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defects are those which are due to condi-
ûos autecedent to school 11f e: Rickets,
malnutrition, glandular enlargements, ade-

nid conditions, tuberculosis lesions, inf an-
fil paralysis, congenital deformities, bron-
chts bronchial catarrh, and the sequelle
of dieesl other words, these defe<'ts
are in a direct eoninuity of association
with those conditions which lead to a higli
infant nxortality rate, and a higli death
rate of children prior to school age. These
are flrst revealed by medical inspection,
but u3edical inspection cornes too late to

rmdy in a large number of cases. If a
remdy la to be songlit, it must be before

the chidren have reachcd sehool age. If
mdical inspection merely means that a

largr nuniber of Phildren will receive
spectacles or will be relieved of their sup-
ra-abnndant tonsillar tissue, it will fail of
its Mt opportunity. It must aim ait eut-
ting off the source of supply of defects
and mu8t go further back: to the homes
of the pople. In the words of Sir George
Newman, MDPrincipal MIedical Officer
to the. Board of Educeation, to whorn in
EngJand the organization of medical îu-

etecio ofchool children owes so mucli:
- It la clear that in thec ag-e-perioda of
ehildhood after infancy we reap a harvest
o! dismae for whlich, we have sown durîng
the. infancy pcriod. First, wve get many
of the. actual diseases of infancy continued
inb the. late periods of childhood; second-
Iy, we get the. sequelsa o! those diseases in
the. survivors; thirdly, we get a continu-
ance, varying in degree and extent, of
tho.. causes and conditions which in in-
fuqc yied our high infant mortahity rate

ad lu tiie long run bring about a de-
genratonof race. If in this way we take

a long view of the. matter ive shall see thiat
-n haproved physical condition of the
ehldren of the. nation depends upon our
grppling with the problemt not only fromn
the bqlinning, or in other words, with ini-
fant inortality at its root, but grappling
tilh it as one problem."O

in regard te the. second group, that of
the contagious diseases, their relationship
to the. general public health service îa so
h[ar that we need flot dilate upon it. The.
elmetary scheol is net a clearing hous.

of ifectousdiseases, as lias been supposed.
D.Kr has, for example, shown from the.

Regitra-Geera's statistces that prior te
17,when the. first Education Act was

1 Md, the. Incidence of scarlet fever was
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greater amongst girls than boys, although
a mucli larger number of them were en-
gaged at home and did not attend school.

Or take measles, which reaps se rieh a
harvest in the early years of Me. and sows
the seeds o! furthcr disease, whîch swel
the death rates of subsequent years and
are productive o! so much iUl-healthi
amongst the <hldrcn; bronchitis, bronicho-
pneumonia, tuberculosis. In 1907, miesies
was the. direct cause of death in England
and Wales of 11,712 chidren under five
years of age, while broucho-pueumonîa
and brouchitis claimed 30,144 deathis at the.
sanie agè. It la ehiefly throughi the sehools
that we xnay hope te control this disease
and attempt te reduce this mortality, for
it is only tiiroughi the sehools that we eau
gain knowledge o! thie spread of thie dis-
ease. Close your schools and at onice the.
only knowledge o! thie incidence whielh la
accessible is that furuished by the death
returns. This is isur,,y 11k. locking up the
stable wheu the horse is stolen.

If we turn to tubercul1osis, we find the
sanie înterdependence. Tuberculosis hian
beeni described as a dLisase of ignorance
rather than a disease of poverty. It la
net a disease of echool. Our Englisli sta-
tistics point te about 1 per cent. of chuld-
dren iu elementary sehools suffering f ront
pulmonary tubercuflosis. Under modern
conditions of school attendance, with tii.
attention to ventilation and floor space per
chîld, puhnonary tuberculosis cannot h.
considered a school disease. It la ss-
tially a disease of overcrowding and still
more o! close personal conftact with au ac-
tuai sutTerer f rom the acuite disesse. 0f
254 childreu whom I have under my me-
peat.d observation as showing suspicions
symptoins of pulmonary disease, hy far tiie
greater portion corne f rom homes, in which
there la or lias been recently a sufferer
front phthisîs. If we segregate the adult
sniferers we shahl practically cesse te see
pulnonary tuberculosis in our sehools.
lier., agpin, we mnust go down te the home.

These example8 wiUl serve te illustrate
the nature o! the. problenis met wlth lu
inedical inspection e! school chidren.
School hygiene cannot b. regarded as a
subjeet sui generis limited te the, 8phere
of acheol lf. and school premises, but lb la
an iutegral factor ln the activities whieh
promnote the. well being of the. nation. Tiie
eusential unity of the. probleins revealed
cails for a unity o! effort te deal with


