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considered that the inspection of each child should not
occupy on the average more than a few minutes, and that
the child need only, as a rule, have its clothes loosened or
be partially undressed.”

*“ With regard to items 17 to 24 of the schedule (dealing
with the different systems of the body in the presence of
any disease or deformity), while it is necessary that all
indications of diseased or unsound conditions should be
thoroughly investigated, needless medical examination of
healthy children should, for obvious reasons, be avoided.”

THE MaiNy OBjEcTs oF INSPECTION.

In all practice, attention to these instructions materially
assists the work of medical inspection. The main ideas to
cover the examination of the child are suggested in this
circular. Medical inspection of elementary school children
does not consist in making a clinical examination of each
child, but is rather made with the intention of summarizing
the physical condition of the child and noting when it is
necessary to keep the child under observation, or if there
is no condition needing treatment, taking no notice of the
child till the next inspection. All children that have defects
calling for treatment should be noted, and on visiting the
schools these children should be seen again, so that one
may be assured that the defect has been removed, or that
the attention of the parent may be more drastically drawn
to the condition. On the other hand, children who have
been found to possess no defect requiring this watchful or
“ control” method of treatment, need not be observed
again until the next time that they are due for examination ;
but it is desirable to impress upon the teacher that if any of
these children should, in the interval, suffer from a serious
or acute illness, it is desirable that they be presented for
inspection to the medical officer after such an attack of
disease. While noticing the general health of the child
examined, it is also necessary to take cognizance of the

esence of any condition in the child which may be harm-

ul to the other children attending schools (such as the
presence of vermin and other skin parasites and all in-
fectious disease) so that children attending school may be
protected as far as possible. The third main object of
medical inspection is to consider the physiological condition
of the child, so that the teacher may be advised as to the
necessity for any alterations in the curriculum, and may be
consulted as to the best method of dealing with the child,
so as to obtain the full educational possibility. It is
necessary in making the exarqinatinn to have these three
primary objects well in view if the child isto obtain any

benefit from a medical inspection.



CrassiFyYiNg ConpiTioNs FounD.

It is impossible to consider the different headings of the
schedule without also considering the method in which the
schedule is to be completed. It is customary sometimes to
define each of the items of the schedule in five terms. The
average condition is taken as a base of the item and the
condition is deseribed as very good, or good, or very bad,
or bad, with average condition in the middle of either. It
does not matter whether this method is achieved by means
of words, figures, or signs, it is extremely difficult to obtain,
in the minds of different inspectors, standards which will
give a uniform grouping to each partition of the condition.
For practical purposes it is undesirable to be so particular
in describing conditions.

In Germany it has been the practice in most of the towns
where medical inspection is in force to describe the
conditions as * good,” * medium,” or “ bad,” and in Frank-
furt-on-Main one step further has been taken, and a
proposal has been made to classify only as “good’ and
% not good.” When we consider that the first object of the
examination is to note defects existing in the child, and tfo
see that these are dealt with, it is sulficient for our purpose
simply to say that such and such a condition is not good or
bad, is worthy of attention, and is sufficient to bring a child
under control. If a child does not need attention it is
sufficient to mark as good or average. There is not the
slightest doubt that where there is plenty of time and a
sufficient number of inspectors, the division of the items
into five conditions is a more academic view to take, but
one can achieve all that is necessary to make their work
effeclive by simply using terms which are sufficient to
control the condition of the child. Personally, although in
the commencement examining with five signs, it soon
became apparent, with the extent of the work, that it was
unnecessary for mere usefulness to continue these, and now
a sign to denote the average is used, and if the child has
any defect needing attention a minus sign is used to denote
the condition as bad. Occasionally a plus is used when
the child is above the average, but it really does not matter
because that child's basis is out of the sphere of practical
politics, and children only come within the cognizance of
the inspector owing to their bad or minus conditions.

HeaLtn A REraTive TERM.

It will thus be seen that in doing this work it is hardly
necessary to have deflnite ideas as to the normal condition
In each case. The inspector is endeavouring to find out
defective conditions and remove them by treatment of
defects, however small, to produce as hea thy a condition
as possible. It must not be forgotton that health is a very
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relative term, that perfect health is a condition limited to
very few, and what may be a healthy condition in one child
might not be a healthy "condition in another child, Health
has been defined as a cone in which those who are strongest
and best are at the apex, and mankind spreads down in
various conditions towards the base: but this simile might
be better conveyed by describing life in terms of a double
cone with the bases applied, perfect life being at the top,
and w:d_emnf out in various stages of health, and then
contracting later to an acute apex, where death ocecurs.
To the medical inspector of school children it is not of
importance as to whether there is a perfect standard of
health or a perfect standard of what is normal. It is
sufficient for him if he removes the defects present in each
child, so that that child is able to attain as much health
as is possible for it both at school and in after life.

TiME OccuPIED IN EXAMINATION.

One other point in the circular calls for comment as it
has been so adversely criticized by many, viz: * Inspection
of each child should not occupy on the average more than
a few minutes, and the child need only as a rule have its
clothesloosened or partially undressed.” The time occupied
in the examination depends largely on the extent of the
previous history of the child which is obtained, and the
length of time that is taken in obtaining this history. The
extent to which a child is to be undressed to enable the
inspector to state whether it requires further attention or
not depends largely on the clinical experience and method
of work of each medical examiner. e more thorough the
routine of the examination the less will be the time occupied
in doing it. Personally, each child comes in with a sheet
detailing the affections from which it bas suffered, so that at
a glance one has a previous history which can be entered on
the schedule. The eyes have been {ested with Snellen’s type
by the teacher, and if normal no more is required. Teeth,
throat, nose, and glands are examined, the ear if there is
deafness or any history of otorrhecea, and the heart, and if
necessary the lungs, but a child is not undressed unless in
this primary examination something is detected which calls
for further examination. The condition of the child is
fully considered, and if there is any interference pointing
to deflection from a healthy condition the child is not sent
away until the cause of this error of health is discovered,
If a child is healthy the examination is completed in a few
minutes, but the examination of one child, if unhealthy,
may take half-an-hour. It is a mere matter of custom and
habit as to the necessity of stripping the child, and medical
inspectors should adopt the method which they find most

satisfactory for properly overtaking their work.
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localities where infectious disease is prevalent, to notice
the condition of the mouth, It is easier at this time to
consider the condition of the tongue than later. In scarlet
fever the tongue is first coated with white fur, with the
prominent papille projecting through the coating (this
condition more or less marked is very prevalent in black-
berry seasons) ; later from the third to the sixth day of the
fever the tongne peels, leaving a raw-looking deep red
colour with the translucent papille very prominent, exhibit-
ing the “ strawberry tongue,” which some regard as patho-
gnomonic of scarlet fever ; the tongue slowly recovers, the
colour fading and the papille receding in size. It is the
last . appearance which is of importance to the medical
inspector, as it may be all that is left to point to possible
desquamation in an undetected mild case of scarlet fever.

\3]1!.‘-:1:& scarlet fever comes and goes in a school, it is well
to look at all the tongues, and if any are found to be cleaner
than others and with well-marked papillee further search
may reveal desquamation, more or less marked; in these
cases with slight desquamation it is difficult to assert what
the condition is, but it is as well to remove the child from
school and report to the M.O.H. for the district. In cases
where measles are prevalent, it is necessary to remember
to look for possible Koplik's spots, as these appear from
three to six days before the rash, and the exclusion of
children so affected controls the spread of the infection.
These spots are small bluish white or yellowish white in
colour, with a small surrounding area of reddened mucosa,
“which bas the appearance of a general reddening with
a small white point uponit.” The spots are most numerous
on the cheeks and on the reflections of the gums, and are
less frequently seen on the inner surface of the lips; but
they seem to be limited to certain epidemics of measles, or
to be more common in America than here, as though I have
examined the mouths of many children, who developed
measles within three days of the examination, I have only
seen the spots five times, and one of these cases, whom 1
excluded from school, did not take measles.

THE THROAT.

In examining the throat, most time is saved by the assur-
ance of the child. If the child is afraid, it may be necessary
to do other parts of the examination first, to remove the
feqr, so that when one wants to look at the throat, the
child willingly does what it is told. Some children have a,
difficalty in controlling the tongue, as it tends to rise, and
this may most readily be overcome by asking them to show
their “sweet smile,” as it usnally becomes a laugh which
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aware of the danger that has been averted; later in life
an outbreak may occur during some stress in health, and it
may be difficult to account for the origin of such an attack.
It was customary to talk of the tubercular diathesis, but as
has been puin:eg out by Dr. Leslie Mackenzie, what was
regarded as a diathesis was in all probability merely a
preliminary invasion of the bacillus producing the
phenomena which went to form the diathesis.

Tue TuBercuLAR CHILD.

The outstanding type of the condition is very pronounced,
having a long flat chest with prominent ribs, and shoulders
bent forwards; the neck, arms, and legs are long, weak
muscularly and thin; the child seems tall owing to the
narrowness of the chest; the skin is , covered more or
less with down, becoming especially hairy between the
shoulder blades. .The eyelashes are long.  There is
frequently chronic enlargement of the lymphatic glands,
which are tender to the touch, only if an acute phase is in
progress. There is a history of general debility, loss of
strength, more or less weakness, and after a period of mal-
nutrition, either from illness, lack of food or sleep, the
hectic condition arises, and the phenomena of tuberculosis
become evident. In the school there are two types of
children who tend to become tubercular, and they are types
that are very different in appearance. The one child is
bright and intelligent, willing to do anything, anxious to
try anything, always restless in the endeavour to be doing,
always inclined to be good looking, with a bright skin,
prettily flushed cheeks, and fine soft hair; in such cases
there is always the danger of some acute tubercular con-
dition producing death more or less suddenly. On the
other hand, the child may be dull, with thick lips and coarse
skin, no definite colour to hair, always more or less tired,
and necessarily ill-nourished, with a tendency to sink into
a chronic tubercular condition.

METHODS OF ATTACK.

In considering the methods of the onset of tuberculosis
too much attention cannot be paid to the fact that the
neglect of an inflammatory condition, originally produced by
Injury or chill, is the most frequent cause of the production
of tuberculosis. The danger of infection is always present,
but only rarely sufficiently virulent to produce the condition
in a healthy person, It is the many re-infections occurring
in every-day life and attacking an organ that has suffered
from some neglected condition that most frequently pro-
duces the tuberculosis that is fatal. If parents could be
induced to recognize that departure from health, however

F
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simple in character, should never be allowed to persist
for a longer period than fourteen days without treatment,
then the number of cases of children suffering from tuber-
culosis would be very small indeed. :

The infection of tuberculosis may be inhaled or swallowed,
and it would appear that both methods of attack claim
their victims, the tendency being for the effects of swallowed
material to tell more easily in young children than those
from particles inhaled. The infection of food with dust
particles which may contain the bacillus demands attention,
and although special attention has been paid to milk, it is
also necessary to remember the possibility of infection by
other food materials, even with young children. The
necessity of cleanliness in the preparation of food, as well
as the care of the food before it is prepared, is too often
neglected in the life of the housewife; and as all particles
of dust which may fall on uncovered food may be means
of conveying infection, it is necessary that proper precau-
tions should be taken, Theaction of dust in the schoolroom
in spreading disease in this manner is so evident that it is
safer in all cases where there has been any history of pos-
sible infection from tuberculosis that the schoolroom should
bedaily disinfected—as by sprinkling with a germicide before
sweeping each afternoon. As regards this one point, there
can be no doubt of the urgency ot this daily disinfection of
schoolrooms. It must not be forgotten that one of the
deadliest methods of attack is by the kiss of the child or
adult who sufters from tuberculosis, and it is therefore
desirable as far as possible to watch such children, and
forbid those that are infected ever to kiss other children,
and the inculcation of such a precept cannot do much
harm, as an over-abundance of sentiment in school life is

always prejudicial.
PoinTs OF ATTACK.

Tuberculosis may be present either in the glands, the
bones, the lungs, or other internal organs.

Glands.—The most common site of infection in the glands
are those in the cervical area, and they may become affected
either through the teeth or, as is more frequent, through
the tonsils., Jn both cases the m.fecthn is through the food
that is swallowed, and not through inhalation. The in-
fection spreads from the glands down into the bronchial
glands or to the lungs, and there may be a considerable en-
largement of the bronchial glands, and also some difficulty
in diagnosing the condition. It may be difficult by per-
cussion or auscultation to definitely make out the condition,
and one has to rely on the recent history of the child.
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There has been a gradual loss of appetite, and increasing
pallor with loss of weight, and the impossibility of finding
any cause to which to ascribe the breakdown suggests
tuberculosis of the bronchial glands, especially if there is a
paroxysmal cough like whooping cough, but without mucus
or vomiting, or regularity in the time of the paroxysms,

Bones.—Disease of the bones, which usually involve the
nearest joint, and produce a secondary inflammation of the
joint, are also common in children. The condition usually
follows an injury that in many cases has been forgotten
long ago. The joints of the lower limbs are more frequently
attacked than those of the upper, as their use is more
continuous, and in children the hip and knee joints are
frequently the sites of attack, and, if the hip joint is
attacked, there is frequently some affection of the spine.
Aftection of the joints is easily detected if one remembers
that it does not matter how slight the attack, full extension
or full flexion of the joints always produces pain, and can
only be done with difficulty. Such a condition is one that
all teachers should note, as frequently during physical drill,
the inability of a child to completely perform evolutions in-
volving the arm or leg, is often regarded as malingering, and
the child is encouraged to forcibly flex or extend the limb,
greatly to the injury of the part. In all cases of tubercular
affections in joints, in which there is slight ankylosis, it is
most important that such children should not by physical
drill have a chance of straining such joints, and so restart-
ing the tuberculosis that has become latent.

Lungs.—Tuberculosis, when a disease of the lungs, is
very difficult to diagnose in the incipient stages. The right
lung is more frequently attacked than the left, and the apex
of the lung, except until about the period of puberty, is not
so likely to be infected as in older people. The flattened
chest, loss of weight, and history of night perspiration tend
to point to the condition, especially if there is a history of
chronic bronchitis or cough persisting after infectious
disease, Areas of dullness or tympanites may be found,
and catarrhal sounds may be heard in the morning, but it is
as well to examine the child more than once, and see if the
sounds are always to be heard in the same area. In
advanced conditions, or where there is any sputum, it is not
difficult to diagnose the condition, and although children
usually swallow the sputum, the swabbing of the throat
after a cough may reveal the presence of the tubercular
bacillus in the material that is removed.

Other Orgams.—Tubercular meningitis and tubercular
peritonitis are also seen in school life. The former, in the
slowly developed cases, does occasionally occur, and may






CHAPTER XIV.
RICKETS.

Rickets is a disease which appears in certain localities or
towns, and produces deformed conditions, which while
specially affecting early school life, also impress their mark
on the latter school life of the child by a delayed mental and

hysical development. Rickets occur with a weakened
inheritance, being more common in the younger members
of a family than in the older. The condition is produced
by gastric and intestinal sepsis, and therefore associated
with convulsions in infancy, and the results in consequence
are manifold. Unhealthy surroundings, improper food, bad
life conditions, all help in promoting the production of
rickets, The child has usually suffered from the acute
stage of the disease before it comes to school, but there is a
late form of rickets which may occur during middle school
life, the symptoms of which are nightly perspiration, pains
in the bones—usually classed as growing pains—fatigue
after slight exertion, and gradual enlargement of the
epiphyses of the long bones, especially in the lower limbs,
while the muscles are weak, tending to produce muscular
deformities, such as lateral curvature or flat foot. Again,
the disease may begin about puberty, and show itself in a
waddling gait, bending of the legs, and enlargement of the

epiphyses in the joints of the ankle, knee, wrist, elbow, or
shoulders,

PHENOMENA oF RICKETS.

_Rickets may be recognized by certain deformities occur-
ring in the bones in different parts of the body, while the
Board of Education requires the school medical officer to
state the particular form, especially in younger children.

_Head.—The head is large and square and out of propor-
tion to the stunted limbs. It is usually flattened in the
middle of the vertex, and may also be flattened behind if
there has been much rubbing of the back of the head on
the plliquf In infancy through the irritation of the disease,

Dentition.—The dentition is usually delayed, and the
teeth are very apt to be carious. It is extremely difficult to
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do much to hinder the decay and disappearance of the
teeth, and frequently very difficult to hinder the permanent
dentition having also a tendency to rapid decay.

Chest.—The chest, while it may be pigeon-chested, is not
truly so, as the condition is produced by a weakness of the
cartilages at the junction of the ribs and the sternum, so
that the sternum is pressed forwards, and there tends to be
a sinking in at its outward edges, and a thickening of the
bones entering into the intercosto-sternal joints, producing
what is called the ricketty rosary. This effect is usually
seen, especially at the junctions of the cartilages and the
sternum from the fourth to the ninth ribs. There is often,
as a result, a grooved appearance on both sides of the
sternum.

Lambs.—The limbs have the normal curvatures exagge-
rated. There is usually an inward bending of the tibia and
fibula in the lower thirds. If a child supports itself on the
arms when sitting, the bones of the arm and forearm will
also be bent outwards, as is also the case with the femur.
The epiphyses are enlarged in the bones of the ankle and
wrist joints; and there is knock-knee usually present, with
a tendency to flat feet and curvature of the spine from
weakness of the muscles and ligaments. ‘

TREATMENT.

As regards school life, it is most important that the
postures which a ricketty child assumes at school should be
controlled, so as to guard against any increase in the
deformed condition. In the early and severe cases, exclu-
sion is the only course to adopt, unless there are open-air
schools. It is necessary that the child should have as much
of an open-air life as possible, and a diet with plenty of milk
and a proper proportion of fat. The mother should be
impressed with the necessity of providing clean and proper
food. Every attention should be given to the teeth to try
and preserve them, and the deformities should be treated
according to the stage in which they are.

DEerorMITIES, SPINAL Diseasg, Etc.

Deformities include defects of head, trunk and limbs,
spinal curvature, bone disease, deformed chest, shortened
limbs, ete. In school life these deformed conditions are
chiefly of interest if produced by disease, and so explain
the backwardness of a child; but there may be many
deformities which will always persist, and be more or less
unimportant from a school point of view, such as _cungemtal
dislocations of joints or multiple conditions like super-
numerary thumbs. Of deformed conditions curvatures of
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the spine are the most important, and lateral curvature in
"older children may be regarded as the most common. .. It
is necessary with these curvatures of the spine to notice
that the child is not confined to a desk and seat, which
tends to make the disease worse, and the teacher’s attention
should be drawn to the condition so that the child may not
be unnecessary fatigued, Ankylosed conditions of joints
are important, especially if they are the result of tubercular
disease, and care must be taken not to make the tubercular
condition break out anew. The deformities existing with
hemiplegic conditions are important, as they are so fre-
quently associated more or less with mental weakness, and
it is important that the teacher should not uhduly press
such a child. A cleft palate calls for treatment if the child
is in the mixed school, and every endeavour should be
made to get the parent to attend to the condition. Harelip
is not so important, because, owing to the disfigurement of
the face, the parent usually attends to the condition, but
as a cleft palate cannot be seen sometimes nothing is done
to remedy the condition. The high, arched palate is impor-
tant, as it is so often associated with mental deficiency.

Treatment.—The treatment of deformities depends on
the condition producing the deformity, and unfortunately
little can be done to remedy most of the deformed con-
ditions prevalent in school children, as these conditions are
frequently the result of disease that has run its course
unchecked and untreated ; but the improvements in surge
of children within the past ten years suggest a hope that it
may be possible in the future to relieve many conditions,
which, in the past, have been severely left alone for the
fear of stirring up latent disease.
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unfitting children for ordinary school life, or school drill, or
requiring exemption from special branches of instruction
or particular training.” The possibility of other diseases or
defects which may be of importance in school life, depend
largely upon the thoroughness with which the preceding
part of the schedule has been overtaken, and as the
alimentary and genito-urinary systems are the only two
which are not grasped in the schedule, it necessarily
follows that such defects must ?ertain to these systems.
The most important, therefore, of these are the different
forms of hernia which are found in the course of inspec-
tion ; and it is important that one should impress on the
arent the advisability of having such conditions treated
Eefure the end of school life, by pointing out that as long
as a hernia is present, the child is unfitted for serious
muscular exertion, but if operated on (and the earlier in life
the operation is performed, the better) there is no reason
why the child should not be able for a hard day’s work in
after life. As long as the hernia is untreated or treated
by merely wearing a truss, it is necessary to warn the
teacher of the condition, and to impress on them the
necessity that such children should not bave physical
exercises involving extreme flexion at the hip, nor sudden
ii}lmlfiﬂg or jerking, but only exercises involving the upper
1mos.

There are other conditions such as phimosis to which one’s
attention may be drawn by the anxious parent, but for
which it is not advisable to advise treatment, unless general
symptoms are present, which may be ascribed to the
condition ; if, however, such symptoms exist, one cannot be
too urgent in advising the treatment of the condition.

The presence of intestinal parasites may be entered
under this heading, and one has frequently to impress upon
parents the advisability of seeing a medical man, and
having the condition properly treated, than of depending on
the efficiency of a powder from a chemist. So many con-
ditions occur which are influenced by the intestinal irrita-
tion due to the presence of parasites that parents should be
cautioned against neglecting the condition ; they should also
be informed as to the best means of hindering autoinfection
by the child or reinfection after the disease is cured.

In this area enlargement of the thyroid amounts to a
condition of sufficient importance to justify its being
included under this heading, but although the enlargement
does occur, it 1s very seldom that one sees it sufficiently
urgent to necessitate the consideration of it as incompatible
:;lct::l is:t{ltﬂ:; hfe.t g It tis dt!iasirabflel,l however, that in all these

ses the attention of the parent should b
to tﬁe necessity of having medical Edeice. o diswg
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GENERAL OBSERVATIONS.

The general observations form the summing up of the
condition of the child, a matter which depends chiefly on
the personal equation of the inspector and the diseased
conditions which appeal to him most strongly. It might be
better, however, to sum up the child as of good health,
average health, and bad health, and to regard the average
condition as that which would allow the child attaining the
age of 65 if not interfered with by further disease or acci-
dent. Bad lives would be those who could not be expected
to live beyond the commencement of middle life, if they
were fortunate enough to attain as far as that. Such a
summation would give a standard for general observations
which would be of use in estimating a possible future
strength of the nation, and would be of greater national
importance than a detailed criticism of the outstanding
features in the physique of a child.

DIRECTIONS TO PARENTS.

It is important for the medical officer in giving or issuing
directions to parents to avoid trenching on the prerogative
of the family doctor. In many cases it is merely sufficient
to state what the condition is and advise a medical con-
sultation; but it is usuvally inadvisable and improper to
suggest what would be the proper treatment, asthatisa matter
for the medical man himself to decide. There are, however,
many minor ailments that are untreated, because they are
not regarded as of sufficient importance to necessitate the
consultation with the doctor. Of such conditions the hair
hanging down over the forehead and tending to produce a
squint in young children is one; the presence of blepharitis
is another, and others are the verminous condition of the
body and of the head, in which no treatment may be sought
for fear of exposure, or, as is unfortunately often the case,
in which treatment is not desired by the parent of the child
who is the unfortunate host of such parasites. One may
also in certain cases give to parents certain rules of lite to
assist in the growth and development of the child, stating
also what diet it may be better for the child to avoid; but
it is necessary to be careful to find out whether any sugges-
tions have been made by the family doctor in such a con-
nection, before outlining any treatment, and no treatment
should be suggested if the child is under medical care.

DirecTIiONS TO TEACHER.

The directions to the teacher, besides suggesting the ad-
visability of placing children with defective hearing and
defective sight in the front seats, are largely comprised of
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School Disinfection

A Suggestion to School Medical Officers.

The Lancet declares that the dust from school floors comes
second only to that collected from the floors of public-
houses in the number and malignity of the disease germs it
contains. Sweeping a.dmittedl{ only increases the radius
of the germs’ activity. The only practical effective defence
against this menace to the health of young children (and
indeed to whole communities) lies in the regular employ-
ment of a germicide of recognised standard strength.
This is provided in

Jeyes’ Special Fluid
Cyllin

which, by the simple device of appointing sanitary monitors
in each class-room, can be applied to the floors of a whole
school in a few minutes. The cost of this systematic
disinfection 1s so trifling as to be reckoned in farthings, Its
employment has the endorsement of the Local Government
Board, the Scotch Education Department, the President of
the British Medical Association, and of other weighty
authorities, It has already been adopted by many of the
largest school boards throughout England and Scotland.

Particulars of the most efficient method of disinfecting

schools at @ cost so trifling as to be hardly worth con-

sideration on the score of expense, can be oblained free
on applying fo—

Jeyes’ Sanitary Compounds Co., Ltd.,
64, Cannon Street, LONDON, E.C.

NOTE.—Jeyes’ are the only disinfectants used in the Royal
Household, Stables, and Kennels.




1/1 POST FREE.

Che IRedical Inspection of
School Children ;

A Series of Lectures delivered at the West London Post-Graduate
College.
‘“The General Scheme of Inspection’: (a) Administra=-

tion; (b) Inspection;
h? IHTH"H Elu"nﬁ“sg --‘-p H-H.ﬂlﬂ-n., F-H-E-Pll n-l'-“-nlﬂlh

i Examination of Skin Disease!
by P. S. ABRAHAM, M.A., M.D,, F.R.C.S.1.

‘ Examination of the Eyes "
by KENNETH SCOTT, M.D., F.R.C.S.Ed.

“ Examination of the Ear, Nose and Throat "
by H. J. DAVIS, M.A., M.B.Cantab.

“ Examination of the Teeth”
by H. LLOYD WILLIAMS, M.R.C.S., L.D.S.

PRESS NOTICES.

The British Medical Journal--'*' There is to be found in each of
these Lectures much valuable information.”

The Lancet—'* We may recommend the book as a safe guide to the
principles upon which a School Medical Officer should model his
work."

The Hospital—'* The teaching is sound and adequate, and those who
are undertaking the work of School Inspection will find the
modest price of the publication an investment which they will
certainly not regret."

The London Hospital Gazette—'* All the sections are dealt with in a
thoroughly practical manner; and, apart from its undoubted value
to those who intend holding positions as School Medical Officers,
it would prove of great use to men attending practical courses
in the special departments.’

Published by ““ THE MEDIGAL OFFIGER,”

36-38, Whitefriars Street, Fleet St., London, E.C.




Set of DIAGNOSTIC INSTRUMENTS

for THROAT, NOSE and EAR.
Suggested by Mr.J. WALKER DOWNIE, M.B., C.M.,

ETC.y
Lecturer on Diseases of the Throat and Nose, University
of Glasgow.

Consisting of Semon’s Laryngoscope, Frankel’s Tongue

Depressor, Set Toynbee's Ear Specula, Purve’s Eustachian

Catheter, Lennox Browne's Nose Speculum, Nasal Probe,

Gardiner Browne’s Tuning Fork, Yearsley’s Ear Forceps

and Probe, two Cotton Wool Probes, Toynbee’s Ausculta-
tion Tube, in Aseptic Metal Case.

POWN BROS. Lid.

Grand Prix

it duney,  Surgical Instrument Manufacturers,

21 & 23, St. Thomas's Gtraat,
London, §.E. (Opposite Guy's Hospital),

§ Factory - - King’s Head Yard, Borough.

Telegrams: * Dows, Loxpon,"”

Harta, 1900, Telephones : 1384 City ; 8339 Central; g65 Hop




REFRACTION

TAUGHT

(And the Prescribing of Spectacles)

PRIVATELY, PRACTICALLY,

AND FREE OF CHARGE
TO MEDICAL CLIENTS.

Medical Opinion recenily received —

**1 desire to take the opportunity of ex-
pressing my appreciation of the manner in
which youn uphold your promise to make a
general Practitioner capable of carrying out
refraction work. I think it only fair to ex-
press my indebtedness for the care and skill
shown. I am very glad I took up the work."”

F. DAVIDSON @& Co,,

29, Great Portland Street,
LONDON, W.




[SIGHT TESTING

TAUGHT BY

Mr. F. DAVIDSON, whose twenty-five years' experience,
during fifteen of which he has been actively engaged in
instructing the general Practitioner in sight testing, has
enabled him to evolve a method by means of which the
necessary knowledge can be easily acquired and the work
quickly and accurately done. From five to fifteen
minutes is all that is necessary in most cases.

For those doctors who cannot spare the time to come to
Great Portland Street, arrangements can be made for tuition at
their own homes and at hours convenient to them.

REFERENCES permitted to numbers of medical men who
have been through the course of instruction.

“SIGHT TESTING FOR THE
GENERAL PRACTITIONER.”

A manual by means of which he can rapidly learn to test the
sight and prescribe spectacles. 2/6; by post, 2/8.

Sold to medical men only.
Mr. Davipso~ confines this work solely to medical men,

Retinoscopy and Ophthalmic Examination
Simplified by the New Elecitric Ophthal-
moscope (Davipson's PaTenT).

F. DAVIDSON & Co.,

29, UGreat Portland St., London, W.



PICTORIAL 2% x
#% % CARTOONS

Hlustrating the precautions to be adopted by

Consumptives

ARE NOW OBTAINABLE.

SUITABLE FOR HANGING ON
THE WALLS OF SCHOOLS, &c.

Prices and further particularﬁ. on app]icaliml t O

The Manager,
“THE MEDICAL OFFICER,”

36-38, Whitefriars Street,

London, E.C., England.



The Safest and Most Cleanly
MODELLING MATERIAL
for School Use is

Harbutt’s
Plasticine

‘It contains a large proportion of sulphur, which, with
other ingredients, renders Plasticine an actively antiseptic
substance. I consider Plasticine to be a perfectly safe material
for public handling.”

EDWARD WHITE, M.R.C.S., L.R.C.P., etc.

The Board of Education
Report

on ** MANUAL INSTRUCTION IN PUBLIC ELEMENTARY ScHooLs "
states that the Committee

““ found no case in which infection
had heen carried’’ by its use.

= (S ——

It is clean for children of all ages to use,
convenient to handle and store, made in
5 colours.  Made only by—

W= Harbutt, srcu.
BA THAMPTON, BA TH.
= = = -




++++++ DUSTLESS ROOMS 77—
+-| For the Anhydrous LAYING of DUST and DIRT, during each |
i sweeplng and also throughout all intervening periods,
« = LORIGENE |
GENE|
L . =

+ (A RecisTerED NAME suggested by Froor-Hycigng) T
e On all SCHOOL, LABORATORY, LIBRARY, and other Floors, T
i EABLY in the VACATION for best results, 4
+| “Florigene” is a great labour-saver, as each application lays the dust |
-J- for two to six months or longer. No serubbing (unless preferred) or ..
4= sprinkling of any kind—the ordinary daily sweeping alone required, ’
i Send for particulars, Bacteriological, Medical, and other |7
-4 Reports and Testimonials to the Sole Manufacturers—
-+ +
t| The ““DUST-ALLAYER” Co. |-
£ 45
+| Offices: 165, Queen Victoria 8t., London, E.C. [+
fj: Contractors to  Admiralty, War 0fflce, H.M. Oiflce of Works, etc. -+
1 oI
T T T

Public MHealth Service
Directory

AND YEAR BOOEK. 6/- NETT.
— YT

Gives full details regarding the personnel

of the Sanitary and School Medical Services,
and much information not obtainable in other
reference books.

—_——

PUBLISHED BY ...

36 - 38, Whitefriars Street, London, E.C,




Instructions for
cleansing heads

as recommended by

THOMAS DUTTON, M.D, M.R.C.P.
and approved and adopted by leading County Councils.

Regular attention should be paid to the hair of
school children, as even the cleanest children are
liable to be infested with vermin. The presence
of vermin causes sores of the scalp and enlarge-
ment of the glands. All vermin, including nits,
may be easily removed by carrying out the
following simple directions :—

For removing vermin.

The hair should be well washed every other night for
a week with the following lotion :—One tablespoonful of
Cyllin Soft Soap to one pint of hot water.

The hair should be well rubbed with this lotion for five
minutes, then rinsed with warm water.

For Keeping the hair
free from vermin.

Girls’ hair should be worn tied behind in a pigtail.
Boys' hair should be cut very short. All children’s heads
should be washed once a week with the above lotion,

as it improves the hair and prevents unsatisfactory
conditions.












