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CHAPTER I
INTRODUCTION

Our soclal concepts are changing and with them our

~concept of health extends far beyond its former circum-

seribed area.

Health education 18 ncw saild to include "the sum of ex-
perlences in échool and élsewhere which favorably influence
habits, attitudes, and knowledge relating to individual,
community, and racisl heslth, "l

To fulfill the requirements of this definition a school
car plan no other program than to care for the whole child.
Tt is now the teacher!s duﬁy to trmke fhe ¢child where she
finds him and gulde him through experiences that will chal-
lenge his interests and stimulate his curicsity and later

give to society a well iIntegrated personality. For a

teacher to give the best service to her children, and through

them to society, she must be aware of many things other
than the acadesnic fecords of her pupilas. One of the most

importent of these is the ever-conscious interest in their

lSchool Health Progrém Committee on the 8Sehool Child,
White House Conference, Education and Training, See. III, 138.

1



physlesl well-being.

1t seems likely that the school medical, dental, and
nursing personnel will become less avallsble as the demands
of the armed forcés increase, For this resson the need for
more teacher participation has become a matter of national
urgency. 1t is the teascher's duty to prepare herself and
be ready to meet many demsnds thsat will arise for extra
service. l»

The development of school heslth service dates back to
1894, when Boston called a physlclen Into the sehools in an
effort to control communlceble diseeses. From this date to
the present, school health service hes developed intc the
modern well-planned programs such as that used by the Tyler
Public Schools.

The Purpose of the 3Jtudy

The interest in this study was stimulated by observa-
tion and teachling experience 1In the primary department of
the Dougles Elementary School, Tyler, Texas, where the
writer has encountered many health problems. These prob-
lems are now handled, as they appear, in a systematic way
through a well-planned end organized health program in all
the Tyler schools.

The purpose of this paper is an sttempt to show the
development, growth, and some of the outstending sccomplish-

ments with methoda used 1ln control of comsunieable diseases
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in Tyler's School Health Progrem from 1931 to 1944.

Source of Data

Permission from J. M. Hodges, superintendent of the
Tyler Public Schools, was first obtained to use this sub-
ject and school records for a thesis, Pooks, records, and
reports were used from the celinic office in the Junior Col-
lege Bullding. Some material was found in the budget and
annual reports of 1936, 1941, 1942, and 1943. A story of
"Bducational Progress in the Tyler Publie Schocls" fur-
nished some of the history of the heslth prograsm. The yesr-
books of the Parent-Teachers Association were valuable
sources of materisgl from 1936 through 1943. Books, pamphlets,
and articles, written by health authorities, found in the
library of North Texas State Teaschers College, were read
and used.

Feraonal conferences were obtained with:

C. B, Young, former schcool physician.

Olga Larson, the first Red Cross ﬁurse sent to the Ty-
ler schools and still serving as school nurse.

C. B. Wilson, director of the Tyler-Smith County Health
Unit.

lMisdeline Pershing, supervisor nurse ofthe Tyler-Saith
County Health Unit.

Mrs. Bryant Beard, the first heslth chesirmen of the

Parent-Teschers Assoclations of the city of Tyler,



Hethod of Procedure

This study has bveen orgenized into five seetions.
 Chapter I includes the introduction of the study with a
statement of the problem, the purpose of the study, the
source of data, and the proposed treatment of the data.

Chepter 1T contains the brief history of the Tyler
Public School Health Program.

Chapter IIT gives the program in operation,

Chapter IV includes some of the outstanding aéccmplisha
ments of the health program,.

Crapter V presents the writer's conclusions,



CHAPTER II

THE HISTORY OF THE GROWTH AND DEVELOPMENT OF
THE HEALTH EDUCATIOR AND HEALTH SERVICE
PROGRAM OF THE TYILER PUBLIC SCHOOLS

The public school system of Tyler was organized in
1882 as a part of the City of Tyler, under the Aet of
Mareh 15, 1875, by the Texss Legislature., Frovisions for
the opergtion, management, snd control of the Public Sehool
System of Tyler are set forth in the eity charter in accord-

ance with the laws of the State of Texas.l

The Fhysical Plant

The white publie school system of Tyler is maintasined
in seven buildings. The four elementsry schoelé are Bonner,
Gary, Douglas, and iarsh. There are two junior high schools,
the Jim Hogg for east- and south-Tyler children, and Orian
#l. Roberts located for north-and west-Tyler children. The
one central high school is known as the Hubbard building.

These builldings are maintained by a building supervisor,

carpenters, and janitors.

1a Review’gg the Development of the Tyler Schools, 1882
to 1936, and Anmial Report, ?@35—1@36, . 9.
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The surroundings in which a child lives and the
manner in which he uses these surroundings influence
his mental behavior and also his health., The scheol
building should be clean, well heated, properly
lighted, and well ventilated. The desks and other
equipment should comply with good health requiremants.g
Playgrounds
All of Tylerts elementary and junicr high schools have
pleygrounds and playgrouhd supervision for the ehildren.

The high school has a gymnaslum and an athletic fleld,

Colored Sehools
The colored people have five school bulldings located
conveniently for the colored population, The Austin, Dunbar,
and Pete buildings sre e]ﬂméntary schools, The fourth ele-
mentary and the high school are on the same school ground
and are known as the Emmett Scott Kigh Sehool an& the Hnmett
Scott Elementary Schocl.

Enrollment
The enrollment of the Tyler Fublic Schools grew from
3,488 in 1927 to 6,320 in 1940, an increase of elighty-one
per cent.® This rapld growth begen in 1929 and extended
over z period of six yerrs.

There were 4,548 puplls enrolled in the white schools

“Ruth E. Grant, Handbook of Health Education, p. 4.

Snp Story of Eduecational Progress in the Tyler Public
Schools" (unpublished), p. 83.



7
of Tyler for the school year 1941-1942, and 1,769 colored
puplls, a total of 6,317 pupils., This was a gain of seventy~
two puplls over the preceding year's enrollment, The health
of these 6,317 pupils was supervised through a school heaith
program with a staff composed of & white school doetor,
two white nurses, and a colored nurse. Tyler Publie Schools
invested $6,062.51 in a sechool health program for the school
year 1941-1942 and has sveraged this amount for esch school
year for the past four years., Teble 1 shows enrollment

figures for 1941-1942,

TABLE 1

ENROLIMENT OF THE TYIER PUBLIC SCHOOLS FOR 1941-1942%

Sehool Boys Girls Total
Whites:

Senior High Seho0l...ivenecnnss €91 668 1,356
Hogg Junlor High School........ 380 296 646
Robsrts Junior High Sehool..... 271 266 537
Bonner Elementary School....... 308 268 576
Douglas Elementary School...... 233 162 398
Gary Elementary School.........| 303 342 645
larsh Elementary School........ 197 166 393
Total whites.....|2,353 2,198 4,548

Colored:
Eunmett Scott High School....... ige 147 545
Eummnett Scott Elsmentary Seshool. 102 110 212
Austin Elementary School..,.... 193 233 426
Dunber Elementary School....... &7 73 140
Peete Elementary School........ 222 224 446
Totael eolored.... 782 o087 1,796
Grand total......|3,135 3,182 6,317

*From ennual report, 1941-1942, Tyler Publie Schools.
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The distribution of the employees in the schools is

shown in Table 2, which shows o total of 224 white employees

TABLE 2

EMPLOYEES OF TYLER PUBLIC SCHOOLS,INCLUDING THE
JUNTOR COLIEGE AND THE NATIONAL DEFENSE
SCHOOL, FOR 1942-1943

Baployees White Colored Total
Adiministrative officers..iveccsas 4 4
SuperVisOrS.ivsssessasncersanvesns 5 5
PrinCipﬁlS...aa-....-.ﬁc-.-a.-.t 10 1 1.1
clerl{s‘l’.i“ﬁltiﬂlﬂIO’OO. lllll - 11 1 12
Health Departaent....cvceevsovses 3 1 4
Teachers:

Elementary 8choolsS...vevevess 50 20 70
Junior high schools.......... 40 40
Senior high scho0ls8..ciensrsas 45 18 61
Junior Gﬂlleg L N O BN BE BF B 2N 2E BF R SN N AN 3 11 11
Lﬁnﬂhroama....--.--..-a.ac.--w-: (‘55 35
iaintenance Department.......... 4 4
JanitOI‘s.Q..""lill.“‘.i.lt". 1’7 5 22
Totaliﬁ..'!.“...'.... 235 44 279

National Defense 8chool.cesevss., 21 1 22
Grﬁnd tctalinvovlotovi 256 45 E&Gl

and forty-five colorsed ones, & grand total of 26¢ euployees
in the Tyler Public Schools for 1942-1943. C©f these, four
devote full-time serviece in the health department of the
schools,

The Tyler Public Schools, inecluding the Hatlional De-

fense School, had 301 employess on the payroll for the school
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year 1942~1943, a2s 1s shown by the figures in Table 2.

The Need of p Health Program

The need of g health progrem for the schools was first
seen and made known in Tyler when the Psrent-Teachers As-
gsoclation sponsored a Red Cross membership drive iIn the auﬁ~
mer of 18930. The sssociation was promised a trained helper
for the schools in the fall, The Wational Red Cross Chapter
sent two nutritionisis. One eame in 1930 and encther in
1931, Each served three months in both e¢ity and county
schools, This service was financed by the Red Cross,

The discovery of the Esst Texas 0il PFleld in 1931
éaused gn over-crowded cordition in homes and schools of
Tyler. As a result, there was z spread of communicable
diseases in the schools that galned momentum to the point
of epidemic stage. There were cases of diphtheria, and
contagious and infectious skin dlsesses had developsd until
they were béyond the teachers! control.

The Parent-Teachers Assoclation end the Tyler-Smith
County Red Cross Chapter worked in cooperation with the
sechools and the sehools received aid from the Eﬂtionai Red
Cross, The National Red Cross Chapter responded by sending
Olge larson, = Red Cross murse, in Januery, 1932, for a
three-month period., This service was financed by the Red
Cross. Olgs Isrson's services for the following four

years were financed on s cooperative vasis between the
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Tyler hoard of education end the Tyler-8mith County Chapter
of the American Fed (Cross, For the school year 1936-1937,
the board of education secured the full-time service of this
nurse for the Tyler Public Schools.

Ethel Dawson, a colored nurse, was provided for the
colored schools of Tyler for a six-month period during the
school year 1937-1938, by the Red Cross. FPrior to 1837 the
colored schools received part-time service from the white
schoecl nurse, Ethel Dawson's full-time service was secured
for the colored schools in 1938. She is s8t1ll serving in
this capacity in 1943-1944, and the records show that she
has rendered a valuable service to the colored people of
Tyler,

Pangy Camapbell was chairmen of the Health Activitiles
Committee in 1636, It was under her chalirmenship that the
comnittee realized very keenly the growing need of mediecal
supervision for the sehcol health program. This need was
provided for in 1937 when the bosrd of education employed
€. B. Young to act as school physicien and director of all
gchool health activitles.

lueille Goodmen, a second white nurse, was added to
the health staff in 1838.

Tyler has pioneered her way in this health program.
The approach was to educate through gradual procedure that
led to both health education end health service programs

in the schools.
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Teble 3 shows expenditures representing the cost of

the sehool health program in dollars snd cents to the tax-

payers of Tyler.

The reduction in expenses for the sechool

year 1942«1943 was due to the school physician's dividing

his time between the schools and the Induetion Roard for the

armed forces located in Tyler.

TABLE

3

ACTUAL EXPENSES OF THE HEALTH PROGRAYM IN THE TYLER
PUBLIC SCHOOLS PAID FROM CURRENT OPERATING FUNDS
FROM SEPTEMBER 1, 1938, TO AUGUST 31, 1943%

Expenses 19368-1939 [1039-1040|1940-1941 | 1041-1942 (1942-1943
Saleries...... | $5,982.54|%6,405.00|$6,699.96|45,887.54 |43,870.00
Other expenses 253,89  211.26| 173.14| 174.97 147,59

Total....| $6,232.43| $6,616.26| $6,873.10| $6,062.51 |$4,017. 59

*annuel report, Tyler Publie Schools, 1942-1943, p, 10.

Due to the war, Tyler's school heelth rrogrem for the

school year 1943-1944 was directed and operated by Olga

Larson, white school nurse and Ethel Dawson, colored nurse.

C. B. Young, school physicisn, hes a private practice,

Lucille Goodman volunteered her service to the army snd 1is

serving in the South Facifig.

The Tyler Public Schools plan to have a full health
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staff to carry out the needed health program after the

War.

The Parent~Teacher Assoeclation
and the Heslth Program

Tyler Parent-Teacher Associations have kept up with the

change most urgent and the needs most pressing in their com-

munity. It was in 1930 that the esssociation saw the need

and manifested its interest in a achool health program.

During the summer a Red Cross membership drive was sponsored

with the promise of & Red Cross helper for the schools in

the

fall, This interest has continued to grow until it has

permeated the whole community., After checking the invest-

ment in dollars in the heelth program from school year 1938

through 1942, shown in the table on page 11, one can truth-

fully say that Tyler has developed a community pride that

is caplitelized on heslth. Larson points out that:

Each year this Assoclietlion hes gdopted one or
two most worthy objectives and have given the neces-
sary impetus to these objectives until the goals were
reached, More than ten years ago this organigetion
decided to stamp out diphtheris snd smallpox. They
began their work knowing that it would tske per-
sistent and coneentrated effort for at least five or
ever ten years. After much study and planning the
gseven associations declded to put on intensive edu-
cational campalgns in each of thelr districts for sev-
eral eonsecutive years., As a result of this work
cases of diphtheris in the c¢ity sechools dropped from
forty~eight and fifty cases per year in 1932 and 1933
to only one school case in 19373 even though the
school population incressed from four thousand chil-
dren in 1932 to over six thousand by 1938, Smallpex,
which had a record that has cost the eity of Tyler
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hundreds snd hundreds of dollars easch year, accord-
ing to the ¢ity health officer's report, has been
completely stemped out.4

So impressed by the record and importance of this
disease~control program were the members of the Tyler board
of edueation that in February, 1937, they passed regula-
tions requiring that all employees and all students attend-
ing the Tyler Publie Schools have smallpox protection,
and that all chilldren twelve yeers of age and under have
diphtheria protection. The sehool nurse concludes:

The instaellation of hand-washling faeilities in
all the sehools, which costs the taxpayers a couple
of thousand dollars a year, has the wholehearted sup-
port of the Parent-Teachers Assoclietions. This 1s &
most effective method of teaehing cleanliness and was
perhaps one of the outstanding measures used in the
control of contaglous diseases in the sechools. In
1935 and 1936 cone of the main health objectives of
the Parent-Teachers Assoclation was the control of the
"common cold.” They realized that a whole train of
trouble lurked back of a cold. Children with a begin-
ning cold were ssked to stay at home and remain in
bed until these signs dissppear. In 1936 and 1937,
interest was centered on medical examinations for the
children. Their sttention was called to the fact that
many children were unaeble to get the most ocut of
sehool because of handicaps thet could be corrscted.
An attesmpt was first made to have all school ehlldren
see their famlily doctor. Only two thirds of the white
school population responded to this request. This was
gratifying, but the student who needed the examination
most was found among the one third that dild not re-
spond to the request. This interest and need led to
the employment of & school physicisn to take charge
of the physical examinations and direct school health
activities, Through this brief report one csn see

%p report gilven by Olga Lsrson, health nurse, before
the Farent-Teachers Associstion in 1938, 1In files In Clinic
office in the Junior College Bullding,
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that the Parent-Teachers Assoclations have played a
very important part in the development and suecess
of the health progrem in the Tyler Public Schools.d
It was estimated that more than one hundred mothers
of the Parent-Teachers Association had contributed their
time and effort to the school health program for the school

year 1943-1944.

Nursing Activities Committes

This health commlttee was first composed of & chair-
man of health asctivities, the school nurse, a chairman of
heslth activities from the seven Parent-Teachers Associla-
tions of the Tyler schools, and two or three fsculty ad-
visers. A few years later this commitiee was made to in-
c¢lude s hesglth chairman from the City Council, a member of
the board of education, the superintendent of schoola, and
the director of the Tyler-Smith County Heelth Unit.

This is a lay camuittee that interprets the health
program to the community and the health problems to the
health staff. It is alsc the duty of this committee to
form and sdopt the program and policies of the health pro-
gram for the Tyler Public Schools,

Mrs. Bryant Beard was first appointed by the Red
Cross to serve as chairman of health work in Tyler. She

wag later asked to serve in this capacity for the schools.

&

Ibid.
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Mrs. Beard served as chairman of the ¥ursing Activities Com-
mittee from 1932 to 1936,

The name of this organization was changed to Health
Advisory Committee in 1938, Mrs. Besrd was agaln chairman
of the Health Advisory Commlttee from 1938 to 1942. Pansy
Campbell wes chaeirmen of the Health Advisory Comnitiee from
1936 to 1938, Mrs. Roy Reviere beecsme chairman of the Ad-
visory Comuittee in 1942 and is still serving in this ca-
paclty for the school year 1043-1944.

In tallks bhefore the Parent-Teachers Associations, the
health chalrman or the school nurse has an opportunity to
bring before the perents and teachers school health schieve-
ments, individual and group health needs of the sehools,
plans for meetings these needs, and ways to expand the
genersl prograu,

The objectives and asctivities mede andKaGOptsd by
the above Health Advisory Commlittee from 1936 to 1944 can
be found in the Appendilx.



CHAPTER IIT
THE HEALTH PROGRAM IN OPERATION

The main purpose of health education in the Tyler Pub-
1lie Sehools 18 to equip the ehild with the knowledge of
heslth procedures, health habits, and health attitudes that
will be essential to him in the fubure. Health service is
provided to help keep him physically fit.

The schedule below 1s followed by the Tyler Publie
School health personnel,

DEPARTMENT OF SCHOOL HEALTH
Central Office

Junior College Puilding Telephone 4617
C. B, Young, K. D. Director
Olga Larson, R, N, School Nurse
Imecille Goodman, R. N. Sehool Nurse

lrs. Roy Riviere, chairman, Advisory Committee, Phone 1024

Schedule for the Year 1941-1842

Dr. Young
8~ g,m, ©:15-3 p.m, =4 p.i.
Hondey Office Marsh or Douglas staff meet
Tuesday Office Gary Office
Wedneaday Office Hogg or Roberts Office

16
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6"9 &.m. 9:15"'5 p‘m. 3"’4 pom.
Thursday Office Bonner Office
Friday Office Colored clinie, Office
Senior High School
Miss Larson
E~9Q a.m. 9:15-12 1-2 p.m. 2-4 p.m. 3-4 p.m.
Mondsy Gary Marsh Marsh Home visits Staff
Tuesday  darsh Gary Gary Home visits
Wedne sday Gery Hogg Hogg Home visits
Thursday Harsh Gary Gary Home visits
Friday Gery Sr. High 8r. High Sr. High
Mrs. Goodman
8“'9 apmo 9315"12 1”2 p‘m, 2-4 pt«‘ﬂt 3“‘4 pim-
Monday Bonner Douglas Douglas Home wisits Staff
Tuesday Douglas Bonner Bonner = Home visits
Wednesday Bonner Roberts Roberts  Home visits
Thursday Douglas Bonner Ponner Home visits
Friday Fonner Sr. High Sr. High Sr. High
Thege schedules are followed at all times except in

cases of emergency.

Equipment for the Health Progrea

Esch school provides adequate facilities for the health

program, such as lavatories, soap, paper towels, and mirrors

in the rest rooms.

A child cen cheek on his appearance
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before he comes Into the classroom. One elementary school
has two tile shower baths. These are used when the need
arises., - Handwashing facillities have been plsced in all rest
rocms and cafeterias,

In each building there 38 a clinic for examinestion of
pupils, equipped with csbinets for supplises. WHere is found
firast-aid equipment for treatment of minor injuries. The
ved is used for pupils who need to rest, and for cases of
Injury and sudden illness. A pair of stenderd scales re-
main in the elinie of each building., With the exception of
one elementary school, all buildings hsve ample rest rooms,
lavatories, and drinking fountains. Sanitary measures are

employed in their care.

Health Service

Un the days scheduled, the school physicisn and the
nurse work in the school clinic. They first care for the
special cases referred to the clinie by the homeroom
teachers. Then the regular health schedule, that is worked
cut by the achool health personnel, is gollowed.

The following statistical report made by the school
physician for the first semester of the school year 1941-
1942 provides information as to the type aml amount of work
done by the health staff over a period of four and one-half

months.
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Statistical Report, Jenuary, 1942
A. Individual Ingpections:
1. Vision 1871 Normal 1854 Iapaired 117
2. Hesring 620 Kormal 566 Tupaired 56
3. Vacecination 329
4, Immunization 40
B. Cases referred to the nurse:
1. Por resdmission to school 172
2. 8kin 387
3. First ald 226
4. Acute 1llness 146
5. Total 832
6. Exclude 118
¢. Cases accompanied to cliniec or doctor:
1. HMedical 6
2. Dentel &
3. For vaccination 101
4. For immunization 103
D. Conference with Individusls:
1. FHome visits 113
2. Parents not at home 4
%. Parents at school 166
4, Frincipals 88
5. Teachers 233

6. Telephone 1%56
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7. Nursing service conference, total 414
8, Civic 148
E. Mectings:
1. Staff 23
2, P.~T. A, 5
3. Teschers ©
4. Others 29
5, Total &€
F. Physlical exeminations 186
1. Routine 1007
2. Speecial 271

R

Total 1278
4. Referred to physicians 186
8. Referred to dentist 175
6. Parents 255 |
7. Invitetions sent 512
8. Corrections 166
9. Helmatrition 166
G. Laboratory:
1. Blood sed. rate 25 Kormal 21
2. 1Inc. 4 Hemoglobin 881
3. Urinalysis 429 Sugar 9 Alb, 18
4. Speclal tests:
a, 8tool specimen 10

b. Wasserman 17
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Health Education
The committee on the sehool health program at the
Wnite House Conference concluded:

Health is influenced by many factors, same of
which are controllable. How to achieve this con-
trel is s matter for learning. Kdueation of the
individual can therefore affect the health of the
individual end the community vitally -~ directly,
in relatlion to some factors on which health depends,
and remotely, in respect to other factors. Among
the lmportant factors which education can affect are:
hyglenic personal habits of 1living; knowledges of the
principles of health end of disease prevention, and
ideals of health which will make the individual desire
health for himself and others, and be willing to do
his part in its maintenance and promotion.

The alm of those comnnected with the sehool health pro-
gram is to make 1t possible for every child to develop to
his highest potentialities -- physlcally, mentelly, emo-

tionally, and socislly -- and every effort is being made by

both administrators end teachers to resch this goal.

The Pre-school Child
The foundation for health is laid in the first six
yeears of one's life. The héalthy child has a good chance of
growing into a healthy adult. Witty and Skinner emphasize
this fact in the following statement:
During the first six years of human life there
is a particularly great need and an unususl oppor-

tunity for guldance. Quantitatively and qualita-
tively more development takes place during these

lgommittee on the School Child, White House Conference,
The School Health Program, p. 138,
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years than during any later ones. The seeds of
all later harvests are sown during this period. In
large terms, all of the child's experiences will
bear sound or unsound frult later on.

This needed guldance is direolted in health service by
the Smith County Heailﬁh Service Program in sponsoring the
"Well Baby Clinic." FHere they are interested in keeping
the well beby well, have him reach school age in a strong
healthy condition, and keep him that way. The staff works
in each elementsary school two days out of each month,
Mothers who desire the service have the opportunity to bring
their babies for a complete physical examination and de-
sired Immunizetion. This service is also provided for the
colored people.

Summer Roundup

Every child should begin his school carser in s good
physical and mental condition, and to further promote this
fact the Farent-Teachers Assocciations sponsor the "Summer
rRoundup" of all six-year-cld children who will begin
school in the fall, These names and addresses are obtained
from the office of the dlrector of the census., The upper-
grade chlldren in the elementary schools spend some time
in the art departments worklng on the designs for the covers
on the invitations that are sent out to these six-year-old

children by the health committee some time in the month of

2peul A. Witty and Cherles E, Skimmer, Mental Hyglene
in Modern Educatlon, p. 105.
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Mey. Pilckney says:

If the aim of education 1s to help the child
meet his needs, then we must help him meet his phys-
ical, social, emotionel, and mentel needs. The
concept of health education 18 not ons of physicsl

- health alone, but it relates to physical, social,
emotionsl, and mental health, all of which com-
prise the four constltuent ph%aes contributing to
the personality of the child. _

On visitation day, st the school, the mother first
registers the child, then she s carried on a tour of the
school by groups of Camp Fire girls, 1In the offlece the
children meet the prineipal, the secretary, and the play-
ground teacher. They visit the auditorium and first-grade
rooms, where the children glve the little visitors souvenirs
that they have made for them. In the elinic they meet the
school nurse and the school doetor. Here fie child is
weighed and messured. The parent is given s medical examina-
tion blank and advised to have 2 physical examination by
the feuily physicians before the chlld enters school In
the frll. School entrance regulations are explained to the
parents, which are immunization for diphtheria end small-
pox and a birth certificate. Afterwards, they go to the

cafeteria, where refreshments are served.

Health Instruction
Interest in the health of the school ¢hild has spreed

repicdly over this country.

3Jeanie M. Pickney in cooperation with Alice H. uiller
and Nancy H. Pettus, A Health Instruction Gulde for Elemen-
tary School Teaschers, p. &.
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It must be remembered that it was not until 1892
thet a regular system of medical inspection was at-
tempted by any of the stetes. 1In that year Boston
established a system of medical inspection as a re-
sult of a series of epidemics among sechool children.
Since that time, health services of schools have
grown enormausl{. With the additional responsibility
of teaching heslth the schools have worked toward
developing a school health program that includes
both health services and the organization of the
health curriculum.

Many schools have now provided for physical examina-
tions and similar health services to help improve the phys-
ical status of pupils as Tyler has done.

A famous educator once said: "It is my philosophy
that the purpose of 1life, health, and education is one.

The end and aim of all are growth, and the enriclment of
human experiences.™®

This means that health education will have to mske
provisions, through health instruction, for appreciations
and understandings that willl give motivation snd intelli-
gent direction to deily living. Tyler realized this fact
and has made provision for this instruction in the school
health program,

The classroom tescher has a definite opportunity and
glso g responsibility for developing in her room a physical
enviroment favorable to healthful living. FHer room should

be a laboratery in which pupils will begin to strive for

4101d., p. 11.

SGrant, op. cit., p. 10.
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improvement of theilr surroundings. The classroom experi-
ence should slso develop in youth that keen sensitivity to
their enviromment which will cause them toc become uncomfort-
able in the presence of crude, inartlstie, and unsanitary
surroundings. Youth so conditioned will likely become an
active perticipant in adult 1life in the improvement of liv-
ing conditions.®

Health In the Elementsry School

Health in the primary grades of the Tyler Public Sehools
is limited largely to the wmorning inspection and incidental |
health instruction when the occaslon arises. It Is here
that the ¢hild is taught to live in the school situstion.
He is taught the habit of coming to school clean and neat,
with clean clothes, clean body, clean hends and fmce, clean
nails, clean shoes, clean teeth, and combed hair., He must
learn to live with the group and teake care of himself.
Fickney reminds teachers that: "The perfommance of a health
practice in life 1s an gctivity. These sctivities may be
demonstrated and practiced in school advantageausly."v

There 1s a cless perlod for teaching heaslth in the up-
per elementary grades. This instruction ineludes the teach-

ing of basiec safety measures and good health rules and

Samerican Assoclation of Sehcol Administrators, Health
in Sechools, p. 249.

7pickney et 8l., op, cit., p. 83.
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practices with esmphasis on senitation, good posture, and
putrition. The dally inspection done by the home-rcom
teacher in the elementary school 1s considered very impor-
tant. It i1s done with two purposes 1in mind:

1. To find symptoms or slgns of any communiceble
diseases.

2. To help improve health habits.

When an unsatlsfgctory condition comes to light, the
child is sent to the e¢linic to be checked again by the
nurse or the school physieian. If the child must go home,
the nurse informs the tescher, the principal, and the mother,
When necessary, the nurse goes with the child to confer
with the mother., Grant states that:

A wéll-balanced program throughout the school
day glves ample opportunity for putting health in-
to practice. It provides for the soclsal and emo-
tional a8 well as the Intellectual end physiecsal
growth of the child, It is flexlble and free from
strain.

Weighing and leasuring Program

A regular date 1s set on the school calendar (like
"Last school Wednesday of easch month for Douglas Sechool")
for weighing and messuring all children in the elementary

schools. The chairman of the health coummittee of the

Parent-Teachers Association of each school has charge of

gGrant, op. eit., p. 4.
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this work in her buillding. These weights and measures are
recorded and often checked by both teschers snd nurses.
Growth is not regular, but fasllure to galn in weight for
more than two months is checked by the tescher snd reported
to the nurse, The growth chart is one of the means used in
the classification of & child's nutrition. -

The following note to classroom teachers from the
school nurse is self-explanatory:

Yote ~- We are suggesting that the home-rocm
tescher de the recording on the growth charts so
thet she may be constantly aware of children who
are not gaining. At the same time she may maintailn
discipline of her children. Hembers of the Farent-
Teachers Associatlon welghing committee should take
turns in weighing and measuring the chilldren.

We recommend that the growth charts be dis-
played in the clinic or some place in the school
building where the parents may come snd observe the
growth of their children. The classroom is not ad-
visable because of the emotional reaction some ¢hill-
dren may have who are not growing as faust as others,
or who are a great deal overwelight.

Please report to school nurse all echildren who
are losing weight two months in successlon or who
show no galn over a period of three months.

{Signed)
Olga larson

There are four physical education teachers in the two
junior high schools who direct health zctivitles snd teach
the fundamentals of health. A thorough examination 1s given
ench student before he enters the senlor high school, 1In
the senior high school the c¢hild finds a continuation of
the health program in s broader currieulum. Regular in-

struetion in health education is scheduled in the high
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school two days a week to alternate with the classes in
physlecal education. A full-time health educetion teascher
i1s provided for the girls, vwho works in close cooperation
with the physical eduecation tescher. The boys had class
periods scheduled for heslth instruction until the teacher
shortage came. This part of the program will be suvpplied

again lster,

Colored Sehool Health Progrem
There is gaue heslth instruetion throughout all the
schools, The colored nurse helps and supervises this work
in the colored schools. The sehool physicisn gave the first
Friday morning of each school month to the ecolored schools.
In the annual health report for 1939-1940 the school phys-

jelan ssaid:

The colored nurse csrried on a very asctive edu-
cational program as well as probably the best Negro
school health program in the entire state. All
children in the Negro school were checked and re-
checked to make sure that they hsd been vescinsted
and immunized against diphtheris. Several elinies
were held: 279 pupils were given diphtheris im-
munization. In April Schick tests were glven to
106 ehlldren. Only elght positive c%aes were found
and they were lmmedlately imwunized.

Ony Story of Educationsl Progress in the Tyler Public
Schools," pp. 81-82Z.



CHAPTER IV

S0LE RESULTS ARD ACCOMFLISHEENTS OF THE
HEALTH PROGRAM

The only means for evaluating a school health program
is in terms of improved health conditions produced in the
school children, the improved attendanece records, the im-
proved sanitary conditions, and other similar Indications.
The records kept by the school physiclian and nurses furnish
some valuable fécts. The anecdotal record is recommended
by educators to furnlsh s more compléte cheek on every-.
day health habits and health conditions of the individual
child, The foregoing mesns have been used as yar&sﬁicka

to measure and evaluate Tyler'!'s school health program.

Futrition
Tyler teachers were first impressed with the important
value of nutrition in 1930 and 1931 when the National Red
Cross sent a tralned nutritionlst into the publiec schools
for three months of esch of the years mentioned, These
trained lesders furnished msterial and supervised the tesch~
ing of proper eating habits in the publie sechools. Géody—

koontz ocontends thoat:
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4 lasting Improvement in the food hebits of
pupils depends upon the development of carefully
planned sehool-wlde programs built arocund their
everydey food experiencei and designed to reach
both pupils end parents,

Tyler has been working on this program recommended by
Goodykoontz for more than twelve years., To builld these
everyday food experiences Tyler provided free lunches for
more than seven hundred children for the school year 1941~
1942. This program waes made possible through cooperation
with the Community Chest and the Surplus Commoditles Cor-
poration. FPifty-four malnourished children were given a
glass of milk at ten o'cloek inthe morning and another at
two in the afternoon. This milk program was financed by
the City Council Milk Fund. The next year the City Counecll
gave the two extra glasses of milk end a yeasted peanut
butter and graham cracker sandwich to thirty-nine mal-
nourished children. These children gained in weight, and
showed marked improvement in sppearance and attitudes.

With & national emergency comes a general recog-
nition that health is a nationel asset, Research has
brought eonclusive evidence of the relation of food to
health. Studies of food practices in United 3tates
made in 1935-1956 revesled that about one-third of
Americen families have poor diets. It was estimated
thet in sbout half the cases the cause of poor diets
wes not insbility to afford suitable food, but lack
of knowledge of the fundsmentals of putrition or
failure to apply such knowledge to food selection,
This situation has led to Increased attention to the

problams involved In teaching people te choose right
foods.2

lyutrition Education in the Elementary Schoel, Nutri-
tion Education Seéries, Pampnlet NC. 1, DP. dl. -

2Ibid.
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Tyler attempté/tc provide for the school ¢hild of this
-half of Americen faszilies, spoken of by'Goodykoontz, who
have poor diets%thrmugh instruction in the elassroom amd
‘1n the cafeterias where the right foods are prepared and
comibined for each meal.

Federal Imnch Progrem, 1942, -~ The Federal Government

relmbursed schools on the purchese of certain food items
dependent upon the type of lunch served, These foods were
ehiefly fresh frults and vegetables and other foods which
children need in sbundance.

The "Victory Tray," 1942-1944. -- Due to modern meth-

ods of food investigation, muech information has been sc-
cumulated about the compositicn of foods., As s result we
are now at a place where we know not only how much of the
nutrients is needed, but which of the foods thet supply
them. Vearious standard recipes have been worked out and
menus made to provide from one third to one half of the
day's needs for s growing child,®

Rutrition education is being atressed increasingly
In the elementary grades. The individual's food hab-
- its, for good or 111, are established during child-
heood, and can be changed later only with difficulty
and at much psychologlcal cost., When parents and
teachers cooperate it 1s easy to help the child
establish correct food hablts that will benefit him
throughout his life. An sdditional resson for em~
phasizing nutrition education during the elementary
school periocd B that practieally all ehildren attgnd
elementary school while some do not go beyond it.

3 Annual Report, Tyler FPublic Schools, 1942-1943.

“Nutrition Biueation in the Elementary School, p. 1.
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Emphasis is plsced on food value and eating habits
in the elsmentary schools. MHuch has been done and more
can and will be done in the future to overcome malnutrition

in the school-age child.

Control of Skin Diseases

For the first five years one of the main cbjectives
of the Tyler Schocl Health Program was the control of in-
fectious skin diseases. The slarming condition thet existed
in schools in 1931 and 1932 in regard to skin diseases was
eliminated after five years of diligent work on the part of
all concerned.

The nurse nemes the following as aids in scecomplishing
the purpose:

1. The formal and informal inspection of all pupils
each day by the home-room teacher.

2. The installation of adequate handwashing facili-
ties in all the schools,

3. The development of parent consciousness in observ-
ing abnormal skin diseasses before the child lesves the home
to enter the schoolroom,

4., Adequate janitor service in all bulldings.

The dally observetion and inspeection is kept up by the
home~room teacher and skin diseases are found and ehecked

in the early stages. This method has prevented the spread
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of these skin diseases in the schoola.®

Diphtherias Control

In 1932 no more then fifty Tyler children had been
given diphtheria immunization. The nursing activities com-
mittee sponsored educstional drives for diphtheria protec-
tion in each of their districts for several consecutive
years. In 1933 three hundred children had obtained this
protection. By 1935 two thousand nsmes had been added to
this llst. At the end of the school yegr 1935-1936 eighty-
four and six-tenths per cent of all elementary sehool chil-
dren in Tyler had besn protected. For the sehool year 1937~
1938 the board of education passed the school regulation
that all children under twelve years of age heve diphtheria
protection before entering the Tyler schools in the fall.

A survey was made in January, 1835, to determine the
case histories of diphtheris among the school populstion.
Questionnaires were sent to parents, of which 2,436 were
snswered arnd returned. Out of this number it was found that
236 gave positive histories of the disease. This glves a
ratio of 1:l1.

Table 4 shows s record of the incidence of diphtheria

in the Tyler Public Schools over a period of twelve years.G

SpPersonal conference with Olge Larson, school nurse.

8From a chart made by Clga Larson, sechool nurse, in
the School Clinic, Junior College Building.
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TABLE 4
NUMBER OF CASES OF DIPHTHERIA IN TYLER SCHOOLS
3chool Year Fumber of Cases
19321935 « ¢« 4 4« « « s« o . . 40«50
1933-1634 .+ 4 . .« + . . . . 38
1984-1935 . ¢« v ¢ 4 e 4 e e
1035~1936 o+ « 4 4 4 . v s .
1936-1937 « v v 4 o o 4 s .
1937-1938 . ¢ ¢« ¢ ¢ e 4 s . .
1987-1943 ¢ o ¢ ¢ ¢ o e o e

. O O =3 On

1943‘- 1944 « » & @ . » # . * .

This record proves the value of such a health program
abd shows what can be done through education snd immuniza-
tion in the control of communicsble diseases.

In 1942 the school physician reported that he had given
the Schick test to thirty-six school children who were un-
sble to present & certificate proving immunization sgainst
diphtheria. Those who had a positive Sehick test were re-
quired to have the toxold before they were allowed to re-
main in schocl, The cooperative system worked out to pro-
vide free immunization for poor children through the County
Health Offiece worked saetisfactorily for all coneerned. "’

 73ehool physiclan's report, 1942. On file in Clinic
offiece, Junior College Bullding.
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R

On May 23, 1944, a junior high school boy, age thirteen
years, was found to have a light case of diphtheria. The
school record showed that the child had obtained his diph-
therie toxold and Schick test, which waes reported negative,
before entering the public schoola, Since there were no
known cases in the city of Tyler, laboratory tests were
made on &1l the family to determine i1f there were carriers.
Exposed members were glven the emergency dose of toxoid for
protection. The doctor reported that it was just a case of
immunization that did not prove permanent and that the boy
had likely come in contact with a carrier on his paper

Poute.8

Smellpox
The records of the city health officer show a number
of outbreaks of smallpox over & period of a few yeara in
the city of Tyler.

In Decewber, 1934, there were 4,426 white chil-
dren and 1,506 colored chlldren enrolled in the Pub~
lic Schools of Tyler. Questionnaires were sent out
through the schools from the Health Department to
find out the number of cases of amallpox that had
ocecurred among this school population. Hore than
eighty per cent of the questionnsires were answered
and returned, The complled record showed that the ratio
of smallpox was 1:10 among the white children. The
problem was twice as great in the colored schools,
whidh showed & ratio of 1:5. One child smong every
ten in the white schools and one out of every five in
the colored schools had a disease history of asmellpox,®

SReport from Mrs. J. L. Hunter, mother of the child.

gﬁepcrt of Olga Lerson, school nurse, On flle in
Clinic office, Junior College Building.
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Table 5 shows smallpox protection for certaln years.

TABLE 5

PER CENT OF STUDENT BODY IMMUKRIZED FOR
SMALLPOX IN CERTAIN YEARS

Sehool Year Fer Cent Protected
1935-1934 . . . 4. . . . . 7B
1934~-19356 . . « » + . . . B3
1936-1636 . . . . . . . . 87
1936-1937 +» .+ + . . .+ . . 8O

In 1937-1938 gmallpox vaceination was made & require-
ment for all employees and students of the Tyler Public
Schools.lo

Both diphtheris and smallpox immunizatlon is carefully
checked as recorded on the hesalth side of a permanent rec-
ord, when each child enters the public schools,

The gradusl reduction, without strife or community an-
tagonism, ofthe number of children not protected against
communicable diseases by Immunization is pointed out by
the school physician in his anmual report of 1938, as the
outstanding health accomplishment of the year.

The records show that compulsory diphtheria snd small-
pox immunization has amply deaonstrated their value by the

face that for seven consecutive school years there was not

10¥pom & chart made by Olga Larson, school nurse. On
file in Clinic office, Junilor College Bullding.
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a single case of either diphtheria or smellpox in a school-
age child in the Tyler Public Schools.ll

The school physicien gives the credit for this vnususl
record to the wholehearted eocperation of all coneerned in
helping to enforce the school board'!'s regulations,
Table 6 shows the enrollment by schools and the per
cent of ernrollment that had been immunized for both smallpox

and diphtheris for the school year 1940-1941.

TABIE ©
DIPHTHERIA AND SMALIPOX RECORDS, ALL SCHOOLS, 1940-1941

Fo. Kot |Total Per|Not Pro-| Tobtal
Enroll-| Vag- Cerk Vao-|tected Per Cent
School ment cinated| cinated |for Pro-
Diph- tected
theria
Marsh...ovaevens 300 (8] 100,00 0 100,00
BONINEY . v v s o ns v 491 2 ge.80 4 09.15
Dougles.eevoces 310 ¢ ] 100.00 ¢ 100,00
GEBY e eaecsnnnss 870 1 8¢, 83 4 99,30
Hogg Jr. High.. 646 2 99.70 0 O
Roberts Jr. Hi. 543 7 g8 72 O G
Senior High....| 1,200 17 08.80 0 0
Total white....| 4,060 28 99,29 8] 0
Colored under
tWElVE. ctn s 012 4] o O 100.00
Total cclored..| 1,678 O 100.00 0 O
grand totel....| 5,738 29 99.5¢ 8 0%, 69
llgchool physielan's anmual report, 1938. On file

in Clinic office, Junior College Bullding.
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Provision for Indigent Children

Provision for the indigent ehlld is first made in the
"Well Baby Clinilc." Fere the mother hsa the opportunity to
obtain a physical examinetion and all the required im-
munizations for her baby. Another chance for this service
is given when the child reaches school sge and goes to the
scheool "Summer Roundup." Provisions are made for free im-
munization through a plan worked out with the county heslth
officer, The child's dental needs will be cared for by the
dentist of the Tyler-Smith County Health Unit. Fhysiezl
handicars can be arranged for correction through the hesalth
department, financed by interested community orgenizations,
His lunch cean be furnished at the school after s health
comuittee has investigated the sltumtion and has decided
that thefe is & need for this aid., Through the "Child Wel-
fare Cammittee" of the Parent-Teachers Associmtion thils same
child can be furnished clothes that will make 1t possible
for him to attend school properly dressed so that he will

look like other boys or girls in his group.

Dental Clinie
In 1943 the director of the Tyler-Saith County Health
Unit sent the dentist into the schools with his portable
chalr and other equipment which was set up iIn the school

elinic, Here the dentist did a good plece of dentel service
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end heslth educetion at the same time. Every school child
had the privilege of having bhis teeth checked. Records
were made of the conditions that were found and reports were
sent the paremts. Hany cases were advised to see thelir
dentist, Children in the low income group were gilven blue
8lips that thelr parents covld read spnd sign. When re-
turned, thesakslips gave the dentist the parents' consgent
to do the necessary repair work, free of charge, in the
school clinic. A number of families svailed themselves of
this opportunity. The dental clinie is permanently located
in sn office of the Tyler-Smith County Health Unit and its
services are for people with low Ingomes, Iany corrections
were made and reported becsuse of thls dental examination
thaet celled the attention to the need. It was observed in |
& leter survey that "only twenty-four per cent of the pu-
pils needed dental care az compsred with seventy-five to
eighty per cent usually reported from such surveys,"1?
Credit for this reduction was gliven to the dental program
that preceded the survey.
Tooth building is g life~long process which

begins before the chlld is born end continues un-

til early adult life when the last tooth emerges

from the jaw., During all this period and cone

tinuing as long as 1life lasts, repair and pro-

tective processes are alsc in_operation. Teeth
are living parts of the bcdy.15

12nnual Report, Tyler Public Schools, 1941-1942, p. 18.

18pexas State Department of Health, Nutrition and
Dental Health, p. 1.
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This faect is taught the child in the classroom where
he is often checked and reminded when there 1s a manifest

noticeable need for repair work on his teeth.

Physical Examingtions for Puplls
The health examination of today has hecome an essen-
tial feature in education. The purpose of this examination
in the schocols 1s to discover the health status of the
child., A definite schedule for physical examinations has
been worked out for the student which ensbles the health
service in the school to give each c¢hild several sxamina-
tions during his school 1life when he remalns in the Tyler
system.
Grant points cut that:
The health exsmination, aside from its pur-
pose of sscertaining physieal conditions, may be
mede a valusble educational experience for a child,
perticularly if the teacher aids effectively in pre-
paring for 1%, and in sssisting during the exsmina-
tion and the follow-up. Physicimns, dentists, and
nurses who meke the exsmination sn edugational pro-
cedure find theilr efforts well repaid.l4
Grent 's plen is followed as far as the present curricu-
luwm setup provides.,
Tn 1936 the school physician reported having madse
1,651 physical examinations during the 1937-1938 school
year, including complete physical check-ups. In addition,

he made 2,680 hearing snd 2,838 vision testa. Blood tests

léerant, op. cit., p. 7.
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were made for 1,241 and urine for 896 students. Table 7

shows the number of these examinaetions for each school.

TABLE 7

TOTAL NUWMBER OF CHILDREN EXAMINED BY SCHOOLS, 1937-1938

it

e —
Type of Examination
Sechool
Physlcal | Hearing | Vision |[Haemoglobin| Urine
Bonne?r J..eeevsasns 102 101 100 80 106
Douglas T.,.ecoo0ess 64 61 81 59 863
Gary Joooiiinnennns 110 110 110 107 89
Harsh Teoivseennnsa 62 20 61 B9 63
Total.esssas 338 334 332 305 221
Bonner ITl.eeousoes 78 81 48
Douglas IITeveeonss 51 57 62 9
Gary II1...0ccevuan 66 c4 105 43
Marsh I11......0¢0.. 45 13 B4 40
Total,..... 240 164 302 140
Bonner IVeeeesocose 77 21 89 76 11
Dougles IV.ieesecsne 50 53 36 49
Gary IVeeeeeroonens 63 113 g2 35 22
Harsh IV..vereecens 29 39 49 28 26
Total...... 219 296 256 288 59
Hogg Junior High... 138 525 530 87 43
Roberts Junior High 133 410 506 52
Total.asv.o 271 9%5 836 139 43
High school boys... 187 167 167 187 159
High school girls.. 283 263 261 261 263
Athletics8,. e encens 75 75 75 24
Wiscellaneous...... z8 403 40%
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TABLE 7 -- Continued

3chool
Physical | Hearing | Vision Heemoglobin | Urine
Band.qu-n-.-..q-.... 41 41 41
High school totsal,. 584 833 913 469 446
All schools, grade
fiv@&!viQQD.Oﬁil 118
Graend total,. 1,851 2,680 | 2,838 1,241 896

Table 8 gives the number needing corrections that were
found in the preceding examination, and also the number and
percentage of corrections.

For 1938-1939, a total of 1,278 examinatlons were made.
Cut of this number, 186 pupils were referred to a physician
and seventy~five to a dentist. The record for 1040-1941
reports complete physical examinations for the first, third,
and fifth grades in the elementary schools; all high e ighth
grades in the junior high schools; athletes, band members,
tuberculosis contacts, and all speeisl requests in the
high school. FPor 1941-1942 the atatistical teble shown in
Table 9, teken from the school physician's report for 1941.-
1942, indicates the growth snd service rendered a school
population alfter ten years of health education and heslth

service offered in the publie schools of Tyler,
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TABLE &

DEFECTS AND CORRECTIONS FOR ALL GRADES IN WHITE
SCHOOLS, 1937-1038

Needing Attention

2o T Ot

Correctlion Made

teots | Tt Rt w
Totael | Per Cent | Total | Per Cent

SKin..evvvenres 1,652 39 2,17 13 33.3
7% o B 1,651 34 2.08 5 14.7
Eyes.civeeinnnes 1,651 23 1.39 18 69.5
HoB€...vvnunnns 1,651 53 5.27 15 28.3
Oral hygiene... 1,651 85 5.14 £3 27.0
Teeth....00vuus 1,651 299 18.11 &0 30,1
Threatee s cnseen 1,651 224 13,62 60 26,7
Glends......... 1,651 24 1.47 3 12.5
Throid....evn.. 1,651

Hesrt....ovnuue 1,651 11 0.68 2 i8.1
Iungs..veeneass 1,651 6 0.386 5 83.3
Hearing........ 2,680 56 2.08 12 21.4
Vision..veseaus 2,838 180 5.63 38 23.7
Haemoglobin, ... 1,241 4 C.32 3 75.0
Urine...couvave 869 95 10,9 24 2b.2
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TABLE ©

STATISTICAL REPORT OF PUPIL HEALTH EXAMINATIONS, 194g%

S K e e o
Examinetions 1939-1640 | 1940~1941 | 1941~1942
A. Burse's individual
inspections or tests.
le Visloneseoivnnannanns 1,474 2,176 2,278
g, Hormal.......v... 1,306 2,007 2,128
bp hﬂpaired- LI IR B I 1?0 189 150
2., Hearing..veeuovunenn . 2,500 2,682 1,778
a. Normal.....vou.se ceo 1,604 1,872
b. Impaired......... “ve 28 1,085
3., For vaeccination..... 283 345 349
4, For immunization.... 1%6 838 164
B. Cases referred to
nurses by teachers.
1. Readmission to
8Chool. . iivnescensnas 348 633 923
2. 8kin trouwble...v.... 671 561 463
3. Pirst af1d........... 461 372 396
4, Acute 1l1iness....... 273 631 429
B, TotalSe.eiiennnnnasns 1,783 2,197 2,211
B, Exeluded. .o uennsa 165 178 348
€. Cases accompenied to
cliniec doctor,.
1. Medical.. . vevecsnnae 28 13 is
2. Dentel...esennecenns 16 15 13
3. For veccination..... 75 113 103
4, For imsmunization.... > 68 o6 107
. Burse's conference with
individusals,
1. Home visits........ 287 243 260
2. Parents not st hﬂme. 25 9 8
S, Parentbs..iec.eceinnsee, 112 357 275
4. Princlpals of school 77 104 122
5. TefChBrSeciiaeeoseannn 153 312 325
6. Parents by phone.... 235 304 352
7. Other nursing eon-
ferentes....vconeanes 394 860 839
8. Civiec total......... 574 174 253
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TABLE ¢ ~- Continued

e e e e
Exeminations 1639-1940 | 1940-1941 | 1941-1942
E. Mestings ettended.
1, 8taff. .. vivenercncoes 36 Hard 31
2. Parent-Tescher As-
goclatlon. v irienans 11 15 9
5. TeacherS8.iscerrasars 18 35 11
4. OtheIrS.cvesnvoannnea 66 54 44
5, Total.e e vevnnoess 131 131 85
¥, Physical exanlnation
by scheol physician.
1. Routine.............| 1,617 1,641 1,330
Ze Speclal...orivecevnns 265 185 314
3. Colored children.... 40 108 -
4. Defense school,..... e 75 veo
5. Total exsmined,..,..| 1,992 2,031 701
6. Average co0St........| $1.57 31.63 @i 48
7. Referred to a
physiniﬁn. P R ?16 2{)6 250
8. Referred to dentist. 450 401 323
9. Parents present..... 308 294 326
10. invitations sent out 680 726 586
11, CorrectionS...caccvn 244 386 344
12. Nurge's inspection.. e .wa 281
G. laboratory.
1. Blood sedimentation. 286 27 25
2. Blood.,sseenascnnnss| 1,026 1,024 g70
3. Urlnalysis..........| 1,053 972 488
4, Halaria test.......» 5 3 ‘e
5, Hookworm £e8T....... 93 31 10
&. Wes8eYmBIN. ve s s ennne 15 e 47
7. Hantour test:
8. White........ ... 511 402 .
b, Colored...... o] 1,417 1,320 286
Totalsuvveonnoess| 1,928 1,722 2886
8. Fluorescope exsmi-
nations
a., White.c.covavna.s 10 67 9
P. Colored.e..cevenes 118 6l 42
“Ppom health records, Tyler Public Schools. On file

in Clinic offlce, Junior College Bullding.
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Correction of Physicsl Defects

This health program glves special attention to the cor-
rection of physical defects, Improving school attitudes, and
ad justment of the handieapped child to the enviromment best
sulited for him. Brooks cbserves:

If a child departs grestly from the normsl
in physique, belng undersized or oversized, or if
he has scme noticeable physical defeets, he is
éigg%Esto be perseecuted or tortured by other chil-

Close observation anid various checks and examinations
are made by both teachers and the health staff to loeste
any physical defects. When an unsatisfgotory econdition 1s
found, ways aﬁd means are available for 1ts correection.
After one visusl testing program, 117 children wers foundl
to show impaired vision. These caeses were reported to the
parents and many corrections were made, The nurse follows
some cases into the home where it 1s found that persuasion
is sometlimes more effective than coercion in produeing de-
sirgble educational results.

Members of the school health committee give speclal
mention and credit teo community groups that cooperate in
the sechool heslth progrem. Some of these are:

Comumunity Chest, for their aid in supplying

#ilk to underprivileged chlldren; members of the
County Medical Society for thelr advice and treatment

15powier D. Brooks, Child Psyehology, p. 385,
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of speeial cases; Tyler-Smith County Health Unilt for
thelir assistance on preventing the spread of con-
tagious and infectious diseases; Lions Club for their
8id to needy ehildren with defective vision: Elks
Club for special asslistance; Rotary Club for their
interest in erippled children and hard of hearings
the Smith County Tuberculosis Assoelation for their
interest in checking the janitors snd cafeteria em-
ployees for freedom of tuberculosis infection.l6

The following are several case histories that show
some physical handicaps that are encountered, proecedures
utilized in handling, and final results obtained.

Special Case Reports from the Annuel Report of
the Health Service Department, June 3, 1938

Case one, preschooly A six-year-old boy In the Bonner
Elementary School district was found by the school physician
to be very undernourished, anemic, and fatigued. The family
was very poor. The case was referred to a town physician
who found this condition was due to hookworm. This child
wag put under Iintensive medicel trastment to improve his
physicsal condition and mske him physicselly fit for school
in the fall.

Case two, from an elementary school: An eight-year-
old boy, from a poor family, was growing deaf after the
effects of whooping cough three years before., After having
measles two years later, he continued to grow worse. He

was referred to the health service by his teacher. Ar-

rangements were made for s physical examination by speeialists.

16ryler gourier-Times-Telegraph, liay 8, 1944, p. 6.
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Lip resding was recommended sinee nothing eould be done to
improve hils hearing. The school rnurse arranged for an in-
terview for the parents with a representative from the 3Jtate
School for the Deaf. The health chairmen of the Parent-
Teachers Assoclation saw that all necessities were provided
for him to enter the school.

Case three, from junlor high school: Because of an
eye injury, a twelve-year-old girl was advised three years
ago to have the eye reanoved., The father refused to have
this done because of religious beliefs. The school nurse
was given permission to arrange for the operation. The
Lions Club took care of the expense., In June the c¢hild will
recelve a glass eye which will look very mueh like her well
eye, This correction wlll improve Mary's heslth and appesar-
ance.

Case four, from senior high school: A sixteen~year-
0ld girl had an unsightly black, hairy growth on the right
side of her cheek. Upon investigstion, the nurse found
that her parents had hoped to have this operation., They are
poor people and could not arrange for it. The case wes re-
ferred to the chairman of the Roosevelt Crippled Children's
Fund. He arranged for the operation, Two months later the
girlts face showed nothing but a slight secar tissue. Her
attitude, aecording to her teacher, has improved. She 1is

more self-reliant, does better class work and 1s less self-
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consclous. As a result of this operation, the nurse feels
that this girl has every chance for a happy suecessful life.
‘ Cnge five, from senior high sgehoocl: A girl from a
poor family, enrolled in senior high school, was found to
be almost blind with a vision of «20 in both eyes.

Bhe recelved a correction through the "Retter Vision
Committes® of the Lions ¢lub and hes a correction of 20-20
in both eyes. She went Iinto the achool physiciants office
radiantly happy over how well sahe eould see, 17

One of the greatest contributions the ashool
cen make to 2 child 1s to promote his present heslih
and send him out with proper habits and sttitudes
for protecting and maintaining that health for the
reat of his 1life., This is & big order, but it i=s
well within the ability‘%nd responsibility of the
school to do just that.l

Fhysicael Examinations for Employees

In fulfillment of requirements pessed by the board of
education that all employees in the Tyler schocls have phya-
ical examinations at the beginning of each year, the school
physician reported at the end of the school year 1938-1939
that:

Exeminations were given all janitors and cafe~
teria employees, Blood tests for syphlills were mede
on all employees, and positive cases had regular

treatment &1l year by the county health offiger.
3everal applicants were rejected because of physical

17 srmual. report of the school physician, 1938. On
file in the Clinic office, Junlor College Puilding.

185, ¥urray Lee and Dorris May lee, The Child and His
curriculum, p. 489.
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Gefects found at this examination. The plan for
next year is to further improve the exﬂmina%ibn
by doing tubereulin tests on all employees.i¥

The routine exzamination is repested esoch year.

Fhysiecal Examinations for Teschers
Administrators admit thet the teacher is the key to
healthful living in the school.

. » She should exhiblt heslth in her appesarance and
work heblts at school, Youth will reflect her en-
thusiasm, voiece, manners, and health practices. This
being true, her reapensfbility is great. 3She has the
obligation for developing in her pupils the eslmness,
poise, attitudes, snd habits essential to wholesome
development .20

Educators have known for some time that a happy,
healthy teacher can do much in a8 school by example alone.
Sizmonds points out the fact that:

The most important eid in helping 2 ehild
to develop good behavior patterns is s favorebls
envirorment where there are good standards fopr
the ehild to copy.2l

This favorsble enviroment exists when the tescher
practices good health behavior from day to day so that many
of her pupils can and will follow her example. Orant poinis

to the Tact that:

19pnmusl report of the sehool physician, 1937-1938. On
file in the Clinle Office, Junior College PBullding.

0pmerican Associstion of School Administrators, Health
in 8chools, p. 249, '

2lp, i, Simonds, Mental Hygiene of the Sehool Child,
p. 76,
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Ho matter what the general enviromment of a
school may be, the healthy teacher is a prastical
necessity for carrying out s healthy program,
While poor health, which often causes despondency,
irritability, and lack of interest is guiekly
sensed by puplls, good health charscterized by op~-
timlsm and buoyancy of spirit, is equally infec-
tious.22
Realizing that these facts set forth by heslth suthori-
ties were true, the board of education passed regulations
asking all employees of the Tyler Public Sschools to have a
thorough physical exsmination before the opening of esach
school year, beginning in September, 1938. Stendsrd blenks
are furnished the teachers. The exsmination and the blank
filled out by any desired loeal physician are a matter of
record, and they are placed on file each yeer in the ad-
ministration building. This regulation is a valusble safe-
kad
guard to the children of Tyler and a protection to the em-
ployees.
The idea of & health examination is not new,
but we have not heen ready until recently to reasl-
ize the ideal. It is a wise and usefvl development
growing apaee and will in time become & part of com-
munity life. For centurles the medieal profession
placed 1ts emphasis upon disesse rather than upon
g‘eal th’ZI‘S — ' '
This shift of emphesis from disease to heslth has
coused an inereased interest and partielpation in health

examinations.

22grant, op. ¢it., p. 5.

2%411ton J. Rosenan, Preventive Medicine and Hyglene,
r. 659. —
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Tuberculosis Control
The control of tubereulosis is not just the doector's
affsir. It belongs to the entire community. The Smith
County Tuberculosis Associstion has a clinie for the diag-
nosis and treatment of tuberculosis in the indigent. This
aasocintion works in cooperstion with the Publie Sehool
Health Program and sheres this elinic, All c¢olored people
ere eligible to use the facilities of this c¢linie for a
pericd of one year when needed. The school physioclan asays:

It is believed that the publie schcol of today is
the greatest avenue for the spread of information
which will lead to the control of tuberculosis in the
state, Tyler is proud of having one of the state's
best tuberculosis control progreams, This program
conaists of intensive instruction in the regular
health educatlon classes followed by an opportunity
for every student in those classes to have the tuber-
culosls test free of charge., After the unit on tuber-
culeosls is completed, each student is given a g¢onsent
8lip which he tskes home for his perent to sign., If
the parent prefers that the test be given by s pri-
vate physicisn, he 1s urged to do so and to bring a
report of his examination back toc school,

The test was given to most of the ninth grade
students and approximately 22% to the tuberculin
materiael injected. Parents of these children were
written carefully worded letters explaining the sig-
nificance of the positive tuberculin tesat and urging
them to obtain X-rays from their private physiecian,

A card index file is kept of all high school students
reccting positively to the tuberculin test.

The scheol nurse interviewed seventy-two girls
and fifty~-two boys with the following results. A
total of thirty-six girls or exactly fifty per eent
hed been either fluorosecoped or X-rayed by their
family physiclan, PFifty-two boys were interviwwed
and thirty-one or fifty-nine per cent had already
been X-rayed. This program is not all-inclusive,
but is about as far as a school can go on & voluntary
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basis. Tuberculin testing should not be made com-
pulsory for the puplls unless at the_ same time it

is made compulsory for the teachers.®4

Tuberculosis Control in Colored Schools

The annual report for 1940~1941 says that:

Thirteen hundred and twernty-slx students were
given the tuberculin test with en incldenece of posi-
tive reaction ranging from fifteen per cent in the
first grade to sixty-five per cent in the senior class,
All ehildren over the age of twelve years with = posi-
tive tuberculosis test were referred to the 8amith
County Tuberculosis Clinie. Two hundred amd twenty-
seven children were fluoroscoped and fif ty~-three X~
rayed. Three cases of actlve tuberculosis were
found., In four or flve years of such case finding,
one would expect to reduce the present high deat
rate from tuberculosis in the negro pOpulation,e

Besides the routine school work, Ethel Dawson taught
night classes in home hyglene and assisted with the evening
clinice at the Smith County Tuberculosis Clinie.

Table 10 gives some ides of the smount of preventa-
tive mediecine that has heen given in the colored schools
of Tyler for the pest five years. The excellent records
that were made in the white schools in diphtheris and small-
pox control would not have been possible without the ac-

companying progrem in the colored achools.

Health Education in the Community
Members of the health staff are available atell times
for ecommunity programs. They have taught Red Cross first

aid courses., Olga Larson, school nursg, has conducted

Z24annual Report, Tyler Publie Schools, 1940-1941,
281pbid,
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TABLE 10

NUMBER OF USES OF PREVENTIVE MEDICINE IN THE
COLORED SCHOOLS OF TYLER, 1937-1942%

b e b A AN P o A e o e
Types 1837-38(1938~390 | 1938~40| 1940-41 |1641-42| Total
Diphtheria
toxoid....... g1 260 181 214 188 024
Smallpox :
toxold....... 72 545 279 155 142 11,193
Schick test.... .an 740 106 860 339 2,045
Tuberculosis
Ee8t.aranonns ‘as 82 | 1,418 | 1,326 286 | 5,141
Fluoroscopie
] 1 & A .ne ‘oo 287 250 477
p 5 - PN 42 118 53 42 247
*Compiled from snnual report of the sehocl physicisn,
1942, On file in Clinic office, Junior College Bullding.

courses in home hyglene for the mothera of the school and com-

wunity.

This course includes the care of the sick, which

mekes it very valusble at the present time due to the short-

age of nurses.



CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS

Conclusions

The Tyler Publie Schools have carried on s suceessful

health program for more than ten years. During that time many

outstanding services and accomplishments have been made and

yrecor&ed, Some of the outstanding points will be found ing:

1.

2.

8.
9.

"The Well Baby Clinie."

"Summer Roundup.”

Phyaieal examinations for pupils.
Physlical examinations for employees,
Special auphesis on nutrition,
Correction of physical handicaps.
Dental eclinic.

Control of communicable dilseases,

Cutstarding gain in tubserculosis eontrol.

This brief summary will help to show that the

service

of thls health program in the schools is worth its coat to

the city of Tyler.
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Recommendations

To increase the staff snd egquipment to meet the grow-
ing needs of the school population as soon as conditlions
will permit is highly important.

Let there be a closer relation between the classroom
teacher and the health staff, %The teacher should know the
findings snd outcomes of health conditions of her pupils.
If she is not present for the examination, let this be re-
ported to her by the school physiclan or nurse so that she
can be better able to work in cooperation with all eon-

cerned.



APPENDIX

In September, 194C, the following suggestions were
made by the school physicisn for handling the problem of
prophylaxis for athlete's foot in shower rooms:

1. There should be a prophylactiec footbath in eseh of
the boys' dressing rooms and made up of elther a 104 water
solution of sodiwm thiosulphate or 1% sodium hypochlorite.
We used thlosulphate with fairly good results last year,
although a good meny gymnasiums use the hypoehlorite solu-
tion.

2. We could place in each dressing room one-pound cans
of 209 scdium thiosulphate in boric acid powder with direc-
tions that they use this powder to sprinkle on their feet
and in their shoes as a preventative measure.

3. We could put = sunall bottle of 5% gentian violet
solution and a bottle of 1% lodine with some applicators
In the dressing rooms so that the boys might attempt to
econtrol early infection., I realige that these last two
measures come very close to what might be considered treat-
ment, However, I do not belleve that we would get into
trouble with any one.

C. B. Young

(Munber one was chosen end put into operstion.)

Found In Health Clinie files, Junior College Bullding.
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Health Work
Miss Olga lerson, Director Phone 4258

The following objectives have been asdopted by the
Nursing Activities Committee for the year 1935-1036:

Septeaber
1. Control of skin diseases.
2. Dally home~room Inspection in all grades.
3. Introduce handwashing in all schools.
4, Begin classroom growth charts,
5. Begin physical inspection of first grades children
who missed summer roundup.

Cetober
Work up diphtheria proteection to 90 per cent of sghool
population.

Novenber
Bducationsl program on ventilation and prevert ion of
colds ard tuberculosis.

Deceunber
Dental hyglene,

Janupry
Work up smallpox protection to 90 per ecent of school
population.

February
Educational program on body mechenies,

Mareh
Better vislon progran.

April
Concentrate on foods andthelr relation to body develop~
ment. Dental follow-up.,

May
Summer roundup. Close the year's program,

Hote -~ The Perent-Teachers Assocliation health commit-
tees will cooperate at sll times with other orgsnizsations
active in community health work.



59

(bjectives end Program of Health Work
in the Tyler Schools, 1936~-1937

Miss Clga larson, Director
Mrs. A. M. Campbell, City Aetivities Chalrman
Mrs. PBryant Beard, General Nursing Activities Chairman of
Red Cross

Two main objectlves
1. A physiesl examination for every c¢hild in school.
2. Elimination of eolds.

In & plsnned month-to-month program many phases of

health work will be carried on, ineluding the following:
1. Growth charts.

2. Handwashing.

3. Thysical examination records.

4. Typhoid control.

5. Diphtheria immunizstion.

6. Tuberculosis prevention.

7. Dentel hyslene.

8. Smallpox vaccination,

9. Susmer roundup.

Work adopted by the Health Commititee of the Farent-
Teachers Assoclations

1. Supply first sid materials in all schools except
for the boys 1n senior high school who have their supplies.

2, Provide & supply of Kleenex in sach room to bse
used only by those children whose parents are unable to
provide handkerchiefs.

3. Provide linens for c¢linic bed snd provide for the
laundry.

4. Supply room thermometers where needed.

5. Arrange for postage to send written reports home
regarding physical condition of student,

6. Whenever asdvissble, promote cbrrection of physiecal
defects.
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Objectives and Program of Heslth Work
in the Tyler Sechools, 1937-1938

Mrs, A. M. Campbell, City Nursing Activities Chsirmsn,
Phome 2332.

¢« B. Young, M. D., Schocl Physician.

Clga larson, Schcei Nurse. )

Alice Miller, Heslth Educetion Director

Two main objectives
1. A physical examination Tor every school ehild,
£. Eliminastion of eoclds,

In a planned month-to-month program many phases of
health work will becarried on, including the following:

1. Growth charts,

2. Handwashing.

3. Physleal examinations,

4, Typhold eontrol.

5. Tuberculosis prevention.

6. Dental hygiene.

7. Others,

Viork sdopted by the Health Committee of the Parent-
Teachers Assoclationssg

1. Bupply first aid wmaterisls in all schools except
for boys in senior high school who heve their supplies,

2. Provide 2 supply of paper handkerehiefs Iin eaech
home room Lo be used only by those ochildren whose parents
are uneble to provide handkerchiefs.

3. Provide linens for the school physilciant's ¢linie.

4. Supply room thermometers where needed.

5. VWhenever advisable, promote correction of physical
defects in indigent cases recocmmended by the school
physician,
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Department of School Health
1938-193¢
Central Cffice, Junior College Building
Telephone 4817

€. B. Young, Director

Olge B. larson, R, N., School Kurse

Lueille Goodman, R. N,, School Nurse

Ethel Dawson (colored), employed jointly by board of educa-
tion and Red Cross for full-time work in the ecolored
schools,

Mrs., Bryant Beard, chaimman of Advisory Committee, ph. 1284.

Mrs. A. B. Cremer, Seeretary of Advisory Committee, ph. 2092,

Health Objectives

Two mailn objectives:
1. A physical examination for every ehild in sehool.
2. Follow-up and correction of defects found through
exeminetlons.

Health progrsm adopted by committeey

1. Improve control of contaglous dlseases, especially
the coumon eold.

2. Arrange for parents to be present at physical ex-
aminstions,

3. Continue cooperation with Smith County Tuberculosis
Assoclatlion on the tuberculin testing in Tyler schools.

4. Work on educational program of Schick testing,

5. Work with interested orgenizations to arrange for
dental care of indigent children,

- 6. Work with pre-school organizations and Parent-
Teachers Assoclations on a visitation dey in elementary
schools.

7. Keep in touch with health work in colored sghools
and advise and recommend regarding same,
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Health Objectives, 1939-1940

Two maln objectives:

1. Continue physical exsmination of echildren and fol-
low-up work,

2. To secure milk for undernourished children. Tenta-
tively approved, spring, 1939.

Health Serviece Advisory Committee:

1. TImprove gontrol of all contaglious dlseases by:

a. Make a definite effort to acquaint all
perents with the school regulstions re-
garding return to achool after colds and
contagious diseases.

b. The school nurse will make regulsr morning
visits to asslgned schools {schedules to
be posted in eagh sehool),

¢. Any elementary school child absent from
sehool for more than two days must report
to the principal before being sllowed to
enter the classroom, The principal will
dispose of the case by consulting the
school nurse or physielaen, if necessary,

2. 1Invite the parents of elementary school children
to be present for the physical examinations by the school
physiclan.,

3. Continue educational program on the importanee of
the Sehick test.

4. Contimue cooperation with Smith County Tubersulosis
Assoclation on 8 tubereculin testing progrem in the sechools.

5. Continue efforts to make some provision for the
dental care of indigents.

6. Work with pre-aschool organizstions and Perent-
Teachers Associations to continue the annual visitation
dey for pre~school echildren.

7. Eneourage the establishment of a voluntary fund
through Parent-Teachers Assocliations and other Interested
organizations to supply milk for undernourished children.

8, Close cooperation with all principals end teachers
through regular mestings.

9. Advise the health program in the c¢olored schools.
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Departuent of School Heeslth
Central 0ffice
Junior College PBuilding, Fhone 4617
1940-1041

C. B. Young, Director

Olgs Larson, R. N., Sechool Nurse

Iucille Goodmsan, R. N., School Kurse

Ethel Dawson (Colored), School Nurse

Mrs. Roy Rlviere, Chalrman of Advisory Comuittee, phone 1024

School health policies for 1940-1941 adopted by the
Advisory Committee on School Heslth, May, 1940:

1. To provide a health~ful environment.

2. To hsve a planned program for the care of accldents
occurring at school and for cases of sudden sickness.

3. To have a planned program for assisting in the com-
munity progran of contaglous disease control.

4. To teach puplls habits and attitudes conduclive to
the maintenance of good health, and to facllitate the asc-
cumulation of sclentific knowledge relating to the cause,
spread, and prevention of disease.

5. To encourage the periodiec health exsminations of
pupils.

6. To give speciasl attention to those in need of medicsl
snd dental care.

7. To provide gpecial educstion progrems adapted to
needs of handiecspped puplls.

8, To provide supervision and in-service training for
teachers.

Objectives for individual Parent-Teachers Assoclations
Health Committees:

i. To consider umnet health problems in each sehool
and work with the principal and health service staff in meet-
ing same,

2. Continume cooperation with the health department in
control of colds by:

8. Hducation of parents on keeping children at
home and in bed when they have signs of an
acute cold.

b. Supply paper handkerchlefs to home rooms for
use by those e¢hildren uneble to have hand-
kerchiefs and for emergencies.

3. Continue cocoperation with nutrition problems.

4, Assist with the correction of physical defects by
helping to arrange for correction of these defeets in under-
privileged children.
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5. Supplement needed first ald suppliles,

6. Sponsor summer roundup of pre-schocl ¢hildren the
first of May.

7. GCooperate with the Smith County Tuberculosis As-
soclistion in their eduecatlonal program.

8. Tromote community health educastion by sponsoring
home hygiene and care of sick, to be taught in classes,

9. Consider supplying postage for the physician's
reports so they c¢an be malled home to the parents.



65

Department of Sehool Health
Central Cffice
Junior College Bullding, Phone 4617

¢. B. Young, M. D., Director.

Olge Lerson, R. H., 3School Hurse,

Imeille Goodman, R. N., Schol Hurse.

Mrs. Roy Reviere, Chairman, Advisory Committee, phone 1024.

Objectives for individusl Parent-Teachers Health Com-
mittees, School Year 1941-.1942:

General objective: Heslth and physiecal fitness for
every child.

1. Overcome malnutrition by:

a, Cooperating with the coumunity program in gde-
guate dists end proper food seleetion for
low income groups.

b. Encouraging end helping in the movement whigh
promotes backyard gardens for everyone and
particularly the underprivileged families.

¢. Supporting the community chest and WPA free
lunch projeet for underprivileged children,

d. Arranging for a film to be shown in every
school on proper food selection., This ecan
be cbtalned from National Dalry Council and
may cost about fifteen dollars.

e. Continulng milk projeet for markedly under-
nourished children.,

2. Promote community health educatlon end ssfety by:

2. Health chsirmen giving one specific first
2i1d measure at eagh Parent-Teachers meeting
when giving thelr reportis.

b. Arranging with the program chairman this
spring for one program on ssfety, suggest-
ing that the fireman glve thils demonstra-~
tlon program. If possible, sixty minutes
should be allowed for the program.

¢. Fromoting home hygiene end first ald classes,
A minimum of fiftesn minutes required for
clamsses, and preferably twenty minutes.

3. Consider unmet health problems Iin each school.
Work with the prineipal end health service staff in meeting
same.
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4. Continue efforts in the control of sold by:

8, Rewminding parents to keep c¢hildren at home
end in bed when they show signs of an acute
cold.

b. Provide paper handkerchiefs for home rooms
for use of underprivileged children and
for emergencles.

5. Assist with the correction of physiecal defects by
helping to arrange for correction of these underprivileged
children.

6. Supplement needed first aid supplies,

7. Sponsor summer roundup of pre-school children the
first of Hay.

8. Continue cooperation with the Smith County Tuber-

culosis seal sale. Testing of 2l1l mailds of Parent-Teachers
Assoclation members,
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Departuent of Schoocl Health
Central Office
Juniocr College Bullding, Phone 4617

C. B. Young, M. D., Director.
Incille Goodman, R. N., Schodl Nurse.

Uerna Oabriel, Schcal Hurse.
Mra. Roy Biviera, Cheirmen, Advisory Committes, FPhone 1024,

Cbjeetives for individusl ParenttTeachers Health Com-
mlittees, 1942-1943:

General objective: Heslth and physiecal fitness for
every child.

1. Overcome malnutrition by:
8. QCoopereting with the community program in

adeguate diets snd proper foq} selection for
low income groups.

b. Encouraging and helping in the movement whieh
promotes backyard gardens for everyone and
particularly the underprivileged families.

¢. Supporting the Community Chest and WPA free
lunch project for the underprivileged chil-
dren.

d. Arrenging for a film to be shown in every
sechool on proper food selection. This can
be obtained from National Deiry Council
and may cost about #$15.00).

e. Continuing milk projeet for merkedly under~
nourished children,

2. Promite eommunity health educatlion end safety by:

8, Health chslrmen giving one speecifiec first
aid measure at easch Parent-Teachers meeting
when giving thelr health report.

b. Arranging with the program chalrman this
spring for one program con safety, suggest-
ing that the firemen give this demonstra-
tion program,

3. Consider ummet health problems in each sghool.
Work with the principal and health service staff in meeting
sgme,
4. Continue efforts in the control of colds by:

&, Reminding parents to keep ehildren at home
and in bed when they show signs of an acute
cold,

b. Providing paper handkerehiefs for home rooms
for the use of underprivileged children and

for emergencles,
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5, Assist with the correction of physical defects
by helping to errange for correction of these in under-
privileged ehildren.

6. Supplement needed first sid suppliss.

7. Sponsor summer roundup of pre-school children the
first of May. '

8. Continue cooperabtion with the Smith County Tuber~
cvlosis Assoelation.
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Sehool Health Service
1943-1944

Miss Olga larson, Red Cross Public Hezlth Hurse, Director,
¥rs. Roy Riviere, Chaiyman, Committee on School Health.

Motto: "In the health of our children lies the future
strength of our coummunity."

General objectives of the Health Committee of Parent-
Teachers Associlatlons:

1. Let there be no undernourished ehild in the Tyler
Fublic S8ehools.

2. Let there be no child in the Tyler Publie Schools
with fatlgued posture, ‘
‘ 3. Let no child go through the Tyler Public Sehools
with physical defects uncared for.

School Mursing Activities objectives:
1. Prevention of communicable diseases and accidents:
a. Veccinate and lmmunize according to school
regulations,
b. Handwashing for all,
¢. Daily inspections by all home-rcom teschers,
d, Execlusion of acute resplrateory cases (begin-
ning cold).
e. 8kin -~ all infectious sores must be covered
while in schoolj rashes must be checked
in the school clinie before those e¢hildren
can remalin in school.
f. safety anmi first aid consciousness throughout
_ the whole school.

2. Attention to correction of remedisl defects -- speeclal
attention to defects which interfere with learning or growth
and heslth of ehildren,

3, HNutrition.

a. Parents, teachers, nurse cbaserve growth of
ehildren,

b. aAttention to faetors which interfere with
good nubtrition.

4. Sechool plant and enviromsent -- attention to fac~
tors concerning sanitation, light, ventilation, room tempsera~
ture, and health of employees.

5. Work with all teachers on a health promotion or
physiesl fitness program for their childPgR.
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DEPARTHENT OF SCHOCL HEALTH
Tyler Publie Schools
Tyler, Texas
Iuecille Goodman, R. N. Verna Gebriel, R. H.

Te the parents or gusrdian of H

Your ehild 1s suffering from a skin condition whieh sap-
pears to be contagious. It will be necessary for this to
be cleered up before , can return to
school.

To treat:

1. Exasmine every member of your family for thils trouble.

2. Have all those showing signs of the eondition to
take a warm soapy bath soaking the whole body for
at least 20 minutes. Dry body with rough towel and
apply alechol rub over affected parts.

3., Use cointment ss prescribed by your doctor asnd put
on clean clothing and ¢lean bedding.

4. Boil for 20 minutes all underwear, bedding amd
other clothes that have come 1n contact with those
having this skin trouble. All elothing snd bedding
which canpnot be boiled, such as mattresses, plllows,
quilts, costs, ete., should be hung out in the wind
and sun every day while the family is being treated.

5. At the end of the third day take s warm bath and
shempoo, In most cases the sores will be dried and
skin clean at the end of this period. Sometimes
it may e necessary to repegt this trestment agsain.

This means & great deal of work, but this condition is
caused by a bug, which is herd to killy and since it ecan
live in the clothes agnd bedding for months, it 1s necessary
to follow the above directions if you ere to free your
fanily from this condition,

We will be glad to see back in
school just as socon as this zondition 18 cleared uUp.

R. H.

{School Hurse)
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DEPARTMENT OF SCHOOL HEALTH
Tyler Publiec Schools
Tyler, Texeas

Tel. 4617

Iucille Goodman, R. N, Verna Gabriel, R. N.

PYOGEN IC INFECTION

Wash the sore and skin e¢lose about it with elean warm
water and sdap, using a pieee of abscorbent cotton er a soft
rag. Then pilck all the crusts with a clean toothpick and
apply ointment obtained from a physician,

This infection is a skin disease that many ebhildreéen
have and which spreads very readily from one c¢hild to an-
other unless care 1s taken. Therefore, never touch the sore
or wipe 1t with a towel that is to be used agsin., IF THE
30RE I8 LARGE AND CANNOT BE COMPLETELY COVERED, THE CHILD
MUST REMAIN OUT OF SCHOOL.

R. N,

(School Rurae)
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September 30, 1943

To -- Heslth Committee Chailrman
Tyler Parent-Teachers Assoclations

From -- 0Olga larson, Red Cross Public Health Nurse

Subjeet -~ Nutrition

Goal -- Let there be no undernourished ehild inthe

Tyler schools,

What iz sn undernourished childe

Following are signs of s well nourished and an under-
nourlished ehild which may be used as warning signels by whiech

we may be guided.
’ Good Nutrition

Well developed body.

Weight sbout average for
height.

Muscles firm snd well
developed.

Skin firm and of healthy
ecolor,

Mucous membranes of eyelids
and mouth redaish pink.

Hair smooth and glossy.

Byves clear and without

eirecles, ~

Facial expression alert but
without strain.

Posture good -- head erect,
chest up, shoulders flat,
abdomen in.

Taken from PBogert.

Malnutrition
Body may be undersized, show
poor development, or physiecal
defeets.

Weight below normal, or fat
and flabby.

Muscles small and flabby.
Skin loose asnd pale, waxy, or
sallow,

Mugous membranes pale.

Halr often rough and without
luster.

Dark hollows or blue e¢ircles
under eyes.

Faclal expression drawn, wor-
ried, old; or enimated but
atrained.

Fatigue posture -- head thrust
forward, chest narrow end flat,
shoulders rounded, sbdomen
protruding.
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Good nature; animation. Irritabllity, overactivity:
or listlessness; lack of eon-
centration,

Sleep sound. Sleep restless, spasmodiec.

Digestion snd elimination Nervous indigestion and con-

good. stipation.

Appetite good. Food habits "finicky."

General health excellent. - lack of endurance and vigors;

sugceptibility to Infections,

Suggestions to parents for good FOOD HABITS.
(Health Chairman read at the October meeting.)

1. BSet a time for meals, and allow no distractions
during the meal hour.

2, Have the food attractive In coler, odor, and flavor,
s0 that 1t will tempt the appetite.

3., Serve smapll portions so that the c¢hild can clear
his plete without the feeling of being stuffed,

4. Remember that the table 1s a place for good canrade-
ship and not for discipline or nagging.

5, Have no difference of authority between the parents
and other adults in declding questions about the child's
eating.

6. Refrain absolutely from discussing the child's
eating hebits with others in his presence.



TYLER PUBLIC SCHOOLS

November, 1943

To =-- The principals and teschers in the Tyler schools
From -~ Your school nurse
Subject -~ GOOD EATING HABITS

Are we overlooking the opportunity of putting into prac-
tice GOOD EATING HABITS in our cafsterias?

No matter how good our food i1s, there is eonfusion amd
noise while eating unless we exercisge especial ecare., OQOur
digestive functions eannot proceed sstisfaectorily and prop-
erly amidst noise snd confusion at meal-time. From s health
standpoint quietness in the cafeteria is more important than
in the clsssrooms. At a time when 21l of us are struggling
within ourselves for serenlity and ealmness, should we not
try to help the children find mental calmness too?

Won't you please glve considerable thought to this and
discuss the matter with your children in your teacher meet-
ings®?

Here are scme suggestlone that may help to stimulsate
ldeass (Flans will vary with age groups, schools, sponsors,
ete. )

1. Sponsors may be from the health education depart-
ment, home economics, physical education, home-room
teachers, or for example in senior high sehoel, the
Girls ' Forum.

2. The feeling of rush must be eliminated. This should
include the pericd from the time the c¢hild leaves
his clessroom untll he is through with his lunech
and back in his next e¢less. Child should walk
calmly from his room to the handwagshing line with
no feeling of rush.

3. Have a host and hostess whose respensibility it
will be to help create desirable attitudes, prac-
tices, ete. This should have fseir representation
from the whole school.
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Their duties (for exsmple):

a. Meet together regularly to discuss responsi-

bilities.

b. Have certain tables in cafeteria assigned
to them,

¢. Smile snd try to make everyone happy and
pleasant.

d. Aet as ushers when necessay snd assist small
children with their trays to tables,

e. Discuss table manners in home rooms. Avoid
open critlclsm of individual children.
Offenders should be tactfully helped pri-
vately.

f. Creste a feeling of thankfulness for the
food. Do our ehildren realize that this is
perhaps the only country in the world at
this tilme that has enough food?

g. Cultivate courtesy, Perhaps children could
gtend at thelr places until all from their
room have their trays. This room would
heve definite tebles for their own and
children conld have their own places,

4. Sesasonal decorations ~~ art classes could assume
this responsibility.

The permanent value that will come fram this united ef-
fort will have a lasting value in each child's future that
will help to strengthen the value of the subject matter he
receives. If you want further suggestions, let me know,.

I shall be plessed to help with the plans for your schocl,
Iots of luck!?



APPLICATION TC BLIND AND SIGHT CONSERVATIOHN
COMMITTEE OF TYLER LIONS' CLUB FOR ASSISTANCE

, 19
(Rame of epplicent) {Faiie snd age ©f patient)
{Applicant s address) {Gloases or treatment)

Relation of applicant to patient:

Is applicant employed? If not, why?

Is father of patient living?_ If so, is he employed?

If not, why?

What is weekly wage or salary of applicant? §

is patient attending school? If so, where?

I certify that I am unsble to pay for glasses or

treatment of petient.

Appiicant

Recommended by

APPROVED:
TYLER LIONS' CLUB

Chelruan, Blirnd and Sight
conservation Committee

(Doctor 'a report to be written on reverse side.)
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September 14, 1943
7o -~ Home Reom Teachers
From -~ Your School Burse

Topic ~-~ DAILY MORNING INSPECTIORS

This year more then ever we need the cooperation of
every home-rcoom teacher In the Tyler schools to csrry on &n
effective heslth program, One of our major responsibilitles
will be the prevention of the spresd of contaglious diseases
in the c¢lassroom. .

Therefore, the first five minutes of eash school day,
inspect your pupils for the following signs (for high school,
we recommend the informal method):

1. Beginning cold -- sore throat, unusual coughing or
sneezing, feverish asppearance, watery eyes, eto.
Impress upon your pupils that for s beginning ecold
they should be at home in bed for the filrst day at
the least. T

2. Rash of any kind. Tnspect the face, neck, arms, and
legs for a breaking out on the skin., Physical edu-
cation teaschers inspect feet.

3. Infected sores or abrasions in skin, All infected
sores must be covered with e clean dressing while
child is in sehool.

4, TNausee or vomiting. (Esrly sign of iInfantile
paralysis.)

5. Discharge from eyes, nose, or ears,
6. Digziness, falntness, or unusual palor.

7. Any other sudden marked change in the e¢hild's
usual behavior.

If eny of these signs are present, please refer the
pupil to the clinic lmuedlately after inspection. Be sure
he hes & 3lip with his nane and reasons for referring him
to the nurse.
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On mornings when nurse cannot be present plans are
being worked ocut for a trelined nurse side to be present in
our larger schools every morning following the morning in-
spection. In scme of the schools this cannot be worked out
at the begimning of the school year because of the shortage
of nurse aldes,

Directions for sending 2 ohlld home:

1. A ¢hlld with s morning temperature of 99 degrees
or more should not be allowed to remain in his
classroom without a permit from the family physi-
clan. He should be isolated awey from other ehil-
dren until satlsfactory arrangements c¢an be nmade
through the principalt's office for him to go home,
However, the princlpsl is not expeected to run a
Jitney. 1In meny cases the pupil is old enough and
eble to go home himself. In cthers, parents cen
come to get their ehild.

[av]
*

Take care that no ehild is sent home under condi-
tions that may further endenger his health.

5. Be sure the isolation room is disinfected after s
child with a contsglous dlsease has been there,
Home~-room tescher should instruct janitor to
change linens, air room thoroughly, and wash with
bichloride of mercury sclution. This epplles also
to child's desk. . ‘

Rurse's achedule

There will be times when it will be neecessary to get
in touech with the school nurse lmmediately for smergenciles.
For this resson we will try snd keep you informed when
changes are made in the nurse's schedule. The following
wlll be effective untll Oct. 22, 1943.

Honday ‘High school Call 3630 snd leave message,
Tuesday e.m, Roberts Junior High Sehool
p.m. HKHarsh
Wednesday a.m., Hogg Junior High School
p.m, Douglas
Thursday Bonner
Friday Gary

Some of Thuraday or Friday will be spend esch week with
the colored sechool nurse., With your cooperatlion we can look
forward to a year with contagious disesses kept ot z minimum,

Sehool Nurse
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DEPARTHENT OF SCHOOL HEALTH
Tyler Publie Schools
Tyler, Texas

19431944

To the Parents of Tyler School Children:

In our efforts to control comuunicable diseases in our
sehools, we desire thet you know our general sehool health
pelicies concerning same. Before sending your child to school,
we Tecommend that you look for these things:

Red and discharglng eyes.

Unususl ecoughing and sneezing.

Dizziness and faintness.

Sore throat.

Feverish appearence (take temperature, if possible).

Rash.

Acute discharge frow nose.

Severe pain.

Swelling ebout the neck.

sudden esrache or discharge from the ear.

Nauses, vomiting, and dlarrhes.

Any other sudden merked change in the child's usual

behavior. '

If your ehild shows any of these symptoms, please do these
things:
1. Keep him at home from school.
2. Keep him guiet and by hlmself.
3. Remember that it is always safest to notify a doc-
tor early when your child 1s sick.

Following are the regulations, as approved by the Smith
County Hedical Soclety snd the Tyler-Smith County Health Unit
concerning return to school after the common communicable
diseases. Querantinable digease regulations are not in-
eluded here beceuse they sre under the direct supervision
of the Health Unit., Any additionsl information regarding
the esontrol of comuunicable disease mey be obtalned by eall-
ing the Tyler-Smith County Health Unlt, or your family
physieian.

Chickenpox
In%ected children must remain ont of sehool wntill all
crusts have fallen off. In case of guestlon, they
must be eble to present s certificate from health of-
ficer,
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Exposed children may go to school for nine days and
then be excluded for the next twelve days.

Red measles
V “Thildren may go back to school two weeks after onset
of the disease providing there sre no complications.

Home-room teachers will cheek on thelr return to school.

In case of guestion they must present certifiecate.

Everyone in the family that has not had measles must
be excluded from school for two weeks,

German measles :
Bxclude the echild for one week., This dlsease ls
usually differentiated from red measles in that there
are no sore eyes.

thopig% cough

Children may return to sehool three weeks aflter begin-
ning of "whoops" provided the cough has subsided.
Children in the same family of a child exposed to
whooping cough should be exeluded for two weeks if
they have not slready had the dlsease.

Mumps ‘
Ceses must stay out of school until all swelling has
subgided or & minimum of ten days. Children exposed
may go to school two weeks and then stay out one wesk.

0lge laraon
Sehool Health Service
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DEPARTMENT OF SCHOOL HEALTH

. B. Young,
M. Do
Tel.

TO THE PARENTS:

Tyler Public Schools
Tyler, Texas
4617

Olge Iarson, R. N.
Iveille Goodman, R. N.

In the very near future your child will be given a com-

plete physical examination by the school physieclan,

This

exsmination is, of course, not compulsoryj but we urge your
cooperation in this most important part of your ehild's

school trainlng.

In order that the exeminetion way be com-

plete and accurate, we ask that you eomplete the following

brief history form.

Please glve year whenever possible.

You

will be notified by postecard of date of the exeminatlion.
Flease make every effort to be present.

Immunization and Qliniecal Tests
Date and Result

Typhold

Smallpox

Diphtheria

Schick

Wantoux (tuberculin)

Chest X-ray

Fertussis {whooping cough) ‘

Other serums

Oﬁher Disegaes

Operations

Disease Experiences
date

Typhold fever

Smwallpox

German
HBeasles Red

Scare t fever
Whooping cough
Diphtheris

Otitis media (running ear)

Prneumonia

Chieckenpox

Malaris

Tonsilitis

Convulsilons

Musps

Ts there any special condition of your ehild's health
that you desire the sehocl Health Department to know of?
¢. B, Young, M. D.
Sehool Physleisn
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DEPARTUENT OF 3CHOOL HEALTH
Tyler Publie Schools
Tyler, Texas
Tel, 4617
¢. B. Young, M. D, Olga larson, R. .
Incllle Goodman, R. WN.

WHY YOUR CHILD NEEDS A HEALTH EXAMINATION

Parents want their children to succeed in life, They
recognlgze that it 1s within thelr power to do mueh to make
this posaible.

There are three gifts whieh parents desire greastly to
pass on to their echildren. The first of these is good health,
whieh is the most preecious thing which any individual can
possess. The second thing is o pleasant, happy, wholesome,
well-rounded home and soeisl 1ife which will enable the
c¢hild In later life to live happily with his fellow men.

The third is a sound school education which will permit the
individual to make the most of his opportunities.

Parents need no serguments to lmpress them with the im-
portance of good health but they do not always recognize
the underlylng prineiples which govern good health or face
tors which lead to its loss.

Good health of growlng children depends upons
a, The development of healthy hsbits such as gde-
quate sleep, rest, exercise, a well-balanced
diet, personal cleanlinessz, and healthy mental
attitudes.

b. The removal of existing physieal defeets such
es bad teeth, infected tonsils, adenoids, poor
vision, impeired hearing, hereditary tendencies,
and others,

¢c. The early recognition through periodic years
of health examinetions for beginning defects
and dlseases.

Habits are more easily formed in the very early years
of life and are more lasting than those formed st any other
tiwe of life. Good health habits developed in very esrly
~.ehildhood will pay blg dividends throughout life,

- The preschool age is the age during which care should
be taken to prevent the development of defects, or to cor-
rect such defects if they do develop.
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A complete annuasl health exemination by a competent
physician and dentist is advisable in order that begimnning
_physical defects may be recognized and thet steps may be
taken for their correction., By following the advice of the
physiclan and dentist, parents will assume responsibility
for thelr part in building future good health for their
children.

The development of healthy mental attitudes -~ healthy
habits of thought whieh result in normal sotions and normal
contacts with other people -~ is extremely important in the
early formative years of a ¢hild's life. It ia in these
esarly years that & large number of such habits are formed).
Paulty habits of thought and action may prevent normal so
cial adjustment or may cause actual enti-soeial tendencies
and may lrreparsbly demage the entire adult life of the
child, With the active cooperation of parent, physician,
and teacher, these faulty habits may be recognized end cor-
rected, '
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FIRST AID DIRECTIONS, TYLER SCHOOL3
September 22, 1943

To Wurse ts Aldes snd Teschers.

General Directionss

1.

3.

Through the principalts office get an older girl (Cemp
Fire) to help with taking the nsmes of children who
come to the clinle, For each ehlld record home room,
name, allment and what was done.

Before leaving the school, turn in this report to the
principsal,

Colds, sore throst, ete. Any chlld that reports with a
cold, sore throat, or general feeling of being sick,
teke his temperature. If the morning temperature is

99 or over and the afterncon temperature 99.4 or more,
give this report to the prineipal, who will arrange for
the child to get home safely. We are anxious for all
first-day eolds to stay at home in bed,

Fresh cuts or breaks in skin. If the wound 1s slight,
IT71s SufTicTent tTo apply Just a disinfectent -~ Tr,
liethiclate or Tr. Mebaphen, For the smaller ghildren
it will be wiser to apply Mercurochrome 10% even
though it is not as effective.

For extensive skinned plsces or cuts, always apply a
dressing or bandaid. If the cut 1s extensive or deep,
refer to the principal, who will ses that the family
is advised to take the chilld to s doetor immedintely.

¢ld and infected abrasions on skin. These must always
b6 bandsfed while child 18 In sehool to prevent infec-
tious material from spreading to other chlldren. Wash
off secad with Pr. Green soap. Apply some disinfectant
stein like Gentian Violet or Mercurochrome followed
by sulphathiazole ointment 5%. 1In these cases always
advise the ehild to come to sehool with the sore
covered every day until it is healed. In the cases
where chlld comes from poor homes ask his home-room
teacher to assume the responsibility of seelng that
the wounds are covered,

If the infected sores are 1in plaees that cannot be
dressed, the e¢hlld wlll need to stay home until they
are well or can be dressed.
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Inflemed eyes. Always be suspieious of pink eye, Ask
the enilid is eyes were stuck together when he awoke,
1f so, refer the case to the prineipal, who will re-
quest the parents to consult sn eye specislist. Child
may return to school when eyes are cleared up.

Peeling of skin in hands and feet. Advise the use of
good gquallty aleChol rub &very night at bedtime. In
more severe cases ask the shildren to sosk thelr feet
or handg in salt water {one~-fourth cup of salt to one-
helf gallon water) for one hour every night before
bedtime.

Rashes. Refer to prineipal all cases of rash for ex-
elusion until nurse can make o home visit to determine
infectiousness. Be surs to get child's address and if
possitle a nearby telephone mumber 1f he doeas not have
s home phons.

Nausea and headaches. If the ¢hild does not have 2
temperature have nim lie down for 15 minutes to half
an hour, If the condition 1s not better after this
time, refer to prineipal and he will get in touch with
child's parents.

Eyestrain or other physical defects. Refer them to the
day of the schcol purse's visit and ask their mother
or father toc come to school on that day.

IN CASES WHERE THERE IS DOUBT AS T0 WHAT TO DO, CALL
THE SCHOOL WHERE NURSE IS SCHEDULED AND ASK THAT THE
MESSAGE BE DELIVERED TO HER AS SOON AS POSSIBLE. REVERY
EFFORT WILL BE MADE BY NURSE TO CALL YOU BACK I-
MEDIATELY,

Note -~ lake notations here of eonditl ons in children that

need additional directions:
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DEPARTHMENT OF SCHCOL HEALTH
Tyler Public Schools
Tyler, Texas

Tel, 4617

¢. B. Young, M. D.
0lge larson, R. N.
Iucille Goodmen, R. N.

To the parents of *

Statiaties show thet approximately 4,000 persons dle
annually of tuberculosis in Texas; and that this disease is
st111 the cause of death In young peocple between the ages
of 15 and 25,

Realizing that early diegnosis will masterially ald in
lessening this needless loss of 1life, the school health de-
partment in cooperation with the Smith County Tuberculosis
Assoeiation is desirous that every high sehool student have
the opportunity to teke the Mantoux test this year.

If you prefer to have the tuberculin test aduinistered
by your family physicien, please have him complete the follow-
ing form for our reecords, and return to your elassroom teacher.

This 18 to certify that I gave the tuberculln teat to
with the following result

X-ray or flucroscoplc examination

M. D.

OR

If you want the school health department to make the
test, please fill out and sign this form, as no tests will
be given without the written consent of a parent.

I give my consent for to have
the ituberculin test at school.

Farent's signature

Note: A positive tuberculin test does not meen that your
child hes active tuberculosis, It means that he should have
a complete physieal examination with an X-ray or fluorocseope
exsmination of the lungs. If your child had a negsative test
last year, if should be repeated.. If it was positive last
year, do not repeat the test, but repeat the X-ray.

AN ANNUAL X-RAY EXAMINATION BETWEEK THE AGES OF 15 ANWD 25
1S THE BEST LIFE INSURANCE POLICY YOU COULD POSSIBLY BUY.
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