[Report 1911] / Medical Officer of Health, Burnley County Borough.

Contributors

Burnley (England). County Borough Council.

Publication/Creation
1911

Persistent URL
https://wellcomecollection.org/works/ys3vma49

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

LOCAL EDUCATION AUTHORITY,
BURNLEY.

Medical Ofhicer's Report,

1911.



ELEMENTARY SCHOOLS SUB-COMMITTEE, 1911.

Tue Mavor (ALpeErMaxy KEIGHLEY, Vice-Chairman of
Education Committee).

ALDERMAN T. THORNBER (Chairman of Education

Committee).
ALpErMAN WHITEHEAD (Chairman).
Mgrs. H. A. OGDEN (From November).
ALpErMaNn HAWORTH.
ALDERMAN WALMSLEY.
CounciLror ATKINSON (Retired November).
CounciLLor BINNS (From November),
CounciLLor CLARKSON,
CounciLLor CLEGG.
CounciLror T. W. HARGREAVES.
CounciLLor LEEMING.
Couxcirror SINCLAIR.
CounciLLor SLANE (From November).
CounciLLor THOMAS.
W. CHADWICK, Esq.
E. HALSTEAD, Esqg.
J. LANCASTER, Esq. (Retired November).
R. H. PLACE, Esq.
THE REv. T. H. TAYL.OR,
¥ WTTS:, Esg.
. Tue Rev. Monsienor COOKE.



INDEX.

o PrBpdro-
Page.

Absentees, Inspection of ... b i s G
B R O e b b s s e S oo Bl B e s ey s B, B
BRI S 15 i A e e mms AN LA e RN R By . )
L o O e i o e i s M R Y e 7
Board of Edieation, Lt .. .o sse s esosn s sean en s ase8 8
et BRI OF . o e e e S e e e S B
e o e R CRRE IR T o iy y. | i G e O e e SO R Y | A
L L B T 1T e S S e S
29 56

|
=13

010200 |t S A (R A e S NS | -
L TR o e S e R e ey P O A R -
ST T g o ey M SR S N S o TR . (S
CohE I e el e e e b et e s, o]
L ONEAFIONE: ENSBASES: o, .\ uvasnssn s wusionnwmnsshssans nm s s ma s st g . Ol
B L R < e R R e i s e B
B o RS S SR e e e s LR R L ) s G
Eiathe ab Sohoal) et s ol ol e e ke, B
Defects 3l
Deformities

134 ot ) - R A S e R iee A s e LS LG T 1

B e e e Bk e S AT e e s s <
L A R e P ) e i e R e ey R )RR ]
Ixercises )
|ER e T T e D e il
58Tl 2 B0 T T Ry PR e i e e oy 5 S S )
BODEEEETT oo v ins s s b i am ak e i S e i G s e sy I
Glands, Ealarzed oo sesmeansos e sss s esne i el o0 00, 43, 59
Heark; THseasts 0l niiviiia vt e s ey By

L
=] |

Intections DXSEAEES oioii uaiiirivans et o r e s s sl A0y il
Inspections, Number of .....coiomriimiiieiiiiiicrcicccvceccvsniesaenes. 13
Measles e
Medical Inspection, Extent amd Scope 0f . cavoremmmmmmemsaneerans 8
M edical: Abeamaon s e R R SR s R
T g B o T S e s e e e G



IxpEx—Continued. Page

o T B T T o R e e ) Tl

[ ]
—

Bl sEhates of oo e e e e e 45

-

50T o [ R O R - 5 oy I s Rl i e D 0 L e
CYPEE-ALE SeRoalR i sissn i Tasen i e IR
Farents Present at Tnspections .........cooccimmmmmomiesns e anga 16

Physical Condition of the Children .......iicicimaaninia B
Physical EXercises ........ccccovvenieaenn. i
Previous: Tlinesses i i i i n s it nea sk e 17
itlald 1y D g s e e e R -
AT 12 N g St e L g e M e e D e e e i LA bR £
| EATIE-4" 205 g ) | SRS L) SRR RIS o ERRSSBO SR - S B L R
sehedule of InepeetIon . i s e ashera s is bas W sias i 12
skin Iiseases :(—
e HBE ... ..o s mar s s e s s e e i T DL Ok DI
PANEWOLTIE 5 oiniiiiminsnms sisorinassassmeissminsenty ol ob, S5 5T, 63, b
Lo 1) Gt S N O L B R e R T
¥ S S L L SN S R e S e SRR S e 1
e N 1 e S R i
115 -] e L e S L e el e T
Throat, Diseasesiof ool insinsisaiiiabivasnasl a9 3k
2 O Ry i S S S S e
TiibeneibisinT ©.oo s anseiiine s St g el sl e S i Ll R ]
T e e L S e e R TR R

LIST OF TABLES.

Table I.—Inspection under Five Years of Age ........covivieee 14
I1,—Inspection at Five Years of Age ..., 1B
HHI.—Number of Parents Present at Inspections ......... 16

3 IV.—Results of Inspections at Five Years of Age ...... 18
i V.—Results of Enquiries as to Cleanliness, &c. ......... 20
" V1.—Inspection at Seven Years of Age .......cccccevenn. 22
L VIIL.—Inspection of Leavers: ... ....cocoociin.: 23
»  VIIL—Delects of Leavers .....ccccvvvevnrmnessssrisensasssssmnannns
s IX.—Notifiable Infectious Diseases .........iciciciiniean: B

N X.—Non-Notifiable Infectious Diseases ..................... 52

Appendix—(Tables of Heights and Weights) ..............cooii. 67



COUNTY BOROUGH OF BURNLEY.

EDUCATION DEPARTMENT.

MEDICAL OFFICER’S REPORT

FOR THE YEAR 1911.

To THE MEMBERS OF THE LocCAL EDUCATION AUTHORITY.

GENTLEMEN,

I have the honour to present my Annual Report as School Medical Officer
for the year ending December 31st, 1911.

As stated last year, the amendment of the condition of school children
inimical to their well-being, has been the first consideration, and in the following
report much space is devoted to an account of that part of the work.

In dealing with any defect or aillment of a child the responsibility of the
parent has not been forgotten, nor has anything been done which could lessen
the tie between the parent and the child in any way.

In the accounts of the after history of children with some defect it will
be seen that a large number are lost sight of. It is hoped by an improvement
in the method of dealing with the records that in future the number marked * left
school "' or “ no history ” will be much lessened.

It is satisfactory to note that with wvery few exceptions the indifferent
parent is rare. The indifference of parents i1s almost entirely limited to the
question of provision of glasses, procuring dental advice, or the scrupulous
cleanliness of the child. In the matter of the eyes and teeth the Medical Officer
is in somewhat of a difficulty, for when the parents are advised to attend to the
child’'s eyes, they often go to someone who sells glasses merely: there is some
pretence of a test and the child gets a pair of glasses, frequently unsuitable and
often indeed harmful,
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The same remark applies almost in its entirety to dental advice. There
are many * dental surgeries™ or * dental rooms " to which the parent can and
does go, and where as a rule the only advice or treatment is extraction, a remedy
at times worse than the disease.

The want of cleanliness is still very prevalent for whereas in 1910, 181
out of 1577 children who were leaving school were found with nits in the hair,
in 1911 there were no less than 210 out of 1211. These fizures refer to children
of 12 and 13, mostly girls. It would appear that some action on the part of
the authority or the teaching staff could be taken to amend this state of affairs.
Much of course depends on the persistence of the teacher.

Many of the children with nits are otherwise clean, but their presence
indicates a certain amount of neglect and want of cleanliness. [If a mother
wishes her child to have long and beautiful hair she will have to sacrifice much
time to its attention.

Sore heads are another sign of neglect and want of cleanliness. The
condition is almost entirely confined to younger children, and it has been our
endeavour to get the mother to feel the responsibility for this, the nurse who
visits helping rather than taking charge of the case.

“ Following up” has been practised as will be seen from the report, to
a very great extent by visitor, by nurse, and in some cases by school attendance

officers.

1 have to thank Dr. Markham for the manner in which his share of the
work has been carried out and for his assistance in getting the materials together
on which this report is based. 1 know that Dr. Markham would like me to express
his indebtedness to the Heads of the various departments for their kindness and
for the valuable aid that has been rendered in carrying out the various suggestions
he has had to make in the interests of the children.

I have the honour to be,
Gentlemen,
Your obedient Servant,
THOMAS HOLT, M.D.,
Medical Officer of Health and School Medical Officer.
Public Health Department,

Burnley,
April, 1912,



GENERAL INFORMATION.

SCHOLARS.—Children are admitted to school before the age of
five and leave generally when they attain the age of thirteen. They
are mostly the children of parents who work in the cotton weaving
sheds, and a large proportion go to work as *“ half-timers " when they
reach the age of twelve, and * full-timers " when they reach the age
of thirteen, that is if they have attained the required proficiency in
their school work, or made the required number of attendances.

SCHOOLS.—
Number of Provided Schools ...cevviiivnnnnnnnnn. 15
Number of Non-Provided Schools ............... 19

Number of Departments :(—

Provided Schools—

Mmoo e 11
1 Tply 3 L e S SR S ol ORI e 11
Non-Provided Schools—
T | e o 10}
B e O e e R e 2
{;irls 1111111111 tE e R ER +EEEEE % LR ] 2
1 e 13
Intants and Mixed .....cc.oooivveiivninnnn 4

Ten of the Schools are quite modern bulldings. Some ol the
others are old buildings, but they are generally well ventilated, warmed
and lighted. The Sanitary conveniences are modern and efficient
with the exception of one school, which has pail closets.

The Pay-grounds, with eight exceptions, are wholly flagged or
concreted.

The wvarious schools have been regularly visited by members of
the Sanitary Staff, in all 717 visits being paid. The defects found
have numbered 41, of which 37 had been remedied up to the end
of the year.

SPECIAL SCHOOLS,—There are two special schools for the
mentally defective, one at Coal Clough and the other at Heasand-
ford. They have each accommodation for 65 scholars.

Education
Report.
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Edueation At Coal Clough there has been an average of 69 on the rolls.
Report. During the year 12 children were admitted with varying degrees of
mental deficiency and twelve left. Of the 12 who left :—

8 went to work.

1 left on account of illness.
1 had epilepsy.

1 had left the town.

1 died.

At Heasandford the average number on the rolls was 67. During
the vear 9 were admitted and 10 left.

4 went to work.

3 were transferred to ordinary schools.
2 left the town.

1 died.

Each school has a head mistress and four assistant teachers,
who are specially trained lor this kind of work.

SCHOOL FOR THE DEAF.—At the close of the vear there were
26 children attending the school : 17 boys and 9 girls, ranging from
6 to 16 years of age.

During the year 3 boys and 1 girl were admitted to the school,
and 4 girls and 1 boy left. One boy died.

Of the 15 Burnley children attending the school the following
are some particulars :—

Born deaf: ... @ boys: Bgirls
Deaf after birth ..................... 4 boys 1 girl
Causes of post-natal deafness:—
Teeling . ...ooodevnswnsmn e - o O3S
Meningilis. ..o 1 boy.
Concussion of brain ......... I boy
Commalsions. 2o L T ]

Deal pEFoOrRE the acquisition of

gpEeel e e BIROYES biEnle
Deaf ArtER the acquisition of

-0 o SR PO (£ 1 ¢ .

Totally deaf ............o00n0ue. i b boys 6 girls
Pactinlly deal oo nsaimaime 4 boys —
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SCHOOL FOR THE BLIND. The Blind School has accommo-
dation for 26 scholars. There are 20, of whom 10 are Burnley
children, the rest being sent by neighbouring authorities. Of the
Burnley children there are :—

Boys: ... 6 Girlls ... 4
Boys : Totally blind ... ¢ Girls : Totally blind ... 3
*artially blind ... 2 Partially blind 1

Five of the totally blind children have acquired their defect,
in all cases owing to Ophthalmia at or soon after birth. One of the
partially blind is so as a result of the same disease.

The children suffering from partial blindness which 15 due to
congenital causes are albinos, three boys and one girl.

The staff consists of a Head Master (blind) and an assistant
mistress.

SPECIAL CLASSES are held at several centres for the teaching
of Cookery and Hygiene to girls of eleven years and upwards. Over
1,100 girls are taught at these classes yearly. Domestic Hygiene
and Sick Nursing, the teaching of which i1s made as practical as
possible, 15 taught to all girls of eleven and upwards.

There are three Laundry Centres where about 600 girls are trained

vearly.

Manual Training for boys is carried out at six centres, and about
1,000 boys learn Joinery, etc,

PHYSICAL EXERCISES.—The children at the ordinary schools
are trained in the usual physical exercises by teachers who are qualified
to carry out the instructions laid down in the syllabus of the Board
of Education. Swimming classes are organized under proper qualified
teachers and are open to all the scholars from about the ge of eight
upwards. During the last school year over 50,000 attendances were
put in at the various baths by the school children. This will probably
represent about 2,500 children who were visiting the baths approxi-
mately once each week during the summer.

Education
Report.
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REPORT.

Part —-WORK IN THE SCHOOLS.

THE EXTENT AND SCOPE OF MEDICAL INSPECTION.—As
pointed out in last year's report, many children enter school before
they attain the age of five years, and as they are not compelled to
attend before that age they, in many cases, leave after a few weeks
and re-enter the same or another school at a later period. Formerly
all children were inspected as they entered school and for the reason
above given were in many cases inspected on more than one accasion
as entrants. To obwviate this it was suggested that no child should
be inspected in the routine manner and a schedule filled up until
it had reached the age of five years. The Board of Education was
communicated with and the following reply was received :—

Board of Education,
Whitehall, London, S.W.,
4th February, 1911.
Sir,

In reply to Mr. Smith’s letter of the 11th ultimo, I am directed
to state that 1t does not appear to the Board that the postponement
until the age of five yvears of all medical inspection in the case of children
admitted at 3 or 4 years is consistent with a reasonable interpretation
of Section 13 {1) (b) of the Education (Administrative Provisions)
Act, 1907, which requires provision to be made for the medical in-
spection of children immediately before or at the time of, or as soon
as possible after, admission to a public elementary school.

I am however, to add that, so far as the Board are concerned,
they would regard the provision made for the medical inspection
of entrants as satisfactory if every child entering school between
the ages of 3 and 5, were passed under careful review by the Medical
Officer as soon as possible after admission, and if the complete in-
spection for the purpose of filling up the Schedule took place in the



case of these and of all other children at the age of 5, I am to enquire
whether this course will be adopted by the Authority, and it will
of course be understood that provision must be made for inspection
at the time of admission of children who do not come to school until
the age of 6 or later.

I am, Sir,
Your obedient Servant,
(Signed) H. M. LINDSELL.

To the Local Education Authority,
Burnley.

In accordance with this, 1052 children under five and 962 children
having just attained the age of five years, have been inspected during
the year 1911.

Formerly monthly visits were paid to the schools, but this interval
was found, especially in the lesser schools, to be too short, as the
numbers to be inspected were often so small. Now visits are paid
to each school at intervals of two months. In the infants’ department
the children admatted since the last visit of the Medical Officer are
inspected as mentioned in the letter from the Board of Education.
The children who have attained the age of five since the last wvisit
of the Medical Officer are inspected and the schedule filled. These
children are marked off in the admission register as having been
medically inspected. A medical register 15 also filled up by the
Medical Ofhicer.  Defects are entered on the schedule, on the register,
and a separate sheet is filled for every child with any defect that
calls for further action or enquiry.

After the routine inspection of the entrants those having attained
the age of seven since the last visit of the Medical Officer are then
inspected, the teacher presenting with each child the schedule filled
when the child was five years of age. This presenting of the schedule
is not successfully accomplished in many cases owing to removals.
It might be pointed out here that the greater or lesser efficiency of
a schedule system means the greater or lesser efficiency of medical
inspection, for the most useful facts of medical inspection will certainly
be indicated by the after history of defects that are found at early
periods of school life, and the only way to obtain this after history

Education
Report.
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1s by the schedules of all children accompanying them when they
move from one school to another. This can only be done by the
teachers, who know when children leave and probably know to which
school or district they have gone. If in such a case the teacher hands
the schedule to the Medical Officer on his next visit, it then remains
for the teacher to whose school the child has gone to obtain {from
the Medical Officer the schedule of the incoming scholar.

After the inspection of the seven-year olds, some of whom come
from the infants and some from the mixed departments, the children
who are about to leave school are mspected. A register of these
is kept but no schedules made out. In course of time schedules will
be in existence for those leaving, and then they will be presented by
the teacher, for completion by the Medical Officer and each schedule
will become a medical record of a child’s school life.

When the routine inspections are completed the teacher brings
forward any child on whom the Medical Officer’s opinion or directions
may be desired. The Medical Officer also makes enquiries regarding
certain of the children who may have come under his notice at a
previous visit.

The results of the inspection of entrants, of seven-year olds, and
of leavers are given in the following pages. The results are also given
of inspections of children against whom some defect has been entered.

In addition to the statutory work of medical inspection, those
children who are absent from school without a medical certificate
are directed to attend at the Medical Officer’s Office, and are there
examined with a view to their fitness or otherwise for school. The
School Nurse attends on these occasions to assist in the examination
of the children and also to take any directions from the Medical
Officer as regards visiting the homes for the purpose of giving advice
to the parents as to procuring medical attention and in assisting
to carry out the directions of the Medical attendant, or in those
cases where cleanliness rather than medical advice 1s required, to
show the parents how it may be attained.

In addition to the School Nurse one of the Health Visitors is
employed in a great measure in visiting school children. Separate
accounts both of the Nurses' and the Visitor's work are given later.
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Frequent communications are made with the medical men of
the town and with the Medical Officers at the Victoria Hospital re-
garding school children, and in that way a very efficient oversight
of the children requiring medical attention is kept up.

The teachers notify on postcards supplied for the purpose, cases
of disease of an infectious nature, and all such cases as in their opinion
require supervision or enquiry. These cases as may be necessary
are visited either by the Visitor or by the Infectious Diseases Inspector,
the Nurse is not sent to any case until the Medical Officer has first
seen it. If the Visitor considers that the child ought to be seen by
the Medical Officer the parent is directed to bring the child to the
office on the usual day for the inspection of absentees.

The schedules, of which the following is a copy, are kept in cabinets
at each of the schools (—

Education
Report,
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Age and Date of Bigth

Parent present (F. or M.)

Previous Illness and Age at
M. 8. Iy, w.

Pneum.

Family History. Parents, and other children.

I. II.

— — —r e — ——-

I1I.

V.

Diate

Age

Standard

Attendaneces

Height

Weight |

Hueasl }

Cleanliness Body

cr I;hmg & .legem'-

|
Teeth |

Eves

Vision

Nose ;md Throat

Ears & Hearing

Glands

Skin

Mental Capacity

Deformities

NMutrition

=

Heart and Lungs

Nervous System

T. B. Rickets, &c. |

e

Obler Defects,
Hpecch, &e.

Vaccination Marks |

Medical 0's Iniials |




18

The medical registers are kept at the Medical Officer’s office.
As before stated, separate sheets are entered for children whose con-
dition requires further information or concerning whom it 1s necessary
to take some action. A register is kept of all the children presenting
themselves at the office for examination and each child has a card
on which the details of the illness are entered, together with the

action taken.

The total number of inspections carried out during the year

1911 were :—

Boys. Girls,  Total.

Entrants : Under 5 years of age ...... 1052
Five year old children ...... 505 457 962

Seven year old children ............ 777 821 1598
Children leaving school ............ 600 611 1211

1882 1889 4823

It will be noted above that a comparatively small number of
children have been inspected at 5 years of age. Only those children
who have attained the age of 5 and have not already had a schedule
filled up have been inspected in the routine way, so that the 962
children shown as having been inspected at 5 years of age entered
school for the first time at that age. The number 2014 given as en-
trants is in all probability a fairly correct number, but the totals
for the seven year olds and the leavers appear to be far too small
and it must be that many children on attaining the age of seven are
not presented by the teacher for inspection and also that many children
leave school without the final inspection by the Medical Officer which
is required by law.

Education
Report.
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Table I.—CHILDREN UNDER FIVE YEARS OF AGE

inspected on entering School, in accordance with the letter of

the Board of Education on page 8:—

Abel Street

Back Lane

Burnley Wood ..................
oal Clongh ..o

| LT S S e

Habergham

Hargher Clough ...............
Healey Wood “..occciviinni
Heasandford ...........cc0evnens
Holy POty i
Lame Bead. ... oo s
Lowerhouse

Pickup Croft

Red Lion Street

---------------------
------------------
---------------

Rosegrove

------------------------

4
11
L]

g
p.!l

St.
St.
St.
St.
at.
at.
St.
=t
Sl

St

Stoneyholme
W
W

Andrew’s

---------------

Augustine’s

------------

James’

John's, Ivy Street......

------

John's, Gannow
MRS e
Mary Magdalene’s ......
PElBYS . aiiicinains
SEBERBIE.  iarinivsssnans
. Thomas’

------------------

hittlefield

ood Top

-----------

Several defects were found in these children, including 21 cases

of Rickets and 9 cases of Ringworm.



16

Table II.—INSPECTION AT FIVE YEARS OF AGE.

Showing Accommodation, Average Attendance, and Number of Children at

five years of age inspected at the various Schools.

Inspection of
Accommo- Average S ———
WName of School. dation. | Attendance. Boys. | Crirls.
Abel Street ......icoiinevins 202 a4 24 33
Back Lane .....ciovv0ivi1s 12 45 8 3
Burnley Wood .............. 410 204 22 20
Coal Clough .o ivsvsonsiso s I 367 393 57 44
Elledpe o s e R 378 | 201 ] ot
Habergham ........ccucuen. 117 ' T4 8 7
Hargher Clough ............ 2066 [ 179 13 14
Healer Wood  ..cceorerana 142 ! 125 | 14 i
Heasandford ...... 00000 000 Al | B28 [ A | EE
Holy Toniby ociaoiiva e 375 S0 47 &l
Lane Head. i o e Lists ! 4R | i ]
Lowarhonss . oocvivssviraiis 236 . al 1 il
Pickup B g1 ] e S e O 230G | ®T | 5 4
Fed Lion Street . ovvvvnvnns I 114 ! i | 14 13
ROSEEIOVE «overorrnsnansnnns 276 i 177 , 11 7
St. Andrew’'s  ........cccu0.. i 2131 ' 165 | 21 21
Sk Augunstine’s  L.oocceeaans i 35 25 | 2 1
L T R ' 155 127 11 10
St. John’s, Gannow ........ 11 229 a7 20
St. John's, Iny Streat........ e S 12 4
St Maryls Lol e A1 201 27 27
St. Mary Magdalene's ...... 155 W] 13 D
e 2 R e e A8 119 14 11
Db Sephen’s . .useams o 2583 154 1 11
St THOMAE v ooenas mammnn ssne 123 03 11 12
Stoneyholme . .vvveesmr e 304 B0 a2 29
W hrtEenald o 150 147 12 10
T e B S e e 145 87 8 10
okl G581 4701 505 457




16

Table III.—SHEWING THE NUMBER OF PARENTS PRESENT AT THE
PRIMARY INSPECTION.

Name of School Fv.l-l Di'ul- I ‘ | s | T
Wi : \ .xamined | Father. Mother. | Relative. | None,
Abel Sivest Ll laeniiiia s | a7 : 1 | 23 | 110 29
T2 B R R ' 11 [ 1 4 1 5
Bnealey Weadl e in s s l 42 I 1 15 3 a4
Coal Clongh. ..ocmnrnnmsne snne Lol 2 ; 49 11 30
T b e L (s 7l 1 | 28 [ i | 36
Tt a T 11 N R 15 ' 1 ‘ 7 I 1 ! i
Hargher Clough .. ..cccvniaas | 23 _ 2 2 - 3 16
Healeyr Wood . oisaiasiaes 19 , ; 12 il
Heasamdiond oo cumioiies i [ 3 ) 4 1
Holy THERILY oo a8 I 2 24 Lib a7
TanerEeads: o e R e e 15 : | 3 12
Lowerhouss ...xusensnnssnesas 1 ' . I 1
Pickup Croft .....oovvvnnn... ' 9 AR 4 e 5
Fed Lion SECERE v enviwmnmsmn 27 3 - 12 3 . ]
FEOSEETONE. & s icaa i G oioii aiba s wie 18 o 5 . E ' 10
St. Andrew’s ..isssiisiisiins 42 | 11 | ] | 25
St. Augnstine’s ... cc000000n 3 o | i o 3
St. James's .......c.-0.n i s 21 i I 11 1 g
St. John’s, Gannow .......... . o 3 | 1= L 22
St. John's, Dy Sipeel. . iaiis o 16 ! 1 . O 4 G
o RN S, | 54 | e a2 | 30
St. Mary Magdalene’s ........ 22 | - G - 16
i 0 e R i BN 25 2 O 3 15
St. Stephen’s ......... 000000, 27 . 8 . 19
Bt THOMBNE -ohic v s =i : 23 ' 1 L] 1 13
Stoneyholme il & 28 [ 27
WhitEEREId | . oo ooivessaioreada ‘ 22 il 4 3
Wood TOp ovsercesiisnniaan | 18 : b 1 12

7] 2 (RN SR S ‘ 062 I 28 i 360 BT 478

Father present in 2.9%, of the admissions.
Mother - 38.3%, i =
Relatives L 5 =
No one # 49.8% " )
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The following table shews the result of the enquiries regarding pEaucation
Report.

previous illnesses :—

Scarlet Whooping No history
Measles. Fever. Diphtheria. | Cough. |[Chickenpox | obtained.

ag] 54 0 173 | 0 478

Many of the children had had more than one of the above diseases

and the following list shews how far this obtained :

Total No No history
Inspected. Disease. One. Two. Three, Four. obtained.
G2 1= I 114 | L 12 478

Of the 484 children of whom a history was obtained

60.09%;, of the children had suffered from Measles.

11.19, ) o Scarlet Fever.
1.89, - i Diphtheria.

35.89%, = = Whooping Cough.
19.89 o - Chickenpox.

22,39, had not suffered from any of the above diseases.

40.59, had suffered from one disease.

23.50 o = two diseases.
EE TR o = three diseases.
2.69, o 5 four diseases.

In 49.89, of the cases there was no history obtainable,

Of the 962 children inspected 67.79, had been vaccinated.



Table IV.
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—SHOWING RESULTS OF INSPECTION AT VARIOUS SCHOOLS
OF CHILDREN AT FIVE YEARS OF AGE.

e i R S 5 : J | &

; T ) - g 5, = | &

MNAME OF SCHOOL. | E E E ;,'r i - 9 ‘: . ":-. il E & E £ 'E’ - E g
x::Z:IE‘hi—"H:::.‘::}‘.':;:::E:”*::E' -

! B

Abel Street .......... Tl | | - | | 2 1| 2 | 14 | 26
Breleilane =i, 11 S 1 1 9 | 10
Burnley Wood ........[ 42 G 1 l 1 | 2 12 | 28
Coal Clough Lisl b A 4 ; 1 TH | 55
Falletlme . i seaniae 71 1 3 | 2 2 | 4 14 44
Habergham .......... 15 I 2 | 1 | 4 11
Hargher Clough ...... 23 | ;] ' - I 4 16
Healey Wood IR [ 1| 1 H 13
Heasandford .......... | 8 | 1 I I 2 21 4 13 43
Holy Trinity ........ H B ! 1k : 2 O | 4 1 2 4 20 | T3
Lane Head. . ......c...] 15 i ! 21 9 1 7 | 10
Lowerhonse | | [ | e | 1
Pickup Croft 9 : ! | ‘ 1 B
Red Lion Street ...... 27 1 1 | 2 2 i 2]
ROSEETONVE .« o smonie vmw s 15 ' I I 1 2 16
St. Andrew’s  ........ 12 1 4 - 2 2 2 1 13 l 28
S5t. Augustine's ...... 3 . I ‘i | 1 3
St. James's ....icceas | 21 I | 5] | 1 ‘ 2 H | 10 18
St. John's, Ivy Street 53 ! : I - 1 i ‘ 1 12
St. John's, Gannow 16 I b | 21 1 1 2 i 41 ' 13 32
S i (o I w A sl | 5 | 44
St. Mary Magdalene's ..| 32 1 1 1 1 ! 1 S
Lo 2 T o S 25 ! 1 s | 1 ‘ : 3 B 18
5t. Stephen’s 27 i 1 L ; g e | 2 1 2 6 21
St. Thomas's gg- i 2 2 1| - | 4 ! [ 11 19
Stonevholme .......... il 2 2 3 2 3 2 14 a4
Whittlefield .......... L [ | 2 | 1 | 2 5 | 1%
et e 1 N 18 | 2 ‘ . | .. | 1 3 I 14
Potal i pé2 |57 | 2 I e {50 | 1| 28 | 14 I 37|24| 1 | 12| 26 | 282 | 652
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With reference to the numbers shewing want of cleanliness and
defects in clothing and footgear, the figures under those headings
show the numbers at the time of first inspection. It was considered
that this did not give a true idea as to the general cleanliness and
the state of the clothing and footgear of the children admitted to
school, becanse the knowledge that the Medical Officer 15 attending
school and will inspect the children causes some of the parents to
make more effort than they generally do to send the child to school
clean and clothed as well as possible. That this is the case is well
seen by the following figures, which were obtained by visiting the
schools at the latter end of the year, and getting from the teacher a
report regarding those matters on each child admitted during the

Vear.

Education

Report.



20

Table V. Showing results of enquiries as to Cleanliness, Clothing, and Footgear,
at the end of the year, of those Children at five years of age examined during

the year.
:\IH.

NAME OF SCHOOL. IExamined. Cleanliness, Clothing. Footgear.
Abel Street ............ a7 4 4 1
Back Lane) ..o 11 e - [
Burnley Wood .......... 42 2 1 [
Gopl Elenel .o 111 2 1
Boalledee ot e e 7l 3 3
HFaberpham 0. cicoveain 15 I I |
Hargher Clough ........ 23 !

Healey Wood .......0..00 14 4 [ 3
Heasandford ........... _I (11 I
Holy Trinity .....:.::. 1 b 12 G
I T b 2 L5 l 1
Lowerhousge: .. ....ceoess 1 :
T NI R e | e Hl 1 o
Red Lion Street ........ 27 9 51 5
LT o b R S 18 l 2
St. Andrew’s ... | 42 4 5] 1
S5t. Augustine's ........ 3 | |
2 AR [0 v 1 P _ 21 i [ 1
St. John's, Ivy Street.. | i 3 ' 2 1
5t. John's, Gannow ... _I 16 1 1
S AT e hid 4 ‘ o
St. Mary Magdalene's .. az 2 | | 3
5 T 25 i ' 3 1
Stostephen's ot 27 3 1 1
St. Thomas’s .......00- 238 1 i 7
Stonevholme . ......0..0 .. il P I 1 1
Whittlefield ............ 22 4 ' A : .
Wead Top:  ..c.cuoceia. ; 15 4 ' .4

374 i e __P_E_!f_i‘_l____- T6 i B 24
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INSPECTION OF SEVEN YEAR OLD CHILDREN. On the Eﬁ;ﬁﬂfﬂ"
following page is a table of the seven year old children examined
at the various schools.  As far as possible the schedules already made
out when the child entered school were used, and when those could
not be found a new one was made. In addition to the ordinary
inspection similar to the one the child had to undergo on entering

school, the eyesight was tested by means of Snellen’s types.
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Table VI..-INSPECTION AT

SEVEN

YEARS OF AGE.

B2 |a r
NAME OF SCHOOL, ;- E = _ér # ":} y
= B A R T A o =
e £ i: HIES |5 eS| B
-.‘thi ‘.‘."!-trt.'l.'l e P - _I l;_- 3 13 - )
Back Lane ..o ovonns b |
Burnley Wood .......... i [ T
Claremont an 3 i)
Coal Clouply .......c...- 143 1 | i 1
Fulledge . ......ccvnvvvees a7 2 3 |
Haberghamy .. .....co0:0 22 | I I
Hargler Cloupgh .. ...... 0y 1 = |
Healey Waood b | i 1
Heasandford ............ 117 4 L
Holy Trinity 125 7 14 z
Lane Head......... - 16 |
Lowerhouse ............ 15 | i
E"'u;l-inp (TR TS i e 29 2
Red Lion Street ........ 21 | i 2
FRDREETTIIE " . 5 oooinicin wsincr ninn @ | & 2 2
St Andrew's e 45 2 7 1
at. Augustine's ..., .. 7 I
b ARINESNSS cn e 22 i l
5t. John's, I'L':-,' =treet, . = bl
5t. Jehn's, Gannow 23 2 ] |
S R R s B 0 3 5
St. Mary Magdalenc's 37 | fi 1
5t. Paul's 22 i 1
e e ere et o il B | 1 &
5t. Stephen’s .. ........ | 57 2 1 2 |
5t. Thomas's .::viwenos i 33 | i |
Stonevholme ............ | 114 | ' 3
Todmorden . .o cveivsins [ ThH ii |
Whittlefield ; ! 14 | 2 1
| |
MW e 32 2 4 1
T S S S
Total .......... I 1508 1] P(134 | 20 1

- b
) =i - = -
o = ] 7 |
g = T 7]
=] | - o ]
A2l | &6 |8
L B = — i
L1 -
:;_I-
2 3
2
+ 4 1
1 | |
4 2
2 |
| 1 o
i a
2 1
1 1
1}
L]
|
2 | )
|
- :! 2
2 |
2 4 |
|
I | 2
|
ik
2 1 2 |
i
| 1 - | |
3 | (S
{ |
| |
1 o 1
{ [
:! |
3 I |
S B N IR
|
) 2| &1 04 7

w
2 i
Zd(2E| 3
Ad|da| A8
T
3
3 16
1 11
a4 22
2 2 15
3
2 2 a3
| 12
1 I 21
2 34
4
3 0
1 4
1 0
1 10}
1 15
1
1 ]
s)
| 14
2 20
11
| Loy
1 7
1 1 14
8
3 16
2 19
1 1 i
1 11
12 34 | 397
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Table VIL.-INSPECTION OF CHILDREN LEAVING SCHOOL :—

Showing Accommodation, Average Attendance, and Numbers of Children

Inspected before leaving the various Schools.

MName of School.

o e s

Back Tane oo o

Burnley Wood ..............

Claremont Street ...........:]

Coal Clougls | ..vciniisinses

Eiaberphamn i iaa e aiets

Hargher Clough ............

Healey Wood! .o eemn o

3 EE 11T § ) o e e o

1o T BT e e

Lane Beasl. oo

Hed Lion Street

Rosegrove .......
St.
St
ot.
St,
at.
st
St.
St.

st.

ot

o i by oy e e AR
Angusting's .....cc00000
JAMBR'E . .ye s
John's, Ivy Street.,......
% B o T S I
Mary Magdalene's ......
L e e
0 T s e e e e
StephBenlas linan: ity

1 H T3 TR - e e e e A

atoneyholmie ..o iamn e

Todmorden Road ..........

Wood Top ......cconvvvnrs

e —— — e

Accomno-
dation.

S04
B L
41100
202

T

o |
3
I

Las

340

b |
e
b=

479
114
301
i

G0}

Average
Attendance,
736
itk
il
HTR
T

15

=1

R
215
G
G5l
Lidt

2548

all

it
2158

1543

736
2

L2l

f Inspection of

ot

[E-]

41
)

L

Boys.

S

Crirls.

e e e o

“a
24}

i

4

11

G11
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CHILDREN LEAVING SCHOOL.

I'he following 1s a hist of the chiefl defects found in the childrven leaving school :
Be
=i [ = .
Name of School. | E : i ) 2 K- I B = i -
S |8 g |® 8| 8 E _ < H |2 w| @ | b
s |8 5|l 2 = = E B (881 8 |23
L =T | = O 7 ) < |Om| = |OA
Abel Street 1135 3 i I4 3 {3 4 3
Back Lane 5 1 1
Burnley Wood .......... [ 10E 2 i 14 14 @ 4
Claremont Street ... ... : 3 1 % ] 1id =2 3
: |
Coal Cloneh s s s =1 3 T 23 0 14 b i
Habergham 2 | 1 | @ i 1 3
Hargher Clouzh 2 2 b 1 2 4 | 1 | 2 2
Healey Wood 24 1 - 1 i I
Measandfeed ... .. 6. i3 3 | 2 by | I 1 2
Holy Trinity | 105 a | 2 17 3 30 3 3
Lane Head. ... ooveneeois 12 | | I 2 |
Red Lion Street 33 s | 5 5 | I
ROSEEIINE | -oceessmm s il 2 ! I i 1 3 2
St. Andrew's . ......ee0 i 2 ! [ 7 1 i o
St Angustine’s ..o 2 = i
b A e e 24 2 I [l 1 i 2
5t. John's, Ivy Street. ... 8 | 1 . 1
i b g R e S 74 I by 13 1 2
sSt. Mary Magedalene's 33 1 3 3 | 1 |
b=t {11 B T N g | 13 i I 2 1 1
5t. Peter’s ... | 31 | A | 5 i
St. Stephen’s | 3o 2 ! 6 I 4
L : ' | ;
Gt Thomas' o] L 2 1 ]
Stoneyholme ...l i i Ll h 1 17 i 15 | . 2 2
Todmorden Road ...... | Bl 1 3 1] L1 i 3 2
Waood Top 21 i 3 3 | I
Fotal a1 | 50 | 24 |18% | 28 |=zie | .. | .. | 4 | 2 | s




DEFECTS : The

following  are

25

tabulated statements

o]

the

defects found in children of various ages attending school, with the

after history of each as far as obtainable.
were in children who were not submitted for routine inspection as

entrants, seven year olds, or leavers, but were brought forward by

the teacher who had discovered the defect.

Want of Cleanliness :

Total 176.

Many of these defects

Ages. 1 D i | 7 8 9 10 11
2 11 14 105 ! | b 3

DEFECT :— AFTER History :(—
MME: e 1406 QOuite clean 108
ILmproved 20
Left School |5
Dirty Heads ......... 23 Quite clean 14
Improved 2
Left school........... 2
Dirky - Body  coommven T Cuite clean 3
Immprowed. - i i 2
MOt IMPIoved ....coossms 1
57 4 gl e Lo | e S |

Diseases of the Eye :—Total 57.
| |
Ages ] i} T n 4 | 10
16 O g
|

DEFECT :— AFTER HistoRy :—
Nystagmus | Cured by glasses ............ 1
Blepharitis 16 Cured ........... o
Improved 2
o

Nt i:l]ll'll'l:!‘n.'l.:i_l
it geheel s,

Eclucation
Heport,



Education DEFECT :—
Report, Conjunctivitis  ...... fi
Corneal Ulcer ......

Corneal Opacity ... &

1 L1111 23

OTHER DEFECTS.—2.
Congemital Cataract |
Deformity of Globe I

Defective Vision.—176.

<6

ArTER HISTORY :—
Capedl ey
311 1o [ R S
Treatment not required
Lett sehooki: i
Cured by glasses ............
Treated by glasses .........
Not treated ......ceecinnisees
No improvement ............
Treatment not required
Left school.....ccconmnenannnans

Ages, D

Over | Leaving

7 i | School.
1

i
5 | 13 19
|

AFTER HISTORY :

Obtained glasses or other treatment ...... 37
Nothing done ............ K i POk i b A
No after history obtainable .................. 24
Left school to go to WoOIK  ..ccviviiiiinias: 49

Diseases of Nose and Throat :—Total 58.

Ages. D

I8

|
|

R TR e N

) e 30 A 2
|

DEFECT :—
Enlarged Tonsils
and * Adenoids ™ o8

ArTeEr HisTORY '—

Cured without operation ...
(}]JL‘[':[HHII

Improved .........coeevenss
Not improved ...............
Lett school. ..o oo cinacnnnes

=

s = = = =

-
R

16
13

b

12
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P e S s Education
Diseases of the Ears :—Total 28. Regore

' |
Ages. D 6

|
=
-

e — — —_—

DEFECT :— AFTER HisTORY :(—
Otorrheea ............ 27 Cored: .o S e 11
Improved : 15
et 8CRO0L. o siiase e 1
Lleainess i 1 Improved 1

Enlarged Cervical Glands :—Total 68,

[ =
"
- F
559
B

DEFECT ;— AFTER HISTORY !

Enlarged Glands ... 68 )31 P AT N A 37
Improved 14
Not improved RO
BT Tel e T e

Skin Diseases :—lotal 57.

Ages. | 3 1 g | 5 8 )
1 g | & |28 | 8 | 1 3 | o

il
—
—

—
—

, . |
DEFECT :— AFTER HISTORY :—
Sore Head ..covvnnnees 23 Caved. .....ecns e e )
Iproved: oo 9
Lett schiool. ..o |
Ringworm ............ 21 1L e R R |
Under treatment ............ 1
IMpetigo i 3 LB 1 R RO S
Eerema oo i ] L L WO
Improved 2

Dermatitis ............ 1 Not improved



Education | o 3
Report. Deformities : - Total 42,
|
\zes : g G ‘ 7
|
15 ti 18
|
|
RICKETS, 25,
PARALYSIS, 6:—
Infantile eo.viisss N TN o) 3
Conpenital .o i Gt 2
] g o N o LI RN e e e BT 1
DEFORMED JOINTS, 21—
Aoademl: . ke e b R
Disease ...... T e
OTHER DEFORMITIES, 9 :—
Chest {Congenttal) ....ccvmecirscasnnirnan: 1
Chest {Constitutional) ...c..ccccoviniinninns 1
08 T 8] £ R NC A 0 S s S e 2
1 R T 1 5 R s AR A N P 1
Hernia.......oouis R At e R 2
Gl TN ias s sasusnnracinenrsnss 1
Absence of Anal Sphincter ............ 1
Other Defects :—1otal 52,
Ages. ‘ H fi Z 7 9
‘ 23 3 25 1
| |
DEFECT :(— AFTER HISTORY :(—
Heart DIsEase ... 23 Murmur disappeared ...... 5
Improwed s 1
Condition the same ...... 16
et Sehotl s s ieimes I
The nature of the heart affections were Mitral Murmur, 17 ;
Irregular Action, 5; Dilutation, 1.
ORI - sneeasesial 10 EMERE e snibasdbatt e liaond |
Improved 1
ANAEMIA...ccoveviunsan & 21\ 7 1 N -
Frmproved. ooz oA
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DEFECT :— AFTER HISTORY :(—

BRONCHITIS ....cc... 10 Cured secocoiesss AR I
Doctor attending ............ 1
Left: school......coonveeenncen. |

Fieroip LUNG ...... 1 No change.

PLEURISY iioaiiaas | Cured.

SPINAL CARIES ...... 1 Under treatment.

QuiNsy wmes Doctor attending.

MexTAL DEFICIENCY 1 None.

TEETH  cooeassovaiis 8 Improved )
Eett school: ..o 3

In addition to these there are a number of children with defects
who were examined towards the end of the year, the after history
of whose defects was not obtainable.

follows :—

The details of these are as

Want of Cleanliness :—Total 55.
| |
Ages.| 5 6 T 8 | 9 10 | I 12
11 s ‘ 34 | | 1 2 1 || 1
] | |

Nits, 43. Dirty Head, 11. Dirty Body, L.

Diseases of the Eyes :—Total 4.

Ages.

=1
e
==
[E-5

Blepharitis, 1.  Corneal Uleer, 1. Conjunctivitis, 2.

Diseases of Nose and Throat :—Total 54,

Ages. 3

b

18

i

=1
e

4 29 1

Enlarged Tonsils, 54.

Education
Report.
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Diseases of the Ears :—Total 10.

Education
Report,
Ages. D 6 T 8 )
) | 2 1 |
(Morrheea, 4. Deatness, 6.
Enlarged Cervical Glands :—Total 33.
Ages. H 7 8
12 19 2
Skin Diseases :— 1T otal 16.
Ages, 3 53 i} s 9
2 | 6 3 1

Ringworm, 7. Eczema,

Deformities :—Total 3.

2. Impetigo, 2.

Sore Head, b.

Ages. i b i
[ty 1

Rickets, 3.

Other Defects :—Total 12.

Ages. B

=]

Teeth, 2: Heart,

Deficient, 1; Bronchitis,

4 ; Chorea,

2 - Tubercular Peritonitis,

1; Mentally
1; Stomatitis,
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Part .- WORK OUTSIDE SCHOOL.

THE INSPECTION OF ABSENTEES. —Every Tuesday afternoon
the Medical Officer has inspected at his office those children absent
from school on account of alleged sickness, and who have not presented
a certificate from a medical man. After inspection, leave of absence
from school is granted to these children by the Medical Officer for
periods varying with the nature of their illness.

Records of all the cases are kept both in a register and on separate
cards for each child.

The following 1s a tabulated statement of the nature of the various
ailments for which these children were presented to the Medical Officer,
and the history of each as far as obtainable. The actual steps taken
by this Department in dealing with these children is shown under
the headings of School Nurse and School Visitor.

The total number of children presenting themselves for this
inspection was 798, and of this number 75 were sent to school as they
did not show any disability or that it was of a very slight nature.
Of the remainder, 556 had such trivial aillments that only a few days
leave was given ; these trivial cases are not shown in the following
statement. Apart from these, 2015 examinations were made of
629 children, who presented 668 ailments.

SUMMARY OF DEFECTS FOUND.

Chest Complaints o s sy 38
PabereiloBIs s ar s 15
AT gl T O R e S L SN B R o 17
Ansemia and Debility .................... SRRl |
Diseases of Throat ................... RS T SRR | i
Enlarged GAnds ..oooommsimmsiimnsissas. D
Dhiseases of the Eye: i i 73
Diseases of the Ear ..... e s AT S AR L 10
RO TRETIEIN o s v s Fran s dun s s a DRSS sl
L 7 PO S e SR SR b e s M
Epilepsy  .covvevnees T e e e B
RATEWOEI .t iniiniansiniiismaiis s sisasvmensr 118
e T o 137
Dirty Head ..... R e IS SR S R 19

Impeligo.  oveenierersinsrens P R SRR LRdiniise t6

Education
Report.



1{'—““‘”_““"“ Diher Shan THssasas . it b A B Y
fu:pml. 2 .
Infections ENsEases oo e sl
ot s L e e e e S e e o SR
T2 )i L e S e ) 0

Ehier: Defects: Gocdianunnianieimuase 10

Tokal s rDE8

DETAILS OF THE DEFECTS.

Chest Complaints :—238.

Mot

10} 11 12 | stated.

| I
N S T e T s R

]

Diseases :—
| Fd T 41 R T S S
Signs of other diseases of Lungs ......... 22
PIBRTISE: ccnriviiims saminiin s essinnsnsnoritsbnasie | o8
Fibroid Lungs

Results of after examination :—

B e e e

b2

D R e e s i Sm s B Ah A S ks 3
Condition the same ............. P A LU
Not attending school (Phthisis) ............ 2
No after history 1

Tuberculosis :—15.

|
:\gts.{ 5 ‘ T | b 0 10 L1 12 13

L] 1 I

Diseases :—
15 L) ST ./ te P e a5 4
|y T e R o S et e 2
B i e s e e : 1
Jaw = ieass L SR B e e, e
R L e =y
Peritoneum .....cccvcevveenns N . 4
WICDATEAS. . oo irs cxins vupsnduabeninhsumnmhpesansnnsys Wil
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Results of after examination :(—

:
| b N e e e e e e

The active cases were either attending Hospital or being treated

at home by their own medical man.

Heart Disease :—17.

aaaaaaa

|
Ages. 4 7 8 I 1y 12 13
1 2 1 1 ] i 2
Nature of the Disease :
Dilated ......... it siias i PR e 9
Mitral Disease (i
[rregular action I
Pericardial murmur 1
After History :—
Attanding: Hespabak .. ... caimmniimsess
Attended by private medical man 5
Treatment not recommended 8
Slight improvement 1
Died 1
No history 1
Anaemia and Debility : —71.
' !
Ages. | B fi 7 8 | 9 10 | 11 | 42 | 13 | 14
' e T (L5 FISETRRRS, PSS ERTPTS| PR IIW IE A i) e
][R 11 fi | 11 fi 9 12 T 1
e |
Causes :—
Eompenatal it i vt s 51
Rickets 1
Ear Iisease 1
Kidney Discase 2
Infantile Paralysis 1
Previous illness I

Education
Report,



Education Measles ......

Report. ; :
Fheamatism .
Operation
Pneumonia

Hip Disease .
Bronchitis ...

---------------------------------------

Mental TISER8E: oo v simn s b s m i e s
Imecontimence: s emar e e

Accident

Causes not discovered

Slight cases

R e I B R N

REesults of after examination =—

Shght .......

10}

&a
o

Doctor:-attending icannizsicaissanag. | 2

Total cured ........ S B 62
IMPIOVIRE ©iciivsiiivais 1
ELOERIERL L LS st s A b i ey |k
CONRENUEAE L R, g
No history 2

Diseases of the Throat :—I16.
dpes| 5 6 | 7 [ o) 10| w |iaz| 1

Diseases :—

Septic: Thyoak .oooiiinisinmiie oy
Enlarged Tonsils .............. PR T

Sore Throat
Quinsy

-------------------- R

S EE R EEE BN EEE R

Fesalts of alter examination :(—

Slight cases

---------------------------------------

Attended by doctor

Ciperalion Gt s

No history

Total cured

........................ BEAEEEERAEEEE

aaaaaaaaaaaaaaaaaaaaa
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Enlarged Glands :—¥.

Ages. ‘ G 7 L] 11 I 15
‘ | o | 1 1
After History :(—
Doctol atbenddinE .. .ovioiinninsa e i v o
Home treatment 2
Total cured 4
No improvement ................. 1
No history I
Diseases of the Eye :—73.
| |
Apes, b i T X | ] '| 14 11 12 13
|
5 (f 11 b | 10 [ 2 11 a | 1
|
| | l : |
Ihseases - —
Blepharitis 7
Conjunctivitis 53
Corneal Opacity 3
Corneal Ulcer o)
After History :—
ST T P e T O O
Dioctor attEanE i s e
Attending Hospital .......ccceenvvnnnnns 11
Home treatment 4
Workhouse 1
hgtal enrels i e i e s 70
Mo treatment advised 3

Education
Report.,



Education Diseases of the Ear :— 10,
Report.
Ages. D 6 8 ‘ ] ‘ 10
3 1 1 T I

Diseases :—

Otorrheea T

el WEASEONE: oobinn s mnisiinrri s sa i ana s |

Deatfness 1
Result of after ¢xamination :—

Under doctor...... e e Ty 4

Treated at Hospital..ccviiiinsmmme. 2
Home treatment i viicniriataei | a
i | T o N R e B e e
Mo HistoRy nesnsaniianaisanse

Rheumatism :—4.

Ages. I 8 ! 3 1L | 14
|
= __ﬁ..l__l._- e }_ — 1
| 1 ‘ | |
Results :—
Attended by medical man .......ocoiiinen. -
Attending - Haospital ..ol i, I

Two were apparently cured when seen afterwards and two
appeared to be suffering from a chronic form of the disease.

Chorea :—12.

Ages. ) 6 T ) ‘ 11 12 13
2 2 1 2 ‘ 2 2 1

Boys, 4.  Girls, 8.
Results of enquiry and after examination :—

Attended by medical man .................. i
Attending Hospital .........cocoiiviinmeniniass 1
Treated by Herbalist ..o 1
No History : 1
Gome: Dl Bme: o cnisnanrnaiiaesais a1 B
Not cured at end of year (no treatment) 1



St - Education
Epilepsy :—. Report.

Ages, H i 9 10

Boys, 2. Girls, 3.

Ringworm ;—114.

Ages.| ¢ | 5 | 6 | 7| 8 | 9

Scalp, 108,

Other parts of the Body, 6.

Length of Leave Granted ;- Scalp.

1 b 3 1 9 3 4 Chver
week, | weeks, | weeks. imonth. months. months. months. ;!
T 2 2 aF | 28 17 1) 15

Length of Leave Granted :—Other parts of the Body.

et
—

All the above cases of Ringworm were cured with the exception
of 11, who attended the office at the end of the year and were not
cured during the period covered by this report.
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Education . a=
Repott. Sore Head :—137.
| Mot [ | | |
Ages. | stated. 1 b || B T g o |10 11 ] 18118
I B e ' | P | . S| YRR floe = AE iR B
[ |
| 2 18 [ 20 25| 15| 22 | 15 | 20| & 3
i | | | I

Length of Leave Granted :

' | Ower
I week. 2 weeks. | 3 weeks. | 4 weeks, | 1 month.
i s ~— 25 L ;
15 12 34 14 2

Of the above, 11 were attended by a medical man, and in one
case no history was obtainable.

The term Sore Head includes Impetigo of the Scalp, Eczema
Capitis and Seborrhoea.

Dirty Head :—19.
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| e
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—s

"\'u-

Length of Leave granted :—

| Over
1 week. 2 weeks. 3 weeks. 1 month. | 1 month.

N
e ey |

il (e 1 | Y
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Impetigo of Face :— 6. Education
Heport.

Ages. H ‘ i 7 ‘ 8 | 9 | 10 11 13

19 T 17 R [ T A & 4 6 !

Length of Leave granted :-

| | Owver
1 week. | 2 weeks. | 3 weeks. | 1 month. | 1 month.
o 13 14 15 1
Other Skin Diseases :— 5.
| i | | |
2 | =
Ages. | 5 i 8 LU B |
; | A 2 o] NS ek ¥ e
2 2 ) e el
Disease :—
PURENDERINE 2 i i ks e s ek e e 2 Y R e R I
Pityriasis I
Eczema b
Dermatitis ............ 1

Four of the above were attended by a medical man, the rest
were treated by the parents.

Infectious and Contagious Diseases :—1¢6.

[ Mot
Ages. Y f 7 I B e L 13 | stated.
! o e e —— i R B ot (TR RS Y
2 L8 ‘ 2 I 2 | j
Diseases :—
Whoeopitig Cough ....ccoocciiiiincivannersnesusss B
LT 1 S e B e e R |
seabies (TEehY: o s iiiitm it 10

All these recovered and were sent to school.
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Ioducation
;{LIL:E,;L : Abcesses and Wounds :—22,

Ages. | D S 8 9 10 11

—— : — _—— e ——

Situation of Abcess :
V. Sealp

1. Neck

A T ) et e

MBI . L i e e v L e S

b = =TT O

Wounds and Burns :(—

®

Finger

All these recovered and were sent to school.

Deformities :—.

Ages, D i 7 2 0

13

b
ber
i

Nature of Deformity :—
B O s s s S i e S R SR S e s
Deformed Hip ....oocvninansan
Absence of Anal Sphincter
Deformed Chest

=8

_— = e T =

Results of enquiries :—

-~
-

Doctor attending ..........
No change
No history

S
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Other Defects :—11). Report.

=3

|
.ﬁ.ges.! 6 ’ g | 9 11 | I:

— — P ——

et
—_
s
—
-

—_—

Disease ;—

: i e, R R M T T e e 2
RO s e e e
Incontinence of Urine .....covcvviiniiinnnens 2
Herpes 1
Bols 1
PRRBIHEEIE .cnvinsasmivss sdnnssnnsndesss SaaEssanies 1

Two of the above were attended by a medical man.

Some of the children shewn in the foregoing lists of Tuesday
cases will also be shewn in the lists of those found in the schools, as
the defects of some were pointed out by the Medical Inspector at
the schools, with directions that they should attend at the office
for further inspection.
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VISITATION OF
HOMES OF SCHOOL CHILDREN.

SCHOOL VISITOR.—Ome of the three Health Visitors employed

by the Public Health Department has been detailed as School Visitor.

As will be seen from the tabulated statement of the Visitor's
work, the object of visiting has been chiefly to see that medical atten-
tion has been procured for those children requiring it, or in the case
of dirty children to see that they received attention.

No. of cases visited ..... S dmts L e L e . 409
Wa.:of "wisits paafl o 737
No. of
Nature of Case. No. Visits.

Dirty body andg clothes .....ciia: 21 .. 86
Dirty heads :—

LR it s s s A |
BIIE soteramiicmb i e 83, ... 80
[ FTd [T0 77 (P O e — | |
To make enquiries as to general health 4 8
To tell parents to bring children to
L I e e e u R 2 2
Tonsils and ** Adenoids™ ............... 63 144
Enlarped glands .. .ccocvccccniccivminsnnn. & 3
ORISR v st 2
B 6 116 - T e iy S 1 | 22
Shin DIEeases. ... B0 4
14 1] 0 £ e e A e e 2 7
ATVBRINR, -oivcmsinsenamnmenannse s e 2 8
Abseess of meck auciGaiinisinaie . 0 3
swollen knee 3 8
Incontinence of urine ........cveevneee 2 4
ERIOEA s S 2 4
Epilepsy (enquiries) ......ccocomvemeenese 2 3
e aHEEtIONS.  ..iciiiiisissnssesaiien 00 149

Enquiries as to treatment for defective
b1 T ORI | | W 90
\-\’rung addresees. o T s B i
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Details of the cases visited :—

“ ADExOIDS "' AND ToxsiLs, 9.

Treated by Medical man and cured.........
Treated at Hospital and cured...............
Parents refused to have operation .........
Still on books ....cccocciiiciiininn

ExtarceEp ToxsiLs, 37.

Treated by Medical man and cured
Treated at Hospatal and cured...............
Keceiving treatment from Medical man at
Eme o B R R
Parents refused to have child operated upon
still on books ...... PR e L

' ADENOIDS,” 17.

Treated by Medical man and cured

Treated at Hospital and cured...............
Receiving treatment from Medical man at
T | (R g SRl SRS

Still on books

EnLARGED GLAKDS, 2.

Treated by Medical Man

ToxsiLrims, 1.

Treated by Medical man

OTORRHOEA, 11.

Treated by Medical man

Treated at Hospital........cooiimmmmmnansasss
Ireated at Bowme ... oo oinnis ssumnassaisens
Refused to see Visitor

SKIN Diseases, 27.

S

{i
5
19

b2 b

2
11

=t P = o=
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Education RincwormM, 13.

Report. nE :
Ireated by Medical man ........... SasntE 3
Treated by Chemist......ccoermmrmseansneasasnnas 10

SCABIES, 12,
Treated by Doctor and cured ...........
Treated by Chemist and cured...............

=] &

EczeMa, 1.

Treated by Medical man and cured ..... 1

TuBERCULAR, 1.

Treated by Medical man and improving... 1

RICKETS, 2.

Parents refuse to allow treatment ......... 2

ANAEMIA, 2.

No treatment ..... e s R R S R 9

ABSCESS OF NECK, 3.
Treated by Medical man ..o |

Treated at-Hospital...........cvooiiirmmmmesinds 3
No treatment ...... M Sentnuy. L8 S Tl o I

SwoLLEN KNEE, 2.

Treated by Medical man ......, s A e 1
Treated at Hospital............ AT e S |

InconTINENCE OF URrINE, 2.

Treated by Medical man ............coiiiiiss ]
Treated by HerbaBist ....ccecuneeenmsssrossnesis 1

CHOREA, 2.

Treated by Medical man, much improved... 1
Parent refused to allow treatment ....... L et

EPILEPSY, 2.
Had been attended by Medical man......... 2

Ninety special visits were paid to children suffering from defective
vision in order to ascertain what steps had been taken.
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SCHOOL NURSE.—The arrangement with the DBurnley and
District Nursing Association has been continued for the supply of a
nurse to visit school cases. During the year the nurse was changed
at the end of each quarter, but in future it is intended that the
same nurse shall do the work all the year

The Nurse attends at the Medical Ofhcer's office when the weekly
inspection of absentees takes place. She then receives instructions
regarding visitation, and in those cases requiring medical attention
she is instructed to see that the parents obtain that assistance. The
Nurse is instructed also that she must not undertake any treatment
nor must she advise any form of freatment.

It will be seen from the nature of the cases visited that all are
of a minor character and that cleanliness is really the essential part
of the treatment, and it is this that she is instructed to obtain by her
help and advice.

It will be noticed that the Nurse has wvisited a certain number
of dirty children.  These are children with dirty heads and the Nurse
has visited these because there is either no mother or the illness
of the mother or other person having charge of the children has ac-
counted for their condition.

No. of cases visited ...... Ao RO B e 351
No. of visits pad ........ccc.enn.t I mwm i m e (G RIRARD
No. of
Nature of Case. Nao. Visits.
IRITHEWONINL  oiivaniveiianinenniarscbonnvmen B3 ... 1929

Sore head (Suborrhoea, I'mpetigo,
Byl e e s 140 ... 1620

Impetigo of face................. e 1 ... 738
Ear disease (Otorrhea) .....cecoveee.. 12 ... 846
Eve diseases (Conjunctivitis and

PUBEIBETIEIE. . iosavsibmamninsnss .. 86 ... 124b
RO S e S e SERTORMNREY | PR Ot
Dirty head (Nits) .....coverevenersnsnnn, 0 ... 157
AhErBerns oo, o g e A 5 ... 107
Poisoned wounds ....iiiconiiieiiiannase 8 ... AT

A comparison with last year’s figures will show the great increase
of this branch of school work.

Fifty-three of the Nurse's cases were sent direct from the schools
and 298 were those who presented themselves at the Tuesday Inspec-

tion of Absentees,

Education
Report.
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Part II..SCHOOL AGE IN RELATION
TO PUBLIC HEALTH.

A glance at the tabulated statements of diseases met with in
school and those met with among the absentees shows the infrequency
of diseases of a sertous nature. The numbers given in these state-
ments do not represent the whole of the cases of defects or illness
however, for some being attended by private medical men and certified
by them never come under the notice of the Medical Officer, but it
may be taken that these will represent a very small number.

DEATHS.—The deaths of children between the ages of 5 and
15 total 68, of which 3 were due to Consumption and 5 to other forms
of Tuberculosis ; 8 were due to diseases of the lung apart from con-
sumption, and 15 were due to infectious diseases.

INFECTIOUS DISEASES.—The compulsory notifiable diseases
amongst school children notified to the Medical Officer of Health

were as {ollows ;-

Total Age Deaths

Disease. notified. 2-15, 3-15.
Scarlet Fever ...... 208 wsese, RET {0
Diphtheria ............ [} 1! Ry 72 irese 11
Typhoid Fever ...... 2N s 8 1
POAMISIS o ovvasinis B s B siasass 3
Erysipelas .......... 55 111 SRR B o 0

A table showing the distribution of these children as regards
the schools attended 1s given later.

The non-notifiable infectious diseases notified from the schools
are measles, mumps, whooping cough, and chicken-pox. A table
is given showing the numbers notified by the teachers from each of

the schools,
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The most serious disease affecting school children of an infectious
nature 15 measles, and during the latter part of the vear a somewhat
severe epidemic affected the whole of the town. A reference to the
Medical Officer’s Report on the health of the Borough will show the
distribution and the severity of this disease.

Much discussion has arisen on the subject of measles and much
has been said and written regarding the necessity or otherwise of
closing schools during an epidemic. In a former School Medical
Report advice on this matter was reprinted from a publication 1ssued
jointly by the Board of Education and the Local Government Board.
This advice has been followed here, and from very close observation
it appears that the procedure there recommended is the best.

Careful inspection of the individual members of classes in Infants’
Departments known to have been exposed to infection were made
at a time when signs of the disease would have been manifest if the
children had contracted the disease, but in no case was any child
found with the signs of measles.

The teachers were instructed to look for the earlier signs of
the disease and to send children home who presented any of these
signs.  The following circular was issued by the Director of Education :

Ecucation
Report.
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BurwLeEy EpvucaTion CoMMITTEE.

SCHOOL CHILDREN AND INFECTIOUS DISEASES.

The attention of Principal Teachers and Class Teachers is directed to
the following hints for the detection amongst school children of infections
diseases, and for the isolation of the patient. The circular has been prepared
by the School Medical Officer for the County Borough of Burnley (Dr. Holt),
as a help to teachers, and in the hope that it may be found possible by their
aidd to lessen greatly the spread of infection and the frequent recurrence of
epidemics of Measles, &e.

Teachers are requested to preserve this circular, and to have it constantly
at hand for consultation. Class Teachers should report to and consult with
the Principal Teachers when signs of infectious disease appear. The Principal
Teacher =hould i.l'l'll]'ll.'\l,l'iﬂt['!]}r report and seek the advice of the School Medical
Officer before infection has had time to spread.

MEASLES.

Measles is a very infectious discase affecting young children. The length
of time elapsing between exposure to mmfection and the onset of the disease
is usually twelve days {Incubation). At the end of this period the child
commences with all the symptoms of a very fererish cold (Onset), sneezing,
conghing, running nose and watery eyes. After a few days of this the rash
breaks out, first on the face in red irregular blotches, and afterwards all

over the body,

The disease is very infectious between the onset and the appearance
of the rash, and it must always be remembered that the infection is conveyed
by the discharges from the nose, throat, and eyes.

To guard against measles in the School it is best, when any child presents
the usnal symptoms of a cold, to separate it as far as possible from the others.
Sneczing is probably the most frequent means of conveyance of the disease
from one to another, and for that reason it would be as well to place the
child so that it could not possibly infect others by sneezing or coughing. Of
course if the cold is a very severe one the child should be sent home at

Omee.

SCARLET FEVER.

Scarlet Fever is not frequently seen in school in its early stages, for
as a ronle the onset is somewhat severe. It affects young children mostly,
and often commences with vomiting. There is feverishness, and in the course
of some hours a rash appears on the body.
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The later stage of this disease is more important as regards school,
for it frequently happens that in mild and therefore undetected case of Scarlet
Fever children appear at school before they are quite free from infection.
The infectious material at this later stage is the loose skin that 15 being
thrown off (desquamating, peeling). This desquamation is seen on the
hands, more especially on the fingers, Children of course should _not be

allowed at school when they are peeling.

WHOOPING COUGH.

Whooping Cough is the pame given to a spasmodic and periodic cough
which is very violent and is characterized in well marked cases by a peculiar
whooping sound made by wviolent indrawing of the breath. This disease
commences in a child with what appears te be an ordinary cough, due to
a cold. This cough gradually becomes worse, being more violent and spas-
maodic, and it takes on a periodic character. It is now that the characteristic
whooping i noticed.  An attack of whooping cough as a rule lasts for several
weeks,

MUMPS.

There is pain just below the ear on one side. This is followed by a
swelling which extends forward to the cheek and backward behind the ear.
This is followed by a similar pain and swelling on the other side.

RINGWORM.

Owing to the presence of a parasite in the hairs, they are killed and
in course of time fall out, leaving either thin scurly places or bare patches.
The presence therefore of any bare patches or a scurly condition of the
scalp should warn the teacher to have the opinion of the Medical Oificer
as to the safety or otherwise of allowing the child to mingle with others.

EXCLUSION FROM SCHOOL. MEASLES,

The procedure recommencded by the Local Government Board and the
Board of Education, and aunthorised by the School Medical Officer, is as
follows :—

If measles breaks out in a household, all the children of the same house-
hold who attend the Infant School must be excluded from School until
21 days from the date of onset of the illness of the last patient with
measles in the house. Children attending the Upper Departments who
have not had measles must also be excluded as above.

GENERAL.

It should be remembered that advice and instruction may always be
sought by teachers from the School Medical Officer, who should be consulted
in any case of doubt or of difficulty.

A, R. PicgLES,
Dhirector of Education,

Education
Report,
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Measles caused three deaths at school age. Though not a very
fatal disease of school children, it affects the attendance probably
more than any other disease, because of the large numbers attacked.

The most serious disease during the year, of a fatal nature, was
diphtheria which caused eleven deaths. It will be found on a reference
to the table that though the infectious diseases are distributed over
the whole of the town, the Burnley Lane schools provided the great
bulk of the Scarlet Fever cases—96 out of 160—and Burnley Wood
and Fulledge 30 cases of Diphtheria out of 61,

A list of houses where there are persons suffering from infectious
diseases is sent weekly from the Public Health Department to the
Education Office in order that the Attendance Officers may see that
no child attends school from an infected house.
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Table IX.—Showing number of Cases of Notifiable Infectious Disease, and the
Schools these children attended.

Scarlet 1 yphoud
Fever, _|l1']1h11n'['i;|. IFever, Erysipelas, Total
SCHOOL. U'nder | Over |[Under | Over fUnder | Owver [Under | Over [Under | Owver
i) ) o 0 i3 5 ] 0 ] 7]
Abel Street ...... T e o e T e
Back Lane
Burnley Wood .... 3 3 o b o o i o 3 8
Claremont
Coal Clough ...... e 2 o 4 i A i i s (1]
Fulledge .......... 2 b 1 2 3 15
Habergham ...... 2 I 1 2 i i
Healey Wood F fi 2 i
Heasandford ...... i 34 o | e S i et 4] 35
Holy Trinity ....| .. | 4 - 5 . 1 - . p ]
Lane Head........ o I 4 e o £, o 2| G
Lowerhouse ...... |
Pickup Croit . o o s b g 2 s | |
Red Lion Street 2 2
Hosegrove ..cvao . s 3 s 5 el i o i e 11
Sandygate ........ s | Jit i 1 £ 1 i 1 | (BT
St. Andrew’s .... 2 12 2 12
St. Augustine's
St. James" ........ | 0 2 i 1 o S0 o o - 3
St. John's, Ivy 5t. - 3 A i i . = e R N
St. John's, Gannow | .. 1 s 1 it s S i e |
St Mary's oo A | 1 o e 1 . 1 2 4
St. Mary Magdalene = 3 i 54 e s e | b 4
5t. Paul's
&5t. Peter’s ... 2 1 . 3
s5t. Stephen’s | i} 1 | i i
St. Thomas' ...... l - 1 £ o i &l | 2 ! 1
atoneyholme ...... T fi 1 1 s .l s 1 1 I i
Todmorden Road .. | .. 1 T | 5
Whittlefield ... ... 2 2 I 2 | 3
Wood Top ...... 1 | 3 « | 4
& Totall (... 2-1-_ 133106 5 B B ;_a i _-_ __7_ _. B 4 i..'._l_l;ﬂ_
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Table X.—Showing number of cases of Disease notified from the various
Schools during the year 1911.

Whooping | Chicken- | | Other
SCHOOL, Measles. Cough. pox. Mumps, Dizeases. Total,
Abal Bhoist ... @B | = o 6 | 88
Back Lane ...... 19 + i 2 e 19
Burnley Wood .. .. 0% | s i 17
Claremont ........ 4 o L4 [ ] 13
Coal Clough ...... 49 itn e b i 44
Fulledge .. ouuiouu.
Habergham ...... 20 L 17 1 4 48
Hargher Clough
Healey Wood 5 7]
Heazandlord ...... 3 I o i o 13
Holy Trinity ... Gl 23 1 [ 17 ik
Lane Head........
Lowerhouse ...... 1 .t ik o - l
Pickup Croit
Red Lion Street .. 13 4 by 1 2 28
ROSEETOVE .vwuun. 1 o G s 1 2
S5t. Andrew's ... 21 15 | 0 ] i
S5t Augustine's .. e ok i
ot James® ...... 24 i 1 2 27
St. John's, Lvy St.
5t. John's, Gannow 24 12 I3 4 H | il
Bt Mary's .. oaena 3 = s 1 i 11
St. Mary Magdalene E H] ars 3 | s I 37
St Paals e 0 = 2 o e 2
St Peberis oo v 48 0 1 2 il
St. Stephen’s .... 32 I i = 4 37
St. Thomas' ...... |
Stoneyholme ...... 115 . 1 o 4 | b 125
Todmorden Road .. 1 ' e ey 1 | ] | 7
Whittlefield ... .. 34 $. 17 l s | 54
Wood Top ...... | 17 i : o o3 ' 1 18
i cee ._.‘ 673 |_'_E__ ‘ 3 | 2 _l__lai a 051




Part IV.—PHYSICAL CONDITION
OF THE CHILDREN.

The figures in the following Table relating to Heights and Weights of Children
in (sreat Britain, are taken from Tables given in the Report of the Royal Commission
on Physical Training (Scotland) which was issued in 1903 :(—

BOYS.
\ HEIGHT IN INCHES. WEIGHT 1IN Lps.
/o ) ] Lo e SETETEV L SR — SIS
LAST | Ggreat Britars. BURNLEY. GREAT BRITAIN. BURNLEY.
BIRTH- . ;
DAY. | Number | Average | Number | Average | Number | Average | Number | Average
Inspecved. Height. [Inspected. Height. |Inspected. Weight. Inspected. Weight.
: - ————|— R e ey
5 | 167 39.72 5 40.8 164 10.9 | 305 38.D
7 264 44.60 777 15.3 200 a7 i 45.8
| .
12 194 53.72 hil 54.8 146 73.0 hi3l 73.6
. I
13 614 5581 | 68 H4.9 640 79.0 i 75.1
|
GIRLS.
O 104 39.77 457 40.6 108 40.3 457 I 37.7
7 96 | 43.56 | 821 | 43.1 99 | 46.2 821 | 444
I
12 w3 53.98 ol19 20.9 183 4.9 alY 2.1
13 a8 D6.22 90 25.6 (b 81.9 90 | T6.3
|

These figures do not show any great change from last year, and it will be
noticed that the table is somewhat different from that of last year. In 1910 all
the ages from 3 to 7 are given, but last year no children under 5 were weighed or
measured.,
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If we compare the heights and weights in Burnley with a table in the appendix

which 1s a recent compilation, the following comparisons are shown :—

BOYS.—HEIGHTS.
County Urban North of | South of
Age. England. Areas. Areas. England.  England. | Burnley.
D 10.5 16 10.4 10.3 10.7 10.8
7 5.1 45.4 15.0 44.9 15.3 45.3
13 Hh. 1 a6, 1 56.0 35.7 | 6.6 I 54.9
. | |
GIRLS.—HEIGHTS.
5 10.4 40,5 10,1 10,1 108 | 40.6
T 14.8 45.1 14.6 44.4 45.2 43.1
13 56.9 87.1 56,7 56.5 a27.3 35,6
BOYS—WEIGHTS.
i
O 38.6 S840 8.1 38.5 ! .0 385
7 16.6 47.2 46.2 16.6 | 46.7 15.8
| |
13 | T1.3 7.7 71.1 76.8 78.1 75.1
GIRLS.—WEIGHTS.
3 37.8 37.9 37.2 37.4 37.9 (B i )
7 | 451 | 464 449 | 450 15.1 144
|
13 | 79.9 R0.9 79.1 l 79.4 80.5 76.3
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From these figures it will be seen that boys and girls at the age
of five are above the average both for height and weight. At seven
years of age boys and girls are below the average of weight ; the
girls of the same age are below in height also. The most marked
difference, however, 1s at 13 years of age, and here the South of England
shows distinctly bigger figures. Probably this may be accounted for
by a somewhat earlier development of the children in the South
than in the North.

It is not very safe to draw any definite conclusions from figures
of heights and weights as so many factors arise to cause variations.

Nutrition.—No standardization of nutrition has been attempted
when inspecting the children, as the only value of such standardization
can be by comparisons with former years. Such comparisons can
have very little value unless the inspections are made year after year
by the same inspector. Generally speaking, the nutrition has been
considered to be good. Thus only four at routine inspections were
found to be badly nourished apart from those who had some definite
affection which was the obvious cause of the badly nourished condition.
The four who distinctly had the appearance of being badly nourished
were suffering from anazmia and subsequent inspection of these
children showed that they quite recovered.

A number of poorly nourished children appeared at the weekly
inspection of absentees, 71 in all, of which 38 were slightly so, and
in a tabulated statement of defects will be seen the causes, as far
as obtainable, of this condition. In the record of after history it
will be seen how far this defect was of a passing character.

No child came under the notice of the Medical Officer suffering,
as far as could be ascertained, from actual want of food, nor does
it appear very likely that this state of affairs obtained to any great
extent, for the sum of £78 only was expended by the Education
Authority on meals for the children between the months of March
and December of 1911. The figures for the first three months of the
year were very high owing to a large number of parents being out
of work in consequence of some trade dispute.

Education

Report.
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Rickets is regarded as a disease of malnutrition and in the
children inspected there were 21 under five and 25 over that age
at school. At the Tuesday inspection 5 attended who were delormed
by this complaint.

Rickets is a disease which affects infants in the first or second
yvear of their lives. It leads to softening of the bones and it is
the manifestations of this softening that are usually met with by
the Medical Inspector. The bones usually deformed are those of
the lower limbs leading to the conditions known as * knock-kneed ™
and * bow-legged.” In the more serious cases there i1s deformity
of the spine and the ribs, which leads to an interference with the
proper action of the lungs and consequent impairment of health.
The deformity of the chest is known by the name of ** pigeon breast ”
and 3 of the children inspected at school were in this condition.

Want of Cleanliness.—The figures do not show any improvement
on last year. The figure, however, is really better than it at first
appears, for the standard of cleanliness required by the Medical
Inspector has been raised. The after history of the children with
nits, etc., shows how efficient the supervision has been.

Clothing and Footgear.—At the time of inspection the numbers
shewing defective clothing or footgear were very shght. This does
not represent the actual state of affairs as 1s shown by Table 1V.,
which gives the result of enguiries from the teachers after the child
has been at school for some time. On inspection of entrants at five
years of age the Medical Inspector found the clothing of two only
to be very unsatisfactory, and the footgear in all cases good, whereas
at a later date 63 were found whose clothing was unsatisfactory and
24 with footgear in the same condition.

Sore Heads.—In the schools 23 children were found to be suffering
from sore heads and at the weekly inspection of absentees 137 presented
themselves. In almost all cases this affection is owing to want of
attention on the part of those having charge of the children. The
condition here referred to includes Impetigo, Eczema Capitis and
Seborrhoea, which are given in the order of their frequency. Though
the figures tend to show a diminution on last year a very definite
comparison can not be made.



Ringworm. —This disease is one of the most important in school
children, not from any dangerous quality is possesses, but because
it 15 very contagious. It takes as a rule a very prolonged course,
but after a few years it tends to die out and thus we do not see adults
suffering from the complaint. Its importance during school life
is owing to its effect on the attendance of the child at school ; how
greatly this attendance is affected will be seen on referring to ring-
worm in a former part of this report. There were 114 cases and
the average time these children were away from school nust have
been at least three months each.

Ringworm is a parasitic discase. The parasite attacks the hairs,
usually of the scalp, and causes them to fall out; the dead hairs
that fall out are infested with the spores of the ringworm parasite
and thus the disease 15 easily conveyed to other children. The chief
element in the cure of this condition i1s the personal care devoted
to the children on the part of those having charge of them. The
usual treatment consists in the application of some germicidal substance
usually in the form of ointment to the affected part of the scalp, and
the removal of the dead hairs. This removal of the dead hairs is
the most important part of the cure, for the disease is spread by them
to other parts of the same scalp as well as to other children.

L}

Beyond the fact that ringworm 1s so " catching,” there is no
necessity for children to stay away from school.

Impetigo.— This is a contagious disease affecting usually the
face and iz often associated with want of cleanliness. 1t is easily
cured, as a rule, or rather it quickly heals if kept clean.

I

Eye Diseases.— On inspection at school there were 57 cases
of eye diseases and at the Tuesday afternoon inspection 73. These
diseases presented no special characteristics.

Vision.—The vision of the children of 7 years old and of those
leaving has been tested by means of Snellen’s Types. So much difficulty
was found in carrying out the test with the ordinary types consisting
of capital letters of varying sizes, that during the year a card with
letters of the small variety was obtained and this gave much better
results.
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Of the 1598 children inspected at seven years of age, 53 were
found with some condition either of squint or refraction that was
considered to require attention. Seventy-three children were brought
forward by teachers on account of apparently defective eyesight,
and of 1211 children leaving 49 could not pass the test satisfactorily.

The parents of all these children were notified and the 66 who
did not obtain the necessary treatment gave the following reasons
to the School Visitor :—

Too poor to obtain glasses or treatment............ 39
‘arents did not think glasses were necessary...... 19
Parents mdifferent ..o N e A e WA AR 0 3

Parents said their own medical man did not advise
them to obtain glasses ................... e

Lo |

Ears.—Total defects found at schools 28, at weekly inspection
10. Thirty-four of these were Otorrhaa or * running ears,” 2 were
cases of deafness and 2 were cases that had been operated upon for
mastoid disease.

Teeth.—Out of 1211 children leaving school 183 are shown as
having defective teeth. This number refers to those children having
four or more defective teeth. The figure is not comparable with last
year's figures as all the children who had defects, however slight,
were shown. Thirteen children were found whose general health
was apparently suffering in consequence of the state of the teeth.
In 5 of these cases the cervical glands were enlarged. The parents
were communicated with and in 8 of the cases the dentist was con-
sulted and the condition amended. In one case, though nothing
had been done the condition was found to be much better at a sub-
sequent examination. In the fifth case the parent was advised as
to the condition of the teeth but the only result was a removal of
the child from the school. Of three no after history could be obtained.

Enlarged Tonsils and ‘ Adenoids.’ —At the schools 58 children
were found with enlarged tonsils or ‘ adenoids’ or both. Only two
of these were over seven years of age, which illustrates the fact that
in many cases this condition tends to disappear as the child grows
older. Sixteen were found at a later examination to have disappeared
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under treatment and without operation, and 15 had improved without
treatment. In none of these 58 children was there any affection of
the chest discovered.

Enlarged Glands.—Sixty-eight children with enlarged glands
were found on inspection, but in none of these was there any other
evidence that these enlarged glands might be of a tubercular nature.
At a subsequent examination 37 had quite disappeared and 14 were
improving, so that it might fairly be assumed that 37 at least were
not tubercular. Swollen glands is not often looked upon as a reason
for keeping a child at home, hence the small number presented at
the weekly inspection, of which one was of a distinctly tubercular
nature.

Chest Complaints.—At the schools 10 children were found suffering
fromm Bronchitis, one from Pleurisy, and one Consumption. At the
weekly inspections 38 were presented. One of the latter is included
in the 10 found at the schools suffering from Bronchitis, so that of
37, ten had Bronchitis, two had Consumpton, and 25 were suffering
from other abnormal conditions of the lungs.

Tuberculosis.—No child at school was found to be suffering from
tuberculosis other than those mentioned under the headings of enlarged
glands and chest complaints, but 15 presented themselves at the
weekly inspection who were thought to be suffering either from the
actual disease or its after effects. The seven who presented signs
of the disease were all apparently improving.

Heart Disease.—At the school there were 25 cases. All these
cases, as far as could be ascertained, were of a congenital nature.
The same remark applies to the 17 found on the Tuesday afternoon
inspection.
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Part V..GENERAL REMARKS.

School age should be the healthiest period of life and if the death
rate i1s taken as a guide it is so in Burnley. The following figures
show the death rates per thousand of population at the ages given
of the people of Burnley for the year 1911 :—

' School
Under | age ' ? Over
b 5-15 15-26 | 25-35 35-45 45-bH HH-65 65
63,0 3.0 3.5 44 | &7 18.7 38.2 | 131.:
|

The only ailments that come under the notice of the Medical
Officer are those of a minor nature or are such that allow the child
to either attend school or to come to the office for inspection. A
certain number of children must suffer from more serious complaints
which do not come to the notice of the Medical Officer, but of these
we have no accurate record. An endeavour was made to get such
a record during the year but its incompleteness prevents the results
from being given.

The number of children at school age who suffer from diseases
of an acute and dangerous nature and not belonging to the class of
notifiable infectious diseases is small.

It has been stated that where there is a high infantile mortality
there must be high rates of sickness and disablement in school children
and later on in adults, but this remark does not seem to apply in
Burnley, for if we again take the death-rate as a guide to the amount
of sickness, and the death rate in one of our most reliable guides,
then Burnley ought to be quite at the top of the death rates, a position
it has not occupied for at any rate five years past, though it has had
the highest infantile mortality during that time.
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The most serious diseases that come to the notice of the Medical
Officer are those which are usually of a congenital nature as heart
disease, epilepsy, and rickets, and tuberculosis in varions forms.
Of these diseases that of the heart appears to be the most important
as regards numbers and gravity. Rickets, though providing a
similar number of cases, is not so serious inasmuch as most of the
children who have suffered from rickets in infancy completely recover
as far as can be ascertained.

Tuberculosis, especially of the lungs, does not appear to play
anything like the important part it does in after life. Only one
case of consumption was found at the routine inspections and two
at the Tuesday afternoon inspections. Five out of a total number
of 194 persons notified to the Medical Officer of Health as suffering
from consumption were at school age. In 1909 there were notified
between the ages of 5 and 15 years 15 cases of consumption, and
9 died between those ages. In 1910 there were 13 notified and 6
died. In 1911 5 were notified with 3 deaths. As regards other forms
of tuberculosis, in 1909 there were 9 children at school age who died
of other forms of this disease, 7 in 1910, and 5 in 1911.

The death rates of consumption per thousand of population
at the given ages is as follows :—

Year. | 0-5. |  B-15. 15-25, ‘ Over 25
--—I = — — - e
BEHORS e 0.16 | 0.0 0.83 ‘ 1.77
LT 0.24 | 022 ogr |- ey
1911......0000..] 033 0.15 0.89 1.G6
Average ...| .24b 265 830 1G85

It 1s said that though Consumption is not common at school age
there are certain conditions prevalent during school life that pre-
dispose to consumption in after life. This would appear to be very
obvious. No evidence in its support, however, was obtainable from
the results of enquiries from medical men who reported cases of con-
sumption to the Medical Officer of Health. The assumption that
measles in childhood 1s the starting point of consumption in adults
15 quite opposed to experience in Burnley. A condition resembling
bronchitis is often the usual starting point of consumption in children.
There were ten cases of this kind of bronchitis found at the schools
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which were regarded with some suspicion, in eight of these all signs
of the disease had disappeared at a subsequent examination. With
reference to the examination of absentees, there were 38 who presented
signs ol disease of the lung, 1n six there was some suspicion that the
disease might be consumption. This is leaving out one child whose
subsequent history could not be obtained.

Concerning other forms of Tuberculosis, there were 7 children
examined who showed active signs of tubercular disease. In all
cases, however, they were either attending hospital or their own
medical man and were improving.

If the usual signs of the disease are to be taken as a guide, con-
sumption is not a common disease in children at school, and the other
forms of tuberculosis though oftener met with than consumption, are
not very prevalent. It has been pointed out many times that the
diagnosis of consumption is not very easy and in very rare cases can
the disease be diagnosed at one examination, and on that account
no expression of opinion is here given regarding the children who
presented signs of disease of the chest unless they were re-examined
and in many cases re-examined on more than one occasion.

One of the minor ailments to which much attention had been
given in recent years is enlarged tonsils and  adenoids.” This con-
dition is the result of an increase in size of what is normal tissue
situated at and around the back of the mouth and nose. This en-
largement, even if not operated upon, almost invariably disappears
as the child grows older. It is only when the increase is sufficient
to either cause obstruction to breathing or hearing, with the con-
sequent mouth breathing and its ill effects, and deafness and ear
disease, with its troublesome after effects, that it comes within the
domain of medicine. To say that a mere enlargement alone of these
structures is an incentive to the invasion of the body by the bacillus
of tubercle is more than experience or our present knowledge justifies
us in assuming. The usual manner of dealing with this condition
is by the removal of the enlargement by cutting. Temporary enlarge-
ments are very common and require, as a rule, very little treatment,
and of course do not require operative interference.

Ringworm has perhaps the most important effect on school
life, but this is only in so far as it effects attendance. The most
serious objection to the disease, apart from its effect on school attend-
ance, is of an cesthetic nature, for there are no injurious after effects.
The same remark applies in a lesser degree to impetigo and sore heads.
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Caries of the teeth is very common and in a few cases the general
health is apparently affected thereby. Decay of the teeth may and
undoubtedly does at times cause disturbance of the general health,
but whether many suffer from permanent ill effects is somewhat
doubtful. This prevalence of decay of the teeth can hardly be con-
sidered as due to a constitutional cause but rather that the conditions
of life call for food of such a nature that teeth are not essential to
its efficient digestion. It 1s somewhat striking fact that the poorer
children seem to have the better teeth. Caries of the teeth may
predispose to consumption but the evidence seems to be very slight
that it does so.

There are a large number of children who are unable to read
the test types and 176 notices were sent out to parents. Of these
37 took the advice there given, of the rest 49 were children leaving
school and therefore were not followed up. The difficulty in dealing
with the defect is the indifference of the parents or the inability
to convince them that spectacles are necessary.

Medical Attention and Other Measures for Dealing with the
Defects.—The serious complaints are almost invariably dealt with
by private medical men. In no case was any pressure on the parent
required where the child urgently required attention. Acute illnesses
only on one or two occasions came to the notice of the Medical Officer,
and no child absent from school unless on the certificate of a medical
man, could very well escape his notice.

It will have been seen that acute or serious illnesses are not
very frequent and therefore do not require very much consideration,
but that the minor ailments are from an education authority’s point
of view the most important. Thus ringworm caused the absence
of 114 children for at least an average of three months each, sore
heads caused the absence of 137 children for over two weeks each.
Both these conditions are, as has been pointed out, ailments where
cleanliness is practically the method of cure. In the case of ringworm
a private medical man has, in the majority of cases, had charge of
the case, and the school nurse has visited, with his knowledge, to
to see that the child received proper attention and to help the mother
to give that attention. For sore heads and impetigo a medical man
was very seldom called in ; medical attention is not as a rule required.
The nurse visited to instruct and to help the parents to get the head
of face cleaned,
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The nurse visited cases of running ears to see that ears were
cleaned regularly. In most cases the children were receiving treat-
ment from their own medical man, in some the parents were treating
the case themselves. The good effects, however, of the regular visits
of the nurse, in some cases twice a day, has been quite marked, and
some of the children who had to be kept away from school for long
periods on account of the unpleasant discharge from the ears are
now attending, and that because of the regular attention the child
had received.

Some authorities deal with these ailments at what is termed
a " School Clinic.”” The child attends at a central office where a
school medical officer examines and takes charge of the treatment
and the nurse gives the attention required, the child attending as
often as is considered necessary for the cure of its condition. In
Burnley the Tuesday afternoon inspection at the Medical Officer’s
office takes the place of the school clinic, only there is no treatment
given. The nurse attends but does not actually attend to any of
the cases at the office. The Medical Officer sees the cases and if medical
attention is required the parents are advised to get it and the name
of their medical man is obtained. If any doubt exists as to whether
this i1s procured or not the medical man is communicated with. If
he says he is not attending the visitor is sent to the home. In some
cases the parents say they have no medical man and that they cannot
afford one, they are then advised to go to the Hospital.

The treatment of ringworm has already been mentioned. In
some places this is undertaken by the authority both by the X-Rays
and by drugs. The former treatment is not generally available
to school children in Burnley and experience of treatment here does
not indicate that there is any great call for that form of treatment,
which has some drawbacks and dangers.

The nurse is required just as in drug treatment, to carefully
remove the dead hairs. The advantage claimed for X-Ray treatment
is that the disease is cured more quickly than by drugs.

The system of dealing with ringworm and other minor ailments
here has great advantages, for it leaves the manner of treating in-
dividual children entirely to the parents, which ought to be done
if at all possible, the authority by the provision of the nurse helping
in but not being responsible for the treatment. Considering that
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Ringworm has only been systematically tackled during last year,
the results may be taken as very satisfactory. It may be said here
that the home treatment has been found in many cases to be satis-
factory and the nurse has helped to carry that out. Where, however,
home treatment has not been so the parents have been induced to
get medical advice.

As regards enlarged tonsils and * adenoids,” no trouble has been
experienced in procuring treatment, for the means at the disposal
of the parents for dealing with this condition are quite adequate.
The parents either go to their own doctor or take the child to the
Hospital. So far the Hospital has proved quite capable of meeting
the demand made upon it. The same remark applies to eye diseases.

It is somewhat difficult to deal with dental disease in school
children for the only real method would be tor the dentist to make
periodical inspections of every child to give detailed advice in each
case. As a rule, the anthority would have to carry out the advice
and only with the parents’ consent. This is such a large undertaking
and the cost would be so great as to make it doubtful if the results
would justify the expenditure that would have to be made. Dental
treatment is really within reach of everybody, for those who cannot
afford to engage their own dentist may go to the Hospital for advice
and treatment.

Impairment of vision by errors of refraction is comparatively
frequent. As has already been pointed ont, there is trouble in getting
the parents to appreciate the child’s condition. The authority have
made special arrangements with an Ophthalmic Surgeon and an
Optician that allow of parents having the eyes of their children tested
and spectacles secured at a low fee. Of course there are some who
cannot afford this fee; to these parents the Hospital is open, where
there is an adequately equipped eye department.

Children with defects of a permanent character are dealt with
by the authority at the two schools for the mentally defective, the
school for the deaf, and the school for the blind. There is no school
for children who are physically unfit for ordinary school life,
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There is a class of children who are debilitated generally from
some congenital affection such as wvalvular affection of the heart,
or are debilitated from some illness which, though not allowing
them to attend the ordinary school, would allow of some amount
of school attendance. These children are as a rule granted long
leave of absence.

In the way of treatment Sir John Thursby's (jnnéra}gscent Home
: i : ¥ :
at St. Anne's is open to these children, and last year, were received
there and stayed for an average period of 3 weeke each.

Some authorities have provided for the weakly and debilitated
children by erecting “ open-air schools,” generally on the outskirts
of the town, but open-air schools occupied by the children for only
a few hours each day for five days in each week can not have any
great effect on a condition for which the child requires ‘special treat-
ment. If such a school is required for Burnley children it ought
to be a residential one for such cases as tuberculosis, and in that way
would really become a tuberculosis sanatorium for children where
the inmates could receive a certain amount of education. Before
taking any steps in a matter of this kind the authority would require
to be in possession of more accurate information’, than l‘.]IE;j.-" are at
present as to the number of children likely to heneﬂi hy '==1th treatment.

It would be quite easy, however, to make some experiments
in this direction of open-air schools by utilizing, as has been done
in other places, some of the play-grounds already in existence. Play-
ground classes might certainly be tried for ringworm and sore-heads,
ailments which do not interfere with a child’s capacity for school
work.
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Table VIII.—Heights of Girls Leaving School.
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Table X. Weights of Girls Leaving School in accordance with Heights.
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Table XI.—Heights and Weights of Children in Different Areas of
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