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ANNUAL REPORT

oF THE
SCHOOL MEDICAL OFFICER,

1921.

To the Chairman and Members of the
Derbyshire Education Commiftee.

Ladies and Gentlemen,

In the earlier Reports there is the constant statement that
we were merely piling up statistics, and that these statistics proved
that the C3 portion of the population resulted from neglect to keep
healthy the school child ; that most ill-health in adult life started
in childhood, and much could be prevented. You recognised that
preventive treatment was necessary, as long ago as 1909 when I
laid before you a confributory scheme or Provident Club, and the
experiment of providing dental treatment on these lines was started
at Clay Cross.

The following year, owing to the failure of the drug treatment
of ring-worm of the scalp, you provided an X-Ray installation at
Chesterfield, and another the next year at Derby. Then owing to
the small proportion of children who had their defective wvision
attended to in 1911 you appointed an Ophthalmie Surgeon. In
1914, Clinies having been erected at Chesterfield, Chinley, and
Derby, you started with one of your whole-time officers devoting
part of his time to the removal of dizseased tonsils (a common
starting point of heart disease) and adenoid growths. In 1920
we were fortunate to get on our Staff Dr. Mary Gallagher. who had
quite exceptional general surgical experience, and is an ear and
throat specialist. This enabled you to tackle ear disease for which
practically nothing was being done. Gradually we have built up a
specialist service which is not surpassed in any County.

Last year we provided the necessary services for 2,505 children
with eve disease, 3,605 children with ear disease. Operations
were performed upon 1,155 children with diseased tonsils or adencids
or both. At our Clinies 1,749 general anwesthetics were given. 151
children were treated with X-Rays; and at our Dental Clinics
19,936 teeth were extracted and 13,526 teeth were filled.

[ am fully alive to the necessity for economy ; the Staff, both
medical and nursing, has been reduced. Whatever else is done I
hope your Committee will not curtail their specialist services, for
I know the benefit the children are getting in health and education,
and that the money spent is a sound financial investment.

1 am,
Your obedient Servant,
SIDNEY BARWISE,

County Offices, Derby, School Medical Officer.
March, 1923.
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SECTION |,
SCHOOLS AND ENROLMENT.

The number of Elementary Schools under the Committee is 373,
with 514 departments. Of these 163 are Council Schools. The
enrolment is 74,510, while the enrolment if the Secondary Schools
we have to inspect is 2700.

ScmooL Bumwpmies. Owing to the high cost of building yon
converted a large Preparatory School at Spondon into an Elemen-
tary School. There are beautiful grounds attached. The school
is well worth a visit, as it has an atmosphere quite different and
better than that of most elementary schools.

I understand that your late Director, Mr. Jenkyn Brown, was
always in favour of the conversion into schools of good residences
standing in their own grounds. Spondon is a testimony to his
imagination and foresight.

Every School is inspected twice a year by one of the School
Doctors, and during the year the attention of the Architect’s
Department was called to the necessity for improved heating at
Commonside, Arkwright Town and Shirland Infants’ Schools,
better water supplies at Upper End, Ashover, Mickleover, Newton
Solney, Hilton, Morley, and Sawley Baptists, better ventilation at
‘Shnrhml Infants’ PII‘-!]F'\F Girls’, and Pe ntrich, unsafe condition of
the playgrounds ﬂ.-t Allenton C. and Tronville C. of E.. the necessity
for window blinds at Bolsover C. of E., and the insufficient
washing arrangements and the flooded condition of the boiler-house
at Fernilee and Taxal School.
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THE EXTENT OF MEDICAL INSPECTION.

The number of inspections made during the year was 31,075, an
increase of 2,557 as compared with the previous year. 28456
inspections were made in the Elementary Schools, and 2,619 in the
Secondary Schools.  Of these inspections 22,544 were made by the
whole-time officers, and 8,531 by the part-time officers. For
details see Table A, If we included the re-inspections in Secondary

Schools we have a total of 31,912 medical inspections made
during the year.

TABLE A.

The proportion of children inspected in each Sanitary District
is given in Table A (page G). In the Blackwell Rural District the
number of children inspected fell short of the proper proportion.
This was due to the illness of the late Dr. Littlewood.

The total number of inspections made by each whole-time officer
is given in Table A.I. (page 8).

SCHOOL MEDICAL STAFF.

During the year no important alteration was made in the personnel
of the medical staff. The vacancy occasioned by Dr. Beggs'
resignation in September, 1921, has not yet been filled, but two of
the Tuberculosis Officers, Dr. Heffernan and Dr. Nicholson, devoted
one-fifth and one-tenth of their time respectively to the work of
vour Committee.

Tables A and A(1) are of importance in showing the personal
equation of the doctor. It is no use endeavouring to ascertain the
percentage of diseased tonsils or other condition in one area, or on
one geological formation as compared with another, unless the
examinations are made by the same officer.

As an instance it will be seen that the percentage of Ear and
Throat conditions requiring treatment varied from 13-8 in the
schools under one doctor to 3-8 in those of another. In this latter
area it is obvious that conditions have been passed over which
should have been referred for treatment. Similarly eye conditions
referred for treatment varied from 84 in one whole-time officer’s
district to 4-4 in the part-time officers’ districts.

The percentage of children referred for all conditions varied from
33-6 to 11-5.

The Examinations in the Secondary Schools have been carried
out by the whole-time officers, except at Glossop, where the boys
have been examined by Dr. Milligan, the School Medical Officer of
the Glossop Education Committee. The girls have all been examined
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by Dr. Gordon, and I reproduce her own report on them. The
boys have been examined by Dr. Watt and Dr. Bedwell. The
number of girls enrolled is 1,763. Dr. Gordon actually made 2,522
examinations, so that every girl was seen once and half of them
were seen twice. The second inspections were made to ensure
that treatment has been carried out.

Dr. Gordon, who has just left us, was not content with wiping off
as a bad debt the child whose parents refused treatment. She
persisted until what could be done was done.  She was an extremely
sound Clinician and all her work was excellent.

The following is a summary of each officer’s work during the
year :—

Dr. Watt devotes a little over four-tenths of his time to the work
of the Education Committee. He inspects an enrolment of 6,750
including 775 Secondary School children. Dr. Watt made 2,988
inspections during the year. He attends the School Clinic at
Belper fortnightly and one Infant Welfare Centre fortnightly.
The rest of his time is devoted to the serviee of the Tuberculosis
Committee and as Assistant County Medical Officer.

Dr. Carr treated 2,375 cases of eye disease.

Dy -Gordon inspects a school population of 5,535, including 1,763
children in Secondary Schools. Dr. Gordon made 4,315 medical
examinations. On an average she devotes 2§ days weekly to the
giving of anmsthetics, half-a-day a week to the service of the
Maternity and Child Welfare Committee, attends the school clinic
at Long Eaton, and acts as medical adviser to the school for
exceptional children (dull and backward) at Long Eaton, and gave
1,542 anwsthetics during the year.

Dr. Gunning inspects an area with an enrolment of 12,684, and
made 5,064 inspections and treated 693 eye cases, and devotes one
day a week to eye work and one afternoon a week to the service
of the Maternity and Child Welfare Committee.

Dr. Bedwell inspects an enrolment of 19,137, and made 8,537
inspections during the year. He devotes one day a week to X-Ray
work at the Chesterfield Clinic. He attends the school elinic at
Alfreton fortnightly, and devotes half-a-day a week to the service
of the Maternity and Child Welfare Committee.

Dr. Gallagher operated upon 1,155 children for diseased tonsils
and adenoids, and treated 3,605 children for ear and throat disease.
She also attended one Infant Welfare Centre for the Maternity and
Child Welfare Committee.

Dy. Heffernan devotes one-fifth of his time to the service of your
Committee. His remaining time is devoted to the service of the
Tuberculosis Committee.
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Dr. Heffernan made 1,224 medical examinations.

Dr. Nicholson, who is also a Tuberculosis Officer, devotes one-
tenth of his time to the service of your Committee.

Dr. Nicholson made 1,475 medical examinations.

SCHOOL NURSING SERVICE.

At th® moment of writing the Health Visitors number 57, being
three l2ss than in the previous year. This reduction was made as a
result of the falling off of the notifications of cases of tuberculosis.

[ may remind vour Committee that when the work of Medical
Inspection was started 1 advised you that we should require 10
whole-time school nurses for inspections alone (see Report of
December 2nd, 1907). As we started to treat children for ring-
worm, provide spectacles and treat eye disease, undertake
enucleation of diseased and enlarged tonsils and adenoid growths,
treat discharging ears (one of the most distressing conditions found
in schools), deafness. skin diseases and other minor ailments, the
school nursing staff has been enlarged until to-day your Committee
pays for the equivalent of 15 whole-time nurses. Considering that
the Secondary Schools are now inspected it raises a doubt as to
whether yvour Committee are paying your proper proportion.

As your Committee appoint the Health Visiting staff, I should
explain that all the Health Visitors except two act as Inspectors
of Midwives, the Midwifery Committee paying 5-8%, of the service.

In 1912 the duty of the Treatment of Tuberculosis was placed
upon the County Council and the Health Visiting staff was increased
by one-third.

In 1913, the Mental Deficiency Act was passed, and the staff was
increased. The Mental Deficiency Act Committee paying some 39,

The great increase in the Health Visiting service, however, is due
to the Notification of Births Ac* of 1907, and subsequently the
Maternivy and Child Welfare Act. The increased staff was at first
almost entirely paid for by Distriet Councils who had adopted the
Notification of Births Act, 1907. 1In 1915 a new Act was passed
and in 1918 the Maternity and Child Welfare Act, increasing our
responsibility for the children up to school age. Subsequently the
Ministry made an Order making the County Council the adminis-
trative body under the. Notification of Births Act and the Child
Welfare Act for the whole County Area except the Municipal
Boroughs, thus transferring from the District rate to the County
rate a considerable expenditure.
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It is useless to compare the cost of the Health Visiting service in
the County of Derby with that of other Counties, as in other counties
the cost in varying proportions is defrayed out of the district rate.

The school nursing service proper in 1914 cost £1,468. With
all our treatment, when we deduct the war bonus, the school
nursing service at the moment of writing costs £1,920, an increase
of 319%,. The figures of cases treated given in the introductory
letter to this report and in Tables IV. A, B, C, D, shows what
your Committee have had in return.

The following iz an epitome of the work done by the Health
Visiting staff during the year :—

Medical Inspections 28 456
Verminous Inspections 153,187
Other School Work ... 30,617

—_— 212,260

Secondary School Medical Inspections 3,456

Homes of Children Visited ... 10,305

Tuberculosis Visits 10,503

Visits to Cases of Ophthalmia Neonatorum 141

Visits to Children under 5 :—

Under 1 year Lo 45,886
Over 1 year 42,5156

—_— 88,401

Visits to Mentally Deficient Children 1,443

326,509

CHILDREN TEMPORARILY EXCLUDED FROM SCHOOL.

During the year 861 were excluded from school, 106 because
they were verminous, and 755 children for medical reasons. Of
these 287 were on account of Tuberculosis.

In addition, every child who undergoes an operation for diseased
tonsils or adenoids is excluded for one fortnight.
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TABLE B,

CHILDREN TEMPORARILY EXCLUDED FROM SCHOOL
ON MEDICAL GROUNDS.

{Excluding Verminous conditiona.)

Tuberculons Dhseaszes. ... o 287 Blood and Heart Thseases.
Anmmia e
: Endoearditis 1
Pre-Tuberculous condilions e I Heart Disease 7
Mitral incompetence 1
Skin [isease.
Eczoma e 4 Nervous Diseases.
Impetigo oo 1 Chorea ... N -
Pediculosis ... .. .. 1  Epilepsy s HOMEY Ly Tl
Paoriasis e 1
Ringworm e BAT
Heabics sag e 2 Debility ... P i
Septic Sores R :
B2ras. o Hand 1 S post operative ot i
Sores on head o
Oiker [Hseases,
Iniective Digeaavs. Abscess e
mptisee. Lvaeoe Adenitis
Chicken Pox 1 Biliousness
Influenza 2 Boils
Hearlet Fever 1 Pronohitia 9
Tonsilits 5 Bronchiectasis
Whooping ﬂ“"gh I Bronchial Catarrh
Caunterization s
: Cervical Glands
Eye Disease. Deformity Left Foot

Amblyopia aee Enlarged Thyroid

" Blepharitis Gastrie Catarrh
Choroditis Hip Joint Disease
Conjunctivitis . 1 Jaundice o
Corneal Abscess Keratosis of Ear
ks Opacitics Mumps
Uleer 2 1 Osteoarthritis
Injury to Eye xd Otitis Media
Glancoma Pleuritis o
Keratitis 2 Post Dlphtimntm Purﬂ.!],?am o
Myopia ... w  Pneumonia

Pyrexia oo o iha
Bheumatism
Synovitis of Knee

High Myopia

Myopic Astigmatism
Operation on Eye
Ophthalmia

Parcsiz of .-E.annmdu.tmn

o e e e e b D B D B e S = D b S8 b

e D ke O D e O B LD e e Y e e D e O

Phlyctenunlar Opthalmia After Operalions 1155
Retiniti= :
Vitreonus. U}lﬂ.ﬂlllﬂ 1510
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TABLE C.
PERMANENT 'EXCLUSIONS.

Eye Diseases.
Defective Vision ; 2

Nervous and Mental Diseases,
Mental Conditions

ilepay
Chorea

L= S |

Heart Disease,
Heart Disease

L8

Other Diseases.
Seoliosis e
Lymphatic Leucemia

[
-1 —

BACTERIOLOGICAL EXAMINATIONS.

During the year 1,147 school specimens were examined in the
County Laboratory. Details of these are as follows :—

Positive, Negative.

Diphtheria ... 3 166
Ringworm 556 284
Tonsils for Tuberculosis ... — *15
Eye Smears 20 9
Miscellaneous 10 75

Totals ... 598 549

U — [ —

* Guinea pigs wereinoculatedinall 15 eases. 7 of the animals died from acute
infections too soon for a definite result to be established,
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"TABLE D.

SCHOOL CLOSURE.

T'he following Table gives the number of schools closed during

the year on account of the prevalence of Infectious Diseases ;—
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HEIGHTS AND WEIGHTS.

In the following Table I give you heights and weights of 22,530
observations that were made during the year. In the ecarlier ages
it will be seen that both boys and girls were taller and heavier than
the average of the same class in England and Wales, but in the
later ages the advantage was not maintained.

BOYS.
: Height in inches. . Weight in Ibs.
Ago. England England
Derbys. and Wales., Derbya. and Wales.
4 ! 39-49 3863 36-93 3577
5 ! 41-66 40-68 3914 3568
6 44-34 88 | 4234 4324
8 47-88 4739 52-19 52-0
11 54-99 32-98 T0-00 641
12 55-37 G4-58 72-24 7276
13 Si6-03 G607 7867 740
GIRLS.
| |
Height in inches. Weight in Ibs.
d5s,  Fagland England
Derbys. and Wales. | Derbys, and Weles,
| :

s 3933 3839 | 3588 3498
i 4108 4044 3850 Fid
i f 42-87 42:53 40-90 41-24
8 F 4707 4694 5033 4955
11 [ 421 2301 | 6947 6552
12 | 55:75 48 ; 72-61 7386
13 1 5505 4681 |  76-00 80-37

i
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SECONDARY SCHOOLS.

Dr. WarT reports on the MEDICAL INSPECTION OF THE
BOYS as follows :—

Deformities. Owing to better muscular development and
greater opportunities for bodily exercise, postural deformities—
except flat foot—are much less common in boys than in the girls.
In organic heart disease due to recent endocardifis the bodily
physique was often poor. It is important to distinguish between
organic and functional heart murmurs, Boys suffering from severe
organic heart disease are not allowed to play strenuous games such
as football, but all functional heart cases and old-standing, well-
compensated heart lesions need have no restrictions in games.

Flat Foot. It was noted that 54 boys had more or less flat foot.
In 4 cases it was so bad that the avch of the foot did not re-appear
when standing on tip toe. The arch of the foot had dropped down
and the joints of the tarsus had lost their flexibility. Such boys
are poor runners and cannot sprint, as they can get no lever.
off the front part of their foot. There is some evidence that the
continued use of flat gymnastic shoes, which boys at Secondary
Schools are made to wear, tends to aggravate the common tendency
to flat foot in boys about the age of puberty. Tip-toe exercises
under the direction of the teachers of physical training were advised
to remedy this defect.

One case of webbed toes was found, two of hammer toe, one of
congenital absence of the arm helow the elbow, and a few cases of
bunions and over-riding of the little toes from l:uan:ll:_l,r fitting boots.

Colowr Blindness. 10 boys showed more or less colour blindness
out of a total of 495, or about 2%,. The examination was made by
Edridge Green Card Tests.

Goitre. A severe condition of goitre was noted in 8 boys, and
slight enlargement of the thyroid gland in 35. Treatment should
be advised for all severe goitres, and the results are good.

Heart Disease. As far as possible functional and organiec heart
murmurs were differentiated. The proportion of functional heart
disorders was rather less than organic heart disease.

One boy was noted at the age of 15 with artificial teeth.
J. A, Warr.

SECONDARY SCHOOLS (GIRLS DEPARTMENT.)
BY Dr. Jeaxw P. GorDpoON.

I beg to report that I examined in the Girls’ Department of the
Derbyshire County Secondary Schools 1,803 girls in the vearly
routine medical inspection. In addition I inspected 271 girls
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who were noted as special cases, and so referred to me in school by
their head teachers, or their parents, or my nurses.

I also carried out 446 re-examinations of children who were
found to be suffering from some defect at a previous examination.
I consider these *° specials” and re-examinations even more
important than routine inspection; it is in actuality the mcst
accurate way a school medical officer has of finding out if defects
pointed out are being remedied. 1In saying this I am not under-
estimating the importance of seeing ecach pupil for thorough
routine medical inspection every year.

I had several cases where defects, particularly cardiac defects,
were found that had not been previously present, and yet these
girls were sent to me only as routine inspections, and no note given
during the year that had elapsed sinee previous inspection of any
severe illness likely to cause the altered condition found. This
factor, in my opinion, makes it a matter of necessity that
the routine inspection shall be absolutely thorough.

The arrangements for medical inspections in some of the schools
are not yet quite as adequate as I should like. For sensitive growing
girls a greater degree of privacy in the dressing accommodation for
such inspections ought to be available.

Again I have to thank all the head teachers for their very loyal
co-operation and help which so facilitates the work of inspection.
For their courtesy and kindness to me 1 cannot sufficiently express
my gratitude. A detailed Table of defects and diseases found has
been drawn up. I should like to deal with these a little more
fully. See Table II. pages 41 and 42.

Of Malnutrition 1 found no great amount: quite a large pro-
portion of the girls are over weight for their age.

There is no marked Uncleanliness: out of over 2,000 girls
inspected 16 had ** nits * in their hair.

I referred for specialist oculist advice 111 girls whose wvision,
according to the test types, was less than & in each eye. Cases
having & in one eye are kept under observation.

53 cases of Defective Hearing were referred for treatment. Any
degree of deafness is so detrimental to a child being educated that
I prefer to refer all cases found to our specialist officer.

There were in all found 270 girls who had enlarged or septic
tonsils and diseased tonsils plus adenoid growth.

Of these I referred for immediate treatment 124 cases in which
the condition was either obstructive or actively pathological. The
other 146 cases are kept under observation at each medical in-

spection.
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The glandular enlargement found was not as a rule very marked ;
any variation from normal is noted.

There were 194 girls in whom I found goifre. In the more
marked cases it was fairly easy to persuade the parents of the
necessity of treatment, but in far too many of the milder cases it is
still regarded as ** just Derbyshire neck, something which runs in
the family,” and that it is an unreasonable fantasy on my part to
consider treatment required.

Carious leeth are present to an appalling extent, and for this the
parents are largely rvesponsible. [ think an active campaign
urgently bringing home to them the disastrous effect of oral sepsis
to their children, should be instituted.

The principal deformities found in the girls are flattening of the
chest and some curvature of the spine. The gvmnastic mistresses
are very good in giving drill and exercises for the condition, but a
trained masseuse for medical exercises for the graver cases is a very
real necessity.

I do not find a marked degree of flat foot, but a quite appreciable
proportion of hammer toes and bunions due to the wearing of
unsuitable footgear.

163 cases of unsuitable clothing are noted : in most of these, garters
are the offending articles, It is a prevalent belief with the girls
that suspenders do not properly keep up their stockings, a belief
hard to shake, even with a practical demonstration to the contrary.

I submit a Table shewing the number of notices sent to parents
pointing out some defective condition in their children. Subsequent
nofices are sent each half-yearly inspection if the condition is still
present and treatment has not been sought. See Table A. 1. page 8.

Purit TeacHERs. This vear, before their entrance into the
secondary schools, I medically examined 239 girls who had gained
bursaries or scholarships.

It was thus possible to point out and ask to have remedied
various defects, in all 43, which would prevent the children from
taking full advantage of the educational facilities they were to
recerve,

In the few cases, five in all, in which on medical grounds it was
necessary to reject a girl as unsuitable, it prevents the disappoint-
ment and regret for wasted time which inevitably ensues if a candi-
date is medically rejected at the end instead of the beginning of
her secondary scholastic career. The girls in these secondary
schools have in many cases to make fairly long and inconvenient
journeys. They require to be at least moderately healthy to begin
with.
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In all the schools an excellent mid-day meal is supplied at very
little cost, and the children benefit by this.

On the whole this yvear’s work has been encouraging. We are

all human enough to like to have our advice taken, and this vear
results could be noted.

EXAMINATION OF PUPIL TEACHER CANDIDATES.

During 1922 the School Medical Staff examined 303 pupil teacher
candidates, 239 girls and 64 boys with the following results :—

Boys (Girls
Number accepted 57 191 248
Number deferred for the remedy of defects
e.g., disease of ear, nose and throat, the
correction of errors of vision ... 3 43 46
Number rejected :—
On account of marked cystic goitre ... 1 1
s otitis media 1 1
£ heart disease 2 1 3
= deafness ... e 1 1 2
- albuminuria 5 | 1
- affection of speech due to
incomplete palate ... 1

| —

L
=]
w



18

SECTION Il

DEFECTS OR DISEASES FOUND.

Details of the 28,456 inspections made in the Elementary Schools
are given in Table 1. on page 38. The defects found at the time
of the examinations are given in Table I1. page 40.

This is the table required by the Board of Education. Excellent
work is being done in the Eye, Ear and Throat Clinics. Special
paragraphs are contained in this Report on these. The number of
children with over 4 decayed is under estimated, as now that we
have a Dental Service the inspections with regard to caries is left
to the Dental Department, as it is no use the school doctors doing
the work which is also being done by the Dentists and Dental
Dressers. Speaking generally the cases referred by the doctors to
the dentists are cases of septic teeth.

It should be borne in mind that Table II. simply records the
diseased conditions found at the time of medical inspection. It
does not include the conditions found at our specialist and other
elinics.

The importance of School Medical Inspection in providing for the
periodical examination of every school child is well shown by the
following case in Dr. Bedwell's district: During the routine
inspection of a girls’ school one of the scholars was found to present
signs of a serious lesion in the right lung.  As there was a difference
of opinion as to what was wrong I referred the case to Dr. Robertson
(Superintendent of Walton Sanatorium), who X-Rayved her chest.
As a result it was found that a metal hook, which the parents
remembered had been swallowed by this girl when three or four
years of age, was lodged deep down in the lung and causing the
trouble. With much difficulty this hook was removed in a London
Hospital, and the child’s right lung is now much improved. The
Radiograph facing page 18 shows the chest before and after the
operation.

VERMINOUS CONDITIONS.

The results of the independent inspections of the children’s
heads bv the School Nurses, apart from the examination of the
heads at medical inspection, are given in the following Table. It
will be seen that 130,373 examinations were made. Very little
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improvement is shown in the percentage of children found in a
verminous condition.

The County has been divided into the same three areas as in the
three previous Annual Reports

TABLE E.

VERMINOUS CONDITIONS.

, Girs, | Boys.
5 ! e
Num ber | Number i
Verminous. | Total Verminons. | Total
Area, e e R TR | In-
| Blight. Bad. |spections| Slight.| Bad. [spections
[
North-East ... e 3,220 834 | 31,987 | 211 86 | 18970
Percentages ...' 10-0 26 11 | 4
Bouth East ... | 4,172 1,535 | 24,809 ' 38 36 | 18,128
Percentages ... 168 61 21 19 |
West | 5,445 630 | 20,225 293 70| 16245
Percentages ... 170 1 | 18 4
Whole County  ..|10,837 | 3,008 77,021 | 886 | 191 | 53,352
Percentages ... 140 39 18 ! 3 |

X-RAY TREATMENT.

151 eases of Ringworm were treated by X-Rays ; 79 at Derby and
72 at Chesterfield. In addition 19 children suffering from other
diseases were treated at Chesterfield. Dr. Bedwell reports that
bacl cases of psoriasis that had resisted treatment for six to ten
vears vielded quickly to half pastille doses,

REFRACTIONS AND EYE DISEASES.

The ophthalmic work carried out during 1922 was on the same
lines as was obtaining in the previous year. Operation elinics
were held at intervals at Derby and Chesterfield, and a few minor
operations were performed ; this was a new development.
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The numbers of children who attended the different Centres are
shown below —

CrrTRE. | New Cases  Onp Cases. | ToTaL.
Dr. CARR'S Cass. !

Alfraton e i i . 204 13 217
Ashbourne .. .- . . 26 0 | 26
Bakewell .. . .- . a6 1 a7
Balpar LE as . ' 86 G | 02
Buxton i b e s 17 0 ' 17
Chesterfiald o e e 478 128 601
Chinle . e s s 116 ' 10 { 126
Clay Cross .. e o 61 T [ 63
Derby b SH - 1 sl | 166 | 477
Long Eaton .. o i | 108 3 | 106
Matlock il i 4 2l 58 ' 1 69
Ripley s as . - 227 - 25 252
Wirksworth . e . a6 0 | a6
WEASARIES Bice:. | SEE il i 221 E= a5l

159490 | 855 2375

D, GUMNNING'S Cases,

Alfreton 2 i - i a8 | 11 | a9
Barrow Hill i e 51 45 [ 14 I BT
Beighton ..- .. 5 o 34 | 15 | 49
Bolsover .. ot i = 23 | 1 | a3
Ohesterfleld .. .. .. . 2| 26 | 50
*  Clown 2 o X = B, o 35 | 116
Dronfield - e 53 69 | 19 a5
Eckington .. 5 o o ] 21 T4
Killsmarsh .. e i G a9 | 14 51
Shirebrook .. i o L 50 el | 15 | 186
pis ) |, 478 |- 608
|

The total number of spectacles provided through the Eduecation
Committee was 1,229, and repairs were carried out in 77 cases.
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The conditions found at examinations of the 2,505 children are
summarised below :—

No abnormality £ s e 214

Errors of refraction: * Longsighted  cases (hypermetropia
and hypermetropic astigmatism)... 1451

** Short-sighted ™ cases  (myopia,

myopic astigmatism and mixed

astigmatism) o 449

Disturbances of motility :—
Strabismus—** squint ""—convergent .. 324
% divergent 16
Other abnormalities ... 20
Affections of the lids : Blepharitis (inflamed lids) fit)
Other affections 19
Affections of the Conjunctiva 67
- . Cornea—uleers 13
keratitis, non-uleerative 21
" opacities 69
o » Lachrymal apparatus (tear passages) ... 11
i i ! b I Bt 10
i .. Lens 20
= ,»  Fundus oculi (choroid, retina, optic nerve) 37
Other ocular conditions 67
Symptoms due to non-ocular conditions ... 18
Examinations incomplete 10

Detailed information required by the Board of Education
respecting eye diseases is given in Table IV.(B), page 46.)

EAR AND THROAT WORK.
Ner. Mary GALLAGHER.

During the year we have organised Ear and Throat Centres at
the following places, at which Dr. Gallagher attends once a month
to prescribe treatment which is carried out by the School Nurses :—

Alfreton. Derby.
Ashbourne. Long Eaton.
Belper. Matlock.
Chesterfield. Ripley.
Chinley. Shirebrook.
Clay Cross. Swadlincote

Clowne.
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At Belper, Swadlincote, Clay Cross, Long Eaton, Shirebrook and
Clowne daily treatment of ear conditions is undertaken, and weekly
treatment is given at Ripley, Matlock, Alfreton and Chesterfield.

Dr. Gallagher speaks highly of the interest taken by the School
Nurses and the enthusiastic way in which they carry out the treat-
ment and bring up for examination children suffering from deafness
and discharging ears.

Altogether 3.605 children with ear, nose and throat disease were

treated during the year. The conditions treated are given in the
following Table :—

EAR AND THROAT CLINICS.
CASES TREATED.

DERBY CHESTERF'D ‘ CHEINLEY
AREA. ‘ AREA. AREA.
Dereer on DISEASE. :
New | Old | New | Old | New | Old
Cases. | Iﬂ . [Cases, | Cases. | .C“H'
SBuppurating Middle Ear Disease ...| 78 | 321 @ 131 | 368 1 | 25
Chronic Catarrh of Middle Ear ... 35 | 160 | 44 | 239 4 | 24
Dizeazed Tonzils and Adenocids ool 160 35 g3 16 18
Diseased Tonsils and ﬂ.denmda with '

Bequelm ... e o dl 17 41 I 16 10 | —_
Enlarged Tonsils 24 | — 6 1 £ M=
Enlarged Tonsils and ﬂomphca.tmns | 51 3 i S B | 15 .
Adenoids 16 | 2 12 | — 1 —
Adencids and Enmp]lcata.nns \ 18 | 6 | 22 — 2 2
Rhinitis 2 | |26 121 | 3 17
Ehinitis and Cumphcatmam = 10 2] 17 25 - 3
H}rpert.mphm Rhinitis é | 10 20 12 | 23 — —
Wax in Ears £ 1 13 T T 18 — =
Furnuculosis | 3 2 2 ‘ 3 - —
Angmmia 7 s | 3 1 | 10 2 —
Enlarged Glands = 3 1| =3 1 3
Gaoitre —_— (i 1 | — — | =
Aural Polypus 2 — 3 - e
Laryngitis — i) - 1 —_ —
Tonsillitia 1 1 — 1 — -
Consultations e | L 4 i [ — 1
Others sy oy ol 20 23 | 41 1 3

533 | 764 | 474 | 800 | 62 | s2
| |
Total New Cases ... 1069
Old Cases ... 2536

Total 3605
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There is a large number of cases of suppurating middle ear
disease under treatment. Dr. Gallagher reports that in most of
the cases the discharge has ceased and the children are continuing
treatment on account of deafness. In many cases the deafness
will be permanent. To improve this work two things are necessary,
(i.) that we should hear of cases earlier ; and (ii.) that we should
have open-air beds as soon as finances will allow.

During the year all the Isolation Hospitals were circularised
asking the Medical Superintendents to notify us of any case of
Scarlet Fever with ear discharge.

During the year 1,155 eases were operated upon for diseased
tonsils and the other conditions as set out below :—

EAR, NOSE AND THROAT DISEASES.
OPERATIONS PERFORMED.

|
DERBY CHESTERF D | CHINLEY
NATURE OF OPERATION. AREA. | AmEa AREA.
Enlarged Tonsils ¥ o= 3 1
Enlarged Tonsils and Adenoids 48 300 129
Adenoids 17 o5 a
Aural Granulation 2 3 —
Turbinectomy ... | 1 2 —
Aural Polypus | 2 2 1
Nasal Polypus 1 1 L
Foreign body ramnval:l ‘ 1 | 1 -
Others : i | 8 1
Totals | w1 e 135
I | Total —1155

Of the above 30 operations were performed without an ansthetic,
13 at Derby, 14 at Chesterfield, and 3 at Chinley.

RE-EXAMINATIONS.

Tatale: T 502 } 367 { 131
| [ Total—1000
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In the following Table Dr. Gallagher gives the results of the
treatment of 983 cases upon whom she had operated and which
she has had

RESULTS OF TREATMENT.
OPERATION CASES.

| Preferred
Dis- Im- | In Opera- Opera- |Hospital
Defect. sharged | proved | Statu tion tion |orown
Cured. | | Quo. Deferred Refused | Doctor.
or Diseased | !
onzils and Adenocids | 491 — | - 70 44 10
Adenoids ... e B — | = ‘ — Tt s
T. & A., -&ﬂ.ﬂﬂl{“' s 243 13 4 2T | 13 2
T+&L,-&-{}HET -l 20 1 ‘ == | 8 1 =
T. & A. & other mmphu- [
tions | 111 60 | 4 9 1 3
Adenoids & C.C. l:'.'+ e 7 — | - ‘ b —
Adenoids and other com- ; |
plications . = —_ 2 | Tres) G e )
Other Defecta 10 | il . 1 1 1
P T B0 T [0 o [ o e 16
OTHER CASES.
| I l I Preferred|
| Dis- | In | 8tillon Refused Hospital
Defect. charged | Im- Statu | Treat- Treat- | or own | Left
| Cared. | pmv&d.l Quo. | ment. ment. | Doctor. | School.
Throat conditions | — 1 — a7 | 2 — — 6
Noze = | 7 24 — 65 5 - S 6
Ear H | 111 22 4 195 L] 2 | 10
Skin % 12 i 2 T T g
Ot | 8 = = o e gy bR
Examination after . |
Operation ..., — — - 26 lais — —
Total | 133 i B! P T 5 | 2
| |
Other Examinations :(—Consultations 63
Deaf & Dumb ... 10
Referred to Tuber-
' culosis Dept. .. 2
Total b

It is interesting to note that only in half the cases had the en-
larged or diseased tonsils not caused secondary complications,
The conditions associated with them were fsuppurating middle ear
discase, *chronic catarrh of the middle ear (in most of which con-
ditions there was deafness), thickening of the drum of the ear,
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chronic inflammation and discharge from the nose, and deafness
from various causes. In a considerable number of cases the general
health of the child was such that an operation was deferred and
treatment for anmmia, septic conditions of the teeth, etc., was
undertaken. This latter is a most important matter to put right
before the operation is performed. In one case the child had to
be treated for six months before she was safe for operation.

Of the 983 cases operated upon and carefully followed up, 890,
or over Y09, were discharged cured, and 83 were improved. Only
in 10 cases was no improvement effected. In several cases
operations were performed on children who had already been
operated on with the guillotine, that is to say a piece of the tonsil
had been cut off, and after a short time the symptoms for which
the operation was performed had recurred.

The high standard of the work done is now beginning to be
appreciated, and the number of parents who refuse an operation is
getting less.

During the vear it has been necessary to keep in six children
all night after operation.

Before the children come for operation, the homes are visited
to see that there is no infection in the home which might be brought
to the Clinic and given to other children. At the same time the
School Nurse gives instructions on the preparation for the operation
and the avoidance of food on the day of operation, and at the same
time gets the consent in writing of the parents to the operation.
Not only does the School Nurse explain verbally what iz to be done,
hut printed instructions are left. .

The condition of the hearts of 30 children was such that the
operation had to be performed without an anmsthetic. Complete
enucleation of enlarged tonsils and aderoids without an anmsthetic
ean only be performed by an exceptionally skilled operator.

DENTAL DISEASE AND TREATMENT.

In his Annual Report for 1918 Sir George Newman wrote :—

“ The dental problem remains, after ten years of the School
Medical Service, one of the most important, urgent, and
difficult. All over the country there is prevalent, as I have
pointed out for some years, a high degree of dental defeet,
deleterious in itself and far-reaching in its injurious effects
on the health of the children, adolescents and adults. The
problem stands in the front rank of the questions of Preventive
Medicine with which the country is faced.”

Sir George Newman then goes on to quote from the Rbpﬁl‘t of
the Departmental Committee on the Dentists’ Act, 1878, issued in
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1919, the proposals of the British Dental Association adopted in
Juhr, 1919, and a Special Report to the Board of Education by
Mr. Norman Bennett, Chairman of the Board of the British Dental
Association.

The question is of such fundamental importance that I reproduce
the following :—

(1) REPORT OF THE DEPARTMENTAL COMMITTEE ON
THE DexTisTs’ Act.

“ The Committee are of opinion that suitably trained* and
competent dental dressers or nurses, acting under the effective
supervision of a dentist, may be usefully and safely employed
in school dental work.

Action in this direction will be in the public interest, will
tend to relieve the shortage of dentists, while at the same
time it will render the position of school dentists more accept-
able to the profession, and probably lead to an increased
remuneration being assigned to these posts. We think that
the approval of the Board of Education of the persons to be
employed as dental dressers, the nature of the work they shall
perform, and of the arrangements for supervision by a registered
dentist, should be necessary.

We attach importanee to approval being given, as we under-
stand is at present the case, in each individual instance rather
than in the framing of general regulations to govern work of
the character in question. A certain amount of operative
dental work by dental dressers has already been performed
without, as far as your Committee can ascertain, any sacrifice
of the public interest, but they realise that this question is in
an experimental stage and they would leave to the Board of
Education a somewhat wide latitude as to the particular
arrangements they should approve in any individual case.”

& RECOMMENDATIONS OF THE BriTIsH DENTAL
ASSOCIATION.

“ . . .no dental operation such as filling, extracting, or
scaling should be performed by any but a qualified dental

surgeon.’’
“_ . . senior dental students might be allowed to work

in auch clinics, and ﬂhtmu certificates before sitting for their
final examinations.’

* [t is necessary to call attention to the fact that the Departmental Committee
used the words “suitably trained and competent dental dressers,” as those opposed
to their employment do not mention this.
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(3) RerorT To THE BoArD oF EpvcarioNn BY Mr. Normaw
BexNETT, CHAIRMAN OF THE REPRESENTATIVE BoaARD
OF THE BRITISH DENTAL ASSOCIATION.

“ The general professional objection to dental dressers
founded on the belief that their training and employment in
large numbers would increase the number of ungualified
practitioners in general practice is outside the scope of this
enquiry, and need not be further considered.*

As regards the actual work that I saw done, the point to be
decided is not whether one occasional dresser, personally
suitable, can be trained to be efficient, but whether an ad hoc
training given to the average dresser will produce a degree of
clfficiency high enough to justify their employment on children.

I am also convinced that if the dentist were operating on
his own patients he could not effectually supervise more than
two dressers using chairs one on each side of his own.”

. . . The value of dental dressers remains problematical.
If they should come to be employed extensively, they should be
given a special course of training at a dental hospital.”

It is only right to add that Mr. Norman Bennett prefaces his
conclusion with these words :

“ I do not feel that the information gained by the inspection
of two dental dressers can be a basis for any very sound
opinion.”

The Departmental Committee came to the conclusion quoted
by Sir George Newman, in favour of the employment of dental

-

: *This fear hﬂ already been communicated by th&Tknm_ﬁ;mﬁﬁm ta 1,]1.;-
tieneral Medical Council, who sent the following reply :—
General Council of Medical
Education and Registration.
December 5th, 1918.

I have to inform you that the Council has given careful consideration to
your letter of August 28th last, embodying the views of the British Dental
Aszsociation on the subject of School Dental Nurses,

It is, however, unable to agree with the fear expressed that it may appear
to be a recognition of ungualified practice, nor with the apprehension that persons
so employed are likely to swell the ranks of unregistered practitioners.

It therefore sees no reason to alter the terms of the resolution previously
arrived at, which, as your letter states, iz in striet accord with the invariable
attitude of the Couneil on the guestion of * covering,”

The President, (Signed) A. J. COCKINGTON,
British Dental Association. Acting Registrar.

Hir,

Whatever might have been the case in 1918, now the Dentista Act, 1921, has

beeome law, the contingency feared is impossible. By this Aet the Disciplinary

wers of the General Medical Council have been transferred to a new body, the
ental Beard.
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dressers to do the work they were doing in Derbyshire and else-
where, as they report, after

“ Mr. Norman Bennett, representing the British Dental
Association, gave evidence against the employment of dental
dressers in operative work such as teeth extraction and filling.”’

The new Dentists Bill was laid before Parliament by the Minister
of Health in May, 1921. The introductory memorandum states,
“ This Bill gives effect to the recommendations contained in the
Report of the Departmental Committee on the Dentists Acts 1878—
1919.”

At this time we had, with the approval of the Board of Education,
appointed 6 women to be trained by our dentists and then to be
employed as dental dressers on minor dental work under the personal
supervision of the school dentists. On the completion of the pro-
bationary period of one, her appointment was not continued. The
other 5 proved efficient and were appointed dental dressers.

The Dentists Act, 1921, contains the following sub-section :—
« 1. (3) Nothing in this Section shall operate to prevent—

---------------------------------------------------------------------------------

................................................................................

(¢) the performance in any puhlm dental service of minor
dental work by any person under the personal supervision of
a registered dentist and in accordance with conditions approved
by the Minister of Health after consultation with the Dental
Board to be established under this Act.”

This Sub-Section was passed without amendment from the Bill,
presumably to give effect to the recommendation of the Depart-
mental Committee that dental dressers might continue to do the
work that they were doing with the knowledge and approval of the
Board of Education and the General Medical Couneil in Derbyshire

and, I gather, in Shropshire, Birmingham and Sheffield).

On August 17th, 1922, the following Circular No. 1279 was
issued by the Board of Education :—

“CONDITIONS APPROVED BY THE MINISTER OF HEALTH UNDER
SecrioN 1(3) (c) or THE Dextists’ Act, 1921 FoRrR THE
PERFORMANCE OF MINOR DENTAL WORK IN THE ScHoOL
MEeDTCAL SERVICE oF Locan EpucaTioN AUTHORITIES,
UNDER THE PERSONAL SUPERVISION OF A REGISTERED DENTIST,
BY A PERSON WHO IS NOT A REGISTERED DENTIST.

(1) The work shall be limited to cleaning and polishing,
applying or removing dressings or temporary fillings,
charting, recording, or work of like responsibility.”
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The Order of the Ministry would have stopped our dental dressers
inspecting the children in schools with probe and mirror to select
those to come for treatment, and drilling teeth with superficial
caries, putting in permanent fillings, and doing extractions of
temporary teeth under the supervision of the dentists, but on
October 19th T had an interview with Sir George Newman, and
we are allowed to continue our scheme for two years from January
Ist this vear. By that time I hope the opposition of the British
Dental Association will be withdrawn.

I may add that as far as “ applying and removing temporary
dressings or fillings " is concerned, these are, and in a county area
must necessarily be, very rarely used ; when they are, they are used
for teeth which are being treated by the Dentists themselves.

Your Committee can only raise a certain amount of money for
school medical work. If the dental work has to be carried
out by Dentists without the help of dental dressers as here-
tofore, the amount of work we are doing will be halved. The
new Order would cost this County alone an additional £2,500 a year,
if the work I think necessary is done,

REPORT ON THE DENTAL WORK DURING 1922,

The following Table shows the dental work done during the
last five years:—

No. of Number Total No. ‘ Total No. Staff.
children  referred @ Attend- | of ex. of - I
Year. | inspected. far | ances. | tractions. | Fillings. | No. of | No. of
treatment. | l Dentists. | Dressers.

|
5
|
i
i
F

1918 10,524 8,253 2,3515 1,616 j 4,561 1 o
1919 | 17018 | 10,665 | 3,560 | 7,222 | 3052 1 2
1920 | 24842 | 21,274 | 8,063 | 21,271 | 6376 | 3 | 4
1921 | 33454 | 28,037 | 9,244 | 18,257 1: 9.150 B b
1022 | 40,688 | 33,500 11660 | 19,936 | 13,526 g (k-3

In May. with the approval of the Board of Education, we started
a dental car for Miss Canning, one of our dentists. She takes with
her one dental dresser, while the other is doing inspections. Miss
Canning and one l'..i.b[l'lﬂ' dresser work at the schools themselves.

The car has been an ungualified success.  This is =cen by com-
paring the work done by Miss Canning during the year 1922 (in
which she had the car for two-thirds of the year) with the work



30

done in 1921. In 1921 the total number of fillings done by Miss
Canning and one dresser was 1,437 ; in 1922 it was 3,629. In 192]
the number of teeth extracted was 2,288 ; in 1922 it was 5,029. Tt
will be seen that the work was more than doubled.

At the same time a large amount of money was saved to the
parents of the children in that they did not have to take them
railway journeys to the Central Clinics. In my original scheme
I pointed out that there should be a car at each main Clinic.
Experience with our first dental car justifies the advice given.

The following is the Report for the wvear 1922 of Mr. Elmitt,
School Dentist ~—

* As this Report mainly concerns the year 1922, I am taking
the Chesterfield district to write on, as 1 have had charge of that
area for nearly three years.

Looking over the figures for the year I find that of the number of
school children inspected, approximately 80%; required some form
of dental treatment. Of these children, I find that about 209
actually attended for treatment. Of the 609%, who did not come
for treatment, about one-third accepted but for some reason did
not attend. The remaining two-thirds refused treatment.

There are, of course, many items which are responsible for children
not attending the clinic, the chief one being the financial difficulty.
Long distances also account for other absentees, so does bad weather
and bad train or 'bus service.

Going a little further, I find that approximately 119 of the
children attending the clinic °re-visit’ in order to have the
necessary dental treatment completed, which cannot be done at
one sitting. The number of fillings per child works out at 1-7
approximately. The proportion of fillings done in permanent
teeth to those in temporary teeth is a little over 2 to 1.  An average
of nearly four teeth per child were extracted, the extraction of
temporary teeth outnumbering that of permanent teeth by nearly
7 to 1. The percentage of children re-treated (result of periodic
inspection) is approximately 35%.

It must be remembered, however, that where dental matters are
concerned, figures may be very deceptive, especially with relation
to fillings. It all depends upon the type and size of the filling,
its locality, and the temperament of the patient. Figures which
appear very small to anyone who heeds numbers only, can represent
many hours of hard and conscientions work ; the reversed order
of things can also be the case. [ always put qtmht}* before quantity,
and I am convinced that it is of the utmost importance in school
dental work, because I observe that in spite of all our advice and
warnings on the absolute necessity of keeping the teeth clean, very
large numbers of these people cheerfully and persistently fail to
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do so. It thus follows that only the very best dental work has any
chance of surviving in the mouths of these children. Further, I
am of opinion that the parents are nothing like so helpful in en-
forcing cleanliness of the teeth, as might be supposed ; they give
way to their children too much. It is the school teachers who have
the power to do so much good, if they only will. I am convinced
that for propaganda on the prevention of caries to be successful,
we must enlist the good offices of the school teachers.

I have always instructed the dental dressers inspecting school
children to record on the inspection sheets the approximate amount
of work to be done for each child, so that I can feed my clinic
accordingly and keep the work balanced as far as possible,

I always endeavour to complete a child’s required dental treat-
ment at one visit. I am a firm believer in preventive treatment,
and I use a lot of silver (in the form of the nitrate) to assist me in
the preservation of teeth and prevention of dental caries. Recent
research work with silver in this sphere confirms my opinion of
its great value in conservative dental surgery.

Whenever possible, T give a local anmsthetic in preference to a
general anmsthetie. I am of opinion that the general anmsthetic
administration in dentistry is overdone, and that far more operations
can be performed with the aid of local anssthetics than is done at
present.

I always explain to parents (when present) what dental treatment
a child requires, also why such treatment should be carried out,
but I prefer parents or friends to remain out of the clinic whilst
the operation is in progress. Children who are nervous or unruly
are invariably made considerably worse by the presence of the
parents, who usually get thoroughly upset also, making the best
work impossible, Moreover, 1 have found from experience that
the great majority of parents actually prefer to remain out of the
clinic while the dental operation is in pfogress, and it is my con-
viction that this is the best procedure for all concerned.

The following is a list of the work done by the Dental Surgeons
and Dental Dressers :—

(i.) By the Dental Surgeons. Fillings and extractions, and such
root treatment, regulation (by extraction) and minor surgical work
as he may consider necessary.

(ii.) By the Dental Dressers. Simple fillings and simple extractions
scalings and polishings dressings. and general utility work in the
clinic.

(iii.) By the Dental Surgeons and Dressers. Inspection of school
children with probe and mirror to detect dental caries and irregu-
arities.
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All the work done by the Dental Dressers is carried out unde:
the supervision of the Dental Surgeon, with the exception of the
school inspections.

In a County area we do not and cannol undertale the follmving : --

(i) The treatment of dead or exposed pulps, with the excep-
tion of unusual cases.

(ii) Regulation work, with the exception of that effected
by extraction only.

(iii) Prosthetic work.
(iv) Crown and bridge work.”

G. L. Eumirr,
Dendal Surgeon.

ANESTHETICS.
BY Dr. JEan P. GorpoN.

During the year 1922 I gave 1,542 anmsthetics, of which number
1,172 were given for tonsil and adenoid, ear, and nose operations,
and 370 for dental operations.

For opera‘ions on the children ethyl chloride given in a Loosely’s
inhaler is the method of ansmsthesia I prefer. It gives sufficiently
long ansmsthesia for an expert operator, and the after-effects are
much less noxious and less lasting than other general ansesthetics.

Its administration demands alert concentration and experience—
these, however, are alwavs essential to eareful an ssthesia.

DEFORMITIES.

I dealt fully with the question of deformities in 1919. Speaking
generally they are the result of Infantile Paralysis: the slighter
defects are frequently consequent upon defective vision or hearing,
These cases cannot be prevented until we have a residential
institution for crippled children. All we can do at the present
time is to send a few wrecks to the Orthopsedic hospitals for opera-
tion, and in other cases to provide instruments. During the vear
two children were sent to Baschurch, and instruments have been
provided out of the Surgical Appliances fund for 16 children.

The deformities met with during the year are classified in Table
F, page 33.

MINOR AILMENTS.

The work done at the Minor Ailment Clinics is given in Table TV,
page 45.  Altogether 3,738 children were treated.
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TABLE F (ELEMENTARY SCHOOLS)
DEFORMITIES.

Total number examined 25,939,
Boys. Girls. Total.

Deformities 1 {;:::H:"ll -L!:f At ﬁ: }i‘! gi
n' ““t ! lm (RN ; rem ndw 1 o
Depreased Sternum 4 1 5

' Lateral Curvature 40 55 05

J Round Shoulders o o 4

Poliomyelitis 3 2 b

ﬂmﬁ:i Winged Scapula ... o 1 1
: Dislocation left shoulder 1 - 1

Hunch Back e 1 e 1

, Drop in right shoulder ... 1 - 1

Flat Foot (pes planus) L T 12

Club Foot (talipes) 11 (i3 17

‘ Knock Knee (genu valgum) i b 8

Claw Foot (pes clavus) i — 1

! Bow Leg (zenu varum) 2 4 b

Deformities | Spastic Paraplegia 2 - 2
of lower J Bhort Leg 1 — 1
Extremity. | Amputation of t-hf.' ]l:*ft- fm:rl — 1 1
l ﬂmput-ut]nn of the right le 1 —— 1

Congenital Dislocation of hip 1 1 5

Wasting Muscles of leg 2 — 2

Webbed Toes oty | —_ 1

Curved Tibea 55 o 1 1

Double Phalangesof left thumb 1 -— 1

1 Fractured Nose ... 1 e 1

Deformities | Fractured Elbow ; 4 _— 4
of upper - Arm undeveloped and not much use 1 —_ 1
Extremity. Rudimentary Pinna 1 — 1
| Wasting left arm muscles, 1 — 1

Enchondroma first finger — 1 1

Bifid Uvula 8 4 12

Deformities Double Tvula 2 - 2
In and - No Uvula 2 - 2
about Mouth. Tare lip and Cleft pnlu.lt.. LR 10 3 13
. High Arched Palate 5 b 3 T

Paralysis. 26 26 62
{ Wry Neck (torticollia) 3 2 5

Varlous. { Various, not stated 17 20 a7

Total e 226 170 306
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CASES REFERRED TO MANAGERS.

When the Medical Log Books come in and it is found that no
action has been taken to obtain treatment, letters are sent to the
Sehool Managers. During 1922 communications relating to 327

children were addressed to the Managers.

Replies referving to 189 children were received, and in a namber
of cases the Managers had personally visited the homes.

49 cases had received medical attention, 12
15 were awaiting treatment, and 9 had left sche
the parents refused to obtain treatment.

TABLE G.

Wiere

wl,

CHILDREN IN INSTITUTIONS.
The following Table gives the number of children who were in

institutions during the whole or part of 1922 .—

improving,

In 72 cases

Total numhber I

in Institutions |
Admissions Removals during the Total.
in 1021. in 1921. whole or part
of 1922,
Boys. Girls. = Boys. | Girls. Boys. Girls.
1 | |
Feeblo-minded ..  ..| .. | . <o U EEM, )RS (R 7
|
Blind i 54 e 1 4 1 15 17 az
Deaf or Deaf & Dumb nE b L | 1 | 9 15 17 23
Physically Defective .. 2 2 e 3 | 2 5
. | !
ﬁ ' '
Totals 3 b | b 3 a6 40 6

SURGICAL APPLIANCES AND SPECTACLE FUND.

During the year £407 10s. 1d. was collected in the schools for the
Surgical Appliances and Spectacle Fund and the Hospitals.

money was disbursed in the following manner :—

Surgical Appliances Fund

Derbyshire Roval Infirmary ...

Chesterfield and North Derbyshire H“HPI' al .
Derbyshire Children’s Hm]ntﬂt

Mansfield and District Cottage H m.puta!
Burton-on-Trent Infirmary

Miscellaneous (less than 430) ¢ ach) ...

£
175
93
31
22
22
15
47

£407

The
5. .
10 3
4 10
13 3
5 4
|
6 2
1. 2
10 1
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The money expended on Surgical Appliances was £42 5s. 11d.

Spectacles costing £404 10s. 7d. were procured during the year.
Of this amount the parents contributed £209 Os. d. and the deficit
of £195 10s. 1d. was paid out of the Surgical Appliances Fund.

For the donations to the wvarious Hospitals. tickets should be
obtained so that the most suitable children could receive treatment
which cannot be given at our own Clinics.

DUTIES OF ASSISTANT SCHOOL MEDICAL OFFICER.

A. Elementary.

1. To wisit each school in the area assigned by the Chief School
Medical Officer twice a year at intervals of six months,
and on such other occasions as may be necessary. To
inspect the sanitary arrangements and the cleanliness of
the schools, and to report any insanitary conditions to
the Chief School Medical Officer, and any neglect on the
part of the Caretakers to the School Managers.

]

To notify on the forms provided head teachers (each depart-
ment), and the school nurse at least one clear week before
inspection—also Hiz Majesty's Inspector.

3. To examine the children in the Elementary Schools in the
area and to carry out the duties as specified in the Regu-
lations,

4. To enter on the forms provided the facts revealed by the
inspection, one set to be kept at the school and the other
to be sent immediately to the Central Office. To fill up
Card M.I. 84 for every exceptional child, and send same
to Central Office.

To advise the parents at medical inspection of the steps to
be taken to improve the health of their children, giving
to the parents a copy of M.I. 48 with the appropriate
paragraph marked in blue pencil ; to refer Ear, Nose and
Throat and Eye cases to the Specialist Officers, issning
to the parents the appropriate forms, and in other con-
ditions requiring medical treatment, for which the
Edueation Committee do not provide treatment, to issue
the necessary GG Notice. This notice is also to be issued
for serious dental conditions. At the next subsequent
inspection to ascertain whether the treatment has been
provided, and to call the attention of the Chief School
Medical Officer to cases which have been referred to the
Education Committee's Specialist Officers, and which
have not been treated.

e
-
"
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6. To take charge of the School Inspection and Treatment
Clinics in the area.

7. To give instructions to the Head Teachers, the parents, and
the School Nurses, with regard to ringworm, scabies, and
other minor ailments.

8. To consult with, and give advice to the Teachers on any case
in which a medical opinion is required.

N.B.—In the larger schools it is usual to arrange to see about
half the pupils for routine inspection, and all specials at
each inspection. Routine inspections are of enfrants,
inlermediates, ¢.e., children between 8 and 9, and leavers,
#.¢., children over 13, or any children who will leave before
the next inspections.

B. Secondary.
1. To examine each year the Secondary School children
allotted in accordance with Circular 1153 of the
Board of Education ;: to enter the records on the
forms provided. and be responsible for their safe
keeping at the Central Office.

2. To carry out the duties as regards treatment as specified,
for Elementary school children.

3. To make an annual summary of the work done, with
recommendations for improving the health of the

children.

4. To notify Head Teacher and School Nurse of each
Secondary School of intention to wvisit a fortnight
before inspection takes place.

5. To specify for each visit the number of children to be
inspected so that the school nurse can proceed with

the necessary preparation.

6. Secondary Schools are visited twice a year—routine
inspection of each pupil is carried out once each year,
and ** Specials ” (children entered in log book as
defective at previous inspections) seen each time
the school is visited until condition is remedied.

7. The Cards which are kept in office in specially provided
boxes are to be sent to the nurse when notice of
visiting school is given. These are brought back by
Doctor on conclusion of inspection. The Log Books
are kept in school.

N.B.—The inspection of Secondary School children
must not be done in the months of December, April,
the last week in June, or the first three weeks in July.
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SECTION Il

TABLES OF THE BOARD OF EDUCATION.

TABLE 1.

NUMBER OF CHILDREN INSPECTED lst JANUARY,
1922, TO 31st DECEMBER, 1922,

A.—RovuTiNE MEDICAL INSPECTIONS.

|
ENTRANTS. | Inter-

| | Inter- | LEAVERS,
— i ; —-—-——,mad.latqi ;
; - Other | Group. || : Other | | Grand
Age. | 3| 4 | 5 | 6 | Ages. |Total. 8 | 12 13 | 14 | Ages. ;Tukl.lTutu.L
1 i l |

| | l | | I |
Boys ..| 12| 227| 3165 717) 224 | 4345 | 4756 | 3020 621 43 | 63 | 3756 12857

. !

Girls ..| 1] 120 3380 733 241 | 4484 | 4954 | 2966 | 500 | 14 I 262 | 8742 |13180
| | | | | I | |
(B, 550l T R PR L | R T i
Total ..| 13 aﬁl}l 6545 1450 465 | 8820 | 9710 | 5995 1121 | 57 [ 325 | 7498 imm?
i ! il i | |
B.—SproiaL IwspEcTIONS.
| | |
i SPECIALS. | RE-EXAMS. | GRAND TOTALS.
& 5 i #
| | |
Boys .| 720 | 547 Boys .| 14124
Girls ; -,! 693 7 459 Girla .. 14332
! |
Total ..! 1413 1006 l'l‘nt.al . 28456
]

({,—NUMBER OF INDIVIDUAL CHILDREN INSPECTED ... 26744,
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B. ot E. Table ]

TABLE II.
Retorn of Defects found in the course of Medical Inspection in 1922,
In_muupunmﬁum . Hpecials, Be-exams.
| I B R MJ_“I
| Bl fi25 . g = IE%EEJ § . |ESE
I'EFECT OR INSEASE | = 8 |3=528| = 8 - SEs = £ [E8%
| Egd |EzgEl %gE |¥285F Exf |Fasl
| 2 B |SSEEE Z B iiﬁﬂ zZ £ -E":gi
B < |gag=y 8§ 2239 E = |B5=231
I A |
Halnnt-nt-mn 4 B0 |13 9 18 4 5
L'nrheauhnem— W] e A
Head 181 1106 1 B | = +
Body |19 60 | 2 S| L 1
Ringworm— ' = |
[ ;:TI o 18 | g2 4 a il 1
: | ody s — | 13 - - - —
i Scabies = 0 | 2 2 ‘ e =
Tm petigo 5 | 114 — 8 — —
ﬂrl-hJer Diseases {mn-tuhemn]u}, 4 | 162 - 4| [ e || 2 B
Blepharitia .. .. P R N P [
Conjunctivitis .. o | 25 | 48 4 g | .8 | =
Kﬁﬂﬁﬂﬂ = & R - -; !. I t ! l 1 I —_— I _—
E rﬂDﬂlﬂ-ﬂE UII?EI - o a-'i 2 | —_— - _— | e I _
BY s Corneal Opacities et £ T 1 . L T
Deh?uﬁ?'a ¥Yision i ««| 1281 | 1841 201 | 37 a6 10
Squint i e PR R 40 9 16 | 3
Other Conditiona i el 3 | | (1) 6 | 1 1
i 3 ! '
Defective Hearing Cu ..l 134 134 + 28 11 1
Ear { Otitis Media PR i | 2 = I —
(Other Bor Diosasos ..  ..| 98 14 23 12 i
Enlarged Tonsils | %60 | 3637 7 31 97 44
Nose and | Adenoids 74 113 210} g | ax —_
Throai Enlarged Tonsils and Adenoids| 635 260 7 26 67 2
ﬂ-thar Conditions 3 23 5l 3 | 8 7 : 2
Knlerged Gervical Glanda o | *'
(Non-Tubercular) BE | T8 19 | ) i 9 —
Defective Spesch .. .| — | 157 — | an | — | —
( Over 4 decayed .| 2599 - 1 B 5 -
Tﬁﬂh R '. E“Pﬂ-‘ﬂ ..g a7 — i i [ | —_ —
Heart Disease— | B
Heart and Organic .. .. 51 226 7 | = 29 15
Cirenlation Functional . . i 20 139 | B 4 4 7
Anmmia * - fis 185 | 11 [ 20 5 | T
Lungs .. i Bronchitis . 20 200 . 1 ) (T [
| Other Non Tulmr-uula.r DIBEE.EE: . 4 449 i 1 =
 Piilioaaey— e |
Definite 2 ar e 15 a5 | 8 8 2 3
Suspected .. - bt T8 (1 2y 10 g | 7 | =
Non-Pulmonary—
Tubercu- | Glands e, - @ 14 12 4 i 5 3 -
Losis | Epm aia ik 1 1 . 1 — -
7 T (i 9 —
ﬂtgar Bones and Joints e ) . RO | 1 2 1 2
Skin ; Tt [ [ LAl 8 o
Other Forms 4 4 | 4 S ==
T e s— — | e —I'I- e —
eps P ot 11 6 | 3 6 - 4
EIE" . = 4 (] 1 1 g | 3
’ Other Conditions .t 2 1 kas 1 s =
Ricketa o 2 fa ‘ 2 1 al | =
Deformities lﬂpmal Curvature 11 76 1 A 5
Other Forms 13 260 | 2 24 = b
| |
|




41
TABLE Il—continued.
SECONDARY SCHOOLS.

Return of Defects found in the course of Medical Inspection.
Enrolment Febroary lst.—Boys 1049, Girls 1763, Total 28132,

| Number
| Number requiring to be
Derecr or Disease referred for kept under
Treatment. observation, but
not referred
for treatment.
i Boys. | Girla. | Boys. Girls.
Malnutrition = S 1 9
Uneleanliness—
Head e 1 — 16
Body o — 8 1
: |
' Ringworm— |
Head | —_ == — —
L J Body | — -- 1 —_
8kin .. geabies L ST 1 1 o
Impetigo : — — 1 2
Other (Non- Tuhe:mulnr} —_ 2 12 +
Plaphatitis:  ..' .. o] 1 4 7 s
Conjunctivitis = — | 4 1 | 1
Eue | Comeal Opacities - -— — —
¥ *** | Defective Vision 30 111 B i 12
Squint — 2 - 2
L Other Gnndm:}ns 1 2 b 3
{ Defective Hearing ] 3 3 3
Ear ...iDt.itis Media .. - 4 2 -
Other Ear Diseases ... il - —_— 1 1
| Enlarged Tonsils | 1 04 02 146
Naso- | Adenoids 1| 2 1 1 —_
pharyngeal | Enlarged Tonsils & Adenoids . 4 20 —_ —_
| Other Cﬂndlhunﬂ . 1 15 4 i
L o —— aI..—._-.a-—.._..'Ia_._u — ———
Enln.rgﬁd CLr'l.rn::'ll and Sub. | |
Mands ... maxillary " | 5 1 48 o4
' Goitre e { 4 it 40 139
Carious Teeth a7 ; 275 16 4%
ST U e R S 4 = 5
Heart wo. 0. & F. not classified i 44 GG 24
Anzmia ... 12 iy 6 13
Rickets — - 4 ]
Digestive Apparatus ... =) 1 - 1
= |
Bronchitis o 2l — — 3 | -
Lunge Other non-tubercular Dmeaae | - 1 4 I —
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TABLE [Il-—continued.
SECONDARY SCHOOLS— continued.
Return of Defects found in the course of Medical Inspection.

Number
requiring to be
Number kept under
Derect ok IMSEASE. referred for observation, but
treatment. not referred
for treatment.
Boys. | Girls. Boys. | Girls.
Pulmonary—
Dﬂﬂﬂitﬂ aaw b = —_— —_— e
Suspected ... 2 — 5 3
Non-Pulmonary—
Tubercu- Glands — — £ 1
losis. Y Spine a Ln i e =3
Hi G —_— —_ = i
Other Bones and Joints ... — - — —
Skin adt —_ — 1 ey
L Other forms e i — == =E e
Nervous Epilepay — — g —
Syslem. Chorea - — iz =
Other forms - =EE 2 1
= im;l Eurvst.ure 7 1 -;“— & 119
i Thorax - -— 13 20
Deformilies lF-IM' Foot ain i i 83 25
Dther : - 1 20 67
Defective Bpeech A — — b 11
Mouth Breathing — — 4 3
Other Defects and Discases ... A — 1 1 11
Unfit for Games and Drill ... - - 4 27
i Games i _ _ i 16
Unsnitable Clothing —_ - s 163
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TABLE IIL
Numerical Return of all Exceptional Children in the Area in 1922

|-_ 4
| 1922

J.
| FIElE
& | B | =
Bhnri {mr;ludlng partially Atteudm%!l"ub]m Elementary ' i
blind)y within the Hchoo 27 | M 48
meaning of the Ele- Attending Certified Schools fm.', {
mentary  Education the Blind .. o J15 | 171 32
(Blind &Deaf Children) Not at Bohool el R QT
Act, 1803 .. e | |
=== - |
Deaf and Dumb (including Attending Public Elementary |
partially deaf) within Schools A 73 | 70 | 143
the meaning of the Ele- Attending Certified Schools for
mentary  Edueation | the Desf - 16| 17| 32
(Blind & Deaf Children) Not at School o pll} 9| 20
Act, 1883 .. e

| Attfmdmf_, P blic Elamantary
Schools .. -t -|270 225 | 495

Attending Certified Schools
for Mentally Defective

Feable- | Children .. . | 3| 4| 7T
Minded ; ; '
. | Notified to the Local Control |
Mentally Aunthority by Local Eduea. |
Deficient tion Authority dunng the i
[ Year . . wal = =—1] =
| Not at School e .| 40 | 20| 78
I |
Imbeciles .. At School 1190 (15| 34
| Not at School | 7 !13 . 2
Idiots - | L| 6| 8
| Attending Public Elementary | |
|  Schools .. | 1010 20
Attending Cortified Sr-hmln h:rr
Epileptics s ..|  Epileptics .. .| 53|42 95
In Institutions other tl:mn :
Certified Schools e e =
| Not at School ac o 12 20| 32
|
' ﬁttﬂndmu Public Elementary |
Schools .. 237 [232 | 460
| Attending Certified bclmuls fur.
Physically Pulmonary | Phy iucnﬂv Defoctive Chil- | |
Defective Tubercu- dren : e e
culosis In In.aututt:me. m.hnr t'ham {

Cartified Schoals
Not at School

&1

119 | 214
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TABLE III.—continued.

j | 1921
| E
; p%gf‘.

| | : :
ittmdmgi Public Elementary
. Schoo i i ..(153 121 | 274
Physically Crippling Attending Certified Schools for

Defective— | due to Physically Defective Chil-
conf, | Taberculosis dren & Wil o - — -

| In Tnstitutions other than
Certified Schools o] (e 4
Not at School e .| 48 | 4T | 95

| Crippling due| Attending Public Elementary
| to eauses Schools o o ..|103 (141 | 334
other than | Attending Certified Schools
Tuberculosis, for Physically Defective

i.e., Paralysis, Children .. g - 3] 2 5

Ricketa, In Institutions other than Cer.

Tranmatiam tified] Schools A .« 21 | 19 40
| Not at School T sdi=] = =

Other Physi- Attending Public Elementary

calDefectives Schoo (115 |182 | 237
e.g., delicate
and other = Attending Open-air Schools ..| — | — | —
children suit-
able for ad- Attending Certified Schools
| mission to for Physically Defective
Open-air Children other than Open-
schools, chil- air schools ‘e | 121 8] 20
dren sufferin
from severe | Not at School A ve| = | =] =—
| heart disease

Dull or backward .. Retarded 2 years .. ..|148 [215 | 363

Retarded 3 years ..  ..[171 [133 | 304




45

B. of E. Table IV. A.
TABLE 1V.

TREATMENT OF DEFECTS OF CHILDREN
DURING 1922,

A —TrEATMENT oF MINOR AILMENTS.

]

o

Number of Children.

| Treated.
Disease or Defect. | for Bethered lﬁndar Loeal
| Education |
Treatment. Anthority’s | Otherwise.| Total
Heheme.

Skin— F
Ringworm—Head e 417 416 I — 418
ng'worm—-vﬂrndy i 72 7w | = 72
Sca.hmﬁ 2 . & 60 53 | 1 54

in i - i85 | hid . —_ 564

Mm.m' juries .. & 131 128 |- — 128

Other Skin Disease  ..| 209 Tl 203
1

Ear Disease [Discharging !

Ears and Deafness) ..| 1221 1002 | 17 1108

Eye Discase (external and ‘

Other) o s 307 276 2 278

Miscellaneous A o 1454 | 845 ‘ b26 1370

4561 3738 ‘ 546 4284
Ll




46

_ _
_
0EF £8P 19¥ 0GE1 2191 g | 0= | s | gog SFLE
| |
"A1vRsanan *BAERE]F) "PAPTAOL] ‘paquoealy | : [epdsoy o | Smafag To1j0eIjay
PadapisTIo *JUS eI Aq uey aIaM AI0 l %30, WSIAI) | Jeuonmeel] | v Ljuoginyg 10}
BT JO Smaog Ja010 JUDTL BOHT|E) _ 2= | ejeAlly | uwonesnpq pauajey
-jgal) ou IS0 «39ad) 10 | WO Jog4 | woys log | [l Agq [B00°] Japupy
WOt 10 Jurateosy papuam _
- 0Dy _ 1
_ 4ZH.HE.-.H.-.HJH 0L LOErEny

| AT ®l9RL H 1O H

‘NAdATIHD 40 HAHIWNON
SLOHAAA TVASIA 40 LNUNLVAYMI—d
‘Al 374V.L






uopoadsul au) Ju pajeed) AIeM UMP[IYD Lg MNBY S J)

| | i !
__ . _ e
10921 861E Lt | 1208 | egesl __ $OF | I0LLT | 0038 g8es | 09911 B6ET1 _ ohe : B0,
_ m | e | Hoer (| (SR
9167 g | — | — 1gee | Lot | 09ed | POML | %6 | 690E PG | BOT | ONINNYD SRIN
{ | I [ _ OTUTT) SUT[[2ARIT,
| | | | SOOI e 5
OOV
_ _ Aouig )
irr | Ip - g FRE 52 428 F8& GF Bif ¥ | ¢ T HOIAY], ER
_ . (CMOET wopERY]T
zeoL 8011 0OLE 6LL 06Le | 086 aLFF 098 | BI0 | PiEC 668 006 " HOTAV], d._wm
uojEa||
“ 7 uoeg Huog
. Lqiagq
| _ |
0L | 8l 3 ge1 808 SE1 LOF OL1 ¥ _ 80z e = ONINKV) SSIJ{
olgs | 830 FE | 81 LI8g LETI 608 0808 | OO0BT 7 LLCT TEE g8 OLLIWTH M
" | | Plagaagsay])
@D | () | fon | (8 ® [ W | (9) (¥) (g) () (1)
_ | | | _ .
[RIOWaE) | TeooT | [ _ _ DIMIE). =114 .
whumsex  sfureog | _ _ | PO | PorowX | POIE [porenxg 4¥ uoIp Euﬂaﬂh noﬂwwnqnu
(9) pue ity | _ T 9 porosep | pajosep "DINIT)
" ' (%) m papnpour | ¥o ON _ 3 ! | £q opem | Geop-ney | edvp-preq
| swneqjEEuy jo | [ej0L | : | saouw ; _
suonelad _ . I, 4199, . ooy | o oN
Iajo o op _ unnﬂ”hawﬂmﬁuﬂ . _ Lrezodvay, Jo op | JuenNmIag jO "ON .ﬂﬂhuﬁaﬁ _

"HANVIANANN SNOILVEAJ() NV NIATD INL], 40 SEVIAOILYEV ]

BIOHAHd TVINIHA 40 INHNLVIYL
(D a ‘Al 319Vl



49

“ | . _
LOZY ag18 6098E | BEOOF LT £0% 10T _ TIIE | 083F | LOLF | [80C | LFPC  FOED | £80C | 60LF [ H[el0f
_ _ _ m _ .
| | ] | |
80F 6063 08Lo 0308 | — 12 19 | 9Fl | 665 | 06L 636 | $EOI 9891 6OLI | G6ET I  ONINNV) ssiy
| _ _ | omm) Bumeawaj,
“ “ . . _ MoouTprag
_ m : | _ HOOIRR
_ _ _ Lopuig)
L1 6F | 849 g | Mr || e wr (o5 |s® |orr |16 | ® — | (momavy uy)
H _ | IO uopayi]
00LS 8L | Q0OET | <6691  OI ¥5  LLS | 89T  ELST 9981  $U6T | 8LBL  €CIZ GLST | 0SCT "  HOIAYY o
. . _ | | . ucjeq Juoq
_ _ _ m el
| | | ey R
| | |
398 oLF | 109G | ¥O691 | LF — 88 | %81 | LPOZ | 220% | 1313 | 6I%C | OL3Z | 6861 | OBLI ' LLIWIG 4y
_ _ . _ _ ploBsaty)
0 . :
—_—— Jua o el S R - e | o R o 8 L 9 g |
[woipousd] POIEML | -jedy, | wiof, | seradg _ _
Jo Jnsay frensoy ..MWM ‘dnoary ofy _ "DIHIT)
payEaI-ay [
(p) _ @ | (4 spnuaq Lq pajoedsur Jaquiny—(v)

P

"HLIIM JITIVHT

NEEQTIH) 40 WATWON

SLOHAAA TVINAd 40 INAWLVHYL

"(Z)

a "Al F78VL






al

B. of E. Table VI.

TABLE Y1

SUMMARY RELATING TO CHILDREN MEDICALLY IN-
SPECTED AT THE ROUTINE INSPECTIONS DURING

THE YEAR 1922,

(1) The total number of children madmall}r 1napac=’bad

- at routine inspections 26,380
{2) The number of children in {I} mﬂﬂnng from :—
Malnutrition " 706
Skin Disease 455
Defective Vision {meludlng sqllmt} 3,416
Eye Disease L 204
Defective Hearing 208
Ear Disease 217
Nose and Throat Dmaase 5,653
Enlarged Cervical Glands [non tuber(:ﬁla-r} 128
Defective Speech 2 157
Dental [hsease 2,626
Heart Disease -—
Organic 307
Functional 159
An®zmia : 250
Lung Disecase {nun tubﬂn,uiar} 282
Tuberculosis :(—
Pulmonary—Definite 43
¥ Suspected 42
Non-Pulmonary a6
Disease of the Nervous E:ystem 30
Deformities : 430
Other defects and diseases 444
(3) The number of children in {l} suffering from defects
(other than uncleanliness or defective clothing
or foot-gear) who require to be kept under obser-
vation (but not referred for treatment) 11,256
(4) The number of children in (1) who were referred for
treatment (excluding uncleanliness, defective
clothing, &c.) 6,702
(6) The number of children who received treat-
ment for one or more defects (excluding unclean-
liness, defective clothing, etc.) 16,032
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