[Report 1914] / School Medical Officer of Health, Birmingham.

Contributors

Birmingham (England). Council.

Publication/Creation
1914

Persistent URL
https://wellcomecollection.org/works/cz3pzrne

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

|
- - FTN 1 ¥ LN % AT ’ T ]
(| - I | J 1,
= ' b 1 T HE i B
v | | 4 j
1 | -
— = | Y B ] = gy N = . o
T |
r :
3 A i I |
: o 2] Ity R el A o
. I R e ] [ q 0f
ETary ’ ¥ 1) |II| i#af o







ANNUAL REPORT

TO THE

CITY OF BIRMINGHAM EDUCATION COMMITTEL
¥ o
TEMPOBARY
SLHO0L. MEDICAL OFFICER
Ui Cuami; M5, (Lows.), ERCS. (Eye.))

INCLUDING THAT OF THE SUPERINTENDENT
OF SPECIAL SCHOOLS,

FOR THE
YEAR ENDED 3lsr DECEMBER, 1914.

In aceordance with Cireulars 576 and 596 of the

Board of Education,

BIRMINGITAM :

Percrvar Joxgs LiviTep, Tows Have PRINTING WORES, GREAT CHARLES STREET.

{1157}



T ..." )

) RPN
AT e
} —

"1




CONTENTS.

Report of Temporary School Medical Ofificer.

Introduction ...
Medieal InsP&ct.iﬂn
“ Following up ™’

The Relation of Mediecal Insp&ctmn tio Iuwmle ]1.1111}11::-3 nenk

Medical Treatment ...

Prescription of Spectacles ...

Dental Treatment

Ringworm

Minor Ailments

Tonsils and Adenoids
Revised Scheme of Medical Inspection and Treatment
The Work of the School Nurses ...

Verminous Children

Epileptic Register

Feeding of School Children

Experimental Feeding Centre

Conclusion

Report of Superintendent of Special Schools.

Mentally-Defective
Phyﬂiﬂﬂ-llj’—DBfBﬂﬁi‘FE. i
Deaf ;
Partially- Blind

Tables showing Results ﬂf Inspﬂctmn 26—?8

PAGE.

o =1 o & Ch

20

16

24
24
25
25



Digitized by the Internet Archive
in 2017 with funding from
Wellcome Library

https://archive.org/details/b28927 722



ANNUAL REPORT

OF THE

TEMPORARY SCHOOL MEDICAL OFFICER

LEWIS GRAHAM, M.8, (Loxp.), F.R.C.B. (Exg.),

FOR THE YEAR ENDED 31st DECEMBER, 1914.

INTRODUOTION.

The year under review has been an eventful one on aceount of the
engagement of this country in the European War. Certain Officers of
the School Medical Service were ealled up for Military duty, and others
volunteered their services. This has, of course, left its mark upon the
work of the School Medical Department, but only in an indireet manner,
for in every instance the services of a temporary officer have heen
secured.

The following is a list of the officers who took up Military Service
during the period covered by this report: —

One School Medical Officer.

One Assistant School Medical Officer (resigned).
One Dental Surgeon.

Two School Nurses.

One Clerk.

Since the commencement of the year 1915 another Assistant School
Medical Officer has enlisted, but that circumstance does not properly
fall within the scope of this report, which deals in particular with the
vear 1914.

The writer of the present report did not take up his duties until
the 9th November, 1914. Consequently only the work of the last two
months of the year has been done under his supervision. Information
as to the work of the other ten months hasg, however, been readily
forthcoming from the administrative officials, and although steps were
taken during the vear to re-model the scheme of inspection and treat-
ment (see page 17), such scheme was not actually put into effect until
1915. The mediecal inspection and treatment of the year 1914 has,
therefore, been uniform throughout the vear, and, with the exeeption
that certain extensions have taken place in the matter of treatment, has
followad closely the lines of previous years.

The work of the Medical Staff of the Education Committee, broadly
speaking, falls into two seetions—Medical Tnspection and Medieal
Treatment—each dependent upon the other, the latter the natural
result of the former. For the purposes of this report it has been
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deemed advisable to deal in the first place with Medical Inspection and
afterwards with Medical Treatment. By this means it is hoped to
demonstrate to what extent the provision made by the Edueation
Committee for the treatment of child ailments is adequate and effective,
due regard being paid to the agencies which already exist for ths
amelioration of such defects.

MEDICAL INSPECTION.

For the last four years there has been included in the Report of the
School Medical Officer a table showing the defects found in the children
undergoing routine medical inspection. A similar table has been com-
piled this year, and is given below. For comparative purposes the
percentage for the year 1913 has also been added.

1914, 1913,
Mumber of Children examined 38,193 32,376
Number of Parents present ... 28,883 28,511
Percentage 70-4 726
Defects Found.
|
| ToTar ‘ “Eggﬁl I mmm
| | 194 | ims
| |
1. Exes:—
(a) Vision (% or less) all causes ... 2943 119 10-
(&) Squints - 1071 32 8
(e} Corneal Ulcers, (pacities, and Keratitis 329 ‘90 -0
{d) Other Eye Defects sl 430 1-29 1-2
2, BaRs:—
{a) Hearing Defective, all causes ... 1197 36 3-3
() Otorrhoea ... g a73 g9 2-1
3. Nose a¥n THrROAT DEFECTS -
{a) Tonsils or Adenoids = .+ | 8089 g1 9
(b} Other Defects o] B 1 R | 1
4. Onpsy:— : , {
() Phthisis—eertain .., el a4 | 28 ‘3
(5 il doubtinl 291 87 “T
fe) Other Lung Diseases 1096 a8 13
() Heart Disease—congenital 83 a5 | 6
(e} " i acquired 434 1'8 1'5
5. CHOEREA o 67 ‘2 2
6. EpiLersy—ineluding Petit Mal (undoubted cases) ... i 0 3
7. HERNKIA a2 a7 2
8. AwaEumia (marked cases only) ... iR 125 87 7
9. SrercH DEFECTS ... 387 1-1 |
10. DerormiTies (excluding Paralysis) ... S 423 1-97 g
11. ParaLysIs :(—
(a) Upper Limbs i G| 36 -1 ‘09
(b} Lower Limbs m ] -9
12. Scarr INSEASE :(— , |
fa) Ringworm ... i | 111 3 T
(b)) Other | 210 B | 4
18. Sgiw Disgase 589 [y f (R 1 |
14. OrnER DEFECTS ... ‘ 724 | 519 29

|

! FOLLOWIKG UP."’

A mere recital of the various defeets found, althcugh perhaps of
interest from a statistieal point of view, would be of little value were it
to lead to nothing more practical.  Accordingly, in addition to the
annual routine medical inspection, as far as possible arrangements have
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been made for the Assistant School Medical Officers to pay re-visits, at
suitable intervals, to ascertain to what extent the advice to the parents
of defective children has been acted upon. The School Nurses also
re-visit in the same manner, acting under the direction of the Assistant
School Medical Officers. In addition, a growing number of Industrial
Care Committees are undertaking medical care. Their members, acting
on information provided by the Medical Staff, are able to visit the
homes of dilatory parents and to urge the wisdom and necessity of
medical treatment.

In each school there have been kept, in charge of the Head
Teachers, lists of the children found, on the occasion of the annual
routine medical inspection, to be in need of treatment. These lists are
provided with eolumns, in which, on the occasion of the ** re-visits,”" the
Assistant School Medical Officer enters notes as to the treatment pro-
cured. For the children who, on the occasion of the second re-visit (or
even the first re-visit in urgent cases), remain untreated, a special cara
is filled in. This is referred to the Medical Care Committee, with
information as to the treatment to be sought after. Thus there exists
a fairly close network through which there can pass no child found to
be in reed of medical treztment, without at least an effort being made
to secure that such child receives appropriate treatment. With the
inauguration of the revised scheme of medical inspection, referred to ot
a later stage in this Report, the machinery for ** following up " winl
become even more highly crganised, inasmuch as every school will be
visited eight or nine times a year.

THE RELATION 0F MEDICAL INBPECTION T0O JUVENILE EMPLOYMENT.

Now that the School Medical Serviee has been a feature of the
national system of educstion for about seven years, there are, of neces-
sity, very few children in the Public Elementary Schools who have not
passed through the proeess of medical inspection. Indeed, those who,
at the ccmmerncement of their school careers, were examined as
*“ entrants '’ are now maturing for inspection as ‘' leavers.” The
changing of the definition of ** leavers "' to ** children between 12 and
13 years of age "’ kas necesserily shortened the period between the
" entering "' and the * leaving ' examination, and it has, at the same
time, somewhat modified the utility of the ** leaving "’ examination as
a guide to indicate which, if any, particular employment should be
eschewed. Formerly, when the *° leaving " examination took place
within a few months of the close of a child’s sehool career, there could
be entered on the Industrial Care Committee Helper’s Report Card
germane facts likely to assist in the choice of employment. Under
the new regulations, however, children must be examined between the
ages of 12 and 13. i.e., between twelve months and two years before the
child leaves school. In favour of this earlier exumination it may be
said that longer tune is provided in which to enable measures to be
taken for the remedy of defeets, and therefore ehildren on the whole
should be in a more healthy condition at the time of leaving school to
commence work. On the other hand, there is the disadvantage that
these ** leaving '’ reports, having been made a y=ar to two years before
the children leave school, are not of the same value as more recent
reports, and that wrong may be done to children who are reported on
Head Teachers’ Report Cards as defective at the time of examination,
and unfit for certain occupations, because the defects may have been
remedied by the time of leaving school. Conversely, defects may have
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developed in clildren 1eported as normal or healthy at the time of the
inspection. With regard to the latter, it has been pointed out that the
objection would be largely met by the presentation for special examing-
tion, under present arrangements, of children in whom defects have
developed.  With regard to the others, in whom remediable defects
have been reported, it would appear that only a further report at, or
shortly before, the time of leaving school will satisfactorily meet the
case.

The attention of the Central Care Committee has been drawn to
the faet that, under the revizsed scheme of Medical Inspection (see
page 17), whereby the Assistant School Medical Officers visit the schools
at frequent intervals and the Clinics are open every afternoon, it is
possibl: for special (i.e., weakly or ailing) children to receive a special
examination either at the routine inspection or else at the local elinie.
This arrangement seems to meet all the ditfienlties which have been
encountered, and the ** leaving " examination has the same value, from
the point of view of children’s future employment, as hitherto.

MEDICAL TREATMENT.

The Medical Treatment of School Children haz proceeded during
the year 1914 very largely on the lines laid down by the Eduecation
Committee when the work was originally commenced in January, 1913,
Modifieations have been made here and amplifications there, but,
generally speaking, the basic prineiples have remained unaltered. The
vear has not been one of inactivity, and, surveying the branches of the
work, one is conscious of progress and extension in all directions.

It may perhaps facilitate the consideration of the work of medieal
treatment if the varicus branches of the work are dealt with seriatim.

PRESCRIPTION OF SPECTACLES.

The total number of pairs of spectacles prescribed during the
year was 2,533, made up as follows :—

Ophthalmic Surgeon ... S - 1

Temporary Ophthalmic Surgeon 199 (4 months at }-day
per week)

Asgsistant School Medical Officers 1,464

As in other years, Mr. Beatson Hird has drawn up a report upon
his work, and this is appended : —

* During the school weeks in the year 1914 T was in attend-
ance at the Kduecation Office on 81 mornings for the treatment
of school children suffering from defective evesight and other
ocular conditicns. The number of new eases seen was 1,022,
giving a morning average of 12°6. The number of new cases seen
this year was no less than 54 in excess of those seen the previous
vear, due largely to better attendances. Of these new cases,
870 were found to require spectacles, so that on an average 10°7
peirs were prescribed every morning.  The remaining 152
children did not require treatment by spectacles, many suffering
frem inflammatory and other conditions which had been referred
to me for advice.

During the year I alse saw many of the children who had
aeen ordered glasses and other traatment previously.  The
number of cld ceses seen amounted to 398, or 62 less than the
previous year. The attendances were on some mornings very



9

peor, and may be due to change of address and attendance at
cther schools, so that the nctices may never have reached them.
The number of old cases has reached such proportions in the
past three years that I have done this work that it is impossible
t: deal with more than a few of the more important. The
number of children seen by me personally since appointed in
May, 1912, now totals 2,715. The morning average of old cases
seen during the past year was 4'9, comparzd with 54 of the
previous year.

The analysis of the new glass cases for 1914 works out as
fcllows : —

(1} Hypermetropia (long sight) 198 or 922:1%
(2) Hypermetropic 2 538 or bB1-8%
Total long-sight cases 781 or B89

Amongst these were 291 children suffering from sguints, forming 33 per
eent. of the cases seen requiring glasses.

{3) Myopia (short sight) ... a3 er 873
(4} Myopic astigmatismn ... A T3 or B8-3%
(5) Mixed astigmatism .., 88 or BT

Total short-sight cases 139 or 15-T%

Ag in previous vears, all the children suffering from squint
received a printed leaflet of instruetions how to train the squint-
ing eye to see. In a number of cases the sight of the squinting
eye was very bad A printed leaflet of instruetions was also
given to the short-sighted children in order to take every pre-
caution against it becoming worse. Several of the bad cases
were ordered to be educated at the School for the partially blind
in order to preserve what sight they had, which would have run
serious risk from ordinary school work.

Amongst the new cases seen, 80 were suffering from sears
on the cornea, more or less impairing the vision. They
amounted to 91 per cent. of the total new cases. Some of the
cases were quite hopeless, and could only be educated at the
Schools for the Blind or Partially-Blind.

The old cases seen consisted for the most part of children
suffering frem squint and short sight.  These cases, which
require seeing periodizally, have reached such numbers that it
is impossible to deal with them all. Since I began the work I
have seen no less than 762 squints and 415 suffering from short
sight in some form. There has been considerable improvenent
in many of these eases of hoth groups, a number of the short-
sighted cases shewing no progression, which is most satisfactory
and one of the chief objects of this work., The new School for
the Partially-Blind at Aston has filled a long-felt want. Part of
one of my mornings was given to inspection of this new schaool,
and another morning was zet azide for thorough examination of all
the children attending there. I was able to allow a few children
who had improved to go back to ordinary schosl, and a few I
found too bad for eduecation there, and so had them transferred
to the School for the Blind. T intend to make a periodie inspection
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of this school at Aston to keep in touch with the children, and
reccrds are being kept of them all, as suggested by the Board
of Education.

Treatment was undertaken in a number of cases not requir-
ing spectacles. The total number of attendances for treatment
at the Education Office under my care was 110. To those who
could afford, preseriptions numbering 38 were given, Where the
treatment was simple and the parents too poor to get the
remedies, these were provided by the Department. The more
severe cases were put under my care at one of the hospitals.
Some cases of cataract and many cases of squint requiring opera-
tion I operated upon at the General and Eye Hospitals. Quite
a number were dealt with in this way. They obtained the
admission tickets and there was a minimal delay in getting the
treatment carried out. On the whole, it has been the most
successful year since T started this work.’

On September 1st Dr. A. W. Aldridge commenced duty as Tem-
porary Ophthalmie Surgeon for service on one half-day each week. Dr.
Aldridge’s services were engaged by the Committee to endeavour, in a
measure, to overtake the arrears of applications received from parents
for the provisicn of speetacles for children. For some considerable time the
number of such applications was considerably in excess of the ability
of the medical staff to carry out the necessary examinations. At the
time of writing (February, 1915), thanks to the reconstrueted scheme of
treatment, it iz just about possible to keep abreazt of the applications,
but there will be (pending the adoption of some measure to reduce it)
a waiting list of some 800 names. This list represents about five or
six weeks’ work of the Medical Staff, and to this extent the work will
be handicapped until measures are taken to reduce the list.  The
Hygiene Sub-Committee have from time to time %iven the matter
their careful attention, and. as the appointment of the Temporary
Ophthalmic Surgeon indicates, have taken steps to deal with the
situation. The Sub-Committee is considering the matter with a view
of finally coping with the list of waiting children.

DENTAL TREATMENT.
The number of Dental Clinies at work during 1914 was five: —

1. Dental Hospital, Great Charles Street (afternoons only).
Albert Road, Aston.

Soho Hill, Handsworth.

Warwick Road, Greet.

Fashoda Road, Selly Park.

_E,..-"ln-'b-_{‘.a:lbﬁ

The following is a summary of the work accomplished : —
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At the latter end of the year the Hygiene Sub-Committee, acting
on the advice of the Temporary School Medical Officer, decided to
provide mouth washes for children undergoing dental treatment. This
is a measure which will make for the comfort of children submitting to
extractions. A small charge will be made for the mouth wash, but this,
in cases of poverty by reason of circumstances beyond the parents’
control, the dentists will be authorised to remit.

Tooth brushes are also provided on the same prineiple.

In this connection it is interesting to note the remarks of the
Dental Surgeon from the Fashoda Read School Clinie, who writes :—

“* Whilst inspecting schools T have noted a decided difference
in the general conditions of the mouth in schools where tooth-
trush drill is in vogue or where Hygiene lessons are given. In
these schools the mouths are generally clean and healthy, and
the teeth better in condition. On the other hand, where no
instruction is given, earies and general sepsis are very prevalent. "’

RINGW ORM.

In the reports of previous years reference has been made to the
loss of edueational efficiency and finaneial grant which is oceasioned by
this disease. This year it is possible to record a forward movement
in the direction of exterminating the infection. An arrangement was
made in January with the Birmingham Board of Guardians for the
use of their X-ray apparatus (on payment of a sum by the Education
Committee) on two half-days per week, and Dr. Russell Green (Radio-
grapher to the Guardians and {o the Birmingham and Midland Hospital
for Skin Diseases) was appointed to the l‘-.-Iesicul Statf of the Education
Committee for service also cn two half-days per week. This, of course,
was a temporary measure only, and was designed to ensure that no
time should be wasted in waiting for the completion of the Clinie in
Great Charles Street, where the Committee contemplated the installa-
tion of an X-ray apparatus. The arrangement was originally for twelve
months, expiring in February, 1915, but in December, 1914, it was
extended to July, 1915, and a third half-day each week was added to
the work.

When the X-ray treatment at the Infirmary commenced, difficulty
wag experienced in controlling in any way the necessary home care, some
parents taking an interest, and others being indifferent or unable to
understend the importance of carrying out instructions.

Since the Summer vacation the Radiographer, with the approval
of the Hygiene Sub-Committee, has insfrueted the Committee’s nurses
in the methods of preventing re-infection, and also as to the directions
necessary to impress upon those responsible for the child’s welfare.

Before August barely half the cases could be sent to school by the
third t. the fifth week, and twelve cases required further X-ray
treatment.

Since August two cases have required further X-ray treatment,
and the average time away from school of all cases freated was twenty-
gix days (or twenty school days).
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The number of school children suffering from ringworm wno were
exposed to X-rays during the year was 175, of whom 160 refurned to
school.

Although not properly a subject for nobice in the present report,
it is perhaps opportune at this point to mention that Dr. Russell Green
has just (February, 1915) been appointed Radiographer to the Educa-
tion Committee. efore coramene ing his duties as a permanent officer.
Dr. Russell Green will be required to advise the Committee in regard to
the installation of the X-ray apparatus for Great Charles Street Clinie.

MINOR AILMENTS.

Provision is msde in the Clinics for the treatment of discharging
ears, external eye diseases such as blepharitis and conjunctivitis, skin
diseases, e.g., impetigo and sores, ringworm of the scalp, and such
other conditicns as require the frequent services of a nurse.

The following takle summarises the work of the vear:—

Number of
Children treated.

Ears :(—

(@) Wax ... b 15

(b) Otorrheea ... = 620
Evi DIsEASES (—

(e} Blepharitis ... 53 208

(b} Conjunetivitis " 198

(¢} Corneal Ulcers ... 11
WAsAL DISCHARGE 4
Brix Disgases -

(a) Ringworm ... o i 1,103

(b) Impetigo ... 1,198

(c) Bezema 111

() Sores... 72
SUPERFICIAL ABCESSES z e A 18
Serric Wouxnps 114
OTHER COMPLAINTS ... 689

A study of the varions ailments treated shows that it 1s almost
impossible for msny of these children to receive efficient treatment
except through the channels of the School Medical Serviee. This is
especially true in the ease of children suffering from impetiginous sores
and discharging ears. In the case of children suffering from sores the
School Nurses themselves bathe off all seabs and erusts, and instruet
the mothers how to continue the treatment and how to apply cintment
efficaciously. The ears of children suffering from otorrheea are care-
fully syringed for a limited period, and in many cases a beneficial result
follows. Cases which do not ;,r:elfl to this treatment are referred to
the Aural Surgeon for examination and advice.

At one period a great handicap to this work was the faet that
many children attended the Clinics unaccompanied by their parents.
This was, to a large extent, due to the fact that the mother had to assist
in the mairtenance of the home by going to work. Where it was
necessary for the treatment given in the Clinies to be continued in the
home it was, in circumstances such as those deseribed, desirable that
the Nurses should vigit the liomes to explain to the parents the method
of treatment and to give practical demaonstrations. The matter having
been brought to the notice of the Hygiene Sub-Committee, they
decided that, in special circumstances, the Nurses should be alinwed
to visit the homes of children atfs:}nding the Clinics to carry out special
treatment under the direction of the School Medical Officer or his
Assistents.
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These minor ailments, although not of much consequence in them-
selves, are frequently the forerunrers of other and more serious defects,
and moreover, in many cases, necessitatz prolonged absence from
school on the part of the sufferers, resulting in loss of educational
efficiency, which, especially in the case of older children, ean rarely be
retrieved. The loss of school attendance grant involved by the absence
of these children is also a matter of considerable importance. The
treatment of these ailments, therefore, is by no means an unimportant
part of the Sclhiool Medical Service, from whatever standpoint the
matter may be viewed. Aeccordingly, in the revised scheme of treat-
ment, to which reference is made elsewhere in this report, two half-
days (Tuesday afternoons and Friday afternons) are devoted to this
work.  Broadly speaking, Tuesday afternoon is the time for new
cases, when the Assistant School Medical Officers diagnose the ailment
and direct the course of treatment to be followed by the Nurses, and
Friday afternoon is the time for treating cases which have already been
diagnosed. This is only a general principle. In actual practice it is
found necessary for certain children to attend daily for treatment and
observetion.

TONEILS AND ADENOIDS.

The Tonsil and Adenoid Clinie has experienced a year of progress.
At the commencement of the year there were ten beds, and operations
took ploce once a week. In the Autumn the number of beds was
mmereased to twelve, and a second day wss appointed for the perform-
anca of operations each week. Thus it is now possible to deal with
twenty-four children each week, and no difficulty is experienced in
getting this number of children to attend. Simultaneously with the
extension of operations a change was made in the nursing arrangements.
During the first twelve months of its histery the work at this Clinie
had been divided ameng the whole staff of School Nurses, but this had
not been a satisfactory arrangement, leading, as it did, to confusion and
dislocation of cther work. Aceordingly arrangements were made for
the werk to be carried out by the same four nurses each week—an
arrangement which was mueh more satizsfactory from all points of view.

Recently certain minor structural alterations have been effected in
the ante-room to the Operating Theatre, e.g., the provision of a hospital
trough snd the addition of a hot-water supply to all sinks. These have
very much facilitated the worlk.

The total number of children dealt with at the Clinie during the
year was 349, and it is pleaging to report that no untoward incident
has oecurred during their treatment.

It may be of interest to relate, in some detail, the manner of
dealing with children suffering from enlarged tonsils and adenoids.

When, at a routine medical inspection, a child is found to be
suffering from enlarged tonsils and adenoids, a form is filled in and
handed to the parents. This form calls attention to the child’s condition,
urges the importance of attention to the matter, and goes on to state
that, if 1t is wished, an operation can be performed by the Aural
Surgeon of the Education Committee at the School Clime, Soho Hill.
In some instances this forin is supplementaed by a visit te the home on
the part of the Nurse, who is able to impress the importance of treat-
ment, to remove, if necessury, any parental apprehension, and, at the
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same time, to obtan the necessary information to enable the charge for
the treatment to be fixed at the office.

At the foot of the form above referred to is printed a request for
the operation to be carried out. On receipt of this request, signed by
the parent er guardian, arrangements are made for the child to attend
the Clinie. The date for the npurutiun is fixed, and the parents receive
a card of printed instructions as Tollows : —

IMPORTANT.

CiTe oF BIRMINGHAM Epocation CoMMITTEE.

TOMSIL AND ADENMOID CLINIC.
In order that your child may be properly prepared for the operation, it is
most important that the following rules shall be ¢irried out : —

1. Give tha child a dose of one of the following aperient medicines on the
morning before the operation day—

(] Castor Oil (one table specnful).
(&) Gregory's Powder (one tea spoonful).
{¢) Liguorice Powder (one tea spoonful).

2. On the evening before the operation day give the child a light supper
only, such as a basin of bread and milk, or a glass of milk with
bread and bulter or dripping.

3. Givathe child a warm bath and well wash him or her. Comb the
hair thoroughly. :

% Children prasented for operation in a dirty or verminons condition
will not be admitted.

4. On the morning of the operation day give no solid food whatever. A
cup of clear soup, beef tea, bovril, oxo, tea, cocoa or simi‘ar liguid
food (not milk) should be given early in the morning, but no food
whatever should be given after half-past seven.

%] 1f solid food has been given, it will eause danger, and under ne cir-
cumstances will the operation be performed if it is known that
such food has been taken.

5. Bring the child to the SBechool Clinic, Soho Hill, Handsworth (trams
from Colmore Row pass the gates—cars stop opposite gates by
request) at 8-30 o'cleck prempt. No éhildren will be admitted
after 8-45 a.m.

6. Bring with the child, if possible, two night gowns or clean shirts and
a face flannel.

Education Ofiice,
Councid fHouse, Bivintngham.

Arrived at the Clinie, the child, together with its parent, is shown
into a large waiting roomn, where, with other children about to be
operated on, it whiles away the time with toys and pieture books. This
is a useful feature of the Tonsil and Adenoid Clinie in that it serves to
divert the impressionable c¢hild mind from the purpose m view. On
the oceasion of my visits to the Clinic I have been deaply impressed by
the entire absence of that manifestation of unecasiness and anxiety
which vsually characterises a child for whom an operation is impend-
ing. The children are quite taken up with the pleasures of the moment.
Each, in its turn, is bathed and taken to the operating theatre and,
after operation, to the ward, where it is detained overnight. A Nurse
is on duty all night, and the building is equipped with a post office
telephone and also conneected by a private telephone with the caretaker’s
quarters on the same site.
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When the operation has taken place a further card of printed
instruetions is given to the parents as follows:—

CITY OF BIRMINGHAM EDUCATION COMMITTEE.

IDMBECTIONS TO BE FOLLOWED AFTER TONSILS ARD ADESNOIDS HAVE BEEX REMOVED,

1.—Wrap up the child well for the journey home. Keepin bed for three days in a well
ventilated room, or on a conch downstairs.

2.—For the first three days give the child bread and milk, cocoa, porridge, soup or
broth, but do not give hard food such as crusts or hard biscuits. Oranges may
be given.

3, —Insist that the child keeps the mouth eclosed when breathing. This is most
important and will require constant watching and constant reminders. The
oparation will not produce good results unless the child learns to breathe through
the nose. Get the child each morning to take ten deep breaths with the mouth
cloged, in the way whieh is taught at school.

4.—The child will ba excluded from 8ehool MBI .. ....oconiisemoresrsiosaeireressons tossosransosses
on which date at...... R be must be taken for examination by the Assistant
School Medical Officer at........... ...

Please take this form with you when you take the child for examination.

Direeticns are also sent to the Head Teachers as to the formation
of the habit of nose breathing. These are reproduced below :—

““ This child has recently been operated on for the removal of
Tersils and Adencids. In order that the child may benefit by
this operation it is of the utmost importance to see that the child
lesrns to breathe properly through the nose with the mouth
elesed. The habit of mouth breathing, once formed, tends to
persist in spite of the removal of the obstruection. To securs
this proper breathing it is necessary to see that the breathing
exercises are properly performned, whether as single exercises, or
in combination with other physical exercises. The child should
be placed in the front row for better and closer observation.
The lips should be tightly elosed (the teeth, however, should not
clenched), and both inspiration and expiration should be deep
and slow, and entirely through the nose.”

REVISED SCHEME OF MEDICAL INSPECTION AND TREATMENT.

On the 1st April, 1914, there came into operation a new regulation
of the Board of Fdueation which had the temporary effect of doubling
the number of leaving children to be presented for medical inspeetion.
The regulation, which was contained in Circular 823 of the Board of
Edueation, read as follows:—

“* It has also been found that the existing definition of the
last age group as ° all children who are expected to leave school
in the year * has led to some difficulties in practice. It has,
therefore, heen decided to substitute for this definition one
founded on an age basis and to require the inspection of all
children between 12 and 13 years of age together with ehildren
over 13 years of age who have not already been examined after
reaching the age of 12. This change should be brought into
operation for the year beginning on the 1st April, 1914, in order
that any temporary additional burden due to the change may
have ceased by the time that the requirement of the inspection
of a third age group referred to in the following paragraph comes
into foree,"’
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This regulation superseded Article 58 (b) of the Code, which was
ag follows : —

** The Board must be satisfied that provision has been made
for the medieal inspeetion of all children admitted to school
within the year, and of all children expected to leave within the
year—the year in each ease being the twelve months ending on
3lst July.”

It is obvious that, theoretically speaking, this revised regulation
will only increase the number of leaving children for a period of twelve
months, for, at the end of that time, there ought not to he any
‘* children over 13 years of age who have not already been examined
after reaching the age of 12."

By the fime that this matter has righted itself, however, the
following regulation will become operative :—

“ For the year beginning on the 1st April, 1915, and subse-

uent years, it will be required that provision shall be made for

the medical inspection of all children between eight and nine
yvears of age.”’

The ultimate effect of these new regulations will therefore be to
change the age at which leaving children are examined, and also to add
another age group to the yeuﬁ:f requirements. This, of course, will
very materially inerease the work of the School Medical Staff, but the
Hygiene Sub-Committee have, in considering the effect of these regula-
tions, also had in mind a plan for the general revision of the scheme of
inspection snd treatment under which, instead of each Assistant Sehool
Medieal Officer visiting the schools in his distriet for routine inspection
once a yvear (such visit frequently covering a period of seven to ten
days), every school would receive a visit from the Assistant School
Medical Officer for the area about once a month, such visit occupying
about half a day. This plan (the author of which appears to have
been the Chairman of the Edueafion Committee) invalves—

(i.) The division of the City, for medical purposes, into eight
distriets, instead of seven as hitherto.

(ii.) The appointment of an additional Assistant School Medical
Officer and two additional Sehool Nurses.

(iii.) The establishment of an eighth clinie, thus providing one
clinic for each of the eight districts. _

(iv.) The confinement of medical inspection (in the schoolg) to
the morning sessions, and medical treatment (in the clinies)
to the afternoon sessions; and

(v.) The wvisiting of the schools by the Assistant School Medical
Officers at more frequent intervals, the length of such visits
being curtailed.

There is much to be said in favour of this plan:—

1. The teachers welcome arrangements which tend to modify
or minimise the disturbance caused by the suspension and
resumption of medieal inspection, morning and afterncon
indiseriminately, as hitharto.

2. If is a convenience to parents, Teachers, Attendance Officers,
Care Committee Helpers, School Nurses, Health Visitors,
and others interested to know for a certainty that all the
Clinics are opened every afternoon, without exception.
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3. It is an advantage for an Assistant School Medical Officer,
discovering a child with a minor ailment in a morning, to
be able to treat the same child at the district clinie the same
afternoon.

4. There are many mothers who are compelled to go out to work
m the mornings, but who are free in the afternoons. Hereto-
fore these have been unable to accompany their children to
a ‘" morning '’ clinie, but are able to go in an afternoon.

. The Assistant School Medical Officers find it a welcome change
to be relieved from the monotony of routine inspection each
afternoon.

(=]

Other reasons, equally weighty, could be adduced, but sufficient
has been said to show that the scheme has much to commend it.

The proposals here set out were laid before the Education Com-
mittee and approved in July, 1914, and later (12th August, 1914)
received the sanction of the Board of Education. The working out of
the details of the scheme, the establishment of the eighth elinic, and
the appointment of the additional officers, oecupied the Sub-Committee
from September to Christmas. The writer, from ths date of his
appointment (November, 1914) until Christmas, was making arrangs-
ments preparatory to the launching of the scheme in January, 1915.

At the time of writing, the scheme has been in operation about six
weeks, and is found to work smoothly and effectively. The result of
the work will, of course, be dealt with in the report for the year 1915,
but it seems opportune at this point briefly to sketch the general
outlines of the scheme as they were framed in the year under review.

Dealing in the first place with the establishment of the eighth
clinie, after much ecareful thought it was decided to establish this
elinie in the neighbourhoed of Floodgate Street, and negotiations were
opened for the renting of thz Medical Mission premises.  Certain
accommadation in the premises is hired from the Cemmittee of the
Medieal Missicn, and, in addition to the appointment of an extra
Assistant School Medical Officer and two Nurses, an additional Schaool
Dental Surgeon and Attendant have bzen appointed. Provision is thus
made at this new clinie for the treatment of ringworm, minor ailments,
defective eyesight, and defective teeth.

The accommodation hired was as follows : —

Operating Room (for use as Dental Surgery).

Dental Rlecovery Room.

Jonsulting Room (for use of Assistant School Medieal Officer).
Casualty Reom (for treatment of minor ailments).

Special Secticn of Waiting Hall.

Two Consulting Rocms (by arrangement).

Lavatories for staff and patients.

Doctor’s Dining Room, and

Nurses’ Dining Room.

This building is situated in one of the poorest and most densely
populated parts of Birmingham, and the opportunity for effective
remedial work which here presents itself is probably vnequalled in any
other area of the City. The Clinic has, at the time of writing, been
opened about six weeks for medical purposes, and it is hoped to com-
mence the Dental Work on the 1st Mareh, 1915,
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Th= eight Schcol Clinies of the City are situated as follows : —

Great Charles Street* (Education Office pro fem.).
Albert Road, Aston.

Medical Mission Premises, Floodgate Street.
Couneil School, Gem Street.

Warwick Road, Greet.

Sohe Hill, Handsworth.

Fashoda Road, Selly Park.

535, Moseley Road.

The medical work ecarried on at these Clinies is as follows : —

Monday afternoon—Examination of adjourned Police Court ecases, and
where there is a Dental Clinic, administration of
angsthetics. Miseellancous examinations.

Tuesday afterncon—Trestment of minor ailments (no charge).

Wednesday afterrocn—Examination and treatment of ringworm casas
(no charge).

Thursday afternoon—Prescription of spectacles, by appointment only
(cherge 2s. 6d.).

Friday sfternnen—Freseription of spectacles, by appointment only
(charge 2s. 6d.). Treatment of minor ailments (no
charge).

Saturday morning—Prescripticr of spectacles, bv appointment only
(charge 2s. 6d.); and other necessary work.

B < U 00 8

As has already been pointed out, although Tuesday and Friday
afterncons are assigned to the work, no hard and fast rule can be laid
down as fo the time for the treatment of mincr ailments, as many
cases necessitate almost daily observation and freatrment. Generally
speaking, however, Tuesday and Friday afternoons are devoted to this
work.

Turning now to the inspection of the children in the schools, eaen
Asgistant School Medical Officer is furnished with a list of the schools
m his or her area, and each school ig visited in turn. The lists contain,
on an average, 23 schools, so that, roughly speaking, allowing for the
various holidays, and for the variation in the size of the schools, the
schools ought, on an average, to be visited about nine times a vear.

On the oceasion of each visit, the Assistant Sehool Medieal Officer
examines thirty children, at the rate of six each half-hour.
Tha children are selected from the following groups:—

(1) Entrants, i.e., those admitted to an Infants’ Schkool for the
first time since the last examination of entrants.

(2) Mid group, i.e., those between B and 9 yars of age.

(8) Leavers, i.e., children between 12 and 13 years of age,
together with children over 13 years of age who have not
already heen exsmined after reeching the age of 12, and
who will be leaving scheol within the next six weeks.

(4) Specials, i.e., weakly or ailing children.

* This Clinie, described on page 10 of last year's Annual Report, iz now nearing completion. It adjoins
the Dental Clinie, Dental Hospital, Great Charles street, and iz connected thereto by means of a
fireproof door. When the new building iz finished there will be, to all intents and purposes
within the same four walls, a.clinic designed to provide treatment for all the branches of the work
which the Eduecation Committes bhave undertaken, except removal of Tonzils and Adenoids,
Pending the completion of the Glinie, the treatment of minor ailments and the provision of
spectacles iz eareled on at the Edueation Office, Conncil House, and the X.ray treatment of
ringworm at the Infirmary, Dudley Road (see page 12).
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Stould the number of children to be examined fall below thirty,
the Assistant School Medical Officer spends the balanee of the morning
in re-examicing children found on previous inspection to be in need of
treatment.

On the other hand, should the number ezceed thirty, a second half-
day is devoted to the examination of the children at the school on the
occasion of the Assistant School Medical Officer’s next visit.

The Assistant School Medical Officer is required. in filling in his or
her weekly time-table, to state, in respect of each school to be visited,
the nvmber of children left over from the last inspection. By this
means, it is possible to gauge to what extent, if any, the medical
inspection at a given scheol is falling into arrears, and to adopt appro-
priate measures to prevent the accumulation of such arrears.

THE WORK OF THE SCHOOL NURSES.

Each Assistant School Medieal Officer has the help of two School
Nurses. With the exception of Monday and Thursday afternoons.
when one nurse suffices, both are engaged in the Clinies in the treatment
of minor ailments or ringworm. On Monday and Thursday afternoons
those nurses who are not engaged at the Tonsil and Adenoid Clinic,
Handsworth (see page 14) are free to re-visit schools, ** follow up ™ in
the homes, or examine children with a view to the deteetion of the
presence of vermin.

In the medical inspeection in the schools in the mornings one nurse
assists, whilst the other is doing similar work to that carried out on
"u[ﬂnanr and Thursday afternoons, deseribed in the preceding paragraph.
Tn four of the districts an automatic exchange takes place week by
week, the nurse who has been assisting in medical inspection one
week taking the place the following week of her colleague who has been
re-visiting, ** following up,’" and examining for vermin, ete., and vice
versa. In the other four distriets exactly the same prineiple is followed,
but it is subjeet to the limitations necessitated by the attendance of
four of the nurses at the Handsworth Tonsil and Adenoid Clinie. This
arrangement is caleulated to produce from the staff of sixteen nurses the
maximum amount of effective work consistent with variety.

VERMINOUS CHILDREN.

During the vear, ]nrﬂ]{:nﬂ'ﬂd consideration was given to the question
of the cleansing of verminous children. There was a feeling on the
part of the Public Health and Housing Committee that the work done
by the Health Visitors in visiting schools to examine verminous children
and subsequently the taking of proceedings under the Children Aet
ought to be discontinued on account of the procedure heing too slow,
ineffective, uncf unnecessarily expensive. The Hygiene Sub-Committee
finally decided, with the approval of the Education Committee, tn make
arrangements for the cleansing of children, under Sgetion 122 of the
{'Jhi]f]rc-n Aet, to be carried out by their own Staff, hut only :'u,s a final
step, the usual practice being to exclude verminous children and then
proceed sgainst the parents for not eausing their children to attend
achool.  Various eirenmstances have contributed to the delay in putting
this arrangement into operation-—for it has only just (January, 1915)
been found possible to make a start—but it is confidently hoped that it
will have the desired effect, and that a marked improvement in the
cleanliness of the children will follow.
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The School Nurses have, as in previous years, continued to visit
the schools to examine verrginous children. ‘I'he following table shows
the result of their examinations, and for comparative purposes the
figures for 1913 are added :—

. Sk ————— —_—

No. of i OVA, VERMIXN CLEAXN.
Year. | Examina- | T TR = > E

tions. | No, . Percontage. No. Percentage. | No. Percentage.
1913 114 846 40,218 35 8,950 T 65,678 58

1914 | 152,769 59,159 38-64 12,528 82 £1,082 534

EPILEPTIC REGISTER.

There were 96 children on this register at the end of the year, as
against 99 at the end of the preceding year. During the year—

3 children were admitted to Tpileptic Institutions.

26 ckildren were removed from the register. having left school on
acecunt of age, or having improved sufficiently to warrant this
step.

26 children were admitted to the register.

This register contains the names of echildren of sehcol age who arve
known to suffer from epileptic sttacks which are so infrequent or «f
such a kind as not to warrant exelusion from school. 1t is of supreme
importence to the welfare of these children that a careful wateh should
be kept upon them, so that, should there be a change in the character
or frequency of their fits or in their intellectual capacities, appropriate
steps may be taken.

These children are examined at half-yearly intervals, and a card is
kept at the school, on which the teachers enter particulars of fits
which oeceur during the periods intervening between the examinations.
The ‘register performs two useful funetions—(a) it permits of the
attendance at school of children who, but for its existence, would Prnh-
ably have to be excluded, and (b)) by means of the information given on
the card, e.g., the length of period of unconsciousness, or any pecu-
liarity of mental state or action immediately following the fit, enables
a more accurate estimate to be formed of the child’s progress or
retrogression.

FEEDING OF BCHOOL CHILDREN.

The number of children on voll, the daily averages, and the total
number of breakfasts supplied during the year were as under:—

Mo, om Daily Tota) No,
Raoll. Average,  of Breakfasts
4 school weeks ended Gth February, 1914 ... 1,989 1,460 24,191
4 1 " Gth harch, 1914 1,897 1,618 34,348
4 i " Srd April, 1914 1,846 1,676 31,524
a i T 1st Blay, 1914 ... 1,671 1,455 20,370
4 i T 29th May, 1914 ... 1,618 1,845 26,902
8 i 1 26th June, 1914 1,588 1,293 19,581
6 % 5 ath September, 1914 ., 7,017 2 168 67,221
5 “ & 10th Qetober, 1914 ... 18,048 10,464 J66,2281
4 weeks (including bolidays) ended Tth Nov-
ember, 1914 ... i 7,308 6,721 188,202
3 school weeks ended 28th Novemnber, 1014 ... 4,024 3,838 80,610
6 weeks (including holidays) ended 9th Janu-
ary, 1915 : i 8,086 2.911 122,281
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The abnormal increase in the numbers during the periods ended
5th September and 10th October was, of course, a consequence of the
distress ocecasioned by the War. With the increased distress, it was
found necessary to provide free breaifasts on Saturdays and Sundays,
and these were ccmmenced on the 5th and 6th September. Later
the number of breakfasts provided showed a decrease. This was due
to the fact that the wives of men serving with the Colours commenced
to receive their preper separation allowances, and, in part, to a number
of withdrawals in consequence of wage-earners having resumed work
full time.

In accordance with Parliamentary powers, the Committee tried,
during the Autumn and Christmas holidays, the experiment of giving
free meals during periods other than school sessions.

EXPERIMENTAL FEEDING CENTRE.

In the early purt of the year an experimental feeding centre was
established at 8t. Edmund’s Hostel, Deritend, with a view of testing,
in a practical manner, the respective merits of breakfasts, dinners and
evening m=als. The meals have been served at three different hours,
i.€., breakfast 8.10 a.m.; dinner 12.30 p.m.; evening meal (same as
dinner) at 4.45 p.m.

The menu for the breakfast was the same as before, i.e. :—-

(1) Half a pint of coeoa, about 5 oz. wholemeal bread, half of
which is spread with margarine and the other half with
jam, on Mondays and Wednesdays.

(2) Half a pint of hot skimmed milk, about 7 oz. porridge with
treacle or sugar, and about 2 oz. seconds bread and drip-
ping, on Tuesdays, Thursdays. and Fridays.

For dinners and evening meals the following were supplied : —

Mondays we  Blew e o . Jam Roll

Tuesdays ... Pea Soup ... Treacle Roll

Wednesdays ... Pig's Fry ... ... Bread Pudding or Jam Tart
Thursdays ... Stew .. .. Rice Pudding

Fridays ... Beotch Broth ... ... Jam Roll

SBaturdays ... Pea Soup «v.  Treacle Roll or Jam Tart
Sundays ... Btew ... Rice Pudding

N.B.—3Sufficient Bread to be supplied each day.

The experimental centre was opened on the 2nd of March, 1914,
and, at the time of writing, is still in existence.

Since my appointment I have visited the Centre from time to time,
and keve witnessed the preparation and provision of breakfasts, dinners
and evening meals. With regard to the food provided for breakfasts,
I am satisfied that it iz suitable, and the cocoa made with skimmed
milk is, in my opinicn, an excellent drink. At this Centre the serving
left nothing to be desired. For the mid-day meal I have nothing but
praise. All the children appeared to enjoy it thoroughly, and there
was practically no waste. I have recently submitted to the Provision
of Meals Sub-Committee a detailed report, making various suggestions,
which will doubtless receive consideration.
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The Assistant School Medical Officers are given to understand
that it is part of their duty to visit the various free-meal distribution
centres from time to time, and they are encouraged to report upon such
visits.

CONCQLUSION.

In presenting this Report, I am only too conversant with its
demerits, and for them take all responsibility with regret. My main
plea for leniency in its consideration is that T was responsible for the
work above recorded for a short period only.

For the efficient manner in which the work detailed in this Report
has been done I am indebted to my professional co-workers in the
School Medical Service here, and to them I tender my grateful thanks.

Not least have I to thank Mr. Lackey, the Clerk to the Hygiene
Sub-Committee, for his invaluable help, not only in the preparation of
the Report, where his assistance has been great, but also in the carrying
on of the whole routine and administrative work of the Sub-Committee.
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REPORT ON MEDICAL INSPECTION
OF

CHILDREN ATTENDING THE SPECIAL SCHOOLS

FOR THE YEAR 1914

MENTALLY-DEFECTIVE.
(See Table 1.)

Four hundred and twelve cases were examined in 1914, and the
results on the whole were fairly satisfactory. There were fewer bad
F-oots and elothes than in 1913, but, on the other hand, there were fewer
good ones, leaving more indifferent garments than in the previous year.
The general nutrition of the children was at a lower level than in 1913.
In spite of all the efforts of the Health Authorities and the teachers,
verminous children were in greater number than in 1913. Bad teeth, as
usual, head the list of defects, which is not surprising, as, unfortunately,
mentally-defective children do not come within the scope of the school
dentist, although they suffer as much from toothache as the normal

child.

A good number of parents attended the examinations and showed
interest in the welfare of their children, but though they listen, and
apparently agree to all that is said, very few of them take any steps to
have the treatment advised carried out. The Special Schools are badly
in need of a nurse of their own to follow up eases and to earry out simple
treatment.

I have found more lung and heart diseases among the children than
last vear, and many have been notified to the Mediecal Officer of Health.

As in former years, T have been well assisted by the bath attendants
and the head mistresses.

PHYSICALLY-DEFECTIVE.

(See Tables II. and II1.)

Here, as hefore, tubercular diseases aceount for the oreater number
af children certified, infantile paralysis and rickets coming second and
third. The elothing and boots of these children are usually mueh better
than those of the mentally-defective. Although these children do come
under the operation of the dental scheme there are still many bad teeth
among them. However, the school dentist makes periodieal visits to
the Schools, 2o that as many as possible are treated.

Verminous children are rare in these Schools. On the whole, their
parents are cleaner and more intelligent than those of the mentally-
deficient,.
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As usual, every assistance was rendered by mistresses and school
nurses, who take a keen interest in the work, and in many instances the
nurses are able to follow up the cases and to induce the parents to adopt
the treatment suggested.

DEAF.

(See Table IV.)

Seventy-five children were examined in the Schools for the Deaf in
1914. The results on the whole were very satistactory. The greater
number of these children were well nourished and well clothed.

There are a good many cases of discharging ears at Gem Street
which require regular treatment, and as the sehool clinic is already over-
worked the need of a school nurse of our own, for Special Schools only,
is much felt here. Cases which ought to be treated every day are now
treated occasionally once a week and sometimes not that.

Bad teeth are, as usual, in large numbers, but as deaf children are
treated by the school dentist many of these have been, or will be,
attended to.

Cleanliness has much improved. Not one case of vermin was found
in the children examined in either of the two Schools and only four cases
of nits.

The attendants and teachers rendered every assistance and were
much interested in the results of the examination. A good many
mothers attended.

PARTIALLY-BLIND.
(See Table V.)

There are now two sets of the above to be examined, as the
Whitehead Road Day School for the Partially-Blind was opened in
Oectober.

Except that all these children suffer from a severe lack of vision
their condition compares very favourably with that of other defectives.
Nutrition, elothing and boots are good in the majority of cases. A large
proportion suffer from bad teeth, buf some have been, and the others
will be, treated by the school dentist.

Many of them suffer from eye defects in addition to their lack of
vision, but all are under the direet supervision of the school oculist
and have received, or are receiving, the necessary treatment.

At the Royal Institution for the Blind, I was ably assisted by the
Head Mistress and the Head Master, and by Miss Rogers, the
attendant. At Whitehead lload there was no assistant, but most of the
children were able to manage for themselves with a little kind help from
the Mistress, Miss Rothwell.

A good many parents attended and showed mueh interest in the
¢xamination.

There were no verminous children amongst those examined.

C. E. O'CONNOR, M.B., Ch.B.,
Superintendent of Special Schools.

Mareh, 1915. .
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SeeciaL ScrHooLs MEepican Ixspection, 1914,
TaeLe 1.
MENTALLY-DEFECTIVE.

Number examined 412.

Defective Teeth ... .. 250
Enlarged Tonsils ... e
Defective Vision (197 ex;umncd} e EHD
Defective Speech ... Ead
Defective Hearing e 42
Chronie dlﬁelm:ge from Nose ... T !
Nits in bair . e . 28
Verminous ... e
Discharging Ears ... -
Kye Defects, apart from Vision ... 0
Lung Diseases : e
Skin Iliseases s L
Squint e 1B
Heart Diseases ... ] |
Paralysis ... e Ll
Rickets 5]
Epilepsy ... 2

Nutrition, Clothes. Boots,
Good 137 184 .. 205
Fair 154 151 SEARE L
Bad a1 77 ... 106
Parents present ... S ... 188
Advice given e

Tasre II.

PHYSICALLY-DEFECTIVE.
Number examined 124,

Diseases for which certified.

Tuberculous.
Spinal Disease nan ey
Hip-joint Disease (]
Knee-joint Disease sei Ml
Amputations due to tubercle ... 2
Tubercle of Ankle-joint ... 2
Tubercle of Thigh Bone ... 1

Total of tuberculous cases ... i)



Non-Tuberculous.

Infantile Paralysis 27
Rickets 16
Spastic Paralysis 8
Congenital Dislocation uf the H]]J‘i ]
’,I'nhp(-i; fCluh -foot) .. 5
Hemiplegia Hmmiy sis of one bltlt.j 2
Other forms of paralysis . 2
Heart Disease 2
Severe Burns i 1
Fragilitas Ossium Lhnttli_ I.wnct-]l 1
Spinal Curvature o 1
Deformity of Arms 1

Total of non-tuberculous cases ... 71

TaeLe III.
PHYSICALLY-DEFECTIVE,
Number examined 124,
Intercurrent Affections.
Defective Teeth ... EES
Enlarged Tonsils w20
Defective Vision (73 examined) ... e 18
Defective Hearing S
Lung Discases APRE 1 |
Nits in head 9
Speech Defects 9
Eye Defects, apart from ‘ult-;;on g8
Discharging Ears 4
Heart Disease 3
Chronie discharge from "\um, 3
Squint 2
Verminous 1
Skin Disease 1
Nutrition. Clothes, Bools.

Good 26 73 o 0T
Fair M 34 AT
Bad 46 17 e 22
Parents present ... S sl

Advice given s 20




28

Tagre IV.
DEAF.

Number examined 75.

Defective Teeth 45
Defective Vision (49 ex: uume:l_‘,l 14
Lung Diseases 8
JJJaLhargmg Tars T
“hronie discharge from Nose T
Enlarged Tonsils b
Nits in Head 4
Iye Defects, apart from Vision ... 2
Heart Disease 2
Rickets 1
Paralysis 1
Skin Disease 1
Nutrition. Clothes. Boots,
(rood S 35 G| S
Fair 52 17 A
Bad 8 1 9
Parents present ... S
Advice given E: i kD
TasLE V.
FARTIALLY-BLIND.
Number examined 30.
Defective Teeth ... P S e
Eye Defects, apart from "U’lmrm T
Squint 3
Lung Diseases 3
Nits in Head 2
Enlarged Tonsils 2
Discharge from Ears 1
Defective Hearing 1
Chronie discharge from I\GSE. 1
Heart Disease 1
Rickets 1
Nutrition. Clothes, Boots.
Good 10 22 e o
Fair 15 5 7
Bad 5 3 1
Parents present ... . )
Advice given i 4









