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To THE CHAIRMAN AND MEMBERS

OF THE

Walthamstow Education Commitlee.

LADIES AND (GENTLEMEN,

I beg to present herewith a report on the work of your
Authority’s School Medical Department for the year 1935.

The incidence of malnutrition has again been very closely
watched and every effort is being made through the medium of
the “milk in schools” scheme and of mid-day dinners to
minimise as far as possible any ill effects. On the whole the
average nutrition of school children in the area is gradually
improving from year to year.

The dental staff was augmented by the appointment of a
third dental surgeon and inspections and treatment of the
secondary and technical scholars was undertaken for the Essex
County Council. T would remind the Committee, however, that
on the basis of circular 1444 issued early in 1936 by the Board
of Education the dental staff is still below the standard laid
down. '

I desire again to acknowledge your kindly consideration of my
recommendations, and the co-operation of your Director of
Education and School Attendance Officers. The staff of the
department has again given good service.

I am,
Ladies and Gentlemen,

Your obedient servant,

A. T. W. POWELL,
School Medical Officer.






1. STAFF OF SCHOOL MEDICAL DEPARTMENT.

School Medical Officer and Medical Officer of Health.
A. T. W. Powerr, M.C, M.B, B5, MRCS, LRCP, DPH.

Assistant School Medical Officers.

D. Broperick, M.B., B.Ch, B.A.O.,, D.P.H., Barrister-at-Law.
Miss Mary Suepparp, B.A,, M.B,, B.Ch,, BA.O., D.P.H,

Barrister-at-Law.
Miss Mary C. Crarkg, M.B., B.Ch,, B.A.O.

Specialist Part-time Medical Officers.

Aural Surgeon . AR Frier, MA. "';ID F.R.CS.I.
Orthopedic Swurgeon B. WHITCHURCH I-Iuwul,, M.B., BS., FRCS.
Ophthalmic Surgeon H J. Taceart (to 30/11/35),
B.A, M.B.,, BCh, BAQO, FRCS D.O.M.S.
P. McG. MOFFATT (me IIIE;’&S}

M.D., MR.CP, DP.H, DOM.S,.

Physictan-in-Charge, Wirrrip P. H. Suevpvon, M.D.,, F.R.C.P.
Rhewmatism Clinic

Dental Surgeons.

Mr. L. W, Eumer, L.D.S, R.C.5. (Eng) (Senior).
Mrs. W. Rosa Taorng, L.DS, RFPS., DDS.
Miss & M. V. Harsorw, L.D.S,, R.C.S. (Eng.) (from 12/8/35).

School Nurses.

Miss M. McCaeg, S.R.N., H.V.Cert. (1919) (Supt.).
Miss ID. A Dowring, S.R.N. (to 31/7/33).
Mrs. J. Morris, S.R.N,, S.C.M.

School Nurses and Health Visitors. (Half-time to School Medical

Service.)

Miss H. Gurnerr, S.R.N. S.C.M., H.V.Cert.

Miss D. E. Lamnter, SR.N,, S.CM, HV.Cert. (irom 21/10/35).
Miss D. Lece, S RN, 5 M. H.V.Cert.

Miss A. Stuart. S.R.N., S.CM., H.V.Cert.

Miss A. O. WricHT, S. {N B M., H.V.Cert. (from 21/10/353).
Miss M. A. Young, SR ?'v:, S.C.M., " H.V.Cert.

Dental Attendants.

Miss Bacown, Cert. SLEB. and HV. (R.S.1).
Mrs. F. McWiILLIAM, -
Miss N, WaterMAN (from 12/8/35).

Masseuses,

Miss H. E. Garratt, CS.M.M.G. (half-time).
Miss M. Havpen, C.S.M.M.G. (half-time).

Clerical Staff. (Also part-time to Public Health duties.)

H. J. Smita (Chief), G. W. West, R. A. C. Greex, L. Rusnrox,
A, T. Wapg, A, R. KiGGINs.
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2, CO-ORDINATION.

Close co-operation has been maintained along the lines
detailed in the previous reports.

Further co-ordination of the School Nursing and Health
Visiting Scheme was effected during the year following the
resignation of a whole-time School Nurse and a whole-time
Health Visitor.

Two new joint appointments were made and at the end of
the year school duties were carried out by two whole-time
school nurses and six nurses under the joint scheme, giving
half-time to school nursing, i.e., equivalent to a total of five
whole-time nurses. One of the two whole-time school
nurses was given study leave by your Committee in order
to take the course prescribed for the new Health Visitor’s
Certificate.

3. THE SCHOOL MEDICAL SERVICE IN RELATION
TO PUBLIC ELEMENTARY SCHOOLS.

School Hygiene and Accommodation.—The following table
shows the number of schools in the Borough and the
accommodation :—

MUMBER OF SCHOOLS AND ACCOMMODATION.
Seating Accommodation,
Boys. Girls. Infts. Mxd. Boys. Girls. Infts. Mxd.

Provided gk T 15 16 8 5675 5552 6605 3258
Non-Provided A 2 2 3 208 472 437 855
Special Schools—

Mentally Defective — -— - 1 = sad. - 130
Deaf Centre e — — -— 1 - — - 20
Myope Centre ... — — = 1 — — — 85

Physically Defective
Centre o — = — 1 — — — 80
Nursery School ... — — -- 1 - — — 150
Totals ... 16 17 18 16 5883 6024 7042 4578

1935 1934 1933 1932 1931
Number of Children on

Register, December 3lst 17,845 18,516 19,633 19,727 19 487

Average Attendance ... 16,140.5 16,680.2 17,402.2 17,290.7 17,994.9
Percentage Altendance £9.4 88.1 88.8 88.5 88.3
Population e ... 185,090 135,600 135,010 134,420 132,956

'Percentage of School Children

to Population 13.2 13.6 14.5 14.6 14.6
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School Hygiene.—A detailed sanitary survey is made by
the Medical Inspector at the conclusion of the medical in-
spection of individual departments. Any recommendations
made are then forwarded to your Director of Education.

The Engineer and Surveyor has furnished a full list of the
more important work carried out at the schools during 1935,
and the following are some of the items:—

Exterior and interior renovations at one school.
Exterior renovations at eight schools.

Interior renovations at two schools and all the feeding
centres.

Limewhiting to out-offices at all schools.

Removal of stepped and sloping galleries in classrooms at
eleven schools.

Heating improvements at six schools.

Removal of defective plastered ceilings and re-instatement
with plaster board at four schools,

Improvement to kitchen equipment at Nursery School.
Indoor W.C.s for staff at two schools.

Various sanitary improvements at seven schools,
Floor planing at eleven schools.

Extension of galleries at three schools.

Provision of non-slip and cleansed surfaces at three
schools.

Provision of hot water supply to lavatory basins at three
schools.

Reviewing the hygienic conditions of the schools generally,
the standard is well above that usually found in urban areas.
Ventilation, lighting, heating, equipment and sanitation are
generally satisfactory.

Building operations at the new open-air school at Hala
End were begun in October, 1935.

4, MEDICAL INSPECTION.

No change has been made from that adopted in previous
ears in the method of selection of children for inspection.
he age groups of the children inspected have been those
defined under the three code groups of the Board of Education.
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There has been no departure from the Board’s Schedule
of medical inspection,

The following table gives a summary of the returns of
medical inspection for the last two years:—-

1935. 1934,

Entrants ... 2,811 1,678
2nd Age Group ... 1,676 1,912
3rd Age Group ... E S B 1,868

Total Routine Inspection 6,799 5,458
Other Routine Inspection 438 408

Special Inspections 4040 4310
Re-inspections ... o 21183 023,661

Total ... TR = ... SR i 7|

5. REVIEW OF THE FACTS DISCLOSED BY
MEDICAL INSPECTION.

(a) Malnutrition.—The statistical returns relating to nutri-
tion are given on an entirely new basis when compared with
that used in former years, and are in accordance with the
classification required by the Board of Education’s Adminis-
trative Memorandum 124 which was issued at the end of 1934,

The following extract is taken from the Memorandum :—

“The classification should be made on clinical grounds and
not based solely on the height and weight of the child. It
is recognised that some variation in the standards adopted by
medical officers may be unavoidable, but experience appears
to show that, generally speaking, a clinical classification is
more reliable than one based only upon a height-weight-age
ratio.

“The main issue is to estimate the general well-being of
the child. Such general assessment cannot as a rule be based
upon any single criterion such as any ratio of age, sex, height
and weight, but should also have regard to other data derived
from clinical observation; for example, the general appear-
ance, facies, carriage, posture; the condition of the mucous
membranes ; the tone and functioning of the muscular system ;
and the amount of subcutaneous fat. An alert cheerful child,
with bright eyes and a good colour, may usually be accepted
as well nourished without demur. On the other hand, a child
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who appears dull, listless and tired, who has a muddy com-
piexion or stands slackly is at once under suspicion, and
should be further examined. Too much reliance on a single
sign may lead to error. Carious teeth and other local defects
chould not in themselves be regarded as evidence of faulty
nutrition. It is the general impression which decides the
1ssue.”

The returns for 1935 have been classified as follows:—

No. A, B. e D.

Exd. No. % No. AR 1 IS e

Entrants A5 N R o L ) S | T S v JE |

2nd Age Group 1676 240 143 1238 739 46 BY 5.3

Ird Age Group 2312 330 143 16902 733 245 105 45 1.9
Other Routine

Inspections ... 438 50 115 333 76.0 48 109 7 Lb

Totals ... 7237 952 131 5518 ‘762 630 &7 137 19

(A, Excellent; B, Normal; C, Slightly Sub-normal; D, Bad.)

The returns were carefully analysed at the end of the year,
and it was evident that there was considerable variation in
the standards adopted by the two medical inspectors, and when
compared with those used in other areas. It also became
evident that the interpretation of the classification which has
been used in Walthamstow has been too stringent, and that
the returns given for 1935 will probably reflect unfairly upon
the nutritional condition of the children as compared with
other areas.

Steps have now been taken to correlate the standards
used by individual members of the medical staff with those
used in another area.

Viewed from another angle, namely, on the classification
formerly used in the area, there was a definite improvement
in the nutrition of both boys and girls in all three routine
age groups. The following were the findings on the former
basis of “ excellent” nutrition :—

Entrants. 2nd Age Group. | 3rd Age Group.

1935. 1934. 1933. | 1935. 1934, 1933.]|1935. 1934. 1933.
Boys 91.5 89.8 862 | 877 858 826 |83 799 835
Girls 922 8388 832 | 889 829 810 |86 822 740

Again 137 children were classified as “D” on the new basis,
while a total of 167 were noted in 1934 as requiring treatment
{or malnutrition—a reduction of 30, or 18%.
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To summarize the position there has been a steady
improvement in the nutritional condition of the children in
the area, and if the statistical returns should compare
unfavourably with those of other areas there should be no
need for any alarm.

The medical inspectors report as follows:—

Dr. Broderick.—" It is gratifying to be able to state that
the physical condition of the school children in my area
improved in the year 1935 as the following table shows:—

Percentage Nutrition of children scored ‘Excellent’ (old
classification).

1935 1934
Entrants 85.5 83.1
2nd Age Group 852 834
3rd Age Group s | - O | R

Other routine inspections ... 86.3 802

“This result has mainly been obtained bv the free milk
granted on medical grounds, and by the system whereby
children can obtain one-third of a pint of milk for a half-
penny, and by more suitable feeding in their own homes.

“ An endeavour is made at medical inspection, at the clinics,
and by informal talks, to impress upon the parents the
necessity of proper feeding and of providing plenty of fresh
air for their children.”

Dr. Clarke.—“ After seven years’ work in the Walthamstow
School Medical Service I feel that I can now make a useful
survey of the nutrition of the children attending our elemen-
tary schools, and it is my considered opinion that it is steadily
improving.

“1 consider this improved nutrition to be due to the
following causes :—

“1. Regular and systematic medical examinations, when
the parents and children are instructed in the importance of
diet, exercise, fresh air and rest, as the essential factors
governing growth and health,

“2. The provision of milk meals in schools. This addi-
tional milk does much to counteract the bad effects of an ill-
balanced diet, e.g., a diet which may contain too much starchy
food such as bread and potatoes, and an insufficiency of
proteins and fats such as are found in meat, eggs and milk.
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“3. The provision by the Education Committee in very
generous measure of convalescent home treatment for
children following debilitating illnesses. This in my opinion
is the best means of preventing a state of mild ill health
from developing into a condition which may become severe
and disabling.

“4, The provision of mid-day dinners for those children
whose parents are unemployed.

“5. The satisfactory extent to which parents avail them-
selves of relief measures in cases where they are entitled to
these.

“6, The provision of an annual two weeks’ holiday at the
school camps, for children who could not otherwise get a
holiday.

“ Food, exercise, fresh air and rest are the chief factors
governing growth and health, and in our Borough all these
are obtainable in generous measure for the school child if
the parent is willing to take advantage of the provision made.

“The facts that 355,104 millk meals were consumed by the
children in the schools, that 758 children had free dinners,
that on an average 309 children are sent to convalescent
homes yearly, and that 381 children had a fortnight’s holiday
at the school camps prove, I think, that the parents are
appreciative of the services provided for the welfare of their
children, and avail themselves of them, and I consider that it
is because of this that we have a good standard of nutrition
in our area.”

The following table shows the comparison of the nutri-
tional findings on the old system in Dr. Clarke’s area for the
yvears 1934 and 1935:—

1935 1934
Entrants e 00 821
Z2nd Age group ... o S 87.4
3rd ‘Age grodp ... o0 LB T2
Other routine inspections ... 875 815

Nutritional Surveys.—Following the receipt of Circular
1443 issued in December, 1935, by the Board of Education,
your Committee decided that nutritional surveys should be
carried out twice a vear at the conclusion of medical inspec-
tion in each Department,
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Lhe following instructions were issued to the Medical
Inspectors, and the scheme became operative early in January,
1936 :—

The Committee has decided that ad hoc nutrition surveys
are to be carried out by the Medical Inspectors at the con-
clusion of the medical inspection of each Department, in the
following manner :—

1. The Medical Inspector shall visit each class and pick
out for detailed examination on the basis laid down in the
Board’s Administrative Memorandum 124, any child sus-
pected of falling into classification ‘C’ or ‘D’ (ie., slightly
subnormal or bad).

The opinion of the class teachers should be invited so as
to indicate any other child who may be “ unable by reason of
lack of food to take full advantage of the education provided.”
Such children should also be examined in detail,

The opinion of the Head Teacher should similarly be invited
to ensure that no child shall be missed. Absentees at the
time of the survey are already adequately covered by the
authority given to the Head Teacher to authorise the pro-
visional grant of milk. In addition, any doubtful cases can
be referred to the School Clinics.

2. Medical Inspectors shall then examine the child
stripped to the waist (unless already examined at the con-
current routine medical inspection), and shall classify the
nutritional condition as “A” “B,” “C” or “D" along the
lines detailed,

The findings are to be entered on the classification form,
and the names of children for whom milk is recommended
are to be noted, together with the appropriate classification.
Following the completion of the Survey, the Head Teacher
is to be asked to indicate those children already in receipt of
either “ Official” or “ Voluntary ” milk, and the appropriate
entry made against the child’s name on the sheet provided.

The classification forms and the list of names are to be
handed in to the Office with the records of the medical
inspection,

3. Nutrition record cards will then be made out, and
the height and weight will be entered on the card. All
children for whom such cards are made out will be re-
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examined (and re-classified if necessary) at each subsequent
re-inspection. Removal from the “ Official” milk list will
only be effected at such re-inspections.

If no classification has already been entered on the existing
cards this should be done.

(b) Uncleanliness.—No children were cleansed under
arrangements by your Committee, nor were any legal pro-
ceedings taken.

The following table gives comparative figures for the past

two years:—
1935, 1934. 1933.
Average number of visits to

Schools ... 4 4 4
Total examinations ... .. 50456 61,205 43,611
Number of individual children

found unclean ... S & g 1,301 1,440
Percentage uncleanliness of

average attendance ... 8.9 7.8 82

Cases of chronic uncleanliness are followed up in the home
and not by repeated inspections at school, as previously
carried out.

(c) Clothing and Footgear.—The table below gives the
figures in regard to clothing and footgear:—

ENTRANTS.
Clothing Footgear
Unsatisfactory. Unsatisfactory.

1935. 1934. 1933.  1935. 1934. 1933.
ol Sl 90, s J
5.6 9.2 5.8

Boys ... 1 4.6 : 54 5,

Girls ... S R e 64 59 38
SECOND AGE GROUP,.

Boys ... e i O S 32 41 19

Girls, . R - s | 4D 740 38
THIRD AGE GROUP.

Boys ... I 1 T B 24 3% a 25

Gitls ... ver, gk s G 33 30 36

The percentage of clothing and footgear found to be un-
satisfactory showed a marked increase from 1933 to 1934,
but the 1935 findings are more comparable to those of 1933.
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(d) Minor Ailments and Skin Defects.—The following is
the number of skin diseases found during the year:—

1935 1934

Ringworm—Head ... fel 9 14
Body . . 32 43

Scabies 33 Y
Impetigo 163 183
Other Skin Disease ... 213 163

The amount of ringworm discovered has proved to be
practically stationary. There were fewer cases of scabies
and fewer cases of impetigo. The total skin defects requir-
ing treatment was 447,

(e¢) Visual defects and External Eye Diseases.—432 defects
of vision required treatment and 32 required observation.
The 1934 figures were 480 and 62 respectively.

In addition there were 42 cases of squint found to require
treatment and 10 requiring observation.

442 cases of external eye diseases required treatment, in-
cluding 259 cases of conjunctivitis as compared with 459 and
259 repectively in 1934,

(f) Nose and Throat Defects.—The number of cases re-
quiring treatment and observation was as follows:—

1935. 1934.
Treat- Obser- Treat- Obser-
ment. vation. ment. vation.

Chronic Tonsillitis only 142 265 100 312

Adenoids only ... 11 18 4 f
Chronic Tonsillitis and

Adenoids 18 12 8 2
Other conditions 271 2 363 1

The 271 cases of other conditions are made up of sore
throats and defects requiring diastello treatment,

(¢) Ear Diseases and Defective Hearing:

1935. 1934
Defective Hearing ... 17 31
Otitis Media ... 134 147
Other Ear Disease ... 40 17



(h) Dental Defects:—

Requir-
ing ] Gas  Other
Inspec- treat- Per Actually Fill- Extrac- Anss- Opera-
tion, ment. Cent. treated. ings. tions. thetic.  tions.
1985 ... 13431 8909 66.3 8227 5655 9336 4442 1819
1934 ... 15204 10792 70.9 7495 4581 9015 4176 1076

Reference to findings in secondary schools and other In-
stitutions for Higher Education is made in Section 16.

(1) Orthopadic and Postural Defects.—A total of forty-
four deformities was found to require treatment. Nearly
every cripple is being discovered under the Maternity and
Child Welfare Scheme, and is receiving treatment either
under your Authority’s scheme; at one of the Metropolitan
Hospitals ; or from the family doctor.

(j) Heart Disease and Circulation.—The findings were as.
follows :— .

1935. 1934.
Requiring Obser-  Regquiring Obser-
treatment. vation. Treatment. vation.

Heart Diseasé—ﬂrganic 50 9 66 17
Functional LS 40 32 3,

Anaemia ... 52 5 60 6

134 54 158 53

(k) Tuberculosis.—Two cases of glandular tuberculosis.
were found to require treatment. As in former years, all
children suspected either of pulmonary or glandular tuber-
culosis are referred to the Tuberculosis Officer for final
diagnosis, and therefore are not included in the findings of
medical inspections. :

(1) Other defects and diseases.—The following table shows
the numbers of various other defects which were found:—

1935. 1934.

Requiring Obser- Requiring Obser-

Defect or Disease. treatment. vation. Treatment. vation.
Enlarged Glands ... PP 3 163 —
Defective Speech 33 11 28 5
Bronchitis ... Rl i 32 114 17
Bpilepsy . . - 2 1 2
Chorea 9 12 9 —

Other defects
(not classified) < b LA 26 1,410 1
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6. FOLLOWING UP.

The school nurses paid a total of 4,035 home visits during
1935, The visits are classified below :—

External Eye Diseases 60 Bronchitis ... B
Measles e 2l Mumps wss " 15F
Whooping Cough ... 762 Rheumatism Lo 05
Tonsils and Adenoids 229 Uncleanliness S
Chicken Pox ... e 499 Impetigo O
Vision ... i 0D Nursery School

Dental Failures NN Absentees e 197
Otorrhecea ... 291 Ringworm ... AR 1
Sore Throat ... i ol Scabies PR 1
Various i M2 Deafness e

As in previous years, the school nurses attend at all medical
inspections and staff the various clinics, e.g., Aural, Minor
Ailments, Ophthalmic and Rheumatism Clinics, and also
-carry out cleanliness surveys. Close co-operation was main-
tained with the Almoners of various Metropolitan General
Hospitals, and written reports were given when necessary.

7. ARRANGEMENTS FOR TREATMENT.

(@) Malnutrition.—Treatment is given either by the grant
of milk meals at school referred to in Sections 5 (a) and 11,
by the provision of mid-day meals, with supervision by
routine weighing or by provision of convalescent home treat-
ment as detailed in a later section of the report.

(b) Uncleanliness.—Treatment is given at the school clinics
in cases of chronic uncleanliness, A school bath 1s provided
at the Low Hall Lane Clinic,

(¢) Minor Ailments and Diseases of the Skin.—The treat-
ment of minor ailments is carried out at the seven sessions
of the school clinics (detailed earlier in the report), all of
which are in charge of a Medical Officer. The number of
cases of skin disease treated is shown in the table detailing
the work done at the school clinics. In addition, six cases
of ringworm of the scalp were referred to the London Hos-
pital for X-ray treatment at a cost of £2 12s. 6d. per case.

Cases of scabies not responding to treatment are referred
to the Public Assistance Service for in-patient treatment.
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d of Education) is given at the
he number of defects treated

The actual work done at the school clinics is shown on
the table given below :—

Number
Excluded Number not Re-inspections-
under Art. 53B Excluded
Boys Girls | Boys Girls| Boys Girls_
Ringworm 17 13 4 4 181 | 76
S R 9 19 — o g8 | - 100
Rheumatism o 16 20 90 89 314 348
Impetigo, Sores, etc. .. G4 66 143 64 914 | 472
Skin Sl 17 18 47 al 180 225
Verminous Head, ete. ... G 44 12 | 45 13 231
Sore Throat e 98 104 19 | 5 138 121
Discharging Ears and ! -
Deafness 16 10 173 | 201 640 | 529
Defective Vision = — 42 50 4 3
External Eye Disease 56 62 117 123 718 659
Tonsils and Adenoids - - 23 18 1 4
Mumps 4 12 — — — 3
Various 305 | 278 628 573 2296 2464
|
608 | o646 | 1298 | 1223 | 5467 | 5235

First attendances numbered 3,775 against 4,419 in 1934, and
re-attendances 10,702 against 13,612, the total attendances
being 14,477 against 18,031

The attendances at Lloyd Park and Markhouse Road Clinics
are summarised below :—

| First Inspections. |
Not | Re- Grand'
| Excluded. Excluded. | inspections. Total. Total.
| Boys Girls | Boys Girls | Boys Girls | Boys Girls gy
Lloyd Park | 351 358 a71 902 | 4161 8958 | 5483 5213 10696
Markhouse | 257 293 327 821 | 1306 1277 | 1890 1891 3781
Road |
|
Tﬂtﬂl\ 608 646 | 1298 1223 | 5467 5235 1?3’?3 7104 ‘ 14477

(d) Visual Defects and External Eye Diseases.— [reatment
for the latter is given at the school clinics (see Table IV,
Group 1, at the end of report).

The medical treatment facilities provided by your Authority
for defects of vision, etc., consist of (1) a Myope School
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staffed on the medical side by a part-time consultant
‘Ophthalmic Surgeon, and Dr. Sheppard ; and (2) three weekly
refraction clinics under the care of Dr. Sheppard, who refers
special or difficult cases to the Consultant Clinics with which
she maintains close liaison,

All defects of vision are referred to the eye clinics by
-other medical officers and are, if necessary, followed up for
the remainder of the child’s school life.

Dr. Sheppard has kindly contributed the following account
of the work done during 1935:—

" The work of the Eye Clinic during 1935 was of the
ordinary routine character. The number of children attend-
ing for the first time was slightly in excess of that in 1934.

" The following table shows the defects discovered in those

children :—
Boys. Girls. Totals.
Defects. Under| 7—11 | Over | Under| 7—11 | Over !
i yrSs. ! yrs. 11 yrs, b yrs. yrs. 11 yrs. BD}’E- GiﬂS.
Hypermetropia 6 | 9 10 7 ‘ 11 10 25 28
Myopia 2| 18 47 1 | 10 47 62 58
Hypermetropic . | I
Astigmatism G 33 17 4 | 27 15 56 46
Myopic
Astigmatism - 3 9 = 5 G 12 11
Mixed : |
Astigmatism — | B 8 1| B 12 16 18
‘Glasses not re- | {
quired 67| - fieqio 2 | a1 | 24 9| o
Totals .. | 19 | 77 | 101 | 15 | 79 | 114 | 107 | 208
|

“ The conditions found in the 26 boys and 47 girls who were

submitted to retinoscopy, but for

whom glasses were not

ordered, were as follows :—

DEFrECTS. Boys. Girls,
Headaches due to various causes, anzmia, debility,

e 7 34
Conjunctivitis L =3 1
Ciliary spasm - 1
‘Occasional Squint 2 ——
Corneal Nebulz 4 3

Carried forward ... 16 39
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Boys. Girls.
Brought forward ... 16 39

Cataracts — 1
Choroiditis 1 —
 Injury ... oo — 2
Meibomian Cyst o iy | —
Blepharitis o 2
Acute Dacryocystitis . — 1
Blocked Lachrymal duct . a, =
Pseudo ptyregium (non-progressive) 1 —
Post meningeal condition (Fundi N) 1 —
Posterior capsularopacity (congenital) 1 —
Habit spasm | 2

Totals ... B 47

“ A number of children suffering from strabismus were again
operated upon at the Western Ophthalmic Hospital by Mr.
H. Taggart, F.R.CS.

“ Mr, Taggart, unfortunately, owing to stress of private
practice resigned from his work here last October, and while
it is good to know that he is successful in his career, never-
theless, for the sake of the Walthamstow children for whom
he did so much it is regretted that his resignation was
necessary.

“ The number of new cases of squint seen may be tabulated
as follows :— :

Boys. Girls.
Type of Squint. Under | 7—11 Over | Under [ 7—11 | Over
7 yrs. yrs. | 11 yrs. | 7 yrs. | yrs. | 11 yrs.
Convergent R ... 1 3 | = Sl d —
oL eoiaih e 8 1 paiy 3 | 3 1
Divergent htd Ly | e el ': e 1 | oo ok ] 1
L — | Z - — —
Occasional R 1 ey | = 1 s
L — TN T —_ : I 1
Alternating ... .. 1 | 1 1 L 1 ‘ -
Totals .| 8 8 | 1 9 | 9 !i 2
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“A noticeable fact in the above table is the comparatively
few children in the older groups found to be suffering from
this defect, a state of affairs due, I am sure, to the better
education of the parents and a departure of the old spirit of
“I don’t want Johnny’s eves meddled with.” A number of
children below school age were seen, while several of those
in the 7-11 year group developed their squints shortly before
being seen.

“The total number of children seen in the eye clinic during
the past year was 2,909.

“Including the new cases, 548 children were submitted to
retinoscopy and 546 prescriptions were issued, and 528
children obtained their glasses.”

(¢) Nose and Throat Defects.—The scheme of treatment
remained the same as detailed in the report for 1934. All
operations for the removal of Tonsils and Adenoids were
carried out at the Connaught Hospital at a fee of £2 0s. 0d,,
which includes a stay of one night in hospital before and
after the operation. The names of children recommended for
tonsillectomy are sent to the hospital periodically, and the
children are seen by the surgeon in charge of the throat
department some days before operation in order to make
sure that he agrees with the recommendation. If no opera-
tion is considered advisable, a fee of half a guinea is paid.

The following table shows the number of cases treated :—

' : | At Con- | At
Year. | At Dis- | naught | Isolation Privately. Total.
| Pemsary. | Hospital, | Hospital.
S s e s : o6
1884 ... | yosoy 84 — 8 99
1933 - | @it | 45 ‘ 6 4 115
. |

(f) Ear Disease and Defective Hearing.—(1) Mastoid
Disease : One child was referred by the surgeon in charge of
the ear clinic to the Prince of Wales's General Hospital,
Tottenham, for mastoid operation under the Authority’s
scheme. (2) Ear Disease: Minor defects under this heading
are treated at the minor ailments clinics, the numbers treated
being given in the table relating to the work of these clinics.

Refractory or special cases are referred to the weekly
consultant aural clinic held on Mondays from 2 to 4.30 p.m.
by Dr. A. R. Friel, who reports as follows :—
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! I Lo | Stlll | Hos-
Nature of Disease. Tntnl.'tl:urr:d. Sight ']I]‘?:f::' 'F::;It-
, : of. ment. | ment.
Acute Suppurative Otitis Media ...| 56 | 49 4 | 2 1
Chronic Suppurative Otitis Media | !
due to ;—
(a) Tympanic Sepsis ol a7 21 | 4 1 1
(b) Tympanic Sepsis and Granula. ' .
tions 12 EL — ==
(¢) Tympanic Sepsis and Polypi 5 | 1.} b 1| 1
Tympanic Sepsis and Rhinitis 5 . S B — [ i
Attic Disease 6 ) — 4 | —
Mastoid Disease sl 0 2 1 5 | 2
External Otitis Media R g =2 iy [
Not Diagnosed i 3 II 3 -— | i —_
. Totals ... .. || 188 | 102 '| ol R | 5
|

The number “lost sight of ” is made up as follows :—

Left District . 4
Attending Hospital XD
Attending own Doctor ... IO

Audiometer Testing.—During the year the routine audio-
meter testing of the 8-9 years age group was discontinued,
and instead the Cowan picture frames were obtained in order
to allow the instrument to be used with infants as soon as
possible after entrance to school. The picture frames are so
attractive that the tests are easily carried out as a game.
Six children can be tested at one time,

During the vear a weekly testing session was held in the
schools, and 176 children showing a hearing loss of 9 units
or over were referred to the fortnightly clinic held by Dr.
Friel.

A total of 161 r:h'z]_drts:n attended these clinics.

Audiometer Clinic.—Dr. Friel kindly reports as follows:—

“The analysis of the condition present in the ears suffering
from chronic suppurative middle ear inflammation is given as
in previous reports. It should be stated that the criterion for
chronicity is that there is reason to suspect that more than
one variety of micro-organism is present in the discharge if
a microscopical examination were made. When the condition
is acute and the discharge is running out of the ear, there is
hardly time for the micro-organisms to develop in the car,
but when the discharge becomes less (without entirely
ceasing) there is time for this to occur. In all the reports

C
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furnished by the writer, this criterion has been adopted. It
makes the number of chronic cases appear large if one were
to adopt a time limit of weeks or months for the acute con-
dition. The writer considers the criterion adopted to be more
satisfactory.

“ The audiometer has been used to detect cases of defect
in hearing. It has become gradually clear that if we are
to diminish greatly the number of ears suffering from this
defect efforts should be concentrated on examining and
treating the young children. Deafness beginning in the older
children is not so frequent. It certainly sometimes occurs,
e.g., in the acute fevers or in such diseases as influenza. These
older patients are able to make their complaints known and
can ask for treatment. The defects in young children, on
the other hand, have to be detected, and if not detected in
the beginning, life-long defect in hearing is very often
established. A defect, if not treated soon after its onset,
tends to be permanent. Inflammation in a joint if it were
not respected would be permanent, and it is just the same in
the ear with the difference that the inflammation in a joint
is usually the only condition, but in the ear is usually an
extension from the nose or throat. Consequently these must
be treated also. Tt is quite plain that it is better to treat
the nose and throat before the inflammation has extended to
the ear, and this is the reason why “colds” in the head in
yvoung children should be treated if they do not recover
quickly. A chronic cold, or frequently recurring colds, are
liable to cause inflammation to a greater or less degree in
the ear. If the inflammation is severe and leads to discharge,
we say that the ear is suffering from suppuration. If the
inflammation is not so severe we call it catarrhal inflamma-
tion. Both conditions lead to deafness.

Deafness, due to wax, is easily treated if it is detected.

In 109 patients with deafness detected by the audiometer
it was considered that 45 suffered from deafness due to
catarrhal inflammation and 38 to former or present suppura-
tion; in four others there had been suppuration in one ear
and catarrh in the other. Twenty-two were due to wax.”

(9) Dental Defects.—Staff: Circular 1444 issued by the
Poard of Education on the 6th January, 1936, states that
Authorities should aim at securing an initial dental inspection
of every child on its entry to school life, to be followed by
an annual re-examination until the child ceases to attend
school. On this basis the Board estimate that, with a normal
number of acceptances for treatment, a minimum standard
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should consist of one dentist for 5,000 children in an u;ba_n
area, and 4,000 children in a rural area, although this is
insufficient where a high percentage of parents accept treat-
ment for their children. The Board look to Authorities to
examine their present arrangements with a view to securing
that their dental staff does not fall short of the requirements
of their areas.

The number of children on the school registers on 31st
December, 1935, was 17,845, while 1,465 secondary and tech-
nical pupils were also under dental care, a total of 19,310,
for which the staff required by the Board would be fouwr
dental surgeons. The treatment acceptance rate is normal,
and in addition an increasing amount of treatment is being
given under the Maternity and Child Welfare Scheme to
expectant and nursing mothers and to pre-school children.
The result is that the annual dental re-inspections in the
schools are not possible because the dental staff is fully
occupied with treatment, and inspections are spaced so as
to maintain the requisite number of treatment acceptances.
The maximum interval between dental inspections in some
departments has been two years.

A third dental surgeon and an attendant were appointed
during the year and assumed duty on August 12th. Con-
currently Mr. L. W, Elmer, L.D.S,, was appointed senior
dental surgeon,

Your Committee also decided, in view of.the increased
staffing, not to press the restriction of treatment for children
whose parents refused treatment following previous dental
inspections. This restriction had become operative following
the comments of the Board upon the dental services and the
inadequacy of the staff to provide a complete service for the
whole area. Your Committee also decided to suspend the
circulation to Head Teachers of particulars showing the
number of acceptances at each school following dental in-
spection, Instead, Head Teachers were requested to follow
up as far as possible all refusals of dental treatment,

Treatment of Secondary and Technical Scholars.—With
effect from 1st October, 1935, the Essex Education Committee
accepted your Committee’s offer to undertake a comprehen-
sive scheme of dental inspection and treatment of Walt-
hamstow secondary and technical pupils for a period of one
year, in the first instance, at a cost of £120.

The number of pupils involved was stated on 26th Sep-
tember to be as follows:—
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County High School for Girls, 413; Sir George Monoux
Grammar School, 560; Technical College, 248; Commercial
School for Girls, 244, Total 1,465.

The administrative procedure agreed upon has been as
follows i—

(1) The forms already in use for elementary school children
in Walthamstow will be used for secondary scholars for
recording results of inspections and treatment.

(2) The usual procedure adopted by the Essex School
Medical Service will be followed, viz.,, forms M.L 46 will be
issued to all parents of children requiring treatment. This form,
together with the fee of 2/6, will be returned by the parent
accepting treatment to the Head Master or Mistress, who
will pass these to the Clerk to the Governors. On satisfying
himself that the fee has been paid, the Clerk to the Governors
will forward Form M.I. 46 to the School Medical Officer for
Walthamstow, who will then institute treatment. Any reduc-
tion in fees can only be made by the Essex Education Com-
mittee.

(3) Form M.I. 45, giving particulars of inspections and
treatment carried out will be forwarded at the end of each
quarter by the Walthamstow School Medical Officer to the
County School Medical Officer, unless occasion should require
a return for special reasons at any other time,

(4) On completion of treatment, Form M.I. 46 will be re-
turned to the School Medical Officer for Essex, together with
any necessary notes on actual treatment.

(5) It is understood that the fee of 2/6 is for full treatment
needed at the time of first treatment given.

(6) Any necessary following up will be carried out by the
School Medical Officer for Walthamstow.

The work done under the scheme for the first quarter (i.e.,
up to December 31st, 1935) is detailed below. The work
represented.is not included in Table IV (V) at the end of the
report, and should therefore be added to represent the total
amount of work performed by the dental staff during 1935.
Of the 159 pupils treated, 80, or rather more than 50%, lived
outside the Borough,



INSPECTIONS.
Ag Total | No IR o
EEi [remss equir-
School. In. | Offered |  jpg
: ! J spected. | Treat- | Treat-
11| 12]| 13| 14| 15) 16| 17| 18 ment. | ment.
High School il ) :-
for Girls 671102 78| 11| &7 28] 12 4 409 | 239 58.4
Commercial I |
School for . , . |
Girls 25| 28 48| 76 69 —| —| —| 246 | 186 1 75.6
Sir George l
Monoux ‘
Grammar | ‘ |
Schaol 97| 128 96| 99| 88| 48| —| —| 636 | 379 | 68.
Technical : . |
Schaol —| 6| 80 G| B 4| —| — 236 I 159 67.3
Totals ... 189|264 277 | 310|306 85| 12| 4 1447 | 963 | 66.5
TREATMENT.
=) : - 3 . Other
Ao L:-.!.ralﬂmns. Anwesthetics. Fillings. ' |Operations
School. tend- |Temp. Perm. Gen- |Perm. teeth. | Perm.
ances.| teet h. | teeth. | Local | eral. ' teeth.
a i 1 |
High School for
Girls 68 10 40 — 27 72 8
Commercial |
School for Girls, 151 o bn T ey e ) ey 4
Sir George !
Monoux Gram- . |
mar School 75 11 17 — | 19 | 86 6
Totals ..) 284 | 22 | 98 | — | 68 | 428 13
I | |

Mr. L. W. Elmer, L.D.S,, Senior Dental Surgeon, reports

.as follows :—

“In the later pages of this report will be found a table of
figures which are a record of the activities of the Dental
Staff during 1935.

“This now consists of three Dental Officers and three
Dental Attendants, of whom Miss Hathorn, L.D.S., and Miss
Waterman commenced their duties in August.

“1 should like to take this opportunity of welcoming this
very necessary addition to our strength.
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“The table to which I have alluded shows, under their
respective headings, the number of school children examined,
with the proportion of those found dentally unfit, together
with the number of those who availed themselves of our
services. Then follows the number of attendances they made,
how many teeth were extracted and filled, and how many
general anmesthetics were administered.

“ Another heading is entitled ‘Other Operations.” This
always seems to me to imply something rather unimportant,
striking one rather in the same way as the “etc.’ at the end
of a long list of other more important things. If this appears
so to others, quite a wrong impression may be given, as
under this heading are listed treatments which, in efficiency
and time occupied, may represent quite as valuable a part of
the work as fillings, and more valuable than extractions,

“These ‘Other Operations’ include such differing forms
of treatment as scalings, dressings, temporary fillings,
prophylactic treatment, silver nitrate applications, the fitting
and adjustment of regulation appliances and, in a few cases,
artificial teeth.

“I may be permitted to make a few comments upon these
bare statistics and endeavour to give an impression, to the
best of my ability, of the work which has been done. And,
upon analysis of these figures, I should like to see what con-
clusions can be drawn from them.

“Routine Inspections.—11,917 children from a total of
17,845 were examined in the year. In a complete year, with
the present staff, this figure should rise to about 14,500, thus
still falling below the necessary annual inspections. With
the increase in the period between inspections naturally more
treatment is found necessary for the individual, and fewer of
them can be treated effectively. Thus the bad effects are
cumulative. Obviously, mere inspection is of no use unless
treatment can be given when desired, and these inspections
supply sufficient consents to fully occupy the Dental Officers’
time. It would only be possible to treat (and inspect) more
children were quality sacrified to quantity. I may here
mention that these figures do not include the numbers of
secondary scholars who are now examined and treated, and
also that the Dental Officers’ duties include an increasin
amount of work under the Maternity and Child Welfare
Committee’s Scheme.
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“ Proportion needing treatment.— Of this number it was
found that 7,395 needed treatment of some kind or other. I
will refer again to the conditions which these two figures
imply. -
“Treated.—Of these 7,395 children, the parents of 6,713
agreed to their receiving treatment. I think that this figure

denotes that a very large proportion appreciated the services
offered them.

“ Specials.—In excess of, and apart from, the above num-
bers, we have the figure of 1,514 Specials. What is meant by
the term ‘Special '? It denotes one who, quite apart from’
the routine inspections, asks, through the parents, for treat-
ment. At first sight it would appear that these parents who,
on their own initiative, ask for treatment are the most
appreciative and deserve most consideration.

“ But, unfortunately, the majority of them are those who,
upon receiving a notification of some defect, say: ‘I can’t
see much wrong,’ or ‘ I'm not going to have my child treated,
he does not suffer from toothache,” and refuse treatment.

“This is the parent who ‘knows best,” and if he or she
really did know best all would be well. But, alas, sooner or
later his child (and the parent) has a sleepless night, and
there he is at Lloyd Park, child in hand, clamouring for
immediate treatment. And, for the sake of the child, it is
given.

“ But, while this child is being relieved of pain, pain which
he has suffered unnecessarily, another child, whose parents
have wished for real preventive treatment, is not receiving
it. As shown, there are 1,500 of these parents yearly, treating
the Clinic as a cheap “ extraction shop,” and it will readily
be seen that if only this state of mind could be prevented,
far more useful treatment could be given to those who
desire it.

“ Number of attendances.—The difference between this
figure and that of the number of children treated indicates
the number who could not be completed in one attendance
and came oftener. '

“ Fillings.—The proportion of these carried out in the
permanent to those in the first dentition indicates the growing
appreciation by the staff that the permanent teeth have first
claim on the surgeon’s time. At the same time, this does not
imply an indifference to the importance of the deciduous teeth.

“ Extractions.—The figure indicates that the total of 6,713
children had 9,836 teeth so badly decaved that they were
unsavable. If one adds to this the 5,655 teeth which were
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treated by fillings, together with an indefinite number treated
by other methods, it will be seen that these children were
found in one year to have over 15,000 centres of infection in
their teeth alone.

*This does not take into account those who refuse treat-
ment entirely, or merely attend for the extraction of painful
teeth, many of whom naturally have more diseased mouths
than those who accept treatment. 3

“ General Anasthetics.—\We continue to use nitrous oxide
for the majority of extractions, as experience has taught us
that it is safer, quicker, more popular with the patients and
less liable to unpleasant after-effects than local anasthetics.

“ Such 1s the work that has been done. What conclusion
can be drawn from these facts?

“Surely the first is that dental caries is the most wide-
spread, most prevalent of diseases that affect the children of
Walthamstow. Indeed, reports from wvarious districts of
England and Wales indicate a similar condition all over the
country, with very little variation under differing conditions.

“In spite of much research he would be a bold man who
asserted that he knew the cause of this almost universal
disease. Indeed, the fact of its universality amongst all classes
and divisions of civilised society indicates that one item of
diet, or lack of it, one habit or its neglect, a state of nutrition
or malnutrition, poverty or well-being, cannot alone account
for the condition.

“The only fact appearing amongst a mass of theory is
that, on the whole, caries is a disease of civilised man, and
appears in such proportion as the individual is in contact with
civilised conditions, with the unbalanced and de-natured diet
that accompanies them. It appears to be a fact that, in
certain Institutions, where an effort is made to supply a
balanced and natural diet, dental conditions have greatly
improved.

“ It being neither possible nor desirable to return, for the
sake of our teeth, to the habits and customs of our ancestors,
it would appear that, in the present state of our knowledge,
nothing better can be done than the work, especially * fillings ’
and other conservative treatment, which we have been con-
sidering, together with the encouragement of the adoption
of a balanced and natural food consumption so far as this
i1s compatible with the standards of living which we have
adopted. But I feel that emphasis must be laid upon the
fact that all of this work can, at best, be put under the
heading of ‘repairs.’ Is there anything that can be done
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that could, without a reversion to the semi-raw or raw foods
of the past, assist the coming generations in the ‘construction’
of such sound teeth that they will be immune to the un-
natural conditions which we impose upon them ?

" There are still a few people who have teeth which are
able to submit to all the abuses that can be piled upon them,
and yet remain whole and healthy. There are others, who,
taking every known precaution that our knowledge can sug-
gest to them, lose every tooth before middle life. Possibly
some factor common to either of these classes might give
the clue to the cause of dental caries, and if this could be
established, it would be one step nearer the real prevention
of decay and the true conservation of the teeth.

“1It is a great pity that school dental officers, who are in
an ideal position to attempt this line of enquiry, are so
occupied with ‘repairs’ that they find it difficult, if not
impossible, to spare time for this real work of ‘construc-
tion.’

“It gives me great pleasure to acknowledge the assist-
ance and co-operation of my colleagues, both in the com-
pilation of this report and in our routine work together.
Thanks are also due to the medical and nursing staff, and
to the teaching profession for their assistance in combating
this all-too-prevalent disease.”

(/1) Orthopwdic and Postural Defects.— Medical treatment
of these defects is given under an Orthopadic Scheme in
charge of the Consultant Orthopadic Surgeon, Mr. Whit-
church Howell, F.R.C.S., who holds a monthly clinic at the
Physically Defective School. Mr. Howell also acts as
honorary surgeon to the Brookfield Orthopadic Hospital, a
voluntary institution of 30 beds, recognised as a Hospital
School by both the Ministry of Health and the Board of
Education,

Two Masseuses divide their whole time between the Hos-
pital and the Orthopadic and Massage Clinic at the
Physically Defective School. Your Authority’s cases have
priority of admission to the Hospital.

Details of the work done under the Scheme are given
in the Section dealing with Defective Children (Section 13).

The table given at the end of this section shows an
increase under the headings of new cases and attendances,
but a decrease of cases still under treatment. There were
48 cases on the waiting list in December, 1934, increasing
to a maximum of 60 in March and again in May. Since
then the number has been satisfactorily reduced to 8 in
December, 1935.
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(i) Heart Disease and Rheumatism.—Dr. Wilfrid Sheldon,
Physician in Charge of the rheumatism clinic, reports as.
follows :—

“During the past year there have been 46 sessions with
857 attendances, which is an increase of nearly 100 attend-
ances over the previous vear. Of the attendances, 216 were
made by children attending for the first time, and 641 by
children being kept under observation. Of the cases attending
for the first time, 93 or 43% were found to have some cardiac
disorder. This is a higher figure than one would expect to
obtain among children referred to a rheumatism clinic, for
so often a rheumatism clinic is used as a dumping ground
for children who suffer from any ill-defined and vague pains.
The figures given above show that this is not the case with
the clinic at Walthamstow, and this is chiefly due to the
care of the school medical officers in selecting cases suitable
to attend the clinic,

“Co-operation with the various medical and educationral
~departments has continued on the happiest lines, as shown
last year, This is indicated by the use which has been made
of such departments; for instance, during the last year 18
children were regarded as requiring hospital treatment, and
were referred to the appropriate out-patient department, and
three of them were admitted as in-patients. The removal of
tonsils and adenoids was considered necessary in 18 cases,
the operation being done either at the Connaught Hospital or
at one of the London hospitals, Thirty-four children were
referred for dental treatment, and in return the Dental De-
partment used the Clinic when it was necessary to decide
whether any particular child was fit to undergo an anzesthetic.,

With regard to the Education Authorities, five children were
referred to the Physically Defective Schools, and arrange-
ments were made for five other children to attend half-time
at their elementary schools. A wvisit was paid to the clinic
by the Head Teacher of the Physically Defective School
in order that co-operation between the two might be further
advanced. It was found necessary to exclude 51 children
from school for varying periods,

“Much use has continued to be made of convalescent
homes, and [ should like to state here how much I appreciate
having the voluntary assistance of Miss Lewis of the
I.CAA. at each session of the clinic. It is largely owing
to her that out of 77 children referred for convalescence, only
two were unable to go owing to the refusal of their parents.
Anyone who has tried to arrange convalescence for large
numbers of children will know that this is indeed a low figure.
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“The practice of referring children to the clinic who have
been thought to manifest some rheumatic condition after
discharge from the Isolation Hospital, has been continued.
Twenty-three cases were referred during 1935, and of these
12 were found to have some early cardiac defect.
shown in last year's report that the detection of early car-
diac mischief should be encouraged, as the -outlook for such
children is immeasurably better if treatment is instituted
before the disease has got far under way.”

Rheumatism Clinic.
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(j) Tuberculosis.—Children suffering from actual and sus-
Ppected tuberculosis are referred to the Tuberculosis Officer
of the Essex County Council, which Authority administers
the Tuberculosis Scheme in the Borough. The number of
.school-children examined during the year was; boys 46 and
girls 57, of which 9 boys and 6 girls were referred by the
school medical officer. 26 of the cases were sent by private
practitioners and 62 were examined as contacts.

Reports were received in respect of each child seen, and
recommendations for treatment were carried out as far as
possible and included the following:—Dental, Tonsils and
Adenoids, and Convalescent Home Treatment. 27 grants
of free milk were also made.

At the end of the year the live register of notified cases
of school age was as follows :—

At Certi- At Public At no
fied Special| Elementary ‘ﬂ‘t_mh,m' School or | Total.
Schools. Schools. = | Institutions.| 1 i0ution.,
Pulmonary - 8 1 2 11
Non-
pulmonary — a9 8 2 49

8. INFECTIOUS DISEASES.

Control is on the lines detailed in the Board of Education’s

“ Memorandum of Closure of and Exclusion from School”
1930.

Notifications of the 5/15 years age group during 1935
were as follows :—

Scarlet

Fever. Diphtheria.
January 26 13
February 24 19
March 23 7
April 20 6
May 17 3
June 31 1
July 27 3
August 17 11
September 30 10
October 51 9
November e 2 24 Q
December ... 25 4
Total—1935 324 03
1934 385 171
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In addition, the following notifications were received in
respect of children in this age group:—Pneumonia, 20;
Erysipelas, 5; Encephalitis Lethargica, 2; Enteric, 1; Pglio-
‘myelitis, 1.

The cases discovered by the medical staff and included in’
the above table were as follows i —

Scarlet Chicken

Fever. Diphtheria.  Pox.
1935 e ok 35 -
1934 SR 45 61

Non-notifiable infectious disease is chiefly brought to light
by the weekly returns made by Head Teachers under the
local “ Regulations as to Infectious Diseases in Schools.”

The monthly figures were as follows:—

Impe-
Sore Whoop- Ring- tigo | Chicken
Throat. | Measles.| ing Mumps.| worm &| Sores, | Pox.
Cough. Scabies. | etc

January 3 1 —_— 6 — 1 38
February .. 7 2 1 1 — 40 51
March 3 19 50 2 - 26 97
April !4 8 62 11 1 3 3z
May 1 31 204 9 e 4 31
June .- 119 79 i 1 4 21
July . 1 27 56 15 — 4 1
August 3 == 12 1 —_ 10 -
September .. 3 1 14 T — 4 2
October 3 4 — 3 1 29 26
November ... 1 4 3 10 —_ 10 24
December 5 20 — 16 — 6 22
Total—1935 a5 236 471 85 3 141 345

1934 77 1909 89 61 10 63 386

The decrease apparent in 1934 in the number of children

referred for sore throats continued during 1935.

Measles was

not epidemic during the year, and showed a much lower in-
cidence. The incidence of whooping cough was very much
higher,

As in former years, a summary of Head Teachers’ weekly
returns is given:—
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The following are the weekly average numbers of children
away from school owing to exclusions and the non-notifiable
infectious and other diseases named :—

1
Exclu- Chicken | Measles. | Whooping | Sore Influenza.
sions, Pox. Cough. | Throat.
T SRR PR S 24 123 34 48
1934 ey 113 79 187 33 36 G0
| |
Diarrhc&a,l Mumps. Ring- Scabies. | Various, | Totals.
l worm. | ! i
1995 .. 2 i T AR 2 585 | 947
|
e o At e i - 4 614 | 1152

Infectious Diseases Clinic.—The weekly clinic on Tuesdays
at 2 p.m. was continued, and all children of school age who
had been close contacts with cases of infectious diseases were
seen prior to their return to school.

As in previous vears, all children discharged from the
Sanatorium or after home isolation were seen, and particular
care was taken to refer all cases with any suspicion of
rheumatism or of cardiac defect to the next rheumatism clinic.
Dr. Sheldon's comment on this procedure is given in his
report on the work of the rheumatism clinic.

Thus twenty-four cases were referred, and of these no.
fewer than twelve had cardiac defects and were brought
under early treatment. The majority of these defects had
developed after the patient’s discharge from hospital, ie.,
they were late sequelee of the infectious disease.

The following table shows the work done at the Infectious
Disease Clinic, and is given because the large majority of
patients are of school age —

Number of clinics held in connection with Infectious

Diseases and Immunisation ... 52
Number of patients attended s R
Number of attendances made e 4454
Average attendance per session 57
Number of Scarlet Fever cases discovered 3
Number of diphtheria cases discovered ... 7
Number of virulence tests taken in D:phtherla

carriers AN 26
Number of chlldren recommended tn Rhﬂumatlsm

Clinic e 24

Number of chﬂdren re-::nmmended tu Ear Chmc 14
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Diphtheria Immunisation Clinic.—This Clinic follows the
Infectious Disease Clinic, and the following table summarises
the work done in respect of diphtheria immunisation :—

Schick tested for first time ... FrERe (|
Negative (including pseudo and negative) ... o
Positive (including pseudo and positive) ... ol 5

R ————

Immunised after positive Schick (21 refusals) ... 324
Immunised without being Schick tested ... . 477
Partly immunised cases brought forward from 1934 71

Total number given one or more immunising doses

during 1935 e BT
Results of Schick tests following immunisation :—

Negative (including 71 from 1934) ... Al YEse
Awaiting final Schick test ... 172
Not completing immunisation course 24
Total T

Number of children of school age, immunisation
completed ... Suaii Lo A

Number of children of pre-school age, immunisa-
tion completed ... £ g |

(i.e., 1935 cases only )

598 children had alum precipitated toxoid, the remainder
having toxoid antitoxin floccules.

A total of 2,330 attendances were made (included in table
under Infectious Disease Clinic),

Towards the end of the year your Committee decided that
the School Medical Officer (acting in the capacity of Medical
Officer of Health) should carry out diphtheria immunisation
at the schools, and that parents attending with their children
should be allowed to bring children of pre-school age.

A commencement was made with Infants’ departments.

The procedure adopted has consisted of issuing a circular
to each child in attendance at the selected Infants’ depart-
ment to take home to the parent or guardian, and stating
that the Medical Officer of Health will attend at a certain
day and time to offer immunisation to any child whose parent
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is agreeable. Parents are given the option of attending, and
are encouraged to bring any children between the ages of
one and five years.

Commencing in November, 1935, only two schools were
visited during 1935, and out of an attendance of 332 at Selwyn
Avenue Infants’ Department a total of 205 consents, including
seven pre-school age, were obtained, and at Thorpe Hall
Infants’ department there were 120 consents, including twelve
of pre-school age, out of 275 in attendance.

The children were immunised with a single dose of alum
precipitated toxoid. Schick testing will be carried out after
an interval of three months.

During the course of 1936, 8 further Infants’ departments
have been visited, and percentage acceptances have varied
from 30.8 to 51.8, and totalling 696 acceptances out of 1,710 in
average attendance, or 40.7 per cent,

Scarlet Fever Immunisation.—Dick Tests for Scarlet

Fever :—
Dick tests cvs )
Positive PN
INegative . ... Gaia ® k)

These tests were done at a children’s convalescent home.

Dick testing and immunisation of susceptibles were carried
out at Brookfield Hospital, 29 cases being completed.

Vaccination.—The vaccinal condition of each child examined
at routine medical inspection was noted, and a summary
shows the following :(—

Number .
Number found to be Percentage
Examined. wvaccinated. vaccinated.

Eatrants ... ... Boys 1,439 353 24.5
Girls 1,372 328 238
2nd Age Group ... Boys 800 227 28.4
Girls 876 262 299
3rd Age Group ... Boys 1,288 325 25.2
Girls 1,024 327 32.0

Action under Article 45 (b) (i.e, attendance below 60 per
cent. of number on register). No certificates were granted.



39

Action under Artide 53 (b) (exclusion of individual
children) :—

At Medical Inspection 12
At School Clinics SRl P

Action under Article 57 (School Closure by the Sanitary
Authority) :—Nil.

S. OPEN-AIR EDUCATION.

(a) Playground Classes.—Favourable weather conditions
are utilised to the utmost for playground classes, physical
exercises and organised games,

(b) School Journeys.—The following school journeys were
made during the year:—

School. Number, Place. Date,
Shernhall Special—
Senior Scholars ... 20 Llanfairfechan ... April, 1935
Junior Scholars ... 35 Dovercourt ... May, 1933
3lind & Myope Centre 40 Filey, Yorks s June, 1935

(¢) School Camps.—School camps were held at St. Helen’s
for Boys and Sandown for Girls, during May, June and July,
4s in previous years.

Forms were issued to parents of children who were likely
to benefit from attendance at camp, the selection being made
on grounds of poverty and ill-nourishment. The organisation
of the camps was broadly on the same lines as in previous
years.

Three contingents of 63 boys were in camp for fourteen
days each between the 24th May and 5th July, and four
contingents of 48 girls for similar periods between the 17th
May and 12th July. A total of 381 children were sent away.

10. PHYSICAL TRAINING.

Physical training is carried out in all the schools according
to the Board’s Syllabus, and in addition three specialist In-
structors are employed.

Well-equipped gymnasia are provided at each of the Central
Schools and William McGuffie Schools.
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When remedial exercises are considered necessary by the
medical staff, cases are usually referred to the Orthopmdic

Clinic.

‘The appointment of two whole-time organisers of physical
training had not materialised at the end of 1935, although
yvour Committee had decided to work a joint scheme with
the Barking Education Committee. Under this scheme two
whole-time organisers (one male and one female) are to be
appointed, the duties to include the following:—

(a) Instruction of Teachers.

(b) Visiting all schools under the two Authorities in
accordance with the direction of the separate

Authorities.

(¢) To see to the efficiency of the instruction in Physical
training in all schools.

(d) To take an active interest in school sports and
organised games,

(e) To co-operate with teachers in sports organisation
connected with the schools.

(f) To report to, and to advise, the Education Com-
mittees on the equipment for, and organisation of,
Physical Training in the schools, and generally on
the efficiency of the instruction and on the use of
playing fields.

(g) To carry out the instructions of the Education Com-
mittee in the two areas, and generally to perform
such duties relating to the work of organisers as
may be approved by the several Authorities from
time to time,

11. PROVISION OF MEALS.

(1) Mid-day Meals.—Your Authority provides a mid-day
dinner for the children of necessitous parents at the Centres in
High Street and Higham Hill, Adequate cooking, service
and dining arrangements exist. The meals consist of a joint,
vegetables and puddings.

Number of Number of Average meals

Year. children. Meals. per child,
BRS i ERER 79,923 105.4
1934 ... SO 87,161 112.9
1953 & a1 B0 94,051 104.9

The average cost of each meal during 1935 was 4.9d.
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Supervision of Dietetics at School Canteens and at Special
Schools.—Miss E. A. Nicholls, B.Sc., was appointed as part-
time Dietitian in May, 1935. The following is a summary of
her reports during 1935:—

“ Joseph Barrett P.D, School. Visited May 22nd.—This
kitchen, small but orderly, does good work, and the cook is
clean and methodical, and is a progressive person. The Head
Teacher has done a great deal towards encouraging the
children to like new dishes, and their appreciation of their
meals is largely due to work in class.

“ Shernhall Street Special School. Visited May 22nd.—The
litchen serves a large number quickly and expertly. Although
there is plenty of space here it is not well utilised, and could be
kept in a better condition. Not quite the same interest taken
by the cook in the menu, and the general quality not so high.
The Head Teacher is actively interested, and has made many
observations herself on the results of various foods, but she
does not get quite wholehearted support.

“ Higham Hill. Visited June 4th.—This kitchen is labour-
ing under many difficulties. Large numbers make a second
shift necessary. This makes things more difficult, but is of
course unavoidable.

“ There is decided lack of space, admittedly unavoidable,
but this could have been alleviated by better planning. The
cook, however, is not naturally tidy, so that her lack of
method, combined with these several handicaps, is not con-
«ducive to good results,

“High Street. Visited June 4th.—I arrived here im
mediately after lunch and found practically no surplus food.
The cook works hard and well over the menus, and gives
considerable thought to their construction. I saw the goods
which had just been delivered, and the quality, both of
groceries and vegetables, was excellent. The cook has made
creat efforts to dispense the food fairly, which is not an easy
task.

“ Nursery School. Visited June 11th.—I went through the
kitchen equipment. The problem here is constructional, and
efficiency could be increased by some fundamental improve-
ments in the kitchen furniture.

“ General Comments.—The most striking fact noticeable
in all the kitchens is the spontaneous remark that the children
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are all enthusiastic about salad meals. This is quite contrary
to frequent experience, and I think is a definite piece of
educational work, Co-operation between classroom and
kitchen has, in some cases, evidently played a strong part.

“It would simplify table service if proper silver and knife
racks were provided to hold these articles. There are special
racks (lately on the market) which greatly facilitate storing
and counting the pieces, and laying the table. These might
be provided for all Centres.

“1 should like to suggest that each kitchen is provided
with a locker for the exclusive use of the cook’s personal
clothing, and that this cupboard is used. Although these
cupboards do exist in some of the schools, scarves, hats and
shoes are lying about mixed up with the groceries. This is.
a very common condition, but should be corrected.

“I have visited these kitchens before, during and after
meals, and I think have obtained a fair impression of their
capabilities.

- “Higham Hill. Visited July 11th, August 15th.—The dining
room is kept very clean, and the tables and floor in good
condition. The kitchen is difficult owing to lack of space,
but the new broom racks have helped to make things tidy.
Occasional late deliveries by the butcher makes catering

difficult.

“ Myope Centre. Visited June 20th, July 11th and July
18th.—The cook works hard and has a good deal of initiative.
A weekly recurring menu is adhered to. It seems that there
might be more variation in the menu, with more milk and
eggs, both valuable in nervous conditions, and less meat. The
kitchen itself would be easier to work in if better equipped,
and if it contained more and better planned cupboards. There
is insufficient space for the utensils. Ventilation is bad and
the rooms become very hot, and food has to be kept in a
cupboard in the room.

“The children lay the tables for lunch, which is preceded
by grace, and the atmosphere was a cheerful one. T felt that
more power delegated to the kitchen would relieve the teach-
ing staff at work which is a trained cook’s work, and allow for
the construction of a menu which, if planned by the cook,
might be a little more elastic and therefore more suitable to
seasonal and market conditions, :
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“ Shernhall Street Special School. Visited July.—This
kitchen was looking in good condition and apparatus in good
order. Here again, more milk and eggs might be used in
the menu. There is a good deal of work done here, but the
apparatus is adequate. The Head Teacher takes a keen
interest in the planning of the meals.

“ High Street. Visited July 1st, July 29th, August 23rd.—
The kitchen is a fine room, with good equipment, well
suited to the work required, but another sink would be of
great assistance, if drainage permits, at which the dining
room crockery could be done. At present the plates are
washed on one side of the kitchen, dried, and carried over
to the racks in another corner, wasting much time and
dispensing with the real object of racks. The menu is care-
fully worked out and shows good variation,

“ Joseph Barrett. Visited July 1st, July 18th.—The work
here proceeds smoothly, and the dining room and kitchen both
very nicely kept, decorated with flowers. The staff take
great interest, and nurse takes great pains, in the serving of
the food, and the children eat well and sensibly.

“ Nursery School. Visited June 26th, July 29th, August
15th.—Butter beans need only be used in winter, and the
same applies to prunes. I saw the staff menus for two weeks,
and they bear practically no relation to the children’s meals,
which means extravagance and much more cooking than need
be. There is unnecessary work going on in the kitchen.
Children are allowed to come in at all times. This is an
interruption which could be avoided. They come in for
drinking water and to wash their cod-liver oil and malt
spoons, Cannot this be done outside? Further, all the plates
have to be dried by hand because they show water stains if
left to drain. This is a serious waste of time, when time 1is
urgently required for the preparation of food. Another kind
of plate would be more suitable.

“On July 29th, the Head Teacher was absent and I was
asked to settle a question which arose, i.e., the advisability of
giving a drink of fresh (diluted) lemon juice during the morn-
ing. I considered this unnecessary for the extra work it
involved, and suggested that lemon juice should be sprinkled
over the apple pieces which are served after meals. This
improves the apple and requires no extra washing up.

_“On August 15th T spent the whole time with the Head
Teacher discussing the kitchen and its equipment, and the
re-arrangement of existing apparatus. I should be glad to
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meet the architect re the re-planning of this room, as I have
many suggestions to make, many of them rather fundamental,
and I should like the Committee’s approval before 1 submit
plans or drawings.”

(2) Milk Meals.—Milk was supplied to 1,794 children on
medical grounds on the recommendation of the Medical Staff
after the examination of children either at school or clinics,
the total number of meals being 355,104. The number of

children supplied during the preceding year was 1,303, and
the number of meals 164,898,

In addition, twenty-seven children were supplied with milk
on the recommendation of the Tuberculosis Officer.

Up to 23rd March, 1935, free milk meals were granted by
the Medical Staff in accordance with the arrangements de-
tailed in the 1934 report. Your Committee then decided that
in future children presenting evidence of subnormal nutri-
tion should be given milk meals provisionally on the recom-
mendation of Head Teachers pending medical examination.
It was also decided that all children in receipt of “ official ?
milk meals should be supervised at medical inspections and
re-inspections,

Under the old arrangements an average of 115 children in
receipt of free milk meals were weighed weekly at Lloyd Park
Clinic between 12th January and 23rd March. At the latter
date a total of 572 children were receiving free milk meals.

Under the new arrangements all children on free milk are
scen at the medical inspections and re-inspections each year,
the findings are recorded on a special card, and a decision
made as to the extension of the milk meals.

(3) Milk in Schools Scheme.—The arrangements detailed
in the 1934 Report were continued during 1935, insistence

being continued as to all milk supplied being pasteurised milk
sold under licence.

A table is published below summarising the reports of
Head Teachers as to milk consumed in school on the 29th
March and the 1lst October, 1935, and as returned to the
Board of Education, by your Director of Education.

The summary shows the percentage at each school receiv-

ing milk on the two dates, including absentees who usually
receive milk :—
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Aggregating the returns from the various schools the
position may be summarised as follows :—
October, March, October,

1034, 1935. 1935.
Number on roll . 18,534 18,354 17,691
Number receiving “ OFFICIAL " Milk ... 579 922 1,370
Number available for “ VOLUNTARY"

Milk ww 11,975 17,432 16,321
Number receiving VOLUNTARY " Milk 12273 0,142 8,056
Percentage receiving “ VOLUNTARY "

Milk ... 0828 524 49.3
Total number of children receiving milk... 12,852 10,064 0426
Percentage ... 6934 542 53.28

The scheme has been operated in every Department in
Walthamstow, and no review of the scheme would be com-
plete without an acknowledgment to Head Teachers and the
school staffs generally. The operation of the scheme has
necessitated a great deal of extra work, but it is obvious that
the whole scheme would have been unworkable without their
co-operation.

The scheme has undoubtedly done a great deal to combat
the ill-effects of malnutrition, and it would be little short of
a calamity if it were allowed to lapse.

The continued co-operation of the Tead Teachers is
earnestly sought, and in particular to try and increase the
number of children receiving milk. This is the more obvious
when the drop from 69 per cent. in October, 1934, to 53 per
cent. in October, 1935, is borne in mind.

An analysis of returns for individual departments shows
that only four showed an increase in the total number of
children receiving milk either in March or October, 1935,
over October, 1934. The four departments were George
Gascoigne Girls’, Coppermill Road Infants’, Blackhorse Road
Infants’ and Winns Avenue Infants’. Unfortunately, even
these departments, however, showed a drop between March
and October, 1935.

On the other hand, twenty-five departments showed an
increased consumption in October, 1935, as compared with
March, 1935, but as the main summary shows, this was not
sufficient to prevent the steady reduction in the total number
of children receiving milk in the Borough generally.

The returns show that the central and senior departments
have supported the scheme surprisingly well.

The following particulars with regard to the operation of
the scheme in England and Wales and in certain specific areas
are given as a matter of interest:—
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Before scheme in operation :—900,000 children in England
and Wales received one-third pint of milk for one penny
(representing an annual consumption of ten million gallons).

After scheme in operation (i.e, March, 1935) :—2,750,000
<hildren in England and Wales received one-third pint of
milk at one halfpenny or free (representing an annual con-
sumption of twenty-three million gallons).

Approximately only 50% school population received milk
at school, i.e., 51% in March, 1935, falling to 47% in October,
1935 (England and Wales).

879% of all school departments in England and Wales
operate scheme.

In one County area the number fell from 64,000 in February,
1935, to 44,000 in September, 1935,

On enquiry, Head Teachers gave following reasons, tabu-
lated in order of importance i—

(1) Wearing off of the novelty.

(2) Interference of milk rations with the appetite for the
mid-day meal.

(3) Sickness caused by drinking cold milk.

(4) Refusal of parents to pay because other children were
receiving free milk,

(5) Poverty.

L]
Among the percentages of children receiving milk in
schools during 1935 in certain areas were the following :—

Nelson T /7  Middlesbrough ... 39
Rochdale 2t 67 Rotherham £ 39
Newport e 65 West Hartlepool ... 38
Sheffield 64 Oxford 36

Cambridge ... 61  Sunderland e 34

5 5§ Gl 3% 60  Walsall 29
Cardiff 40 Grimsby ... St D
Oldham 39

The percentage for Walthamstow was 69 in October, 1934,
falling to 53 in October, 1935.

Holiday arrangements.—During Easter, 1935, arrangements
were made by your Committee for those children wishing to
obtain their milk to do so at a certain specified school in each
of four districts.

Blue tickets were issued to children in respect of “ volun-
tary " milk, and red ones to those in receipt of “ official.”
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The milk was required to be consumed on the school
premises, and the schools were open from 10 a.m. to 11 am.
on each of four days except Winns Avenue Girls’ School,.
which was kept open from 10 a.m, to 12 noon.

The number of milk meals supplied is shown below :—

Centre. Number of Bottles of Milk supplied.
Pretoria Avenue— Official  Voluntary. Total.
23rd April, 1935 97 201 388
24th April, 1935 103 279 Ja2
25th April, 1935 06 248 344
26th April, 1935 100 222 322
Jo6 1,040 1,436
Markhouse Road—
23rd April, 1935 85 354 439
24th April, 1935 82 363 445
25th April, 1935 88 328 416-
26th April, 1935 85 324 409
340 1,369 1,709
Maynard Road—
23rd Apnril, 1935 56 194 250
24th April, 1935 G0 192 252
25th April, 1935 56 178 234
26th April, 1935 52 180 232
224 74 968
Winns Avenue—
23rd April, 1935 140 343 483
24th April, 1935 144 331 475
25th April, 1935 137 315 452
26th April, 1935 135 207 432
556 1,286 1,842
Grand Totals 1,516 4,439 5955
Average number of children
receiving milk ... E 379 1109.7 1488.7

About 8 per cent. of the number of children on the books took
advantage of the Scheme.

The statistical data for this section of the Report have been
supplied by the Director of Education.

12. (a) CO-OPERATION OF PARENTS.

The importance of securing the attendance of parents at
medical inspection cannot be over-estimated. Written notifi-
cations are sent by the Head Teachers inviting them to be
present. The Medical Inspector is then able to explain the
importance of remedying any defects found.
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The following table shows the attendance of parents during
1935 :—

:-{ ui':;“:c_ Number Per  ¢ent. Per  cent.

Boys, & linnﬁp of Parents. 1935. 1934.
Entrants o 1439 1323 91.1 92.0
Second age group ... s00 546 68.2 71.2
Third age group 1238 453 35.2 34.8

Girls.
Entrants T 1372 1269 92.4 93.3
Second age group ... H76 742 84.7 76.5
Third age group i 1024 615 60.0 46.3

(b) CO-OPERATION OF TEACHERS.

Grateful acknowledgment must again be given for the co-
operation of Head Teachers, upon whom a great deal of the
success of the School Medical Service depends. They have
again helped generously in the preparation for medical
inspection and re-inspections, in assisting in the following up
necessary for the remedy of defects, in allowing "the use of
their private rooms for inspections, and in the reference of
all known cases of minor ailments for treatment at the school
clinics. &

The continued co-operation of the teaching staff in sending
cases of minor ailments for treatment either to the family
doctor or to the clinics, is earnestly requested. The import-
ance of immediate treatment cannot be over-estimated for
such serious conditions as discharging ears and squints.

(c) CO-OPERATION OF SCHOOL ATTENDANCE
OFFICERS.

The Attendance Department under Mr. S. J. Longman,
Superintendent Attendance Officer, has again co-operated
most generously along the lines detailed in the 1931 report.

(d) CO-OPERATION OF VOLUNTARY BODIES.

(a) The Invalid Children’s Aid Association, through its
Secretary, Miss D. A. Lewis, has again given invaluable help,
notably in respect of the rheumatism clinic, in arranging for
convalescent home treatment and of after-care visiting in
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connection with children attending the Physically Defective
School and Brookfield Hospital. Miss Lewis has kindly con-
tributed the following report and statistics relating to the
work of the Walthamstow Branch during 1935:—

“The reduction in the number of new cases referred to us
during 1935 was not represented by children requiring con-
valescence, and only three less were sent away than in 1934,
namely, 318, There was, however, a marked drop in the
average length of stay, and the number of children needing a
further period in a convalescent home or hospital school was
reduced by more than half.

“ Of the total number placed, 58% were referred by Public
Officials :—

School Medical Officers S i+
Tuberculosis Officer ... L o aa
Public Assistance M.O. e v Ry

Total ... 185

C—————

“ A decrease will be noticed in the number of children sent
away actually suffering from rheumatism and extensive heart
lesions. It is also significant that no orthopaedic cases were
sent away for training. Our children now, at the age of 16,
are, with very few exceptions, able to take a place in the
normal labour market and are not so badly crippled at that
age as to require specialised training in a residential training
school.

“New cases (in addition to many re-applications) were
referred by :—

Under Over
5 years. 5 vears Total.

Medical men, Hospitals and Dispensaries 20 79 105
Tuberculosis Dispensaries and Tubercu-

losis Care Committees 1 25 26
Education Committees and School Medical

Officers 3 57 60

Public Assistance Committees 3 25 28

Local Authorities under Scheme for—

(1) Rheumatism - 1 61 62

(2) Orthopadic Care ... 03 43 136

Infant Welfare Centres 2 — .

Invalid Children's Aid Association 1 2 3

Voluntary Agencies 2 & — &

Parents o 1 3 4

Totals 133 205 28
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Classification of New Cases ;(—

Tuberculosis—Joints

Anazmia and Debilitv :

After-effects of Acute Illnesses ...

Marasmus and Malnutrition

Rheumatism, Chorea and Heart

Heart (Congenital)

Diseases of Lungs {I\Iml tubercular}--
Bronchitis, Pneumonia, etc.
Asthma 3

Glands {Non-tubemular)

Diseases of Bone (Non-tubercul: u}

Diseases of Digestive Organs

Paralysis - . s

Nervous Conditions

Congenital Deformities

Hernia
Diseases of the Ears

Eyes

Nose and Thlnat
Accidents
Various

Totals

Under

5 years.
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Help given to Old and New cases (all ages) :—

Sent to Special Hospitals and Comales-

cent Homes
Extensions from previous }rears

Provided with Surgical PBoots and

Appliances

Provided with H'Iaasage and Exercises ...

Referred for visiting and advice ...

Referred by 1. C A.A. to other Agencmsm

Clothes
Totals

Old.

25
71

108
101
5

2

312

Total.

15

New.

Nineteen of the cases sent to Special Hospitals, etc., were
under 5 years of age (including 11 admissions to Brookfield).

Sixty-nine instruments were provided for children under
5 years of age, and of these 40 were renewals or replacements.

Fifty-four children under 5 years of age were referred for
visiting (16 new cases and 38 old cases).

Total of home visits, 1,166,

Average length of stay in Convalescent Homes, 12 weeks

5 days.
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Sixty-four children were sent away from the Rheumatism
Clinic.

Of the nine boys sent to Hawkenbury, six were from the
Rheumatism Clinic.

Twenty-three cases were sent to Ventnor under W.A.T.C.H.
Scheme.

(0) National Society for the Prevention of Cruelty to

Children.—The following summary of the work done in Walt-
hamstow during 1935 is reported by Inspector Luff:—
Nature of Offence. How dealt with.
Neglect sadnis i Warned and advised ... 96
Assault and Prosecuted and
ill-treatment. ... 13 Convicted sseer2sl
Advice sought ... 18  Otherwise dealt with ... 8
Various PR |
Toral 105 Total ~... 105

——— o ——

Number of children dealt with over 5 years of age—DBovs 147
Girls 151

Number of children dealt with under 5 years of age ... 82

356 supervisory visits were made during the year, and in
addition 61 miscellaneous visits were made.

(¢) Central Boot Fund Committee.—The Honorary Secre-
tary, Mr. A. J. Blackhall, has very kindly sent the following
account of the work of the Boot Fund during 1935:—

“By reason of the improved financial position, the Com-
mittee were able to continue the distribution of footwear
throughout the whole of the year, over eleven hundred pairs
of boots being distributed at a cost of over £350."”

(4) The Secretary of the Essex Voluntary Association for
Mental Welfare, Miss Turner, sends the following report,
which covers the work of the Walthamstow Committee :—

“The Essex Voluntary Association for Mental Welfare is
very glad to record its close co-operation with the local
Mental and After-Care Committee, whose Chairman is Mrs.
Follows, and Honorary Secretary Mr. L. F. Bristow, and that
a large part of its work in Walthamstow is carried out by
the Local Committee.



54

“In Walthamstow there are now 92 defectives under
Statutory Supervision, many of these having been notified
under the terms of the Mental Deficiency Acts by the Local
Education Committee during school years; 5 on licence from
Institutions ; 6 under Guardianship, and 194 under Voluntary
Supervision.

“Legislation has made no provision for epileptics over
school age if they are not certifiable as mentally defective,
and bearing in mind the spirit in which Section 5 of the Local
Government Act of 1929 was framed, this would appear a
serious omission. At present there is practically no evidence
in the county generally as to the number of epileptics who,
because of their epilepsy, are in need of care and/or financial
help, and we look forward with interest to the results of an
investigation into this matter which the Central Association
hopes shortly to initiate.

Occupation Centres: Junior Mixed and Girls’ Centre.—
This Centre with 30 on the Roll continues to work happily at
the Settlement with Miss Carter in charge. The number of
elder girls has increased, and various attractive handicrafts
are being undertaken.

On July 17th the centre had an outing to Chalkwell (near
Westcliff-on-Sea). The weather was fine, and the day much
enjoyed by the children and those who accompanied them.
On December 18th they had a very successful Christmas
Party at the Settlement, the Local Mental and After-Care
Committee being entirely responsible for the arrangements.

Boys’ Woodwork Class.—The boys’ woodwork class meets
each morning under the direction of Miss Carol Wood at
St. Stephen’s Hall, Grove Road, and during the year a variety
of useful articles have been made and sold; orders are always
welcome. There is a real workshop atmosphere in the class,
and one or two boys promise to make good wood-carvers.
Interest in the class is appreciated, and visitors at both centres
are welcome,

On July 20th the boys went to Thorpe Bay, and in spite
of showers the day was a success, fairs and sideshows
proving an attraction. Then on January 3rd Mr, Bristow
arranged for them to see a pantomime, on which occasion
each boy was given a small present. The pantomime is an
annual treat which they much enjoy.
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The Walthamstow Mental and After-Care Committee has
given financial assistance for summer outings and Christmas
treats, and this assistance also we gratefully acknowledge.

Walthamstow Committee for Mental Welfare and After-
Care.—In addition to the work carried out by the local Com-
mittee on behalf of the Essex Voluntary Association referred
to in the preceding report, two parties were arranged during
1935 for all those defectives on the after-care register, which
includes all leavers from the Special School since the year
1920, At the Christmas party a special entertainment and
gifts were provided.

It is the first year that a Christmas party and entertain-
ment has been arranged, and the Silver Jubilee grant from
the Borough Council made this possible in addition to the
financial assistance rendered to Walthamstow children in
connection with Occupation Centre outings.

A grant was also received for the first time from the Essex
County Council (Sunday Cinemas grant) and, as a result, the
Committee has been able to assist defectives in many ways
which otherwise would have been impossible owing to lack
of funds,

13. BLIND, DEAF, DEFECTIVE AND EPILEPTIC
CHILDREN.

Table 3 at the end of the report gives a full analysis of all
exceptional children in the area.

(a) The ascertainment of such children continued along the
lines detailed in last year’s report and has, generally, been
adequate,.

(b) Mentally defective children not in Special Schools are
supervised by the Essex County Council, the Local Mental
Deficiency Authority in the case of idiots and imbeciles and
ineducable mental defectives. An occupational centre is pro-
vided by the Essex Voluntary Association for Mental Welfare.
The work of this Association is reported under Section 12 (d).

(c) General review of the work of the Authority’s Special
Schools :—

(i) Blind School.—Your Committee provide a Blind School
at Wood Street with accommodation for 85 children of both
sexes. The following table shows the classification of children



56

attending the school at the end of 1935, and has been supplied
by the Head Teacher, Miss Balls:—

¢ Blind."' ** Partially Blind."
| | ':-__”_r E g
Waltham- | _‘12::3;}_ ‘ Waltham- | A?:I?::L

stow. ties. stow. ! ties.

Boys 1 | 4 . 6
Girls 2y 5 | 4 i 10

I !
| 16

Totals ,' 6 | 8 '

The work done at the school is detailed in previous Annual.
Reports, and in the following interesting report of the Con-
sultant Ophthalmic Surgeon, Mr. H. J. Taggart, FR.C.S.:—

“ There were 67 pupils attending the Myope School last
year. Thirty-five of these were suffering solely from high
myopia or myopic astigmatism, and three from high hyper-
metropic astigmatism with subnormal vision. The remainder
showed varying degrees of blindness as a result either of
congenital abnormalities or acquired eye disease.

“The full classified list is as follows :—

Boys. Girls.
High Miyopia Bga s 10
High Myopic ﬁshgmat:sm P | | 12
High Hypermetropic Astigmatism 3 —
Nystagmus and Myopic Astigmatism 3 1
Nystagmus and Cataract : o — 1
Nystagmus and colloboma of maculae .. 1 -~
‘Congenital Cataracts 2 3
Congenital collobomata of Iris and
Choroid 1 1
Albinism ... — 2
Bilateral Optic Atmph}r 1 1
Macular Dystrophy —- 1
Corneal Opacities ] 5 4 3
Anophthalmos following thlrna 1 1
Buphthalmos 1 —
Mirror Writing ... . — 1

“ Miss Balls and her assistants have, as usual, shown them-
selves constantly solicitous for the children’s welfare, and
ever ready to carry out all suggestions made for the preserva-
tion of their sight,
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“From time to time throughout the year cases which
Tequired hospital and operative treatment were admitted as

heretofore from the various eye clinics to the Western
Ophthalmic Hospital.”

Miss M. L. Balls, the Head Teacher, has kindly sent the
following report:—

“The Walthamstow Education Authority provides a Special
School for blind and myopic children of both sexes. The
school, which is at Wood Street, accommodates 85 children,

but during the past year the number on the roll has never
exceeded 68,

“ By a careful arrangement of the curriculum, every effort
is made to educate children of varying degrees of blindness,
in such a manner that each child may develop its capacity
for learning and doing, to the fullest extent, in spite of the
handicap of defective sight.

“ The children are divided into two groups:—

1. Those who are partially blind.
2. Those who are ‘ Blind within the meaning of the Act.

“On the 31st December, 1935, the children in the first
group numbered 54; there were 14 classified as ‘ Blind within
the meaning of the Act’

“The method employed in the instruction of the partially
blind children in the school may be described as the ‘ Sight-
saving Method.’ Great care is taken that these children
subject their eyes to no strain when they are performing
their school tasks.

“The reading books employed are printed in letters
measuring one inch. The children write on blackboards with
white chalk, and problems in arithmetic are written down
and worked on black paper, in figures of at least one inch in
size. All work is executed, as far as possible, in an upright
position, so that the minimum amount of head bending, with
its consequent eyestrain, is required of the partially blind
«child.

“In the senior classes the children are taught to ’Eypewrite
on ordinary Remington typewriters, so that in time they
are able to typewrite their exercises and essays, without
using their eyes at all, the modern ‘touch method” being
employed.
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“Those children who are ‘ Blind within the meaning of the
Act’ are taught the Braille System of reading and writing ;.
they also learn to typewrite in order to facilitate their means
of communication with a community largely unfamiliar with
the Braille system,

“ Arithmetic is worked out on Taylor Frames; this:
apparatus is specially constructed for the use of blind people.

“ All the children receive oral instruction in the ordinary
school subjects, and as the children run grave risks of eye-
strain if they attempt to read books printed in the ordinary
type, much information of a general order, as well as standard
works of literature, are read aloud by the teacher., Important
news is read to the children weekly.

“That every available opportunity may be enjoyed by the
children for broadening of their minds, and the enrichment
of their mental environment, the Education Committee has
during the year supplied the school with a radiogram. The
school is registered under the scheme of the British Broad-
casting Corporation for the reception of lessons broadcast
by their service of experts; through this the children are
not only increasing their general knowledge, and that in
the most pleasant manner, but they are also acquiring the
habit of ‘listening-in’ intelligently, which will stand themr
in good stead all their lives, and contribute to the safeguard-
ing of their sight in vears to come, when they will naturally
listen to lectures and acquire information with the minimum
amount of reading and its consequent eye-strain,

“ Another benefit of inestimable value to the children, for
which the Education Committee earned the gratitude of the:
children and their parents, was the school journey to Filey
and district, which was undertaken by 38 children and two
teachers, in June, and which lasted a fortnight,

“From Filey the children were able to visit York, Ripon,
Whitby, Fountains Abbey, Bolton Abbey, Knaresborough,
Harrogate, Pickering, Thornton-le-dale and Saltersgate.
Many excursions were undertaken across the beautiful York-
shire moors, whilst the beach at Filey provided a centre of
enjoyment and adventure, as well as a source of knowledge,
new experience and interesting observation.

“In addition to the ordinary school curriculum, various
forms of manual work are undertaken.
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“ Printing, bookbinding, leatherwork, brushmaking, stain-
ing and polishing are taken by the boys, while the girls learn
hand-knitting, machine-knitting, leatherwork, rafia work
basketry, passe-partout work, and cardboard-modelling.

“ All the children work at gardening and at clay-modelling,
and all partially blind children learn to make pastel drawings
on large sheets of paper.

“The Braille children learn chair-caning, rush-seating, and
cane-weaving, in addition to any of the above forms of hand-
work they are capable of practising.

“ The Seniors learn all their lessons at the Myope Centre,
as they would be quite unable to join with the Seniors in the
ordinary school in lessons which entailed the use of text
books printed in ordinary type.

“The Juniors, in order that they may come into daily con-
tact with normal children of their own age and degree, attend
the adjacent elementary school for lessons in History, Geo-
graphy and Nature Study.

“At the Wood Street Infant and Junior Schools the
teachers show kindness to these visitors to their classes, and,
in fact, often undertake extra work that the blind and myopic
infants and juniors may, in spite of their handicap, benefit
to the fullest extent by receiving extra opportunities of close
examination of illustrations, and in the case of the blind
children, assistance in the handling of specimens provided by
the teachers.

“ Since many of the children are suffering from progressive
myopia, there is always the danger of the retina becoming
detached, and blindness ensuing, if violent movements such
as jerking, lifting, bending, wrestling or falling are indulged
in,

“The avoidance of dislocation of the retina, with the neces-
sary amount of physical training, is secured by a special
adaptation of the Board of Education Drill Syllabus, by which
only the more rhythmic exercises are performed.

“To correct any tendency to spinal curvature, rowing
machine exercise is undertaken daily by the ch:ldren while
much running and walking practice has been achieved by
using the pathway to the school as a running track during
daily periods when other people were not walking on it.
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- “Country Dances are taught and enjoyed, and much skill
is shown in the playing of suitable indoor and outdoor games.

“ At Christmas time the children performed John Drink-
water’s play ‘Robin Hood and the Pedlar, and gave an
exhibition of all forms of work carried on at the Centre.
This was much appreciated by the pargnts and the general
public, and much of the handwork was purchased by them
for Christmas presents.

“ Many of the children come irom outlying districts, and
others are conveyed to the school from the more distant parts
of Walthamstow by tramcar and ambulance. For these, the
Walthamstow Education Authority very generously provides
a two-course hot meal at mid-day, at nominal cost.

“When available, garden produce, grown by the children
in the school garden, contributes to the enjoyment of the
meal.

“ About 70 per cent. of the children attending the school
zvailed themselves of the opportunity of purchasing milk =
daily through the scheme set up in co-operation with the
Milk Marketing Board.

“ During the wear seven partially blind children and four
blind children left the Centre. .
“Of the six boys who left the Centre :—
One is engaged in french polishing.

One is employed in a tobacconist’s shop as shop
assistant,

One 1s apprenticed at a first-class outfitter's shop.

One has removed to Southend-on-Sea, where he
attends school,

One is employed at canework at a canework factory.

One has proceeded to the Royal Normal College for
the Blind. _

“Of the five girls who left the Centre :—
One is engaged in a knitwear factory.

One 1s engaged as packer at a factory.

Three have left the district, and of these, two have
proceeded to the Kindergarten at the Royal
Normal College for the Blind, and one is in attend-
ance at a sight-saving school at Grays, Essex.
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“In addition, two girls (aphasic) were admitted, but they
have since left the district.

“ The work of the school has been carried on satisfactorily
during the period under review. Miss B. M. Gray left the
school at the end of 1934, and her place was taken by Miss
J. E. Hicks.

“The standard of the speech and lip-reading of the elder
children has been sustained at a high level,

“Two very young children have been admitted this year
for the first time (aged 3 and 4 years). These children,
attending the morning sessions only, have already greatly
benefited by starting their education at an early age. This
fact marks a great step forward in the education of deaf
children.

“ Judging from the recent admissions of children, it appears.
that the number of congenital deaf children in this area is
decreasing, while the number of children suffering from
aphasia in its various forms is increasing.

“The junior children are taught speech and lip-reading and
simple language on the oral method. Numerous and various
forms of handwork are also included in the time-table. Each
child is taught to do things for himself, and to be a helpful
member of his class,

“The elder children are taught more advanced and even
difficult language, and, in addition, the normal school subjects
—history, geography, nature study, etc. A great interest in
the general news of the day is taken by all the senior children,
and in this way much valuable information and much new
language is learned in a natural normal manner,

“The girls, aged 12 or over, take a year’s course of laundry
and cookery, and the senior boys take a course of woodwork
at the William McGuffie Housewifery and Woodwork Centres
respectively.

“Various forms of handwork are taken throughout the
school. This year special attention has beén paid to Art.

“Three educational visits were made during the year, two
to places of interest in London and one to a Shakespearean
performance at the ‘ Old Vic.

“During the summer months all the senior children attend
swimming classes, two girls obtaining their diploma for the
length, and one boy for the quarter-mile.
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“ Early in the year the Education Authority supplied the
cchool with the latest model of the Multitone, a radio set
especially built for the deaf. Each child is supplied with a
headphone, fitted with a control for intensity and attached
to a separate cabinet which regulates pitch. This cabinet is.
connected up with the main radio set. The teacher speaks.
into the loud speaker and the human voice is greatly mag-
nified, the high notes being specially emphasised,

“ This instrument is proving to be of great value to any
child who has the slightest patch of residual hearing, as it 1s
now possible to train and educate that patch, later to correct
speech faults and also to obtain more fluent and natural
speech.

“In cases where a child has never heard speech before,.
much time is spent getting him accustomed to the human

voice, then to individual sounds, and on to words and short
sentences.

“ The ordinary radio programmes can also be made useful
to deaf children. At first the difference between a piano,
organ, orchestra, singing—both solo and choir—had to be
recognised. This was not done until after many weeks’ work.

“The school programmes are not of a great deal of value
al present, as the speech is far too rapid for the deaf, only
an occasional phrase or sentence being appreciated. How-
ever, with the help of the teacher, the Nature and History
Talks have been of some educational value.

“ This work with the Multitone is only in its experimental
stage, and in the future much more may be done which will
be of great value to the deaf.”

(iii) Physically Defective School.—Your Authority pro-
vides a Physically Defective School with accommodation for
80 pupils of both sexes.

Co-operation of Orthopadic Clinics.—The large majority of
new cases referred to the Clinic continued to be from the
Infant Welfare Centres.

The arrangement whereby the Welfare Masseuse and the
Iealth Visitors attended each clinic were continued. The
ciose liaison has proved very valuable.

The additional quarterly clinic sanctioned by the Maternity
and Child Welfare Committee to deal with the large number
of children under five years of age, has been continued.

The statistical report which follows shows the scope of the-
work and the increase in the number attending,
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~ The school is under the orthopzdic charge of Mr. B.
Whitchurch Howell, F.R.C.S,, Consulting Orthopzedic Sur-
‘geon, who reports as follows :—

" The following statistics ably compiled by the Senior
Mgsseu_se, Miss Garratt, and her colleagues, Miss Taylor and
Miss Hill, show the increase in the work, and the importance

of the intensive after-care carried out by Miss Lewis and
the Health Visitors.

“ The Orthopwdic Clinic is now visited regularly by the
medical staff and the health visitors, and their active
co-operation is very much appreciated.”

JOSEPH BARRETT PHYSICALLY DEFECTIVE CENTRE,
ORTHOPADIC SCHEME.,

Defects.

Boys.

Crirls.

5-16

years.

Under
5 yrs.

Over
16 yrs.

5-16

years.

Under

5 vyrs.

Over

16 yrs.
15

Anterior Poliomyelitis..., 16 1 5
Scoliosis, Kyphosis,

Lordosis 12 6
Surgical Tuberculosis ... 10
Rickets—

(A) Genu Varum ...

(B) Genu Valgum ...|
Pes Plano Valgus -
Spastic Paralysis
Acrthritis 5 ;
Talipes— |

(a) Equino Varus

(b) Pes Cavus

(c) Calcaneous

(d) Equino Valgus ...
“Congenital Defects ...
Torticollis
Osteomyelitis
Kohlers Disease
Amputation of Leg
Ataxia
Fibroma of Knee
Coxa Vara
‘Hammer Toe
Fractures
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Digitus Varus ...
. Hydrocephalus ... s
Pseudo Hypertrophic
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Spina Bifida
Schlatters Disease
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Accidents

Heart Disease
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“ Nine boys and 8 girls have returned to ordinary schools,
and 3 boys and 4 girls have left to enter paid employment.
Some 12 children spent varying periods in convalescent
homes, mostly looking much improved physically on their
return,

“The numbers remain fairly steadily between 60 and 70.”

Brookfield Orthopadic Hospital.—The Orthopazdic Scheme
continues to depend for a great deal of its success on Brook-
field Hospital, which is provided by voluntary effort. It is a
hospital school recognised by the Board of Education and
the Ministry of Health., Thirty beds are provided.

Miss Garrett, C.S.M.M.G., has kindly summarised the
admissions and operations done during 1935 as follows :—

Admissions (Walthamstow cases only) :(—

Under 5 years of age ... B s 7
5 years and over s Y4
Total ... ot R

Number of patients already in Hospital, Jan., 1st, 1935...5

Under 5 years
Classification of Defects. 5 vyears, and over.

Anterior Poliomyelitis
Torticollis
Congenital Tahpes Equmu Varus
Vsteomyelitis b
Congenital dislocation of hlp
Rachitis—
(a) Genu Varum
() Genu Valgum
Hemiplegia
Coxa Vara
Epiphysitis
Pes Planus
FPolyarthritis 28
Multiple Deformities
Spina Bifida ...
Ganglion Wrist yaid

el |
]-—nm-c.a

I R

1 1
e | 4]
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Under 5 years
Classification of Operations. 5 years. and over.

Tenotomy—

(a) Sterno Mastoid

(b) Tendo Achilles

(¢} Tensa Fascize Femoris
Manipulations—

{a} Feet

(b) Arm
Osteotomy—

(a) McEwans

(b) Humerus

(¢} Ball and socket ... i o
Congenital dislocation of hip—reduction
Open elongation Tendo Achilles ...
Arthrodesis Scaphoid Joint ..

1

J—t.hl

| <
]

l[.n.-lm

Plaster of Paris—Plaster Spica (Hip) SEA AT
Splints—Various—Following operation by Surgeon 25
By Masseuses L i

(iv) Mental Deficiency—Ascertainment. — Ascertainment
has proceeded along the lines detailed in previous years. A
summary of 86 examinations is given below, and of the 56
children not mentally deficient, 11 had intelligence quotients
above 90, and 36 had intelligence quotients between 80 and 89.

A school aptitude test, which had been prepared and
standardised by the late Assistant Director of Education,
Mr. W. P. Alexander, was set to scholars between the ages of
911/12 and 112/12 in December, 1934.

The maximum score was 75, and as the test was essentially
one of native intelligence, it was decided that all children
scoring under 65 should be reported to the School Medical
Officer with a view to assessing their intelligence quotient
with the Stanford Revision of the Binet Simon test.

A total of 63 children were so reported, and intelligence
quotient tests were done in 11. They were then discontinued
in view of the results obtained, which were as follows:— |

Age ... 10942 10842 10942 10842 10842 11 11342 11742 1111342 11312
Aptitude . 64 64 614 613 61 61 .61 603598 59 57
Aptitude position 1 2 3 4 5 ol T | G |
Intelligence
quotient L aggi LEEOTLRL TUgl O g3teag-Tel Bl YhET Bl
Intelligence
quotient

position .. 6th 7th 9th 3rd 5th 2nd 1st 4th 11th 10th &th
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Certification—The School Medical Officer and two of the:
Assistant School Medical Officers are recognised by the Board
of Education as Certifying Officers. Dr. Clarke carries out the-
assessments of intelligence quotients.

A summary of the work done under this heading during the:
last five years i1s of some interest :—

1935 1934 1933 1932 1931
Not Mentally Defective, or Dull and

Backward % 20 28 J0 49
Border-line Mentally Defective ... = 3 — 3 4
Mentally Defective ... e T 14 24 17 20
Imbeciles s ) 5 9 6 10
Idiots . 1 — 2 1 4

Totals ROl 51 63 o7 87

L]

Mentally Defective School.—Your Authority provides a
Special School with accommodation for 130 children. The:
After-Care Committee does excellent work in watching the
interests of the children after leaving school.

At the end of 1935, the classification, according Lo the latest
available intelligence quotients, was as follows :—

1935 1934

Intelligence Quotient 80 to 89 4 4
T o 70 to 79 11 22

B 5 60 to 69 29 20

.l 4 50 to 59 10 12

b e 40 to 49 5 8

o e 30 to 39 1 -

Not recently tested 1 1
61 67

.

Four of the six children with intelligence quotient below 50
were transferred to the Occupation Centre at the end of the
year.

A special visit is paid to the school at the end of every
term, and all cases considered to be ineducable by the Head
Teacher are carefully reviewed and, if necessary, excluded
and notified to the County Council for supervision,

It is hoped, by this procedure, gradually to eliminate all
ineducable and low-grade children. Owing to the great
scarcity of institutional beds, and to the fact that, failing
institutional admission, the only alternative is attendance
at the Occupation Centre on a voluntary basis, it is often an
irksome task to certify the low-grade defectives as in-

educable,
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The following table shows the number of children who
have ecither left or have been excluded during the past four

years, and includes those directly notified to the County
Council :—

1935 1934 1933 1932 1931

Decertified ; 3 2 2 1 1
Attaining the age of 16 years ... b 2 g8 —
Allowed to leave for employment ... 7 5 1 3 5

Notified to the County Council as—
Ineducable 4 1 6 —
Imbecile 1 3 9 — i}
Idiot — = 2 - —
Total 19 13 28 g8 12

Miss Purcell, the Head Mistress, has kindly sent the
following report :(—

“ During the past year no changes have been made in the
school curriculum.

“The school journey in 1935 was divided into two sessions
in order to give a holiday to a greater number of children.
Twelve boys and eight girls spent ten days at Llanfairfechan.
The weather was exceptionally fine all the time, although
there was still snow on the mountain tops. Every hour of
every day was spent visiting some beauty spot in North
Wales. The length of stay was quite a success. After ten
days the children begin to lose interest in their surround-
ings and want their home folk.

“The second party of forty were taken to Dovercourt
and again had fine weather. Everyone increased in weight.

“All who went on the school journeys proved this winter
how beneficial a holiday at the seaside could be. If no
other purpose is served, the marked improvement in health,
makes the holiday well worth while. The short stay under
ideal conditions and in harmonious company cannot but have
a marked good effect morally as well as educationally.

“ During 1935, there were 17 admissions to the school
(8 boys, 9 girls). Of the 31 who have left (19 boys and 12

girls), 8 boys (14 years and over) left for work, and have
maintained their jobs,
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“The general report on them is “ Hardworking lads, re-
liable, obedient and polite.” Of the four girls (14 years and
over) left for work, one employer reports ‘ they are willing
and always ready to do as asked. They do not waste time
chattering.’

“Three girls were returned to the normal schools, and
two were transferred to the Deaf Centre. Ten children were
recommended to the Occupation Centres, three children left
the neighbourhood, and one went to a convalescent home,

“ Free milk and excellent dinners soon make a difference
to the physique of the new-comers. Many old boys have
been back to visit the school. Most of them are of fine
physique—a great contrast to the tiny under-sized children
they were on admission, a great reward for all the expendi-
ture so readily made by our sympathetic Education Com-
mittee.”

(v) Stammering Classes.—The stammering classes were
continued on Monday and Thursday afternoons at Mission
Grove Infants’ School, under the charge of Mr. Bradfield.
The results are summarised as follows :—

Lert. REMAINING.
Chifed Nearly Good Nearly Good Fair
o Cured. Progress. Cured. Progress. | Progress.
1 g 5 1 5 5

(vi) Convalescent Home Treatment.—318 children were
sent away for convalescent home treatment during 1935. In-
cluded in this number were 23 sent away in conjunction with
the Walthamstow Association of Tuberculosis Care Helpers.
There were 79 children remaining in convalescent homes and
hospital schools on December 31st, 1935.

The conditions for which children were sent included the
following :—Debility, 82; Heart disease, 33; Rheumatism, 19;
Chest Complaints, 46; Anzmia, 44; Malnutrition, 4; Nervous-
ness, 24: After Infectious illness, 16; Various, 34; Nephritis,
6: Ear Disease, 10.

A total of 64 children were sent to the convalescent homes
or heart homes from the rheumatism clinic. The average
length of stay in all homes has been 12 weeks 5 days.
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14. FULL-TIME COURSES OF HIGHER EDUCATION
: FOR BLIND, DEAF, DEFECTIVE AND
EPILEPTIC STUDENTS.

The Authority for the provision of such courses is the
Essex County Council.

15, NURSERY SCHOOL.

The routine medical supervision is the same as detailed in
previous reports, except that all children are now seen by
the School Nurse before being admitted to the School.

Miss Richards has kindly contributed the following report
on the work of the Nursery School during 1935 :—

“ The outstanding features of the year are the improved
health amongst the children attending the Nursery School,
and the better attendance which, especially during the winter
months, has shown distinct improvement upon previous years.
There have been fewer colds and, with a few isolated cases,
the school has been free from infectious disease.

“ Dr. Wilson, from the Board of Education, who visited
during the year, was very much impressed with the fact that
most of the children looked so well nourished. Both Dr.
Clarke, who medically examined the children, and Miss
Hathorn, who examined their teeth during the year, remarked
upon the general good health of the children, and the con-
dition and development of their teeth, and they attributed
this to the diet which the children are receiving and to the
daily dose of cod liver oil emulsion. Certain of the children,
who show signs of anzmia and malnutrition when they first
come to the school, are now being given Roboleine on the
doctor’s recommendation, and their appetite and health have
improved considerably.

“ Following the recommendation of the dietitian, an addi-
tional meal at 3.30 p.m. (before the children go home) has
been introduced. :

“T feel sure that this innovation, together with the laying
of cork linoleum on the playroom floors and the addition of
new and thicker blankets for the children during their after-
noon naps have done much to help them to resist the cold
weather.

“T am pleased to be able to state that those parents whose
children show minor dental defects have responded very much
better this year in agreeing to their having dental treatment,
and have also shown their willingness to co-operate with the
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staff and the medical department in ensuring preventive
measures of health for their children by agreeing to their
being injected against diphtheria.”

Children under Five Years of Age.—The Superintendent of
Attendance Officers kindly states that in December, 1935,
there were 484 children on the registers born in the years
1931 and 1932, apart from children at the Nursery School.
ivery Infants’ Department had such children on its register,
the maximum number being 51, all departments having 10 or
more. The average number per department was 24.2,

16. SECONDARY SCHOOLS.

The Authority for the provision of Secondary Schools
your Borough is the Essex County Council,

Reference is made in Section 7 (a) to the dental inspections
and treatment of pupils attending secondary and technical
schools,

17. PARENTS’ PAYMENTS.

The approved scales for the recovery of fees in respect of
treatment for tonsils and adenoids, ringworm and dental
defects are set out on the back of the leaflets in use for the
purpose of recording the parents’ agreement for such
treatment.

In the case of members of the Hospital Saving Association,
the vouchers are accepted in lieu of parents’ payments, and
the contributions are recovered from the Association.

The full cost of the appliaﬁces supplied under the Ortho-
dontic Scheme is recovered from the parents before they are
supplied.

Except in necessitous cases, parents pay in full for all
spectacles under an agreed scale of charges by all the opticians
on the official rota.

18. HEALTH EDUCATION.

(a) Your Committee authorised the United Kingdom
Band of Hope Union to provide lectures on “ The Hygiene of
Food and Drink ” at schools by arrangement with Head
Teachers. On four days between January 9th and 23rd
lectures were given at 22 school departments, a total of 62
teachers and 3,220 children being in attendance,
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(A similar course of lectures was given in 1933, when over
a period of five days 30 departments were visited, 115 teachers
and 3,930 children attending. No record was made in the
report for that year.)

(b) Sets of nine coloured posters were supplied by the
Dental Board of the United Kingdom to ten senior depart-
ments.

19. SPECIAL ENQUIRIES.

The special enquiries by means of the dynamometer referred
to in the 1934 Report were continued by Dr. M. Clarke.

26. MISCELLANEOUS.

(i) and (ii) Employment of Children and Young Persons.—
Co-operation between School Medical Service and Juvenile
Employment and Advisory Committees.

The suggestion outlined in Administrative Memo. No. 137,
issued by the Board of Education in September, 1935, were
adopted by your Committee. Suitable cards were provided
indicating any specific unsuitability of certain children .for
particular types of work, and to be filled in at the last routine
medical examination of the children.

The work of the Juvenile Employment and Weliare Com-
mittee is referred to in the following report by Mr. Dempsey,
the Juvenile Employment Officer :—

“The Juvenile Employment Committee in presenting this
report on the eleventh year’s work of the Juvenile Employ-
ment Bureau, is glad to record that the improvement in in-
dustry which was noted in their last report has continued
throughout the whole of the year now under review. Walt-
hamstow has shared in this revival to a marked degree. Firms
of long standing have kept their staffs regularly occupied,
and a number of new firms have erected large factories with-
in the Borough, straining to its utmost the normal supply of
juvenile labour.

" “ Tt was indicated in our last report that the Unemployment
Insurance Act, 1934, would bring about far-reaching changes
during the present year, thus adding considerably to the
general work of the Bureau, The lowering of the age of
entry to Unemployment Insurance from 16 to 14 years
brought into the scheme over three thousand additional
accounts in Walthamstow alone, according to the number of
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unemployment books of the lower age group (14 and 15
vears), which were issued at the DBureau when the scheme
came into operation. The crediting of contributions m respect
of whole-time education as provided in the Act did not become
operative until May, 1935, and the effect of this new benefit
has not yet become noticeable. A few claims to Dependants’
Benefit were made by unemployed adults in respect of
juveniles between 14 and 16 years of age as provided by the
Act, but very little benefit was paid under this heading as
the juveniles concerned were found employment almost im-
mediately. Such claims always related to boys and girls who
had just leit school, and had not yet obtained their first jobs.

“The improved state of industry in the district was re-
sponsible for the closing of the Junior Instruction Centre
during the year. The new Act gave the Ministry of Labour
power to require any unemployed juvenile to attend an
authorised course of instruction. Steps were taken by the
Committee to provide suitable accommodation, equipment and
staff at the old Marsh Street School, but the number of
registered unemployed juveniles was not sufficient to justify
the continuance of the Centre.

“One of the most important features of the new Act is
that concerning the notification by employers of the discharge
of insured juveniles. This is controlled by means of the
unemployment book, which should now be sent direct to the
Bureau by the employer when a juvenile is discharged.

- “ During the year the Education Committee has given much
consideration to the School Leaving Record Card, which is
prepared by the Head Teachers for each child who becomes
eligible to Teave school, and is afterwards sent to the Juvenile
Employment Bureau. A new form of card has been intro-
duced which will assist the Vocational Guidance Officers,
when interviewing applicants for employment, to fit the child
to the right job. It will also help the officers to select the
right child for those employers who frequently give {full
particulars of their requirements and leave the Bureau staff
to make a selection.

“The Juvenile Employment Officer and his deputy, the
Woman Vocational Guidance Officer, continue to wvisit the
schools each term to advise the School Leavers as to suitable
employment. Since the appointment of the Woman Voca-
tional Guidance Officer in March more time is now given to
this important work, and parents ‘are invited to the Con-
ferences, Another extension of the work in this respect is
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the linking up of the Chingford and Woodford Schools by
arrangement with the Essex Education Committee. These
districts have always been associated with Walthamstow
Juvenile Employment Bureau, but the school leaving cards
of scholars from those districts have not been available, and
the officers of the Bureau have not visited the schools there
hitherto.

‘“ Attention is drawn to the general work of the Bureau as
indicated in the statistics for the year. The main features
of these figures show that during the year under review there
was

(a) An increase of 444 in the number of juveniles
registered.

(b) A decrease of £164 in the amount paid in Unemploy-
ment Benefit,

(c) A decrease of 568 in the number of individual pay-
ments made for Unemployment Benefit.

(d) An increase of 653 in the number of Unemployment
Books lodged at the Bureau.

(e) An increase of 2,743 in the number of Unemployment
Books exchanged (1,935).

(f) An increase of 3,263 in the number of Unemployment
Books issued to new entrants to Unemployment
Insurance.

“Co-operation between the Bureau and the allied offices of
the Ministry of Labour continues to be satisfactory. Em-
ployers have been of very great help to the Bureau during
the year, particularly in co-operating with the Juvenile
Employment Officer at the time when large numbers of new
unemployment books were issued to juveniles of 14 and 15
years of age, and in assisting him to clear up the numerous
queries which have arisen during the year concerning the
books which have not reached the Bureau. The Head
Teachers have, as always, been very helpful, and the Bureau
Staff particularly appreciate their co-operation during the
past year when they have been asked to give so much more
time to the Officers of the Bureau on behalf of the School
Leaver.”

(iii) Employment of Children.—211 children were examined
by the medical staff under the Employment of Children Bye-
Laws, and all were passed as fit except one.
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Employment of Children in Public Entertainments (Children
and Young Persons Act, Section 22 (3) (5)).—Licences were
granted to 10 children for employment on production of
satisfactory certificates from the medical staff.

Medical Examinations.—The following examinations were
made during 1935 by the medical staff :—

New Prolonged

: Appointments, Absences.
Teachers 18 —
Ofhers. .. 14 2

21. STATISTICAL TABLES.
The statistical tables required by the Board of Education
follow :—

TABLE I,

Mepicar. InspecTions oF CHILDREN ATTENDING PuBLlic ELEMENTARY
SCHOOLS,

A.—Routine Medical Inspections.

Number of Inspections in the prestnbed Groups :—
Entrants . e 2811

Second Age Gruup 2

1676
Third Age Group 2312
Total ... G799
Number of other Routine Inspections 438
Grand Total ... 7237
——— ol

B.—Other Inspections.
Number of Special Inspections .

4040
Number of Re-Inspections e | STIES
Tﬂtal LR LR &8 25223

— ———

C.—Children found to require Treatment.

Numper ofF individual children rousNp aT Routine MEDICAL INSPECTION TO
REQUIRE TREATMENT {axeluding Uncleanliness and Dental Diseases),
PrescriBen GRoOUPS :

Entrants i 623
Second Age Group ... 317
Third Age Group ... 2 s 401
Total (Prescribed Groups) 1341
Other Routine Inspections 55

Grand Total ... 1396

— i
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B.—CLASSIFICATION OF THE NUTRITION OF

CHILDREN

I¥ THE ROUTINE AGE-GROUPS.

INSPECTED DURING THE YEAR

C
Number of A B (Slightly D
Age-groups. Children (Excellent) (Normal) subnormal) (Bad)
Inspected. i e - =
Na. % | No. % No. % No, | %
Entrants 2811 332 |11.8 | 2255 | 80.4] 191 6.7 33 1.1
Second Age-group 1676 240 | 14.8 ) 1238 | 73.9] 146 8.7 52 a1
Third Age-group ... 2312 330 | 14.3 | 1692 | 73.3 | 245 10.5 45 1.9
Other Routine ' ' .
Inspections 438 850 | 11.5 833 | 76.0 48 | 10.9 7 1.6
Total ... | 7237 952 |13.1 5518 | 76.2] 630 | 8.8 1 137 L8

Table II.—RETURN OF ALL EXCEPTIONAL CHILDREN
IN THE AREA.

BLIND CHILDREN.

At Certified| At Public | At other At no |
Schools for | Elementary | Institutions.| School or |  Total.
the Blind. Schools. Institution.
s . s - . 9
PARTIALLY SIGHTED CHILDREN.
At Certified Certified| At Public At other At no
Schools for | Schools for | Elementary | Institutions.| School or Total.
the Blind. [the Partially| Schools. Institution.
| Sighted.
| i
a8 | — — ==t ] 39
| :
DEAF CHILDREN.
I Ty = r - it s
At Certified| At Public At other At no
Schools for | Elementary | Institutions.| School or | Total.
the Deaf. | Schools. | Institution. |
i - 5
| |
13 l = L — 13
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TABLE 1V,
TREATMENT TABLES.

Group I.—Minor Ailments (excluding Uncleanliness, for which see Table VI).

Disease or Defect.

(1) |

Skin —

Ringworm—=Scalp :—
(i} X-Ray Treatment
{ii) Other Treatment =3
Ringworm—DBody
Scabies oL
Impetigo
Other skin diseas
Minor Eye Defects :
(External and other, but excluding
cases falling in Group 11.)
Minor Ear Defects
Miscellaneous s
(e.g., minor injuries, bruises, sores,
chilblains, eic.)

Total

Number of Defects treated, or under
treatment during the year.

Under the
Authority’s | Otherwise. Total.
Scheme. | |
(2) (3 ! (4)
G - - 5
3 —_ 3
32 -— ! 32
56 — 36
157 — 157
i 178 a : 180
- 350 1 381
| |
160 4 164
s | aod 1,282
|
IL
2,130 | 111 2,941

Group 11.—Defective Vision and Squint (excluding Minor Eye Defects treated
as Minor Ailments—Group I).

| No. of Defects dealt with.

——

| Under the
Authority’s | Otherwise. | Total.
Scheme.
Errors of Refraction (including squint) | New 405 | 7 555
(Operations for squint should be recorded | Old 143!
separately in the body of the School Medical | i
Officer’s Report) i |
Other defect or disease of the eyes (excluding
those recorded in Group 1) goat 1) 48 - 48
Total 596 7 603
No. of Children for whom spectacles were: |
(@) Prescribed . | 546 7 553
(b) Obtained e | 528 ;s 535
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Group Ill.—Treatment of Defects of Nose and Throat.

Number of Defects.

Received Operative Treatment.
Under the By [Irivate
Authority's Practitioner Received Total
Scheme, or Hospital, Total. other forms Number
in Clinic apart from the of Treatment. Treated.
or Haospital. Authority's
Scheme,
) (1) (2) | ® (4) [
(i) | (i) | (1) | (iv) | {l)ll (ii) | (iii) | (iv) | (i) {u}_[m}i (iv)
[ |
——gni_;4—'1—|4—i91~ 56 181
| |
(i) Tonsils only. (ii}) Adenoids only. (iii) Tonsils and Adenoids.
{(iv) Other defects of the nose and throat.
Group 1V.—Orthopaedic and Postural Defects.
Under the Authority's Scheme, Otherwise,
Non- I ;q..;.".
Residential|Residential| residential Residential Residential| residential Tatal
treatment | treatment | treatment | treatment | treatment | treatment number
with without at an with without at an treated.
education. |education. orthopaedic/education, |education, |orthopaedic
clinic. clinic.
[£) (iny (i) (i} (i) (i)
Number of | <28 = aag 2 — ik 255
children treated










