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number of such notifications is received through school
channels each year, those cases not known to be under
medical eare being handed over to the School Nurses for
investigation and report, with a view to directions being
given as to exclusion. For this purpose the School Nurses
paid 2,740 home visits in 1926, some 240 outbreaks being
investigated, exclusive of diphtheria and scarlet fever.

The poliey generally followed for the control of
infectious disease is that of exelusion of the individual ehild,
schools only being closed where special eircumstances exist.
A uniform elosure poliey is secured throughout the area by
an arrangement whereby the necessary certificates are
furnished by the School Medical Officer, after consultation,
where necessary, with the local Medical Officer of Health.
There is frequent interchange of information between the
County and Distriet Officers, and certificates for the closure
of 13 schools were furnished during 1926.

Measles was the most prevalent disease during the year,
and considerable administrative difficulty arose from the
concurrent prevalence of German measles; chickenpox and
mumps, too, were prevalent, and, to a less extent, whooping
cough also. Only two school closures were necessary for
scarlet fever, and none for diphtheria, making the sixth year
of lessened incidence of the latter disease in the rural
parishes,

Apart from necessary works of maintenance and repair
of school buildings, the Sub-Committee concerned have had
constantly under review during the year the schools named
in the Board of Education’s list of defestive Non-Provided
Schools. In some cases, for various reasons, such as the
future organisation of the school, no progress has been made.
but in others substantial improvements have been effected,























































































