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PupLic HEavtn DEPARTMENT,
TITHEBARN STREET, BURY.

March, 1941.

To the Chairman and Members of the Education Committee,
County Borough of Bury,

L.adies and Gentlemen,

I have pleasure in presenting the Annual School Medical
Report for 1940.

In this preface I would iike to draw your attention to the
following :—

1. The number of special medical inspections and re-inspec-
tions, which are of somewhat more value than ordinary routine
inspections, were increased in 1940 to 3,338, which is the highest
firure reached in this method of examination which concentrated
on those children who have defects or are ailing in one way or
another.

2. A number of evacuee school children arrived and took up
residence in the borough, These children were medically exam-
mmed on arrival and on the whole found to be fairly free from
defects and were free from uncleanliness and infestation in the
“majority of cases. The school medical services were put at their
disposal for those who required them. Their transference from
the South to our Northern climate has effected no adverse change

in their health.

3. The total number of inspections made by the school nurses
for uncleanliness associated with verminous conditions was 15,340,
which is an average figure. Thirty-four children were found as a
result to be unclean and infested. This is not a large figure. It
should be made compulsory, however, to include the inspection of
all the members of 2 verminous child’s family and the subsequent
disinfestation of the infected members, During the year legal pro-
ceedings under the Education Act, 1921, were taken against three
families, and under the School Attendance By.Laws against 23
families concerning uncleanliness and verminous conditions.

4. Concerning the nutrition of the Bury school-children, it
was found that in 1940 only five, amounting to (.35 per cent. of
those examined, were in bad nutrition. One hundred and sixty-
six, or 11.47 per cent., were found to be of slightly subnormal
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nutrition, whilst 1,226, or 84.75 per cent., were of normal nutri-
tion. Fifty, or 3.45 per cent., were of excellent nutrition. The
figures for 1937, 1938, and 1939 were as follows :—Bad nutrition,
15 or 0.6 per cent., 18 or 0.92 per cent., 30 or 1.47 per cent.
respectively; slightly subnormal nutrition, 308 or 13.6 per cent.,
251 or 12.91 per cent., 337 or 16.51 per cent. ; normal nutrition,
1,853 or 81.5 per cent., 1.484 or 76.33 per cent.,-1,524 or 74.67
per cent, ; excellent nutrition, 97 or 4.3 per cent,, 191 or 9.82 per
cent., 150 or 7.35 per cent.  Comparing the above figures it will be
seen that only a few of the children were found to be of bad
nutrition in 1940, when the numbers found in previous years are
taken into account. The figures for slightly subnormal putrition
do not vary very much, and one has to bear in mind the interpre-
tation of such a state of ** slightly subnormal nutrition ** given by
various school medical officers.  The normal nutrition figures are
what are expected despite their yearly variances. Between bad
nutrition and excellent nutrition there is a clear-cut and obvious
difference, and in summing up the nutritional state of school
children, .it is best to bear the figures for these states in mind.
Thus, although the 1940 inspections have revealed few children of
bad nutrition, it has also been shown that there were fewer children
then examined who were of excellent nutrition when the ficures for
other years were considered. It must be held then that both the
children found of bad nutrition and of excellent nutrition through-
out the year reviewed are abnormal, and this, moreover, not
disregarding the chances which operate in their sporadic oceur-
rences in a system of mass examinations which constitute the
present school medical inspections. Whilst congratulating our-
- selves that the numbers of children with bad nutrition are but
few, it is to be regretted that the numbers of children with excellent
nutrition are not many. Times change and standards with them,
and the standard taken for normal nutrition to-day mav be quite
a different standard taken for normal nutrition in the future. [t
is to be hoped that the number of children with excellent nutrition
will he found in greater proportion than that found at present.
This can only come about after close attention is paid to dietary,
apen-air exercise, and sufficient rest,

5. The new regulations concerning the non-exclusion of
contacts of cases of measles, German measles, and chicken-pox
introduced in September, 1939, have been carried out in practice
for .one and one-balf vears, in that contacts of cases of the
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dmeaacs mentioned have been allowed to go hack. to school as
Lulu-smn was thought unnecessary. So far ] have been unable to
observe any ill effects from such a gractice.

B. As during the last year there were comparatively few cases
of infectious diseases amongst the school children in 1940. The
prophets who predicted wholesale epidemics due to war conditions
and cvacuation have been confounded. Furthermore, no notice-
ahle harm has attended the new practice incepted in September,
1089, of allowing only severe cases of scarlet fever and only true
clinical diphtheria cases into the Infectious Diseases Hospital,

7. The new Remedial Exercises Clinic has functioned during
the year with success. This clinic is instituted for the correction
of minor orthopadic defects such as bent spines, fat feet, poor
chest development, knockknees, and some paralyses. Children
have made 1,480 attendances during the vear, and the results of
the exercises and treatment have in the majority of cases been
very good. :

8. Mention must be made here of a hard working and efficient
department of the School Medical Service, and that is the Dental
Department.  During the year under review the number of dental
inspections and attendances for dental treatment by the school
children were kept well up to the average.

[ take this opportunity of expressing my thanks to Dr,
Mackinnon, Dr, Ratcliffe, Mr. Kershaw, the School Nurses and
the clerical staff of the School Medical and Health I'Jup:;rtmcnls
for the assistance they have given in the important work of the
school medical ‘department. 1 also wish to thank the Director of
Education and his staff and the Head Teachers of the various
schools for the help given to me, whilst I wish to make special
mention of the very useful work-carried out by Mrs. Rainey,
Inspector of the N.S.P.C.C.

I wish to thank vou, ladies and gentlemen, for the courtesy
and consideration vou have given me during the year under
review,

-

I have the honour to be,
Your obedient servant,

G. M. DAVIDSON LOBBAN. M.B.. Ch.B., DiE.H.;,
School Medical Officer,
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REVIEW OF THE FACTS DISCLOSED BY MEDICAL
INSPECTION.

Tonsils and Adenoids.—During the year 41 (1, E¥) children
were found to he :il.lﬁt'rin;:{ from enlarged tonsils requiring treat-
ment, while 57 were suffering from enlargement without evidence
of ill-effect, and were referred for observation. Five (1, E¥)
children were referred for treatment for adenoids, while the figure
for children suffering from both conditions together was 25 (2, E¥)
requiring treatment and 1 observation. In addition 30 (4, E¥)
children were referred for treatment for other defects of the nose
and throat and 2 for observation only.

Comparative figures for the previous four vears are:—

Enlarged Tonsils: 1936. 1937. 1938, 1939,
Children requiring treatment ... ... ... SO0 s STAB S e T 4D
Children referred for observation... ... 130 ... 111 ... 166 82

Adenoids:

Children requiring treatment ... ... ... ! et il || e RS- |1 b
Children referred for observation... ... 2 e S| N T, - 4

Enlarged Tonsils and Adenoids:

Children requiring ireatment ... ... ... - T L Mt SRR

Oither defects of nose and throat:

Children requiring treatment or

OIS BT BT e e s e e = A= T 8= e

Medical thought of to-day is much more conservative on the
question of tonsils and adenoids. Generally speaking, adenoidal
tissue causing nasal f_:l:n::.h:uctim‘l, mouth breathing, etc., should be
removed by operation. Mere enlargement of the tonsils does not
demand removal, but parents must realise that any recommenda-
tion for removal of tonsils is made after much thought and
repeated observation of the patient and in the light of modern

medical thought.
Tuberculesis,—Two cases of suspected Pulmonary Tubercu-

losis were discovered.

Bronchitis.—Sixty-five (2, E¥) cases of Bronchitis were dis-
covered during the year and 41 were referred for treatment and 24
for observation. Most of the children notified on Form 40a D
suffer from Bronchitis. Many other cases found are not sufli-
ciently severe to be notified, but they required Ultra Violet Light
treatment—I{rom which much benefit was derived.

* Includes Evacuees.
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The number of cases of Bronchitis discovered and referred
for treatment in previous yvears was :—1036, 83; 1037, 44; 1938,
§9: 1939, 71.

The past winter has been a very severe one for school children,
especially of the younger age groups. The chject with these cases
is to prevent the condition hecoming chronic, and many were sent

to an open-air school for treatment.

Skin.—A number of cases of Skin Disease were discovered
during the Routine Inspections, and many more were sent. as
‘“ specials ' to the clinic for treatment. Among the cases of Skin

I[Misease found were :(—

{a) (k]
Referred for Melerred lor
Treatment Olwervation enly
Bangworm. Scalp oa: 0 s B mers s sas Tl emhseii ——
Ringwormy Body g sl mm sl e o e . —
oot i TE Tt Vi T Al Sl 6 B B M L AT ) Foi Bon o o —
£ 3T e7 T T RN R e Pl e R L 1) | R D R

Other Skin Diseases (Non-Tuberculous). 200 (10, E*)\.. 20

The figures for previous years are:—

Ringworm, Scalp: 19306, 1937. 1938. 1939.
_{a) Referred for treatment... ... ... ... 1 .. LR UL 4
(b) Referred for observation enly ... ... S e A = S A e

Ringworin, Body:

(a) Referred for treatment,.. ... ... e e L et L e 1

) Referred for obzervation Only .o.ovee — e — e = L e
Scabies:

fa) Referred for treatment... ... ... R - e R e e

(b) Referred for observation only ... ... — ... — ... — —
Impetigo:

fa) Referred for treatment... ... .. ... 193-... B8 ... HB .. 45

(b) Referred for observation onlv... ... — ... =— ... = .. =

Other Skin Diseases (non-Tubercnlous)

{a} Beferred for treatment... ... ... ... 951 ... 334 .. 304 ... 260
(b)) Referred for obzervation enly... ... 15 i 1 e N =g |
# Includes Evacuees,
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External Eye Disease.—150 (4, E*) cases of external eye
disease were found during the year, 129 of which were referred for
treatment.  The following table shows the nature of these cases:

{a) (b)

Referred tor Referred for

Treatment. Ohservation only
Blephartis e oo 2 s voan S BZ M 0L R A 1
Conjpretsvilig ot e ed g Ry onl —
Corneal DpatitIes . i s Bl e omr e S
B o 1o R S e e - 1 o o) [ e
LT 2 b b R L e e e TN Liie Hm Yoy o ol el

The figures for previous vears are:—

Blepharitis: 1936, 1937. 16938, - 1039.
% -

(a) Referred for treatment... ... .. ... 38
(b) Referred for observation... ... ... ... —

1
|

Conjunctivitis:

(a) Referred for treatment., ..0i o 18 ... 19 .. 47 a7

{b) Referred for observation... ... ... .. — .0 =— L. = -
Corneal Opacities:

{a) Referred for treatment... ... ... .. —  .oe " =

(b) Referred for observation... ... ..o . — .. el e e
Other:

(a) Referred for treaiment. .. ... ... ... ViR oI ¢ SRR

(b} Referred for observation ... ... ... — ... Tt I 4

Too much attention cannot be paid to external eye disease
because the slightest evidence of this may really be a manifestation-
of defective vision undetected by the routine vision tests—the
yvouthful vigour of the child’s eve muscles being able to accom-
modate to a normal vision.

Defective Vision and Squint.—3505 (24, E*) cases of defective
vision and squint were found. Of these 473 were cases of defective
vision and 32 cases of squint. 454 were referred for treatment

and 51 for ohservation only.

Previous fizures are :—
1986, 1937. 1938. 19390.

Cases of defective vision and squint found... ... 422 381 546 il
Cases of defective vision and squint referred for ]

RORE T T et e Ll S T s, Taret. o o o 329 523 anad
Cases of defective vision and squint referred for

observation... ... ... : i G- 90 52 23 i

* Includes Evacnees.
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The large increase in cases of defective vision is due to the
fact that a higher standard of visual acuity was set and so many
children are now having their defects correcied at an earlier age
and at an ecarlier stage of the disease.

There are unfortunately still a number of parents who are
unwilling to see the necessity of children wearing spectacles with

the object of preserving good vision.

Ear Diseases and Hearing.—Scven children were found to
be suffering from defective hearing, 2 from Otitis Media, and 39
(2, E¥*) from other ear diseases., Children who have been treated
at the clinic are called up subsequently from time to time, in order

that any recurrence may be detected.

DIPHTHERIA IMMUNISATION, SCHOOL CHILDREN.

The position at the end of 1940 with regard to the immunisa-
tion of school children was that 801 children of school age were
immunised against diphtheria. Of the children immunised one
contracted diphtheria. Immumsation mitigated the effects of the

disease and probably staved off fatal consequences.

“FOLLOWINGC UP.”

Medical Inspection is obviously of very little use unless those
children who are found to be suffering from some disease or defect
are ' followed up "’ in order 1o ensure that the necessary treatment
is obtained. The procedure adopted in this Borough is as follows :

A note is at once sent to the parent informing him of any
abnormal condition discovered, and urging him te obtain appro-
priate treatment. After an intervil the house is visited by the
nurse and enquiries made as to whether treatment has been
obiained. If not, a further note is sent, and after another interval
the house is again visited. These visits are repeated as often as
necessary, but owing to the unsatisfactory replies often given by
parents and the difficulty experienced by the Nurses, with the
limited time at their disposal, in getting into touch with the latter
(many of them being out at work at the time of the visit), they
are, as far as possible, induced to attend the clinic. In this way
many more parents are prevailed upon to obtain medical treatment
for their children, and by calling up the latter from time to time
the receipt of such treatment can be verified.

® Includes Evacuees,
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All children found to be defective on inspection = are
re-examined by the Medical Officer on his next visit to the school
in order to ascertain whether treatment has been obtained, and, if
s0, the result of same. * :

Too often, at this re-examination, it is found that nothing
has been done to remedy the defect already notified to the parent.
In manv cases this 1s not the result of neglect, but mercly the
result of procrastination.

During the vear the School Nurses have carried out the
following visits, ete. i—- .

Number of visits to school departments in connection

weith: medical INSpection .o ti o faivisesr e sin, s 430

Number of visits to schools to examine children for

ot [Tt 1] ELp T (e s e S L b LI, bl I 300 (8, Ly Sw S a24
Number of visits and re-visits to homes ... ... ... ... 281
o examinations for cleanliness ... ... ... ... 15,340

MEDICAL TREATMENT.

Minor Ailments,—A Clinic for the treatment of Minor
Ailments is held at The Wylde. The accommodation consists of

waiting room, dressing room, consulting room, and nurses’ room.

The Clinic is open six days a week during school terms.
Children attend from 9 to 10 a.m., when they are seen by the
Medical Officer. They are either treated or referred to their own
doctor in the case of children having a regular medical attendant.

The School Nurse on duty deals with cases requiring special
treatment and excluded children after 10 a.m., and is frequently
so engaged until after 11 a.m. Specials and children requirihg
more than one daily treatment are seen by appointment later in
the day.

An arrangement has heen made by which children are provided
with a small attendance card which they bring to and from school.
On this card, which is available for a month, is pnoted the date of

3 )
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each attendance and the time of arrival and departure, and when
the child i1s to re-attend.

The records of the Clinic are kept on a Card Index system.
On each card are the particulars of the child, its defect, and
whether attending as result of school inspection or sent by teacher,
doctor, or parent. On the card arg also recorded the treatment
and condition on discharge, with the date of cach attendance, the
time of arrival and departure, and the period of any exclusion.

A child may attend other clinics such as the Sunlight,
Immunisation, Remedial Exercises Clinic, ete.  The record of its
attendances at all Clinics and the results obtained are placed on a
key card, which gives a complete clinical medical history of each
school child, This system was completed in 1939,

The Clinic Clerk is now in charge of the booking while the
Clinic is open, and a monthly summary is made of all attendances
in accordance with the above particulars,

The number of children attending the Minor Ailments Clinic

during the year 1940 is shown in the following table :—

Mumber of children attending from 2939 ... ... . iee o 094
s ck discharged durmg 1940 ... ... ... ... 912 (43, E*)
i 2 still attending at end of 1940 ... .. 129 (5, E¥*)
& fresh children who attended during 1940 ... 916 (47, E¥)
" AHPEHARTICEE i ationis v et it e A A (T
JALTL Tl T o1 s Bt AP £ e e e S S o ..days 299
Average allendance per iluhl e e Oy
Average daily attendance ... ... ... et s R LA

In addition to the above, 423 children attended on three or
four successive days for mydriatic application before seeing the
School Oculist for purpose of relraction. This represents 1,480
attendances which are not included in the total attendances-in the
previous table.

Comparative fizures for previous vears are as follows :—

; 1956, 1987, 1948, 1989,
Number of fresh children who nmnrh-d Clinic £31 1,015 1,178 856

Number of attendances ... ... «ix v wer . w0 0,680 5,874 5,269 3,623
Average attendance per child ... ... ... .. ... 7.28 5.1 4.2 3.9
‘u‘u:r.:;.::: daily attendance ... .. R 18.8 18.3 131
Children attending for I]l".i!l’i!ih lpl:uhnttn:-u 422 351 456 175

* Tncludes Evacuees,
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Altogether 402 parents were seen at the Clinic during the
course of the vear. This was largely in connection with defects
found in the course of Medical Inspection.

Much prolonged treatment is caused by children ceasing to
attend the Clinic before being cured, and then relapsing and
coming back in as bad a state as they were at the commencement

of their treatment,

Tonsils and Adenecids.—Many of the cases requiring operative
interference are treated by general practitioners. New arrange-
ments came into [orce during 1930 with the Board of the Bury
Infirmary under which certain cases are treated at that Institution.
No charge is made by the Board to the Education Committee, and
correspondingly no charge is made by the Education Committee
to parents of children treated. The Local Authority makes an
annual grant to the Infirmary in connection with this scheme.

The following table contains particulars of the cases treated
during the last five years:—
1936. 1937. 1938. 1939. 1940.

Total number of cases receiving some
form of treatment... ... ... ... ... ... 152 172 159 1638 123

Number of cases receiving operative
treatment under the Local Authority’s
ST 1 e S T SR i SR 61 21 22 17

Number of cases receiving operative
treatment by private practitioner or
SRR EICIERN Sl s iz e TR 85 74 =i s

Tuberculosis.—Cases of Pulmonary Tuberculosis occurring in
the Borough are sent for treatment to the Institution of the Bury
and District Joint Hospital Board, but the Board does not admit
children under 14. School children are, however, sent to the
Liverpool Open-Air Hospital for Children, Leasowe, and to the
Halifax Sanatorium, Shelf. -

An agreement is in force between the Bury Corporation and
the Bury Infirmary, under which cases of Non-Pulmonary Tuber-
culosis occurring in the Borough are treated at that Institution.
Such treatment is available for school children. Cases are also
occasionally sent for treatment to the Shropshire Orthop:edic
Hospital at Oswestry, the Liverpool Open-Air Hospital for
Children, Leasowe, and to the Jericho Hospital, Bury.
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Arrangements have been made with the Manchester and
Salford Hospital for Skin Diseases, whereby patients from the
Borough suffering from Tuberculosis of the Skin could attend and
receive appropriate treatment. These arrangements extend also

to children of school age.

The following table shows the number of cases of definite
Tuberculosis which have received Institutional treatment during

the year :—

At Liverpool Open-Alr Hospital for Children, Leasowe:
] ! 1

No. Total No. of Days
L e a e i T A N i St B
T iy  Sepaibenc I St o T B 487

At Shropshire Orthopaedic Hospital, Oswestry :
BOVE ot e i msbmins 2l mas e s s NG
BRIE] SRR i A i e e Lty 124

At Halifax Sanatorium, Shelf, near Halifax :

T SR o e e S G R SR A 227

Skin Disease.—The majority of the cases of Skin Disease
occurring among  school children were treated at the Minor
Ailments Clinic. Further particulars will be found in Table IV,

Group 1., at the end of this Report.

External Eye- Disease.—All cases of External Eye Disease
are now referred to the Ophthalmic Surgeon at the School
Ophthalmic Clinic—previously these cases have been referred to
the Bury Infirmary if the opinion of the Ophthalmic Surgeon was
required. This permits of a much closer co-operation between the
Ophthalmic Surgeon and the School Medical Officer.  Particulars
of cases treated will be found in Table IV, Group I1.

Vision.—The majority of children suffering from defective
vision are examined by Dr. James Ratcliffe, the Ophthalmic
Surgeon to the Local Authority.
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The following table gives particulars of the children treated
during the past five vears :— :

1936. 1937, 19358, 1939, 1940.

Number of children submitted to refraction... 422 881 430 480 423

¥ = already  provided with

suitable spectacles ... 77 00 49 k! 99
0 ,, not requiring spectacles. 119 43 58  §l 49
o S for whom spectacles -

were prescribed... ... ... 296 248 849 450 285
- o who had obtained the

necessary spectacles by

the end of the vear ... 179 242 2954 315 255

In cases where the parent cannot afford to pay for glasses the
Education Committee pay the cost wholly or in part. The number
of eases in which such assistance was rendered during 1940 was

27 (2, E¥). In each instance spectacles were provided free.

Some parents are still too dilatory at obtaining spectacles,
and even when 1]10_}* do obtain them thel..' do not insist on the
child wearing them.

Further particulars as to treatment of Defects of Vision will
be found in Table IV., Group II.

Ear Disease and Hearing.—No special treatment is provided
apart from that which may be obtained at the School Clinic. As
will be seen from Table IV., Group I., 33 cases of Minor Ear
Defect have been treated at the Clinic.

Cases offering difficulty are referred for opinion and treatment
if necessary to the Ear, Nose and Throat Specialist at Bury
Infirmary.

-Dental Defects.—See Table V.

Crippling Defects of Orthopadics,—An arrangement is in
force under which Orthopadic cases from Bury are treated under
the Scheme of the Lancashire County Council. The scheme falls
into three parts :(—

1. Orthopazdic Centre.
2. Ancoats Hospital, Manchester.

3. Biddulph Orthopidic Hospital, Staffordshire.
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1. OrTHOoPAEDIC CENTRE.—An Orthopasdic Clinic is held once
weekly at the ** Uplands,”" Whitefield, and the County
Orthopwedic Nurse is present at each session. Once a
month the Countv Assistant Orthopaedic Surgeon, Mr.
E. S. Brentnall, F.R.C.5., attends and sees all new cases
and supervises all old cases. :

“The School Medical Officer attends at each monthly Clinic,
thereby gaining first-hand information regarding each
child’s condition, enabling him to supervise intermediate
freatment.

2. Axcoats HospitalL.—Here cases are seen for further opinion
or for further examination, including X-rav photographs.
Apart from examination and out-patient treatment, only
short stay cases are admitted 1o the Wards of the Ancoats
Hospital.

3. BippurLpH HosritaL.—This Hospital belongs to the Lancashire
County Council. It is situated 28 miles south of Man-
chester, near Congleton.

Particulars of cases dealt with at the Orthopsedic Centre

during the vear are given below :(—

New CAsgs 1 —

First Consultation with Surgeon ... ... e seseee e Lk
Second or subsequent Consultations with Surgeon... 1

OrLp Casgs:—
Total Consultations with Surgeon ... ... ... o 0 Od
Total Consultations with Surveon—all cases ... ... 45

New Cases.—Analysis of Defects :—

e plitsis N oy Tobealae Ty 3
Infantile Hemiplegia ... ... ... .. .= 1
Bursal enlargement, both heels... ... 2
= o lett ankle.,. . 1

s i left knee 1
Genu Valgum ... ... ... 1
] 03 T O 1 e ey e e |
Early Hallux: VMalptis® it ot ol
11

Two children were admitted to Ancoats Hospital during the

vear,
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REMEDIAL EXERCISES.

Special classes for remedial exercises were held at the School
Clinic during 1940.  The cases and attendances were as follows :—

(a) Analysis of Cases:—

Had posture: 5o aas —aar el SRyt
Blatifeet, .. su e R Ll NG N
Mouth Breathingei o nelen 2l v o n st Of
Old P{}Hf.lln_\'l’.‘iilis 1
Knnck knees et S e Al
B o T | sl e st T S e SO e |

59

(b) - Attendances .. it S e e e e R b

Average attendance per child, 24.6.

ARTIFICIAL SUNLICHT TREATMENT,

The treatment of Minor Ailments among the school children
was extended in scope and increased in efficiency by the purchase
of a Mercury Vapour Ultra-Violet Light Lamp. The wide vanety
of uses and application of this method of treatment in Minor
Ailments 1s seen on perusal of the accompanying table. In all
cases where the treatment has been instituted a marked improve-
ment in the condition and amelioration of the symptoms have
resulted. This is particularly the case with conditions as sub-
nutrition, anzmia, or the ** weedy '™ child with multiple septic
sores.

&

The use of the Mercury Vapour Lamp has been proved to be
of great benefit in the arrest and cure of tubercular gland or skin
conditions, It has enabled tubercular school children to receive
treatment at the Clinic with marked benefit to this tvpe of patient.
The table shows the relative figures in this latter group.
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Artificial Sunlight Clinic Cases and Atteridances :(—
(a) Analysis of Cases.

RN 3T e ] 1 | S el S e e L e S e
NMalnutnzen: 3. - fe s ST e o
Broachatis 20t it g e s o Sle2e B
Adenitis tnot EB.} =000 G wn a0 B
3 ST A L e ) R e S AR L L5
Genergl ! Deébihdy s o0 o G0 B80T B
Alopecia .:.ui St AL e )
Cgtis - Media . 2L st ool S isi ]
Rickets ... . 4
Enlarged Tonsils. N S e
Asthmear s o e R el
55T T RN et el M VA

Catarrh-a sy : 3

Frequent Colds and Sore Throats.. 2

Total v s, a8l

Tuberculous, glands... ... ... ... ... 4 (1, E¥*)

i abhdomen ... ... ... ... o
Fotal oo oiiatae 4 Total under

both heads, 187
(b)) Attendances.
Miscellancous cases—180 children made 3542 attendances
Tubercular cases — 7 children made 174 attendances
Averave attendance per child=18.77,
The total attendances and average attendance per child for

previous vears are given below —

1936, 19487, 19348, 1939.
Total auendances... ... ... ... ... 1,860 ... 2418 ... 4,144 ... 8,305
Average atlendance per chald ... 1646 ... 189 ... 1945 ... 15.68

CO-OPERATION OF PARENTS.

Notice is sent 10 the parent of every child of the date and time
of inspection, and the parent is invited to attend. The percentage
of parents attending was :—

e 20T 2 1 o St R R s s el L R B R
“CSecond Ape Group ' .. cn el s e ase GOIBESG
 Third Age Group 17! Soaron il SCBNE 9
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The figures for the ** Entrants ' age group show an increase
in the attendance of parents, but those of the ** Second '" and
“ Third "’ age groups show a decrease. There is much room for
improvement in the latter age groups. In families where both
parcnts are working a responsible relative should accompany the
child to school medical inspection.

The school medical staff are examining children who in the
parents’ opinion are well enough to be at school and in no way is
the School Medical Service a substitute for the family practitioner.

-OPEN-AIR EDUCATION.

L]

There are no open-air day or residential schools in the
Borough. :

PHYSICAL TRAININC.
The follluwing report is submitted :—

The Organiser of Physical Training joined H.M. Forces on
the 4th September, 1940,

The Education Committee have continued to pay grants
towards the maintenance of school playing ficlds and to supply
games materials. . '

The teaching of Physical Education in all scheols under the
Authority is based upon the Board of Education Syllabus for
Physical Training, 1933. The continued application of the prin-
ciples embodied in this Syllabus is producing in both bovs and
girls a higher standard of physical efficiency, a definite improve-
ment in deportment and posture, and an appreciation of that sense
-of well-being which comes from active participation in physical
activities.

The outbreak of hostilities in September, 1939, forced the
Education Committee to defer the building schemes which they
had planned. However, two gymnasia have now heen completed,
hoth of which are equipped with shower baths which are used at
the end of each lesson. Wider opportunities, therefore, are avail-
able for children in senior schools and for youth activities,
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SCHOOL BATHS.

The swimming bath at the new Technical Colleg¢ was
opened on Tuesday, the 27th February, 1040, The schools
cof ‘the town have at their disposal exceptionally good facilities
for swimming instruction.  This is particularly fortunate, as
the Corporation Baths have been closed to the schools since
September, 1959, even though instruction in swimming will, of
necessity, have to be curtailed, some period of time will be given
for this important aspect of physical education,

Full use continues to be made of the Bury High School
plaving field, the last period of every alternoon heing devoted to
organised games for both boys and girls.  The scheme of physical
cducation at the school is a comprehensive one, and is augmented
still further by the addition of swimming instruction which is
givtn at the new Technical College bath. It is to be regretted
that the outbreak of hostilities has prevented the Authority from
providing shower baths at the school gymnasium. This work,
however, will be carried out when the time is more opportune,

PROVISION OF MEALS.

During the year it was found necessary to provide to school
children 94,174 meals, comprising 30,650 dinners and 63,524 one-
third pint bottles of milk. The dinners were provided by and
served at four restaurants situate in various parts of the town.
The School Medical Officer has wvisited each restairant.  The
average cost per dinner was 5.8d., and the cost per bottle of milk

was . 406d.

The cases are selected by the application of a scale which
takes into eonsideration income and number in family. This
arrangement, however, does not debar other children from receiv-
ing free dinners and/or free milk, inasmuch as the Authority is
also guided in the selection of children for supplementary nourish-
ment by reports of teachers, school nurses and school attendance
officers, and all cases of suspected malnutrition are immediately
referred to the School Medical Officer for examination and report,
and if free dinners and/or milk are recommended such provision

1s made,

The Committee have now under consideration a Cooking
Centre and Feedinir Centres in the several parts of the town,
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BLIND, DEAF, DEFECTIVE, AND EPILEPTIC CH!LDREN,

No schools for the treatment of these children have so far bheen
provided by the Local Education Authority, but Blind and Deaf
children are sent to outside institutions.

uring 19: 1e following children were maintai in s i
During 1940 the foll ¢ children : maintained n special
schools or hospitals :—

Blind s 8 Orthopwdic cases ... ... f
T e i B Sl B Tuberculous... i 00 L. 9
Physically defective... ... 11

"HURSERY SCHOOLS.

No nursery schools have been provided in the area.

INSTITUTIONS.

Children in hospitals or other institutions are visited periodi-
cally by the Scheol Medical Officer, who discusses with doctors
in charge the progress made by the patients.

EMPLOYMENT OF SCHOOL CHILDREN.

During the year 107 children have been examined as to their
fitness to undertake employment (usually the delivery of news-
papers) out of school hours. -

In many cases, these children have been (-m'pIo:rcd for several
weeks hefore the necessary certificate has been obtained. It is
necessary, therefore, to stress the point that all individuals, em-
ploying school children, must ask the children to produce the
necessary certificate, otherwise if the practice mentioned above is
persisted in, stronger action will have to be taken.
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SECONDARY SCHOOLS.,

During the vear 1940 the total number of children inspected
was  0O01, Pamlulﬂra as to age and sex will be found in the
following table :—

Age ;1::1'11 12:13|14l15!15,1?!15j?utai
I SRR | et

Boys ..| 2 | 26 | 40 125 {138 | 54 21 2| 406

Girls I — 18 42 37 ! 36 | 39 20 i 2 ' 195

Totals..! 2 | 44 82 162 1?4 93 | 3 e N | 6(31

T - i s T

Total number of visits of School Medical Staff for the
purposes of Medical Inspection :—

D OO g o Tk e i P bt s S
Sehool Wurses . 2ttt 8 N Sy

Inter{lerence with the school routine was, as far as possible,
avoided. The Head Masters of the two schools very kindly
placed their rooms at my disposal, and | desire to express my
thanks to them and to the other members of the staff for their
interest in the work of Medical Inspection and for their valuable
assistance. 2 .

Nutrition.—The following Table shows the classification of
the nutrition of the pupils examined at the Secondary Schools
during the vear under review :—

e ———— == & == == -
St —_—

Xo. of |’ Slightly |
Li?]ﬂlu::r. 4 | Excellent Normal g :::—::z:j i Poor
g e S
| No. e Now A |I N, l Y% . No %
Boys ....] 406 33, |1059| 327 |s0s4| 36 | 887| — | —
Girls ...... "195 45 23.08 i 139 | 71-28 E 11 5 504 I e ' —
Totals... 601 =3 14.64 1' 466 | 77-54 [-;;_-l < 182 — ' b




REMEDIAL EXERCISES.

Special classes for Remedial Exerciscs were arranged for the
yvear 1940.

Two children lrom Sceondary Schools made 27 attendances at

these classes.

ARTIFICIAL SUNLICHT TREATMENT.

The treatment of miner ailments by ultra-violet light therapy
1s avallable to Secondary School children, and - the following

information is given re cases and attendances :—

Analysis of cases:
Debility i A i el e L
-Tubercular Glands .0 ... .. o LEY)
3

Attendances :

Diebality CASes o - il wiss i mke. s
TuDerculons CHEEE 4ih —var irmar ves

|m|wm-

* Tncludes Evacuees.
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ELEMENTARY SCHOOLS.

ot m——

TABLE 1.

Return of Medical Inspections, 1940.

A.—Routine MepicaL

INsPreECTIONS.

Number of Inspections in the prescribed Groups i—

Entranes’ ..o oid oo s

Second: Age Groppi=: D0 AN T e nal L

Third Age Group

Number of other Routine Inspections .o 2o mu

Rotali e s

......

B.—OTtHER InsPECTIONS.

Number of Special Inspections and

Re-inspechons: -0 LT il g e e

TABLE II.

500

576 (

a71"
1,447

13, E*)

3,388 (107, E*)

Classification of the Nutrition of Children Inspected
the Routine Age Groups.

during the Year in

{See Administrative Memorandum No. 124, dated [december H!.;!, 1934).
Number
af Al E. G D.
AGE GROUPS. Children [(Excellent)| (Normal) | {Slightly Ead
Inspected ;huh -norm'l)
Nao. 4 iNo. & | '\ﬂ __'_31:. No. o
EBErants | v o b 500 | 18 | 36 | 432)864] 48 (96 | 2 |04
5 % | ! |
Second Age-Group .| 576 | 21 |3°65 456/8431 66 1446 3 053
Third Agc-Gmup ...... 371 11 |2 96 308 33 ﬂ? Ha iH'UE
Dlhl..:‘ Routine Inapec
ton. PRl N
.r |
Totals..c:o| 1447 150 1 Jull‘i’\“ 8413 156;11'4? ) 0735

e —

. Im lndes Evacuees.
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TABLE 111
RETURN OF BLIND AND DEAF CHILDREN.

. i ToTAL
At a At an ' not
Public Institution | At No  receiving
| Elementary | other than | School or | suitable |
Schoal a Special | Institution | educa-
\ School | | ‘tion
Blind Children ... .. 1 o - [ —
| e
Deaf Children e hi) it 4 e I e
| | : |

TABLE 1V.

Return of Defects treated during the year ended
31st December, 1940.

TREATMENT TABLE.

Groupr 1.—Minor AmveNTs (excluding Uncieanliness, for which
see Table wvi.).

s o _ a1 . R
= R S T ————— e e e e e e =

Mumber of Defects treated or under
treatment during the year.

Disense or [Deiect. =
]. ::.:!(-r [.nl:.;ﬂ | -
Education hherwise l Cotal.
'huﬂll Wiy 's B heme

(1) Dok 8y ) e
Skin—Ringworm, Scalp — i
(i.) X l{m Treatment,(if none, |
indicate by dash} ......| TR = —
(ii.) Other Treatment .........] —— e =
Ringworm, Body ............ 2 | — 2
SeabIEs 16 | — 16
Impetigo........ 70| 1= 70 (2e) *
Other E:L:n D‘lscdae 278 | == 278 (10xk) *
Minor Eve Defects—External and

other, but excluding cases 3

falling in Group Il.... .... 188 = —_ 123 (4E) *
Minor Ear Defects ......... 88 — 88 (lg)*
Miscellaneous—e. g.minor m_;urles

bruises, sores, chilblains,

A I T T DR [ — 184 (9E) *

Total =tee cakash Sl Gonng —  [706 (26E) *

* Inc]udcs. Ev acu:e&.
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TABLE IV.—Continued.

Grour n.—Derecrive Vision ann Souint (excluding Minor Eye
Delects treated as Minor Ailments—Group 1.),

L.

Number of Delects dealt with.
| !
Defect or Discase. Under the t
Author- [
iy’s Otherwise Total
Scheme.
i
(M) (2] () (1)
Errors of Refraction— |
> (including Squint) 417 (8g)* | 6 428 (Br)*
Other Defect or Disease | y
of the Eves (ex-|
cluding those re-
corded in Group 1) = -- =
LFolal” s tisds o] T 41T (B 6 425 (Se)*

Total number of children for whom spectacles were prescribed :

985 (8, E*)

(a) Under'the Authority’s Scheme ... ... oo .o

R 11 DT T TR N S e PR e S TR

Total number of children who obtained or received spectacles:
(a). Under the Authority's Scheme ... ... ... ... 264 (8, E¥)
(b) Otherwise ... ... ... 1

Grour 1m.—TreaT™MENT or DEerecrs oF Nose axp THROAT.

T S I

Mumiber of Delects,
Received Operative Treatment. Received Total
B e ey e | o8&
— — r——— — e -,
pa al B : : i Number
I:{i:{mlr:;:'i E;[E.I:f::;u“ B |"4'=.I'| ate Practitioner Total ,I'm:m.-. of | Traated
i Clinse r MEGspital, |° Lonpila] apark from thie g Treatmut |
_"'i.l::l,:v-rl'l:l.'-. e, -' it Sl |
i i |
(1) |Iii} (iii) | (iv) | (i) | (@d) | (3id) | (iv) | (3} |.m i!iii} v}
ot | | { |
e I - A7 - 1| == || 37 -— 1 E = b4 | — G5 123

(i) Tonsils only. tit) Adenoids only. (iii} Tonsiis and Adenoids.,
(iv) Other Delecis of the Nose and Throat,

* Includes Evacoees.
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TABLE 1V.—Continued,

GrouP 1IV.—ORTHOP.EDIC AND PosTUrRAL DEFECTS.

Under the Authority’s Scheme. 1 Otherwise, !
L = | Non-resi= | T Mon-resi= | .
Residential | Residential dental Hesidential | Residential dentinl Taal
Treatment | Treatment  Treaiment | Treavment | Treatment | Treatment Number
with without at o with without at an Treated
Education | Edueation Orthopaedie! Edueation | Education | Orthopaedic
. Clinic F Clinic
(i} {ii) (3ii) i 1ii) (i)
| | e il {
Mumber of i | ' I
Children | ‘
Treated ... 4 2 | 04 . S Sl a3
| i

- - — =

WOTE.—In some instances a child is recorded in more thao one calegory in this tazble, hence.

the total i= not the same a= the =um of the figures in (e separate categories.

TABLE V.—DeExTtaLl Ixsrecrioxn axp TREATMENT.

(1) Number of children who were :—

(a) Inspected by the Dentist:—

Aged:
5 i T : EoL. 1
| e 419
F e B e O,
B e e 422
R 433
: Routine age groups |10, .. e 478 |
]l ey 434
e 258
B R 243
bd e 87

(b) Specials ... ...

(c) Total (Routine and Specials) ... ... ...

(2) Found to require treatment ... ... ... ...
(3) Actually treated ...

-'4) Attendances made by children for treatment ...

PR wam

N Half-days devoted to:—

\'- "
. _'\,RI nspection
Treatment

%

]

CRE)

33
464

Total ...3,235

A mamw ke

1,260

aaaaaa

Total ... 497
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TABLE V.—Continued.

(6) Fillings: Permanent teeth ... ... ...1099
Temporary teeth ... ... ... 48 - Total ...- 1138

(7) Extractions: Permanent teeth ... ... 674
Temporary teeth ... ... 4178 Total ... 4852
(8) Administration of weneral anasthetics for extractions ... 99

(7) Other operations: Permanent teeth... 397
Temporary teeth.. 098 Total ... 455

TALE V1.—UncLEANLINESS axD VErMINOUS CONDITIONS.

(i} Average number of visits per school made during the

year by the School Nurses ... ... ... «ov con con s oo 5

(1) Total number of examinations of children in the

Schools by School Nurses ... ... ... T g ... 15,340
(iii) Number of individual children found unclean ... ... ... 34
(iv) Number of children cleansed under Section 87 (2) and
(3) of the Education Act; 1921 ... ... .0 o0 oon oo 4
(v} Number of cases in which legal proceedings were taken:
(a) Under the Education Act, 1021... 7 (three families)

(b) Under the School Attendance

By=laws <:.ici wie s ena msnsen 25



