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School Dental Officers :

Mr. H. C. M. Morgan.
Mr. T. A. Hall

Inspection and Treatment of Teeth of Elementary and Secondary School
Chililren, also Rural Pupil Teachers.

Dewtal Attendants :

Miss E. E. Cable.
Miss 1), Simpson.

Assisting Dental Officers, including Care, ete., of Dental Apparatus
and Collection of Fees for Treatment.

Clerical Staff :

Mr. J. L. Cobbold Clerk in charge of Medieal
Inspection Department.

Mr. |. Burrows Dental Clerk.

Mr. J. H. Ellis Medical Inspection Clerk.

Mr. K. Andrews Schedule Clerk.

One Shorthand Twvpist.

2. Co-ordination.

Staff.—The Medical Staff of the School Medical Service are all
emploved upon this duty in a part-time capacity ; as previously
mentioned, the School Medical Officer and the Deputy School Medical
Officer are respectively County Medical Officer and Deputy County
Medical Officer of Health. The School Medical Officers perform
other duties—all are occupied in Maternity and Child Welfare
work ;  three are Tuberculosis Officers, while one is a Medical
Officer of Health for twoe Rural Ihstrict Councils ;  therefore, in
this way, the co-ordination between the medical services and other
County Health services is, as far as the Medical Officers are concerned,
far more intimate than it was before that time when the School Medical
Service and the Public Health Service were apart and the School
Medical Officers were engaged upon school work exclusively.

Of the whole-time officials acting as School Nurses, the Superin-
tendent is also Inspector of Midwives and Superintendent Health
Visitor. One School Nurse devotes two-thirds of her time to school
duties and one-third to health visiting, whilst another gives three-
quarters of her time at the moment to school nursing work. The
remaining two School Nurses are whole-time Officers of the Com-
mittee. In addition, the 47 District Nurses undertaking school work
carry out the following duties on behalf of the County Council, for
which their Association receive a grant annually :—

Midwifery. Health Visiting.
Maternity Nursing. Tuberculosis Visiting.
Infant Life Protection. General Nursing.

So that one may assert that in the Nursing Service, as well as the
Medical Service, co-ordination has every opportunity of existence,
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[t is impossible to comment in detail upon the 234 Elementary

Schools in the area and one can, therefore, only make general remarks.
Those schools which have been built during the last five vears comply
with modern requirements ; they have been designed upon a quad- .
rangle plan, though in some cases the quadrangle is not vet completed
but will be some time in the future as accommodation is required.
All these schools are most adequately lighted and well ventilated ;
in fact in my opinion they are quite as useful as open-air schools.
School Classrooms, built upon open-air lines with folding walls, may
be (and often are), when weather conditions are inclement, turned
into completely closed and stuffy rooms. The extent of airiness
depends upon the idiosyncrasy of the Teacher.

In all the new Elementary Schools erected in this area modern
windows, with large opening spaces, are provided and the room can
be converted at the will of the Teacher, for all practical purposes,
into an open-air classroom. The majority of Schools in the County
are not of this type and many of the tiny village schools fall short
of modern standards ; however, the defective large schools are be-
COMINE UNcommon and it has been decided that the Elementary Schools
of Framlingham and Eye are to be replaced by modern structures.
A questionnaire to the Teachers as to whether they considered the
ventilation of their schools satisfactory elicited the following replies :—

Schools with good wventilation ... 201
unsatisfactory ventilation .. 33

Heafing.—Central heating is installed in all modern schools and
in a number of the older ones. The village schools still depend very
largely upon coal fires; this method of heating, while promoting
ventilation, is quite inadequate and children who are distant from
the fire must suffer considerably from cold in the winter. My own
view is that all schools should be centrally heated, aided by a coal
fire ; this is ideal, but I am afraid on account of the cost is not likely
to be adopted generally. The value of a fire is marked when children
take their mid-day meal at school, which is a very general custom.
It is most useful for medical inspection purposes, but its chief value
15 that it ensures constant ventilation and assists the general circula-
tion of air in the room.

The following are the methods of heating the Schools in the

County :—

Cpen fires ... 105
Closed fires i il
Central heating ot o a2
Open fires and central hcat.mg At
Closed fires and central heating ... i
Open and closed fires 3
Open and closed fires and ‘central Imdtmg 4

Seating Accommodation.—The best form of seating accommodation
for school children is a table and chair, both movable, and the worst
is the old long desk and seat without a back ; at the present time
there are about 80 children, 8 schools being concerned, who are seated
at desks of this type; it is to be hoped that these relics of the past
will soon disappear altogether. Five wyears ago between 5-6,000
children were seated at the old-fashioned type of desk. This shows
how considerable an advance has been made during this lustrum.
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This standard is adopted lor all new schools, but a large number
of old ones fall short of the requirements; the following figures
relate to the accommodation provided in the schools in the County,
and that which should be provided according to the standard of the
Board :—

I'resent Accommodation

Closet suggested by
Accommoda- Board of

tiomn. Education.
Teachers 158 —_
Girls ... T3 1427
Boys .. i i 505
Infants ... 185 —
Total .... 1563 2022

These figures show the deficiency in the accommeodation which
exists in the County generally, The shortage of girl's closets is very
evident. If the Infants are added there is a deficiency of 389%,.

Plavgrounds.—The surface of the pla}-‘gmund at the wvarious
schools is as follows :—

Playgrounds with untreated surface 104
' . gravel surface ... 70
o . tar paved surface s (it}
. . concrete surface [

An untreated plavground surface, and often a gravel one, is in-
clined to be responsible for a large amount of dirt finding its way
on to the floors in the schoolroom, and on this account is unsatisfactory.

Waler Supply.

() For Washing Purposes.—The following are the particulars
of the water supplies of the varions schools in the area :—

Main supply ... 42
Pump supply L0
Well supply 18
Rain water ... G5
Pond supply 14
Other supply Nil

It may be interesting to some people outside the area to note
that 14 schools depend upon pond water. This source of supply
is used very largely in the County for domestic purposes and it is
surprising that only 14 schools obtain their supply in this manner.
197 schools have water on the premises, while 37 have to obtain it
from outside, the distance varying from a few yards to half a mile.
In 220 schools the Teachers reported the supply to be sufficient,
while in 14 it was stated to be insufficient.

There are 819 wash-hand basins throughout the schools in the
County, but only 710 towels in all are provided ; as only eight of the
schools possess roller towels it seems that the number is somewhat
on the low side. T think that to provide one towel to each wash-hand
basin should be the endeavour of every Head Teacher.
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4, Medical Inspection in Elementary Schools.

The arca of the Administrative County for Elementary School
purposes is 348,241 acres, with a population of 207 420 (1931 Census).
The number of schools in the County under the control of the Com-
mittec was 229 of which 105 were Conncil and 124 non-Council.
There were 234 departments, of which 107 were Council and 127
non-Council.  The children on the registers for 1932-1933 numbered
23,800, as compared with 23,774 in 1932.

The general arrangements for medical inspections have been
carried out on the established lines; for administrative purposes
the County is divided into four areas, one each being allocated to
the Deputy School Medical Officer, and the three Assistant School
Medical Officers.

No. of Average
Area, School Medical Officer, Elementary attendance of
Schools. children.
Eastern Dr. A. G. Atkinson 44 4319
Northern Dr. F. Grundy ... 70 TAGY
Western Dr. H. C. G. Pedler fifi 6502
Southern Dr. 5. ML 5. Jamieson 44 | 5640

Head Teachers of the Schools are notified by the Secretary of the
Education Committee of forthcoming medical inspections; the
date and hour of the medical inspection is communicated to the parent
by the Head Teacher, with an invitation to be present at the examina-
tion.

Children are inspected in the following groups . —

Entrants.—Children admitted from other areas are included
as entrants.

I'ntermediates.—Children between 8 and 9 vears of age on
the Ist January of the current vear.

Leavers—Children between 12 and 13 vears of age on the
1st January of the current vear,

Children missed at the previous year’s inspection.
Children referred for observation and for treatment.

Teachers are also requested to bring to the notice of the School
Medical Staff any other children who, in their opinion, require
examination for any special reason.
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vears when the affairs of this Conntry were more prosperous and when
more food was probably available for the population generally, In
this area no standard is adopted for the estimation of malnutrition
and the Medical Officer examining the child, knowing the child's
age, weight and height, and seeing his bodily condition, forms his
opinion upon these factors and places him into one of the three groups ;
there is nothing scientific about this.

In some places a standard is adopted, but in my view there is
no advantage in doing so, particularly as time is occupied in the
process. I believe that there is no standard that can measure nutri-
tion, or malnutrition.

[ take it that malnutrition is one of two things, viz. :—

(I) That the child is not receiving a sufficient amount of proper
food fully to nourish him.

(2) That the child, though receiving a suft'lcmnt amount of proper
food fully to nourish him, is unable to assimilate the food.

The second cause for malnutrition may be due to some definite
illness from which the child is suffering, or the result of an illness
from which he has suffered, or to be due to bad housing conditions
with overcrowding, or insufficient sleep ; of course, in cases of mal-
nutrition factors (1) and (2) will often be combined.

To assume that a child is malnourished because he is under the
average weight or height, or appears to be thin, or for any other cause,
would be a very rash undertaking ; for it would be leaving out of
account that very weighty factor, heredity, and many children who
would fail to pass a standard and who appear malnourished are in
actual fact fully nourished. On account of this I feel that the wvalue
of statistics and standards in relation to this subject are not worthy
of great consideration.

I am of the opinion that a child who is not fully nourished is mal-
nourished, and I should not like to hazard a guess as to how many
children in our Elementary and Secondary Schools are in this condition ;
this could only be discovered by experiment, but I believe that if
the experiment were carried out a large proportion might be found
in this category. The experiment would merely consist of placing
the children under healthy living conditions and giving them a full
and well-balanced diet, unhampered by set dietaries of calculated
cost,

Some years ago a somewhat different attitude was taken towards
Tuberculosis in children ; at that time many were thought to be
suffering from tuberculosis, or to be pretuberculous, who now, [ feel
sure, were not. These children were sent to Sanatoriums and there
a rapid growth in height and weight occurred, out of all proportion
to the usual gain in a corresponding period of time. All of these
children, some of whom would not be considered upon ordinary
examination to be malnourished, were definitely not fully nourished
and the short stay under first rate conditions in a Sanatorium, with
an abundance of food, immediately produced a quick increase in
weight and a general improvement in physical condition.






II-:

(#) Uncleanliness.
Vermin Tables.

Number of Children examine:d

2 oW

ﬂf-g = . Number of and found verminous.
G Eg Examinations by i —rerer
- gf [ w2 School Nurses. New Cases, for Individual
Ba88| °F first time Kepeat Cases.
sha| 2 during 1933.

298| % el A4

Iiu}r.-;. Girls  Total | Boys Girls T{‘}i:rll Boys | Girls | lr_'rl.FI]

e e

1929 | 1310 | 444 52822 51325 104147 | 362 | 647 1009 | — | — —

1930 | 1500 | 208 60200 | H6961 117161 | 208 | E'?En 973 - - SRR g —

1931 | 1460 413 | 58100 | 55113 113213 | 225 549 | 774 i — S

1932 | 1550 | 512 | 62327 | 58279 ' 120606 | 348 | 795 |1143 | 176 | 407 | 533

1933 | 1678 584 65308 | TOSLL 135900 | 235 | 538 | 773 ' 126 | 334 | 460
|

No. of individual cases on register ... | Boys 235
I Girls 538 Tl
»» occasions on which repeat cases were found verminous .. 1273
» home visits o 867
o individual repeat cases | Boys 126 ¢
| Girls 3341 460
4, linal notices sent in respect of 68 children ... T8

Results of action taken have been received in respect of 72 notices
65 returned to school clean, in one case proceedings were taken—
fined 5s. 0d. Notices outstanding 6.

Schools with no verminous children ... o 05
i under 10 individual verminous chlldren 115
i e 20 ' il i 14
e e L = i o i
(1 B 40 ¥ " r B A B |
i3 ;00 & o o
Fr e ﬁ'] 2 L) IF LR anEs S——

Particulars of Schools where children found verminous on one or more
OCCASIONS.

Total Mo, of individual children found verminous 773
Percentage of children on roll found verminous once or more ., 5.2
No. of Schools in which verminons children found 135
No. of Schools in which no verminous children found 0
| No. of Mo, of
Found Verminous. Children. Schools.
1932 1933 ‘ 1932 1933
Onece e | B0 313 120 30
Twice 208 173 | 81 18
Three times ... 138 99 (it} 25
Four times ... 70 59 43 1
Frve times ... &7 42 24 f
Six Himes ... SN 33 | 16 9
Seven times ... Al | 19 20 12 i
Eight times ... 12 17 8 L]
Nine times ... i £ 16 g | 0 &
Ten times H] - A 4 1
Eleven times | 4 Tl 3 .
Twelve times and over ... e | 10 4 6 3
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Vermain.—The number of children examined by the School Nurses
for vermin in 1933 was greater than any for the past five years.
IFortunately, this closer scrutiny has not produced higher figures ;
the number of children found verminous for the first time during
the year was 773 in all, 370 less than in 1932, this is the lowest shown
on the return for the past five vears. The occasions upon which repeat
cases were found to be verminous has been reduced to 460.

Of the 773 cases found verminous for the first time during the
vear 313 were not found to be so a second time ; therefore, one might
reasonably suppose that these were accidental cases of unnoticed
infection from outside the home. [ believe, however, that in the
majority of the 460 repeat cases vermin were indigenous in the home
and though the child may be cleared temporarily the condition recurs.
[ think that one may safely say that children who have been found
verminous more than twice come from a family where members not
attending school are in the same condition ; this number is returned

as 287.

The presence or absence of vermin in a School appears to be a
matter of habit, some Schools returning consistently good figures. |
have included again a table showing Schools with a Roll of over 100
scholars where no verminous children were found during 1933 —

School Roll.
Bacton C. ... 139
Brantham Cattawade V. 115
Capel and Wenham V. ... 107
Debenham V. 223
Framlingham V. .. 320
Laxfield Boys and Girls V. .. 179
Melton C. ... 149
Stonham Aspal V. 123
Tunstall V. 106
Wenhaston C. ... 141
Wetheringsett V. 167

Framlingham, Laxfield and Wenhaston, all appeared upon a similar
list in my Report last vear. [ congratulate the parents, scholars,
and the teachers of all the Schools in which no child was found to
be verminous upon this very satisfactory state of affairs. In Stow-
market Senior Council School with a Roll of 428 only five verminous
cases were found during the year, and in Stowmarket Junior C. School
with a Roll of 335 three cases ; this is singularly good for what might
be described as a depressed area with a large amount of unemployment.

On the whole the figures returned for vermin cannot be considered
as high ; nevertheless, they should be very much lower and 1 hope
that it will be possible to show a lower incidence of vermin in school
children in the County year by year. Last year I inserted a table
showing the Schools where the verminous condition was most marked.
I had a definite objective in this for I felt that the Teachers of the
Schools concerned did not realise how they stood in comparison with
the other Schools in the area and I thought that when this was known,
if possible, steps would be taken to lessen the incidence. My con-
jecture has proved to be correct and I have much gratification in
showing the marked improvement which has been realised in twelve
months. This is so great as to suggest that if sufficient attention
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be given to this question by School Teachers generally an all-round
reduction of vermin could be obtained. I realise that in some areas
the Teachers have a very easy row to hoe in this respect, and that
m others the reverse applies, and [ congratulate the Head Teachers
of the named Schools upon the results of the year and thank them
for their efforts. It is regrettable, however, that one School, i.c
Bedingfield, which was included in the list as a small rural school with
a percentage higher than usual, instead of decreasing has more than
doubled.

Percentage ;

School. 1933, 1932.
Wnodbndge N. Infants 22.9 51.2
Bedingfield V. : 21.3 9.7
Cecold C. w 13.6 32.3
Felixstowe Maidstone Road C. 109 234
Woodbridge N. Mixed 10.1 22.9
Hintlesham V. ... i 8.3 36.2
Woodbridge C. Mixed 6.7 19.8
Woodbridge C. Infants 5.7 19.1

The table below shows the Schools in which the percentage of
verminous children, upon one occasion or more, exceeded 109%,. The
figures in this table are more satisfactory than last year insomuch
as in only three Schools was 209, passed and at no time was over
309, . in 1932 over 309, was exceeded in respect of three Schools.

|
Frsesal | Subse- Final
| HNo. Indi- | Per- | quentl Home|  Notices.
School. | _omn vidual cent- foun visits. | —
| Raoll. CAZES, ! age. | verminous, I e Shali
i k
1. Alderton e 72 15 25.0 33 41 —_ —_
2. Woodbridge N.
Infants e BY 20 22.9 79 4 —_ =
3. Bedingfield V. 75 16 21.3 a1 16 5 5
4. Bramford V. _]fnr 240 35 14.5 71 11 — —
5. Bramford C. Sar. 164 23 | 14.0 37 9 — —
8. Occold C, 66 L] 13.8 15 21 —- —
7. Trimley Main Rd.| 135 17 12.5 12 8 — —
8. Felixstowe Maid-
stone Rd. C. .. 255 28 10.9 T 9 7 6
8. Saxmundham C. 183 19 103 67 22 10 7

There has been treble control in dealing with verminous children
in the past; the School Teacher, the School Attendance Officer,
and the School Medical Officer have all had a hand in this and there
has been a tendency I believe of a falling between stools. The origin
of this method is far in the past, it was devised to protect the School
Nurses, for it was thought that if they appeared in Court their posi-
tion in other respects might be prejudiced ; so that the Attendance
Officer visited the School and with the Teacher, decided whether
vermin was present when the child returmed after exclusion for
cleansing. The Attendance Officer appeared in Court as a witness
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() Viswal Defects and External Fve Disease—I give a Table
below of the number of cases of defective vision referred for treat-
ment and the observation cases for the last five vears :

|
| Defective Vision.
Year. | Referred for | Observation

|  Treatment. | Cases.
T e S 476 | 140)
1930 ... 303 | 471
1931 ... \ o - 424 | 524
1932 .. 418 | i
1933 ... 355 T

|

The observation cases have steadily increased, while the figures
of those referred for treatment vary from yvear to year, but have no
definite trend in any particular direction,

Dr. Atkinson, the Deputy School Medical Officer, is responsible
for the supervision of all the refraction work that is done in the arca
and he personally inspects all prescriptions.

A similar table is given for external eyve disease ; it will be seen
that little of this arises :—

External Eye Disease.
Year. _Ee[m;ml for Observation
| Treatment. | Cases.
|
b e o : == e

e gk il B 24 18
Lty L. 25 I T
1931 .. 25 13
1932 ... a4 43
193% .. 18 18

(e) Nose and Throat Defects.—The figures in the under-mentioned
Table all refer to cases of abnormal tonsils or the presence of adenoids :
there has been a very steady fall in the number of cases of children
with tonsils and adenoids, referred for treatment and for observation,
and in 1933 not one-quarter of the children were referred for treat-
ment as were in 1930. This is not likely to be due to any general
improvement in the nasopharvngeal condition of children, but is
the result of the somewhat different attitude towards operative treat-
ment for these conditions ; this reduction may yet continue.

| 1033. | 1932,

e e e e e e c———

1931. | 1930. | 1929,

Referred for Treatment 117 | 218 | 369 | 492 | 374

Ohservation Cases 304 54

484 | 732 | 886
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(7 ) Twuberculosis.—The Deputy School Medical Officer and two
of the Assistant School Medical Officers act as Tuberculosis Officers
in their appropriate areas. The figures for Tuberculosis will be found

1 Table ITa.

Pulmonary Tuberculosis amongst school children is extremely
rare. The statistics show three cases of children found to be suffering
from this condition at routine medical inspection. [ have examined
one child myself and the medical records of the other two, and I am
of the opinion that the children are not suffering, and never have
suffered, frome Pulmonary Tuberculosis,  They are, however, cases
which have been notified and on that account the Medical Officers
included them as such cases in their statistics. I am, however, taking
precautions that these three cases shall not be included in the figures

again.
Children suffering from Non-Pulmonary Tuberculosis are, however,
to be expected ; as usual, cervical adenitis exceeds all other forms.

The following Table shows the number of children examined who
had been in contact with cases of Tuberculosis :—

Examination of Contacts. ' 1933. 1932. | 1931.
Number of children examined . 426 ant | 491
Children diagnosed as definite cases c:E I"nberculﬂsis | Nil. | Nil. | Nil
Children suspected to be suffering from I‘ul;:cr::ulusls | 8 i 0

(k) Other Defects and Diseases.—Comment upon this heading
has not been previously required. Other defects contain a multitude
of abnormalities of every kind, and to group and number them would
involve an amount of clerical time that is not available.

6. Following Up.

I give below a Table showing the home visits made by the whole-
time and part-time School Nurses in following up of school children.
This work of the School Medical Service is definitely less than in the
previous twelve months and the number of visits paid is somewhat
similar to 1931. Visits for two conditions were remarkably reduced,
namely, Tonsils and Adenoids, and Infectious Diseases.

The wvisits paid for tonsils and adenoids naturally depend upon
the number of children who have been put forward for operative
treatment by the School Medical Officers; the number of children
referred for treatment was much less than before and, hence, the
following up required in consequence was correspondingly reduced—
this figure has fallen consistently since 1931,

The following up of cases of infectious disease has decreased by
nearly one-third ; this was not due to a curtailment of the scheme,
but to a diminished call upon the Nurses for this particular service.
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The following figures relate to the number-of children- refracted -
vduring the last three years.

Number of Number of children for Mumber of children who
cases sub-  whom  spectacles  were obtained spectacles.™
mitted to prescribed.

refraction : e e e e
by the fa]. | (B) (@) (b) . |

Medical through through |
Officers, the Com- | other- ToralL the Com-  other- | Torar!

mittee's wise. mittes's wise,
scheme, scheme. | ‘
| | |
1 S10 BET | W4 B2l 488 1 58 - 541
g i 484 27 a6 han | a5l a8l
1933 o7 412 - B 433 A0 . A | 1 435

* Including cases refracted in previous year.,

Children suffering from external eye disease are referred to their
private Medical Practitioners for treatment.

(¢c) Nose and Throat Defects.—The great ' tonsil push " is over
and the activity of the Nose and Throat Surgeons, which reached
its peak 1931, still declines and a lower figure is returned this vear
than any since 1926,  An interesting comparison can be made between
the figures for these two years, for while in 1926 of the 338 children
referred for treatment, only 158 obtained it, in 1933 only 117 were
referred for treatment, but 176 were treated. This indicates that
the School Medical Officers have generally adopted a different standard
m deciding the treatment required and that their advice was taken.

More children were treated in 1933 than were recommended for
it ; this apparent anomaly is explained by the fact that in some cases
c—peﬂtwL treatment was recommended by the private Medical Practi-
tioner, and that some recommended by the School Medical Officers
in 1932 were operated upon in 1933.

The cases are treated mainly at the East Suffolk and Ipswich
Hospital ; the child remains in hospital one night, returning for
examination a week after the operation has been performed in order
that the Surgeon in charge of the cases may ascertain the success
or otherwise of the operation. In the majority of these cases no
payment is required, most parents being contributors to the Hospital
Scheme. Travelling expenses are paid where the income of the parent
falls beneath the Countv Education Committee's scale.

Travelling -:xpénses. were paid in the case of one child with

deflected septum attending Hospital.



| | ' |
Treated Treated
Referred Observa- | through onown  Total
for Treat- tion | Education responsi- Number | School | Per-
ment, Cases. | Committee, bﬁﬂy. Treated.  Roll. | centage.

|
L2t R 112 | 105 A 158 ==

1927 233 763 154 %3] 219 24672 8.1l
1028 268 | 772 1649 5l 220 24370 | .04
1929 374 HEt 215 118 add 24167 1.38
1y 462 Taz 474 120 o 24016 | 2.09
1931 64 484 428 191 614 23678 | Z2.61
132 218 OGB4 221 az alid 23774 | L3
1933 117 | 304 | 108 67 176 | 23800 .74

(d) Iar Discase and Defective Hearing.—These cases are referred
to their Private Medical Practitioner for treatment. In two cases
of chronic otorrhoea the travelling expenses were paid in order that
the children might attend Hospital.

(¢) Dental Defects—The dental figures are always somewhat
uncertain and until they are before me I am never quite sure what
to expect, nor is it easy to find explanations for all the variations
that appear from time to time.

A fairlv constant figure is that of the number of children found
to require treatment, and the number treated for the first time during
the vear varies little ; but there has been a steady diminution since
1931 in the number of children re-treated and 1933 shows the lowest
figure recorded for some years. [ find that the details of the treat-
ment carried out show that the number of fillings of permanent teeth
is larger than for the two previous years, but even so does not compare
favourably with the figures returned for the five years preceding
14931,

The extraction of permanent teeth has naturally increased very
largely since 1930, when extraction by gas was instituted in this area ;
the figure for 1933 is not quite so high as that for 1932. The number
of extractions of temporary teeth has fallen by over 3,000 on that
of last vear.

The institution of gas clinics has largely reduced the number of
extractions under local anaesthesia. Extraction by gas requires the
services of two officers, one acting as Dental Surgeon and the other
a5 Anaesthetist, and it is thus a more expensive form of treatment
than extraction by local anaesthetic which enly requires the services
of one professional man.
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I again draw attention to the fact that the Board of Education
considers that with the School population of this area a standard of
at least four, or perhaps five, Dental Surgeons is necessary, and that
the present staff of two Dental Surgeons is not sufficient to keep
the tecth of all those children who are willing for treatment in a state
of continual fitness.

Found to require Treated for first time | Re-treated during
Treatment. during year. the year.
1936 | 10535 | G495 2847
19327 LROT0 G467 3122
1928 12368 . 6784 3039
1929 15131 (LO96s 6208 2233
first |
inspection)
1930 1351 j 7125 $198
18931 L0580 | il h] 1973
1932 | 11758 6763 e
1933 125864 (L1174 G506 1154
first
. inspection),

Details of Treatment carried oul.

FiLLixgs. | EXTRACTIONS.
Permanent Temporary I Permanent | Temporary
Teeth. Teeth. Teeth. | Teeth.
|
19246 E% L] [ 415 | 401 GI48
1827 4849 | d0s 254 TR0
1928 G100 . 112 367 762
1929 48331 ' 21 198 G703
1930 5220 : , 808 8871
1931 3206 + | 1125 B280
1932 dadsl 2 1644 743
1933 4229 f 107 1447 b418
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(f) Orthopaedic and Postural Defecis—No organised scheme for
the treatment of these defectives is in operation in the Administrative
County. Assistance is, however, given by the Education Committee
in certain cases and during 1933 surgical appliances were provided
for 2 children, while travelling expenses were allowed in 2 cases where
it was necessary for the children to attend hospital for treatment.
In addition, one child has been maintained in a special institution
during the year.

(g) Heart Disease and Rhewmatism.—No treatment is provided
by the Education Committee for this condition. All cases are referred
to their own Doctor for anv treatment that may be necessary.

() Tubercwdosis.—Every case of Tuberculosis is referred to the
Tuberculosis Officer who arranges for the necessary treatment. The
number of children who have received treatment in Sanatoria or
Hospitals during the year will be found in Table III. of the statistics.

(1) Other Defects and Diseases.—Travelling expenses weie paid
for attendance at hospital in three cases—two for hernia, and one
for phimosis.

8. Infectious Diseases.

I again include a Table of infectious Diseases showing the incidence
in various months of the year. Generally, there has been a larger
number of children suffering from infectious disease than in the pre-
vious year.

The most noticeable feature, perhaps, is the very few children
in this area who suffered from Diphtheria in the twelve months, an
attack rate of .5 per 1,000 ; 12 cases only were reported altogether.
There was no real outbreak of Diphtheria in any school—five cases
occurred at Beccles, three at the National, and two at Ravensmere
School ; there were five schools at which single cases occurred.

Scarlet Fever was a little more prevalent than the vear before,
there being 126 cases reported, roughly, an increase of 209,. 45
schools in all were concerned : Holbrook Vol., with a roll of 218,
had the greatest number, viz. :—l4 cases; Helmingham School
reported 12 cases and Orford School 10. No other school obtained
double figures, while 20 schools had one single case only. This con-
dition continued to be extremely mild and on that account difficult
to diagnose ; it is common for a School Nurse to find children peeling
and attending School who have had an illness of a day or so with
slight sore throat which had not given the parents any anxiety and
no Doctor had attended.

The experience of this year and the past year shows the low in-
fectivity of this disease, or perhaps the immunity that exists amongst
the school population.

Measles was prevalent in the County in 1933, while the yvear before
it was an uncommon condition ; the number of cases increased from
140 to 1,040, with an attack rate of 43.66 per 1,000, the number of
schools affected being 61.

The number of cases of Chicken-pox almost doubled in 1933.
The attack rate for Influenza rose from 22 in 1932 to 165 in 1933 ;
whether this was true Influenza or ordinary infectious coughs and
colds it is not possible to say.
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The usual routine precautions were taken during the vear to
prevent the spread of infectious diseases in the schools,  When
Diphtheria is epidemic much swabbing of the children of classes, or
even the whole School, may be carried out, but in 1933 there was
no necessity to do this: the whole-time School Nurses visited all
the Schools where cases oceurred and the homes of absent children.
The same procedure was carried out for Scarlet Fever and as far as
this disease was concerned some cases were detected by the School
Nurse which had escaped previous recognition,  Neither ™ Schick
testing and immunisation against Diphtheria, nor " Dick ™ testing
and immunisation for Scarlet Fever, have been undertaken in this
area.

The exclusion of non-immunes for Measles during the probable
period of infectivity expected by infection by the first case, or cases,
has been [:-mr:cr‘dl:d with as usual and 1,647 children of school age
who were non-immune were excluded during the vear. The exclusion
of non-immune children for Measles is disappointing ; in a great
percentage no further cases followed and, hence, this exclusion might
be considered as wasted.  If exclusion had prevented other outbreaks
extending this, perhaps, would have been worth while, but here again
the exclusion has only upon rare occasions had this effect and in
spite of exclusion—and sometimes in spite of two periods—the disease
has often spread with rapidity. Theoretically exclusion is good,
practically it helps little.

During 1933 children under the legal school age of five vears were
excluded from school on account of the following infectious diseases :—
No.of No. of children

Schools, exclnded.
Whooping Cough .. a5 101
Scarlet Fever 21 106
Measles 24 116
Diphtheria : B + 46

School Closures.—While two Schools only were closed in 1932,
12 were closed in 1933.  One closure was made by the Local Authority
upon the advice of their Medical Officer of Health, to prevent the
spread of Scarlet Fever ; this closure was, therefore, out of the hands
of the Education Committee.

One school was closed for disinfection for Scarlet Fever as 123
children were absent out of 204. In my opinion disinfection is of
little or no value in preventing the spread of infectious disease, Scarlet
Fever being, I believe, spread by droplet infection, either by carriers
of the disease or children suffering from the disease in an unrecognised
form. Iaith in the efficacy of disinfection, particularly fumigation,
in preventing the spread of infectious disease is still firmly fixed in
the lay mind and this procedure allays to some extent the fear of
Scarlet Fever which, though at present usually a mild disease, still
maintaing the old reputation which it rightly held in the past.

Kelsale School was closed because there was a marked outbreak
of Influenza in the willage. The Correspondent saw me personally
and pointed out that where children were still attending school the
parents were in many instances ill and were unable to prepare meals
and make the children ready for school; under the circumstances
it appeared in this case to be wise to close.

In the other cases of closure the schools were so small that the
mfectious disease practically emptied them and, therefore, the schools
were closed as a matter of convenience,
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9. Open Air Education.

In many of the schools in hot weather classes are arranged out
of doors. All schools erected in the County during the last five vears
have been built upon somewhat open air lines and very adequate ven-
tilation and sunlight can be obtained when all the windows are opened.

10. Physical Training.

STAFF.
Chief Organiser Mr. W. Tye.
Assistant Organisers (North County) Mr. J. Walker.
. o (South County) Miss W. M. Saunders,
- i (Central County) Miss E. B. Davis,

The report of the Organiser of Physical Training will be found
in the appendix of this Report. The only association between the
Medical Inspection and the Physical Training Departments, other
than the inclusion of the Organiser’s report in mine, is the reference
of certain scholars suffering from remedial defects, by the School
Medical Officers to the Instructors of Physical Training, for Eultﬂ.lllﬂ

exercises.

11. Provision of Meals.

(i) Warming up of meals brought to School by Children.—There
1s no special scheme for this purpose operating in this area.

(i) Swupervision of children during meals.—The children remain
in School for their mid-day meal during the winter months ; in the
summer, when the weather is suitable, the meal is eaten in the play-
ground. It is usual for one of the School Teachers to supervise the

children during this meal.
(iii) Service of Meals.—The following School Canteens were in
existence during the year :—

Elementary School Canleens.

No. on No. of dinners.

Roll. School. 1931. 1932. 1933.
336 Felixstowe Central (Spring term only) ... 1506 — —
165 Fressingfield (part Spring and part

Christmas terms) ... 1814 1084 3774
427 Halesworth (Spring and Christmas terms) 5953 6979 G095

171 Haughley (all the year) ... ..o 7084  T515 8260
134 Helmingham (all the year) ... 11569 11818 9880
103 Henham (Spring term only) .. - 1541 — —
202 Kesgrave {all the year) ... e 4040 20604 19810
316 Leiston (all the year) ... .. 8007 6868 65675
322 Pakefield (all the year) . ... S18T7 12620 16757
116 Rendham (Spring and Christmas terms) 8442 8850 7580
287 Reydon (all the year) ... e New 32265 39900

School
215 Shotley (all the year) .. 55561 10404 12290
196 Trimley St. Martin (Spring and Christmas
terms) ... 7771 6222 7602

174 Witnesham [bprmg and Christmas terms} 5791  TO8Y 9038

72816 133218 147561
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Provision of Meals.—No fresh canteens have been started this vear,
though there has been an increase in the number of dinners served
m the canteens existing during that period. It is disappointing
to me that there is an apparant lag in the provision of these most
necessary institutions ;. in an ideal state there would be a canteen
at every school, but this probably could never oceur ; that canteens
exist in 12 schools only out of ‘the 234 Elementary Schools in the
County shows how '-:'L*".’Lth limited the scheme is at the moment.

There is, of course, a reason why there is no canteen in a number
of the Central Schools :—

Wickham Market, where a new school 1s being built, and Holbrook,
where a large addition is being made, will soon possess a canteen as
necessary accommodation is being provided for this. Orford Vol
School will be in a position to provide a canteen in the course of a
vear or so when a Special Subject Centre is established and premises
for cooking and dining purposes available. A number of the Central
Schools are developed as such, but attract very few children as vet
from an outside area. At some of the Schools, such as Beccles and
Stowmarket, scholars almost invariably come from the town.

At Felixstowe Central School provision was made for a canteen,
but this was not self-supporting owing to the small number of children
requiring dinners.

Whether the existence of a canteen should depend upon its capacity
for self-support is not for me to decide, but from a medical point
of view I think it is unfortunate that children who were prepared
to dine at the School Canteen were denied the privilege owing to
the financial failure of the scheme. It would be reasonable to allow
a definite period when a financial loss might be incurred because
it is necessary in many cases to prove to the parents the value of can-
teen meals, and in those areas where no such provision has ever been
available before, it naturally takes some time for the advantage to
be realised and for financial success to be achieved.

The lack of a canteen in a Central School which appears to me
to be most noticeable is that of Debenham Vol., which attracts 29
pupils from the districts around.

Secondary School Canteens.—The same Schools providing canteens
last year continued to do so in 1933, but there has been no addition ;
the only alteration is an increase in the number of dinners provided
at the respective Schools.

Secondary School Canfeens.

The following table gives information relating to canteens during
the year. The canteens are open all the vear round.
Total Ne. of

No. on School. dinners served
Roll. diring vear.
19343, 1932.  1933.
147 Beccles Sir John Leman : : 13302 2273
87 Eve Grammar : : 11607 12047
267 Felixstowe County Secondary : _ G414 1582
173 Leiston County Secondary . 3 = 4455 6117

220  Stowmarket County Secondary .. .. TORG 0464
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The Secondary Schools in the area where no canteen is provided
are :— _
Bungay Grammar.
Framlingham Mills Grammar.

Mk Clubs.—The following figures have been obtained from the
Secretary's Report, No. 105 :—

1931/32. | 1032/33.

No.of | No.of No.of | No.of
Clubs. Children Clubs. Children

served. served.

|
Milk Clubs ... 32 1463 | 34 | 1049
Horlick’s Malted I'rlllk: Elub’a Hd | 2931 | il | 2601
Cocoa Clubs .. 1] I 1571 | 71 1940
ToTaL ... 140 poGs | 168 e HIE

The number of clubs in 1932/33 was more than the previous year
by 18, but the number of children served was less by 475—the fall
being from about 6,000 to 5,500—roughly, one-quarter of children
on the school roll are members of clubs supplving milk, Horlick's
malted milk, or cocoa.

It is unfortunate that the number of children served with milk
decreased by 414, this beverage suffering the largest percentage fall,
viz. :—28.3%,. I should prefer all the clubs to supply milk, boiled
for safety; however, this article cannot compete against malted
milk or cocoa on account of its higher cost, though 1 believe it to
be worth the small additional charge. If the price of milk issued to
school children were reduced these clubs would increase in number
and a larger consumption of milk would take place to the great benefit
of the children.

There was a big fall in the number of children served with Horlick's
malted milk, i.e., 430, or 14.6°% ; while those served with cocoa
increased by 369—a percentage of 23.4%,.

To those Teachers who say that children tire quickly of milk [
suggest that a very small addition of cocoa would make it palatable.
I cannot understand why one Teacher should report, ** the children
enjoy their :nﬂruing milk and seem much refreshed after it,” while
another states, " children quickly tire of milk.” Children in mass
do not vary in this way and personally I feel that some other cause
must be responsible for the failure of milk in one place and the success
in another.

12. Co-operation.
(a) Co-operation of School Attendance Officers.—The co-operation

between the School Medical and Attendance Departments remains
as heretofore.

The names of all children said to have been absent from School
for medical reasons for one whole term are submitted to me by the
School Attendance Department. This list is examined and the
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Schedules of the children are considered, and I advise the Attendance
Department what action is desirable in these particular cases.

During 1933 the names of 14 children were removed from the
School register on account of permanent unfitness, and 94 exclusion
notices were issued, the period of exclusion varying from one week
to twelve months. The majority of the children permanently ex-
cluded are mental defectives who come into the “ C " category. That
15 to say they are either idiots or imbeciles.

The School Attendance Officers continue to investigate the financial
circumstances of children requiring treatment under the Committee's
scheme, and to assist the parents by giving information as to the best
route to Hospital, e.g., bus or rail ; they also undertake the collection
of payments when these are due,

Under the School Attendance Bye-Laws whereby the School-
leaving age of children is raised to 15 vears, the medical schedules of
children applying for exemption from School attendance are scrutinised.
During the year 59 applications for exemption were deferred on
medical grounds or subject to the applicants returning to school for
a further medical examination, or obtaining the medical treatment
advised, with the following results :—

Cases where the Treatment recommended was obtained, or the
necessary Medical Examinations carried out, and Exemptions
subsequently granted ..

Cases in which Exemption was definitely refused

Cases in which the application for Exemption was withdrawn

Cases outstanding at end of 1933 iR

(b) Co-operation of Voluntary Bodies.—I always have much pleasure
every year in acknowledging the great assistance that is always so
willingly placed at the disposal of this Department by the National
Society for the Prevention of Cruelty to Children.

Inspector Offord, who is stationed at Ipswich, and who has ad-
ministered the greater proportion of the Seciety's work in the Com-
mittee’s area, will retire in 1934, I have had the pleasure of working
in co-operation with Inspector Offord now for over ten years; he
has invariably given me every help that has been within his power
and has furthered the work of the School Medical Service very con-
siderably, and much necessary medical treatment has been carried
out for school children because of his efforts. I shall miss, in the
future, Inspector Offord’s kindly help and wise advice. To fill his
place with another possessing so many sterling qualities will be a
task of magnitude.

The following relates to the work undertaken by the Society during
the year.

Families referred to N.S.P.C.C. were dealt with as follows :(—

15 cases of neglect—visits paid. ;

5 cases of defective vision—spectacles provided.

1 case of defective vision—still under supervision. : 3

2 cases of defective vision—parents consented to refraction—(lasses

not advised. .

I case Adenoids and Enlarged tonsils—received operative treatment.

2 Adenoid and Enlarged Tonsil cases—still under supervision.

2 Immoral surroundings.

1 Otitiz media—under supervision,

| (-]
=] B

| 81
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(¢) Co-operation of Parents.—Parents of children are invariably
encouraged to attend routine medical inspections of their children

and a considerable proportion of mothers are present at the wisit
of the School Medical Officers.

(d) Co-operation of Teachers.—1 should like to thank the Teachers
of the County for the great assistance they have given to the School
Medical Service during the past vear. The co-operation of Teachers
given, or withheld, can make or mar the success of this Service ; the
:tttitude of the Teachers towards this work—particularly in a rural
school—influences greatly the acceptance or refusal of medical or
dental treatment by parents for their children. I should particularly
like to thank the Teachers of those Schools that I reported last year
as having a high percentage of verminous children for the efforts
thev have made to reduce this percentage and note the success that
has resulted. |

[n another part of the Report I include a list of the Schools where
1009, acceptances for dental treatment have been returned ; this,
I believe, reflects great credit upon the Teachers of the Schools con-
cerned.

13. Blind, Deaf, Defective and Epileptic Children.

The method of dealing with physically defective children is accounted
for in other parts of the Report; these are ascertained at routine
or special inspection and the appropriate line of treatment recommended.

Mentally Defective Children.—The Teachers in the Schools annually
return to the Department the names of all children whom they con-
sider to be mentally retarded ; these children are seen by the School
Medical Officers and in every case when they are educationally re-
tarded by three years, a mental examination is performed.

It has been convenient to take the intelligent quotient as the
criterion for deciding whether a child should be considered as educa-
tionally feeble-minded and until last year the original standard, an
intelligent quotient of 759, taken when this work commenced was
adhered to; last vear, however, | decided to lower this quotient
and now U-Hl}i' those cases are notified whose intelligent quotient is
below 70%;, or where a higher intelligent quotient is accompanied
by marked social delinquency. This, of course, has the effect of
reducing the number ? ascertained children and the decrease is
noticeable in the figures for 1933, the number on the register having
dropped by 36, and the number aa-urt;.uued less by 22 the number
certified as feeble-minded in the vear is less by 64, but the dull and
backward figure has increased by 52.

One reason for the large figures of 1931/32 was the institution
of the annual returns by Head Teachers which resulted in a certain
amount of certification occurring that should in' the normal course
of events have taken place earlier.
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14. Full-time Courses of Higher Education for Blind, Deaf, Defective
and Epileptic Students.

All children in the Schools who are found to be deaf, or blind,
within the meaning of the Act are sent to special residential institu-
tions.  During 1933 three blind and ten deaf children were resident
at the East Anglian Institution at Gorleston, and one deaf child at
Margate, making a total of 3 blind and 11 deaf children being educated
at Special Schools.

It was not found necessary to provide residential institutional
treatment for any child who was epileptic. No courses for these
children were provided by the Authority.

Once a child has been certified as blind, or deaf, and sent to a
Special School no further information is received by my Department,
nor can the Education Department give me much information con-
cerning those persons who have left Training Schools.

Of the three blind cases :—

2 were in training.
I had declined Scholarship.

Of the seven cripple cases :—

was in training.

was articled to a firm for training in upholstery.

was found employment in a County Public Assistance Institution after
a vear's training in shorthand, typewriting, ete.

cases suitable training could not be arranged owing to the disability ol
the scholars,

1 case a 'Iinil_li.ng machine has heen :-j1.|]1]:l]i1.::i, but no work has been abtained.,

1 case—parent declined Training Scholarship.

—— —

15. Nursery Schools.
Nil.

16. Secondary Schools.

() Meadical Inspection.— There are seven Secondary Schools in
this arca, viz. :-

8 Mixed Secondary Schools.
1 Girls’ Secondary School.
1 Boys' Secondary School.

A full routine medical inspection is performed on behalf of all
secondary school children annually ;  this is a requirement of the
Board of Education and T would refer vou to my Keport for 1932
which indicates what | consider to be the shortcomings of this method.

The following Table gives comparative figures for the past five
vears :—

1929. 143540, 1931, 1932. | 1983.
Routines . b 2 4 ual 1026
Specials : i i !
Re-exams. ; 29 22 L] o4 20

et e . CEIEERE [P T e

Totals 1118 Dk 1L H] 1011 Tt







(b) Tonsils and Adenoids.—

Referred ‘ Chaer- Treated | Treated on] Total

Year. for vation through own res- | number

treatment.| cases. Ed. Ctte. | ponsibility | treated.
1827 ... 7] i ag - =i e
1928 ... 11 41 3 2 51
1929 ... 15 | 19 ] 2 3
1930 ... 13 2 . <
1931 ... -y 15 [ 26 4 [t} 10
1982.... k! 2 24 = 4 4
1933 ... 2 | 16 —_ — o

Only two children were referred for treatment for tonsils and
adenoids, and neither of these received this during the year.

(¢} Vision.

|
Mo, of children for whom Mo, of children who
| spectacles were prescribed. obtained spectacles.
No, of —
Year. CAses (&) (T} (a) ()
Refracted. | Through| Other- | Total. | Through| Other- | Total,
Ed.Ct's | wise. Ed.Ct's| wise.
Scheme. | Scheme,

L, I T (PO S N S e e 1
1830 34 21 4 25 16 4 20
1931 ah 43 15 ity 26 15 41
1932 62 432 fi a8 a2 (i} a8
1933 42 33 2 45 25 -+ 29

The percentage of children who were recommended for spectacles
and obtained them was considerably higher than last vear.

RURAL PUPIL TEACHER CENTRES.

A. Medical Inspection.

There are five Rural Pupil Teacher Centres in the County,
all of which are provided by the Education Commuittee. A full routine
medical inspection of the Pupil Teachers is performed annually.

The following Table gives comparative figures for the past five
yearsi—

I r |
1929, 1930, 1931. i 1932, | 1933,

Routines 52 21 33 0% | 83
Specials — — — 3 1
Re-exams. ... - - - R 4
Totals 52 A | b1 al i

' |

1 |
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B. Followinz-up and Medical Treatment.

Where Rural Pupil Teachers are concerned no arraigem ats are
made for the following-up of defects discovered at Medical Inspactions.
he treatment of Rural Pupil Teachers, provided under arrangem nt
with the Education Committee is identical with that provided for
Elementary School children, and is available for all Raral Pupil
Teachers.

17. Parents’ Payments.

Payment for treatment is decided upon a scale which has been
set out by the Committee ; this is graduated and the payment, if
any, that is made depends upon the relation of the financial circum-
stances of the family to the scale.

. 18. Health Education.

School Dental Work. —In this modern world propaganda is a most
popular way of endeavouring to achieve an end, and this has largely
been employed in the furtherance of medical and dental treatment.
I have always believed that propaganda is useful up to a peint, but
I have never thought that it carried with it that tremendous influence
many people attribute to it ;  therefore, it was with much interest
that I obtained figures of acceptances of dental treatment before and
after a dental exhibition had visited a series of schools in this County,

The Dental Board of the United Kingdom very kindly, free of
charge to the Committee, except for payvment of travelling expenses
between the wvarious schools, arranged for a Demonstrator to visit
seven schools in the area and to take with her a de¢ntal exhibition ;
there is no doubt that the Demonstrator was most suitably equipped
in every way for the task she undertook and she was able to create
amongst the children who attended a very lively interest in what
she had to say and to show—I understand that the dental exhibits
were excellent ;  in fact, this agency for spreading the proper know-
ledge of dental hyvgiene was most ably conceived and could be taken
as a model.

As I have said, the children’s attention was most actively aroused
and vet when the figures were inspected it was found that in the
schools visited the aggregate acceptances in 1932, 1., before the
exhibition, amounted to 63.6%, while in 1933 the figure was returned
as 64.89), so that practically no change appears to have been effected
by this very popular and efficient propaganda carried out so generously
by the Dental Board.

[ think there is a good reason for this. Had the children’s attention
been continually directed towards dental hygiene by some means
or another, had thev constantly had lectures from the Demonstrator
and examined the exhibits, so that the question of dental hygiene
had not been lost sight of, then it is possible that some real improve-
ment might have been observed in the percentage of children accepting
treatment. A child’s interest is roused easily, but it quickly ebbs.
The matter too, [ think, is psychological ; the healthy child naturally
assumes good health to be a normal condition amnd anticipates no
variation and, therefore, is not inclined to take deeply to heart
warnings of the dire things that may happen unless certain rules
of life are followed. To a child, cleaning teeth takes up time and
may be looked upon as a nuisance, it is very likely to be omitted unless
insisted upon by parents, and where there is a large family the parents
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have so much to do that teeth cleaning has not much chance of re-
ceiving attention,

Again, when dental treatment is advised by the School Dentist
and the child has suffered no pain, the child and his parents-—zspecially
when there is no decay visible to the naked eve—are inclined to let
things slide and to refuse treatment ; often it 1s only when an aching
tooth draws the immediate attention of the child to dental disease
that treatment is anxiously sought.

The School Teacher has far more influence and effect in  this
direction than any spasmodic propaganda can have, and were 1 a
school teacher I should be inchined to stress, perhaps not so much the
benefit to health of a good set of teeth, but in the case of both boys
and girls [ should appeal to vanity. As far as girls were concerned
I should emphasise what an aid to beauty is a natural set of good teeth
and how such a possession carries with 1t an enhanced matrimonial
value. In the case of boys [ should lay stress upon the beneficial
effect that good teeth have upon phyvsical strength which, although
this mayv not be strictly true, might well be effective.

SCHOOL LECTURES.
During the yvear twentv-seven lectures were given to girls of over
twelve years of age.

Three lectures were given in each School, with the exception of
Bramford and Needham Market, and the time occupied was from
half to three-quarters of an hour each week.

In the following Schools the lectures given were as follows :—

Stowmarket Council School Personal Hygiene.
o o 3 Mothercraft.
o - o Home Nursing,
Leiston Council School Personal Hygiene.
i 5 G Mothercraft.
i T i Home Nursing.
Bramford School Personal Hygiene.
o T Mothercraft.
Needham Market School Personal Hygiene.
o 7 P Mothercraft.
Beceles Conncil School Fersonal Hygiene.
" " i S Maothercraft.
i i + Home Nursing.
Reydon Schoaol Fersonal Hygiene,
" " s Maothercraft.
T ¥ Home Nursing.
Aldeburgh Council School ... Personal Hygiene.
i - i Mothercraft.

" B i Home Nursing.
Wrentham Schoal Personal Hygiene.
. ' i i Mothercraft.

o il Home Nursing.
Kesgrave School Personal Hygienc,

" " Maothercraft.

" a i Home Nursing.

The girls were keenly 1nttrcqted in each subject. In addition,
a Film, “ The Ways of Life,” which was lent by the British Social
Hyglﬂne Association, was shown to both boys and glr]:: Film lectures
were given in the following schools :—Kesgrave, Stowmarket, Bram-
ford, Needham Market and Revdon.
M. F. CHALMERS,

Superintendent School Nurse,
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EAST SUFFOLK COUNTY EDUCATION
MEDICAL INSPECTION RETURN,
ELEMENTARY SCHOOLS.

TABLE

Return of Children Inspecled st fanunary,
14333,

16043,

. COMMITTEE.
1933.

fo 3lst December

A —-ROUTINE

———————,

MEDICAL
‘uum,n OF (mw GrROUP [NSPECTIONS :
Entrants
Intermediates
leavers

Taotal :
Mumber of other Koutine ll'l":pﬂl-'l.!l}ﬂ"-

-—UIHT‘H IN“PL{ TIU‘MH

"\urnlnr n:l' Spec :.LI ]I'LHIR_.IZ_tLI:'.lI:IH
Number uf Ie- |I'L!:pELf1EJHb

B.

T ul..i]

INSPECTIONS.

o e e ———— . i e .

s ——

SO0
=424
2502

Haa9

Nil.

T
RO

0562

TABLE I1I.

A.—Return of Defects found by Medical I'nspection in the vear ended

3lst December, 1933,
RoUvTINE | SPECIAL
INSPECTIONS, | IxsprcTIONS.
Number of Defects. | Number of Defects.
HLLLI.ILTI!I;: Requiring
IMEFECT or JNSEASE, to be kept | | to be kept
under ob- | under ol-
Requiring | servation | Requiring | servation
treatment. but not | treatment.| but not
requiring | requiring
treatment. treatment,
i (2) {3 (4] {B)
Malnutrition = o
I : : i
Skin ;
Ringworm @ Scalp ] 7 | |
o LRI ThY 3 3 1 3
=cabies 4 a2 |
Impetigo ] 1 21 1
Other Discases 24 24 11} i
(non-Tuberculous)
Eye :
Blepharitis 12 ] o 1
Conjunctiviti= L
Keratitis |
Corneal Opacities 1 |
Defective Vision b b G505 =i | s
{excluding Squint) |
Squint 1) 1 i i
Other C l:l'ulltlmh 2 3 o a2
1 |
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TABLE 1I1.
Return of all Exceptional Children in the lrea.
CHILDREN SUFFERING FROM MULTIPLE DEFECTS.
te., Any combination of Total Blindne$s, Total Deafness, Mental Defect,

Epilepsy, Active Tuberculosis, Crippling (as defined in the penultimate category
of the table), or Heart 1hseasce.

Number of children suffering from any combination
of the above defects = : 4

BLIND CHILIYREN,
Suitable for training m a School for the totally blind.,

At Certified At At At |
= hools Public Other no school Total.
for tlu'.'- Elementary Inshitutions. or
[3limel. Schools. Institution.
z — - — =

PARTIALLY BLIND CHILDREN.
Suitable for training in a School for the partially blind.

At Certified | At Certified At At At no
Sehools Schools for Public other School or | Total.
for the the Partially | Elementary | Institutions, Institution,
Blind Blind Schools
I - L] T

DEAF CHILDREN.
Suitable for training in a School for the deaf

At Certified At Public At At no
Schools for Elementary other School or Total,
the Deaf. Schools. Institutions. | Institation.
] H

PARTIALLY DEAF CHILDREN.
Suitable for training in a School for the partially deaf.

At Certified | At Certified At Public At At no
Schools for | Scheols for | Elementary other Schoaol or Total.
the Deaf, | the Partially Selools, Institutions. | Institation.
| T

e
o
-
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TaBLe [11.—continued.
15, DEALICATE CHILDREXN,

Children whose general health renders it desirable that they should be specially
selected for admission to an Open-Air Schoaol.

At At At At
Certified Public other no School Total
Special Elementary Institutions. ar
Schools, Schools, Institution.
s 4 HIL

C. CRIPPLED CHILDREN.

Children who are suffering from a degree of crippling. sufficiently severe to
interfere materially with their normal mode of life.

At At At At
Certified Public other no School Total.
Special Elementary Institutions. or
Schools. Schools, Institution.
1 41 5 il
N, CHILDREN WITH HEART DISEASE.

Children whose defect is so severe as to necessitate the provision of educational |
facilities other than those of a Public Elementary Sclhuonl,

At Y At At
Certified Pulblic ather na Schonl Toual,
Special Ilementary [nstitntions. or
¢ Schools, Sehonls, Institution,
i 1 =5 3 4
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(1)

Enlarged Cervical Glands
(mon-Tuberculous) ...

Defective Speech

Heart and Circulation :
Heart Disease :—
Crganic
Functional
Anaemia

—

Lungs :
Bronchitis
Other
Diseases

e

nuu-'l.'ubéreulu:l.'ts:

Tuberculosis :
Pulmonary :—
Definite
Suspected

Glands

Bones and
Skin
Other Forms

Nervous System :
Epilepsy
Chorea ...
Other Conditions

—

.‘ﬁuu-PuImm:a_t_'l,.-”_:.—

Joints

Deformities -
Rickets
Spinal Curvature
Other Forms

46

' 38

-lﬂl

Other Defects and Diseases ...

“--- ) 12

B.—Number of INDIVIDUAL CHILDREN found at Routine Medical

Inspection fo require Treatment (excluding Uncleanliness and
Dental Diseases).
NUMBER OF CHILDREN.
_____________ jm—eeeeeeeeeee’ Percentape of
Found to Children found
| require to require
GROUP, Inspected. | Treatment. Treatment.
() ® | @ 4)
CopE GROUPS :—
Entrants : *Scﬂﬂlﬂdﬂ.r}" School Scholars Boutine ex-
Intermediates amined each year.
Leavers

——r— e —

Total (Code Groups)

Uther Routine [nspections

e

1,026

e e

78

— mmma—— =

7.6
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EAST SUFFOLK COUNTY EDUCATION

RURAL PUPIL TEACHER CENTRES.
TABLE 1.
A—ROUTINE MEDICAL INSPECTIONS.

COMMITTEE.
MEDICAL INSPECTION RETURN, 1933.

Number of other liﬁutme lnupeuuuus

B.—OTHER INSFPECTIONS.
Number of Special Inspections 1
Number of Re- llmpmtmnn &
Total :

MNUMBER oF CODE GROUP [NSPECTIONS |

Entrants i Rural FPupil
Intermediates ...
Leavers ! year.

Lr;ut-tl i

_

e e e

Teachers
Routine examined each

TABLE II.

A.—Return of Defects found by Medical Inspection in the vear

31st December,

1jr; ‘

ended

DEFECT oR DISEASE,

(1)

Malnutrition
Skin :
Ringworm ;
ocalp
Body
Scabies
Impetigo
Other Discases -
[“\.ml Tuberc 1|.||:11.|~..:|

Blepharitis ...
Conjunctivitis
Keratitis .
Corneal Opacities ...
Defective Vision
(excluding Squint)
aquint :
Crther anlltmm.

- e ——— e e

KEar :
Defective Hearing
Otz Media
Other Ear I!l|---:,d'~:--

\m-t: and Throat :
Enlarged Tonsils only
Adenoids only
Enlarged Tonsils and
noids i
Other nm!utmm

ile-

Routixe
INSPECTIONS.

Iku:.mh.n

DEFECTS.

Requiring to be kept |

Juiring
—under o

FH[.‘(
— Treatment.

SPECIAL
INSPECTIONS.
NUMBER OF

DEFECTS.

O

beservation,
=but not requiring
treatment.
— Requiring
Requinng to be kept
| —under observation,
=but not requiring
Treatment,

— Treatment.

| —Hec

(=
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TABLE 1V.
Retwrn of Defecls realed during the vear ended 315t December, 193,
Treatment Table.
Group [ —Minor Ailments.

NUuMBER OF DEFECTS TREATED
OR UNDER TREATMENT DURING
THE YEAR.
IPErEcT ok IMSEASE, — -
Under the
Author-
ity's
Scheme. ' Otherwise. Total.
(1) 2) (3) (4)
Skin
Ringworm :—5calp .
2 Body ... el - -
acabies - e -
Lmpetigo e !
Uher Skin Ihsease " 1 1
Minor Eyve Defects (external and other,
but excluding cases falling in Group
ILL). .
AMinor Ear Defects Lo = s
Mizcellaneous (e.r., Minor Injuries,
Bruises, Sores, Chilblaing, ete.)
Total. ... " - 1 1

Grronp 11— Defective Vision and Squint (excluding Minor Eve Defecls
treated as Minor Ailments—CGroup 1.).

NuMpBErR OF DEFECTS DEALT WITH.

Submitted to

refraction by

Under the = Private Prac-
PDrevecT or [MsEASLE. Aunthority’s | titiomer or at = Other- | Total,

=cheme, Hospital WS,
apart from the
Authority's
=cheme,

(1) (2) () (4] {51

Errors of RKefraction [in-

cluding Sguint) by 4 —— 4
Other Defect or Discase of

the Eyes (excluding those

recorded in Group 1)

ToTraL A 4 = 4

Na, of Children for whom Spectacles were

Prescribwed. Obtained,
(1) ()
fi.) i) fi.) (ii.}
1imiler the | I 'ler the
Authority's \uthority's
scheme, M herwise Scheme. Otherwise
4 - 4=

* Including 1 case refracted in P52,
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APPENDX,

EAST SUFFOLK COUNTY EDUCATION COMMITTEE.
Physical Training Report (1933).

STAFF.
Chief Chrgantser L Mr. W. Tye.
Assistant Organisers ... Mr. J. Walker

Miss W. M. Saunders,

Miss E. B. Davis,
Fortunately there has been no change im the Organising Staff
this vear. The Assistant Ul‘g.mlal rs are now fully .utlu.i,uln:{l with

their respective areas, and in consequence have gained in greater
measure the confidence and support of the Teachers.

The details of organisation are as follows :—

Stalf. County. Lowestoft. Ipswich.

lmc‘lnng Urgamsmb luaLhmj, Urhamvm;, ['muhmgUrgamhmb

M W. Tye . Jir f.l.a}r:- = 1 half (ld‘r’ — 1 day
\Ir-‘_] Walker _.. : 34 {-la}r:a 1 tla} 1 Imlhla}'- e =
MissW.M, Saunders, 1day | 2days = — | — | — | 2days |
.'"-Ii:-a.:i- E. I;. IJin-'i:i. I day B 4!:!.}:5 .'I half day | 1 |1::I[ day S e =T

Miss E. B. Davis has recently been withdrawn from  teaching
dutics at Leiston Secondary. This arrangement gives her one more
dav for organising and wisiting schools in her County area, and in-
cidentally will relieve her of a considerable amount of travelling.

Miss N. Frver teaches for 11 davs a week at the Framlingham
Mills Grammar School, 1 dav at Leiston Secondary School and 1
half-dav at Wickham Market Pupil Teacher Centre.

Wherever possible, arrangements have recently been made for the
men and women Organisers to supervise the instruction of older bovs
and girls respectivelyv. It is necessary that in the training of adoles-
cents thv teachers should have the advice of men and women specialists.
Undoubtedly this arrangement will make it possible to adapt the
training to the more distinctive requirements of older bovs and girls.

Scope.

During recent vears there has been a rapid development in the
general scope of physical training. It is onlv a few vears since the
Elementary Schools merely had two weekly periods of a limited form
of “drill.”  They now have opportunity to take part in daily lessons
in some form of useful activity, such as physical exercises, games,
swimming, folk dancing or athletic training.  Moreover, the general
conception and appreciation of physical education have wnwuh rably
developed and broadened. The teachers are making the best out






i
Staffing.

In view of the introduction of this new Svllabus it will become
increasingly necessary to give more attention to the selection and
training of suitable teachers. The teaching of Physical Exercises
to older children is obviously a task which every teacher cannot
undertake. Realising this, some Head Teachers have already arranged
for the young and active members of their staff to take re sponsibility
for the activities. 1t is desirable that as opportunity offers a nucleos
of staff capable of active instruction in Physical Traiming should
be provided for the Schools.

Playing Fields.

As regards the provision of Plaving Vields, rapid strides have
been made during recent vears, Sites, varving from 4 to 7 acres,
have been acquired for the following schools :—Witnesham C., Reyvdon
C., Halesworth C., Shotley C., Bramford C., Kesgrave C. and Wickham
Market C. In addition to this, Playing Fields have been hired for
Bungay C., Beceles Senior C., Stowmarket Senior C. and Leiston
Senior C. The use of these private fields will be of great value to
the schools ;  the children can now play numerous games on prepared
pitches, and the teachers will be able to coach without public inter-
ference.

The new Area School Plaving Fields are naturally in somewhat
rough condition, having only recently been ploughed, levelled and
sown with grass. This initial work was arranged and supervised
by the Committee's Horticultural Instructors. The care and main-
tenance of these grounds are left to the local Managers and Head
Teachers. They have, of course, had permission to call on the local
farmers for help in the way of cutting and rolling. This method of up-
I-.N-p however, has one serions drawback, viz., that during the Summer
Term, when the pitches most need attention, the Schools are often
unable to get any help, the farmers being too busy at this time to spare
their appliances. [t may become desirable to give consideration
to the methods to be emploved in keeping playing fields in good
condition.

The Organisers and Head Teachers are constantly endeavouring
to find plaving facility for Schools that are without private fields.
The following statistics will be of interest to the Committee :—

(@) No. of Schools with own playing fields .. i G4
Tl o lnmg Public Hecreation Gmunds ik 20
i) i uqmg COTIMOTES = |1
[Fr 4y ERR o using fields loaned h_v l{:c:?.'l la.nduw:mm 70

It is to be deplored that the Suffolk Common Lands are in such
unkempt condition. They are usnally unfit for games.

Swimming.

The organisation for swimming instruction i1s undoubtedly a very
bright feature of the activities of the East Suffolk Schools. There
are now 40 centres where 64 schools visit weekly for instruction in
elementary and advanced swimming. This progress will be all the


















