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quint and diseases of the eyes, provision of spectacles by arrange-

ment with opticians at convenient centres, examination and treat-
pent of orthopaedic conditions at clinics and in hospitals, provision
of orthopaedic apparatus—special boots and shoes, artificial
imbs, etc., provision of consultant advice by arrangement, the
supply of tonic food to children in need of such provision, X-ray
reatment of ringworm of the scalp, treatment of scabies at special
elinics, ultra violet ray treatment by arrangement with the County
ind Burghal Health Departments and immunisation of school
:'.;n flret Egﬂj.l'.lﬂt diphth‘ﬁia-

SYSTEM AND EXTENT OF DENTAL INSPECTION AND TREATMENT.

This service continued to function as formerly, no change in
jature or extent falling to be recorded. Some slowing up and
Jinterference with the smooth working of the scheme was due to
two resignations from the dental staff and unavoidable loss of
time before successors could be appointed. -

Fuller details of the working of the Dental Service will be found
‘in Section 7 of this Report.

SCHOOL NURSING AND ARRANGEMENTS FOR ** FoLLowIinGg Up.”

The nursing staff consists of twenty-five nurses, of whom
‘Seven are devoted to medical inspection and eighteen to treatment,
but these functions are not exclusive or fixed. Nurses can be, and
are, switched from one to the other as the needs of the service
‘demand.

i Nurses engaged in medical inspection accompany the Medical
Jificers on their visits to schools, assisting them by undressing and
g the children during examination, weighing and measuring,
estigating for vermin and dirty conditions, assisting with the
ing of visions and the clerical work of records keeping and
Otification of parents regarding defects found on examination.
Ahey also, when time permits, make “ following up " home visits
0 cases of dirty conditions, etc., of contagious skin diseases, etc.,
‘and assist at the minor ailments clinics when the Medical Officer is
I attendance there. Nurses engaged in the treatment side work
4t minor ailments clinics, scabies clinics, ultra violet ray clinics,
‘Wsual clinics, ear, nose and throat clinics, tonsil and adenoid
‘Operations, treatment of minor ailments in the special schools,
o do regular visitation of schools for the purpose of discovering
Verminous cases and other conditions which would benefit from
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(7) X-ray examination of school children in chest and other
conditions is carried out on request fo the County and
Burghal Medical Officers of Health.

(8) Examination at schools of children who are ** sputum
positive ' contacts.

(9) Immunisation of school and pre-school children by co-
operative arrangemenis.

(10) Dental treatment of pre-school children in the Burgh of

Hamilton by arrangement with the Burgh Medical
Officer of Health.

(11) Co-operative use of medical and nursing staffs to a limited
exient

(12) Mass radiography of school children and teachers carried
out by arrangement with the County Public Health
Department.

These and other arrangements of a minor nature show the good
relations which exist between the various health services.

- Harmonious and mutually advantageous relations exist also

with the body of general practitioners in the educational area.
Reference to these will be made in other sections of this Report.

CO-OPERATION WITH VOLUNTARY BODIES.

One of the most useful forms of co-operative action is the relation
‘between the school service and the Royal Society for the Prevention
of Cruelty to Children. A very active liason exists between them
and is mutually helpful. A word of thanks is due to this Society for
their willing and helpful aid.

The After Care of mentally defective children who are, for any
feason, unable to attend special schools is undertaken by After
Lare Committees which are voluntary bodies. These do excellent
ork. In pre-war years, an After Care Committee was associated
ith each of the four special schools, but these ceased to function
iter the outbreak of hostilities. Since the war ended, one has
fesumed its activities. It is in active co-operation with Woodburn
pecial School, Hamilton, and runs an After Care School during
Ie forenoons daily where mentally defective children who have
t school or are for some reason unfit for education in the special

their needs. This Committee does good work in all matters
erning the welfare of mentally defective children.

3 'Thﬁ Girl Guides' Association also does good work in getting
S0 contact with physically defective children who are unable,
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iy matter of mutual interest is discussed. Grateful acknowledg-
ment is made of the assistance of Head Teachers and class teachers.

The points of contact with the parents are, firstly, at the routine
nspection of schools, when they are given the opportunity of
yeing present at the examination of their children. Attendance
ot the parents is more frequent at the examination of the entrants.
:j..-.. that, they do not attend so frequently as they are aware
t anything requiring their attention will be notified to them by
he Medical Officers.

Secmdlj,r. parents attend frequently at the Minor Ailments
Clinics in order to obtain advice and treatment for their children.
Another point of contact is when children are examined as special
cases either at home or at clinics.

Nurses visiting homes in “ follow up " duties give advice to
the parents. There is generally a good attendance of mothers at
the dental clinics where advice regarding dental hygiene is given.

- A combination of parents and teachers in the Parents-Teachers

sociation hold meetings which are frequently addressed by

m .4.. of the School Medical Service on some aspect of school

medical work. These meetings, disbanded during war years,

: been revived and will, no doubt, again become a point of
contact between parents, teachers, and school service.

5. THE FINDINGS OF MEDICAL INSPECTION.

The total number of children who were examined at the routine
medical inspection of the schools was 24,381, This includes any
acuees who remain in the area. These have now shrunk in
numbers, almost to vanishing point, but there are a few still
tmai mg with their foster parents. They are not shown
parately anywhere in this report.
| 'OI the 24,381 children examined at routine inspection of the
ur age groups applicable to the year under review, 12,347 were
oys and 12,034 girls. In addition, those children who should
ave been examined during the year previous and were missed
irough being absent from school at the Medical Officers’ wvisits
ere examined. These numbered 1,039 and are shown in a separate
€olumn in Table L.

- The four age groups of children, entrants, nine year olds, leavers
and secondary or higher grade groups were examined. It was not
ound to be necessary to drop any of the groups. This must be
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Acquired Heart means damage done to the heart by disease,
usually Rheumatism or one of the infectious diseases, chiefly
Scarlet Fever.

Diseases of Lungs.—3 categories :—
(1) Chronic Bronchitis.—65 boys and 49 girls recorded.

(2) Suspected Tuberculosis.—2 boys and 7 girls recorded.
(3) Other Diseases of Lungs.—373 boys and 228 girls recorded.

Number
of children -~ Percentage
examined. Number found affected. Percentage. 1944-45.
24 381 Chronic Bronchitis ... e 114 0-46 04
24 381 Suspected T.B. A% e 9 0-03 0-02
24,381 Other diseases of Lungs ... 501 2:46 2:7

The figures do not show any significant change.
- Cases of suspected tuberculosis are referred to the M.O.H. of

"T.B. and chronic bronchitis.

Deformities.—are grouped as :—
(1) Congenital.—36 boys and 24 girls recorded.
(2) Due to Infantile Paralysis.—11 boys and 13 girls
recorded.
(3) Due to Rickets.—95 boys and 47 girls recorded.
(4) Due to other causes.—51 boys and 45 girls recorded.

Number
of children

: Percentage
examined. Number found affected. Percentage. 1944-45.
24,381 Congenital ... .. 60 0-2 0-2
24,381 Infantile Paralysis ... ! (-0t 0-13
24,381 Rickets - 058 I8!
24,381 Other causes ... .. DG 0-39 045

~ Total number of deformities from all causes was 322 or a
Percentage of 1-32, as compared with 432 cases in the year previous
Or a percentage of 1-7.

_ Infectious Diseases.—3 boys and 4 girls suffering from infectious
Qiseases were encountered in the schools. They were at once
- excluded from attendance.
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Under the provision of the Employment of Children Act,
children desirous of engaging in part-time employment, such as
milk delivery outwith school hours, must be examined to determine
their fitness for this work. During the past year, 201 children
were examined.

It is interesting to record that children who engage in part-
time employment, especially those who work before school hours,

are almost invariably healthy and appear to derive considerable
benefit from early rising.

CHILDREN AND YOUNG PERSONS ACT—]JUVENILE
DELINQUENTS.

Examination of children under this Act is carried out at the
' Remand Home, Hamilton, to ascertain if they are suffering from
infectious or other disease which necessitates immediate treatment.
They are also examined to determine their fitness physically and
~mentally, or otherwise, for admission to Approved Schools or
Borstal Institutions. Female young persons are also examined
specially to exclude wvenereal disease. Delinquents who are
-mentally unsuitable for training in Approved Schools are recom-
- mended for institutional care.

With the coming into force on 1/8/46 of the Statutory Rules
~and Orders, 1946, applying to Remand Homes, a considerable
Cincrease in the amount of work and time spent on examinations

ill accrue, as one of the regulations states that all children and
 young persons admitted to Remand Homes must be examined
“within 24 hours of admission and, if going to Approved Schools,
must be examined again within 48 hours of discharge from the
‘Remand Home. This means, in the great majority of cases, two
_examinations instead of one. The number of children and young
* persons examined under the Act during the past year was 137,

In addition, 7 young persons were examined for Borstal treat-
Ment.

- Examinations for special reports on teachers, janitors, school
Cleaners, attendance officers, nurses, clerks, cooks and supervisors
-!:l central school kitchens and other members of the Education
Lommittee Staff were carried out in 34 instances.
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STUDENTS IN PRELIMINARY TRAINING FOR THE TEACHING
PROFESSION.

In accordance with the Regulations for the Preliminary
Education, Training and Certification of Teachers of June, 1924,
nine girls were examined and reported on as to their fitness to
proceed for training. The examination is a very careful and precise
one as the candidates will be subjected to subsequent medical
examination in the training colleges and if rejected there, they will
suffer from disappointment and waste of effort. The standard of
physical fitness demanded is high. The commonest defects
encountered are visual and dental ones. If untreated, the
candidate is referred back for later examination and advised to
get immediate treatment. Permission to proceed to training is
not granted until defects are remedied. During the past year
certification of fitness was delayed in one case.

Necessitous children whose parents apply for clothing, boots,
food and tonic food in the form of cod liver oil and malt extract are
examined by members of the Medical Staff to determine if, through
the lack of these things, the children are unable to take full
advantage of the education provided. The number of children

! granted boots was 2,724, Number granted clothing 58, and the
number granted tonic food was 27.

Applicants for admission to the holiday camps are examined
~ on two occasions before they proceed there. The preliminary
- examination is made when the children's names are submitted by
the Headmasters and the second takes place immediately before
the children set out for the camps. The object of the first exam-
ination is to weed out those who are unfit to go for physical
reasons or have conditions which debars them, but are capable of
‘being rectified in time. In this case an opportunity is given to
attend the Minor Ailments Clinics for treatment. The second
‘examination is to ensure that all the children are well, are free

"i- om infectious disease and fit in every way to proceed to the camps.
" The number of examinations was 2,5635.

EAF AND DEAF MUTE CHILDREN.
- Children from 3 years of age and upward are examined to
determine their fitness, chiefly from a mental point of view, for
- admission to special schools or institutions. The number examined
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A considerable number of those special cases seen at the Minor
Ailments Clinics are children who have been previously examined
for some disability and are brought back periodically for continued
pbservation. It will be obvious that these examinations add
considerably to the ordinary routine work of the clinics. The total
pumber of such examinations during the year under review was
2,105.

6. MEDICAL TREATMENT.
Mixor ALMENTS CLINICS.

The twelve established Minor Ailments Clinics functioned as
‘usual during the past year. These are sited at Airdrie, Baillieston,
‘Bellshill, Blantyre, Cambuslang, Coatbridge, Hamilton, Larkhall,
‘Motherwell, Rutherglen, Shotts and Wishaw. Seven of these
nics are held in Health Institutes belonging to the Public Health
Department (5) or to the Burghs of Coatbridge (1) and Motherwell
(). The remaining five are sited in buildings belonging to the
".'ul:atiﬂn Committee in Airdrie, Rutherglen, Cambuslang,
_'_:,5‘-1 ilton and Wishaw. In each of these clinics, treatment is
‘carried out twice weekly by nurses and doctors of the Education
Committee Staff with the exception of the clinic at Shotts which
15 staffed by nurses of the County Public Health Department. In
addition, there are ten subsidiary clinics which are sited at con-

venient schools in the rural districts of the educational area and
_ :".-u serve the needs of the surrounding country.  These clinics do
| wseful work in the country area. A mobile clinic also operates,
i covering several schools in a day. The special schools at Dalton,
Drumpark and Knowetop also have a trained nurse in daily attend-
ance who ministers to the minor ailments of the invalid children in
attendance there.

The conditions treated at the Minor Ailments Clinics fall into
four main groups—eye diseases, ear diseases, nasal conditions and
Kin diseases. The number of children attending at the clinics was
practically identical with the figure for the previous year. The
otal number treated during the year under review was 17,055 as
tompared with 17,052 in the year previous. The total attendances
Nade was 85,288 as compared with 93,017 in the previous year.
Ihe number of children treated for diseases of the eye was 1,482,
Of the ear 925, of the nose 277, and diseases of the skin 14,371,
The attendances for treatment were—eye diseases, 11,968 ; ear

ses, 9,513 ; nasal condition, 2,691 ; and skin diseases, 61,2186.







| 1 ) = 2ty . Tal- : 1 =
3 1 1T ¥ - Tk Talz 1t hinse - & EE
L J J
] T ] | 10 % 1]
215 ] 1% e 1] il
=T . o ¥l v S dal = 15 1B8T A8 1t 11 M= L el
¥ = g E sidalel 1 hownne c1ome o 1o 5 1
1 3 4 . &
i B i 14l ol | UL el L IR y L
1 = . ] ! -
. - g 5 r F=dal I B e T sl
| | . ] i | £ [ i L [ J ]
e m e " E . 101













! J AR L -4 C IR0 i d =
n 1 .
\ T .
4 1 4 " J J 2 L 1% . Ll
1711 1 { [ . L1 AT1CL ° 1TIT
] I 8 et | f T
L Al Icbll 1 E 1TELLM Lt Vi i) | AL g
] - | | ) ] | A DT sSICIeTa L) i [ ]
U T a: aricl T - *§ e e 11 % g
i) i W REREES Ty = fIFI N | ALl iNgLN
' T ¥
] - ] T 1% | | LI T ) . LT ET
. - h e - - a1t a e 1 | .
1 'S : 1
x Iy " 1 2 f B 5 - .
[ o | 15T bt t o FEta ks
i i | JEL LE] ! | Ll







39

8. SPECIAL SCHOOLS AND CLASSES,

The four special schools continued to function as usual during
the year. Although derequisitioned, those buildings which were
in military occupation have not yet been made suitable for
‘reoccupation as invalid schools. These are Dalton Special School,
Drumpark Special School and part of Knowetop Special School.
‘Woodburn Special School had been restored previously.

It is anticipated that all of the Special Invalid Schools will be
rehoused in their original premises and will function fully during
the coming year. All services which have been temporarily
available at other centres will be restored to the special schools.

The special schools afford facilities for the education and treat-
‘ment of two groups of children, those who are physically unsuitable
for education in ordinary schools and those who are unsuitable by
reason of mental retardation. The sources of supply for the special
schools are the routine inspection of schools, the Minor Ailments
Clinics and special examinations. Children in attendance are
conveyed to the special schools by motor buses which pick up the
children at fixed points as close to their homes as possible.
Children who cannot possibly proceed to these points are picked up
‘at their homes. These cases are not many.

All children get a midday hot meal as well as milk and in certain
cases tonic food, in the form of Virol, etc., is supplied. Rest rooms
‘and baths form an important part of the special schools and in the
matter of treatment of minor ailments a trained nurse is in atten-
‘dance daily. The schools are regularly visited at least once per
month by one of the School Medical Officers. A record of each
child, both as to its physical condition and scholastic attainment, is
‘kept. Physically invalid children are retained in the special schools
long as their physical condition is such as to render their
ation in ordinary schools undesirable. As soon as these
en are sufficiently recovered in health to permit of their
return to ordinary schools they are allowed to do so. Mentally
etarded children, from the nature of their disability, remain
at the special schools. The leaving age from the special school
15 16 years. The number of physically invalid children who
recovered sufficiently in health to resume ordinary school
ittendance was 48.

Those children who, after trial at the mentally invalid section
of the special schools are found to be incapable of learning, are
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Certain children suffering from Myopia or short sightedness
are trained in special classes in the invalid schools. All myopes
do not need this special pmvisinn only those whose eye condition
is progressive and where there is danger of deterioration of vision
eVen tn the extent of complete loss of sight. The occurrence of
myopia is in direct proportion to the standard of education and
consequently is more common in secondary schools than in others.
The question as to whether a child should be allowed to pursue
its studies at a higher grade school or receive training in a myope
class at a special school is one which can only be answered by the
: Ophthalmic Specialists. Relegation to the special school

to the eyes and a decision made. This is not an easy matter.

Below will be found a tabular statement of the number of
en receiving education in special schools, the locus of the
schools and the conditions from which the ehildren suffer :—

Physically I'nvalid Chaldren.
At the four special schools e !
7
3

At Eastpark Home for Infirm Children Glasguw
At the Colony of Mercy, Bridge of Weir (Epileptics) ...

Mentally Invalid Children.
At the four special schools s e < dBT
At Birkwood Certified Institution, I.Eﬁ:m.haguw 4
At 5t. Charles’ Certified Institutien, Carstairs .. 6

Deaf, Deaf-Mule or Educationally Deaf Children.
At the School for the Deaf, Townhead, Hamilton 30

At the Royal Deaf and Dumb Institution, Edinburgh 19

At St. Vincent's School for the Deaf, Tollcross 28

At Langside Deaf and Dumb Institution 2
Blind or Educationally Blind Children.

At the Royal School for the Blind, Edinburgh ... 6

At St. Vincent's School for the Blind, Tollcross 3

Of the children in attendance at the four special schools, 48

1ecovered their health sufficiently to allow transfer back to ordinary
schools,

~ 19 mentally invalid and 18 physically invalid children obtained
mployment suitable to their condition. :
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D. HoLipiy Cames,

The Committee’s holiday camp scheme was carried on as in
previous years with the addition of a holiday camp at Glengonnar,
Abington. This camp is capable of housing 250 children and
aidvantage was taken of this accommodation to have children
esident there for a holiday during the month of July. An
‘innovation in the case of this camp was the extension of the holiday
to two weeks instead of one as in the case of the other camps.
Two groups of children, each for two weeks’ duration, enjoyed the
~ amenities of the camp which is situated in pleasant woodland
~adjacent to the village of Abington. The other six camps were
sited in school premises at Strathaven, Lanark, Douglas, Biggar
‘and Leadhills. The usual age groups of children participated.
These were drawn from the industrial areas of the County. So
. ar as possible, children in need of a holiday and whose prospects
of getting one were not bright were given a priority. The selection
was made by the Head Teachers of the schools-participating. Each
such school had an allocated number of children which it was
entitled to send. All children, before proceeding to the camps,
are medically examined on two occasions to ascertain if they are
well and suitable for admission. The places of any rejects are
 filled by reserves. At the camps the children are supervised and
looked after by teachers who voluntarily give their services for this
- purpose. In addition, nurses of the School Nursing Service are,
in turn, resident at the camp for invalid children. A weekly visit
i paid to each camp by the members of the School Medical Service.
The camps are very popular with the children who enjoy the fresh
Country surroundings and extend their knowledge of the geography
of their own county and its natural products. There is no doubt
about the beneficial effects from a health point of view.

The number of children who attended the camps during the
month of July, was 1,014 and the number of supervisors was 95.

. Below is a statement of the position of the camps and the
categories of children who were accommodated there *—

Lanark (Lanark Grammar School)—Invalid children
from the Committee’s four special schools ; first fortnight,
boys ; second fortnight, girls.

Lanark (St. Mary’s R.C. School)—R.C. Boys’ Camp.
Douglas (Douglas West P. School)—Girls' Camp.
Strathaven (Strathaven Academy)—R.C. Girls’ Camp.
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children and adults, especially those concerned with the supply or
distribution of food, would practise this simple precaution there
would be a great lessening of the incidence of gastro-enteritis,
‘dysentery, para-typhoid and all the other infective conditions
affecting the intestinal tract.

10. OTHER ACTIVITIES IN RELATION TO THE HEALTH
| OF SCHOOL CHILDREN,

These include the “ Milk in Schools”” Scheme, the School
Meals Service, the provision of tonic food to suitable cases, the

supply of boots and clothing to necessitous children, the Rehabili-

_ tion Scheme and the Consultant Service.

;?'HILK IN ScHOOLS "’ SCHEME.

This scheme has now been in operation since 1935-36 and has
maintained its position as a real contribution to the welfare of
school children. One of the good results of this scheme is the
inculcation in children of the habit of taking milk. The quality
of milk supplied to the schools is the highest obtainable and is
drawn from farms in the County area so that as little time as
possible elapses between production and consumption. The
quantity, one-third of a pint, may not appear to be very large, but

nevertheless a valuable extra addition to the daily diet. The
;ﬁumber of children who take milk at school has shown a tendency
to increase year by year with periods of remission. Most children
like milk and derive benefit from it, but there is a small proportion
to whom milk appears to be distasteful and produces nausea.

Below is a tabular statement of the monthly consumption of
milk compared with corresponding months of the year previous
and also of the first year of the scheme :—

Free

- Month. Issues. 1945-46., 1944-45. 1935-36.
; ember 1,261 49 550 56,025 46,122
. 1384 53,931 60,357 44 204
1,261 48 216 56,426 43 214

1,244 47 577 52,225 40,010

1,266 48 328 53,712 37,729

1,262 49 701 53,674 38,385

1,268 50,465 54,335 38,621

1,334 55,183 55,6502 38,847

1,287 53,325 50,749 38,910

1,427 56,129 52,425 39,200
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The total school population of Lanarkshire is 11-6 per
cent. of the total school population of Scotland.

The number of children in Lanarkshire partaking of

school meals is 19-4 per cent. of the total for the whole of
Scotland.

Lanarkshire is, therefore, with a school population of
approximately one-tenth of the whole of Scotland, providing
approximately one-fifth of the total number of meals.

NSULTANT SERVICE.

By arrangement with the County Public Health Department,
any case arising in the school population where the diagnosis may
e in doubt or where expert advice as to treatment is desirable can
‘be referred to a Consultant Physician at Motherwell County
@aspital. Advantage is taken of this facility and the reports
received after examination are sent to the family doctor for his
information and guidance. It is not uncommon for general
practitioners to ask for this assistance. The reports received
from the Consultant Physician are of a detailed nature and are
wvaluable guides in the general care and treatment of children,
especially those in the invalid schools who, in spite of good
surroundings, rest and good food, do not respond and do not appear
. to be improving in health. The number of children who, during
the past year, have been examined and reported on by the
. Consultant Physician was 17, most of whom were pupils of the
invalid schools.

| REHABILITATION SCHEME.

- This scheme functioned as usual during the year under review.
The object of this scheme is to provide children of 16 years who,
on account of some physical defect, will have difficulty in competing
i ‘h the open market for employment, with training to fit them for
an occupation suitable to their disability. The children chiefly
affected are, of course, invalid physically defective children who
h"fe been in attendance at the special schools.

During the past year 3 children were offered facilities for training
under this scheme. Two accepted and were interviewed by an

cial of the Ministry of Labour. One was accepted for training
the other was deferred.

L

~ With the coming into force of the Disabled Persons Act the need
for @ Rehabilitation Scheme will largely disappear. The School

B i, e
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Each child had a miniature photograph of the chest taken. If,
on examination of these films, anything significant was discovered,
the child concerned was recalled for a large X-ray photograph.
Clinical examination was also carried out,

In all cases with significant abnormalities the family doctor
“was, with the parents’ consent, informed. Cases requiring
‘dispensary observation or treatment were referred to the
appropriate Medical Officer of Health.

The total number of children passed on miniature films (no
further action taken) was 1,269 or 92-49 per cent.
The number recalled for large films was 60 or 4-3 per cent.
The total passed on large films was 6.
The number examined clinically was 68 or 4-9 per cent.
The results of the examinations may be tabulated as follows :—
(1) Tuberculous Lesions.
A. Lesions requiring no action (Healed Primary Lesions)
26 cr 1-89 per cent.
B. Significant Lesions.

(@) Requiring treatment ... 1 or 0:07 per cent.
(b) Requiring observation ... 13 or (+94 per cent.

(2) Non-Tuberculous Lestons.

(@) Cardio-vascular ... ... 4 (previously known)
() Respiratory ... T (Bronchiectasis, 3)
(¢} Scoliosis ... e 41
(d) Others S b

The housing conditions of the group were good, only 69 of the
families being in overcrowded houses.

MINIATURE MASS RADIOGRAPHY OF TEACHERS.

The teachers throughout the educational area were also given
the opportunity of having X-ray examinations identical with those
conducted for the children.

231 schools were involved and the number of teachers available
was 2 746—809 males and 1,937 females.

Of these 1,104, 52:6 per cent.—426 males (35 per cent.) and
678 females (40-2 per cent.) accepted examination and were X-rayed
at convenient times, between 17/6/46 and 14/9/46.
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. TABLE IV. (1945-46.)

;%ETURN OF ALL EXCEPTIONAL CHILDREN OF SCHOOL AGE |
IN THE AREA.

L At
? At Special
! Disability. Ordinary Schools Total.
1 Schools. or '
i Classes,

i d: = b 0

Partially sighted—
a) Refractive errors in which the curricu-
lum of an ordinary school would
A adversely affect the eye condition, 2 33 35 |
(8) Other conditions of the eye, eg., |
cataract, ulceration, etc., which
render the child unable to read
ordinary school books or to see
well enough to be taught in an

—

ordinary school, ... 8 11 19
Jaa '\‘I
RS .. e SR AR, 60 — 60 |
T RSNt e SV 121 — 121 |
Grade IIB. ... ... 10 ‘13 23
{Grade III, ... - 70 70
ive Speech— !
Defects of articulation requiring special !
\ educational measures, ... 142 16 158
£(B) Stammering requiring apecta.'l educa- \
b tional measures, 38 1 39 J

¥

'entalljr Defe::twe. (Children between 5 and

: 16 years)—
g Educab]e (I1.Q. approximately 50-70), 79 314 303
( InEducable {IQ generalljr less than
8 9 17
n] SV —
@) Mild and occasional, 20 22 42
Severe (suitable for carein a residential
school), 1 2 3
nysically Defective (Children between 5
and 16 years)—
ﬂ] Non-pulmonary tuberculosis (exclud- ¥
ing cervical glands), 18 27 45
General orthopaedic conditions, ... 146 J‘i_’.'i :‘319
Dl‘ganu: heart disease, 193 54 247
Other causes of ill- he:a,lth, 63 208 271
4 : pli.])efects— = -

: LLL L LR O . e : le_: ]..’.T

* Mental Defect plus one or more physical defects.
t More than one physical defect.
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