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undertake to apply simple dressings to children referred to the
centres from the schools between 9 and 10 a.m. during school
terms. In return for this service certain cases of defects of
the eyes or teeth, or of enlarged tonsils and adenoids, referred
from the centres are dealt with at the school clinic. The
Health Visitors attend the ordinary sessions at the centres,
and hold themselves special sessions, when health talks are
given,

Details of the work of the Health Visitors and of the
Municipal Midwife will be found in Table I. (p. 45).

Voluntary Workers.—Each Centre has its own committee of
voluntary workers who assist in various ways on the days when
the centres are open and who are responsible for much social
work of great importance. During the year the Voluntary
Committees at the three centres provided dental treatment in 32
cases, massage in 86 cases, and insulin treatment for six months
in one case. Thirteen mothers and 12 babies were also sent
to convalescent homes. Instruction in the making of clothing
has been given to mothers, and in necessitous cases garments
have sometimes been provided free of cost. In one case a
home-help was arranged for. The responsibility for the raising
of the money necessary for all these activities rests with the
Voluntary Committees, who are assisted by committees of the
mothers attending the centres, and in one case, at any rate,
by a very active fathers' committee. It is quite certain that
without the co-operation of the Voluntary Committees and of
mothers’ and fathers’ committees the Council's Maternity and
Child Welfare Scheme would not play the important part in
the life of the Borough that it undoubtedly does at the present
time.

Supply of Milk to Mothers and Children.—During the year
175 cases have received milk free or at less than cost price.
The sum so expended has amounted to £67 17s. 7d.

Residential Institutions (Table J.).—There are several special
institutions within the Borough to which mothers and
babies may be admitted. The Mothercraft Training Society at
Cromwell House has accommodation for 10 nursing mothers and
for 15 infants; the Hornsey Deanery Association can receive
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10 unmarried mothers and 5 babies, and the Santa Claus Home
20 children suffering from conditions of the hip and spine requiring
surgical supervision and nursing,

There are in addition 19 registered foster mothers living
in Hornsey.

Maternal Mortality.—Three mothers died as a result of their
confinements—the maternal mortality rate is thus 2°47 per 1,000
births, There were no deaths from puerperal sepsis, All of
these maternal deaths occurred in lying-in institutions, and none
of the mothers had attended one or other of the ante-natal
clinies.

Infantile Mortality.—The number of Hornsey infants who
died under one year of age was given by the Registrar-General
as 53. Local returns made this figure 49. Premature birth
accounted for 19 of these deaths, and weakness and wasting for
ten. More than half of the deaths of infants oceurred during the
first four weeks of life. It is only by encouraging mothers to
obtain medical advice during the later months of pregnancy that
we can hope further to reduce the maternal mortality rate and
deaths of infants in the first weeks of life. ~All deaths from
pneumonia, bronchitis, diarrheea and whooping cough occurred
among children over four weeks of age.

Twenty-seven notifications of still births were received in the
office, 10 of which occurred outside the Borough, and all were
investigated. Twelve of the still births occurred in institutions,
and at eight of the others a doctor was in attendance.

The infantile mortality rate—43-6 per 1,000 births—is the
second lowest on record.

DISEASEs OF ANIMALS ACTS.

The Veterinary Inspector under the Diseases of Animals
Acts, Mr. J. Buxton, having retired, applications were invited
for the appointment from the veterinary surgeons practising in
the Borough, and Mr. F. Buxton was appointed in Novemper,
1925,





















CHART SHOWINC RATES OF BIRTHS,DEATHS & INFANTILE MORTALITY FOR FIRST QUARTER OF 20" CENTURY.
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Nature of Work.

Number of ordinary sessions held
Number of ante-natal sessions held

Number of individual Mothers seen
by Doctor :—
Ante-natal, New cases

Old cases...

FPoat-natal, New cases ...

CEE

0Old casea ...

Total attendances of Mothers

naw

Number of babies nttundmg Centres
for first time

Number of individual

babies on
Centre registers . i

Attendance of babies at medical
consultations

at

T

Total attendances uf hnhlaa
Centres ez, i

Referred to own private doctors
Referred to hospitals

Health talks given by nurses
Examinations in Mothercraft

EEE

Lectures to parents by M.O.H.

Visits paid by nurses :—
'Iﬂ:e:pzntnnt mothers

To infants under one year ..
To children aged 1-5 years ...
Total visite paid by nurses

TABLE 1.
CHILD WELFARE WORE, 1925.
Cantres,
Fi 7Y e No. 2. | No. 3. e
' I | (3monibs).
194 ag 11 801
|
53 22 1 76
189 46 2 237
841 | 101 5 447
102 31 2 185
166 | 87 17 269
1,291 821 27 1,639
516 254 47 B17
|
|
1,125 501 158 | 1784
|
5,815 2,728 284 8,822
8,612 3,741 522 12,976
56 42 3 101
155 79 12 246
25 a3 8 56
2 = - a
2 —_— = 2
First | Total | First | Total | First | Totall pipst | Total
vigits | visite|vigits | visite|visite | Visits| visits | Visita
178 | 868| §2 | 148 8 5| 9o8| 521
[ |
723 13,003 378 | 1,677 68 | 252 1 154 | 4,882
64 | 2985 57 |1587] 12| 148] 1g8 3965
5,656 3,262 400 0,318

RECORD OF WORK OF MUNICIPAL MIDWIFE, 1925.

da,
dao, other ,,
Post-natal visits

Confinements attended
Confinements on books at end of year ...
Ante-natal Clinics attended
first visits

105
85
62

118

149
1,414
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SCHOOL HYGIENE,

Inspections of all school premises have been made during
the year. The majority of the schools may be considered satis-
factory, but the sanitary annexes in Crouch End School and in
the Girls’ and Infants’ Departments of St. Mary's Schools re-
quire reconstruction, while the class-room accommoda'ion in
St. Mary’s Boys’' and Infants’ Departments, in St. James's
School and in Crouch End School has for some time been a
matter of concern to the Education Committee.

Sites for two new schools have been acquired and plans are
in course of preparation.

Arrangements have been made for the conveyance by motor
bf the youngest children attending Muswell Hill School to and
from their homes on the Coppett's Road housing estate during
the dinner hour. The distance is too great for very young
children to walk, while the traffic on Muswell Hill is both fast
and frequent,

In eleven departments where certain children living at «
distance remain on the school premises during the mid-day
interval arrangements have been made for such children to have
their dinner in an orderly and comfortable manner. The
Education Authority has provided the table-linen, cutlery,
crockery and cooking utensils required, and has given permission
for the existing gas-stoves to be used for warming the food
brought by the pupils. At each school the meal is supervised
by a teacher or by a senior prefect. The pupils themselves take
it in turn to lay the tables, and in most schools they do the
necessary clearing away and washing up after the meal,

MEDICAL INSPECTION.

The numbers of children inspected in accordance with the
Board's Schedule will be found in Table 1. Some 28 per cent,
of the children on the rolls of the various schools were reviewed
in routine inspection. In addition a large number of spectal
inspections was made. These special inspections include children
referred for fuller examination from the routine inspections and
others sent to the central Clinic ut the instance of the Head
Teachers, the Attendance Officers and the School Nurses.
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The commonest defects found at routine inspection were
decayed teeth, sub-normal nutrition, enlarged tonsils and
adenoids, uncleanliness, defective vision, enlarged cervical
alands and bronchitis. The children referred for special exami-
nation suffered mainly from minor skin diseases, enlarged tonsils
and adenoids, anemia, defective hearing or other conditions
associated with the ear, eye defects and bronchitis.

(a) Uncleanliness.—Verminous conditions were present in
the heads of 4'7 per cent. of the children examined. Another
13 per cent. of children were dirty. The School Nurses made
nearly 82,000 inspections of childrea during the year, and found
845 children suffering from uncleanliness, The degree of uncleanli-
ness was usually slight, but, inasmuch as a little care on the
part of the parents will readily prevent these conditions, such a
figure must be regarded as unsatisfactory. Some excuse
may be found for carelessness in the case of families living in
very overcrowded rooms without adequate washing facilities,
but in many of the cases not even this excuse could be offered.
One hundred and fifty-one children were cleansed at the
Cleansing Station, in 15 cases under the powers given in section
87 of the Education Act, 1921. In all these cases the clothing
was disinfected and attempts were made to deal with any adverse
conditions found present in the homes. It is possible in this
connexion that the new powers given in the Public Health Act,
1925, will prove useful during the coming year.

(b) Minor Ailments. — Few cases of minor ailments were
discovered at routine inspection. Such conditions are usually
detected either by the Teachers or by the School Nurses and are
dealt with promptly at the Minor Ailment Clinic or by private
practitioners.

(¢) Tonsils and Adenoids.—One or other or both of these
conditions existed in 8 per cent. of the children inspected.
Only 1'7 per cent. aere, however, referred for immediate
operation.

(d) Tuberculosis.—Only one case of definite tuberculosis of
the lungs and another of glandular tuberculosis were detected
at routine inspection. Seventeen cases of suspected tuberculosis,
or 023 per cent. of the children on the rolls of the schools, were
referred for treatment or observation. These included cases
discovered as a result ‘'of special examinations.
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considered to be tuberculous in character, but due rather to
septic states of the mouth and throat,

Some 9 per cent, of the children inspected were below their
proper nutritional standard. Serious malnutrition, however, is
not at all common amongst Hornsey school children. The height
and weight of each child are compared with the heights and
weights as set out in the table compiled by Stephenson. It is
hoped that a more modern table will be available before long.

INFECTIOUS DISEASE.

Several localised outbreaks of infectious disease occurred in
certain of the schools during 1925. Whooping-cough and mumps
caused a good many absences in St. Mary's Schools during the
first half of the year; chicken-pox and mumps were prevalent
in Stroud Green School from March to May; explosive outbursts
of measles, fortunately of a mild type, occurred in Stroud Green
School in October and in South Harringay and Muswell Hill
Schools in December. In St. Mary's Infants’ School thirteen
cases of diphtheria were notified during the months of November
and December, but the disease disappeared just before the
Christmas vacation. The School Medical Officer and the School
Nurses paid frequent visits to the departments affected and
examined large numbers of children in the hope of detecting any
early or missed cases of the diseases in question. The Attend-
ance Officers assisted by cbtaining accurate information regarding
children absent on account of indefinite illness. In no case was
it considered necessary to close any school or department,

FOLLOWING UP.

Following up visits are visits paid by the School Nurses,
and sometimes by the Attendance Officers, to the homes of
children who have been found to require treatment of some sort.
Most of this work is done by two of the Nurses. During the
vear 1,115 visits were paid to various school departments, amud
1,351 to children’s homes, A surprising amounf of ignorance
and apathy still exists with regard to the necessity of obtaining
treatment for many of the ailments suffered by children, and
it is only by persistently following up the cases to their homes
that good results ean be achieved,
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MEDICAL TREATMENT.

Provision has been made at the central Clinic for the treat-
ment of minor ailments, of eye defects, of oral sepsis and of
dental caries, of enlarged tonsils and adenoids and of discharging
ears. Dr. Morison, Consulting Radiologist to the Royal Northern
Hospital, applies X-ray treatment at his private residence to
all cases of ringworm of the scalp referred to him. A special
clinic for the treatment by ionization of discharging ears has
been in operation during the year with very gratifying results.

So far no arrangements have been made for the treatment
by ultra violet radiation of certain conditions in school children
known to benefit by the application of these rays. It is hoped
that before long some provision of this sort will be available in
the Borough.

(a) Minor Ailments.—It will be seen in Table 1V. A. that
848 cases of minor illness received advice or treatment during the
vear at the various clinics. Special reference has been made
on page 4 to the increased facilities for the daily treatment of
mminor ailments that have been in force during the last two
months of 1925.

Two medical practitioners attended on 89 occasions at the
central Clinic to examine children referred there for special
inspection and investigated 2,022 separate defects. All sorts
of cases were dealt with at these inspections, the most common
complaints being defects of the nose and throat, debility, anema
and malnutrition, bronchitis and enlarged neck glands. There
is no doubt as to the popularity of these medical sessions, and
one of their great advantages is that many children come under
medical supervision much earlier than would be the case had
Head Teachers and parents to wait for medical advice till such
time as routine medical inspections were carried out in the
various schools.

(b) Tonsils and Adenoids.—At the Clinic 138 children were
operated on for enlarged tonsils and adenoids, while 73 other
children received similar treatment elsewhere. All possible pre-
cautions are taken with regard to the cases dealt with at the
Clinic. The patients are conveyed to their homes by ambulance '
in the company of a nurse, and should any child appear to be
suffering unduly from the effects of the operation arrangements
are made for his, or her, admission to the Cottage Hospital.
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“The treatment of otorrheea adopted at the Clinic
depends on recognising that sepsis is the essential factor in
the cause of both acute and chronic suppuration. The
essential difference between these is that in the former there
is infection by one species of micro-organism and the tissues
usually show signs of considerable inflammation. In ‘chronic
otorrheea’ the discharge is infected by several varieties, and
the tissues are irritated, but not acutely inflamed. TFactors
in addition to sepsis may aid in keeping up the suppuration,
Such factors are granulations, polypi, caries, ete. The area
of sepsis is important. It may be limited to an accessible
place, the tympanum is usuallv such, or it may extend into
the mastoid antrum, which is nearly always beyond the reach
of treatment without operation.

From what has been said it is plain that where sepsis
alone is responsible the treatment should be antiseptic in
nature, but where another factor is present, such as a
polypus, this should first be removed and the sepsis dealt
with subsequently. Occasionally inflammation in a neigh-
bouring organ, such as the nose or throat, may be mainly
responsible for the continuance of the discharge. 1If so, the
neighbouring area, as well as the ear, is treated. In
moderate or severe cases of discharge from the ear due to
sepsis in the tympanum zinc jonization is the mainstay of
the treatment adopted, while in slight cases or cases nearly
well the blowing of boracic powder into the ear is found to
be sufficient. Where the sepsis involves an area difficult of
access an effort is made by the use of special instruments
to bring the ionizing fluid and the electric current into con-
tact with the surface involved, but in many cases this is
impossible unless an operation is done to make the part
involved accessible. This necessitates the child being sent
to hospital. It is important that a child should not be dis-
charged from treatment at a hospital until quite well, as
secondary changes are in time likely to develop, which make
the case almost, if not quite, incurable,

Treatment is given to the children once a week or once
a fortnight. Daily treatment is not prescribed except in an
acute case. Every effort is made to avoid re-infection of
the ear by asking the mother to take care that water does not
enter it,



SRR

1f the subjoined table be referred to it will be seen that
58 out of the 62 cases involved the middle ear and 4 the
external part only. Of the 58 one was acute inflammation—
the mastoid was involved, and the child was sent to hospital.
Of the 57, in 32 the disease was limited to the tympanum;
in 25 the attic or mastoid was involved. This is a larger
proportion of attico-mastoid cases than should be expected
to be present in succeeding years. They are the accumula-

tion of several years.

Eight of these recovered. The

majority of the remainder will require hospital treatment.
Where the external ear only was involved all recovered.
The clinic was started in January, 1925, and is held on

Saturday mornings during term from 9.30-11. The children

are given appointments as to the day and hour at which they

are expected.

SraTisTics oF OrorrHEA Crixic, 1925.

Cause of Buppuration

Tota
Ears

Cured

Lost
Sight of

Under
Treatment

Bent for

Operation

Other
Treatment

AcUTE INFLAMMATION
(acute suppurative
otitis media)

CHROKIC SUPPURATIVE
Onimis Mep1a due to

I. Tympanic conditions
(a) Tympanic sepsis
(b) Tympanic sepsis

granulation.
(¢) Tympanic sepsis
polypus.

II. Tympanic conditions.

hroat, nose or
mouth conditions.

11I. Tympanic conditions.

Attic disease,
mastoid disease
(no operation),
mastoid disease
(operation already)

Exrermar O1iTie MEDIA

18

B =3 W0 @

17

TOTALS

62

{left
school)

13

1
(sub-ncute
mastoid)

January Sth, 1925.”
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Two school camps were organised during the year, 80 children
from Campsbourne School attending one and 35 children from
St. Michael's and Highgate Schools the other,

PHYSICAL TRAINING.

The Board's schedule of physical training is followed in all
schools, and considerable interest is being taken in organised
games and in swimming. Organised games are played at the
school field in Redston Road, at the Rokesly Avenue School
site, at Highgate Woods and in Finsbury Park. At the Redston
Road ground more suitable arrangements will have to be made
during the coming year for the provision of drinking water.
The school swimming bath is situated on the County School and
South Harringay School site, and is used only during the summer
months. The bath is too small for the needs of the school
population in the Borough, but is well kept, the water being
changed daily and maintained at a suitable temperature. During
the year 1,659 children used the bath and 430 learned to swim.

The following report is written by Mr. W. B. Ouseley,
General Secretary and Treasurer of the Hornsey Schools’ Sports’
Association:—

“The Association has actively engaged the Hornsey
scholars in football, ecricket, tennis, metball, athletics and
swimming during the year 1925. Much of the success Is
due to the Sectional Secretaries, who, by carrying through
league competitions, awaken keen enthusiasm not only
among the playing children, but among those who witness
the games. Great care is taken to instil ihto the children
a love for the true ideals of amateur sport; the keen, hard
and sporting way in which the children play is ample reward
fo the many teachers who give up so much of their own
time.

The successful schools in the different sections this year
are Football, North Harringay (league), Stroud Green (cup);
Cricket, North Harringay; Tennis, Crouch End; Netball, St.
Mary's; Athletics, Stroud Green; Swimming, Stroud Green
and South Harringay.,
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Football and Netball District teams have competed
against other districts in their respective branches. The
Football team reached the third round in the Corvinthian
Shield, an achievement when it is realised the number of
schools from which some opposing districts can select. The
Hornsey Schools’ Netball team has defeated with compara-
tive ease all the surrounding districts.

Competitive swimming has been in abeyance since the
War until this season, when a very successful gala was held
at Hornsey Road Baths, The standard of swimming
suggests some early London successes now that galas have
started again.”

PROVISION OF MEALS.

No school meals are provided in Hornsey, but milk is given
to certain children during the winter months, either free or ab
prices varying according to the parents’ circumstances, The Care
Committees undertake all the arrangements in connexion with
the supply of milk and find the money required to finance the
scheme. Children receive milk only on the recommendation of
the Medical Officers, and all such children are weighed and
measured periodically by the School Nurses,

CO-OPERATION WITH PARENTS AND OTHERS.

All parents are invited to attend medical inspections, and
74 per cent. availed themselves of this opportunity. Tt is only
in a comparatively small number of cases that parents fail to
show appreciation of the efforts of the School Medical Service
on the children’s behalf,

Head teachers are in close consultation with the School
Medical Inspector during medical inspection, and do everything
in their power to induce parents to carry out instructions given
at such inspections,

Excellent working arrangements exist between the School
Medical Staff and the Attendance Officers, who assist actively in
the work of following up. The Chief Attendance Officer attends
all meetings of the Care Committees, and in this way acts as
a liaison officer between the voluntary workers and the School
Medical Staff,
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The four Care Committees in Hornsey accomplish a great
deal of useful work and play an indispensable part in the scheme
of medical treatment. During the year they assisted parents
in 62 cases to obtain spectacles prescribed by the School Oculist,
in 3 cases to obtain surgical boots, in 18 cases to obtain a summer
holiday for the children, and in many cases to obtain milk free
or at reduced cost for debilitated children. In addition, the
Committees provide boots and elothing for children in very poor
eircumstances.

The Central Care Committee has appointed a small Sub-
Committee to collect funds and to co-ordinate the efforts of the
District Care Committees and the schools in the work of pro-
viding holidays for necessitous children suffering from anmmia
and other similar conditions. As a result of a special appeal a
considerable sum was collected during the year, and 56 children
were sent away for a stay of at least two weeks at the seaside.
In certain cases recommended by the School Medical Officer
the period of holiday was considerably extended, and in every
case the parents were required to make a eontribution, however
small, towards the expenses incurred. The Sub-Committee
also made a donation towards the cost of sending the boys from
the Kitchener Home to a holiday camp, and the girls from the
St. iCatherine’s Home for a holiday at the seaside.

The voluntary workers give much of their time to the carry-
ing out of this work, and their co-operation has been of greab
value,

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

All defective children coming under the notice of the Head
Teachers, Attendance Officers and other officials are referred for
examination to the School Medical Officer. Those children, in-
capable of being educated in ordinary schools buf capable of
deriving benefit from instruction in special schools, are sent to
suitable institutions. Thus 7 children have attended a special
class for the partially blind, 7 a class for the deaf, 17 the Joint
Special School for feeble-minded children and 2 a cerlified school
for epileptics. Mentally defective children incapable of deriving
benefit from education in the Joint Special School are referred
to the Middlesex County Council, the Loeal Authority under the
Mental Deficiency Act,
























TABLE II.
(A})=RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION
IN THE YEAR ENDED 3lst DECEMBER, 1025.

| Routine Inspections Special Inspections]

Mo. of Defects, No. of Defects.
ER TREEERETY
Defect or Disease. | EF (22558 EE [28sik
| Eg fef8E g §§§‘3
= g"} uE e # =
2| T e
i 2 { [ ) (6}
Malnutrifion - = = - - — 151 — —
Uncleanliness 126 - .-
(See Table IV, Gruup V]
Ringworm, scalp - - - - — 8 —
" bﬂdj’ - .- - . = — 18 -
Skin {Scabies - - - - o == — 16 -
Impetigo - - 1 S 117 —_
Other Diseases l:ncm -Tuberculnus} 1 3 |120 —
Blepharitis - - - - - 8 - | 23 —
Conjunctivitis - - = 8 — 22 —
Keratitis - - - al e —_
Eye Corneal Dpncltles = = o = ) —
Defective Vision (excluding —
Squint) - - - - -| 126 e 100 —
Squint - - - - - | 7 e 23
\Other Conditions = e skl == | &8
Defective Hearing - - - 4 2 16 —
Bar {Otitis Media - - - - 14 1 71 e
|Other Ear Diseases - - - 1 1 55 - -
Nose |E-plarged Tonsils only - | 27 125 63 6
il Adenoids only - - 1 3 44 3
Throat |Enlarged Tonsils and ﬂdeumds 8 1 88 4
Other Conditions - 1= 1 84 3
Enlarged Cervical Glands '
{Hou-Tu'berculnus} | — 100 42 2
Defective Speech - - — 11 - —
Teeth—Dental Diseases - - - - 565 — 11 -
(See Table IV., Group IV.)
Heart (Heart Disease:
and Organic = ea) s 3 == 3
Circnla- Functional - - - 32 — 13
tion \Anmmia - - - - - — — 151 —_
- {Hmnchttls mit ol = m = 18 56 1
£%| Other Non- Tuberculuus Diseases 1 5 41 —
{Pulmonary :
Definite - - - - = 1 PR p
Suspected - - - 2 4 6 5
Non-Pulmonary :
Tuber- Glands - - - - — 1 - —
culosis) Spine: - s e el e — —_ —
Hip - - - = = = — —
Other Bones and Joints| — — e —
Skin - - - o - —_ — e
L'E " Other Forms - - o = —1 _I —
r pilepsy - - - - o] = 1
I’g;‘;‘{:;;f{ Chorea - - - 4= 2 | 10 i
Other Cnnﬂltmns - - o - 8 5 —
Rickets - - - : = — - —
Deformities iﬁpinnl Curvature - - — - - -
Other Forms - - - 1 20 13 5
Other Defects and Disease - - - — 12 658 15
|













TABLE III.—RETURN OF ALL EXCEPTIONAL CHILDREN

IN THE AREA.

e

Girls

Tatal

Blind (in-
cluding

partially
blind). |

Deaf (in- |
cluding
deaf and
dumb
and par-

acal

Mentally
Defective.

Epileptics

(f) Suitable
for train-
ing in a
School or

| Class for

the totally
blind.

_ At no School or Instltutmn:

I

Attending Certified Schools
or Classes for the Bl:ndl
Attending Public Elemtm
tary Schools o |
At other Institutions

(¢5) Suitable
fortraining
in a School
or class for
the parti-

ally blind.

(s) -bl.'lﬂl’ﬂlti
for train- |

ing in a
School or
Class for
the totally
deaf eor
deaf and
dumb.

(#1) Suitable |
for train-
ing in a
School or
Class for
the parti-
ally deaf.

Attending Certified Schools,
or Classes for the Blind

Attending Public Elemen-|
tary Schools ...

At otber Institutions

2

—

At no School or Institution, 1

| Attending Certified Echnals
or Classes for the Deaf ...
Attending Public Elemen-
tary Schools
At other Institutions
At no School or Institution

Baa

Attending Certified Schools
or Classes for the Deaf ...

Attending Public Elemen-
tary Schools

At other Institutions

At no School or Institution

e

k1

) (o ‘ll-mlill |

1 T R l-luutlll |

Feeblemind-
ed (cases
not notifi-
able to the
Local Con-
trol Author-
ity.)

Attending Certified Schools
for Mentally Defective
Children

Attending Public Elemen-
tary Schools

At other Institutions ...

At no School or Institution

1]

Notified to
the Local
Control
Authority
during the
year.

Feebleminded
Imbeciles ...
Idiut. LR - LR

Gy ==

e

Suffering

epilepsy.

fromsevere |

Attending Certified Special
Schools for Epileptics ...

In Institutions other than
Certified Special Schools

Attending Public Elemen-
tary Schools e

At no School or Institu t:nn

o

Suffering
from epi-
lepsy which

is not severe

Attending Public Elemen-
tary Schools 5
At no School or Inlutut:nn

| w







Boys | Girls. | Total
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