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DeparTMENT 0F THE Cousty MEDICAL OFFICER,
Sessions Housg,

MAIDSTONE,

February 27th, 1922
To the Chairman and Members of the Kent Education Committee.

My Lorp, Lapies, aND GENTLEMEN,

I have the honour to submit herewith my Ninth Annual Report
upon the work of medical inspection of school children in the County
of Kent.

This report indicates the record of such work for the year ended
December 31st, 1921.

The sections of this report are arranged in accordance with the
suggestions of the Chief Medical Officer of the Board of Education, as
in the report for 1920. In order to avoid repetition and to economise
space, I have referred to the corresponding sections of the Annual Report

for 1920, wherever possible.

Dr. Fox has again given me much assistance in the preparation of
this report, and all the other members of my staff have carried out their

duties enthusiastically and to my entire satisfaction.

I thank you for the encouragement and support which I have always
received from you, and which have rendered possible many improvements

in the work of this department.
I am, my Lord, Ladies, and Gentlemen,
Your obedient servant,

ALFRED GREENWOOD,
School Medical (}fficer.



KENT EDUCATION COMMITTEE.

Report of the School Medical Officer

OoN THE

Medical Inspection of School Children,
For the Year ended December 3ist, 1921.

|.—THE STAFF.

There have heen several changes in the personnel. Dr. Wolverson
was appointed to the Ashford area on January 18th, 1921, Dr. Watts,
who previously worked in this area, having obtained the appointment
of Medical Officer of Health to the East Kent No. 1 Joint District. Dr.
Mary O’'Connor has taken the place of Dr. Knight in the Secondary School
work, commencing duty on October Ist, 1921. The changes which have
taken place in East Kent with regard to sanitary administration (vide
my Annual Health Report for 1920) have been aceompanied in two
instances by corresponding changes in the school work. The Medical
Officers of Health of the two new areas ﬂ{m-:*.-:'r-mr[] undertake the school
work in their own districts, viz. ; Dr. A. Watts in the districts of
Broadstairs U., Herne Bay U. BlLdn R., and Th;umt R.,and Dr. J.J. Day
in Eastry R. . Br idge R. and Dover R.

2 —Co-ORDINATION.

There have been no changes except so far as those referred to above
have effected still wider co-ordination.

For infant welfare centres and nursery schools, see pages 7 and 8
of my Annual School Repaort for 1920.

In relation to the county tuberculosis scheme, the Medical
Inspectors are in the same position as general medical practitioners, and
refer suspected cases to the nearest tuberculosis officer for further
examination, or recognised cases to the dispensary for treatment, when
such Ghi]dm.l’l are not already receiving treatment from private medical
practitioners.
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SECTION I.—ELEMENTARY SCHOOLS.
3.—8cHooL HYGIENE.

Vide the 1920 report for the statement of the general conditions.
During 1921, the medical inspeetors have made reports on the sanitary
conveniences of each school. These reports have been summarised by
Dr. Tucker, and sueh summary appears on p. 32.

4. —MEDICAL INSPECTION.
Vide the 1920 report. No change has been made in procedure.

H—IMmwpisas oF MeEDIcAL INsPECTION,

(a) Uncleanliness.—There were 3962 cases of uncleanliness in
varying forms reported during the year, but the majority of these
cases consisted of slight departures from reasonable cleanliness, only 627
parents receiving formal written notice to pay attention to the condition.
These figures refer only to the records of the medical inspectors, whereas
the chief work in this connection is carried out by the school nurses,
and those results are set out in Tablez 5 and 6. Each school is visited
at least twice a year by a school nurse, and the larger centres more
frequently. Tt will be noted that durmg 1921, 1,219 children were
excluded from school by the nurses for verminous conditions.

(b) Minor Ailinents.—The information available under this heading
is set out in Table 13a, and in the reports from the school clinics. Some
of these ailments are dealt with under* skin discases.”

(c) Tonsils and Adenoids.—The position with regard to tonsils and
adenoids is shown below :-

No. of cases. Cases for operative treatment.
Enlarged tonsils .. .. 2998 674
Adenoids i 2 &G 487
Tonsils and adenoids .. 948 787
Total cases i .. 2045 1948

e m— —

(d) Tuberculosis.—>57 cases of phthisis were recorded by the in-
spectors during the year, and in 122 other cases phthisis was suspected.
093 cases of non-pulmonary tuberculosis were noted. The great majority
of these cases were, of course, already under medical care.

(e) Skin Disease.—Affections of the skin among school children
consist for the most part of scabies, impetigo and ringworm. 52 cases
of seabies and 113 of impetigo were recorded at medical inspections, but
there were 203 exclusions for the former diseaze and 534 for the latter,
including those by general practitioners and others. 465 ecases of
ringworm were under observation during the year. Of this number,
370 were fresh notifications, and 95 were brought forward from 1920,
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The seat of infection was as follows —

Head. Body. Head and Body
Girls S5 165 48 7
Boys i 159 76 10

552 specimens of hairs from these cases were submitted for
examination at the County Bacteriological Laboratory at Maidstone,
408 being positive, and 144 negative.

The average period of absence after X-Ray treatment and cure was
56 days whereas in the cases not so treated the average period of
absence was 102 days,

(f) External Eye Disease.—Strabismus or squint remains the most
important disease, or rather disability, under this heading. It arises
from the failure to establish binocular vision in the early vears of life, a
failure due to defect of vision in one eye or a greater defect in one eye than
the other. The defect of vision in its turn, may be due to opacities on
the cornea, to errors of refraction, or to some obscure functional derange-
ment not yet fully understood. The following table gives the classi-
fication of the total eye defects noted at medical inspections, including
defeets of vision.

Table 1. A classification of the Torar Eye Defects discovered, in each
age and zex growp.

ol ol i R I O _é;&i g
Age Group | 53 e | 2 . = = 2= v = S
and Sex. | -E E = | =4 g | E g § 2| 85 = €3
| 2 = =5 | @ o 2 B .x =l s
|%= | & |85 | M |[S8B |80 | a5 | & | &3
— T R L P ] i T O i
4 {1-:! g ot et ! i) o e
81 . (M. |3006| 26 3 2 FIES O g1 L. 8
] S | 2869 | 17 2 3 5 46 | 11
h e IR L ST 1 1 18 ]
2 F P, | 1254 2 2 1 I 4
Other (M. | 435 5 1 — | 2 9 8 1
ages, E F. 485 1 — | 12 o 1
g ' | '
oy (M. | 3738 | 28 Bl 3 |38y |-38 8
£ LF. | 3502 20 3 I g |48 | 48 | 18
: E ||
s (M.| 84 2 Aot ; ] B 1
g 12 {F.| 86 ) : 13 | 1
g nfl_} 3452 | 25 2l Bl s 3 | 278 | 28 6
a4 18 rRO|87as | 38 ) 3 | 6 | 450 | 30 15
3 M| 224| — | [y | T 1 25 | 2 ]
14 |F. i 201 8 | Ll 1 = T
Other (M.| 210 | 3 | . 23 g I —
ages. (F. | 279 3 | 1 | 31 L A
! |
it G| 1604 1 W : — 4 a5 28 5
Specials § . ! TETEEH ) () Y ) e 8 1T l 23 | 1
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(g) Vision.—The above table shows the prevalence of defects of
eyesight. The next table gives an analysis of those cases of defective
eyesight or suspected eye defect who visited one or other of the various
eye clinies during the year. The re-examinations are not further
analysed, as their inclusion would give a false idea of the prevalence of
defects of shortsightedness, these being more especially selected for
re-examination. Cases classed as ‘‘ eyestrain ” are those with good
vision but who have symptoms suggestive of latent defects and in which
such latent defects were actually found on refraction being done. The
cases of corneal defect included three cases of interstitial keratitis, all
of which gave positive Wassermann reactions. Three out of the six cases
showing nystagmus were associated with albinism.

Table 2.
5 € |
& | e it g
4 ¥ % i _ .g = "%
o o Ggiod s BAREGH W RA] N
W S e e
| g | < | @ e & E e e
| |
i e e f— T
Total Cases .. ..| 200 | 90 | 87 | 90 | 44 | 89 | 136 | 844
Refraction . . .| 250 | 78 71 | 88 a6 71 | 97 | 68’7
Glasses preseribed ..| 200 | 62 | 40 | 63 30 48 84  bib
Gilasees obtained Sty |44 | 31 | Gd 27 avT | 60 415
He-axaminations ..| 22 | 11 | 4 7 —_ 17 a7 el
Squint L .| 36 12 10 16 15 8 | 23 | 120
Hyperopia .. Sl e | 15 | 11 18 11 14 17 | 137
Myopia che A 28| B | B 4 1 4 | 7 65
Asntigmatism— |
Hyperopic .| 90 26 i 22 32 11 19 34 234
Myopic .. et 20 B | @ 8 4 B 14 71
Mixed .. e 8 | 6 7 2 5} 8 62
Affections of Cornea 9 8 3 b 2 5 3 36
Affections of Lens .. 3 — 3 3 - 2 1 12
Affections of Fundus 1 : 1 — 1 3
Affections of Eyelids B ] 3 1 2 4 T i
Conjunctivitis T : - i 1 1 1 13
Nystagmus .. e 3 2 -— 1 1 1 - 8
Eyestrain .. - 12 B | b i 10 B 45
| |

(k) Ear Disease and Hearing.—495 cases of defective hearing were
reported, and 165 cases of discharging ears and other diseases of the
ear. Rather less than half the total number of cases of defective
hearing were reported for treatment. Adenoids are frequently present,
or there is a history of adenoids.

(i) Dental Defect.—Table 3 shows the position with regard to
carious teeth in school children. It will be noted that more than half
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the total number examined have bad teeth. The position is not appre-
ciably different from that recorded in previous years.

Table 3. Showing the cases of Defective Teeth.

Age i bers Four or more |]__..m than four(Total numbear] Oral
Group and Exariisisd defective defective | with carious |Sepsis.
Sex. | i teeth. teeth. |  teeth.
. [N e | ] A 1 .
m | F. i 1 2 3
2 5 (K 3096 | 326 808 1224 11
g ) | F. 2869 g7 | oo 1172 12
£ 8 1M 1176 | 170 336 506 6
= I F. 1254 163 ‘ 412 575 9
Other { M. 435 58 | 144 202 4
| ages. | F, 385 ' 57 ! 108 165 3
L]
T 3738 695 1678 2373 72
2 3 { F. 3502 540 | 15687 2127 20
= e
B s [ M. 84 gk ol 36 46 | —
F. | 86 8 o 37 45 —
E s []!-I. | 3452 300 | 1745 2045 10
= F. 3738 251 1580 1831 31
B R {M. 224 ! me & 123 146 1
_ F. 201 | 2z | FHEY Wi 177 1
| |
Other (M. | 210 ! 30 T | 116 3
ages. (F. | 270 55 1o | 174 1
| |
. M. 1614 | 107 278 | 382 4
SRSl I F. 1688 100 | 246 | 346 1

(9) Crippling Defects.—The number of cases of deformities requiring
treatment or to be kept under ohservation will be found in Table 11,
also the number of bony and other crippling forms of tuberculosis. Other
defects, such as paralysis, leading to the production of ** cripples ™ in the
ordinary meaning of the term, have not been separately classified. In-
formation concerning * phyama]ly defective ”’ children (usually established
cripples of school age) in the area of the Kent Education Committee,
is given in Table 12,

6.—INFECTIOUS DISEASES.

Details of the methods used for dealing with infectious disease
will be found in the Reports for 1920 and previous years.
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Table 4. School Closures, during 1921.

| | 1 ]
| Under ' | 6 weeks |
. 1-2 2.3 3-4 46 | 56 | Bk
T e Cios | WDI;IEH | weeks. | weeks.  weeks. | weeks. | weeks. | n':‘_fl{r" i SR
| , :
M&nslﬁa i i —_ a2 | | T 1 4
Whooping L-m:gh o — < B G E - Pt | — |4
Scarlet Fever af — ' A P | L — — | — 7
Diphtheria | 3 ‘ 5 | i L —_ | - 11
Chicken Pox S R 1 — | = —_ | = 1
Influcnza .. ! 1 2 i - | - —_ | — | B3
Colds and Influenza | 1 --- | — s )
Whooping Cough and i - ’ '
"'I.T'umpu = I — | = 1 — | — 1
e — . i { .:. e CE . ) (. I——
Totals o, B EER T b o | 2 1 | o | 4B
Totals for 1920 : 7 23 | 35 o8 | fi 1 | 1 | 129
1 I

It may be noted that in no other year since the commencement of
County medical inspection work in 1909 have so few school closures
heen necessary, in order to prevent the spread of infectious disease.

7.—FoLLOWING UP.

The methods adopted for ** following-up ' remain as set out in my
report for last year (vide p. 17). The summary in Tables 5 and 6 of
this report shows the work done by the school nurses.

The following-up of verminous conditions by the school nurses
falls short of a reasonable standard of efficiency in some areas in conse-
quence of the large size of those areas. Little can be done to remedy
matters until financial circumstances permit the appointment of more
nurses, with a re-arrangement of districts smaller in size.

8—Mgpical, TREATMENT.

Review of the methods employed or available for the treatment of
defects. Statement of results.

(2) Minor Ailments.—Vide Section 8, sub-section (a), page 17, of
the 1920 Report.

During the year under review the whole-time nurses assisted the
parents with treatment in the under-mentioned cases :—

Ringworm of Scalp .. S 24 A, 158
lingworm of Skin At = o o 63
Impetigo 4, g b - ¥ 270
Seabies = = -5 i = 107
Sores 47
Eve Conditions {under a doctor’s suPervan} 62
Ear Conditions (under a doctor’s supervision) 47

Other Defects i o 4 ok 30
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(b) Tonsils and Adenoids.—It was remarked in last year’s report
that the prevalence and severity of mouth breathing in school children
have hitherto remained about stationary, and that preventive measures
should be taken before school life begins, if it is hoped to produce the
greatest possible amount of improvement. Much can be done in the
infant classes at school, however, both by way of prevention and of cure.
The most important preventive and curative measure is the proper use
of the handkerchief—in lieu of that use of the nose for which it was
intended before the dawn of civilisation. In this matter the Head
Mistress of an infants’ school might be a more potent factor for good than
the operative surgeon, if the potentialities of the situation were
ecploited thoroughly.

The following table shows the hospitals which undertake operative
treatment for obstructed breathing. In addition it shows the cases dealt
with by autonomous authorities and by approved general practitioners
at the Sittingbourne Clinic. The arrangements are such that a bed is
available, should it be deemed advisable that a patient ought to remain
overnight in charge of a trained nurse. The table also gives the number
of eye defects treated other than by the School Oculist.

Tabls 7
I
Hospital or Clinie. Eye Defects. | Tonsils & Adenoids.
No. of Cases. I No. of Cases,

Ashford Cottage . o o | 104
Bromley b e il — 11
Bexley 3 G Gt
Chislehurst, Urpmgk}n and Grm '

Valley .. e | . 32
Dartiord, I..wm_::‘-:h:ruc s i . 4
Deal Victoria. it T A - —
Erith School {‘liniu i i 2
Folkestone Clinic .., . o G2
Faversham Cottage . . i = 12
Gravesend General o s — 4
Herne Bay Cottage i A - 4
Kent County Ophthalmic .. = 0o 125
Kent and Canterbury d 29 1%
Margate Cottage e o == 15
Royal Vietoria Hospital, Dover .. 25 ' 15
sittinghourne Clinic A jiek e | 33
Bevenoaks Cottage i | 45
at. Bartholomew's, H{ll."hﬂﬂtFr Ay | [2 [ 32
Tankerton Cottage and Sprmgl"ehl i

Nursing Home : | aT
Tonbridge Cottage 2
Tunbridge Wells Fye and Fnr | ] T3

P s CGenernl | — 7

Totals .. 2 K e u2g | 7490

Figures for 1920 .. _ 5 212 [ G4




16

(c) Tuberculosis.—Children suffering or suspected to be suffering
from tuberculous disease are, when necessary, referred to the medical
officers at the tuberculosis dispensaries. The following table gives
particulars of children from the area of the Kent Education Committee
who attended the dispensaries during the year.

Table 8. Showing school children from the area of the Kent Education
Commitltee who were seen at the Tuberculosis Dispensaries of the Kent
County Council during the year 1921.

!T;lel."l.‘l:!rl' 'I‘Iub;.'rrur- ! i . Other | | Other i Non- |

4 pais 0 o=is of | | | | boant fi of | Tuber- |«
Ape. | L”‘]‘]‘H Lungs, |Glands. | Spine. | Hip. }:f.':ﬁf'; Skin, | uber | calous | Total

(Definite) (Suspected) . Jolnts. | | cubosis.  Diseases,
= e b | P gt o B | o S| S || P o by it ]| [

| | e e g
5 4 | 2 23 S B == 3 | &2 (121
[ L - i 1 1 — I 1 53 | 119
7 3 i | 56 i B L I 51 | 181
8 LG a6 | 36 | 1 . SO [ 115 66 | 159
9 10 32 | - A R ' ] 3 | 4 1 38 | 110
10 15 27 | 20 3 4 1 | — 1 | 20 | 9
11 12 35 24 I ST 3 | — [ — | 88 |15
12 12 5y 1y g | 1 T 4 17 | 86
12 19 21 | 18 3 4 1 2 2 34 | 104
14 13 16 i 7 1 = - | — 14 | 51

ST TS Ml A T e [ ) [ i

f e P
'I‘n!nii 126 282 I."—:HH Y (T 17 | 12 17 203 |1086
[ | |

(d) Skin Disease.—See report for 1920,

Table 9 shows the number of ringworm cases treated by X-rays
during the year, and the result of the treatment. The treatment is carried
out at Guy's Hospital, London, St. Bartholomew’s, Rochester, and by
Colonel Palk at Folkestone. Particulars of the cases of impetigo and
seabies coming under the supervision of the nurses are given in Table 5,
and also in the last paragraph on page 12.
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Table 9. Showing Details of Ringworm Cases which have been
Treated by X-Rays.

! No. of days
(asa I Date of Date of between
No Name of School X-BEay Be-admission |[X-Bay Treat-

: Treatment. | to School. ment and
Cure.
| At Guy's Hospital, London. |
1 Bexley, Welling Couneil .| Jan. 28th | March 3rd | a4
2 | Bexley Heath, Uplands ..| Feb, 1lth | April st | 49
3 Borough Green Prep. .. .. | March 11th | May Sth I ]
4 | Bexley Heath, Uplands i »» 17th | April 29th | 43
I Borough Green Prep. .. 41 o 23rd | May  5th 44
(i T i o R 5 v 23rd w  12th S
7 e i ok P i w  23rd i 5th | 43
8  Farnborough, Green 8t. Green | April 1lth e 0 B 42
a Bexley Heath Couneil e = st | July 22nd 92
10 | Mottingham Couneil .. .| May 24th | » 22nd 50
11 Bexley Heath Couneil. . .| Juna dth e 220 48
12 | Orpington, Chis. Rd. .. .| May 3lst nw  20th (il
13 o o i o w  dlat o 20th il
14 . k- L5 i . 3Slst .. 20th 50
15 Bexley Heath Council .. | June 20th | Aug. Tth 48
16 | Dartford C. of E. 0 e s 27th | Bept. 1Tth B2
LV " = i o) o ATtk » 17th B2
18 Borough Green Prep. .. s w 28th | July 30th 3z
18 Dartford, West Hill .. 4k a 28th | Sept. 20th a3
20 | Borough Green Prep. .. co | daly Bth | L 15t fid
2] Boxley Heath Couneil ..| Sept. 2nd | Oct. 10th 38
22 | Orpington, Well. Rd. .. 4 E 9th o -~
23 | Welling Couneil £ e a 27th | Dee. Bth 72
24 | ¥ " ‘e .. | Oot,  Gth o 8th | G4
26 | Bexley Heath, Uplands e -4 th | Nov. 10th | 36
26 e o L i L R 1 | B0tk 29
At Col. Palk's, Folkestone. i
1 Kennington .. i ;.| March 9th | April 9th | 31
2" | Broadstairs Couneil .. ..| April G6th | May 28th | 53
3 Tleombe : td e 5 13th s B3ed | 40
4 e - »» 13th i aded| 40
5 | ﬁai!ders]mra, Lun:l Guilford's -4 11th | July 14th 94
6 | Walmer w  16th | May 30th | 45
7 | Waldershare, Lurd Gmlfnrf] ] o 18th | July 22nd| H T
8 | Staplehurst Council .. L . 20th | June 2nd | 43
q Tonbridge, St. Etﬁphmr B »  25th | May 25th | 30
10 | " i »  25th | June 3rd 39
11 | Smeeth Council & ..| June 3rd | Nov. 25th | 175
12 | : - L w  drd | Oet. 24th 143
13 | Lower Walmer - o ’ 7th | July 13th a6
14 = is s e o Tth b 13th 36
15 i s e e v Tth s 13th | 36
16 | Eythorne C. of E. ot " o 10th | Oet.  2nd s4
17 i i i . i 1ith o 2na B4
18 | i 5 o o 2 10th & 2nd 54

(eontinued. )
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TanrLe 9.—{Continued, )

No. of days
Al Date of Date of between
R Name of School. X-Fay  Re-admission | X-Bay Treat-
ks Treatment.  to School. ment and
| | Cure.
|
19 | Lower Walmer g .| June 2lst  Aug. 30th 0
20 .. L - o5 ] - .  30th | 70
a1 Ashford Couneil e «+| » 22nd | July 20th 25
232 | Woodneshorough i col . 28th | Oet. 11th | 104
23 | Ashford, West Street . . .o July 8th | Aug. 10th a3
24 Cheriton C. of I, gk o o 6th | Oct. 15th 111
25 | Smeeth Couneil ol ..| Aug. 5th | Sept. 23rd 49
26 i 5 = i = L 6th | ,, 23rd 49
27 o i i A o 2 6th | ,, 23rd | 49
28 | Ashford, West Street . . F % 8th | Oet. 18th 71
20 | Waldershare, Lord Guilford's I a 10th | 4, Tth it
30 | Smeeth Counecil % o 5 15th . 18th | ik 3
31 Upper Walmer it ..| Bept. 16th o 2Tth 41
32 | Herne Bay Couneil .. <o Oet.  2Tth — —
33 Hibartewold 4 2 .. Dee. 2nd | e =
34 | Ripple Council B i ;+ 16th — —
a5 | Smeeth Council Lo wul 4. B0th | - —
| At St. Barthalomew's Hospital, |
i Rochester, |
1 Rainham C. of E. s v | Jan, Sth | April 4th 80
o Sheerness ¢, of E. S 0 R 12th | Feb. 12th 31
'i L3 £ s mea| 1 lﬂl'h i ﬂﬁ‘t-h 31
4 " " = . » 19th »  206th . 37
5 | Sheerness, Broadway | Feb. 2nd | March 31st 57
G Northfleet, Lawn Counecil [ .. 23rd | April éth 49
7 1] i1 ‘- | A 28rd i ith 42
8 | Sheerness, Mile Town. . - .| March 23rd | May 2lst 59
9 | Minster, Sheppey Council .. »  23rd | April 15th 23
10 | Sheerness, Blue Town ..| April 6th | May 13th | 31
11 33 " T (] & ﬁt-h JI.IHE Tth 62
12 | Snodland C. of E. " 13th | Sept. 26th | 166
13 | Sheerness C. of E, v 20th | May 13th | 23
14 T i | . 2Tth o 2lat | 24
15 [*Offham Council ..| May 1lth = I —
16 | Burham C. of E, e [ Aug. 10th - . —
17 E. Malling, New Hythe l June 15th = | =
i Aug. Jrd
18 | Snodland, Hook : lh"n%. {Tah i E L1
19 | Cuxton Couneil i : | Dec. 13th | - | —

* This case was X-Raved again on January 4th, 1922,

(e) External Eye Disease.—See report for 1920,
A summary of the cases treated is given in Table 25 and on page 12.

(f) Vision.—See report for 1920 ; also Table 1 in this report. A
summary of the eye work by the School Oculist is given on page 10.
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1 must again lay stress on the importance of the treatment for
squint being undertaken from the date of its first appearance and long
before the child is of school age. 1 have to thank many teachers of
infants’ schools for assisting in the treatment of squint by seeing that
the oculist’s directions are carried out ; that certain children wearing
glasses and suffering from squint have the good eyes covered up for a
pa]:iuc} of each day whilst the children are engaged in doing close work at
school.

(7) Far Disease and Hearing.—See 1920 report. A summary of the
cases treated is given in Tables 5 and 25 and on page 12.

(h) Denial Defects. See 1920 report. The need for economy has
prevented the extension of the dental work. Arrangements were com-
pleted for beginning work at Herne Bay, but the scheme has been re-
linquished for the present. A summary of the work undertaken is given
in Table 13d on page 42.

Mr. C. E. Thomas, one of the whole-time dental surgeons, has sub-
mitted the following report respecting the school dental service :

“ Dental treatment has bheen carried out at the following main
clinics, viz., Ashford, Sevenocaks and Tonbridge.

““ In addition, clinics have been held and children treated in the
following districts : Chiddingstone, Edenbridge, Paddock Wood, Water-
ingbury, Lydd, New Romney, Tenterden, Cheriton, Westerham and
Whitstable.

“ In view of the importanee of propaganda work on © Care of the
Teeth,” illustrated lectures to parents have been given in the following
places : Borough Green, Sevenoaks, Southborough, Edenbridge, Ashford,
Cheriton, Westerham and Paddock Wood. These lectures are usually
arranged through the Women's Institutes and the Child Welfare Centres
concerned.

* Talks to the children on * Care of the Teeth ’ are also carried out
as a routine measure during school inspections. These lectures—together
with the addition of the five year age group for treatment, and the
sale of tooth brushes and dentifrice to children in the schools—have heen
arranged as a measure of preventive medicine, with the object of arrest-
ing dental caries and forming well-developed jaws from the very beginning,.

** The foundation of dental trouble usually commences from birth
and with the first teeth, when they are carious ; also through bad feeding
and illness. A contributory cause of bad teeth and ill-developed jaws
may exist even earlier than birth when the mother is unhealthy and her
teeth are bad.  Neglect of the first teeth is another big factor.

(An article was written in the K. K.C. Gazetfe for June, 1921, explaining
the object and aims of dental treatment. )

“ With reference to the statistics submitted in this report, the
children inspected were those of five, six and seven years of age, and also
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special cases of any age referred to the dentist, or noted in medical log-
books as suffering from carious teeth. The last-mentioned are usually
children whose health is being affected by bad teeth.

* The following figures show the percentages of children in each
age group with dental caries :

5 yrs.—55.369%,. 6 yrs.—63.07%. 7 yrs—67.839%,.
Total (including special cases)—67.83%,.

This total percentage compares with 73.37% for 1920. The difference of
5.54Y%, is mainly caused through the inclusion of the five year age group,
with its consequent lower percentage of children with dental caries, and
not through a decrease of dental caries in new cases examined,

*“ It is hoped that with the recent increase in propaganda work,
ineluding lectures to parents, and the addition of the five year age group
for treatment—together with linking up and co-operation with maternity
and infant welfare centres and Women’s Institutes—the total per-
centage of children with carious teeth, will gradually decrease.

“ The total number of attendances and of children actually treated,
were 2,014 and 1,370 respectively in 1921, compared with 2,005 and 1,409
in 1920. Practically every child receives treatment at each attendance.
The total number of children requiring treatment in the five, six, and seven
year age groups inspected, was 1 836 and 745 of these received treatment
and were made dentally fit. This shows that a large number of parents
still refuse treatment for children at the early ages, when it is most
important from the point of view of preventive medicine. On the other
hand, treatment is generally accepted for the older children, and this
is reflected in the number of special cases treated (515, including sixteen
re-inspections) representing 39.349, of the total cases treated.

“ I would urge that every effort be made to concentrate on the five,
six and seven year age groups and propaganda work. As a staff sufficient
to treat all the children is not awvailable, special eases for treatment
should only be those very bad ones noted in the medical log-books, whose
health is being affected by bad teeth.

“ The number of permanent teeth extracted was 466, compared
with 382 in 1920. This increase is due to a larger number of special
cases treated. The same reason applies to the increase in number of
permanent teeth filled, viz., 1,150 in 1921, as against 723 in 1920. The
decrease in the number of temporary teeth extracted—4,828 in 1920 and
3,881 in 1921—is due to more conservative work undertaken in the
youngest age groups and this is reflected in the number of temporary
teeth filled—897 in 1920 and 1,804 in 1921—working on the principle
of preventive medicine,

““ Gas cases show a decrease of ten—twenty-three in 1920 and thirteen
in 1921. A large number of ecases where local anmsthetics cannot be
used, need gas for extractions, but owing to a regular conveyance for
apparatus, etc., not being available, and the difficulty of obtaining an



21
anesthetist at short notice, gas has only been used for very urgent
cases. In order to economise more treatment has been carried out in
country schools ; but the same drawback as in the use of gas is again
met with—that there is not a regular convevance at reasonable cost
for apparatus, ete.

*“ The number of local anwesthetics administered in 1921 was 1,019,
compared with 1,053 in 1920. The increase in number of dressings for
1921 is due to more conservative work being undertaken for first teeth
—mostly in the new five year age groups.

“ With regard to the re-inspection of children previously treated,
615 were re-examined, 279 (or 45.36%,) required treatment, and of these
126 (or 45.169%,) were treated.”

Mr. Thomas suggests that a nurse should not have more than one
main clinic area, in order that cases receiving treatment, and those
attending for first treatment but not keeping subsequent appointments,
may be ** followed up.”” The latter group of cases usually require little
further attention to make them dentally fit.

The areas of the nurses, however, have been arranged with due
regard to all the circumstances, and the work of each nurse generally
includes other services as well, e.g., health visiting and tuberculosis
nursing. With the present staff it is impracticable to devote as much
attention to dental work as could be wished.

Dr. 8. R. Lane, the other whole-time dental surgeon, reports
follows : — -

“ It is most encouraging to note that the number of children avail-
ing themselves of the treatment offered has increased considerably during
the year. The children on the whole are well-behaved and give very
little trouble. Where second visits to the clinic are required they
come quite cheerfully—this was especially marked in cases of re-inspections.

* A striking fact noticed at the re-inspections is that those children
who have previously received treatment have clean healthy mouths, and
any further attention required in most cases is quite of a minor nature.
Those reported for treatment at previous inspections and who did not
accept, however, have almost invariably a marked increase in the defects
in their teeth, and in the unhealthy condition of their mouths.

*“ The school holidays obviously interfere with the work, and bad
weather has an effect on the attendances in the rural districts.

*“ It is found that the best way fo get at the children in the country
distriets is to establish temporary clinies at reasonable distances apart, in
places centrally situated for a good group of schools. This system has
been adopted during the last year and it works very well and is much
appreciated by the parents.

** This area has now four permanent clinics (Sheerness, however,
being temporarily closed) and ten temporary clinics. There has been a
considerable amount of hard work in getting accommodation, etc., for the
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latter, and in each case one has to take the necessary equipment, ete.
Now that the ground has once been gone over, however, this difficulty will
be met satisfactorily in the future. Where a temporary 'elinie has been
formed, the head teachers have given every encouragement and assistance.

“ The work has grown so much at some of the permanent clinics
that more time will have to be devoted to them in the future if one has
to visit all the schools concerned once a year.”

(1) Crippling Defects and Orthopeedics.—There has been no change in
the arrangements previously described.

9.—O0pEN-ATR 'EDUCATION.
The report of 1920 applies.

10.—PHYs1cAL TrRAINING.
The report of 1920 applies.

11.—ProvisioNn or MEaLs.

The following are extracts from reports received from the medical
inspectors :

“1 have inspected the canteens at Chilham, Wye, Tenterden,
Headcorn and Hythe and have nothing to add to my report of
previous half-year. They are all and severally properly
conducted. The food supplied is excellent in food value and
palatability, and in each ease proper superintendence is exer-
cised by a responsible teacher.”

The canteen at St. Peters C.E. School continues to carry out a useful
work. The average attendance from seventy to seventy-five.
Cost of meals fourpence. Some free meals are given, the
numbers of children benefitting being sent up to the head office.
The wages of a cook and boy amount to £1 3s. per week. There
has been no change in the method of management since the last
report.

The canteen at Herne Bay Council School is still carried on very
successfully. The average attendance is seventy-five. The
only change in the administration is that the paid supervisor
is no longer in attendance, the head teachers of the boys and
girls department attend every day instead.

Haprow Couxcin Scrnoor.—The number of children provided daily
average thirty. The number depends largely on the weather.
It has been as high as ninety-seven and as low as ten.

Dietary. Two course dinner.

First course. Pea or lentil soup quite thick, bacon roll or
suet roll with Oxo.
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Second course. Jam or treacle roll, rice pudding, apple or
treacle pudding or tart or bread pudding.

Charge. 1d. a portion.

Sample Dietaries. Lentil soup, and bread pudding.
Suet roll with Oxo and rice pudding.

The canteen is practically self-supporting, there may be a
small loss if the numbers provided are small

The head mistress manages and runs the canteen with the
help of one or more of the other teachers and oceasional outside
help. A woman does the cooking and the meals are served in
the infants’ department.

This school is situated 1 a poor agricultural district and as
many of the mothers work on the land, and many of the children
come long distances, the value of this canteen cannot be too
highly rated. One of its great virtues is the cheapness of the
meal which renders it most useful to those who need it most. 1
imagine that few school canteens in the country can be run more
cheaply and with better value for the money.

Kesron.—(a) Cases are referred for dinners by medical inspector if
NEeCcessary.

(b) Selection of children for meals. Meals are available for
all children in the school.

(¢) Sufficiency or suitability of dietary. Meals consist of
two courses, good soups followed by various suet puddings, or
meat rolls, hot pot, potato pies, savoury liver, followed by
rice puddings, tapioea, chocolate puddings, ete. The children
are given a very good helping of each. Potatoes are always
included and sometimes butter beans and other vegetahbles.

(@) Edueational aspect of Work. No special attention is
paid to this. Good table manners are always insisted upon.

(e) Suitability af accommodation and equipmment. Efficiency
of services and supervision. Accommodation and equipment are
quite satisfactory. The cook and head feacher give personal
supervision. Miss Garrard is the superintendent. Staft
consists of a cook, who is assisted by a woman helper. These
two women attend every day for a period of two hours. The
senior boys and girls help during the serviee of the meals,

(f) Keeping of records to show effect of meals, if any. Form
20 M.IL. is used. It is filled in twice each year, at the beginning
and end of course. Children decidedly benefit from the meals
both mentally and physically.
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(g) Economical administration. A charge of fourpence for
each meal is made. If three or more in family partake, a charge
of threepence half-penny is made. No free meals are provided.
Receipts roughly meet the expenses.

IpE HiLL ScHooL.—(a), (), (d), and (f} See Keston School (page 23).
(e) The diet is shown below, and is sufficient and suitable.

Mon. Meat pudding (steamed). Suet ecrust, meat, vegetable

Potatoes. and butter bean filling.
Rice pudding. (fresh milk).

Tues. Soup. Lentil, barley or rice, and
Potatoes. vegetables.

steamed suet pudding, and
Syrup or jam.
Wed. Baked meat pies. Pastry, meat and vegetables.
Potatoes.
Tapioca pudding.
Thurs. Soup.
Potatoes.
Currant roll (suet).
Fri. Vegetable hot-pot.
Steamed pudding (fig, date

or chocolate).

Mon. Vegetable dish.
Steamed fruit pudding.
Tues. Corned beef.
Potatoes.
Treacle tart.
Wed. Meat pie.
Milk pudding.
Thurs. Fish pie.
Steamed pudding.
Fri.  Vegetable dish.
Rice and stewed fruit.

(¢) Accommodation and equipment are in every way quite
satisfactory. Meals are supervised by head teacher and staff.

(7) A charge of threepence per meal is made. Committee’s
grant amounts to £12 per annum.

Crociaam Hive Senoon, WestERHAM.—(a), (d), and (f) See answer
under Keston School (page 23).

(b) Any child may attend the canteen if willing to pay. It
s pm}mnril to allow a large family to join at a reduced fee per
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meal, next term, as they come from a distance, and cannot afford

full fees.

(¢} Two courses each dinner—sufficient is supplied for one
good helping, and possibly a second. All materials used are of
good quality. The food is varied, plenty of vegetables, lentils,
some beans, fish once a week, meat once a week. Meat soups,
fruit, suet puddings, ete. No bread is supplied.

{e) Accommodation and equipment are quite satisfactory.
Each day a lady takes charge at dinner time and serves. A
salaried cook only iz employed. Practically all the children
take their turn at serving and clearing. They are appointed for
the week, four to serve, four to elear and wash up (hovs and
girls).

(7) A charge of fourpence per head per meal is made. Three-
pence halfpenny per meal is charged when more than one in a
family stay to meals. Receipts meet expenses if the numbers
keep up to twenty to thirty each day.

12.—ScHooL BaTHS.
None has been provided. There is a cleansing station at Tonbridge,
and the medical officer reports as follows :

Tonbridge Bathing Centre. This centre was opened on twenty-six
occasions during the year, and 142 baths were provided. Most of the
children bathed came from the Special School.

13.—Co-orERATION OF PARENTS.
Vide report for 1920.

14. —Co-0PERATION OF TEACHERS,
Vide report for 1920.

15, —Co-0PERATION OF SCHOOL ATTENDANCE OFFICERS.
Vide report for 1920.

16, —Co-0PERATION 0OF VOLUNTARY BODIES.
Vide report for 1920,

17.—Brixp, Dear, DErFEcTIVE AND EPILEPTIC CHILDREN.

(@) The methods adopted for ascertaining which children are blind,
deaf, etc., and the subsequent procedure, were given in exlenso in
the report for 1920,
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(b) The medical officers of the two special day schools for the feeble-
minded, situated respectively at Tonbridge and at Dartford, report as
follows :—

Day Special School, Tonbridge. Dy, Tucker’s report for 1921.

No. on roll, Jan., 1921 Boys 24 Girls 22.
No. on roll, Dec., 1921 Boys 17 - Girls 19.

** Nine children were admitted and nineteen left during the year.
The reazons for leaving were as follows —

Four (two boys and two girls) attained the age of sixteen years.

Eleven (eight boys and three girls) were re-classified under Schedule
A, or otherwise exempted from attendance.

Two (one boy and one girl) were certified as imbeciles.

One girl left the neighbourhood.

One girl was admitted to a residential institution.

" The work of this school has been carried out on the same lines
as in previous years, handwork being a speciality.

** The progress of the scholars has, in the majority of cases, proved
satisfactory. Miss Eves, the head mistress, resigned her post in Septem-
ber, and the school is now under the charge of Miss Turner. Miss Eves
had held her post at this school since its opening and was mainly respon-
gible for the satisfactory results obtained.

“ All children attending the Special School are examined medically
twice yearly. At the second examination in 1921, Terman’s modified
Binet-Simon tests were applied to each child, and it is proposed to con-
tinue this proceeding at subsequent inspections. The results of medical
examination show a somewhat better percentage of defects attended to,
but there is still room for improvement in this direction™

Day Special School, Dartford. Dr. Fox's .Report for 1921,

Nominal Accommodation : b 78
Number on roll, 1st January, 1021 sy Al 30
Number on roll, 31st December, 1921 i o 33
Number left during the year i e ¥ 7
Number admitted during the year - e 10

* The reasons for leaving were as follows :—
Two attained the age of sixteen vears.
One died.

One was certified as a moral imbecile.
One left the neighbourhood.

One exempted from attendance.

One discharged for work.,

" It was stated in my last year’s report that the organisation of this
school was to be remodelled, with a view to strengthening the syllabus—
on the higher manual side more espem&lly Unfortunately, :mtlung has
yet been accomplished beyond certain detail modifications, owing to the
fact that this problem is only part of the larger question of elementary
education as a whole, in the Dartford area.
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“ My personal view is that a small day ‘special school’ produces
results which are not commensurate with the cost, and that in the district
of these small schools the problem of the sub-normal child must be
re-considered on a broader basis. Expressing the quantitative valuation
of a child’s intelligence by means of Terman’s ‘ Intelligence Quotient’
(one hundred being that of the average or normal child), it may be stated
that the children with quotients above seventy are regarded as suitable
for the ordinary schools, below seventy and above forty, as suitable for
day special schools, and below forty as suitable only for residential
institutions. This, or any other demarcation into groups, is more or
less arbitrary. The point I wish to make here is that, in the Dartford
area, different dividing lines are required, if the community is to derive
the greatest benefit from any special expenditure incurred on the sub-
normal. Let all children with an Intelligence Quotient of less than eighty
and more than sixty be grouped together as the first grade of the sub-normal
and be taught on individual lines in class-rooms associated with the
ordinary schools, The normal school will benefit by freedom from the
drag of the dullest children, the dullest children and the higher grade of
the feeble-minded or the educationally defective children will benefit from
the use of educational methods more suited to their mentalities, and
which can be arranged satisfactorily owing to the larger number of
children to be dealt with, whilst the remaining sub-normal children will
be in no worse position than they are now. They cannot be dealt with,
except in residential schools.

“ It is possible to attribute part of the success of some efficient day
“ special schools’ to the faet that, consciously or not, the selection of
children has proceeded, to a certain extent, on the lines suggested above.
Instead, however, of making day school provision for the feeble-minded,
and taking a generous view of what is feeble-mindedness at the upper part
of the scale, I suggest that in Dartford special provision be made for the
dull and backward, and a generous view be taken of what is mere dulness,
at the lower part of the scale called * dulness.” In this event there would
be no difficulty in securing such a number of children that effective grading
for any educational purpose would be possible ; it might be possible to avoid
the stigma attaching to the term ° silly school’; and certain difficulties
arising out of the certification of some children as ‘ feeble-minded ’
might be avoided.”

DULL AND BackwaRD CHILDREN.

Dr. J. Selfe has reported as follows respeeting Dull and Backward
children.

“ The subject is a large one and can only be considered briefly.
A definition of what is meant by ‘ dulness ’ or‘ backwardness ’ in children
is first necessary before the matter can be considered in greater detail.
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* Dull children are those who fail to do ordinary school work satis-
factorily ; but who are, nevertheless, normally intelligent in everyday
words and actions, and who are not markedly peculiar. Backward, or
borderland children, are those so deficient intelleetually that doubt may
exist as to whether they should be elassified as normal or as feeble-minded.
It is this latter group which arouses the interest of the school medieal
inspector on account of the great difficulty, sometimes encountered,
in the proper certification of such cases. The permanence of mental
dulness in a child is uncertain. Some children remain dull in spite of
vigorous efforts to improve them ; others improve to a fair mentality
under the spur of extra work by teacher and pupil : others improve
apparently spontaneously at a later period, and become average or even
brilliant-minded citizens. In most instances, however, the dulness is
permanent.

“ There are three causes of dulness or backwardness, namely :
(1) Improper environment, (2) Ill-health, (3) Bad heredity. These are
sometimes combined, and when this is 20, a condition of feeble-mindedness
may result. Improper environment and bad heredity are, however, the
most important factors in the production of dulness and backwardness,
and which result in poor mental development—partly from lack of
stimuluz and partly from the unhvgienic conditions which so often
accompany poverty.

** The child of the ignorant labourer does not usually develop as
does the child of the intelligent, well-to-do professional man. In country
schools many examples of the former type can be found. These are
instances of innate dulness, in which the children are usually sturdy and
well-grown, and in good physical health, but they show no capacity for
book-learning, and here the teacher finds the greatest difficulty in
teaching them the most elementary abstract rules. They have the
greatest distaste and inability for all kinds of school work. They are
often the descendants of generations of agricultural labourers, who have

done excellent work with their hands, but very little work with their
heads.

“ Children of this kind oceur in the towns also, and although they
cannot or will not make any headway with their lessons, they are sharp
enough in the playgrounds and in matters of everyday life. In other
words, they have plenty of common sense and are by no means mentally
deficient. Many of these children achieve a considerable degree of success
in after-life, although almost destitute of ordinary book learning.

* The child reared in an orphanage or workhouse makes a very
mediocre start in life’s race, although no doubt better than he would other-
wise have made. These children are usually below their contemporaries
in general knowledge and intelligence.

*“ The physical causes of dulness or backwardness are naturally of
the greatest interest to the school medical inspector, and may be con.-
sidered under the following headings :—
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1. Malnutrition from poor food, bad hygiene, tuberculosis, heart disease,
syphilis, kidney disease, ete,

Adenoids and enlarged tonsils.

Defective vision.

Deafness.

Nervous exhaustion.

Epilepsy.

SRon ik o ko

“ It is not proposed to consider any detailed diagnosis of these
causes. When the physical disability stands alone without any compli-
cating factors, the mental habitude induced may be considered as
acquired. The innate potentiality for school work is good, but the mental
development has been hindered, and varying degrees of dulness or back-
wardness produced by malnutrition, illness, or disease. Physical
disabilities of this kind are commoner in towns than in the country
districts, especially where there is a factory population.

“ It is the work of the medical inspector to see that these physical
infirmities, are remedied as far as possible, although some of them cannot
be influenced to a great extent. Notably this is the case with mal-
nutrition due to poor food and bad hygiene. Cases of defective vision,
enlarged tonsils, with adenoids, and deafness can be remedied to a great
extent ; and a mental improvement may be effected when such defects
have been attended to. To instance a case : a boy suffering from short-
sightedness, and deafness, due to chronic middle ear catarrh following
adenoid obstruction, rapidly improved in mentality when spectacles
were provided and when his adenoids were removed.

* In the writer's opinion physical defects and disease only aecount
for a small proportion of the dulness or backwardness met with in children
of school age.

*“ To sum up, the greatest influence is exercised by improper environ-
ment and all that it entails. Bad heredity seems to take second place,
and physical defects the third place in order of importance.

“ Before concluding these notes it might be well to consider the
results of dulness or backwardness.  There are many dull and backward
children, and consequently so many adults of the same relative mental
grade, that their existence and fate are popularly taken as everyday and
natural, occurrences. The dull or backward children present an important
problem to the school authorities, because they possess the right to a place
in the public school, but they are not able to keep pace with the regularly
graded course of study. The dullards learn but little because they need
more individual attention and less daily mental work than are possible
under present conditions. The bright children lose valuable time because
of the division of the teachers’ activities involved by the relatively few
dull pupils. The teacher also suffers twice the wear and tear by reason
of double work. For these reasons an elastic curriculum and special
classes employing special methods are necessary to an efficient educational
system.”
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Dr. F. Wolverson reports :—

“ There is frequently an astounding difference existing between
schools of adjacent or even contiguous villages in respect of the physical
and mental condition of the school children. In school No. 1, one will
find a large proportion of bright, intelligent children, perfectly healthy,
clean, well-clothed and well groomed. In school No. 2 (perhaps a couple
of miles away) there is a far too large proportion of defects (often neglected
defects that have been already notified to the parent), and also a con-
siderable number of children who are dirty, flea-bitten, unkempt and
ill-nourished, with probably the accompanying defect of dulness and
backwardness.

“1 am glad to say that school No. 2 is not common, and that,
speaking generally, most schools in my district are all that can be desired.
In fact the town schools are satisfactory, and in my opinion very much
better than the average town school in the north of England. It is
difficult to understand, however. why there are dotted about a lovely
countryside, schools such as described under No. 2. The condition of the
school children in any place, of course, reflects the social and sanitary
status of the wvillage. The villages under discussion, are, for the most
part, backwaters, and I am informed that inbreeding has been going on
for generations, and that most people there are more or less related.
There is, in these places, always either complete indifference or expressed
hostility to the findings of the school medical inspector. I have tried
during the latter half of the year, in every case where time has per-
mitted, to speak to the assembled school on matters of simple hygiene.
I am of opinion that in order to make school inspection produce maximum
results, both now and in the next generation, it is desirable to interest
the individual child in his own health and in his own defects, if he

has any.”

18.—NURsSERY ScHooLs. See report for 1920.

19.—SECONDARY AND PRIVATE SCHOOLS.

It was intended originally to provide free medical inspection to
all private schools desirous of taking advantage of the offer. In view of
the present financial situation, however, the Committee has decided to
provide medical inspection in the case of those private schools only,
the proprietors of which are willing to pay an appropriate fee. At the
present time nine schools have agreed to pay the fee.

The details of the work in maintained and aided Secondary Schools
remain as deseribed in my report for 1920,

It will be noted that, of the total number of Secondary school
children inspected, little more than one-fifth are girls. This is due to the
fact that the lady doctor resigned early in the year, and her place was not
filled until October 1st.
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Fiepings oF MEDICAL INSPECTION.

It has not been possible, on this occasion, to divide the statisties
30 as to show sex as well as age influences. Also, in consequence of the
marked ineguality in the total number of boys and of girls examined,
little useful purpose will be served by examining the age groups in
detail.

(®) With regard to verminous conditions, the same principles are
followed as mentioned in my last report. In one instance only was a
school nurse called in to make an examination of the children’s heads,
and this occasion arose on account of one known infected child.

(b) A similar general inspection was made at another school in
conseq uence of the occurrence of one case of ringworm.

(¢) Seven per cent. of children required treatment or continued
observation on account of the presence of obstruction to breathing.
One half of these were in actual need of treatment, and of those who were
recommended treatment during the first half of the year, one half of this
latter number actually obtained treatment of some kind.

(I) Thé falling off of the number of cases of flat foot is explicable in
the light of the altered sex distribution, as compared with last year. As
statistics accumulate, it may be found that this alleged deformity is
correlated with racial or topographic characters.

(m) Medical Treatment.—In determining what cases are necessitous
the same scale has been adopted as in the elementary schools, with
this difference, that District Boards in arriving at a decision in a par-
ticular case, may take into account ecircumstances already reviewed
before Scholarships are granted.

Sub-sections (n) to (¢) remain precisely as in my 1920 report.

20.—CoNTINUATION SCHOOLS.
There are no Continuation Schools in the County.

21 —EMPLOYMENT OF CHILDREN AND YoUNG PERSONS.
See my report for 1920,

22 —SPECIAL INQUIRIES.

School Furniture.—This was considered in my last annual report,
but the complete figures showing the distribution of the kinds of seating
accommodation were not available at the time of going to press. The
reports finally received, and from which the necessary information
could be extracted, dealt with the accommodation of 44 379 children,
and the following table shows the seating provided :

Numbers accommodated in forms without backs .. 12880
Numbers accommodated in forms with backs i 4720
Numbers accommodated at dual desks .. s .. 22869

Numbers accommodated with chairs and tables i 3,920
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Sanitary Conveniences.—To bring the records of my department
up-to-date with regard to sanitary arrangements at the schools each
medical inspector was asked to make a detailed report respecting all the
schools of his area. It may be of interest to set out the results in tabular
form :—

Class A.— Water carriage—separate pans :
Method of flushing :

(@) Separate cisterns and chains 25 o 56
(b) Automatic flushes .. - - 2 40
{(c) By bucket i i e i 16
(d) By tap, with hand control .. = o 6
(¢) Method not stated .. L i o 36
— - 154
Class B.—Water carriage : trough system :—-
Method of Aushing .—
() Automatic = fe! = 34
(b) Cistern, under direct nuntm] ot o 11
() By bucket L5 . £t & 5 D
(d) By hose e o i i s 1
(¢) Method not stated .. £ o iz 6
- 57
Class (.—Cesspits in direct connection with the seating. 38

The periods of emptying vary from once a week to
twice a year or even less frequently .
Class D.—Pails or buckets L 87
The periods of emptying vary fn:un t.mn::e dall'r,r to
once a week

Total number of school departments reported on % 336

Amount of Accommodation.—The number of seats provided is given
in the case of 232 schools. Calculating the number of scholars for each
seat on the basis of the average roll for all departments of each school, the
results are as follows :

At least one seat to 25 children 90 schools.
Less than one seat to 25 children 97 schools.
Less than one seat to 40 children 41 schools.

Less than one seat to 60 children 4 schools.
Defects veported.

1. Structural defects . A s 6
2. Flush or disposal unmtmfmtnr;-, e i+ 15
3. Seats broken or unsatisfactory & = 9
4. Situated too near buildings s = o 11
5. Insanitary or not clean = 34
6. Seats too high [mf&nts de p&rtments‘_l % G
7. Various s
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Urinals.—The urinals of the ordinary pattern are constructed of
cement, slate, glazed tiles, stoneware or glazed earthenware, or some
combination of these. There are, in addition, iron vessels, wooden
troughs, with or without sawdust, pails, and in one case, a shallow pit.

The methods used for flushing the urinals are stated in the cases of
179 schools. They are as follows :—

Hand flushing (pails of water) 70 schools, 8 departments in addition-
Automatic, from cistern 63 schools, 6 departments in addition.
Flush controlled by tap 38 schools, 2 departments in addition.

Dr. Tucker makes the following observations on these reports :

Sanitary Conveniences.—In attempting to summarise the results of
the reports, one has been met with the usual difficulty that is always
encountered in attempting to do this with the work of seven or eight
different individuals. The standards and ideas of each are bound to
differ even on such matters as sanitary conveniences, etc. Some of
the points made most evident are well known and are generally accepted
facts of everyday sanitation. But, as the reports show that in some
instances the elementary rules of sanitation are not carried out, they
will bear repetition. Below is a short summary of chief points gathered
from reports.

Situation.—The offices in many cases are placed too near the school
buildings. There are adverse reports concerning this from ten schools.
These are doubtless extreme cases. Two schools at least have their
offices in the school buildings which seems undesirable, however cleanly
they may be kept. Naturally economy or lack of space has much to do
with this fault, but it would seem desirable, where possible, to place the
offices as a separate structure in the playground by a boundary wall or
fence, at least fifty yards from the school, and as little exposed to the
public view as practicable.

Structure should be of some permanent material, brick or stone
with concrete or other impermeable floor, certainly not a wooden struc-
ture. Brick floors seem unsatisfactory. There should be one seat per
compartment and a door to each. The walls of the compartments should
be well lime-washed or otherwise finished. Good ventilation and lighting
are essential. !

Seats.—The majority of schools reported as having water-flush
conveniences have the single pedestal seat. Some of the older schools
hmre the antiquated box seat. The former, with the lift up rim seat,

ar to be satisfactory and easy to clean. The old box seat is out of
date That many of the seats in mixed girls” and infants’ departments
are too high for ‘the comfort of the infants is indicated by the special
notes on this subject from some inspectors. Nearly all the non-water-
flush sanitary conveniences have box seats.
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Type of Sanitary Convenience.—Where there is a main drainage
system it is evident that the water flush system is the only satisfactory
one. It would appear, too, that the single pan, with separate cistern is
the ideal ; it has distinet advantages, mentioned later, over the trough
system. The chief types of the single pan mentioned in the report are
the wash-down and long and short hoppers. A few are reported as
having the old iron pan. Undoubtedly the new pattern washdown is
the best and easiest to keep clean. The type of sanitary convenience
adopted in rural districts, where there is no efficient main drainage, varies.
Three types predominate in the reports : (1) Pail system ; (2) Middens, or
seats over cesspits ; (3) Water flush sanitary conveniences to cesspool.
Each has its drawbacks, but the first, where daily emptying of pails is
adopted, seems to be the most satisfactory. Its greatest drawback
appears to be the question of disposal of contents of buckets and the
labour entailed. The best type of this kind of office has a trap door at
the back of each compartment (preferably to open outside the school
premises) through which the pails can be removed. A supply of earth or
ashes should be kept in each compartment used. Reports show that this
is seldom done. The second type (cesspit) is not satisfactory. It is
extremely difficult to keep sanitary. The emptying is seldom either
sufficiently frequent or complete. In many cases the pits are faulty and
in bad repair. In one or two schools the pits open into the playground
and are inadequately covered. The third type is not satisfactory in
that the cesspool is usually near the school and if the flush is inadequate,
has to be frequently emptied to prevent overflow, unless, of course,
the cesspool is very large. Some of this type, however, are reported
as draining to a soakaway.

Flush.—From the reports one gathers that the best type of flush is
the hand (chain) flush with independent cistern. The automatic flush,
both from its liability to get out of order and the variations in its fre-
quency, is not so good.

In this connection the former has a distinct educational value over the
latter in that the child learns a lesson in good habits and order by pulling
the chain. Too often, in the conveniences automatically flushed, time
elapses between the flushes in which excreta accumulates—which is
obviously not desirable.  This last remark applies to those schools also,
where the flush to the offices is from a tap controlled by the caretaker.
Where the flush is automatie, it should be frequent, not less than three or
four times daily.  Once daily is not sufficient.  As regards other methods
of refuse disposal, pails should be emptied not less than once daily and the
buckets frequently cleaned. According to reports, cesspits are cleaned out
anything from *“ once weekly " to * when full.” Something hetween the
two extremes, varied according to size of pit, time of year, and local
circumstances, should meet the case in a well construected convenience of
this kind.

Accommodation.—Perhaps the most surprising and illuminating part
of the reports is the number of schools and departments in which the
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accommodation (scholars per seat) does not come up to the standard.
The figures given speak for themselves. Sufficiency of accommodation is
important and should certainly not be less than one seat to forty
scholars in any department.

Insufficiency of sanitary accommodation for stafi has been referred
to previously.

Defects, etc.—Some seventy odd schools of the 336 reported on
have received adverse criticisms of their offices. Of these thirty-four, or
about ten per cent. of the whole, refer to insanitary or unclean conditions.
This is largely a matter of slackness on the part of the caretakers, but a
few such cases arise from defective construction. The School Medical
Inspector notes all cases of such defect in the school log books, thus
drawing the attention of the School Managers to the condition.

Summer Time Aet.—On May 24th, 1921, a circular was issued by
the Board of Education, requesting that an endeavour should he made
to ascertain through the staff of the School Medical Service, or in any
other way commending itself to the Loecal Education Authority, ©* what
has been the effect of the Summer Time Act during the current year on
the health of the school children (including their proper attention to school
work) in the Authority’s area.”

This circular was followed by a letter from the Chief Medical Officer
of the Board, which requested a short statement of any faects coming
within the observation and experience of School Medical Officers, since
the complete information which would be supplied in response to the
circular would not be available for some months. The short statement
was to deal (infer alin) with the following points :—

(1) Evidence of loss of sleep.
(2) Signs of fatigue at school.

(3) Effect on response to general instruction (including physical
exercises).

(4) Evidence of loss of weight, and general nutritional defects.
(5) Steps taken to remedy injurious defects, if any.

Opinions with regard to the effect of the Act on the health of young
children were then elicited from the mediecal inspectors and from the
head teachers of the schools in the area of the Kent Education Com-
mittee. Theseopinions may be divided into two groups—(1) that the effect
of the Act is injurious to the children, and (2) that no deleterious effect
has been produced ; and the two groups are practically equal. In one
case the medical inspector reports that he considers that the operation
of the Act actually results in benefit to the children’s health.
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Of the head teachers, about two hundred have submitted reports,
and I have summarised the results below :—

Positive. Negative,
1; i o 79 s 74
79 o T4
3. - i 66 5t 88
4. o 1 4 L 149
5 53 i 95

The reasons given for arriving at positive opinions are as follows :

L.

(9
2.

&

Dark rings round eyes. Pale faces. Lifeless expression.
Unusual tiredness in the morning. Tendency to cling to the
nearest fixed object for support. Children arrive later
through sleeping until the last minute. Children seen play-
ing in streets, ete., up to 9.30 p.m. Children irritable.

Vacancy of mind. Inability to concentrate. Constant yawn-
ing. Occasional bad temper. Sit in playground rather than
join in active games. Headaches much more frequent.
Children have a tired, weary look. Feel ill and faint. Fatigue
most noticeable between 2 and 4 p.m.

General fatigue and limpness after drill. Games too much
trouble. Children slower where reasoning powers are called
upon. Unsatisfactory response. Less alert during lessons
and fidgetty. Flat singing and careless writing.

ih

Children often away for a day, reason given ** not well.”

(lonstant and frequent appeal to parents not to allow children
to play out of doors until 9 or 10 o'clock. Children warned
of the danger of insufficient rest at the right time. Periods
of physical exercises changed into periods of rest. Parents
advised to keep a regular and early hour for bed time. Children
allowed to go to sleep in afternoon if they feel so inclined.
Notice issued in parish magazine re ill effects of allowing
children to stay up late. Open-air exercise. Oral lessuns
taken out of doors. Mental work is shortened by a few minutes
indulgence in swinging games. Brief periods of rest allowed
between lessons.  Parents requested to darken bedrooms.

The opinions of the medical inspectors are, for the most part, derived
from the experiences of the teachers, and are of similar diversity.
I give two examples of their reports below :

“ In reply to your letter of June Gith, 1921, re Summer Time,

there is not the slightest doubt that the operation of the daylight
saving scheme prejudices to some extent the work and health of the
children. The younger the children the greater is the harm done.
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“(1) The children do not go to bed until it is dark, whatever the
clock says, and as they have to be at school at the usual time they are
heavy, sleepy, and disinclined for work.

“ (2) Fatigue in the first hour or two is very marked, especially
in the vounger children.

*“ (3) The teachers state that the response to general instruction
including physical exercises, is lower.

*“ (4) There are no data which can give me any information on
this point.

“(5) No steps have been taken except in Infants School,
where children are allowed to sleep if they are tired.

* The parents of children brought for examination, state that it
is useless, in urban districts, to send their children to bed however
much they may think it is necessary, as there is so much noise in the
streets, up to a late hour, made by playing children, that it would be
impossible to sleep as early as usual.

“ It would appear that if, as seems to be the ecase, it is desirable
for daylight saving to be indefinitely continued for the purpose of
fuel saving, etc., it will be necessary to have during the time it is in
operation a children’s curfew, after which time no child will be
allowed out of doors.”

Another school medical inspector says :

* I cannot say I have found any deleterious effects on any of
the children I have examined, due to the above.

** The ill effects, if any, would appear on the whole to be greater
in the towns than the country, probably due to the fact that the
country population goes to bed earlier than that of the town, and
the chlldren keep the same hours as the parents.

“ I think the lassitude, especially among the vounger children,
{:nmpln,innr_l of by some of the teachers, is probably due to the recent
spell of excessive heat rather than to the Act.”

The subject is complicated, especially during the year under review,
in that the exceszively hot summer might be expected to produee many
of the signs taken to indicate lack of sleep. In addition, the boom of the
picture palace in the more urban areas probably acts in the same direction.

All these opinions are based on the evidence of more or less vague
impressions, and they relate largely to the children’s manifestations of
alertness in school, and therefore there is great difficulty in obtaining any
useful objective evidence.

Circumstances have not been favourable for the carrying out of
quantitative psychological tests. Graphs have been plotted out showing
variations from year to year in the children’s heights and weights since
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the inception of records in 1909 ; also in the number of cases of mal-
nutrition, anemia and the various nervous disorders. None of these
graphs show any correlation with the operation of the Act. The heights
and weights show an evenness of increase throughout the whole period,
which is inconsistent with any marked deterioration in physical well-

being,

It appears, therefore, that there is no unanimity of opinion as to the
effect of the Act in this area. On one point there is no doubt, the chil-
dren, especially in the urban districts, do not go to bed in accordance
with the clock, but rather in accordance with the time of oncoming
darkness. Thus, there must be a definite loss of sleep, and it is to be
expected that this is prejudicial to health, though the effects as yet cannot
be measured in terms of physical states.

23 -——MISCELLANEOUS.

Examinations of teachers and scholarship candidates. Table 24
gives a summary of work done under this head_mg It will be noted
that the numbers examined are less than in previous years. This is
accounted for by the fact that in the case of many candidates recent
records are now available from the secondary schools.

Surgical Instruments.

During the year the undermentioned children were supplied with
surgical appliances :—

Case. Appliance. Clost.
L.G. Surgical boots and instrument 10 10 ©

T, Repairs to instruments and surgical
boots 10 0

fR.V. Surgical boots and alterations to

instruments 20 10 0
N.P. Leg instruments and night shoes 315 0
AS. Crutches 115 0

* In this case the full amount was repaid by the parent.
T In this case £6 was provided by voluntary assistance.

Prosecutions, ele.—Sixteen parents were prosecuted during the
year under the attendance bye-laws in connection with children exeluded
from school on account of verminous conditions, and thirteen cases
were referred to distriet medical officers of health on account of verminous
conditions, ete. It was also found to be necessary to report twenty-nine
parents to the National Society for the Prevention of Cruelty to Children.
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Table 10 (Board of Education Table I.)
ELEMENTARY SCHOOLS.

Number of Children inspected from Januwary lat, 1921, to December 31st
1921.

A. Rovrming MeEDIoAL INSPECTION.

! Entrants.
Agea b 4 | 7 | i | Other Tatal
| e
e vl ey it [ |
Boys ..| — 14 | 3006 I nTe | 435 4721
Girls .. 11 | 2869 | 1254 ! 385 4519
i S | | —t T
Totals | — | a5 | .'5'}1'}.} | 2430 ; SEU 0240
{Intermediate ¥ R e i I
i Group. i |
T i L SN ——- |  (ther | | Girancd
Ages. | Total. | Total.
Age. .. 5 : 12 13 il 14
s i b TTRY ——
| | |
Boys ... 3738 | 84 | 3452 | 224 | 21¢ | 3970 | 12420
Girls . .| 3502 I B i 3738 2491 279 ! 4394 | 12415
s — | FScl _ : B T |
Totals | 7240 | 170 | 7190 ald 489 | 8364 | 24844
| I
B. SrecrAL INSPECTIONS.
|
: L : Re-examinations (ie,
Special Cases. | No. of Chl]drﬁnl'{a examined.
o e 1614 : 4098
Qirls .. o e 1688 4254
Totals .. . . 3302 8352

C. Toran Numser oF Ispivipval CHILDREN INSPECTED BY THE MEDIcAL OFFICER,
WHETHER AS RoOUTINE Ok SPECIAL CASES (NO CHILD BEING COUNTED MORE THAN
ONCE IN ONE YEAR).

No, of Individual Children Tlmp{*rtf-d

—r——

32988
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Table 11 (Board of Education Table I1.)
ELEMENTARY SCHOOLS.
Return of Defects found in the course of Medical Inspection in 1921.

Routine

Observation,

| Inspections. Specials.
| Wumber | Number
: | Sttt (Rt | Naber | o Lot
Defect or Disease. | n-fi:rmd under »:-E- referred | under ob-
for gervation for sprvation
trurment but not | treatment.| but not
{referred for referted for
treatment. treatment.
(1) (2) (3) (4) l[-’»’-'l
Malnutrition .. hd it 12 15
Mncleanliness :
Head .| 430 39 ! 115 3
Body , | fi 26 17 5
Ringworm : | |
fﬁlggd A 33 - 74 e
i b - 8 15 =
i Soabise | 56 = 83 =
Impetigo . 77 —- 203 —
Other Diseases {nun Tubarmllar} | 53 12 168 2
 Blepharitis b e I R 1 2
Conjunctivitis ' 8 — e a 1
Keratitis 1 — | - —-
Eve Corneal Tlear &4 — 1 -
¥ \ Corneal Opacities T Al 1 —
Defective Vision 1018 | 125 319 25
Bquint 190 | 27 29 7
“Dther Lﬂnd:tmns 356 | 7 26 1
fDefaa:twa Hearing 183 | 28 51 G
Enr Otitis Media .. 16 & 5 1
| other Bar Disssses 80 13 60 8
Enlarged Tonsils : 541 290 132 | 23
Nose and Adenoids : A0 343 8|7 144 25
Throat Enlarged Tonsils and Adenoids .| 818 59 269 3
Other Conditions 5 | &8 18 20 | =
Enlarged Cervical Glands {Nun Tube-rcula.r} o 29 07 18 1
Defective Speech .| 8 1 1L | =
Defective Teeth 1812 26 203 i
Heart Dmaa&e
Feart and | ™ Organie 0 O 13
vy l Funetional . . 17 a8 | 2 &
Anmmin 139 30 | 26 5
Lungs { Bronchitis i) al 53 22 | 9 5
Other Hnn-Tuhpmulnr Dﬁansﬁﬁ il 41 5l | 15 4
' Pulmonary :
Disfinite 22 — g8 | ==
Suspected 52 15 14 | 5
Non- pulrnnnnry
Tuber- | Glands . 13 ! i IS
culosis | Spine —_ 1
Hip .. a - - — | =
Other Bones uud Jr.rmtﬂ 2 | — 1 | —
Skin — — : — | -
Othor F orrns g | 3 | 2
x | | =k
Nervous l ijl!ﬂpﬂ} |§ }g I “S] - 6
Syatem 2 : 3
e i Other ﬁ:tldltmns O 11 11 £
Deform- Rickets . 14 7 _ 1 2
i Spinal Curvature 82 % | (| 8
et | Other Forms 71 31| 18 | 5
Other Defects and Diseases . . 193 118 35 | 81
Number of INDivinUvanL CHILDREN having Defects
which require treatment, or to be kept under f262
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le 12 (Board of Education Table I11.)

ELEMENTARY SCHOOLS.

Numerical Return of all Exceptional Children in the Area in 1921,

|

' ﬂﬂ__vﬂ.
Blind Attending Public Flemontnry ":ch:mla 12
(including partially blind),
within the meaning of the | Attending Certified Sﬂlmnlﬁ for the
Elementary Edueation Blind ; 4
{Blind and Deaf Children)
Aet, 1893). : Mot at Schoal . . 5
Deaf and Dumb | Attending Public Elementary Schools 12
(including partially deaf), |
within the meaning of the | Attending Certified Schools for the
Elementary Education Dieaf o : .| 20
(Blind and Deaf Children) . .
Aegt, 1393} | Not at School. . 2
Attending Public Elementary Schools | 140
Attending Certified Schools for Men-
o4 tally Defective Children .. 41
g Feoble-Minded. Notified to the Loeal Control Aut.hnr-
o ity by Loecal Education Authority
El dunng the yeur 3
i3 Not at School . S e |
3 : At School 1
g Lmbeoies. Not at School . 72
Idiots 12
Attending Public Elementary Schools | 48
Attending Certified Schools for i
; : Epileptics ..
Hiptleptica. In I:l[;st.ll'i?llitt}l'tﬁ n-lht-l* thnn Gﬁrt.lﬁ-ad
Schools " ce| —
| Not at School . o b -v| B
—] I
Attending Public Elementary Schools | 111
Attending Certified Sechools for
Pulmonary Phyzically Defective Children ..| -—
Tuberculosis. In Institutions other than Certified |
; Bchoola A i o S | 2
| Not at School 12
[ &ttﬂndmg Fublic EIHI'I'IH]J'I’H[‘}" Euhﬂ-::llﬂ 32
: Jltt.P-mhng Cortified Schools for
g Crippling due to | Physically Defective Children —
=l Tubereulosis. In Imstitutions other than Certified
2 Sehools 2
E | Not at School 10
= | Attending Public Elementary Eehmh 140
3 Crippling due to causes | Attending Certified Schools for
-2 | other than Tuberculo- |  Physically Defective Children 13
E" gia, L., Fum]ysis, In Institutions other t.hr-l,rl G&rhhm]
& | Rickets, Traumatism. Sehools : 3
| Not at Sehool .. 6
Other Physical Defec- | Attending Public Elementary Schools | 86
tives, e.g., delicate and = Attending Open-air Schools . . : —
other children suitable | Attending Certified Schools for
for admission to Open- Physically Defective Children,
Air Schools ; Children | other than Open-Air Se }um]ﬁ ~—
suffering from severe | Not at School . bk i
heart disease. |
Dull or Backward.* Retarded 2 yeoars ..| 699
Rotarded 3 years 380

| Girls. |

—— e

30

117
33

124

—

4]
b |

114

203

| ddd

Total.

—

23

12

254

1292

724

* Judgﬂd ﬂcnnrding to age and standard.

Mo case retarded more than three

to be included in thiz eategory unless it has been decided after examination
by the Medical Officer that the child iz not mentally defective.



41

_
191 o _ BE FER | F96 | LOII L _ el 006 Fosl
_ ] ool i LR e Al o I . ! LI 5%
. 1 | endsoH
‘A IUERIOB ‘gaEREE 41 I | repdso g I UL
i ‘AL f i 3 ‘apLAG g A S, 1 e e | =L b
.H\.E,mﬂrﬁn&u m.m .M._ wu.__%“—._. _u_...__ﬁh,“m“__wﬂ : Hﬂ% l ’ w._.__._” o “ 1%, astala Iy | .::E_H.p..ium S AQiIoany (TSR e FER TR
JUSTTRAL], ER Ty 0} papuaii HAREN]E) 5 ol o ALY AT uorpRAnpGy L
o1 TRATADTY] ~ILO] O T woys Jog | | e Japin Pl
miGs 104 : . R ——
_E::g?x:uﬁdﬁzzaﬂ
NIHATIHD A0 MAIRAN
LOMAA(] IVASTA A0 LNANIVAH], “d
&6l “ ¥ 881 ” 61 i & SROGUDIIT
ZL | El oo A i ?.w..?.a puw E:;Ef._,_ aepasiey gy
1€ _ 8 oF 1c 0 *aspesie] A0g
681 “ 9 681 631 o2 + sosBOEI(] UTS G130
" | — 8 ] o g <+ gounluy Jourpy
oLg _ ¥ FEo cLg 4 & . - - ofryeduy
&0l | 5L GEl &1 e i - b
BT _ | FI1 621 & i %EIEE..&:E
GFE L¥ Z0E GFE gl A P — i omduryy
_ — Y
¥ m ﬁ
i het SIS OR B AJIIOnY 5
[FINL Sl Bk L . UOIJEINDSE] [HH0] Japu)) ,..__r:.uh__.uwﬂ.:_r |
e —— s — S — — LT = padtayay k B £}
_r__._...,.: _.. _ 1A I0 FEEIEI]
NEUATIHD 40 HAAKRAN |
SLNENITY HOMI[{ 40 LMAWIVIL], 'V
IE6T YI0g 2unpe o3 ‘Oze1 191 fmpe poad sy Burenp waappyy Jo spafacp fo puawgpad

.m.H.D_c_mHGI AUVLNEWHTH
(17 ayw,, woyponpgy Jo pawog) ¢ 2)qv,




42

- | |
|
T | 66L &1 [98% | ££6 eLIOT ELLI OFI1 EI6F | #8090 | 991
an | f | (o W: 2] - ) (9) @icole e SESM s un @it " @
— _I-....I.I a i i |||l|_ m
| Clpd pue () e L1
e ; | uy papnjau _ Sl : : ! Eoas
....._._.m__.un.._mah ,._E___mwﬂ.hm_u.w E“__m:_ﬂw.r:q_. s Pl PRRRIXH e PRORRXH :Hﬁhﬁu _ . uotjaadsuy
[EIBuag) 10 0N ) Aq | 01 pEoASD L] ._E__.”___..EH_
| 30 suoryEns o, | apem seouw | SYMI-JIVH | SLSd-JIVH
e .. ~ — | ~Iupmpy 1|..... = T e e SO Jo "ol o 0N
suorjersdo 190 0 0] T3], AIIoduIa], 3200, J U TR THLT | | 0N g
0 CoN : 0 oy 0 oy _ _
‘wayppepun suonvaad fo pup waarf swng fo savmovang g
_ L
BZE at s i *° (uonvuiuexs
_ 8008 [eorpouad jo jnsaa) paiweay-ayy (p)
LOGE G6F Dooe e HE pajuaay Afenioy (9)
9089 903 12 - oy G Jusu el ], 10] pastajesy (q)
LOT6 1% | 82 |20 | 081 |0¢1 | [61 | 88¢ | ¥¥3L | 299 | E6¥E | FEEI | © 3s1uaqy £q pazoadsuy (n)
PSR B P _ G G EU E R 8 L _ 9 7 ¢
e l} L o
_ '§d00UH HOY |
“ha jpap usaptiy) fo sequinyy |
"BLOEIE(] TVINA(] 40 INAWNIVIH], (I
| _
6L 66 . LI LO8 _ 9E£ee
- TENUSOE 10 MR
: (L TEVET e o g )
SULIO] 1830 PRAREY L . AWNALE 0] PALIa
JUANEFRALT, dafIvIal] PAATEITH

NHTHATIHD 40 HHINAON

IVOUR], ANV As0N 40 SIOEJH(] 40 IXEKLVAH], °)

(‘pamugguoo) —gL @1av],




43

Table 14.
(Board of Education. Table 4f.)
ELEMERTARY SCHOOLS.

Treatment of Defects.

No. Referred No.
for Treatment. Treated.
|
Whooping Cough a - o 3 3
Chicken Pox : B : ! L] 5
Mumps i < . | 5 o
Malnutrition .. .. o 82 43
Other Skin Diseases 3 2 2
Keratitis 4 1 1
Corneal Ulecer ' 8 8
Corneal Opacities 6 3
Other Eye Conditions 11 6
Defective Hearing 227 133
Otitisa Media . 11 11
Nose and Throat {ﬂthar cundIMHaJ % T
Enlarged Cervical Glands 172 87
Deiective Speech e - & -
Heart :— -
Organic e c A .| 58 | 0
Funectional .. - o v 14 { 8
Anmmia o o i it 124 | T0
Lungs :—
Bronchitis .. wis - e 45 | 26
Other 55 32
Tubereulosis Pulmnnﬂ.rf —_
Definite - i " 27 20
Suspected : i 44 | 30
Tuberculosis Non- Pu!mnuary
Glands fi ; o . 19 16
Spine i e Vi .| 2 ; 2
Hip .s .e 2 | —
Other Eonea and Jmntﬁ 1 ! —-
Other i 3 3
Nervous System : — _ |
Epilepsy £ S | 13 | -
Chorea o = s A 16 8
Other 8 | 5
Deformities :— |
Rickets i 17 | 3
Spinal Curvature 1040 52
Other Forms 7 28
BE 98

Other Defects and Diseases 3




44

Table 15 (Board of Education Table T.)
ELEMENTARY SCHOOLS.

Summary of Treatment of Defects as shown in Table IV, (B. of K.)
(4. B. ¢. D. and F.).

NUMBEER OF CHILDREN,

T!{uLl il
Dizease or Defect, T T e

Referred | Uu-:ier Lc-mll

for

Treatment. ,Eﬂ;ﬂ‘:?;;llﬁ | Otherwise., Total.

Scheme. i

e . o e ..'__..,_ — - ...I e s —— _.l-r-_---—r

Minor Ailments A : 16 >T { 1456 I 171 | 1627
Visual Defects . 1564 | D00 [ 257 I 1157

Defects of Nose an d _ |
Throat s . 2536 807 | 187 ! 004
Dental Defects. . i SROG 3567 | —_— [ 3567
Other Defects . . il 1350 | — : 735 | T35
13183 6730 | 1350 ‘ 8080

i |




Table 16 (Board of Edweation Table VI.)
ELEMENTARY SCHOOLS.

Summary Relating to Children Medically Inspected af the Rouline
Inspections during the year 1921.

(1) The total number of children Illf"dlﬂﬂ]]}" Juspeuted at the
routing lnﬂpﬂ:.t.lunﬂ s | 248440

(2) The number of children in (1) suffering from defects (other

than uncleanliness or defective elothing or footgear) who

require to be kept under observation (but not referred

for treatment) .. P o i i et i 1169
{3) The number of children in (l} auﬁemng from—

Malnutrition L % o o 1572
Skin Disease .. - s s 307
Defective Vision nm-lmlmg Squml] G s 2k 1978
Eye Disease = : i o i 284
Defective Hearing S . = s i 20 447
Ear Disease o ik o i i = 134
Nose and Throat Disease .. s | 5249
Enlarged Cervical Glands {m::n mb-ermlnr} .s v 7471
Defective Speech 25 : o L 152
Dental Disease . s i 3 oL o S 13219
Henart I}iﬁmu‘w—

Organic o R S i i i e 151

Functional .. -3 2 s e o - 191
An@mia .. = £ 2 i 325
Lung Disease {nuu t-l.lhf"T‘{"lllﬂl‘]l 7 o o & Ti4 "
Tuberculosis—

Pulmonary definite . . = o o ‘s i 31

suspected o ] i e e 67

Non-Pulmonary : e 3 s i 82
Disease of the Nervous ":1, stem i s s o 131
Deformities . 5t o 5 - - 641
Other Dofects and Diseases .. i B s =i 447

{4) The number of children in (1) who were referred for treatment |
(excluding unecleanliness, defective clothing, ete.) . | 5255

e e S

(5) The number of children in (4) who received treatment for |
one or more defeets (excluding unecleanliness, defective
clothing, ete.) .. P P N o e £ L1329+

* Not including ** Speeials.”
t Very incomplete. Only children inspected during the first half-year
are re-inspected.
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Table 17 (Board of Education Table 1).
MAmNTAINED, ATDED AND PRIVATE SCHOOLS.

Number of Children Inspected 15t January, 1921, to 31st December, 1921.

Rovrine MeEpIcaL INSPEOTION.

Age. | gl bs [(Spll b | &y | i} 12
|
. R N S| e T A Sl X
Boys T 14 ‘ 45 | 101 | 256 | 279 | 731
Girls ‘ 4 7 | 20 | 46 | 60 | B3 | e0 | 171 | 228
I — D | —_— —— _l — _r
| | |
Totals .l 2s | 40 | 50 | 95 | 164 | 364 | 450 | 957
|
Age. 13 14 15 | 16 | 1% 18 | 19 | 20 | Totals.
i ! '
- S - _! i P == s o | | P
Boys .. |650 [50¢ [s07 |231 | 79 | 24 5 I 3817
Girls | 80 57 | 119 57 41 7 - — | 1056
Totals .. | 730 | 651 | 926 | 288 | 120 i 31 5 1 | 4873
| | | | |

ToTar NumeeEr oF INDIVIDUTAL CHILDREN INSPECTED.

No. of Individual Children Inspected.

4895

No. of Re-examinations.

e e o mee am ame ]

Boys o G e o 416
Girls ac e it a 22

Total o i e - 438
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T'able 18 (Board of Education Table I )
MamnTAINED, AIDED, AND PRIVATE SCHOOLS.
Feturn of Defects found in the course of Medical Inspection in 1921.

| Rouatine 'Impmtinu

| et
Defect or Dizenze, Number ﬁﬂfgﬂm,
referred for | vaytjon, but
treatment. | pot referred
for treat-
ment.
(1) | @ (3)
Malnutrition 29 22
Uncleanliness—
Head 2 -
Body — -—
Ringworm—
l Head 2 —
. d Body — —
Skin Seabies i) —
[Impﬁt-lgﬂ ik 1 —
Other diseases {Nun -Tubemulur:l 6 —_
{ Blepharitis - o 4 2
Conjunetivitis — —
Keratitis — —
Corneal Uleer — —_
Eyes Corneal Opacities . . 1 1
Defective Vision 601 135
Bouint : 17 i
Other conditions 4 —_
Defective Hearing 21 | 10
Eara Otitis Media : i i — —_
iﬂt-hﬁ!‘ Ear Discases - - 7 2
Enlarged Tonegils .. e 2 T0 122
Noze and Adenoids .. . 30 27
Throat ]Enlnrged Tonsils and Adenoids . . 19 15
Other conditions .. : 54 6
Enlarged Cervical Gl,u.nds {Nanv
Tubercular) .. (i 9
Defective Speech .. : 2 3
Tecth (Dental Diseases) . 544 —
-Hu{grt- Disease — 5 5
anie <. . e o T
HE“.“' 'Emd_ Fzgmt.iuuul =i o o 3 18
Cireulation | Anmmia AE 4 3 87 23
Bronchitis i 3 5
Lungs Other Non.Tubercular Diseases . . 3 10
Pulmonary—
Definite .. o o o 1 1
Suspocted s e % 1 b
N {all-l‘l:ilmmmry -
: ands & 3
Tuberculosis ¢ Spine i B
Hip : _— —
Dthar Bones and Jmnts — .
Bkin : i — -
| 7 Dlthar forms .. e v o ——
ilepsy - 3
Nervous System ’cﬁuiﬁ; = 2
Other conditions 3 ' B
Rlth-tas o ; 5t i 3 2
Deformities Special Curvature £ i 155 70
ZDHIEI' Forms o 385 75
Other Defects and Diseases . 11 48
Number of individual children having defects which reqmmd
treatment or to be kept under observation . 1789
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Table 20.

(Board of Education. Table 4f.)

MAINTAINED, AIDED

AND PrivaTE SCHOOLS.

Treatment of Defects.

1
Cases Referred Cages
for Treatment. Treated.
Malnutrition b} 4
Skin Diseases :—
Beabies ¥ b i
Other Skin Dmensaa T ; 4
Eyes :— |
Blepharitis i 4 4
Other conditions e 2 2
Ears :(—
Diefective Hearing 14 ' 14
Other Diseases i ]
Nosze and Throat (other cundltmnb} 8 [i]
Enlarged Cervical Glands 2 1
Defective Speech - 3 2
Defoctive Teeth [ 151 08
Oral Sopsis 1 -
Heart :— | .
Organie : ] 4 | 1
Functional . . | 1 1
Anmmin | 9 i
Lungs (Other) o 2 1
Tuberculosis Non- PuImmmrv :
Crlands - | 3 2
Other Hunes ancd .Tamtsr | 1 -
Nervous System (Other) 4 1
Deformities :—
Rickets 2 1
Spinal Curvature 42 28
Other Forms 4 1 42 09
Other Defects and Dweasea o 22 18




Table 21 (Board of Education Table 1.)
MAINTAINED, AIDED, AND PRIVATE SCHOOLS. (SECONDARY SCHOOLS.)

Summary of Treatment of Defects as shown in Tabl: IV,
4. B.C. D. and F.

NUMBER OF CHILDREN.

o - Treated,
Disease or Defect. :

Referred | Under Loeal

for e [
Treatment, :E.Ii?lﬁ?:;?ﬁ ' Otherwise. | Total.

Scheme, | |

| | |
Minor Ailments £ — | — i — | —_
¥isual Defects. . = 268 20 [ 132 [ 158

Defects of Nose and i |
Throat .. e 58 4 I 11 15
Dentel Defects i —_— - | - —_
‘Other Defects . . o 374 — ! 226 226

Total - - 700 30 369 I 399
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Table 22 (Board of Education Table VI.)
MAINTAINED, AIDED, AND PRIVATE SCHOOLS.

Summary Relating to Children Medically I'nspected at the Routine
Inspections during the Year 1921,

(1) The total number of Children !nﬁdlﬂﬂll}' :uspectﬂd at routine

inspections o : . fe 4873
(2) The number of children in {]} ﬂuﬁ'anm: from—

Malnutrition .. s - ok 533
Skin Disease . o 4 e = 18
Defective Vision [umludmg Equmt} 57 i i e 768
Eyve Disease .. s G o e 30
Defective Hearing b i ey e o o 4
Ear Disease i e s e 5 20
Nose and Throat Dwnuse o 4 el 632
Enlarged Cervical Glands |{nm| Llll.rl'mt‘!]ﬂ.!‘} e e | 239
Defective Bpeech - ¥ i aai 35
Dental Disease . . oy £ 5 o Ah 1839
Heart Disease .. 7 i B T 2 i 67
Ansmia e o o | 110
Lung Disease {:1un tuborcul&r} - 5 = 2| 29
Tuberculosis—

P i Definito. . il o o o e 2

Non-Pulmonary
Dizeage of the Nervous Sysl:um 5 o .
Deformities : i e g i FiE i)
Other Defects and Diseases

1_||n'|.ﬂ!!llr_}" E‘iprﬂﬂtﬂd i B ! e 2 | G

|
(3) The number of children in (1) suffering from defects (other
than uncleanliness or defective clothing or footgear) who
require to be kept under observation {I:-ut rot referred for |
treatment) i : 4 i e Foa)l L]

{4) The numberof children in (1) who were referred for treatment I
(excluding uncleanliness, defective clothing, ete.). . i 2043

{8) The number of children in (4) who received treatment for one
or more defeets (excluding uncleanliness, defective elothing,
ate.) i e Ge o o i 2 | 267

¥ Very incomplete. Only the children referred for treatment during
two terms are re-inspected during the year, whilst during 1921 very few girle
wore re-examined owing to the resignation of the lady medical inspector.
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Table 23. Skowing exclusions by the County Medical Officer’s Siaff
and ( for one month or over) by Private Practitioners during 1921.

‘ By County Medical By Private
Officer’s Staff. Practitioners, o
-
Dafects !I ! E & =
fects, L . i o =
EFRAERR IR 3|2
30188 = | 6| 5 |Es 3 <
@) ] | )
Anmmia Wi i o i - 2 19 22 i3 E ':IE 4l
. with complications . . e 1 — 4 10| 6| —|16| 20
Bronchitis i i ik ool 10 | 59| — 69918 ! 10| 6| 34 | 103
b with complications — = -= 11— | 1| 2 2
Chorea, choreic symptoms .. aef 21 | — 2 23| 20 | 32| 8| 60| 83
Dehility e «« 41 | BB 12| 108 41 | 51 | 19 |111 | 219
Dirty conditions (not vermumuh] 6| —"| 1% 17 | — | — | — | 17
Ear diseases 5 — 8 13 !.4 P 21 4|20 38
Epilepsy : - . 9| — —‘ 9 2111| 2|15 | 24
Eye diseases, ﬁxt-arnul ete. .. o 16/ 38 €| 3| 3|12 | bHO
Glandular affections, {non-tnhar-cmlar} == 6 15 18| 2 318 33
Heart, diseases or defects of . d08 — 1] 10 319 | &5 | 27| 37
Impetigo .[150 — | 356| 506/ 10 | — | 18 | 28 | 534
Infectious :hseasea. non-notifiable ..| 24 — 132 166/ 8 | — 4|12 | 168
i w notifiable 24 | — | 201 226| 97 6! T | 20| 240
Influenza, post inﬂueumldahmty 4| 1 T (I T
Injuries 2| — 3 6 1| 2| 1| 4 9
Jaundice, catarrhal jnu.ndma | 2| —| — & 2{—| 4| 6| 8
Lung, defects or diseases, non- ! | | i
tubercular .. ; : | 26 | 18 2 4121 |19 (13|53 | 94
Menstrual disorders | — | —! 4 — 3| 2| 8| 2 | 9
Mental defect or disorder 1 | — — Y [ e | 2| 8| 7
Nephritis = L] Sl 2 ) — o] 8
Nervous conditions and affections .. 9 — — 924|115 6|45 | 54
Nose and Throat, conditions and | .
affections s .o 12 1 21 34 18| 6 9|33 | 67
Paralysis, various forms o L —| = 1 2| 4| 2| 8 9
Bheumatism, rheumatic conditions . .| 1 — 1 2l 9| 86| 2(17| 19
Ringworm, scalp . o .. 69 — 184 253 6| 2 13 21 | 274
= skin - =3 g e T ] SR e ] [
Seabies . : 1 93 | — | 9091192 5| — | & |11 | 208
Septic conditions, sores, etc. 22 | — ‘El'?l 1ny 1| —| 9| 4123
Skin diseases (non-tubercular) J10 | — | 12 28 5| 2| 4|11 | 33
Bpinal eurvature, spinal weakness | 1 1 — & —| 2 2| 4| 6
Tuberculosis, pulmonary, definite ..| 6 | 45 — 51 2|13 3|18 | 69
5 pulmonary, suspected | 12 | 45 — 87 — &= 5| 62
= non-pulmonary .+| 15 | 64 o 81 4| 27 7138 | 119
Vision, defects of e - d 1 2| % 3 7 17
. ; ( Head h | = 11&3133% Bl Ml e T
gg[ﬂndv e 02— 18 20| — | —| —|—| 20
E£-= | Clothing 55 vel — Pl sl e e e e S
E= | Head and bnd:.r = | O S| | [ ) R O | 41
2 = | Head and clothing | SERY === 11
= = \ Body and clothing e [ | | S — Y — =] == 3
Other defects and diseases .. J 28 | 1 | 34/ 63 56 | 38 | 45 130 | 202
I | | |



















