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Attention has been drawn to this, and failure to notify must be
largely attributed to the fact that the doctors know well that little in
the way of institutional treatment or after-care will be carried out for
their patients.

The Public Health administration as applied to Tuberculosis is lame
and halting and unsatisfactory. The Medical Officer of Health receives
the notification, a sanitary survey of the home is made, then copies of
both are sent to the County Council, and practically here the local
Medical Officer of Health finishes with the case until death occurs.

Some years ago 1 made an effort to have the homes disinfected when
vacated by Phthisical patients, and to do this I had to ask the
co-operation of the landlords, which was readily given. Such a
procedure was declared by the Local Government Board as wiira
vires, and a breach of faith as to the secrecy which was supposed to
be attached to every notification.

Is it surprising that notification of Tuberculosis is inefficient ?

OPHTHALMIA NEONATORUM.

These cases are classified as follows :—

Cases Cases Vision Vision Total Desths
notified. treated. unimpaired. impaired. blindness. h

At home. In hospital.
34 54 - 33 1 - 1

Twenty-one cases were very slightly and 18 seriously affected in one
or both eyes. The latter had treatment at the Public Health Offices,
and were visited at their homes by the Nurses.

4, CAUSES OF SICKNESS.

Apart from the epidemic prevalence of Scarlet Fever there were no
outstanding features calling for special comment.  During the first five
months of the year Influenza was fairly prevalent, and 29 deaths have
been attributed to this cause.

5. HOSPITAL PROVISION AND NURSING
ARRANGEMENTS.

Nursing.—There is no provision for home nursing by the County
or the Local Authority. The local branch of the Essex Cotiage
Nursing Association employs 12 nurses who are largely occupied in
Midwifery practice. They also do a considerable amount of nursing
among the poor, but they do not attend, as a rule, on cases of Fever,
Measles or Whooping Cough.

Midwives.—There are 15 practising in the District.
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Brookscroft Voluntary Centre.—No change in the work or
its character has taken place during the year. There are 4,415 names
on the register, and the following are the quarterly attendances of
children during the year :—

New Cases. 0ld Cases.
lst quarter ... 180 ... 2,768
Snd 164 e 2,414
8d 125 n, 2300
4th -2 116 e g 1+
Total i 085 .. 9,698
For 1920 the totals were 769 boa ¢ R

The Voluntary Nurses paid 2,646 visits to the homes of children
brought to the Infant Consultations ; 4,403 attendances were made’by
the mothers at the lectures delivered on Mothercraft and Infant Care,
and 813 mothers attended the Needlework Classes.

In addition, 321 massages were administered to children for varying
causes.

On the poorest estimates a very great deal of good is done for child
welfare at the Centre, and much excellent work is carried out by
educated, well-to-do wvoluntary workers, under the supervison and
guidance of the Honorary Physician, Dr. Elliott.

The Ministry of Health has shown its appreciation by seeking infor-
mation from the Hon. Secretary rather than the Medical Officer of Health
as to Summer Diarrhceal Sickness in the Area. The number of cases
admitted to the Observation Wards during the year was thirty. The
~ children were suffering mainly from Malnutrition or the effects of
improper feeding.

Of the seven children who died, three were premature and rather
hopeless from the start; one had Congenital Syphilis, one died from
Meningitis, one from Zymotic Enteritis and one from Marasmus.

HOSPITALS.
The Local General Hospital contains 50 beds.

It was originally established for the treatment of diseases of children,
but now serves all the purposes of a general hospital. It is not subsi-
dised by the Local Authority, except to the extent that two beds are
retained for typhoid patients at a fixed fee, with a definite charge for
those sent in by the Medical Officer of Health.

There is no Institutional provision for Maternity.
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Birth, Death, and Other Rates since 1891.

e Infantile Matural
Year. | Births. | Deaths. | B. Rate. | D. Rate. {; R Mortality| Increase of
X Rate. | Population.

1891 1756 694 373 147 19 1200 1062
1892 1717 915 3475 | 180 39 1456 802
1893 1809 809 3478 | 15656 943 | 1332 1000
1894 1813 717 320 126 18 1296 1096
1895 2021 D65 332 158 35 1533 1056

Average

e .. } 1823 820 | 383 | 1538 | 27 | 1363 1003
1881-35
1896 | 2101 817 32'3 125 24 1275 1284
1897 2246 8432 3208 | 11'88 a8 1320 1414
1808 2204 1034 298 134 367 | 1695 1260
1899 2835 1282 3414 | 1544 294 | 1700 15563
1900 3037 1254 3337 | 1878 28 1587 1783

Average

5 ﬁ,‘;ﬂr, I 2502 1043 3283 | 134 292 | 1515 1458
1E25-00
1901 3210 1296 331 13:35 282 | 1476 1914
1902 3426 1154 3482 | 1173 1:8 1150 2972
1903 3535 1178 3497 | 1165 1'9 1137 2357
1904 3649 1330 3514 | 1281 31 1359 2319
1905 3380 1249 3176 | 1171 18 104-4 2140

Average

el } a3yl | 1281 | 3393 | 1225 | 2148 | 1283 2200

1590106
1906 3594 1447 3279 | 1320 29 1297 2147
1907 3620 1376 3223 | 1222 20 1047 2253
1908 3482 1258 30-10 | 1087 10 1008 2294
1909 3369 1205 28435 | 10114 10 834 2164
1910 3197 1186 2618 971 08 885 2011

Average

5 ?f:;rs. } 3454 | 1204 29-93 | 1122 15 101-3 2159

1806-10,
1911 3182 1456 2536 | 11°70 168 | 1084 1726
1912 3150 1267 2440 980 087 789 1883
1913 3261 1334 24776 | 10113 084 795 1928
1914 3134 | 1428 23-24 | 1050 098 775 1708
1915 2826 | 1573 217 119 106 931 1253

Average

L } 3110 1341 | 23'89 | 10'8 106 874 1698

1911-15.
1916 2854 1376 205 107 072 69°3 1478
1917 2298 1330 167 111 075 700 898
1918 2034 1792 159 167 079 81°1 2532
1919 2215 | 1273 172 99 061 695 1028
1920 3286 1293 947 97 0°4b 599 1993
1921 2673 | 1237 217 95 052 614 1436

Average |

e } 2548 | 1388 | 194 | 111 064 | 685 1181

1 1.
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There was one death during the year, with a case mortality of 0-18
per cent.

The chief complications were Otorrhcea, 20; Heart trouble, 11 ;
Nephritis, 8 ; Transient Albuminuria, 12 ; Glandular involvement, I:n:rth
simple and seﬂpnc 15; Rheumausm (Muscuﬁar},-l Arthritis (simple), 3
Mastoiditis, 3 ; Bronchitis, 3

One case proved to be incubating Chicken Pox.

Diphtheria.—Two hundred and sixty-three cases admitted during
the year, compared with 220 in 1920, 273 in 1919, 180 in 1918.

MONTHLY ADMISSION OF DIPHTHERIA CASES.

Under From 5 to | From 10 to {15 years and
5 years. 10 years. | 13 years. u;ward 5. | rotal
M F M F M F M F
January 3 3 8 9 b 4 — 3 35
February 4 3 4 7T 1 4 L 26
March g 3 5 4 4 1 — 2 20
April ... — 4 1 3 2 B 1 LI - 15
May BT 2 2 T i AR 8
June ... 2 4 - T 2 3 —_ — 14
July ... 2 — ¢ I - 2 2 —_— — 20
August = 4 1 2 3 4 3 — 1 18
September ... 2 7 5 4 2 9 I B 30
October ... 5 @6 6 9 1 2 — 2 3l
November ... . 6 8 4 1 1 — 24
December .. 3 — 3 6 2 3 — b 22
Totals 30 27 51 63 30 34 4 24 | 263

There were 12 deaths during the year, equal to a case mortality of
4'5 per cent.

The chief complications were Otorrhcea, 11; Cardiac syncopal
attacks, 20; Palatal Paralysis, 10; Strabismus, 6; Albuminuria, 7 ;
Nephritis, 8; Adenitis, 2

Of the cases admitted 16 had urgent Laryngeal involvement.

Two cases were so urgent that Tracheotomy had to be performed at
once. Both cases recovered.

The fatal cases were mainly those who failed to have early medical
attendance and consequent very late administration of Antitoxin Serum.

Three cases were found on admittance to have Scarlet Fever as a
concurrent infection.

Staff.—One nurse contracted Diphtheria, and a nurse and one maid
suffered from Scarlet Fever. One of the nurses contracted Erysipelas ;
a maid and a nurse Tonsilitis; and one of the maids developed
Mastoiditis.

Swabs.—One thousand seven hundred swabs were taken and
examined during the year.
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staff is increased one cannot guarantee that all minor treatment given to
each child will be recorded, and that full records for all children
examined and found without defects are equally kept.

When a child leaves school his ** Dossier” or half a dozen cards must
either be stored away or later passed on to his panel doctor, to whom
they would be neither useful nor helpful. In nine cases out of ten he
could base no judgment on the facts disclosed.

If there were less routine inspections, indexing and tabulations of
our school children, more time would be available for advice and treat-
ment, and the money saved could be usefully employed in other
directions.

It is a matter of great regret that on the grounds of “economy” the
Board of Education refused sanction for the Physically Defective Centre,
and have given instructions that the usefulness of the Myope Centre
as it exists must be curtailed, while maintaining and insisting on services
which could be very well scrapped.

I am pleased to acknowledge the valuable help given me throughout
the year by the Head Teachers and their Staffs.

Their hearty co-operation in the work of Medical Inspection and in
safeguarding the health of our school children was invaluable.

The Head Teachers show great discrimination in sending ailing and
other children to the School Clinic, and thus helped to strengthen my
views that under the control of the Teachers our school children main-
tain a better standard of health and more freedom from Infectious
Diseases than when supervised only by the parents.

Mr. Longman, the Superintendent of Attendance Officers, has also
been most helpful.

Gifted with an instinctive liking for children, he appreciates the
objects of the School Medical Service, and he has freely and willingly
entered into the spirit of the work and given all the co-operation and
help which one could wish. :

The School Medical Staff has served your Committee intelligently
and faithfully, and has always willingly rendered me every assistance
that could be reasonably asked for.

I beg to remain,
Ladies and Gentlemen,

Your obedient servant,

T. J CLARKE,
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REPORT OF THE WORK OF THE
SCHOOL MEDICAL SERVICE.

Arranged According to the Suggestions made by the Board
of Education, December, 1920.

1. STAFF.

The Staff consists of the School Medical Officer, who is also
Medical Officer of Health, two Assistant School Doctors, a whole-
time Dentist, a part-time Ophthalmic Surgeon, five School Nurses and
a Dentist’s Assistant.

2. CO-ORDINATION.

Co-ordination of the work of the School Medical Service with that of
other health services is quite satisfactory.

The offices of School Medical Officer and Medical Officer of Health
are held by the same person ; the services of the School Nurses and
Health Visitors are interchangeable, and when necessity arises the
services of both staffs are utilised wholly for Public Health or School

work.

The services of the School Dentist and the Ophthalmic Surgeon are
made use of for the treatment of children under b years of age and for
Expectant or Nursing Mothers.

The Assistant School Medical Officers carry out Bacteriological
Examinations for Public Health or School purposes, and make enquiries
at the schools when epidemics affecting school children arise.

The School Medical Officer is Chairman of the Executive Committee
of the Voluntary Child Welfare Association.

The work of this Society is carried out in close association with that
undertaken by the District Council whose members form a majority of
the Education Committee.

One of the Assistant School Medical Officers has acted as Physician
to the Municipal Child Welfare Centre, and arrangements have been
made for the appointment of an Assistant Medical Officer whose duties
will embrace School Medical, Public Health and Child Welfare work.

There are no Nursery Schools in the Area. The parents of
Debilitated Children are advised by the Health Visitors and School
Nurses to seek advice from their family doctors. Failing this they are
advised to attend one or other of the Child Welfare Centres, or to call
on the Medical Officer of Health who deals with them under the Milk
(Mothers and Children) Order, 1918, or procures for them letters for

the Dispensary or Hospital.
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8. THE SCHOOL MEDICAL SERVICE IN
RELATION TO PUBLIC ELEMENTARY
SCHOOLS.

School Hygiene.—The information asked for under this heading
was given fully in last year’s Report.

The School Buildings are under the constant supervision of the
Education Committee’s Architect, and are invariably well maintained.

A Sanitary Survey of all the buildings was carried out by the Public
Health Authority, and the sanitary defects found were brought to the
notice of the Education Committee.

These defects are generally remedied at once,

During the year over £8,000 were spent on the schools in general
repairs, cleansing, ete. :

Medical Inspection.—No change under this heading has taken
pPlace during 1921, and the information given in the previous year's
Report holds good with the exception that Dr. Broderick (Dr. Harding’s
successor) practically devotes the whole of his time to School Work.

Upon a few occasions he has been called upon to take the Infant
Consultations at the Child Welfare Centre, but not sufficiently often to
disturb the routine work of Medical ] nspection at the Schools.

- The Education Committee has in contemplation the employment of
the part-time services of another Medical Officer, and if this proposal
meet with the approval of the Board of Education, a more satisfactory
and efficient School Medical Service will be made possible, and greater
control can be exercised over the children suffering from Defective
Vision and Otorrheea, without adding any additional expense to that
already incurred.

Arising out of the Schoo! Medical Inspections 90 children were
excluded under Article 53B for varying periods for the following
causes :—

Sore Throat i I Rhinitis .. 6
Tonsilitis 35 L Pediculosis 2
Bronchitis i ~us D) Ringworm 6
Heart Disease 1 Chorea 4
Pulmonary Disease 3 Mumps ... 1
Impetigo ... 3  Scarlatina... 3
Debility ... 4 Chicken Pox 1
Blepharitis 1 Various 18

The general health conditions and cleanliness of our school children
may be judged from the foregoing table.

The number found suffering from conditions likely to spread disease

among other children is comparatively small, although greater than
in 1920.
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The Head Teachers generally exercise very careful supervision of the
children as may be seen from the numbers sent by them to the Clinic
(Table VII.), more particularly those suspected of Sore Throat, Ring-
worm and Impetigo, conditions that might be the cause of serious
illness to others or extended exclusions from schools.

5. REVIEW OF THE FACTS DISCLOSED
BY MEDICAL INSPECTION.
Heights and Weights of Children Inspected.

A.
Age. Averflgf: Height Average Weight Anlhn:r.} metric Smn!:lard.
{inches). {pouuds). Height. Weight.
56 yrs. ... 42 39 4044 ... 8774
8-D yrs. ... 406 53 4694 ... 4995
o 12-18 yrs. ... 56 T6 5548 ... T386
£ 4 B.
O b=b6yrs. .. 4125 ... 3 4044 ... 3774
8-Dyrs. ... 47 4185 ... 4694 ... 4995
112-18 yrs. ... bdlb .. 66 5648 ... T78'86
A.
( b=6 yrs. ... 4225 ... 41 4068 ... 3668
8-Dyrs. ... 485 52 47-89 ... 50205
= 12-18 yrs. ... 58 12 5488 ... T266
5 B.
Al 5-8 YIS, .. 4] 39 4068 ... 8663
8-9 yrs. ... 47 49 47-39 ... 62056
(12-13 yrs. ... 56 76 5488 ... 7266

A—represents a school serving a good clean area.
fi—one whose children are largely drawn from poor homes in mean streets.

Clothing, Footgear and Nutrition.

ENTRANTS.
CLOTHING. FooTGEAR. NUTRITION.
Satis- Unsatis- Satis- Unsatis-

factory. factory. factory.  factory. Excellent. Normal.

per cent. per cent. per cent. per cent. per cent.  per cent.
L] - q

A—Girls ... 100 ... —

B—Gurls... i TSTOIERN |0 ISR - e - AR | R
A—Boys... TN S SR e
B—Boys... 1 EREHL - AR M iR R 1 IO G o L
INTERMEDIATE.
A—Girls... e ... B . Bk L. 6 .. M .. BB
B—Girls ... B ool T eenr, SO N RN
A—Boys... BB s TN e e BB e s B LD
B—Boys... R | SRS e AR b AR
LEAVERS.
A—Girls... 0 o — e A G e a3l o B2
B—Girls... B e T Sl CRBR s AR s b T R
A—Boyer  B00 i == o BB et @ o W e

B_BDFE £ew TE ew 2* e Tﬁ waw 25 e E sew 94
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Those not progressing satisfactorily were referred to Dr. Sorley.

The results ot his examinations of the children between 5 and 14
years of age sent to him in 1921 were as follows :—

Boys.  Girls.
Tuberculosis of Lungs 4 il
Probable suspected . — -
No definite signs ... . 17
Tubercular Glands 1 —
o Spine ... 1 —

Skin Diseases.—Only a very small number of these were found on
medical inspecticn. Ten children had slight Impetiginous Sores and
three Ringworm of the Head. This is what one would expect since
the Teachers have by experience become quite as familiar with these
diseases and quite as keen in their cure as the School Nurses.

Impetiginous or Contagious Sores in children seem perennial. They
cause discomfort and are unsightly, and account for a good deal of loss
of schoul attendance.

All such children are sent to the Clinic for treatment,

It is not uncommon to find these Impetiginous Sores infected with
Diphtheria Baccilli, and children so suffering have been known to cause
virulent Diphtheria in others.

Were it not for the Teachers “diagnosing ” these and similar
diseases—a reprehensible practice as viewed by the Medical Officer to
the Board in 1912—all the children in some of our schools would in
turn suffer from them.

The number of children seen and treated for Ringworm was greater
than in the previous year, but the condition in individual children was
much milder and generally of shorter duration. Those requiring X Ray
treatment numbered 29 as against 48 in 1920, : .

External Eye Diseases.—These were of a minor character
and generally yielded to treatment administered at the Clinic. The
diseases and the numbers of children so suffering are given on Table I1.

Children with Corneal Ulcer are invariably sent by the Teachers to
the Clinic upon the first appearance of symptoms, and this accounts for
the few found at Medical Inspection. The treatment of this and other
conditions of a serious nature is directed by Dr. Corbett.

Defects of Vision.—Table IV shows that 370 children or 9 per
cent. of the total, excluding the infants, were found at the Routine
Medical Inspection to be suffering from Defective Vision.

Most of these chiidren, together with 850 others, were subsequently
seen at the School Clinic, and appointments were made for them to see
the Ophthalmic Surgeon.
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Crippling Defects and Orthopaedics.—The total number
of children coming under this heading and attending our schools was
102, and those not attending number 60. “ Crippling Defects”’ embrace
very varying conditions extending from slight lameness due to Tubercular
Hip to cases brought to school in spinal carriages.

The Local Invalid Childrens' Aid Society hasa register of all crippled
children in the district, and through its agency surgical boots and other
instruments required by the children are obtained.

The Society is very active, and cases involving much expense unable
to be borne by the parents, are brought before the Edueation Com-
mittee who deals with them under Section 18 (1) 6, of the Act of 1907.

Through the agency of the Society, 84 children had convalescent
treatment. Two boys were away for one year and several children had
stays of 2, 8 and 4 months at the seaside.

Provision of surgical boots cost the Society over £45, the parents
contributing £125 6s. 9d. In the Society’s Annual Report, the Hon.
Secretary pays a compliment to the parents who make great sacrifices
on behalf of their children. The various surgical instruments needed
for crippled children are, in the Secretary’s words, “ things always
expensive, slow to procure and constantly needing repair.”

The disproportion in the amounts spent by the parents, the Snciety
and the Education Committee is very marked.

Five per cent. of the cost is a very small portion of the burden
shouldered by the Local Authority, and were it not for the difficulty in
having to obtain sanction from the Board of Education for each individual
child, for whom a surgical boot or other appliance is needed, the con-
dition of many of these children would be much better than it is.

Many of the children are found wearing boots that are much too
small for them and dilapitated instruments that no longer serve the
purposes for which they were obtained.

Table III. shows the number of these children not attending School
and I have referred in my foreword to the injustice done them in the
name of “ Economy.”

9. OPEN AIR EDUCATION.

There is no open-air school in the district. A number of schools
lend themselves to open-air instruction and teachers are encouraged to
carry out this as far as our climate will allow.

A circular to this effect was issued by the Education Committee in
April and a fair response was made, but its extension and universal
adoption is a matter of time and education.

In some of the schools neither the central halls or the cloak rooms
are found efficiently ventilated and the air is stuffy.
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10. PHYSICAL TRAINING.

The School Medical Service is not associated with the work of
physical training in the schools and there is no Area Organiser.

From observation of the children at physical exercises and drill at
many of the schools the impression is left that before any real value is
obtained from these by the pupils, most of the teachers should undergo
some training and acquire a knowledge of the movements which they
desire the children to undertake.

11. PROVISION OF MEALS.

Daily dinners are given to school children because of the poverty of
the parents. Children apparently ill-nourished are sometimes referred
by the Head Teachers to the School Medical Officer, and his recom-
mendation is accepted by the Education Committee.

Less than half a dozen children have in this way received half a pint
of milk daily for varying periods. To this extent the School Medical
Service is associated with that of the provision of meals.

The School Medical Officer has visited the feeding centres at various
times and was quite satisfied as to the amount, wholesomeness and
suitability of the food provided for the children.

Teachers occasionally assist in supervising the children at their meals,
and members of the Ladies’ Committee do likewise, but more attention
should be given to the amenities of the table and to the use of simple
decorations in order that the educational value of the meals may be
properly realised.

During the year 8,188 meals were given to our school children.

12. CO-OPERATION OF PARENTS.

Some parents who fail to be present at the medical inspection of
their children object, in the first instance, to treatment of defects of
vision. They cannot realise that such exist, and a similar difficulty
arises in connection with Enlarged Tonsils and Adenoids.

If after two visits by the School Nurse treatment is not undertaken,
the parents are invited by letter to see the School Medical Officer at
his office.

Upon his demonstrating to them that the children suffer from
defective vision, or that the tonsils need removal, compliance usually
follows.

All parents are invited to be present at the medical inspection of
their children.

At the examinations of the infants, 27 per cent. of the parents attend,
of the boys and girls 30-8 per cent.
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TABLE I

Number of Children Inspected, 1st January, 1921,
to 31st December, 1921.

“A"—-Routine Medical Inspection.

Inter- =
Entrants. |(r11ed’te Leavers. =]
Froup =
Dtherl Other ' ?u
E | Taitz
Age. | 5 | 8 Ages. lFotal.L] B8 12 13 | 14 Ages. Tutal.f 5
Boys .| 747 330 78 | 1155 | 1032 687 260 57 22 1026 3213
Girls .| 697 360 81 | 1138 | 1073 823 | 206 66 24 1109 lﬂiﬂﬂ'
i
Totals |1444) 690| 159 | 2293 | 2105 | 1510 | 466 113| 46 | 2135 6533
! !
“B"—Special Inspections.
Re-examinations
Special Cases. (£.e., No. of children
re-examined).
At Schoals. At Clinic. At Schools. At Clinic.
Boys 79 2334 3109 9855
Girls. 102 2306 3046 8111
Totals 181 4640 6155 17966

“C"—Total Number of Individual Children Inspected

by the Medical Officer, whether as Routine or Special

Cases (no Child being counted more than once in
one year).

No. of Individual Children Inspected.

#11354

*The number 4,640 included in the figure 11,354 must not be accepted as for
individual children.

During the whole year the records at the School Clinic were not kept in such
a way as to indicate *'individual children™ but rather “ new cases.” Among the
latter, no doubt, were children who had been treated at different times for dissimilar
defects and counted as new cases.

Probably the figure 4,640 is from 5 to 10 per cent. in excess for individual

children.
This probable error will in future be eliminated as each school child is now

provided with a continuous record card.
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TABLE III.

Numerical Return of all ExceptmnalChlldrcn inthe Areain 1921.

- o T
20 | =
Blind (including partially blind), | Attending Public Elementary Schools | — | — [ —
within the meaning of the | Attending Certified ‘Schunls forBlind | 2| 1| 3
Elementary Education (Blind | Not at School =1=1|=
and I}E'lf(ghﬂdren} Act, 1893 | Myope Centre .. | 21| B2 | 53
Deaf and Dumb (including
partially deaf), within the | Attending Public Elementary Schools | — | — [ —
meaning of the Elementary | Attending Certified bchm’ls for Deaf | 16 | 8 | 23
Education (Blind and Deaf | Not at School ... 1S — =] =
Children) Act, 1893,
| ik | Attending Public Elementary Schools | — | — | —
] Attending Certified Schools for Men-
tally Defective Children ... . |32 | 28 | 60
Notified to the Local Control
Feeble Minded Authority by Local Education
Mentally Authority during the year :—
Dtﬁcient I!nbECiIEE i 2 1 3
Idiots e e
Not at School : e Bl
; Mot at School ... e ] 1R e
fiReEEs At School by RO fome
| Idiots e o | |
.ﬁ.uendmg Puhllc hlementar}r Schools | 17 | 19 | 36
Attending Certified Schools for Epi-
N leptics.. —_— -] -
E pileptics In nstitutions other than Certified 5
Schools - e —| | =
Not at Schools : — | = | =
“Attending Public lz.lememary f::chmls 16| 9| 24
Attending Certified Schools for '
Pulmonary Physically Defective — | = | —
Tuberculosis i In Institutions other than C-Ertlﬁed
| Schools e T (O E 0 <
Not at School ... g B A0
Attending Public Elcmentary “Schools | 39 | 20 | 59
Attending Certiied Schools for
Crippling due to Physically Defective Children ... | 1| 1| 2
Tuberculosis | In Institutions other than Certified
Schools ol — | — | —
Not at School ... haa 16 | 17 | 33
Crippling due to| Attending Public Elementary E:l:hﬂuls 25 | 18 | 43
causes other| Attending Certified Schools for
Phveitail than Tubercu- Ph}slcally Defective Children ... | — | — | —
[};elfer:tiire losis, i.e., Par-| In Institutions other than Certified ;
alysis,Rickets, Schools —_ - =
Traumatism | Not at School 17 | 10 | 27
Other Physical '
Defectives,
e.g., delicate ,
itLdi ! é’:h EI: Attending Public Elementary Schools 120 {210 330
e *:.m Attending Open-Air Schools e |
i S i Attending Certified Schouls for !
Rt e Physically Defective Children uther -
A Schl:::m'ls i than Open-air Schools —_ '
children | SoratSchool ... ME "_|_
suffering from |
severe heart
disease.
Retarded 2 vears ... .. 1272 |266 538
SR Melarded et i .. |malisolliss

D



















