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The supervision of the work of medical inspection is undertaken by
the County Medical Officer, who is approved by the Board of Education,
to act as School Medical Officer.

The actual work of inspection is earried out by a staff of whole-time
and part-time Inspectors. The distriets are so arranged as to admit of the
work being transferred to whole-time Medical Officers of Health as the
occasion presents. This arrangement is facilitated by the fact that nearly
all the school attendance districts are co-terminous with sanitary areas,
and the latter are in almost all cases identical with the boundaries of the
various poor-law authorities.

In certain districts general practitioners who are not medical officers
of health have been appointed. They work in those combined areas which
are so large that the medical officer of health could not undertake the
additional work which would be entailed by the inspection of school
children, These districts are so planned that if a re-arrangement of the
combination is decided upon in the future no difficulties will arise in the
matter of transferring the school work. To the whole-time inspectors
have also been allocated certain portions of these combined areas.

Only one change in the staff has taken place during the year.
Dr. Bowes resigned the work of inspection in the districts of Blean Rural
and Herne Bay, and has been suceeded by Dr. Piper, who was already
engaged in the work at Whitstable.

All medical inspections are reported daily, and for the purpose of
ensuring uniformity, all tabulations are made at my office. The cards of
children inspected are forwarded as soon as possible after the inspeetion,
and the various enfries are scrutinised. After as much information as is
necessary has been extracted the eards are returned to the head-teacher.
In the case of the whole-time inspectors, a complete transeript of the
entries on Form 7 M, I. is sent instead of the cards. Intimations of
intended visits are forwarded to my office on the Saturday week prior to
the week in which the inspections are to take place. It is the head-
teacher's duty to see that the log-book is at the school on the day of
inspection, and this is returned to the office with the cards of the
children inspected. Previous sanitary reports are also forwarded fo the
school addressed to the inspector, when such reports contain matters
which require further investigation. On receipt of the medical log-hook
at the office, the details respecting children recommended for treatment
are extracted, and in those districts in which a nurse is engaged the
particulars are forwarded to her. Later this book is forwarded to the
managers and their attention is directed to any matter of importance
arising out of such inspections. The log-book also contains sections in which
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TasrLe B. (December).

Norte BRoox, CeENTRAL RooM. SovrE Rooa.
Volumes of [ Volumes of 5 Volumes of

Time. o 10,000 Time. COs &nr 10,000 Time. COa ?ar 10,000
Air, Afy, of Air.
9.30 a.m 28 0.10 a.m. 47 9.20 a.m. 3-9
9.565 6-2 09.85 | 4-1 945 &8
10,25 89 105 | T 10.15 i
10.50 62 1086 | 81 10.45 59
11.10 61 10.55 | 62 11.0 53
11.40 89 11.15 | 71 11.20 72
12.5 78 L1.45 { 68 12.0 78
1.20 p.m 88 1.25 p.m. | 48 1.80 p.m 3-8
1.50 87 2.0 | B4 1.40 iR
2.20 7-2 2.30 65 2.5 55
2.45 47 2.50 G0 2.40 ' 45
3.10 Gl 3.15 71 3.0 6.7
3.35 832 .45 78 §.45 T2
4.0 66 l 3,50 80
| 4.10 ' 61

Nores.—The children came into school at 9.35 a.m. and at 1.30 p.m.

For the North and South rooms, playtime was from 10.30 to 10.45, and from
2.30 to 2.45.

For the Central room, playtime extended from 10.30 to 10.45 and from 2.45 to
3.0

School closed at noon, and at 4.0 p.m.

This table, and the school it concerns, form a contrast with the
preceding. The air, in this case, is comparatively pure, whilst the building
itself is an ancient structure, so out of harmony with modern ideas of
what a school should be, that its closure has been eonsidered. Window-
space is deficient, being little more than a }th of the floor area. Rooms
North and South have windows on two adjoining sides, and the North
has a skylight, affording some through ventilation. The Central Room
has windows both in front and behind, but the latter are quite small.

The North Room contains 80 children, whereas it is only approved
for 63 : the Central 83 for an accommodation of 92: and the South 45
instead of 47. Heating is by stoves with long internal flues. At the time
of the observations there was a slight south wind, and the weather was
- mild, so that all the windows could remain open, as was the case in
Table A. The school was oceupied at 9.35 a.m. and 1.30 p.m.

- The low readings obtained throughout, even in the overcrowded
- North Room, are very striking, the respiratory CO, being only half of
 that found in the preceding modern school. No doubt this is due to the

ﬁulﬂlaﬁ there is through ventilation, or rather that there is proper egress
a8 well as ingress for air. The fact that the rooms are narrow and long
‘have its influence, and air movement will be further encouraged by the
nes of stoves (in contrast with the radiators in use at the former school).
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TasrLe E. (May).

Room A. Room B. Room C.
m§ i \aolume;'“n&n i E\t"]nlumelnnﬂn i ! ﬂ%:‘.;lumu cgiﬂ
10 2 | g LIA -

T I 2 b i i B
8.40a.m | 67 B.50 a.m. 18 9.0 am. | 48
9.30 ' 75 9.40 13-5 19.45 i 43
9.55 70 10.5 142 110.15 - 8.0

410.20 : 45 10.80 14-8 310,50 | 41
11.0 T-1 #10.85 1040 11.20 65
11.30 T-0 710.40 66 12.20 ! 41
12.25 i | #11.15 11-2
11.40 11-2
11.55 110 ‘
: 113.0 78 |
; 1012.10 5.5 ,
| 1
HoTes :—
! Oceupied at 9.45 a.m. ® Room being emptied. Sample taken as
2 Playtime began at 10.50. lask child left the room.
3 Interval finished. 7" Room has been empty 5 minutes. Re-
i Room cleared at 10.15. maining window now open.
Strong current of air through door. % Re-occupied 20 minutes.
Re-occupied at 10.35. * Door has been open for 5 minutes.
Room cleared at noon. 0 Room has been empty for 10 minutes.

Modern Council School: overcrowded. Room A is North-West,
and contains 76/60ths of its accommodation. B is West, and contains
78/60ths, the children being of less average age than those in A. C
is North-East, and has 48 children, for a recognised accommodation of 50.
Warm bright day, with North-Easterly breeze. All the windows were
open, except one in B. In Rooms B and C the first sample was taken
after the windows had been opened. Room A was used the night before,
and the first observation therein was taken before the windows were
opened. This room, and the similarly situated one, C, open on short
lobbies from the North entrances, and so a strong eurrent of pure air can
set in through the open doors. B, on the other hand, opens on a central
hall. All three rooms have windows on one side only. The doors of
A and C were oonstantly being open and shut by children passing in and
out, whilst that of B was purposely kept shut. As has been stated, the
children of room A are of greater average age than those in B—about two
years, and the overecrowding (apart from age) is practically the same in
each. Yet the air in B becomes much the more foul. The table confirms
the opinion, therefore, that in rooms with windows on one side only, the
usual provision for the egress of vitiated air is inadequate. The foregoing
tables also indicate that it is not important whether there are windows on
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These observations were taken in a room having windows on one
side only, and having its entrance from a central hall. They further
strengthen the opinion, already expressed, that the ventilation of such
rooms is unsatisfactory—in this case, even though the windows were kept
wide open. The table indicates that the ** Central Hall " system may
sometimes show an advantage which arises in consequence of the hall
itself keeping cooler than the school-rooms. In our example, it was this
factor which made possible the rapid renovation of the atmosphere, seen
to take place at playtime.

With regard to the distribution of CO, at different heights in a
school-room, the results of the observations show little difference at the
two heights selected. There is some suggestion of a banking-up of CO,
above the level of the door ; for at the end of the school session, the
figures obtained in this sibuation do not fall so rapidly as at the floor
level.

Sumsmary oF CONCLUSIONS :—

(1). No school-room should be built with windows on one side only ;
as chimney-flues, permanent openings intended for outlets, ete.,
are inadequate for securing a sufficient current of air. Even
when fires are burning the first named do not suffice for this
purpose.

(2). Wind has little * suctional " effect on windows facing away from

it. This is a further reason why there should be windows on
more than one side, and indicates, in addition, fhat the plan of
placing windows on opposite sides is to be preferred.
Better results as regards ventilation are therefore to be expected
in a school planned on the “ pavilion " system, than in a * central
hall * school. The latter type should only be allowed when all
the class rooms can be corner rooms.

(3). When most of the windows have to be kept closed for some
reason, e.J., great cold, it is of great advantage to flush the rooms
with pure air at intervals, by throwing all the windows and doors
wide open. Vitiated air is thus displaced at a much greater rate

than it will re-acecumulate.

(4). Two other points which have been seen are (a) the failure of
ventilation with the quiesence of natural forces (wind and
differences of temperature), and (b) uniformity in the distribution
of CO, throughout the atmosphere of a school-room, and
similurity in the velocity of change, at different levels, in the
amount present.

]
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(b) General description of the arrangements which have been made for

the co-relation of the School Medical Service with the Public Health

" Service, and for the organisation and supervision of medical inspection and
an account of the methods of inspection adopied.

The arrangements for co-ordinating the School Medical and the
Public Health Services remain as hitherto, and continue to work
smoothly.

Strood Union has been added to the list of Poor Law Authorities,
who have requested that they shall be supplied with information
respecting defects found at school among boarded-out children under
their control. The other authorities are:—Dartford, Hoo, Maidstone,
and West Ashford. In the case of Bromley, similar information is
supplied respecting the children of all parents who are in receipt of
out-door relief.

ORGANISATION AND SUPERVISION.—A? least two visits are paid to each
school during the year. In certain instances much more frequent visits
have been necessary. The general scheme is practically the same as has
been reported in previous years. At the first visit, the Medical Inspector
examines all the leavers and entrants, ready for inspection; and at the
second visil, examines all further entrants, and re-examines those
children found defective on the previous ocecasion.

The instructions which were forwarded to the Medieal Inspectors
respecting work to be carried out during the half-year, January to June,
were as follows :—

I beg to forward herewith particulars respecting medical inspection work to be
carried out between January 1st and June 30th, 1912,

As regards general details, it should be noted that this memorandum does not
replace, but rather supplements previous memoranda, which should therefore be
preserved.

1. Isspecrions.—Routine inspections should be completed by June 1st.
The children to be inspected include :—

(i) Al children who have been entered on the rolls of infants' depart-

ments since the last inspection, provided they were born in the year 1307 or

earlier, 1.¢., children who will be five years of age or older in 1913,

Nore.—Children transferred from other schools are not entrants, and
should not be inspected unless they will attain the age of five years in

1912, and have not been previously inspected.

Children aged four last year, who were in consequence submitted for
only superficial inspection, should now be inspected in routine fashion.

(ii) Entrants born in 1908 or later should be marshalled and superficially
inspected as in the past.

(iii) **Leavers.” These are children born in 1899, i.e., children who will
attain the age of thirteen in 1912, In addition, there should be presented for
inspection as ‘‘leavers'' younger children who are likely to leave school
before attaining that age. Buch cases are extremely rare, and medical
inspectors will satisfy themselves that such children are ** leavers '' befora

proceeding to inspect them.
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(iv)] The Medical Log-Book is now in use at every school. In this book
the names of all children found to be defective at previous inspections have
been entered. Enquiries should be made respecting these children on the
oceasion of the Medical Inspector’s routine visit. A further notification of the
defect should be sent to the parents of all children who have not been treated,
and the names of such children should be re-entered in red ink on the page on
which the record of defective children discovered at that inspection is made.
This enables a continuing record of defective children to be readily available.

(v} Enquiries should be made as to whether there are any physically or
mentally defective children in the school or diskrict who have not yet been
ingpected.

(vi) Head Teachers should not be advised to remove the name of any
physically or mentally defective child from the school register. Where this
course of action is considered necessary a full report on the case should be sent
to me, so that the approval of the Board of Education may be first obtained.

(vii) PuprLic HeavrH (TuBErcunosis) REcuraTions, 1911.—A separate
communication respecting the duties of School Medieal Inspectors has been
forwarded to each inspector. It is desirable that children from a house where
a patient is known to be suffering from pulmonary tuberculosis should be kept
under observation.

2. ARRANGEMENT oF Wonk.—I desire again to mention the necessity which exists
for the inspections to be so arranged that they are evenly distributed over the whole
period to which this memorandum refers. Medical Inspectors should carefully observe
this requirement, as it is essential to ensure office efficiency.

3. SAMITARY SurveEvs.—A detailed sanitary survey of certain schools should be
made. A special request to that effect will be enclosed with the papers which are
forwarded to the school prior to the inspection. It should be noted that entries in the
Medical Log-Book respecting sanitary defects are not to refer to matters involving
structural alterations, but only to conditions resulting from carelessness or negligence.

4. SurervisioN oF TeacHers' Exteies 18 THE Mepican Loa-Boox—Ib is
essential that Medical Inspectors should note and initial the page of the Log-Book on
which are set out the medical certificates for exclusion of children from school, issued
by medical practitioners. Tt may be necessary for certain of these children to be
inspected. This will always be the case where children have been excluded on account
of pulmonary tuberculosis, ringworm, debility, or other diseases in which it is desirable
to know that a definite cure has resulted. Teachers' entries respecting special cases
should also be noted and initialled.

5. Fomm 1 M.I. (Meprcar IsgpEcTioN Carp).—It is intended that all defects,
however slight, should be recorded on the inspection card, and the need for treatment
is not to be the point which determines the necessity for making any entry. This
form is meant to be the record of a physical survey. Thus all cases of defective teeth
and slight adenoid growth should be noted, whether it is the intention of the Medical
Inspector to notify the parent or not. Similarly, slight cases of deafness or eye defect :
should be recorded. It is only in this way that comparable results for the different
districts can be obtained, or be of any value. An entry under paragraph 83 should be
made in every case in which treatment has been advised.

6. Imstmrucrioxs 15 pmrevious Circurars,—The following instructions were
contained in the cireular of December 31at, 1910 :—

(i} Derective Vision.—It is desirable that in cases of defective vision
some attempt should be made to estimate more accurately the extent of
refractive error., The result should, if possible, be stated for each eye |
separately. The book of Snellen's test type which was supplied to each
inspector in October, 1909, will be found of service. l
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(i) Hearmwe.—It is of importance that a careful inspection should be
made of all children in whom there is any reason to suspect defective hearing,
and when these are “leavers’ some attempt must be made to express the
result of the test in relative terms. In order to do this it is suggested that
Medical Inspectors should test the hearing by placing the child at twenty feet
distance, with the ear to be tested turned towards the Inspector. The other
ear should be closed by the teacher's finger. By adopting this stance the
child cannot wateh the Inspector’s lips. A suitable sentence should then be
dictated in a whisper, and the child requested to repeat it. To obfain a
constant whisper the Inspector should first expire and then use his residual air
in whispering. Normal children will hear such a whisper at twenty feet. DMore
uniformity is to be expected from this test than from any other. Results may
be expressed g;—normal hearing, or % or T according to the distance in
feet at which the child is able to repeat the dictated test,

(iii) TeeTH.—The Medical Officer to the Board of Education, in his
report for 1908, suggests that more complete data respecting teeth might
profitably be obtained. Accordingly, records will be kept this year as
follows :—When no ovidenca of earies can be found, write “"Nil™ in the
appropriate space on the card, ‘44" when there are more than four, and
““4—"" when there are less than four teeth carions. Treatment is always
called for when there are more than four decayed teeth, often when there
are less.

(iv) Bcoriosis.—Considerable attention has been recently given to this
subject, and to the part played in its production by posture and school desks.
A special enquiry has shown that the condition is possibly more common than
the returns seem to indicate. The attention of Medical Inspectors is
accordingly direoted to the subject.

7. Fiuase oF Oaseps.—The boxes in which the cards are stored should be
examined to ensure that the cards are accurately divided and stored.

8. Recorp oF InrFecrious Diseises.—Enguiries should be made to ascertain
whether the fact that a child has suffered from an attack of any infections disease has
been duly noted on the card as soon as such child returns to school.

Considerable confusion has arisen respecting entries relating to German measles.
It is essential that such an attack should be differentiated from ordinary measles, but
in many instances I believe that the former is entered as the latter. The use of the
word ¢ Rubella '’ should be encouraged in place of ** German measles,”’ and as the
cards do not contain this entry, it should be added in ink when the necessity arises.

9. Arramatus.—Height measures, weighing machines, and card cabinets should
be examined, and any defect noted on Form 7 M.I.

A similar memorandum was issued on July 1st, 1912, relating to
work to be carried out during the second half-year.

The new ** Medical Log-Book "' has proved of the greatest value. By
its means the Medical Inspector is always confronted with a list of
children found defective at previous inspections, and the list is brought
forward at each visit, names being omitted only when a cure has been
effected, or when it is cerain that further recommendations are useless.

School Aftendance Officers have again been found of service in
arranging for children excluded on medical certificate to attend at the next
- medical inspection and in making many local enquiries.
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(¢) General Statement of the extent and scope of the medical
ingpections carrvied out during the year, including :—

t. Number of visits paid to schools and departments.

All sehools have been visited by the Medical Inspector at least twice
a year, except in the case of a few very small rural schools. Numerous
visits have also been made to departments both by doctors and by the
school nurse, to enquire into outbreaks of infectious or econtagious
ailments.

1. The principle on which children have been selected for inspection.

All children in attendance in the schools at ages over 13 have been
medically inspected, and leavers are regarded as children who will attain
the age of 13 in the year under review. Entrants, on the other hand, are
not submitted to more than a superficial examination until they are 5 years
old, or more aceurately until they reach the year during which they will
become & years old.

The instructions which have been given to teachers as regards the
children to be presented are as follows :—

The following particulars relate to the work of medical inspection, which it is
proposed shall be carried out between January lst and June 80th, 1912;—

Fivixwa. —The cards of all children who were last year inspected as ** leavers,”” i.e.,
children who were 13 years old and over, should now be removed from the box and for
the present carefully stored.

ARRANGEMENT oF (ARDS,—A fter removing the cards of these older children from
the cabinet, the cards of other children should be transferred to the next higher
division.

CrinprEY Prosmorep FPrRoum Isrants DePaRTMENTS.—On promotion of children
from the infants to the higher department, the inspection cards of the children should
be handed over to the Head Teacher of the higher department.

Frumwe Canps oF Excerrionar Cases.—On the return of the cards to the school
from the School Medieal Officer, the cards should be sorted, and those of children
presenting any defects should be separated from those of normal children by means of
the guide card marked ** exceptional cases,”’ one of which is contained in each division
of the cabinet.

The condition of these exceptional cases might well be made the subject of interview
with the Medical Inspector at subsequent visits.

Issrections.—The children to be inspected include:—

{i.) Enirants.—The term ** entrants " includes all children who have
besn entered on the rolls of infants departments since the last inspection

provided they were born in the year 1907 or earlier, i.e., children who will be

five years of age or older in 1912.

More.—Children transferred from other schools are not entrants and
should not be presented for inspection, unless they will attain the age of five
years in 1912, and have not previously been inspected.

(ii.) Leavers.—All children who were born in the year 1839, i.e.,
children who will be thirteen years old in 1912, are *‘ leavers.'

(iii.)—Exceptional Cases.—The rules relating to the selection of such
cases for inspection are laid down in the Memorandum dated July 11th
1910,
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Nusmeer oF CHILDREN To BE PREPARED FoRr InspecTioN.—Teachers should
prepare for inspection in any one session not more than twenty children in mixed
departments, and twenty-five in infants departments.

Cureorex Fouxp DerecTive AT PreEvious IxspecTioN.—It would be of the
greatest assistance if, prior to the inspection, Head Teachers would endeavour to obtain
information as to tha action taken in respect of children recommended for treatment at
previous inspections.

TusercuLosis, Riwaworsm, VERMixoUs OCowpiTions, Eerc.—The Commities’s
Regulation 197 (d) requires that any child on the roll of a school maintained by the
Committes suffering from tubercular disease, known or suspected, whether excluded or
not, shall be submitted to the Medical Inspactor on every occasion upon which he may
visit the school. This, of course, assumes that the child is well enough to attend, and
is not under continuous medical supervision. Further, in the Memorandum of July,
1910, it was suggested that teachers should arrange for the attendance at the inspection
of all children excluded from school on account of contagious disease, e.g., ringworm,
iteh and verminous conditions,

To avoid unnecessarily prolonged non-attendance on account of these conditions it
is of the first importance that the above groups of children should be presented at the
inspection as ‘‘ exceptional cases.”” Their inspection is of equal importance with that
of children of routine ages, and is possibly more productive of results. School Attendance
Officers might be asked to notify the parents of excluded children of the inspections and
to arrange for their attendance.

ExnoLMERT oF NEW ScHOLARS.—(i.) If a nmew scholar is entering school for the
firgt time, the teacher should record on a medical inspeetion card its name, date of
birth, and infectious diseases from which it has already suffered.® This, if done in
routine fashion, and the cards thereafter kept up-to date by making further entries as
required, will obviate the necessity of sending out Form 4 M.I. prior to an inspection.

(ii.) If the scholar has been at another school, the teacher should ascertain which,
and immediately write for the medical inspection card. This will obviate unnecessary
inspections, and will frequently supply useful information respecting the child. Dirty
children are often found among migratory families, and unless this plan is followed,
they are difficult to trace as they frequently leave a district without giving information
as to where they are going.

VERMINoUS CHILDREN.—A modified ** buff card " has been prepared, and will be
issued to teachers, who may send copies to the parents of verminous children. It is

important that a careful register be kept of all the parents to whom such cards are
distributed.

Mepicar Loc Bool.—Teachers should ensure that the medical log book is procured

from the Correspondent prior to the Medical Inspector’s arrival. Entries in Part II1.,

page 83, of the log book should be kept strictly up-to-date. Part IV., page 39, should
: be used sparingly and only for the cases mentioned in the instructions.

: New Forus aNp Carps.—Fresh supplies of forms should be requisisionad for from
- Caxton House.

Other matters of importance are referred to in previous Memoranda, which should
therefore be
' ¥ Eumm Hnu}u nl:mmﬂ not be included a8 measles. ‘When childven are reported as havin

man Measles, the attack should be entered as “ Rubella.” The cards do no
th&n a huﬂl:ng for this disease, but one ean be writien in ink when the occaslon requires it

-_.:.:
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vi. The average time per head occupied by inspection.

The rule issued to teachers and medieal inspectors respecting the
number of children to be prepared for inspection at each session reads as
follows :—

HusmpEr oF CHILDREN To BE PRESENTED AT AN INsPECTION.—Mxperience
has shown that the average number of children which can be inspected per session
of two hours is about 20 in the senior department, and about 25 in the infants’

department, and unless instructions are reccived to the contrary, these numbers
ghould not be exceeded.

An average of about six minutes per child is required for the work in
the senior departments; rather less than this time is necessary in the
infants’ departments.

(d). General review of the facts disclosed by medical inspection under
the various headings contained on the inspection schedule.

Previovs Zymoric Hisrorr.—The following table shows the
percentage number of children examined who had previously suffered from
the zymotic ailments which are common among school children. The
facts are important as they have a bearing on the question of school
closure. The results obtained approximate closely to those of previous
years. Perhaps this consideration may induce or confirm a reliance on
their ascuracy.

Table 4. —Showing the percentage number of children examined who had
previously suffered from the undermentioned diseases.

Aged 5. Aged 6. Aged 13. Aged 14.
Boys. | Girls.| Boys. | Girls.| Boys. | Girls| Boys. | Girls

Numbers Numbers Numbers MNumbers
Discase, examined. | examined. | examined. | examined.
3466 | 8205 | 1112 | 1069 | 5982 | E{liﬁ_ _.'i_{_}_| ~]5_ !

Permntﬁg Percentage | Percentage | Percentage

Vi previousl revionsl reviousl

ﬁmkaﬂ. mla!m.u:l-:-auai:“r !;.ttanked?r Euttncked?

Measles i .| 48 49 51 48 83 85 76 B9
Whooping Cough -] 81 42 41 43 50 53 48 64
Chicken-pox .. il 0 23 21 22 -] 30 85 26 81
Diphtheria .. W ] 08 | 13 3 1'6 4 b 2 7
Scarlet Fever i o] [ 8 4 8 9 11 16 13
Enteric Fever ..] 008 | 0008 | 018 | 0-09 | 05 | 038 0 0
Mumps . 1'5{ 156} 16 | 13 G 5 2 11

Hergar axp WeieET.—In the following tables are set out the
heights and weights of a proportion of the children examined in the Kent
‘Bchools in 1912. The selection, which has been made without any
,d.monmmatlun and represents children in both town and eountry schools,
probably gives a fairly reliable figure for purposes of reference. The totals
o not show any marked difference from the results obtained in the
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i.e., the whole-time nurse visits the school and examines all the scholars.
She gives appropriate instructions in all the eases found, and excludes the
most serious ones. The nurse makes a second visit at the end of ten
days, and the children found verminous at the previous inspection are
again examined. If exclusion is again necessary the nurse visits the
parents at their homes and if subsequent improvement is not rapid,
particulars are forwarded to the Secretary of the Committee suggesting
that proceedings under the Attendance Bye-laws should be instituted
against the parents. In all cases of exclusion a certificate is forwarded to
the head teacher, and the School Attendance Officer is instructed to visit
the homes of such children and intimate to the parents the necessity for .
attention to the eleanliness of their children; he likewise points out the
legal consequences of neglect.

A new arrangement (to be dealt with later) with the Kent County
Nursing Association, and with other bodies, for the extension of the duties
of nurses in connexion with the schools came into operation on November
1st; thus, when verminous econditions have to be dealt with in
a school, the local nurse, if one be available, on receipt of instructions
from the School Medical Officer, earries out the necessary measures
instead of the whole-time nurse.

The record shown in Tables 12 and 13 indicates a slight improvement
in the condition of the girls, but not of the boys. In any event, the
change is small and cannot be regarded as signifying any real change in
the children’s condition. Notwithstanding the lack of confirmation from
these statistics, I am nevertheless convinced that improvement is taking

place, a view supported by teachers, medical inspectors and the school
nurses.

Children in a verminous condition may be grouped into three divisions.
(1) Those of parents who seem inherently incapable of appreciating the
idea of cleanliness. Many of these parents are of a low type. In these
cases, advice, practical demonstrations at home, and prosecutions are alike of
no avail. These children are a source of infeetion to the others at school,
and since they eannot be permanently excluded, it appears necessary for
the sake of these other children that an Education Authority should avail
itself of the powers under Sec. 122 of the Children Act, 1908, and make
arrangements, in those areas where it is practicable, for periodical
cleansing of such children. Such an arrangement has been sanctioned at
Tonbridge, where baths are to be placed in the new school.

Where a bad case is found in a school, and it is suspected that home
conditions require attention, the Loeal Sanitary Authority is notified, with
the hope that action will, if desirable, be taken under the nuisance clauses
of the Public Health Act.
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Table 10.—Showing condition of children as regards cleanliness

of head.
Numbers. Percentage.
Age Sex Humber; S TR |
] 5 examined.| Requiring Requiring | po 4 409
attention. | xornded. | piontion.
| Ll e

P - e 3466 884 10 110 029
| Girls...... 3206 471 ; 35 17-8 1-00
6 {Bujrs ...... | 1112 04 3 85 0-27
CGirls...... . 1069 212 12 19-8 112
13 Boys...... 3982 333 14 B4 035
|| Gzls. ... .. 8945 BOT : GO 200 1-5
14 BOYS .« s 50 3 0 60 00
Girls. . .... 45 9 1 200 2-3
12705 | [P | B610 814 a7 95 0-31
Totalsl { G0 21| 8264 1599 108 193 13

Riveworsm axp Oreer Contacrous AILMENTS. —Af least 261 cases
of ringworm have been under observation during the year :—Of these, 121
have been reported at the routine medical inspections. Some are cases
carried over from last year, The school nurse has found a large number
at her examinations in the schools, and a few others have become known
through other sources of information. The disease is distributed
throughout the county in an irregular way; 125 have been reported from
12 schools, but most of the others are single cases or oceur in groups of
two or three. It is difficult to explain why the disease should show a
special tendency to spread in certain areas.

When any doubt exists as to diagnosis, specimens of hair are
forwarded to the Bacteriological Department for examination. This
precaution is taken in nearly all cases found by the school nurse.

The Committee have now an agreement with Dr, Palk, of
Folkestone, for the X-ray treatment of ringworm. Towards the end of
November, a start was made, and by the end of the year 23 cases had
been treated by this method. The cases have been selected according to
their severity, those most likely to entail a prolonged absence from school
being first dealt with. Each child is conducted to Folkestone and home
again by the school nurse ; in consequence of the time taken in travelling,
it is generally only possible to deal with three cases in one day, and
only two days a week are available. The method of exposure adopted by
Dr. Palk is that known as the Kienbock-Adamson. The sealp is mapped
out into areas, and five consecutive exposures are given. This ensures
that the whole surface of the scalp is exposed to the influence of the rays,
a proceeding which is desirable no matter what the extent of the disease
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may be. The average time which should be necessary between treatment
and the return to school is five weeks, compared with a period of five or
six months when the methods of treatment hitherto employed are used.
With regard to the 23 cases being considered, no statement can yet be
made as to the results obtained.

The Committee pay 21/- per case for treatment, an amount which
seems to be regarded throughout the country as a reasonable charge; all
suitable cases are treated, and parents contribute towards the cost
according to their means; making allowance for this contribution, and for
the saving in grant in consequence of the improved attendance, it may be
expected that the nett cost per case will be about 14/-. For this, the
child secures the benefit of avoiding four months’ loss of schooling, and
the Committee the reasonable hope that after a short time the prevalence
of ringworm in the county will be greatly diminished. The arrangement at
Folkestone eannot, however, be regarded as adequate; more centres for
treatment are required, so as to reduce to a minimum the time lost in
going to and fro. This applies especially to North Kent.

Except for this new departure as regards treatment, the methods
employed to control the disease have been on the same lines as hitherto.
If there is an unusual incidence of ringworm at any particular school, the
school or local nurse makes an examination of all the children, so as to
find out any missed case of scalp disease in attendance at school. The
previous cases, and such of these latter as prove to be ringworm are then
periodically examined by the medical inspector until all ean be re-admitted
to school.

In two areas where ringworm has been endemic for a long time,
the experiment of re-admitting children whilst still suffering from the
disease has been tried, viz., at Southborough and at Wilmington. It is
hardly necessary to add that all possible precautions have been taken to
prevent spread. At BSouthborough, the experiment has continued
throughout the year, and not one other case has oceurred in the school.
At Wilmington, the experiment is of shorter duration (it started on
November 6th) and in addition ineludes the use of formalin in glyeerine
as a means of treatment. In this case also no evidence of infection by
the children re-admitted has yet oceurred; the treatment, however, has
not been a success.

361 examinations of hair were made at the County Laboratory, and
of these 222 gave a positive result, and 139 a negative result.

The pnumber of exelusion and re-exclusion certificates granted by
Medieal Inspectors in respect of contagious skin diseases was:—
Ringworm, 247 ; scabies, 13; impetigo, 121. 166 further certificates of
exclusion for ringworm were issued by the Sehool Medical Officer on
account of cases discovered by the School Nurse.
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summary from a recent report of a committee of the British Association
for the Advancement of Science, on the subject of the *Influence of
School Books upon Eyesight.”

(1) The existence of a very serious amount of visual defect among children
of school age is established as a result of official inspection. Some
portion of this defect is preventable by greater care in the selection of
books.

“(2) It is desirable that a standard of book-production should be established,
and that the publication of books below standard should cease.

*(8) It appears possible that the adoption by Local Education Authorities of a
common standard would render unprofitable the publication of books which
failed to reach such standard.

‘* (4) It is hoped that this report may assist the responsible anthorities in the
work of determining the standard of book-production requisite for the
protection of the eyesight of children so far as it is influenced by the books
which children are compelled to read in sehool.™

Table 16—Showing the number of cases of defective vision noted among
boys and girls of different ages.

Cases of
. Numbers defective
Age. Bex. examined. vision. Percentage.
5 { Boys 3,466 8 0-23
Girls 3,205 10 0-31
6 { Boys 1,112 3 0-27
Girls 1,069 3 0-28
13 Bo 3,982 645 16-2
{ Girls 3,945 939 23-8
14 { Boys 50 13 260
Girls 45 15 333
Boys 8,610 669 78
Fokal { Girls 8,264 967 117

TeerH.—The amounts of dental defect and neglect stated in the
following table are unlikely to be inaccurate, except from underestimation.
It will be noticed that the figures in the first column are remarkably
uniform. Similar tables in previous years have shown higher percentages
of defects at the higher ages. Beyond notification of the parents, and
subsequent * following-up " and enquiry as to action taken, no measures
are at present being undertaken with a view to amelioration. It is hoped,
however, that, as early as possible in the new year, a beginning will be
made with * Dental Clinies.”
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Pararysis AND DEFORMITY.
Table 20.—Showing the number of cases of Paralysis and Deformity
discovered among children at the undermentioned ages.

BOYS. GIRLS.

|77 SR e Dl Defects.
2BY Number |- | | Number 3
. examined. | Number. | Percentage. | examivned. | Number. | Percentage.

—

|
|
b 34066 54 16 3205 aT 1-2
(] 1112 a8 2-1 1069 14 13
13 3982 a97 [ -4 3945 104 2:6
14 50 1 [ 2-0 45 a 4-4
|
| i ]
Totals I|

8610 175 20 8264 157 | 1-8

TueercvLovs Diseases.—Pulmonary tuberculosis was made a com-
pulsorily notifiable disease as from January 1st, 1912, and under the Order
the definite duty is imposed on the Sehool Medical Inspector of reporting
to the District Medieal Officer of Health any cases of this disease which
come under observation during sehool inspection work. In my report for
1910 I drew attention to the necessity for the sanitary authorities being
informed of these cases, as something more was obviously necessary than
the mere exclusion of such children from school. The notification of this
disease to the Medical Officer of Health enables home visitations to be
carried out, preventive measures to be adopted, and additional enquiries
to be made as to the origin of the attack. In the circular letter which
was forwarded to each sanitary authority it was suggested that Medieal
Officers of Health might with advantage notify the School Medical Officer
of children attending school from houses where an adult person has been
notified as suffering from pulmonary tuberculosis. In many distriets in the
County, the Medical Officer of Health is the Medical Inspector, and they do,
no doubt, keep the children from such homes under observation, and in
districts where these two offices are not held by the same person, the
Medical Officers of Health, in most instances, are forwarding fo me the
necessary information, and arrangements have been made for all such
children to be inspected at the subsequent routine inspection of school
children. When this inspection takes place instructions are left at the
school as to when such children are again to be presented for observation.
The Order providing for compulsory notification gives authority to
medical inspectors to examine the register of persons suffering from
pulmonary tuberculosis which is kept by the Medical Dfﬁmr.uf Health.
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The following tables show the number of cases of this disease which
have been discovered during the year under review. Compared with last
year, there has been a reduction in the number of cases of phthisis,
actually diagnosed as such, and a corresponding increase in the number
of suspected cases. Thus the sum of the two groups remains practically

unaltered.

Table 21.—Showing the number of cases of phthisis, suspected phthisis,
and other tuberculous conditions discovered among entrants and leavers
e 1912,

S e?.ueg d;gc::narﬂ.at ages Cases per 1,000 examined,
| Mumber ik
| examined. | I BT S s B
Other Other
Phthisis. SusPeCted | b oreulougPhthisis., SasBected | porculoud
* leonditions. * |eonditions.
| i
B&rﬂ e B610 14 35 3 6 | 4+1 0-35
Girls....| 8364 8 39 10 096 : 27 1:2

Table 22.—Showing the age distribution of the above cases, and the rale
per 1,000 of children found to be suffering from phthisis or other
tuberculous conditions.

Boys. irls. Total Total rate per 1,000.
: R i SR

Ago. | 2[Rl |4 Bsl |5 Ba| | | vomver | 5 {35 |

. o m || e =
2 |85 § |4 (B3| 8|5 &5 § [y 5 [R5 | §
3.8 g 3 |5=| E 24| =2 2 |3a | &
ﬁ mﬂ ﬂ Ry :ﬂﬁ o =5 o R o
i 8| 9| 0] 8|13 4] 6|92 4 BGETL 09 8:8 06
[} 21. 4| 0 0| 2| 21 3| 6| 2 2181 09 2-8 09
135 9| 22 B| 4| 6| 413 |28 T ToaT 16 8 0-9
14 0| 9] O0f 1 0 2| 2| O a5 1006 | 10-6 0-0
Except.

CARES, 4| 8| 4| 6| T 8|10 |15)| T 1297 7T 1148 4
Total (18 43 | T|14 | 20|13 1382|923 |20] 18171 17 40 1-1

(e.) General review of the relation of home circumstances and social
and industrial conditions to the health and physical condition of the
children inspected, so far as facts bearing on this point have come under

These conditions were set out somewhat fully in the report for 1910
and it is not necessary to make further comment in the present report.
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(f). Review of the methods employed or available for the treatment oy
defects, such as defective eyesight, carious teeth, nasal obstruction or
adenoids, tonsilitis, discharging ears, pediculosis, ringworm, and other skin
diseases, including an account of the action of school nurses in oblaining or
assisting in the treatment of such defects.

Treatment if undertaken is obtained in one or other of the following
waye :—(a) home remedies are applied, (b) & chemist or even less skilled
person may be asked to suggest remedies, or in cases of eye defects, to fit
a child with spectacles, (¢) a doctor or dentist may be consulted either by
i. paying a fee, . by the child being a member of some provident
agsociation, or . by obtaining an order from the Relieving Officer to
obtain the help of the District Medical Officer, or (d) a recommendation
for a hospital may be obtained.

The methods employed to ensure that treatment is obtained are briefly
as follows:—It is an ordinary routine requirement that every parent
should be notified of any defect from which a child may be found to be
suffering. Every child in respect of whom such a recommendation has
been made is re-examined on the oceasion of the next inspection and
where no action has been taken a further recommendation is forwarded.
In cases where treatment is a matter of urgency a special letter is sent to
the School Correspondent directing attention to the defect and requesting
the Managers to interest themselves in the case. A list of all children
found to be defective at the medical inspection is forwarded to the
Managers a few days subsequent to the inspection. Special efforts have
been made to ascertain the reason why parents have failed to obtain
treatment for the ehildren in certain districts. In these places the parents
have been requested to meet the medical inspector at the school so that
he may have the benefit of a personal interview at which he ean more
fully explain the requirements of the case and also obtain reliable
information as to the reason for the failure to obtain medieal advice.
In a few instances, after-care committees, comprising the managers and a
few co-opted members, have been formed to interest themselves in the
school children, and information for their use respecting defective
children has so far been forwarded through the Clerks of the Loeal
Attendance Committees. In those districts where nurses are engaged
a list of children requiring treatment is forwarded to the nurse who
continues to visit the parents so long as she has any hope that the
parents will ultimately follow her advice. In certain instances Boards of
Guardians have assisted either by the payment of railway fares or by

making a contribution towards the purchase of surgical appliances in
cases of necessity.

L
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In the following section will be found an account of the additional
work which your Committee has approved, with a view to ensuring that
more abtention shall be given to the recommendations of the School
Medical Officer.

AMELIORATION AND WoRrk oF NurseEs.—The amelioration of those
conditions from which children are found to be suffering at the medical
inspeection is one of the most difficult problems associated with the work,
and has been fully discussed in previous reports. The chief new work in
this direction has been in connexion with the following recommendations,
which were set out in the memorandum submifted by the Sehool Medical
Officer to your Committee on May 23rd, 1912, and which recommendations
were subsequently adopted.

1.—The nursing arrangements, which had been in operation for
some twelve months previously, were extended as permanent arrange-
ments and with additional duties devolving upon the nurses. These were
as follows :—

{(a) To attend the schocl at the inspection, and receive instructions from the
medical inspectors respecting the cases they are to visit.

(b) To visit the school for such purposes as may be necessary, when requested
by the School Medical Officer. The Superintendent will supervise inspections
undertaken for the purposa of helping to eradicate vermin and of investigating out-
breaks of ringworm, until the nurses are fully acquainted with the necessary details
which such worlk entails.

(¢) To attend at the clinic with such children as may have been advised to
attend.

(d) To ensure that children in their district attend either at the elinie or at
the surgery of the official dentist, as may be arranged, and at the school selected by
the ophthalmic surgeon.

(¢) In districts where After-Care Committees have been formed the nurse
should attend meetings, if requested, and make verbal or other reports on the
cages under her care.

2.—At the request of the Dartford Urban District Council, the
Committee decided to join that body in the appointment of a whole-time
health visitor. In return for your Committee's contribution to her salary,
this nurse will be expected to carry out the duties outlined in the
previous paragraph.

3.—It was decided to establish four inspection clinics, viz., at
Dartford, Tonbridge, Sheerness, and Milton (or Sittingbourne). The
functions of the school clinic were set out as follows . —

“ (a) It would serve as a centre from which all work associated with the welfare
of children—other than that of routine inspection—could be supervised.
““ (b} Certain children are occasionally discovered who cannot very well be
ined in school buildings, and an inspection clinic would be a suitable place in
which to conduct these complete examinations.
“ (g) It would serve as a centre for co-ordinating the agencies for * following

'U-F-r
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¢ (d) The supervision of children saffering from such conditions as uncleanliness
and ringworm could here be undertaken. This would nof include the X-ray treat-
ment of ringworm.

““ (e) It would facilitate the supervision of all cases of phthisis.

*“(f) It might be arranged that children suffering from infections and con-
tagious ailments, and likewise contacts, could be examined before return to school ;
these examinations might be periodical in the case of contagious ailments.

“(g) The attendance officer, school nurse and head teachers would be provided
with a centre to which children could be sent who are not under treatment but who
are absent from school for some indefinite reason.

* (h) Care Committees, and perhaps parents, would likewise probably use the +
clinie.”’

4. —OpaTEALMIC WORKE.—It was considered desirable that in certain
areas the eye defects which were discovered in schools should be further
examined by one of the Committee's staff for the purpose of more
accurately estimating refractive errors, and school clinies would serve as
centres to which children would be directed for further examination. It
is not proposed that treatment of either acute or chronic diseases of the
eye should be undertaken at these centres.

5.—It was also decided that at each of the school elinies arrangements
should be made with a dental surgeon to attend one half-day a week, and
that he should undertake the treatment of defective teeth in aceordance
with the following scheme :—

' Bach school should be taken in turn, and the 7-8 year old children should be
taken to the clinic and examined by the dentist. A clinical card should be Eopt for
each child, and in the case of those with defective testh a note shounld be sent to the
parent explaining the nature of the defect and suggesting the advisability of the child
attending at the clinic for treatment. If possible the dentist should give an estimate of
the number of visits which would be necessary. As this work would, undonbtedly, come
under the heading * treatment ' it would be necessary to make a charge, and I would
suggest a soale somewhat on the following lines :—

E
|
|
|
|
|
:

Incomes of Charge Attendance
Parent. lﬁr IT"“mtmmt-.
Under 24/- ... X .. Free
24/- and under 27/6 Ll g M O
27/6 and under 30/- s asi ash ivi e 4d.
80/- and over &d

** Thia scale of payment is very small, and would, of course, not meet the whole of
the expenses, but it would prevent the work assuming too much of the charitable
aspect.

** After the first examination of the children, who would be accompanied on their
first vigit to the clinic by the school nurse, the nurze would visit the homes of those
raquiring treatment, and obtain from the parents a signed agreement to pay the
necessary charges in the event of their deciding to allow the children to undergo treatment.
In this way the children would receive attention at the time when the permanent
teeth are developing, and to a very great extent the condition of the earliest permanent
teeth would be supervised, and such temporary teeth as might give rise to difficulties to
the erupting secondary teeth would receive attention. If all the children with defective
teeth at this age group could be encouraged to receive treatment, and they were subse- -
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Very few schools were closed by Loeal Sanitary Authorities under
See. 57 of the code.

I do not eonsider that the question of school closure is satisfactorily
met by present procedure. For it frequently happens that an outbreak of
infectious disease oceurs in a district entirely independently of the schools ;
yet the school attendance suffers to such an extent, that if closure is not
resorted to, and approved by the School Medical Officer, a serious loss of
grant might be incurred. Personally, I would like to see a block grant
for general efficiency, in place of a grant based on average attendance.

A severe outbreak of ophihalmia oceurred in the Orpington district
early in the year. Three schools were affected (Orpington, Chislehurst
Road; Orpington, Wellington Road; and St. Mary Cray) In all, thirty-five
children were certified to be suffering from conjunctivitis or from
ophthalmia; and in addition, there were twenty-four other children who
were suspected, but not definitely certified. One of the children, excluded
from the Orpington, Wellington Road School, was forthwith admitted to
another school, but fortunately without untoward results. Individual
cases lasted from a fortnight to a month; and the epidemic as a whole
lasted for four months. The origin of the outbreak is obscure ; it appears
to have arisen in the Infants’ Department of the Wellington Road Sechool.
The first cases were reported on January 8th. Three members of a
neglected family were the sufferers; and it is not too much to say that
ophthalmia and dirt were throughout closely associated.

The usual measures adopted for the control of infectious disease were
used ; all children in attendance were frequently examined, and those
affected were excluded ; the schools were cleaned throughout, and various
articles used in common by the children were disinfected or destroyed.
In addition, the use of towels in the school lavatories was forbidden for a
time.

The disinfection of schools and the closure of Sunday Sechools are
provided for in the two following regulations :—

‘* After a school has been closed on account of the prevalence of infectious disease,
it is necessary that a special wet-cleansing of the whole school should be undertaken.
All surfaces which can be washed should be so treated. All maps, pictures, and other
articles liable to retain dust should be taken down and wet-cleansed ; cupboards should
be examined, and all nseless litter destroyed. Authority for the destruetion of stock
articles should be sought on Form 8t. 505 (Committee’s Regulations, paragraph 97). In
those districts in which the disinfection of premises is undertaken by the Banitary
Authority, it would be advisable for the Managers to arrange for the final cleansing to
follow that process.”

*“ When a school has been closed to prevent the spread of infectious disease, if is
essential that such closure should extend to the Sunday School for the same period, and

even when the Bunday School is held in a different building it would still be advisable
for the closure of the day sehool to be extended to the Bunday Scheol.”
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An increasing number of consultations between medical officers of
health and medical inspectors with respect to outbreaks has been
arranged, and this co-operative work is to the advantage of both depart-
ments. :

(h.) Beview of the methods adopted and the adeguacy of such methods
for dealing with blind, deaf, mentally or physically defective and epileptic
children under the Aets of 1892 and 1899.

MexsTaLLY axp Prvsicanny Derecrive CHILDREN.—This group
includes those who are blind, deaf and dumb, physically or mentally
defective, and epileptic. Special legislation has been passed fio enable
Education Authorities to deal with these children, and although the
necessity to provide for the education of the latter three groups is to some
extent optional, the Committee have endeavoured to deal with eertain of the
cages that have been brought to notice. The number of children maintained
by your Committee in special institutions was, blind 15, deaf and dumb 31.

Mexstarry Derecmive CarnpreN.—These children are defined by
the Elementary Education (Defective and Epileptie Children) Aet, 1899,
as being children who “ not being imbecile, and not being merely dull or
backward, are by reason of mental . . . . . defect incapable of receiving
proper benefit from the instruction in ordinary public elementary schools,
but are not incapable by reason of such defect of receiving benefit from
ingtruction in such special classes or schools as are in this Act
mentioned.”

The term * feeble-minded " is sometimes applied to these children,
and the Royal Uollege of Physicians has defined feeble-minded persons as
those ““who may be capable of earning a living under favourable
circumstances, but are incapable from mental defect existing from birth or
from an early age (a) of competing on equal terms with their normal
fellows; or (b) of managing themselves or their affairs with ordinary
prudence,” and moral imbeciles as * persons who from an early age display
some mental defect coupled with strong vieious or criminal propensities
on which punishment has little or no deterrent effect.”

Mentally defective children are also found among epileptie, blind,
and deaf and dumb children.

Cases of mental deficiency exist throughout the county, and
practically every village has one or more ehildren so unfortunately afflicted.
Some are attending school, others have been excluded and are running
about “ wild,” whilst worse cases still may be in institutions, though I
think it may safely be stated that very few have been removed from home,
since the number of beds available throughout the country is totally
inadequate to deal with the amount of feeble-mindedness which is known
to exist.
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AFPROVED || ApprovED
CABEB. Far | CisES, For
BCHOOL. 18 and | Under .“E-., SCHOOL. 13 and | Under E:Em'n
OVer. 13 OVEr. 13.
el B|als | gl | G s iBjale|alB |G
North Preston wihhwr” t ' g)steon et mine mal i | -' ‘

Couneil | table C.E. | |

i n— ' Sutton Valence C.ID.... ‘ 1 =)

Chislehurst Bd. Co. 1 Swanscombe C.E. .. | 2|

Wallinghn Rd. Co.| 1 71 = Greenhithe 1 | 1 1
OMord C.E.... ... .J |[1f1j1) | Galley Hill il
Otham C.E.... ... .. 1 Swingfield Woottonand 2 '
Pembury [}nunml 1 @ Demton
Quesnborough Council| 1 1 Tenterden C.E. ... 1 1
Rainham Couneil ... | Iy ,» B8t. Michael's C. E. 3

R W 21 Thurnhem C.E.... ... 1 1
Riverhead Earl Am. 1 Tilmanstone C.E, .. 2

herst's Tonbridge Wesleyan ... 2
Rolvenden C.E. ... ... 1 . Bt. Stephen's C.E|| | 1] 1
Ruckinge C.E. ... ... [ 1| ,» Sussex Road Col 3 14|76 |8
Et.MnryRumna;fB{amh : 2(1]1] Trotterscliffe 1|1
Saltwood C.E. 7 (L | Uwpchurch Rl Il 4
Selling ... ... ! | i 1 almer Parish ... ... 1 _ y
Bevenoaks Gounm.l 112 Westbere C.E. ... ... 1 { 1

Bt John's ..J| | 1 Wezterham C.E, 11|

» Weald Council] 1 ! West Farleigh .. .. |1 '
Shadoxhurst ... ... 1 West Malling— |
Bhesrness C.E. ... .. 2 Boys C.E. ... 2

S o el 1 Girls'& Infonts'C.E | 1

" Blue Town Co. 2 West Peckham and 111 !
Bhaldwich L:%‘um . 1 Oxenhoath
Sittingbourn p.Co. 1 | Whitstable—

i Bt. Michael's| i L O | Oxford Street Coun. 1 I
Bmarden Council ... 'L Westmead's Coun.. Il 1
Bnodland Hook's .| 1 Wickhambreanx... ... 1
Bouthboro’ Couneil ... T2 1 | Willesboroe' Couneil ... 11118

7 SR L 312 Wingham ... ... . | 1{1]|
Southflest C. K. 1 Wrotham C.E. ... ... 1 L 1
Speldhurst .. 1] Wrotham Boro' Green 1 | '

ngtﬂn c. E 1 Yaldin, il 1
Staple C.E. ... ... | ki s T v 1| |
Btaplehurst Gouncil . 1 I » Laddingford ... 1|
Btockbury O.E. 1
Stone nr. Dartford C.E.| | 1| | |
Btone The Brent Coun. 1 | . :
| | -

Eighty-one cases of apilepsy are known to me. Of these, 7 required
to be excluded from school either permanently or for a fairly lengthy
interval. The majority of the remaining T4 should be under medical
supervision and treatment, in which event they would not only make
progress at school but their general condition might improve. It is

too much to expect that this continuous medical supervision will be
fortheoming.
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PROVISION OF MEALS.—Rerorr ox THE Work DuriNg THE
WimnTER Session, 1911-12, axp THE SuMMER SEssioN oF 1912,

The Eduecation (Provision of Meals) Act, 1906, Sec. 1, enables a Local
Education Authority to * associate with themselves any Commitiee on
whieh the Authority are represented, who will undertake to provide food "
for the children in attendance at any public elementary schools in their
area; and to “aid that Committee by furnishing such land, buildings,
furniture, and apparatus, and such officers and servants as may be

necessary for the organisation, preparation, and service of such meals.”™

Sec. 3 gives the additional power of enabling the Local Education
Authority to spend money out of the rates for the purpose of providing
the food. During the period under review, it has not been found necessary
to take action under this latter section except in one part of the Committee's
area. Action has been taken under Sec. 1 in three districts; and under
Sec. 3 in one district. The former are:—Frindsbury, Speldhurst, and
Tonbridge ; the latter is Burham. The details available are as follows :—

Burram.—A Canteen Committee was formed in June, 1912, owing

to a strike in the Thames and Medway Valleys. The Education

Authority was represented on this Committee by Mr. Wilford, C.C.

211 children were provided with 1,124 meals. These meals consisted
of bread and butter with tea, and were given every morning while the
canteen remained open.

The total cost was £10 16s. 8d., of which £9 16s. 2d. was for food.
There were no contributions, either from voluntary sources or from
parents. No proceedings were taken for the recovery of costs from
parents.

Frivpspury Extea Wainscor. —A Canteen Committee was formed
in February, 1912, the Kent Edueation Committee's representative being
Mr. . Tuff, C.C. Funds were raised by voluntary contribution
(€3 14s. 6d.), and there were gifts of potatoes and other vegetables. No
money was contributed by, or recovered from, parents. The Education
Authority paid 16/- for utensils. _

SpeLprEURST.—The Canteen Committee consists permanently of five
members, including the Kent HEdueation Committee representative, and
the School Correspondent; but meetings are only held during the
winter.

The meals were served in a detached building, usually used for
cooking and laundry classes. This building has attached a small room
serving the purpose of a scullery in which the meals are prepared.

75 children were fed, and 1,950 meals were provided. The menu

was soup and bread; the former was varied in character from day
to day.
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To parents and others having charge of children.

M.I. 28.
Kenr Epvcatrion COMMITTEE.

—

PREVENTION OF WHOOPING COUGH.

1. Whooping cough has appeared among the scholars in the school
at which your child attends.

2. Whooping cough is a serious disease, and is often fatal if the
patient does not receive proper attention.

3. It is highly infeetious, and when fully developed is characterised
by the well-known ecrowing sound. At the commencement of the disease
the only symptoms which may be observed are feverishness and a rather
frequent cough, but if you have knowledge that the child has been in
contact with another suffering from whooping cough, these symptoms
would emphasize the importance of taking early precautions.

4, A child attacked by whooping cough should, if possible, be isolated
in & room upstairs, with a fire burning in the room and the window opened
sufficiently to admit fresh air without allowing the room to get cold.

5. Children under seven years of age, and older children who have not
had the disease, who reside in a house in which a case of whooping cough
is under treatment, must not go to school until the patient has recovered.

6. When a child is attacked, the head-teacher of the school at which
it attends should be informed of the fact, and also of any other cases which
gicken at a later date.

7. When one child in a household has sickened with whooping eough,
the others should be watched, and any appearance of illness among them,
especially if associated with coughing, should be regarded as indicating the
commencement of an attack of whooping cough ; such children should be
treated in the same manner as the one first attacked.

8. When a child at any house is suffering from whooping cough, no
child, or neighbour acecompanied by a child, must be admitted into the
house; nor must the child with whooping cough be allowed to play with
other children until the * whoop " has ceased.

9. The matter coughed or spat up by the sick child must be regarded
as infectious, and should be received into pieces of rag which should be at
once burned. Disharges from the nostrils should be treated in the same
manner.

10. Inall cases of whooping cough, medical advice should be obtained,
but patients suffering from this disease should not be taken to the out-
patients’ department of a hospital.

Printed and distributed by Order of the
Kent Education Commitiee.


















