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CHORLEY, JANUARY, 1913,

TO THE CHORLEY EDUCATION AUTHORITY
Lapies AnD GENTLEMEN,

I have much pleasure in presenting the fifth Annual
Report of the results of the Inspection of Children attending the
Elementary Schools in the Borough of Chorley, and in recording
two distinet and marked improvements during the vear 1912,

In the first place vou have engaged the services of
Miss Unsworth as School Nurse, for the purposes of (a) assisting
the School Medical Officers in the work of Inspection of the
Children ; (b) visiting the school periodically to find out any
children who are present in a dirty or uncared for condition, and
eoing to the homes of such children to give advice to the parents,
and (¢) ““following up’ every child in whom there has been
found any marked physical defect to their own homes, to see
whether the recommendations made by the Inspecting Medical
Officer have been earried out or not.

Nurse Unsworth entered upon her duties in October,
and I have been thoroughly satisfied with the manner in which
she has done her work, and am sure that she will continue to
evince the same zeal, method, and tact that she has done
hitherto.

Secondly, in accordance with a resolution of your
Authority, a Circular was issued to the Managers and Head
Teachers of each of the Elementary Schools, asking them to
notify to the Scheol Medical Officers prior to each Inspection



&

of the Entrants and Leavers, any Children in the School who
would not be included in either of these classes, but who
appeared to the Head Teachers to be suffering from any physical
or mental defect, so that these children might he examined at
the same time as the Bntrants or Leavers, and, if any defect
were found, that the parents might be informed and recom-
mended to take such advice as seemed necessary.

As you will see in Table C and F, one hundred and
fifty (150) such children have been medically examined at ages
varving from six to eleven vears, who, otherwise, would not have
heen inspected until the year of leaving school, and whose de-
fects, in a majority of instances, would not have been brought
to the notice of their Parents or Guardians until the last vear of
School life, and valuable time for the remedying such defects
would have bheen lost.

i

Special Children were presented for inspeetion in every
School except one. :

I strongly advise vou, until the Board of Education
Scheme 1s extended to the compulsory inspection of all Children,
to continue your authorization to your School Medical Officers
to examine all children who, in the opinion of the Teachers, are
subjects of some physical or mental defect. 1 have generally
found that the Teachers are very anxious to point out such cases,
and your Assistant School Medical Officer has, in by far the
large majority of instances, found that their recommendation for
examination has been fully warranted.

The total number of Children medically inspected
during 1912 was 1,418, and comprised the following :—
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As T remarked in my last Report, the great majority
of the Children leave school as soon as they are legally able
to do so. I found that less than eight (8) per cent. of the boys,
and about fifteen (15) per cent. of the girls were found attend-
ing school after the age of thirteen had been attained. The
percentage of the boys inspected for a second time as Leavers
on account of being over thirteen vears, was considerably less
in 1912 than in 1911. T hope the time will soon come when no
child will be allowed to leave school until he or she is FULLY
fourteen years old.

The results of the Inspection of the Entrants, Leavers
and Specials are given in Tables at the end of this Report.

These Tables are on the same lines as those given in
my previous Reports, viz, Tables A, B and C give particulars as
to School Attendance, Standard of Attainment, Previous Medical
History, Family History as regards Tuberculosis, present con-
dition of child in reference to adequacy and condition of Cloth-
ing, Foot-gear, Cleanliness, Nutrition, Teeth, etc., and any
defects in Vision, Hearing, or any other disease discovered at
the Inspection are noted.

Tables D, E, F give the average height and weight of
the boys and girls at the same ages attending at each of the
Schools, and also the average height and weight of the whole of
the boys and girls of the same ages Inspected in each class
(Entrants, Leavers, and Specials), and I compare these Leights
and weights with the average heights and weights of boye and
girls as given by the Anthropometrical Committee of the British
Association.

Furthermore, I give in each School the number of
Children whose height or weight are above, about, ot below the
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All these Statistics are given in Tables A, B and C,
for each School and I summarize below for each Disease.

MEASLES.—Four hundred and sixty seven (467) In-
fants or 65 per cent., five hundred and eleven (511) Leavers or
92.7 per cent, and one hundred and forty (140) Specials or 93.3
per cent. had had Measles hefore Inspection.

From these figures you will see that there is not the
same necessity for excluding all the Children from a house in-
~ fected with Measles from attending the Upper Schools, that there
is for preventing Infants going to School when there is a case
of Measles in the same house. There is a much greater number
of Children in the Infant Schools than in the Upper Schools liable
to the infection of Measles, and consequently able to convey the
Disease to other Children in School whilst they themselves are
not only in the pre-eruptive but highly infective stage of this
Disease. I have, accordingly, acted upon the recommendations
of the Chief Medical Officers of the Local Government Board,
and Board of Education jointly and requested the Teachers to
send all Infants coming from a house infected with Measles home,
but in the Upper Schools only those who have not had a prior
attack of Measles.

WHOOPING COUGH.—Three hundred and twelve
(312) Infants or 43.5 per cent., two hundred and twenty (220)
Leavers or 40 per cent, and seventy seven (77) Specials or 51
per cent. had suffered from Whooping Cough prior to
Inspection.

CHICKEN POX.—This Disease is usually very trivial
but ninety eight (98) or 13.7 per cent. of Infants, one hundred
and eighteen (118) or 21.4 per cent. of Leavers, and forty three
(43) or 28.6 per cent. of the Specials had had an attack of
Chicken Pox,
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If you empower your School Medical Officers to have
the Inspection Clinics, of which I shall treat later on in my
Report, 1 propose to re-examine the eyes of those Children whose
Parents have taken no action, and, if I find that they persist in
the refusal or neglect to follow out the advice, I shall report
them to your Authority, and shall recommend you to take action
in the worst cases under Section 12 (1) of the Children’s Act,
1908, especially where the Parents are quite able to afford the

cost.

HEARING.—As regards the examination of the power
of Hearing, I have the same remarks to make as in my previous
Reports, viz, that it is impossible to correctly estimate a Child’s
hearing power in the School Inspection, amidst the noise, ete.,
of the other Children and their Parents. One of the Medical
Inspectors has recently shown vour School Medical Officers a
method by which prima facie evidence of auditory defect may be
ascertained, and we propose to adopt this method, and to re-
examine at the Inspection Clinie all Children who appear at the
ordinary Inspection somewhat dull of hearing. Several cases
of suspected Deafness were brought before us at the Inspection
of Special Cases, and vour Assistant School Medical Officer found
seven Children who were dull of hearing, and six who were
markedly deaf. The necessary cases were referred to the
Parents to take the advice of their Medical Attendant.

NOSE AND THROAT.—The presence of Enlarged
Tonsils (slight or marked), of Enlarged Glands in the Neck
(slight or marked), and the probable presence of Adenoids, were
inserted in the Schedules of those Children in whom such con-

ditions were found.

The results are given in Tables A, B and C (Infants,
Leavers, and Specials respectively), and in those cases, which
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inspected to the notice of their Parents, but only occasionally
have the Parents, when present, been shown the amount of decay

in their Children’s Teeth.

I think it would be a move in the right direction if
you were to direct us to draw up some short and simple Instruc-
tions, to be printed and distributed to the Parents whose
Children exhibited distinct Dental Caries.

These Instructions might contain advice as to the food
most suitable for the prevention of the decay of Teeth, and the
necessity of keeping the Mouth and Teeth clean and free from
particles of food in the interstices between the Teeth, and might
point out the ill effects upon the health of Children resulting
from decayed and dirty teeth. An early visit to a dentist
would often result in greater comfort to and better health of

a Child.

In twenty-nine (29) Education Areas, Dental Clinics
are being held, the cost of which is being paid out of the rates,
and in a few other Areas Voluntary Dental Clinics have been
adopted, the cost of which has been chiefly met by voluntary
subscriptions, and to a minor extent by small fees charged to
the Parents of the Children who are treated thereat.

OTHER DISEASES.—You will notice that in Tables
A, B and C, in addition to the statistics about the Diseases and
Defects on which I have already commented, there were several
other Diseases, Déformities, ete., noted as being present in some
of the Children at the time of Inspection.

These may shortly be summarized in the following
Table.
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Never Vaceinated Bhewing no Marks Total Unproteeted

per cent. prer ceént. PeEr cent
Infants o 6500 90 55 or 7°7 120 or 16:7
Specials Hor 33 4 or 26 9 or G0
Leavers s 20 or 36 8or 14 2Bor 50
Totals . 90 or 63 67 or 47 147 or 104

SUNDAY SCHOOL AND BAND OF HOPE.—Though
not strictly subjects to be entered in a Report of Medical Inspec-
tion of School Children, vet it is not wholly irrelevant to note
the attendance of the Children under your care for Secular
instruction upon other means of giving religious and moral
instruction, which have a considerable effect upon the physical
welfare of these future men and women by inculeating habits of
temperance and a sense of moral responsibility. I am sure that
a large number of the present inhabitants of the town feel they
owe a debt of gratitude to the Sunday School Teachers and
Temperance Workers who have impressed them with a sense of
duty when they, themselves, were hovs and girls.

I have not this year entered in Tables A, B and C the
number of Children attending these schools and classes, but I
may tell vou that nine hundred and eighty (980), or about 70
per cent. of the whole number of Children are also scholars at
the Sunday School, the highest proportion being amongst the
Leavers, viz, 95 per cent., and the lowest amongst the Infants,
viz, 47 per cent.

The Inspection of School Children is only a preliminary
to an end, viz, the improvement in the physique of these

Children, and the remedying of any defect or disability dis-

covered at the Inspection.

By your appointment of the School Nurse, you have
rendered the practice of “‘following u_p” defective Children
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practicable, and already much good has been done by the Nurse
visiting the homes of these Children, and impressing upon the
Parents the necessity of obtaining the medical advice recom-
mended by your Assistant School Medical Officer at the time of
Inspection. The Nurse has to report to me all cases where, after
two visits to the home of defective Children, she finds that no
steps have been taken to secure medical advice, and one of your
Medical Officers will then visit the home himself, and, if upon
further enquiry, no action has been taken, the case will be re
ported to you, and 1t will rest with your Committee to obtain
an explanation why nothing has been done, and to proceed under
the Chi'dren’s Act, i thought advisable.

!
I think that the time has now arrived when the estah-
lishment of an Inspection Clinic would be of the greatest

auvantage,

As 1 have remarked in my previous Reports, the
physical examination of the Children ean not be as complete and
thorough as is desirable, in a schoolroom or classroom where
there are a number of other Children and their Parents, and
where the noise in and outside the room renders certain examina-

tions diffivult.

If you could provide the School Medical Officers with
two rooms, well lighted and ventilated, one to serve as waiting
room, and the other as examination room, valuable results would,
I am sure, be obtained. I am not proposing that any medical
treatment should he carried out at these Inspection Clinies,
but that a more thorough examination of certain Children should
be made, and the cases of defective Children should be referred

to their own Medical Attendants for advice and treatment.

These Clinics should be held at fixed intervals, say once
a week, or once a fortnight, upon days and at hours known by
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