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INTRODUCTION

To the Chairman and Members
of the County Education Committee

Mg. CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to present my Annual Report on the School
Health Service for the year 1963.

As is the custom, the report contains the annual contributions from
the Principal Dental Officer, Ophthalmologist, Paediatrician, Psychia-
trist, Audiologist and Otologist, and to them I tender my thanks.

The last year has been one of great difficulty in maintaining the
efficiency and completeness of school medical inspections. The
rapidly increasing school population necessitated two additional
medical officers during 1964 and in this same period the loss of no
fewer than six doctors had to be made good. Two of these vacancies
arose through promotion within the county service, one by promotion
to a senior post in another authority, two for family reasons and one
through transfer to the hospital service. The resulting eight vacancies
have now all been filled, but several of the medical officers’ areas have
necessarily been understaffed for varying periods.

The ward classes conducted by the County Paediatrician at Maccles-
field have been well attended by medical officers, who have thereby
been enabled to keep abreast of modern developments in paediatrics
as well as to profit by the means of discussing clinical difficulties with
a consultant paediatrician and amongst themselves. Seven medical
officers have attended special courses on various subjects of importance
in the Schools Health Service during this year. In addition a lecture
on partially sighted children was given to School Medical Officers by
Dr. Huss of the Ministry of Education, and this was followed by
discussion. ’

Additional child guidance clinics have been opened in the new
clinic centres at Sale, Stalybridge, Hazel Grove and Grappenhall,
although the grave shortage of psychiatric social workers persists. The
consultant psychiatric cover supplied by the Manchester Regional
Hospital Board cannot for the present be extended to more than two
sessions weekly, occupied at the Handforth clinic. It is fortunate that
one recently appointed full-time medical officer had considerable ex-
perience and special qualifications in child psychiatry, so that she could
be allocated four consultant sessions weekly at Stalybridge and Hazel
Grove. The extension of the child guidance service enabled the full-
time service of Dr. Hugh Craig to be utilised in psychmtry, but in so
doing he had to relinquish the post of Senior School Medical Officer.
This post was filled by the promotion of Dr. Cargill.
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The previous number of dental surgeons employed by the Authority
has been maintained, but this is not sufficient to carry out dental in-
spections at all schools in the county in any one year. In 1963, 729
of children at schools were inspected. Approximatelv one half of school
children inspected required treatment and 559 of those requiring treat-
ment obtained it through the county service. The percentage of children
attending the clinics varied greatly throughout the county. In some
localities which are poorly supplied with dentists in the National
Health Service, or where these dentists prefer not to undertake child
dentistry, the acceptance rate is very high, in certain schools it is 909,
The deployment of the County Dental Surgeons takes account of
these variations. There can be no doubt that the high standard of
equipment provided at the county clinics is greatly appreciated by
Cheshire parents and it would be a grave mistake to think that the
children, even the young ones, do not recognise and feel the value of
modern equipment in dentistry.

The school population of Cheshire at the end of 1963 was 140,395,
an increase of approximately 4,000 over the previous figure. The
numbers of school children taking school milk and school meals in-
creased similarly. In this connection it will be noted that in 99-85%,
of children examined by school medical officers, the physical condition
was pronounced to be satisfactory.

The pattern of the findings of school medical officers has undoubtedly
changed in the last ten years. In this period medical officers have
been much better equipped with instruments and material for the
testing of vision, hearing and intelligence levels, and the result has been
a greater number of children found to have defective eyesight, to be
deaf or partially hearing, or to be below normal mtelllgcnce The

number of children ascertained to have defective vision, requiring
observation or treatment, increased from 2,831 to 6,972, those with
defective hearing from 443 to 777. Children reported to have some
psychological instability were 176 in 1953 but 1,167 in 1963, showing
the much greater emphasis placed upon mental development and
condition than formerly. The number of children suffering from
tuberculosis requiring education in special school fell in these ten years
from 260 to 15, a truly dramatic reduction, and those requiring treat-

ment, usually operative, for defects of the nose and throat, have declined
from 1,628 to 953.

The process of ascertainment of defective hearing indeed starts at
9 to 10 months of age with the screening tests carried out by health
visitors, and continues through pre-school life at the young children’s
clinics. It is then the function of the specialist audiology clinics, held
in conjunction with the Manchester University Department for the
Education of the Deaf, and usually attended by the consultant ear,
nose and throat surgeons, to determine the best method of education
of these children, whether at a special school or in ordinary school
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supplemented by tuition from the peripatetic teachers of the deaf.
The case load of the peripatetic teachers is now such as to need more
such staff as insufficient attention can be given to individual
children. The greatly improved procedure for ascertainment and
educational treatment of school children is an example of the co-oper-
ation between health visitors, teachers, school doctors consultant
surgeons and Manchester University and one must recognise the
wonderful pioneer work of Professor Sir Alexander Ewing in this
important subject.

In the Mid. and South Cheshire areas the work of the consultant
ophthalmologists has been hampered by the lack of orthoptists. Clinic
facilities for this purpose were offered to and accepted by the Hospital
Management Committees concerned, but unfortunately trained orthop-
tists are somewhat rare and a suitable appointment could not be made.

I am deeply grateful to the Director of Education and his staff, the
Head Teachers, and indeed all the Teachers throughout the country,
for their help and willing co-operation during the year.

My thanks are also due to the Chairman and Members of the
Education Committee and of the Special Services Sub-Committee and
the County Architect for their valuable and constant support.

Lastly, I must thank most warmly the professional and lay staff of
the Schools Health Service for their keenness and loyalty, which
contribute so much to its efficiency and value.

I beg to remain,
Your obedient servant,
ARNOLD BROWN,

Principal School Medical Officer.
September, 1964.



General Statistics

The Administrative County of Cheshire comprised 42 County
Districts, namely 10 Municipal Boroughs, 22 Urban Districts and
10 Rural Districts.

The population estimated by the Registrar-General at mid-1963
was 960,980,

The total number of schools in the educational area at 31/12/63
with their enrolments was as follows:—

Primary .. gt AN S 471 86,914
Secondary (Grammar) T 27 21,771
Secondary (Modern) .. el R N AT 31 31,710

At the end of 1963 there were 117,503 children in maintained schools
receiving school milk (83-029%, of those present) and 79,793 receiving
school meals (62-759, of those present). Of the 79,793 meals 2,868
were supplied free (2-25%, of those present).

Annual Dental Report, 1963
(1) General

It was announced in July that the Minister of Health had arranged
with the Minister of Education that his Chief Dental Officer, Surgeon
Rear Admiral W. Holgate, would act for the Minister of Education
in a similar capacity. In addition to this appointment, the Senior
Dental Officer of the Ministry of Health, at present responsible for
advising local authorities on the priority dental services, is to accept the
same responsibility for the school dental service. The advisory staff
of the Ministry of Education is to be further augmented by two addit-
ional appointments of dental officers.

This announcement, and what it entails, is welcomed, and it is hoped
that a fresh impetus will be given to the school dental service by thlS
new organisation and the action of Admiral Holgate in arranging
regional meetings with Principal Dental Officers of local authorities
to discuss problems.

The fear existing in some quarters that the future of the school
dental service was doubtful has been largely dispelled by these events,
and dental officers in post feel more secure in their careers, whilst dental
surgeons contemplating joining the service can now feel more confident
in taking the step.

Although every area in the County was covered during the year and
no clinic was closed because of staff shortages, the dental manpower
situation has not yet reached a satisfactory state. This, combined
with the increasing flow of children from neighbouring cities into newly
built housing areas in Cheshire, makes the organisation of an efficient
yearly inspection and treatment service difficult. Families arrive in
these areas before any private practitioner dental services are available
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to share the burden of the demand for dental treatment and this throws
an extra strain on our already over-taxed resources.

Cheshire is fortunate in that it attracts more than its share of dental
surgeons into general practice within the County. The ratio of dentists
in practice to the population at the beginning of the year was 1-4,300
compared with the ratio of 1-5,700 school dental officers to child popu-
lation. Without the assistance of our private practitioner colleagues, the
school dental service would certainly find itself in far greater difficulties.

The distribution of this available dental manpower is not even and
districts offering the best amenities, educational facilities, and easy
communications to large town centres naturally attract the greatest
number of dentists.

A reasonable standard of dental fitness has been maintained through-
out the County during the year, but there can be no feeling of com-
placency about the task with which we are faced and the inadequacy of
our efforts in dealing with it in a completely satisfactory manner.

Mr. Dodd, the Dental Officer for the Northwich area, continued his
survey on the dental health of the children in the district under his
care. A brief summary of his findings is attached to this report.

Our liaison with the Manchester and Liverpool Dental Hospitals
has been cordially maintained and the staffs of these hospitals have
been most helpful. The dental departments of the Clatterbridge and
Chester hospitals have been most helpful also in offering assistance
when asked, whilst the smaller hospitals have been most co-operative
in offering the use of their available facilities.

(2) Staffing

It is with regret that I report the death of Mr. Michael Baron in
July. He was the dental officer in charge of the Bebington clinic and
came to the County from private practice in 1959, He was an extreme-
ly efficient dental surgeon and a valued member of the dental staff.

Two whole-time dental officers and one part-time dental officer
resigned during the year. Mrs. Clarke from Macclesfield resigned for
family reasons and hopes to re-join us at some later date; Miss Taylor
from Stockton Heath left us to return to Scotland to marry; Miss Hall
from Bebington gave up her post on leaving the district.

There were 10 applicants for posts in 1963, 7 from men and 3 from
women. Of the women, 2 were appointed to whole-time posts and
only 1 of the men was prepared to accept the conditions of employment
offered. As I have previously reported, a number of candidates offer
no continuity of service and wish to make their own conditions which
are associated with building their own practices. The overall number
of dental officers lost to the County during the year amounted to 3 full-
time and 1 part-time officer whilst the number of fresh appointments |
numbered 3 full-time officers.
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In the year under review, an increase in the sickness rate was noted,
421 sessions being lost from this cause compared with 314 sessions in
1962. Influenza was the cause of most of this loss, but mumps in the
case of one dental officer and an internal operation in the case of another
accounted for rather long periods of absence.

(3) Courses

Post-graduate courses were attended by three dental officers, who
reported that the courses were most instructive and well organised.
Attendance of dental officers on these courses is recommended by the
Ministries, and there is no doubt that in these days of changing ideas
it is decidedly beneficial to the County service that vacancies should
be accepted to enable selected dental officers to attend and examine
their methods in the light of new developments. We are grateful to
the Authority for authorising attendance.

(4) Dental Health

More time has been devoted to the propagation of dental health.
Talks have been given to children and at ante-natal preparation classes
in clinics. The Dental Health Trailer, which is owned and equipped
by the General Dental Council, has been used at the Cheshire and
Altrincham Shows and a good deal of interest was taken in the display.
Although it is difficult to estimate the value of this kind of exhibition,
I believe that by constantly bringing before the public the importance
of dental health, some part of the lesson may be absorbed. Little
progress in changmg eating habits known to be injurious to teeth is
observed despite more intensive propaganda and it is perhaps inter-
esting to quote from the report on the condition of children’s teeth
written by the school dental officer in Wilmslow in 1916. He writes,
“I have come to the conclusion that the chief cause of so much decay
1s that many children seem to be almost continually eating sweets or
something else, the result being that the mouth is never clean. I think
that the evil effects of this ought to be constantly pointed out to the
children by the teachers, and eating anything at all ought to be pro-
hibited during school hours”.

[ do feel that organised teaching of dental health should be in the
hands of more competent teachers than the average dental surgeon, who,

although he knows the subject matter of his propaganda, is really
not trained in the art of speaking and bringing out the lessons.

(5) Statistics

(a) Staff
The numerical strength of the dental staff expressed in terms of

whole-time dental officers over the year was 24.5 plus the Principal
Dental Officer, an increase of 0.6 compared with 1962

An analysis of this figure shows that 20 dental officers plus the
Principal Dental Officer completed a full year of whole-time service,
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and two part-time dental officers a full year of part-time service. Six

whole-time dental officers and one part-time officer did not complete
a full year.

(b) Inspections

The percentage number of the school population who were dentally
inspected was 72-1 which despite the rise in children attending school,
was only 0-4Y%;, lower than the preceding year.

Of the children inspected, 57-7%, were found to require treatment
compared with 57-9 in 1962.

Children referred for treatment numbered 88-04Y of those found to
require treatment against 88-99; in 1962.

That a difference exists between those found to require treatment
and those referred for treatment 1s explained by the fact that every
lesion existing in the mouth of a child is recorded at inspections, but
in some cases there is no need for immediate remedial treatment.

(¢) Children Treated

The percentage number of children accepting treatment in County
dental clinics was 55-29; of those referred. This figure shows a
slight drop from the relevant figure for 1962, which was 56-4%,. This
figure includes children who had accepted treatment late in 1963 and
whose treatment had not been started until 1964,

So far as can reasonably be ascertained, 31-4%, of the children
referred for treatment stated that they would attend their family dentist.

(d) Fillings and Extractions

In comparing the ratio of fillings to extractions, the trend towards
more fillings and fewer extractions which has been noticeable during
the last decade, continues For every permanent tooth extracted, 3-7
permanent teeth were filled in 1962, whereas 4-3 permanent teeth were
filled to every permanent tooth extracted in 1963. The ratio of temp-

orary teeth extracted to temporary teeth filled in 1962 was 1: 0-31, the
comparable figure for 1963 being 1: 0-40.

The number of permanent teeth extracted amounted to 28-9 per 100
children treated, compared with 33-9 per 100 children treated in 1962.

Temporary teeth extracted numbered 74-1 per 100 children treated
against 83-8 per 100 children treated in 1962.

Permanent fillings per 100 children numbered 154-3 compared with

155-6 in 1962 and temporary fillings amounted to 33-8 per 100 children
treated compared with 29-2 per 100 in 1962,

(6) Orthodontics and Other Operations

(a) There were 2,482 attendances at County clinics for orthodontic
treatment and 309 cases were referred for specialist treatment.

10



(b) 253 children were fitted with artificial dentures during the year,
an increase of seven compared with 1962.

(c) Crowns were fitted in 20 cases and inlays in 3.

(7) Holiday Appointments
Appointments made for dental treatment during school holidays

were again reasonably well kept and the figure of 687, of appointments
kept is the same as 1962,

(8) Special Schools

Treatment was given to the children resident at Capenhurst Grange,
Grappenhall Hall, Massey Hall, and T'orpenhow Special Schools.

Children attending Junior Training Centres for the mentally sub-
normal were also treated in the course of the year.

(9) Clinics

An inspection of all dental clinics in the County was carried out
during the year. Several items of equipment which had become obso-
lete and for which spare parts were unobtainable, were replaced.

Two new clinics, one at Grappenhall, which supplies the need of a
dental clinic in a new area, and one at Congleton, which replaces an
old centre, were opened in 1963. Both these clinics are much appreci-
ated by the public and the dental staft who work in them.

(10) Acknowledgements

The Headmasters and Teachers throughout the County have, as in
the past, afforded us every help and co-operation. For this we are
most grateful.

I acknowledge with gratitude the courtesy, help, and guidance,

which has always been readily available to me from the Principal School
Medical Officer.

I record my thanks and appreciation on behalf of the dental staff to
the Chief Administrative Officer and the staff at County Hall, and the
Divisional Medical Officers and their staffs, for their efficient and
willing assistance.

Further Details of two Surveys on the Dental
Health of School Children in the Northwich Area
1963

By D. M. Dedd, B.D.S., L.D.S.

At five years of age the number of missing teeth exceeded those
filled by nearly 2 : 1, whereas at eleven years old there was a reversal
of this ratio in that the filled teeth exceeded those missing by 2 : 1-5.
Here then could be seen some measure of success in treatment as pro-
vided by the resources available in the area.
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Seventy temporary teeth in the younger group, and 86 permanent in
the older group, had been extracted per 100 children, 96-59%, of the

latter extractions involving the first permanent molar.

There was no obvious relationship between the d.m.f, and D.M.F.*
indices, and the educational ability or environment of the children
inspected, however, more fillings were seen in the mouths of children
coming from homes in the higher income groups.

It was observed that 65%, of the caries was to be found in the first
permanent molars, mﬂrLqur only 6%, of these teeth were caries free,
whilst 239, were filled. Of this latter figure, one fifth showed caries
developing on surfaces other than those which had been filled. During
a child’s school life much valuable time is spent trying to preserve
these particular teeth. One may well wonder whether routine ex-
traction of the six year molar between the ages of ten years and twelve
years would be more advantageous than large scale efforts at convers-
ation. If this plan were followed, the dental surgeon would have more
time to concentrate on other less carious teeth. 'T'his point is emphas-
ised on observing that the percentage of caries free mouths drops from
9-69, to 0-4%, between the ages of 5 years and 11 years.

The second permanent molar and many of the pre-molars are begin-
ing to erupt between the ages of eleven and twelve. Of the former
58-29, and of the latter 13-79%, were decayed, missing or filled, whilst
the corresponding figure for the incisor and canine teeth was 5-59
and 0-159%,. The above high percentage of the second permanent
molar indicates a tendency to rapid decay, and suggests that the
amount of caries seen in a tooth is directly related to the number of

fissures in it, bearing out the accepted view that stagnation areas pre-
dispose caries.

The percentage of post-normal occlusions almost doubled between
the ages of 5 years and 11 years, the actual figures being 109, and 199,,.
Class III cases remained static at between 39, and 49,. It would
appear that the age gap under review is a critical period so far as Class
II cases are concerned, and frequent orthodontic checks should be
made from the age of 5 years,

At the age of 11 years an increase of 11%, in the number of children
showing gingival lesions was noticed. This deterioration may be due to
two causes. Firstly, the fact that an additional six years has been
experienced of masticatory trauma, and secondly, it may be due to a
mild hormonal change occurring with the onset of puberty. These

gingival disturbances, as might be expected from the hormonal theory,
were more noticeable in girls.

* d.m.f. decayed, missing and filled teeth in 5 yvear old group.
D.MLF. decayed, missing and filled teeth in 11 vear old group.
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School Buildings

The following major works were completed or in progress during
1963:—

New Schools etc., completed during the year

Macclesfield, Hurdsfield, Junior School
Hazel Grove Secondary Modern School
Cheadle Secondary Modern School
Hartford Secondary Modern School
Wilmslow Secondary Modern School
Ellesmere Port Girls Grammar School
Ellesmere Port, Mansfield, Primary School
Cheadle Heald Green Primary School
Hyde, Pinfold, Primary School

Runcorn, Weston Point, Primary School
Neston, Raby Road, Primary School
Handforth West Primary School

Pensby Infants School

Macclesfield College of Further Education
Hazel Grove, Norbury Moor, Primary School
Nantwich, Marsh Lane, Primary School
Woodley Primary School

Extensions and Alterations to Existing Schools completed
during the vear

Helsby Grammar School—New Kitchen and Dining Room
Marple Boys Grammar School—Extensions
Weaverham Secondary School—Extensions

New Schools in course of erection during the vear

Eastham Carlett Park College of Further Education
North Cheshire College of Further Education
Macclesfield, Ivy Bank, Primary School

Marple Girls Grammar School

Macclesfield Tytherington Secondary School
Congleton Boys Secondary School

Ellesmere Port, Woodlands, Junior School
Ellesmere Port, Woodlands, Infants School
Frodsham Junior School

Romiley, Compstall Road, Primary School
Runcorn, The Grange, Junior School

Partington County Secondary School

Wilmslow Girls Grammar School

Hyde, Lodge Lane, Junior School

Hyde, Lodge Lane Infants School

Congleton Girls Secondary School

Ellesmere Port, Stanney, Girls Secondary School
Bredbury Green Junior School

Crewe Central College of Further Education
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SPECIAL SERVICES REPORTS
Otology and Audiology

Ear, Nose and Throat Service
(From Dr, O. T. Taylor)

The last year has seen a further increase in attendances at the County
E.N.T. Clinics. This has resulted in the need to increase a number
of these. One of the consequences of this in at least one clinic has been
to replace the Health Visitor with a Clinic Nurse. This, of course,
is a necessary change to prevent the monopolising of the Health
Visitor’s time, and the Nurses engaged have proved both pleasant and
efficient, but one must regret to some extent the loss of the intimate
knowledge of family background which the Health Visitor provided
and which was such a unique feature of the County Clinics.

As ever, the deaf child has proved a problem and a challenge, and
in the condition of exudative otitis media a good deal of success has
attended examination under the microscope and the aspiration of the
abnormal middle ear content. In a number of cases this relatively
simple procedure has resulted in a permanent improvement. Even in
those cases where repetition of the manoeuvre was necessary the value
to the child of short and intermittent periods of improvement during
the educational years cannot be over-emphasised.

Of interest to those working in the speciality during the last year
was a case of Cartegena’s syndrome—keratosis obturans, chronic
sinusitis and bronchiectasis—occurring in twins. Both were quite deaf
at one period but simple removal of the waxy epithelial casts present
in both external meatuses resulted in quite a considerable improvement
in hearing. 'This has been maintained up to the time of writing.

With the conclusion of yet another year one is further convinced of
the special advantages offered by the County Clinic Services.

ATTENDANCES AT E.N.T. CLINICS, 1963
(School Children only)

Alsager SoonfSigme w7300 Hazel Grove LotV maEapi
Cheadle = i 174 Macclesfield L e 4
Congleton __. " b Northwich __. 5 g 4 2]
Crewe ad =l - 114 Poynton  __. i L A
Dukinfield . )R Bandbach: L T Al
Ellesmnere Port $0 . 0 0286 Wansford - Laaiaf g s 104
t A Consultant from Chester Hospital Management Committee attends
this clinic.
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Audiology Service

By means of routine screening tests in infancy, and full investigation
of all who fail in these, or show any retardation in speech development,
it is our aim to find all those children with serious impairment of
hearing well before school age. Parent guidance can then be started,
and expert help and treatment given, before a decision needs to be made
regarding special schooling. Twenty seven pre-school children with
serious impairment of hearing were receiving help during the year,
through individual hearing aids, auditory training and parent guidance.
Many of these children will requirf: special education, and at the end of
the year 105 County children (three of whom were under five years old)
were attending special schools for the deaf or partially hearing.

Apart from routine tests, all children referred by parents, teachers,
health visitors, and family doctors, suspected of having defective
hearing or who show any delay in speech development, are carefully
tested, and in addition to those showing serious auditory loss, an even
greater number of young children are found to have moderate impair-
ment (usually conductive), are referred for treatment, and their pro-
gress observed. It is hoped that in this way delay in speech and
language development can be prevented in a great many cases. After
starting school an increasing number of children is found (at routine
medical inspection) to have some impairment of hearing, 1,741 being
noted in 1963 as having a defect of hearing requiring observation or
treatment. This was 3-99, of the total number of children examined,
while 6:7%, of those in the entrant group came into this category. This
figure, although increasing year by year, still falls short of the 109
which can be expected in this age group

In addition to these, otitis media was noted in 569 children, and a
defect of speech in 942, all of whom required further investigation and
follow-up with regard to hearing, as also did those who were backward,
disturbed mentally or otherwise handicapped. This work is done by
the assistant county medical officers, each of whom is equipped with
an audiometer, with which the severity of hearing loss can be measured,
and in many cases the type ascertained. A large proportion of cases
are referred for otological opinion (either at the County E.N.T.
Clinics, or the various hospital out-patient departments) and treatment
where this is indicated. The help of the peripatetic teacher for the
area is frequently enlisted also, to assess the extent to which impair-
ment of hearing 1s likely to affect school progress.

Where improvement cannot be expected, or is likely to be delayed, a
hearing aid may be required, and this can usually be supplied through
the National Health Service. In a few cases a special type of aid, only
obtainable commercially, has been shown to give more adequate help,
and this has been provided by the Authority on loan. More than
twenty school children were supplied with hearing aids during the year,
and there are now over 150 children using hearing aids in ordinary
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schools in the County. All these children are under the supervision
of the peripatetic teachers of the deaf, who hold regular sessions at a
number of clinic centres, and offer guidance to the parents and teachers
concerned. Speech training hearing aids, providing high-fidelity
amplification, are used in these clinic sessions, and in selected cases
are loaned to children for daily use in the home.

Over 340 children attending ordinary schools (including those using
hearing aids) are known to have a significant impairment which is
likely to be permanent, and may cause difficulty in a classroom situ-
ation. All of these are under the supervision of the peripatetic teachers,
but it is not possible for the two teachers employed to give regular
help to all. At least 209, of these children are considered to need more
help than can be given at brief sessions held fortnightly, or at best,
weekly as many are seriously retarded, particularly in the field of
language development.

Regional audiology clinics continue to be held (approximately
quarterly) at eight centres in the County, where children presenting
difficulty in diagnosis, or with problems concerning speech, hearing,
and educational treatment, can be seen by Sir Alexander Ewing or
Professor Ian Taylor. 122 new cases (more than half of whom were
under five years old), were seen during the year, referred by the assistant
county medical officers, who also attend for consultation, as do the peri-
patetic teachers, both important members of the team. At more than
half the clinics the help of one of the consultant otologists is a great
asset, and on several occasions the County educational psychologist
has also been present. This has meant that both medical treatment
and educational assessment can be considered together with the audio-
logical findings, and the opportunity for all members of the team to
discuss the needs of each child has proved of tremendous value.

AUDIOLOGY CLINICS—1963

New Cases Attendances
CENTRE ' |
Pre- ‘ i Pre-
School | School | Total | School | School | Total

|
Hale LY = I ) el ] [ - 23 8 31
Romiley - 5 14 | 19 10 18 28
Chester .. @ 11 9 20 15 13 28
Ellesmere Port ... 9 2 11 14 10 24
Eheadle ... . £ 8 12 5 13 | 18
Crewe T, f ' 1 7 13 10 23
Macclesfield .. R R 19 13 $61 640 w00
Northwich e i 2 4 7 9 5 ;v SO W |
TOTAL 63 i 59 : 122 98 102 | 200




CHILDREN UNDER THE CARE OF THE PERIPATETIC
TEACHERS OF THE DEAF, 1963

(a) East CHESHIRE

e s e — ]

N_c:-. of No. of No. ot Total
CENTRE Children New Cases | Children ' Attendances®
on Register admitted | discharged

Crewe & Nantwich 22 2 — 99
Hale & Knutsford . 14 5 — 36
Dukinfield & Hyde .- 63 8 —_ 135
Macclesfield £ 24 2 -— 77
Sale & Partington .| 15 — | — 63
Cheadle R, utl 44 6 - —_ 74
Sandbach & Congleton | 29 5 ' — 115
TOTAL. . e | 21 28 i 599
(b) WesT CHESHIRE
| No. of i No.of | No.of Total
CENTRE |  Children | New Cases Children Attendances*
| on Register | admitted | discharged
[ . _
Heswall ... ' 55 e | + 255
Little Sutton ..... 71 Vol | 9 299
Northwich ... 59 - 8 | 6 283
Runcorn ... 30 | 8 | 2 136
T 7 D il Bl i 973

*including School & Home wvisits

Ophthalmic Service
(from Dr. A. Holmes-Smith)

The work of the Ophthalmic Clinics has been greatly eased by the
full staff of Ophthalmologists now appointed. Both the new members
are associated with hospital appointments and the work of the clinics
is now largely up to date and will certainly be so by mid-1964. Stat-

istics appear below.

The treatment of squint cases is handicapped by the continuing
difficulties in obtaining Orthoptists—particularly in the South East
part of the County. Although many cases of squint can be given a
satisfactory cosmetic appearance there are many who would develop
full binocular vision with the help of exercises and the Orthoptist also
performs a valuable duty in both assessing the visual acuity and seeing
that it is maintained—especially in the younger patient. This work is
time-consuming and exacting and its legitimate removal from the
Ophthalmologist’s hands is always a great help.
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In earlier reports reference was made to the trend for defective sight
in children to result from congenital rather than acquired causes. One
of these conditions has been congenital cataracts where treatment has
not always given good results on account of the difficulties of attaining
macular stimulation in the baby wearing glasses. Cases were shown
during the year of infants of 6-12 months of age fitted with contact
lenses following needling of the cataracts. The results appear excellent
and although the method is only suitable where the parent is intelligent
in handling both the child and the lenses, it would seem to mark a real
step forward in the treatment of these difficult cases.

A further cause of trauma which is noticed more frequently is that
of breakage of plastic toys. Several cases have now been seen where
perforation of the eye has resulted and parents would be wise to see
that hard plastic toys are of sound construction, since breakage of some
results in jagged, sharp and dangerous fragments.

Further new clinic buildings have been opened during the year and
the improved conditions of work are greatly appreciated. Our thanks
should also be paid to the Health Visitors whose work has been men-
tioned in the past. They not only provide smoothly working clinics
but are most helpful in those cases such as squint where knowledge
of the family history is required. Thanks to their work the regular
attendance of patients is assured in the majority of patients (there will
always be a small number of difficult families where co-operation
cannot be achieved by any means).

ATTENDANCES AT EYE CLINICS, 1963.
(School Children only)

Alsager suphnireadies 2128 7 Liymon 200} el vio S el
Bollington _. ._  __ 145  Macclesfield I N
Bredbury ... «oialeconaima PRy JWlarple | o_d o a i gl SR
Gheadle . Lo i g o 2303 Middlewich P i
Cheadle Hulme _. __ 118 Mantwich ... @ oL __ 438
Conpleton  —ojorpwhy venidh Mestan. | £ sk ovnr e 750
Crewe—Ludford Street __ 391 New Ferry oL . 685
Stalbridge Road ... 221 Northwich __ Lo 1067
Dukinfield __ Lh __ 298 Partington oo o D ol 144
Eastham .. - i AT Poynton __ It — 140
Ellesmere Port  __ ! Runcorn _. — 7
Frodsham __ . — 210  Sale (Chapel Road) se3as
Hale R s S R Sale (Meadway) ... DY
Hazel Grove gyl dind 3] sandhach. . oo ot il o000
Heawall o oo S dee s cne 339 Stalybridge .
Hoole Seyalls s Gl Stockton Heath _.  __ 178
Hoylake __ . - Tarporley __ ad Bk T
Hyde o ! TR o | Weaverham e e 259
SCnutsford  —oapbias sl Ay . Wilmalow: ook, 0 b O
Wmetord, ., oo ZEdph
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Paediatric Service
(from Dr. J. D. Allan)

The County Paediatric Service has continued as in previous years
on the general basis of three consultative clinics per month based in
the towns of Crewe and Northwich (two clinics in Crewe and one in
Northwich). There is a continuous reference of patients by the
general practitioners. From these clinics, as and when necessary,
children requiring further investigation for diagnosis are admitted to
hospital, generally in Macclesfield. Both these clinics continue to
fulfil very useful purposes in that a wealth of clinical material is un-
covered through this agency, a fact which is due largely to the circum-
stances that neither Northwich nor Crewe have any official Regional
Board Paediatric cover. I should say that the general practitioners
are continuing to make adequate use of the service which we provide—
this being particularly true of Northwich. As in previous years we
have used the local hospitals for the more routine investigations and
x-rays to avoid any unnecessary use of the ambulance service and to
try to avoid loss of work and inconvenience to parents. It has been
our experience that any hospital approached thereby has co-operated
invariably whole-heartedly.

The Cerebral Palsy peripatetic team continues to thrive and it is felt
that this has been an unqualified success. We are still operating on
the premise of trying to find and diagnose the cerebral palsied child
as early in life as possible on the basis that full calibration of disability
established early will result in an adequate orientation of necessary
therapy at the earliest possible time. There can be no doubt that this
service is useful and justified. Perhaps one of the best indications
that the project is worthwhile is the enthusiasm and appreciation of the
parents which in turn is reflected in the very high standard of attendance
achieved at these clinics.

The ward rounds for School Medical Officers continue to be held
once a month and continue to be valuable to all concerned.

ATTENDANCES AT PAEDIATRIC CLINICS, 1963
(School Children only)

Crewe, Ludford Street ... 43 Northwich, Darland House 44
Crewe, Stalbridge Road ... 15

Cerebral Palsy

The cerebral palsy peripatetic team of a physiotherapist and an occu-
pational therapist continues to operate at clinic centres at Cheadle, Crewe,
Macclesfield and Weaverham, and once a month at each clinic Dr.
J. D. Allan, the Consultant Paediatrician, attends. The team works in
close contact with the appropriate speech therapist and has the services
of an assistant county medical officer specially trained in the ascertain-
ment of intelligence in physically handicapped children. Children
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usually attend the clinics for treatment once or twice each week.
Twice each year a special meeting is held of all officers concerned to
review all cases attending the clinics.

The table below gives details of the children attending the clinics
during 1963:—
CEREBRAL PALSY CLINICS

Cheadle | Crewe IMaccles- Weaver-
| field ham
ki | .
Number of children: :
(a) Attending at the end of the year ... 23 20 £ 1% 19
(b) Under 5 yearsofage @ = .. 7 8 7 9
(¢) Unsuitable for education ... .. 5 o 5 -]
(d) Improved sufficiently to: |
(i) attend school L5 1 | — — 1
(ii) have home tuition ... ... — —_ — —_
{e) cAlready at school . —. o |12 13 b 4 3
(f) Already receiving home tmtmn —- | 1 2 4
(g) Who were admitted to clinic .
during year .. Logie3 jii o 4 priviv
(h) Transferred to other centres .- 7 by Al 52 et <k
(i) Who ceased attendance .. e g fo 2 =
(j) Fit for discharge _.  _. o T | — — e
(k) Discharged as unsuitable ... B e 1 | —

Orthopaedic Service

The orthopaedic service is the financial responsibility of Regional
Hospital Boards under the National Health Service Act. The
methods of ascertainment remain the same, children being referred to
the surgeons by private doctors, or (with the approval of the private
doctor) by school medical officers after medical inspection at schools
or minor ailment clinics.

ATTENDANCES AT ORTHOPAEDIC CLINICS, 1963
(School Children only)

Dukinfield ... y - 2706 Northwich ... By yre " ml 200
Ellesmere Port X B 144 Buneorn '« ey o 6% Larryels . 140
Hyde - i e i 764 Stalybridge .. b 2994

Children attending for sunlight treatment are the responsibility
of the local authority unless referred for it by the specialist. The
following were the attendances during 1963 by school children at
the clinics specified:—

Dukinfield .. 1499
Hyde. 0 b ina 2326
New Ferry ... 422
Bale . ind s 534
Stalybridge ... 1758
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Psychological Service
(from Dr. H. Craig)

Ellesmere Port Mew  Casetslaun Maasbpt A 38
Total attendances ... ... ... 246
Cagses Clgsed) . 3. /-9 o e el
Northzich New Cases .. radtvy el it b . 18
Total Attendances ... e o] {5
Cases (Clesed  Seslicalon- = 5 2
Sale New Cases ... . Ty T o
Total Attendances - s 28
Cases Closed s e | —
Sandbach New Cases " " " s g et b
Total Attendances .. .. " e
Cases Closed = .. it i okl
Handforth New Cases ... S St . 101
Total Attendances i el
Cases, Closed. e iy " Sy )T

During the year five new clinics have been opened and four of these
have been used by the members of the psychological team so that since
writing last year’s report there are facilities for the diagnosis and treat-
ment of psychological cases at Sale, Grappenhall and also Stalybridge
and Hazel Grove. While this makes for an extension of the service
throughout the County it has also made it possible to increase the
number of children to be seen in the areas where they live. In addition
a number of cases have been transferred from the existing clinics to
the new areas, e.g. 11 cases have been transferred from Handforth to
Sale and similar transfers are being arranged for Hazel Grove and
Stalybridge.

The extension of the service has necessitated the resuscitation of the
full-time post of county psychiatrist, and a recently appointed assist-
ant county medical officer is qualified to undertake part-time con-
sultant work and is attending four sessions a week at the Hazel Grove
and Stalybridge clinics.

The position regarding the establishment of five psychologists, two
being part-time, was maintained during the year, but there are still only
four psyclmloglcal social workers, and it has not been possible to
appoint a fully qualified psychiatric social worker so far.

With the opening of the new Cheshire Remand Home in the Wirral
the demands on the services have been much less as far as the prep-
aration of reports for Magistrates of the various Juvenile panels through-
out the County is concerned. Most cases are now seen by a Psychi-
atrist seconded by the Liverpool Regional Hospital Board at the new
Remand Home, The Marfords, Bromborough, and only nineteen were
seen at Boothstown, near Manchester.
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There is no doubt that the Cheshire Psychological service is devel-
oping and increasingly meeting the needs of young people requiring
help, and I am happy to acknowledge the assistance given by all who
are contributing to meet that need.

Torpenhow Open Air School

The school is situated on the hill at Frankby overlooking the estuary
of the River Dee.

The School accommodates 50 children and priority for admission
is given to cases of asthma, bronchitis and bronchiectasis etc. Only if
there are then vacancies are cases of general debility admitted.

Children suitable for admission are selected by the school medical
officers at medical inspections and enter T'orpenhow Open-Air School
initially for a period of at least two terms, this being renewed if found
to be necessary. Pupils remain at Torpenhow throughout the year
with the exception of the month of August and a few days over Christ-
mas, and attend the school during the normal school term. During
the school holidays a number of recreational activities such as walks,
picnics, games and visits to places of interest are organised.

The School Dental Service was responsible for treating 19 pupils
after carrying out 49 inspections during the year. During the year
three children from other authorities attended the school and altogether
68 children were admitted and 68 were discharged. They were
classified according to their various disabilities as follows:—

Admissions Discharges
Boys Girls Boys - Girls

General Debility ... e i1 gy 20 16 24 16
Asthma s fruiid s i el 1 2 &
Bronchitis: ' susit aleay ¢ atas o 12 9 14 Y
Bronchiectasis .. e e e | — — -
Eczema and Asthma Lt 1 1 1 -
41 27 41 27

Grappenhall Hall School

This school has 100 places for educationally sub-normal boys
generally within the 1.Q. range of 55-75 aged 8-16 years, who suffer
from additional difficulties such as poor environment, maladjustment,
delinquent tendencies. In certain cases boys are admitted for a trial
period in order to determine whether or not they are suitable for
education when this is in doubt.
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The progress of the boys is kept under constant review and those
who prove to be unsuitable for education are excluded. At the other
end of the scale a watch is constantly kept for the boy who makes
exceptionally good progress which may justify his re-entry to an
ordinary school. As a result of this constant review, there is an
indication that the majority of boys remaining at the school to the
age of 16 years will be able to take up ordinary employment.

'The school was fully occupied all year, during which there were
20 new admissions taking the places of children discharged.

‘The school dental surgeon carried out 118 inspections at the school
in 1963, and 87 boys were found to require treatment. Treatments
were completed in 15 cases before the end of the year,

Capenhurst Grange School

There are 38 places for girls at this school which accepts the same
type of child and is conducted on the same general lines as the Grappen-
hall Hall School. These places were fully occupied throughout 1963
when there were 15 new admissions replacing children discharged.

Milk in Schools Scheme

All milk supplies under this Scheme are subject to the approval of
the County Medical Officer, and the County Health Department super-
vises all supplies by means of systematic sampling, and by routine
inspections of dairies within their jurisdiction from which school milk
supplies emanate.

Any new supply proposed for any particular school is first referred
by the Director of Education to the Health Department for approval.

So far as the approval of particular sources is concerned, a suitable
supply of pasteurised milk is obtained wherever possible. If this is
not available, a supply of tuberculin-tested (raw) milk has so far been
accepted.

As will be seen from the table at the end of this section, at the end of
the year, only four of the 676 schools in the County were being supplied
with raw tuberculin-tested milk. The current position (May, 1964)
is that all schools with the exception of two isolated County Primary
Schools involving 44 pupils now receive a supply of pasteurised milk.
It appears that under present circumstances and owing to the rural
nature of these two schools a supply of raw tuberculin-tested milk will
have to be accepted for the present. .

No school in the County was without a supply of liquid milk at any
time during the year. Considering the exceptionally severe weather
early in 1963, this is a very good record.

During 1963, sampling of all school milk supplies throughout the
County continued, all samples being collected as the milk was being
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delivered to the schools themselves. A total of 1,592 samples was
collected as compared with 1,686 in 1962. All the schools in the
administrative County are visited with the exception of the 31 schools
in the area of Crewe Borough Council. Here the Borough Health
Department carries out regular school milk sampling by arrangement
with the County Health Department and notifies all results. During
1963, 43 samples were collected at the Crewe schools. All were satis-
factory on both the methylene blue test and the phosphatase test.

Of the 1,503 samples of pasteurised milk collected by the County
Health Department 27 samples failed the methylene blue test (for
cleanliness and keeping quality) and no samples failed the phosphatase
test (for adequate pasteurisation).

Immediate action in the case of sample failures is taken by the
County Health Inspector.

The 27 methylene blue test failures were six fewer than in the
previous year. Thus the substantial improvement on the 81 failures
in 1961 has been maintained. There is little doubt that this improve-
ment in the hygienic quality of the milk is due to the constant sur-
veillance of the Department.

Appropriate action was taken in the case of all the failures and repeat
samples were taken to ensure that a satisfactory standard was attained.
Seven of the failures all occurred in a short space of time on one supply
of milk from a dairy situated outside the County. Discussions took
place between the County Health Inspector, the Dairy Manager and
the Company Bacteriologist. The Dairy Company then commenced
to code the foil caps of their bottles in order that the age of the milk
could be checked at the time of sampling. Repeat samples proved
satisfactory and there has been no further trouble with this supply.

The absence of phosphatase test failures is a further improvement on
the previous year when three samples failed on this test. Routine
inspections are carried out at the processing dairies under the control
of the County Council by the County Health Inspector or his Deputy,
and this, I am sure, has made a big contribution to this excellent record.

In addition 46 samples of tuberculin-tested (raw) milk were collected.
Of these six samples failed the methylene blue test for cleanliness and
keeping quality. This is an improvement on 1962 when seven out of
37 samples failed. The sample failures were immediately notified to
the Ministry of Agriculture, Fisheries and Food, which is responsible
for clean milk production on the farms, with a request for appropriate
action. In the early part of the year serious trouble was experienced

- with one producer, in fact five of the six failures are from this supplier.

This is the supply to a school in a very isolated area where no pasteur-
ised milk is available and where there is difficulty in obtaining altern-

- ative sources of supply. Visits were made to the farm and discussions

gl

took place with the supplier, and the Milk Production Officer was
pressed for action to secure an improvement. It appears that this
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trouble has been resolved as no failures have occurred on this supply
since the summer of 1963,

In addition to the examinations quoted above, these raw T.T.
supplies are given special attention by way of cultural and biological
examination in view of the fact that they are raw milks.

During the year, 30 school and 12 sets of bulk farm samples were
submitted for biological and cultural examination. In no case were
the organisms of tuberculosis or brucellosis isolated.

The efhciency of the washing of school milk bottles at the dairies
licensed by the County Council was checked by the collection of 379
washed school milk bottles from these dairies when the Sampling
Officers were visiting for the purpoeses of other sampling under the
Milk and Dairies Regulations. On the colony count (a test for the
bacteriological cleanliness of the bottle) 316 were found to be satisfactory
26 fairly satisfactory and 37 unsatisfactory. These figures are an
improvement on 1962 when out of 335 bottles submitted for exam-
ination 266 were satisfactory, 18 fairly satisfactory and 51 unsatisfactory.
Almost one third of the fairly satisfactory and unsatisfactory bottles were
obtained from one of our larger dairies which was being pressed for
improvements and has now replaced its old bottle washer with a new
machine. The remaining unsatisfactory bottles were fairly evenly
spread over the remaining dairies, 1.e. they were isolated incidents
which did not recur,

It is thus seen that a considerable amount of work is carried out to
try to ensure that each day, while the schools are open, the whole of the
117,500 or so pupils who take school milk receive a food which is clean
and free from all pathogenic organisms and is delivered in clean un-
damaged containers.

Occasional complaints do arise regarding dirty bottles, cracked or
broken bottles, foreign bodies in the milk (including, sometimes, glass
splinters), dirty condition of crates and unsatisfactory service. Cases
of foreign bodies in the milk are dealt with by the Weights and Meas-
ures Department, which investigates and deals with the matters appro-
priately, if necessary instituting proceedings. The remaining matters
are dealt with by the County Health Inspector, in some cases in co-
operation with the local health departments.

In almost all instances, the bottles are satisfactorily dealt with at the
schools, 7,e. the bottles are emptied completely, caps and straws
removed and the bottles placed for collection the next day. Under
these circumstances, and even though no rinsing of school milk bottles
is carried out at the schools, the dairies should have no difficulty in
seeing that all bottles are adequately cleansed before re-filling, thus
complying with their legal responsibilities. It inevitably happens
however, from time to time, that a certain number of school milk
bottles are mislaid or misused, and it does mean in these cases that the
dairies must give such bottles special treatment to get them into a clean
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and sterile condition again, and fit for use as milk containers. In some
counties, the use of non-returnable containers (cartons) is being
experimented with, and it may well be that this will eventually be the
answer to the snags which do sometimes arise in the case of the glass
container. One supplier has during the current year (1964) commenced
supplying a limited number of schools with cartoned milk. This will
act as a pilot scheme in Cheshire and it will be interesting to note over
a period of 12 months or so what difficulties are met with.

Tables are given below showing the sampling which was carried out
during 1963 and the results of such sampling, also the position regarding
school milk supplies at the end of the year.

SCHOOL MILK SAMPLES AND EXAMINATIONS, 1963

Phosphatase | Methylene Blue

Total |
Samples | Test Test*
{Collected
_ Passed Failed | Passed Failed
Pasteurised | 1503 1) o] A 1472 27
Tuberculin-tested | !
(raw) . 46 —_ —_ i7 fy
TOTALS 1549 1503 | —_— 1509 i3

*The Methylene Blue test was void in seven cases owing
to high atmospheric shade temperature.

At the end of 1963, the position in the county regarding school milk
supplies could be summarised as follows:—

Type of Schools sampled Schools sampled No. of Children |
Milk | by Cheshire C.C. | by Crewe M.B.C. supplied
No. of No. of No. of No. of
different schools different schools
' supplies supplied | supplies | supplied Total As % of
of milk of milk Total
asteurised 65 H41* 1 31 117,333 59-86
uberculin- i
sted (raw) 4 41 — —_ 170 0-14
TOTALS: ' 69 645 1 31 11,7503 | —

1 Figures obtained from a census taken on a selected day in Sept., 1963.

* Includes 95 non-maintained Schools.
t Includes 1 non-maintained School.

(The milk in Schools Scheme has applied to non-maintained schools
since 1st September, 1956, and all children attending both maintained
and non-maintained Schools are entitled to one-third of a pint of milk
free daily).
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School Swimming Pools

Swimming instruction forms an important part of physical education
for the older children from the County Junior Schools and pupils from
Secondary and Grammar Schools. Bathing facilities have until recent
years been arranged where practically possible at the nearest public,
or, in two instances, privately-owned pools. In many cases owing to
the distance of the pool from the school transport has to be arranged
with obvious disadvantages and complications.

In recent years a number of schools have, by one means or another,
constructed or are negotiating for the construction of their own swim-
ming pools. In some counties the provision of school pools has gone
ahead at a greater pace than in Cheshire, and it is thought that in
Cheshire this trend will develop.

The Cheshire Education Committee issued a memorandum in Feb-
ruary, 1962, on their policy for the “Provision of Swimming Baths”.
This laid down that all pools must be provided with a filtration plant
(including automatic chlorination equipment) satisfactory to the
Principal School Medical Officer.

By the summer of 1963, there were five schools with their own open-
air swimming pools, another was in the course of construction and
several more were in the planning stage for construction in the near
future.

Details of the pools in use during 1963 are as follows:—

1. Calday Grange County 56,500 gallons capacity. “Fill and

Grammar School Empty” system. Hand chlorin-
ation using liquid hypochlorite.

2. Capenhurst Grange Special “Purley” learner pool. 4,200 galls

School capacity. Purley “filtration” and
liguid hypochlorite automatic
chlorinator.

3. Astley County Grammar 72,000 gallons capacity. Diatom-

School, Dukinfield aceous earth filter. Liquid chlorine
automatic chlorinator.

4, Greasby County Junior Learner pool. 14,000 gallons capac-

School ity. Diatomaceous earth filter.
Liquid hypochlorite automatic
chlorinator,

5. Lymm Grammar School Heated. 72,000 gallons capacity.
Pressure sand filter. Automatic
chlorinator using chlorine gas.

Of these, the Calday Grange and Lymm pools have been in use for a
number of years. At Calday Grange School there has been some delay
in providing automatic filtration and chlorination plant. This has been
due to the decision to carry out a comprehensive scheme of modern-
isation and enclosure of the pool when filtration, chlorination and heat-
ing will be included in the one scheme. Work on the project is in
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progress at the time of writing this report. The enclosure and pro-
vision of heating at two other pools are also proceeding. The provision
of facilities which will enable swimming instruction to be given all the
year round has obvious advantages. With our English weather open-
air pools can only receive very limited use.

Regular routine visits by the County Health Inspector or his Deputy
were made in 1963, during the period when the pools were in use and
any problems which may have arisen were discussed. Records kept
by the person in charge of the pool were inspected and a check was
made of the residual chlorine in the water, and if necessary the pH value.

Samples for bacteriological examination were also taken and sub-
mitted to the Public Health Laboratory Service for examination.

Normally three samples were taken on each occasion, one each from
the inlet, outlet and centre section of the pools. By this means a

representative picture was obtained of the bacteriological condition of
the water in the pool.

A total of 61 samples was taken during the season. 56 of these were
satisfactory, five were unsatisfactory. These figures include a total of
15 samples which were taken from the “fill and empty "pool (12 satis-
factory, 3 unsatisfactory) when this pool was in use and under close
supervision by the County Health Inspector, for a period of less than
a fortnight while the preliminary heats for, and the school gala, were
held. This again confirmed the Department’s opinion that a pool of
this size must have automatic filtration and chlorination plant. The
pool was thoroughly cleansed before filling and was emptied and
cleansed once during the short period of use. The two other un-
satisfactory samples were obtained on the same day from one pool prior
to the pool coming into use after extensive repairs had been carried out.
In this case the residual chlorine was at the lower limit of the suggested

concentration. Repeat samples taken immediately all proved satis-
factory.

The number of unsatisfactory samples is less than last year. This is
thought to be due to the maintenance of a higher residual chlorine
figure. The recommended residual chlorine figure of between (-5
to 0-8 p.p.m. has worked well in practice and does allow for a sufficient

reserve of free chlorine should there be a sudden increase in the bathing
load.

T'he need for having a suitably trained person with time to devote to
ensure that the filtration and chlorination plant is properly maintained
and working satisfactorily and to take regular readings of the condition
of water in a pool cannot be over-emphasised. The condition of the
Wwater in a pool with a fluctuating bathing load can change very quickly
necessitating plant adjustment, particularly of the chlorinator.
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HANDICAPPED CHILDREN
Numbers Attending Special Schools, 1963

BLIND AND PARTIALLY SIGHTED

Birkenhead, Sight Saving Class S -
Chorley Wood, College for the Blind . .. ok
Coventry, Exhall Grange School for Partially ‘Elghted
Exeter, West of England School for Partially Sighted
Kettering, Rushton Hall ... = T ) g w
Kingswinford, Sunshine House ... ek AM Ak i
Leamington Spa, Sunshine House School for B]md Infants
Liverpool, St. Vincent’s School for the Catholic Blind
Liverpool, Wavertree School for the Blind . Al
0Old Trafford, Henshaw’s Institution for the Blind ...
Preston, Fulwood School for the Partially Sighted __
Seaford, Blatchington Court e sye
Sheffield, School for Blind Children ... . ..
Shrewsbury, Condover Hall School for the Blind ...
Shrewsbury, Royal Normal College for the Blind .-
Wellington, Overley Hall Sunshine Home Special School
Worcester, College for the Blind o | g g Zhal 2

DEAF AND PARTIALLY HEARING

Bolton, Thomasson Memorial Special School
Boston Spa, St. John's Residential School for rhe Deaf
Burton-on-Trent, Needwood School for the Partially Deaf
Fallowfield, Whitebrook (Day) School for Deaf Children
Liverpool, Crown Street Day School for the Deaf ...
Manchester, Royal Residential Schools for the Deaf ..
Newbury, Mary Hare Grammar School it i
Pent: Baynor’s Sehool st 9 05 RIS il o
Southport, Liverpool School for the l:"zu'tla]i‘j.r Deaf i

—
oo

DELICATE AND VARIOUS
Abergele, Chest Hospital
Aintree Hospital School w0 oo e e .
Ashton-under-Lyne, General Huspnal S wad are
Bangor, Minffordd Hospital ... - 3 = YR ¥AT]
Bebington, Clatterbridge Hospital il . . &%
Birkenhead, St. Catherine's Haspital School .. o
Chester, City Hospital ... YR TP, L
Congleton, Great Moreton I—Iall e 4 Rl %
Davyhulme, Park Hospital

Lol

[ o

"""| Lﬂ'-'l—*l—uwn.]w___u_.-;ll Y

Ll B = PO LN

||

Frankby, Torpenhow Open-Air ‘-.c:hnn] - 56

(including 2 boys from Chester City and 1 glrl from Warrington)

Heswall, Cleaver Hospital IR

9

Heswall, Royal Liverpool Children's H:}hp:tal R 26

Leasowe, Hospital e

9

Liverpool, Alder Hey .. S = = 15

London, Great Ormond Street ... o — 23

1

Macclesfield, West Park Hospital e T IR 34

Manchester, Booth Hall Hospital i s o

-

[HI ta o Gn 18 L] e

| =l

% |
T P - (S

—

b2 wn
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14
47

36

18
40
12
24
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DELICATE AND VARIOUS. _continued

Manchester, Royal Manchester Children's Hospital ..

Salford, Hope Hospital Special School
Stockport, Cherry T'ree Hospital
Stockport, Stepping Hill Hospital
Stoke-on-Trent, City General Hospital
Styal, Manchester Residential Schaool
Thingwall, Royal Liverpool Children’s Hospital
West Kirby, Children’s Convalescent Home and
Special School .. . ¥

Whiston, County Hospital
Wrightington Hospital . -
Wythenshawe Hospital

-

EDUCATIONALLY SUB-NORMAL

Aberdeen, Camphill School (Rudolf Steiner)
Audenshaw, Hawthorns Day Special School
Birmingham, St. Francis Residential School
Bolton, Eden Grove School £
Bramley, Gosden House School
Brighton, St. John's Boarding Special School ...
Bristol, St. Christopher’s School (Rudolf Steiner)
Capenhurst, Capenhurst Grange School
Grappenhall, Grappenhall Hall School
Haywards Heath, Staplefield Place School
Liverpool, Allerton Priory R.C. School =
Middlewich, Bostock Hall ] 2 o
Ormskirk, Pontville R.C. Special School

——

——

Stocksfield Hindley Hall Residential Special School ...

Ringwood, West Mount (Rudolf Steiner)
Reigate, Salmon’s Cross ... Wl '
Southboreugh, Meadow House School s
Stroud, Farmhill House School S, okl
Thelwall, Massey Hall Residential School =~ __
Tunbridge Wells, Broomhill Bank School  __
Ulverston, Stone Cross Special School ...
Whaley Bridge Taxal Lodge School =
Wythenshawe, Park Day School s

FEPILEPTIC

PHYSICALLY HANDICAPPED

Alderley Edge, Colthurst House School
Chelford, Soss Moss School e o
Liverpool, Maghull School = =y —
Much Hadam, St. Elizabeth’s School and Home
Surrey, Lingfield Epileptic Colony

Crippled

Ashton-under-Lyne General Hospital =
Aylesbury, Stoke Mandeville Hospital ..
Bebington, Clatterbridge Hospital o .
Bexhill-on-Sea St. Mary’s School L2t L
Biddulph, Orthopaedic Hospital - s
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PaysicaLLY HaANDICAPPED—continued

Birkenhead, Day Special School for Spastics

Bolton, Birtenshaw Hall Special School

Cardiff, Prince of Wales Hospital
Cheadle, Bethesda Schoo! 1o
Davyhulme, Park Hospital .
Ely, The Palace School ... .. b
Exeter, St. Loyes College_. .. :
Glossop, Talbot House School
Kersal, Oaklands School anls
Killinghall, Ian Tetley Hospital Home
Leasowe, Hospital e

Leatherhead, Queen Elizabeth's Trammg Cnl]ege
Liverpool, Aldﬂr Hey Children's Hospital

i

Liverpool, Children’s School of Recovery

Llandudno, Special School Ay
Macclesfield, West Park Hospital

Manchester, Royal Manchester Children’s Huspjtal

a—

Mansfield, Harlow Wood Orthopaedic Hospital
Marple, Children’s Orthopaedic Hospital

Mobberley, Margaret Barclay ...

Newcastle-under-Lyne, Blackfriars Sch{ml
Oswestry, Derwen Cripples’ Training College

Oswestry, Orthopaedic Hospital

Southport, The Bradstock Lockett Hospital

Standon Hall, Orthopaedic Hospital
Wallasey, Elleray Park Day School

West Drdsbury, Lancasterian Special Day Schnnl
West Kirby, Children’s Convalescent Home

Whiston, County Hospital LA
Wrightington, Hospital ..

Heart
Ashton-under-Lyne, General Hospital
Bebington, Clatterbridge Hospital

Heswall, Royal Liverpool Children’s Hospital
Manchester, Royal Manchester Children's Hospital ..

Rainhill, St. Joseph's Heart Hospital

=

Sheffield, King Edward VII General Hospital

West Kirby, Children’s Convalescent Home and Spemal

School ... Lo = et

Tuberculosis
Abergele, Chest Hospital .
Heswall, Cleaver Hospital . 2
Liverpool, Alder Hey
Macclesfield, West Park Hmprt:l
Wrightington Hospital . .

Diabetic
Chester City Hospital

Manchester, Roval Manchester Lh1ldren s Hospital ...
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MEDICAL INSPECTION RETURNS

Year ended 31st December, 1963

TABLE 1
Medical Inspection of Pupils attending Maintained
Primary and Secondary Schools

A.—PERIODIC MEDICAL INSPECTIONS

Pupils found to require treatment
Physical Condition (excluding dental diseases and
Age Groups of pupils inspected infestation with Vermin)
Inspected | Number !
(By year In- ' For defec- | For any of | Total
of birth) spected |~ | tive vision | the other | individual
Satis- Unsatis- | (excluding |conditions pupils
l factory factory squint) |recorded in
table I1I
1959 and later] 157 157 - 5 19 oq .
1958 6491 6467 24 | 144 759 907
1957 6502 6483 19 [ 384 1025
1956 1515 1511 + 78 193 257
1955 673 669 4 56 66 116
1954 2297 2293 4 209 200 384
1953 6007 6000 7 505 497 946
1952 3552 3538 ' 14 =323 | 346 643
1951 | 879 877 S L R S e C MR e
1950 1872 1868 | 4 158 R -+ 318
1949 4106 4098 i 8 - 436 B | 827
1948 and | '
earlier 5788 5781 7 749 ‘ 472 | 1162
Total | 39839 | 39742 97 2952 | 4048 | 6787
|

The physical condition of 99-85%, of the total number of pupils examined at
periodic inspections was considered satisfactory.

B.—OTHER INSPECTIONS

Number of Special Inspections A 24% LY - 4213
Number of Re-Inspections— i - — o 14060
Total Lo — 18273
TABLE 1L
Infestation with Vermin

(i) Total number of individual examinations of pupils in
schools by the school nurses or other authorised persons ... 122040
(ii) Total number of individual pupils found to be infested .. 3656

(111) Number of individual pupils in respect of whom cleansing
notices were issued (Section 54 (2), Education Act,
1944) I — S e SE i 1212

(iv) Number of individual pupils in respect of whom cleansing
orders were issued (Section 54 (3), Education Act,
1944) = —= — e — Lt 237
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TABLE 1V

Treatment of Pupils attending Maintained
Primary and Secondary Schools

GROUP 1—EYE DISEASES, DEFECTIVE VISION AND SQUINT

Number of cases

known to have

been dealt with
External and other, excluding errors of

refraction and squint ... s e - 1708
Errors of Refraction (including squint) ini 9019
Total — 10727

Number of pupils for whom spectacles were
prescribed R LAEY . T iy s = 3862

GROQUP 2—DISEASES AND DEFECTS OF EAR, NOSE AND
THROAT
Number of cases
known to have
been treated
Received operative treatment

(a) for diseases of the ear = g e = 3

(b) for adenoids and chronic tn:-nsdhtts L shens 2o l3

(c) for other nose and throat conditions s o 18
Received other forms of treatment ... e S S B0
Total — — 1039

Total number of pupils in schools who are known to
have been provided with hearing aids

(a) in 1963 et e e = 21
(b) in previous vears T SR : e el ndiah

GROUP 3—ORTHOPAEDIC AND POSTURAL DEFECTS
(@) Number of pupils known to have been treated at

clinics or out-patient departments el P 899
(b) Pupils treated at school for postural defects — 54
Ratdl e o 953

GROUP 4—DISEASES OF THE SKIN (excluding uncleanliness, for
which see Table II)
Number of cases
known to have
been treated

Ringworm— (i) Scalp P s S e —
(i) Body o e <2 s 2

Scabies — P - e e - — 23
Impetigo— — — - — - o 50
Other skin diseases — — — — 300
Total = 375
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GROUP 5—CHILD GUIDANCE TREATMENT

No. of pupils receiving treatment at Child
Guidance Clinics . R W £ e i ARl 1

GROUP 6—SPEECH THERAPY

Total number of sessions at Clinics 53] e 1428
No. of pupils referred for Speech Therapy .. — 448
No. of pupils treated — = =2 i PR
Total attendances at Clinics —— ks oo — 14047
No. of visits to Schools -5 . L P
No. of children examined at Schools—— o i (4BE
No. of visits to the homes of pupils— = e

GROUP 7—OTHER TREATMENT GIVEN

Miscellaneous Minor Ailments - -, — 2188

Pupils who received B.C.G. vaccination L — 6736

U.V.L. treatment = s - e — B0
TABLE ¥

Dental Inspection and Treatment carried out by the Authority
(1) Number of pupils inspected by the Authority's Dental

Officers—

(a) At Periodic Inspections — o — 94251
(b) As Specials ™ S 1L = 6649
Total (1) 100900
(2) Number found to require treatment a = 58207
(3) Number offered treatment — e i 51243
(4) Number actually treated i = o 27364

(5) Number of attendances made by pupils for treatment,
excluding those recorded at heading 11 (h) SES 54054
(6) Half-days devoted to : Periodic (School) Inspection — 818
Treatment ... = o 8566
Total (6) 9354
(7) Fillings Permanent Teeth —— s == 42237
Temporary Teeth b o 9232
' Total (7) 51469
8) Number of teeth filled : Permanent Teeth — i 33457

Temporary Teeth — o 8165

Total (8) 41622
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TABLE V!

Number of handicapped pupils examined in School

Number of
Defect
New Cases | Re-exams.
Blind — ‘ =
Partially Sighted 26 If 33
Deaf 2 | 7
Partially Deaf T2 81
Delicate 59 105
Diabetic 20 28
E.S.N. 267 271
Epileptic | 51 95
Maladjusted 9 E 10
Physically l
Handicapped 102 1| AL
Speech Defect 8 42
TABLE VII
Medical Examinatioas at School Clinics  — i - - 1916
Number of children examined for part=time employment— PRSI i [ I
Number of Special Reports completed on children examined at—
Schools — it — = s e 226
School Clinics — L i L —- — 142
Homes of Pupils — — I o 653

1021
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~ Clinic
ALSAGER

ALTRINCHAM

BARNTON

BEBINGTON

EADLE
HULME

CONGLETON

LIST OF SCHOOL CLINICS

Address

15, Centre Court,
Alsager.

12, The Mount,
Altrincham.
145, Park Road,
Timperley

69 Station Bldgs.
Altrincham
3a Market Street,
Altrincham

Brunner School
Barnton

Council Offices,

Bromborough.

218 Bebington
Road,

Bebington

New Ferry Park,

New Ferry

The Rake,
Eastham.

Wellington Rd.,
Bollington,
Macclesfield

Lower Bents
Lane,
Bredbury.

Brookfield,
Wilmslow Road,
Cheadle.

Parish Hall,
Church Road,
Cheadle Hulme.

Nursery Lane
Congleton

Type of
Clinic
Minor Ailment
Doctor’s Sessions
E.N.T.
Eve

Minor Ailment
Dsetor’s Sessions
Minor Ailment
Doctor’s Sessions
Dental

Speech

Dental

Dental
Eye

Minor Ailment
Doctor’s Sessions
Speech

Dental

Minor Ailment
Doctor's Sessions
Eye

Eye

Dental

Minor Ailment
Doctor’s Sessions
Eve

Dental

Eve
Dental

Minor Ailment

Doctor’s Sessions

Eye

E.N.T.

Speech

Lip Reading
Classes.

Eye

Minor Ailment
Doctor's Sessions
E.N.T.

Eye

Speech

Lip Reading
Dental

*When required

41

Day held

1st Fri. a.m.

1st Fri., a.m.
3rd Thurs. p.m.
1st Wed. a.m.

Mon. a.m. (9-10 a.m.)

2nd & 4th Mon. a.m.*

Wed. a.m.

1st & 3rd Wed. am.*
L3

Tues. a.m. & p.m.

Wed. p.m.

-

E
1st Thurs. a.m.
4th T'ues. a.m.

4th Tues. a.m.
Mon. a.m. & p.m.
Wed. a.m.
#*

Wed. a.m.

Wed. a.m.*

Thurs. a.m.

2nd & 4th Thurs. p.m.
#*

1st Tues. a.m.*

1st Tues. a.m.*

2nd Tues. p.m.
L

3rd, 4th & 5th Thurs.

plml
*

1st & 2nd Mon. a.m.
2nd & 4th Monday a.m.*
Tuesday a.m.

4th Wednesday a.m.
Thursday a.m. & p.m.

2nd & 4th Fri. p.m.
2nd & 3rd Thurs. a.m.

Friday a.m.*
4th Friday a.m.*
4th Thursday p.m.
2nd & 4th Monday a.m.
Monday a.m.
Jrd & 4th Tues. a.m.
*



Clinic
CREWE

DUKINFIELD

ELLESMERE
PORT

FRODSHAM

GRAPPENHALL
HALE

HANDFORTH

HAZEL GROVE

Type of
Address Clinic

201 Edleston Rd., Speech
Crewe

Ludford Street,

Eve

Paediatric

Dental
Stalbridge Road, Minor Ailment
Crewe. Doctor’s Sessions

Eye

Paediatric
Lip Reading
Classes

Dental
King Street,
Dukinfield

Eve

Lip Reading
Classes

212 Astley Street, Dental
Dukinfield.

Stanney Lane,
Ellesmere Port.

Eye

Speech
Lip Reading

Classes

Dental
The Rock Clinic, Eye
High Street,

Frodsham

Speech

Dental
Springfield Avenue Eye

Lister House,
49 Broomfield
Lane, Hale Eye

Lip Reading

Classes

Dental
The Green,
Wilmslow Road

253 London Road Minor Ailment
Doctor’s Sessions
E.N.T.

Hazel Grove.

Eye

Speech

Dental

*When required.

42

Minor Ailment
Crewe Doctor's Sessions

E.N.T.

Minor Ailment
Doctor’s Sessions

E.N.T.

Minor Ailment
Daoctor’s Sessions

E.N.T.

Minor Ailment
Doctor's Sessions

Doctor’s Sessions

Day held
Wednesday a.m. & p.m.
Fri. am.

Monday a.m.*
2nd & 4th Monday a.m.
1st Wednesday p.m.
1st & 5th Fri. p.m.
3rd, 4th & 5th Wed. a.m.
3rd Fri. p.m.

*

Tuesday a.m.

1st & 3rd Tues, a.m.*

1st Tues. p.m., 2nd &
4th Fri. p.m.

1st Friday p.m.

1st & 3rd Tuesday a.m.
#*

Tuesday a.m.

Tuesday a.m.*

4th Monday a.m.

1st, 2nd & 4th Fri. p.m.

2nd & 4th Thurs. a.m.
E

Thursday a.m.
Thursday a.m.*

1st & 3rd Monday a.m.
Friday a.m.

Tuesday a.m.
Thursday a.m. & p.m.

Wednesday a.m.
]

4th Tuesday a.m.
2nd Wednesday a.m.

Friday a.m.
W

1st Tuesday a.m.

Friday p.m.

1st & 3rd Friday p.m.*
2nd Thursday p.m.

3rd, 4th & 5th Wed. a.m.

Ist & 3rd Wed. p.m.
k3

1st Monday a.m.

2nd Tuesday a.m.
2nd Tuesday a.m.*
1st Monday a.m.
1st & 4th Thurs. a.m.
Monday p.m.

*



Clinic Address

HEALD GREEN Queensway,
Heald Green

Lymm

Type of
Clinic
Eye

HESWALL Telegraph Road, Minor Ailment
Heswall. Doctor’s Sessions
Eye
Speech
Lip Reading
Classes
Dental
HOLLING- Wedneshaugh Minor Ailment
WORTH  Green,
Hollingworth.
HOOLE 55, Hoole Road, Minor Ailment
Hoole Daoctor's Sessions
Eve
Speech
HOYLAKE Broomfield, Minor Ailment
Meols Drive Doctor’'s Sessions
Hoylake Eye
Speech
Dental
HYDE Reform Club Minor Ailment
Buildings Doctor’s Sessions
Market Place, Eve (Specialist)
Hyde.
Speech
Lip Reading
Classes
Dental
KNUTSFORD County Offices, Minor Ailment
Bexton Road, Doctor’s Sessions
Knutsford.
Eye
Speech
Lip reading
Dental
ITTLE Chester Road, Speech
SUTTON Little Sutton. Lip Reading
Classes
Dental
LYMM 29, Eagle Brow,  Minor Ailment

Doctor's Sessions
Eye

Dental

ACCLESFIELD Hurdsfield House Lip Reading

Brocklehurst Ave,,

Macclesfield.

Classes
Dental

*When required.
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Day held
1st & 3rd Tues. a.m.

1st Tuesday p.m.

15t Tuesday p.m.¥
1st & 3rd Friday a.m.
Wed. & Mon. a.m.

Mon. & Fri. a.m.
W

Tuesday p.m.

1st Monday p.m.*
1st Monday p.m.*
2nd Tuesday All Day
Fri. am. & p.m.

Friday (9-10 a.m.)
Friday a.m.*
1st, 2nd & 4th Mon. a.m.
Thursday a.m.

]

Monday a.m.

Monday a.m*

1st Tues. a.m. 3rd Fri.
p.m.

Wednesday a.m. & p.m.

Thursday a.m.

1st & 3rd Thursday p.m.
*

4th Thursday p.m.

4th Thurs., p.m. (Alt.
months)

1st Thursday p.m., 4th
Tuesday p.m.

Tuesday a.m.

1st & 3rd Monday p.m.
*

Wednesday p.m.
Friday p.m.
*

Wednesday a.m.
2nd Wednesday p.m.
2nd & 5th Thurs. p.m.,

1st Thursday a.m.
=

1st &3rd Friday p.m.
*



Clinic

Address

MaccLEsFIELD—Cont.

MARPLE

MIDDLEWICH

NANTWICH

NESTON

NORTHWICH

PARTINGTON

POYNTON

Pierce Street,
Macclesfield

52 Bridge St.,
Maccleshield.
Sanders Square,
Macclesfield.

Stockport Rd.,
Marple.

The Priory,
85 Wheelock St.,
Middlewich.

The Dowery,
Barker Street,
Nantwich.

Mellock Lane

Neston.

Parkfield,
Middlewich Rd.,
Northwich.

Darland House,
Winnington Hill,
Northwich.

Central Road,
Partington.

Park Lane,
Poynton.

Type of
Clinic

Minor Ailment
Doctor’s Sessions
E.N.T.

Eye

Dental
Speech

Dental

Minor Ailment
Doctor's Sessions
Eye

Speech
Dental

Eye
Dental

Minor Ailment

Doctor’s Sessions
Eye

Speech

Lip Reading
Classes

Dental

Minor Ailment
Daoctor's Sessions
Eve

Dental

BT
Eye

Dental

Lip Reading
Classes

Paediatric

Speech

Dental

Eve

Speech

Lip Reading
Classes

Dental

Minor Ailment

Doctor’s Sessions
E.N.T.

Eve
Dental

*When required.
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Day held
Friday 9-15-10 a.m.

Friday a.m.*

2nd Wednesday p.m.

1st Monday p.m.

1st, 3rd & 4th Tuesday
E.m.. 4th Thurs. a.m.

Tuesday a.m. & p.m.
and Friday a.m.
#*

2nd Wednesday a.m.
Wednesday a.m.*

1st, 3rd 4th & 5th Tues.
p.m.

Tues. & Thur p.m.
*

3rd Tuesday p.m.
*

2nd Monday a.m. *

2nd & 4th Monday a.m.}

2nd, 3rd, 4th & 5th
Thurs. & 5th Thues.
a.m. & p.m.

Tuesday a.m. & p.m.

2nd & 4th Wed. p.m.
=

2nd & 4th Tuesday a.m.

1st Tuesday a.m.*

2nd & 4th Monday p.m.
E

2nd Wednesday a.m.
Ist, 2nd & 3rd Thurs.

a.m, 1st Friday p.m.
L2

Tues. & Thurs. a.m.
4th Monday p.m.
Monday a.m. & p.m.
Tuesday a.m.

&

Ist & 2nd Wed. a.m.
Thursday a.m.

1st & 3rd Monday a.m.,
*

ird Tuesday p.m.*
3rd Tuesday p.m.*
Even Months, 3rd Wed
p.m.
2nd Tuesday p.m.
&£



Type of

Clinic Address Clinic Day held
RUNCORN 34, Halton Road, Doctor's Sessions 2nd Friday a.m.*
Runcorn Eye Tuesday p.m.
Speech Monday a.m. & p.m.
Lip Reading
Classes Tues. & Thurs. p.m.
Dental b
SALE 70, Chapel Road, Minor Ailment Wednesday a.m.
Sale Daoctor’s Sessions Wednesday a.m.*
Eye 1st, 3rd & 5th Mon. a.m.
Speech Mon. a.m., Thurs. p.m.
Lip Reading
Classes 1st & 3rd Wed. a.m.
Dental »
SALE Meadway, Eye 2nd & 4th Monday a.m.
Sale
SANDBACH Platt Avenue, Minor Ailment 3rd Friday a.m.
Sandbach. Doctor’s Sessions 3rd Friday a.m.*
E.N.T. 4th Wednesday p.m.
Eye 2nd, 3rd & 4th Mon. p.m.
Speech Tuesday p.m.
Lip Reading
Classes 1st & 3rd Friday a.m.
Dental *
STALYBRIDGE 20 Stamford St.  Minor Ailment Monday a.m.
. Stalybridge Doctor’s Sessions Monday a.m.*
Eye 2nd, 3rd & 4th Tuesa..m.
Speech Friday a.m. & p.m.
Dental »
STOCKTON 65 Whitefield Rd., Eye 4th Tuesday p.m.
HEATH Stockton Heath  Speech Wednesday a.m. & p.m.
Dental *
TARPORLEY Victory Hall, Eye 3rd Friday p.m.
Tarporley
WEAVERHAM. Church Lane, Minor Ailment Friday a.m.
Weaverham Eve 3rd Friday p.m.
Speech Thursday a.m. & p.m.
Dental -
WILMSLOW 3, Alma Lane, Minor Ailment Thursday a.m.
Wilmslow Doctor’s Sessions 1st Thursday a.m.*
Evye 3rd Tuesday a.m.
Speech Wednesday a.m. & p.m.
Dental .
WINSFORD 98 Weaver Street, Minor Ailment 2nd Fri. (2-2-30 p.m.)
Winsford E.N.T. 2nd Thursday p.m.
Eye 3rd & 4th Thurs. p.m.
2nd Tuesday p.m.
Speech Thursday a.m.
Dental b

*When required.
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