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uider efficient full-±imne instruction up to the age of sixteen.
EveIn noV, of course, nmany persons between sixteen
anid eichliteen years of age are in attendanice at suclh
schlools, and wvill tlherefore be subject to tlle medical
provisiofis, and the niuniber nav be expected to increase
steadily till compulsion is in force. Further, tlle Act gives
local education autlhorities power to arrange for establishiDg
Dr aidling nursery scllools for cllildren over two and under
five years of age, and for atteinding to the hlealtlh aild
p)hysical welfare of clhildren attending these scllools.
Thus most clhildren and young persons betweeni two and

eigh.,teen years of age, anad all those between five and
sixteen, are brought witlhin the purview of tlle scliool
miiedical services. They must all be medically inspected,
anld medical treatment may be provided for all of tllemn
and must be available for ml:ost of them under the auspices
Af tlle local education authorities. It is clear that there
will lhave to be a great increase in the number of medical
iiieu or women engaged in the work of mnedical inspection,
who are usually whole-time officers; and that the arrange-
auents for giving nmedical treatment, wlviclh in miost cases
ijave hiitiherto been far from satisfactory or adequate, will
aeed to be very carefully considered in the interest both
f the public and of tlle profession.
Tlhe conditions laid down by the Act (eitlher directly or

by reference to the Education, Adm:inistrative Provisions,
ALct, 1907) under wlhich muedical treatmijent may be pro-
vided are three: First, the arrangemnents mIlust be sanc-
tioned by the Board of Education, whio miiay require
authorities to submuit completeschemes fortlheir considera-
tion. Before submitting a scheme the authority is required
to consult the other education authorities conicerned. This
is imuportant, for schools and children in a non-counity
borougll or urban district may be subject to tlhe adminis-
trative supervision of more tlhan oine autlhority. The
authority is required also to give suitable publicity to its
proposals, and to consider any representations made by
p)arents or otlher persons or bodies of persons interested.
Secondly, the autlhority may provide treatment by en-
"Ouragilng or' assisting the establislhmeient or continuance of
vol on tary agencies, and mliay associate withi itself repre-
3euitatives of voluntarv associations for the purpose.
I'luirdly, tlhe autlhority nmust not establislh a general
folouiciliaiy service of treatment by medical prac-
Litionuers for clhildren and young persons, and must

IdXid(r lhow far it can avail itself of tlle ser-
vces of private medical practitioners. This last con-
Itionl was inserted in tlle Act oni the initiative of
'Ohe 1British Medical Association; and thloLughl its wording
is niot as stronlg as the Association desired, taken in con-
juilction wvithi the othler conditions and assuming a con-
ti uiiance of the sympathetic attitude of tlle mnedical depart-
moient of the Board of Education, it slhould be a valuable
protection to some professional interests. The attentiotn of
pri.,ctitioners in every area slhould be drawni to these
eoii(litioIis, and to tlle opportunity they offer for makiing
tle views and influence of the profession feit.
The iniedical clauses of the Act are already in force in

so far as they confer powers, but not in so far as they
impose duties upon local education authorities; tllat is,
aWuihuorities tmiay iiow be allowed to extend their medical
ser-vices in. the directions indicated, but will not be obliged
to do so unitil the Board of Education namie an " appointed
day ' for this purpose. Representations lhave been made
by thle Associationi to tlle Board tlhat, botlh witlh a view to
tle securinog a wider clhoice of practitioners by autlhorities
frot their services andc in womminon fairniess to tlle imen wlho
are now do:ng niaval and military work, it is desirable to
postponie the appointed day till somue reasonable period
after the elnd of tlle wVar, and it is probable that tllis will,
in fact, be the course adopted.

Tljere are a few minor points in wljichi the medical pro-
fession is affected by the Act. Two of these rnay be
nmentioned. Tlle administration of the Employmeimt of
Clhildren Act, 1903 (except in the City of London), is trans-
ferred from public health autlhorities to local education
autlhorities. In some areas this had already been (lone,
wihere possible, by resolutions of the authorities theill-
selves; but some imnportant matters will now come under
thle consideration of thle school mledical officer as such,
imstead of the medical officer of health as suchl. No
chsange is made by thle Act in conlnexion with mlentally
dlefective chlildren, b)ut whrleeas it was formxer ly opxtional
for a local educationl authority to takle cognlizanlce of

certain classes of pllysically defective or epileptic clhildren
and to provide for their education, it is now iiade
obligatory for tllem to do so. This, again, wvill add to the
duties of the scllool muedical officer in a large number of
areas.

Tlhe really ilmmense addition wllich the Act mnalkes to
the muedical services administered by autlhorities wlliclh are
not primiiarily concerned witlh lhealth emplhasizes tlle imn-
portance an(d urgency of the need for unifying all hjealtl
admiinlistration botlh centrally and locally; and it is inter-
estingy to note tlhat the President of the Board of Educationi
himself, in one of hlis speeches on the bill, expressed the
opinion that tlhe imedical functions of tlle Board would
ultimiiately be transferred to a Ministry of Healtlh. The
double provision which is being made for tlle muedical
treatument of some classes of persons, the possibility of
aggravating the confusion and overlapping already too
evident in this connexion, the danger of the development
of undue specialization to the detriment of the education
and practical experience of tlhe general practitioner, anid
the narrowing, of outlook of the manufactured specialist
hiimself or lherself, will be more obvious to the mnembers
of the medical profession tljan tlhey can be to otlhers.
Herein, in addition to othier reasons, lies tlhe necessity for
the profession to malie its influence felt in the admiiinistra-
tion of the Act and the need for local administrators to
take advantage' of tlle experience and knowledge of tlje
profession. lNit, tllouglh alive to these dangers, tllere is
no doubt that tlle medical profession welcomes, as warmly
as any otlher section of tlle community can do, tlle im:prove-
ments whiclh the Education Act, 1918, malees it possible
to effect in the education and physical welfare, and
therefore in tlle efficiency and happiness, of our people.

SHELL SIIOCK A-ND WAR NEUROSES.
WITH the approval of the D.G., A.M.S., the course of
instruction in slhell slhock and war neuroses will be resumied
at the Maudsley Neurological Clearing Hospital, Deinmaik-
Hill, S.E.5, oni Septeimiber 20th, at 3 p.mI. It will be opein,
to all medical officers of Britislh Navy and Armiiy Services.
to officers of the American Medical Service and to civilian
practitioniers.

Tlhe success of the first course, wlich was attended by
twenty officers belonging to the medical services, mllperial
anid Domiinion, and twenty civilian practitioners, has
induced the Director-General to permit this systematic
couLrse, wllicli will extend over three montlhs, to be given.

SYLLABUS.
Practica(l Teatchin.-Daily inistruction anid practice in

diagniosis anid treatmenit for officers of the medical services.
Mornings, 10 am. to 12.30 p.m.; afternioons, 2 p.m. to 4 p.m.,
except Saturdays and Suiidays.

Systelluatic lectutre.s Itwith demnonstrations of illustrative cases Con
Tuesdays and Frilays at 3 p.m.

1. The anatomy, physiology, and pathology of the nervous
anid muscular systemis applied to the diagnosis, prognosis, aud
treatmnenit of shell shock anid war neuroses.

2. The physiological and pathological con(litions underlyin)g
shock-emotional, commotionial, and surgical.

3. The nmetlhods of examining cases of functional nervous dis-
or(lers (hysteria, neurasthenia, and psychoses) and the deter-
miniationi of fitniess for mnilitary service.

4. The nmethods of differential diagnosis of organiic and
funLetionial disease and the combined conditionis.

5. The dianlosis of coniscious simulation (malingering),
unlcoUscious simulationi anid exaggeration.

6. The gei)eral principles of treatment of futictionial diseases
of the nervous svstem.

7. General aspect of the surgical side of nieuro-muscular
disahilities.

8. General principles of psychology as applied to war neuroses
anid slhell shock.
The course of lectures will be open to all officers belonging to

the British, Colonial, and(l. American medical services, and to
civilian practitiotners whio obtain a letter of intro(luction fro-m
a physician or surgeonl attached to a university or hospital
medical school.
Applications to be made to Brevet Lieut.-Colonel F. W. Mott,

M.D., F.R.S., Mau(dsley Neurological Clearing Hospital,
Denmark Hill, S.E.5, wlhere the course will be held. All
ap)lications wvill be submitted to the D.G., A.M.S. No fees
will be charged.

AN Order has been issued by the Local Governnent
Board extending the expression "local authority" con-
tainedl in the .Local Authorities (Food Control) Order
(No. 2). 1918, to include the county council of an. adninis-
t"Uivc CoULtyil'.


