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MEDICAL STAFF

School Medical Officer—ALGERNON WEAR CALG. M.D. B.S. D.P.H.
(retived 3lst December 1931).

Deputy School Medical Officer—Geo. E. St. CLAIR STOCKWELL
B.A, M.B. B.C.

Full-time Assistani School Medical Officers—

Mavrice E. WILLCOCK M.B. Cb.B. D.P.H.

Frances M. BEBB B.A. M.E. ChB.

HERBERT HARGREAVES M.E. B.S.

RoxaLp Woob M.B. CuB.
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Sfrom 30th September 1931).

IrENE M. HOoLORAN M.B. Ch.B.

RoBert J. REID M.B. cnB. D.P.H. (left 31st May 1931).

THovas C. LoNIE M.B. ChB. D.P.H. (appointed 1st Seplember
1931).

GwENDOLEN F. PRINCE M.B. CuB. (fesmporary appointment
Ist Oclober 1931).

Oculist—RaLpH HoprOoN M.D. B.S. MR.CS. LRCP. (pari-time)
(also Oculist to the School for Blind and the Special Classes

for Myopes).

Consulting Surgeon (Nose, Throal, and Ear)—ALEXANDER SHARP
C.B. C.M.G. K.H.5. F.R.C.5. (Edin.).

Consulting Surgeon (Orthopedic)—>. W. Daw M.B. B.S. F.R.C.S.
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Arice M. M. SUGLEN
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Mary E. MORTIMER
GraceE E. Brown
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ELIZABETH SwANSON
GERTRUDE M. IsLip
(feft 315t March 1931)
GWENDOLINE M. BURGESsS
(appointed 20th April 1931)
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CiceLy M. BAXTER



J

Summary of the Work of the Leeds School Medical
Service 1931

No. of Children examined by the School Medical Officers
at Routine Inspections 21,384
(22,300)
Re-inspected in the Schools by the School Medical Officers 18,551

(21,404)
Examined by the School Dental Officers 41,412
(45.216)
Examined by School Nurses in the Schools ... 85,585
(85.986)
Re-inspected in the Schools by School Nurses 81,642
(83.430)
Number of Visits to Homes by School Nurses 2,588
(3.362)
Chinic Work
Total Attendances 1931 ... 284,086
{282,060)
! Number of Attendances ‘
Crixic | N NATurE oF WoRrk
Medical | Dental |
(Inspection
Refraction
Xeray
Central 18,755 5,572 Orthopedic
| l£9.554) [4.226) Artificial Sunlight
; Aural
External Eye
{  Dental
Armley sl 25 351 3.042 |
| (23227 (3.430) |
Burley 28,300 | z4i1 !
Fas ; | (39.350) | {"'4.‘”] | Inspection
ast Leeds... = =0, 295 "':‘}4_“ || Treatment of Minor
: [ (4.354) ’ (643) ' Ailments
Edgar Street 16.834 3433 Itefraction
: | {-"J"‘IJ{T} (5.177) Crrthopadic
Holbeck ol 44,593 2.901 Dental
| (41.3135) [2,672) B
Hunslet o520 | 3049
| (34360 | (1e72) |
|
Meanwood Road ... it.420 | ' l Inspection
Middle I'Fj';"{":l | o Treatment of Minor
diddleton ... 5.15¢4 | 5 |  Ailments
| (1.882) | - *
Dental Hospital — | 734 Urthodontic
| I (o9 |

The figures in brackets are those for 1930
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CITY OF LEEDS

EDUCATION COMMITTEE

Report of the School Medical Officer for the Year ended
31st December 1931

Fo the Chairman and Members of the Education Commilttee

LADIES AND GENTLEMEN

I have the honour to present the Annual Report upon the work
of the School Medical Service of the City of Leeds for the vear
ended 31st December 1931.

It 1s with sincere personal regret that [ have to place on record
the retirement of Dr. A. E. L. Wear, the only School Medical
Officer the City has had to the present. Appointed as a part-time
Othcer in 1gog, he was selected as the first full-time School Medical
Officer in 1g10. His medical staff was completely part-time till
1913, when full-time officers were appointed. At the outset, there
were no nurses and no clinics.

During the period of over 21 vears he has nursed his department
through its infancy and childhood. He leaves it in healthy adoles-
cence, well developed and well nourished, with a staff of doctors,
specialists, dentists, nurses, masseuses, and clerks, second to none
in the country.

The ever-widening influence exercised by the School Medical
Service—not only from the remedial work carried out on behalf
of the children, but also by the inculcation of hygienic habits that
permeate the homes and tend to raise the general standard of life—
more than justifies the efforts which he has made.

Dr. Wear's service to the City cannot be measured in terms of
finance, but there is no doubt that his work has conferred a lasting
benefit on the community. He will long be remembered for his
unfailing kindness and consideration to his staff, and for hus court-
cous and genial manner in all his dealings.

I must also refer to the regretted death of Dr. Graham, the late
Director. He took a deep interest in the medical work, and was
always insistent on the need of close co-operation between all
branches of the Educational Service so that the best results could be

obtained.
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Dr. Hopton, owing to his continued ill-health, was unable to
resume duty in 1931, His work has been done by existing members
of the staff, who have been approved by the Board of Itdacation.

Dr. Reid resigned on the 31st May on being appointed School
Medical Officer at West Ham. Dr. Lonie, who succeeded to the
vacancy, began work on the 1st September.  Dr, West obtained
leave of absence from the 3oth September for 12 months, to take
a course for the Diploma in Public Health, and Dr. Prince was
appointed temporarily to take his place.  In place of Mr. Eagleson,
who resigned on the j1st January, Miss Knowles commenced work
as School Dental Officer on the 1st March. Mr. Drake, School
Dental Officer, resigned on the 31st December.  Nurse Gronow
resigned on the joth September, and Nurse H. Moody was given
six months’ leave of absence on 5th October. Two masseuses,
Miss Iship and Miss Hewitt, have resigned during the year, and
Mizs Burgess was appointed to fill one vacancy.

Return of Number of Children on Roll on the
31st December 1931

Number of | Number of Number on
Type of School Schools Departments l Kol

Elementary—

Council 75 175 47980

Voluntary ... 52 . 05 10,442
Higher—

Mamntained 13 13 5,330

Non-maintained ... s 5 3 ' 1L,o81
Industrial 2 2 156
Special

Mentally Defective 5 5 30

Physically Defective I ' 1 05

Blind 2z 3 224

Deaf 1 i 70

Sanatorium 2 2 70

Nursery 1 I {16

Total L = 162 303 7,331

Records are sent to the School Medical Service from all the Ce-erdination
Infant Welfare Centres of children with defects who arrive at school
age, and who have been under their care.

The cards of children who attend the Orthopiedic Centre of the
Infant Welfare Department are transferred to this office when the
children attend school.  They are all seen by the same orthopaedic
surgeon, =o that treatment is continuous.
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The attention of the Infant and Child Welfare Service is called
to children under school age with defects that are noted by the
School Enquiry Officers in the course of their house-to-house
visitation.

The co-ordination with the Tuberculosis Department is dealt

with under its appropriate heading and the general spirit of co-
operation leaves nothing to be desired.

The Nursery School (details are given on a later page) is under
the control of the Education Authority.

The hygienic conditions in the schools are generally satisfactory.
The schools recently erected are built on up-to-date lines, and the
sanitation, ventilation, lighting, and heating are excellent, In some
of the older schools these conditions leave much to be desired, but
improvements are being effected each year as financial considerations
permit.

Arrangements have been made for the Medical Officers to report
fully on the hygienic conditions of each school in the city, and it is
expected that a complete return will be available next year.

Arrangements are made for the inspection in Elementary
Schools of the children in the Age Groups specified in the Special
Services Regulations of the Board of Education.

Teachers are requested to enter in special columns in the
Admission Register the dates of the medical inspections of the
scholars, and by this means are able to ensure that all children
are examined at the appropriate ages. Children who for any reason
are missed at an inspection are seen at the next visit of the Medical
Officer.

The return of defects found by Medical Inspection is shown in
Table II.

No new points are disclosed, and the findings of most conditions
remain about the same.

The percentage of children found to require treatment shows
a slight increase of 0-2 per cent., and it is again to be noted that the
eight-year-old group contains the biggest percentage, partly
because this group is the one in which defective vision is first com-
pletely dealt with. But there is no doubt that the work of the
Babies’ Welcomes has made itself felt, and the percentage of children
found to require treatment would be much reduced if more ad-
vantage were taken by parents of the facilities offered at the Infant
Welfare Centres.

Wider powers of securing attendance at the Babies” Welcomes
might prove a hardship to some parents, but there is no doubt of
its beneficial effect on the coming generation.
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Summary of Defects Referred for Treatment or Observation

Elementary Schools

— Routine. | Special | poryy
Tonsils and Adenoids 2,755 1,00 3.821
Tuberculosis 70 20)} 378
Skin DMiscase 545 11,574 12,41G
External liye Discase 250 1,984 | 2,208
Vision 3 3,287 4.020 83213 |
Ear Diseaze and Hearing ... 105 gz 1,827
Dental Delects - - 24.243
Crippling Defects ... 1,155 1,278 26033

Cther Defects 7,712 5,804 1,51 [

During the period under review, the number of known cases has
again shown an increase, totalling 10,138, as compared with g,807

in 1930.

Different diseases vary in number as well as in severity in cach
vear. This year 5,195 cases of measles have been notified to us, as
compared with 708 in 1930. Diphtheria has dropped from 813 to
=01, but the type of the disease has been much more serious, with a
markedly higher death rate. I shall have further observations to
make on diphtheria later,

Scarlet fever decreased by about 40 per cent., but the fact
remains that over 10,000 children have been affected by acute
infectious disease during the vear.

A complete return of the cases of infectious sickness is obtained
from two sources. Iach day the Medical Officer of Health sends
lists of children having those diseases that are compulsorily notifi-
able. Such lists are handed to the Attendance Department the
same day, so that the officers know at once what children should be
kept out of school.

Again teachers and attendance officers, who make returns as
to children known to be absent from school on account of infectious
sickness, are the chief sources of information about the non-notifiable
cases; their lists are also sent daily to the Medical Officer of Health.
Thus a complete st is forwarded from the Health Office to the
Education Office daily, and vice versa, and the combined lists are
about as complete as possible.  There 1s no statutory duty on the
part of parents to report cases ol sickness to the teacher or the
attendance officer, and doctors are not called in at once, if at all,
so that the notification 1s not always as quick as one would like.

It iz not every child who 1s exposed to infection that takes the
discase  Most children are protected to some extent by a natural

Epidemic
Sickness
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immunity, or resisting power, which may vary with their own in-
dividual state of health or even with their age. There are periodic
variations in the virulence of the microbes to which children are
exposed, when a child with slight immunity may be struck down.

Partial degrees of natural immunity are due to the invasion of
the body by bacteria of lesser virulence, which have not been able
to overcome natural defences, The various forms of inoculation
for the prevention of disease have for their purpose the raising of
this acquired immunity to a relatively high level, so that the child,
even when infected with a dangerous organism, will escape, at the
worst, with a mild attack.

At the present time, the bacillus of diphtheria has become a
very severe and dangerous type. The death rate has increased
from about 3 or 4 to 10 per cent., due to the fact that the children
affected have not reacted to serum treatment in the same way as
they did to the milder type. It is my duty, therefore, to advise
the preventive inoculation of children in infancy and early child-
hood, the testing of the immunity of older children, and subsequent
inoculation of those of insufficient immunity.

The diphtheria poison is so altered by chemical treatment that
it loses its danger without losing the power of producing immunity.
All serum is very carefully tested by the Medical Research Council.

Whatever artificial means of prevention are used at present,
or may be used in the future, there must always remain the necessity
for careful watch by the parents on the sick child, and for early
investigation by the doctor, with careful isolation where necessary.

If these infectious diseases are to be reduced, 1t 1s essential that
the notification of all infectious diseases should be compulsory, and
effective powers given to Local Authorities to deal with parents who
expose infected children in public places.

Many cases come to light of children who have had an infectious
disease but who have not been sufficiently ill to be kept in bed, with
the result that the disease has not been recognised and the chald
has gone about as usual spreading infection.  Again, many children,
although excluded from school, are allowed to play about in the
streets and mix with the public in conveyances, picture houses, ete.
Such cases are a source of danger to the whole community.

No scheols have been closed durmg the vear for infectious
sickness.  The joint memorandum 1ssued by the Ministry of Health
and the Board of Education reads as follows—"If there is one
general principle more than another upon which this Memorandum
lays stress it is that if, during epidemics of infectious disease, the
power to exclude individual children from school be used to the best



advantage, it is only n special and quite exceptional circumstances
that it will be necessary to close a school in the interests of pubhe
health.”

Swab Report, 1931

Ciaxic Positive | Negative Tatal i
e : 5 o |
Armley ... & 25 33
Burley ... 1 33 [ 34
East Leeds 10 123 133 I
Edgar Street ... 12 i ik [
Holbeck ... 1 50 L1
Hunslet ... 3 o) ! 02
Meanwood Kol 4 . 121 125
School Camp ... 1 56 { g9
; g Tnt;I-:s. __ 41 _._._ -{}_5..1 thi

Examination of Hairs in Ringworm Cases

(All at own Laboratory)
Positive Negative More Hairs required Total '
|
g 52 40 | ih2

The policy of the Leeds Education Committee is, in the first Following up
instance, to recommend parents of children found to have defects
to obtain medical advice. Such children are reinspected after an
imnterval, and, where treatment has not been obtained, a second and
more strongly worded notice 1s sent to the parents, and their
attention 15 drawn to the facilities provided at the school clinics,

During the year 1931, 61,228 notices have been issued to the
parents with regard to defects discovered.

The school Nurses make a svstematic examination of all
children in attendance at the Elementary Schools twice a vear for
conditions of cleanhness,  Children found to be verminous or to he
suffering from a contagious disease are excluded forthwith. The
parents are notificd of any minor defects discovered, and the children
are reinspected at short intervals until the defect is remedied.

The number of children excluded is shghtly less than in 1930,
This number 1s a constantly decreasing one, and compares wonder-
fully well with that of 1913.  The exclusions are still mainly due to
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the presence of lice in the hair and on the clothing, and this num-
ber will be further reduced if the periodic inspections by the
nursing staff are maintained. Some children are also excluded
because, after repeated notices and a final warning, nits are still
present in the hair. Nits are the eggs of lice, so that even if no
lice are actually present, there is always the likelihood of the eggs
hatching and so infecting other children.

The Nurses attend at the clinics each morning for the treatment
of minor ailments, and assist the Medical Officers as required in the
mspection and treatment of children at the clinics.

Summary of the Work of School Nurses, 1931

(A) INSPECTION— 1931 (1930)
Number of Visits to School Departments 4,477 (4.080)
Number of Children Examined ... ... 85,585 (85,086)
Number of Reinspections ... o 81,642 (83,436)
Number of Defects Discovered—

Uncleanliness of Head .. 10,023 (9.675)
Uncleanliness of Body e 3,022 (4,583)
Other Defects ... 3,444 (4.759)

(B) TREATMENT OF MINOR AILMENTS—
Number of Dressings at Clinics—

Ringworm of Head ... #y  2,88T (2,460)
Ringworm of Body ... . 2,583 (4,433)
Scabies ... 963 (1,334)
Impetigo o 27,230 (30,999)
Other Skin Discases ... e 70,500  (68,899)
Ear Diseases ... .. 24,304 (21,610)
External Eye Diseases .. 206,073 (26,70I)
{

Other Defects ... ... 8b,907

94,131)

240,212 (250,257)

(C) Visits to HoMmEs ... wee 2,588 (3.362)
(D) Prorortion oF TIME GIVEN TO DIFFERENT SECTIONS OF WORK
1031 (rg30)
Hours % Hours %o
Clinic Work ... 3L,360%f 728 (31,762}) (71-0)
Examinations in Schools ... 6,885 160  (7,301%) (16-3)
Visits to Homes ... .. 1,613} 37 (20381 (¢35
Office Work . 32313 75 (3.559)) (80)
43,000} (44.752%)

—
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(E) SuMMARY OF THE WORK oF MASSEUSES

1631 (1930)
Number of Visits to Homes 231 (340 )
Number of Children Treated 1,176 (779)
Number of Treatments ... .. 31,3006  (32,110)

Minor Atlments— Treatment is carried out either at the Central -?-{r':ﬁim

or one of the eight branch clinics. The branch clinics supply
opportunities for certain forms of treatment in the arcas which they
serve, and cases are referred by the doctors, nurses, teachers,
attendance officers, and parents.

The branch clinics are open every morning for the treatment by
nurses of such forms of minor treatment as can be undertaken.
These consist very largely of external eye diseases, such as bleph-
aritis, ear diseases, 1.e. otorrheea, and the concurrent nose conditions
which are so often the canse of running ears; impetigo and other forms
of skin disease, and also of minor injuries, such as abrasions, which
often tend to become septic.  Cleansing of verminous children is
also carried out, and many children treated for other conditions.

The experiment made at the Holbeck Clinic of opeming the
clinic from 4 p.m. to 5 p.m. each day, has helped in mecting the
objection of the teachers that attendance at the clinics causes inter-
ference with lessons, and consequently it 1s proposed to extend those
afternoon clinics. Thuos, only the more serious cases requiring
prolonged daily treatment, and children from a distance, will be
treated in the mornings, the more trivial cases being treated at the
afternoon sessions. This, it is expected, will relieve at least one
nurse each morning from each chnie for other important work which
needs to be done. No child will suffer by the change, which will
make for greater efficiency.

It 1s still noticeable that many children come to the clinics so
dirty that even the slightest scratch becomes septic, and large
numbers of attendances would be avoided if better home cleansing
could be achieved. The real preventive side of clinic work, to this
extent, 185 not realised.

The total number of attendances for these minor skin diseases
was 67,558, made by 9,171 children; over 418 were still in attendance
on 31st December.  Impetigo is responsible for 19,832 attendances
by 1,086 children, and other skin disecases for 15,386 by 2,709
children. There is no doubt that this number would be reduced
very largely if soap and water were more freely used in the early
stapes,
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The total number of attendances at the clinics remains practic-
ally stationary, and every effort will be made to reduce this number,
which represents an average of 3-8 attendances for every one of
the 68,000 children on roll.

It is true that, had the malnutrition cases remained stationary,
there would have been a further drop of 9,000 attendances. This
number comprises attendances of children at the clinics for their
daily doses of malt and cod liver oil. Most of this issue is done at
the schools.

Besides the morning treatments at the clinics, the doctors
attend there on specified days to examine children at the request of
parents, teachers, or attendance officers, and to advise how treat-
ment should be obtained.

Refraction of cases of defective vision, dental treatment, and
massage are given at all the branch clinics, except at Meanwood
Road and at the Middleton Sub-clinic. In the former case, children
from maost of the schools dealt with can attend the Central Clinic,
which, in fact, they do readily. At Middleton the numbers do not
seem to me to justify the expense of equipment at present.

At the Central Clinic, very little treatment of minor ailments
is done, except for a few ear cases which are under the care
of the Aural Surgeon. Here, however, much more specialist work
1s done.

The Aural Surgeon, Col. A. D. Sharp, attends for two sessions
cach week; Mr. Daw, the Orthopadic Surgeon, once, to examine
children and advise parents on the treatment. The X-ray treatment
of ringworm and artificial sunlight, refraction, dental treatment,
and massage are also carried out.

Tonsils and Adenoids, Ear Discase and Hearing—The work of the
IZar, Nose, and Throat Department continues to develop on sound
lines. The Aural Surgeon attends at the Central Clinic regularly,
and at the Blenheim Walk Horae as required. Cases are referred to
him for advice by the School Medical Officers, and minor treatment
recommended is carried out by the nurses at the branch clinies,

Arrangements exist with the Leeds Public Dispensary, whereby
operative treatment is carried out there. The Education Com-
mittee pay a capitation fee to the institution, but parents con-
tribute to the cost incurred according to the approved scale.
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Summary of Ear, Nose, and Throat Work, 1931

Fonsils L8 H]TH

| B il MNoge and ToTaa
Nolemonds) Thiroad |
| Wefora s

Sumber of cases of Nose and Thioat

Ihefects referred by the  Sclwool

Medical CHticers for treatment ... 20 2.0 =445 7500
Numiber of cases which have receivedd

aperative treatmoent

v the School Medical Service 3 425 e |47
By General Practitioner or Local|
Hlospitals 50 1,373 57 1,550

(Oher Forms of Treatment

By the School Medical Service L., 1,800 128 gt E R htv)
By General  Practitioners,  Local|
Hospitals, or otherwise T ) A b B 1,937
Torar TrREATED waal 2y V3 362 (Y XL 7,044
No, of cases examined by Mr. Sharp | Tops 745 SO 14t
No. referred for Operative Treatment &) 0134 13 673
'."\En of cases accepting treatment .., 5 132 4 4
No. of cases actually treated 3 425 141 347

During the year 1931, 673 children were recommended opera-
tive treatment by Mr. Sharp, of whom the parents of 401 accepted
and signed for treatment under the Committee’s scheme.  Some
cases were still outstanding on the 315t December, but will be dealt
with as vacant beds permit.

Both the General Infirmary and the Public Dispensary have
been good enough to furnish us with the numbers of children of
school age dealt with during the year, and these figures are shown
in the summary:.

The number of cases actually receiving operative treatment
under the scheme during the vear was 447; 53 were on the waiting
list on the 315t December and 19 cases failed to present themselves
for admission when requested.  There were g8 “free’ cases during
the vear as compared with 38 in 1930.

The amount received from parents is not so large as it was in
1930, but a considerable sum was outstanding at the end of 1931,
The cases under the two sub-heads—
(1) Tonsils and Adenoids;
(2) Ear Disease and Hearing;
are dealt with together, the clinical connection between the two being

tog fl’t'illi(rl:ll to admit of separation.  Ifurther, one of the most
fruitinl caunses of both, namely nasal obstruction in some form or
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another, does not appear in the official returns, unless that obstruc-
tion 15 due to adenoids.

In children, snoring generally means adenoids, with or without
enlarged tonsils, but, as the accompanying table shows, there are
other forms of nasal obstruction, such as deflection of the septum,
or overgrowth of the turbinate bones with their covering of mucous
membrane, both of which are not infrequently overlooked in the
ordinary routine of general practice.

I have analysed below a series of cases seen by Mr. Sharp;
568 records being taken at random from the files,

This analysis shows the distribution of the varying conditions
which call for operative treatment.

(@) Tonsils and/or Adenoids ... e 269
-++Aural polypi 2

-+ Otitis II

4+ Sinusitis ... 13

+Nose block 31

(6) Nose block (hypertrophic rhinitis) 58
Rhinitis ... 77
Deviated Septum ... 27
Sinusitis ... 3I

(¢) Nose block4Otitis 16
Rhinitis+Otitis ... 5

(d) Otitis 25
Aural polyp 3

Mr. Sharp has done excellent pioneer work in insisting upon
the importance of Nasal Hygiene, by blowing and douching the
nose with warm weak salt water.

Such treatment on thousands of children has produced beneficial
results. Furthermore, perseverance in the treatment will often
render unnecessary the usunal tonsils and adenoid operation.

There is no part of the human body which is more neglected
than the nose, and I am convinced that this neglect accounts for
a great deal of chest and ear ailments, for most of the frequent
colds and for many of the debilities in children.

Tuberculosis—The School Medical Officers do not diagnose
cases of tuberculosis,  Any suspected cases coming to their notice
are referred to the Tuberculosis Dispensary.
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The Tuberculosis Officer furnishes to the School  Medical

service - ecach case a report giving the diagnosis and recom-

mendation for treatment or abihty to attend sichonl Any treat-

ment necessary for tuberculosis s the responsibility of the Tuber-
culosis Dispensary.

Thanks are due to Dr. Tattersall and s stall at the Tuber-
culosis Dhspensary, for their valuable help and close co-operation.
As a result, there is only one svstem of classification in the city.

Skin Diseases—The number of cases of ringworm of the .w:;l]p
treated was only 45 and shows a marked drop from some vears ago.

Whilst a few cases have proved very refractory to treatment,
one taking well over a hundred days, the vast majority are returned
to school n 28 days.  One or two unnoticed cases would soon begin
an epidemic, and constant care has to be taken over suspected cases,

Pathological examination of hairs has been undertaken by the
staff in 116 cases, of whom 04 proved to have the disease.  Not all
these cases have received XN-ray treatment, but the period of
exclusion of children for whom such treatment is not accepted is
very much longer.

A more rapid method of diagnosis by means of Wood's glass
15 very valuable in the most common form of ringworm, and is being
used now in all cases before hairs are removed for microscopical
examination.

There has been most kindly co-operation by the Skin Depart-
ment at the Infirmary.

A few cases of scalnes have been treated at branch chmcs,
where baths are available, but this practice should not be encouraged,
as it means taking a nurse off other work of more general importance,
and can only be justified where there are four or five children to be
dealt with at one session.

External Lyve Diseases—LExternal eve diseases are again re-
sponsible for over 25,000 attendances at the climies by about 2,000
children.

some of these conditions require two or three attendances only,
but there are many children whose attendances are spread over
long periods with frequent recurrence.  Chronic blepharitis is the
most intractable of these diseases, whilst corneal ulcers and con-
junctivitis usually vield to treatment, especially if shades are worn
regularly when prescribed.  Parents do not co-operate as freely as
one could wish in this respect, but absolute rest of the eyes is of
Paramaount i]llIHll‘lulll.'L'.

B
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-’}:jfi:':‘e'f".!'{‘ Fision—Provision is made for the treatment of
children suffering from defective vision at the Central Clinie, and at
six of the branch clinics,

The treatment is carried out by the Assistant School Medical
Othcers, all of whom have been approved by the Board of Education
for this special branch of the work.  Difficult cases are referred to
a specialist for a further opinion.

For many years Dr. Hopton has attended at the Central Clinic
on five half-days each week in the capacity of consultant, and has
also dealt with cases from the central area. Owing to illness he has
been absent for over a year, and does not desire to undertake any
refraction or other work at the present.

[t is suggested that a consultant might be engaged on one
half-day a week to advise on difficult cases, such consultant to be
the Certifying Officer under the Blind Persons Act, and that all
ordinary cases should be dealt with by the Assistant School Medical
Officers.

The cases are reported by School Medical Officers, Nurses,
Teachers, and Enquiry Officers and, in order to avoid duplication,
it has been necessary to set up a clearing house at the Central Office
where all arrangements for refraction are made.

Children who are reported to suffer from defective vision and
who fail to obtain satisfactory treatment, are excluded from school
on the ground that they are incapable of deriving proper benefit
from the instruction, and proceedings are taken against the parents.

It 1s estimated that 2o per cent. of the spectacles supplied are
lost or broken within three months, and, in order to ensure that the
spectacles are replaced, a systematic scheme of “following up” has
been established. This has only been possible by the co-operation
of the teachers who are notified of children who should wear glasses,
and are authorised to send home those who attend school without

them.

During 1931, 2,229 cases were reported by the School Medical
Officers at the routine inspection as requiring treatment. This
represents an incidence of about 166 per cent.  In addition, other
cases were reported by doctors, teachers, nurses, and parents;
64 children obtained treatment at local hospitals or by private
practitioners, 4,513 children have been examined by the School
Medical Staff, and 3,839 were given prescriptions for spectacles.
Allowing for breakages and alterations, 4,618 children received
glasses under our scheme in the period. Treatment other than
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slasses was recommended in 186 cases, while no treatment was

NCCeSSary 1 434 cases,

In 1,907 cases the full cost was paid by the parents,  Pavments
by mstalments were accepted in 1,335 cases and 123 pairs were
supplied free of charge in necessitous cases,  The number of hall-
davs spent by the School Medical Officers in refraction work during

the vear was 742,

The most pressing problem is that of myopia or short sight.
This, as a rule, 15 a progressive condition, and is often a sertous
problem affecting employment.  The rate of educational progress
is necessarily slower in a myopic than in an ordinary class; thus it 1s
frequently difficult to deade whether to attempt to preserve the
child’s evesight at the expense, to some extent, of his education,
or to run some risk to enable him to make the best of his educational
chances.  In either case, the child will have some degree of handicap
in after life.  There can be no doubt that the normal school is to be
preferred, whenever it is possible.

Attempts must be made to discover myopia in carlier years,
and to make careful observation on the cases so found,

In this connection the recommendations of the Committee of
Enquiry into Problems connected with Defective Vision in School
Children were adopted by Dr. Wear at once,  Nurses were supplied
with the necessary apphances and imstructed to spend all available
time in school to make a test of the vision of all children of between
seven and eight, thus beginning systematic investigation a vear
carlier than was done before. As a result, out of 4,822 children
tested, 480, or 10 per cent., have already been found by ordinary
methods to require refraction, and an additional gos, or 18-7 per
cent., by the special method advocated by the Commission.  But,
even yet, some method must be found of finding children with
defective vision still earlier. It is no good waiting until we can get
the child to sound the particular letter pointed out on the test card.

The instructions to teachers state that children under six need
not have their eyes tested. Only two deductions are possible—
either that the evesight of children under six is very seldom at fault,
or that it 1s not possible to test children at this age.

With the idea of investigating this point, the co-operation of the
Inspectors was invited in devising and carrying out a test to discover
at what age a child may be expected to recognise the “form”™ of a
letter, even if he does not know its name; 750 children in four
groups, 4-44, 41-5, 5-51, 51-6 vears, were tested in eight schools
of every possible type.
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The percentage of children getting full marks in each half-year
of age was-

Age Groop Percentage

4 44 (i
43—5 857
5 —5% ' 01g
54—6 951

The Inspectors remark that “it must be remembered that the
children were tested in groups of 12; taken individually, it is
probable that most children of 44 years would do the test correctly.”

The Inspectors have produced a very interesting report on a
subject on which I can find no evidence of previous investigation.

Thus, it would seem that methods could be devised of testing
the eyesight of children at from 43 to 5 vears, and investigation will
be pursued on these lines during the next years, if opportunity
permits.  The sooner a short-sighted child wears spectacles the
better.

Dr. Bebb, Dr. Willcock, and Dr. Wood have carefully investi-
gated the records of myopes who have been refracted on two or
more occasions, with a view of finding whether or not myopia in-
creases year by year, in spite of children wearing glasses.

They report as follows—

“An attempt has been made to ascertain the progress of cases
of myopia by an examination of the records of cases refracted at
the clinics during the past few years. Only those cases which have
been refracted at least twice have been noted, and cases in which
there was astigmatism of 1-0 D or more have been ignored.

The records of 670 children have been examined. Of these,
50-1 per cent. were boys and 49-g per cent. girls. The average
annual rate of increase of myopia in all the cases taken together was
for the right eye -45 and for the left eye -47 over the period covered
by the records of each case.

The general impression obtained from the examination of the
records has been that the myopia tends to increase in spite of
correction by glasses, but that the increase is not uniform. In a
number of cases which have been examined several times at regular
intervals it has been noticed that for one year the eyes might show
little change or remain stationary, while for the next year the
increase might be considerable in one or both eves.

Six cases have definitely not worn their glasses and the average
merease per annum in the myopia was, Right -4; Left -4; but the
number of these cases is too small for any deductions to be made as
to any preventative value of the wearing of glasses.”™
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The increase during different age penods was as follows

Averiape Now ol lyes
oo Moo ol ves Iate ol showing na
[ merense change
I L. I L. I |
G— 7 18 30 51 D ‘a5 D ( 5
7 O i i T 51 1) 55 I i 10k
3— a ... i lE R 178 4 1 53 D z5 27
0—10 ... el 349 349 g 1 g 1 35 55
[o—1it ... el g g0 45 D 47 I 51 50
LI—I2 ... s 2GG 200 g D rad D pi 43
[2—13 .o wia| 220 234 43 D 4 D 15 15
[3—1I4 .. B3 g2 32 D 34 D 24 g |
14 anl over ... 1 10 31 D 43 D 4 '

Dental - The following is a summary of the work of the school
dental service for 1931-

Number Number

Number | Referred | Accepting | Per *Nomber Per
Examined for Treat- cent. | Actually  cent.
I Treatment ment Treated

Elementary
Schools .. 37.432 24.243 21,132 872 20,44 243
g
¥

(41347 {26.811) | (25500} | (Se9)  (rg.040) | (F1-0)

=econdary {
Schools ... 3,050 205 375 T4-1 340 12-8
(3873 {2.303) (333) | (140) (306  (16-5)
ToTar ... §r.412 e 0N 21,507 | F0-0 20,780 773
(45.216) (20,204) I (22.036) | (75°5) | (19.445) | (66-6)

1

The figures in brackets represent the corresponding totals for 1930,
* This figure includes 6,554 children treated as “casuals' in 1031, as
compared with G418 in 1930.

As pointed out in the report for 1930, it 1s not possible with the
present staff to carry out the scheme of the Committee which pro-
vides for an annual inspection of all children six vears of age or over
attending the elementary and secondary schools of the city.  This is
due chiefly to the inereasing number of children who take advantage
of the scheme provided.

In 1925, in which vear there were six full-time dental officers,
61,931 children were examined, and of this number 20,377 actually
attended the climes for treatment.  In 1931, it has been possible
to examine only 41,412 children, but of this number 20,789 actually
attended the clinics for treatment.

The mterval between the inspection of each child is now about
183 months mstead of 12 and the longer the interval the greater
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15 the amount of treatment found to be necessary. Consequently,
the position will gradually become worse unless additional staff is
appomted or an application is made to the Board of Education to
maodify the present scheme,

The difference between the number of children treated at the
clinics from Elementary and Secondary Schools is accounted for
mainly by the fact that the majority of pupils in Secondary Schools
obtain private treatment, also by the fact that they are charged
5s. for treatment at the chinies (this fee is excused by the Committee
I necessitous cases).  No definite charge is made for treatment of
children from Elementary Schools, but parents are asked to
contribute on a voluntary basis towards the cost.

Certain facts are outstanding.  Firstly, that 13 per cent. more
children were treated in 1931 than in 1930. Secondly, that the
amount of casual treatment is still enormous and disturbing.

The dental officers are unanmimous in their views that about
hall the children who attend as casuals are under six, and they view
with dismay the number of the earliest permanent teeth—"the
six year old molars”—that they are compelled to extract. Even
children of 3—4 vears are presented at the climes needing extraction.

It is not generally understood that the first or “milk” teeth
are only 20 in number, and that these are the only teeth that are
replaced—any over this. number belong to the permanent set.
Parents do not realise that the six-year old molar is a permanent
tooth, and it is sad that so many of these teeth are sacrificed because
of neglect to obtain early treatment. IFurther, the casuals con-
sist of large numbers of children who have been recommended for
treatment—in some cases twice or even three times previously—
and where fillings would have sufficed, extractions are now necessary.

Notwithstanding propaganda by the dentists and teachers, it
is the unanimous opinion of the dental officers that parents are still
prejudiced against fillings—in fact, some of them believe they are
positively harmful. They are quite prepared to sacrifice all the
six-year old molars and leave the child to nibble with its front teeth.
It is indeed most difficult to make them realise that a child’s chewing
apparatus must be preserved intact to obtain full benefit from food
and so maintain physical efficiency.

Others vield to their children’s objections to fillings; while a
third class of parents, convinced that the teeth suggested for hlling
are first teeth and will soon fall out, cannot be persuaded that such

15 not the case,
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No scheme of dentistry amongst children will ever progress
one inch towards the ideal where the six-vear old molars are not
saved,  They are the foundation and key of all our work.,  One ol
the dental officers makes a suggestion that a tooth powder, to be
known as “School Tooth Powder,” be preseribed and the chemists
of the city be asked to co-operate by selling small quantitics as
cheaply as possible,

There 1s no doubt that there 1s still a vast amount of work to be
done before we can claim that our children leave school “dentally
fit"” and the health of the next generation will be far betteraf parents
will realise the necessity for early and complete dental treatment.,

six of the branch clinics and the Central Clinic are equipped for
dealing with crippling defects by medical electricity, massage, and
remedial exercises, which are carried out by four fully trained
MASSCUSeS,

Arrangements have been made with the Leeds General Infirm-
ary for operative treatment.  The Education Committee pay at
the rate of £120 a bed per annum for the actual period of usage.

Children recommended for prolonged hospital treatment are
sent to the Marguerite Home or the Kirby Moorside Hospital.

Mr. 5. Daw, M.B., B.5., IF.R.C.5,,is the Consulting Orthopadic
surgeon, and he attends at the Central Chinic, and at the
Potternewton School for Physically Defective Chaldren, as may be
NECessary.

The scheme was first introduced in 1926, and the following is a

summary of the work done,
Since
Inception
In 131 of Scheme
Number of children examined by  the

Orthopaedic Surgeon—

New cases 205 1,032
Remspections e G 757 2,6ob
Number of children recommended for—
(a) Operative treatment 72 472
(b) Surgical appliances 287 001
(¢) Remedial treatment L 283 974
Number of children who have been treated
under the Committee's schemoe
(a) Operative treatment 37 2410
(b) Surgical appliances e 270 042
(¢} KRemedial treatment i e 275 053
Number of cases sent to country hospitals 4 48

There are three children still in country hospitals,

Crippling
ecls
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There is close co-operation with the Orthopiedic Department of
the Leeds General Infirmary, and it is now the practice for all
children to be first seen by Mr. Daw at the School Clinic. The
question of subsequent treatment is left to the discretion of the
parents.

Mr. Daw also acts as Orthopaedic Surgeon for the Maternity and
Child Welfare Committee, and records of all children passing from
that department into school are sent to the School Medical Service,
thus securing continuity of records and treatment.

Mr. Daw reports as follows—

“Treatment of orthopadic cases during 1931 has proceeded on
what are now established lines. A good feature i1s the marked
reduction in the total number under treatment. This is an indica-
tion that there is, on the whole, a good grip of the problem of the
orthopeedic treatment of school children.

A special tribute is due to the keenness of the School Medical
Officers, in detecting the earlier signs of deformity, and in sending
the cases for inspection at a stage at which threatened greater
deformity may be prevented.

One cannot consider the work of this department without
referring to the excellent preliminary work of the Infant Welfare
Clinics. In these, patients are dealt with almost from the time of
birth, and very frequently the case mayv be cured before it has
reached school age. If the attendance at the Infant Welfare
Clinics were compulsory, the net would be drawn even tighter, and
very few cases would escape early attention.

Returning to the subject of School Clinics, it would seem that
the interval of three months between inspections is quite short
enough for the great majority of cases. Those with any aspect of
urgency are seen more frequently, according to the apparent require-
ments of the case.

The general treatment by massage, exercises, etc., is being
carried out satisfactorily, but in certain clinics there is far too long
a waiting hist before treatment prescribed 1s begun.”

The work of the masseuses has been reorganised, and as a result
the list of waiting cases has now been considerably reduced and no
child is without treatment for any length of time.

The number of children treated at the clinics by masseuses was
453, who made 14,178 attendances.

The defects treated were

Rickets ... ... 174 children
Infantile paralysis L ¥ "
Spimal curvature ... -e 57 v

Other deformities .. 105 cn



Invalid Chairs, efc.—In connection with the fund, which was
raised by Dr. Wear, there are now in hand, two spinal carriages,
three invalid chairs, and [our push chairs.

When the accounts were last published, there was a credit
balance of £1 55 10d.  Repairs to chairs have cost £1 55 od., and
there is now a balance in hand ol 1od.

Artificial Sunlight Treatment—Dr. Wood reports

“An examination of the figures dealing with the results of
treatment by Ultra-violet light will again show how disappointing
the effect has been.

A large majority has shown improvement both m weight and
height but this is, of course, to be expected in all ehildren irrespective
of any treatment and may actually be less, equal to, or greater than
normal.

Under the other headings of the table it is found that many
more show ‘no change’ than show ‘improvement.” It seems
probable that equally good, or even better, results are obtained by
treatment with Malt and Cod Liver Oil.

There 15 no doubt, however, that Ultra-violet Rays are a
definite preventive of and cure for rickets; but unfortunately in the
cases of this disease, which we treat, the deformity is so well estab-
lished on account of the children’s age, that little improvement is
to be expected in the bent bones. The Ultra-violet Ray treatment
administered by the "Welcomes” can and no doubt does have a
great effect in preventing and curing rickets in the vounger children.

some cases of rheumatism seem to be freed from pain during
the course but this pain soon returns afterwards unless the child is
having Cod Liver Oil in some form.”

Sunlight Treatment, 1931

Children having Ultra-violet
Havs plus other Treatment
{i.c. Malt and Cod Liver Oil,

Children having
Ultra-violet
Havs only

[
Showing ]|:|prnu--l|||_;||.1 il 16
Showing No Change .. 32 34
Showing Ketrogression i z
MNo |{l'||1ll'1 riven 5 i
l'oral 3 23 &5
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Sunlight Treatment Analysis, 1931

SHOWING
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41
43

Teachers' Views

Mental Condition ...
Physical Condition F

-

Parents” Viewrs—

Sleep
Appetite
Energy

Gieneral Conclusions
Doctors” Concliesions
General Condition

L tho@tn

Special Condition {or

which treated

[MsEAsSE OR
Dacency

Rickets

Eheunmatism

Malnutrition...

Bronchitis
Detmlity
Anemia

Enlarged
Cilancds

Miscellaneous
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IMPROVEMEST

Mo, of "Having

NUMBER OF CHILDREN

Saow G

| Mo
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SIOWING
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107 ToTAL
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Bovs  Girls | Total | Bowvs  Girls  Total Elim_.:- Girls  Total Bovs Girls | Total
|

50 97 | 4 f 2 2 F - | — -
53 b | 3! O 9 - — I 1 2
4 8134 43| 77| | 6 ¥ &| 2| ¥5
o iy | 28 | 41 i 1 3 4 1 b 17
0 13133 4 M|—|—| = 7|13 | 20
17 2124 | 32 50 1| — I 7 | 11 15
11 21 | 30| 35 05 I [ ] I8 20
14 19 | 34 | 34 03 1 3 4 7 0 10
2% | 28 |25 | 22| 47| 34| 12| 36| 3| 3 | 6
I
16 27 | 20 | 37 ¥li] 3 3 i 4 4| 8
|
Table showing Effect of Artificial Sunlight Treatment on
Certain Diseases or Defects, 1931
NUMBER SHOWING NUMUER 5000 NG N REPORT
Mo CHANGE RETROGRESS 10N vEN
Other Uther Oither
Artificial . Treat- | Artificial  Treat- | Artificial | Treat- | Artificial |
sunlight ment Sunlight ment sunlight ment Sunlight |
only plus only prluz only plus only
Artificial Artificial Artificial
Sunlight | Sunlight sunlight
1 14 5 z 1
4 2 8 — I = z
m | = | @ = | - — | W
- ! bl 2 1 1 -
— (3) (3) o (] (1} :
2 4 - - — I -
i {.” — - -
1 2 1 I
1 5 e
— = ﬂjl —
1 1 1 - — —
— | | : = =
2 5 4 1
(2} : 5 =
Il 34 3z = 4 3 3
(1) (7} (5} s (1) (r) (1}

*Other treatment means in practically every case either Malt and Cod Liver Oul,

Cases Cher
Treat-
ment in
Addition

1o
Artificial
E"ulll:||i,'.:hl
T 20y v
(=) (2)
20 3
(4) (1)
17 =
& -
1ix 3
(30 (2)

'I,'- 1
.h
()

4 1
(2)) —
I4q 2
13 r)

107 (LY
(25] ]

Radio Malt or sinalar “foods.”’

The figures in brackets represent the number who had two or more courses of treatment.
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Heart Discase—There are to be found in the schools many
children suffering from heart discase.  Instructions are given that
such children should not take part in physical exercises or organised
games, and every care is taken during school life to see that further
risk to an alreadyv damaged heart s minimised.  Many of these
children are unsmitable for occupations under the Factory Acts, and
are dealt with as sub-normal children, as themr chances in hife, both
as to length and utility, are considerably reduced.

some children are born with heart discase, but by far the
sreater proportion of cases of heart discase is acquired from that
muost insidious and destructive condition known as rheumatic fever,
or. as better known to the medical p|'ul:*.-::-'-in|!, acnte rheumatism,
This condition shows itself in many different wavs,  The very
common complaint of “"Growing Pains™ is definitely a manifestation
of theumatism, and many children are found later in life with heart
discase, for which these carly aches and pains are the only evidence,
Recurrent attacks of sore throat, chorea, as it 13 more commonly
called, St. Vitus' Dance, and other manifestations are just as likely
to produce heart discase as the condition which is described as
rheumatic fever.  Certain cases also follow on scarlet fever, but it is
a matter of much argument whether there is not a double infection
in these cases,  There is no doubt that the unhealthy condition of
the throat is a very important factor in the causation of heart
affections.

Heredity also plavs a part, but Dr, IF, J. Poynton found that
sore throats, cold, and damp were prominent features in 104 out of
200 cases, Whilst it 1s impossible to sav that all the cases of heart
dhsease that are found at medical inspection are organic—in other
words permanent—it is at least noteworthy that there are nearly
as many children in Leeds with heart disease as there are physical
cripples—namely, 380 to 384 Of these 380, probably the vast
majority will suffer some diminution of usefulness in after life, the
degree varying in every individual case,

Rheumatic heart disease onght to be preventable, but this means
that the parents must have a greater knowledge of the carlier
symptoms and take every care that the conditions causing heart
damage are treated both early and completely. For when the
condition is established, there is little hope of complete recovery.

Even amongst the children suffering from permanent heart
disease, there is a great variation both in degree and from time to
time.  In some cases the condition is so severe as to render complete
absence from school necessary; in others, a temporary rest will
restore the heart to its greatest efficiency compatible with the
damage done.
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With the idea of affording this temporary rest, arrangements
were made with the Meanwood Convalescent Home and, since
January 1931, 51 cases of heart disease have been admitted. Dr,
C. W. Vining's report is herewith submitted

“During the past yvear 15 beds have been available at Meanwood
for children suffering from acquired rhenmatic heart disease. The
present moment is an opportune one briefly to refer to the problem
of the rheumatic heart case, and to define, as exactly and as practic-
ally as possible, the objects aimed at in providing these beds.

Possibly the most urgent public health problem of to-day is the
prevention of rheumatism of the child and rheumnatic heart disease.
The majority of all cases of cardiac disease at all ages is caused by
rheumatism and the earliest stages of heart disease are established
in the majority of individuals before the age of 15 years. The age
period 7 to 10 is especially important.

If we could prevent the rheumatic disease of childhood, we
should undoubtedly prevent a very large amount of cardiac crippling
and disease in people at all ages. This happy state of affairs has
not been reached, and it may not be reached for many years to
come. In the meantime it should be our aim to do all we can to
prevent cardiac disease becoming permanently established in those
children who suffer from rheumatism. Can we do this? To some
limited extent it is undoubtedly possible. If we are to meet with
any success at all, two things are very essential. Firstly, those
children with the earliest signs of cardiac disease must be hunted
for and identified, and, when found, they must be given prolonged
rest under the very best conditions. These are the cases which
deserve the sympathetic help of the Leeds Education Committee.

To make these points more clear, a classification of rheumatic
children will possibly be helpful.

(1) Children acutely ill with rheumatic fever or actue chorea
with or without rheumatic heart disease. These are, for
the time being, cases for the private doctors and hospitals.
They are temporarily unfit for any form of school or educa-
tion.

(2) Children with established heart disease with efficient
muscular compensation. These children, while requiring
medical supervision by the private doctor or School
Medical Officer, are usually fit for school and may live a
normal life with certain reservations as regards games,
drill, or exercise generally. Some of these children would
undoubtedlyv be very suitable for Lawns House School.
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(3) Children with established heart discase suffering with
temporary or more or less permanent cardiac breakdown
with loss of compensation.  Such children are cases for the
private doctors and hospitals and are temporanly or
Ih'l'[n.‘nu'nlh' unfit for school of any type,

{4} Chaldren who have |u'4"n."|ﬂll:-'n|!_\' been in class (1) or children
who have, within recent weeks or months, suffered from
their first or second attack of rheumatism of a milder and
more insidions type and who have quite recently developed
sigms of valvular affection of the heart.  These are the
children to concentrate upon very specially and who require
energetic hunting for and who are urgently in need of care
and supervision such as is offered by the 15 beds at Mean-
wood,  They are not il children in the full sense of the
word and while requiring prolonged rest and close medical
and nursing supervision followed by graduated exercise,
thev are at the same time very suitable for some form of
cducation. It is a great mistake to keep “well” children
of school age in bed for long periods of time with nothing
to do mentally, and there is no reason at all why their
education should not be continued durmg this very
important period of cardiac convalescence.

During the past vear 50 children have been sent to Meanwood.
(Of these children at least 2o have really been unsuitable for
Meanwood because they have belonged to one of the first three
classes mentioned. The reasons for this are clear. The chief
object of the Meanwood beds has not been clearly understood or
the class (4) children have not been available because theyv are
difficult to get hold of as they do not come in contact with the School
Medical Officers carly enough.

I would suggest that a very complete register be kept of those
children out of school by reason of some form of rheumatic affection,
and that these children be examined by someone made responsible
betore being allowed to resume normal school life.  In this way,
the carly heart cases would be brought to light, and the Meanwood
beds be kept filled with the cases most likely to receive permanent
benefit,

In conclusion I would like to add that, in my opinion, the whole
problem of rheumatism in childhood can largely be met by the
school Medical Service of this country,  The future of the prevention
of the disease is in their hands.”

[ suggest that Dr. Vining's remarks should receive the careful
conmsideration of the Committee at a favourable time.
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The cases that he desires to advocate are not suitable for
Lawns House. They are not often seen by the School Medical
Officers, as in their earlier and curable stages they are absent from
school, and are chiefly scen either by the general practitioners or in
the out-patients’ departments of the local hospitals. They are
cases that require treatment extending over a period of several
months, some part of which will be spent in bed completely.  Later
on, when they are able to be up and about for most of the day, they
will go to Lawns House. But there is an intervening period for
which neither place is snitable; for example, when a child is able to be
out of bed for only 2-3 hours a day, but when some exercise is
essential and some form of mental employment is necessary, in order
that the child shall not become a chronic invalid from the very lack
of desire to be otherwise. This is the important period to which
Dr. Vining refers.

Stammering Children—During 1931, a start was made with this
very difficult and distressing problem.

There are two varieties of the condition, called Stammering and
Stuttering, respectively. Stuttering consists in reiteration of the
initial consonants or syllables in words, whilst stammering consists
in arrest of utterance due to spasm and inco-ordination of the muscles
concerned in the production of speech.

There is no essential difference—inco-ordination is present in
both—Dbut spasm is more marked in stammering than in stuttering,
which is the less common of the two and the more amenable to
treatment by breathing exercises. Inco-ordination may  exist
between the muscles used in the act of speech or those used in the
act of breathing, or both, and thus prevent the equable flow of
vowels and consonants.

Each individual sound is produced in a different way; the
vowel sounds are produced in the larynx by vibrations of the true
vocal cords, whilst consonants are produced by interruption of the
air current in some part above the larynx.

Bearing these facts in mind, it is easy as a rule to ascertain
which part of the speech mechanism is at fault.  The child does not
know that consonants are formed within the oral cavity and vowels
within the larynx, or that clear articulation depends on harmonious
action between the vocalising organs and those of articulation.
Neither is he aware that consonants are merely interpolations into
vocalised sounds.  He therefore makes great efforts to pronounce
the consonants without the accompanying vowel sounds. He
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devotes his energy to the oral mechanism of speech, the laryngeal
and inspiratory mechanism are ienored, and he attempts to speak

when breathless or without taking breath.

Stammering is, generally, a functional disorder and is often
associated with other functional troubles, an offspring of the neurotie
temperament.  Any emotional stress, or any lowering of the general
health, may predispose to stammering, while any mouth or nose
block (such as Tonsils and Adenoids) which interferes with respira-
tion, may be responsible.  Most of the functional cases should be
cured, but, if the cause be of organic origin, the ontlook is not so

;_;nu:l,

The method of instruction used is a modificd form of the
Berquand method and includes exercises in breathing and articula-
tion, reading, recitation, ete.

The syllabus is so graded that the children practically build up
their speech again from the elementary sounds.

Stammering being generally recognised as a nervous disorder
and not a speech defect, the exercises are given with the idea of
showing the children that it is possible for them to speak normally.
Fase of mind and body, and absence of worry or strain are necessary
factors. Periods of relaxation and quiet are essential, and such
things as teasing absolutely eliminated.

During the year two such classes have been held in Leeds, the
first at the School for Deaf during the summer term, the second at
Dewsbury Road Council School for the Holbeck and Hunslet
areas during the Christmas term.  The children who have completed
a course in these classes are seen at intervals in order that their
progress may be noted and retrogression avoided.

In addition, a new class commenced in January at the
Castleton School for the Armley and Wortley areas.

The children are selected by Mr, Sharp, the Aural Specialist,
and Mr. Nettleton, a member of the staff of the Deaf School, is the
teacher.  He has already obtained the following results

; Lereatly Littie
Class .
s Cured Tmprosed [ mprovement
Blenheim L 4 i I
Dewsbury  [Koad L. i3 7 i

The co-operation of the parents is asked for from the moment
the child joins the class, and instructions are given them how to help,
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[eachers of the children concerned are also notified, and a verv
large number has visited the classes so that continuity of action on

return to normal schools is assured.  Without such continuity,
failure would be almost universal.

In my opinion, the experiment has justified itself, and the
children are unanimous as to the beneficial effect of the course,

both at home and at school. In a word, their outlook is brighter
and happier.

It is gratifying to note that teachers make every effort to
hold classes in the open air whenever possible and take full
advantage of the provision in the Code to arrange school journevs.
Use is made of the parks by schools which are conveniently situated
and the new schools are built on open-air lines.

The School Camp was open for 19 weeks, the number of
children sent was 2,419, and about 10 per cent. were awarded “free”
places.

All children were examined as to “fitness” before proceeding
to camp and special care taken to ensure personal cleanliness.

A member of the nursing staff was always in residence to attend
to minor injuries and ailments, and in a few cases it was necessary to
secure the services of a local medical man. Three of the cases,
unfortunately, proved to be diphtheria, but, owing to the prompt
action taken, no known cases of further infection occurred.

The Open Air School at Lawns House will be ready for occupa-
tion very shortly. Constructed on the most modern lines, this
should prove a great asset to the health of the city.

Parents should realise that it is a privilege to have a child there,
and should be advised to co-operate with the stafi to the utmost
degree. The rules and regulations required will have to be kept,
especially as regards cleanliness.

If the citizens of Leeds realise their opportunities, Lawns House
will be a blessing indeed.

There has been no change in the method of carrving out the
feeding of necessitous children.  The meals are prepared at a central
kitchen and distributed to nine branch feeding centres by means of
motor cars.



Where it is cither impracticable or uneconomical to establish
a branch feeding centre, =special arrangements are made with a
pr'i\'.[[r caterer, or dinners !ﬂ'u'.'il:hwi at the domesties hllhjm I= centres
by arrangement with the Organiser of Instruction in Domestie
suhjects.

In many instances necessitons children who, m the opinton il
the School Medical Officer, are suffering from malnutrition, are
catered for at the domestic subjects centres where special food to
mect the needs of each individual case is supplicd.  In all such cases
remarkably suceessful resunlts have been obtammed, and im thas
connection the willing and excellent work of the teachers is to be
commoended,

Each Special School is provided with a kitchen and hot dinners
are supplied to necessitous children free of charge, and to other
scholars on pavment.

During the vear ended 315t December 1931, 304,075 meals have
been provided, as compared with 216,929 in 1930 and 173,550 In
1g2g. Of these, 276,000 have been supplied from the central
kitchen; 17892 at Special Schools; and 10,384 at special centres
including 4,044 at domestic subjects centres,

The dietary is approved by the School Medical Officer, who
visits the schools and centres from time to time.

Malt and Cod Lrver Oil—Extract of Malt and Cod Liver Oil is
supplied to the school children on the recommendation of the School
Medical Ofheers.  During the vear 1931, 7,893 Ib. have been sup-
plied.

The Malt and il is issued at the clinics at g am. and 4 p.m.
tor children attending schools in the neighbourhoods.  In the case
of distant schools, Malt and Oil is given by the teachers in the

schools.

During the vear ended 315t December 1931, 2,077,735 bottles
of milk were supplicd as compared with 2,149,336 bottles during
the vear ended 31st December 1930, 301,450 bottles were supplied
frec of charge to hecessitous children as compared with 187,005
i 1930, The total cost of the milk supplicd during 1931 was
£8,657 45, tod.; of this amount {7,401 4s. was contributed by the
parents, and the cost to the Committee for the milk supplied to
necessitons children was £1,256 os. 1od,

L

Supply of Milk



Co-operation
of Parents
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Average Heights and Weights of Children who have taken Milk
continuously for six months or more

UHILDREN HaviNG MILK AVERAGE For ALl LEEDS
CONTINUOUSLY 51X MoxTns ELEMENTARY ScoooL
o Moy CHILDREN 1028*
."u.-l _— —
\verage | Averape Average  Average

N, Herghit Weight No, Height Weiglhit
e lues 1. incles Ik
Al 30 37 EER b2 371 133
Crirls 20 37 338 542 LD gl
4—DBoys 3; Joro 382 1,252 3072 R
Girls 150 U5 37-1 [,I1L 381 154
5 Boys 305 j20 414 1,800 4174 39°7
Girls 385 J1°0 45 1,015 410 385
t-— Boys 450 441 463 500 435 i
Crirls 4 g1 448 510 433 W
7—DBovs 377 Jirs s0°8 261 4001 453
Carls 431 Jlro |53 20 45-8 174
S—Boys 372 484 551 3,062 480 534
Geirls 353 451 538 3440 | 4777 512
g— Bovs 285 504 ey 456 | 4001 52
Liirls 382 500 580 145 87 54" 2
1o—Boys k) 521 0150 85 522 48
{arls 381 s22 H340 72 518 [ ELR
11— Boys 256 538 700 0y 530 it
trirls 301 5338 o B TU 540 R
12—Boys 1300 552 74°3 2,050 350 745
Girls 174 555 750 2,044 35'5 7003
13—DBoys 106 i7o 83-3 S 557 750
Girls 0l 556 Ba-3 498 ST B1g
14— Boys 3 s50'8 0952 22 E8.3 870
Girls ;' 577 IEET 1 S8 Qo3

*The year before Milk was introduced.

The table shows a definite improvement in the physique of the
children who take advantage of the milk scheme, as compared with
that of 1928, which was the last vear before the scheme was started.

No comparative figures of children who do not take milk are
available, and it is safe to say that the ascertained improvement in
weight of the children of the city as a whole, is largely due to the
marked gains of those who have had their daily ration of milk.

Parents now appreciate to a much greater extent than pre-
viously the value of a thorough medical overhaul of their children
periodically by the School Medical Ofheers,



During 1931, 77:2 per cenl. ol parents were presenl al the
examinations, as compared with 500 per cent. n 1921,

Only g6 children were withdrawn by their parents [rom the

routine inspections as opposed to 61 1 1930,

A personal talk with the parents is generally more effeetive in
securing treatment of defects than the issue of a formal notice.
Parents of to-dav also aceept suggestions with regard to the cleanli
ness of the children in a much less antagonistic spirit than formerly.

I ‘ : . . Co-operation
e Co-nperation of teachers is an essential factor in the suce- of Teachers

cessful working of any School Medical Scheme.

[n Leeds, most teachers are extremely helpful not only in the
preparation of the children for examination, but in securing the
treatment of children reported to have defeets,

Again, some children by persistent misbehaviour or by other
actions, show a departure from the normal; in these cases the reports
of the teachers are valuable to the doctor in arriving at decisions as
to the treatment necessary. By seeing that children who are
prescribed  glasses wear them; by allowing “hard of hearing”
children to sit in the front row of the class; by special supervision of
delicate children, or children suffering from heart discase, the
teachers render invaluable co-operation with the School Medical
Service.

The co-operation between the School Medical Section and the fi“g:;;_!:;“"

School Enquiry Section is very close. The Enquiry Officers are Officers
notified of all children who are excluded from school, or who, in the
opinion of the School Medical Officers, are unfit to attend school.
The officers assist in securing treatment in certain defaulting cases,
and also by making enquiries into the circumstances of families
who apply for assistance towards the cost of medical treatment,
spectacles, or appliances.

Close touch is maintained with the voluntary organisations Geyheration
working for the welfare of the children in the city. Bodies

Co-operation with the Leeds General Infirmary and the Leeds
Public Dispensary is particularly useful inasmuch as iformation
is exchanged with regard to the treatment of school children; in this
way duplications and attempts to “play off”” one institution against
another are frustrated.

The Leeds Invalid Children's Aid Society renders valuable
assistance in dealing with crippled children.  The Education Com-
mittee makes a grant of £50 a vear to this Society towards the cost
of dressings, meals, malt and cod liver oil, ete., supplied by the
society to children attending the school for Physically Defectives,



The Sub-normal
Child

b
Blind, Deaf, Defective, and Epileptic Children

Une of the most difhcult phases of the work of the School
Medical Service is the ascertainment, classihcation, and treatment
of the sub-normal or exceptional child.

The definition of the Board of LEducation of an Yexceptional
child™ is “One who by reason of mental or physical defect is in-
capable of receiving proper benefit from the instruction in an
ordinary elementary school.”

For the purpose of “'vital statistics,” the School Medical Officers
are required to supply annually to the Board of Education a return
of the children in the area under the following heads—Blind, Deaf,
Mentally Defective, Epileptics, and Physically Defectives, and to
sub-divide cach group into several heads. It is also necessary to
indicate in the return the number of children attending Special
Schools, Institutions, or Hospitals, suitable to the special defect.
(See Table 111, pp. 56-57.)

In Leeds, the educational provision for blind and deaf is
adequate, and the question of providing additional accommodation
for mentally defectives is under consideration. There are no
facilities in the area for dealing with epileptics, and owing to the
lack of accommodation in the country, considerable difficulty is
experienced in securing the admission of Leeds children to suitable
institutions. The number of known epileptic children in the city
does not justify the establishment of a separate institution for Leeds,
but when the time is opportune I would suggest joint action by
neighbouring towns and the West Riding Countv Authority to deal
with this problem.

The problem of the physically defective child is more varied
and more difficult.  Under this head are included children suffering
from tuberculosis, both infective and non-infective, delicate
children, i.e. debilitated or pretubercular children and children suffer-
ing from crippling defects or heart disease.

Since the establishment of the Orthopiedic Scheme, the treat-
ment of the crippled child may be regarded as satisfactory. Children
suffering from heart disease are being dealt with temporarily at
the Meanwood Convalescent Home. The scheme has been in
operation since January 19371, and it is too carly to give any definite
pronouncement as to the results.

It is expected that the Lawns House Open Air School will be
opened early in 1932, which should cover the requirements of de-
bilitated children.

From the above facts it will be seen that the provision made in
Leeds for the sub-normal child should be reasonably satisfactory
by the end of 1932.



[he position on the 3ist December 131 may be summarised
follows

Yitending

Vitending Chralanars
ﬁ‘lu'- I.|| = bl =i ligsisls ot
Blospnpe®
I . . : 137 b5
||| al = A E _Ill
Epileptins ! i B
Mentally I he h- tives ... 354 I7s
Plhyvsically Diefectives (T Ed 1000

# e nobes under Tabide

Number of Children on Roll in Special Schools
on 31st December 1931

MNUMBER oN MoLr
SCHOOI 5
Leeds  Outside R
2 ; A Fistal
Cases Cases
MeExTALLY DEFECTIVE—
Armley Special School g7 G 103
frast Leeds = a5 S
Hunslet Hall Koad ... 02 5 Ly
Hunslet Lane 57 — 57
Lovell Road ... G2z — Gz
ScuooL ror Dear 44 35 70
ScnooLl ror BLixn
Blhind ... 315 £ il
Partially HIlmI - i ) .8
i Blenheim Walk "-I'Lupu.. / 3 23 =
Armley My opi 23 i 2
Roundhay Road ‘I.I\.np!: : 75 1 g
P'nvsicaLLy DEFECTIVE—
Potternewton s S vi ik 05 —_— " 05

In addition the following Leeds children are in residential

schools—

{ RIPPLES—
Marguerite Home, Thorp Arch . i
Kirbv Maoorside ... po ; |
EMLEPTICS—
Soss Moss I
Starnthwaite e |
MeENTALLY DEFECTIVE
Besford Court I
Sandlebridee 2k 2
Littleton House, Girton 1
Brixp
Sunshine Home, Southport ¥ I
DEatr

Boston Spa
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The methods of procedure and the nature of the provision
made for the education and treatment of sub-normal children in
Leeds are as follows—

(@) Blind and Partially Blind—The definition of the Board of
ducation of a blind child is “A child too blind to be able to read
the ordinary school books used by children.”

The ascertainment of totally blind children under the above
definition presents no difficulties, and parents generally are glad to
take advantage of the facilities provided by the authority for the
education and training of the children.

The certification and ascertainment of the partially blind and
myopes is a more difficult matter, involving as it does the assessment
of the degree of defective vision and the future prospects in each
individual case. The doctor has to determine whether the child
is likely to be blind on reaching adolescence and whether he or she
should be trained as a blind or sighted person.  The problem is com-
plicated still further by the different definitions of blindness used
in connection with the administration of the Blind Persons Act.
It might therefore happen that a child who has been trained as
“blind” during his school career is not recognizsed as “blind” under
the Blind Persons Act. In such a case the child begins life with a
sertous handicap.

A Committee appointed by the Union of Councils of Associa-
tions for the Blind, on which representatives of the Home Ofhice,
the Ministry of Health, and the Board of Education were co-opted,
recommends that the certification of blind persons should bé done
only by medical practitioners holding recognised ophthalmic
qualifications or appointments.  The adoption of this recommenda-
tion in Leeds certainly would be a great advantage and it is hoped
by the time this Report is printed that the certifying officer under
the Blind Persons Act will have been asked to assist in the examina-
tion and classification of all children likely to become “blind
persons’” at a later date, or who are already so.

By reason of the lamented death of Mr. A, L. Whitehead, and
the continued illness of Dr. Hopton, there is little change to note
during the year.

Any cases that have been deemed suitable for the School for
Blind have been certified by the recognised medical staff.

De¢af—Any child who, in the opinion of the Medical Officers,
is deficient in hearing to a degree suggesting retardation, is referred
to the Aural Surgeon, who examines and advises on these cases,
Many are referred, in the first place, by teachers, because children
are unable to speak as they should do.  There is a close connection,
because children who have never heard will not speak at all in the



ordinary wayv,  Mr. Sharp sees all these cases and, where advisable,
recommmends their admission to the School for Deal,

The number of Leeds children so recommended durmg the vear
Wis 1.2, .'I“ ol "."."lll"ll'l ]HH':‘ THONY 1:11‘“ .|I1|I'|it!L'I:|._ || :i=: 10 b poovtoeed
that in ten of these cases the children were admitted before the age
at which attendance can be compelled, showing that the parents
are doing all in their power to give the children every opportunity,

Besides examinations at the Central Clinie, Mr. Sharp has paid
four visits to the School for Deaf during the vear, for the purpose of
re-examination and classification of the pupils, and although this
1= necessarily a slow process, it is ]mpr:i that information uscful Lo
the community will, eventually, be forthcoming. Treatment,
operative or otherwise, is advised where indicated and in the case
of children other than those of Leeds parents, the Authority con-
cerned i3 notified and co-operation invited.

Dr. Ewing, of the Manchester University, and Mrs. lwing
visited the school to demonstrate methods of investigation, and
I hope that the provision of scientific apparatus to assist in the
diagnosis and classification of deaf children will be forthcoming in
due course.

Complete deafness is a tremendous handicap, while partial
deafness is a handicap only differing in degree, for a child who is
only partially deaf is handicapped not only in its school life, but
afterwards in competition with normal children.

Mr. Sharp has not advocated the provision of classes for those
partially deaf, or the "Hard of Hearing,” as he {eels that by placing
a child in the front row and by encouraging lip reading, the handicap
in after life 1s reduced, by reason of the fact that he has not been in a
school for Defectives,

The deaf person does not vet get the svmpathy and legal care
accorded to the blind. The child who sulfers [rom complete
congenital deafness is just as much to be pitied as the congenital
totally blind child.

Mr. Sharp, reports as follows

“Scholars number 81, of whom 50 cases are congenital, 31
acquired.  Of the congenital cases 17 are totally deaf, 16 have rem
nants of hearing, 17 have about 15 per cent. of hearing.  Amongst
the congenital cases there are two members of the same family in
four instances,  The acquired cases date the onset of deafness
after pneumonia, meningitis, or one of the infections illnesses in
carly infancy.

The speaking voice of deal mutes who have no hearing, or only
a remnant of hearing, 15 very disappointing, even after the most



perfect and carcful training over a period of vears. [ doubt whether
the results justify the expense and time spent on this side of the
training, for the individual is only intelligible to his own family
circle. T am of the opinion that it would be more profitable and
useful i after life if more time were given to the written language,
and less time spent on the speech training.  In children who possess
SOIIe tll.'_l_.'{l‘l.‘l.‘ of hearing, e.g. enough to enable them to hear their own
voice when they shout into a speaking tube, very encouraging
progress 15 made in speech training.  The Binaural Speaking Tube
has been found most helpful by the teachers, It is a great stimulus
to the child whose hearing definitely improves and an understand-
able speaking voice develops.”

Plysically Defective Children—The physically defective child
15 dealt with in an adequate manner.  All cases of children not on
school roll, owing to physical defect, are reported by the Enquiry
Officers and, whenever possible, the child is invited for examination.
In rare cases the child has to be visited at its own home,

Children suffering from tuberculosis in any form are dealt with
by the Tuberculosis Dispensary, and the recommendations of the
Tuberculosis Officer are carried out as regards attendance at school.
Certain of the non-infective types will be dealt with at the Open
Air School, as will also the pretubercular child, but the close
co-operation already established will need to be continued, if there
15 to be no overlapping between Lawns House and the Hollies. Both
places can be of great benefit to the community.

At the School for Physically Defective Children, Potternewton
Park, scriously crippled children in various categories are given
eciucational facilities which would not otherwise be obtamned,
coupled, in many instances, with some form of treatment.

Children suitable for admission are found by the Assistant
Medical Ofticers, either at routine inspection or at the branch
clinics, and vacancies are filled as they occur.  The great proportion
are returned to ordinary schools as cured, but there remains a num-
ber for whom the future holds no real prospect and for whom
further vocational training is necded.

I should like to express the view that such children would derive
far greater benefit if the problem were dealt with by an amalgama-
tion of authorities, such as the county as a whole, for it will not be
economical for any authority to deal with the small number of its
own chronic cripples. By treating them in larger numbers in
residential institutions, it will be possible to grade them by the
capacity to perform and to ensure a better return eventually,
both to the community and to the individual.
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Summary of Examinations for Mental Condition, 1931

U o
RRovs Girls Total ), 141 40

Certificd to continue m attendance at Ordin

ary Elementary Schools ... wea IRE Ty | 352 | OI3 571
Certified for Day Spec ial Schools for Mentally !
Diefective Children e 70 LR L300 | 220 284 |

Certified as Imbeciles® 12 21 31

Certificd as Ldiot i e S S I I 2 *3

Excluded from school pending examination
at a later date 3 3 fs 1= i1

Coertificd Mentally Defective.  Permitied o
remain in Private Schools 5 4 0 1-G 1D

Certified for Residential Special Schools for
Meutally Defective Children 1 1

L3
s
S
[

Certified  Mentally Defective  but  recom-
mended for notification to the Mental
Health Services Committee® e 22| 260 48 | 8al oy

Certified Mentally Defective.  Allowed  to
continue at ordinary Elementary Schools,
but to be kept under observation until 16

vears of age 8 3 A g
Children from other Authoritics examine:d

prior to admission to Leeds Dayv Special

Schools ! 2 3 5|10

TOTALS ... ...| 305 | 200 | 574

*In addition to the examinations at Clinies the Special Schools
woere visited periodicallv, and the following number of children
wiere discharged as illl':t!h‘lhlr of deriving further benefit from the
mstruction miven.  These numbers are included in the above Table,

hows Liirls Tatal
Feeble-minded ... 1 16 35
Imbeciles ... 4 4
ToTar ... 20 1ip 34

Mental Deficiency —The problem of the mentally  defective
child is still one of the most difficult to be faced by the School
Medical Service.

In the first place, the term “Mentally Defective™ is used to
include not only the lowest types to be found, but the much higher
one, the educable feeble minded child, who deserves the extra
chances to be obtained by being tanght at a slower rate, and in
smaller classes than is possible at an ordinary normal school.

It 15 the duty of the local education authority to ascertain the
children in the arca who, by reason of physical or mental defect,
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are incapable of deriving proper benefit from the instruction pro-
vided in a Public Elementary School, and to make suitable pro-
vision for their education.  Neither the Education Act of 1921, nor
the Mentally Deficiency Acts use the phrase “Mentally Defective”
with regard to children attending Special Schools or classes, It is
true the term “feeble minded” is used, but it is also the fact that the
term " Defective” is used more often, which term ineludes all children
suffering from physical as well as mental defect,  And yet the Special
Schools for the feeble minded are still often spoken of as “*Silly”
Schools, and so long as this state of affairs exists, so long will the
prejudice against attendance at these schools prevent the fulfilment
of their proper function.

Until the community realises that these children are cripples,
and must be treated as such, the problem will remain difficult.
There is no stigma attached to a child who attends a Blind School,
a Deaf School or a Cripple School, but this cannot be said to be true
of the mental eripple, who deserves just as much sympathy and care
as the blind or partially blind child,

It is only a few years ago that the dunce cap was in existence;
its disappearance denotes that it is now realised that there are
many children who cannot compete with their fellows on equal
terms, not that they will not.

I would plead for still more sympathy with this class, for more
propaganda amongst the community to ensure that all cripples or
defectives (as the Board of Education describes them) from whatever
cause—mental or phl.':-'.iml shonld be regarded as cripples and not
as outcasts,

During the vear under review, rather fewer children were
examined than previously, but a great advance has been made in
securing the presence of many Head Teachers at the examination,
most of whom have expressed pleasure at being asked to co-operate.

Retarded children are reported by Teachers to the Inspectors
in the first place, lists of backward children are returned each year,
and the children are seen by the Inspectors and referred for examina-
tion by the Medical Officer where advisable.  Head Teachers also
ask for the examination of children, l‘ﬁllLTiﬂll}-’ where they are
troublesome in class.  Many cases also come to light through the
routine medical inspection after talks between teacher and doctor,

When a child from any school is invited for examination,
the teacher is informed and asked to be present.  This is a step
in the right direction, and it is hoped that the future will reveal a
continued desire on the part of the teaching profession to become a
part of the team, for it is only by team work that we can expect
to secure the best results so far as the individual child is concerned.
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”l'll.'" Medical Officers, .1'|'||!]'n‘..‘1'1! v the Board of Edacation
after attendance at special courses of instruction, are permitted to
certify children as feeble minded and to recommend them as suitable
for a Special School, and these same Medical Officers pay regula
visits to the Special Schools to make further examinations of the
children in attendance.  The Inspectors also make  periodical
visits and record the attamments of the children, Thus 1t may
safely be said that no child is recommended for transfer to a Special
School if it can derive proper benefit from the instruction provided
in an ordinary school, and that all children who do not warrant the
belief that they will become self-supporting are not undualy retained
in a Spectal School.

There is overcrowding in some of these schools and also a
waiting list for admission, and 1 desire to express the view that a
Special School reserved for bovs of 11 vears and upwards, under
male teachers, with more than ordinary facilitics for handwork
mstruction of various kinds, is a very real problem for vour con-
sideration. 1 would also suggest that the establhishment of a
trained psychological staff will be eventually a great saving.

A few mentally defectives of high grade who have only been
ascertained at 12 vears and upwards, are retained in ordinary
schools.  They are examined periodically and otherwise kept under
observation.

Suitable occupations are found for them at 14 by the Juvenile
Employment Department, but they are reviewed periodically with
a view of notification where necessary.,

Certain other mentally defective children are placed by their
parents in private schools.  They also are reviewed yearly and statu-
tory obligations complied with.

An analvsis has been made of the after carcers of scholars After Careers
who have left the Leeds Special Schools,

Of the 24 children who left the School for Blind, 19 are still
receiving further training at other institutions, two are emploved,
and three unemploved.  The results in the case of deal children are
encouraging, 28 out of 40 being emploved.  The majority of those
leaving the School for Physically Defective Children are discharged
as curcd before reaching school leaving age, 1o, 8o out of 129, and
the balance of 49 is employed.

In the case of the mentally defectives, it will be noticed that of
the 308 children who left the Special Schools at 16 years of age,
or who were discharged prior to that age to take up suitable em-
ployment, 184 are employed.  This result 15 very satislactory.,
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Of the 457 who were discharged from Special Schools as ineducable,
only 42 are employed.,
The earnings are disappointing, and in very few cases are the
persons self-supporting,
(A) Mentally Defective
Males

- m o

g EEW =& =EQ — -

B |ow ==f 2 (238 § Bl -
& | %% (RF3 45 (DT & =l =
B | =2 ESE| EZ ESfw & 22| &
E | &= =845 T [E2E=] 2 g= | =
(1] £z g a2 4 =

Exempted cazes (children exempt from {
schoal before reaching 16 vears of age
subject to obtaining =atisfactory
work] | _— - - — - —_ - | 27

Voluntary cases (children who left |
Special Sehools at 16 years of age bt |
who were not reported to n.qulre
SMPETVIRION) .. e i | 4 i t 5 12

STaTuToRy Cases |
Notifed under Section 2 (2)# (children) !
who left Special Schools at 16 years| | 1
of age who require supervision] .. 30 |
Notihed under Section 2 (2)a (ehildren|
who were dismissed from Special
Schools before reaching 16 j.l:' i1 r.'lf I
age as incducable) ... 12 I — 124 FE! kL] 5 5 249
I

an

[H]
~1
E
-
[F]

e —

140 13 126 5 54 it B qoy

Females

Exempied cases (children exempt from
schiool before reaching 16 years of [
age subject to -ul:lnlmng satisfactory ]
work| ... 23 — — —_ -_ _— - 23

Valunta 1.‘.."|.'EH| 1-.-h:l:lren who lelt
Special Schools at 16 vears of age
bt wlhio were not rvejmrted 1.n n.*qmre 1
supervision) ... o I f H & | 16 - 2 L

STatuToryY CasEs

Notified under Section 2 (2)6 (children |

who left ‘apm:ial Schools at 16 years

of age who require supervision) .. 19 fo — | 13 16 — z 6o
Notified under Section 2 {2 |¢Luldr¢1-

who were dismissed from Special |

Schonls before reaching |'Et vears of |

age as ineducable) ... | 10 - 0 18 b i R ¢ 3 o8

358

b |

| B 1t 05 | %) B (i

Exempted eases (children exempt from
school before Il‘:ll:lllllﬁ 16 years af
age subject to obiaining satisfactory
work] ... e o A wa| #0 — -— - - — —_ £
Voluntary cases (children who left
Special Schools at 16 years of age
bt who were not nj‘lnrlhl Lo !'H:lllﬂ
supervision) ... : e L ) i7 3 13 28 - i 14%

|

Srarurory Cases |
motified under Section 2 (28 (children
who left Special Schools at 16 vears

of age who require supervision) ... 54 e — 2u 1] L0 1 114
wotined under Section 2 {2)a (ehildren

who were dismissed from Special

Schools before reaching 1b 1,.1'311'5 ul _

age as ineducable) .. . 2 | = | 219 3t L0 i B | 457
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Occupations
Thowws Ciirls Total
Clodling Trade ... i5 33 08
shocmaking 2 2 4
Domestic Work,.. 2 1 3
Miners 3 - 3
Messengers 2 - 2
I'1i|'|:"".". wnl Ity Bie
Rug Making 5 a3 -
Allls 5 5 1
IFarms or Market Gardens § 3
Labourers 25 28
Miscellaneous i in 34
Wages
MALES FEMALES
Age at
I, 12731 Mo of Mo, of Total
Waze Average Wage Average
Eargers Wage Earmers Wage
5 1 4= - I
1in _I-j |}I-'I| i r|_' _j,.!
17 30 5/10 i2 LIg |2
13 12 /3 11 130 3t
143 = 12/5 & 1M 13
20 10 30 5 T4fz2 15
3] i5 I Y 7 15/5 22
az 18 Iz'z 3 134 21
117 o 03 — 150
Trainees L'n- Unemplov-  Collegiate |
Year  Emploved at Leeds | emploved alle Training | Total
Institution .
127 I 3 i 1 i
1925 £ 1 1 1
Taglig i 1 o u |
14 30 2 b
1431 i 7 b
2 15 I 2 I &

Omne girl who left school in 127 carns 26/ weekly as a knitter, and a

Loy who left i 1ajn receives 1o

woeekly as o page boy al a cinema
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Deaf

Report on Children who have Left the School for Deaf Children,
1927-1931 Inclusive

Ihacharged ta

. y Oredinary ;
Fomi- Out of  Further At Married S hool Total
Yoar ploved Waork  Tratning Home [Suificient

Hearing)

1527 1 3 7
1925 z 2
1020} 7 = | I 1 1 i3
1030 3 | I
1931 iy z 0}
|
| 25 8 1 1 1 1 jo
)
Occupations
| Boys | Girls Taotal
Tailoring 1 ] 11
Domestic W ﬂrk = 3 k]
Gardening 1 e i
Upholstering ; - = 2
Cabinet-making... | 4 - 4
Assistant Caretaker o I I
Errands ... " . | I ' 1
Cushion I |II||1.;., ; I i
Boot Manu Eacturmg - I 1
Dental Mechanic . 1 I - ! 1
Rope-making ... i — I 1
Further training at Mﬂ.mh!:svter 2 - [ z
Brush-making oF 1 [
11 14 i 30
Wages
Bm'ﬂ Garls
Age | ——m— _— - -
No. -‘Wr:-rage ‘h‘\'qugﬂ No. Average Wages
16 1 /= 3 (Talh:
17 4 | 116 3 14/
18 A 16f- z 12/6
10 : 15/= 3
20 - . 4 17f11

In five instances an accurate statement of the earnings could not be
obtained.
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Physically Defective

Report on Children who have Left the School for Physically
Defective, 1927-1931 Inclusive

[Mizcharged I vkl i
; o Orcinary 1im bt ol e - Wiork
1 =fq i , Fastal
Year Brlioin] as plaayedd Work plasyilale Left City al Hoane k|
Cuared
1927 1y 5 2 2 23
s 23 7 2 1 33
1420 1 7 i 22
IG30 13 1 2 2 21
Iai il i) (] 2 i EL
Sl ] Tt LE] 5 7 - | T

One child was certified as mentally defective, and has been
transferred to a school for mentally defective ehildren during 131,

Occupations
f Bovs | Girls Total
Tailoring and Diressmaking ... t 2 | L I3
Boot Repairing and Manufacturing ... 5 A
Engineering i 3
Laundry Work ... —_ { 1 1
Upholstery [ 1 1
Brush-making ... " - ; 1 1
Drysaltery —- [ 2 2
Printing ... i [ 1 2
Surgical Appliance Making ... 1 1
Diomestic Work at Home z 2
12 1) 3l
Wages
Boys Girls
Age . FE T
Number I::T:__.:: Number \:.:.Eq:‘-::l
|4 = S 1 :\:Ill_
15 5 11/ I 14/
163 2 h.'l‘.i E 15 '._4.
17 I 1of— i 108
13 2 126 — =
i i 20— 1 15/=

In one instance an accurate statement of the earnings could not
be obtained, but the boy was reported to be learning the teade ol
surgical apphiance making, The average weeklv earnings of bovs 5
117, as comparcd with 15/- last vear, and of g:ii']:i 13/1 as compkred
with 12/9 last vear. One girl aged 10 vears was reported to be
carning 38/- weekly in the wholesale clothing imdustry.
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Nursery School ~ Hunslet Nursery School Summary of Routine Examinations

| | | 1
] | | J Mok, onl 1 | Mop, ol
| : | : M, of || Iwefects e, o | wiw, i | Chilelren | ik, T
1 _"‘“- ¥l M ol DNefects Referred i hilelren Chilidren | Befermed  hildlpen
| Chileleeas Iefects | Kedermel fisr wiih e ferrel {ar witlenni
} Examined Found | for Crbserva- 1hefects for Obresry e efeets
| Treatom ll1 tn [ I'reatment LR
l [ !
i 37 a2 7 35 8 ! 5 | :

|

Summary of Defects Found at Routine Examinations and

Re-inspections

No. of Defects *No, of Defects o

W, of refereed for I'peated Obsikcva
Ihseases or Defects I.i--fw i= Tf_;[r:-ﬂ_i e _—““., I:|r:-|I1

roung ||:1';I|I I|-|||.I LA, Hozp. \'l-'ll:i' II 11"[:5.1!1.:;13
Enlarged Tonsils o 2 ] — 1 - 4
Tonsils and Adenoids...] —- - - - —- - -
Nose and Throat i -— 4 : 2 -
Heart and Circulation - - - —- I
Enlarged Glands o) I - - - - - - -
Nutrition 7 2 — 1 2 1
Impetigo i 1 1 -- - 1 -
Other Skin Diseases . 7 5 —- ; -- - 2

T. 1. (Xon-Pulmonary) - .o - -

Rickets..., .. .| 6 4 | — — | =
Respiratory ... s 3 2 I ] i
Ear Defects = 2 - 2 1
Miscellancons ... | 5 s ! 1 i [0
Total ... v 120 a7 15 4 1 z4 23

*Inciuded under these heads are defecis found in 1930 which were treated in 193 or are still
under observation.

Dr. Bebb, who has been in charge of the work at the Nursery
School, reports as follows—

“The new Nursery School, which was opened in September last,
is built on the most up-to-date plan, with light well-ventilated class-
rooms, having one side completely open, thus allowing the maximum
amount of sun and air to enter.  There is a plentiful supply of hot
water and bathroom accommodation, and cach child can be bathed
every morning.  The kitchen is well equipped with the latest stoves
and appliances, and good sensible meals are provided each day for
the children.

The school meets a long-felt want in a crowded area, such as
Hunslet, where housing conditions are unsatisfactory, wages are
low, and the mother often has to go out to work,
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Children are admitted at the age of two, and remain at the
school till they are five, when they are ready to take their place in the
Elementary School.  They are trained to be personally neat andl
clean, to form good habits, and are encouraged Lo be sell-reliant, to
act on their own mitiative, and to know that they are one of
corporate whole,

The school has been regularly visited cach month by the
doctor and each week by the nurse, and all minor atlments have been
treated at the school.  Several children suffering from rickets and
flabby muscles have had a course of massage, and have nnproved
considerably.

More serious ailments, which required operative treatment,
have been dealt with, and it was pleasing to note that the parents
were anxious to co-operate, and accepted any suggestions for the
better management of their children.

There is one type of child for which the Nursery School training
is particularly uwseful, and that is the difficult or temperamental
child who suffers from some inhibition, due to phyvsique or tempera-
ment.

One child, born under tragic circamstances, came to the sclhool
at 2} years, refused to speak or eat, would not join in any of the
school's activities, and looked and was, sad, fearful and terrified.
Now she is one of the happiest and jolliest of children, in fact, is
perfectly normal.

This is what the Nursery School is doing for these children in
improving their physique, widening their outlook, and starting them
upon a definite path of progression. It is a valuable work, and well
worth doing.”

Children are subject to full routine examination in the same
age groups as in Elementary Schools, with an additional examination
during the year following their Afteenth birthday. Scholars who
have not previously attended an Elementary School, or for whom
no records exist, are examined as “Entrantz.” Al pupils who have
not been examined in the 12-vear-old group at Elementary Schools
are presented for examination at the first opportunity.  In addition,
all pupils are seen each vear by the Medical Ofhcers, but they arg
not subjected to routine inspection unless there appears to be some
reason for so doing.

Where defects are found, parents are notificd by the school
authoritics and treatiment adwvised.

I

Secondary
5S¢

noals
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In the case of the Junior Technical Schools, boys are seen
during their last year of attendance.

The Dental Inspection takes place annually in all cases.

A fee is charged to pupils of Secondary Schools for any treat-
ment carvied out,  This fee is remitted by the Committee in necessi-
tous cases.  Such treatment consists mainly of refraction and pro-
vision of spectacles and dental work.

Experience shows that, in most of the Secondary Schools, the
health of the children is adequately safeguarded by private medical
and dental attention. In fact, in one or two schools, namely,
Chapel Allerton High School, Roundhay High Schools for Bovs and
Girls, it is doubtful whether the expenditure of the time of the
Medical and Dental Officers is justified,

The amount received from parents towards the cost of medical
and dental treatment shows a decrease of £181 14s. 3d. as compared
with the sum received during 1930.

In view of the amount of industrial depression, this figure may
be regarded as satisfactory.

The following is a detailed summary of the receipts—

Minor Ailments, X-ray, Artificial Sunlight, and Dental Treatment

‘ Minor Allmeents, X-ray aml Sunlight Dremtal Treatment
| Pa | hor e
Llinic | XNo.of Amount Paid lt:.;.rl:f::}s [IIE- No.of | Amount Paid IJE::-':I:::LT‘
Attend- Attend. || Attend- Attend-
| ameccs ! [ s d | ances || ances | £ s 4 | ances
Central . 0,850 168 1 O i 322 I 4.703 108 8 5 584
{S u#} (18g ro 5)| {20:8) |l {3,_;69] | (74 © zI) 57-6)
Armley ...l 20,200 | 7 3 o 24 | g0 | 5B 19 3 61
s | (511 8 (e | {i'- rg0) | (81 1 5)| (641)
Burlev ...| 20,366 7 o 8 -1 2425 | 43 5 4 | 453
(28.556)) (7 4 2)| (29 (2.437) | (42 14 5)| (43-2)
East Leeds| 13,353 7 2 5| 33 2,840 | 01 3 4 755
| [2,018]) [n I3 | :J | | (6gr) | (200 4 1) {}'"I‘U:I
Edgar St. | 41,519 | Iy & 21 || 3.434 | 36 1 4 351
| (46.382) | {.f 6 8)| (26) | (942} (96 6 o) (539)
Holbeck...! 38,130 | 12 14 10 | 2.0 | a991 | 33 8 2 349
[(35.288) | (8 19 6) (2-3) (2,666) (34 3 10) I 7
Hunslet...| 23,206 | 7 2 4 3.3 3837 | 5L 10 & 410
[(20.484) | (10 9 1) (3 3 | (3.808) | (63 + 3)| (457)

Meanwood| 27,307 5 5 | .
Hoad {; _H“:I (5 I 1]! u:, = |l —_ —

-
-

o

-
B

Total ...| I-]I.’:I'rj' ¥21919 7 | 21 23,838 (453 7 6 ATEh
{200,490) {230 17 ;1| (3:2) |[(21,233) (417 14 12}| (520)

* Inclisdes g7 25, 3l received for payment for Cod Liver Odl and Aalt,
$ luchudes Crfg 38, 84, received for payinent for Codd Liver O aowd Malt,
l_"nrnl-\.s'\-.ul:a||||:' figures (or 1a30 are showry e Lrackels
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Operative Treatment

Tonsils and Adcenoids ‘Jil"”""l""‘]j"
I'reatment

i s 6l 4 - Pl | F
210 13 D fs3 17 -
(<39 I1r 0l (73 L /1

Refraction Treatment and Provision of Spectacles

Iu-.4.|- ticen Feeatmaent  amsd Sapply of  Speectacles

w0l

Cliny Spectarles Aozt Pl Per cent, of
Cndered £ s a Paymwents
Central 1,157 | 235 T 3 | 07T
(1,177 | (289 17 5) ERl
_\Tmlr}' J7o o1 11 &8 a38
i) | (8312 9) {g607)
Burley o 27 i B : T
(#64) 7o 13 3) | (97:6)
East Leeds Lo, 313 | g0 10 o | 10
(¥&) I (25 18 i':l:| [Fercamer)
Edgar Street 50 ; 172 6 3 il |
(7.0035) (230 2 4) | (n&-g)
Hollweck "7 | 12414 5 | -2
(f42) (139 311 | (083)
Hunslet 554 iz 7 6 | ub.5
1375 (120 17 10) (93 3)
Meanwood K. — — | -
Total wel 613 804 13 3 | 073
“(4.392) (rog8 10 «) (98-2) |
*Includes repairs to 1,000 pairs of spectacles.
tincludes repairs to 1,009 pairs of spectacles,
Complete payments for Spectacles ... : v Lo (2,041)
Spectacles sy Jlrnllut on the instalment 11-_1.'-.I::- e 1,335 (1.093)
Spectacles supplicd free of charge ... 123 (51}
Cases on hand at the end of the vear ... 84 175)

Corresponding figures for 1o3o are shown in brackets.

Summary of Payments, 1931
£ =8
Refraction Treatment and Supply of Spectacles SBog 13
Diental Treatment.. 453 7
Alinor Ailments :md Xeray lr:utmult 30 6
Supply of Cod Liver Oil and Malt 147 2
Treatment of Tonsils and Adenoids . 210 13
Orthopadic Treatment—Operations, ."up|:|1.mu- cte. 03 Iy
+||-|"I‘|-"ulg|! . Co o =5
Artificial "innlmht Ei
Total cash received 1031 s A2 11

Tatal cash recejved 10 40 PP o 1
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During the year, 684 children have been examined as to suit-
ability for Juvemle Employment, necessitating 750 visits.

Fhe difference between the two figures means that treatment in
some form has been considered necessary before a certificate conld be
issued.  The majority of these cases consisted of children who did not
wear the spectacles that had been prescribed, whilst uncleanliness
was responsible for most of the remainder. It will be readily under-
stood that cleanliness is a very important point for boys who are
concerned with the delivery of foodstuffs.  Only two children were
definitely refused licences, and in both these cases the parents were
satishied.

619 pupils, needing 711 examinations in all, were seen as a
result of Scholarship awards. The additional examinations of
children for whom treatment was considered necessary in their own
interests consisted mostly of refractions and dental treatment.
2,557 examinations were necessary of children for the School Camp.
Some few of the children examined did not attend the camp, but
there still remained a number for whom two or even three examina-
tions were needed—nearly always for lack of cleanliness.

Children’s Day retains its popularity, and the Healthy Children’s
Competitions have lost none of their effect.

In the four age groups selected this year, 1,418 individual
children were examined, calling for 1,700 attendances. Of these
1,418 children, 325 came from outside the city boundaries and were
examined by a doctor whose services were provided by the Yorkshire
FEvening Post. 1,093 children were examined by the School Medical
Officers and the Maternity and Child Welfare Medical Staff. Thanks
are due to Dr. Russell and her colleagues for their co-operation and
assistance.

From the preliminary records obtained, a further selection of
children was made on merit to decide the recipients of the silver
spoons provided by the Yorkshive Evening Post, and it is worthy
of note that over g5 per cent. both of the Leeds children and of
those from outside areas, were brought again by the mothers for
further inspection.  Over 400 certificates were issued and 2oo silver
spoons presented.

It is amazing the interest taken in the competitions, and the
distance that parents will travel, often several times, to present
their children for examination. The wide publicity that is given
by this competition to the facilities that are provided by the Public
Health Service is extremely valuable.
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The Dental Competitions also created a great deal of interest
generally, but it s to be regretted that some schools were not
represented. 2,264 children in Class T aned 1,290 in Class [I were
examined, and the Dental Otheers have expressed themselves well
satished with the mlti.l'i1 of the chiblidren,

This veport closes an cpoch in which great strides have been Cenelusion
made, Much, however, remains to be done,

It is essential that parents should be warned, fully and early,
of defects in their children and advised, as far as possible, how to
remedy them.

Public opinion counts—the wellare of the children is of para-
mount importance, for education in its wide sense does not end when
schooldays do.

The desirable aim of every education authority is to hand over
its products to the community well provided for life, both in bodv
and mind, and any attempt to divorce the School Medical Service
from the other aspects of education may lead to loss of efficiency.,

The success of the School Medical and Dental Inspection and
Treatment depends on a concurrent and ardent co-operation of the
teaching stafi and the School Enquiry Section.

I have the honour to bhe, Ladies and Gentlemen

Your obedient servant
G. E. ST. CLAIR STOCKWELL
School Medical Oficer

March 1032



Appendix A

MEDICAL INSPECTION RETURNS
YEAR ENDED 31st DECEMBER 1931

TABLE 1

Return of Medical Inspections

A—Routine Medical Inspections

MNUMBER oF CopeE GROUP INSPECTIONS—

Entrants ... 6,005
Intermediates 5,60040)
Leavers ... 4,131
ToralL 17.128

NUMBER OF OTHER RoOuTINE INSrECTIONS 2,452

B—Other Inspections

NUMBER OF SPECIAL INSPECTIORS ... 28,037
NUMBER OF RE-INSPECTIONS 35.003%
ToraL s4e rs (3,040
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TABLE 1

A—Return of Defects Found by Medical Inspection
in the Year ended 31st December 1931

| ETR R RERL F||1-|||'||_|-||||_I-| bl RIH il |I|\|H'-|.I'III‘|
Number of Defects Ninber of Delects
Defect or Disease Kequiring RN
e tiv L Lr'p: fon lue= :I.I'|l|
SopE vaguiber i ; unier
Requiint  Gpservation  RSIEE  Oservation
d ' bt ot z Liaat maind
h.l"'ql:Lll'Ihl. |".I"l|l:|:l'||u.:
lr- it Treatnient
MaLsuTiTios 7Ly g 1,237 1
UNCLEANLINESS
|5 Table IV, Group Y)
SKin—
Kingwonm—scalp 3 - B
Bosdy Hau apx i i 1 242
Eeabies ... i — R
Lunupretagn o i 1 187 -
" (ilser Diseases |Ln:-|t 1|.|.h kl.'lllJlJbr Fiv2 13 T |
= VE
Blepharitis i s 130 i LI —r
1,_.u|'|]|1||.| favefag ... . 40 4 (A ] —
heratitis i - 1 --
Lorneal Opacity :-— . 10 1 1
Defective Vision |o-:r.|.lmlumb ":qmutj 203% 055 45501 4
Sgqumt ... T 11 30
Other Condi tions e - = 44 17 LELH
Ean—
Diefective Hearing o e i 36 54 1549
Oritis Media 145 21 1,057
Other Ear Dhseases iy 230 31 Fah
NosE axp Tneoar—
Enlarged Tonsils only .. 948 1,240 278 1
Adenoids only ... 3 B2 Th —
Emlarged Tonsils and Adencids §ira Tote ¥i1 --
Uther Conditions 1,337 g 1,01 -
ExtarcipUERVICAL GLATu-[‘Hl:rn J.'ufl:rr:r h 136 135 20
DEFECTIVE SPEECH P 32 i} 5 —
TeeTH—
Dental Diseases (e Table ;|1|, L-mup
V) = - 166 -
HEART axi {.rncu..n:-n -
Heart Disease—Organic 114 1.4 136 t
Functional ... 26 250 8 I
Anmgnia 0 iy 15 -
Lungs—
Bronchitis Pt 40 B2 42 =
Other Non-Tuberculous Discases ... 53 ] 106 -
TunERCULOSIS— |
Fulmonary —Debnite ., 15 11 143 --
Suspected T 5 193 .
Non-Pulmonary —Glands 20 4 % -
I-rlﬂe -5 ey ] 1 2 --
| = 1 —
mtmr Bones -m:l |
Joinis .. z | 48
Skin cis 1 2 1
Uilmr Farms I - 0
NERVOUS 5?511—.9—
Epilepsy .. = 1 25 1
Chorea ., A e s 17 0 5':.! s
Cither 'LI'J‘III.II'.IUI'I} hE o e a7 1§ 21 I
DE FORMITIES —
Kickets ... = oo o s 163 51 Gfz ——
Spinal Curvat u:re Bt i “n 46 o | i ol
Ot her Forms = £ FI1 (1i P Giv} ——
OrHreR DEFECTS AND IJ-:qj.\l,,s gl - £, 340 &, )

B—Number of Individual Children Found at Routine Medical
Inspection to Reauire Treatment
{t'xduding Uncleanliness and Dental Disuaslrﬁ}

Number of Cluldren Percentage of
K
GROUP ; Chilibrea o Lo
Found 1o Kequire T
Fnspected Treafinnt requiee Treatment
Copr GrOUPS—
Entrants ... fr 405 | a7 R
Invermediates ... £, 2,207 LR
Leavers ., FAEY 1,403 TR
Fotal U0 de Groups) ., 17,128 LU 1 h

Uther Houtine lospections z. 48z TIR Fod |
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TABLE Il

Return of all Exceptioral Children in the Area, 1931

Childven soffering from the following
Potal  Blitediess, Total Deafness,
Craprpling (as detimed in pranltimate

Mental

The actual combination of defeets aml the Ly
dirited on o separate sheet,

_ 18] Smitabiv for training in a
School for the totally i,

B
fimnchoed i

A School for Lhe partially I1I|m!

(1) Suitabde for tratieing in a
Sehool for thee totally deal or
aleaf and dhumls,

Dear

partially
ileaf)
Sehood for the partially deaf,

tvpes of Multiple Deifect, i

category of the Table), or Heart Disease ..

| Al '-.FI1III1I:| ‘thul!- I'il: thaee Blimif or I'Lr
(eeh Suitalde for training in :

|
I At me Beliiwnd wr ||1'-I!II!1I1.|I|-:||

fi) Suitable for traiming in aj

Howys

Carle  Total

any cobibifealion of
Acvtive  Tubwerculoss,

Ihefeect L, |Er||-=pn-'|.

e )

=il mehenl, il any, atlended shaould b= in

Al Certifiedd Schools for the Blind
At Pablic Elemientary Selwds
AL other Institutions

ALt Schoal or lnstitation

m is

FLEN
45 la}

tally Dl :
At PPablic Elementary “uluuln
At other Insintotions

Al Cortifid S |‘|l.a-'a|- fag I||||- aeaf
At Public Elmentary schools
A other Institutions

’H e Behosal or 1||.I-L|1.nlm|:|.

"|.I: Certified '~u hesals for the Dml' or I‘nr
tially Dread s

[ At Public E L-lm-m:ln Schiols

CAL other Institutions

| Al no Sch ::l or Institution

MENTALLY

St Feebleminded .

suffering from severe elipepsy
EriLrriics

At l.l"rl;lﬁﬂl S ]Iﬂul‘u I'm' '\h uta!h Defective

Chillren ... 5 P
At Public Elemes |tl"|t"|. ‘-u]nnﬂ- [}
At other Institutions 1T
At no School or Institution 3%

I
53
Iy
29

150
114 (b
| 25 (&)

g ()

At Cortithedd Schoals for [ ]u!r';rl:m-

At Certifted Residential Open Air Schools
At Certified Day Open Ale 3chools

At Public If..lnm-onun Srhoss]s .

At other Institutions o

At no School oF Institation

|

+

suffering froms epilegsy which
i= 1ok Severe,

At Public Elementary Schocls
At no Schosl or Tostitution

Aative
lewsha {|||-l I"'-‘h“h
intrathoracic glamds).

patlenary  tulbserea-

pelenira and

Al Sanatoria or Sanatorium Schools ap- |
| provid by thee Ministry of Health or the |
AL Certited Residential Llpen Alr Schoals

At Certified Day Open Alr schools
At Publie Elementary Schools

At ather Institutions

Al ne =Bobool or Institution

COuibeseent or arrested  pul-
mpcary tuberenlois (inelwding
pleura amel intrathoracie
plands].

Al Samatoria or Sanatorium Schools ap-
prowvand by the Ministry of Health or the
Board

Al Cortifoed He silential '.][II"I'I Air Schools

At Certificd Day Open Air Schools =

A Public Elenentary Schools 119

Ar otler Institwdons = —

At no Schosl or !n-"lllll.llnn [

Prvsic s Ly
I FEL FIVE

Tuberculosiz  of e

pheral glands.

poeri-

e e e S

——

Alsdomenal tibereulosis,

At Sanatoria or Sanatorivm Schools ap-
proved by the Ministry of Health or the
Floxapd ks

At Certifin] Residential ﬂpl:u Air S¢ hts-ul-

At Cortihed Day Open Air Schools :

Al PPublic Elementary bq:lmh

At other Instigntions

Al ne ‘1- I ol or |h1l1l1l1l“'ll

————

[ At Sasatoria or Sanatorimm Schools ap-
| lnrm.nl v the Ministry of Health or tlu
b
I Ar Coritied Resideatial I:I;H n Adr Schools
Ar Certifind Day Upen Air Schools o
A Pubdic Elepntary schools
A ileer lnstitations
At i Schossl on Tnstitution

e —
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TABLE I —continued

Return of all Exceptional Children in the Area, 1931

Tualsereulosi=  of  baoie= il
feints fook g cliforanmi
Rham= aluie tor olod taalseranlo=is}

Tuabsiers r||.'|-\.|.-|. o] ol ke oFgadis
[=kinn, rla.}.

Daolzcate Chibdren, be,  all
children (excepd those e haded
i oilyer g whowe geperal
Bealth remders ot ddesirabile that
thew shounld b specially
T ted for adamsspom toan Upen
At Sl

Pavsicanny
Mevecrive
[conmnd Ragsi g}

lilileenn fotlver
with active tiber-
cubs disease] who are sialfer-
ing droim a ddegree of cnppling
st sty seviere bo interfere

Crippled
thai those

Thiivs

Ve stk o Hospatal s leals aprprromasd

bvw Bt Whgmpsdry of Healids oo idoe Hagerd
Ar Pulslic Bleamontary Sa iyl s ;
W other Instatubions i a
Al w =chool o Dnstibalnen

A =annedonrnm o I=|l|l;.|| Sy hmnle (HTRERSR |
b thee Moamisdes ol Healeb oo gl Wil
AL Pl Ebeascntary S liacls 1
At oblver In=titutions
AL B =il o Instituntion

At Cortifid Residentinl Cripple s lonl=
AL Coertifd Dy Cripphe Selwds - 1

At Lor A Rasdelonitial Chpeen Nir Sehiomal-

At Cortibied Day Crpen Aar S hisols

A Publie Elvamentary Schools ! e AN
At ol Instutions : 3
At op =choold or In=n ||1I::|r|| e i
AL I.nr1luul Hemprtal ®efasd- A 2
At Cortatiesd Kesudential Cripple Sehouls

A Cortified Py Cripple Schools

44
A Cornptad MesicBiential [J'pt"n_ Aar = lhnb]i. -
At Certifued Py Open Air Scliools s

Lairls

materially  with  a  oalbfz At Public Elesmwentary Sehools
nosrmal mcede of infe, A ovtleer Bostitutioms R ol 4
AL 1w Sebood or Dnstitution 1 4
Al Cortainl Hmp:t:li =2 [T B8 oo— —
| Childress with heant dizsease, At Cenified Kesidential Cripphe Schools -
| der chibidren whose defeet 1s 500 Af Certified Pay Cripple 5chosols " I
severe as b necessitate the At Ceriified Residential Chpeen Adr shinols -
provision of educational faeils A Centified Dy Open Adr Sclussls
| tbes other than those of the At Pubdic Eleseentary Schools 12§ > 1)
public clementary =cbool, At other Institntions = fe b
At o Sehiwd ar |II*-IllIJI:1|.'!lI1 by i
»
Multiple Defects
| | |
At MG, Ar Dear | AT CrIPPLE Ar Briso 1=
SCHrEL B oS (TR b T HospimaL
DerecTs |
|
Bove  Garls | Mows | faiels | Bovs  Girls Iﬁn‘ Bovs  Girls
M. and Deal e — - - - - - -
ALDY, and Cripple .. - |
M. and Epebeptie > 1 — - — - —_ ) -
M., and Acu 2l 3 . . -
MDY and Heart Ihsease ., 1 o — == = - = = :
Blind and Heart Disease v | et - - [
Cripple and Lpileptic - - - = = 1 = 3
Toran, . a 1 1 t

L |

NOTES ON TABLE Il

{a) BLEND— 45 childeen emiered a= attonili

ng Puldic

cormmended for attendance at Myopie Clisses, bt whose parcnts oot

MENTALLY DEFECTIVE
IG32 =1 Wend COr (8 TR0 W THER T
sachoode wndder sapervispon,
Medwal Ciheer on feaching

L]
I abedfen e
Ihesse= chilede
il Years ol a
1)

aneiizlly by the School Medieal Cffers;
[l

L= undder SUPETVIAIHE vt il reechine Lo

PHYSICALLY DEFECTIVE
of the iy,

of the Tubepeulosis Cilwor were allowel

18 of these clabdren have been |1|.|.1H|. in PPrvate sl b their pearemts,

L, owing i thiir ¢ ey warre alllowies] o pean
U] BTN 1|'|'|-Fh1 tased fraonen tarmees 0oy Lingee,

gt &4 arc awaiting admission Lo AR tal Salwwds,

7 are in Workhous: Hospitals, ebe.

yirs of age,

B roripnipn b b tepadance ol el

atel will bee rovie

in:

vl il

soa W00 (3] 12y 160 289 {0}

o=

Tistal

-|--H-I-n+|.-||ul

Flemwatary Sclwwds aee childeen who liive bsen res

=35 of tha=e chilidren were aelmaited o Special Selols on the j1h Jamwary
el

Iy

wasd by tha

Al elnpbelreny are cxamed
g5 ohilifren were allowved (o leave the Special Schools 1o take uwp approved emplovinent and they will

Al cases of suspected fulerenbosis are referred G0 the Tubsereoalosis Cffeer
g CRMITe R By (R | LB FY =l A RREFIEEI T LI AR F LA B RN LT | (LR R [THIEE [ThM1 |,|||
latger Bavee Bl Teeen dliagnosed as Pl rv Tulk i it 1} Lok i
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TABLE 1V

Return of Defects Treated during the Year ended
31st December 1931

Treatment Table

Group I—Minor Ailments (excluding Uncleanliness, for which see
Group V)

| Numpenr oF DEFecTs TREATED, on Usnin
1 TREATMENT, DURING THE YEAR
f Imsease on Derect Under the ]
| Authonity’s O herwise Taial
scheme
SKIN— _
Ringworm—=Scalp 177 20 197
Body 230 19 249
Scabies.. 1G4 85 284
]quhgu a 1,977 83 2,000
Other Skin I".iha HETL- R 0,034 ji4 O.4458
Minor Eve DErFECTS
(External and other, but excluding
cases falling in Grour II) 1,000 240 2,152
Mixor liar DEFECTS 1,803 355 2,158
MISCELLANEQUS
(e.g. minor injuries, bruises, sores,
chilblains, etec.) 3. 122 3.741 6,863
Toran 18,448 4,963 23,411

Group II—Defective Vision and Squint (excluding Minor Eye Defects
treated as Minor Ailments—Group [)

Numper oF Derects Deact witi
Submitted 1o
D I<tl{'.a-c1.lm: Lwyt
DerFecT or DNSEASE rivate
Under the 3
Authority’s | TERUCRCE) | Otherwise Total
| Scheme apart from the ;
Authority's
Selveme
Errors of Ketraction
(including Squint) 4,513 32 3z 4577
Other Defect or
Diisease of the Eves |
(excluding those re-
corded in Group I) - - — — |
Torar 4.513 32 32 +.577_|

Total number of Children for whom spectacles were prescribed—

() Under the 'mthmn_; 5 Scheme

(&) Otherwise

3,939
o1

Total number of children who obtained or received spectacles—

(@) Under the Anthority’s Scheme

() Otherwise

4,015
i

® [ncliedes alterations to lenses and spectacles without further refraction {11040,
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TABLE IV-—continued

Group IIlI--Treatment of Defects of Nose and Throat

Nuspes o 1heEecrs

Keveived Operative Treabiment | I |
1
|

——— — —I |
Unieder il Iy Proivate Practiser | Reeeived i +
Authoniy's | or Huospita | other Forms I [-'JI':_::.L::IEHT
Scheme, 1n apart froam Totul of Treat et
Clinie o the Authority’s |
| Hospetal = | |
——— e | == | = —_— ==
144 1,530 La74 "3.059 5.032
* Thi= total mcludes 1,275 cases treated at the School Clincs,
Group IV—Dental Defects
(1) Number of Children who were—
(@) Inspected by the Dentist
Aped; No.
3 &51
1] 3.070
7 F- 504
& j.o02
Routine Age Groups. 9 = 323 Total 37432
1o 5474
11 5530
z 3.205
13 3,020
5 nag
Specials ... 0,854
Granp Totan 44,2806
{6} Found to Require Treatment 24,243
ic) Actually Treated 20440
(z) Half-days devoted to Inspection 2
Treatment Y457
— L721
(3] Attendances made by Children for Treatment 24,044
(1) Fillings—Permanent Tecth PRI
Temporary Teeth 1
e — ';I.‘-)U-P
(30 Extractions—Permanent Teeth 6,238
Temporary Tecth e 30,220
e 30,458
[ €3] .."'Hi:lllj!lli.:-\.l_!'.',lliﬂlr-. v|_||I {sereral .‘|T|,‘i'l‘t]=1'l]‘|’_::§, fn;rL‘ ]":_‘;I.r;,lt;lliull'« P I'!J_U'l_'l
(71 Other Operations—Permanent Teeth ... H2e
Temporary Teeth ... 14
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TABLE IV—continued

Group V—Uncleanliness and Verminous Conditions

(1) Average Number of Visits per School made during the year by
the School Nurses ... 32
(2} Total number of Examinations of Children in the Schools by
School Nurses 167,227
(3] Number of Defects found 13.945
(4) Number of Children cleansed under arrangements made by
the Local Education Auwthoriky ... e
(5} Number of Cascs in which legal proceedings were taken—
(a}y Under the Hducation Act, 1oz 62
(5} Under School Attendance By-laws ... 75
Group VI—Other Forms of Treatment
NUMBER 0OF IDEFECTS TREATED OR
UNDER TREATMENT DURING THE YEAR
InsEase or DEFECT ]
Under the
Authority's | Otherwise Total
Scheme
Rickets ... 535 I54 I 780
Deformities 541 545 1,080
Heart and Circulation®... 40 | 557 bo3j
Lungs ... 2 ! aby 960 |
Malnutrition 1,138 i 449 1,584
Other Defects ... 130 | (§hs 4] 816 |
ToTtaL 2,405 3.352 | 5847 -
| |

* These gases are kept under abservation and inspected from tande Lo T,
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TABLE V

HIGHER EDUCATION

A~ Return of Defects Found by Medical Inspection in the Year
ended 31st December 1931

Moe, of Diefects

B ol Dwelevis Liw b kgl durwiled
Perect or Dgeazi Requiring Cibrervat o
Treatuent bt net Bequiting

Tresstment

MarxutriTios 3 i
SN

Ringworm—=3Secalp ...

Boddy |
=ealnes Y

[ npetigo oz 1

Uither Diseases (r Lm: 'lulu'ri:ulr-m] L] a1
Eve

Blepharitis ... sus ine =z

Conjunctivitis M Lk o sus i

Keratitis ... A Sy T ik - =

Correal H[bul'lu'-i Bl o NG -

Defective Vision wxcltlnlmn bqumti ana| 23t Bl

Sl . sesl s

Cher ':.nll.dmum 1 2
Eak |

Defective Hearing ... L3 2

Otetre Media M e e | ] |

Oibker Ear Diseases 7 i
Mosg anp Turoat

Enlarged Tonsils only .. s, i anal FE I3

Adenoids only 2 1

Enlarged Tonsils :m:l -\denuu]s 15 1

Cther Conditions ... 44 15
ESLaRGED CERVICAL GLAN |:r~1 1nm| Tuhercu]nm} ] 3
DEFECTIVE SPEECH ... s 1 -4
Teeri—Dental Diseases 1?# Table V I} | —_
HEART axp CIRCULATION—

Heart Difease—Uganic ... 3 i1

Functional o T [ 2%

AVEm i - 5
Lusos—

Bronchinig .. i 1

Cither Non- Inw-eu!nus DJS-:E:IEES 1

TuopERCULOSIZ—
j"uhnm:ur*,'—l':lefmile
veed L
Mon-T l|.l||11:-|'|.a.r'l.—G|"|||u|'=- oA

EI._TLIL:

Ullu:r Iic-urs .'md _]amti .= —_
Skin - -
ther Forms ... e —
NERVOUS SYSTEM—
Epilepsy ... -- —
Charea - e 1 --
Oiber Conditions ... 5 11
DEFORMITIES—
Rickets — 1
Hpinal Curvature ... a4 7
Uther Forms " iy 2
DTk DEFECTS AN DHM*H 14 ]

B Number of Individual Children Found at Routine Medical
Inspection to Require Treatment
(excluding Uncleanliness and Dental Diseases)

SCARER OF LHILONER Iﬂ'rf:nh"t of Chilidren

foiind Lo

Foupd 1 Fequirs Hi:qml-.- Treatuent

Iuspected s
P Treatment

hai4 i 417 38



(1)

(2)

(3)
(4)

(&)

2

TABLE VI
HIGHER EDUCATION

Dental Defects

Number of Children who were—

(¢) Inspected by the Dentist—
Aged : Na,

g 35
i) 50
= 73
8 9o
| q 104
Routine Age Groups . 10 236
1t 413
Lz 528
13 351

T4 &

Owver 1,892

Specials ..,

Total 3,450

Grawp ToTal ...

() Found to requirve treatment ...
() Actually treated

Half-days devoted to Inspection e
" ' Treatment
Attendances made by Children for treatment ...

Fillingz—Permanent Teeth
Temporary Teeth

Extractions—Permanent Teeth
Temporary Teeth

Administrations of general anesthetics for extractions
Other Operations—Permanent Teeth ...
Temporary Teeth ...

3,050

3I
1Lz

178

103

2,005

340

143

544
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TABLE IX

Number of Notices Issued to Parents of Children Reported
to have Defects during 1931

ScnooL MEmcAaL OFrFiceERs Casks—

IFirst Nobices, ., : g 852
Second Naobees = . 1,204
8,101
DerFecTive Visioxn CAsEs .. . o H,50%
SCHOOL MNURSES (CASES—
Uneleanliness of Head
First Notices con 8,740
Second Notices e oo, 104
Special Notices wen 22D
Final Notices T o I |
== 15.9 3
Uncleanliness of Body—
First Notices R« 1.
Secomd Notices 152
Final Notices il
— 1,140
—— A0
Scnoor DExTaL OFFIcERS” CAsSES ... s 26,008
SECoxDARY Scuool CASES 577
Toran : 61,28
Number of Exclusions 1931
REFERRED Fokr LXCLu-
SION BY
DEFECT - —_— e — - Toran
hu]“-”_fl School
Medical Siies
Officers i e
Uncleanliness of Head 1 . 857 1,568
Uneleanliness of Body oo 391 391
Ringworm 02 53 Its
External Eye Discase .., 36 52 55
Defective Vision® 65 i
Skin Diseases ... 128 308 430
Other [hseases ... 5 13 z
lorasn 1931 .. 310 2.0 [ 2,05
|
ToTaL 1930 ... 405 2 oS 3,003

*In addition to these cases children are excluded who do not wear the
spectacles that have been supplied, or who fail o take steps to repair or
replace spectacles that have been broken or lost,
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TABLE XI—Average Height

Average Heght
Englanil & Wales
LEE3

SHCOHDARY ScieoLs

i
|
i I;ﬁ:hl:;;t Nov, Measured Tnches No. Measured Enches '&r“?h ;:wni
! Boys Girls Boys Girls Boys Girls Boys Girls | Boys | Girls
3 0y 503 | 37°1 | 367 — - - - —
' (703) | (551} | (37-0)| (30°7) | — | - — —_ | = =
4 111z | 1104 | 396 | 3901 4 TE T R
(1237) | (1102)  (39-6) | (39-2) () | (2) | (437) | (434) | — —
| 5 1490 | 1530 | 408 | 414 | 13 16 | 450 429 397 | 398
: (r1647) (16&2)  (q0-6) | (gr-9) | (26) | (r7) (436} (429} — | —
| sghit . g : ket T I
- G 3o 290 440 437 7 17 444 | 454 | 419 | 41-8
| (223) | (300) | W#3)| w33)| [16)| (13)| 6:3) | l4#7) — | —
7 396 378 | 468 | 46y 4 15 | 490 | 472 | 446 436
; (436) | (466)  (46-8)  (46-4) (9) (2) | (49-0) | l46-5) — | —
| 8 3040 | 2050 479 | 480 | 25| 30| 506 | s0q4 | 465 | 4575
| (3340) | (3301) | (476) | (47290 | (23} | (30} | (50-2) | (5r0} — -
9 248 279 | 497 | 497 29 31 | 5209 | 520 | 480 | 4744
(209)  (228) | (49:8) (49°8) (18) (23) | (51:7) (530) — —
10 PR 85 510 52°1 56 45 545 545 | 507 | 490
(81) {75) | (51-5) | (51-4) (335) (50) | (540) {5402) — oy
11 277 240 542 | 547 78 181 | 550 | 560 | 527 | 518
(289) | (248) | (34-2) | (53-9) (52) | (r28) | (545 (5550 — —
iz 1930 | 1935 | 551 | 557 zo1 127 | 565 | 582 | 537 | 340
(1ga6) | (r893) | (54:8) | (556) | (r72)| (150) | (56:6) (57°3) — ==
13 105 151 | 570 | 578 44 64 | 579 | 608 558 56z
(r28) | (r22)| (57:1) | (57°3) (56) (9o) | (595 (5970 — —
14 4 i s8:5 | 580 139 87 Bzo 614 586 536
(4) (5) (s59°9) | (57-4) (77) {93) | (61:5) (6r2) — —
15 - — _— — 2g7 158 | 639 Gz2 e
— —- — - (z95) | (e51) | (637) | (627) — =
16 == o — 26 bo | 655 632 — —
: - - = (3r) | (54! (659) (62:8)] —
_|? - - - - - 1 8 g 133 — —
se = () (3) | (66-7) (623 — —_
8 =—=n — - - 1 - 5.7 a— — -
e — — — 2)| - (fifa-ii) - -
IUI—"_ .- S - —— —= — I - ﬁ.l‘n — ——

The figures in brackets ropresent the comesponding averages {or 1930,
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TABLE XII -Average Weight

SECONDPARY SO0

Average Weisht
Fongland & Wales
1581

Artigan Towns
g las v, Weneh J win, Weighe NiB
'I-:I?ﬂllhl-:- No, Weghed Ik, Mo, Weigliel LL b
Rovs Grls fovs Garls Hoys Lairls Boys | Girls Lhosys Garls
3 G0y 593 330 3zt : =
(7o, ;J (550) | (33°7) {.;-*-ﬂ --- —
4 11z 1104 372 R LERE) 40°7
(r237) (1102} | (3770} (30 ”J (=) (2) | (425) | (432) | —
5 1440 1530 | 40°§ Jot 13 16 | 405 | 435 | 400 403
(1647) | (1682) | (g0-2) (38-9) (16) (£7) lf-.!.i*al | (43°2) - -
6 310 200 | 444 427 ;s 17 | 470 | 466 | 44°6 | 4371
(323) {3“91 E-H ) {#'5} (r6) (rz) (48 .,} (43-1) -
7 396 37 h 55 48-2 4 15 355 | 527 507 | 46°2
(430) | (466) | (50-0) (486) (9) l. ]I (54:7) | (390) —— B
8 3040 | 2059 | 541 52'1 25 39 | 535 | 504 543 508
(3349) ! (3300) | (538) (52v0) (23) (30) | (580)| (504) — —
9 245 279 | 580 | 560 29 31 671 65-2  58-3 | 552
(zog) | (228) | (58-5) | (56-3) (18) (23) | (6o-9) | (597) — ==
10 a4 85 | 6390 | 63z 56 45 | 680 | 17 G40 | 6o
(&1) (73) | (63-2) | (62-3) (35 (50} | (66:3)| (69-1) — o
1 2== 40 | 722 730 | 78 | 81 | 716 | 785 690 | 668
(289} | (248) | (720) (70-0) (52) | (128) | (69'3) | (234) — ==
i 1930 1935 T4'4 Fo-0 | 2ol Iz 782 | 87 730 | 749 |
(rgo6) | (1893) (742} (7590 (172) (159} (77:6) {3: ‘i — —
13 105 151 Bz-1 85-1 gif 5 S1g | 790 849
(128) | (122)| (82-2) {Sr'ﬂ| (56) 9"} (93:8) | (go- 6} = = I
4 4 6 | 8a3 ! 879 139 87 | 1042 | 105'5 | B7'3 | 97°7
{4) (51 (96:2) (76-7) (77) {93 I[fru ) {mr = ==k
L5 - - — - 207 158 |1~g .'II.’"('- — =
-~ {295) (r57) (rro-8) (era-g) —
10 - 26 Go | 1237 | 1158 --
- - - - (31) (54) {r Is 9} (z15:5) | —
17 — - — —_ 1 8 1150 1208 =
- - — — (1) (3) | {raq4-0) trw:a-h'}
18 - - I e 1165 - -
- - — - - () — :”; 7 — -
1y — - I -—

110 - -

Fhe figures in brackets pepresent the corresponding averages [or 1930,



Appendix B

REPORT ON PHYSICAL EDUCATION IN ELEMENTARY
SCHOOLS, 1931

Staff—Miss M. Bennett, Woman Organiser, commenced duties
on 1st March in place of Miss L. J. Mitchell, who left the services of
the Leeds Education Committee on 315t December 1930.

Mr. G. W. Anderson resigned his appointment on the joth
September to take up duties as Organiser of Physical Training for the
Norwich Education Committee. Mr. M. Dixon has been appointed
to fill this vacancy and commenced duty on the 15t January 1932,

Mrs. Laing, Senior Woman Organiser, was absent for five weeks
last term on account of a severe attack of bronchitis. At this
period, owing to the vacancy caused by Mr. Anderson’s resignation
not being filled for three months, the Staff was depleted from
originally five to two, and for a time the work of the Department
accumulated.

Physical Education embraces such a variety of activities that,

for the purpose of a comprehensive report, it is desirable that sub-
divisions be enumerated and details given under each.

A—Physical Training in the Schools. Ewvening Classes.
Town Hall Demonstration.

B—Organised Games and the Playing Field Problem.
C—Leeds Elementary Schools’ Athletic Association.
1—Annual Report.
2—Children's Day.
3—Afhliated Associations.
D—5School Camp.
E—Swimming Instruction.

F—Other Activities.
Play Centres.
Physical Education Circle.
Gray Trophies.

A—PHYSICAL TRAINING IN THE SCHOOLS
The work of the Staff in attempting to create a more even
distribution of enthusiasm for Physical Training in the schools has
been continued, but only the Easter term could be devoted to this.
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Schools were visited for the first time in three or four years, and in
one case the 1g1g Svllabus of Physical Training (Board of Education)
wis not known.  Fortunately such instances are rare.  The summer
term was devoted, as in the past, to the preparation of the Displays
for Children’s Day.  The last term was chiefly occupied in examining
teachers who attended the Special Course during the summer (see
paragraph below),

Since the reduction of Staff in 1929 the admimstrative work has
increased, and necessitates considerable time being spent at the
Education Ofhices, despite work at a high pressure.

The policy outlined in last yvear's Report—ol giving further
instruction to teachers, has been continued. Tt was originally intended
to continue the Day Courses for Teachers that commenced the
previous yvear, but this was not possible owing to the withdrawal of
so many teachers for courses in other subjects.  The only alternative
was instruction outside school hours—no mean test of the enthusiasm
of the teachers for any subject. The course was advertised in the
schools in February as a “Special Course in Physical Education for
Teachers in Senior and Evening Schools.”  The response was very
encouraging, 76 men and 68 women signifying their intention of
attending. Owing to the large numbers two classes for men and
two for women were held every Tuesday and Monday evenings
respectively. A feature of the men's course was the coaching of
cricket by Mr. Herbert Sutcliffe, the Yorkshire and England
cricketer, at Headingley practice shed. By Easter 1932 all teachers
who attended the course will have been examined by the Organising
Staff and certificates will be granted to those teachers who have
made satisfactory progress. Thus we have about 70 men and 6o
women in the city specially qualified to teach advanced Physical
Training in Senior and Evening Schools.

This 15 only the beginning of a scheme whereby it is hoped to
stafi every school in the city with at least one specially qualified
teacher of physical training.

Physical Training in the scheols is showing improvement,
especially in those departments that benefited directly from the
above-mentioned course.  Attempts are being made by the teachers
to overcome the difficulties of lack of accommodation and in-
sufficient time being devoted to the subject.  The accommodation
for the Physical Training lesson is the playground, and one looks
for adequate provision here as in any other subject.
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Last year’s Report stated that “Physical Education is still
struggling for its [air share of time and attention in the time-table,
and there 1s a tendeney to cut out the Physical Training lesson and
devote the time to other subjects.”  The Organising Staff continue
to report that in many departments insufficient time is devoted to
the subject.  There may be some reason for this where teachers are
handicapped through poor accommodation or ili-health, but one
cannot understand an efficient specialised teacher with good play-
ground accommadation being allowed one lesson per week, [t must
be pointed out that if the weather is unsuitable even this one lesson
1s missed.  Even if the Board of Education’s recommendation of
three lessons a week be allowed on the time-table, it is seldom that
all the lessons can be taken owing to bad weather.

Town Hall Demonstralion—The primary object of this demon-
stration, to be held in the Town Hall on Saturday, 12th March 1932,
1s to give the public and teachers an opportunity of seeing the pro-
gression of modern methods of Physical Education throughout the
school life of the child. The programme will consist of tvpical
lessons for each stage of development from infants to seniors, and
will stress the educational value of the work. It will be a demonstra-
tion to the teachers of the standard to be aimed at in the Physical
Training lesson.

Evening Classes have been well attended throughout the session.
Unfortunately the classes in the City of Leeds School Gymnasium
—the headquarters of evening classes for teachers—have been
handicapped by the erection of a platform. This platform is now
complete and can be dismantled at short notice, thus leaving the
whole floor of the gymnasium at our disposal. This last vear,
classes in Scottish Dancing have been held, a new introduction to
Leeds.  These classes were attended by about 4o teachers. This
type of dancing makes a special appeal to the vigorous and is a
strong corrective of bad carriage through the medium of supple
graceful footwork.

Physical Training in evening schools has shown marked im-
provement.  All teachers now engaged in this work are specially
trained. Portable apparatus has been provided in many cases and
the advanced type of work is becoming well established.
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B—ORGANISED GAMES AND THE PLAYING FIELD
PROBLEM

“The Organised Games Period is the least sauslactory of the
Phyvsical Education scheme.  This may be due to ek of knowledge
on the part of the teachers and lack of facilities.”  (lxtract from
192G Report.)  During the last fow vears special attention has been
given to the Organtsed Games period with a view to bringing 1t in
line with the standard of other activities connected with Physical
loducation =ince the above Iﬂl'|:|:ﬂ't Wils ‘ﬁ'n'l'illl‘l!l, 250 teachers have
been speciallv trained to conduct the Organised Games lessons,
for 1t 15 considered one of the duties of the Physical Traiming
Staff to rectify any “lack of knowledge on the part of the teachers.”
All the teachers throughout the eity cannot be specially trained in
a few months, but the task of instructing them how to make the
most of this important branch of the Physical Education Scheme
has begun, and will continue.

The need at the present time is for facilities to carry into cliect
the instruction which the Organising Staff have imparted to the
teachers.

The Playing Field Problem—In cevery Annual Report on
Physical Education in Leeds since the war, the need for Playving
Fields has been stressed and vet Leeds is one of the few cities in the
country possessing no plaving fields actually owned by the Educa-
tion Committee for use of Elementary School Children.

A scheme for providing Plaving ields was adopted by the
Citv Council in September 1927. In 1930 there was a conference
between members of the Education Committee and the Tmprove-
ments and Parks Committee, but nothing tangible appears to have
accrued.  The longer the delay the more dithcult the problem
becomes. A suitably equipped Playing Field for the teacher
of the Orgamsed Games lesson 1s as adwvisable as a Manual
Centre for the teacher of Handierait, and it is just as im-
portant that the Playing Field be owned by the Eduecation Com-
mittee,  The field for the Organised Games lesson requires a pre-
paration and marking different from any other tvpe of sports held,
and this preparation cannot be effected either on pitches that are
rented or on public plaving spaces,

In lus lecture demonstration on Cricket to the teachers last
summer, Mr. Herbert Sutehiffe definitely stated that ericket can only
be properly taught on a good pitch. I am not aware of a single good
cricket pitch avatlable for Elementary School children in the whole



of the city. It is quite clear that the knowledge of many teachers
of the Games Period 15 in excess of the facilities offered.

By way of comparison the following statistics are given—

! No. of Fields No. of Ficlds
| Owned by Rented by Total
I City Education Education Acreage
Commitiee Committee
Birmingham z5 247
Leicester 4 5 85
Liverpool 5 4 57
Nottingham 3 No. not stated 25
[apart from
renting)

The Playing Field system for Elementary Schools at Birming-
ham is recognised by the Board of Education to be the model for
England. A deputation from the Halifax Education Committee
composed of two members and the Physical Training Organiser
visited Birmingham last wear and concluded a comprehensive
Report on their visit of inspection with the following paragraph—

“There is no doubt that the wvisit to Birmingham Playving
Fields has been most profitable. The far-sighted policy of the
Birmingham Education Authority in evolving such an extensive
scheme of Playing Fields will not only directly benefit the children
of Birmingham, but will have far-reaching effects on that city.
It sets an example which might well be followed by other authorities
throughout the country.”

The Organiser for Birmingham states

“We in Birmingham consider that the cost involved in pur-
chasing, in maintaining, and in transport has been very well worth
while.”

The Organiser for Nottingham reports

“The policy here is quite distinctly one of acquiring our own
ficlds. The usual difficulties exist of finding suitable grounds at
reasonable prices. The advantages of the Committee’s own fields
are so definite that I am quite certain the Committee will never
hesitate to acquire rather than rent.”

The Problem in Leeds—A wholesale purchase of playhelds by
the Education Committee is not suggested, but steps might be taken
to secure an option on certain land with a view to providing playing
accommodation as early as possible for the South, Last, and North
districtsof thecity.,  The purchase of one field of ten to ifteen acresis



b |
(T

stronglyv wrged.  This 1s considered the most convenment size from
the point of view of upkeep, as it gives whole-time employment for
one groundsman.

lhe system of Transport for Elementary School children to
Playving Ficlds in school time, which came in force on 15t November
1030, 15 now well established.

C—LEEDS ELEMENTARY SCHOOLS’ ATHLETIC
ASSOCIATION
Thiz Association continues to exert a powerful and useful
influence on the physical welfare of the children of the Elementary
Schools.

Extracts from the 1zth Annual Report are given-

. . several of our year's activities call for special mention.
First our attempt to form a Yorkshire Sports Association. For
this purpose a meeting was held in Leeds but 1 could not help
feeling, as Chairman, that our guests were (quite wrongly) rather
suspicious of our intention.  As a natural corollary to this mecting
we staged the Yorkshire Championship Races at Headingley, . . "

“Mention must be made of the enterprise of the Fox Co. in
taking a Talkie of Children’s Day. Later came the showing and
presentation to the city of the Children’s Day Film, a valuable
addition to the city archives.

“Lastly the official opening of the T. V. Harrison Sports
Ground, the culmination of a great though expensive effort by which
a first-class Plaving Field complete and replete has been secured for
all time to our Leeds Children.”

The T. V. Harrison Sports Ground is used by 13 Elementary
Schools in the vicinity for Organised Games during school hours,
In addition to this the Ash Road Ground, Headingley, which is
rented by the Athletic Association at considerable expense, is used
by several schools in the district in school time,  In many schools
these two grounds provide the only selution to satisfactory ac-
commadation for the Organised Games period.  The annual cost
of rent and upkeep is such that the Leeds Elementary Schools’
Athletic Association may have to curtail their original intention of
providing Playving Fields in other parts of the city. The policy
of the Athletic Association is to assist in the provision of Playving
Fields rather than to be burdened with the whole responsibility.
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Children’s Day—This vear stead of certain schools being
selected to take part in the Displays on the Arena, all schools were
mvited to participate with the result that 2,500 children took part.
A party of Danish bovs, on a visit to this country, were entertained
at the Park, and took part in the Grand March of the display
children round the arena.  Unfortunately rain interfered with the
proceedings and no doubt had an adverse influence on the attendance
after tea, but in spite of this a sum of over £1,100 was realised.

The following Associations are affiliated to the Central Body

Bovs
Leeds Schools’ Football Association.
Leeds Schools’ Football League.
Hunslet Schools” Football League,
Leeds Schools’ Cricket Association.

(rirls-
Leeds Elementary Schools’ Net Ball Association.
el American Ball Association.
o . . Four Court Circle Ball Assorcia-
tion.
Mixed

Leeds Elementary Schools’ Swimming Association,

It 1s not proposed to give a detailed report of each of the
branches, but the comprehensive nature of the above list indicates
the wide field of activity of the Leeds Elementary Schools” Athletic
Association,

Tribute is paid to the great amount of work in connection with
these Associations done by the teachers out of school hours, in
preparation for and in the running of inter-school contests.  This
work is a very valuable adjunct to the Physical Training in the
schools, and morcover it 1s not merely the physical results that are
important—but the moral training.

The policy of encouraging schools to turn out rather than a
few representative teams has been continued, and from several of the
above Associations reports of lack of Plaving Fields accommoda-
tion have been received. The situation in the case of the Leeds
Schools” Rugby League is perhaps the most desperate, and therefore
I quote from the Secretary’s Report as follows

“1 very much regret to report that in the near future the Ash
Road site will not be available.  The whole of the estate is in the
hands of the builders, while a 60 foot road is going to be driven
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through the heart of i, 1 have already been warned  to mow
the huts where the bovs dress.  In view of the fact that we have
been unable to find suitable accommodation . the position
threatens our very existence. It alse comes at a time when

an ncreasing  munber of  voung, enthusiastic, 4|ll;||il]|-|l AT

mstructors are jounng us,”

It may be pointed out that Ash Road Ground is rented by the
Leeds Elementary Schoolz” Athletic Association at a cost of about
f70 a year, and provides many schools with the only possible
accommaodation for theiwr Orgamised Games Period.

D—-THE SCHOOL CAMP

The Camp, which accommodates 6o girls and 72 boys cach week,
reopened on Monday, 18th May, and closed on 28th September,
During the 18 weeks it was open, 2,419 children from Leeds Schools
spent a week there. The Leeds Elementary Schools™ Athletic
Association increased the grant for free places by £200 Thus 280
children were sent to the Camp free of charge, the cost to the Associa-
tion being £140.

several schools availed themselves of the opportunity of hilling
both bovs" and girls’ sections of the Camp, so that the charabanes
picked up the children and luggage at the schools instead of the
Education Othices.  The attempt to fll the Camp each week with a
view to economy of transport, accommodation and service has
proved successful, as the cost per head in 1931 1s considerably lower
than in previous years.

An excellent scheme of educational work was arranged by which
full use was made of the facilities in the district for practical lessons
i History, Geography, and XNature Study. RKambles for this
purpose were arranged dailv to the various places of interest in the
locality,

E—SWIMMING INSTRUCTION
The instruction was organiscd on lines similar to those of
previous vears at a charge by the Property Committee to the
Education Committee of three half-pence a child for each visit to
the Baths.,

The scason opened on Monday, the 13th April, and closed on
IFriday, the znd October, a period of 19 weeks,

During the vear 150,735 attendances were made,

Examinations for Certificates awarded by the Education Com-
mittee have been carried out periodically by members of  the
Phvsical Traming Statf and the Superintendent of the Baths,
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The following Certificates were awarded—

Third Class ... . 2,044
Second Class ... we 1,428
First Class L O
Proficiency 45
Total ... ... 5,089 (1930-4,185)

The Annual Swimming Galas were organised as in previous
vears by a Joint Committee of the Corporation Property Committee
and the Leeds Elementary Schools” Swimming Association. Seven
District Galas were held at various Baths at the end of the summer
term, and the Final Gala at Cookridge Street Baths at the close of
the Swimming Season.

F—OTHER ACTIVITIES

Play Centres—No addition has been made to the number of
Play Centres, namely seven.

Park Lane C.

Primrose Hill C. ‘Hrganisc(l by the Education
Isles Lane C. ... ' Committee

Low Road C.

Hunslet Lane C. ... | Organised by the Yorkshire
Woodhouse C. ... ... | Ladies’ Council of Education

Cross Stamford St. C.... Jewish Welfare Committee.

These centres open from 5 p.m. to 7 p.m. three evenings each
week and are taking an average of over 2,000 children from the
streets each evening they open, at a time when trafhc is perhaps
most congested. A good deal of useful handwork, including wood-
work, basketry, needlework, rafha work, and housewifery is done.
The tone of the Play Centres is high, and the pleasure that the
children derive is illustrated by the fact that many are refused
admission owing to lack of accommaodation. Housing conditions
being what they are, the Play Centres offer for many children the
only real opportunity of playing under proper conditions.

Parties of Training College Students have been conducted round
the various Play Centres during the year.

Gray Trophies—These trophies were presented by Mr. P. L.
Gray, late H.M.I., and Mrs, Gray, for annual competition with a
view to stimulating the interest in General Activity and Flexibility
Tests. The competition was again confined to children under
11 years of age. More than 30 teams entered for the competition,
the winners being (Boys) Blenheim C. School, (Girls) Stanningley
C. of E. School.



if

Physical Education Circle—This Association has had one of the
most suceessful seasons since its formation, but the effort to stimu-
late the interest of the men teachers has not been successful.  Con-
seqquently the following programme was arranged to cater for the
WOTTICTL 1.'['.'Ili'.|l1.'l"'i

Lecture on " Physical Education and Health,” by Dame Janet
Campbell, D.B.E., M.D., M5, Chicf Woman Adviser to
the Board of Education.

Lecture Demonstration on “Infant Work,” by Miss Wardle,
HALL, late Organiser of Physical Tramming, Northwmnber
land.

Lecture Demonstration on i{h_".'lhl'llil‘ Gymnastics,”” by M 155 (3.
Wright, Principal of the Scandinavian Summer School,
Herne Bay.

Lecture Demonstration on “Tenmis,” by Captain K. Pickersgill,
Wimbledon, and Yorkshire County Plaver.

Lecture  Demonstration on “Eurhyvthmics for Infants and
Juniors,” by Miss Winifred Houghton, Gipsy Hill Training
College.

Lecture Demonstration on “Games leading up to Net Ball and
Rounders,” by Miss Newbold, late Member of the Staff of
the Chelsea Physical Training College.

Lecture Demonstration on “Scottish Country Dancing.” by
Miss Jean Milligan, Lecturer on Physical Education at the
Training College, Jordan Hill, Glasgow.

Lecture Demonstration on “Swimming,” by F. Bovd, LEsq.,
City of Leeds Training College.

Lecture Demonstration on  Junior Work,” by Miss Morgan,
Lecturer on Physical Training, Saffron Waldon Training
College (late of the City of Leeds Training College).

In conclusion I wish to express on behalf of the Physical
Education Staff our appreciation of the goodwill and co-operation
of the teachers of the city.

SIDNEY SHAW
February 1932 Clief Organiser of Physical Training



Appendix C

EMPLOYMENT OF CHILDREN
EDUCATION ACT 1921, PART VIII, SECTIONS 90-108

The Bye-laws for regulating the employment of school children
out of school hours, and young persons trading in the streets, are
administered through the School Enquiry and Welfare Section of the
E-ducation Department, and controlled by the School Attendance
Sub-Committee. Two officers are specially detailed for the super-
vision of this work and to carry ont other important duties,

The School Enquiry Officers (zo in number) are supplied with
the name, address, and school of every child registered for employ-
ment out of school hours, and each man is required to assist in the
supervision.

It is pleasing to report that, speaking generally, there is a
genuine desire on the part of parents and employers to co-operate
with the authority in this work, and an appreciation that the pur-
pose of the regulations is not to prohibit reasonable employment
but to afford necessary protection to children.

(1) General Employment
The total number of children between 12 and 14 years of age
emploved out of school hours at the end of the year was 8go. Of
these 858 were boys and 32 were girls. A decrease on the previous
vear of 47.

The following are the occupations in which they were engaged-

| Mature of Employment Boys Girls Total
Newspapers o t7-8 a.m. 380 4 394
i | 5=7 p.m. 242 ri 2449

Milk J 178 a.m. 4] 3 P4
T [ 57 p-m. 7 E iy
Grocers ... 5—7 p.m. 47 2 40
Greengrocers E-7 P.M. 27 1 25
Butchers v 57 PeTIL 39 39
Bakers and Confectioners  5-7 p.m. i3 5 3s
*Various ... 5=7 p.m 2 b Bo
Totals it s58 3z oo

*NoTe—(a) Employed as messengers for chemists, tailors, drapers, milliners,
firewood dealers, florists, laundries, drysalters, fancy-goods
dealers, ironmongers, and as surgery assistants.

(4) On Saturday or during school holidays the hours which em-
ployers may select are either from g a.m. to 1 p.m., or 2 to & p.m.

#{¢) Children employed before school hours, may be employed o
the afternoon only between 5 and 6 p.m.
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During the vear G54 applications were made for working certi
ficates.  These entailed 805 examinations by the School Medical
Officer as to the fitness of the children for employment.  Only 20

of these were girls

Two bovs were refused certificates on account of being physic-
ally unhit owing to heart trouble,

One hundred and seventeen children on the hrst examination
were found to be suffering from various minor ailments, and while
not being unfit for work, the issue of the certificates was delayed
until these conditions had received satisfactory attention,

Three hundred and ninetv-cight juveniles were employed before
morning school in the delivery of milk and newspapers.  Seven
only of these were girls,

The total number of offences discovered during the 12 months
was 197, Of these, 49 were in respect of children under 12 years of
age, and 35 in respect of children not registered for employment.
Twenty-four emplovers were warned by the Committee for offences
under the bve-laws, and eight parents for conducing to the offences.

Ten employers were prosecuted; four were ined 20s. and six

[0S,

(2) Street Trading
Trading in the streets by voung people under 16 vears of age
has practically ceased. Only five youths between 15 and 16 years
of age were licensed for this emplovment at the end of the year.
Three of these sold newspapers, one greengrocery, and one coal.

Light offences were discovered under the Street Trading
Regulations.  In four cases the offenders, along with their parents,
appearcd before the School Attendance Sub-Committee.  The
remaining four were suitably cautioned.

(3) Children Employed in Entertainments
During the vear 104 children took part in public entertain-
ments.  Thirtv-three of these were employed in local pantomimes;
14 were attached to travelling troupes and visited Leeds in the
course of their engagements,

The Local Education Authority granted in all 63 licences.
Fifty-two were to enable local children, who are members of a junior
choir and orchestra, to take part in various concerts promoted by
the Leeds Industrial Co-operative Society; seven were in connection
with a Sunday School concert party; two for a display of dancing
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and one in connection with a play at the Civic Theatre. None of the
entertainments necessitated a Leeds child sleeping from home.

Of the 63 licenses granted, 62 were in force on the 315t December
1931.

There was no serious breach of the conditions of the licences in
respect of children taking part in public entertainments. In two
cases, where infringements were discovered, the attention of the
persons concerned was drawn at once to the matter and the ground
for complaint was immediately removed. Three local children were
found employed in connection with a travelling circus and not
licensed. The employer was warned and at once the offence ceased.

All the children attended school regularly, and those on tour
were under suitable and efficient supervision. The apartments
occupied by children visiting Leeds were inspected and approved by
the Local Authority before the children arrived in Leeds.

\

It is felt that mention ought to be made with respect to the
number of applications made to the authority, by teachers of
dancing classes, for permission to allow their pupils (whose
ages range from four years to 14) to give displays of dancing in
connection with concerts promoted on behalf of various organisa-
tions, Sunday Schools, etc., the proceeds of which were not to be
used for private profit.

The frequency of the applications and the possible detrimental
effect (physical and mental tiredness) on children of very tender
years, has led the Committee to point out that the Education Act
provides for occasional entertainments only, and to suggest to the
people concerned that children below the age of eight years should
not be included in any evening performance.

J. H. CAPES
Superintendent of Enquiry,
Employment and Welfare Section



