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STATISTICS BEARING ON
INSPECTION.

Area of County
Population (Census 1921)
Number of School Departments: —

Provided

Non-Provided

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

MEDICAL

e.. 263,355 acres.

........... 86,660,

Number of Children on Books (December 31st, 1924)

11,064.

Number of School Attendance Officers

Cost of School Medical Inspection
December 31st, 1924 : —

for vear ended

£ -8 d
Gross Payments ............ T2t 19° U
Beaetphe s cilih. . covssaidaia 29 14 4

Net Expenditure £698 4 8

Grant from Board of Education for vear ended December

31st, 1924

.. £349 2s. 4d.

(veneral Education Rate, 1924—25 (Elementary) 1s. 31d.

Medical Inspection Rate

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

.. 1/5th Penny.

Product of 1d. Rate for Education Purposes ... £1833 bs,
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TO THE CHAIRMAN AND MEMBERS OF THE

EDUCATION COMMITTEE OF THE HOLLAND
COUNTY COUNCIL.

alde

LADIES AND GENTLEMEN,

I have pleasure in submitting my Annual Report
on the health and physical condition of the public
Elementary School children, as found by Medical
Inspection during the vear Dnded December 31st, 1924,

For the first time for several vears all children
-1 the routime groups im everv School in the County
have been examined and the w mL has thus been brought
quite up-to-date.

I would especially draw vour attention to the
question of dental caries, which is one of the causes
of much ill-health in later life. =~ The wurgency for
systematic dental treatment for the school population is
unquestioned, and I respectfully submit (in the bodv of
this report) a scheme for such work in the County.

I have to acknowledge my indebtedness to my
Assistant, Dr. Caroline Wright, and to the whole Staff,
both Nursing and Clerical, for their loyal support and
cood work.

Mav I, in conclusion, Mr. Chairman and Members

of the Education Committee, thank you for the kind
consideration vou have shown me during the year.

I am, Ladies and Gentlemen,
Your Obedient Servant,
H. C. JENNINGS.

Sessions House, Boston, Lines.
January, 1925,
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REPORT FOR 1924.

I.—STAFPF—

An Assistant School Medical Officer, Dr. Caroline
Wright, was appointed during the year, and commenced
her duties on August 1st.

staff.

Murses.

Two School Nurses were also appointed, bringing
the total up to five.

The School Nurses are also Health Visitors and
Tuberculosis Nurses, and give approximately two-fifths
of their time to the School Medical Service. It is now
possible to cover more or less the whole county, but
there is no provision for filling the place of a Nurse who
1s temporarily on the sick list.

. —Co-0RDINATION—

As the Officers are the same for all branches of
the Council’s Health activities, co-ordination between
the School Medical Service and other Departments is
simplified.

IIl.—Scroor HYGIENE—

improvements.

During the wyear no New Schools have been
constructed, but improvements have been made at the
following Schools : —

SCHOOL.

TYDD ST. MARY CHURCH
OF ENGLAND (MIXED)

MOULTON CHAFEL COUNCIL
WHAPLODE DROVE ..

HOLBEACH BOYS' COUNCIL

SURFLEET SEA'S END
COMBMORL o aaa el
GEDNEY DROVE END
BT 3 11 % A e

FLEET FEN COUNCIL ..

WORK DONE.

New Floors provided.
Asphalting Playground.

Provision of Washstand and

Basin.

Provision of Additional Stands

in Cloak Room.

Repairs to Playground.

Repairs to Playground.

Tarring Playground,
ments in Heating,
of Lavatory Basins.

Improve-
Provision



Banitation

Elemantary

Bchools.

1.
GOSBERTON CLOUGH

COUNCIL

FRAMPTON CHURCH OF

ENGLAND ...

GEDNEY DAWSMERE
COUNCIL

MOULTON CHAPEL COUNCIL

SPALDING CENTRAL BOYS
COUNCIL ..

MOULTON VILLAGE
COUNCIL

SOUTH EAU BANK COUNCIL

Repairs to Playground.

Improvements to Heating Ap-
paratus.

Repairs to Playground.

Provision of Pu_rta.ble Stove.

Re-asphalting Playground.

Asphalting of Playground.

Tarring and Repairs to Play-

ground.
DEEPING ST. NICHOLAS
NORTH AND MIDDLE Tarring and Repairs to Play-
TOWNESHIP SCHOOLS grounds,
GOSBERTON COUNCIL ... ... Repairs to Corridor Roof.

of School and

SPALDING WILLESBY .. .. Enlargement

Playground.
WHAFPLODE CHURCH OF

ENGLAND ... ... ... ... vii oo ... Provision of Stoves.

Reports upon the Sanitary Conditions of many
Schools have been made during the year and the number
of these which fall below the minimum requirements for

a school building is regrettable. Gross defects have
heen remedied, but there still remains a great amount
of work to be done, and which should be undertaken as
soon as financial conditions permit.

There are three things which need urgent
attention, and which should not be affected by any plea
of economy.

These are: (@) The discontinuance of the use of
antigquated types of desk.

(b) The abolition of all privy vaults.

(¢) The provision of sufficient playground space,
such spaces to have a hard, smooth, impervious surface.

Satisfactory Playgrounds are essential for the
proper carrying out of physical exercises and the purpose
of games. In the winter time at several Schools the
“playgrounds’ become quagmires, whilst at one School
which has no playground at all the road i1s used for that:
purpose to the danger of the children.
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IV.—M=zbprcan INSPECTION—

The School Medical Officers paid 108 visits to the
various school departments for the purpose of examining
children in the code groups. 12 special visits were paid
also for the detection of infectious diseases and
investigation in connection with such cases. The
number of children examined is contained in Table 1.

The figures for special and re-examinations are
shown in Table I.

V.—Fixpings or Mepicar' InspEcTION—

A return of defects found in routine inspection
during 1924 is contained in Table II.

1,432 Children were found to be unclean, either
in head or body, or both; 1,055 notices were sent to
parents bv the Health Visitors to cleanse their children,
and 448 home visits were paid In connection with
pediculosis examinations. The wview is still held by
some parents that nits arise spontaneously, and that some
children have a constitutional pre-disposition.  This
ignorance 1s almost entirely confined to a few families
living in outlying parts. The cleansing of children
from this condition presents a difficult problem when
one considers that in the worst cases it 1s aggravated by
extreme poverty, and the fact that in order to supplement
the family income the mother goes out to work, and in
so doing neglects her children’s physical well-being.

Police Court proceedings in these cases are futile
and the infliction of even a small fine really amounts to
depriving the family of some necessary article of diet.

Much good work has been done by the Nurses
to remedy these defects. By personal visits, chats, and
sympathetic assistance, it has been possible to keep
many of these children clean. It is a pleasure to record
that the home wisits of the Nurses are welcomed by
so many of the parents.

The number of children who showed evidence ot
maltrutrition was G0,
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I have on many occasions watched children taking
their mid-day meal at school, and from my observations
can readily understand why the physique of many of
them 1s poor. A typical ““dinner’’ consists of white
bread and jam, or .white bread and margarine, with
perhaps a piece of cake, and cold tea or water to drink,
a meal in which vitamines are conspicuous by their
absence. On enquiry one finds that the breakfast was of a
similar nature. It is impossible for children brought up
on such a dietary as this to develop into A.l. citizens.

The fault does not lie so much in the quantity of
the food as in the quality, and a well-balanced diet rich
in vitamines could be provided by the parents for
practically the same outlay of money. A diet which in-
cluded whole-meal bread, butter, milk, cocoa made with
milk and sweetened, good soups, and fresh fruit and
vegetables, would adequately nourish the children and
allow of variation in the meals. Much food is wasted
at the mid-day meal at school, largely, I believe, owing
to the monotony of the diet and its unappetising
appearance. The continual use of more detergent foods
would have a most beneficial eftect upon the teeth of
the children.

Elementary dietetics might with advantage find a
place in the curriculum of the public elementary school.

~ Enlargement of the tonsils only was found in 83
children, but 35 of these (42 per cent.) were not
sufficiently serious as to require treatment.

‘Adenoid growths were found to be present in 76
children, of which 64 (84 per cent.) were in need of
immediate treatment. Children, to the number of 39,
were found to have enlarged tonsils and adenoids, and
of these, 27 (66 per cent.) needed treatment.

Three (3) cases of pulmonary tuberculosis were
found, and were referred to the Tuberculosis Officer for
further treatment. At the same time thirty-five (35)
children were suspected to be suffering from the
pulmonary form of the disease, and were referred to the
Tuberculosis Officer in order that they might be kept
under observation at the dispensaries.
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Ten cases of non-pulmonary tuberculosis were
fuund including 5 of glands, 1 of hip-joint disease, and
uther joint disease.

The number of the cases was small, and all of
them (36) were referred for treatment.

(Children to the number of 213 were found to have
defective vision to a greater or lesser degree, and the
majority, 172 (80 per cent.), were referred for treatment.
Squint was found in 46 children, and 35 of these were
referred for treatment, the remainder, who were wearing
glasses, being kept under observation.

Forty-two children were found to come within
this category, and 37 of them were referred for
treatment.

Onlv 3 children were found to be defective in
speech.

Dental caries requiring immediate treatment was
found in 218 children, all of whom were recommended
for such treatment. This by no means represents the
sum total of dental caries present in the children in the
elementary schools.  Average figures for past years
show that approximately 60 per cent. of the children
examined in the routine groups have three or more
carious teeth and are in need of treatment.

L

At the present time no scheme for the treatment
of dental defects exists in the County, and the work of
medical inspections in the schools is lmgelv wasted for
this reason. No possible good is done by studiously
recording year after vyear, the existence of a large
amount of dental defect, if no means of treatment is
available. Espeecially is this so in rural areas where the
average earnings of the parents of a large proportion
of those showing dental defects are not able to stand
the expense of efficient treatment by a properly qualified
dental practitioner. ‘¢ Consult wvour own dentist’
borders on the unkind. The existence of dental defects
in children may, in many cases, show no immediate ill-
effects (the regular attendance of such children at school
1s often affected) but there is no doubt of the ultimate
effects of dental caries either as a pre-disposing or actual
cause of much ill-health.
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The proportion of children requiring treatment
varies in different parts of the country from 50—T75 per
cent. of the total number examined.

The aim of a comprehensive dental scheme is to
secure for each child, when i1t leaves school, an efficient
and sound set of permanent teeth. In order to achieve
this object, attention must be paid to

(a) The removal of unsound teeth where their
presence 1s harmful ;

(b)) The preservation of all serviceable
permanent teeth.

The conservative treatment of {emporary molars
1s productive of much good, but unless a dental staff is
adequate, such conservative work is mnot possible of
attainment.  The treatment of certain conditions by
means of mechanical appliances is of great use also.

AVERAGE AmovnT oF Worrk Carniep Ovur BY A SCHOOL

Dexrtist (County).

* A whole time dentist in a county on the average

aives one-quarter of his time to inspection, and inspects
roughly 5,000 children annually. Three-quarters of his
tHime is eiven to treatment, and the number of children
actually treated is about two-fifths of the total number
inspected, being about 2,000 in county areas. T'I}P
average work of a whole-time School Dentist consists 1n
the filline of 1,700 teeth, and the extraction of 4,500
in addition to dressings and other minor operations.

CONDITIONS OF A SATISFACTORY SCHEME.

(1) The general and administrative arrangements,
including the keeping of records, should be under
the control of the School Medical Officer, on whose
staft the dentist should be formally appointed.

(2) Inspections should he carried out by a qualified
dentist during school hours.

* Qee Annual Report of Medical Dept., Board of
Education, 1923,
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(3) The age group, 5—7 vears, should be dealt with

first.
(4) In subsequent vears all children previously
examined should be re-inspected and new age
grouns added.

(5)  Accurate records should be kept of each mouth
examined, and of the treatment carried out in
each case.

(6) The bulk of the work should consist of fillings
rather than of extractions, although of course,
some of the latter will have to be performed.

(7) The dentist should have the assistance of a Nurse.

(8) Aneesthetics (general or local) should be given as a
routine in the extraction of permanent teeth,
Where only one dentist 1s emploved, general
angesthetics will be best administered by the
Assistant School Medical Officer.

In rural areas it is essential that a Dental Clinic
be held in connection with each school, and for this
purpose two alternatives are possible—

(@) A portable outfit, which would of course
necessitate the hiring of. a car,

() * A car with specially constructed body for
use as a Clinie, when adequately furnished.

Undoubtedly the most efficient method for this
area would be by means of a dental van. When such a
scheme as that outlined above is commenced, its value
both from a curative and preventive point of view will
be enhanced if parents are invited to be present at
inspections and clinies.

ﬂ%ﬁ;n“dﬂ During the year no propaganda work in connection
~ with dental hygiene has been carried out, but it is hoped
that such work will be started during 1925. The effects
of such work in other areas have been very gratifying
and have contributed in no small way to the increased
attendances at the clinics, and to the popularity of such

clinics amongst the parents.
o M ment Slight enlargement of the thyroid gland was found
Gland. during routine inspections in 11 children, all of whom

were girls, aged from 11 to 14 yvears. In none of the
cases was there evidence of hypersecretion of the gland
as demonstrated by sweating, ocular, or cardiac changes.
It would seem probable that in all these cases the
enlargements were physiological and associated with
puberty,

* See Page 206,
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VI.—ForrLowing Up—

The School Nurses made 35,000 examinations in
the schools for the detection and prevention of unclean-
liness. 2,069 following-up visits were paid to children
in connection with defects found at routine medical
ispections made during the year.

VII.—M=Epicar, TREATMENT—

The following cases were treated by the Nurses:

Number of (Cases. Number Remedied.
Ringworm ...... (L R i Bl
Beabies s i P S e B e ;
Impetigo. i Tazailan o Ll AR R
Minor Injuries, I

Sores, Boils,
SO G T e 95 doevead

A School Clinic was opened at Spalding on
October 1st, and 18 new cases were treated, making a
total of 38 visits. Attendances at the Clinic have been
very disappointing, but it is hoped that mnow the
advantages of the Clinic are fully appreciated by the
teachers, the attendances will improve,

Six Clinies were held during the year, three of
them at Boston and three at Spalding. A total number
of 193 children were examined, and glasses prescribed
in 181 cases. The spectacles provided were paid for by
parents in 136 cases, in 9 cases the cost was remitted
wholely or in part, and 36 cases are standing over,

One hundred and seven wvisits were made by
school children (46 of which children were new cases)
to the dispensaries at Boston and Spalding for observa-
tion and diagnosis.

Nine children received treatment at Sanatoria:

Holland Sanatorium. | Out-County Sanatoria.
il

5 | 4
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No scheme for the treatment of enlarged tonsils
and adenoids is in operation in the county, and children
suffering from these conditions receive treatment from
their own family doctor or in hospital, only in a minority
of cases,

IX.—0OrEN AR EpDUCATION—

There are no open-air schools in the county, but
in many schools lessons are given in the playgrounds
during the summer months.

X .—Praysicarn. TraiNing—

Arrangements are being made for courses of
instruction in physical training for teachers in the
elementary schools, early in 1925.

It 1s a pleasure to note that in many of the schools
games are being or gﬂniﬁed to the manifest benefit of all
concerned. The schools in Boston (M.B.), and Skirbeck
and Skirbeck Quarter (County) have formed a league
for the purposes of football and cricket matches. The
games plaved in connection with this league have been

most keenly contested and enjoyed by the boys of the
several schools.

XI.—Provisioxn orF MraLs

Sections 832—R85 of the T‘dmmmn Act of 1921 are
not administered.

XII.—Scaoor. Batas—

No School Baths have been opened.

XIII.—Co-orEraTiON o0oF PaAreEnTs, TEACHERS, AND

Voruntary Bopies—

One thousand six hundred and thirty-seven (1,637)
parents were present at inspeetions, being 31.5 per cent.
of the total number of children examined. These are
cood figures for a rural area, but it cannot be too strongly
urged that the attendance of parents at medical
mspections is of supreme importance if the greatest
benefit from such inspections is to be obtained.
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(redit is due to the majority of the teachers, who
by sympathy, tact, and hard work have done much to
assist in the smooth working of medical inspections.
Many teachers have also been the means of obtaining
treatment for children with defects, by tactful explana-
tions to the parents concerned.

During the vear, 13 cases were referred to the
N.S.P.C.C.. with the result that conditions were
materially improved in 11 cases without prosecution,
and in 2 cases resulting from proceedings taken in local
police courts.

XIV.—MI1SCELLANEOUS—

Thirteen supplementary teachers were examined,
and with the exeception of one, who was suspected to be
suffering from chronic phthisis, the remainder were
classified as fit to perform their duties in school.

The names of two children were removed from

the school registers on the certificate of the School
Medical Officer, for the following reasons:—

Pulmonary Tuberculosis ............ 1
BpnlePay:. (o i e e e 1

Children were exeluded from the school for the
following reasons: —

Cases.

Podiculogis: crevst b a e e 40
Ringworm: (head) ........cooooi.. 9
Tnmehﬂn [ Errare] S A e W B 6
BeabIfg: Fouh SRR s A e 4
Suapected Scabies ......... ... 2
Suspected Phthisis ... e b 3
Bronchitig e et o i woh 1
Eezema T e il
Swollen  naal s, e 1
thidros T e R e e 1
suspected Mumpe. e in 4
] o]0y s ol ot (IO T S i 1
73

Mumps was very prevalent throughout the whole
county during the year. A small outbreak of diphtheria
(3 cases) at Sutton St. Edmunds South Eau Bank School
occurred in November, The cases were treated in
hospital, and all immediate contacts swabbed, and those
showing a positive re-action (1) excluded. No further
cases occurred,




The following schools were closed

16,

during the

S.M.O.

24th Nov.

vear : —
SCHOOL. DISEASE. | lfY WHOM | proy. To.
i < . Crosgp. e
Sutton St. Nicholas ... ...| Mumps ... ... .. | S.M.O. Oth Jan. | 21st Jan.
Whaplode Drove C. of KE.| Whooping Cough | S.M.O. 11th Febh. | 25th Feb.
Whaplode C. of E. ... | Influenza ... ... ... | S.M.O. 15th Feb. | 3rd March
Moulton Village Council | Influenza . . : S.M.O. 25th Feh. | 3rd March
Wrangle Central ... ... ... { Influenza ... ... ... | S.MLO. 22nd Feb. 3rd March
Holheach St. Mark . l Influenza ... ... ... | 8.M.O. 26th Feb. 4th March
Sutterton B Influenza. ... ... ... S.M.0O. 4th March | 11th March
Gedney Drove End ... ... Mumps ..o ... ... | M.O.H. & | 3rd March| 17th March
| S.M.O.
Sutton Bridge Bows’ Muamps oows | M.O.H. & | 6th March| 174h Avpril
' | S.M.O. | E
Whaplode Drove . Whooping Cough | 8.M.O. Sth March| 17th March
Amber Hill .| Infivenza ... ... ... | S MO, 12th March| 19th March
Long Sutton Boys’ ..| Mumps and | M.O.H. & | 15th March| 5th April
| Influenza ... | B.M.O.
Long Sutton Infants’ Muompe o G s | M.O.H. & | 21st March | 14th April
i |  B.M.O.
Sutton Bridge Girls’ : Mumps ... ... M.O.H. & | 24th March| 17th April
2.M.0. |
Long Sutton Girls” .., Mumps M.O.H. & | 25th March| 15th April
S.M.O. |
Holbeach Infants’ | Mumps and S.M.O. 2nd April | 16th April
| Whooping Cough
Holbeach Boys’ Mumps and S.M.O. | 7th April | 17th April
; Whooping Cough |
Holbeach Girls’ I Mamps *...' . o | 8.M.0. Tth April | 17th April
Sutton Bridge Infants’ Mumps . .. o e | M.O.H. & | 7Tth April | 28th April
RO
BERrton ... oo oo i oo | Mumps ... ... ... L S.MLO. 14th April | 17th April
Whaplode C. of K. ... ...| Whooping Cough | 8.M.O. | 6th May | 26th May
Moulton Counecil ... ... ...| Chicken Pox . | 8.M.O. { 14th July | Summer
| Holiday
Holbeach St. Lmke ... Mimnps ... .. s | 8.M.O. I 15th July | 31st July
Whaplode St. Catherine’s| Chicken Pox ... ... S.M.O. | 4th Dee. | Christmas
| [ Haoliday
Spalding Marsh . . | Chicken Pox ... .. 8th Dec.
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TABLE 1.
Return of Medical Inspections during 1924,

A.—ROUTINE MEDICAL INSPECTIONS.

Number of Code Group Inspections:

Skin

Batrahils .. e vis con desamsime 1483
Intermediates R e e e R T 2 LD
| B T i e s e S e SR T )
Total 4010
Number of other Routine Inspections ... .. nil
B.—OTHER INSPECTIONS.
Number of Special Inspections 225
Number of Re-Inspections 955
Total 1180
Total Number of Examinations 5190
TABLE II.
A.—RETURN OF DEFECTS FOUND BY MEDICAL
INSPECTION.

| Boutine Inspection Elﬂ-pﬂciﬂ.l Ingpection,

- Nﬁ. of Detacr..a.. ¥ No, of Defects.

| ' Requir- Reqmr

Defect or Disease. | bt mim‘m w2 I_NE:I‘::UE

e hmdur ob.] 2% |underob-

o3 |[servation] S& servalion

E’E | Hbuﬁ::fﬂt EE | hut-ihnp.r.

e “dront-o| SH real

mant.

ment.

o
3 |

Malnutrition ... 12 3
Uncleanliness :
(See Table IV., Group V.)
Ringworm:
] TR SRR 8 5
) 5 e [ AR R 3 2
o T e P R e 2 b | e
Impetigo ... ... 16 e 11
Other Diseases, ‘Non- Tuhemulﬂus 21 e g
BIaphaeitis. ... oo civ woi wee oo 2B 6
Conjunchivitis ... ... ... ... .. 3 2
Keratitis ... .. o
Corneal ﬂpa.mt.wa ik
Eye Defective Vision [axcludmﬂ :
Squint)) 135 38 | 37
Squint ... PR O 10 | 5
\Other Conditions ... ... ... ... 4 3 | 4
Defective Hearing ... ... ... 6 | 2 1
Ear {Utitis Medin: e hatn 16 2 6
Other Ear Diseases ... ... ... - 6 ’is 2

, 3

=L
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TABLE I1I.—confinned,

e =
N Enlarged Tomsils only ... ... | T A i T
088 | Adenoids only... ... 55 12 9 S
Th““dt Enlarged Tonsils & Adenoids| 25 11 2 1
roat | Other Conditions ... ... .. 16 13 5 x
Enlarged Cervieal Glands
(Non-Tuberculous) 3 4 1
Defective Speech ... ... ... ... 2 1 I AR
Teeth-- Dental Diseaaes Bt i . [ 3
Heart IDisease: '
Eiimia& EFCEARIC oy e e i 6 = 2 o
e Functional ... ... ... ...| 3 5 2 1
o Ansmia ... ... . 19 1 4 2
Bronchitis ... 4 40 12 7 3
Lungs [ Other Non-Tuberculous !
‘[ Diseases 10 23 B |
Pulmonary, Definite ... 2 R 1 i
Suspected 11 13 5 | 6
. Non-I'ulmonary : |
Tuber- Glands 2 1 2 -
culosis T e R o - i i
Hip ... ' 1 e £ s
Dther Bnnen lmd Jmnta a2 1 st i
- Blkin... ... . e o e 1
Dtlwr Fm‘m# 1 1 5
Srvais {E‘:l];r;tt:pfw 4 1
Bystem | 4oy Conditions ... . | 3 X
Rickets . com . 2 - : .
Df:f::" Jﬁpm&] Cuwature : " 2 o\ oy
| Other Forms ... ... ... 10 i : =
Other Defects and Diaeaﬁmi 69 37 31 7

B.—NUMBER OF INDIVIDUAL CHILDREN FOUND AT
ROUTINE MEDICAL INSPECTION TO REQUIRE

TREATMENT

(EXCLUDING UNCLEANLINESS AND DENTAL DISEASES).

Mumber of Children

Group. Found to
[ Inap&cted. require
. Treatment
Cobe Groues : — :
Entrants .. 1483 | 289
Intermediates .| 1160 264
Leavers .. s . o 11367 236
Total (Code Groups) 4010 789

Other Routine Inn.pmtionu..- i

- |Percentage

of Children
requiring
Treatment

19
23
17
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TABLE Il
Return of all Exceptional Children in the Area.
] |
. : Boys. | Girls
o |
Attending Certified Schools or
(1) Suitable for train- Classes for the Blind ... ... ..| 1 1
ing in a School or Attending Public Elementary
Class for the Schools s e
totally hlind. At other Instituunions e s e .
At no School or Institution ... 2 1
Blind (including
partially blind Vg
. Attending Certified Schools or
(#d.) Suitable for| Classes for the Blind ... .. ...
training  in a Attending Public Elementary
School or Class for Schools - e 1
the partially blind. At other Institutions ... ... e
At no School or Institution .. e
(i) Sui Lahle g R Eaat Attending l?ertiﬁed .S(thm}s or
| Clagses for the Deaf '... ... ... 1 1
ing in a School or|, =" Publi o &
Class e the| t‘j‘pcﬂ nilp; ublie ementary |
totally deaf or deal ga’s e 1
At other Inst.ltut.mn&. -
and dumb. Sahool I :
Deaf (including At no wol or Institution ... 3
deaf and tl:m‘t'i s A o <AL P
and partial
d:af}p 4 Attending  Certified Schools or "
(11.) Sllitalﬂe for' C(lasses for the Deaf SRR
training  in a Attending Public Elementary
School or Class for, Schools ... i
the partially deaf. At other Institutions 2H
At no School or Institution ... .
= — O —— : J-___ _‘l
R RS |
Attending Certified Schools for
Feebleminded (cases Mentally Defective Children
not notifiable to Attending Publie Elementary |
the Local Control “"'-'::hci;:ls - : 24 26
\uthority). At other Institutions :
Mentally . At no School or Institution ... 4 3
Defective
Notified to the Local Feebleminded
Control Authority Imbeciles 2 2
during the year. [Idiots | 20
Attending Certified Special Schools
for Epilepties
Quffering { x In Institutions other than Certified
= e.limh rom severci gnecial Schools ...
epitepsy. Attending Public 1) lmnentary
Epileptics | Bchools ... : o "4
At no School or lnstltut.mu |
| Suffering from|Attending Public Elementary
epilepsy which is Schools ... | | 4
not severe. At no School or Institution ... .

3 "I"c-ta]1

|
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Physically
Defective

dizsease.

TABLE Ill. —conlinued.
I Boys.| Girls.| Total
At Sanatoria or Sanatorium Schools
Infectious pulmonary| approved by the Ministry of
and glandulai| Health or the Board ; 1 a | 3
tuberculosis. At other Institutions ... ...
At no School or Imstitution ... 17 10 27
...... [l
At Sanatoria or Sanatorium Schools
approved by the Ministry of
s g ' Health or the Board ...
Non-infectious  but|At Certified Residential Dpen Air
active pulmonary| Schools - |
and glandular{At Certified Day {Jpen Air Schools| ...
tuberculosis. At Public Elementary Schools g [0 |29
At other Institutions ... ... R
At no School or Institution ...
Delicata childrer. At Certified Residential Open Air
(e.g., pre or latent Schools ... e
tuberculosis. wmal |2t Certified Day Open Air Schools| ...
- 1
nutrition, debility |3t Public Elementary Schools 8 12 | 20
-
anmmia, ete.). At other Institutions s
’ At no School or Institution ... 1 4 5
At Sanatoria or Hospital Schools
) approved by the Ministry of
Active l'lDﬂ-[.l'l.lllf!!U Health or the Board . : 1l ) | 3
nary tuberculosis |At Public Elementary Schools 3 2 5
At other Institutions ... ..
At no School or Institution ... 8 5 13
Crippled Children
(other than thosc|At Certified Hospital Schools .| “
with active tuber{At Certified Residential Cripple
culous disease), e.g.| Schools ... | e 1 1
children  sufferingfAt Certified Day Cripple Schools .| ... e
from paralysis, ete.,|At Public Elementary Schools 8 A
and including those [At other Institutions e,
with severe heart|At no School or Institution ... 6 7 13
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TABLE 1V.
Return of Defects Treated during the Year.
TREATMENT TABLE.

CROUP I.—MINOR AILMENTS

(EXCLUDING UNCLEANINESS, FOR WHICH SEE GROUP V.).

Number of Defects treated, or under
treatment during the year.

| I
| Under the

Disease or Defect.

Authority's | Otherwise. | Total
Scheme, i [
=) : i = b
Skin : — 5
Ringworm-8ealp... ... ... ... ... .. .. 57 a7 84
Ringworm, Body . . T b 7 7
Seabies ... .. B R PO M R PO 5 5
EMRetiges Jos, o e T4 32 106
Other Bkin Disease ... .. ... ... ... .. 50 . 22 ' 72
Minor Eye Defects— .
External and other, but excluding cases '
falling in Gromp IL. ... ... ... ... .. 8 7 ' 15
Minor Ear Defects ... .. S 5 8 I 13
Miscellaneous —
(e.g., minor injuries, bruises, sores, ,
COITDIRIIG BRG] i s i iiains i) o o | 39 ; 39

1] 1 RN o eI CRNRRRLE A, (1T 96 ' 341




GROUP IL.

DEFECTIVE VISION AND SQUINT

(EXCLUDING MINOR EYE

DEFECTS TREATED AS

MINOR AILMENTS—GROUP L)

Defect or Diease

[ Aunthority's

Errors of Refraction (including

Squint)

Other Defect or Disease of the |

Eves (excluding those
corded in Group I.) ...

Total

re- |

Mo. of Defects dealt with.

TTnder the

Scheme,

195

1935

[Submitted to
refraction by
private prac-|
tioner or at
hospital,
apart from
the Author-
ity's Scheme

1 i 198
10 e 1

i
1 5 199

Otherwize, Total.

Total number of children for whom spectacles were preseribed :

() Under the Authority’s Scheme

() Otherwise

Total number of children who obtained or received spectacles

(@) Under the Authority’s Scheme

(h)  Otherwise

..... R |

"
-

181

L
P’




-r

L]
L

ot

GROUP 1Il.—TREATMENT OF DEFECTS OF NOSE AND

THROAT.

Under the
Authority's
Scheme, in Clinic|

or Hospital. |

RHeceived Operative Treatment. .

Mumber of Defects.

By Private |
Practitioner or |

Received other

| Total number

Hospital, apart | Total. forms :
from the Author-| of Treatment. Leeter
ity's Scheme, | |
e = | —e = —=
40 ' 40 ' 21 61

GROUP V.—UNCLEANLINESS AND VERMINOUS

(1.)

(i1.)

(111.)
(iv.)

(v.)

CONDITIONS.
Average number of visits per School made during

the year bv the School Nurses

Total number of examinations of children in the

Schools by School Nurses ...
Number of individual children found unclean ...

Number of children cleansed under arrangements

......

made by the Local Education Authority

Number of cases in which legal proceedings were
taken :—
(a) Under the KEducation Act, 1921

() Under School Attendance Byelaws

35,000

1,432

nil

nil
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APPENDIX A.

“SCHEME FOR MEDICAL EXAMINATION OF
PUPILS ATTENDING SECONDARY SCHOOLS. ”’

naLra 1. The dates upon which medical examinations
sits, : : Fi ;

will be held will be communicated to Headmasters and

Headmistresses after consultation as to suitability. The

medical examinations of bovs will be conducted by the

School Medical Officer himself and that of girls by the
Assistant School Medical Officer (woman).

3 2. A complete examination will be made of every
‘«L‘hﬂldl at entry and at 15 years. Af each year, other
than those specified, the Medical Officer will interview
each scholar cursorily with the mediecal record eard,
examine children whose condition raises any doubt as to
their physical fitness, re-examine those who were
previously found defective, and any others upon whom
the Headmaster or Headmistress requires opinion. (It
is desirable that, whenever possible, the Headmaster or
Headmistress or their representative should be present
at all inspections. In Mixed Secondary Schools informa-
tion respecting the girls will be given to the Senior
Assistant Mistress, w ho will be present when the girls
are examined as the representative of the Headmaster.
The class teacher should also be made acquainted with
the contents of medical record cards relating to children
in his or her particular class).

Sl 3. Medical examinations of pupils will be con-
Examination. ducted at the school. A suitable room properly warmed
and lighted should be awvailable for the purpose; if
possible, 1t should be sufficiently large to allow the
length of 20 feet required for testing vision. It is
desirable that a bowl, water, soap, and towel, be provided

for the use of the Medical Officer.

i 4. The parents of pupils will be invited to be
: present at medical inspections. The mother’s presence
1s extremely wvaluable, as it affords a convenient
opportunity of discussing points of personal hygiene upon
which 1t would be i’ll{'h.{f‘ll“ to write formal lettem 1t
the mother is present, the Medical Officer will bring to
her notice any defects which appear to ecall for further
attention ; otherwise the necessary communication -will
be made direct to the parents in writing by the Medical

Officer.



Medieal
Record Cards.

Custody of
Record Cards.

Transfer of
Medical
Recgrd Cards.

Pupils who
have left
School.
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5. A medical record card (of distinctive colours
for the sexes) should be made out for each pupil in
attendance, whether fee-paying or otherwise. The
record card should be attached to the old card if the child
has one. In the case of children holding scholarships
obtained at any Public Elementary School in the County,
application should be made to the County School Medical
Ofticer, Sessions House, Boston, for the Medical Record
Cards.

6 The medical record cards will be kept under
“lock and key’’ in a suitable box provided for the
purpose, so that only the Doctor, Headmasters and
Headmistresses will have access fo them. Any notes on
the cards will be strictly private, and the references
contained thereon, except any directions to parents,
must not be used by Teachers in reports to parents, &e.

7. Medical Record Cards of Children who have
been transferred from one school to another will not be
handed to parents of children for transmission to Head
Teachers of pupils’ new schools; in all cases, the cards
will be sent directly to the Head Teacher of the School.

8. Medical Records of children who have left
school should be forwarded to the School Medical Officer
at the end of the term.

By such a system of medical examination, the
Medical Officer will be able to advise parents with regard
to personal hvgiene, medical treatment for gross defects,
suitability of children as to plaving strenuous games, &e.
The Medical Officer will be able, also, to co-operate with
the Council’s Instructresses in physical games in order
that children who would benefit by such remedial
exercises may be given the opportunity of doing so.




APPENDIX B.
DENTAL SCHEME.

ESTIMATED CAPITAL EXPENDITURE (APPROX.)

£

Ford 1-ton Chassis, with special body ... 230
B en il D e o e st i 50
£280)

(Clapital Grant from Board of Education £140-

Amount Chargeable to Rates ............ £140

which represents a rate of less than 1/10th of a Penny.

ESTIMATED ANNUAL EXPENDITURE (APPROX.)

£
Salary of whole time Dentist ............... 450%
Salary of whole time Nurse ............... 150
Salary of whole time Clerk ... .............. 30
Running Expenses of Van, ete. ............ 150
S U Gl ke N 20

Total Charges £880)

Grant from Board of Education ............ £440
Amount chargeable to Rates ............... £440

which represents a rate of 1d.

*Risi ' el N 74
Rising by annual increments of £25 to £550.






