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MEDICAL INSPECTION

STAFF

School Medical Officer:
Ian CampBeLL Mackay, M.B., Ch.B., D.P.H.

District School Medical Officers:

W. J. Mclvor, B.A., M.B., Ch.B., D.P.H.
Mary A. Tromas, M.B., Ch.B., D.P.H.
R. J. CrLarxk, M.B., Ch.B., D.P.H.
GrLapys WiLkinson, M.R.C.S., L.R.C.P.
M. A. Mackenzig, M.B., Ch.B., D.P.H.

Ophthalmic Surgeons (Part-Time):
W. Dunvor Hamirton, M.B., B.Ch., D.O.M.S.
CyriL Jacoes, M.D., M.B., B.S.

Orthopeedic Surgeons (Part-Time):
H. Osmonp Crargg, M.B., B.Ch,, B.A.O., F.R.C.S.
R. Warson Jones, M.D., F.R.C.5.
T. HarTLEY MarTiv, M.B., Ch.B.
Harry Pratr, M.S., F.R.C.5.
Henry Poston, M.B., B.Ch., B.A.O.
W. Mircuerr Smita, C.M., M.D.

School Dental Surgeons:
H. R. Parry, L.D.S. (Senior).
J. L. Dickson, L.D.S.

J. M. Gisrons, L.D.S.
R. H. Hamryn, L.D.S.
A. ¥. Hevy, L.D.S.

H. Jackson, L.D.S.

F. L. Jones, L.D.S.

J. W. MarTin, L.D.S.
E. S. PouLTer, L.D.S.
H. W. S. Sueasey, L.D.S.
E. Jonnson TavLor, L.D.S.

Health Visitors: 39.

Dental Nurses: 11.
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Superintendent Clerk: ViNcent O’'CoNNOR.
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CHESHIRE COUNTY COUNCIL
EDUCATION COMMITTEE

ANNUAL REPORT

OF THE

CHIEF SCHOOL MEDICAL OFFICER

FOR 1937

General.

The Administrative County of Cheshire comprises 44
Sanitary Districts, namely 9 Municipal Boroughs, 25 Urban
Districts and 10 Rural Districts.

The Education Committee is the Local Education
Authority for the whole Administrative County with the
exception of 6 Municipal Boroughs, namely, Congleton,
Crewe, Dukinfield, Hyde, Macclesfield and Stalybridge.

The population, estimated by the Registrar-General at
mid-1937, for the area exclusive of these Boroughs, was
549,600.

The total number of Schools in the whole educational
area with their enrolments are as follows:—

Schools. Enrolments.

BICmentany - ioyiaiiiiiacadaciinaiey 339 56511
SECOTEIY o eiiksniosbmesspvnnsidas 17 6453

School Buildings.

New School Buildings Completed
Rudheath Senior Council School.

Alterations Completed
Lymm Grammar School—Alterations and Additions.
Altrincham Grammar School—Extensions.
Macclesfield High School for Girls—Alterations and

Additions.



8

New School Buildings in Course of Erection

Altrincham Wellington Road Senior Council School.
Bredbury Senior Council School.

Higher Bebington Primary Council School.

Sale Grammar School.

Sale Moor Senior Council School.

sale Woodheys Council Junior and Infants’ School.

Numerous minor alterations and improvements have
been carried out at School buildings during the past vear.

Hygiene of School Premises

Inspections of elementary schools have been made from
time to time by the County Sanitary Officer during sanitary
surveys of County districts. During the year under review
the inspection of schools has been accelerated ; at the time
of the printing of this Report there were only fifteen schools
in the Administrative County remaining to be inspected.

Standards of fitness to be desired are as follows :—
Water Supply.

Mains water should be provided where available.
Local Authorities are extending water supplies into
rural areas, and within the next year or two the majority
of the Schools in the County will be provided with
mains water.

Samitation.

Schools situated in Urban Districts are usually
drained into a public sewer. Many of the smaller
villages are also provided with sewers; sewerage
schemes are being prepared for a number of parishes
which will enable several Schools to be properly drained
and provided with modern sanitation. Schools in Rural
parishes, or isolated situations where sewers are not
likely to be laid, are usually provided with pail closets.
When mains water is available and the levels of the
adjoining land permit, an attempt should be made to
acquire sufficient land for the construction of a septic
tank and filter and the installation of the water carriage
system in the same way that Rural Authorities provide
water carriage systems to their housing sites.

Washing Accommodation.

Glazed earthenware wash basins with running water
over should be provided in the propertion of one basin
to twenty-five children.
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Co-ordination

As a result of the excellent co-ordination of the various
health services in the County, children are kept under con-
tinous though unobtrusive observation from birth till they
reach the school-leaving age. The services chiefly concerned
are the Maternity and Child Welfare, the School Medical and
Dental, and the Tuberculosis Services. At the age of 5,
children are transferred from the Maternity and Child Welfare
Committee to the Education Committee and complete records
of their health transferred with them. The fact that the
special services provided by both Committees are on the whole
the same avoids any lack of continuity of treatment. The
Health Visitors also act as school nurses.

Medical Inspection

The work of medical inspection is carried out by 5
Assistant School Medical Officers, each of whom is responsible
for inspection of the children in one district.

The age groups examined during the year were those
laid down by the Board of Education and are as follows :—

1. Entrants,

2. Intermediate, i.e., children between the ages of eight
and nine years.

3. Leavers, i.e., children between the ages of twelve
and fourteen years.

4. Specials, 1.e., children specially brought forward by
the Teachers, Health Visitors, Attendance Officers,
or from some other source not in one of the above
groups.

5. Re-examinations.

The following figures show the gross numbers of children
inspected during the year as compared with the two preceding
years :—

Inter-
Entrants. mediates. Leavers. Specials. Re-exams. Total.

1935 6637 5757 6041 10390 4744 33589
1936 6617 5860 5914 10598 3881 32870
1937 6715 5377 5539 11164 3652 32744

Following Up

For any scheme of School Medical Inspection to work
smoothly an efficient scheme of following up cases found to
require treatment is essential. The following up is carried out
by the Health Visitors, who make every endeavour to see that
adequate treatment is carried out. When necessary, cases are

referred back to the Assistant School Medical Officer for
re-inspection.
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Many visits may be necessary in cases where the parents
are neglectful and where much persuasion is necessary. In
cases of serious defect where the Health Visitor is unable to
persuade the parents the matter is passed on to the N.S.P.C.C.
This latter course, I am pleased to say, it has seldom been
found necessary to adopt.

Co-operation of Parents

It is essential that parents should be encouraged to attend
medical inspection. Not only does the School Medical Officer
get valuable information regarding the child from the parent
but he is also able to give advice as to the actual treatment
necessary,

There is no doubt that parents as a whole appreciate the
value of School Medical Inspection. This is very noticeable
from the attendances in the Rural Areas where in many

instances they have to travel a considerable distance to the
school.

During the year 12,622 parents attended Routine Medical
Inspection.

Co-operation of Teachers

I would again draw particular attention to the very loyal
co-operation of the teachers. The success of the School
Medical Service is due in a great measure to the invaluable
help of the teaching staff who are always most willing to
facilitate the work of medical inspection. Consultations
between the Assistant School Medical Officer and Teacher
over cases where parents have been neglectful in carrying
out previous instructions usually end in satisfying results
being obtained from the advice given. Such help is
invaluable.

Uncleanliness

In the course of the year the Health Visitors made
170,459 inspections for this condition, visiting each school
on the average six times. The number found to be unclean
was 2,728 or 1.6 per cent.

Although this is a condition which has improved with
rapid strides during the past few years there is still room for
improvement. The fact that certain schools in the County
return 100 per cent. cleanliness shows that this can be achieved
and is the ideal which should be aimed at in all schools. The
interest of the Head Teacher in this matter makes a great
difference to the results obtained.
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Tonsils and Adenoids

The number of cases referred for Tonsil and Adenoid
operations shows a slight increase this year. The procedure
of referring back for observation cases of slight or temporary
enlargement, and recommending operation only where there
is much enlargement of the adenoid tissue, or where the
tonsils are definitely unhealthy, has led to this reduction. As
a result, practically every case operated on has shown a very
notable improvement both in mentality and in general health.

The number of children who received treatment for
enlarged tonsils and adenoids in 1937 was 1,104,

The number receiving operative treatment was 947.

Rheumatic Heart Affections

Six beds have been reserved at Leasowe Open-Air
Hospital and Special School for children suffering from the
above conditions, and in 1937 18 children received treatment
there, namely 10 boys and 8 girls.

Debilitated Children

Accommodation is provided for weak and debilitated
children at Torpenhow Open-Air School, Frankby, and West
Kirby Open-Air School and Convalescent Home.

During the year, 84 children were accommodated—48
boys and 36 girls—at Torpenhow, and 38—26 boys and 12
girls—at West Kirby.

The value of a stay of six months or longer at Residential
Open-Air Schools for debilitated or pre-tuberculous children is
unquestionable. The cases selected are those of poor physique
and poor muscle tone; they are often pale and languid. The
mother gives a history of poor appetites, lassitude, recurrent
colds with bronchial trouble. On their return, there is a
remarkable change in their general well-being and carriage ;
they gain in height and weight and are improved in physical
and mental vigour. These results are achieved by improved
general hygiene, regular hours of rest and exercise, with
plenty of fresh air and sunlight, good nourishing food and
an altered educational curriculum. These results are very
well maintained, and it is only in a very few cases that they
relapse into their former state. Further accommodation at
Torpenhow was made available in 1937.

Tuberculosis

Cases of tuberculosis or suspected tuberculosis when
found in the course of medical inspection are referred to the
Tuberculosis Dispensaries which, as already stated, work in
close co-operation with the School Medical Service.
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This unfortunately causes many exclusions from school which
could well be avoided if children so affected were advised to
seek early treatment.

During the year, 2,188 cases were referred for treatment,
of which 1,930 were cases of Impetigo.

Ringworm of the Scalp

There is an increase in the number of cases reported
this year, there being 68 referred for treatment as compared
with 47 last year.

X-Ray treatment is now available at Manchester Skin
Hospital to those who desire to accept it. During the year, 45
cases were treated under the County scheme.

Ringworm of the Body

This condition is much more amenable to treatment, and
does not seriously interfere with a child’s attendance at school.
This year, 62 cases were reported, 40 being treated under
the Authority’s Scheme.

Scabies

The incidence of Scabies shows slight decrease this year
128 cases being reported as against 137 last year. Of these,
86 were treated under the Authority’'s Scheme and 11
otherwise.

External Eye Diseases

During the year, 464 cases were reported under this head-
ing by the Assistant School Medical Officers in the course of
routine medical inspections, 124 being cases of Blepharitis,
all of which were referred for treatment, the majority being
treated at the Minor Ailments Clinics.

A considerable number of external eye defects are
referred to the clinics direct by the teachers and school nurses,

and during the year 620 cases were treated at the various
Clinics.

Vision

Defective vision still continues to be one of the principal
def{etts found in the course of medical inspection, 3,453
children being referred to the Ophthalmic Surgeons for treat-

ment. In addition to this number, 744 were referred for
Squint and other conditions.

The extent of the work of the Ophthalmic Surgeons can
be seen by a reference to the following table : —
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During the year, 9,702 ailments were treated; of those,

9,508 were treated under the Authority’s Scheme and 194
otherwise,

Work of the Clinics

Before attending the Clinic for treatment the school child
obtains from the teacher an attendance card. Immediately
after treatment at the Clinic the Nurse in charge marks on
this card the date, the exact time at which the child leaves
the Clinic, and her initials. This ensures that the child has
actually attended and will not linger unduly on the way back
to school.

Minor Ailment Treatment Clinics are held on school days
usually from 9-30 to 11-30 a.m. or 1-30 to 3-30 p.m., these
times being chosen to allow attendance at school before
treatment and return to school before the end of the morning
or afternoon school s&sion.

A large variety of cases is dealt with, the more common
being impetigo, septic sores, skin diseases, uncleanliness of
heads, minor cuts, bruises, sprains, etc., chronic ear dis-
charges, chronic blepharitis, and other eye ailments. In
addition, advice is given to parents and to teachers on the
necessity of obtaining medical advice, and when a child is
found to be suffering from more than a minor ailment the
Nurses make a point of seeing that the parents realise the
nature of the illness and the necessity for medical attention.

On fixed days each month the Assistant School Medical
Officers attend all day, when the following cases are dealt
with:—

1. Cases whose complete examination at School Medical
Inspection would have occupied more than the
time allowed for Routine Inspection.

2. Cases brought forward by teacher or parent whose
symptoms are so vague and indeterminate that
further observation is necessary to decide whether
medical treatment by their own doctor is necessary.

3. Cases of tonsils and adenoids, whose selection for
operation now involves more discrimination and
re-examination than was formerly considered
necessary.

4, The supervision and re-examination of cases with
prolonged attendance at the M.A. Treatment
Clinics, e.g., chronic ear disease, chronic skin dis-
ease, efc.
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5. Cases for examination, description and certification
for Torpenhow, West Kirby, or other of the County
Authority’s Open-Air Schools or Convalescent
Homes, including cases referred for this purpose by
general practitioners, health visitors, etc.

6. Cases referred back by the D.T.O., County Ortho-

paedic Surgeon, or more rarely by the Inspector of
MN.ASB.C.C,

7. Employment Certificates.

8. Reports and examination of Mental Defectives, Deaf
and Dumb children, etc.

Dental Scheme

Mr. H. R. Parry, Senior Dental L’;.5“11r'g-.:.anrn, reports:—

During the year, all children aged 5—13 years have
been inspected and all the elementary schools in the
County visited by the School Dental Surgeons, with
the exception of 3 areas and in these each Dentist will require
an extra 3 months to complete his list of schools.

Of the 56,000 children on the school registers, 42,000 were
inspected, 30,000 found to require treatment and 25,000
treated by the eleven school Dental officers.

78 per cent. of the children requiring treatment accepted,
and all treatment required was carried out.

Each Dentist supervises roughly between 4,000 and 5,000
children, with an average acceptance percentage of 78 per
cent. This number is the maximum that should be attempted
per dentist, if the work is to be carried out thoroughly, com-
pletely and to the satisfaction of all.

With the present staff at our disposal, 42,000 or 75 per
cent. of the children attending school can be supervised
yearly; this leaves 14,000 children in the County who are
unable to take advantage of the School Dental Scheme. We
are therefore forced to keep in operation a scheme advised
by the Ministry of Health, whereby all children aged 7 and
over who refuse treatment once forfeit the right to any future
treatment during their school life.

This scheme may have its advantages, but it is difficult
for a Dentist, who takes a keen interest and pleasure in his
work (and there are many) to have to refuse treatment to a
child with toothache who has had no food or sleep for two

or three days.
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These circumstances have arisen and certainly will arise
in the future, until such time as it is found possible to in-
crease the Dental staff to its full complement.

The work of the present staff should meet with the satis-
faction of all. In comparison with last year 25080 less
extractions and 4,000 more permanent fillings were required.
This is very encouraging and proves not only the high
standard of work done by the Dentists in the past but the
great advantage the children are receiving.

I would like to thank the Headmasters and Head-
mistresses for all their help and co-operation. Their keenness
increases more and more every year, and this is very much
appreciated by the Dentists, for without this help, no School
Dental service could be a success.
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Blind, Deaf, Defective and Epileptic Children

The question of accommodating certain grades of
mentally defective children in the County is most acute. A
certain number of cases are maintained in Voluntary Institu-
tions, but such accommodation is strictly limited.

It is hoped that a special school will be established at
Cranage Hall.

The case of the child suffering from combined defects
continues to be another very acute problem, as there is
enormous difficulty in finding suitable accommodation for
such cases.

Infectious Disease

Diphtheria Immunisation does not come within the scope
of the School Medical Service, and the responsibility lies with
the Local Authorities. Considerable advances have now been
made in this direction.

In some districts the Toxoid Antitoxin is supplied free by
the Local Authorities to Practitioners who administer it to
those who desire it, and in others arrangements have been
made for both supply and administration, the Local Authority
being responsible for the whole cost. It is to be hoped that
those Authorities who have not so far adopted a scheme of
immunisation will, in the immediate future, do so.

School Closure
Schools closed by the Chief School Medical Officer :—
Measles o i i SR e TS SR
SEHTIEE POV | et se Sar oauen awe s e
Wheopmg 'Cotgh .« oo e s ol
Influenza : boh | TR (A e E i
PAPHIERERIR v lons win . cvnn’ Siwae buds vk
ot oo i U G o A o T L

School closure for infectious disease is resorted to only
when there is definite evidence that it is the best method of
preventing further spread of infection. In many cases closure
can be avoided by judicious exclusion of individual cases.

During times of epidemics, especially in the populous
Urban Areas, it is better to have the children under the
supervision of the teacher and School Medical Officer ;
prompt action can be taken when the first sign of sickening
is observed,

In scattered Rural Areas, where children after school
hours are unable to congregate in cinemas or play together
in the streets owing to their natural isolation from each other,
closure is often an advantage.
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The Board will only accept milk the source and quality
of which has been approved by a Medical Officer of Health.
In Cheshire all milk supplied to schools must be at least of
accredited standard, and biological examination of samples
of such milk are made from time to time.

There are in the County 140 herds suppplying milk to
schools, and 320 School Departments supplying milk to
scholars.

The reports of the A.S.M.O.’s continue to show the
beneficial results obtained in the general health of the children.
1919 children were specially examined as regards the need for
them to be supplied with free milk,

Secondary Schools

The results of Medical Inspection in Secondary Schools
are set out in Appendix II at the end of this report.

All Secondary Schools are visited once a year for the
purpose of carrying out Routine and Special Examinations.

During the year 2,508 children were examined—I,160
boys and 1,348 girls. As in previous years the predominant
defect was Defective Vision—213 being referred for treatment
and 20 for observation,

Report by the Committee’s Inspectors of
Physical Training.

Public interest in physical training and recreation has
been greatly stimulated during the past year by the national
drive for physical fitness. The Physical Training and Recrea-
tion Act, 1937, has given additional powers to Local Authori-
ties for the provision and maintenance of facilities for physical
training. In the past, the Education Authority has been
primarily concerned with the provision of physical training
facilities for children in attendance at schools and for students
in attendance at educational institutions such as Technical and
Evening Schools. The new powers given under the Physical
Training and Recreation Act allow the Authority to provide
facilities for people of post-school age. This development has
greatly increased the work of the organisers of physical train-
ing, and during the year additions have been made to the
staff of Organisers of Physical Training in co-operation with
the Macclesfield, Congleton, Crewe, Birkenhead, and
Wallasey Education Authorities. This additional staff will
enable more regular visits to be made to all school depart-
ments, playing fields, swimming baths, and evening institu-
tions; the provision of more teachers’ classes; the extension of
classes in physical training and recreation for adolescents
and adults, and the provision of classes for the training of
leaders for these classes.
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PHYSICAL TRAINING IN SCHOOQOLS.
Teachers” Classes.

The increase in the physical training organising staff has
made possible, during the past year, the arrangements of
more teachers’ classes at various centres in the County, ten
full courses having been held in addition to various lecture
demonstrations.

Facilities.

The success of physical training lessons is influenced to
a great extent by the facilities available; for example, the
unsuitable playground surfaces in many non-provided
schools have made it almost impossible to carry out efficient
physical training work at these schools. However, it is
pleasing to note that during the year, in a number of these
schools, the Managers have taken advantage of the
Authority’s financial assistance, and have provided their
schools with more satisfactory playgrounds, making it possible
for more efficient work to be carried out.

It is also gratifying to report that all senior schools with
suitable halls have been supplied with portable gymnastic
apparatus, and it is hoped that all new senior schools will be
provided with a fully equipped gymnasium.

Clothing.

The improvement reported last year in the provision of
suitable clothing and footwear has been continued, and many
more children now change for their physical training lessons.
Their standard of work has definitely improved and they
have gained in confidence in apparatus work. In Junior
Schools also there has been a marked improvement in the
dress worn during lessons; the example of teachers who wear
a suitable dress has no doubt encouraged the children.

Time-tables.

There has been a considerable increase in the number of
schools which arrange a daily period of organised physical
activity for all classes.

Organised Games.

Adequate playing fields are now being provided for all
new schools. However satisfactory the playing field, organ-
ised games cannot be fully successful unless games are graded
according to the age and ability of the children, and special
training given in the technique and essential features of the
games played. A more frequent inclusion of athletic tramning

is recommended in the organised games period.
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Demonstrations.

A number of schools have arranged demonstrations of
physical training in connection with Open Days and Parents’
Evenings, and have not only interested the parents in the type
of work now carried out in schools, but have secured their co-
operation in the important provision of suitable clothing and
footwear for their children,

Camping.

In conjunction with the Public Assistance Committee, a
free camping holiday for necessitous children was held at
Pensarn, N. Wales. The camp was attended by 479 boys and
girls, accompanied by teachers, from various districts. The
success of the camp has led to arrangements being made for
1,000 boys and girls to spend a fortnight at Pensarn during
the current year. In addition to this camp, one or two
individual schools arranged their own holiday camps, the
whole cost of which was borne by the children themselves.
Swimming. :

A detailed report on swimming instruction during the
1937 season has already been issued. During the season 7,717
boys and girls attended various swimming baths for instruc-
tion; 2,091 swimming certificates were awarded by the
Authority; and 283 life-saving certificates were gained as the
result of examinations arranged by the Royal Life Saving
Society.

SECONDARY SCHOOLS.

The Senior Organisers of Physical Training are now
visiting the Secondary Schools in the County Area to advise
in the general organisation of the work. Several schools have
been visited; the Organisers’ visits have been welcomed, and
the Head Teachers have been very appreciative of the assist-
ance they have received.

RECREATIVE PHYSICAL TRAINING.

During the past year there have been important develop-
ments in the provision of facilities for Recreative Physical
Training for adults. The Authority has used its new powers
in several ways. Classes have been arranged for which the
Authority has been directly responsible. These classes have
been mainly of the ““Keep Fit"’ type in which the work is less
formal in character than in a normal physical training lesson,
although the fundamental principles of the work are main-
tained there is no attempt to produce a high standard of
gymnastic ability, the exercises are less strenuous, and no
gymnastic apparatus is employed. The classes have proved
very popular, especially with women, and many classes have
been extended for two and three sessions of twelve weeks each.
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TABLE IL

A. Return of Defects found by Medical Inspection in the Year ended
3ist December, 1937.

Routine Inspections. | Special Inspections,
| i e
DEFECT OR DISEASE. Requiring | Requiring  Requiring Requiring
T'reatment -Enhsemtiun: Treatment observation
SHE_:—- |
ingworm-—
Egmlp s i 3 — 65 =
Body 6 —_ 56 r—
Scabies 32 ey 96 =
Impetigo .. oy 25 X 38 —_ 1892 —_
Other Diseases (Non-Tuberculous) 4 5 1399 2
Evye—
Blepharitis . . o S o 46 — 78 —
Conjunctivitis e " 5 10 —_ 68 —
Keratitis .. 2 A id 2 — 22 =
Corneal Opacities . A 3 5 — | 70 o
Other Conditions (excluding |
Defective Vision & Squint) 14 4 149 | 4
Defective Vision (excluding Squint) 874 94 2579 12
Squint e o | 106 11 638 ¥ 4
Ear—
Defective Hearing. . e s 68 13 29 10
Otitis Media o T o 80 6 30 —_—
Other Ear Diseases i = 4 — + 4
Nose anp THRoAT—
Chronic Tonsillitis only .. e 127 510 127 111
Adenoids only o i o 41 34 91 7
Chronic Tonsillitis and Adenoids 579 327 411 40
Other Conditions ., = b 53 4 18 3
ExvarGED Cervicar GLANDS iy
(Non-Tuberculous) .. B 14 100 5 29
DEFECTIVE SPEECH . . e L 21 49 5 14
Heart anp CrrcuLATION— I
Heart Disease—
Organic o oot 3 44 29 43 29
Fu_nctiﬂnal b e 3 20 166 10 133
Anaemia ., ¥, o ox 129 25 59 | 11
LuNcs— .
Bronchitis .. i 5% o 82 41 24 | 12
Other Non-Tuberculous Diseases 47 18 13 3
TUBERCULOSIS—
Pulmonary— !
Definite g o o _— 1 -l o
~ Suspected o s 4 ] B 9 1
Non-Pulmonary—
Glands = o e 6 3 7 3
Bones and Joints . il 1 i 1 o
?}kLﬂ i o i e 1 e = N
ther Forms . , i I
Nénwuus SysTEM bt l * - : 3
“pilepsy .. = o
B oonon o IR
ther Conditions . . =7
DEFORMITIES— g i 21 40 3 17
Rickets 4 2 1
Spinal Curvature , | i N B Tt
Other Forms : & _},11 | 22 ;? [ l.'ii
OtHER DEFECTS AND Diseasgs 2 154 125 53 95

(e xcluding Defects of Nutrition
Uncleanliness & Dental Diseases)

—

Toal .. .| 2800 | 1eso 8000 | 581
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TABLE I
Return of all Exceptional Children in the Area.
(At 31st December, 1937).
Blind Children.

At Certified At Public At At no
Schools for Elementary Other School or Total.
the Blind. Schools. Institutions. Institution.
9 — - 4 13

Partially Blind Children.
9 26 — 3 38

Deaf Children.

At Certified At Public At At no
Schools for Elementary other School or Total.
the Deaf. Schools. Institutions. Institution.
21 — — 6 27

Partially Deaf Children.
6 33 — — 39

Mentally Defective Children.
Feeble-Minded Children.

e

At Certified

Schools for At Public At At no
Mentally  Elementary other School or Total.
Defective Schoaols. Institutions. Institution.
Children,
24 279 —_ 29 332

Epileptic Children.
Children suffering from Severe Epilepsy.

At Cert_iﬁed At Public At At no
E'}PEEIHI ElftnEﬂtﬂt‘}* other School or Total.
Schools. Schools. Institutions. Institution.

& 5 1 § 16
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Physically Defective Children.
A. TUBERCULOUS CHILDREN.

L—Children suffering from Pulmonary Tuberculosis.
(Including pleura and intra-thoracic glands.)

At Certified At Public At At no
Special Elementary other School or Total.
Schools. Schools. Institutions. Institution.
1 12 5 24 42
IL.—Children suffering from Non-Pulmonary Tuberculosis.
46 83 1 27 157
B. DELICATE GHILDREBL
At Certified At Public At At no el
Special Elementary other School or Total.
Schools. Schoaols. Institutions. Institution.
52 370 — 26 448
C. CRIFPLED CHILDREN.
At Certified At Public At Atno
Special Elementary other School or Total.
Schools. Schools. Institutions. Institution.
6 161 1 26 194
D. CHILDREN WITH HEART DISEASE.__ _
At Certified At Public At At no
Special Elementary other School or Total.
Schools. Schools. Institutions. Institution.
6 112 —_ 5 123
Children suffering from Multiple Defects.
At At
Public At other no School
Combination of Defects. Elementary Institutions or Total.
Schools. Institution.
M.D. and Blind — . 75 4
M.D. and Cripple i 1 5 b
M.D., Blind and Cripple — sk 1 1
M.D. Crlpple & EPIIEPSF — 1 — 1
M.D. and Deaf e — 3 3
M.D. and Epilepsy 4 2 4 10
M.D. and Heart 1 — — 1
M.D. and T.B. .. — — 1 1
Cripple and Heart 1 — — 1
Epilepsy and Blind — — 2 2
TorAars .. 8 6 18 32
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Table 1V.—Return of Defects Treated during the year
ended 31st December, 1937.
Treatment Table.

Group I.—Minor Ailments (excluding Uncleanliness, for
which see Group VI).

Number of Defects Treated, or under
Treatment during the year.
Under the
Disease or Defect. Authority's Otherwise. [ Total.
Scheme, i
|
|
Sxﬁn— e

ingworm—ascalp ..
(i.) X-Ray Treatment 28 — 28
(ii.) Other - 40 4 44
Ringworm—Body ... 68 4 72
Seabies ... 96 11 107
Impetigo ; 1840 17 | 1857
Other Skin Disease 1299 23 1327
Mixor Eve DEFECTS 589 3l 620

(External and other, but exclud-

ing cases falling in Group IL. ]
Mivor Ear DEFECTS 618 27 £45
MISCELLANEOUS = 4930 72 . 5002

(e.g. Minor m]unas:, brmnas,

gores, chilblains, ete.)

Total 8508 194 9702

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

- Number of Defects dealt with.

Dizease or Defect. Under the

Authority’'s | Otherwise. Total.
Scheme, |

Errors of Refraction (including |
Squint). 3217 73 3260

Other Defect or Disease of the

Eyes (excluding thnae recordud in
Group 1.) .. i = |

Total ®7 | 73 | 3200
No, of Children for whom spectacles
Wera ‘
(a) Preseribad :
(b) Obtained T % 1ol

1433 | 268 | 1701
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Group V.—Dental Defects.
(1) Number of Children inspected by the Dentist :—

Aged Total.

s 2407

6 = 5359

7 bT765

8 5283

: 9 5235

(a) Routine age-groups | 1p 5152

11 4525

12 3703

13 3119

. 14 1418
ol 41966
(b) Specials 220
(¢) Torar (Routine and Specials) ... ... 42186
(2) Number fonnd to require Treatment ... ... 30601
(3) Number actually Treated ... .. 23074
(4) Attendances made by Children for Treatment ... 28226

(5) Half-days devoted to Inspection ... 047
5 et T'reatment ... 3390 } Total 4337
(6) Fillings— Permanent Teeth .. 19427

Temporary Teeth ... 831 } Total 20258
(7) Extractions—Permanent Teeth ... 5077

Temporary Teeth ... 33274 } Total 38351
(8) Administration of general Anmsthetics for Extractions 153
(¥) Other Operations —

Permanent Teeth ... 3259

Temporary Teeth ... 361 } Total 3620

Group VI.—Uncleanliness and Verminous Conditions.
(1) Average number of visits per School made during

the year by School Nurses .. 5
(2) Total number of BExaminations of Children in
the Schools by School Nurses . 170459

(3) Number of individual Children found unclean ... 2728
(4) Number of Children cleansed under arrangements
made by the Local Education Authority —
(5) Number of Cases in which Legal Proceedings were
taken—
(@) Under the Edacation Aect, 1921
(6) Under School Attendance Bye-Laws

Jicl
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