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I

CREED OF ETDUCATION

"T¢ have and to keepr & sane healthy scul

in a sound healthy bedy; to think straight, to

appreciate veauty in nature, in the fine arts,
snd in the deeds of men; tc act novly; to work
skilfully with the hands as well as with the
head; tc realize that there is work to do in

the werld; above all--tc be consumed with &
burning desire to do a full share of the werld's
work--these are the warks ¢f a completely edu-
cated man ¢r weman."

--=Frazncis M. Stalker
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I. INTRODUCTION

Then an aviator starts on & flizht, he exemines
inis plane carefully. Before a liner sails it is lock-
ed over to see that =211 the machinery is in perfect
condition. Autometiles are cverhauled to ceatch a wesk-
ness that misht not show until miles have been travel-
ed. The human engine shculd be lookéd over, for it is
as irpcrtent to know about vodily mechanism as it is
for an engineer to know his engine. It has to take
the child through the world, and if 1t breaks down his
work is impaired, his life darkened, and exgpenses for
repalr pile up into a veriteble mountain.

The following pages are intended to present esome
ﬂealth informetion which will enable the teachsr to
recognize the signs ¢f health, both gcod and béd, mental
and physical. This thesis does not wretend to exhaust
the intricate treatment of disease, for this should ve
left entirely to the care of a physician. Its primary
purpose is to present only the actual and necsssary in-

fermation which will enable the teacher to helr students

to develop scund mind in socund bodies.




II. SOURCE OF DATA

The material for this study was gathered from
two distinct sources, which were book material and
results secured from & guesticnnaire that was given
to t eachers.

A. Boock Material

The existing publiéations rerteining to the sub-
ject were collected and classified under one of the
fcllowing main headings: physical health, physical
iJ1 health, mental health, and mental ill health.
Fach of these main headings was used to form a di-
visicn of the body of the thesis. The material was
read, and the signs of health stated as clezrly and
concisely as pcssible. The aim of this study, which
is to present health informaticn a teacher should
know, was always kept in mind.

B. Questionnaire

1. Purpose. The purpose of the guestionnaire
was 1o determine the extent of the teacher's know-
led. e concerning the common diseases and defects of
childhood. 1In order to obtain this information =
qQuestionnaire was constructed and given to 73 teachers.
Thgse teachers were selected at random from the public
schools of Illinois and were interviewed personally.

All questionnaires were filled out in the presence of

the writer.

U2




&, Construction. The yuestionnaire was con-

gtructed by using the common factors of mater}al pre-
sented by, Emersonl, New York Ccurse of Study”, and
HoltS. There was no attempt made in the selection of
the diseases and defects to determine the relative
importance nor the freyuency of their cccurrence. The
findings previcusly menticoned determined the diseases
and defects that make up this questionnaire.

3, Tabulation. The results were check and the

number of correct answers recorded for each disease
and defect. In soune caseé, such asg the source ¢f in-
fection of kyphosis, there is no answer, therefcre,
the blank was left unmarked.

A. Tabulation cf Disecases and Defects

C I T ¢ Inc. Q S

1 5 3 4 5 5 7
;. Adenoids 11 73
2. Anemia 4 31
3. Athlete's Foot © 3 10 8 0 10 20
4. Beils | 0 1 12 13 0 37 &l
5. Common Cold 7 33 38 8 3 73 73

1 B
W. R, P. Eumerson, The Diagnosis of Health (New
York: D. sppleton and Co., 193C), p. 5.

3
New York City, New York Course of Study 1930, P.1:.

3 ‘
L. E. Holt, The Digeases of Infancy and Child-

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

n
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. Constipation

Deafness
Denﬁal Caries
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1 2 3 4 5 8 7
31. Tuberculcsis 13 11 % 47 ) 34 3l
3% .Typhoid Fever S 1¢ 35 31 2z 33 44
33. Whooping Cough 14 3 5¢ 35 41 37 ?SA

Explanation ¢f Tabulaticn. The numbers at the heading
¢f each column of figures are explained in the following:
1.0, muwbers velow this show the nuwmber knowin: the

correct answers 25 the cause or causative a.ent.

fan g

««s.onumber knowing the source of infection.

««...number knowing mode of transmissicn.

>

c.nuwber knewlng the pericd of communicebility.

onumiter knowing the pericd cof incubaticon.

Gi

(&N

onumber knowing the pericd of quarantine.
7... . onusber knowing the symptcms.

Findinge. A study of the tabulation ¢f the resulis
of the questionnuire revealed the following fucts:

Of the 73 questioned ncne ware avle tc corrsctly fill
in 811 of the vlenks,

The median muwber knewing the correct znewer wes 13
for cause or causetive agent, 17 for scurce of infecticn,
21, for mcde of tranemission, 15 for the pericd of communi-
cablility, 3 for the pericd of incubation, 37 for the poiricd
¢f quarantine, and 53 for sywptoms.

The symptoms for adencils, common cold, dzufn

l¢d]

a8
[SRY

earache, flat feet, gcitre, hyperoria, indigesticn, wumps,

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




tuberculosis, and whooping cough were wmore generally known

than those of other diseases and defects equally as conmon

and as severe such as, anemie, influenza, kyphosis, loxrd-

¢elis, measles, scarlst fever, et.
Many teachers had only a vegue idea that tie answers

they gave were correct.

4. Conclusicns. The result of the guestionnaire
shows that teachers have but a meager knowledge of the

diseuses and defects ¢f children.




III. THE SIGNS OF PHYSICAL HEALTH AND
HOW TO DETECT THEM

"Deesn't John look well?™"

"Yes, and his appetite is simply ravencus."

.The above and similar conversation is overheard
and created by the majority o% people frequently.
But what is meant by thése remarks? Sometimes we
may mean that in comparison with previous times John
lcoks 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 cr 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 tesachers can efficiently do this
they must have a definite and compact scale by which
to réte the individusal. Emerson1 gives us a list of

fifteen items that show physical heglth 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.

3
E. G. Payne and L.C. Schroeder, Health and

Safety in the Curriculum (New York: The American
Viewpolnt Society, Inc., 1925), p. 245.
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points that are important as health guides, and
Chaplin3 gives twenty signs of health. These lists,
which all compare favorably, can be condensed into
eleven manifestafions of health. They, with‘a dis-
cussion, are as follows:

A. Signs of Health

The Glow of Health: Eyes Clear and Colcr

1,
of ekin Good.

a. Eyes. The eyes by themBelves may express
the glow of health. They show, by their expression,
the condition c¢f the nervous system. If the eyes
are bright and clear, move normally, show no fatigue
rings under them, do not squint, and the mucous mem-
branes are pink and free from inflamation, we have a

state ¢f normalacy.

b. Color of Skin. The color of the skin of
white children is generally a ruddy pink. A healthy
person's gkin is generally smooth, slightly moist,
clear, soft and firm. Pallor and a complexion that
is not clear indicates impaired health.

3. Expregsion 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

3 ‘
H. Chaplin and E. A. Strecker, Signs cf Health
in Childhood (New York: American Child Health Asso-

&lation, 1937), pp.4-7.




the condition of well-being, but it is particularly
evident in the expression of the features. 1In health
the appearance is one of happiness and good physioal-.
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. Animsls show

their state of health by their smooth, glossy coats.
Humans show the same signs of health. The hair of
healthy indi&iduals is smooth and glossy instéad of
dry and brittle.

4. Mouth g;gsed: Breathes Throuzh the Nose.

An individual who breathes through the mouth indi-
cates a lack of breathing space caused by a naso-
pharyngeal obstruction, and therefore suffers from
ingufficient 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
Weil set in well developed jaws. The grinding sur-
faces of the doublé teeth meet directly. The upper
incisors and canines slightly overlap the lower

providing the scissor-like action intended for these

teeth. They are clean and free from discoloration.
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6. Muscles Show Good Tone. Flesh Firm. The

muscles are firm, strong, and show good tone. The
flesh ﬁs firm to the touch, but not hard. Hardness
of the flesh and muscles indicates over-activity
and the lack of fatty tissue. Individuals with such
flesh and muscles are often capable of remarkable
physical exertion for a short time, but they lack

nervous stability and resistance to infection.

7. Posture Erect: Sugpests Power and Endur-
ance Good posturé is naturally erect and is main-
tained by sets of muscles and ligaments acting on
thé tony framework of the body. These act one against
another to give the body balance and poise.

When we are overtired or when the health is
impaired, the muscles relax, and we assume, t0 a
greater or less degree, the posture of fatigue. Witﬂ
the head set forward, the shoulders slouched, and the
curvature of the upper part of the spine increased
there is a compensation curve in the lower part.

The chest becomes flattened, the abdomen protrudes,
there is & slight bend in the knees, and the arches
of the feet become flattened. Fatigue posture is
always the result of impaired health.

In good posture the head is erect with the chin
drawn in and the shoulders level. The shoulders
mey be sloping or squarely built, but not rounded.

The chest is broad and deep with good expansion.
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The bones of the arms and legs are straizht. 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 yulte different from that of a sick or tired indi-
vidual. In a healthy person there is g gpring in the
step and a resiiiency of the whole body that is marked-
ly absent in the drazging gait of those in poor condi-
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 encugh to
eliminate unnecessary movewents.

9. Optimum Weight for Heizht. 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 compariscn 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 werbserve particularly 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 vnderweight 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. Normal Reactions: Physical and Mental.

Response t0 a stimulus is normal. A hsalthy child's
aotions are always smooth without the jerky motion
which show a nervous disturvance. The normal child
plays or works withh a freedom of action that shows
good physical development and absence of mental
interference.

11. Enjoys Life. Feond of Play. The wmost char-

acteristic activity of childhood is play. It is true
that all children Jdo not enjoy the same kind of play,
but all normel children enjoy some kind of physical
activity. It may bve a2 mild zame, such as vullding with

blocks or a mcre active geame, such as baseball. Not

3

only does & healthy child enjoy playing cames, wut he
als¢ enjoys doing something in the form of a task or

duty. If & child cannot enjoy himself in some fcrn

of physical activity, then he 1s not physically healthy.

1z



IV. PHYSICAL ILL HTALTH

Upon the vasis ¢f the facts revealed in the
study of the questionnaire, the teachers in the
field and those in training are woefully ignorant
of the mechanism they are trying to teach. This
fact is a serious inditement against modern curri-
cula in the teacher training colleges of the land.
It is a well known fact that prospective teachears
graduate from the best teachers!' colleges without
& single health course and proceed to teach the
children in schools. Further they are well inform-
ed as tc the location of some uniwmportant island
located near the ncrth pole or the color of Presi-
dent Andrew Jackson's eyes. Why this should be
puzzles the sane thinking school man., But a great-
er mystery is why health subjects are not reguired
in these courses. To augment this it must not be
forgotten that health heads the list of the dardi-
nal objectives in education. Thig last fact has
been expressed since the days of the Greeks. Yet
educators continue to neglect its rightful impor-
tance.

The ovject 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




Quarantine will rrevent epidemics within the scnools,
thus saving enormous amounts of time and woney. In
addition to this various'organic defects will te analyzed,

With this in mind it has been thouzht expedient
to classify the discases and defects in three groups
based upon the embryological origin of the organs and
systems so affected. These groups will be classified
as the ectodermal, endodermal, and mesodermal. The
diseas:s and defects are arranged in alphabetical ofder
within the group, rether than updn the basis of importance
or the freguency of their occurrence.

These diseases and defects will be Lriefed in a
general way 1in the beszinning parazraphs, which will deal
with early signs or symptoms, mode of transmission,
pericd of incubation, source of infection, cause or
causative azent, means of communicability, and the period
of quarantine. These facts will be placed later in
tabular form in the summary of this division of the thesis.
In order that a better knowledge may be obtained uickly
& brief statement of facts will be made in the beginning
paragraph followed by a mcre 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 etudy rightfully belongs in the province of the
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physician, who has sprent enough time in his study
and treatment to satisfy ithe reguirement to practise
medicine within his state.

The first group of diseases and defects which
is consicerca iz that which affects the orgens and
systens cf ectodermal oripin and is as follows:

4. Ectodermal Dissases and Defects

1. Athlete's Foot, (Epidermophytosis.) The disease

is caused by a ringworm fungus and is transmitted oy
contact with a person who has this dissase or by using
the soiled articles of such & person. It appears on
the hands and feet in blisters or moist scales and is
accompanied by intenses itching. The germ multiplies
between the skin layers ¢f freely perspiring surfaces.
Applications of an ointment, composed of sali-
¢cylic acid and benzolc acid, will kill the germ.
These applications should continue for a week after
the blisters or scales have disappeared.

3. Eve Defects and Diseases

a. Farsightedness, (Hyoeropia.) This is a

defect of the eye in which the eyeball 1s too short
for its focusing power. Those who have this defect
often do not realize it, bvecause they can unoonsciousQ
ly make a special effort of the eye muscles and see

quite clearly both near and distant objects. Head-
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aches, easy fatigue of the eyes, difficulty in con-
centrating on the work, and even indigestion, uay
result from the strain the farsipghted person puts
on his eyes when he does not wear glasses. All
ceses of farsightedness should be sent at once to
an eye speciaiist.

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 ncrmal eye at rest is at infinity.
I+t is only in the high degrees of myopis that one
usually finds serious sight dangers which' spring
from degenerated ér overstretched tissue.

The cause of this defect is not known.
Myopia tends to run in families, and it gensrally
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 aveid 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 defect should
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be sent at unce to an eye specialist.,

¢. Trachoma, (Gremulated Eyelids, Conjuncti-

vitig.) The cause of the disease is not known. The
source of infection is from the discharge of the

eyes of an infected person. It is transmitted by
contact with infected persons and by contact with
articles freshly soiled with the infective discharges
of such persons. The period of ccmmunicability is

as long as there is a discharge from the eyes of

the infected person. The period cf incubation is

not known. There is no guarantine.

Redness, a discharge, sticking together of
the eyelids in the morning, cr heaviness and swollen
lids are symptonms.

Isolate the patient. Eliminate the uge of
the common towel and cther such articles. The gyes
should be kept clean and protected from dust, smoke,
glare, and strain. For other treatment see a physician.

3. Itch, (Scabieg.) Itch is a contazious dis-

ease due to burrowing into the skin of the female
acarus, with secondary lesions which result from
scratching. The disease is transmitted by‘CIOthing
coming in contact with the infected part or by ar-
ticles freshly soiled. The site of infection is
the gkin between the fingers, the flexor surface of

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




There 1s intense itching of the infected parts and
small eruptions of the skin. It is not seen upon

the face, except in infancy.

A}

The first treatment shculd be =z hot bath, in
order to soften the epithelial scales about the bur-
rows. The body should e thoroughly scrubbed with
soap and water, preferably with a nail brush, the
bath being continued for at least half an hour. It
is well to do thié et nizht. After the bath, the
vody should be anncinted with a parasiticide, (sul-
phur ointment), which should be thoroughly rubbved
intc the skin, clean clothing applied, and the child
put into a perfectly clean bed. In the morning the
ocintment should be washed off and the child dressed
in clean clothing. Thils treatwment should be repeat-
ed for twe or three successive ni:hts, and if thor-
oughly done will effect 2 cure. If the infection is

i at all studborn c¢r severe the advice of a physi-
cian should be sought.

; 4. 8t. Vitus' Dance. Sugzested causes are heart

disease and rheumatism, and other possible causes are
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

i grimaces, the eyes wink rapidly, the head is jerked




from side to side, the shoulders are raised, the
arms jerk, or some other muscles of the body are
'acted‘upon to the amazement of the onlooker and the
unhappiness of the patient. This diseass is usually
found in childhood between the ages of five and fif-
teen, |

.It ig necessary to protect the chiid from un-
due noti&e or ridicule of the infirmity, to bhild
up the general health through play, fresh air, sun-
shine, moderate exercise, and good wholesome food,

and to have a physician thoroughly examine the child.

5. Teeth, Defects and Discases

a. onrrhég. The disease is a common chronic
infection of the gums. It is probably rartly due to
neglect of the mbuth. A small amount of white dis-
charge, pﬁs, appears at the gum line. It‘gives'an
offensive odor to the breath, and an offensive appear-
ance. It is likely to cause the teeth to lcosen and to
need extraction. It may also result in the zeneral
absorption of poison, and ill health. It can usually
be prevented in a well person, by the daily care of
the ﬁouth. The care of the teeth involves correct
diet, proper mastication of food, little candy, attention
to malposition or injury of the teeth, fréquent inspection
by a dentist,'and daily cleansing.

All cases of pyorrhea should be sent at once to

& dentist or a physician.




b. Dental Caries. #nong the causes of dental

caries the most important is want of cleanliness--the
almost entire neglect of the toothbrush amony the poor. .
Malnutrition and improper ffod, 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 common in the
gsecond set of teeth that have suffered from severe and
proionged rickets. Hereditary syphlis is also a cause,
and in children with congenital mental defects the teeth
are prone to early decay. The symptoms are both local
and general. Locally, as a result c¢f decomposition and
infection, there are present foul breath, gingivitis,
alveolar abscess, ulcerative stomatitis, and toothache.
The lymph nodes in the neighborhcod freguently become
enlarged. Tuberculosis of the submaxillary and submen-—
tal lymph nodes is neariy always the result of infec-
tion through the teeth or the gums. The general symp-
toms result in part from improper mastication of food
and in part from sepsis from the local condition. There

may be only failing nutrition, loss of appetite and

anenia; or these symptoms may be accompanied by a_slight
but continuous fever which may persist for months. Many
cases of illness, diagnosticated acute rheumatiem, have
i their origin in oral sepsis the cause ¢f which are
carious teeth, and no treatment has any influence upon

the condition until these are removed. From the local

b




irritaiion various symptoms may arise. The most commen
are hablt spasm and headaches. The presence of caricus
teeth ig & menace to the zeneral health. They certain-
ly are nredisposing causes of local tuberculcsis.

The treatment of this condition belongs to the
dentist, but cleanliness cf the mouth is an important
rreventive.

B. Endodermal Diseases and Defects

The second groups of diseases and defects which

is considered is ¢of endodermal crigin and is as follows:

1., The Common Cold. The cause of the disease is

not known. The source cf infecticn is from the nasal
and mouth discharges of infected persons. A cold is
usually transmitted by dreplet infection that is cough-
ed, sneezed, or forced into the air by speaking, although
it is often transmitted by contact with soiled hand-
kerchiefs oOr utensile used by the infected person. The
pericd of compnunicability is not definitely known, but

a cold is communicable as long s causative agents
remain in the nose or throat. If ¢f the communicable
type, it is highly communiceble in thé early steges of
the disease and in epidemics. Scme so-called colds

are due to tobacco or dust or cther irritation and are
not communicable. The period of incubation is very brief

b4

usually from twelve to twenty-four hours. There is no

Quarantine.
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The onset of the disease is usually marksd by
sensations of burning or itching at the primary area
of invasion. This is generally in the postericr nares,
but may be in any portion of the upper respiratory
tract. In sbout thirty per cent of all cases the in-

flammaticn remains localized, but in a great many

instances the nose, pharynx, larynx, trachea, and nassal
sinuges become extensively involved. At the height

of the disease patients are guite dejected and uncom=

fortable. The nassl mucoss is red and swollen, the

nostrils are rartly cr completely cccluded, and from

them a watery discharpge pours continucusly thus caus-
ing much sniffling and blowing of the nose. Headache

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

common end are aggravated by inspiraticn of air. The

sense of smell, taste, and hearing is often impaired. [
The voice beccmes husky and muffled. The tongue is
dry and coated. Swallowing and opening of the mouth
may be painful or difficult. Patients complain cf
vague aching in the back and extremities, Their hands ’
and feet are often cold, and 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 i
and procduce symptoms, the coumon ones being constipa-

tion, diafrhea, abdominal cramps, and nausea. The

symptoms may last a few days or many months.
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Local applicaticns of antiseptics tc the nose and
throet is usually without value in treating a cold.
Treatment consiste mainly in the relief c¢f symptons as
they arise. Patients are usually more comfortable in
bed, although in most instances they vrefer to continue
their daily occupaticns. Isolaticn is desirable, as it
rrotects others and minimizes the cpportunity of acguir-
ing secondary infections. The body, especiélly the fecet,
should e kept warm and dry. Smcke, cold, damp air, and

other irritants should not enter the respiratory tract.

Any simple diet is suitable. An occasicnal saline cathar-

tic may be indicated even when the bowels are active.
In severe cases a physician should be called.

2. Ccngtipation. Constipation is a disturbance of

the intestional function, usually of the ooloh, which
results in delayed or inccocmplete evacuation of the feces.
It is nost often causad by a diet which leaves insuffi-
cient undigested residue, sedentary habits, irregular
hours for defecaticn, and inattention to the "cealls ¢f
nature." When constipaticn develops it is uauvally
aggravated by the use of cathartic drugs, which, in
turn, cause or increase inflammation of the large in-
testines.

Constipation may impair the health but little for
& long, time, but sooner or later it causes coating of
the:tongue, lassitude, and mental depression. Frequent

symptoms are headache, vertigo, anemia, acne, and other

)



affections of the skin. Neuritis, neurslgia, and arthr-
itic pains often follew. There is usually indigestion,
particularly & sense ¢f fullness afier wesls, eructeticn
of ges, and distenticn of the abdomen. TFever is an
¢ccesicnal symptcm.

The treatment varies with the ciuse and tyge of
the disease. In &ll o&see which are clearly func-
tional in.origin or are the result of slight.meChan-
ical interferences, regular adeyuate evacuaticn should
be reestablished by regulation of the diet, insistence
on hygienic measures and exercises, and oessation'cf
‘the use of drugs. Much may be accomplished by system-
etic habits, particularly in the young. The patient
should geo tc the.stooi at a fixed hour every day,
whether there ié & degire or not, and the desire should
always be grantéd. Water should be taken freely, one
or two glasses on arieing and before retiring; one

glass of cocl water with each meal aids digestion

and at least one glass should be taken between meals.

Exercise in moderation, preferably out-of-doors, is
desirable. None of these measures, however, will re-
stere the function to normel unless the diet contains
a large‘amount of undigestible material. The follow-
ing foods should be inciudedxin the diet: whole wheat
bread, bfan muffins, or cooked bran, cooked and raw

vegetableq, such as lettuce, celery,'endive, spinach,




string beans, carrcts, and bests, ccoked fruits, such
as prunes, apricots, cherries, and plums, figs, dates,
raisinsg, and nuts. Raw fruits and fruit juices should
be given sparingly, except in early and mild cases. A
tablespoonful cf minersl oil taken once or twice daily
when the stomach is empty often relieves the milder
cases, | -

" If the case is pergistent, see a physicien.

3. Diptheria. Dirtheris is an acute, specific
infecticus diseaée caused by the bacillus diptheriae.
The source of infecticn is from the secretions of the
nose and threcat. It is transmitted by contact with the
diseased person, by érticles freshly soiled with dig=
charge, or through infected milk c¢r milk producfs. The
incubation pericd is from two to five days or longer.
The periocd of quarantine is from cne to two weeks. The
initial symptoms may be very slight. The patient com-
plaihs of a little screness of the thrcat, 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 lesicns begin most freguently
in thé phaiynx, affecting especially the tonsils, the
larynx, or the naso-pharyngeal mucous membranes.

The disecase is caused by the bacillue diptheriae

which casts off & soluble toxin in the blood and

causes wide-spread distrubances. The growing point of




the organiem is local., Diptheria is vsry common amony
school children and young people. The fact that it

is tranefered through air makes an epidemic always
rossible. Too, there is always & number of carriers

in any group which is a constent menace t0 the suscep-
itable.. These organisms grow in the throat, producing
lesions in the mucous membrane of the fauces, the
uvule, tonsils pharynx, larynx, scmetimes the traches,
and the smaller bronchi. Similar lesicns 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 sewallowing and acute illness. White or
yellowish white flekes appear on the reddened surface
and graduelly spread. This is a false membrane, cﬁar—
acterized by being elevated, dull in coler, opague,

and adherent tc the underlying tissue. When peeled off
there is a raw surfeace, blood oozes freely, and a new
falee membrane ie quickly formed. Often in the traches
it formé & complete lining. One s¥ouldn't be alarmed
when children cough up the whole lining of the trachea,
or parts of it, Diptheria bacilli may produce a milder
inflammation which simuiates catarrh. This occurs when
there is infecticus streptococei present. If these

streptococci are virulent, inflamation of the tonsils,

and pillars of the pharynx, deep destruction of the tissues,
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and gréét cedema may occur. Often there is cocculusicn

cf the respiratory tract due to the cedema or by |
accumulation of these false membranes, thus producing
asphyxiation., Death frow the cleosing of the trachea is
a common result. The results that often follow diptherea
are serious. Broncho-pneunonis is common, due to the
fact that the streptocccci and staphlecocci pass intc
the lungs through the bronchi and the bronchial tubes.
The other results are due to the diffusicn to the strong
toxin circulating freely in the blocd and acting upon
many orsens. When there is great toxema, death, due

tc the dsmaging effects of the diptherial toxin on the
heart and circulatory system, often results. Cloudy
swelling, fatty degeneration, and fractured heart

muscle fibers zre easily found. The toxin has nower—
ful affect on the vasc-motor control, allewing them

to relax, thus cuueing the circulation to fail. It

is debatable whether the first descrited 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 alwaye hemorrhages and cellular
destruction, Paralysis is bne of the important re-

sults. The destruction of both motor and senscry




nerves and their cell border is & common result. The
nerves that are often effected are those of the palate
&nd the intrinsic and extrinsic uuscles of the eye,
paralysis of the arms and legs occur, but it is not as
commen in this disesse. Generalized pherphial neuritis
le extrewely common in diptherial infections. A rash may
occur on the skin.

There should never Tte a case of diptheris fcund in
the school-room. The fact can Te realized oy the use of
the toxin-antitoxin treatment. Ive:y susceptivle child can
be detected by the Schick te:t, which evsry teacher should
_be able to expleain to her patrons. Thz story of Ven Behring
an@ the develppment cof the prrowuction of diptherial anti-
toxin should be told in simple langu:_e te every school

¢hild in this country.

4. Ear Defects and Diseczses
a. Deafnesgs. This is usually caused bty such iiseas:zs
&s caterrh, infected tonsils, adencids, scarlet fever,
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measles, or hysteria. It may also be produced by the stoppage
cf the ear by wax, a jar cn the head, or = lodd ncise.
Deafness is recognized by the inability of the child to

hear ciearly. All children should be tested for this defect.
A good test is to speak in a low tone and notice the resction

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

hearing by placing it at different dietances from the




subjects or subjects in guestion. All cases of deaf-
ness should e taken care of at once by a physician.

b. Earache. This may be caused oy tonsillitis,
meesles, scarlet fever, colds, diptheria, typhoid fevey,
violent blowing of the nose, a sudden jar on the sar,
loud noises, or azn infection of the ear. The symptoms
are swollen ears, oftentimes fever, placing the hands to
the ears, especially in smell Childrsn, extreme pain,
or a Jdischarge. Earache is very common in childre
and indicates a more sericus condition. To sase the
patient apply a few drors of warm oil or a warm clcbh
to the ear. All ceses of eareche should be taeken care
¢f at once by & physician.

5. Goitre. A chreonic enlar.ement of the thyroid

o

land, due to lack of icdine, cccurs sgoradically or
endémically in this disease. It is rarely congential
except 1in very goitrous districts. Cases are mcst com-
mon at or anout puberty, and the tendency diminishes
after the twentieth yecar. The disease occurs at every
latitude and in every altitude, in valleys and in plaing,
and in various climates. It seems %o be less prevalent
by the seashore. |

The increase in size of the gland is usually in-
sidious and in many cases there are no symptoms. The
only complaint is the disfigurement from the enlarged

gland. The symptoms are more or less strider and

-




cough, which may be present for years without special
aggravation. Golitres may be present with very large

glands, the small encircling goltre, or with a goitre

- which passes deeply veneath the sternum. Pressure on

the recurrent nerves may cause attacks of dyspnoea,
particularily at night, and the voice may e altered.
Sometimes there 1s difficully in swellecwing, and the
veins of the neck may be compresced. DTullness, de-
creased movement of the larynx on swallowing, laryngeal
paralysis, venous obstruction, and signs of bronchisal
compressioh may be found.

All cases of goitre should be referred to a
physician.

6. Indigestion. This is recognized by uncom-

fortable, "sour," heavy, and sometimes painful feel-
ing after eating and is a very common ailment. The
presence of it does not mean that the stomach is nec-
essarily at fault, as it may result from disorders in
any part of the vody. Diseased tonsils or teeth, con-
stipation, mental worry, hearf disease, and many other
conditions have caused cases of indigestion. Sometimes
the cause is due to purely local conditions. Overeat-
ing, heavy foods, spicy foods, and greasy foods are
often the cause, as are very hot or cold foods. Drink-

ing quantities of cold water before eating, or eating

while fatigued may cause it. In fact, it may be caused




A

|

|

I
b
}

[

o

by any ﬁnnatural or abnormal condition. Tempcrary
relief can often be had by taking a little baking
sods in water, but a physician should be consulted if
the trouble occurs often.

7. Influenza. The cause of the disease is not
known. It is transmitted by contact with a person
who has the disease. The source c¢f infection is from
the secretions 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 discase is
very sudden and is indicated by a fever, chilly sen-
sations, and prostrations accompanied by caterrhal
symptoms.

The mucous membrane of the respiratcry tract
from the nose to the air cells of the lungs may be
regarded as the seat of election of.the infecticn.

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
gsevere and persistent. Oedema of the larynx is not
unccemmon. The more grave conditions are bronchitis,
pleurisy, and pheumonia. The disease may develop in
several forms. The cne already discussed is the
respiratory. ther forms are nervous, gastro-intes-

tinal, and febrile. 1In the nervous form the disease




znaydeveibp with catarrhal symptoms, but severe head-
aches, pain in the vack and joints, and profound
prostration usuzlly appear. Among the more serious
complications may be mentioned meninzitis and en-
cephalitis. In the gastro-intestional form there may
be nausea and vomiting, or the attack may set in with
avdominal pain, profuse diarrhoea, and collapse. 1In
the febrile form there may be nausea and vomiting or
the attack may set in with ébdominal pain, profuse
diarrhoea, and collapse. In the febrile form the
fever may be the only manifestation of the dissase.
It is sometimes markedly remittent, with chills, orx
in rare cases there is a protractei, continued fever
of sevsral wecks' duration.

In freatinz the dissuse the patisnt should be
isolated when possible, and old people should e guarded
agalinst all possible sources of-infection. Thers is
no cenclusive proof that vaccines have a preventive
effect or that they are useful in treatment.

8. Mumps. The cause of the discase 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-

cability is not known, but is is thought to be until

the glands return to normal size. There is no period




of quarantine. The first sign of the discase is a
fever., The temperature usually runs from 101 to 104
degrees. There is marked pain on one side of the face. -
Earache and perhaps dullness of hearing may occux. The
parotid zland is the ssat ¢f the swslling and it may

be very sore. The skin over the swollen glands is
tense, but not reddened. Mild redness of the pharynx
is usually seen at the onset.

Mumps is a general, specific, infectious, and
contagious diszase, with a characteristic localization
in the parotid, less freyuently in the submaxillary
and sublinzual glands. Metastatic complications may
occur in the organs of the gentio-urinary, nervous,
digestive, circulatory, or‘endoorine systems. Munmps
occur most often in children between the ages of five
and fifteen, but young adults under thirty are still
susceptible., The disease is uncommon after the age
of forty, and is very rare in infancy.

The parotid swelling has an elastic feelingy 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-
tines 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 zlowed

throughout an attack, 50 to 680 beats per minute being
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the averége. Prostration may e marked from the onset,
and is always increassd when complications arise. The
spleen is often enlarzed at the heignt of the attuck.
Abdominal pein and diarrhea occasionally occur.

The use of serum from convalescent mumps patients
has been found effective when administered before the
seventh .day after exposure in dosss of two to eight
¢. ¢. During the acute stage, rest in bed is essential.
Thevpatient should be strictly isclated until all
glandular swellings have disap@earei. Exposed persons
should be watched throushout the incubation period. 1In
schools and other institutions exposed and unexposed

units should be kept apart.

9. Pneaumonia. This is an acute infectious dissase,

caused by the pneumococcusg, and characterized by a
massive inflammatory exduate in one or more lobes of
the lunge. The source cf infection is discharges from
the mouth and nose of healthy carriers, as well as of
infected indi&iduals, and sometimes articles freshly
goiled with such discharge. It is transmitted Dby
contact with an infected person, or with articles
freshly soiled with the discharges from the nose and
throat, and possibly dust of rooms occugied by infected
persons. The period of communicability is not known.

The period of incubation is usually from two to three



days. There is no guarantine period.

The discase is usually ushered in by a chill., A
fever occurs very soon snd it "may run very high." A
cough and pains in the chest are very characteristic
signe of the disease. Breathing becomes difficult and
the sputum is bloody.

Pﬂeumonia is an acute infectious disease which
beginsg suddenly, usually with sharp pain in the chest
and chill and high fever. It prooeeds with extensive
consoiidation of the lung, evidences of intoxicaticn,
end various metaiclic disturbances, to the death of the
patient or tc sudden disappearance ¢f the symptoms, and

repld passing away of the consolidation, or to a slower

e
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and more gradual fervescence. and relief from the Symp—

toms of the dissass. Occasicnally, while the sympioms

kY

of the acute illness disappear completely, and counvaleg-
cence ssems complete, a form of consolidation of the
lungs persists, and is found to be due %o & replacement
of the exudate by fibrous tissue. Since most persons
harbor pneumccocci in their mouths, and since pnezuuonia
seeus not to bve a particularly contagious disease,
although rarely oocuringvin small epidemics, the guestion
arises as to the mode of entr& of the organisms into

the lungs and the conditions under which they produce

pneumonia, It 1s shown that many persons who do not

contract diptheria are carriers of virulent bacilli,
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and the seame is true, in a medified way, of other
organisms. It has long been known that ¢rushing or
contusion of the thecrax is frequently followed by
pneumonia, and there is also the general impression
that alcoholism predis.cses it, and that some sudden
exposure to cold is likely to precipitate invasion

of the infection. Pneumonia arisss z2s an acute in-
flammatcory reaction of the trachea, bronchi, alveolar
ducts, atria, and elvecli, the severity of the reaction
beinyg greatest in the terminal bronchioles and alveoli,
but acute interstitial pneumonia does not develoé early
in the course of this as an acute lymphangitis, arising
in the perpheral lymphatics and extéhding to the sub-
pleural network and the hilum. This augments the
primary bronchogenic inflammatory process and tends to
hasten the complete involvement of the affectsad lobe.
The inflammatory reaction is commonly divided into’
several stages. Of these, the first, the so-called
stage of engorgment, is rarely scen at avtopsy, exceot
perhaps at the edges of an advancing consolidation, and

it must ve conceded that its characters are to some

'extent congtructed from the known source of the inflam-

mation elsewhere. The capillaries of the alveolar walls
are-dilated with blood, and there exudes into the air-

cells fluid from the blocd, together with leucocytes and

red corpuscles. The second stage, which is the earliest




one ccrmonly seen, is called the stage of red hepati;a—
tion. At this sta.e, an abundint inflammatory exudate
is found to have filled the alvecli and to have clotted.
The third stage is the stage of gray hepatization, a2l-
though it is usual to find the congolidated lung in an
intermediate conditicn, =nd of a cclor half-way between
red and gray. The last stage is the stages of hecling
and 1s sasily recognized. It consists in the relining
of the alveoli with alveclar epithelium after the com-
plate removal of the exudate. Complications of pneu-
monia, which are perhaps commoner in the case ¢f various
types of lotar pneumonia, are abscess formution, organ-
lzation of exudate, and _angrene.

10. Tonsillitis. The cause of the disease is

definitely known as streptococeal. The source of infac-
tion is from the mouth and nasal secrstions of an infect-
ed individual. It is transmitted by contact with a
person who has the discase. The period of communicability
is the duration of the diseuse. The period of incubation
is from one tco three days. There is no guarantine periocd.
The onset of the discase is usually marked by sensations
of chilliness or a definite chill, aching pains in the
back and limbs, and a rapid rise of the tempq;ature to

103 or 104 degrees. The throat is sore and swallowing

becomes difficult. The tongue is coated, the entire

pharynx dusky red, the tonsils are swcllen to perhaps

O
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double their normal size, and the yellow-white exudate
mey fill the crypts. Prostration is marked and the
usua} syaptoms of fever are present. In children the
pulse is increased and resriration is rapid.

At times it 1s difficult to distinguish tonmil-
litis from diptheria. Typical acute tonsillitis is
readily.reoognized by swelling of the tonsil, the
yellowish-white patchee in the fcllicles, and the red-
ness and cengestion ¢f the gharyngeal mucous werdr-ne.
The exudate in tonsillitis does not spread to the pharynx,
and 1is easily wiped away from the congested tonsillar
surface.

Trhere is no Spécific trestment for acute ton-
8illitis. It is, therefcre, desirable that the

B

patient stay in veduntil the tem erature is norwz

)

be restricted to a fluid diet, znd tzke lar_e amcunts
of water to which sodium carbenate may ve added. The
mouth should be kept clean with an antisertic sargle.

After every attack the heart should be carefully watch-

ed. Tonsillousectomy is necessary if the attacks re-

cur frequently.

11. Tuberculecsis, (Ccnsumption.) The disease

is caused»by the bacillus tuberculcsis. The source
cf infection is by discharges from open tubercular

lesions, or by articles freshly sciled with the dig-

charges, the most important discharge being the
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sputum. Of less lmportance are the dischar:es from
the intestional and gentic-urinary tracts, or from
lesticns cf the lymyhatic ncdes, tone, znd skin. It
is transmitted usually turcugh the respiratory, oc-
casionally thrcugh the digestive tracts by direct or
indirect contact with infected psrscn through cough-

ing,

sneczing, or cother dreplet infection, kissing,
¢r using conteminated eating cor drinking utensils.

The pericd of communicability is as long as the spe-
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cific organiem is Leinyg eliminated by the inficted
perscn. Tuverculcsis is not as hizhly communicable
as small-pocx ¢r measles. The degree of communicasil-
ity varies with the virulence and number cf bacilli,
with the degree of imwunity, and the intensity and
freyuency of exposure. The pericd of incubation is
varianle depending on the tyre of the discase. There
1s no guarantine. The symptoms of the disease are o
cough that persists, unexplaineible peains in the chest,
unexplalnecle fever, loss of wei. ht, ni_ Lt sweats,
bloody sputun, and unexplainable fatizue. Chrenic
fibroid cases (nct ill with the disease) are the
greatest spreadsrs of tubercle becilli. Such cases
should Ve hospitalized of ctherwiee isolated. There
is no practical vaccination against the disease.

In the lung the first lesion is commonly,
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though by no means always, in the wall of & brenchus,
én inch or so below the apex. Wnile the establish-
ment of & lesicn with subsequent cavity formation
near the epex is extremely common, it is not the cnly
way in which the disezse can begin in the lung. The
same process may teke place in cne of the lower lcves,
or simuitaneously in several places. In the cpposite
lung, by infection from that- invelved, hundreds of
lesicns may be simultanecusly produced. Or in the
entire absence of any primary lesion there, miliary
tubercles may be showered over both lungs, from a
focus somewlere elee in thé body. The rate of pPro-
gression, while perhaps about the seme in the major-
ity of cases, is capable of great variation, so that
on the one hand, we find a man aying a few weeks
after the first symptcus appear, on the other, a man
who has had pumcnary tuberculosis for wmany years and
fihally dies from some concurrent disease, revealing
extensive scarred and almost healed lesions in the
lungs. o

It is important to indicate the functional dis-
trubances produced by the disease. Distrubances of -
temperature regulation (fever in the afternoon, etc.)
are common, but it seems that the most intense symp-
tome of this kind are due to secondary invaders of

all sorts, which may get into the cavities and grow
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there. Changes in the jeneral wetebolism are of regulir
occurence--the consuwjtive wistes away and.becomes answic;
the mesvabolism of fat is disturived, sc that it accumuvlates
egrecially in the liver, and there are generel, though
scmewheat int:nzivle, evidences of poiscning, doubtless frow
the abscrption ¢f tcxic substances which the becilli pro-
duce. Up to the present it does not secem that any degree

cf immunity is produced in those parsons whe have with-
stood cne infection although there 1s an allergic condition
produoedlby the initial infection. Persons with pulaonary
tuberculosis almcst invariably infect themselves further.

The lymph-glends at thz hilum ¢f the lung inevitelly contein

tubecles, and other wore distant ncodes may also be infect-

ed. The outpcuring of tuverc.lcus sputum very cften sets
up ulcer fcecrmation in the trachea and learynx, while, es;e-
cially in children who do not expectorzte and in adiults
who swallew their sputum, the intéstines and scmetines
even the stomech developy ulcers.

The cure for tuberculcusis 1ies net in patent medic-
ines, preparations, or appliances, vut only in hygienic
living. Plenty of rest, nutritious fcod, and fresh air
will prevent the digeasse, and if started early enough,
will cure it. For years everyone thought th~t the disesse
could be cured only in certain dry climstes having high
altitudes. This has been disproved, for cure dces not

depend on any special climate. Outdoor air and gsunshine,

-
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neurishing food, and rest comprise the treatment.

Given these facters, the body will complete the

cure. Treatwment is best carried on in & sanitorium

or hospital, bscause there the patient can have contin-
uous expert attention and care. Hospitals alsc in-
sure the protection of fanily and friends who wmizht

be in danger of infection if the patient were cared

for at home.

15. Typrhoid Fever. The disease is caused Dy

the bacillus typhosus. The source of infecticn is
from the discharges of the bowels and urine of in-
fected persons and Carriers, infreguently by sputuw.
Heelthy and chronic carriers are a coﬂmon cause c¢f
cutbresks. It is transmitted oy direct or indirect
conteact with a scurce of infection. Amond indirect
means are contaminated milk, water, and shellfish.
Contaminated flies may be & means of transmitting

the disease. The period of communicability is from

the time of the first appearance of the symptoms,  and
occasionally befbre, through the illness and relapses
during convalescence, and until repeated bacteriological
examiné%ions of the discharges show persistent absence
of the infecting organiem. The period of incubation is

frcm seven to twenty-three days, averaging fourteen days.

There is no period of guarantine. The onset of the



disease is gradual, with general melaise, headache,
occasional nose-bleed, weakness, and a fever. The
fever usually runs ite course in four wesks and an

eruption usually runs its course in four wssks and

€3]

n eruption usually appears on the avdowen during

o

thie second week of the disease.

Typrhoid fever isvessentially a disease of un-
sanitary conditions of 1life, and disappears in pro-
portion as the food and watzr supplies =re Zept clean.

Infection with the bacillus typhosus produces in man

s

a protracted feorile disease, which begins usually
one to two weeks after infection ani lasts for five
or six weeks or more. There are localized changes in
the intestines, cn the abdominal lymph zlands, the
spleen, and the bone-marrow. There is cloudy swelling
of the organs, with wide-sprezad 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 above the surrounding muccsa. This wmay
be partly caused by hyperaemia, but is chiefly due

to an increase in the numbers of lymphoid and other
cells. The change is mcst 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

colon the degree of swelling varies greatly--sometimes




1t is imperceptible; in other casss it is extreae

and overshadows the sli:hter changes ¢f the ileum.
Later, in the second week in most cases, superficisal
parts of the swollen patches of Peyer and nodules lose
their reddish-gray color and the velvety smoothness of
thelr surface, and in swaller or larger areas become
opague and dry lOCking, and the areas beoome stained

a biownish—green from the intestional contents. This
formztion of the slouzh is an expression of the par-
tial necrosis of the swollen patch. Scumetimes the
Chenge progresses rapidly and goes deep, involving all
but the margin of the patch. In the nodules the necro-
tic slough appears as & little, rough, greenish plug
embedded in the top, and surrounded Dy the hyperszemic
margin. Not all the Peyer's patches or solitary no-
dules advance to this stage. It is gquite common £0
£ind the advanced staze only in those situated rather
low in the intestine, near the ileocaecal valve, al-
though it is guite true that there are other cases

in which all the lymphoid areas throughout the greater
part of the ileum have run the gamut of chanses. Still
later other changes occur in the patches of Peyer which
present necrotic areas. The greenish mass retrgcts

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 wany casss there is bleeding
from the ulcerated intestinal wall, and the blood
éscaping with the stool sometimess in such guantities
thet the patient dies from the loss of blcocod. After
the ulcer is cleaned of its slough, healing begins by
the formation of a layer of granulafion tissue in the
base, soon followed by the growth of a single smooth
layer of epithelium acrcss its surface.

The messemetric lymph slunds become swollen,
soft, and often hemofrhagic. The retroperitonsal
glands take some slicht part in this, dut the slands
wost affected are these which drain the most involvad
part of the intestine. Bacilli are scattered in their
sinuses and tissues. The lymph-cords show exactly the
sawe changes as are seen in Peyer's patches. The lymph
sinuses are enormously widened and packed with cells,
which are mostly macrophaces, althouzh there are many
lymphocytes. Probably most of the cells are swept into
this situation from the intestional lesions, but scume
may appear in the gland itself. Necroses gquite like
those described are found beginning in the wmass of
cells which fills the sinus, and extending thence to the

lymph-cords. Sometimes nearly the wheole zland becoues

necrotic. From the glands great guantities of the large

Cells and others can be swept on into the thoracio duct,
and thus 1nto the subclavian vein. The acute splenic

tumor, which is very constant in typhoid fever, differs
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from that found in other infecticne in the extreme
abundance of red corpuscles, bcth lcoose in the splenic
pulp, and engulféd in numbers vy large phagocytic cells.
Necrosis occur in the splenic pulp, exactly ad they do
in the lymph zlands =nd Peyer's patchess. The result

of the changes is the great enlarjement of the spleen.
The organ becomss soft, and uay rupture during life,
with alarming or fatal hemorrhage. The blood contains
bacilll through most of the course of the discase.

The number of leucocytes is low, with usually =z relative
increase of the mononuclear cells. Platelets are de-
creased in nuwber. In the course of the diseass, es-
pecially in its latsr stages, there ﬁay arise a severs
aneamia. The bone-warrow responds to the infsction by
the production of abuniant lymphold cells and others
resembling plasma cells, but the formation of granular
myelocytes, the forerunners of the neutrophile leuco-
cytes, appears to be in akeyence. FEverywhsre through
the werrow there ars found the wacrophazes, which show
| here, as in the Peysar's ratches a .reat avidity for

% the injured bodies of other cells. Necroses cceur,
Just as they dec in the spleen and the lywphoid appu-.
ratus. The liver is always swollen, and on section
aprears dull, ipaque, and inelastic. Rarely largze

necroses or abscess-like foci occur in the liver.

The gal?-bladder may become infected with the bacilli,

Probably by way of the bile-ducts, eivher from the




intestines or frcw the liver, alibouzh it ig cerfact-
ly possitle that they micht arrive there by “he blood-
stresm. They may cause no trounle, out may remain
and multiply there for years. Such persené are amonyg
the typhoid carriers mentionsd above. The kidneys
show a cloudy swelling of the cortex comparakle to
that of the liver. Oedwa with sreat paller is some-

times observad. Actual acute nephritis with the
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vdate changes ie rare. The Dacilli rass thioush the
kidney evidently throuzh lesicons of scwme surt, and
aplrear in the uring. The urine continues +o show

the pressnce of vacilli for o lons tiune in wost cases.
Lodar and laobular pneumcnia may accompeaeny typhoid fe-
ver, the former rarely, the latter as a conunon termi-
nal affection. In the pharynx and larynx thers is
sometimes an extensive diptheritic and haemorrhagic

inflamrotion in the late stage ¢f the Jdisecase. The

heart muscle is doft and flabby and opague, and may

contain a little fat. There are instences in which

the perpheral arteries, especially of the brain, have
been occluded by thrembi. In other cases thrombosis

of the brachial or femoral arteries has led to zangrene.
Thrombosis of the veins is far more prevalent than

that of the arteries. It usually occurs in the left
femoral and sephenous veins, and causes an exiremely
painful swelling of the leg which has long been known

&8s "milk leg." With the organization of the clot and

ite recanalizatidn, together with the develogment of




collaterél channels, the oedma disappears and the leg

cen e used. Other veins may also be affected. 4
wide-spread hyaline degeneration c¢f the substsnce of

the muscles-fibres lose thelir striations, and are divided
into irregular, formless clumps vithin the sarccolenma.
Rupture of such injured muscles yives rise to gress
hemmorheges, and if cne observes a reat hemmorhese
within the sheath of the rectus abliominis, suspicicn

is at once directed tc a typhoid infection, althouzh

the condition ig not peculiar tc typhoid. After con-

velescence, or even wany years later, there scmetimes

arise painful, abscess-like swellings over the ribs
or the tivize, or over any tone. Prowinent samcng the
changes in the skin is the roseola or typhoid rash.
Slightly raised, flat, rose-colored spots appear
early in the disease, and are an svidence of the
diffuse septicaemic character of the disease. Pur-
purio spots; diffuse erythema, etc., may also occur.
Furnunculosis, so common in the later stages, is due
to & secondary staphlecoccus infection. Actual cer-
ebral changee are rare. Owing to the prolonged ill-
ness and the stuporous condition, the mouths of these
patients become foul unless continually cleansed.
Parctitis 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
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the gland and extend into the adjacent tissue or
into the neck. 1In these cases there is generzlly
& mixed infecticn,

13. Whooping Couzh. The cause of the disense

is the bacillus pertussis. The scurce of infection
is from discharyes of the laryngeal and bronchial
mucous membranes of infected persons. It is trans-

mitted by contsct with an infected psrson or Ly

_articles freshly sciled with the dischar_es of such

a person. The coumunicadle stase extends from ssven
days after exposure to three wesks after the develop-
ment of the characte:istic wioop. The period of
incubation is usually seven days, alfhough uniformzlly
within ten days, and nct exceeliing & sixteen-day
maximum. There is nc period of guarantine. The cwily
symptous resemvle those of a cold in the head; later
there is a persistent couzh. The characteristic "whoop"
does ncot develop until about a week or more after the
onset of the disease. An early symptom is spasms of
coughing ending in vomiting.

A child may succumb to one of the complications
of pertussis and yet show no lesioné which mey with
certainty be attrituted to the primary dissase. Cat-
arrhal inflammation of the respiratory aucosa, expec-—
ially of the larynx and trachea, and to a less extent

of the nose and pharynx, is probably *the lesion most



common in pertussis. If the dissase rersists for any
length of tiwe before death, there is sowe degree of
puluonary emphyseme. Enlargement of the bronchial

-

and trachial 3lends, acute bronchiectasis, con_ estion
of the brain snd other orgzans are less commonly seen
at autopsy. Pertussis is generally divided into threse
stayes--the catarrhzl, the paroxysmal, or spasuodic,
and the stage of decline. The symptoms of the first

stage differ in no way from those of a mild attack

¢f subacute trachiooronchitis, and usually excites no

¢
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suspicion of pertussis unless there is an spidemic
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or a definite history of exposure. Aft
week the cough , instead of showing & tendency 4o sub-
side, increases in Woth intensity and freyuency, until
within a day or two the characteristic paroxysus occur .
In the second stage coughing is more freguent than at
first, and each paroxysm is temminated by inspiratory
whoop, which sives the neme to the dissase. The on-
set of a typical peroxyszm can often be foretcld. TEx-—
plosive coughs recur in such rapid succession that
there is no interval for the child to breathe; the

face vecomss congested and of a deep red or sometimss
black color, the tongue protrudes, the eyss and the
mouth discharge, and perspiration appears in the face;
fina}ly,the cough ceases and a long-drawn-out inspir-

ation through the narrow glottis produces the curiocus




sound called the whoop. A second paroxysam usually
follows the first and sowetimes a third and fourth
occur in rapid succession. Aftsr ths paroxysw, a

small amount of tenacious mucous is coushed up. This
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instent relisf. Vomiting cften occurs when parox-—
yems follow indigestion of food. FExhaustion of brief
duration is produced by the more ssvere pafoxvsms.
Paroxysms are less freguent if the patisnt stays out

doors, and wmore frejuent and more sasverse at niht.

-t

£11 patients do not exhivit such typical sywptows as
those descrived; many, indeed, coush for o nuuwber of

weeks with only an occasional paroxysa, snd vomit
rarely or not at all. Such casss may escape recognition
altogether =nd thus disszminate the infection. Tae
duration of the second stage is variakle. Although

it averages bLetween three and six wecks, it may con-
tinue for a long time, or in very mild cases, way stop
after a single week. Duringz the third staze the fre-
dquency and intensity of thé paroxysmes gradually avate
until the character ¢f the disease differs in no way
from ordinary bronchitis. The cough generully persists
for two or three weeks, but during the winter and in
feeble pétients Cr at any season it may be prolenged.
Throughout the stage of decline the paroxysms may recur
with the onset of any fresh respiratory infection, and

for weeks or months after all syaptoms of pertussis

have vanished any respiratory infection may be a signil




for the recurrence of the whoop. Bronchopheumonia is

the complication above all oth

fg)

rs to e dreaded, and
it is 8T closely related to the high wortality in
pertussis. It is particularly fatal in infants in the
firet few months of life, especially when it occurs in
cold weather.

Ail patients are to be éxcluded from-school until
one week after the vhoop has ceased. Exposed indivi-
duals'need nct be excluded frow scheol.

C. MESODERMAL DISEASES AND DEFECTS

The third group, the mesocdermal, is as follows:

1. Adencids. £Adencids are hyperplasia of the
normal lywphatic tiséue in the nasopgharynx, which
usuglly cccurs in childhced, but may persist in adult
life.

The sywptoms of nasal obztruction ani wouth
‘breathing in children are characteristic. The dull
facial exgression with the cpen mouth, thick lips,
pinched nose, and dead toneless voice all point in
children to adencids. Thess childrsen are restless,
their wmemories are vead which interferes with scheol
progréss. The slightest wental effort produces a head-—
ache which incapacitates them for wental work. These
cbatructive symptoms, of ccurse, vary with the size
of the growth. When there isg a warked nasal cbstruct-

ion for a lony time, children often develop a deform-

ity of the chest known as "pigeon breast." Children

L]
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with adencilis cften have peculisar facial wmovewsnts
or twitchin_s.
£11 cases of adenciis should ve teken care of

N . .

Ly & physicia

s

.

S¢ Mnewmia. Twe classss of secendary Znemiz will
Ve explained s0 that the teachzr will rscognize them
nore cléurly. In anewia ithere is o loss df rsd vlocod
cells due tc wmany recognizsd causes such as hzwcrrhage,
destruction of TLlecd c=lls caused by vazcherial toxing,
Cthier parasites, plisonous drugs, and walijnant tuuwcrs
of verious kinds.

. fecondary Ansmia. One group is kucwn as

post hemmorhagic wneusia. This cepends ¢n ths saverity
end freguency of the heawmorhages. Tre destruction of
lexrge Llcod vessels is followed by inc mpleie £1lling
cf the vessels resulting in fainting, nwiusea, etc.,

but the concentration of red cells is not chang

el; how-
ever, the volume of blocd remaining is. Scon the voluue
is complemented Ty wody f£luids until the originzl velume
of blood is restored. The bone warrcw becowes active
until the fat of the long bones tecowe red, and upon
microécopic examination many nucleatsd red cells =znd
myelocytes are seen. Strange to say the lsucccytes do
not increase appreciably. This condition is the result
of severing of large blood vessels, erosion of larze

vessels in pulmonary tuberculesis, rupturing cf larce

Peins, recurring nose bleed, hemorrcids, and sven the




continual biting of intestinal parasi‘es cause _irzater
aneciile.

v. fecendary Anemia. This _vcup i due to the

destructicon of red czlle. This destruction is coused

by varicus chemicel sulstances, bacterial toxins, stc.
Inmunoleyy Las been able to prciuce many hasmclytic sub=-
stancesg thet destroy the red corpuscles with ragildity.
No Jdeubt thess substancss rsuct the cwse in the wody

&3 In the tsst tube. Trhey lLelp *Lz stulent uniersLand
vetter what occurs in the wudy. Acute infections always
are accompenied vy rapid destiuction ¢f red cells. The
haewolytic strepleccocci produce potent hemclysing, while
the heemclytic "green" strepleococci do not produce such
vigofcus acting haewmclysins. Typhoid fever, tubsrculo=-
sis, and syprhilis produce various degrees of anemia.

The varicus kinds of tapeworms, the fish tepeworm es-—
peclally, cause anemia. Becsuse the cause of these
t¢nemias are known they are claszed as secondary. Vhen

]

the.cause is once kncewn, this group res;onde te treat-
ment readily. Primsry or pernicicus anemia Joes not
occur in childhced.

3. Boils. The stephyloccoccus is the cause of the
disease; It ig found in thé pu;;wthe wost comuwen forns
being the staphylococcus albué and aureus. The source
of infection is from the infected parts, or vy articlss

freshly soiled with discharges from the infection of

another infected persén. The pericd of communicability




is the duration of the disease. The incubation pericd
is not known. There ig no quarantine period.

A Boil storte as e peainful, red, induroted spot,
slightly rzised albeve the level of the surrcunding skin.
At Tirst the color is purplish red, with & halo of
Prishter redness, «nd the “eil feels hard. Lotsy, the

center softens and becomes a yellow ccler, the epidermis

Zives way, and by a single irresular cpening pus is

=
iz

dilascher

o
o

2d. On the rupture ¢f the boil and the removal
of the core the inflammation at once begins to subside
and the swelling and redness gradually dissppear, thouzh i
scwe induraiion way persist. The sloughed-cut cavity
end a scar remain.

The local treatment of beils is important. Poul-
tices should never be used, as they tend to gsroduce
cart. A giece

&

fresh lesions around the orizinal infected
¢f pauze placed cver the infection to prevent furthrer
spread of the infection is the only advisable lccel
treatment.

There is a vaccine for the disease. In severe or ;
prersistent cases zee a physician. i

4. Curvatures of Spine ?

a. Kyphosis, (Round Shoulders.) This condition

rresents & round bvack, and ihvolves rart or all of the
vertebral column. The region wost affected is the

dorso-lumbar. The spinal curvatures usually begin

early in childhood, but sometimes start between the
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school entrence and puberty. The predominzting cauce
is rickets, a disease in which the onset way Le traced,
in wore than ninety percent of the cases. IMuscular in-
activity is an important factor in the cmuse.

The chief aim in treatment should be to strengthen

the muscles of the beck, shculders, and pelvie by appro-

priate gymnastic ex:srcise. Bendiny exercises of the
trunk forward and vackverd, bresthing exercises, and
walking may Te used to remedy the lefect. These shculd
be taken with special a*ttenticn to the proper posture,
the hips retracted, the shoulders back, and ths chin

outidcor

o

elevated. llassage is zxcellent, and vigo

(34

should
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exzrcise is indespensivle. The usge of brs

®

ve avolded if possible., In severe cases have the pupil
g2e & physician.

b. Lordosis. The spinal column in lordosis
curves inwzrd. It is usually caused Ly scme fora of
hip diszase or by dislocaticn. The correcticon consists
in the discovery and removal of the cause, and for this
purpose the advice of a skilled physician or surzeon
is always needed.

C. Sculiosig. Lzteral curvatures way be single
or there may be *wo or pos=ibly thrse such curvatures.
These curvatures usually appear at the upper or lower

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

affect the spine, but also the trunk, and sometimes
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the shoulders, which are sither high or low. Souwe

of the causes are, besides incorrect posture, dissase.

or abncrual conditions of the bonz, such asg rickets

or the lack of vitawing, wnd eye and ear d:fachs.
Spliwl curvaturcs cun necrly 2lways be luproved

DY proser treatuent ;ni postural cases, whers the bone

is not discased, can be cured altogether. A1l work in

the correction of spinal curvaturss shouli he dcns oy
a speclalist in physical elucation or a ;hiysician.,

—

o. Diszeses Due te Lack of Vitumins.

a. Rickets, (Rachitis.) Rickets is & ligsuse

of isfants or it way szt in from thz tenth tc thz four-

[

teenth yz2ar. It is characterized by‘impaired natrition
of the entire Lody and alteraticns in the srowing bones.
It is due to the lack of vitawin D in the diet. The
onset of the Jissase is insiliously about the rericd

¢f dentition ¢r late in childhcod. There ig usullly
sliznt fever, the child is irritaible znd restless, and
sleeps badly. If he has zlreudy wallked, he shows o

marked disinclination to do sc¢, and szems feeble and un-—
)

‘steady in his gait. The tisczues becovues soft and flaboy;

the skin is pale, and from s healthy, plump condition

the child becomes puny and feeble. The muscular weakness
may be marked, particulerly in the leys, énd Paraiysis
may obe suspected. This so-called pseudoparesis of

rickets resulte in part from the flabby, wesak condition

of the legs, and in part from the pain associated with
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the movements.
Coincident with, or following closely upon, the

general symgptoms, the characteristic skeletal lesions

(&)

are ovssrved. Afmong the firest of these are the changes
in the ribs, at the junction of the bone with the car-
tilage, forming the so-czlled rosary. The sternum way
project, poarticularly in its lower hulf, forming the
so-Called pigeon ur chicken breast. The spine is often
curved pusteriorly, the processes are prominent; laterai
curvature is not so ccmmon. The head of a rickety chila
usually looks larze in proportion to the veldy and face.
The bones ¢f the face are resduced in size. The noruwal
process of dentition is much disturbed and late tezthing
i3 a marked feature. The teeth wmay ve badly formed and
swall. The abdomwen is large, "poi-bellied," due sartly
to flatulent distention, partly to enlargement of the
liver, and in some ceses to diminution cf the vclume

of the thorax. The spleen is often enlarged and readily

-

palpable. The urine is statsd

4

to contain an excess of

C

lime salts. Many rickety children show warkaed Rervous
sympvoms; irritabllity, peevishness, ahd slegplessness
are constantly present. Rickely children are vary sus-
ceptivle to infections of +the respiratory tract.

The child should be warmly clad and in the open
alr and sunshine as much as possible. There are spe-

cifice for rickets--cod-liver oil, sun and ultra-viclet

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




liver oil alony with & liet cunsisting of frésh fraits
and vezetables 1s advisedi. 411 casss of rvickets should
be treated by a physician.

©. Seurvy. A disorder of the metabolism due
to the deficiency of antiscorbutic vivamin, vitawmin won

characteriz

d by great devility, with anemis, sponLy

®

conucition of the guaus, and a tendency to hemmorhase.
The discase is insidious at the start. Early symptcus
areiloss in weight, prosressive weakness, and rallozr.
Swelling of the ear, which wmay extz=ni to the scalp, has
boen noted early. Very scon the SUiLs wicoine swollan
and spongy, vlesd easily, and in extreme cases prasent
a fungous agpearance, The testh may become loose and
fall out. The oreath is excessively foul. The tongue
is swollen, and wmay be red and wuch furreld. The sali-
vary glands are occasionzlly enlarged. There are wental
depressions, indifference, in sows cas:s héadache, and
in the later stages delirium. Cases of cunvulsions, and
of meningeal hemmorhage have Leen noted. Tever is not
present, excspt in the later stages, or when seconilary
inflammation in the internal organéma@pear. The teupari-—
ture may be f&r below norwal.

The juice of two oranges or lemons deily and a full
diet of meat and fresh vegetables suffice to cure wll
cases of scurvy, unless far advanced.

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

heel, and the outer side tough the ground in wolking and




standing. Poorly fitting shoss, impropsr use of the
feet in wulking, diszase, wuscular weakness, or other
strains wezlien the tendons, li_wuents, and wisclas that
support the arches. This causes the sich of the JToot

to we flatsened out, and ths entire zols of the foob

ot

ouches the yround. A test for flat feet is to step
carefooted from a wet floor tc a dry one. " IT the foot
is normal,the print will show the foot touching the
floor only at the Lieel, hall, and the cuter side of the
foot. If the foot is Ilat, the print will show evary
pact of the foot touchin. the fluor.

Because the wmain cause of flat feet is auscular
wezknesgs of the fooh, the cure of the defect lies in
the use of prorer exsrcises to strengthen these muscles.
Some corrective exsrcisss are the following:

&, Stand before a wmirror with the foet paral-
lel and whout four inchies apart. Hold the tall of ths
foot and the heel firmly on the floor, gripsing the
flecor with the toes. Without raizing the wall or
neel off the floor, raise the inner vcorder ¢f the
foot as far from it as possible. Vhile dcingy this one
should have in wind that the weight is to e thrown
over toward the cuter gide ¢f the foot, and the ankle
Lield upright.

©. 81t with the legs stretched cut znd try to
make the soles of the feet face sach other.

¢. Try tc make the scles of the feet face cach

other while about on the heels, with the Dalls of the




feet off the floor uni the Loes curled under. Prac—
tise _ripping with toes, as though trying to pick up
somethilng frow the flvor with them.

N

de Proctise meving the large toe away from bthe
other toss, 50 that it is &t least in & straisht line

with the innsr Lorder of the foo

o

€. Practise walking clbout, risin, on the wall of
thiz onz foot as hish as possivle at each step, znd
lifting the other foot entirely off the floor. Tre
whole body is to be raised up, first vy one foot and
then by the other, as zach ankls alternately straeight-
e¢ns as far as it will. This exercize shceuld e done
slowly at first, ani then a+t one's uanal walking speed.

The value of all these exercises is in doing
thew regularly =nd often, and in learning to eapply the
strength goined through thew in all one's daily use of
the foot.

7. liewsles. The cause ¢f the dissase is not known,
however, it is belisved to be & filterable virus. The
source of infection is from the mouth snd nzsal secrations
¢f an infected person. The wode of transmission is
usually the direct contect with ths sick indiviiuazal.

The period of communicability is from two days before
to five days after the appearance of the rash. The
reriod of quarantine is during the weriod of communi-

cability, usually about two weeks. The first real

o2
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sipns of the discase is a breaking out in the roof of
the mouth. There will be two or three distinct little

Ll

{¥]

inflamed popules in the mouth. Sone hours 1:

Q)]
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e e
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brezking out will spread to the neck, face, forehsad,
and oody. The child may &t first appear to have a
cold with a slight fever, a crcupy cough, sore throat,
and swollen tonsils.

Mezsles is a communicable disease which prevails,
most Irequently, in epidemic form during the winter znd
spring. It prevails in all climatss and affecta zll
races and nationalities. The disease is re
one of childhood, as €7 percent of the cases occur he-
fore the fifteenth year, and over one-half of the cases

are reported during the Jirst five years of life. It

p-]

i3 & diseass of the child because of the extremely high
susCeptivility of these individvals to it, its wide
prevalenoe and ease of communicability, the lack of a
recognized means of prevention, and the immunity that
one attack confers. The disease is conveyed from one
rerson to ancther by the infectious material. It way
be spread indirectly by droplet infecticn during cough-
ing, sneezing, and the like, or by direct contzct with
the secretions. The disease, vkile not readily trans-
mitted by a third person, as the oon%agion is short-
lived cutside the body, may be carried to another per-
son, unless strict precautions are observed. The rapid

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

fectivity, but alsc to the fact that the patient is
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most infectious for several days preceding the appear—

ence c¢f the erugtion.

The infectivity rapidly subsides after the disav=~-
pearance of *he catarrhal symptows, and probably ceaces
after the height of the eruptive staze is reached. The
disease i1s characterized by its peribronchizl end in-
testinal distritution, forming ncdules of dense tissue
and exudate about the terminal bronchiclss with spread
¢f the bacteria by way of the lymphatics throush the
interlcbuler septa to the pleura. he lynpheatics are
thromivosed and all the skeletal structures of +he lungz
beccue thickened v new formetion of tissuve. The leur—

L

&l cavity is quickly filled with = thin fluid full of

£

¢

bacteria, and crganization of the exudate on ths surfuce
is rapid. While this is the vsual condition, there are
other cases in which low resistence allcows tha streoto-
ccccl o produce sxtensive necrosis throush the lung
with hemmorbage and li“tle response of a protective

Ly

character. The other or_ans besifes the lungs wnd skin,

are not characteristically affected in meusles. Thare
is usually a moderate acuts sylenic tumcr znd senzrael

enlargement of the lymphoid apparatus. The conjunctivitis,
rhinitis, etc., are probsbly crused by the specific
agent, but bacteria are so re ulsrly associsted Shat the
affecticn is not peculiar,

Prompt and strict igolation of the first cnse ot

the oneet of the catarrhal symptoms will =zil in limiting

¥
¢




the extension ¢f the disease. The innoculation of

children who have been exposed to measles with con-
valescent serum has proved a most effective means of
protection. It has been found that when three (0o six
ml. of blood serum from convalescent patients, taken

one week after the eruptive staze, is injected into the
exposed patient, not later than the fourth day of the
incubation period and immunity develops in about ninety-
five percent of the cases.

8. Scarlet Fever. The cause of the discase

is a haemolylic streptococcus. The scurce of infection
is from the discharge of the nose gnd throat. The
disease is transmitted by contact with a person who

has it, throush the use of articles soiled by the
discharzes from the infected indiﬁidual, or by food,
such as milk or milk products. The period of incubation
ig from twe to seven days. The guarantine period is
usually four weeks. The disease comes suddenly and
without warning. Vomiting and convulsions may be the
sarliest symptoms. Almost immediately the fever begins
and attaine a height of 104 and 105 degrees, dn the
first day. The face is flushed and the skin is dry

and sore. The most characteristic sign of the disease

is the rash that appears on the chest and neck. A%
the first sign, the pupil ghould be sent home to be

under a physician's care.
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~“+Gause or ' Source 'Mode of 'Period 'Period of'Period
tCausative ' of ' Trans-'of In- 'Communicatof Quar-'

_'Agent ;}nfection' Mission' cubation'bility : antine !
1 1 T

Symptoms

- e -

1 Overgrowth

[ [
1 ' ' ' 1 Mouth breathlng.,
'1o %ngue ' J ! ' ggiésggg%aéagxﬁeh—
1A é .t i, ' ' ' ! 'OIK .Frequent head-
enoids L ' 1 1 1 ]
! Loss. of 1t ' ' ' ' Pallor. Tist= . T
y Ted blood , ' ' ' ' 1eSS~ Showing a ,
, cells ' . . : . |verg zeakened ’
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Athletes , hingworm S8ecretion Dirgct | wot , Duration I Scales between |
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. varts. ) Secre lO‘ S. . . . Ot ‘-eI'.
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4.Boils R freghly ., | | yually having a cpre.
o + Not |Secretionlsneezing' 12-24 ' Duration ! tHeadache. Sore 1
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5.Cold ! '%hroa%.d :801 % ¥;Dlsease ; :fever Nose runs:
llmpIOper = Coating oI tongueg.
- . diet. Lack' ' ' : ' ' he .U
Cons—~ oK \ . o ; , Headache.Usually
of exers - - . . , . y indigestion.Fruct-
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ia ' ia 'and throatfggéc i1 days : ays } 1 Fever.
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Cause or

Source

"Hode O

eriod o

erlo erio -]
Jausative of Trans-— Comrun- of In- of guar-
Acent  Infection mission icrbility cubantion antine
- uffects of Maybe headache
disease.In- Fars swollen,
fections of Pain in ears.
10.Earache car.
Improper Arch falls,
- shoes. Foot becomes
Flat Teak flat.
Muscles.
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Lack of nlarged
iodine thyroid
in the r1land.
12.CGoitre diet.
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_ sighted- ball “ble Yo sec |
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a7.Scurvy

_Agent _Infection mission DIIIFTF cubzation antine
Not Secre- Contact, 2-5 deys 11-14  3-3
Known tions of oz 2rticles after aeys ‘Teeks
noge and soiled by
19.Measles throat. he secretions
ot Secretione Contact ot 10-14 Hone
¥nowm of nose Laown aays
. and
20, Mumns throst L L
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Hyonia 2tion of cee disctant
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Pneu- FI0NGCO~ mouth, from nose peraguﬁe breaghlrg
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23.monia nnse, articles _ L o delirium. '
Not Gums soiled by Duration  Not None Infection of
Pyorr- Known ofthe thesecre- of Known guns. Teeth
mouth tions of Disease loosen.
23.hea the mouth.
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Rick— Vitamin Testless, pale,
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vitamins.Poor
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Lack of Loss of weight.
Vitamin Pallor, swelling
nGH ofeear, swollen gum

mental disturbance.
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Sotree

Period

* Mode of Period Period Symptoms
Causative of Trans- of Commun-of In- of
Agent Infection mission icability cubation Quarantine
Heart dis— Impaired Nervous
St. ease, senses movements
Vitus Rheumatism
28.Dance ,
Mouth Direct Duration 1I- 3 days‘None e ‘Sore throat
Tonsil- Not and nose contact of dis~ fever, ton-
litis Known secre- ease sils swolle
289. tions
Not Mouthaand Contact, Duration Not None Redness,
Trach- Known nose se- or art-— of Known discharge,
cretions icles soil-Disease swollen
30.oma i of evyes ed by such lids.
Bacillus ischar By direct Duration Variasble None Cou ai
Tuber- Tuber- igg ong n @gd in- of 1OS§§§s£el?ever
culosis glg §1é?es direct Diseease bloodX sgung,
31. culosis contact Eifgggi____
Bacillus Discharge of Con- Duration 7-33 None Fever, weariness
Typhoid Thyphosus bowels and . tact of days headache, fail-
' kidney spu- Disease ing appetite,
33. Fever tum cough,nose bleed
Bacillus Discharge of Con- 7-21 days 7 None Resembles cold
- Whooping Pertussis nose and tact after whoop days in head. Cough
Cough throat starts. Vomiting.
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V. THE SIGNS OF NENTAL HEALTH

One of the newer subjects known to teuchers is mental
health, a2lthc we find from study of the peoples of early times
that we must have had sone exXperience with it. Psychologists
of today make = special study of this subject, and many peocwle
are willing to leave the detection of symptoms of wmental health
to this specialized sroup. This, in & certain sense, 1is right
since every teacher is somewhat of & peychelogist in her knowl-
edye and application of laws of learning, and the development
of mind and body, princigles of testing and remsdial teaching,
the psycholosy of "discipline, and other similar subjects.

Every teacher should know the signs of the mentally healthy
child and how %o detectpthem. Streckerl gives ten sigzgns of
mental health, and Woodd gives a list of fifteen characteristics
that indicate mental and emotional health of the well-adjust-
ed child. These two lists formed a besis for the more con-
densed one which is presented in this study. This list was
compiled for use by the teacher, and is, with a short dis-
cussion of each point, as follows:

A. Signs of Mental Health in Childhood

1. A Keen Active Interest in Friends, Games, Hob-

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

E. A. Strecker, "What Constitutes llental Health
in Childhood, " American Child Health Ascociation, (1938),

Vol. 3, Part 1, pp. 55-61.

3
T. D. Weod, "Health Education," Report Joint Cou-

mittee on Health Problems in Education, New York
(1937)




moving orcanian } ~rowth of 1
ing organiem. The zrowth ¢f the nervous system

L0

depends upon the Crpertunity teo meve freely =nd with-
cut restrictions

n rood o o, A 3, 2

Physiceal wotion brinss o new nd enormously 1ich

group of sensory experiences to “he ips of the child.

N L

o

Groiually +these ars corted =nd claase ified, and the
responses wre lumproved and
watlon OO the very cosplex structurs of wentzl life
hés Veen pluced. Physical activity is therefore
necescary in the development ¢f tre child. Irn z-re
ckildren, hcweve;, the desire for physical activity
is scwewhat leg- than 1n othzre, wut in the went:lly
nerwal child it iz never completely lacking.

M

The interest in friends and hobbiss -rcews se the
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child develepe. FHe no len vlay oy himself,

but sesgks companicns., Often it is not in huwane that
he is intersstzd, “ut poseibly in plonts or oniwals.
2058, cewbs, Lirds, or even tress mey atbttract the chilils
azttention. The heb™y of Imowiny the n=ies of 2ll the
coauuon plants &nd aniwmales or the collectiay havlt may

L.

e prevalent.

S. Repetition of thie Hagpenings of the Tawedicte

Envizronuent. Child psycholozists helisve that cne ¢f

the first things to do in studying the child is to make

o -

a Jdetalled study of his environuwent. All ths hagpening




of the child's gurroundings will, in sowme way, leave
ite werk on the actions of the iniivifunl. Ded Labits
nd ,00d cneg ave vary often lue enticely o imituﬁiﬁn.
Judtation iz ovne of <he pet hcuvies of chilinood.
Chiliven will iuitite, Lo o certoin cxient, everything
witn which they cowe in contect. It is ve ry interest-
in, to note the acticns of a ,roup of kinder
chiildren playing school auring a vacation
they will iwitats the school precedure closely enougsh

- P . A P TP B P A R AN
to portray o _ood copy of ¥inlergarten routins.

. Sunrestivility. Sugzestinility is a refined

and suvtle variety of imitetion. 211 nozwel chilirsn

s
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L. R R oy T e . Uy ey 2 | Fa .-
ire sugyestivle, an? th crg thiere 1s an extrewely

valuanle avanve of opproach to the wentol life of the
chiild. Unwise sug,estion fresyusnily does much harm
in fixing unheclthy wental reactions in the ch 113,

The aivility to take suzsesticns znd te assimilate
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bor in the education of
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them is very iluportant

the child, for it is & si:n of norual wental action,

)]

Curiosity. Provably the wost fre.usntly usad
word in a childt's vocabulary is the word "what", for
he has learned thet this word proiuces lssired infor-
maticon. Curiosity also manifests itself in the desire
to learn & new gane, explore new territory, or determine
the cause ¢f a certain action in nature. Chillren who

take their toys apart want to find out "what wmakes the

wheels go ‘round." Quite often the classvoom will




exhibit a pupil whoss curiosity leads nim +o test the
teacher in respect to discipline., Ohildren who are
truly inguisitive are perfectly normal, and show a trait
of supericrity rather than one of infericrity.

5. Love of Pewer. Children love the power of con-

it. This is & norwmal coniition wnd not - sign of infsr-
igrity unless she desire is so ztrony that it interferes
with the welfare of the individual. This love of power
if often vary noticeable with children at play, for many
ceies have been terwinated veczuse 00 wany wanted to
De "it." This charactzristic can alsc be detacthad
the classroow. Isn't the shuient vhoe hos made a remark-
able recitation proud and happy?‘ He loves to demcnstrate
his wmental powers and to show superiority.

. Evicdence of "Aniwul Spirits." The term "little
animals" when applicd to children wmay ve sultable at

times becuuse of the animal spirits that youngsters

display. Boys, particularly, show these in their play

ho
in such zuwes as "Horse", "Run Sheep Run", zand "Fox and

Googe", or wny other that repeats the activities'of the 
particular aniwal for which they are named. These same
spirits creep out in the child's everyday activities,
suchAas, in a child who imagines himself an Indian and
the one who tries to imitate a deer. These signs are
simply indications of normalcy and are nature's way of

furnishing an opportunity to build health, strength, and




courage. Du not stop the child frow such play, but help
hin and encourage fairness in games and other forms of
competition. Boy sccuting, outdoor 1ifs, coupetitive
school athletics, or suwwer camps zre availadble for
every child. He should be encouraged to participate

in sowme such enterprise.

7. Powers of Iacination. What & dull and drab

world this would be if children had no imaginative
powers! Thiz trait has varicus ramifications, for it
shows 1n the guuss they play and stories they tell;
The child who starts to tell a particular incident,
and polishes it with the unreal, is cften using his
power of imsgination. The young child who tells lies

is not, in mcst cases, a prewsditated liar, for usually

his imsgination is playing a trick on him. He does

0

not intend to tell an untruth since the incidsnt
tecomes so real to him through imagination that he
actually considers it so. These fantastic stories
show the development of the pcwers c¢f imagination

and are & sign of a healthy mind in & small child.

8. Appreciation of Moral Values. Any intelligent
child, no watter what his environuent, has some sense
of wmoral standards. In judging these the environment
of the child must be taken intc account. In this
connection- it is well %o rewember that action and

‘example are wore powerful than words, and that the

major portion of moral sense must be ac uired through




imitation wnd Sugsestibility. Muny mistukes of child-
hood wre due to the lack of knowing righf fyom wrong.
gaues &id in helpin. thz child to discriminate
wnd wrong, for in this Clupetition a
cnild wust conform 4o rules and regulations. A child
Lat is wentally norusl h;s 80.€ sense of avval valuse.

s Scuie Intellactual Capacitx. 4L mentally

hezlthy individusl aust have 2 ratine gar normal
intelligence. The degree ¢f int iy is determined
88 exuctly ws poussivle Dy an int o test or a
battery of tests. An inlividual who is decidedly below
normal on these tests Las = low intelligence, and there-
fore does nct have & Leclthy wind.,

10, Imotign=l Staoility. A person who is stable

him. Many people, the "touchy cnes," who are often
emotionally disturived, are carried from a gtate of
happiness to one of iesp;ir very easily.

It is unwise %o try to teach the child to suppress
emotions, but it is worth while to try to prevent harm-
ful emotions from being contimied on & basis of miscon-
ception and misunderstanding.' Helpful emotional reactions
should be stimuleted and utilized to wealen, or even

displace, sinister ones.

11. Ability to Pass Through Critical Experiences

and to Meke Necessary Adjustments. An individual who

cannct pass through a critical experience and adjust




himself to existing con

dltions is not mentally
healthy. A child often has to nass through souwe

trying situstions of his own, but he should be able
te adapt himself wng "carry on." The gtatement "he
who hesitates ig lost" is very true in respesct to

the individual who cannot fit in with e¢xisting cirgum-
stances. Many who are in g state of indecision

cannot survive & critical experisnce. Such oecple
usually lacking the power to decide c¢n a course and
lacking in the ability "to stick to it" are mentally

unhealthy.




VI. SIGNS OF MENTAL ILL HEALTH

This subject, as treated here, does not deal with
the great diseases of the brain, but with only those
Characteristics of mental 111 health which the average
teacher should be expected to detect and understsnd.
The diseases, such as insanity, dewentia rarecox, and
general paresis, azre left entirely to the specialist.
The teacher, consciocus cof wany cases of wental ill
health, is naturally expected to sugyest the preper
treatment. As this is so, references should be at
her coumand.

Averill1 sives & very geood discussion of wental
i1lls. He has .;rouned these into e{ght Lroups, giving

(<]
the causes and tresatments. Bagley discusses mental

~

o)
ille in terms of discipline. Ferrv also treats these

il1ls of the child under the »nroblems of discipline.

l )
L. A. Averill, The Hygiene of Instruction (Chicago:

Houghton Mifflin Company, 1923) p. 166.

-

<}

W. C. Bagley, School Discipline (New York: The
Macmillen Company, 1915).

i, C. Perry, Discipline As & School Problem
(Chicago: Houghton Mifflin Company, 1915),

78




Using these mainly a3 a source of material, a

list of mental ills and treatment has been com-

piled. The list, brief and concise, is as follows:
A. Bigns and Treatuent of lMental I1l Health

1. The Deceitful Child. Deceitfulness is

shown by unfairnees in play, copying lessons, tell-
ing lies, and the like. It is caused by an over
imazination, or the desire to raise the estima-
tions of himself throush manufactured stories,
social imitation, wrong training in and out of

the home, pure selfishness to escape punishment,
and to get praise.

Ezcept 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. Tre 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




and

!

sleasure and ap roval shown ot wanifestaticns of it.

s The Discredient Child. Such & child is defiant

of wost, cor 511, rules and repulations. This discbedi—
ence is sowetimes due to a lack of proper howe training,
tCO nezny retty rules wade by the teacher, and often the
lmitation of as:ccictes.

‘The trewtment of discbedience consists in seltting

the co.pereticn of the parents and of the Ciild and in

1o

reking as few rules as Loesgible.

3. The Fuotionally Abncrmal Child.

as The Tewporement:l Child. TLis type of
ig cne whose emovticns amre e.z1ly kinlled. Txsrcise in-

cites ip to. much, 82211 wother
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1, and e is
dlescovra_ad oy the slijlhtest rebuffl, Fence, he suffers
cften frew o cense of inaleyuacy and infericrity, The
tenperamentsl child works in fite and starte, is
highly ime_iretive end impreacticel, craves fresden, re-
gents routine and discipline, and is alsc hunory for a

-

syapethy end an understanding which is ravely found.

&
This child hes an entlusiasn which cutruns his capacity
for steady and concentrated work and lacks COmLon SERSS.
’His judgment is apt to “e perverted.

Heredity is freyuently the cause of such a child-
tyre. He is often afflictzd with unstable environwont
frem unsteble parents.

The teacher cun try by gentle sugpesticn tc help




re;ulste the home environuent, but she can do more oy

cultivating within hercelf

(st}

sympathetic understznding
cf this waladjusted type. She can win the child's con-
fidence and affeqfion, end ‘elininate werry and discour-
agenent from the classrcom aciivities by not emphasizing
his temperamental shortcomings and pecularities.

b. The Necative Child. This child ie solitary,

secretive, and retiring, neither geeking compenicnship
ner enjoyiny it whken it is thrust upcn him. He chuns
responsibility, dreads "the limeli:ht," rarely asserts
hinself, and is weck and deveid of driving pover.

A negative child is the result of home environment
as a rule. He Las hud little or n¢ opportunity for
self expressicn and development of initistive,

The teacher should attempt to obtain self sxpress-
ion end action at home,to promote social interccurse
with othef children, +t¢ find scme legitimeate activity
in which he can %"shine," and to praise good work freely.

4, The Indifferent Child. The werks of this

child-type wre carelsssness, negli;esnce, unresgonsive-
ness to school tasks, inattenticn, lack of inﬁere;t in
work, a bored and depressed attitude, evasion of re-
spoﬁsibility, and & cuaracteristic coliness.
Anlindifferent attitude suggests something wrong
with the teacher or with the child. While poor teach-

>ing may be a cause, other things are greater contri-
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buting factore. There may e tou wuch outside work

=2
irregular or insufficient sleep, poor food, vad home
environment, or poor school roowm conditions.
If the cause is poor hezlth, see a physician,
but if it is in the home, try %o explain the situation

to the parents.

C. The Irresponsible Child. This child disregards

the ordinary responsitilities of mwewbership in & school
and ignores aszignments, references, individual or
sroup tasks, and does not carry out directions.

Envirconment, lack of responsibility, or indefin-
ite directions given by the teachsr way result in the
irresponsivle child.

With the cocperation of the parents the teacher
should place group znd individual responsibilities on
the child and insist that they are properly executad,.
Minor tasks are of utmost igportunce, so the teuCher
should give the child a quantity of these.

8. The Lazy Child. The lazy child does not care

to exert himself to %telk, play, or work.

There are two chief physico-biclozical couses of
laziness, physical irregularity and influence exsrted
by the growth impulse.

The non-biological causes are lack of intarest,

often called lazihess, a too difficult task, the mental

reaction of the pupil, or the lack of home intcrest.

To remedy thils qoﬁdition the teacher should diag-




nose the physical fitness of the child and then et the

cooperation of the home. She sheuld appeal to the pupil
through interests that he has Uy causing him to master
the assijned task.

7. Ihe Child Lacking in felf-Contrcl. Thare are

three types of children lacking in szlf-contrcl:

a. Talking Qut. This is a symptom only in swmall

children and is evident by the constant talking when nct
called upon.
The causé is usually dﬁe
to talk or attract attention.
As & remedy first try %c¢ skow the child
turbance caused by this habit, but if this is
tive, show disapproval.
b. Tattlinzg. This also is & symptom in
children only, and of ccourse, is known oy the
télling on other:children.
The usual cause is the desirerto win approval.
To cure this, cne wmay explain that ovedient thought-
ful, polite children dov not tattle, prohibit some of
his privileges, or if the case pérsists, sezresate him,
¢. Rudeness. The symptoms of rudeness ar
politeness, roughness at play, vulgar language, and
thoughtless remarks.,

There .are three causes for ﬁhis: one is the lack

of a standard of politeness and thoughtfulness in the
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home, encther is the desire to "show off," and the

third is the failure to understind gzChar's view-
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tolye  IT the couse is either
1w <liteness or unthovu htfulness, the teacher cun only
snow and ex;lain the sroper conauet, siving examples
O illustrate; for it is toe unsafes Ho try tc craate

a standard in the howe in such cases. ITub if the c.us

is uue tv & failure to¢ undsrst.nd the tewcher's viewpoint,

ct

e work wly e or_ianizsd so ideos way be understood
and resgpected.

o Tae feiiish Child, There cres theze ty.z=s of the
selfish clhild, They zwre oo followe:

. The Self-Centzrel Child., This type displeys

L]

a tendency to e w "lone sheep," to have the i

e

ea thst
the schocl is entirely for him, or is inconsiderate of
cthers, veing engrossed with Lis own idsas.

This cnild wwy be either a product of natural
ezcisw, or of a highly developed opinicn ¢f hidmself
through wrong pearental or howe btraining, or ucth.

If, in the bome training, 1ittls cffort is put
forth toward uprooting this inner urge of the sel
end where parents are prone to'spcil® their child,

nothing can e done in the way of corrective sducation.

"But the teacher should endeavor to tesch altruism and

stress the works of the great men of scisnce, liter:t-
ure, etc.  and the sacrifices they made for humanity.




b. The Jealous Child. Thne sympton for this type
is the dislike fcr other pPupils to :sain honors or
attention.

The cause, in most Cases, 1s found .in the home.

Tc aid in overcoming this the teacher should
be strictly iwpartial and show no favoritism. Quiet
talks with the children, tellinyg them stories of the
work of feawmous self-sacrificing people will help.

¢. Tne Obstinzte or Stubborn Child. It is a8y

to recognize this child, for he ocposes directions,

[
sulks when thingzs don't ;o to suit him, and positively
does not confcrm to the rules and regulations of the
school.,

The obvious reason for such action is that the
home has tausht the child that sulking and petulance
will bring the desired result.

A regimen of careful and intelligent discipline
and contrcl should be undertaken, and so far as possiblé

the mind of the cbstinate child should ke directed into

new channels. In chronic and persistant cases dpprivation

of privileges, such as keeping the offender after school
to do that which he failed to do in the right spirit

or did not do at all, might help. As a last resort

conferences and straightforward reproofs may be used.




VII. CONCLUSIONS

1. It is surprising what little knowledge teachérs
possess that helps them to understand both positive
and negative phases of health of school children. It
must be remembered that no such reguirement for teachers
has been made and no opportunity for theém to suffi-
ciently prepare themselves in this field of education.

3. The indications of healthiness in childhood
are: (a.) clear eyes and good skin coler, (b.) express-
ion of the facé, happiness and well-being, (c¢.) hair
smooth and lustrous, (d.) breathes through the nose,
(e.) good teeth, (f.) muscles good tone and flesh firw,
(g.) good posture, (h.) gait alert and full of pep,

(1.) optimun weight for height, (j.) socd mental and
physical reactions, (k.) enjoys life and is very fond
of play.

3. The teacher should be femiliar with the common
diseases and defcrmities of childhocd and be able to aid
in their treatment. These facts she does not seem to-
know.

4, The sizns of mental health are: (a.) a keen
active interest in friends, games, hobbies, ¢r in all
of them, (b.) imitation of happenings of the immediate

enviromnment, (c¢.) pcssesses the power of suggestibility,

(é.) hae curiosity, (e.) loves power, (f.) shows evidence




of "enimal spirite," (g.) has power of imayination,
(h.) has sense of morsal values, (h.) possesses some
intellectual capacity, (i.) is emotionally stable,
(j.) has ability to pass threcugh critical experiences
and to meke neceseary adjustments.

5. The signs of mental ill health are: (a.) the
deceitful child, (b.) discbedient child, (c.) emoticnal-
ly avnormal child (d.) the indifferent child, (e.) the
irresponsible child, (f.) the lazy child, (g.) the child
lacking in self-control, and (h.) the selfisk child.

6. Thefe ig a very close relationship between
rhysical unfitness and mental retardation. A child is
often considered dull when the basic cause is rhysical
111 health., A healthy mind and & healthy body are
generally found tcgether and it is just as usuazl to find

an unhealthy nind with an urnhezlthy vody since the mind

contrcls the body and the body controls the mind.
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QUESTIONAIRE ON THE COMMON DISEASES
- 'AND DEFECTS OF CHILDHOOR

The purpose of this questionairevis to gain sufficient
data to provide an important part of the basis for my thesis
which includes the common diseaées 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 are listed below, and
I have outlined the informastion regarding each diseaée into
seven parts. If you know the required information to complete
the outline, write it in the space allotted to the point.

And if you cannot complete the outline, mark sn "x" in the
blank, or if there is no answer, put an "o", -

Pleasgse fill every blank,

1. Adenoids
A) Causative Agent, or Cause

B) Source of Infection

C) lMode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine -—

G) Symptoms

2. Anemis .
A) Causative Agent, or Cause

B) Source of Infection




C) Mode of Transmission - Cud

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Syuptoms
3. Athletes Foot

A) Ceausative Agent, or Cause

B) Source of IAfedtion -

C) Hode of Trensmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

4, Boils

A) Causative Agent, or Cause

B) Source of Infection

C) liode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

5. Cold, Coruson

A) Causative Agent, or Cause

B) Source of Infection

- 0) Mode of Trensmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

@) Symptoms
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Constipation

A

F)
)

Deafness
A)

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability

Period of Incubation

Period of Quarantine

Symptoms

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability

Period of Incubation

Period of Quarantine

Symptonms

Dental Caries

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

~¢) Symptoms
Diptheria

A) Causative Agent, or Cause
B) Source of Infection

¢) Mode of Transmission

Period of Communicability

Period of Incubation



+

F) Period of Quarantine

G) Symptoms

10. Earache
A) Causative Agent, or Cause

B) Source of Infection

C) lode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

11, Flat Feet
A) Causative Agent, or Cause

B) Source of Infection

C) Hode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

132, Goiter
A) Causative Agent, or Cause

B) Source of Infection

¢) iode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

Causative Agent, or C=use

13, Hyper?pia (Farsightedness)
A

B) Source of Infection

¢) Mode of Trensmission

D) Period of Communicability -
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E) Period of Incubation

F) Period of Quarantine

G) SYmptoms

14. Influenza
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

15. 1Indigestion
A) Causati¥e Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubstion

F) Period of Quarantine

G) Symptoms

16, Itch (Scabies)
A ) Causative Agent, or Cause

B) Source of Infection

'C) Mode of Transmigsion

D) Period of Communicability

E) Period of Incubation

F) Period of Querantine

@) Symptous -

A) Causative Agent, of Cause
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B) Source of Infection

C) Mode of Transmission

D) Period of Communicability _

E) Period of Incubation e
F) Period of Quarantine

G) Symptoms

18, Lodoses
A) Causative Agent, or Cause

B) Source of Infection

R A ot g . O e

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Nuarantine

G) Sympiems

19. Measles
A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

i e T N P ——

F) Period of Quarantine

G) Symptoms

20, Mumps
A) Causative Agent, or Cause

Source of Infection

)
) Mode of Transmission
)

‘Period of Communieability

E) Period of Incubation

Perial ovauarantine

F)
G) Symptoms




2l. Myopia (Nearsightedness)
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 .Pnéumonia
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) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transmission

D) Period of Communicability

B) Period of Incubation

F) Period of Quarantine

G) Symptoms

4. Rickets
4) 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




25. BScarlet Fever

A)
B)
0)
D)
E)
F)
G)

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability

Period of Incubation

Period of Quarantine

Symptoms

36. Scoliosis

A)
B)
c)
D)
E)
F)
)

37. Scurvy
A)

B)
c)
D)
E)
F)
&)

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability

Period of Incubation

Period of Quarantine

Symptoms

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability

Period of Incubation

Period of Quarantine

Symptoms

28. .St. Vitue Dance

A)
B)
C)
D)
E)
F)

'Mode of Transmission

Causative Agent, or Cause

Source of Infection

Period of Communicability

Period of Incubation

Period of Quarantine

-3



G) Symptoms

89. 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

¢) Mode of Transmission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

31, Tuberculosis (Consumption)
4A) Causative Agent, or Cause

B) Source of Infection

C) Mode of Transm¥Ission

D) Period of Communicability

E) Period of Incubation

F) Period of Quarantine

G) Symptoms

33. Typhoid Fever
A) Causative Agent, or Cause

B)  Source of Infection

C) Mode of Tranemission

D) Period of Communicability

E) Period of Incubation




F)
G)

Period of Quarantine

Symptoms

33. Whooping Cough

A)
B)
C)
D)
E)
F)

G)

Causative Agent, or Cause

Source of Infection

Mode of Transmission

Period of Communicability_

Period of Incubation

Period of Quarantine

Symptoms

e
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