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The Chairman and Members of the Education Committee.

Me. CHATRMAN, LADIES AKD (GENTLEMEN,

To present an adequate report on the working of the School
Medical Service for the past vear is really almost an impossible task for a new-
comer, as first of all Dr. Lonie was the School Medical Officer until his departure
just before Christmas and secondly, the complete disorganisation caused by the
outbreak of war so interrupted the routine services that the Report only covers
10 months in any case, the whole of September and most of October being an
unfortunate interregnum due to the demands on the Staff by other services. The
result is that the Report is shorter than would normally be the case.

Dr. Lonie’s departure was regretted by all. For seven years he worked, first as
Deputy and then as School Medical Officer, to improve the health of the school
children, in which he was particularly interested, especially in the information
which could be obtained as to the child’s physical progress by means of regular
height and weight measurements. It is difficult for one who only had the pleasure
of working with him for a very short time to give an adequate appreciation, but
the fact that his departure was so universally regretted is evidence of the esteem
in which he was held.

As far as the Report is concerned few items arouse comment at the present time,
though it will be necessary to make some very emphatic remarks on a subsequent
occasion. The cleanliness of the school child has recently received considerable
prominence and this and the question of malnutrition are likely to be controversial
matters for some time to come.

In conclusion I wish to thank the Director of Education and the teachers for
their very great help; their goodwill is of primary importance for the proper
functioning of the School Medical Service and we are deeply grateful for
their interest.

I am,
Your obedient Servant,

W. K. DUNSCOMBRBE,
School Medical Officer.
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ANNUAL REPORT.

———

RouTinE MEDICAL INSPECTION.
(@ )—Elementary.

The number of children examined in the various statutory age groups is:—

Percentage of

No. Examined. Defects found.
1. Entrants ... B5H 15'9
2. Intermediates 911 180
3. Leavers 723 208

Owing to the interruption of work caused by the war comparison with the
figures of previous years is not really satisfactory but the percentage of defects has
not altered much.

The postponement of the raising of the school-leaving age was regarded by the
ardent educationalists as a disaster. The writer does not altogether agree with
this, since from the Medical point of view, arrangements for the proper supervision
of the 14 - 15 age group were by no means complete, and the deferring of the Act
may mean that more adequate preparations can be made.

In a Report to another Education Authority I mentioned that the raising of the
school-leaving age was likely to have repercussions on the routine inspection of
school children generally and one feels now, even more strongly, that this must be
the case. The present method has too many gaps and, though the “nutrition
surveys' favoured by the Board tend to fill up these gaps to some extent, they are
faute de micux, and I feel convinced that routine six monthly weight and height
measurements, with a more frequent reference of children who do not seem to be
doing well by the teachers to the School Medical Officer, will be a much better way.
In effect, this would mean the abolition of the prescribed age groups and of
routine medical inspection and its replacement by a system of special inspections.

In this area this cannot be done without extra Medical and Nursing Staff, but
nevertheless one feels it is a better way than that now existing.

P Hi

( b}—Ssmudar}r. No. Examined. Drff:i:i; ‘;Dg:!ﬁ{
1. Entrants ... 213 23°47
2. Routines ... 880 e 2363

In comparison with the figures for previous years there has been little alteration
in the percentage of defects.

NUTRITION.
THIS is naturally brought into greater prominence by the war and its associated
rationing.
We have heard a good deal lately about the great variation in clinical assess-
ment by various Medical Officers, and certainly some of the published figures of
Class D. are so microscopic that they are almost incredible, but this may be partly
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because, however indirect, some stigma is felt by the Education (including School
Medical Service) Authority for the particular area if a relatively large percentage
of this class is recorded. In view of the fgures given below these remarks
could equally well apply here and I find it difficult to believe that, out of 3,700
school children, only 5 should be put into this category. Again, what is meant by
Class A (Excellent) ? Nobody seems to know !

As the result of nutrition surveys personally carried out on several thousand
children, I am satisfied that the classification is far too detailed and consider that
if a much simpler one were adopted, for example, into satisfactory and unsatis-
factory groups, the position would be clarified considerably.

The following is the percentage of children in the various categories according
to the present classification :—

ELEMENTARY
il A B (i 5]
Number of | Fycell N 1 Slightl Bad
Age Groups Children {Tapelionn) )| e sl.ibulgrn:.{]} (Bal)
]’ns_rm.cm - — - —— LTSSt . — —_— -
Ho. | % | Mo. | % | Fo. | % | N | e
A : | 1+ |
Entrants A 850 87 | 430 7u8 (B4-TA| 92 [1071] 2 28
Becond Age Group 011 68 | 7-46| TO1 |76-94| 142 | 15-58
Third Age Group 723 64 | 885 561 |7T-58| 97 |1841| 1 | 18
= b e e SR TS
Other Routine : : :
Tueisi 108 11 |1067] 69 [66-08| 28 |22-38
Total .. 2506 180 | 6-93| 2050 ‘?9-31 854 |1368] & | 11
SECONDARY.
A B C D
Rumber of | (Fxeellent) | (Normal) | (Slightly (Bad)
Age Groups Children subnormal)
Inspested |———— |— - - -
No. | % | Mo. | % | No. | % Mo | %
Entrants - 213 a5 | 1173|177 | ss08| 11 | s8] .. |
Routines iR B0 25y 29-43| 600 | 6818 20 | 227 1 i 11
Total .. 1093 284 | 2598|777 |7108| 31 | 83| 1 09

It is gratifying to the writer to note that the provision of meals as against milk
is being stressed more. I am completely satisfied that we shall get a better return
for money spent in the improved nutrition of the children if meals are provided
than when milk is the only extra nourishment given.
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MILE IN SCHOOLS.

THE number of schools having a milk scheme in force is now 75. The number of
children receiving milk, according to the latest returns, is now 5,731, as against
5,365 last year.

In 10 schools there are no arrangements for a supply of liquid milk.

EVACUATION.
THE mass movement from the towns to the country, which occurred at the
beginning of September, as far as Britain is concerned, is probably the greatest in
its history from the point of numbers, though not from its effect on the population
as a whole. The only event of greater magnitude as far as the latter is concerned,
being the general disturbance caused by the “ Black Death,” with its resulting
terror migration.

1.—Cleanliness.

The arrival of numerous children in their rural billets was the signal for an out-
burst of abuse on their lack of cleanliness and the School Medical Service came in
for every brickbat that was flving.

Verminous heads and general uncleanliness are conditions which have required
attention at Clinics with monotonous regularity, especially to those of us accustomed
to working in densely populated areas, and we knew they were always worse after
the summer holidayvs. The fact that evacuation took place then simply served to
draw the attention of the general public to these conditions, and head lice and
enuresis, although they have not vet achieved the distinction of the bug in being
extensively discussed in that sparsely attended assembly, the House of Lords,
have none the less become very prominent.

The blame was put on the School Health Service, but rather should it have
been placed on the Board of Education and Parliament.

The law dealing with uncleanliness in school is practically a farce and requires
drastic alteration. Where parents are so anti-social that children are found with
nits or lice in their hair this should be made a summary offence, punishable with
a sharp fine, and for a second offence a larger fine and/or imprisonment.

The present system involves the sending of a cleansing notice to the parent,
together with instructions. If these are not carried out the Authority have the
power to cleanse the child by their authorised officers in suitable premises and
with suitable appliances, when if the parents offend again they may be fined the
ridiculously small sum of 10/-. This is an infinitesimal amount compared with the
trouble that has been caused. Is it any wonder then, that the number of cases
taken to court is so few? It is also possible to exclude the child on account of
vermin and then prosecute the parents under the attendance byelaws, though this
is an unsatisfactory method.
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The only alternative is to ask the N.S.P.C.C. to take the case, but this is
“ passing the buck ™ with a vengeance and it is deplorable that any Local Educa-
tion Authority should get a Society supported by voluntary contributions to do its
own work.

2.—Bed- Wetting.

This is the second of the great problems bronght to the fore as the result of
evacuation.

All School Medical Officers are aware of the problems presented and they
appreciate the difficulty with which a parent, and still more a household on whom
a bed-wetter is billeted, is faced.

In spite of all investigation, virulent psycho-analysis, etc., the cause remains
completely unknown and it is a mournful fact that, when asked as to the prognosis,
to be honest the answer is "I don't know.” Although its psychological basis
is doubtful, I must say that I am in full agreement with those who sayv it is useless
to punish the child. None-the-less, it is a most unfortunate thing to occur in a
previously well-ordered household and the distress of the persons is understand-
able. In several areas hostels have been established for the worst cases and,
provided nothing is done to indicate to the children in such places the special
reason for which they are placed there, this may be the best way of dealing with
them.

While bed-wetting may be called the * Billeter's Problem,” what about those
children whose clothes are wet during the day? These cases are fortunately
considerably rarer than the bed-wetters but are ever so much more difficult to deal
with. They are the result, amongst other more obscure causes, of years of complete
lack of parental training, and in some instances also an unsympathetic attitude on
the part of the teachers. The result is a habit as distinct from nocturnal enuresis,
which might be perhaps regarded more as an unfortunate occurrence, and in
view of the dificulty in dealing with it such a child is better placed temporarily
under medical supervision, even if this means absence from school.

IMMUNISATION.

OwinG to the number of children from urban areas accommodated here as the
result of evacnation and the consequent possibility of the occurrence of a larger
number of diphtheria cases than usual, an immunisation campaign, first of all
among the school children, was commenced on the 23rd October, 1939. The work
was carried out by the Medical Officer of Health for the Isle of Ely combined
areas, together with the Council’s Medical Staff. The method used was two
injections of 1 c.c. each of T.A.F., and though this is not generally regarded as
giving as full immunity as three injections, it was at least of value.

Up to the end of the year 1,963 children received two injections. This represents
an acceptance rate of approximately 33%. Owing to the large number of children
to be immunised it was not possible to finish the campaign by the end of the year.
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ScHOOL DENTAL SERVICE.

IN this area this very necessary service has suffered from repeated changes
of staff, with the result that there are schools which have not been examined
for more than three years. Now that two Dental Surgeons are on the staff
it i1s anticipated that these great arrears will gradually be made up, but this
will take time, of course. In 1939 the School Dental Service suffered since the
beginning of September in that the Dental Van was taken as a Mobile Unit for
nearly two months, thus lessening further the facilities ordinarily provided.

The Report of the School Dental Surgeons is given below :—

Report of the School Dental Surgeons,

THE rural children seem to show a sounder and healthier dentition than those in
the urban areas.

The long periods elapsing between dental treatment to schools in the Isle reflect
conclusively in the returns of school inspections, which show a neglected state of
the children’s mouths.

The correction of this lies in the speeding up of treatment as far as practically
possible, and vastly more important is the necessity of each child accepting treat-
ment having their mouths put into an individual state of complete dental health
by removing all septic teeth and teeth that might become infected in the course of
an approximate year and the filling of even the smallest cavities. This may involve
an apparent slowing up of treatment from school to school, but in the following
visit there will be less treatment required in every mouth that has had complete
treatment at the previous visit.

It is important to take into account, on coming to any conclusion with regard to
Dental Services in the Isle during 1939, that the School Dental Services suffered
from long gaps due to the resignations of staff and to new appointments being
taken up and also from the outbreak of war. The Dental Van and one of the
dentists was seconded to full time A.E.P. duties for nearly two months and this, in
all, represents a period of eleven months’ working time of one dentist. In spite of
this the Dental Van has visited and completed treatment to children in thirteen
schools and the children from eleven schools have been treated in the Clinics.

Emergency treatment has also been given to about 200 evacuee children.
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Susmmary oF Trearmest oF DENTaL Dereers (Elementary and Secondary). .

Dental Inspection and Treatment.

(1) Age ... & ] i & 4 I i1 12 14 14+ Total
Number ... 231 240 9228 269 294 228 228 333 299 B8R 2498
(b) Bpecials wus LGD
(¢} Total (Routine and Specials) 5‘_5%
(2) Number found to require treatment ... ... 2512
(3) Number actually treated ... 1178
(4) Attendances made by children for treatment ... 3783
(5) Hali-days devoted to:— Inspection 20
TrBa-t.I]ant‘r 593 " Tﬂtlﬂnl ama E].B
(6) Fillings:— Permanent teeth .. N
Temporary teeth ... .. 44gj Total *... JHG
(T) Extractions:— Permanent teeth ... femi N
Temporary teeth ... 350-5][ Total - 4207
(8) Administrations of general anmsthetics for extractions b ... 308
{9) Other operations :— Permanent teeth ... o ek T
Temporary teeth ... ces TOE) Totsl * .- TAH

Visual DEFECTS AND EXTERNAL EVE DISEASE.

230 cases of defective vision were ascertained at routine and special examinations
and 549 cases were seen at re-examinations. The figure for cases found at routine
examinations represents a percentage of 7°38.

Squint was found in 38 instances at routine examinations and 45 cases were
noted at re-inspections.

No arrangements were made during the year for operative treatment of squint.

45 cases of blepharitis were ascertained at routine examinations, 2 at special
examinations, and 84 were noted as a result of re-inspection. In addition, corneal
ulcer was noted in 2 instances.

328 children were seen during the year under the arrangements operating for
the examination of cases with defective vision and spectacles were prescribed in
297 instances.

Details of other defects will be found in the tables at the end of the Report.
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INFECTIOUS DISEASE IN SCHOOLS.
THE following table shows the incidence of notifiable and non-notifiable infectious
disease in the Schools:—

2 o e & | a
Bchools |8 | § |E= | o 2 | e8| & | 8=
concerned | = 2 | £ Sl e - E= | 8 | 8 E
5.2 | = 2 |E=| & ;S L = R I =
85 u I = o | = & 8 ] (A= p
8 |F ' =
| |
Cases ...| 45 35 154 | 151 47 a7 | 583 1 | 1116
Contacts...| 8 | 8 1| 4| RS | &3

ScHooL CLOSURE.

No schools were closed and in no case has a certificate of attendance below 60 %
on account of epidemic disease been given.

SAanITARY CIRCUMSTANCES OF THE SCHOOQLS.

TaE County is fortunate in possessing certain very modern and up-to-date schools
which are a credit to the Committee and though it will be understood that the
writer has not yet had the opportunity of investigating the conditions of many of
the rural schools, my colleagues have told me that a number of defects exist,
notably bad lighting and heating, unsatisfactory and insufficient lavatories and
cloakrooms, playgrounds in need of repair, ete.



BReturn of Defects found in the ecourse of Medical

ELEMENTARY SCHOOLS, 1939.

Inspection in 1939,

- G - | 4
Entrants Inte-rmediatenl Leavers eyl [ Bpecials L | ) R»e-e:amin:.tiunu’ = 8
8| £ g | 2 AR
] i s | 2 g = | E
| =] o | = = =
Conditions I i = 2| % 2|5
1 oty iy i = = i = | B i - ]
m | o ® | o gl | Bl |=l=z|la|lmlEl=]2]|= LB
=23l ElElEIE\El5l=]51212)2|5]5(8 2]2l=
gla &8 |3 | Sl |5 |22 |E|S(S(e|=|B|2 |5 |8]|f|¢
5 | £ 5|8 5 | &
By = 7] ! é o é
1 | 1 |
Total Tnﬂp&el‘.ed . 540 i 545 | 1085 | 568 | 551 {1114} 450 !-I!'T 917 27 | 24 | Bl & ‘Iﬁlﬂ.l‘iﬂﬁﬂ 4981
| 1|
OroTursg. . Unsatislactory .. 4 2 ) 6] &) 1| 6] 8] 1| 4 16 50 e g1 8117 17
Foorcean. . Unsatisfactory .. | |1 1 | 0 e T e o i N (- [ gk e - J12] 2124) .. |14
MarsuThiTION . A B0 | 93| 173 |75 | 85 '160] 28 | 61 | 84 |202|215) B 1 i 4 1303 291 5941246 348
Uncrneas- | Head 11 | 41 G| 12 | 42 | 64 36 | 42 .l-H'i 40 [ 141|181 181
LINESS | Iﬂudy T 9 16 | 16 4 320 | 14 216 53 15 B |23 23
( Sepsis .. - ! | e ol et ) ) [ B S| R (A e ) A
TrrTH { Five or more dm:red . l'irﬁilﬁﬂ 333 1125|115 | 2400 27 | 14 |41 | .. |614] .. cu | ow | ae |45 083 1BTT] .. (BT
l Less than five decayed 186|180 | 356 |220| 170 (390|197 | 147 (844 | 87 (1145 9| 5 14| 2 5 |604 618 122} 60 (1156
[ |
[ Enlarged Tonsils 4120120 249 | 103 121 !‘!E{ T4 5"? 131 | 539 | G5 2 2 i 4 -!Dﬂ!-iﬁiié;'.?:i Ti2 | 161
Mose and | Adenoids - 1 1 g1 1 B (R 1 1| 4 o o 10 i B|l18]| 613
TrROAT Enlarged 'T-ms:'lsdz Adumlds 6| B| 1a]1z2 | 10| 22 T -I 11 | .. | 51 83 |26 | 59] .. | B9
ther conditions % 1 i 8 | 14 [i] 4 | 10 B 4 49 | U5 1 79 | 16
[ Oth di 9| 9| 18 . 34 6 | 49 T
Enlarged Cervieal Glands (Non-Tubere.). . lﬁﬂ.; 164 | 326 | 100 132 252 60 i f 186§ 566 | 12860 2 2, 4] 4 326 | 290 (725|402 283
Blepharitis 5 B 13 T112 | 19 | 18 § 16 | 29 e 2 2 45 | B9 , B4 | 43 41
Conjunctivitis | e i m [ [ aiwe il ww | wa ] we | s Feit] | e R | B
Keratitis : o i 2 S| (et (R | o i ] (Sl R ] s o S |
Eve «+4 Corneal Uleer. . o 1 B | e | e [ ) S a1 2 1 1
Corneal Opacities Soh | | | (5 R | T PR (WS T et (R St T
I}efet:ti'r-a_ i5iomn 4 | 11 15| 45 | 56 |101] 49 | 62 111 ] 73 | 154] 2 1 3 3 | 285 264 | 540|268 286
or Bquint .. 4 | 10 | 14 Bl10|18) 8| 3| 6] 14| 24 1 1 1125|200 |45] 207 95
f Defective Hearing 18| 5| 1B 7| 2| 9] 1 8| o917 |19 21 |16 | 37 | 24 | 18
Ear.. ..+ Ofitis Media .. o 2 ] 5 3 4 T B 1 T 15| 4 11 B|19] 13 [
1 Other Ear Diseazes .. 2 21 2| 12| 31 7| 2| 91| 4 22| 3|25]14 | 12
DerecTive SFEECH .. 6( 2| B 2 O N R 3 gl gl - i o e 17| T3 H
MestaL CoxpiTioN .. 11 8| 18| 8| B|11| 4| 4| Baf88|.. ] 1| ..| 1] 1 39 | 23 | 62 | 62
Heant & | Organic Disease e 5| 2 i [ (R R [ G I R [ T 1 | 1] 1] 15 ( 19 | 34 | 34 |
CIRCULA- -] Funetional Diseage .. 4 (16| 20) 7|18 |20] 2| 7 9 |49 | .. EyS i 44 (45 | 89 | BO | ..
TION Anmmia 1 4 5 3 1 i 1 5 B 6| 10 | 15|13 | 28] 10 | 18
Luscs 1 Bronchitis ‘e 18 8 26 4 T(11 14| 8 (17 |42 (12 -5 b 18 T]25]15 )| 10
j 5 Dt-harNﬁn-TuhumulirDmmem 4 (290 53] 6| 11| 17 1) 6| 717 .. 1 1 1 10 (19| 29]28| &
| |
Nesvous gl[:“ﬁPﬁ.'F - 1 1 1 L e 1 | 1 o Iy 1 al sl 3]..
ored L - 2 [Ra] R k) b i <o S [ [ it
SYSTEM | Gyor Conditions 8| 5| a] 1 1| 2| 2ol ]| x| 9 a| 2|10]|12] 9| a
Pulmonary-— | I [
Definite - i =y o | o 1 1 1
Sunspected 1 o[ (e e e (N RS 8 1 1] 1
| Non-Polmonary— | ' |
Tusercy- | Glands - 4| 2 G 1 B (1 B B 1] 7 | I 4| 2| 6 3| 3
LOSIE %{:’me 3 = B l. e et ey
Other Bones and Joints .. o] | :
Skin . 5 | e o |
| Other Forms e e
: |
Rickets. . = = . L | (RN RN wa L 5] | 1 Iy) W] |
D':,:f:ﬂ"' < 8Spinal Carvature 1|*1 21 .. 1 1 1| 1 1| 3 1 1 1 1 4| B] &5 ..
Other Forms .. & & 1411111 22 1118 19|36 19 | SR | s ' 96 | 40 | 66 | 38 | 28
" ( Ringworm (head) o i 1 (O ) e S el Ll ) R M N
! Ringworm {hud:r] o 1 b5 [ 1 1 2 1 2 | el SR | e | [ | ] [T | 1
Sxin ..+ Scabies 5 - 1 1 £ (S 1 [ | ] z | : e e 8| & 3
] Impetigo & : S = b (S L | | o] s 2 28 I8 i || || () N (S
| Other Diseases l_'Non-Tuherc} T| &) 0] 7| 5|10 2| 2} ¢4]16]| B ol | af 22 haT | 25| 42085 | T
| | I
Other Defects or Diseases ] 49 | 27 T6 | 89 | 23 ! 62 | 28 | 26 | 54 135 57 4| 9 I 13 5 | 8 J153 151 304|223 | B]
]
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Tagre I.

Return of Medical Inspections.

A.—BRoUTINE MEDICAL INSPECTIONS.

Number of Inspections in the preseribed Groups :—

Entrants ... .. B39

Seeond Age Group s oLl

Third Age Group sl o2l

Total ... 2493

Number of other Eoutine Inspections ... STt L

Grand Total ... EE_'FIE

B.—OTHER INSPECTIONS.

Number of Special Inspections and Re-inspections ... 4490

Taere I11.

Blind Children.

At no
Sechool or Institution

At o

Public Elementary School == Auctee HERAERES

Deaf Children.

At no
School or Institution

At a

Public Elementary School At another Institution
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TasLe IV. (continued).

Group III.—Treatment of Defects of Nose and Throat.

Number of Defects

Received Operative Treatment

Under the

Authority’s

Scheme, in
Clinie or

Hospital

o | 6 i (i)

6] 1] 1

By Private Prac-
titioner or Hosp'l,
apart from the

Authority's
Scheme
(i) ﬁi}lﬁi.i] {iv)
. |
8 3

Total

() | () | (i) | fiv)

M| 1| 6

Hecpived
other
forms of
Treatment

23

Total
MNumber
Treated

54

{i) Tonsils only.

(ii) Adensids only.

{iv) Other defects of the nose and throat.

(iii} Tonsile and adenoids,

Group IV.—Orthopaedic and Postural Defects.

Number of

Children Treated

Under the Aathority's k
Scheme Otherwise
a = | <
elile =y HAElLS |2
385|555 |849°|385 | 225
S-¢ |BES | SeE S 3 8
EEZ | Ea% [EEs EEE 823
":lwg 4:|:.'§ Bec 'EEg B E &
= =5 g = 2%
§8c (%Eg |EEE|%3% |32
e gHe gEs|lged £
- g |28 4 =
3 c zEI- = =
| b | =] | E
7 38 |

Hon-residentinl

L=

3

&

. L
. [
- =
= =
= ; =
- 5
= = L
H g
=
L2 i,
S8 =
i5
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TapLe V.
Dental Inspection and Treatment. Klementary and Secondary.
(1) dge... & 8 7 8 @ g0 G ALie ST
Number ... 231 240 228 9269 294 228 228 323 299 88 2498
(b) Specials 160
(¢) Total (Routine and Specials) . 2588
(2) Number found to require treatment ... . 2512
(3) Number actually treated v 1178
(4) Attendances made by children for treatment . 3783
(5) Hali-days devoted to :— Inspection 20
Treatment 533} Total 618
{6) Fillings:— Permanent teeth ... ... 3683
Temporary teeth ... s 448] Total - 3976
(7T) Extractions:— Permanent teeth ... e 02 :
Temporary teeth ... 3505} Ll S
(8) Administrations of general anesthetics for extractions 308
(9) Other operations :— Permanent teath ... e 12T
Temporary teeth ... v TOD) Total - 1479
1.—Number of Children dealt with.
Age Groups !Epeciuh Total
_ 5 8 7. &8 9 10,03 35 a8 der| SN
(a) Inspected by Dentist .. |231 240 ggaiuag,ﬁgq 228 zaaiggs 200 | 88 2498
| |
(b) Referred for Treatment .. |218 229 223|257 284|236 227 314|284 | 86 2352
(c) Actually Treated .. .. | 4B | BO 116|167 168|127 95 | 78 | B4 | GO | 1680 1178
(d) Re-treated (result of ' ’

' |
periodical examinations) | .. 9 3% 60|52 |42 | 31 (28| 85| 38 G
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9.—Particulars of Time given and of Operations undertaken.

= | o —
'E = ! Eﬁ No. of Permanant Nn.uETempurary! =28 Mo, of other
£ g =g Tecth | Teeth ] 22a Operations
& Byx | o= =S
=g e EE o -| - - - EE=
25 | 32 i3t | ig |iis
-3 afy ot 1= ——- i =
= m =] o -] | 2= = =
B us - o = E— = z -
3c |25 |%3=23| ¢ | 2 | 4 | ® |Z8 |32 | %2 | Ef
=8 s et £ | E | £ | B | E =8| B4 | 8
S 5 E-g 2 =] = 828 | A =
% z | & | e
1 | = a 4 | & f 7 i & 5 i} | 11
| | |
1
20 598 3783 702 I 2533 BH0% I 443 2976 308 737 75
| | |
TasLe VI.

Uneleanliness and Verminous Conditions.

(1) Awerage number of visits per school made during the year
by the School Murses 4-8
(2) Total number of examinations of Children
in the Schools by School Nurses ... 27,088

(3) Number of Individual Children found unclean oo 1448

(4) Number of Individual Children eleansed under Section BT (2) and (3)
of the Education Aet, 1921  Tl11

(6) Number of cases in which legal proceedings were taken :—
(a) Under the Education Aet, 1921 Jae s el
b) Under School Attendance Byelaws i v e Nil
(5) ¥
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Return of Defects found in the course of Medieal Inspection in 1939.

-
Entrants | Intermediate] = | £
e ] e E
1 |51
ST s | =
Conditions. R RO e B i = E | s
== 2= - -
|| & |8 |8 (8|2 |E
=3
. -
Total Inspected o5 | 118| 213 | 387 | 498! 880
CroTHING . . Unsatizsfactory ..
Fooraear. . Unzatisfactory . | o S R (T
MAL¥UTRITION . e 2115|1715 9
|
UrcrLear- | Head e
LixEss | Bedy - i :
Sepsis . o W el | 1 Ly e 8 e i [ L (|
TeeTH { Five or more dmi}ed L s a| 7|13 14
| Less than five decayed 25 | 39 | 64 |129)125)254 35 Iﬂlﬂ
Enlarged Tonsils T 9|16 18 | 88 | 56 | 54 | 2
HNoze and 1 Adenoids . e e e e 1 i | L8 e
TaroAT | Enlarged Tauaalad. e'Lt]tlllOIdS =l e e e 24 %] 1| 1
| Other conditions i . 1| 2 1|10 |11 9| 4
Enlarged Cervical Glands (Non-Tubers.). .| 10 | 20|40 |13 | 55 | 68 lﬂﬂl 2
Blepharitis 21 1| & 6| 6|12] 9 | &
1 Conjunetivitis 2| || [ Ao - v B RS B
Heratitis : o | R A B a0 e e
Eve +o Corneal Ulser. . | Bl B e s
Corneal Opacities s | o e s s e
Defective Vision 12 | 31 (43 | 58 [113|171] 38 181
or Squint .. 1 1] 8 Jo.| & &) 24 4
J Defective Hearing Qe 1) B 1| 4| 5] &5 8
EaR.. ..+ Otitis Media .. : o et |25 1 B! [t B £
| Other Ear Diseases .. 1 il [N W B
DEFECTIVE SPEECH .. s 3 a 3 3
MexTAL CORDITION .. o] o ic - o | e
Heanr & | Organic Disease [ fese | 1] 6| &) T -
CIRCULA- Functional Disease .. 1] 8] 4 B I I )
TION Anemia .-| 8| 8 1| 2| a] 2| 4
{ Bronchitis ey e 1 ot B [
Luxaos .. | Other¥on- i‘ubemularﬂuauem a 1 3 1 [ T 21 1
- { Epilepsy O] (IR | ER
FACRYOUS 1 Choren , T [ e
5 l Other Lm:lﬂu.mns 4| 4| 4|
Falmonary-—
[ Definite
1 Suspected
Non-Fuolmonary—
TuBERCU- Glands 1| 1| 1
LOSIE Spine e e R
Hip .. — k| e .
Other Bones and Jm nts .. er | [ .
Bkin .. . s o | e
{ther Fcrrms el
i Rickets.. 15 |95 1 i 1] 10 & .
DI;’:::':_’" { Spinal Curvature i 1 1 o g Lol R b (s 5
® | Other Forms .. 6| 9 15 | 4 |82|86] 37 64
| Ringweorm (head) | e 4
HII:IH'I.'lII-l'm “‘nﬂd"-:l e A e e
BErx =1 Boabies ; o | B Ve ae | s
Impetigo e | | & ] || [ A s
i_ Other Discases :Hun Tubﬂm} 5 1 | 2l1loj12] 9| &
Other Defects or Diseases 212 | 14 | 10| 41 | 51 ] 38 | 27
|






















