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PREFACE

The problem of teaching health in elementary
schools prior to the World War was treated only in
a superficial manner. In other words, health as a
subject occupied only a minor place in the curric-
alum. But since 1920, educators have begun to
recognize the growing importance of health.

This has been due to one or two things;
namely, the rapid increase in population and the
attendant congestion and the industralization of
our society.

Today, every teacher recognizes good health
as a prerequisite to effective school work. It is
because of this recognition, and the experience that
I have enjoyed in dealing with health problems as
a teacher of health in the Arlington Heighte School

that I attempt this discourse.

—— Ro A. Thens.
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CHAPTER I

IRNTROIUVAGTTION

‘'The Problem

Yesterday, an occasional individual appre-
ciated the health needs and responsibilities of the
very young, Today, events have combined tp open our
eyes to the tremendous significence of child health.
Indifference to the whole topic of health building
was, in feet, very prainfully brought to our sharp
attention by the low health rate revealed through
the draft examination of the World VWar. In America,
almost half the men examined showed physical defects
of greater 6r less seriousness and six per cent
of the men had to be rejected entirsly.

In 1918 the covernment instituted the
Children's Year for the purpose of making much nesded
studies of the purpose of the physical condition
of children. All findings from this ani other
sources pointed in the same directidn, whether on
physical, social, mental or emotionzl sides, the
early years proved of permanent importance.

The problem of child health in short, insteaud



of remaining a matter of interest to but a limited
few, has become, in a surprisingly short period of
time, a subjeet of nation-wide attention and concern.

Because of this increased interest, it is
natural to assume that the awakening to the respon-
sibility, for the building of the health of the
comnunity and of the individual ia now universal and
that the problem is being adequately attached.

A closer view of the situation, however,
shows that interest is still too largely conferred
to specialist in child welfare; that the average
parent is still inelined to regard in all as a fad
of the moment. We are, as a race, too complacent
with ourselves. We live, we reflect, in a rich and
powerful country with food in pleat; for all, and
with all the comforts of life and many of its luxu-
ries available to the vast majority.

The very idez that any number of our children
mey be unhealthy seems absurd. It is easy to under-
stand the severe undernourishment and poor health of
children in warring countries.

During present couflicts, when because of the
flood, blockades, and the destruction.of fields,
gardens and homes and by invading armies, &ad by

obtaining food and shelter essential to sustaining



life was strictly impossible,

But it is hard to believe that we have in.
our own country a condition of poor health among
children which is surprising. Observation of school
children by physicians have shown that approximately
one-third of the children of the United States are
not in positive health., The responsibility of re-
duction or reducing the percentage is largely in the
hands of the parents and teacher.

Regardless of the rapid strides in health
work during the rast few years, no consideruble
prorcress will be made uatil these facts are generally
recognized: physical well being is built up in the
minds of all, and our eyes are oopened to see our
children exactly as they are ani exactly as they should

be.

Purpose of the Study

Since health is directed to a certain degree,
it should be made possible for one to engage in
interesting and worthwhile experiences which will
contribute to the growth of the imividual in desire
and ability of acquiring those habits of behavior,

ideas and attitudes relating to health which will
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enable him to live most and serve best.

Some means must be provided whereby the
youngest child on the school roll could have a prac-
tical personal interpretation on health.

s ¢ hot universally accepted educational
principle that we learn to do by doing? Then, only
a moment's consideration is sufficient to see the
value of instilling in the child's mind sinmple
rules and regulations which promote health..

We accepted the idea that a child ean learn
to read and write when he becomes ready for such
activities. We see this is readiness and its fruits
developing at an early age.

If we allow ourselves to be carried along
thus far in the modern educational trend, we chould
not allow ourselves to become victorian where child
health is concerned.

When the child becomes ready to participate
in other school acectivities, he is readiy to share
in the health educational progr:m.

-These ani other facts have been fully realized,
hence, teachines health in the Arlington Heights

Public School was done primarily to provide oppor-



tunities not only for the child to learn the pre-
requisite for good habits of health, but also to
provide him with daily experiences which will bring

as the reward for each education.

 lethods of Procedure in Making the Study

I worked out a score card and acked the
children the following points: how many ate fruits,
cereals, drank one pint of milk, ate other healthful
foods, drank six or eight glasses of water, played
out of doors, had bowel movement at least once a
day, slept from eight to ten hours with windows
opened, cared for nails, teeth, and bathed daily.

In checking this record, I found my problem
lay in developing and correcting habits by continued
practice of the desired procedure. I made a survey
of my community in order to become acgquainted with
the parents and to enlist the parents' aid to build
ap desired food habits and health habits ana neaithy
bodies for the children. I made a record sheet for
each child for the following points: c¢lean hands,
face, clean finger nails, clothing, and tidy hair
with the corresponding weight and height after each

name .



This method stimulated the pupils to practice
health habits.

Posters were made of large card board and a
number of charts such as the "Clean Handkerchief" chart
were maid.

Each pupil made an individual hezalth chart.

A health c¢lub was organized. The officers were the
president, vice-president and secretary. BHach morn-
ing at the opening of school the president acked the
list of health questions. Each pupil put on his chart
in the space after each guestion the number of credits
he earned.

The pupils then gave to the gecretary the
total number of credits earned each day. It was her
duty to amount after each pupil's name.

Foilowing this, the secretary and president
entered the totals on the large Health Chart with
the questions and points attraetively printed across
the top and ruled horizontally and vertically inato
one-half inch sauares.

Bach pupil's name was written in a four inch
margin,at the sides orposite each name in the squares
was placed the total points secured by each pupil

and a gold star was placed behind all scores.
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A Degoription of the Community

The Arlington Heizhts Public School is
located on a beautiful hill in the Lske Como addition.
The addition is situnated four miles due west from the
city of Fort Worth,

Two hundred families live in this community.
Most of the families are of average size but the same
cannot be truthfully szid of the homes. Many of the
homes are inadequate for the families occupying them.
Moreover, the homes fail to meet the needs of members
from the following standpoints: first, the size and
arrangement of rooms; second, built in devices and third,
structural elements all of which should have been taken
into consideration in order to assure proper housing,

Many of the hounsewives do not know how to
gelect and meintain a beautiful dwelling and care for
children properly in the home. Neither do they know
how to select, prepare and serve proper food for the
family nor do they understand <food value, the diges-
tion and assimilation of food, the relation of food to
diseases, the importance of selecting prOper food for
children and appreciate the importance of prorerly

cooked food. Hany of the house wives do not understand



the relationship between clothing and heslth as =
result, their children are improperly dressed and fre-

quently victimg of minor silments.

questionnaires Used for lMaking Study

A Community Diszgnosis

(l) 8180 = = = = = =« o = = = - 200 families
(2) No. of Pupils - - - - - -~ -825 children
(3) Types of HOMES = = = = = = Pair

(4) Pacilities Conducive to

Oy o g R GRS R A RS
a. Water
(4] Wells « = = ~ . 95

(ii) Hydrants - - - =105

&, Drainage - - - - - - Good Naturazl drainage

b. Perfect Screened

s Toilets = = = = = = = 200
(i) Outdoor (privats)6s
(1ii) Pit Type - - = - 85

(iii) Indoor Lavatory-100

d. Garbage Digposal- - =Fair

e. Heating System - - - Poor

f. Lighting = =« = = - - Fair

g. Ventilation - = = - - Poor



(1)
(2)
(3)
(4)
(5)
(6)
(7
ts)
(9)
(10)

ot 20

Room space per individwnal - - =Poor

Zconomic Status of Pamily - - -Average

Pamily Relationship = = = = = = air
Commuhity Life = = = = = = =« = Poor
Pood Practice = = = = = = = - - Poor
O30t RInE PRRAOH 100 ~ iw b ok =i Poor
Recreational Activities - - - -Poor

b. 8School Health Program

Health Surervision = = = = =« - Good

School Physgician = = = = = - - Yes
School Nurse = = = = = = = - - Yes
Follow up Prograin = - = = = = = Fair
Playground Spacs = = = = - - = Adequate

Adequate Per Child = = = - = -Yes
Bquipments = = = « - - = o - - Inadequnate
Attitude of Administration - - =

Towards Conditions = = = = = = Pair

School Cafeteria = = = = = =« - None

3¢ 3¢ o ok ok ok ok ok ok 3 kg



CHAPTER II

SUGGESTED HEALTH AND PHYSICAL
EDUCATION PROGRANM

1. Definitian of Terms

"Health education is the sum of experiences in
schoql and elsswhere which favorably ianfluence habits,
attitudes, and knowle dge related to individual, racial
and community health.” ;

"In the program of the public schools, health
education is the process of devolopinz ideals, habits,
and knowledce conducive to the maintenance or improve-
ment of each physical, mental, emotionsl and social
well-being as results in & normal Happy and useful life."

Health education deals with the prevention of
diseases, formation of habits, correction of minor
defeats, exercises etc. The program of health and phys-
ical education was as a result divided into four phrases:

(a) Health supervision, including physical
examinztion, following up work sanitation of school
vrlant, enviroment etc.

(b) Health service, inecluding inspection for

health habits, such as cleanlinecs habits for the day,

IVWood. and Brownell - Sourcebook in Health and Physical
2 Bducztion.

National Educetional Ass.- Report of Joint Committee
On Health Education.

2



sanitary inspection of belongings, books etec.

(c¢)- Physical exercises, including the develop-
ment of good physical qualities such as strength, en-
durance and grace; prevention and correction of common
physical defects and maintenance of self-respecting
vogtures.

(d) Health instruction, which is the teaching
of health activities and habits, acquisition of hezlth
knowledg®, formation of ideals =nd attitudes, care of
physic;l mechanism, nutrition, sleer, rest, prevention

of diseases, mental heslth and community hygiene.

2, Aims and Objectives of Suggested Frogram are as

follows:
A. Aims

l. The development of prOrer ideals and
ideas toward physdcal activities in
improving health.

2, lNaintaining and elevating of the highest
possible standards of child health by
establishing early amd practicing and

continunally correctine habits.

Bis ‘6ﬁjectives

l. To promote health and maintain the
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physical fitness of the child.

2, To protect the health of the individual
and the community.

3. To provide the child with necessary know-

ledece 80 that he can preserve his own health
and physical fitness znd that too of his
associates.,

4, To teach the child correct judgment with
taste in the matter of food, clothing,
sleep, rest and the like.

5. To teach the child the reason for and
the best method of ventilation.

6. Physical insvection, proper heaﬁing, light=-
ing and sanitation.

7. To make health practice habitual.

8., To defeat and inspire posture defects.

9. To decrease mental strain and improve health.

10. To develop an interest in public health

ectivities.

The program shzll be arranged so that each sub-
ject and avtivity shall contribute ite approrriate part
to the attainment of thecse objectives?g*Through such

activities as are found in the physical edncation program,
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the vital organs shall be developed; normal growth

promoted, healthy appetites and digestions stimulated.
B. A Suggested Health Unit (first grade)

The following is a rart of é health unit de-
signed to meet the health mneeds of purils in the first
grade in the Arlington Heights Public School.

The major emphasis in this grade is to promote
health through the vractice and formation of habits
rather than to impart knowledge. The formation of
habits here either makes or makks the chances of the
child for a healthy happy life; therefore, zreat care

has been taken in the planning of this unit.

Pig. 2

————
—

LESSON OUTLINE

l. Introduction -- Short interest approach by

teacher, the subject and its value.

2. Pupil discussion feel out interests and ask questions.

8., A4ssigmment -- Bring pictures of pets to school,
enrollment cards, pens, ink, pencils blotters etec.
4., JServe some typre of eold fruit juice. I suggest

tomato because they are plentiful and healthy

as well,
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A SUGGESTED HEALTH UNIT (Continued)

LESSON OUTLINE

Material Used

Objectives: 4An interest in the
characteristic of a healthy per=-

son.

l - Show elasc a ricture of

hezlthy animals such as ponies

e B se e

and calves.

2 - Ask flor pictures of their

e e se o

pets or description of them.
These may include rabbitsg, kit~

tens, baby chicks, dogs, etec.

ee e we o o

Ask how they keep them so nice,

what they feed them, etc. lake

suggestions.

3 - Show pictures of childfen ;
who won prizes in health contests
cut from magazines and neuSpapers.;
Discuss. ;

4 - Set o standards for healthy;
people and begin advising ways. :

of meeting them. :

Pictures of healthy
animals from magazines

; ;oatalogs.

Pictures of healthy
children cat from
magazines and news-
papers.




A SUGGESTED HEAILTH UNIT (Continued)

LESSON OUTLINE : : MATERIAL USED

5 - Assignment: The place of a
child's weight in healthy life.

Objeétive: Desire to become a Classroom
Weight Record
healthy individunal, ‘* With Height

Weight Table
1 - Ask children what they want

to be when they grow up.
2 - List the things which receive :

the highest number of votes such  : Scales

Rule or Tape

as, teacher, nurses, doctors on the

blackboard; explain how good health :

influences success in these po- 1
sitions in order to create within :
the children a desire to be healthy.;

3 - Decide on and list things ; Manila Folder
: Ink, Pens, Blotter
which they ean do to become healthy.:
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4 SUGGESTED HEALTH UNIT (Continued)

LESSON OUTLINE MATSRIAL USED

Have record for
each child in
in folder to be

4 - Begzin checkinz ur in order

to have more material to use as

filled.
basis, weight and height may be
taken here (maske record for file
before hand). PFill at this period.:
Objectives: To secure the height
and weight of all children in the
first grade. ; Classroom
: Welght-height
Continue taking height and 3 Table

weisht and recording same for 3
future use.

Record in lManila
Polder

Get hair condition, testh, nzils
or eye defects from school physi-

Pen, ink, blotter
Scales and children.

cian anl place on same chart for

future reference.

B8 B4 SF we S8 B s ee s B es
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A SUGGESTED HEALTH UNIT (Continued)

LESSON OUTLINE

MATSRIAL USED

Objective: Knowledge of the rules
governing good he&alth.

l - List and discuss the rules of
fames you know how to play.

2 - What harpens when one of the
players bresk a rule.

% - List and discuss the rules
of the health game (compare with
rules of previous games zc to ime-
portance and loss of observing,.
Repeat the health ruales.

Note: Teacher doss all listing

oncblackboard., Then she

reads the rules. Pupils
repeat after her,.

Health rules to
be ziven to each
paril to carry
home to parents.

: Rules of the

game to be placed
on blackboard.

REVIEW LESSON

1 ®ow would like to play the

health game?

List names of
children who
rlayed the game
well in previous
year.
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SUGGESTED HEALTH UNIT POR FIRST GRADE (Con'd)

REVIEW LESSON

: MATERIAL USED

-
"

2 - What must you do ian order to
play the game fairly?

3 - What are the results of play-
ing the game fairly?

4 - Penalties for unfeir play?

Agssignment: Presh Air and Sunshins .

:Healthy purils
:from second grade.

.
.

L L L T

How many of you are going to
be good sports? In other words,
how many are goihg to play the game
fairly?

1l - One of the first recuirements

is to get fresh air and suanlizht.

Who can repeat the health rule which :

mentions fresh air and sunlight?
We are stronger than plants,
but the same thing will hapren to

ug if we do not get all of

the fresh air we need.

Pictures of adults
sunning on beach.

: Posters of the
: s8ix best doctors.

In this poster sun-
light stands in:
the center at the

: top (Papile will

: recognize its value
; from this).

» Pictures of animals
¢ that did not get

¢ enough vitamin D.

Pictures of child-
ren playing out

of doors, ctc.
Fresh Ai?2 Urill
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LESSON OUTLINE (CON'D)

2 - Show the picture of a chicken
which has been kept in the shade.
Let pupils discuss it. Taint the
picture of a person confined to a
cell for wrong doing. Tell of his

pallid skin.

% - Explain how a chield may get

safficient amount of air =nd sun-
shine.

Assignment: Bath and Bathing.

sl alalalelalalvicSuloBalial <ol ol ol R ool el -f o F . BT

*
*
*
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*
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HEAITH SUPERVISION

urpose

Since the daily hezslth inspecetion is the most
important part of the faculty health supervision
program, I shall deal primarily with this phase of
health supervision.:cdeecording to Wood, the purrose
‘of health insped@tion is "the dis@overy and control of
communiceble diseases, includinez infectious or con=-
tagious diseases; informing the parents of these,
anl persuading the parents to obtain or accept
availezble or advisable attention." ;

Score

In the elementary grades the inspection should
be for eleanliness, such as hands, nails, necks,
ears, sealr, and mouth, face, teeth, handkerchief,
ete. The inspecdtion should also be to check disease
and prevent the spread of epidemics by lookino for
evidences of fever, flushed faae, inflamed eyes,
running nose, eough, and skin eruptions.

It is not necessary for the tsacher to touch
the child., There are several methods of procedure
in meking the inspection and meking the shortest time
possible. One method is for the teacher §0 stand in

a position in the room where there is pleaty of light

I7; Wood and Brownell - Source Book in Health and
Physical Education.
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and have the pupils to march by her.for inspesction.
Another way is to have the pupile to assist in the
inspection by having them to remain at their ddsks
and the pupils in the seat of the first row make the
inspection as to nails, hands ete, while the teacher
looks for sipgns of communicable diseases. The teacher
merely takes the time when the children are taking
or making the inspection to 2o throuch the classroom
to notice the children carefully to sec whether any
o’ them show red or running nose, cough, flushed
cheeks, or any 6ther signs of communicable disease.
Another method which has been suggested by

the State Health Department is as follows:

ACTION OBSERVATION REASON ¥OR OBSERVATION

Open neck of :Skin clean, : Hote: Sores, cut, rashes
shirt of dress :nails clean,: possibilities of scarlet
RBoll sleevecs to:Blbow, neck,: fever, measles, chicken
elbow2or palms :Chest. : pox and itch,

downnthen up. :

Push hair back :Rash, pimrl-: leasles, lice.
:88. clean-
:liness of
shair.

Child 1lifts :Discharge : To note evidences of eye
upper eye 1lid :redness of : strain, pink eye, etc.
and draw down :eyes. :

lower. : $
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ACTION OBSERVATION REASON FOR OBSERVATION
Open mouth, :Cleanliness of :Teacher follows up with
show teeth. :teeth. :necescsary teaching.

Open mouth ;coated tongue :Tonsillitis, diphtheria,
wide, breathe : :Scarlet fevery

deerly gs :

Child turns :Neatness of cloth-: Round choulders and
back to in- ting and posture. : and stooping curratives.

structor. 3 4 :
Child lifts :Cleanliness of :Muamps, swollen glands.
hair from ears:ears, any sores
Getc. @
@ @
ﬂ\ < \ @‘Q«\,L‘\_\ N bbﬁ,( \_@_@t‘é ;\:a\.L' A LA t,:v\./ & >\t,’\.. S - \ \ \.v o RSN \\/\.V\ = ;C’:

= I nsed all of these methods but I fouand the
methoa recommended by the State Health Department most
effective. I had ths pupils to understand that the daily
inspection was not a matter of discipline in conunection

with their health habits, but a precaution against the

spresd of diseases and for the benefit of theogroup.
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A, YEARLY HEALTH SUPERVISION OUTLINE

Figure one shows the type of health super-

vision thut may be admitted in the Arlincton Heights

public School by teachers.

Types of Health Sapervision Grours Time
Faculty Health Committee
l. Morning inspection of Home room aad 8:40-9:004,11,

surroandihgs.

2. Sanitary insrvection of
pupils, belongings, books,etc
3. Conduct relief drill.

#, Surervise recess for
drinking, toilet, etec.

6. Physical Bducation In-
struction

6. Provide hot lunches for
sale.

7. Supervise purils food
selection, and eztin: habits.

8. Maintain rest period

9. Supervise Pluy

10. Overlook, heating, light-
ing, ventilation of building.
1ll. Gonduct relief drill

12, Organize play and Rec-

reation.

out building

Home room

Playgrou;d'or
Home room

Home room
Home He. Dept.

Grounds
Flayground

Home Room

Home room

Playground

9:00-9:0564,11.
10:00-10:054. .Iio

10:00=10:034A.1.

10:36-10:45 A.M.
11:00=12:00 A.M.
11:00-1200 4.M.

12:30-1245 A.M.
12:45=1:00P.11.
8:40-3:30 P.M.

1:30-1:33 P.M.
2:30-2:40 P,l,
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PHYSICAL EDUCATION

"Physical education is that phase of education
which is concerned first, with the organization and
leadership of children in bis muscle activities, to
gain the development and the adjustment inherent in
these activities according to the control of health
or growth conditions naturally acssociated with the
leadership of activities so that the educational
processes may go without growth handicars."l

Dr, David R. Bruce has listed the aétivities
that are included in the physical education prrogram
as follows:

l. PXlay, including games, sport and athletics.

2, Dancing and dramatic activities, including
rhythmie play, folk gymnastic and other forms of
dancing etc.

S8 Individual and self-testing activities
ineluding stunts, tumbling, combat and self-defence
activities.

4., Fundamental skills such as ranaing,
pamping, throwing, climbing, kicking, leaping, carrying

and special athletic skills.

3
Hetherington - A 8chool Irogram of Physical Education

oied Book Comvany.

A
W



-2 6=

8, Individual gymnastice including corrective
exercises and individun:l and nsatuaral acéivities.

6. Ouatdoor and relative activities such as
hiking, campine and scouting.

In the planning of my suggested physical edu-
cation program for the Arlingston Heights Public
School, some tyne of activity.hus been includediwhich
aims at organic development teaching of skills and
formation of cheracter throuch physical activities.
These are three types of activities which I shall
dicscuss in these paces which shall follow.

1. Rhythmigcal zctivities-- These were selected
becamse they imbrove poise and posture. ninety per
cent of my pupils had posture defects. Ilioreover,
they improvel self-control,cultivate zood taste,
good habits and idezls all of which are needed to pro-
teet young peorle from the desire to participate
in unwholesome forms of rhythmical expression in
undesirable surrounding. The classes of rhythmical
activities apprealed to the children 6f both sexes and
all ages and I think they were beneficial to the ex-
tent that they shall helr the children take their
places with ezse in the socizl life of their homes,

school and commupity.
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In the succeeding pages a sugeested prhysl cal
education program is outlined. This program was de-
signed to be coordinated with the health prrogr:m whether

tauzht by one teacher or by two teachers.

C. An All Year Round Physical Education Program

The activities as ligsted are not intended
to constitute a rigid prosram. This ig an adjustable
schedule which may be carried out easily.in the Ar-
lington Heights_School'or any school with a similar
enviroment.

Xey to Table:-- S-Spring,. W-Winter, F-Fall,
G-Girls, B-Boye, and P. H. ~Physically Handicapped.

Fic. 3
- WHAT WHEN FOR WHOM
Baseball (indoor)| ¥ eand S B (outdoor rules)
and (outdoor) . & (in@oor rules)
Bagket Games S B and &
Croquet P and S
Dancing ¢ PWand S
Folk and National J F
Rhythmic g
Games : FWand S B ani G

Groupr Games
Captain Ball




AN ALL YEAR ROUND PHYSICAL EDUCATION PROGRAM (CON'D)

WHAT

WHE

N

FOR WHOM

Dodge Ball
End Ball
Hunting Games
Hand ball

Horse Shoe
Pitching

Mixmitioes:

Animal imitation

Baildingz stone

wall

Ferry boat

Pollow the lead-

er

Scoopingz Sand

Relay Races
Rhythmicel acctive
ities

A-Hunting we Will
g0

Oats, Peas, Beaus
Pussy Cat, Pussy
Cat

Skating (roller)
Story Plays

Stunts and Physica
ability tests

F

™

-

PW

and W

and S

and 3

B and &

P. HI

B and &G

B and G
B and &

B and &




=Z0=

0-0~0-0-0-0-0-0-0-0

List of Physical Education Suprlies

Awl (Speedy Stitcher)
for repairing balls.

Bagz, bean
Balls, Beach
Balls, Bounce (large)

Balls, Hesalth
(12" and 15" diameter)

Ballsg, Soft rubber (5")
Bats, FPlayground
Basebéll
Books,|Physical
Educatiﬁn)

Cherts, Posture

Charts, Age=weicrht
Heirht

Clubs, Indian

Cord, (100 for marking)
Horse shoes

Kit Repair

Kit, FPirst-aid

Lime (for lines)

Needles,(for lacing)

Paper, Cambric
colored (to designate
team)

Pump, ar

Quoits

Rake

Ropes, jumping
(7' and 16")

Set, croquet

Shovels of varioﬁs gsizes
The small shovels for
children and the large
ones for teachers' use.

Tape (100 steel or cloth)

Thread

Wends

Watches, (stor*®

Whistles, vlayground

Yarn {cotton and wool)




CHAPTER III
HEALTH SERVICE

This was mane of the most important pvhases
of the séhool health program as carried ous in the
Arlington Heishts Public Schocl. Health service
as carried out in our school dezalt with the service
rendered by the school paysician and school nurse.
These individuals, the principal and the elassroom
teachers were responsible for the health service
rendered by the Arlington Heizhts School,

l, Medical and Physical Zxamination, --
Bvery child was given complete physiczl examinations
before enrollment on or within the first month
of school for physi cal and nutritional defects.

’ Recommendations were made to parents re-
garding nseded corrections of defects or suggestions
were made that were attended to by the femily physi-
cian of defected children. If the parents consented,
the school physician undertook the correction of the
defect, 1In this case, records were kent of the ex-
aminations in order that correction and remedial work
could be done.

If a child showed signs of a contagious disease,



the nurse recommended the child's exclusion from school
to the princiral. 1Ia this manner, epidemics were
prevented.

2. The School Nurse.-- If there were an in-
dividual connected with the school health rrogram
who needed a éervice parallel to that of our school
physieisn, it was our school nurse. Her duty was
‘to take advantace of every orportuniﬁy to keer herself
informed conaerning the health of the purils and
teachers, parents and purils. She assisted the teacher
vith the morning inspection and examined the pupils
for the following points:

a. Skin diseuse.

b. Throzat infections.

¢c. Abnormal temperatures.

d, Abseice due to illuecs.

She zlso notified the principal and made arrange-
ed for them to carry'gheir children to the cliniec.
She also rendered a ¥aluable service to the home -
maker by planning units bascd on the needs of the com-
munity. Home nursing and first aid. Her program was
a well rounded one,

She also visited the homes of the purils to
obtain a volunteer promise from parents to see that
correction of defects were made, after the parents

had received notes from the physician.
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Outline of Health Service and Method
of Procedure in Rendering Services in
the Arlington Heights School

Duties of School Physician Procedure

Time
and HNurse
l, Examine children to Weizh children
diagnosis conditione. |take hirsrh re-
cord bath com-| lioraings
pare with the
average.
Bxamine eyes,
nose, throat
: and ears.
2. Report findings to
principal. Have periods Morninga
for personal
discussions
of children
needinz cor-
recting work,
3. Report findiig to Home visits Mornings
parents to be trans-
mitted to family «
rhysician if desired. \
4. Discuss minor ills

with parents of child-
ren

Personal
ference.

COoll=-

v

To be arranged
by avrrointment.
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3. Cooperation of Parents. -- Health service
in this sdhool may be considered as triangalar affair
with the parénts and rarents' children on one corner,
the school nurse ani doctor on another and the rrin-
ciral and teadhers on the other side of the triangle.
Many of the parents attend school on the opening day
for examination of children by the vhysician and nurse
to discover their defects,

The parents also assisted the nurse in. her
follow=-ur work through reporting rrogrecs either by

telephone or duri.g the nurse's home visitation periods,

™
»
™
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SUMMARY OF FPINDINGS

A study of the Ariinqton Heights Community
revealed the following conditions:

a. Many of the children get a very poor start
in babyhood. They are housed too much and deproved of
sufficient sunlight for proper growth znd develorment.

b. Proper food and suitable rest periods
have not been provided for in the house.

Ce Periodicél vigits are not made to the
physician and the dentist.

d. Although the need offplay from the health
standpoint has become almost axiomatic in most Amer-
ican communities. Adequate provisions have not been
made for recreation eitier in the homes or the com-
munity af large. '

e, Many of the homes are inadesquate for their
occupants. Those who receive a fair reting on sixe
are often poorly arranged, improrerly lighted and
ventilated.

f, PFaulty diets are served in seventy per
cents of the homes. In the remaining thirty per

cent the meals are not always served under pleasant
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eondition.

g. Provisions are not made for zll of the
children to serve hot ldnches at noon. A4s a resualt,
some of the children who need warm food most must be
denied the privilege. Many of the children have pos-
ture defects which would be easily remedied. Other
children had physical defects which couldobe remedied
under the careful supervision of their school or family
rhysician.

h. Most of the children had infected tonsils:
many others had adenolds and other minor growths.

i. MNany had poor vision and needed either

mild treatment or, many cases, glasses.
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CONCLUSTION

If the health program is to be a success,
the health rules must be obeyed from day to day
until they bécome an integral partoof the child's
make upe.

The follow-up work of the nurse assisted by
the pafents must extend over a definite period until
the child has become a normal, healthy individual,

The school must put forth a greater effort
to provide lunches, and those of right sort for
those children who put forth a greater effort to mdke
their homes what they should be from a standpoint
of comfort, veantilation, proper lightinz etc.,
in order to safe guard health and haprinecs of their
families. It is only this manner that the children

can be given the blessings of good health,
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