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CREED OF E~UCATION

"To ha.ve &.nd to keep a sane. healthY. soul

in a sound healthy pody,; to think stT&ight 1 to

apl,reciate beauty in nature 1 in the fine arts 1

and in the deeds of ~en; to act nobly; to work

skilfully with the hands as well as with the

head; to realize that there is work to do in

the world; above a.ll--to be consumed with &

burning desire to do a full share of the world's

work--these are the marks cf a completely edu­

cated man or woman."

---Francis M. Stalker
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repair pile up into a vex'i table mountcLin.

When an aviC'ctor start s on a flight, he ex.s.mines

the intricate treatment of disease, for this should be

ed over to see th&t all the machinery is in perfect

the cbild throtJ.sb the world, and if it bl'ee.ks down his

ed. The human engine should be looked ovel', for it is

I. INTRODUCTION

The following paSes are intended to l'resent sonle

condition. Autoluobiles are overhauled to cf:'.tch a. weak-

as irLport2.nt to knew abcu t bodily mechanism as it is

left entirely to the care of a physician. Its pI'iwary

his rle....ne carefully. Before a liner 81.:I i18 it i.s look-

ness that miGht not show until miles hELve been travel-

,
recognize the signs of health) both geod and bad, mental

and physical. This thesis does not pretend to exhaust

work is impaired, his life darkened) and expenses for

for an en~ineer to know his engine. It bas to take

purpose is to present only the actual and neceSSEtry in­

formation which will enable the t$acber to hell' students

to develop sound mind in sound bodies.
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SOUR OE OF DATAII.

ill health, mental health, an~ mental ill health.

B. Questionnaire

1. Purp.Q'§~' The purpose of the questionnaire

The material for this study was gathered from

A. Book Material

to teacher s •

results secul:ed fl'OI" a cluestionnaire that was given

two distinct souI'ces, which wel'e book material and

The exist ing pu-clic£~.tions pertaining to the sub-

read, and the signs of health stated as clearly and

Each of these main headings was used to form a di-

is to present health i!~ormation a teacher should

ject were collected and classified under one of the

following main headinGs: physical health, physical

visicn of the body of the thesis. The material was

was to determine the extent of the teacher's know-

co~cisely as possible. The aim of this study, which

lede;e concerning the common diseases and defects of

know, was always kept in mind.

questionnaire was constructed and given to 73 teachers.

These teachers were selected at random from the public

schools of Illinois and were interviewed person~lly.

All questionnaires were filled out in the presence of

the writer.

childhood. In order to obtain this information a
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A. Tatmlation of Diseases and Defects

importance nor the fre~uency of their occurrence. The

2. Construction. The ~uestionnaire was con-

the diseases and defects to determine the relative

2
New York City, New York Course of Stu~ 1930, P.12.

and defects that make up this questionnaire.

structed by using the common factors of material pra-
1 8

sented by, Emerson , New York Course of Study, and
3

Holt . There was no attempt made in the selection of

the blank was left unnJ8..rked.

and defect. In so~e cases, such as the SQurce of in-

3. TabuJ..ation. Tbe results were check a.nd the

number of correct answel'S recorded for each disease

findin~6 previously mentioned determined the diseases

2. Anemia

fection of kyphosis, there is no answer, therefore,

1. Adenoids

3. Athlete's Foot

York:

5. Common Cold

4. Boils

3
L. E. Holt, The Diseases of Infancy and Child­

hood (New York: D. Appleton, 1922), pp. 267-1110.

----=--._--- ._----
1

W. R. P. Emerson, The Di~~n2~1"§' of Healilf (New
D. Appleton and Co., 1930 , p. 5.
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1 2 3 4 l:; 6 7'-'

6. Constipation 61 --------------42

7. Deafness 73 73

b • Deni~al Caries 3 3 3 0 0 3 3

9. Dir,tberia 15 11 15 9 2 17 17

10. Earacbe 69 73

11. Flat Feet 43 73

12. Goitre 29 52

13. Hyperopia 64 71
(Farsightedness)

14. Influenza - 7 2
,..,

23 0 3~; 42~

15. Indigestion 72 73

16. Itch (Scabies) 0 5 17 31 0 38 46

17. Kyphosis 13 IP
~J

18. Lordcsis 17 19

19. Measles Co 13 11 6 17 69 24v

20. Mumps 10 6 21 37 23 7 73

21. Myopia 39 73

22. Pneumonia 8 3 27 16 8 58 40

23. Pyorrhea. 4 17 29 15 0 36 54

24. Rickets 38 62

25. Scarlet Fever 14 6 8 4 12 35 41

26. Scoliosis 15 49

27. Scurvey 24 39

28. St. Vitus Dance 7 68

29. Tonsillitis 14 19 27 13 9 68 73

30. Trachoma 6 25 21 51 3 45 64

4



73

4433

3741

31

3559

36

37

18C.,1

14

The symptoms fer ~denoLis, C (lru[(,on OvId, d.~r.fne8s,

7 ..••• nun:her knowing ·the syml~,tcm8.

The median number knovin.::., the C(Hl'ect D,nsv,er W:'.S 13

Findings. A study of the tabu1&tion cf the results

Of the 73 questioned. none w;::l'e c10le te: correctly fill

3 ..... nuffiber knowi~g the source of infection.

5 ..... nurnber knowins the f,eriod. cf incl..1.bation.

1 .. '.' .nulubers below this show the numter knovTin~ the

6 ..... number l:.novving the period cf qUD,rEJ.n-l:.iine.

4 ••... mlri~ber knowing the l-:eriod of corru1J1.1nicl'l_bi1i ty.

Exple.na~~.Qn cf Tabulation. The numbel's at the heaiing

3 ..... number knowing mode of transmission.

31. Tuberculosis

3~;. Ty:phoid Fever

earache, flat feet, Goitre, hyperOI,i&, indiS8sLicn, llll..~m::.s,

of ee.ch column of fig'lues are exp1Edned in the foll,.::r;inS:

in E),ll of the blE.,nks.

33. ~~ooping CouGh

cor-rect ansvlers 2.13 the cause or cal.J.sf;.tive &~ent.

for cause or causc.'.tive asent, 17 for s.)1.uce c.:f inI.::;cticn,

cab 11i t Yi 3 for the r:er iod of inC'1.l.bs. Jc ion, 37 for tb e J:-i C:l io.:1

21, for mode of trc::.nsmission, 15 fer the f'81'icd cf cOE;nluni-

of the ~ueationn~ire revealed the following facts:

S;f y,uar&.nt ine, and 53 for syrupt ('ms.

myopia, rickets, St. Vitus' dance, tonsillitis, trachoma,

,
,
.,

I

I

I
I

I
1



·,,
tuberculO'sis, and whooping cough were' more gener'ally knovm

than those of other' diseases and defects equally as COmli.iOn

and as .severe such as, aneruicll influenza, kypbosis l lorJ.-

OSi6 1 measles, scarlet fever, et.

Me.,ny tee.chel'S had only a veg"l.l,e idea that tIe answers

they gave w'ere correct.

4. ConClusions. The restl,lt of the y,uestionnaire

shows that teachers have but a meager knowledge of the

disesses and defects of children.
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III. THE SIGNS OF PHYSICAL HEALTH AND

HOW TO DETECT THEM

"Doesn't John look well?"

"Yes, and his appetite is simply I'avenous."

.The above and similar conversation· is overheard

and created by the majority of people frequently.

But what is meant by these remarks? Sometimes we

may mean that in comparison with previous times John

leoks well, not that he abounds with health. Often

we imply more than a few of the attributes of health.

The specific signs by which we judge health,

good or bad, are somewhat intangible. Much interest

has been manifested in the suggestion that we have

teachers trained to detect health deficiencies so

that better health and happiness may be insured for

the future. Before teachers can efficiently do this

they must have a definite and compact scale by which
1

to rate the individual. Emerson gives us a list of

fifteen items that show physical he~lth and well-
2

being. Payne and Schroeder give a list of nine

1
W. R. P. Emerson, The Diagnosis of Health (New

York~ D. Appleton and Co., 1930), p. 5.

a
E. G. Payne and L.C. Schroeder, Health and

Safety in the Curriculum (New York: The American
Vi ewpoint Soc iety, Inc., 1925), p. 246. .

7



cussion, are as follows:

A. Signs of Health

1. The Glow of Health: Eyes Clear and Color

of Skin Good.

A. Strecker, Signs gf ~eali~

Amerioan Child Health Asso-

a. Eyes. The eyes by themselves may express

the glow of health. They show, by their expression,

the condition of the nervous system. If the eyes

p'oints that are importa.nt as health guides, and
:;

Chaplin gives twenty signs of health. These lists,

which all compare favorably, can be condensed into

eleven manifestations of health. They, with a dis-

are bright and clear, move nor~ally, show no fatigue

rings under them, do not squint, and the mucous mem­

branes are pink and free from inflamation, we pave a

state of normalacy.

b. Color of Skin. The color of the skin of

white children is generally a ruddy pink. A healthy

person's skin is generally smooth, slightly moist,

clear, soft and firm. Pallor and a complexion that

is not clear indicates impaired health.

2. ExPression of Face: Happiness and Well-being"

The expression of the face is one of the surest in­

dications of good health. The whole body reflects

:;
H. Chaplin and E.

in Childhood (N ew York:'
6iation, 1927), pp.4-7.



the condition of well-being, but it is particularly

evident in the expression of the features. In health

the appearance is one of happiness and good physical

welfare, and there is an absence of the drawn, an­

xious look and dark lines, so often present even in

childhood. When these lines appear it is an indica­

tion that the child is not healthy.

3. Hair: Smooth and Lustrous. Animals show

their state of health by their smooth, glossy coats.

Humans show the same si~ns of health. The hair of

healthy individuals is smooth and glossy instead of

dry and bri ttle.

4. Mouth Q~£se~: Breathes Through the Nose.

An individual who breathes through the mouth indi­

cates a lack of breathing space caused by a naso­

pharyngeal ob at ruct ion, and therefore suffers from

insufficient oxidation. Persistent mouth breathing

causes deformities of the face and pharynx and

results in impaired health.

5. Teeth Good. Normal teeth are well formed

and well enameled. They are sound, regular, and

well set in well developed jaws. The grinding sur­

faces of the double teeth meet directly. The upper

inoisors and canines slightly overlap the lower

prOViding the scissor-like action intended for these

teeth. They are olean and free from discoloration.



musoles are firm, strong, and show good tone. The

greater or less degree, the posture of fatigue. With

Good posture is naturally erect and is main-anos

impaired, the musoles relax, and we assume, to a

the tony framework of the body. These act one against

another to give the body balanoe and poise.

When we are overtired or when the health is

tained by sets of muscles and ligaments acting on

flesh is firm to the touoh, but not hard. Hardness

of the flesh and muscles indicates over-aotivity

and the laok of fatty tissue. Individuals with such

flesh and musoles are often oapable of remarkable

physical exertion for a short time, but they laok

nervous stability and resistanoe to infection.

7. Posture Erect: Suggests Power and Endu~-

the head set forward, the shoulders slouohed, ani the

curvature of the upper part of the spine inoreased

there is a oompensation curve in the lower part.

The ohest beoomes flattened, the abdomen protrudes,

there is a slight bend in the knees, and the arohes

of the feet beoome flattened. Fatigue posture is

always the result of impaired health.

In good posture the head is ereot with the ohin

drawn in and the shoulders level. The shoulders

may be sloping or squarely bUilt, but not rounded.

The ohest is broad and deep with good expansion.

6. Musoles Show Good Tone. Flesh F~~. The



The bones of the arms and legs are straight. The

feet are parallel with the great toes pointing for­

ward when standing. The body is balanced equally

upon the ball and. the heel of the foot.

8. Gait, Alert. The gait of a healthy person

is quite different from that of a sick or tired indi­

vidual. In a healthy person there is a spring in the

step and a resilienc~' of the whole body that is marked­

Iv absent in the dra,j'o'in':'O'ait of those in poor condi-
tI ("JQ 0 0

tion. The well individual is alert and walks with an

easy, graceful swing that indicates Vitality, for the

coordination of mind and body is close enough to

eliminate unnecessary movements.

9. Optimu~ Weight for Height. Perhaps~the most

valuable single sign of health during the period of

growth and development is the proper weight for height.

We jUdge what this weight should be by comparison to

weight charts and by observation of the body outline

which should be smooth of contour in both the trunk

and the extremities. In jUdging an individual's

weight we observe pa.rticularly the smoothness of out­

line about the neck and shoulders, the appearance of

the arms and legs, and the prominence of the bones in

general. The bones of an underweight child project

sharply, and their bony joints are prominent, but,

in the overweight, ridges of fat appear at the waist,



and the abdomen becomes prominent.

10. Norm~~ Reactions: Physical and Mental.

Response to a stimulus is normal. A healthy child's

aotions are always smooth wi·thout the jerky motion

which sho'J!l a nervous distur-oanoe. The normal child

plays or works witfu a freedom of action that shows

good physical development and absence of mental

in terferenc e.

11. Enjoys Life. Fond of Play. The most char­

acteristic activity of ohildhood is play. It is true

that all childrl;;n do not enjoy the same kind of play,

but all norma.l children enjoy sOlne kind of physical

aotivity. It may be a mild Game, such as building with

blocks or a men: active Same, suoh as basec)all. Not

only does,;;;. healthy child enjoy playini; Sames, but he

also enj oys do ins somethins in the fOl1n of a task or

duty. If a child cannot enjoy himself in some ferm

of physioal activity, then he is not physically healthy.
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IV. PHYSICAL ILL H1TALTH

Upon the basis of the facts revealed in the

study of the quest ionne.,ire, the teachers in the

field and those in trainin.; are woefully ignorant

of the mechanism they are trying to teach. This

fact is. a serious indi tement against modern curri-

cula in the teacher training colleges of the land.

It is a well known fact that prospective teachers

graduate from the best ,teachers' colleges without

a single health course and proceed to teach the

children in schools. Further they are well inform­

ed. as to the location of some unimportant island

located near the north pole or the color of Presi­

dent Andrew Jackson's eyes. ~11Y this should be

puzzles the sane thinking school man. But a great-

er mystery is why health subjects are not required

in these courses. To augment thi s it must not be

forgotten that health heads the list of the dardi­

nal objectives in education. This last fact has

been expressed since the days of the Greeks. Yet

educators continue to neglect its rightful impor-

tance.

The object of this study will be to compile

facts which will enable teachers to detect the on-

set of different diseases, so that isolation and

13
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quarantine will f.'l'8Vent epidemics within the schools,

thus saving enormous amounts of time and money. In

addition to this various organic clefects will oe analyzed.

With this in mind it has been thought expedient

to classify che diseases and defects in three groups

based upon the embryological origin of the or~an8 and

systems so affected. These groups will be classified

as the ectodernial, endodermal, and mesoJ.ermal. The

diseas:.;s and defects are ar'rhnged. in c:tlphabetical order

within the group, rather than upon the basis of importance

or the frequency of their occurrence.

These diseases and defects will be "briefed in a

general way in the beGinninG paragraphs, which will deal

with early signs or symptoms, li!C,je of transmission,

peried of incubation, source of infection, c~use or

causative az;ent, means of communica1)ility, and the period

of quarantine. These fcwts will be placed later in

tabular form in the summary of this division of the thesis.

In order that a better knowlej,ge may be obtained <"'iuickly

a brief statement of facts will be made in the beginning

paragraph followed by a mere comprehensive statement when-

ever possible.

No attempt will be made to write a treatise of

medicine nor to indicate what treatment should be given.

That stUdy rightfully belongs in the province of the



medicine within his state.

the hands and feet in blisters or moist scales and is

the blisters or scales have disappeared.

These applications should continue for a week after

between the skin layers 9f freely perspiring surfaces.

Applications of an ointment, composed of sali­

cyl ic ac iei and benzoic ac id, will ki 11 the gentl.

accompanied by intense itching. The germ ll~ltirlies

the soiled articles of such a person. It appe~rs on

contact with a person who has this disease or by using

2. Eye Defects and Dise"§d?~.§.

a. Farsightedness, (H~oeropia.) This is a

defect of the eye in which the eyeball is too short

I for its focusing power. Those who have this defeot

:r often do not realize it, "because they can unconscious-
,1.

1[, ly make a special effort of the eye muscles and see:l ~

;j- quite clearly both near and distant obj ects. Head-
H,:1
',I

d
t

I

A. Ectodermal Diseases and Defects

.
systems of ectodermal ori~in end is as follows:

is consiCli31'0CL is that which affects the organs and

The first group of diseases and defects which

and treatment to satisfy the l'equirement to practise

physician, who has spent enough time in his study

is caused by a ring\r'.lorm fungus and is transmi ~ted 'oy



aches, easy fatigue of the eyes, difficulty in con-

centrating on the work, and even indigestion, may

result from the strain the farsighted person puts

on his eyes when he does not wear glasses. All

cases of farsightedness should be sent at once to

an eye specialist.

b. Nearsightedness, (Myopia.) This is due

to elongation of the eyeball. The focus of the

myopic eye at rest is upon near objects, whereas

the focus of the normal eye at rest is at infinity.

It is only in the high degrees of myopis that one

usually finds serious sight dangers which' spring

from degenerated or overstretched tissue.

The cause of this defect is not known.

Myopia tends to run in families, and it i;;enerally

develops during the growing reriod, ceasing at

about twenty-one years of age. Children who show

a definite tendency toward progressive myopia should

be strongly urged to avoid the constant exacting use

of the eyes in the trades, such as watch-making, or

the prolonged education necessary for the learned

professions. However, the majority of myopes have

a mental development well above the average, and

they are quite loathe if not positively unwilling

to forsake the mental life which is so attractive

to them. Children shOWing signs of this defeot should
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be sent at opce to an eye specialist~

o~ Traohoma, (Gra.nulated Ey:elid~, Conjunoti­

vitis~) The oauee of the disease is not known. The

souroe of infeotion is from the disoharge of the

eyes of an infeoted person~ It is transmitted by

contaot with infeoted persons and by contact with

artioles freshly soiled with the infeotive discharges

of such persons. The period of cemmunicabilityis

as long as there is a discharge from the eyes of

the infeoted person. The period of incubation is

net known. There is no quarantine.

Redness, a discharge, sticking together of

the eyelids in the morning, or heaviness and swollen

lids are symptoms.

Isolate the patient. Eliminate the use of

the oommon towel and other such articles. The eyes

should be kept clean and protected from dust, smoke,

glare, and strain. For other treatment see a physioian.

3. Itoh, (Scab~~s.) Itoh is a contagious dis­

ease due to burrowing into the skin of the female

aoarus, with secondary lesions which result from

soratohing. The disease is transmitted by clothing

coming in oontaot with the infeoted part or by ar­

tioles freshly soiled. The site of infection is

the skin between the fingers, the flexor surface of

the wrists, the axillae, and,in males, the genitals.

17 .
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There is intense itching of the infected parts and

small eruptions of the skin. It is not seen upon

the face, except in infancy.

The first treatment should be a hot bath> in

order to soften the epithel~al scales about the bur­

rows. The body should be thoroughly scrubbed with

soap O.nd ws.ter> preferably with a nail brush, the

bath being continued for at least half an hour. It

is well to do this e;t night. After the bath> the

body should be annointed with a parasitioide, (SUl­

phur ointment) > whioh should be thor'oughly ru"bbed

into the skin, olean clothing applied, and the child

put into ~ perfectly clean bed. In the mornin5 the

ointment should be washed off and the child dressed

in olean olothing. This treatment should be repeat-

ed for two or three suocessive niGhts,' and if thor­

oughly done will effeot a cure. If the infection is

at all ,stubborn er severe the advice of a physi­

cian should be sought.

4. St. Vitus' Dance. Suggested cause~ are heart

disease and rheumatism, and other possible causes a.re

whooping cough, scarlet fever, and anemia. Nervous

troubles may be an important factor in the cause> and

eye strain, impaired hearing, or defective speech

usually aggravate it. The face is drawn into horrid

grimaces, the eyes wink rapidly, the head is jerked



teen.

It is neoessary to proteot the ohild from un-

a. £yorrhea. The disease is a con~on chronio

unhappiness of the patient. This disease is usually

shine, moderate exeroise, and good wholesome food,

due notioe or ridioule of the infirmity, to bhild

up the General health through play, fresh air, sun-

and to have a physioian thoroughly examine the ohild.

5. Teeth,~ and Diseases

from side to side, the shoulders are raised> the

found in ohildhood between the ages of five and fif-

infection of the gums. It is probably partly due to

negleot of the mouth. A small amount of white dis-

charge, pus, appears at the gunl line. It gives an

need extraotion. It may also result in the zeneral

offensive odor to the breath, and an offensive appear­

anoe. It is likely to oause the teeth to loosen arid to

absorption of poison, and ill health. It can usually

be prevented in a well person, by the daily oare of

the mouth. The care of the teeth involves correot

diet, proper mastioation of food, lit~le oandy, attention

to malposition or injury of the teeth, frequent inspeotion

by a dentist, and daily oleansing.

All oases of pyorrhea should be sent at onoe to

a dentist or a physioi~.

a.nns jerk, or some other musoles of the body are

- aoted upon to the amazement of the onlooker and the
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b. Dental Caries. Among the causes of dental

caries the most important is want of cleanliness--the

almost entire neglect of the toothbrush among the poor.

Malnutrition and improper fetod) especially during life

in utero and in early childhood) certainly affect the

teeth. In some children a congenitally defective e-

namel is present. Dental caries is very comn;on in the

second set of teeth that have suffered from severe and

prolonged rickets. Hereditary syphlis is also a cause)

and in children with congenital mental defects the teeth

are prone to early decay. The s~rtptoms are both local

and general. Locally) as a result of decomposition and

infection) there are present foul breath) gingivitis)

alveolar abscess) ulcerative stomatitis) and toothache.

The lymph nodes in the neighborhood frequently become

enlarged. Tuberculosis of the submaxillary and submen­

tal lymph nodes is nearly always the result of infec­

tion through the teeth or the gums. The general symp­

toms result in part from improper mastica-cion of food

and in part from sepsis from the local condition. There

may be only failing nutrition) loss of appetite and

anen.ia; or these symptoms may be accompanied by a slight

but continuous fever which may persist for months. Many

it cases o:r illness) diElgnosticated acute rheumatism) hC'~ve
t
1
i their origin in oral sepsis the cause of which are

carious teeth) and no treatment has any influence upon

the condition until these are removed. From the local



quarantine.

B. Endodermal Diseases and Defects

irritation various symptoms may arise. The most common

ly are predisposing causes of local tuberculosis.

The second groups of diseases and defects which

is considered is of endoderl1lal oriGin and is as follows:

The treatment of this condition belongs to the

a.re habit spasm and headaches. The presence of carious

teeth i~ a menace to the general health. They certain~

dentist, but oleanliness of the mouth is an important

1. The Common £olsl. The cause of the disease is

not known. The source cf infection is from the nasal

remain in the nose or throat. If of the comrnunicable

r: reventive.

type, it is highly communioable in the early stages of

the disease and in epidemics. Some so-called colds

are due to tobacco or dust or other irritation and are

a cold is communicable as long e,s causative agents

and mouth discharges of infected persons. A cold is

usually transmitted by droplet infection that is cough­

ed, sneezed, or forced into the air by speaking, although

it is often transmitted by contact with soiled hand­

kerchiefs or utensils used by the infected person. The

period of communicability is not definitely known, but

not communicable. The period of incubation is very brief,

usually from twelve to twenty-four hours. There is no
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The onset of the di sease is usually marked by

sensations of burning or itching at the primary area

of invasion. This is generally in the posterior nares,

but may be in any portion of the upper respiratory

tract. In about thirty per cent of all cases the in-

flarr~ation remains localized, but in a Great many

instancei the nose, pharynx, larynx, trachea, and nasal

sinuses becorne extensively involved. .At the height

of the disease patients are quite dejected and uncom-

fcrtable. The nasal ffiucosa is red and swollen, the

nostrils are partly or completely occlUded, and from

them a watery discharge pours continuously thus O&US-

ing much sniffling and blowing of the nose. Headache

and dull pain in the face and back of the nose are

corMlon and are aggravated by inspiration of air. The

sense of smell, taste, and heal'ing is often imraired.

The voice becomes husky and muffled. TLe tongue is

dry and coated. Swallowing and openiag of the mouth

may be painful or difficult. Patients complain of

vague aching in the back and extremities. Their hands

and feet are often cold, a.nd they wear additional

olothing to protect themselves from drafts to which

they are particularly sensitive. Other organs besides

those of the respiratory tract may also be affected

and produce symptoms, the conlmon ones being constipa­

tion, diarrhea, abdominal cramps, and nausea. The

symptoms may last a few days or many months.



Local a.pplications of antiseptics to the nose a.nd

throat is usually without value in treating a cold.

Treatment consists mainly in the relief of symptoms as

they arise. Patients are usually more cOlnfortable in

bed, although in most instances they prefer to continue

their daily occupations. Isolation is desirable, as it

protects othel's and minimizes the opportunity of acquir-

ing secondary infections. The body, especially the feet,

should be kept wa.rm and dry. Smoke, cold, damp air, and

other irritant s should not enter the respira.tory tract.

Any simple diet is suitat,le. An occasicnal saline cathar-

tic may be indicated even when the bowels are active.

In severe cases a physician should be called.

2. Constipation. Constipation is a disturbance of

the intestional funotion, usually of the colon, whioh

results in delayed or incomplete evacuation of the feces.

It is most often caused by a diet which leaves insuffi-

oient undigest ed residu.e, sedentELI'y habit s, ir'reGular

hours for defecation, and inattention to the "calls of

nature." When constipation develops it is uaually

aggravated by the use of cathartic drugs, Which, in

turn, cause or increase inflfl.mmation of the larGe in-

t estines.

Constipation may impair the health but little for

a long, time, but sooner or later it causes coating of

the tongue, lassitude, and mental depression. Frequent

symptoms are headach'e, vert igo, anemia, acne, and other



should go to the stool at a fixed hour ev cry day,

r whether there is a desire or not) and the de sj.re should
l
l always be granted. Water should be ta.ken freely, one

The treatwent varies with tbe cause a.nd tyre of

affections of the skin. Neuritis) neul'clcia) and i,;;,rtlu-

particularly a sense of fullness afl,s!' mee,ls, eructE,ticn

occasional symptom.

tional in origin or aI'e i~he r esul t vf sli,;ht m.cblJ.a.n-

of gas) and distenticn of the abdomen. Fever is an

the disease. In all oases which are clearly funo-

ioal int erfarene es, 1'6g1.1l6..r adeCluat e eV["OUc.lt icn should

be reestE'vblished by I egulation of the diet) insistence

on hygienic measures and exeroises, and cessation of

atio habits, particularly in the youne. The patient

itic pains often follow. There is usually indigestion)

or two glasses on arising and before retiring; one

a large amount of undigestible material. The follow­

ing foods should be inc+uded,in the diet: whole wheat

glass of cool water with each meal aids digestion

and at least one glass should be taken between meals.

Exercise in moderation, prefe:ra'bly out-of-doors, is

desirable. None of these measu:res, however, will :re­

store the funotion to normal unless the diet contains

bread, bran mUffins, or coqked bran, cooked and raw

vegetables, such as lettuce, celery, endive, spinach,

'the use of drug a . Much maybe accompli2hed by system-

f
t
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string beans, carrots, and beets, c::·oked fruits, such

as prunes, apricots, cherries, and plums, figs, dates,

raisins, and nuts. Raw fruits and fruit juices should

be given spccringly, exc ept in early and mi ld cases. A

tablespoonful of mineral oil ta.'k::en once or twioe daily

when the stomach is empty often relieves the milder

cases •

. If.the case is persistent, see a physioian.

3. Diptheri~. Diptherict is an acute, specific

infectious disease caused by the bacillus diptheriae.

The source of infection is from the secretions of the

nose and throat. It is transmitted by contact with the

diseased person, by articles freshly soiled with dis­

charge, or through infected milk or milk products. The

incubation period is from two to five days or longer.

The period of quarantine is from Cine to two weeks. The

initial symptoms may be very slight. The patient com-

plains of a little soreness of the throat, the temper­

ature is slightly elevated, varying between 100 and 103

degrees, but the subject is often not ill enough to re­

main at home. The local lesions begin most frequently

in the pharynx, affecting especially the tonsils, the

larynx, or the nasa-pharyngeal mucou.s membranes.

The disease is caused by the bacillus diptheriae

which casts off a soluble toxin in the blood and

causes wide-spread distrubances. The growing point of



the organisrl1 is local. Diptheria is very common among

school children and young people. The fact that it

is transfered through air makes an epidemic always

possible. Too, there is always a number of carriers

in any group which is a constant menace to the suscep­

itable. These organisms grow in the throat, producing

lesions in the mucous membrane of the fauces) the

uvula, tonsils pharynx) larynx, sometimes the trachea)

and the smaller bronchi. Similar lesions occur in the

nose, often in the ear and skin. The lesions have many.

common characteristics, typical in that they are char­

acterized by redness of the whole lining of the throat,

diffiCUlty in swallowing and acute illness. White or

yelloWish white flakes appear on the reddened surface

and gradually spread. This is a false membrane, char­

acterized by being elevated) dull in colox, opa~ue,

and adherent to the underlying tissue. When peeled off

there is a raw surface, blood oozes freely, and a new

false moolbrane is qUickly formed. Often in the traches

it forms a complete lining. One sliouldntt be alarmed

when children cough up the Whole lining of the trachea,

or parts of it. Diptheria bacilli may produce a mi lder

inflammation Which simulates catarrh. This occurs when

there is infectious streptococci present. If these

streptococci are vinllent, inflamation of the tonsils,

and pillars of the pharynx, deep destruction of the tissues)



and great cedema may occur. Often there is occulusion

of the respire-,tory tract due to the cedema or by

accuITlulation of these false membranes, thus producing

asphyxiation. Death fro~ the closing of the trachea is

a common result. The results that often follow diptherea

are serious. Broncho-pneumonia is cowuon, due to the

fact that the streptococci and staphlococci pass into

the lungs through the bronchi and the bronchial tubes.

The other results are due to the diffusicnto the strong

toxin circulating freely in the blood and acting upon

many orse,ns. When there is great toxema, death, due

to the damaging effects of the diptherial toxin on the

heart and circulatory system, often results. Cloudy

swelling, fatty degeneration, and fraotu!'ed heart

muscle fibers 2"re easily found. The t()xin has I,ower-

ful affect on the vaso-motor control, allowing them

to relq,x, thus ou-using the c irculati on to fail. It

is debatable whether the first- described heart damages

or the effect on the vaso-motor control is the cause

of circulatory failure, or a combination of the two.

In fatal cases, at least, there is marked effect on

the kidneys with the interstitual tissues greatly

swollen, and the urine filled with albumen. Through­

out the body there is always hemorrhages and oellular

destruction. Paralysis is one of the important re­

sults. The destruction of both motor and sensory
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nerves and their cell border is a common result. The

nerves that are often effect~d are those of the palate

and the intrinsic and extrinsic lliUsc1es of the eye,

paralysis of the anlS and legs occur, but it is not as

common in this disease. Generalized pherphial neuritis

is extremely common in di"[,the:i:.ia1 infections. A r&811 ma,y

occur on the skin.

There should nevel' be a cese of dipther'ie, found in

the school-room. The fact can t·e realized ·oy the use of

the toxin-antitoxin treatment. EV0:y susceptible child can

be detected by the BcLick teet, widch evsry teacher should

be able to exple,in to hel' patl'ons. The story of Vcn Behl'ing

anctI. the deve1ppment of the production of dipthel'ia1 Ci,nti-

toxin shc)u1d be told in sirll},le 1angu:::c.;8 to every schcJol

child in this country.

4. Ear Defects an1-Diseases

a. Dee-fness. This is usually caused by such j.isec~ses

as catEcrrh, infected tonsils, adenoids, sCftr1et fever,

measles, or hysteria. It may also be produced by the stoppage

of the ear by wax, a jar on the head, or ct. loud neise.

Deafness is recognized by the inability of the child. to

hear clearly. All children should be tested for this defect.

A good test is to speak in a low tone and notice the reaction

of the pupils in question. A watch may be used to test the

hearing by placing it at different distances from the
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All cases of deaf-subjects or subjects in ~uestion.

the ears, especially in elllEell c11ild1'en, extreme pain,

loud noises, or 8.n infection of the eEtr. The symptoms

5. Goitre. A chronic enlarLement of the thyroid

ness should -oe taken oal'e of at once by a (hysician.

to the ear. All ca.ses of eal'c.che should. be tE,ken care

and indicates a more sericus condition. To ease the

measles, scarlet fever, colds, diptheria, typhoid fevel',

violent blowing of the nose, a sudden jar on the ear,

are swollen ears, oftentimes fever, placing the hands to

01' a iisctfLrge. Earache is vel'y common in children

b. Earache. This may be caused -oy tonsillitis,

patient apply a few' drol's of ',',:arnl oil or a warm cloi~h

endemically in this disease. It is rarely congential

except in very goitrous districts. Cases are mest oom-

of at once by a physician.

glanel, due to lack of icdine, occurs sporadically or

mon at or aoout pubertYI and the tendency diminishes

after the twentieth year. The disease occurs at every

latitude and in every altitude, in valleys and in plains
l

and in various olimates. It seems to be less prevalent

by the seasho re.

The increase in size of the gland is usually in­

sid,ious and in many cases there are no symptoms. The

only complaint is the disfigurement from the enlarged

I gland. The symptoms are more or less stridor and



physioian.

6. Indigestion. This is reoognized by uncom-

All cases of goitre should be referred to a

oough, whioh may be present for years without speoial

aggravation. Goitres may be present with very large

glands, the small enc iro ling goi tre, or with a goi tre

which passes deeply beneath the sternum. Pressure on

the reourrent nerves may oause attaoks of dyspnoea,

veins of the neok may be compressed. Dullness, de-

oreased movement of the larynx on swallowing, laryngeal

Sometimes there is difficulty in swallowing, and the

oon~ression may be found.

partioularily at night, and the voioe may te altered.

any part of the body. Diseased tonsils or teeth, oon-

par'alysis, venous obstruotion, and signs of bronchial

stipation, mental worry, heart disease, and many other

oonditions have oaused oases of indigestion. Sometimes

the oause is due to purely looal oonditions. Overeat­

ing, heavy foods, spioy foods, and greasy foods are

often the oause, as are very hot or oold foods. Drink­

ing quantities of oold water before eating, or eating

while fatigue~ may oause it. In faot, it may be oaused

fortable, n sour, II heavy, and sometimes painful feel-

ing after eating and is a very oommon ailment. The

presenoe of it does not mean that the stomaoh is nec­

essarily at fault, as it may result from disorders in
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by any unnatural or abnormal condition. Tempcrary

relief can often be had by taking a little baking

soda in water, but a physician should be consulted if

the trouble occurs often.

7. Inf~~~~. The cause of the disease is not

known. It is transmitted by contact with a person

who has, the disease. The source of infection is from

the secI'etions of the nose and throat. The period

of incubation is from one to three days. There is no

period of quarantine. The onset of the disease is

very sudden and is ind.icated by a fever, chilly sen­

sations, and prostrations accompanied by catal'rhal

symptoms.

The mucous membrane of the respiratory tract

from the nose to the air cells of the lungs may be

regarded as the seat of election of the infection.

In the simple forms the disease sets in with coryza,

and presents the features of acute catarrhal fever,

with perhaps rather more prostration, and the picture

is that of severe toxaemia. The cough is usually

severe and persistent. Oedema of the larynx is not

uncommon. The more grave oonditions are bronchitis,

pleurisy, and pneumonia. The disease may develop in

several forms. The one already discussed is the

respiratory., Other forms are nervous, gastro-intes­

tinal, and febrile. In the nervous form the disease
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may develop with catarrhal symptoms, but severe head­

aches, pain in the back and joints, and profound

prostration usually appear. MAong the more serious

complications may be mentioned meninsitis and en-

cephalitis. In the gastro-intestional form there may

be nausea and vomitin61 or the attack may set in with

abdomin~l pain, profuse diarrhoea, and collapse. In

the febrile form there may be nausea and vomiting or

the attack may set in with abdominal paj.n, profuse

diarrhoea, and collapse. In the febrile form the

fever may be the only manifestation of the disease.

It is sometimes markedly remittent, with chills, or

in rare cases there is a protracte:i, continued fever

of several weeks' duration.

In treatin~ the disease the patient should be

isolated when possible, and old people should be guarded

against all possible sources of~infection. There is

no conclusive proof that vaccines have a preventive

effect or that they are useful in treatment.

8. Mumps. The cause of the disease is not known.

The source of infection is from the secretions of the

nose and throat. The mode of transmission is by direct

contact with the sick person. The period of communi­

oabili ty is not known, out is is thought to be until

the glands return to normal size. There is no period

,- ..
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contagious disease, with a characteristic localization

is usually seen at the onset.

degrees. There is marked pain on one side of the face.

The first sign of the disease is aof quarantine.

tense, but not reddened. Mild redness of the pharynx

Earache and perhaps dullness of hearins may occur. The

parotid gland is the seat of the swelling and it may

be very sore. The skin over the swollen glands is

fever. The temperature usually runs from 101 to 104

Mumps is a general, specific, infectious, and

susceptfble. The diset:l..se is uncommon after the age

in the parotid, less fre~uently in the submaxillary

and sublingual glands. Metastatic complications may

occur most often in children between the ages of five

and fifteen, but young adults under thirty are still

occur in the organs of the gentio-urinary, nervous,

digestive, circulatory, or en:::locrine systems. Mumps

of forty, and is very rare in infancy.

The parotid swelling has an elastic feeling to

the touch and varies in size and in extent. The parotid

gland lies in front of the auricle below the zygoma

and extends backward under the lobe of the ear, some­

times as far as the mastoid process. If the submax­

illary gland is involved as well, the edema of the

surrounding tissues may be so great as to obliterate the

normal curve of the neck. The pulse rate is slowed

throughout an attack, 50 to 60 beats per minute being

,
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the average. Pro strat ion may oe mc~l'ked from the onset,

and is always inoreased when oonrJ)lioations arise. The

spleen is often enlar~ed at the height of the attaok.

Abdominal pain and diarrhea occasionally occur.

The use of serum from oonvalescent mumps patients

has been fo:und effective when administered. "before the

seventh .day after exposure in doses of two to eif.;ht

c. o. DurinG the acute staGe, rest in bed is essential.

The patient should be striotly isolated until all

glandular swellings have disappeared. EXf.:,osed persons

should be watohed throuzhout the incu"oation perioi. In

sohools and other institutions exposed a,nd. unexposed

units should be kept ,apart.

9. Pneaumonia. This is an acute infectious disease,

oaused by the pneumoooocus, and oharacterized by a

massive infl~nmatory exduate in one or more lobes of

the lunGS. The source of infection is discharges from

the mouth and nose of healthy oarriers, as well as of

infected indiViduals, and sometimes artioles freshly

soiled with such discharge. It is transmitted by

oontaot with an infeoted person, or with artioles

freshly soiled with the discharges from the nose and

throat, and possibly dust of rooms oocupied by infeoted

persona. The period of oommunioability is not known.

The period of inoubation is usually from two to three



cence seems complete, a form of ccmso1id.':.ition of the

the sputum is bloody.

There is no quarantine period.

The disease is usually ushered in by a chill. A

days.

patient or to sudden disappearance c:f the syfl1ptolr,s, and

begins sUddenly, usually with sharp pain in the chest

and chill and high fever. It prooeeds with extensive

and various meta~olic disturbances, to the death of the

fever occurs very soon emd it "may run very high." A

consolidation of the lung, evidences uf intoxication,

Pneumonia is an acute infectious d.isease which

cough and pains in the chest are very characteristic

and mor'e gradual defervescence. and relief from the symp-

rEtpid passin::.:; away of the ccnso1id8..t ion, or to a slower

signs of the disease. Breathing becomes difficult and

toms of the (.1.i S(jase. Occasionally, while the symptoms

of the acute illness disa)pear completely ,ane. convs.,les-

seems not to be a particularly contaGious disease,

lungs per'sists, and. is found to be due to a. replacement

of the exudate by fibrous tissue. Since most l)erSOns

harbor pneumococci in their mouths, and since pnec:;u.uonia

although rarely occuring in small epidemics, the 'luestion

arises as to the mode of entry of the organiSlliS into

the lungs and the conditions under which they produce

pneumonia. It is shown that many persons who do not

contract diptheria are carriers of virulent bacilli,

,
j
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and the S2.me is true, in a modified way, of other

organisms. It has long been known that crushing or

contusion of the thorax is fl'e"luently follovifed by

pneul1lonia) and there is also the general impression

that alcoholislll predisj}oses it, and tha"!:i some sudden

eXl,osure to cold is likely to precipitate invasion

of the infection. Pneumonia arises as an acute in-

flammatcr'y reaction of t he trachea, bronchi) alveolar

ducts, atria) and alveoli) the sev3rity of the reaction

being greatest in the terminal bronchioles ani alveoli,

but acute interstitial pneumonia does not develop early

in the course of this as an acute lymphansitis, arising

in the perpher~l lymphatics and exte~ding to the sub­

pleural network and the hilum. This augments the

prinlEl,ry bronchogenic inflammatory process and t enjs to

hasten the complete involvement of the affeoted lobe.

The infl~lli~atory reaction is commonly divided into

several stages. Of these) the first) the so-called

stage of engorgment, is rarely seen at autopsy, exce)t

perhaps at the edges of an ~dvancing consolidation, and

it must be conceded that its characters are to some

extent constructed from the known source of the inflam-

mation elsewhere. The capillaries of the alveolar w,alls

are-dilated with blood) and there exudes into the air­

cells fluid from the bloed, together with leucocytes and

red corpusoles. The second stage) which is the earliest

3 :3



is found to have filled the alveoli and to have clotted.

10. Tonsillitis. The cause of the disease is

tion is from the mouth and nasal secretions of an inf3ct-

The throat is sore and swallowino-o

The tons'1.le is coated l the entire

types of lo"riar pneumonia, are abscess form:'-'1tion, organ-

one cO~llonly seen, is called the stage cf red hep~tiza­

tion. At this sta.:..:,e, an abuncLmt inflanililatory exuiate

The onset of the disease is usually marked ·oy sensations

of ohilliness or a definite chill, aching pains in the

back and limbs, and a rapid rise of the temperature to
•

is from one to thrOee days. There is no \.iuarantine period.

is the duration of the dis8:;;.se. The p8riod of incuba.t ion

definitely known as streptococeal. The source of infeo-

ization of exudate, and 0angrene.

though it is usual to find the consolidated. lung in an

of the alveoli wi th alveolar epi theliulli [ifter the com-

and is easily reco~nized. It consists in the relining

red and 6ray. The last staGe is the sta;e of he~ling

intermedia.te condi tien, snd of a color half.-way between

The third stage is the sta~e of gray hepatization, al-

monia, whi(;!l are l'erh3:ps commoner in the Ci.:l.se of various

ed individual. It is tr'ansmitted by contact with a

person who has the disease. The per'iod of ccmmunicab ili ty

plate removal ,If the exudate. Complications of pneu-

103 or 104 degrees.

becomes difficult.

pharynx dusky red, the tonsils are swellen to perhaps

,
!
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double their nonual size l and the yellow-white e~~~ate

may fill the crYflts. Prostration is 1112wrke(1 and the

usual symptoms of fever are present. In children the

pulse is increased and res[,iration is Tapid.

,At tim.es it is difficult to distingv.ilsh tonBil-

litis from diptheria. Typical acute tonsillitis is

readily recognized by swellinG of the tonsil l the

yellowi~l-whi~e patches in the foll1cles l and the red-

The e~.1dA.te in tonsillitis (Loes not spread to the phcwrynx
1

and is easily wiped away from the congested tonsillar

surface.

There is no specific treatment' for acute ton-

silli tis. It i6 1 thel'efor8) desir~{ble that tbe

patient stay in ceduntil the temlerature is noriu::-l)

be restricted to a fluid diet) and talee lal'~e EUlJOunts

of vmter to wh icb sodium c8..I'bonate maya e added. The

mouth should be kept clean with an antiseptic gargle •

.After every attack the heart should be carefully vv'atch-

ed. Tonsillousectomy is necessary if the attacks re-

cur frequently.

11. Tuberculosi~) (Consumption.) The disease

is caused by the bacillus tu berculosis. The source

of infection is by discharges from open tubercular

lesions l or by articles freshly soiled with the dis­

charges) the most important discharge being the



In the lung the first lesion is commonly,

is no quarant ine. TLe sympton~s of the :::li sease are a

variable d.epending on the type of tbe .:lisee-,se. There

is no practical vaccination against the disease.

indirect contact with infected perscn through cough-

sputum. Of 1eS8 importonce are the discharSes from

the intestional and gentio-urinary tracts, or from

le st iens of the lymrhat ic nedes, -aone, .:mcl skin. It

cific organism io being eliminated by the inf~cted

ing, sneezing, or ether droplet infection,kissinb,

casionally through the diGestive tracts by dil'ect or

is transmitted usually t~~0ugh the respiratory, oc-

ity va~ies Bith the vin11ence and nmaber of bacilli,

cough that persists, unexplainat,le pe.ins in the chest,

or' using contamine... ted e9.. tint, or drinking utensils.

frec1uency of exposure. The period of incubation is

The l-'eriod of cOH1municabili ty is as lonG as the spe-

fibroid cases (not ill with the disease) are the

greatest spreaders of tu"bercle ba.cilli. Such cases

should be hospitalized of ctherwise isolated. There

pel'son. Turjel'Culcsis is not ,0,6 hii.:,hly communicEic!le

as small-pe,x or measles. The degree of conll1mnic8uil-

with the degree of in1l1/unity, b..nc.l the intensi -vy and

bloody sputum, and unexplainable fti.tie;ue. Chronic

unexplainable fever, 10s8 of weic:.;ht, niGht svve;;;:..ts,
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though by no means alw-ays, in the wall of e.: bronchu. s,

an inch or so below the apex. WDile the esta:olish-

ment of a lesion witt subseq,uent cavity formation

near the apex is extremely co~non, it is not the only

way in which the disease can tegin in the lu.n~. The

SEtllle process may te"ke place in one of the lower 10'oes,

or eimulte.neously in sev~ral places. In the opr,osite

lung, by infection from that- involved, hundreds of

lesions may be simultaneously produced. Or' in the

entire absence of any prin:ary lesion there, miliary

tUbercles may be showered over both luni,Ss, from a

focus sowew1ere else in th~ body. The rate of pro-

gression, while perhaps about the 68me in the major-

ity of cases, is capaole of great variation, so that

on the one hand, we find a man ayins a few weeks

after the first symptoms appe£<.r, on thG other, a man

who has had pumcnary tuberculosis for many years and

finally die s from some concur' ren t di sease, revealing

extensive scarred and almost healed lesions in the

lungs.

It is important to indicate the ftl.notional dis-

trubances produced by the disease. Distrubances of

temperature regulation (fever in the after'noon, etc.)

are common, but it seems that the most intense symp­

toms of this kind are due to secondary invaders of

all sorts, yvhich may get into the cavit ies and grow



The cure for tuberculousis lies not in patent iliedic-

of inJnlUnity is produced in those p2xsons vvho hav2 with-

allerg'ic condition
v

stood cne infection although there is an

tuber01..llosis almost invccl'iably infect themselves further.

ines, prepe.rations, or appliE~nces, but only in hygienic

The lymph-E;J E..nds at th·:; hilum cf the lunG inevi tc~wly cont2:.in

eSLeci,:',',lly in the liver, and there cere seneI'Ll, tbUbh

someV'!h:~t in t·, n2,i i~} Ie, evi:."Lenc e s of rC) i sening, doubt 1 e S2 from

there. ChanB8s in the Leneral metBbolism are of regul~r

ed. The outrcurinG of tu"oero'"lcu:3 sr:nJ,tum very oft en 13 et s

tubecles, and ,:)ther 110re distant nodes may c.lso be infeot-

duoe. Up to the present it does not seem that any degree

occurenoe--the oonS1J_JJTtive w~stes ~Gwci.Y

the rltetc~bolism of fat is Jisturued, so th::,t it E~ocuc:'l)l~ltes

the absorption of toxic substances whioh the DciciJ 1 i pro-

even the stomach develop ulcers.

produced by the initial infection. Persons with pul,llonary

who swsl1cV'i their sputum, the intestines Ecnd sometimes

OiE"lly in children viha do not expectOI'2.te and in adl.. l ts

will cure it. For years evel'yone thought th..·t the diseEse

altitudes. This has been disproved l fo~ .cure does not

depend on any special climate. Outdoor air and sunshine,

could be cured only in certain dry clima..tes having high

liVing. Plenty of rest, nutritious food, and fresh Edr

Yfill prevent the diseeiose, and if started early 'enough l

up ulcer furmation in the traohea £md l,u'ynx, while, es{'e-
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nourishing food) and rest compxise the treatment.

Given these factors, the body will complete the

cure. Treatment is best carried on in a sanitorium

or hospital, because thel'e the patient can have contin-

uous e}.-psrt attention and ce,l'e~ Hospitals also in-

sure the protection of fi::.ll.ily and friEmc'ls who mizht

be in danger of infection if the patient were cared

for at home.

12. ~oid Fever. The disease is caused by

the ba.cillus typhosus. The source of infection is

from the dischar~es of the bowels and urine of in-

fected persons and carriers, infl'ei-:l.Uen t ly by sputum.

Healthy and chronic carriers are a C01Hfl:on oause of

outbreaks. It is transmi tted by ail'ect 01' ind.ireot

oonte"ct with a source of infection. Amond indireot

means are contaminated milk, water, and shellfish.

ContE~inated flies may be a llieans of transmitting

the disease. The period of oommunicability is from

the time of the first appearanoe of the symptoms, . and

occasionally before, through the illness and relapses

during convalescence, and until repeated bacteriological

examinations of the discharges show persistent absence

of the infecting organism. The period of incubation is

frem seven to twenty-three days, a1Jeraging fourteen days.

There is no period of q~arantine. The onset of the



disease is gradual, with general malaise, headache,

occasional nose-bleed, we&kness, and a fever. The

fever usually nms its course in four we·::;ks and an

el"'Upi:ion usually runs its course in four w:::eks ~nd

an eruption usually appears on the a~do~en during

the second week of the disease.

T~!hoid fever is essentially a disease of un­

sanitary conditions of life, anJ. disappears in pro­

portion as the food and wat'3r su~~plles~;>re 1cept clean.

Infection with the bacillus typh08us proluces in man

a protracted febrile jisease, which begins usually

one to two weeks after infection anl lasts for five

or six weeks or more. There are localized changes in

the intest ine s, on the abdominal lymph glan::ls, the

spleen, and the bone-marrow. There is cloudy swelling

of the organs, with wide-spreS,d focal necroses, and

other less constant lesions. In the first week of

the disease, the lymphoid nodules of the intestines,

including, of course, Peyer's patches, become swollen

and stand up abo ve the surrounding mucosa. This may

be partly caused by hyperaemia, but is chiefly due

to an increase in the numbers of lynlphoid and other

calls. The change is most evident in those Peyer's

patches, and solitary nodules in the lower part of

the ileum, becoming less marked, and finally fading

away toward the upper part of the intestine. In the

oolon the degree of swelling varies greatly--sometimes
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it is imperceptible; in other cases it is extreme

and overshadows the slishter chanCes of the ileum.

Later~ in the second week in most cases~ super'ficiE,1

p~rts of the swollen patches of Peyer ~nj nodules lose

their reddish-gray color and the velvety smqothness of

their surfaoe~ and in slllaller or larger areas become

op~que and dry lookin6~ and the areas become stained

a brownish-green from the intestional contents. This

formE~tion of the slou,2;h is an eX1--:ression of the par-

tial necrosis of the swollen patch .. SOmetimes the

chCi.nge progresses rapidly and goes deep ~ involVing all

but the margin of the patch. In the nodules the necro-

tic slough appears as a little~ rough~ greenish plug

embedded in the top ~ and surrounded by the hyperaemic

margin. Not all the Peyer's patches or solitary no­

dules advance to this stage. It is quite common to

find the advanced stage only in those situated rather

low in the intestine, near the ileooaeoal valve~ al-

though it is quite true that there are other cases

in which all the l~nphoid areas throughout the greater

part of the ileum have run the gamut of changes. Still

later other changes oocur in the patches of Peyer which

present neorotio areas. The greenish mass retrqcts

a little from the edge and loosens all its margin.

The ulceration goes deeper toward the middle~ and soon

the whole slough is dislodged and falls into the lumen

of the intestines~ leaving an excavation or ulcer of
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corresponding depth. In many cases there is bleeding

from the ulcerated intestinal wall~ and the blood

escaping vvi th the stool sometimes in such quanti ties

that the llatient dies from the loss of blood. After

the ulcer is cleaned of its slough, healing begins by

the fOl'lllation of a layer of granulation tis~ue in the

base, so'on followed by the growth of a sinsle smooth

layer of epithelium across its surface.

The messeliletric lymf>h Clords becorne swollen,

soft, and oft en hemorrhagic. The retroper'itoneal

glands take some sli.;ht ,pal't in this~ but the Glands

.l1lOst affected aI'e those \"v1'1ich dr3.in the rliC st involved

l)art of the intestine. Bacilli are scattered in their

sinuses and tissues. The lymph-cords show eXEvctly the

same chanses as are seen in Peyer I s .pa tches. The lymph

sinuses are enol'mously widened and packed wi th cell s,

which are mostly macropha~es, although there are many

lymphocytes. Pl'ooabJ.y most of the cells are swept into

this situation from the intestional lesions~ but some

may appear in the gland itself. Neoroses '-iuite like

those desoribed are found beginning in the mass of

cells which fills the sinus, and extending thence to the

lymph-cords. Sometimes nearly the whole gland becomes

necrotic. From the glands great quantities of the large

cells and others oan be swept on into the thoraoic duct,

and thus into the subclavian vein. The aoute splenio

tumor, which is very oonstant in typhoid fever, differs



,
1

from that found in other infections in the extreme

abundance of red corpuscles, both loose in the splenic

pulp, and engulfed in numbers by large pha.gocytic cells.

Necrosis occur in the splenic pulp, exactly ad they do

in the lymph ,;land.s ::md Peyer' s patche s. The re suI t

of the changesis the ;3;rea t enle"rsemen t of th e sp leen.

The orGan becowes soft, and, may rupture durin.,; life,

with alarming or fatal hemorrhage. The blood contains

bacilli through most of the course of the disease.

The number of leucocytes is low, with usually a relative

inorease of the mononuolear cells. Platelets al'e de-

o,rea-sed in nUlllber. In the oourse of the disease, es-

peoially in its later stages, there m~y arise a severe

ane~ullia. The bone-marrow I'esponis to the infection by

the 1:roJ,uction of abun:.:lant lymphoid cells and ol:;her's

resembl ins ple,sma. oell s, but the fo rmat ion of granul3.1'

myelocytes, the forerunners of the neutrophile leuoo-

cytes, appears to be in abeyance. Fver'ywheI'e thl'ouc:;h

the nl(;n'l'U','V there are found. the lilcwrophaCes, which show

here, as in the Peyer's vetches a ureat aVidity for

the injured bodies of other cells. Necroses occur,

just'as they de in the spleen and the lymphoid appa-,

ratus. The liver is always SWOllen, and on section

appears dull, ipaque, and inelastic. Rarely large

neoroses or absoess-like foci occur'in the live!.'.

The ga"-bladder may become infected with the bacilli,

probably by way of the bile-duct.:;;, ei T,her from the



apI-,sc,r in the urinL. TLe urine continues to show

contain a little fat. There are instances in which

na11c:1' is som e-",-
of the 1iver .that

times observ~~. Actual acute nephritis with the ex-

intestines or frem the liver, al~hGuZh it is ;erfect-

kidney eVidently thr~u~h lesions cf 80m2 sort, and

inflam~ation in the late stage of the disease. The

sometimes an extensive diptheritic and haen:orrhagic

nal affection. In the pharynx and larynx there is

vel', the former rarely, the latter as a co~non termi-

Lobar and lo.bular pneumonia may accoCl.p2,ny typhoid. fe-

the presence of tacilli fer & IonS time in most cases.

f',nel multiply ::h eI'8 fcl' year s • Such per sons are e.n:cn·C

show a c1oudysviellint, of the CCJI'tex c()nlrar'ab1e to

ly possible that they mi~ht arrive there by ~he blcod-

the typho id Ctu'r ie:l's li~ent ioned above. The kidneys

stream. They ma.y Cf~use no trou-ole, out may l'eme...in

udate chances is rare. The ~~ci1li pass thlouSh the

the per:Pheral arteries, especially of the brain, have

heart muscle is ~oft and flabby and opaque, and may

of the brachial or femoral arteries has led to sangl'ene.

Thrombosis of the veins is far more pI'evalent thl;m

been ooclu.ded by thrcmbi. In other ca.ses thrombosis

that of the arteries. It usually occurs in the left

femoral and saphenous veins, and causes an extremely

painful swelling of the leg which has long been known

as "milk leg." With the organization of the clot and

its reoanalization, together with the development of



collaterc"l channels, the oedma disappears and the leg

can be used. Other veins may also be affected. A

wide-spread hyaline degenero,t ion of the substsnce of

the muscles-fibres lose their striations, and are divided

into i rl'egular, forml ess clump s vd thin the sarco lemma.

Rupture of such injured. muscles Gives rise to ;;ross

henmiorhac,8s, and if one observes a Great henm1orh2{;;e

vvithin the sheath of the rectus 2..b30minis, suspicion

is at once directed to a typhoid infection, althou~h

the condition is not peculiar to typhoid~ After con-

valescence, or even illany years later, there sometimes

arise painful, abscess-like swellings over the ri1Js

':!r the ti'c,ie.8, or over any (·one. P:r'?minent arilon;; the

changes in the skin is the roseola or typhoid rash.

Slightly rai sed, flo~t, rose -cole-red spot s aI)pear

early in the disease, and are an evidence of the

diffuse septicaemic character of the disease. Pur-

puric spots, diffuse erythema, etc., lllay also occur.

Furnunculosis, so common in the later stages, is due

to a secondary staphlococcu8 infection. Actual C81'-

ebrs..l changes axe rare. OWing to the prolonged ill­

ness and the stuporous condition, the mouths of these

patients become foul unless continually cleansed.

Parotitis may arise by extension of infection along

the duct of stens, or by lodgment of bacilli carried

there by the blood. Suppuration may destroy much of



the gland and extend into the adjacent tissue or

into the neck. In these cases there is generally

a mixed infection.

13. Who01JJ,n.3. Cough. The co..u:::;e vi the ·1ise::~se

is the bacillus ~:Iertussis. Tile scurce of infection

is from discl:.ar:.::;es of the laryngeal and bronchial

mucous membranes of infected persons. It is trans­

mitted by contact with an infected. person or ~y

articles freshly soiled with the 1iscbar;es of such

a lJerscn. The cOJ.llll1unica'ble staoe ext8nJs froflL seven

days after eX".t?0sure to three weeks after the develop­

went of the charact'3ris tic whoop. The period of

incubation is usually seven js,ys, althou,;h uniforl1lc~lly

within ten days, and not exceelinS a sixteen-day

maximum. There is nc period. of ~uarantine. Tll8 ~ .....i:'ly

syluI.Jtoms reso{l101e those of a cold in the head; lat er

there is a persistent cou~h. The characteristic "whoop"

does not develop until about a week or more after the

onset of the disease. An early symptom is spasms of

coughing ending in vorni ting.

A child may succumb to one of the complications

of pertussis and yet· ShO'H no lesions "vhich may with

certainty be attributed to the primcLry disease. Cat­

al'rhal inflammation of the respiratory mucosa, expec­

ially of the larynx and trachea, and to a less extent

of the nose and pharynx, is probably the lesion most
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oommon in pertussis. If the disease ~ersists for any

length of time before death l there is some degree of

pulmonary emphysema. Enlargement of the "bronohial

and traohial glands l aoute bronohieotasis l oonoestion

of the brain and other organs are less oon~only seen

at autopsy. Pertussis is generally cUvided into three

stages~-the oatarrhal l the paroxysmal l orspasmodio I

and the stage of deoline. The symptoms of the fir,st

stage ~iffer in no way from those of a mild attack

of subacute traehio'bronchi ~is, an:i usually exei te no

suspioion of lJertussi:3 unless thel'e is i.:..n evils.mie

or a definite bistOI-y of exposure. After about a

week the cough I instead' of showins' a tendency to sub-

siJe l increases in Doth intensity ~nd fre~uencYI until

within a day or two the oharacteristio paroxysms oocur.

In the second stase OOUbhinC; is Illore frecauent than at

first, and eaoh paroxysm is t erminated by ins{.liratory

whoop I' which s'i ves the na.me to the disea.se. The on-

set of a typioal paroxysm can often be fox·eteld.. Ex-

plosive coughs l'ecur in such rCI{dd succession that

there is no interval for the child to breathe; the

face becomes oongested and of a deep red or sometimes

black color l the tongue protrudes l the eyes and the

mouth discharge l and perspiration appeal'S in the face;

fina~lYlthe cough ceases and a long-drawn-out inspir~

ation through the narrow glottis produces the curious



follows the first and. sOLiletimes a third. ani fourth

Pal'oxysms are less frey,uent if the pati~nt stays out

..1-" .,.. ••

wIle J.nleCtJ.on.al t oge the r i:mJ. thCo. s di:3 s s!iiina t e

l'arely or not at cL1I~ Such cases may eSC,s.l~;e recoJ,'nition

weeks with only an occasional paroxysill l and vCiliit

duration of the second stage is variacle. .Although

sound. called the vvhoop. A sec:Jn:i paroxysm usui;tlly

occur' in rapid succession. Aft'jI' the paroxysHl
1

a

small f-:ll11Ount of tenacious mucous is cout.>hej Uk'. This

tinue for a long time l or in vel'Y lllil.:l casesl rLl&.y stop

it averages between three and six w8sks l it may con-

~ives instant reli:::f. Vond tins eften OCCU.fS when l.JC'.l'OX-

aoors l and more fre':'.l.uent and mOl'e seV21'e sot nisht.

those descr'i'oed; Luany I indeel, coubh foI' a num~oer of

Y8ms follow inligestion of food. Exhaustion of brief

duration is produced by the more severe paroxysms.

All patients d.o not exhibit such typical sy!llpc,oms as

after a single week. DurinS the third sta;e the fre-

for two or three weeks l but jurin~ the winter and in

quency and intensity of the paroxysms g.,Calually aoat e

Throughou. t the stage of decline the paroxysllls may recur

feeble patients or at any season it may be prolon,::.,ed.

from ordinary bronchi tis. The cough gencI'i.::Llly pel';3L;j·~.s

wi th the onset of any fresh l'espira'tory infection l and

for weeks or months after all symptoms of pel'tussis

have vanished any respiratory infection may be a .signal

until the character of the disease differs in no way

i.'---------------



for the recurrence of the whoop. Bronchopneullionia is

the coruplication abc've :ill others to 'be dl'e8.J3d. , and

it is so closely I'elated to the hibh ,llortality in

pertussis. It L3 particulc,rly fatal in inL:illts in the

first few months of life , especially wh3n it occur's in

cold V'ieather.

All patients are to be excluded from school until

one week after thc-; whoop has cea-sed. Exposed indivi-

duals need net be exolud.ed froll! school.

C. MESODERMP.L DISEASES AND DEFECTS

The third group, the mesodermal , is as follows:

1. Adenoids. Adenoids are hyperplasia of the

normal lylllphatic tissue in the nc.sophe;,r:¥nx, which

usually occurs in childhc:od,but lYiCi,y l.Jersist in i::l. ..:L"Lllt

life.

The syWptO(11S of nasal ob.'3truct..ion and. Hjouth

breathing in children 8.r8 characteristic. The lull

facial expression wi th the ClJen mouth , thick lips,

pinched nos8 , and dead toneless voice all point in

children to adenoids. These children are restless,

their memories are b&d which interferes ~ith school

progress. The slic;htest men(;al effort pro~1.uces a hea·J-

ache which incapac itat e s ther.l :[0 r ulental vvol'k. The se

obstruc~ive symptoms, of course , vary with the size

of the growth. When theJ:e is a marked nasal obstruct-

ion for a lon.:: time , children often deve10fJ a deform-

i ty of the chest known as "pi2,eon breast." Cbildren



of various kinds.

by a l)Lysic ian.

2.nd fre'-:l.uency Df tte hefli[!lOrh2\'Les. Tte destruction of

P0st helL,uorhaiSic anemia. Thi8 depenls en ~he severity

c;.. SeconJaIT .Anemia. One brouP is kncrm Ci.o

01' twitchinos.

lE,rse ulood vessels is fol10y/ed oy incomplete £'il1ins

All cEi,ses:.::f 2.dencLJ.s shc'ulJ (Je~,~ken crere of

Z. Pnell, ia. Tr{0 C 1';:;'0 88 S vf se::cnJ::;.l'Y :::,nemi::.., '."i 11

ever, the voluLEe of 1Jlocd reuwinin..; is. 80..:.:;n the volul{!e

cel,l :=\ ;:iue "l-'" ,·j'J....·-1n v rpCU·'ii..·nl' '7p-1 c,c.,.' 1. s- PP, Q 1J.C'l"\ ?.s ... "'.1 - "' •• '- ,'-"0- _. v. J - u ~_ ....... ,1. -_.., .~ __ !1;:.J.uU1.J.H~6'~,

of the vess~ls resulting in fsintins, n~ua8a, etc.,

mOTe oL'::d:ly. In 5.nellda tbel's i3 eo loss of I'ed o1ood

be sx[l~ined so that the teachST will recognize them

destruction vf bloci 02118 03.useJ. uy \.."a,cteria1 toxins,

with ad.enci:Ls cften hSlve r;eculi::1.l' f&cLtl ll,cveillents

is complemented by body fluiJs until :h8 o1'isin.:).l volume

of blood is restored. The bone lli2rrcw becowes active

but the concent~ation of reJ cells is not chan6el; how-

microscopic examin':'.tion many nucleated rel cells snd

of severing of large blood vessels) erosion of large

until the fat of the long bones become red, ~nd upon

vessels in pulmonary tuberculosis, rupturing of 19.r se

lllyelooytes are seen. Strange to say the leucooytes jo

not increase appreciably. This condition is the ~esult

veins,> recurring nose bleed, hemorroiJs, Cl.nd even the



continual biting of intestinal parasi es cause ,-,l'2e:,.ter

anemia.

u. 8econde.ry Auernia. Tbis;.;l'C·Ur' it:: ..:lue tc the

destruction of :cecl c":118. This destruction L3 cc.used

by various Chemical 'sut-st,ances, bacterial toxins, etc.

ImlLl1..molcSY Las ueen able to preCluce lllany haemclytic 8ub-

st&nCes,th8;t G.estroy the I'eel corl/llscles vvith rc....f.:id.ity.

CcS in i:hs tsst tube. TLey l:.el}) .LLe stu:::ent un5ers 10-.:.;.n1

better wllat occurs in the 0ody. Acute infections always

are accOi'i!l)f',niec1 'iJy l'c1.;::id destl:1J.ction of red cells. The

haen,olytic streiJlccocci prou.uce pctent hemolysins) while

the hE.. ewolytic "sreen II streflococci ,dO no t pro·Juc e such

vigore·us actinz h£t.elilclysins. Typhoi.:3. fever 1 tlJ.oerculo-

sis, and syfhilis produce various degrees of anemia.

The various kinds of tapeworms, the fish tq.eworm es-

[)eoiELlly, cause anemie". Becs.use the cause of tJ1Cse

C:.nemieNs are known they are clas~;e:l. as secondary. When

the oause is once kn0wn , this C;roup res~onds to treat-

ment readily. Primary or lJernicicus E~nemi8.. J.oes not

occur in childhood.

3. Boils. The staphylococc'us is the cause of the
~

disease. It is found in the pus;-', the l1iostcommon forms

being the staphylococcus albus and aureua. The source

of infection is from the infected parts) or by articles
,

freshly soiled with discharges from the infection of

another infected person. The period of cOlYlrilunicabili ty



is the c.J.urC:ct ion of the eli sea se. The incubat ion per iod

is not knovm. T1:e1'e is no ".i.uaI-c~ntin8 p('jl'ioJ..

sliChtly 1'O':i(:;ed ate:ve tbe level of tlle sUl'rc:.'unjinc skin.

P.t first the color is purr'lish re:l, with &. halo of

center softens and becomes a yellow coler, the epidermis

c:.,iV2S way, and oy a sinLle il're,sular c[.ienin2,' pus is

:lischr-.l'(jed. On the l·upt.ure cf tbe boil and the I' eniOval

of the core the in:flal,:n:a::ion at once be"ins to subsid.eu

c~nd the sv:elling and redne 8S 2.'rc'.dually~lisGppear, thou,::.;h

SOll,e indurE.tion may 1..lsrsist. The sloughed-out cavity

~nd a scar remain.

The 10cal treatment of beils is important. Poul-

tices should never be used, as they tend to 1--1'oJuce

fresh lesions around the original infected part. A piece

of ~Emze plEwed (;ver the infection to preY8IJt further

Sf-read of the infection is the only advisaJ)le local

treatment.

There is a vaccine for the disease. In severe or

persistent cases :.3ee a physician.

4. Curvatures of Spine

a. Kyphosis, (Round Shoulders.) This condition

presents a round back, and involves part or all of the

vertebral column. The region most affected is the

dorso-lumbar. The spinal curvatures usually begin

early in childhood, but sometiffies start between the



school entrsnce and puberty. The pre:J.Oit!inc,"tinc; cause

is rickets, a disease in which the onset may be traced,

in wor'e them ninety percent of "the CELses. ~11J.Scu12,_r in-

activity is an important factor in the cause.

The chief aim in treatment should be to strenGtben

the muscles of the be,ck, shoulders, and pelvis by aprro-

priateOgymnastic ex;rcise. Bendinz exercises of the

trunk forward ,md backvTE,rd, bres,thing exercises, and

walking may be used to remedy the jefect. These should

be taken with special attention to the proper posture,

the hips retracted, the shoulders back, and the chin

elevo.ted. MassaGe is I:; xceJlent, 2,nd vigo:'Qu;3 QUtdOOI'

exercise is indespensible. The use 0f brsccs should

be ~voided if possible. In severe cases have the pupil

see a physician.

b. Lordosis. The spinal column in lorlosis

curves inws~:r(l. It is usually causel -:'::J.J' some form of

hip disease or by dislocation. The correction consists

in the discovery (;lnd reLl10val of the ci:;1.Use, and. for this

purpose the advice of a skilled lJhysician 01' sUT2;eon

is always needed.

c. Scoliosis. Lateral curvatures may be single

or there may be ~~wo or possibly three s1.1ch curv~l.,tures.

These curvatures usually appear at the upper or lower

end of the primary curves of the spine. They not only

affect the spinel but also the trunk, and sometimes



It is due to the lack of vit~uin D in the Jiet. The

R ic}~ 2t s is(Bachi t~§..)a. Rickets,

the shoulders, vvhich al'e ei ther high or l01/V. Some

aliont fev:::r, t[~e child 1;3 i rri tatl e and re at le SS, and

of the causes su'e, besides incorrect posture, diseb,se,

Or' the l~\.ck uf vis;';Lillins, ,:md, eye &111 eE.. ...' J.efects.

of the en~ire ~ody and alterations in the growing bones.

teenth Y9ar. It is cbaracterized '0,) impaire.:l nutrition

of iLfants 0l it Iliay 8.~t in froll, the tenth to th~,; four-

or abnOTill2l.l candi tions of tL ..."j bOl1:3, such as l'ickets

is not lis8ased, can be cureJ. altosether. All work in

0..... n; ""'.",: '~-:>s ru=- +,', L:, .,~~ -f 1Toi +-", oil-"-'.._' ... o" ... ""' .... v '_'= _~_...... ~~ ~ 'It ..... lJ~li..L ,.1.0.

the correction of spinal curv~tures ahouli be dene by

by Pl'-:~. er treatulent ~.n:i postural cc:,ses, whel'c the ben:;;

a s~edialist in phys1c~1 e~uCd~ion or a ~hysician.

onset of the dise~se is insiiiously about the period

of dentition or late in childhood. There is UGu~lly

sleeps badly. If he has alre~~y walked, he shows a

the child becomes puny and feeble. The muscular weakness

marked disinclination to do sc', and seerid3 feeble and un-

may be marked, particularly in the le6s, and pa~~lysis

may be suspected. This so-called pseudopal'esis of

rickets results in part from the flabby, weak condition

of the legs, and in part from the pain associated with

. steady in his gEd t. The tissues beCOi1ie soft and flab'oy;

the skin is p~le, and from a healthy, plump condition



I
!
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the moveinents.

Coincident with, or followin~ cloaely upon, the

seneral symptoms, the chara-ct sri at ic skeletal lesions

UTe observed. Pmong the first of these are the ch~nges

in the ribs, at the junction of the bone with the car-

tila'·'8 fo l'in in," the so-called. rosary. The stel'nUrll ma.y.;.) > u

pl'oject> l}[~:rticulc.. rly in its lowe:r h~lf, forminG the

so-called. piGeon or chicken breast. The spine is often

curved posteriorly, the processes are prominent; lateral

curvature is not so comnlOn. The head of a rickety child

usually looks large in propertion to the body ~nd face.

The bones of tl.Le face al'e red.uced in size. The no:r:mal

process of denti tion is rl:uch d.isturbed and late te:)thins

is a marked feature. The teeth may be badly formed ~nd

sil15-11. The abdo!llen is large, "pot-1.::ellie:5.," Jue ~~';;~l·tly

to flatulent distention, par'tly to enlargement of the

liver, and in some cases to diminution of the volume

of the thorax. The spleen is often enlarged and roalily

p:::.,lpable. The ULine is stated to contain an excess of

lime salts. Many l'ickety chi11ren allOW lL,;;"I'ked ne:rVQUS

symptomSj irrital,ility, peevishness, and sleeplessness.

are constantly present. Rickety children are very sus-

ceptible to infections of the respiratory tract.

The child should be warmly clad and in the open

air and ,sunshine as much as 1"088i1)le. There are spe­

cifics for rickets--cod-liver Oil, sun and ultra-violet

light rays, and irradiated ergosterol. The use of cod-



ture iilay be far below norn.i.c~l_

cases of scurvy, unless far advanced.

debility, with anemia, sponGYoh~raoterizej by great

con :-i.l' '1':1' u~n '"\f "-l,_'v~ .~, ·-s- ~ v U ~ ,-,hi, ,

6. Flat Feet. In the normal foot, only the ball,

The juice of two orans-es or lemons daily and a full

a fun.:.;ous al~pefn·ance. The teeth may beco;ile loose and.

SwellinG ofGhe ear, which may ext~nd to the scalp, has

::;~re loss in wei,:~:)lt, pl'o,:.:"L'essive \iiea-kness, anJ lJallor.

liver oil along with a liet consistin~ of fresh fruits

in the later stages deliritlnl. CasGs of ounvulsions, and

and 6pon2;y, bleed easily, ani in ext rome cc.see present

vcuy glands are occasion::.lly enlarged. Th 8re s,re !liental

is swo 11 en, and. may 'u e l'ed c..nd much fUIr ed. The sali-

fallout. The breath is excessively fuul. The ton0ue

ELnd ve::;etables i8 aJvise~l. All Cc.ises cf rickets sl10uld

to the deficiency of antisoor-:.YLltic vi-:j<LJ:lin) vitamin "G"

be treated by a physician.

o,:;:en noted eE,,:cly. Very suon tLe 6U;i:,S 03coilie s'.'[ollen

b. ScurrY- A :1isol'(1e:c of the meta-bolism '.1ue

The disease is insidious at the star't. Eal'ly SYilll:.:,tOl11S

of meninGeal hemmorhage have -\::een n,.::;,ted. F3V81' is not

infh;.mmation in the internal organs appear. The teliip81'<:':.. -

depressions, indifference, in SOilie caS3S headache, and

present, exc.ept in the later stages, 01' when secon.:lL\,ry

diet of meat and fresh vegetables suffice to cure ~ll

i
I. heel, and the outer side tough the ground in w2lkinb and
\:
I

~ r



make the soles of the feet face each other.

Because the main cJ-use of flat feet is ;lJuscular

A test for flat feet is to step-'- oucl-' F'~' t'.r '" .. r,)un"iG •.• Q lc w '- ".

b. Sit with the le~s stretched out ~nj try to

weakness of the foot, the cure of t~Je defect lies in

feet in w~lking, ~is2a8e, muscular waakness, ur other

floor only at the heel, ball, and the outer side of the

to [)e flattened out, ana the entil'e 201e uf the foot

tarefooted from a wet floor te a dry one. If the foot

is normal,the print will show the foot touchin
b

the

a. Stand before a mirror with the feet' paral-

support the arches. This cmlses the arch of the ~oot

the use of profer exercises to strengthen these muscles.

p;;,~rt of the foot touchins the floor.

Some corrective exercises are the followin6 :

foot. If the foot is flat, the l.Jrint will shuV\' every

lel and about four inches apart. Hold the ball of the

heel off the floor, raise the inner ~order of the

should have in mind. that "che w3iSht is to be thrown

foot and the heel firmly on the floor, ~ripping the

held upright.

floor with the toes. Without raisinG the Gall or

over toward the outer s"ide of the foot, and the ankle

c. Try to wake the soles of the feet face e~ch

other while about on the heels, with the balls vf the

foot as far from it as possible. While doing this ODe



The value of all these exercises is in doin~

then by the 0 thel', as each anl:le alt e:rns. i:. ely s t rc:..if;ht-

tiee oriv~ing with toes, as thou~h Lryin~ to pick up

somethinci from the floor with them.

s10wly at first, an'~i. then at one' s \l~"JIJ.c~l 'iralking speed..

ens as far as it will. This exercise should be done

7. MsC<.slef?,. The Cb.use cf ths :lis'3ase is not known,

with the inn~r ~orJer uf the foot.

liftin3 the other foot entirely off the floor. The

whole body is to be raised up, first by one foot anJ

e.. Pl'\:i"cti:se \'i?,lking c:.tC/lxt, l'isin
u

\.in the --.i~ll of

other toes, so that it is at least in a strai~ht line

til'::: OIL? foot as hiGh as possE-Jle at eo.ch step,::lld

stl' en6'th t::i'.l"ined throuz;h the!!l in a.ll one's daily use of

the foot.

hovvever, it is believed to be a filtel'a.ble vinu,. The

source of infection is from the mouth (}nd nasal secret ions

to five days after the appearance of the l'ash. The

of an infected rerson. The IL10:1e of transmission is

The period of communicability is from two d::'.ys befol's

oahili ty, 'L1.sually about two weeks. The first real

usually the direct contact with the sick injivhi.ual.

period of quarantine is during the ::·e:ciod of communi-



in er'Llemic form cLurinp' the winter ::HldI:' '-'
mOST 1'l'equentlYI

are reported dUl'in~; thi~ ':"iI'st five years of life. It

one of childhood l as 97 percent of the cases occur be-

bres-kin..; out 1Hi 11 spread t a the neck, fac e, fox-shead,

and. oody. The child may at first ar,pear to have a

cold with a slight fever, a croupy cough
l

sore throat
l

and swollen tonsils.

Hec~sles is a cOllln.unicable disec"se which prE:vails
l

inflamed. papules in the mouth. Some hours lc"ter t.'[le

spring. It prevails in all climates and affects all

races and na.tionalities. The ilisease is reburded as

sU6ceptiiJility of these individuals to it, its wide

is a discc...33 of the child bec::tuse of the extremely high

signs of the disease is a breakins out in the roof of

the mouth. There will be two or three distinot little

fore the fifteenth year l and over o.t;le-half of the cases

prevalenoe and ease of cOtLltHunicabili ty, the lack of a

recognized means of prevention l cl,nd the immunity that

one attaok confers. The disease is conveyed from one

person to another by the infectious materie.l. It U:£LY

mitted by a third person, as the contagion is short-

ing l sneezinGI and the like l or by direct contact with

the secretions. The disease l iTrJ.ile not l'eadily trans-

be spread indirectly by droplet infection during cough-

spread of the disease is due to not alone its high in­

feotivitYI but alsc to the f act that the patient is

lived outside the bodYI may be carried to another per-

j son l unless strict precautions are observed. The rapid

i.



anoe of tbe erupt ion.

Prompt and strict 1so1E..tion of the first c,Jse 0,t

eel cavity j.B qldckly filled with Ci,thin fluLl full of

The infectivity rapidly subsides after' the disal.:''-

is r"cpid. iJiThile this is the usual conjition, th:::~l'e aloe

pearance of the cata,rr<ha.l symptoIiiS, and prob2cbly ceases

testinal distribution, forming nodules of dense tissue

most infectiou8 for sevc,r-al days Ilreced.inG the 2"1-L:e6.r-

after the height of the eruptive stage is reached. The

of the bacteria by way of the l~whatios throuch the

other cases in which loVi resistcnce t'ollcws the st1'8ptO-

and e}"'l..l:J.a;te about the terminal 1.Jronchiol;:s with spr'ead

interlobulc\r septa to tte pleul'a. The lyn,phfctics are

disease is characterized by its peribronchial and in-

cecci 'co £"roc]uce extensive necrosis throu2;h the lung

enlargeli1ent of the lymphvid. apparatus. The conjunctivitis,

bacteria, and crganiza'::ion of the exudate on thea surface

is usually a. moderate acute 3118nio tumcl' ';:i.ncl 2,"3n:3l'i.:.l

ChcUB.cter. The other ol':.;ans 'oe8i::'e8 the lun2. s Lend skin,

are not characteristically affected in measles. There

rhinitis, etc., are pr,)b2'.bly c::-:used by the 61..,eoi£ic

agent, but bacteria, are so re~ul~.rly as;xoibted.:~h£lt the

affection is not peculiar.

the onset of the oatarrhal SYlliptCnl.s will aL.l in lind tin-.;,;'

wi th hemrfJorbaC;8 and li"':tle :resy..onse of' a protective

I
!



the extension of the disease. The innoculation of

children who have been exposed to measles with con­

valescent serum has proved a most effective means of

prot ection. It has been found tha,t when three -Co six

mI. of blood sel~m from convalescent p~tients, taken

one week after the eruptive stage, is injeoted into the

exposed patient, not later than the fourth day of the

incubation period. and irnmuni ty develo!:Js in about ninety­

five percent of the oases.

8. Scarlet Fever. The oause of the disease

is a haemolylio streptoooccus. The source of infection

is from the discharge of the nose and throat. The

disease is transmitted by contaot with a person who

has it, through the use of articles soiled 'by the

discharges from the infected indiiridual, or by food,

such as milk or milk produots. The period of incubation

is from two to seven days. The quarantine rieriod is

usually four weeks. The disease comes suddenly and

without warning. Vomiting and convulsions may be the

earliest symptoms. Almost immediately the fever begins

and attains a height of 104 and 105 degrees, on the

first day. The face is flushed and the skin is dry

and sore. The most oharacteristic sign of the disease

is the rash that appears on the chest and neck. At

the first sign, the pupil should be sent home to be

under a physician's care.



'Oause or ' Source • Mode of I Period 'Period of I Period " Symptoms '!
'Causative' of 'Trans-'of In- 'Communica~of Quar-' ,
'Agent _ ~Infection' Mission'cubation'bility I antine' ,

Fever.

7.ness
"Ricke-ts-~ - , , I I I --. Decomposi tion

Dental 'Improper I I , I , 'of teeth. Bad
I ar of' , I , , , breath. Toothache

8 •Car i e s ~ ~ee~h • . I , , , '~ I
I ,

'Bacillus 'Secretion'Direct I 2 7 I 2-3 ,1-2 I Sore throat.
Dipther~ Dipther- 'of nose 'Aontar~" dO

'- I d I weeks
ia 'ia 'and throatf~~~glyS, ays ays

9 • ' , ISO i 1 ed '

,Improp'er . ,,' -- --I 1Joat lngoltongur .
Cons- I diet. L~Ck~ : ! _, I ,~ea~ache=usu~llY\_

,of exer. 'I' ,lndlgestlon.~rucF
6.tipatio~ ci~e. I : I I I I ion of gas. I

VarIOUS ', 'I" I T b"l't t 'Deaf- gis.eases. I _na 1 1 Y 0
'~roKe~ ear, , , , I 'hear.
'ofiu.weaa~ , I I , , ,

5.Cold

Athletes ' Ringworm t Secretion' Dirtpct I not 'Dilr-ation--' - --- --; Sc~l-es bp-tv~-e--;-'
, f ' f h I con act ' I , . ~ I

F t ' ungus I, r~m t e , Ar~lCl.eS, Known. ,of I None 1 toes. Freely,
00 I J.n.Lected ,solled.by ,Infection, , DrQducing an

3. I Darts. secret lohs . Orl1er.
~ Staphylo- : Infect.ed : Contact: Not : Duration: : Rais""e-d-r-e-~-s-p-o-t-"':
, coccus 1 Parts I with par~ Known, of ,None ,of the skIn.Great-
I Pyocenes I ,,,,Articles, , Infection, ,ly inflammed. Us,

4.Boils t , ;fre~!HI8d' , , ,ually having a cpre.
I Not ,Secretiow SneezIn~ 12-24 I Duration' 'Headache. Sore I

Common 1 Known I of the I CO¥¥htn§, hours 'of 1 None I throat .Maybe a I

: : ¥g~~a%~d~ t~J:f~~~ : ~ Disea~e : : fever. Nose runs ~

1 , , t t-~-- ,_._-_._'

'of1rgr~~R~ , , , , : Mouth breathing.:
'J.O trw~ue ' , I , , ,Dull fa.cial ex-
t J.n the na:1 ' " prASSlon. Bad mem-

1 Adenoidssal cavity , 'ory.Frequent hean-• I"'" acnes. . ,
t Lo s s of I , , , , , . Pallor. Lis t - I

, red blood, I , , , I less. Showing a ,

2..Anemia_~~~~r..s _ _ I __~~_~__ ~ ~ , : ~~~~i~~~~~ned



Cause or Source . Mode of Period or Period pe-riod sytIipibiiie
OausCl.tive of Trans- Comnun- of In- of (,~uar-

ARent Infection mission icpbilitv cubation antine

Ek)u.r Stor:l8.ch.
AC~'1e in the
st'mach.

Intense
itchinp. Small
'?Tl:n~tions•

:-~Gund

:~houlc1e:::'s •

]J.aybe headache
F:"lTS swollen.
Pcdn in ears.

1fp ~ (~ ~ ch· "".... ~ y p' ....
·~.,-"l_t ..J_c.... 1 r._o, "-J .. ,-,-co

r")C'ilvl-i"'~o' not
'.' .,. '> - ~ t 1I .1. -, '-, '0_£le 0 spe
r, n~ " T nv,.G.T J C.l.OS"

~ ....QQje~ts •

. TI;nlpl'g:cd
thyroid
:IDnd.

Arch falls.
Foot becomes
flat.

i'joneHot
Ys.:o~,-:n

T'i~e8_(-~(]

Duration
of

Gonf?cct---nlii:-atiun i':fot lYone ~;"'ver Head-
of Knorm n.che.
DiSo"'!>,se

Becretions
of nose
r1 nel th1'03.t

Not
7nO~7n

nuscleG.

Improper
shoes.
-'eak

Indi-

Influ·~

Flat

1A (~r:tbies)

.Rickets
Also '7lUS­
cuI?.r in-

17.Kynhosis activi-rr. - SlJina.l co1-
Hip dis- ll~n curves
ease, or in.
by dis-

l8.Lordosis location

IJ]liJro'!")~rC'_Cll. 8't , _~ LJ

(:h8,:r.1~e1 con-
3thx:c,tl0n)

15.ges~i~~ ~nd-~orry.

14. enza

Hyperop- Short
ia (Far- eye­
sighted- ball

IS.ness)

Lack of
iodine
in the

12.Goitre diet.

11.Feet

l~ffe(n;-s- 01'
disease.In­
fections of

IO.Earache ear.



Il1 S1 bility to
2 e e cii 2 t:'.n t
)'~ ~ ""C t c( [-' J '...., .~: •

Slio'ht fever
res~less, paie,
muscular weakness
"Pigeon Chest. 1I

Lateral curva­
ture )f spine.

Loss of weight.
Pallor, s~elling

ofeear, swollen gum
mental dlsturbance.

Usually Sore- throat, high
6 weeks temperature. A

rash appears after
1st or 2nd day.

2-4 weeks 2-5
days

ContEoct ---i;ot----TO-14
iClC)VF.Ll clays

Contact,
orbby
articles
soiled

Secretions None------'COiign, hlgfi-:rem-
from nose per~turei breathirg

:rapld.Pu se rate
mouth, or lncre?sed.Maybe
articles .. delir~um.
soiled by Duration-Not'- --None----fnfectio'=-=n~-o-"f=-

thesecre- of Known gums. Teeth
tions of Disease loosen.
the mouth.

--------_._-- -_._---

Gums
ofthe
mouth

LunGS,
jiF)11~11,

s.nd
Tl:J2e.

Secretions
of nose
~d

throat

Discharge
of nose
and
throat

Not
Known

El'Jng~-

Hot
Knoi'm

Kgen't-' Infection m-ission15~Ti-,rjf"'~-- CUb9...tion ant~ne :~'.-:.-"T""~~'

Not Secre- Cont3,ct, 2-5 cL2.yS 11-14 2-3 ,Co V~1 cold'n'
Known tions o~ 02'. 2.r~i,cles after cl2,yS 'Teeks g~2'~62!r6¥:fr~~ ..... ...

nose ana sOllea OJ ~D~ears on ace
t'llro~+ t:,c. oeC-..L'Q ..... l·(')-,'~ 0.:nu llsr ck af e.t-

c~ v. ""'~ u .~ U . -- '- :c our CL'lY.: S •
:Tolle 8,.-/)116n l)2.rotd

g18rid. 112~Y1Je

ee.l' '~·.c 1-1 e •

Pyorr-

Scarlet Not
Known

Lackoof
Rick- Vitamin

IIDII Diet

Lack of
Vitamin
110 11

27.Scurvy

24. ets

Fever
25.

Rickets
Scoliosis lack of

vitamins.Poor
26. posture.

23.hea

22.moni2,

20. Munms

My09ia ation of
(1J e91'S ight-e:re-

21. edne s s) 1)all=-- _
Pneu-

Pneu- ;':1onoco-
ccus

19.Measles

__....._-,...-··_~-~c,...·,_·..... _.~.""",-,._.'~"._"-~'.' __ "'-"'_"~.,," ._" _



33.

Nervous
movements

S-ore'tnroat
fever, ton­
sils swolle

Symptoms

Duration "!"--3---crays"""N'o-ne-··":"7"­
Of dis'"
ease

Direct
contact

Mouthaand' contact, Duration Not None Redness,
nose se- or art- of Known discharge,
cretions icles soil-Disease swollen
of eyes ed by such lids.

Mouth
and nose
secre­
tions

Not
Known

Not
Known

Heart dis- Impaired
ease, senses
Rheumatism

Bacillus
Pertussis

Trach-

Whooping
Cough

32. Fever

Bacillus ~iSCharge' By direct Duration Varictble none CoughJ,. Dains
T b T b rom onen ~. f 1n Clies~, rever

u er- u er- eSl0~$ Qr ~nd 1n- 0 lossof weight
culosis S6i~~d1tyleS direct Disease bloodY sPQtum;

31. culosis sucn. contact f~tf~;nable

Bacillus Discharge of Con- Duration 7-23 None Fever, weariness
Typhoid Thyphosus bowels and . tact of days headache, fail-

kidney spu- Disease ing appetite,
tum cough,nose bleed

Discharge of Con- 7-21 days 7 None Resembles cold
nose and tact after whoop days in head. Cough
throat s-tarts. Vomi tinge

30.oma

Tonsil­
litis

29.

St.
Vitus

28.Dance

St $ .t 1111l14lA:· ¥# !aa. 6al1B'eii)"'~":¥Source Mode of Period Period Period
Causative of Trans- of Commun-of In- of
Agentn_:tTlfec_t:Lon __ ]rJ.i_ssJon i.9_aJ~Jlity cuba-ti.9_Q Quarantine
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V~ THE SIGNS OF MENTAL HEALTH

One of the newer subjects known to te.s..chers i:3 mental

health, altho we find from stUdy of the peoples of early "times

that we must have had 8Q"r11e experience with it. Psycholobists

of toclay make 2, specihl study of this subject, and many people

are Willing to leave the d.etect ion of symptoms of lliental health

to this specialized 6rouP. This, in a certain sense, is right

since every teacher is somevvhat of a psychologist in her knowl-

edc;e and application of laws of learninS, and the development

of mind and body, principles of testing and remedial teaching,

the psycholoGY of "discipline, and other similL'l..r subjects.

Every teacher should know the signs of the mentally healthy
1

Strecker gives ten signs of

gives a list of fifteen characteristics

that indicate mental and emotional health of the well-adjust-

ed child. These two lists formed a basis for the more con-

densed one which is presented in this study. This list was

compiled for use by the teacher, and is, wi th a short" dis­

cussion of each point, as follows:'

A. SiGns of Mental Health in Childhood

1 • .A Keen Active Inter~@.l in Friends, Garnes) Hob-

bies, Q£ in All of Them. The infant is a living

. 69

Education," Report Joint Cow­
in Education, New York-------

i. A. Strecker, "\V'nat Constitutes Me~ta1 Heal!~l",
in Childhood," American Child Health AScoclation, (1~2t»,
~ol. 2, Part 1, pp. 55-61.

2
T.D. Wood, "Health

mittee on Health Problems
(1927) -



sy stemt.he nel'VQU:3The ;Towthmovinz, orcanism.

,~¢'-------------
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dep ends upon the on,crtuni ty to lllcve fl'ee l~7 ::'cnd wi th­

cut :r:estriction'.

Ph,r°J..·C~.l r'lntJ..'on ~rJ..'n,.~~ 1 1 1J'"' ... • '-' ~-...;_ .:.i neVi 'nc enormCUG Y I 011

s-"rou:,') of sen,~r,r,r ;::,~c!.)pr1·enc;:;.s + " .', co t' 1~ !.., '.. - J '-'- _ - • '-" wO.~[je ll,l:r..:;. C<L ne chi.J.d.

Grc,~.ufllly ::'J'1 ('L C 1 <:. ,... S l' f J..' 0 r~ r. n" .;. b e
- - - - .... l> ~.J u ;...L ) C~.J. '...l. !.' J...

l'eSf'onses ccJ:.'e illll·-::c0ved [end 1.:erf3cted. Th1J.ls the :i'c)Un-

h~G been vlaced. Physical activity is therefore

neces2c i ry in the d'2velopment of the chiLl. In 3JLe

ctiLh'en, hc\'reITel', th e de sil'e fer phYBic ::~l act i vi ty

nClT!:al chilo, it is never cC[ul-letely l::-"cking.

The interest in friends and hobbies ~rows :~;,G the

child develo[s. He no lcn~er lik?8 to yl~y b: himself,

',Yut seeks COftl1::anicns. Often it is not in hlli'r!L,:r..s that

~0bS, c~tG, bir~s, 0I even trBss ssy attr~ct the chill's

c.t tent ion. The hc"'l)y:. f knowin::; the n:,:,.~.e3 of ell the

COilHllon pl0..nts Ul:i Emill13.ls or the co11801;in.:; habit may

be prevalent.

;;. Rep'?.1~.J.tion of tid Haf:P.~nin;.:;s of the Ia,luedi<.'v te_

Envi:c<?.lll~.:..G..nt. Child psycholoc:;ists ':':eJj,3ve thD"t cne cf

the first things to do in studying the child is to w~~e

a detailed study of his envir'onllsnt. All the hC:'l~LA:mlnss



of the child's sur.i::oun~:in,:3 will in SO'in"" VI"V lO"'ve
Col , v --'J ~ vI;.:..

1ii,i t,:ct ic,n i'3 un::: of ·'.:J:le pet llO.<uies of chiLlhoocl.

rlith "\'Vhich theyco£ue in cont~ct. It is V31'Y intel'Gst-

chi11ren (llavin.< school :Lulin a V8.,C",tl' nn ~"~"'i ".-' f·'· I'£;' J _ 0 -- _ .o.:-- ...... ..l._v_L, ...,

~-~'_i-.IP"r ~...,.rl'll l'/;ll'+J-~-fL·'O.. 'lL'he ~I'll'-·'·'l "1-0'-'Ce-i"1 -'l'- ........... 'y -n~'·l 'r.v ~,) ... ~ _' ~..., .-..1 v }i """.1..• ..c' ~~ '.; .; S v... '':; U L. G .I.

child. Unvrise SUbuestion fr'e'l.uently loes !l1uch harm

in fixins unhe&lthy mental reactions in the child.

The ac'ility to take sU66esticns :.:m,j to i:.Ls,3Lnilc;,'te

i

"i
the Child, for it is ~ s1~n cf nermal mental ac~ion.

wori in a child's voc3.,bulary is the word "what", fOI'

he' has learned thut this word. produces lesil'ed 1nfo1'-

4. CUl'ios1ty. Pro'oably the wast fl'e".l.uently used.

Curiosity also manifests itself in the desire+' 'maulon.

to learn a new game, explore new territQry, or determine

the cause of a oe:rtain aotion in nature. 011il.11'3n ;-illO

take their toys apar't want to find out Ill,'fhat makes the

wheels go 'round." Quite oft en the OlL-\SSl'OOill will



exhibit a pupil whose curiosity 1eaa.s him to test the

teacher in l'e<=11.,pct tCJ,'_'l.l' s,"'1[,',).1' ·11e. C" 1'] ." 1
-- ~ - v _ 1J.1 .u..ren VIT:W i::lre

tl'uly in"luisitive aree;.erfectly normal. on:.1 ::::h 'W t 't..- . . '- .. (., a 1',31

of superiority rather' than one of inf8riori-1.:;y.

5. Leve .of Pewer. Chi llren love the povver of oon-

t rol, and., by vcu'ions levic es, v'1ill att emp t tor' etc:dn

it. This is a nCrl~!3,l ccn.li·~~ ian L_nel net oJ. si6n of in.f8:L'­

icrity unless the desire is so Btran~ that it interferes

wi th the welfc-'..re of the inlividual. This love of power

if oft en very noticeable with childl'en 0.. t play, for ili3.ny

o"o..liles have been terillini.ited ·oec;.luse too many w61nted to

be "it." This char~cteristic can ~lso oe detected in

the clas£roolu. Isn't the stulent ~ho h~s wade a reruark-

coble :1.'8ci tation pl'0Ul 2-nd hc.ppy? He loves to demonstr2.te

his l.nental powers and to show sUi~,eriority.

6. Evic::ence of ".Anililalsc:.t£i..l:§"" The tenll "little

anima.ls" wl"len applied to chilc~,i'en may be suitable at

times because of the animal spirits that youngste::ca

display. Boys, pc:.rticule-r'ly, show these in their p1l.:.\,y

in such ;Sames as "HOI' 3e" J "Run Sheep Run", 2"nd "Fox ,lnd

Goose", or ~ny other that r~peats the activities of the,

particular anililal for which they aI'e named. T1J.ese aane

spirits creep out in the child's everyJay ~ctivities,

such as, in a child who im::'1.gines himself an Indian and

the one who tries to imitate a deer. These sisns are

simply indicat ions of normalcy and are na tux'e' S WciY of

furnishing an opportunity to build health, strength, and

•



Do n0-1:; stop the chi Id from ., 101' 1 1 t 1 1b1.: '. pay, au le.p

"

courage.

7. POWCH:..§. of Lh&{;in:1 t ion. Vnla"t a. dull and drab

world this would be if ch1111'en had no imaginative

powerst This tr2.it has valious ramifications, for it

shows in the b::;;,l"H'::S they play a.nl stories they tell.

hilil and encourage fairness in ga,mes and other forms of

competition. Boy scouting, outdoor life, cOillpetitiv~

school athletics, or SUITJl!ler ca.lllps::CI'e aV2..ilable for

every child. He should be encoluaged to ps.rticipate

The child who starts to tell a partioular incident,

and polishes it with the unreal, is often using his

power of imc";ination. The yeung, child WllO te'11s lies

is not, in most cases, a pI'ellieditated lie"r, for usua.lly

his im~"6ination is pI8_~rin6 a trick on him. He does

not intend to tell an untruth since the incid.ent

becomes so real to him thl'ough Lm;.gination that he

actually considers it 60. These- fantastic stories

show the development of the powers of illi~~ination

and are a sign of a healthy ulind in a small child.

8. APl:Jreciation of Moral Values. Any intelligent

child, no matter what his environment, has sorne sense

of moral standards. In judging these the environment

of the child m~st be taken into account. In this

oonneotion.it is well to remember that action and

example are m?re powerful than words, and that the

major portion of moral sense must be aC_luired. through

't

,
,~. .



imitation LmJ. sus0 estibility. Ms.ny ndstbkes Jf child-

hood al~e dtte to the lack of knowing l'ight flom vv..!:",:mG'

Group games ail in helpini...> the ohild to disc:r-imine.te

between right and wxon0 , fox in this competition a

c11iL1 lllUSt confel'ln to rules and rS3,ulations. p" child

+1-., a--f' t 11 1 '
v. v 18 ilieD a y norwa nas so~e senGe of moral values.

hei:Llthy inJividual illust have a rating of near' nOl';li3ol

intelli~ence. The Jegree of intelligence is determined

as eX;;l.ctly ~s possF)le by an intelli.;ence -cest or' a

battsl'y of t es-~s. An inJ.ividual HilO is Jecidedly below

normal on these tests bas ~~ lovi intelli6E~nce, [,net cllere-

fore does not have a he~lthy winl~

10. Emotional St,=-~oilit.Y' A person who is statIle

emotionally is one who does not let the emotions cOD.luer

him. Many people, the Iltouchy (:nes, II who are often

emotionally disturbed, are carried from a state of

happiness to one of :Jesp~:til' vel'Y easily.

It is unwise to try to -teach the child to suppress

emotions, but it is worth while to try to prevent harm-

-ful ernot ions from be inc:; c ont inued on a basis of rui scon­

ception and misunderstanding. Helpful emotional reactions

should be stimulated and utilized to weaken, or even

displace l sinister ones.

11. Ability to Pass Through Critical EXl'el'iences

~ to Make Necessary Adjustments. An individual who

oannot pass through a oritical experience and adjust
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himself to existing conditions is not mentally

h ea,l thy. A child 0 ft en has to ~JaS8 through SOllie

trying si tua.t ions of his o,;vn
l

bu t he should be able

to adapt himself 3.nd "carryon." The staterHEmt "he

who hesitates is lost" is very true in resI)ect to

the individual vlho cannot fi t in with existing ciraum-

stances. Many who are in a state of indecision

cannot survive a cri tical experience. Such ,C:lecple

usually lacking the power to decide en a Course and

lackin~ in the ability "to stick to it" are mentally

unhealthy.
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VI. SIGNS OF MENTAL ILL HEPLTH

This subject, as treated here, does not deal with

the great diseases of the brain, but with only those

oharacteristics of mental ill health which the average

tec;chel' should be expected to detect and understand.

Th~ diseases, such as insanity, dementia parecox, and

general paresis, are left entirely to the specialist.

The teacher, conscious of wany cases of mental ill

bealth, is naturally eXl'ected to suggest the proper

treatment. As this is so, references should be at

her command.
1

Averill Gives a very good discussion of illental

the causes and treatll1ents.

ills. He has'rouned thesev ..' into eight groups, giving
2

Bagley discusses mental
3

ills in terms of discipline. Ferry also treats these

ills of the child under the problems of discipline.

1
L. A. Averill, The Hygiene of Instruction (Chicago~

Houghton Mifflin Company, 1928 JP' 166.

2
W. C. Bagley, School ~_~iQlin~ (New York~ The

Macmil1c..n Company, 1915).

~. C. Perry, 1ll.s.o..ip11 n.e. ~ A EQ.hQ.QJ.. Prob1 em
(Chicago: Houghton Mifflin Company, 1915).

76
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Using these mainly etS a source of material, a

list of mental ills and treatment has been com-

piled. The list, brief and concise, is as follows:

A. Signs and Treatment of r,Iental III Health

1. The Deceitf~l Chi~~. Deceitfulness is

shown by unfairness in play, copying lessons, tell­

ins lies, and the like. It is caused by an over

imagination, or the desire to raise the estima-

tions of hitHself through manufactured stories,

social imitation, wrong training in and out of

the home, pure selfi shness to escape punishment,

and to get praise.

E~cept in extreme cases where a specialist

should be called treatment may be given by the

teacher who should investigate and enlist the

home and associates. The child's responsibilities

should be simple enough for him to master. A

sympathetic and straightforward manner must be

used in giving directions for the desired out­

comes. The value of truthfulness must be stressed
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c'.,nel pl eaSUl' e ancl 0..1:''.[ I'oval shuwn cot iLl~.mif estSet iens of it.

of 11.0 st, 0 r all, 1'ul'::6 and regul.sct i ~.ms. T11i s 6.i Gob eeli-

ence is son,etimes5ue to a ls1.01: of l-'rol~8r heme training,

too lL::.ny r:etty rules IlJade by the tecwher, emu often the

illiit~tion of ass0ciates.

Tte tre~tllient of disobeiience consists in qettin~
w ~

the co~rer~tion of the parents and of the child Send in

[!.E..king as few rt~J.es as i... (ssible.

, ....:.,. .

I

],' ~.

"

cites 1-:.1lJ to. I1ll..lCL', s:.:2.11 jj,~tteLs worry hh" [;.nJ. he is

cften fl'C;; 2. c.ense vi indUCl...uacy ",nel infaricl'ity. The

ten1f'erGIHent,::...1 chile. wOl'ks in fits and stE~l't8, is sensI'e:.lly

sento routine and ciiscirlinc, and is alsc hun;~ry for 0,

syn'l,athy and an understiinding whicll is r,uely fvu.nd.

This child. has ::m entLusiasn. which outruns his cbI-'E..city

for stes..dy and concentrated werk f.nd lacks COiLlLon sense.

His judgment is apt to be perverted.

Heredity is frequently the cause of such a chilo.­

type. He is often afflicted v:ith unste,ble en'lir'c;nn:,:nt

from unstf;;,ble parents.

The teacher can try by gentle sugGestion to help



!

re ...:.;ulete the home envil'onment, but she can do more by

cultivating within herself c\ sympathetic underst:nding

of this liial.scljusted t~Yl~,e. She can win the child's con-

fidenc e and I?offect ion> and elin,incJt e we l'ry ~lnd di scour-

agerl.ent from the C1ScSsl"OOm act ivities by not emphasizing

his temperamental shortcomin§;s and peoulE,rities.

" b. The Negative Child. This child is solitary,

secretive, and retiring, neither seeking companionship

nc l' enj o~ri:r;.::., it wLen it i s ~:hJ:ust ulJon him. He shuns

responsibility, dreads nthe limeli;'::,ht>" rarely asserts

hin:self, and is weE;};: [;Dd d'2VO id of d1"iving pewsI'.

A nebative child is the result of home environment

as a rule. He 1~a8 h""d lit t le or: no opp::rb...1.n:i. ty for

s elf expression and development of ini t iat i ve.

The teacher should attempt to obtaj.n self express-

ion B,nd action at home, to promote social inter-caul'se

with other children, to find. E;:cme legitimate activity

in which he can "shine," and. to praise good w0rk freely.

4. The Indifferent Child. The ,u,;:.;rlcs of this

child-type ~re carelessness, negliGence, unresponsive-

ness to school tasks, inattention, lack of interest in

woik, a bored and depressed attitude, evasion of re­

s!Jonsibili ty, and a cha:cacter"i.stio coldness.

An indiffe:r:ent attitude suggests something wrong

with the tea.oher or with the child. While poor teach-

ing may be a cause, other things are great er contr'i-

1,
,

.~
:;



butinci faotc'l'S. There may:ji3 too ll;'_wh out~'i:ie vvcrk,

irreg1.1.1E"r or insu:ffic ient sleep, poor food., "bad home

enviroruuent, or poor sohool room oonJitions.

If the oause is poor health, see a physician,

but if it is in the bOllie, try to eXl:\lain the 8i tuat ion

to the p::... rent s.

f. The Irresponsible Child. This ohi1d iisreYardso

the ordinary responsibilities of membership in ~ sohool

~nd i[;no:r:es aS3ignments, refel'enoes, individ.ual or

group tasks, and ~oe6 not carry out directions.

Environment, laok of responsibility, or indefin-

ite directions Given b~, the teaoh~:c .llay ref:;ult in the

irresponsible ohild.

Wi th the ooopel'2~tion of the par'ents the t eaoher

should place ;;roup and in:ii'J"iduccl responsibilities on

the ohild ani insist th<':Lt they 1;;11'e pl"Opel'ly executed.

l'4inor tasks Ci.xe of utmost Lii,)Ort'::.nce, so the teu.oher

should give the child a quantity of these.

6. The Lazy Child. • The lazy child does not car'e

to exert himself to talk, play, or work.

There are tv1JQ chief physioo-biol02:ica1 c 81..18eS of

laziness, physical irregull.?l..rity and influence eX3xted

by the growth impulse.

The non-biological oauses are lack of interest,

oft en c aIled laziness, a too difficult task, the men-tc!.l

reaction of the pupil, or the lack of home interest.

To remedy this condition the teacher should diag-

!
I
l'
i
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nose the physical fitness of the child 2,n:1 then set the

cooperation of the howe. She should apiJe.:;.l' to the pupil

t llr'r-"1f~h l'n'l,-,e_-res+s t:l:~'.,t l'~e 11':';,~ • v .,~ . ,. t ...
....... - ..,. - • * -~ IJ j CJciuSln~ 111m '0 l'JiL"S'.;:3r

the assisned task.

7. The Chill L:;LCk ing in Self-Control. Thsl' e sa-e

three types of childr~n lacking in s2If-control:

a.. Talkin; Out. This is a symptom only in small

children and is eVident 1.Jy the constant talking \'fl1en net

oalled upon.

The O;iuse is usually due to the instinotive urge

to talk or attract attention.

As a remedy first try to sLow the child the Jis-

turos-nce cC\.used by this hc:-.tit, ou,t if this is net effec;;'·

tive, show disapproval.

b. Tatt~ing. This also is a symptom in sm2,ll

children only, and. of oourse, is kn0wn oy the child

tellin2 on other children.o

The usual cause is the desire to win approval.

To oure this, one may explain that obedient thought-

fUl, polite ~hildren do not tattle, prohibit some of

his privileges, or if the case persists, se~regate him.

c. Rudeness. The symptoms of l'udene88 E',J:e im-

politeness, roughness at play, vulgar li;1Ilgui:l..se, and

thoughtless remarks.

There .are three oauses for this: one is the laok

of a standard of politeness and thoughtfulness in the

!,i,



hon~e, e.ncther is the desil'e to II show off," CLnd the

tbird is the fe"i1ur8 to Und31'~3t,-.n(1. the te;,c;ch::;r's view-

l ioints o:.nJ ':0 ".-;j",'j.,r'l 1.".,C:'~ :.f- - ,.... J'
'-' .....u. - -- .... _ ...ce8~_·,eC\j 101' \~lJeld.

;.-;:t ei'let ~ lTa ininG t 1: e c::tuse of

t l' F!e:., t tl'~,e c.',', l' 1,-i c -. 1° 1-. . .... a 001':: ll\..r'Y'

shuVl and. ex'-lain the,r()i""'~' Ov"ll,JU,"'t ; V 1" Or"'''' ""X'-""""l"'s
• .I. ,,:.;" ..,-- _..a. ",a ~ I 0.... ';'J.o '..... ~..J.ll-I C

-'-~ l' ll U"'+···-'- • f '1' t flJU - •. 'r.)"l':lVe, or 1 j IS 00 L,nS2~'e to

a stancl':''..ofU in the L1'.'J."e ; -'1 ~11C"1 ", .. "8"- ... • b.. 1 v :;" ,~ ':;;;.
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a ten,jency to rJe a "lone sl'Iet::T," to .llf.:cve tte .idea th~;t

the sohool is entirely for him, or is inconsiderate of

othe:l.'soein:::- enu,T862,ed wi th lis own io.e<':"8., 0

Tl1i s ct i lei. Ji.;;l,y iJ e ei the:!.' a ;roduct of n"l,tural

egoislll, or of a 11i:::;1'11y 5.evel0l.Jer.:'i. o;.inicn cf himself

throuGh wron~ par8nt~1 or home training, or both.

forth toward uprootin3 this inner u~~e of the selfhood,

a,nel where parents are prone t()118~cil" their chi1d l

nothing OELn be done in the way of correotive edu.cation.

, But the teaoher should endeavor to teEl,oh altruiSl'll 3.nd

stress the works of the great men of scienoe l liter~t­

ure
l

etc'i and the saorifioes they made for hWllunity.
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b. The Jealou§. Child. T:ne symptom for this type

is the dislike fer other pupils to sain honors or

a tt ent ion.

The cause, in most cases, is found .in the home.

To aid in overcoming this the teacher should

be strictly imfiartial 5.nJ show no fc~vori tiSnl. Quiet

talks with the children, telling them stories of the

work of fc"E10US self-sacrificing people will help.

c. The Obet in~t~ Q£ Stubbo~Il. Child. It is easy

to recognize this Child, for he ofposes directions,

sulk s when thin;;s don't [,0 to sui t him, and posit i vely

does not conform to tbe rules a'!~d regulat ions ·of the

school.

The obvious reason for such action is that the

home has tau.c.:;ht the child that sulking and petulance

will bring the desired result.

A regirnen of careful and intelligent discipline

and control should be undertaken, and so far as possible

the mind of the obstinate child should be directed into

new channels. In chronic and persistant cases dflprivation

of privileges, such as keeping the offender after school

to do that which he failed to do in the richt spirit

or did not do at all, miGht help. As a last resort

conferences and straightforward reproofs may be used.



"lII. CONCLUSIONS

1. It is surprising what little knowledge teachers

possess that helps them to understand both positive

and negative phases of health of school children. It

must be remembered that no such requirement for teachers

has been made and no opportunity for them to suffi­

oiently prepare themselves in this field of education.

2. The indioations of healthiness in childhood

are: (a.) clear eyes and good skin color, (b.) express­

ion of the face, happiness and well-being, (c.) hair

smooth and lustrous, (d.) breathes through the nose,

(e.) good teeth, (f.) muscles good tone and flesh firm,

(g.) good posture, (h.) zait alert and full of pep,

(1.) ortimum weiGht for height, (j.) Jood mental and

physical reactions, (k.) enjoys life and is very fond

of play.

3. The teacher should be fazniliar with the common

diseases and deformities of childhood and be able to aid

in their treatment. These facts she does not seem to

know.

4. The si~ns of mental health are: (a.) a keeno

active interest in friends, games, hobbies, or in all

of them,' (b.) imi tatioD of happenings of the immediate

environment, (c.) possesses the power of suggestibility,

(d.) has curiosity, (e.) loves power, (f.) shows evidenoe



of "animal Spil'its," (g.) has power of imaGination,

(h.) has sense of moral values, (h.) possesses some

intellectual capacity, (i.) is emotionally stable,

(j.) has ability to pass through critical experiences

and to make necess8,ry adjustments.

5. The signs of mental ill health are: (a.) the

decei tful child, (b.) disobedient child, (c.) emotional­

ly abnormal child (d.) the indiffel'ent child, (e.) the

irresponsible child, (f.) tb e lazy child, (g.) the child

lacking in self-oontrol, and (h.) the selfish child.

6. There is a very close relationship between

physical l.mfitness ani r(;er:.tal retardo.tion. A cllild is

often considered dull when the basic cause is physical

111 health. A healthy mind and a healthy body are

generally found together and it is just as usual to find

an unhealthy n:ind with an uDI,ealthy body since the mind

contrcls the body and the body controls the ndnd.



VIII. BIBLIOGRAPHY

-,::..

A. Physical Health

Bancroft, J. H. The Posture of Schoo~ ChildreE. New York~

The Maclliillan Cc., 1924. Pr. 279.

Bclduan, C. F. Public Health and I-1Yg.!~ne. Phile,clelphia.:

vr. B. Saunders Co., 1929. Pr. 304.

Buice, ~. A. HealJh Bcience and Health Educ~tion. New York:

John Wiley and Sons Co., 1939. Pp.xix, 270.

Cecil, R. S. A Textbqgk of ~{edioine. Philf,delphia.:

v,'. B. Saunders Co., 1929. Pp. 1448.

Copeland, R. S. The Heo.~:~.h Book. New York:

Harcourt, Brace and Co., 1';;)24. Pp. 413.

Currier, A. F. How t~ K~~ ~ell. New York:

The 0entury Co., 1984. Pp. 680.

Emerson, ·W. R. r. Tt~ Diagnosis of Hee_lth. New York:

D. Appleton and Co., 1930. Pp. 261.

fo~ Women. Philadelphia: W. B. Saunders Co., 1921.

Pp. 373.

Haggaed, H. W. The Science of HeE',lt.h a,nei nj.sease. New York:

Harper Brcth~rs Co., 1927. Pp. xiii, 524.

Kellogg, J. H. The Health ~uestion Box. Battle Creek, Mich.:

Modern Medicj.ne Pu"blishing Co., 1920. Pp. 894.

Kerr, James. The Fundamenta).s of Sohool Health. New York:

The Maomil1an 00., 1927. Pp. 852.

Lee, R. I. Health and Disease. Boston~

Little, Brown and Co., 1926. Pp. 354.



I,
.

'Merdith, F. L. The Healt~ of Youth. PhileLdelphia:

P. Blakiston's Son c"nd Co" 192B. Pp. xvU., 518.

Myers, A. F. and Bird, O. O. Health and PhYsical Education.- - -,-- -_._~"----:--'

New York: Doubleday, Doran and 00., 1928. Pp. 335.

Nash, J. B. Int_e}'J2l'et§.j;.1.9.D§ of Physical EduqiiJion. New York:

A. S. Barnes and 00., 1931. Vo1s. I and II, PD. 376

and 307.

Payne, E. G. and Schroeder, L. O. Healtp a~ S&fety in the

New Cul'I'icul~. NeVi York: The AmericEm VieViJpoint

Society. 1925. Pro 314.

Pyle, W. S. A M3nuf.l of Physical. Hygiene. Philc"d.e1rhi ",,:

W. B. Saunders 00., 1815. Pp. xiv, 515.

RoseIllan, J. F. Personal Hh,i_~ne l£.k'1Jed.. Nevv York:

D. Appleton E~nd 00., 1928. Pp. 'vi, 331.

The IvIacmi11an Oc., 1929. Pp. xi, 466.

Smiley, D. F. End GOuld, H. A Col1e,~;e Textp...9J?k of HY?,iene.

New York: The Macmillan 00., 1928. PI:). 313.

Strecker, E. A. and Chaplin, H. Si~ns of Hec"lt4 in Chi1~~oo£.

New York: American Ohila Health Association. 1827.

Pp. 61.

Ter'man, L. IV. and Almack, J. O. The Hygiene of th~ School

Child. Ohicago~ Hough1in Mifflin Co" 1939. Pp. 494.

Williams, J. F:. Personal Hygiene .Applieq. Phile.delphia:

W. B. Saunders 00., 1923. Pp. 396.

Wood, T. D. Health Education. Report on Joint Con~ittee

on Health Problems. New York, 1924. Pp. 155.



B. MentELl Health

Averill, L. A. The Hygiene uf. Instructicn.. Cbic~CJ'o'- -·-w·

Ho h "'- 'C'f"l' C""u;; loon J'.'j~ I ln 1..", Pro 380.

Bagley, r. C. 8choo~ Discipline. New York:

The ~il<'-'C!p';J l~'n Co lClr:: p.-. ,:.r:::?
L 0... ~!. ~ c:. • ~ ...,' ,-'. 1...J.~'-~ n) •

D. Appleton and Co" 1927. Pp. xiii, 637.

D. .Aprl eton and Co" 1932-. Pi) . xiv, e,95.

P. B1akiston's Son and Co., 1928. Pp. xVii, 518.

New York: T' Co ,
'i n c,,'11 r 'r' C'[. \.., 1'1 ~-_ Ii, ~ a.l., 0 • , 1986. PI'" 312.

Perry, A. C. Discipline as a School Pro-ul~££l.. Chicago:

Houghton Mifflin Co., 1915. Pp. 266.

New York: G. P. Putman's Sons, 1938. Pr·.384.

Sadler, W. S. The ~and; at Miscf!lEf. New York:

Funk e.nd 'lNagna11s Co., 1~<2:9. PI'. xv, 384.

Strecker, E. A. "Vlha.t Consti tutes ~~ental Heal th in Childhood"

American Chil~ He~l!h Associ§112Q' (1926), Vol. II.

Part I, Pp. 55-61.

Strecker, E. A. and Appel, K. E. Qi.~99.Y~JjEg O'lll'se1vSJ..s· New

York: The Macmillan Ce., 1931. Pr. xiii, 306.



Little, Brown and Co., 1919. Pp. xiv, 190.

Wood, T. D. Heal th E.Q.ucE~J...9n. Report of 30 int Commit tee

New York, (1934). Pp. 155.



QUES~IONAlRE ON THE CbW~ON DISEASES

'AND DEFECTS OF CHILDHOOa

The purpose of this questionaire is to gain sufficient

data to provide an important part of the basis for my thesis

which includes the COlm~on diseases and defects of childhood.

Please answer this to the best of your ability as directed

below. I assure you that all the information which I receive

will be regarded as strictly private~

The common diseases of childhood exe listed below, B.nd

I have outlined the information regarding each disease into

seven parts. If you know the reqUired information to complete

the outline, write it in the space aliotted to the point.

And if you cannot complete the butline, mark an rtx" in the

blank, or if there is no Emswer, put an "0".
Please fill every blank.

1. Adenoids
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Qua.rantine;, • •

G) Symptoms

2. Anemia
A) Causative Agent, or Cause

B) Source of Infection

~:.,

f;'



3,.

4.

5.

0) Mode of Transoission
---~----------

D), Period 'of Communicability _

E) Period of Incubation'-"'"------------
F) Period of Quarantine----_..0--_------
G) Sy;nptoms

Athletes Foot

A) Causc_tive Agent, or CcJ.1se _

B) Soure e of I'iifeat1on,_''_"_'_!_-'_"===::::::::;;;. _
c) Mode of Trcnsmission'-------------
D-) Period of Communicabili ty _

E) Period of Incubation'-------------
F) Period of Quarcntine, _

G) Symptoms, --,p _

Boils

A) Causative Agent, or Cause _

B) Source of Infection, _

C) Mode of Transmission __

D) Period of Communicability _

E) Period of Ineubation, _

F) Period of Quarentine _

G) Symptoms __

Oold, Com;.mn

A) Causative Agent, or Oause -------

B) Source of Il1fection, _

C) l~ode of Tre.nsmission, _

D) Period of Communicability _

E) Period of Incubation ~

F) Period of Quarantine ~------------------

G) Symptomsi ......... ------------





F) Period of Quarantine

G) Symptoms

10. Earache
A) Causa"-cive Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

~) Period of Incubation

F) Period of Quarantine

G) Symptoms

11. Flat Feet
A) Caus2.tive Agent, or C~mse

B) Source of Infection

C) Mode of Transmission

D) Period of Cor;1municabili ty

E) Period of Incube"tion

F) Period of Quar9.ntine

G) Symptoms

12. Goiter
A) Ce"usative Agent, or Cause

B) Source of Infection

C) I,iode of Trensmission

D) Period of Communi c8,b iIi ty

E) Period of Incube.tion

F) Period of Que-rantine

G) Symptoms

13. Hyperopia (Farsightedness)
A) Causative Agent, or Ce,use

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability





----,-- -"..--_.--...- -.-- _._-----_._.----

Period 01' Connnunicabili ty .__. .__~.

Period 01' Incubation

Period of Quarantine__. . . _

Symptoms . ._~ . .. __

H)

C)

D)

E)

F)

G)

Source or Infection--
Mode of Translmssion---- -_._--_._--

--_._---._._--.-----

18.

19.

Lodoses
A) Causative Agent, or Cause. _

B) Source 01' Inrec tion . ._.~__..__

C) Mode of Transmissi on

D) Period of Communicability
-~-

E) Period 01' Incubation

F) Period of nuarantine
v -...._~...-..__. "'_.__~_..~_

G) Symp7iems_ _ ~

l.1:easle s
A) Causative Agent, or Caus e ._

B) Source of Infection
-~

C) 110cle of Transmission._~_~~,_.__. .. .__~

D) Period of Comnmnicability

E) Period 01' Incub8. tion_

F) Period of Quar811tine

G) Symptoms_______.

am. MUIJlps
A) Causative Agent, or Caus e

B) Source of Inf ection

C) Mode of Transmission

D) Period of ConEnunicabili ty_

E) Period of Incubation

F) Pericxl 01' Q,uarant ine

G) Symptoms

---,------_ ..__.------
----_._- -_._ ..__ ..~

._-_._------

._._._._---



21. Myopia (Nearsight edne s s)
. A) Causative Agent, or Cause

E) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G)' SYn,tpt oms

22.Pneumonia
A) Causative Agent, or Cause

B) Source of ,Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

23. Pyorrhea
A) Causat i ve Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

24. Rickets
A) . Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G)



25. Scarlet Fever
.l) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

26. Scoliosis
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

27. Scurvy
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

28. '. at. :Vitus' Dance
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine



G) Symptoms

29. Tonsillitis
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

30. Trachoma
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

31. Tuberculosis (Consumption)
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmi'ssion

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

32. Typhoid Fever
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation



F) Period of Quarantine

G) Symptoms

33. Whooping Cough
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms
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