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Co-operation of Teachers, Parents and Others.

This has been maintained at a high level and no effort
has been spared to encourage it. Teachers in particular are
to be commended for the part they play in the scheme. On
many occasions they sacrifice their personal convenience in
order to help forward the work and I think the interest they
shew in the health and well-being of their flocks is more
manifest than ever. Parents too are coming to know that
medical inspection is not a mere search for verminous and
uncleanly conditions but a real endeavour to discover defects
at their incipient and most tractable stages and to have them
remedied under well-advised and assisted conditions.

On this matter Dr. A. V. Stocks writes as under :—

““‘Once again one has to record the highest appreciation
of the work of the Teachers in furthering the medical work in
the schools.  In several special investigations recently under-
taken one has experienced the most cordial and helpful co-
operation from the Head Teachers.

““That parents appreciate more and more what we are
aiming at, and see the benefits resulting, is evidenced by the
numerous requests that are made that children not in the
‘code’ groups may be examined at the doctor’s visit ; it is also
shown by the increasing number of parents who attend at the
visits to the schools. In my area during the year 2 364
parents attended the examination either of children of the
routine age oroups or of ‘special’ cases.  This is the lar
number I have a record of, being more than double the number
in 1921.

“It. represents 45 per cent. of the children in the above
categories, this percentage of parents attending having shown
an increase every year for six years in succession.”’

Dr. Mary Sheridan writes in a similar strain, viz. :—

““For the most part parents are coming to understand the
purpose of school medical inspection and are anxious to co-
operate.  Here and there written refusals of examination
occur. In FEccleston C.E. about one-third of the parents
objected to their children being inspected. Such a state of
affairs must, 1 think, have been due to some particularly strong
minded village zossip who impressed her opinions upon her
neighbours.  Sometimes when I have sent for a parent who
lived near enough. she has withdrawn her objection after a
little conversation.”

Hygienic Conditions of Schools.

A report is obtained on the sanitary condition of every
school inspected and a note of any defect discovered is sent on
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but even in rural places water is gradually being introduced,
¢.g., Barnston. One of the big girls is usually entrusted to
flush all the closets twice daily.

“Urinals are often inadequately drained.  Sometimes
there is no channel at all (Huxley C.E.) and evil-smelling pools
collect.  Very frequently the grids become blocked with sand,
leaves and debris. It would be much better if in all places
where water was available a tap could be installed, and the
urinals thoroughly flushed after every recreation.

“In Moreton Temporary Council (Vietory Hall) and
Ellesmere Port Cambridge Road Infants’ 1 was told that out-
siders used the offices and could not be prevented from so doing
out of school hours.  This is most objectionable as well as a
possible source of danger to the children. In Helsby C.E.
strong gates have been erected to prevent outsiders from enter-
ing the offices.

“Desks in some country schools are poor, but everywhere
are being gradually replaced by the modern dual desk. I was
surprised to see many of the old fashioned backless forms and
desks in Port Sunlight Council School.

‘““‘Heating as a rule is good, though central heating is
usually found onlv in the urban schools.

““The newer schools all have rooms where the medical
inspection can be very conveniently held. In some of the
country schools it is difficult to conduct the examination as
completely as one would wish."”

Dr. A. V. Stocks reports:—

“Cloakrooms. 1In last year’s report mention was made of
two typical cases of lack of proper accommodation. Another
example from a country school may here be mentioned, where
there are 82 children and only a total of 30 unbroken pegs
available for their coats, ete.

“Samitary Conveniences. In two cases defects pointed
out previously have been remedied by structural changes.
Many latrines need more frequent white-washing and four such
were specially reported on this year.

“Ventilation. This was found defective in some class-
rooms. In one case reported on last vear new ventilators have
since been put in.  Excessive ventilation due to draughts
under doors was noted at several schools, causing cold feet to
the children in the room, and draught excluders were suggested
to remedy the defect, due usually to the wearing away of door-
steps under the doors.”
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infants at the time the war ended. Increased care and super-
vision by parents, School Nurses, Welfare Centres and other
agencies have also had their effect.

“These figures are also of interest in view of the wide-
spread unemployment that has existed between the two dates
and the economic changes that have occurred since 1921."

Dr. Mary Sheridan’s report contains the following
observations :(—

““Dinners.—In many country schools the children cannot
oo home during the dinner hour, and frequently the food they
bring themselves is inadequate in quantity and quality. 1
have noticed too that they eat what they have brought as
rapidly as possible in order to get out into the playground
for recreation. In Tilston a very interesting experiment has
been tried of providing hot lunches daily at 2d. per head.
The results are most beneficial to the children, and it would
be well if the system could be extended to every school, urban
as well as rural.  The greater number subscribing to these
dinners the better and more varied the menu can become.
Surprising as it may seem the dinners are self-supporting.
In nearly every district some lady could be found willing to
take charge of the ordering, etc. In Tilston the school
caretaker acts as cook, and the food is prepared in a specially
erected hut in the grounds. The bigger rirls help with the
laying of tables, serving, etc., and the teachers take turns at
supervision.  This is very tying for the teachers, but when
the system is in full swing, they will probably be able to leave
it largely in the hands of the older girls. It is, I think, an
excellent scheme, deserving of the popularity it is rapidly
achieving.

“The Need for Some System of distributing Cod ILiver
(%! .—There are so many children found to be thin and pale,
as well as those who are definitely ansemic, delicate and under-
nourished, whose parents cannot afford to buy them any kind
of tonic or emulsion. and who live too far from any hospital
or charitable institution where they could be provided with it,
that T think that. if practicable, a scheme for distributing this
from the schools at a cost which the parents could afiord would
be very beneficial.  Such a scheme. of course, would entail
more work on the part of the head teachers, but I think, in
the circumstances, they would not raise objections. Leaving
the matter in their hands is advisable, T think, because they
are usually coenisant of the financial status of all the families
in their care.”

UTncteanliness.—The total number of children reported as
uncleanly is 485—a considerable improvement on the records
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“This condition is thereftore only about one-third as
prevalent as it was 19 years ago, but we cannot remain satis-
fied as long as one child in every thirty has evidence of vermin
upon its person.’’

Skin Diseases.

In this group of defects Linpetigo shews no diminution on
the records of previous years, 1,158 cases being reported.
Other conditions are :—

Scabies (Itch), 69 cases.

Ringworm, 241 cases.

Other (Non-Tuberculous) conditions, 117 cases.
Tuberculous conditions, 7 cases.

Dr. A. V. Stocks reporis :—

“Impetigo was found to exist in 69 cases at the routine
ingpections ; many more were of course seen as special cases
at the Minor Ailment Clinics and as specials in the schools.
This gives a percentage of 1.3, as compared with 1.0 per cent.
found by Dr. Gibson in Mid-Cheshire in 1911, so there is no
evidence of decrease in this ailment.

“Ringworm is still rife in a few schools and the Minor
Ailment Clinics are rarely without a number of cases in
attendance. I found only eight cases however at the routine
examinations in the schools, of which six were on the body.
This compares with 55 cases of ringworm of the scalp reported
by Dr. Gibson tor Mid-Cheshire in 1911, so we appear to be
improving considerably in this respect.

“‘Scabies was only found in one child at the routine in-
spections, the smallest number I have record of, and compares
with 21 found in Mid-Cheshire in 1911 by Dr. Gibson.

“‘Lupus was observed in three cases.”

Eye Diseases and Defects of Vision.

The list of defects under this heading remains a high one
and includes the following :—

Inflammation of eyelids enn OO
Defective Vision (excluding squint) ... ... 2809
Squint SO

The total number of defects of the eye (with the exception
of minor ailments) dealt with either under our scheme or
privately was 2,880, Spectacles were prescribed in 1,580
cases and actually obtained in 1,110 cases.

-
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Dr. A. V. Stocks submits the following remarks :—

““A study of the records of the examination of the eye-
sight of 1,700 ‘leavers’ during 1926 shows that 4 per cent. of
the boys and 5 per cent. of the girls were wearing glasses.

“It also reveals the disquieting fact that 103 boys, or
12 per cent., and 120 girls, or 14.3 per cent., were suffering
from defects of vision of such a nature as to make reference
to the Oculist desirable.

“I have compared these figures with those in my possession
for 1921, during which year I examined 1,370 ‘leavers’ and
recorded the results of the tests for vision.

““The percentage then who showed a failure to reach the
same standard of vision as adopted for the above figures in
the case of both boys and gi1ls was 10.7.

““This is disquieting because it seems to indicate that
defective vision so far from decreasing is actually increasing
amongst the older children.

““The facts seem to call for further investigation, and
teachers should be asked to take all possible precautions
acainst eye-strain. It is significant that the increase is
createst in the case of girls. In my opinion more care is
needed with regard to sewing and fine work, especially on
dark or gloomy afternoons in winter, to see that the lightin
18 adequate, and if it is not, then the lesson should be changag
to something involving less strain.

‘“‘Blepharitis is still very common, 117 cases being noted
at the routine examinations, but many of these were under
treatment.

““Conjunctivitis was seen in only 17 children, the smallest
number for some yvears.’’

Dr. Mary Sheridan records her findings as follows :—

Boys. Girla.
““Local Inflammatory Conditions (Blepharitis,
Conjunctivitis, ete.) 1.2 per cent. of all
cases .. 30 29
Squints, 1.3 per cent. of all cases ... 434 30

““Many parents are criminally careless of having squints
attended to: and even if an Oculist has been consulted fre-
quently indulge their child’s dislike of wearing spectacles and
of covering treatment. They are usually much more concerned
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In Dr. Stocks’ repart the following paragraph occurs :—

““The records of 1,700 ‘leavers’ show that 3.1 per cent.
of boys and 3.4 per cent. of girls were partially deaf in one
or both ears (for the purpose of these figures children hearing
the whispered voice at 20 or at 10 feet have been counted
normal, and those who could only hear at 5 feet in one or both
ears have been called partially deaf). In 33 children ear
discharge was found, or 1.4 per cent. of boys and 2.4 per
cent. of girls.”’

Nose and Throat Diseases.

Enlarged tonsils alone were noted in 257 children,
adenoid growths alone in 301 children and in 490 other
children both adenocids and tonsils were noted.

Some investigation appears to be needed here as to
causation.

Dr. Mary Sheridan offers the following note on these
conditions :(—

““Tonsils and adenoids singly or both together were found
in a very large percentage, 7.8 per cent. of all cases.

Boys, 190 ; Girls, 201.

““All the concomitant symptoms of nasal obstruetion,
deafness, sore throat, dulling intelligence, etc., were found in
varying decrees of severity.  Without exception these cases
were advised to have the tonsils and adenoids effectively re-
moved, and that as soon as possible. A few cases of hyper-
trophy following a ‘euillotine’ operation some years previously
were noted.  These were advised to have the only sure method
—that of enucleation—performed.”’

Diseases of the Heart and Circulation.

Here we have recorded 125 cases of organic, 7.e.. estab-
lished disease, 35 cases of temporary derangement and 166
cases of ansmia,

Dr. W. J. McIvor, who has made a special study of this
condition in relation to rheumatism. contributes his findings
in an Appendix to this Report. I reproduce this in full
because of its intrinsic interest and because T recard the
subject as one worthy of mnch more detailed investigation.

The following notes of Dr. Mary Sheridan on severe heart
disease are most interesting :—

“In the numbers given below functional heart disease has
been entirely omitted. These cases will he found in the
‘Normal Children’ section.
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to those referred to in the Reports of the School Dentists which
I quote later.

Dr. Stocks remarks on this subject :—

““A comparison of the records of over 3,000 leavers of whom
over half were examined in 1926 and the others in 1921, shows
that the proportion showing more than three teeth decayed,
or showing sepsis is actually greater than it was five years ago,
(being double in the case of boys). I can only attribute this
to the fact that under the former scheme of dental treatment
these leavers could have their carious teeth extracted by the
School Dentists, and many of them did so, whilst now that
attention is concentrated on the younger children these older
ones are being left without treatment.  The effect of the work
on the vounger children has not vet reached the children now
leaving school.  Its effect will be seen in about three years’
time.”’

Dr. Mary Sheridan writes as under :—

““Carious teeth of course are present in a very large
percentage of children.  These numbers include only those
who have 3 or more decayed. Total 9.2 per cent.

Boys, 238; Girls, 223.

“It is notable that the teeth of children in Ellesmere Port
(where routine inspections by the dentist are made) are in very
much better condition than those of other similar areas
(Moreton, etc.)  Children as a whole are not very careful
about brushing their teeth. The boys, usually, are most
neglectful of this duty, in spite of their teachers’ frequent
reminders. 1 asked 66 boys in Frodsham (none of them
Infants) and found only 3 who brushed their teeth daily.
GGirls are usually much more concerned about the toilet of the
teeth, especially when they reach the senior school and begin
to take pride in their appearance. In New Ferry, Chester
Road Council Girls’ School, every child had healthy well-
brushed teeth. It is pleasant for the teachers and medical
inspectors to find that their advice has been so conscientiously
followed.

““One girl in Ellesmere Port (aged 12 years) was interest-
ing as she told me she had never had her permanent teeth.
The temporary ones were present as very small, yellowed
stumps, with large spaces in between them. She told me she

had been X-rayed twice, but no others could be distinguished
in the gums.”’ ’

The following are the Reports of the School Dentists :—
1. Rerort BY M. S. WHirwonrTn.

“Below is my ceneral summary for the year ending
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probability is that these teeth would be lost during the 12
months following the filling.  This fact would in itself cause
serious complications and irregularities. In my opinion this
is the most important part of the treatment, and the figures
give encouragement.

““No general ansesthetics have been used during the year,
but local anwmsthetics have been used on 2,184 separate occas-
ions. In my opinion this is the most satisfactory method of
dealing with children and they do not seem to have any dread
of it, usually in fact they ask for it.

“The number of visits paid by the children to the Clinic
was 3,032 and the number of children actually treated was
1,236.

Classification and Treatment Table (Clinic ).

“Kach of these tables has a separate summary attached
at the bottom of the sheet.

““The point that strikes me is the improvement in number
of healthy gums and decrease in septic gums. In one
school the conditions were so bad at my 1920 visit that I
brought it to the notice of the Head Teacher concerned. A
lecture was given by request of the teacher and a straight
talk to the children followed. This was followed up by the
teachers during the year and now the position is reversed.
What was my worst school for sepsis and dirty teeth is now
the best. This shows that with the assistance of the teachers
a great amount of work can be done. As a rule teachers
are ignorant of the condition of the insides of the mouths,
but once this is pointed out they are only too keen to put
matters right.

“During the past 12 months I have noticed greater con-
fidence on the part of the parents. At one time the School
Dentist was looked upon as a cheap ‘Quack Dentist’ and there
was great opposition to him.  This I have had to ficht for
over b years. It was only with the greatest difficulty that I
could get the parents to come and see me. Now I find that
parents are greatly interested and I get quite a lot coming for
advice on the children’s mouths immediately I get to a school.
As a rule after talking to them I find that they seem quite
prepared to leave the work in my hands, but naturally they
want to know what I proposed to do first. From conversation
with parents I can see that the point that has upset most
of them is that they thought it was a scheme of charity. This
matter has now been put right by the issue of new white cards.
After being away from a school for 12 months T usually find
quite a number of enguiries have been made as to when I am
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or at any rate greatly diminished by making the child keep
ita teeth clean daily.

“Therefore, I cannot too strongly urge the necessity for
instituting, as soon as possible, at least five minutes daily
compulsory tooth brush drill, for children of all ages, and this,
started at 5 years, should develop into a daily habit that would
remain with the child for the rest of its life.

““I have got into touch with Mr. M. B. Thornhill, of the
Educational Department of Messrs. D. & W. Gibbs, Ltd., and
in 36 schools I have brought the ‘‘Ivory Castle League’’ scheme
and Tooth Brush scheme (copies enclosed), to the notice of the
Head Teacher, and have asked him or her to try and get the
daily tooth brush habit established in their respective schools.

““All the same, I still urge that compulsory tooth brush
drill be instituted (as carried out in other schools), as the
best means towards preventing dental disease, and establishing
the proper daily tooth brush habit in the child.

Operating in Cloak Rooms.

“In many schools a cleak room appears to be considered
quite good enough for the Dental Surgeon to operate in.

““These cloak rooms are generally anything but clean, and
often have dirty and wet hats and coats hanging round.

““The lighting is very poor. and there is often no means
of heating them, in which case they are very cold, and it
appears risky to bring young children of 5 years and upwards
out of the warm class rooms to sit shivering in a cold damp
cloak room.

““These conditions add to the difficulties of operating and
do not give a good impression to parents who may possibly
wish to attend,

“If this procedure is not in order, I beg to suggest that
schools be notified, from Headguarters, that a class room must
be put at the disposal of the Dental Surgeon for operative
work. "’ '

4. Report BY MR. E. 8. BurT.

““The majority of the schools T have visited for the first
time, so I am unable to make any comparison. 1 may say.
though. that I was surprised at the neglect of the teeth and
their poor state. T did my best, however, to point out the
absolute necessity of oral hygiene. T am convinced that the
greater number of neglected mouths were chiefly caused

e et g olf i e i
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Deformities.

Spinal curvature is recorded in 108 cases, Rickets in 14
cases and other deformities such as club-foot, flatfoot, &ec.

In this connection Dr. Stocks writes :—

““Signs of past rickets were seen in 125 children at the
routine inspections but few were in need of treatment.

““Thirty-four children were found to be pigeon-chested and
28 had a noticeable stoop or were round-shouldered.

““Several cases of talipes were met with, and thirteen cases
of infantile paralysis. three involving an arm.

““A rare condition, congenital absence of the left patella
or knee-cap, was seen in one child.  Amongst other abnor-
malities and interesting cases seen during the year were cleft
palate, congenital dislocation of hips, flat foot, ganglion
(several cases), popliteal bursitis and exophthalmic goitre (not
common in children).

Dr. Mary Sheridan reports as under :—

““The causes in order of frequency were these :—
Boys. (xirls.

Old Infantile Paralysis ... G B Sl B

Congenital Dislocation of Hip ... 1 ... 3

0ld (cmed and ankﬂﬂ&&ﬂ) Tuber-
cular Hip o by

Spastic Paralysis v

Talipes ; —

Scoliosis {amem non- Tubercular) —

Congenital Malformation of
shoulder and arm

Birth palsy (arm)

Ankylosed elbow (cause unknuwn‘_ﬁ

Amputation of leg

Freidrich’s Ataxia

i

|—I|—l,-|—l| —_

““‘Nearly all the Infantile Paralysis cases were under treat-
ment by orthopmdic surgeons in Liverpool.  All the other
cripples were being treated, or had sought expert advice at
some period. The girl with Scoliosis (Eastham C.E.) was in
a plaster jacket. T excluded her, as the mile walk to school
caused creat pain, and I recommended an immediate return
to the Surgeon.

“I would like to add that, in my opinion a Fund to help
the Tnfantile Paralysis cases to purchase new splints might

P e e e e A\ A
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““These were seen specially in children who were weakly
or ill-nourished, or who were growing rapidly. Easy exer-
cises to be performed at home were demonstrated. A few
parents asked advice about obtaining straps for round
shoulders. These 1 did not recommend as exercises for mus-
cular education are of so much more value than mere mechan-
ical supports, especially as these are usually uncomfortable in
the extreme.

““Flatfoot severe enough to be noted was seen in .4 per
cent. of cases.
Boys. Girls.

B e 18

““Exercises and built-up shoes were recommended.”

Thyroid Enlargement and Physical Development.
(By Dr. Peroy Stocks).

““A special investigation was undertaken in March, 1926,
by Dr. Percy Stocks, Reader in Medical Statistics in the
University of London, and Dr. A. V. Stocks, on the relation
between thyroid enlargement and physical development. The
principal aim was to discover what correlation, if any, existed
between enlargement of the thyroid in girls between the ages
of 10 and 15 years and various growth factors. To this end
some 450 girls were measured in schools at Runcorn, Stockton
Heath, Halton, Lymm, Northwich, Barnton, Weaverham,
Knutsford and Altrincham.

““The factors measured were the size of the thyroid gland,
stature and weight, strength of grip. svstolic and diastolic
blood pressures, pulse rate and colour of hair and eyes. In
addition the Head Teachers kindly supplied information as to
proficiency in school work of each girl in relation to girls born
in the same year. This work formed only a part of a much
larger investigation into the best methods of measurement,
the behaviour of the thyroid gland in adolescence, the signi-
ficance of the so-called physiological enlargements, the geo-
graphical distribution of goitre in England and Wales and
the causes underlying it and possible means of prevention.

““The mathematical treatment of the data has involved
considerable labour which is barely completed as this Report
zoes to press, and it is not therefore possible or advisable at
this stage to give any account of the conclusions to which it
leads. It may be stated, however, that new facts were broucht
to light which it is hoped may be of practical value. The
complete results of the research in all its aspects will be
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“II. A Boy aged 11 years in Malpas. He had been
treated in Chester Infirmary about two years ago for Enceph-
alitis Lethargica. In appearance he was very like the later
condition of Case I., but his mentality (as I have observed
frequently in Hospital Out-Patient Clinics) was of a higher
level than his appearance would lead one to believe. His
speech, though still very imperfect, had improved very much
in the preceding months. He was taking a greater interest
in games and reading.  This month (January, 1927), I saw
him again, this time in school. His stance is much improved,
and his intelligence only a year or two below normal—although
he is still very slow at ficures.  His speech is very rapid,
and he is apt to run his words together. = He is obedient and
well conducted.

“III. A Gurl aged 6 years in Helsby. This child was
particularly interesting to me because I had seen her in Dr.
Murray Bligh’s Out-Patient Clinic at the Liverpool Children’s
Hospital four years ago, and had then made some notes upon
her condition. She was a bad case of Cretinism. At two
vears old, she was stunted in stature, pot-bellied, and obese.
The supraclavicular pads were especially well marked, the
limbs short and ‘podgy.” The hair was fine, dry, and scanty.
Her face was so ‘lowering’ in expression as to be positively
repulsive.  She had made no attempt to talk, and could only
walk with assistance.  She was dull, lethargic, and seemingly
lacking in any instincts of affection. She was put upon a
course of Thyroid gland treatment, which has been continued
since.  She still occasionally re-visits the Hospital.

“Now at six vears old she is a pretty little child with
thick bobbed hair, and clear skin. She is still a little short
for her age, but has lost her superabundance of fat. She
does drill and dances with the same precision and enjoyment
as the rest of the class.  She speaks readily when spoken to,
(in a somewhat harsh voice) although she rarely volunteers
any information. She displays considerable interest in her
work, and her personal tastes in colouring, etc., for matting
and rush-work are quite definite.  She is gradually showing
more initiative in work and play. Most wonderful of all she
read perfectly for me an unseen portion of her primer (‘Let
her go up and get it’ type of sentence).

““Of course this almost marvellous result has not been
attained without infinite patience and understanding on the
part of the child’s teachers, and I think that to them the
greatest credit is due.

““Grade II. (Imbeciles). These children are of a dis-
tinctly lower level of intelligence than Grade I., but for the
most part give little trouble in school.  They can be taught



33

practically nothing beyond simple words and numbers, and
only occasionally learn to read and write.  They might im-
prove in Special Schools but will never be able to earn their
own living.  They can usually be trusted to safeguard the-m
selves against the common dangers of traffic, ete.

Total. Boys. Girls.
21 9 12

““An interesting case I have classed in this Grade is a
orirl at Hoylake who never speaks, but has been known to utter
isolated words, and once a whole phrase, at home. She is
quite obedient and willing to do mmll tasks in school, and
her appearance is so normal, and her expression so alert, that
she gives one the impression 'that she will not rather than can
not speak. It is impossible to judge of her mental capacity.

“In two cases in this group the mental condition is largely
due to physical disability. = One boy is almost completely
deaf, and the other is nearly blind. TIn both it is impossible
to lal.ppl_'_.'-r the ordinary in-telliganca tests. In Special Schools
these might improve considerably.

““Grade III. (Idiots). These children have quite the
lowest forms of intelligence, and might be said to be suffering
from Amentia. Little can be expected of them in the way
of improvement. Eventually they will probably drift into
Mental Homes and Asylums.

Total. Boys. Girls.

11 8 3

““Three cases were brought forward as ‘Morally Imbecile.’
One boy and one girl were hnpaleasly degenerate morally and
mentally. In both cases the heredity was anything but good.
The girl (Ellesmere Port P.M.) especially was a most dis-
tressing case, and I consider her only treatment possible is
some kind of Mental Home where she may be under constant

supervision.

““The third case, a boy of 12 years (Ince Council School)
was a much more difficult case to fathom. He was said to be
practically normal at school work—I examined his exercise
books, and he appeared definitely clever at Arithmetic. But
his moral degeneracy was such that he behaved indecently and
with utter shamelessness in public, was seemingly incapable of
telling the truth even over trifles, and was completely imper-
vious to correction. This type of ‘intellizent’ mental defec-
tive is of far more dancer to his schoolmates than the weak-
minded ‘Monegol’ for instance, who, although sometimes so
restless and tiresome in class as to necessitate exclusion (e.g.,

C
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a boy of 8 vears in Thornton Hough Council) is usually
sweet-natured, quiet, musical, and affectionate.

“In all cases of Grades II. and III. I recommended
Special School or Mental Home treatment. Owing to the
distance of these places from the children’s home, and the
scarcitv of accommodation, it is difficult to get the cases
removed. The parents, too, are often obstinately opposed to
the children going away, and only those who have had to deal
with these ignorant, unreasonable, truculent people can
realise the futility of argument. If the children are not
giving trouble in school I have advised that they should remain
there and be taught as much as possible.  The teachers are
usually very good in devoting much time and energy on these
discouraging pupils, keeping them contented and busy, and
sometimes obtaining results that are far in advance of what
one would have expected.

““A Special Class for these backward children might
profitably be instituted in one of the large schools in the more
populous areas (Hoylake, Moreton, Ellesmere Port, New Ferry)
where they could receive individual attention under a specially
qualified teacher.”’

Delicate Children.

Dr. Mary Sheridan submits the following report on this
type of child :—

““These are found fairly commonly. I have noted 95,
2.¢., 2 per cent. of all routine examinations. @ They may be
classed as follows :—

Boys. Girls.
1. Malnutrition T L.

““In these cases it was usually discovered that there was
a large family, and the father out of employment. Occasion-
ally (2 cases) I noted that the child was the offspring of a
former marriaze and was suspected of being neglected by the
step-parent. Tt is difficult to ensure treatment of these cases
owine to the poverty at home. Questions re ‘holiday camps,’
ete., were asked, and where possible a holiday advised.

2. Anemia.
“Thirty-three cases were found to be markedly an@emie.
Boys. Girls.
24 ... 9

~ ““Many of those classed under ‘Normal Children’ showed
minor degrees of ansemia, but these numbers indicate the cases
where anmmia was the cause of definite physical defect.
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“It may be of interest to summarise the results of following
up during the last few years 200 children who were referred for
treatment for adenoids or diseased tonsils.

““Of these 128 have been operated upon, or 64 per cent.

“Of the remainder 12 others had been treated in other
ways, 8 others had improved without treatment and the re-
maining 52 had had no treatment and the associated symptoms
were no better.

““Taking the cases operated upon it was found that deaf-
ness was cured in 13 cases, hearing improved but not normal
in 20, and was unchanged in 10 cases.

““‘Speech defects were cured in 15 and improved in 30.

““Three cases of otorrhcea were cured, and 24 cases of
enlarged glands were cured or improved as the result of re-
moval of tonsils or adenoids.

“Other benefits of operative treatment were marked
increase in weight in at least 6 cases, cessation of recurrent
attacks of tonsilitis in several and of colds in many children."’

Minor Treatment Centres.

These have been continued on precisely the same lines
as during 1925. The attendances at most of them have
increased considerably and in some of them instead of the
Nurse being engaged for one hour she is kept employed for a
whole morning.  All the Clinics are regularly visited by the
Assistant School Medical Officers.

Dr. Stocks reports as under on the Clinics in his area :—

“Forty visits were made to these Clinies during the year
and the treatment of the children supervised.

““The number of children examined at these visits was 485,

“I formed the opinion that the work of the School Nurses
at these minor ailment Clinics was being conscientiously and
efficiently carried out with considerable benefit not only to the

individual children but also to the schools from which thev
came.

“The control of ringworm is rendered much easier in a
town where there is a centrally situated minor ailments Clinie,

and this applies to most other skin conditions and minor eye
and ear ailments.”’



37
Dr. Mary Sheridan remarks :—

‘“These are sorely needed especially in the Urban districts
such as Ellesmere Port, New Ferry and Moreton. A central
Clinic in each of these places could serve several schools (all
of them large and increasing every year), and could be in-
spected at regular intervals by the Assistant School Medical
Officer. In Ellesmere Port especially, the necessity for school
Clinics is urgent. It is distressing to see the untreated
impetigos and the numbers of septic sores and discharging
glagda without any attempt at dressing or even cleansing being
made. ry

Physical Training.
Report by Mr. Joseph B. Hall.

Boys—

“General.—During the past year steady progress has been
made with the t&achmw of Physical Training. A great
majority of teachers have worked hard, realising the need of
systematic teaching as well as the neceﬂaity for making the
lessons interesting and attractive to the boys. Physical
Training lessons are now enjoyed and the scholars are always
eager for the work. A much happier spirit is now to be
found in this subject.

““The value of Teachers’ Classes and Demonstrations has
been proved once more during the year. There have been
good attendances at demonstrations, while the work done
the members of the classes has been of a really good standard.
Although these classes are the best means of building up a
eood standard of work, the visits of the Inspectors are essential
in order to give further advice and assistance in the schools.
Visits have been made to see all members of the classes at
work in their own schools, and it has been pleasing to see the
enthusiasm they have displayed for the subject.  More pre-
paration has been given to the lessons, with the result that
correct sequence and definite progression throughout the
school is now the general rule. General Activity Exercises
should, however, receive more attention, and the more difficult
movements should not be omitted. The team system is becom-
ing much more firmly established and many schools have
provided distinctive colours for the varions teams.

“Organised Games.—The increasing demand for Playing
Field accommodation shows the interest which is being taken
in Organised Games. The number of playing fields for use
by Elementary Schools is steadily increasing, and practically
all Senior Schools make time-table provision for organised
games. Much more use is also being made of school play-
erounds, where area and surface permit, but the ‘marking
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out’ necessary, frequently causes some good games to be
omitted. It is hoped that in playgrounds which have a suit-
able surface, permanent markings may be made, and so
facilitate the playing of many excellent minor team games.
The County Architect is arranging to introduce permanent
markings in playgrounds which are being asphalted, by the
arrangement of small white stones in the asphalt. A plan of
suggested permanent markings has been submitted to him.

“Although football and cricket in their seasons are still
the chief games played, it is very satisfactory to note the
increase in the number of minor team games which have been
introduced, and which, when presented by an enthusiastic
teacher, become great favourites with the boys. These games
have been dealt with at Teachers’ Classes, and opportunities
oiven to teachers to play them. Such games as Circular Pillar
Ball, Long Ball, Tower Ball, Volley Ball, Rugby Touch, etc.,
cannot be too strongly recommended for senior classes. There
is a great need in many schools for a progressive ganies
scheme,

“Swimming.—In no branch of physical training has
there been a more marked advance as that made in swimming
instruction. A very great interest is being taken in this
subject, both by teachers and scholars. The number of schools
attending the bath has greatly increased, and full use is being
made of all available facilities in the county. During the
season 2,370 boys attended the baths in school hours, the
number of certificates gained being 153 1st Class and 497
2nd Class, in addition to 11 Bronze Medallions, 15 Proficiency
Certificates, and 6 Elementary Certificates of the Roval Life
Saving Society.

““A Swimming Course for Men Teachers was held at the
Altrincham Baths during the Summer and was attended by
33 teachers. Great enthusiasm was shown by the teachers and
very successful results achieved. A strong request has been
made for such a class for the forthcoming season, and arrange-
ments have been made for this, at which modern methods of
teaching swimming will be further explained and tuition in
life-saving work given.

“Sehools  Athletics Associations.—The various district
Schools Athletics Associations throughout the county continue
to do very good work on behalf of the scholars. The control
of football, ericket, net ball and rounders leagues entails
much work by those teachers who take such a keen and active
part in these activities, year by year. (Good sportsmanship
is found to be the dominating feature of inter-school and inter-
town contests which have recently heen more patronised by
the general public. Area Schools’ Sports and Swimming
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only, but for all. It was felt that a course which touched on
the work of every class from infants to seniors, including
classes in rural schools, would allow each teacher to see her
own special work in relation to the whole scheme, and would
help all teachers to feel more strongly the need for co-operation
in that progressive scheme.

“Swimming.—The keeping of register record books has
again proved of great value in supplying information as to
the results obtained, and also in recording the progress of each
child from week to week. Very satisfactory results have been
obtained, the percentage of learners, i¢.e., those who have
learnt to swim during the season, being higher than last year.
Ninety-eight girls have passed the test for the First Class
Certificate, and 204 have qualified for the Second Class or
Beginner’s Certificate.

““A short course of six lessons has been held for the
teachers in one district where it is hoped that children from
a senior school will have the advantage of instruction in
swimming for the first time during the coming season.

“Foll Dancing.—The number of schools in which folk
dancing is taught is increasing, and the dancing is enjoyed
very much by the children. In rural schools, in addition to
making the children more alert, and making their movements
more controlled, it has the excellent effect of making the bigger
girls and boys overcome feelings of shyness and self-
consciousness.’’

Other Forms of Treatment.

Full details of treatment are given in the Tables at the
end of this Report. 4,524 children were found to require
treatment for various conditions (exclusive of uncleanliness
and dental disease). The following shews briefly the treat-
ment given under certain headings :—

No. of children treated.

Minor Ailments ... 2,967
Defective Vision 2 RBR0O
Nose and Throat Defects 919
Dental Diseases ... 4.749

Secondary Schools.

These have been inspected as in previous years, 1.446
scholars having been examined, viz., T84 boys and 682 girls.
The most noteworthy defects discovered were defective vision,
dental disease and certain deformities, notably spinal curva-
ture (118 cases). There is nothing calling for further com-
ment under this heading.
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“Thirty girls were wearing suitable spectacles.  Of the
others about half had been troubled by severe headaches,
inability to see the blackboard in class, etc., but had post-

ned a visit to the oculist; the remainder were aware of
slight discomfort and straining, but had not definitely been
aware of their defect. All were advised to seek an expert
opinion.

“Heart Conditions were noted in 19 cases (nearly 4 per
cent.) This number includes all types of heart disease,
organic and functional. In every case the parent was aware
of the condition, and the child was under treatment. Games
and drill were already completely abstained from, on the
advice of the family doctor, or, in the case of functional disa-
bility, exercises at school moderated considerably.

“Enlarged Thyroid is fairly commonly seen about puberty.
I noted 18 cases (3.6 per cent.) None were serious enough
to need interference.

““Deformities.—Rickety chests were seen in two cases. The
developmental conditions noted were these :—

Wry neck
Congenital absence left forearm and hand
Very large lower lip
Left breast much larger than right

[ i S W

“Flat-foot was carefully looked for and found in 27 cases.
About five of these were severe, causing pain and swelling of
the foot. The others had not suffered much discomfort in
spite of the very definite flattening of the arch. Exercises
under supervision by drill mistress, and in the bad cases
specially ‘built-up’ shoes were advised.

“Round Shoulders and Postural Seoliosis are very com-
mon, especially the former. 1 noted 57 cases of these errors
of carriage (11.4 per cent.) Exercises and drill were advised.
I noticed that the girls, in sitting down to read, usually bent
their heads over their desks or their knees, and seldom sat
upright with the book held up. When this ‘hunched up’
attitude is preserved during study hours for a long time at a
stretch it naturally tends to undo all the good achieved in the
eymnasium and the playing field.

REMARES.

““Drill Shoes are worn all day in school. 1 do not think
this custom advisable, although it is a convenient one from
the point of view of quietness and neatness, because the limply
soled rubber shoes tend to flat foot, and must be very hot and
uncomfortable in summer.  Many of the girls have told me
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APPENDIX 1.

Observations on Rheumatic Infection in School Children.

By W. J. Molvor, B.A., M.B., Ch.B., D.P.H.

“In his recently published book, ‘Fundamentals of School
Health,” Dr. James Kerr quotes the saying of a certain author,
that the way to assure good posture is to hold yourself so that
vou feel the collar-stud at the back of your neck and look
at everyone you meet as if he owed you a dollar.  Admirable
as the principle is, it is to be feared that its mere inculcation
will not always achieve the happy result desired, in the child
at any rate—Now in them, as Dr. Kerr writes, posture and
balance outweigh all other considerations.

““One welcomes, in this respect, the recommendations of
the Board of Education for the provision of a minimum area
of playing-ground space ner individual scholar.

‘“The old-fashioned pernicious desk, too, is being grad-
ually replaced by more hygienic equipment.

““Nevertheless errors of posture and balance are so
commonly seen as to be disquieting to the observer. It is
intriguing to ponder on the nature of their origin, in some
of its aspects still largely a mystery. To unravel it, perhaps
one would be wise to bear in mind the advice of Sir James
Mackenzie when he said, in such a study we must above all
things concern ourselves with the very small becinnings of
disease.  First of all then, the very early recognition of
postural defects is not at all difficult, if one learns how and
what to look for. A lucid description would aid.  The
latter I have endeavoured to provide on a former occasion,
admittedly with some misunderstanding of one of the basal
factors, and so now propose to repeat it with some modifica-
tions in a further effort at its delineation. In speaking of
certain characteristic attitudes and habits of a particular
type of child, T formerly said that the child affected will show,
besides the abnormal curvature of the vertebral column, an
increase, (this should be ‘loss’) in the tone of the muscles in-
volved in the maintenance of balance of the head and trunk,
and that at fimes they exert strong tensions—more explicitly.
varying degrees of immobility of the spine result). The back
may be of board-like stiffiness.  The rigidity can be elicited
by gently tilting the head backwards with one hand while
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supporting the back with the other. I also noted that when
the condition is marked, the balance of the child can be
readily upset, and that its movement, or turning by the hand
or a slight push would cause it nearly to fall. It was re-
called that one of the effects of rickets was the loss of tone of
the muscular system, that the presence of an underlying
rhewmatic infecticn, ¢.e., chorea, more or less latent, may
intensify the mat.a.'l:uht.y of the equilibrium of posture in these
children, so that at times, especially when being interviewed,
one noted them instinctively holding on to, or resting a hand
on any convenient article of furniture.

““The type of child I was attempting to portray would
appear to correspond in one of its features at any rate with that
depicted by Dr. Cameron in a recent lecture on Ketonaemia
Cyclical Vomiting, ete. (Archives of Disease in Childhood,
February, 1927). In children now, ketonaemia is only a
svimptom of faulty metabolism with various underlying causes
and not a pathological entity, and its particular feature to
which I wish to make special reference is the loss of tone of
the general muscular system, termed Amyotonia.

“Under this heading Dr. Cameron says. Postural
defects, because of the striking tonelessness of the whole mus-
enlar system, are commonly found. The whole body droops
and sags. Instead of being braced by strong muscular
support, the body when upright is balanced in the position of
least resistance.  The normal postural curves of the spine
are greatly exaggerated. To balance the weight over the
stance, the shoulders are carried backwards, and the resulting
lordosis throws the abdomen into undue prominence. A
secondary compensatory curve in the cervical region is
necessary to bring the eyes into line.  The weight of the
dependent arms brings the shoulders forward and averts the
vertebral borders of the scapulee. The feet are apt to be
flat. the knees a little hyperextended.  The child tends to
lean against any support which offers—his mother, a table,
the wall. His power of making that sudden movement of
recovery, which may be necessary to prevent a fall, is very
defective. A slight push may be all that is needed to upset
his balance.

“Dr. Cameron issues a grave warning that ketonaemia
in some of its aspects is liable to be confused with subacute
rheumatic infection, and often wrongly diagnosed and treated
as such, whereas their methods of treatment differ widely.

““Great care must be exercised then in distinguishing two
conditions possessing features in common. As regards the
amyotonia, (and it too is found in still other circumstances),
when rheumatic infection is definitely grafted on it, a by no
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means rare occurrence, we see a more complicated clinical
picture of loss of muscular tone, one coloured by more or less
involvement of the fibrous tissue articulations and nervous
system by the infection. This results in, among other things,
the super-addition of the rigidity already noted.

“In recounting other features of ketonaemia, Dr.
Cameron relates how a functional murmur, tumultuous action
of the heart, breathlessness, aches and pains in the limbs, etc.,
may cause the physician unjustifiably to diagnose a dilated
heart and treat the patient by rest in bed for a long period
with harmful effects.

“It behoves one then in the examination to make certain
at least that there really is dilatation of the heart since it is
our sheet-anchor in the diagnosis of disease of that organ.
Dr. Carey Coombs in his book on Rheumatic Heart Disease
describes how its violent action during an acute attack can
visibly lift the ribs of a child sufferer.  Palpation similarly
will reveal the exceptional force of the beat too in more or less
chronic cases of children during routine examination at
school or clinic.  Deep percussion and inspection will confirm
the evidence of an abnormally large heart.

““Other well-known physical signs of organic heart disease
on which some reliance may be placed, need only be briefly
alluded to, such as the presence of a thrill, of murmurs
characterised by a certain quality and tone, and by their
relation in point of time to the normal heart sounds and the
various modifications of the latter. The importance of the
examination at times of the prone patient, the search for
adventitious sounds in every position of respiration, and the
value of the exercise tolerance test in eliciting them may be

emphasised.

““The unstable nature of the nervous system even of a
normal child may render many data relating to it equivocal
in their interpretation, e.g., vasomotor disturbances: but the
objective sign of chorea remains sure ground on which to
pin one’s faith that active rheumatic infection must be dealt
with in the case. It may be latent or manifest. TFailing
the obvious presence of typical general involuntary movements
of the body, examination of the tongue may reveal or almost
exclude latency, or even by their grossness determine the im-
pending onset of a more acute attack.

“I may seem to have needlessly enumerated certain
classical aspects of the infection and in atonement therefore,
the counsel, with all gratitude, of Dr. Poynton, (vide same
issue of Archives quoted above), may be offered.
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“There are occasions when it is advisable to keep on the
beaten track and drive home the essential features of classical
cases, and equally there are occasions when it is useful to
imagine what great fields there are before future investigators.
To quote again, the difficulties in finding and clearing any
path by which the various morbid conditions included under
the general term of ‘rheumatism’ can be either linked up to
each other or definitely separated, present a great problem in
practical medicine. For this reason it must be a cardinal
principle to endeavour to make some definite base from which
further explanations can be undertaken and to which return
can be made for a fresh start, should these prove unsuccessful.
This is the essential reason for establishing a definite disease,
the acute rheumatism of childhood, and I am of opinion that
in so far as any disease is an entity, this acute rheumatism is
definite.  True it may shade off in many directions, but the
mean of numberless observations is a morbid condition with a
well established pathological anatomy and clearly recognised
cardinal symptoms.  The study of such a disease may be
directed to the clear exposition of its classical features, its
course, prognosis and treatment; or again may be directed
to the more unusual cases from the standpoint of their bearing
upon the wider problem of rheumatism. They may possibly
eive to some investigator who is carrying on the exploration
of rheumatism in general some hint which may lead to further
advances.

‘“Personally in this note I am concerned with the more
usual type of case, the delicate child encountered during

school life, and hope to draw some general conclusion regard-
ing them.

“It is often difficult to fathom the reason of their lack
of vigour.

‘““Some of them ‘can only be described as weak all through,’
. a definition T owe to Dr. Meredith Young.

““Others, no doubt, are in the category alluded to by Dr.
Cameron.

“But there still remains a group in which in my ex-
perience undoubtedly rheumatic infection is found superim-
posed, but whether in the relation of cause, effect, merely a
coincidence, or due to some common factor is open to dispute.

““My own view inclines to the existence of a predisposing
condition in common.

“In Dr. Poynton’s further words, no thoughtful observer
who accepts acute rheumatism as infective in origin can doubt
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that in this disease there is also probably some peculiar meta-
bolism, whether innate or produced by the poisons linking
themselves into the very tissue cells of the patient.

“Similarly my suggestion is that there may be an ante-
cedent as well as intercurrent metabolic disorder bearing on

the malady.

“I have already mentioned the well-known fact that
rickets presents as one of its manifestations a state of loss of
tone of the general muscular system, and it is the rachitic
diathesis that I identify with this defective metabolism. Of
the ultimate origin of rickets we have some inkling moreover.

““The postulate then being that the phenomenon of rickets
may at times be the precursor of rheumatic infection in
children as well as of postural defects, corroboration or other-
wise might be expected from a practical application of the
prineciple.

““The absence of the anti-rachitic vitamin D from the
diet is now known to be the cause of rickets. Its addition to
the food can prevent or cure it. This can be most readily
accomplished by the administration of cod-liver oil. I think
there can be no doubt that the elimination of rickets from
infancy would scarcely fail to lessen the incidence and severity
of rheumatic infection in after life, if only by increasing the
natural resistance of the body to it. Since the baneful effects
of rickets in early life are known to be perpetuated through
later years, the further assumption is that anti-rachitic
measures would be of service in rheumatism. Briefly then
cod-liver oil appears to me possessed of almost a specific action
in certain cases of sub-acute rheumatic infection in school
children, always assuming that the diagnosis is correct.
Following an adequate course of it, though the influence of
other factors cannot be excluded, there is often seen, pari passu
with diminishment of the frequency, of rheumatic exacerba-
tions, a marked improvement in the general health and
physique. This is evidenced by the lessening of, or even
disappearance at times, of cardiac dilatation and of the
postural defects.

“For sub-acute rheumatism we have had practically no
drug of ascertained value in the past, and cod-liver oil, with
all necessary safeguards and controls would seem worthy of
a more extended trial. Tf my observations are borne out,
in it we have a forgotten weapon in our armoury with which
to take and retain the initiative on a foe whose manner of
attack is frankly elusive and our defence in a like quandary.”

W. J. McIVOR.
April 19th, 1927,
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Table 1l.

(A.) Return of Defects found by Medical Inspection
in the year ended 31st December, 1926.

Routine Special
Inspections.| Inspections.
DerFECT OR DISEASE. No. of No. of
Defects Dafecta
requiring requiring
Treatment. | Treatment.
MALNUTRITION 21 4
UNCLEANLINESS 402 B3
SKIN—
Ei orm—
calp 39 110
Body 3 89
Scabies 16 53
Impetigo 138 1020
= Other Diseases (Non- Tuharcu]ﬂua} 34 83
YE —
Blepharitis ... 174 181
Conjunctivitis 12 41
Keratitis ... - 10
Corneal Opacities : - 59
Defective %’lmun [a:cludmg Squint) 1448 1361
Squint 74 345
Other Conditions 6 a7
EAR—
Defective Hearing 64 15
Otitis Media 67 34
(Other Ear Disease 10 47
Noge AND THROAT—
Enlarged Tonsils only ... 242 15
Adenoids only 284 17
Enlarged Tonsils & Adenoids 457 33
(vther Conditions : ; 57 31
ENLARGED CERVICAL GLAN Ds{Nnn-Tub-arnnlnun] 113 4
DEFECTIVE SPEECH . 6 2
TeETH—Dental Diseases . 1905 83
HEART AND CIRCULATION—
Hen.t&é]ingane— % -
aniec
Functional 27 8
Angemia 156 10
Luxnas—
Eronchitis 189 g
Other Nﬂu-"I‘ub&mulnua Disease 5 -
TUBERCULOSIS—
onary—
Definite 2 -
% Suulﬂlectaﬂ 12 3
on- ONAry—
lands 14 2
Spine = -
Hip 1 -
Ul.:her Bones and Joints 2 -
Skin 7 -
Other Forma 10 2
Hnnﬁo]irs SYSTEM— e X
ileps
U]I:Dr; 3 7 1
Other Cnndmona 1 -
DEFORMITIES—
Rickets 12 2
Spinal Curvature 106 2
(Other Forma 54 -
OrEER DEFECTS AND DISEASES 190 20
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TABLE I1ll.—Return of all Exceptional Children in the Area.

ES —

|.
ﬁ. D i
~ tially blind).
.rl.

Lg:

2

| SICALLY
CTIVE.

1
W

(1) Suitable for

training in a
School or Class
for the tﬂhﬂr
blind

(2) B?iya.hla . for

training in a
School or Class
for the partially
blind

(1) Suitable for
training in a
School or Class
for the to
deaf or deaf an
domb

(2) Snitable
training in
Sechool or Gla.aa
for the partially
deaf

t’or

(1) Feeble - minded
(cases not notifi-
able to the Loecal
Control Author-

ity).

:2} Notified to the
Control
A.nthﬂnt]rdnnng
the year 2

Sufferin frc:-m
severe epilepsy -

Saffering from
epilepsy which is
not severe T

Infections pulmon-
ary & glandular
tubercnlosis

Non-infections but
activepulmonary
and landular
tuberculosis

Attending Certified Schools or
Clasges for the Blind

Attending Public Elementary

Schools .
At other Institutions
At no School or Institution

Attending Certified Schools or

Classes for the Blind

Attending Public Elamanmy"'

Schools .
At other I.naf.ltut.:utla
At no Sehool or Institation

Attending Certified Schools or

(lasses for the Deaf

Attending Public Llemant&ry"

Sehools e
At other Institutions
At no School or Institution

Attending Certified Schools or

Classes for the Deaf

Attending Public hlamentnrjr"

Schools :
At other Institutions
At no School or Institution

Attending Certified Schools for
Mentally Defective Children..
Attending Public Elementary

Schools 7
At other Inﬂt:.tnt.mns
At no School or Institution

Feeble-minded
Imbeciles
Idiots

Attending Certified Special
Schools for Epileptica

In Institutions other than Garl‘.i-m

fied Special Schools

Attending Publie Elamunfa.rj""

Schools
At no School or Inat.ltut-mn

Attending Publie Elamenta.ry

Schools
At no School or Inshtut.mn

At Sanatoria or Sanatorinm

Schools approved by the

Ministry of Health or the

Board 'S
At other Inﬂt:tul:rmns
At no School or Institution

At Sanatoria or Sanatorium
Schools approved by the
Ministry of Health or the
Board

At Certified Residential Opeu
Air Schools

At Certified Day Open-Air Schools
At Public Elementary Euhﬂﬂln

At other Institutions
At no School or Institution

Boys. Girls, Total.

9 5 14
2 0 2
8 .7 13
g 3 5
17 20 37
2B 5
17 9 26
S 9
3 4 T
RNE 6
10 14 24
T A 17
160 136 296
2% 21 47
gor 5
4 17 31
g 4
3 1 4
g9 3
"R 8

9 17 26
7 8 15
9 15 24

ol &I |
=lall
CAR-AN
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TABLE IIl.—continued.

e —— —

PHYSICALLY  Delicate
DEFECTIVE.

children
{e.g. pre-or latent
tubercunlosis,
malutrition, de-
bility, anmmia,
&c. -

Active non-pul-
monary  tuber-
culosis

Crippled Children
(other than those
with active
tuberculosis dis-
ea=e)e.g.chiliren

suffering  from
paralysis, &ec,,
and including

those with severe
heart disease

Boys. Girls. T

At Certified Residential Open-

Air Schools |
At Certified Day Open-Air Schools —
At Public Elementary Schools ... 387
At other Institutions s o
At no School or Institution i A8

At Sanatoriaor Hospital Schools
approved by the Ministry
of Health or the Board i o
At Public Elementary Schools ... 29
At other Institutions e —
At no School or Institution a3

At Certified Hospital Schools
(Shropshire) e S

At Certified Residential Cripple
Sehools e

At Certified Day Cripple Schools... —

At Public Elementary Schools ... 243
At other Institutions ... ey —
At no School or Institution T !

8
334
20

» | 85
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Table IV.—Return of Defects Treated during the year
ended 3i1st December, 19260,

Group l.—Minor

Treatment Table.

Ailments (excluding Unecleanliness, for
which see Group V).

Number of Defects Treated, or under
Trestment during the year.
Disease or Defect. Yrsine tha 5
Authority's Otherwise. | Total.
Scherre.
SEiNn—
Ringworm—=Sealp ... 101 27 128
Rin wormu-Bndy 76 9 B85
Scabies ... a2 17 689
Impetigo : 943 198 1141
Other Skin Disease 62 29 a1
Minor EYE DEFECTS 222 66 288
(External and other, but exclud-
ing cases falling in Group II1.)
Minor Eir DEFECTS 126 106 232
MisCELLANEOUS o 862 61 923
(e.g. Minor m]unaﬁ, bruises,
sores, chilblains, etec.)
Total 2444 513 2857

(Group Il.—Defective Vision and Squint (excluding Minor
Eye Defects Treated as Minor Ailments—Group L).

Disaase or Dafact.

NWumber of Defects dealt with.

Errors of Refraction (in-
cluding Squint). Opera-
tions for Squint should
be recorded aapn.ratalj in
body of Report ..

Other Defect or Disease of
thn E es (excluding those
ed in Group I1.)

Total

Submitted to
R-af;a.?tion by
Under the rivate
Authority’s ngﬂtmqi;l | Otherwise. Total.
Helipme, | 7% M GOGIAL |
apart from
Authority's
Scheme.
2494 164 222 2880
2494 164 . 224 2880
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