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a few of the children attacked were very seriousl }'F'I“, and their
convalescence was slow, causing an absence from school for at
least six weeks, and even then recovery was not quite complete.
Contacts remained at home for two weeks.  No deaths occurred.

““Any development will be reportcd, thanks to the kindness
of Dr. Riddell and the Head Tewcliers of the Schools, who
afforded me every facility in the investigation.”

Medical and other Treatment.

Summarised the treatment secured for school children,
under your Authority’s scheme or otherwise, is as follows :(—

Under
Aunthority's 3 .
Schemo. Otherwize, Total.

Minor Ailments ... 2180 ... 579 .. 2759

Defective Vision e 3388 .. /0 308 . 1683

Nose and Throat 424 ... 407 ... 831
Dental Defects—

Treated 4021 4021

Re-treated 14581 1481

Uncleanliness, &e.—
No. of children examined ... 136340
Found unclean ... 2720

This shews a steady maintenance of the effective part of
school medical inspection.

Minor Ailment Clinics.

These are established at Hoylake, Runcorn, Northwich,
Nantwich, Lymm, Sale, and Congleton, and it is hoped to
establish others at a later date. Theo number of children attend-
ing grows apace and often the Health Visitor concerned has to
spend the whole morning attending to the Clinic. The Assis-
tant School Medical Officers visit at least once each week to
supervise the work.

Dr. Stocks writes as under on this subject :—

“I was able to pay 4T visits to these Clinics during the
year, and personally examined some 550 childven there.  The
work of the School Nurses is being conscientiously and care-
fully carried out and is conferring great benefit upon the
children in ridding them of rumerous troublesome minor
complaints.

“One sometimes hears it said that the tendency of such
treatment is to lessen the sense of parental responsibility. In
my opinion the opposite result is usually achieved, as many
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“Owing to the very adverse weather conditions, many
schools, especially the smaller ones in which indeor accommoda-
tion is very limited and often unsuitable, have not been able
to wive the full amount of attention to the subject, with the
result that the children in these schools have not been able to
produce a very satistactory standard of work, especially in
uctivity exercises. Demonstrations of classroom lessons have
heen oiven in some of these schools, and there is no doubt that
a fair number of teachers do make the best use of indoor
accommodation when outside conditions make work impossible.

“The meneral standard of performance of formal exercises
has shown considerable improvement, and there has been a
marked advance in class control. Activity, generally, is now
receiving more attention, but a greater variation and a more
definite progression in games is desirable.  Teachers still
require assistance with rames, and especially with the proper
organisation of the games period. Some schools, making
good use of the organised games period, have introduced
smaller competitive team games and athletic contests. organisa-
tion being greatly facilitated by a zood team system in the
classes, but there are too many schools in which ericket and
football are the only mames played during the games period.
The number of schools which have playing field facilities is
steadily increasing.

““The provision of suitable footwear by the boys them-
"eelves has been encouraged with considerable success by a
number of teachers, but it is thought that still more might be
done in this direction.  Whilst the majority of boys remove
their coats during lessons, it is surprising to find a [air pro-
portion who are reluctant to adopt this course.  All boys
should be encouraged to remove their coats and stifi collars.

‘“More boys are now being taught Folk Dancing. especially
in mixed departments, and it is pleasing to note the interest
they are taking in this branch of the work, which, not lonz aco,
was thought to be purely a subject for girls.

““Good results have accrued from the special attention
given during ihe past secason to Swimming instruction. The
recording of individual progress and the granting of certifi-
cates for proficiency have given much additional interest to
the work. The number of boys who gained the 25 yards
certificate was 671, while 140 boys passed the test for the more
advanced certificate. the tests for which included (a) Swimmine
50 yards Breast Stroke, 25 yards Back Stroke and 20 yards any
other Stroke, (b) Diving from the surface and recovering an
object from a depth of 4 feet, and (¢) Royal Life Saving
Society ‘1st Method’ of reseue of a drowning person.  These
results are very satisfactory and encouraging. Modern class
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““The teaching of the infant classes continues to be very
satisfactory on the whole.  These classes are more handicapped
than are the older childrer by climatic conditions during the
winter, except in the case of schools with central halls, because
free movement plays such a large part in the infant scheme of
work, that space is very necessary. The older children are
handicapped too, but they can be given practice in the class-
rooms in many formal movements.

“Tt is very pleasing to note how in some ecases the lack of
space is overcome by the original ideas and by the spirit of
exhilaration displayed by the teacher.

““The subject of organised games is still in its infanty, and .

much remains to be done before the full value of the training in
this subject can be felt in the schools, but the enthusiasin which
is being manifested and the willingness to learn which is being
shown by those who feel that this is an untried subject for
themn is in itself a token of success.

““Netball has been taken up by several schools. Some of
the bigeer schools have by their own efiorts purchased apparatus
and smaller schools which cannot be expected to buy expensive
material have contrived to make or obtain apparatus which
serves the purpose admirably.

“Rounders is played by the girls in practically all schools
in which a period is allowed for mwnmaer‘) games and a league
which was formed in one avea is entering on its second season
with keen anticipation.

““Hockey is played by some schools and inter-school
matches are arranged.

‘A carefully planned and progressive games scheme is still
lacking in nearly all schools and as such a scheme is essential
to the best organisation of the wames period it is hoped that
this lack will soon be rectified.

“Folk Dancing is becominzg much more general in the
schools in the County, and a number of teachers, some of whom
had to overcome obstacles in the way of lack of railway trans-
port, &ec., have attended eclasses in this subject under the
Liverpool Branch of the English I'olk Dance Society. The
knowledge sained at these classes and passed on to the children
has resulted in the standard of the dancing being raised and an
added impetus was afforded by a Folk Dance Festival held in
Liverpool by the Folk Dancing Society.  Several schools in the
County sent in teams for the Folk Dancing and for the Singing
Games, and a number were successful in nhtammn- a First or
a Second Class certificate. Gmum]rhones have been purchased
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Drs. Thowas and Coates, of Bath, too state that they find
subcutaneous rheumatic nodules so common in children as to
challenge belief.  As regards the smaller number of such
children ascertained elsewhere at times, the diagnosis being
admittedly often difficult, and sometimes extremely so, and the
term “‘rheumatism’’ in the present state of our knowledge an
elastic one, much allowance must be made for the personal
equation in the examiner. While this cannot be eliminated,
some insight into the nature of the disease might be expected {o
accrue from the study of a long array of sufierers and others
under similar conditions, the latter necessarily for the sake of
the negative evidence they would afiord as controls. In
accordance with this hope and owing to the pretty constant
appearance of certain phenomena in the type of child under
survey, for some time I have been working along several, to me
original lines of enquiry. in addition to the usual clinical and
other procedure. With more data at command, and these
premises proved reliable, the conclusion logically should present
less error.  While as yet it would be premature to come to a
decision about the total incidence of rheumatism in children,
one suspects at times hicher fizures for this and certain other
defects than that usually accepted.

To cite one instance. as it seems to me to provide a
parallel to the problem of the extent of rhewmatisin found
occasionally, 1 once noted that 36 per cent. of the boys.
mostly new-comers, inspected at a Secondary school showed
a slicht deformity of the spine. while another 12 per
cent. did so markedly. Thourh rvealizing the weneral
trend of the character of their physique, it seemed a
reasonable judement to only take the latter estimate into
serious account. Confirmation was forthcoming, however, for
the maximum from the physical instructor, for when I asked
him how manv of these boys he thought had round shoulders,
his laconic if too dozmatic reply was ““All of them’ ! While
not asserting that the above state of affairs prevails generally
gpeaking to anything like that amount I am of opinion that
there is an analogy letween the incidence and varyine decvees
of severity of such rachitic (ricketty) sticmata and that of
rhienmatic infection besides points of resemblance in some of
their essential features.

We seem to have the element of heredity involving their
origin ; an adjacent family history is frequently encountered
in both, their severity appearing at times to vary directly with
its proximity.

Of predisposing factors, while there is definite knowledre
of these in the case of rickets, it might be considered remark
able that some of them are often ascribed as operating in the
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The child afiected will show besides the abnormal curvature
of the vertcbral column, an increase in the tone of the muscles
involved in the maintenance of balance of the head and trunk,
and at times they exert strong tension. The back may be of
board-like stiffiness.  The rizidity can he elicited by gently
tilting the head backwards with one hand while supportling the
back with the other. A repetition of the movement in those
more mildly affected may merely evoke a spasmodic reflex
contraction of the museles, a sudden stiffening of the back.  In
both cases it is quite involuntary. In the former ioo, it cannot
be confused with such a pose. as that of standing to attention.

When the econdition is marked the balance of the child
can be readily upset. Thus one teacher asked me to explain
why, when she moved or turned a certain child by the hand, or
pushed it slightly, it would nearly fall. This child, who was
abont six years old. I had already examined and recorded as
having a rickety and markedly rigid spine.

It may be recalled that the effect of rickets on the muscular
system is usually termed loss of tone.

What T have been attempting to illustrate bears a resem-
blance in a minor degree to the description by Professor Hall
of one of the general features of epidemic encephalitis,
(“B. M. J..”” January, 1926). It involves an increase of the
mnscular tone of the muscles of head, upper trunk and arms.
This leads to postural changes. The bowed head which at first
sight sugresis museular weakness allowing it to fall forwards
is in reality an active pull.

The presence of chorea, more or less latent, may intensify
the instability of the equilibrium of posture in these children,
so that at times, especially when being interviewed, one notes
thera instinctively holding on to. or restinz a hand on, any
convenient article of furniture.  These are the type of
children who persistently support the head with a hand too. as
if the former were too heavy for the body commonly when
sitting at a badly designed desk without a back-rest.

Another result of rheumatic infection on the general
physique is the malnutrition not infrequently seen.  When
such is the case and the heart ‘involved, compensation eannot
bo regarded as satisfactory, especially if the retardation in
height and weight amounts to two years.

The same applies to pneumococeal invasion of the heart
which, as far as my judgment eoes, is on the whole not m;
frequently encountered. It is not unusual to be informed
that the former children have always been delicato.
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TABLE lL—Return of all Exceptional Children in the Area.

e e

BLIND
(ineluding par-
tially blind).

DEAF
{incluling deat
and domb and
gnrtinlly
eaf).

MENTALLY
DEFECTIVE.

EPILEPTICS.

PHYSICALLY
DEFECTIVE.

(1) Suitable for
training in a
School or Class
for the tﬂta.ll;r
blind

(2) Suitable for
training in a
School or Class
for the partially
blind

(1) Suitabla for
training in a
Sehool or Class
for the totall
deaf or deaf an
dumb. L

(2) Sunitable for
training in a
School or Class
for the partially
deaf

(1) Feeble - minded
{eases not notifi-
able to the Local
Control Author-

ity).

(2) Notified to the
Local  Control
Authority during
the year

Buffering from
sovere epilepsy -

Bufferingfrom
epilepsy which is
not sovere

Infections pulmon-
ary & plandular
tuberculosis

Non-infections but
activepulmonary
and landular
tuberculosis

Attending Certified Schools or
Classes for the Blind B
Attending Publie Elnmntnrjr
Schools e 1
At other Tnstitutions
At no School or Institution

Attending Certified Schools or
Classes for the Blind o
Attending Public Llernnnfn.rg
Schonla o -
At other Inntl.httmns i
At no Schiool or Institution

Attending Certified Schools or
Clusses for the Deaf o

Attending Public Elementary
Schools o2

At other Institutions

At no School or Institation

Attending Certified Schools or
Clas=es for the Deaf
Attendinge Pablic Elementary
Schools o
At other fmht.l:ltmnn
At no School or Institution

Attending Certified Schools for
Mentally Dafective Childron..

Attending Public I’..lemmthr:r
Schools %

At other Inﬂt,ttuhnu&

At no School or Institution

Feehle-minded
Imbeciles
Idiots

Attending Certified Special
Schools for Epileptics
In Institutions other than Corti-
fied Special Schools
Attending FPublic Elementary
Schools
At no School or Institution ...

Attending Public Elm:mutnn
Schools -
At no School or Institution

At Sanatoria or Sanatorinm
Schools approved by the
Mmmtry of Health or the
RBoard " .

At other Illntltntluna

At no School or Institution

At Sapatorin or Sanatorinm
Schools approved by the
Ministry of Health or the
Board

At Certifiod Residentinl Open-
Air Schools 3

At Certified Day Open-Air Sehnols

At Public Elemantary Schools...

At other lustitutions 0

At no School or Institution

Boys. Girls. Tot
i 6

1 0
1 0
& @
3 2
12 1
2 3
19 10
3 2
2 2
5 3
6 8
7. 4
. 131 120
23 21
15 14
5 e
2 2
W
i
% 1
2 3
v A5k
8 9
. %
a3 sl
19 23


































