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MEDICAL STAFF—(continued).

School Nurses—

IsaBEL FERGUSON
(Senior Nurse).

ETHEL WiLsox.
Evizagety M. WHURR.
Jane ToTrTIE. HiLpa Moopy.
GERTRUDE SMITH.
Carrie LEwis,
HELENA SIMPSON.
EviELyn Lowek.
ELsie K. Brices.
Annie A, PosklITrT.

Exmma M. HEarnsHAw,
MARY CHERRETT.
ErLizapetn M. BENsoON.
Epite D. Wynn.
LLitian Moony,

Mary D. CARRICK.
Minwiy ABRBOTT.

ALICE SHACKLETON,
MatiLpa HoLMES.

Enna M. HoOWGATE
(left 30d April. 1936).

Moxa K. MacrPHERSON.
SaraH E. WEBSTER.
GERTRUDE M. PENFOLD.
Grace E. Priok.

BESSIE ATKINSON,

EvELyn M. GAnT
(appointed temporary,
Januaryv, 1936, permanent
May, 1936).

M assetses—

GERTRUDE M. IsLip
(left 3oth November, 19306).

EpiTH A. REVILL,
Avice M. M. SuGDEN.
WINIFRED WEAR.

Diental Atendants—

Mary E. MoRTIMER.
Grace E. Brown.
MarjorlE CORDWELL,

eft 30th April. 1036).

IDora JEWELLS.
WINIFRED LEISHMAN.
DoroTHY COULSON,
CiceLy M. BAXTER.

Speech Therapist—
BLANCHE |ACKSON (Mrs.).

Magrjorie M. Hixon.
KATHLEEN HALEY.
Marcarer Boyn.
Marion Hupsoxs.
Nancy M. Rush.
Eprrn WiLsox

(appointed z5th May. 19306).
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Summary of the Work of the Leeds School Medical

Service, 1936.

Number of Children examined by the School Medical

Officers at Routine |H.-:]wl‘tin1l-'

21,293
22.873)

Reinspected in the Schools by the School Medical Officers 34.470
(32.178)

Examined by the School Dental Ofhcers 30,513
{2 35.066)

Examined by the School Nurses in the Schools 2 237,722
(206,7 12)

Number of Visits to Homes by the School Nurses .. 143
CETALT (165)

Clinic Work.

Total Attendances, 1930 220,023
(£9%,977)

Sumibeer ol Attencdances

CLIxIC,
Mosaliwal | Drental,
| !
| Central |l 11,134 b O
| | (r2744) (6.325)
} |
|
i Armley i - [5,430 5,20,
| I75.0155) [5.230)
[ Burley - o 24,020 4.570
! | 1i8,540) (4. 106)
| East Leeds ; L7, 400 [T
[ 1,7 52) (5.0570)
| Edgar Street 5 25,305 § 200
{ L3T,Jor] [4.087)
| Holbeck .. | 20,500 4,122
| | [20.450) (£207)
I Hunslet 2,4 . 31,180 5,015
23.378) (4,97 4)
i Meanweod Road .. 15,632
| ; LEF . 130)
| Middleton .. o 1,403
i (7.993)
| \
| Dental Hospital . .| . 1,405
' 181

SATURE OF Work, |

]||5|:=-ulm1|.

It tract o, |
B LA f
Orthopasdic. :
| Aural I
| External Eye, '
Liemial, :

[ | i
| Inspee b, -
| Treatment of Mo |

| Allments.

| e draction.,
| | Urthopasdic,

| Dental.

e —

g tao,
Treatment of Minor
[ Ailments,

Errthescddontic

Number of Children certaficd by the School Medical Ofheers ;—

{a) Mentally Defective L. i

i) Physically Delective L .o

(Ed
(rar)
- 4l

(7]

The figures in brackets are those for 1a3s.



CITY OF LEEDS

EDUCATION COMMITTEE

Report of the School Medical Officer for the year ended
the 31st December, 1936.

To the Clhatrman and Members of the Education Commitice.

LAapiEs AND GENTLEMEN,

I have the honour to present the Annual Keport upon the work
of the School Medical Service of the City of Leeds for the yvear ended
the 315t December, 1936.

Last year | commented on certain suggestions that had been
macde on the work of the School Medical Service, and I expressed
the view that no radical changes were either necessary or desirable,
although T made no claims that finality had been reached. The
powers and duties of the Service are still limited to inspection and
certain forms of treatment, whilst much of the remedial side must
remain in the hands of Practitioners and Hospitals. There is still
much unfinished in the work as laid down originally as well as in
the various additions that bave accrued from time to time. No
sooner does one problem lose 1ts intensity than another begins to
make its presence felt.

The Service in Leeds provides for all the requirements as laid
down by the Board and also for other local needs, and it can be
expected that further expansion will take place in the near future.

That stafi changes are so few must be an indication that they
are happy in their work, and the material collected that they have
a proper understanding of children’s medicine.

An adequate knowledge of this subject coupled with the ability
to manage children are the main essentials for a School Medical
Officer.  Clinical knowledge must be adequate and cannot be
acquired in a few months.



In previons vears, 1 have stressed the importance of Rescarch,
and every miember of the staft is engaged on some problem allecting
the welfare of the oncoming generation. But results are not (o be
seen at once, and sometimes an investigation may prodoce little
or nothing and vet have been worth while,

Embodied i the Report will be found portions wnitten by the
members of the stall on their own particular investigations, none
of which have reached fimality,

Our methods in Leeds are to ensure that a complete medical
history 1s avatlable for every child on leaving school and to watch
vear by vear every child who shows any deviation from normal
that 1= hkely to affect its future.

There need be no monotony in the life of a School Medical
Officer who takes the trouble to know his work, although it 1s un-
fortunately  true that there are too {ew  opportunities  for
advancement for those who desire to spend their life in the Service,

There have been few changes during the vear.  Dr. Wyatt, Stait.

who was proving himself to be an extremely valuable member of
the staff, left to take up private practice in Edinburgh. His loss
is particularly regretted because of his wide knowledge of
Psvehological Medicine, which is one of the subjects which will
come more and more into School Medicine especiallv now  that
the important question of Child Guidance Clinics is so much to
the fore.  His place has been filied by Dr. H. (. Hutton, who took
his degree in Psychology at Cambridge but has not yet a qualification
i Psychological Medicine.

The Dental statl has also had one change during the vear as
Miss knowles was successful in obtaining a post under the Ministry
of Health. She was succeeded by Mr, Douglas M. McGibbon.

Nurse Gant, who was appointed on the temporary staff
January, was transferred to the permanent stafl owing to the
resignation of Nurse Howgate.  In September, Mrs. jackson
commenced work as Speech Therapist and her activities are
described elsewhere.  Miss Islip left the Massage Stafl and has been
replaced by Miss Henderson.

Dr. Holoran must be congratulated on obtaining  the new
Diploma in Child Health which necessitates @ very high standard
of knowledee of children’s medicine in all its branches,



Co-ordination.
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Return of Number of Children on Roll on the
dist December, 1936.

o ) Numbur ol Number of | Number on
; Pvpe of School, | e hools Departments, Kall.
Elementary—
1._uu||: il aE . o 75 ray | J 5030 '
Voluntary .. B ; 53 05 | 15,003 |
ol ¥ a ]
P— _— | = ]
H ik { |
| Miliut;ii!_u-ll : 2 ol 13 ' I3 | F.017F :
Mon-maintained .. "y 3 3 2,144 |
e e : . SRR, .
1' Home Office .. . vel z [ z 203 :
Spwcial- !
3!"f!1fillﬁ' |:|r|,'|'|'|.'ti'n'.1- : 5 3 | ot |
Physically Defective pid [ 1 | 1oz |
{  Blind and Partially Sighted | 2 2 105 |
| Dheal AT o i | I 10 I
Sanatorinm 2 2 By |
MNursery 2 [ 2 | 131
Open Aar | I | I | 240 |
e e = o |
Total o - [114 290 ! F3:471

I gladly place on record my appreciation of the help 1 have
received from my colleagues of the Medical Services of the City.
That such collaboration exists will be a gratification to the
Committee, and I can assure Dr. Jervis and all other members of
the Medical Services of our desire to return the goodwill they show
to us.

As an example, the joint use of the East Leeds Clinic may be
quoted, for whilst it was only to be expected that difficulties would
arise, there has been such a general desire to overcome them that
it can be said quite truthfully that the experiment is proving itself
a4 SUCCcess,

The growth of the new Housing Estates at Gipton and round
about will undoubtedly put a strain on the accommodation in due
course, but if the present will to succeed continues, difficulties will
be overcome.

I have been glad to enable Dr. Sharpe to continue his
investigations into the aftermath of scarlet fever by giving facilities

that have produced a good attendance.

Co-operation with the Public Assistance Committee and the
Hospitals both voluntary and municipal, remains unchanged, and
I would add my thanks to the various staffs for their help.

[t is gratifying to note that the relationship with the practi-
tioners in the City is most cordial. These ladies and gentlemen
often have a very difficult time, and | must thank them for their
assistance, without which much of the work would lose its efhciency.
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The Invalid Children's Aid Society continue their interest in
the School for Physically Delectivies.

lhere have been improvements in many of the older schools
during the last vear. Many of the old unsatisfactory closets have
heen modernised and more are planned for alteration this vear.
It may not be practicable to do much in schools which may be
redundant or scheduled for demolition, vet this question 15 so
important that T must again press for it to be considered.

The lessons of Hygiene learned under such conditions will
have a bad effect, for these lessons can only be practical for voung
children.  Rules of good living cannot be developed under the
sanitary conditions found in some of the old schools,

[t should never be necessary for infants to cross the open yvard
for these purposes, and yet it was universal till a few years ago.
Slate urinals should be replaced as opportunity occurs, and the
correct use of them insisted on, as their present state often reflects
no credit on the elder boys,

It is still necessary to write about ventilation, which can and
shounld exist without draunght. Adequate ventilation is the best
way to ensure a full attendance, and will do more to decrease
infection than many so called disinfectants, whose only action is
to produce such an unpleasant odour that windows have to be
opened in self-defence. Even in some of the modern type of class-
room it is difficult to ensure fresh air on a cold morning. The
inevitable period of register marking must take place, and instead
of the first period being an active one, it is only too often the reverse.
Children improperly clad or fed require more action to keep them
Warm.

Every wvear sees more schools lighted by electricity, and |
would like to repeat once more the need for investigation by experts
into classroom lighting. It is not sufficient merely to place a number
of lights in a classroom, their correct usage and placing 15 more
important so that the three essentials mentioned last vear are
complied with. Cloakrooms and desks remain as before and both
these points must be considered.

Damp clothing is largely associated with juvenile rheamatism—
the biggest scourge of childhood—whilst unsuitable desks undo any
good that physical training may produce, Chairs and tables are
said to be noisy ; they are certainly preferable for child hyvgiene.

Physical training is becoming an almost daily essential, the
wearing of suitable clothing recognised and it now remains to inchide

school Hygiene,



Medical
Inspection.

Following up
and
Uncleanliness,
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what 1s the most mnportant item, namely, the shower-bath after
exercise. The joy of the bath after exercise is only excelled by the
benefit it produces.

All statutory requirements have been fulfilled, and if the total
numbers submitted to routine inspection show a decrease, it must
be remembered that there is a marked decrease in the numbers on
roll and that the movement of the population has been accentuated.
Any children who have been missed will be picked up next year.

Duplication has been reduced to a minimum, and it is safe to
say that very few children miss their medical examinations.

Only 17 children have been withdrawn by parents from Medical
Inspection during the year, which is less than one per thousand.

Summary of Defects referred for Treatment or Observation —
Elementary Schools.

1

Routine | Special |

DEFECT. Cases. | Cases. ToraL. |
Nose and Throat - o el B | 2,245 6,060
Tuberculosis .. 252 = 20 | 213 . 233
Skin Disease .. . o 5012 10, 5004 | 11,186
External Eve Discase .. i 231 1,225 E 1,456
| Vision .. e i o 3.343 3.050 . 8 ho2
|  Ear Liusease and Hearing vis &30 | 1,500 | 2,345
| Dental Defects ., it e ~ | = | 20,317
| Crippling Defects - - 2,137 | 1,145 3,282
i Other Defects .. A A 4,547 | 6,450 | 11,036

The summary of the work of the Nurses for 1936 gives a good
picture of their activities. Their time iz chiefly spent in two places,
either at the Clinics attending to treatment of various kinds, or in
the Schools inspecting for cleanliness.  This latter is still the most
onerous part of a School Nurse's work, as well as the most unpleasant
and, as may be imagined, calls for a great deal of tact.  But it will
be observed that there is a great increase in the number of exam-
inations, and it can now be claimed that everv child is brought
under review three times a year.

This work must still continue and even be tizhtened as careful
parents have a right to expect that theu children are not
contaminated, but there are other children who must be seen every
month or they would become a danger. As explained last year,
our new Scheme gives us a permanent record of all chronic
offenders who will be dealt with more quickly than in the past.

The appended summary of records shows that they still exist,
andl it is distressing to realise that after nearly thiriy years’ work,
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there are still 1,300 children whose condition calls for at least five
notices to parents and nearly 830 who have been excluded  three

Or Mmore times i one year,

Summary of Uncleanliness Records.

] I
! Clhuldren who | | Cluldren who liave F
i have had MNumber | been excladed :
1

| |

I notee ., S o 1, 7040 Chnce (Y |

2 nobnees 2,518 Twice Uy |

3 " LT Three timnes il '

4 - Irh = i030 IFour o i :

5 a5 053 five i i i

s 371 [

5 ., OF over,. i 271 |

Summary of the Work of the School Nurses, 1936.

(A) INSPECTION— 1430, L 1035).
Number of visits to School Departments 6,040 (5.50.7)
Number of Children Examined® .. .. I84.271 (158.529)
Number of Reinspections .. - o 53451 {48,209)
Number of Delects discovered

Uncleanliness of Head . .. 11,500 (12,672)
Uncleanliness of Body - - 2,100 (2.320)
Other Defects .. o o 2 2,08 (2.4r7)

*in addition to the usual examinations this fOguere mcludes Special
Examinations, viz,, spocial vision cases, Doctors vontine cases, elc,

(B) Visits 10 HomEes .. ik i g 143 (163}

(C) Prororriox or TiME GIVEN 1O DIFFERENT SECTIONS OF WORK

14930. (1935).
Hours.,  Per Hours.  Per
cent. cent.
Clinic Work . oo 28,190 691 (29.806)) (72-9)
Examinations in Schools.. 12,057 29-6 (ro833]) (26-4)
Visits to Homes .. g 1h7 4 (r431) (-4
Other Work . .. 370% 1) (121d) (-3)
40,791 (40,960 1)

(D) SuMmMMARY oF THE WoRK oF MAsSEUSES—
1936, (1935).

Number of Visits to Homes - i 7 (.37}
Number of Children Treated e - 010 (65.4)

Number of Treatments .. ol oo 240904 (28,142)
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Education and Health.

It has been the general rule to discuss the various points that
are mtimately associated with what may be described as the Science
of Hygiene under many headings, which makes it very difficult to
obtain a proper understanding of the whole problem.  There are
s0 many points of contact that an attempt to correlate them is
rather overdue.  There 1s much common ground between Medicine
and Education that is the prerogative of neither, vet which must
be covered by both if the material prosperity of either the Nation
or the individual is to be considered. A physical giant mayv be
able to lift big weights but if he has not the mentality to use a
lever he will come off second best with his next door neighbour of
poorer physique who realises that he can not only save himself
much exertion but also work possibly more efficiently by its use.

Further, the relationship of the healthy mind and the healthy
body must be inculcated into every individual at the carliest
possible moment by example and not left until formal lessons
can be given. A child must begin these lessons from the moment
he cnters school, and they can never be the duty of the Doctor,
who may, however, have something to add at a later period. |
want, therefore, to suggest that the study of such a subject as
Nutrition 1s neither medical, educational nor social as such and can
only be solved by a conjoint attack by every agency concerned.
The Doctor must work as a colleague with the Teacher of physical
training as well as the parent, whilst the profession of Teaching is
not confined to schoolmasters and mistresses, because there is still
such a difference between learning and being taught. We can,
therefore, examine the many factors which are involved in the
evolution of a child healthy in mind and body.

To begin with nutrition, let us realise that this is best defined
as the process of promoting growth, and malnutrition is the result
of anything which hinders or arrests that process.

Much effort has been and 1s being expended in the investigation,
and much has been written during the year that cannot be discussed
here. We can only state our own findings, although it is time there
was investigation into physique as well.  Is the question to be-
Can good nutrition be built up on poor physique /It 1s a common
slang phrase to say that so and so is ' comfortably upholstered,”
yet can a broken or rickety chair be made either safe or comfortable
by cushions alone.

In continuing our researches into this big problem we can
turn to details.



The classification of the state of nutrition 1s similar to that
the results

L3

prescribed by the Board of Education for 1935,
for the vear are:
No. examined 18,852
; m 1035 (19.653)
No. noted as excellent 2,618 or 13-9",
in 135 (2.272) or (11%)
No. noted as normal 13,400 or 71°3%
in 1935 .. (14.684) or (73-3%)
No. noted as shehtlyv subnormal 2,744 or 14+5%
. " in 1935 (2.955) or (15%)
No. noted as bad s1 or +39%,
' " in 1935 (02) or (-5%)

Closer analysis reveals the fact that in every age group girls
show a preponderance of excellent nutrition over boys of almost
three to two, whilst of the fifty-one labelled * Bad " only forty-four
were referred for treatment, and of the slightly subnormals only
607 were considered to need treatment.  Taking the forty-four
bad cases needing treatment alone as a guide, we find a very close
comparison, namely, 23 per cent. as opposed to -26 per cent. last
vear, showing that there is uniformity in judgment as to those who
are in need of treatment. The fifty-one bad cases, however, contain
twenty-eight girls and twenty-three boys, and came from at least
thirty different schools of all classes and all parts of the city are
represented.  Some were already having supplementary diet and
a few recommended for the James Graham Open Air School at
Farnley. 358 of the “ bad " cases of the previous year were invited
for special examination in November and 4g presented themselves,
all of whom had been under treatment. Much fuller examination
than is possible at a routine inspection was made together with
enquiries into contributory factors and treatment. Out of 44
classified no less than 37 were now placed as slightly subnormal.
They were also classified on what is known as the Sacratama
Formula -—

Sacratama Table

Greatly Moderatcely ; Meoslerately Gapeatly
[ereased Tiscrasases] Normal Dievreased Phecreased
Blood I | |
{Sanguis) .. | - 1 27 It -
| Flesh
(Crassituda) - 1 | 3 30 5
Water { |
(Turgor) - | - 0 L —
| |
Muscle |
| (Muscularis) | 10 | 3z 2

No classification was masde in § cases,
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from which it would appear that the 44 children approached nearer
normal than expected, although a himoglobin test might have
produced other results.  Investigation into heredity showed that
14 mothers and 25 fathers were markedly undersized or weaklings,
the larger number of males being possibly accounted for by the
fact that the mother gave the information—one describing her
husband as “ like a picked sparrow.” Tt is difficult to determine
with accuracy if lack of sleep was a contributory cause, for methods
of recording varied and often no trustworthy answer could be
obtained, but I have little doubt that it is a factor.

The question of intercurrent conditions such as long illness or
or other physical cause suggested two points :—

1. Are badly nourished children more liable to illness ?

2. Do certain illnesses afliecting well-nourished children leave

them in an impoverished state so far as nutrition is
concerned ?

Without jumping to conclusions, it does not seem possible to
classify the cases examined under these two headings, nor would it
be satisfactory to take 4o children classified as of normal nutrition
and compare their previous illnesses with the cases under review,
the numbers being too small.  But out of the 49 cases there were
only 16 in which a history of previous illness or intercurrent
condition was not obtained. Further, amongst the remaining 33
cases 00 histories of previous or intercurrent illness (or nearly two
per child) were found.

With regard to the supplementary feeding, the surprising point
was disclosed that only 8 cases have been in receipt of ** Free Meals ™
and 12 on “ Free Milk,” although all * Free " cases are entitied
to both on request, so that there are probably four cases due for
dinners if their parents wish, but who may be too far from a centre.
All children provided with meals get their bottle of milk in addition.
Another 26 children are receiving milk in school and 22 Cod Liver
Oil on payment. In only six cases did we get no evidence that
supplementary feeding was being given. It seems [airly sale to
assume that parenis are alive to the child's condition and are
doing something to alleviate it, altheugh in a few cases with such
irregularity as to be of httle use.

Investigation into home feeding, as might be expected, proved
difficult. Naturally parents do not wish to say much on this point
and their statements are the only evidence, but it appeared from
their statements that :—

1. in 31 cases [eeding was satislactory,

2. in 14 cases feeding was unsatisfactory.

3. in four cases no reply was given.
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Eleven children were stated to be poor eaters and six to hurry
over their meals. Tt was further fonnd that in no case were there two
children in one family graded as bad, whilst in 41 cases there were
more than one child in the familv varving from 2 to 7 or more,
In two cases no report was made,

Investigation into housing conditions showed nothing because

the results vary so much.

Of 11 children who have had three routine examinations only
one had previously been marked as good, all the others having
been marked as poor or subnormal.

With very few exceptions the relationship hetween weight and
height had improved markedly during the period of observation,

There 15 little change to report.

During the wvear 500,007 dinners have been supplied as
compared with 530,715 in ig335.  Of this number 463,100 were
supplied by the Central Kitehen, 30,674 at Special Schools and
15,803 at Special Centres.  The highest number issued was 2,407
in January, 1930, and the lowest 2,115 in October.

The menu has been as varied as possible considering that most
of the meals are delivered by motor vans with often a distance of
14 miles to cover.

There is a very slight increase in the number of paying cases,
but even now too negligible to give any comparative figures. It is
still true that there are pareits of small income, who will not make
application on behalf of their children for [ree dinners, possibly
because, in their view, some stigma attaches.  There may be others
who consider the distance too great for smaller children, and there
remains a large number who will do nothimg if they have to pay for
meils, and yvet whose children would benfit enormously. [t may
be wondered whether the present svstem is capable of improvement,
for there must be many mothers who would gladly take advantage
of a good cheap dinner for their cluldren if there were suitable
facilities available for them.

I bave pomted out belore that, although the Supervisors de
all they ean, there is a lack of discipline at some Centres,  Children
should sit down to the meal, clean as regards hands and [aces at
least. Overcoats, caps, cte., should be removed and the genceral
.'IE]I'IU-:!!]H"!'I.‘ im[hi'u".'-'{]. The wt that the children .lilrll:fi'.]; all
come from poor homes should not mean that table manners are w
be forgotten.  An improvement is vequisite before the Centres are
sitisfactory.  Big children push smaller ones out of the way, and only

too often a spirit akin to hoolizamsm prevails,

Prowisiarn ot
Meaids.
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Suitable premises are no doubt difficult to obtain, as are
Supervisors, but it does not seem possible yet to commence what
would be the ideal system, namely, School Canteens where children
of all kinds could sit down to a meal together whether paying for it
or not. They should not know who is paying and who not—all
that is essential is that they should sit down together and eat their
meal properly, quietly and slowly. Not too quietly, as it is good to
talk over meals. [ hope, in the provision of new schools that such
a canteen can be introduced.

The quality of the food is excellent and so is the preparation,
and the children all seem to be improving. Very little evidence
15 seen of poor nutrition and the sample investigation as shown
elsewhere does not reveal much evidence in support of the theory
that children are under-fed. Improperly fed many may be, but they
come from every section of society and compulsory attendance
would be the only method of securing a square meal for them.
Consequently it is the adoption of a wider system that is wanted.

It has been found possible in some places to provide a week's
dinners at the cost of 1/~ per head for food only, and this is the only
charge made—all other costs being met by the Authority.

Not only would children improve greatly, they would learn the
meaning of service to each other, learn avoidance of waste and eat
meals that they decline to eat at home. They would get variety,
which is the spice of meals as well as of life and ** learn the proper
use of a knife and fork, promoting that ability to eat one's dinner
properly which is not mere snobbery but decency.”

The meals at the Nursery School and Classes are proving of
great value and will undoubtedly develop into an almost universal
habit before long.

The practice of giving an apple to each child receiving free
meals has been continued during the year,

Milk is a perfect food for children and even for adults, in that
all its constituents are capable of being easily assimilated into the
system. No one would wish to live on milk alone except in
infancy, but there is value in the idea that children need more milk.

Since September, 1935, all milk supplied has been pasteurised,
that is, made safe artificially against harmful bacteria, and this
must continue until an adequate supply of * safe " milk exists,
one risk—a real one—is that of infection by the bacillus tuberculosis.
Milk is responsible for a few cases possibly, but the time must be
nearly ripe when all milk produced is tubercle free as well as clean
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in other wavs.,  The supply of milk to school claldren 15 ol great
importance in any scheme combining education and health.

Towards the end of 1935, a drop in the number of consumers
was noticed, but 1t is gratifying to report that the decrease has now
been replaced by an increase and that now more than hall the
children on roll are having their daily supply, over 38000 being
dealt with in December or over 50 per cent. 1t s hoped that the
increase will continue until every child has his bottle.

The supply to necessitous cases was continued during  the
holiday periods with the usual unsatisfactory results | at Christmas
the supply was arranged for those children whose parents wisherd
them to continue, but out of the bottles avalable only half were
consumed,  The experiment is a valuable one but it is disheartening
to find that where necessity exists the response 15 so poor. Perhaps
children stay later in bed during holidavs, perhiaps they dishke
going for their milk, but again one would like to see this issue reach
far bigger proportions than it does at present. [t is not possible
for milk to be 1ssued at every school, but it was available at twenty,
so that no child had too big a distance to travel.  The time is
chosen so that there can be no interference with appetite for dinner,
a very important point which iz alse observed in school =upply.

Milk to be of full value should be taken in a suitable way at
a suitable time and not allowed to interfere with periods for
hygiene or exercise. Therefore, the practice is for consumption
to be completed by 10 a.m. daily.

The suppliers have been very helpful and complaints have
been few and quickly remedied.

The Milk Scheme works well in Leeds, and both teachers and
suppliers deserve the thanks of the community for their interest.
It only remains for parents to give greater support.

The general practice is for the teachers to ascertain on Thursday
of each week the number of children in the school requiring milk
for the following week, and to collect payments in advance, Payment
is made by the teacher direct to the dairyman.  The return of the
number of bottles supplied both on payment and free is initialled
daily by teachers and dairyman, and payment is made to the
dairymen for necessitous cases on the results of this return. During
the year the total number of bottles supplied was 6,4gb.277, including
66,620 holiday milk, of which number 824,951, including 66,620
holiday milk, were supplied free of charge, representing 11-8 per cent.

The total cost was £13,533 185, 24d. and the cost to the
Committee for free milk was {1,718 125 11dd.



Extract of
Malt and
Comd Liver Ol

Exercise,

IS

Ihis has remained on the usual lines and from the medical point
of view is not completely satisfactory. Whilst 10,81q lbs. have heen
supplied during the vear, the consumption is not what it should be.
Children do not always like it, some will not take it and, child-like,
dodge when they possibly can.  In fine the amount of pure Cod
Liver Oil taken by each child is so small that one wonders if benefit
15 possible.  Teachers cannot be asked to do more—parents must
take their share of the responsibility.  Whether home issue would
produce a better result is doubtful.

The need for proper and suitable exercise is one of the topics
of the day, although the phrase Physical Education has rather
tended to obscure the real point at issue.

Exercise includes physical training, but physical training is
not the only part of exercise, in which organised games also take
their part and from which the absolute essential—rest—cannot
be divorced, nor the accessories, such as, fresh air, diet, clothing,
posture and so on. Therefore, in discussing the subject we must
remove from our minds any idea that what are popularly known as
Fhysical Jerks are the only essentials of Health Education. Exercise
implies rest and not merely a cessation of a particular lesson.

There has been an increasing interest in the subject for some
years, and there i no doubt that the syllabus in use to-day is
markedly ahead of anything that has gone hefore, but there are
certain points on which the profession of Medicine is competent
to advise, although not wishing to interfere with the teaching side,
To quote the British Medical Association Report © * One problem
of Physical Education i= to bring home the knowledge that the
body, like the mind, can be directed by the will and to inculcate
pride in the proper control of both.”

All parts of the human body must have regular use if their
fullest energy is to be maintained, and this applies to the brain
as well as muscles and jeints.  Disease or improper use have
deleterious effects.  Consequently, we must inculcate habits that
will not be dropped when schooldays are done and it is for this
reason that 1 prefer the word * exercise.”  The new born baby
gets his daily bath, is encouraged to take his daily exercize until
he arrives at the age of walking when his real health education must
begin, It cannot be postponed till he is able to understand what
he is doing, and why he is doing it. He must take his place in
the scheme from the moment he enters school and he should have
been doing  things before that. In  Infants’ Departments, in
spite of the elforts of devoted teachers, the results are disappointing,
These voung children need activity of a simple kind suitable to

their understanding with the concomitant lessons to suit,
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Evervone is aware of the value of breathing exercises | o young
child possibly will not understand nasal breathing, but he can be
tanght to use his handkerchief and the need for possession therefore,
A persistent mouth hireather has probably some form of nose block,
which may be wdenoids or may be catarrh, but no amount of
phvsical training will bring maximum results antil that block is
removed.  Exercises incorrectly  performed  produce no  lasting
benefit. Many children still show signs of rickets, and, whilst saitable
exercises are beneficial, they cannot produce the <ume results as
they do to a healthy child.

One sometimes sees a class of youngsters in the plavground
S0 |||:;|_1;|'1:|,,' clothed that activity 1s i!'il}:lu.-ar».'liﬂt*, anid yvet parents are
horrified at the idea of out-of-door garments not being worn every
time o child leaves the schoolroom.

For toddlers, exercise must consist largely ol free play, neither
organised games nor free gymnastics being suitable.  But the ideal
of activity must be stressed and full use made of any form that
helps body and mind alike. This is the age that needs closest
co-operation between Doctor and Teacher and that calls for the
areatest expenditure of energy by the latter. A recaleitrant child
may quite easily render a whole lesson valueless and it is ditficult
to see how anv child can derive benefit from phyvsical traming
unless he is prepared to co-operate. It would appear to be necessary
to deal only with the willing and hope that the others will join in
on their own. Compulsion is not practicable, the will to co-operate
must exist. OUne does see many  splendid examples of simple Folk
Dancing done indoors and one sees the desire on the part of teachers
to render clothing as suitable as possible, but removing superfluons
garments and changing shoes into something snitable is not yvet
universal and 1 doubt if it is feasible for the supervision thereol 1o
be added to the teacher's duties. If halls could be reserved for
physical training and not for assembly, it might be possible to
improve the condition of the floors, which so frequently are merely
mats on which the outdoor boots deposit their aceumulated dire,
which iz rapidly flung into the air.  Proper shoes and ciothing for
children of all ages are an essential if this training is to produce
its best results.  How far this is possible in babies classes may be
matter [or discussion.

Acaan, all such training would be better done out of doors when
climatic conditions permit, but a good hall is of much assistance.
Every toddler's class should be provided with rest beds, and a proper
period of relaxation after exercise insisted on. But there are other
eesentinls, such as the bath after exercise, withoat which much of
the value is lost. Feeding too is of great imporsanee implying a
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suitable supply of food stufts suitably prepared at suitable intervals.
As the British Medical Association Report puts it :—* A com-
prehensive scheme of physical education includes instruction of
elementary physiology and in the general principles of healthy
living."'

For the Elementary Schools their recommendations include :——

(@) A daily period should be devoted to some branch of
organised  physical training in all  Junior and Infant
schools.  Pupils attending Senior Schools should have
three normal periods of gymnastic training each week in
addition to periods for games and swimming.

(f) This training should be taken in appropriate costume
which should be provided for children unable to provide
their own.

(¢} Gymnastic traming should not be regarded as subsidiary
to field games and athletic sports, and the need is stressed
for proper playing fields especially in new housing estates,
and the re-conditioning of many unsuitable playgrounds at
present existing.

() The provision of suitably equipped gymnasia including
changing rooms and shower baths, and the provision in
Infant Schools of a physical training room other than the

Hall.

How can some of the recommendations be carried out in
Infants’ Departments ? This is a pertinent question, because it
may mean a re-organisation of the school. This work should be
reserved for the younger teachers, and will later necessitate the
employment of nursery helpers for dressing and undressing.

There is one further point which has not been made clear
and that is the relationship of the physical training teacher to the
Doctor, especially as regards children who are either unsuitable
for certain exercises, or for whom special exercises are required.

It will be easier for the teacher if those in the first category, e.g.,
certain forms of heart disease are excused exercise, and if those in the
second, e.g., postural curvatures of the spine are all sent to remedial
exercises classes. In practice it will be better to deal with every
child in its own environment and the Doctor must give his advice
on what the child should or should not do and this will mean the
the presence of the teacher concerned at Medical Inspection, so that
information is first hand and not hearsay., There are still too many
children denied all physical education by medical certificate, who
would be far better having some, and in big departments it may
prave possible for every child to get suitable instruction in small



21

groups, whilst o smaller s hools the teacher I]I.i:_:_;hr TR 1'3-;]|1--'I|':| lis
restrict the energies of certain children.

Manks to the assistance of the orgamsing stall, we have
|ll'll;,'rl‘w-t't| somewhat on the road and teachers have been very
helpful as usual, but there 1 much to be done belore we can claun
that any particular child is getting the physical education that he
requires for his proper placement in life. Exercise must go on alter
he leaves school with even greater vigour than belore, This s the
dangerons stage, when all sense of discipline is lost, and the idea
of freedom (which generally means doing as we hike) becomes pre-
dominant.  Anv idea of compulsion is hateful, and certainly wall
not succeed. Keep Fit Classes will not benefit those who are not
triers.  So we return to the idea that exercise should be made so
attractive at school that on leaving the adolescent will himself take
steps to continue, but 1t must be possible for boys and girls to
continne  both their gymnastics and organised games. FFor these
greater vse of existing gvmmnasia and baths are essential as well as
increasing provision of plaving helds, of which the city stands n
need.

An interesting experiment has been made in two schools,
where the postures of all the girls over 11 have been examined.
The schools were deliberately chosen as a contrast—one draws the
majority ol its children from homes where the income is above a
bare subsistence, and the other from poor homes, and from
homes on a Housing Lstate recently filled from a clearance area.
In addition, the first school 15 noted for the excellence of 1its Physical
Training Scheme, while the second group of girls, for reazons outside
the School's control, has certainly not had the advantage of an
equally good course of Physical Training.  The desk accommodation
of both schools is similar.

Of the 175 girls examined in School A, 34 were found to
have postural defects.  But of these, 15 had either been excused
Physical Training owing to organic heart disease, etc., or had
been transferred recently from other schools, so that only 19 girls
who had had the benefit of the School Scheme had unsatisfactory
postures.

In School B, zoo girls were examined and 74 were found to
have postural defects—a  striking contrast.  Scoliosis, lumbar
lordosis, poking heads, flat feet and round shoulders, were equally
COTTITTON,

In dealing with the problem we have had most valuable
co-operation from our colleagues in  the Physical Training
Department. The 34 girls in School A, are being divided into
small classes, according to the tvpe of defect, and are receiving
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suitable corrective remedial exercises in  school.  School B
presented a more difficult problem owing to the large numbers
mvolved. It was decided to reclassify the 74 cases, adding the
worst ones to the waiting list of the appropriate Masseuse, arrapging
for the teacher to take some remedial work for a second group,
and merely observing the progress of the third and mildest Lroup
following the arrangement for a daily period of phvsical training
for the whole school, which the Head Teacher is now arranging,
instead of the previous twice weekly period.

It is the first time that definite remedial classes have been
undertaken in our schools by teachers with physical training
experience under the guidance of the Physical Training Organisers,
and it will be interesting to follow the experiment,

If mild degrees are included, the number of cases of pustural
defect throughout the city is far greater than our present clinic
stafft can deal with and incidentally, treatment at School will
cause less interference with education,

It will be interesting too to watch the rates of progress in the
two schools, which provide a distinet contrast in the nutrition of
the children as well as in the previous physical training scheme.

The question of posture cannot be separated from that of
nutrition. The number of cases in school B classified as group 4,
or bad, was no larger than that in school A. On the other hand,
a distressingly large number in school B was classified as group 3,
or of subnormal nutrition. If not actually undersized or under
weight, they were flabby, lacking in alertness, sometimes pale, or
showing some stigmata of old rickets. In the majority of cases
there was a history of umsatisfactory diet, due to poverty or
mismanagement, of overcrowding, insufficient sleep and an in-
adequate number of baths.

Again, in considering posture one must pay due attention to
school furniture. The wide variations in physique found in the
same class are not yet sufficiently catered for, and in some cases
class teachers are not sufficiently alive to the necessity for encourag-
ing correct posture in class, as well as in the physical training lesscens,
and thus making the best use of the furniture already provided.

In connection with the general movement to improve the
national physique * Keep-Fit 7 classes have been added to the
Physical Training already provided in the LEvening Institutes.
Sixty-eight women's classes are in progress, forty-cight of which
are purely of the * Keep-Fit " type and there are 51 classes for

men. As far as possible the classes are wranged to suit various ages,
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A number of women teachers received a course of mstruction
in the summer to enable them to lead the ™ Keep-IFit 7 classes.
Many already had some experience in the teaching of physical
training, but it was felt that emphasis should be Lud on the
-.ul;ipl;uiun of various exercises to people of oldler VEears. In this
respect the ]wi!: of the Mediecal Ofhicers was |'1:4|l|1':+h'1|, ani
one took part in the class in order to give practical adviee.
It was sugeested that exercises involving rapid dropping  or
swinging of the head and trunk were not sunitable for people of
older yvears, It was also emphasised that it was very necessary
to impress on the teachers that rests should be given between the
exercises,  In their keenness they tended to give the hour's lesson
at the same :-'-'l‘l'l.'l."t'l as the twenty to thil't}.' minute school lesson. A
considerable slowing down was essential to suceess, as members of
a class prefer to stay away rather than admit their inability to keep
keep up the pace.

Elsewhere 1 have referred to the need for physical exercises {hendir
to be taken out of doors whenever possible.  Otherwise, one finds
many lessons being taken out of doors or in the Parks when
opportunity occurs and many school journeys have been undertaken.

The new School Camp was opened for a very short time owing
to the time taken over moving and rebuilding, buat - was well
satisfied with the lay out with the exception of one or two =mall
details,

The water supply appears to be adequate, and the filtration
plant of a very useful tvpe.

It 15 hoped that full use can be made of the Camp this year,
which possesses many advantages over the old hired site.

Various additions should be possible, including a swimming
bath as well as showers, and the closeness of electricity may well
permit the Camp being open for many weeks longzer in (utore.
There is room (or more huts il they are needed, and great benefit
would accrue if more children could get to Camp.  The question
should be——How many desire to go ? and not merely —\What is the
accommeadation 7 |

There is an increase in the number of attendances for minor s Ailmeots
ailments at the School Clinics, of which some part is due to a better iroan
attendance by those children who receive Cod Liver Ol and Malt
there.

The Hunslet Clinie, which includes the Sab-Clinde at Middleton,
has had the busiest year, whilst those serving sl elearance are

show considerable drops.
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Again one must remark that a supply of hot water in schools,
whereby minor injuries could be dealt with more satisfactorily, is
still to be desired.

Ihe treatment of external eye diseases again shows a decrease
both in the number of cases treated and the number of attendances.

At the request of Mr. Black, one severe case has been boarded
out and attended the Open Air School with definite improvement,
although the girl is not vet cured.

The Nursing Staff has continued the testing of the visual
acuity of all children due for routine inspection. In the case of
Infants this duty, though frequently tedious, is important, and
required repeated attempts in some cases until a correct result by
cither * sounding ™ or * matching " letters can be obtained. [t is
rare that such a result is not obtained after a child has been in

regular attendance for a few months.

The parents of all children whose vision does not reach the
required standard are notified and given the opportunity of clinic
treatment, even those younger children whose vision was formerly
untested.

In all 4,935 refractions have been done by the staff during the
year, including the annual review of myopic cases and other retests.
Included in this figure are 838 of the younger children and the
appended Tables show the results of their examinations.

TABLE I

Analysis of Infant Children’s Vision Enquiry,
1933-34-35-36.

I
Ix. ‘ B L: | o
| el - = -I = - |
Emmetropia e i . | Sk ) 52 2:4
Emmetropic Astigmatism. . ‘s 61 | 29 37 1-7
Hyvpermetropia i | LogT | 49t3 | 1009 475
|  Hypermetropic -"wtt[.,m.ﬂhm oo Dy | 31-2 | 733 34-5
Myopia e ‘e o a1 5«2 | 11l 5:2
Myopic ‘,u!.jf:,,m.ttiﬂm i i T4 3-9 | 81 3-8
Mixed Jn-ttg]ll:llhrll i ..| 106 5:0 | ror | 4.8
[ Anisometropia i i : I 455 or 21.0%.
' |
'

e - I— e —— e ———— =

Cases dealt with in 1936, 538.
(ilasses prescribed in 677 Cases, or 80-8 per cent.

(lasses not prescribed in 161 cases, or 19-2 per cent.
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The standard of visual acuity accepted as not requiring
refraction is that the child can see at six metres what should e
seen at twelve,  Children with vision worse than this are always
recommended for refraction as well as those with other signs, such
as headache,  All these children are subject to annual re-inspection,

There is still much time wasted at the elinics because appoint
ments are badly kept, two and often three invitations having to
be sent, and children still areive with the parent’s consent forms
unsigned, A child cannot be tested unless the consent form 1S
signed.

During the vear 6,934 children were reported to require treat-
ment for defective vision or squint,  Of this number 4,035 werce
examined at the School Clinie,  Spectacles were prescribed in 3,508
cases, treatment other than spectacles was recommended in 88
cases and no treatment was considered necessary in 1,278 cases, 4,702
pairs of spectacles were supplied under the Committee’s contracts
which includes replacement of broken or lost spectacles withoul
further refraction,

Mvopes—Dr. Wood has continued his investigation into tle
rate of increase in the degree of short-sightedness, and reports that
the figures obtained in 1936, combined with those previously
obtained, are shown in the table below.

Annual Increase of Degree of Myopia in Children
Observed over the Years, 1932-33-34-35-36.

Number of cyves refracted. | Average Rate of Increase,

Wik = — : —_— e =1
I L I .

- 7 .. i 1idn thy =05 <8N |

r kel s IR 5 127 120 L0 5 |
B " 3313 PaT gL =k
LY R 4] o A I"—",'-!l h_l-l i I.:I "I'-l-'
TO=L1 .. - 5% tegd L) G
IT=12 .. 4 345 il ‘45 144

12-13 .. - 514 514 1 ‘4z |

I3=14 .. ‘¥ 203 202 37 35 |
14 and over .. 54 53 41 o |

Total number of Myopic eyes examined G, 330,

As the investigation has now covered 5 years, I conclude that
the nearest measurable amount of increase is -5D per vear, although
the actual amount lessens year by year.

The investigation will continue.

At Hunslet Clinic the weights and heights of those short-sighted
children coming up for their annual re-test have been  recorded
il the child will not have left school before the 1937 re-test.
I'kis attempt to correlate the connection between bodily gcrowth
and growth of the eyeball, e.g., increase in the degree of short-sight
cannot of course give any result until the end of 1937,
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All students at the Physical Education course at Carnegie
Hall, who suffer from short-sight, have been seen, the visual
acuity taken without and with their glasses, a re-test being advised
where considered necessary, and a lundal examination made. 1t is
proposed to see these students again at the completion of their
course and to re-examine the eves for any deterioration,  The
results of this small research will, we hope, give o pointer to the
effect, if any, of violent exercise on the short-sighted eve, It is
of interest that one student said his sight was keener since he had
been taking the conrse, no doubt the result of the improvement in
general health.

The following terms are used In connection with defective
vision

E—an Emmetropic eve is a normal eye which, when at rest,
is [ocused on infinity.

H-—an Hypermetropic eve is a long-sighted eye, corrected by
a convex lens,

M-a Myopic eye is a short-sighted eye, corrected by concave
lens.

Astigmatism is a condition where parallel rays of light entering
the eve, in two axes at right angles, are focused at different
depths in the eve.  This is corrected by a cylindrical glass.

Mixed or Compound Astigmatism 1s where one axis is short-
sighted, the other long-sighted.

Anizometropia is a condition where the focus of one eye is
different from that of the other. Here a difference of
1 Dioptre or more in sphere or cyvlinder in the two eves is
considered to be anisometropia,

A lens of 1 Dioptre strength is one which focusses parallel rays
ol light at a distance of 1 metre.

A lens of 2 Dioptres strength is one which focussess parallel
ravs of light at a distance of ! metre,

A Snellen Test Card has rows of letters of calculated size, the
letters being smaller in cach successive row from above downwards
6/12 means the eye can only read at a distance of 6 metres, what a
normal eye can read at 12 metres. The rows are sized 6/60, 6/36,
6/24, 6/18, 6/12, 6/, 6/6. fi b ﬂ}[ii\\'ﬂ normal visual acuty.
Each eye is tested separately.

.}'—_ﬁ:‘-_;:ﬂl*;’:;'}:; The findings remain mm.:h as usual, and it does .mﬂ n'.n'?tm
possible to claim any decrease in the number ol cases ol discharging
ear treated during the year, but there is no doubt that the type
seems less severe than formerly, and much credit can be given to
the persistent nasal douching practiced by the children.



20

Mr. Sharp, who first began his supervision of this work i g,
has held 78 sessions at the Central Clinic during the yvear, during
which 1,525 new cases have passed through Tus hands, These
include all kinds of ear, nose and throat defects referred for advice
either by Parent, Medical dhcer, or Private Practitioner. The
number for whom operative treatment was advised is 578, and the
parents of 330 made immediate arrangements, cither under the
Authority's Scheme or that of the Workpeople's Hospital Fund.
In addition, many cases are referred to the Dhspensary frr N-rays
and for forms of treatment not possible at a cline.

T]]l." L!l‘:[l'li:iiiiul] ol '|1|;||'1.' fave auchiomerer will pl'n'ﬂ- il et
assistance n -'n.']i.'Ll'.il'm;; children with defects of hearing. Mhiese
defects are variable in degree as explained in the section on the
deaf, but the apparatus 15 giving valuable guidance as to the degree
of serviceable hearing the child possesses and to the form  of
educational treatment indicated,

There are insuthicient data available for a full report, but the

matter will be dealt with at a Liter date.

Summary of Ear, Nose and Throat Work, 1936.

I I | i
' | I | Enlarged | Uther
Ear, Endarged | Adenoids, | Tonsits | Condi ToTaL.
| Tonsils, | and tans.
| i Acddenodds,
o . ——] PR . = P RSP
Number of cases of Lar, | [
Nose and Throat De- |
fects  referred (1% |
School  Medical Offi- i |
cers for treatment I 2.225) R | kL 1,250 | 2402 7.441
1 i ]
Number of cases which | | ! | I
have received upr:'.‘l—l ! |
tive treatment— 1
By the School Med- |
weal Service i I | i =i i [ O3
By General Practi- l
tioner  or Local [ [
Hespital . . - 19 | 21 2 1,507 | 59 L.ty
I i
Other Forms of Treat- | |
ment— ' ' . I
By the School Med- | | [ [
ical Service I T Hy o1 | 73u TeL ! 3,298
By General Practi- | '
tioner, Local Hos- ! l
pital or otherwise b30 | 727 | b 38 | 1,533 | 2,930
rge g | 1 B > -
l Foran TrREATED | 2171 Bza L S0 | zg25 | 2,505 *S.o10

) * Thas |i,'.:lll'h' includes all children of school age sent by General Practi-
tioners as well as the School Medical Cifcers, treated durmg the vear at
Local Hospitals,
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The following Table shows a summary of the vear's work :—

Since
In 1036, [nception
fl[ 1‘;4"1!'“1!'.

— e

Number of Children examined by the Ortho-
padic Surgeon—

New Cases L. ‘s ‘e s i 268 3,000
_ _ {246) —
| Heinspections e ik . e gof | 6,530
. - (r,025) | —
Number of Chaldren recommended for—
{a) Operative Treatment 39 | G50
= . (46) =
(&) Surgical Appliances .. W i 152 1,720
W= (252) =
| (¢) Hemedial Treatment .. et - 132 1,663
) . (164) | —
Number of Children treated under the Com- i |
mittee's Scheme— '
() Operative Treatment .. i s g | joz
T : (r3) =
{b) Surgical Appliances 13bt 1,598
sooehs (140] o
(¢} Kemedial Treatment .. i S 124 1,616
- (r57) T e
143 children have been discharged
as cured,
Number of Cases sent to Country Hospitals 2 2
(2) =
There are two children still in a Country
Ho=pital. S , |

*Although the Education Committee has only been responsible for the
cost of eight operations, actualiv twenty-five have been arranged through the
Orthopacdic Scheme.  One was performed at St. James'™ Hospital, and the
remainder performed at the Leeds General Infirmary with no charge to the
Education Committee, becanse in thirteen cases the parents contributed to
the Leed: Waorkpeople's Hospital Fund, in two to the London, Midland
and Scottish Railway Hospital Fond, and in one to an Fmployers” Private
Hospital Fund.

fln 64 cases appliances were supplied free, or parents were allowed o
pay by instalments,

44 children have been X-rayed at the Leeds General Infirmary.

The new cases seen duoring the yvear are classified as under :(—

Rickets .. e o e Lol
Curvature of Spinc . ik 30
Paralvsis e s i 23
Tubcrculosis o arh i 5
Chers .. il - .. 97

Dr. Holoran reports :—

“ The Orthopaedic Scheme for the past year has included :—
1. Consultant sessions by Mr. Daw.
2. Arrangements for operative work and X-ray films in

collaboration with the Leeds General Infirmary, St.
James' Hospital and the City of Leeds Health Clinic.
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3. The work ol the {'1"ip:|:ulr School at Potternewton ark.
4 Massage and remedial work at the School ©lines,

5. Collaboration with the Physical Training  Organisation
Department over certain matters of posture, © Keep-Fit

Classes, ete.

In considermyg the cases that have come before Mr. Daw, one
notices a gradwal rednetion in the number of cases of severe erippling,
and particularly of severe rickets. This is due tooa variety of factors,
inchuding the mproved education of the public obtaming earlic
treatment for deformities and in this respeet the work done by the
Maternity and Chald Welfare Department is the most important
factor.  The records from that Department are passed to the
Sehood !]'l'[1|n|_1.;t_-1li:' Clinic when the child reaches 5 VTS ol e,
and as both departments are under the sapervision of Mr. Daw,
continuity of treatment is ensured. [t is also noticeable that parents
are more T'i‘iill_‘l.' to accept operative treatment when advised, the
number of refusals being relatively small.

In addition to cases referred to Mr. Daw the School Medical
Ofticers deal divectly with the milder cases of postural defects,
rickets, ete.  Some cases are referred to the appropriate Clinie for
massage, whilst others are kept under observation m school, after
the Head Teacher has been advised that special attention to the
defect 12 advisable.

Increasing use is being made at the Clinics of small classes for
remedial exercises, consisting of four to six children sulfering from
the same type of defect.  Larger groups of children are not prac-
ticable as considerable individual attention by the Masseuse 1s
required,

Mr. Daw writes on :—** The Trend of Orthopadies. The treat-
ment of the deformed must be considered from two aspects —
I. Preventive measures, 2. Curative procedures.

These cannot be classed as watertight compartinents of the
problem, since in the carly davs of developing deformities, one has
sometimes to prevent the increase of deformity as well as to cure, if
possible, the degree already present. Thiz, which may be called
“combined treatment * constitutes the work of the Orthopaedic
Clinics of the Infant Welfare and Education Departments in Leeds.

Obviously, with the increasing age of the child, the probiem
becomes less one of prevention and more one of cure. It 1s fortunate,
therefore, for the children of Leeds that there are opportunitics
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for treatment before the school age is reached.  There seems little
doubt that this has led to a decrease of the severity of the deformities
as seen when school age 1s reached.  Practical experience supports
this theory.

It may be said, therefore, that from the time of the appearance
ol the child in one of these clinics, the problem is well in hand.
Developing deformities are checked, many are cured by general
means, while in those requiring operation there is rarely any objection
made by the parents, and the results give satisfaction to all
concerned.  But there is no room for national complacency. Except
in the case of deformities existing at birth, it is a reproach to all
that the majority of deformities are allowed to be possible.
Tuberculosis, rickets, infantile paralysis and postural deformities
are the principal causes of crippling.

Malnutrition and infected milk, overcrowding and bad hygienic
conditions, lack of sunlight, infections generally—these are all
potent factors in the production of cripples. In an ideal state
these factors should be eliminated. It is one of the great tasks of
civilisation to reduce and finally to eliminate these causes.”

There is no change to record either in the incidence or method
of treatment.

The Committee has given much consideration to the suggested
residential block at Lawns House and it is hoped that this year
will see the commencement of this much needed service.

One must take this opportunity of reminding the Committee
that the ideal is the prevention of heart disease by dealing with
rheumatism at its early stages, and not simply tinkering with
badly damaged hearts.

so much has been written in previous reports on this subject
that has received yvour sympathy, that it is unnecessary to reiterate.

Two points only will be mentioned :
. It is a school not a hospital.
2. Prevention is the objective, cure is rarely possible.
[ append a Table received from Dr. Tattersall, showing all
known cases still shown on the register, which may be thought
to be at variance with that supplied to the Board, which only

requires certain information. This includes children of all ages up
to 15, and does give a graphic picture of the incidence.
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B rnnmiengniz :
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| T — .1 | Total | BT | aned odleer | Ilnrul a
! | (| Juwints | Organ ) - |
];ﬁ}'.ﬁ o : | (LR TH] [ 13 f ] 25 (LY 143
G oo oo | 7l | P 55 | 118
| jos | 1o | 318 | 97 40 124 i 20n1
Diagnosed 1936 *anl I ; !l | |
included above — | | ]
Boys 25 - | =28 14 3 15 15
Carls 30 4 | 34 | 10 fr 1 | 3z
55 4 62 || 23 l i} i 34 | Oy

Actually under treatment on the jrst December in Sanatoria

or at the Health Clinic there are ;—
BOYS. GIRLS. TOTAL.
For Pulmonary Tuberculosis .. 21 .. 27 .. 48
For Non-Pulmonary Tuberculosis 20 .. 29 .. 49
For observation .. 25 ve. B we IZ un  2X

Waiting admission i va = e = . B

All the other cases shown in the Table are included amongst

the delicate or erippled children in the Board’s Tables,

[ am much indebted to Dr. Tattersall and his staff for their

assistance.
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REPORT OF THE SENIOR SCHOOL DENTAL OFFICER
Mr. R. DRUMMOND KINNEAR, L.D.S., R.C.S.

The second full year of the operation of the revised conditions
of dental treatment amongst school children has done much to
justify the drastic changes which were carried out in 1934, It is
still far too early to state that all that was aimed at has been
achieved—that cannot possibly be for quite a number of years—
but the report which follows will show that the correct methods
have been adopted and are slowly taking shape,

It is again necessary to report that an inspection and treatment
of all eligible children in the City has not been possible during one
yvear, for although the gap has been closed to some extent, the
amount of work to be done is beyvond the capacity of the
staff to deal with in that period. The old evils of extende:d
intervals between inspections are still showing and in  view
of the mode of treatment which it is necessary to adopt in order
to render and maintain the children dentally nt, little or no
diminution can be hoped for in the volume of work beyond the
present point. It is desirable that the requirements, present and
future, of the area should be dealt with in a systematic fashion
so that wastefulness may not occur through insufficient man power.

Staff.—The staff consists of 12 Dental Surgeons and 12 Attend-
ants and the Clinics are as follows :

CenTrAL, adjoining Education Offices .. 3 Surgeons.
ArMLEY, 29, Town Street - - .. 2 Surgeons.
Burrey, Willow Road i e .. 1 Surgeon.
lEast LeEeps, Harehills Lane, York Road 2 Surgeons.
EuGAr STREET, York Road .. S .. I Surgeon.
HoLpEck, Sweet Street, West s .. 1 Surgeon.
Huonsier, Powell Strect i s .. 2 Surgeons,

The clinics continue to meet the needs of the children attending
them from the point of view of accessibility, in a fairly satisfactory
manner. The shifting population in certain areas has been the
cause of considerable disorganisation and has, despite every
precaution, been the cause of numbers of children missing treatment
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at the proper time.  The number of children rendered dentally i
would have been considerably greater but for this movement of the
population from district to district. It is to be hoped that the
dentists will be able to " eatch up ™ with such children belore
irreparable harm is done to their mouths,  These cases have resulted
in a much greater extraction of permanent teeth than should occur
and have been instrumental in adding greatly to the time taken to
1‘1!1]]]1|1'l|' the treatment in individual schools,

Equipment. As veported last year the new equipment has
proved itsell of great value, and so has justified the expenditure.
The average number of fillings per session (g-2) is in part a tribute
to the advantages of the Unit LEquipment.

The X-Ray machine has been a great boon although it has to
be admitted that the invitations for X-Rav photographs do not
always receive a good response. The children appear to regard this
with some apprehension which should be eliminated as the simple
process involved becomes more generally known.  An extension ol
the use of the X-Ray plant with its great benefits to the patients
is indicated.

Mr. Shaw states - —

" The machine has proved itself of great value in numerous
cases where judicions and early extraction would relieve over-
crowding and irregularities.  Such difficult conditions to diagnose
as pulp stones, cysts and growths in the bone of the jaws causing
pain and even loss ol power of mastication—unerupted or supple-
mentary teeth — calculi in the ducts of salivary glands causing
pain and swelling only too I'l".‘lﬂi]_ﬁ.‘ mistaken for other conditions,
are all made clear by the X-Ray film."”

The MeGill gas and oxygen machine continues to give very
satisfactory results.  The day is fast approaching when the
ordinary type of * straight gas ' stand will be obsolete.

Mr. Shaw again reports on this machine :-

*“ The MceGill gas and oxygen machine has been shown to be
very necessary.  Many  children  have been  given  successiul
anasthetics where a bad heart condition exists, making gas without
oxygen dangerous.  Also, by being able to use the two gases
indefinitely by the nose, difficult extractions may be undertaken
with comparative ease.”

FProgress.—Lhe table on the following page shows the work of
the department for the vear ended 31st December, 1936, The
mterval between inspections of each school remains at approxi-
mately 16 months  despite intensive efforts to overcome  this
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defect in the Scheme.  As estimated in the last Report the staff
in Leeds has to deal with a number of children in the region of
28,000 who are all prepared to accept full treatment and while the
amount of work per child may be reduced through regular attention
this can only be counted upon where the child is seen at intervals
not exceeding 12 months.  The time taken to treat each child does
not so much depend upon the number of cavities but upon their
extent and position.  One medium sized cavity may take as long
to fill as say four of another type,  Intervals of more than 12 months
always mean that the larger and less satisfactory type of cavity
is presented for treatment, and this in turn means that more visits
per child are necessary.  Some 10,000 children received no routine
attention during the year and cannot possibly be completed until
April or May at the earliest. A continuance of this position can
only increase the already too great intervals.  Until such time as
the staff can deal with the children prepared to accept attention
in a period of 1z months, real resultzs and progress will remain
beyond our reach.

The acceptance rate has remained almost constant at approxi-
mately 65%, and as this is already more than the staff can deal with
no particular effort has been made to increase the rate. Definite
steps are taken to ensure that if possible all children who come
within the Scheme remain there so that the work of one year may
be carried on and not completely wasted. A change of mind on the
part of parent or child seldom seems to be made for any good reason,
and where contact is established with such cases they generally
change their minds again and attend for treatment. [t is, however,
noticeable that the interest of parents has definitely been aroused,
even if only the beginnings of that interest which one might reason-
ably expect parents to show in the dental welfare of their children.
Signs are not wanting that regular dental attention is now being
considered as a serious necessity rather than a convenient and
specific cure for ' toothache.”
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Mr. Gray reports :

“ The attendances for treatment are more satisfactory and a
pleasmg  feature is the number of parents who accompany their
children to the chinics. A word of explanation to them regarding
the amount and type of treatment being carried out has resulted in
the children returning to have the work completed with very few
exceptions, and at the same time it is noticed that there is a decided
move to keep the mouths clean.””

Such an awakening interest on the part of the parents is very
welcome and vitally necessary.  The attendances for treatment vary
greatly in different schools and where the attendance is bad there
alzo is found a greater proportion of incompleted cases.  Undoubi-
edly a great deal of time is lost in dealing with this problem,
but as the real reason for the trouble is lack of knowledge on the
part of the parents and children the time spent in the effort to
enlighten them is justified.

All schools in the City have now been brought within the new
scheme and some have been dealt with twice under these conditions,
Approximately 45 per cent. of the school children in Leeds have
been made dentally fit since the inception of the new scheme but
much of that will be lost as the cases are not likely to be seen again
for more than 12 months.

An inspection through many of the schools in the City will
reveal the great improvements resulting from the system of treatment
now in force. It is a perfectly simple matter to distinguish between
those who have accepted the scheme and those who have not.
That there are so many children whose mouths advertise the fact
that they have not received treatment indicates the necessity for
propaganda amongst them, but as this would only result in more
work for an already over-loaded stafi it cannot be considered ad-
visable to undertake such cducational work, under existing
conditions.

Owing to the moving population it is not possible to give
accurate comparisons of the work necessary in a school at the
sccond inspection with that of the first visit to the School. It can,
however, be stated that those children who completed treatment
at the first inspection do not require the same amount of work to
put the mouth again in order. It has been possible without any
lowering of the inspection standard to refer 5 per cent. fewer
children for treatment.  This figure in itself does not indicate fully
the improvement in the dental condition of the children.

The important point is that the fllings inserted at the second
visit to a school are generallv of a difterent type from those of the
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previons vear,  The latter were usually o teeth which  were
definitely decaved more or less extensively and was merely palliative
work as distinet from the work of the past year when a large
percentage of the fillings have been of a preventive nature.

Writing on this factor in our work, Mr. Gray says:

*“ During the year just past, in the area under my care, it has
been possible to inspeet and begin the treatment of the children who
have already received treatment under the new scheme, and it is
gratifving to find that compared with the previous vear much less
extensive treatment is required in the individual cases. This time,
two or three visits to the Clinic may suffice to complete the case,
and in many cases one visit iz sutheient to render the mouth again
satisfactory. This fact permits of more rapid progress being made
but not however sufficient to reduce the time between each treatment
to one yvear.  The work so done is assured of a greater degree of
success.  More time can be devoted to prophylactic measures which
previously had to be omitted purposely in order to deal with the
elaring defects of the mouth.”

On the basis that the fissures of all teeth will eventually decay,
except in a very limited number of children who appear to be
immune to dental caries, it is sound policy to remove the fissures
at what can be termed the * pre-carious stage " and replace them
with a metallic illing giving a sell-cleaning surface to the tooth. This
tvpe of work is definitely of a preventive character, and has been
proved in actual practice over many vears, and the earlier it can
be carried out the better. Such work should ultimately largely
eliminate the necessity to perform extensive and doubtful fillings
and the alreadv formidable extraction of permanent teeth.

s — - - m—— _

= . — — —

| SUMMARY OF WORK Per 100 CHILDREN TREATED
= 1
103
Lieasils, Couniry
‘ generaliy.
:I“:Irlﬁ'-t i permanent tecth ;i 154 7
|
. deciducus tecth .. i a3y =
I,I"|.|-:'
| Extractioms of permanent teeth . 110 b3
| {pral
! e tectlh . Lju-2 155
I | Il

Fignres in brackets are those lor 1u3s.
The hgure for the extraction of permanent teeth can be
accounted for under four headings :
(@) Too great interval between mspection and treatment.
(&) Transterence of sections ol the population from one district

to another wherehy  many children may nol  receive
treatiment for two vears,
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(¢) Greater attention has been paid to the reliefl of over-
crowding in the mouths by the simple extraction of
probably sound permanent teeth. Compared with the
previous year 1,133 more teeth were removed for this
purpose, generally with great benefit to the mouths,

(@) Lack of routine inspection and treatment for children
under O years of age.

Despite the number of permanent teeth extracted it has been
possible to conserve by dilierent methods 28,259 permanent teeth
giving a ratio of permanent teeth saved to unsaveable permanent
teeth extracted under routine treatment in the order of approxi-
mately 40 to 1. The conservation of these teeth has involved the
insertion of 37,181 fillings along with 544 other operations for the
same purpose.

The number of children who enter the Scheme at the age of
G to 7 years with therr four " six year molars ™ in an unsaveable
condition 1s disturbing. This has been referred to in previous
reports but routine attention for these children without an adequate
staff would only further jeopardise the work amongst the older
acceptances. It is a debatable point which is the greater evil—
to continue to allow these very voung children to remain untreated
until they enter the Scheme at 6 yvears of age with mouths already
damaged beyvond lasting repair, or to increase the intervals between
mspection and treatment for the whole Scheme by granting the
under age children attention as =oon as they enter school. That
such a policy might mean the inclusion of some further seven
thousand children into an already understaffed scheme can only
increase the gravity of the situation but steps will have to be taken
to deal with these children before many vears have passed if real
efficiency is to be reached.

SUMMARY OF DFILLINGS

Number of Per cent. Number of
| Fillings. to total, | teeth Alled.
| Silicate .. s o 1,178 3oz | Bol
| (538 {2-1) {452)

Cement .. ad o 507 11 550
[f0F) (£:9) FrE

Amalgam s as Iy, 572 415 2. 5010
[ #3030 (52 5) e 7440

Cement and Amalgam | 18,367 Ju-3 13,012
(rz,320) (43:9) ' (2.508)

Cement and Silicate .. 532 I+4 3o
| (423) (r-6) (355)

L el —_—

ToTAL .. s 37,240 . — 27,780
(25.804) I — (2r.473)

The figures in brackets are those for 1935
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It will be noticed that the number of fllings hined with cement
has risen. This may take more time but is generally regarded as
more satisfactory.  The mere removal of *surface caries ' is of
little avail.  Cavities must be extended in every direction to remove
as far as possible microscopic decay and it usually follows that
the cavity must be lined with cement to prevent thermal changes
in the pulp.  Even in very shallow cavities, the cement lining has
definite advantages,  With the unse of regional anwsthetics for
difficult cases there is no reason why this work should not be
a routine measure.

SUMMARY 0OF OTHER (PERATIONS, |
Permanent tecth treated with Silver Nitrate L 2o 201
) (3.749)
Temporary teeth treated with Silver Nitrate e o 05
{41}
Root treatment d 5 |
| ()
Teeth given selfl cleaning surface, ete. 201
trs3)
Scaling and Polishing .. o e Wi e o 1,430
{221}
=pecial gum treatment .. | 11
- - (54 |
| Teeth " capped " or second Lining e e e vel Bio
' _ (68.4)
Temporary dressings to relieve pain, ete, .. 2 i 304 !
oo _ | @
Surgical removal of impacted teeth .. S = iy 3 |
(7l
Cyst removal i |
_ (|
A-Rav cases . . . oF 4. o a4 243
_ (40
| Miscellancous - n e - ot o - 34
Il {r3)
5.704
(5.211)

—_—— = e

The figures in brackets are those for 1935,

Broken Appointments.—This problem is still very much to the
fore, if slightly better than last year; of all appointments sent
out 33 per cent. failed to bring the child to the Clinic. This is a
2 per cent. improvement over the preceding year.

A new type of form issued as a * Second Notice ' has at least
had the effect of producing excuses for non-attendance which is
certainly more helpful than completely ignoring the invitation and
further improvement may be looked for in future.

Caswals. —Cases attending for urgent treatment remain fairly
constant, and as in past years the bulk of these children are * under
age.” This is but another argument for the inclusion of these
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voung patients in some system of regular attention. Apart from the
lasting benefit to their dentitions, they would be relieved from the
nights of pain which many of these voungsters have suffered before
being brought te the Clinic.

Ovihodontic Work.—As in past vears a word of thanks is due
to the Leeds Dental School who undertake this most important
work on our behalf.

A record kept throughout the year demonstrates that nearly
50 per cent. out of 500 cases show overcrowding of the dental arches
in one form or another. Many of these cases can be dealt with by
simple extraction as already mentioned, but a considerable number
require the use of appliimees.  Very few Authorities give this
work the attention which it deserves mainly on the ground of
expense, but there is no doubt that those cases who are fortunate
enough to be dealt with by the Leeds Dental School have cause
to be grateful. Manv children who without treatment would be
marred for life are improved beyvond recognition.

s S S

| SUMMARY oF OrRTHODONTIC TREATMENT

| {at lawals Dental =chool)

!. B S

| No. of children Qi 5 o Th

; Total attendances " " s 1,05
Completed cases i e By | i
Abandoned treatment .. . . P
Continuing treatment b | 30

It is unfortunately impossible for the Dental School to deal
with all the cases in need of this work, and there is a lengthy waiting
list. The position cannot be improved upon under present
circumstances,

Research.—The pressure of work in Leeds does not allow of
much time being occupied in other than routine treatment, but at
the request of the Board of Education, an investigation is being
carried out amongst approximately a thousand Children who are in
receipt of an apple each day.  The object iz to discover what effect,
if any, this daily apple has or has had upon the teeth of the children
concerned.  The results of the investigation cannot be available
until next yvear, and it is agreed that any data obtained under the
circumstances of the investigations, cannot be regarded as con-
clusive, such data should, in conjunction with that obtained under
similar conditions from other parts of the country, form a valuable
starting ground for [urther research at a later date.  On that basis
the time occupied would appear to be justified.

The staff again undertook the inspection of cinldren for the
Dental Competition sponsored by the Yerkshire Eveming Post.
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Interest was added to the Competition by additional prizes being
offered for the best essays on the subject of * My Teeth.”  Many
thousands of essavs were entered and onee again thad overworkerd
body of willing helpers—the teachers —were called in to deal with
4_'n11'|:!:||3-;i1inn:-; reachime a Very hiujl standard of excellence, The
knowledge of dental hygiene and kindred matters displayed by the
children was illuminating, and one earnesily hopes that they will
put into practice the precepts so freely stated in their essays.
A short talk to the children at the Sschool Inspections by the Dental
Officers should assist them o understand the necessity for daily
mouth hygiene.

The hope was expressed in the Report for last year that our
work would before long become of a ° preventive nature.”  That this
should come about is essential if the service is to succeed in its aims
and perhaps the most encouwraging feature of the year's work 1s
the fact that such treatment is at last becoming possible.  1f it can
be consolidated in future vears then perhaps some control may be

zained over a very widespread scourge.

There is nothing of interest compared with 1935 in this respect, Infections

Sickness,

Fhe immunisation  campaign must be regarded as partly
responsible for the fact that the incidence of diphtheria was half
that of the preceding yvear. This may be partly due to the natural
decline of the epidemic, but much of the credit must be given to
the safety precaution in view of the great decrease in the death
rate. However, it will be essential for parents to have the under
fives immunised if this satisfactory state is to remain for these young
children have little or no inherent immunity. This treatment can be
obtained by parents on request to the Health Department at very
little personal inconvenience.  Diphtheria can be stamped out only
if parents do their share.

An unusual but not severe epidemic of Measles occurred in the

spring. It only lasted a few weeks and may possibly postpone the
next epidemic which one would expect next Autumn.

Infectious Sickness, 1936.
Total Number of New Cases.

scarlet Fever - o 275 5a tia 1,10
Imphtheria .. i oy i i el 478
Whooping Cough .. o 2 i e 1,452
Chicken Pox .. > .. . v ] 1,333
Measles v s T % 4 Iz B J.151
Mumps ~ .. . - - oy 1,587
Influenza i i it i i e T
[ g {

| ToraL A iy i 14,410
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Swab Report, 1936.

CLixic, Positive Megative, Total,

Central L. e A e (5] (pd ol
Armleyv .. - o e 4 30 34
Burley .. el 21 i 11 [ 78 [
LEast Leeds o 5 e L a5 el

| Edgar Strect .. vk o i 2 21

[ Holbeck .. i s o 11 _=,|-r 7O

|  Hunslet . e o I 7 5
Meanwood Hoad o5 s z 10 12 |

‘ Middleton i - - 2 Z27 26)

L ToTal i o 41 365 114

|

Examination of Hairs in Ringworm Cases
(All at own Laboratory).

| Positive. Megative, More Hairs required. Total.

|
‘ s 25 _ 1 | 44

Parents.—The interest remains unchanged. 75 per cent. are
present at Routine Inspection, all groups except the 12 year old
boys being well up to average. Why bovs of 12 do not wish their
mothers to be present passes comprehension, but in view of possible
advice as to vocation it is particularly desirable that they should
attend. The Medical Officers will continue their efforts to help in
every possible wav,

Teachers—Again our thanks are due to the Teaching Profession
for their great help and it is hoped that some assistance has been
given to them by the medical staft.

[ was privileged to read a paper to the Head Teachers
Association in October, and the ensuing discussion brought out
many points that should improve the Service at a later date. [t
can never be complete until every teacher knows every abnormal
child in the class and has discussed him with the doctor.

Enguiry Officers—They have given their usual ungrudging
support, and are a mine of information. Their value as Social
Workers is not always realised, and they do not receive the thanks
that is their due.

Juvenile Employment Bureau.-—The scheme outlined in last
last year's Report for indicating the type of employment for which a
child is physically snitable has proved helpful. The Bureau has
rendered great service in placing subnormal children in suitable
employment.
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The Subnormal Child.

Probably the most important doty of the School Medical
Otheer is to ascertain and classify children who cannot competie
with their normal comrades and to advocate such alteration in the
curriculum as may be necessary in their own interests. But tlis
1= not always easy to attain.  Parents think that the school they
attended themselves is the only one for their children, and view

with suspicion any suggestion that a child wonld do better elsewhere.

It 1s an mteresting but sad commentary that about 180 parents
have entirely ignored invitations to discuss o penod at the James
Graham Open Air School for one of their children but the School
hias been kept full and there are many children who would weleome

re-admission.

The subnormal child can i most  cases become o uselul
member of society if given extra chances, and should not be con
trasted with the abnormal who will always want assistance from
the community. There should be no need to speak of these children
with bated breath or to talk about segregation as if they are lepers,
but the fact remains that there are many children making little
progress in one place who would make much more in another.

The education of parents is not vet complete, or there would
be less dislike to take advice which they know to be in the child’s
mterests.  No ditheulty appears to arise however poor the result
is if the child remains at the school of his choice, and this may
point to the need [or organised backward classes for such.  But
there can never be such a class in every school, and there will be
much argument as to where such a class should be.  Many people
think that the proper place will be in the Infants’ Department
so that no child can ever be more than one vear retarded without
investigation from whatever cause. This s the place where
educational difficulties are first met, and where they should be
dealt with best and quickest.

The doubtful vision cases, the hard of hearing, in fact, any child
who does not get on should pass through such a class to which they
will be referred by the teacher and in which they will be the special
care of the best teachers, and be under the observation of the
Educational as well as the Medical Psychologist,  No child must
remain indefinitely, but should be referred to where his needs can
be best catered for.  To some people this implies segregation —an
idea to be avoided at all costs because any such attempt will
stigmatise the child.

[ plead again for a school with no particular label, but under
perfect conditions where each child will receive education suited
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to hum.  These are the children who need feeding, who need rest,
who need fresh air, who need something a little out of the ordinary
and yet they are denied it because it implies segregation. [t may be
a Hospital School ; it will certainly be a Children's Paradise, and
some arrangement is necessary to reduce the number of school
failures, who are such a drag on society, 1 shall return to this point
again.

Number of Children on Roll in Special Schools
on 31st December, 1936.

e —— — E

]
i Musmper on HoLL,
SCHOOL, | i
Leeds | Outside
Casics, Cases, Total.
FEEpLE MixpED— H
Armley .. s . pis e ..| 8s — | &5
East Lecds Tt & g i e &7 3 J0
Hunslet Hall Road .. L 57 o7 70 -— 70
Hunslet Lane Senior Boys .. i .| 1m8 -- LIB
Lovell Road .. - " o in 8 | — 58
|
DEeAF o s - e i oy 54 40 100
BrinD AND PARTIALLY SIGHTED
Blind—Elenheim Walk ; o 18 40 iy
Partially Sighted—DBlenheim Walk ch 5 36 41
- . Armley .. 1 14 1 15
S i Roundhay Rudd oy 45 - 45
PrysicarLy DEFECTIVE—
Potternewton .. o ik 102 — 102
The James Graham Djn n Air i | 240 — 240

— - — S_—— = = e e — ———

In addition, the Education Authority is responsible for the
maintenance of Leeds children in Residential Schools as follows :—

CRIPPLES—

Marguerite Home, Thorparch e i T
HearTt Casgs—

Liverpool Open Air Hospital - e P |

Children’s Rest, Sefton Park., . i . i Lo
ErmLerTICS—

Lingficld - s P ke i i 4
Dear—

Boston Spa e ¥ i v ica s I

MeEnTALLY DEFECTIVE—
Sandlebridge (The Mary Dendy Home) .. “e
Cheetham School, Manchester 5 e ‘e

L
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Summary of Examinations for Mental Conditions, 1936.

| ' fiowr |
| Boys. | {rivls. | Total b | 1935
Certified to contimue moattemnd '
ance at Ordinary Hlementary : |
Schools 250 I g T U 30a= 1
Certihed for Day "qhtnl“'u: Tmulu | Wl S 155 22 r2eR
Coertified as Imbeciles o 1o 2 15 2P =7
Certificd as Idiots i 2 2 5 :
Certified Mentally De 1'..'-.tl"l'l hul
recommended for notification
Lt the Mental Health Services
Committec® g it 30 37 i [2+] 124

Certified  Me nl.ﬂl". Defective-

Permutted to remaimn i

Frivate Schools o i i b 14 2 -1} £+l
Certificd Mentally Delective

Permitted to leave Private

|

{ Schools to po to work ; 1 2 3 g 2 |
| Excluded 'I'rum School P n:lmq.L

| examination at a later date I 1 3 |

Cases from other Authoritics—
Examined prior to admission
to Leeds Special Schools .. 3 3 4

ToTaLs i T 7 205 180 - -

* In addition to the cxaminaiions at Clinics, the Special Schools were
visited periodically, and the following number of children were discharged
as incapable of deriving further benefit from the instruction given. These
numbers are included in the above Table.

| | [
i | B{j}"h. | Girls., Total, i
| |- ] =
! Feeble-minded {reached educational limit) ..| 45 | 3o ! 75 |
| Feeble-minded (detrimental to interests of | [ |
others) et | | i . 1 |
Feeble-minded (also anpl.e- -]'.H. TInission | ! |
given by Board of Education to notifv) | 1 ‘ 1 | z
|
TotaL .. i ! 78
|

It will be noted that there has been a very considerable increase etardsd
in the number of retarded children examined during the year, no
less than 686 separate examinations being made.

In view of the importance of the subject, which is dealt with
rather more fully than usual in the Annual Report of the Chief
Medical Officer of the Board for 1935, I should like once again to
make a strong protest against the continued use of the phrase
Mentally Defective for these children. [ have tried for some years
to avoid these words, for there is no doubt that the use of them
has prevented many children receiving their education in a4 manner
best suited to their attainments.

The definition in the Education Act is as follows :

Those children who by reason of mental or physical
defect are incapable of receiving proper benefit from  the
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instruction in the ordinary public elementary schools, but are
not mcapable by reason of that defect of receiving benefit from

nstruction in special schools or classes under Part V. of the
Act.”

[t would, therefore, appear to be time to consider altering
the definition of all these groups into one wherein all children who
cannot derive proper benefit are brought under review.

It is with the idea in mind that all ** exceptional " children
shall receive the education best suited to their capacity that I
advocate the provision of a ** Children's City."”

It will be realised that, whilst much money is spent on Higher

Education, there is nothing like the same proportion spent on the
other side of the picture.

Parents are always proud of their successful children, but 1
still plead for a greater measure of sympathy and understanding
for those who for no fault of their own, are not so clever as the
general run.  There is the undoubted tendency to hide these
children with the result that they do not get the chances that they
need and later find the world even harsher than they should. Only
the best is any good for them if they are to take part in community
life.

One would like here to make an appeal to the Teaching
Profession to undertake Special School work if only for two or three
years. Such experience as would be gained by teachers should be a
help to promotion and not a hindrance, for these children require
the best teachers, who will realise that their pupils can be taught
a great deal more than is usually accepted, if not by ordinary
methods.

A wvisit to the Hunslet Lane Senior Special School will supply
any proof required. These boys are given opportunities of which
they are taking full advantage—the handwork reaching an extra-
ordinarily high standard of practical efficiency. About this School
Dr. Willcock reports . —

“ During the year the accommodation in this School was
increased so that all boys of 11 years and over who have been
certified, can now attend. There is better classroom accommoda-
tion and the School Hall forms part of the Special School. This is
of great value for Physical Training lessons.

There are about 130 boys on roll, divided into four classes.
In addition to the four class teachers, theré is a whole-time Wood-
work Instructor and a Tailoring Instructor is a regular member
of the staff attending full time with the exception of one hall-day
a week.  All the boys have one half-day a week at tailoring and
annther at woodwork. Moreover, a few of the most promising



49

bovs selected by the Woodwork Instructor are given additional
time at woodwork each week. It is hoped to do the same for the
best bovs at tailoring.  In this way training is given which should
be of real value to the boys when they go to work after leaving
school.

The time spent at woodwork and tailoring reduces the number
of bovs in the classes at any one time and enables the elass teachers
to devote the individual attention to the character and aptitudes
of each child, which is essential to the success of a school of this
kind. The Headmaster has impressed his assistants with the need
for the study of each boy and has infected them with fus own
enthusiasm.

Time equal to about one half-day a week is given to book-craft
(book-binding, stencilling, designing, ete). and the results show that
some of the bovs have considerable gifts in this direction.  The sense
of achievement which this work gives, is of extensive value to bovs
who are apt to feel their inferiority in certain directions.  The book-
craft instruction is a very valuable part of the School’s activities.

The School 1s fortunate in having Swimming Baths on its
premises, and the children are encouraged to make full use of the
facilitics for learning to swim. Some 3o to 4o certificates have
been earned during the yvear and, to the great satisfaction of every-
one connected with the School, one of the major swimming trophies
presented to the Elementary Schools in Leeds was won by one of
the boys. The stalf encourage the boys to take part in all normal
physical activities and last summer boys from the School took part
in the District Sports.

At the suggestion of the Chief Inspector of Schools, a supply
of gym-shoes and of material out of which shorts were made in the
Tailoring Class, was provided for the boys, The Chief Inspector
also arranged that shower baths should be available and now each
boy has a shower bath every week. The boys change for their
physical training, and wear only shorts and gym-shoes, and as far
as possible the shower baths are arranged to follow the Physical
Training period. These measures have done much to increase the
boys' physical well-being and self-respect and are a real benelit
to the School.

A hot dinner is cooked and served in the School every day at
a very low cost (3d.). About 8o boys have the dinners regularly
of whom over 3o are supplied free : about 12 more bring a meal
of sorts with them to eat in the school ;  the remaining 30 0 g0
home for dinner. From a medical point of view it is very desirable
that all the boys should have this meal in school —so many of them
being of poor physique and subnormal nutrition, and coming (rom
very poor homes. It would be a dehnite step forward if the meal
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could be given free to all and made part of the normal life of the
School.

Under the system in force in Leeds of allowing children to leave
the Special Schools on probation, when they have reached the age
of 14 years, il they are considered fit and if they obtain
suitable employment, many of the boys in the School :ippl_:.' to leave
at the age.  During 1936, of children over the age of 14 years
who were allowed to leave, 28 were allowed to leave on probation
and 18 were allowed to leave but were notified at once to the Mental
Health Services Committee as it was considered that they would
certainly need help and supervision. The 28 allowed to leave on
license remaimn under the supervision of the Education Authority
until they are 16 years of age ; they are visited from time to time to
see that their emplovment is satisfactory—if unsatisfactory, they
may be sent back to the School-—and at 15,% vears they are
reviewed in order to determine whether they too should be notified
to the Mental Health Services Committee at 16 years of age. The
employment for which these 28 children were allowed to leave
school was as follows :—

Wholesale Clothiers o o 5% 1
Engineering Works

Boot Factory

Brickyard

Joinering

Warehouse it i . gy ol
Cloth Mill .. v i e pie

In addition to the 18 children notified after 14 vears of age,
6 children under 14 vears, were notified during the year as
“incapable of deriving further benefit from Special School

[V |

]

[ [*]

instruction.”

During the vyear the Headmaster, Mr. Barker, attended an
advanced course on Special School work and one of his assistants,
Mr. Wigglesworth, attended a junior course.

In conclusion, it may be said that the general tone in the
School is good and reflects great credit on the Headmaster and his
staff.”

The other Special Schools are under the medical supervision
of varions members of the staff, and it may be useful to quote Dr.
Holoran on the Armley School. She writes: 1 have paid
fortnightly visits to the School and reviewed the Intelligence Quotient
of every child at least once during the year.

One matter of great importance is the provision of dinners for
the whole school. At present an appreciable number of children
who cannot be granted free dinners bring their own food for their
mid-day meal. This usnally consists of cold food of excessive
carbohydrate content, which is consumed in the dining room
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surrounded by the savoury smell of the real dinner served to the
other children.  Many children are unable (o go home owing to
the distance, and manyv are physically subnormal s well, [ feel
strongly that their work as well as their physique benefits enormonsly
by an adequate mid-day meal e all cases,

Another matter for concern is the shortage of trained certificated
assistant teachers i the schools. This concern 1= sharcd by the
Inspector, who mentioned the matter i her last report. It
should be obvious that the handicapped child needs the most
competent teacher.  Also the LEducation Service as a whole wontld
benefit enormously il teachers could be attracted into the Special
Schools for some part of their carcer.  They would return to the
ordinary school with a sounder psychological knowledge, and
hetter capacity for helping the slightly subnormal children whose
place is still the ordinary clementary school.

Since the work of the Senior Bovs' Special School has proved
so successful, the question of the provision of a Senior Girls" School
15 worthy of consideration. It would ensure for the older girls a
more satisfactory scheme of training in preparation for employ-
ment."”’

The remarks of other doctors are much to the same effect, and
point to the advisability of a Senior Girls’ School on similar lines
to Hunslet Lane Senior Bovs,

A full and thorough Domestic Science Course for these girls
spread over a much longer period than usual is urgently needed
besides much more instruction i Tailoring, Dressmaking and so
forth, of a very practical kind.

The examining Medical Officer has to base his decision on the
following points ;—

1. Is this child unable to derive proper benefit from the instruc-

tion in the ordinary public elementary schools ?

2. If he is unable to derive proper benefit, to what is his inability

due ?

1. Is he so defective as to be unable to derive benehit from the

education provided in a special school ?

During the vear 1436, the accommodation at the Open Air
School has remained at the same figure—240-—residents 25 and
day scholars 215. The residents in the Spring term were girls,
in the Summer and Autumn terms boys. 504 children attended
the School during the year, 32 per cent. being free cases,

As was foreseen in last vear's report, children have been retained
in the school for a longer period than was possible when the School
was first opened.  The long waiting list which existed then, has
110 ht"['ll i[!_ﬂ.:{'l}" overtaken and reduced fin ]'l'.'l"-;IJII.JI'I']L‘ |u'ni}|:r[j.:n-:|]-;,
New names are, of course, constantly being added to it but, on the

i James
Lirabum Upen-
\ir school,
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other hand, a good proportion of the children who have passed
through the School have been found on inspection a few months
after discharge to have become quite fit to attend the ordinary
clementary school, and their names have been removed from th.{'
Open Air School list. It has, then, been possible in 1930 to retain
practically all children admitted to the school for two terms and
a good proportion including most of the children with chronic lung
lesion, have been retained for a full year. By keeping children
in the School for a longer consecutive period it is hoped that the
improvement in their condition will be more marked and more
likely to be mamtained after their discharge from the School. [t
has been considered advisable to continue the limit of a year’s
consecutive attendance in order to prevent an accumulation of
chronic cases m the School which would unduly interfere with the
admission of children on the waiting list,

C hildren who have been discharged from the School are reviewed
a few months later at the Branch Clinics. The results of this
review in 1936 were :— the names of 43 children were removed from
the Open Air School list ;54 children were recommended for re-
admission to the School, and 142 were considered fit to attend
ordinary elementary schools but were to remain under observation
as to their physical condition and progress.  The effective * following
up " of cases discharged from the School is of great importance
as affording better grounds for estimating the results of attendance
at the School than the comparison of the child’s condition on
admission and on discharge. 1t also has the advantage of ensuring
that there is no delay in recommending the readmission of children,
the improvement in whose health is not maintained after retwrn
to their elementary schools.

The following Table has been prepared on the same lines as
in former reports to show the gains in weight of the children term
by term :—

Spring, Summer, | Autumn,
[ s, [ 1bs, [ bz,

All children 3-26 (225) | 3-36 (223) | 385 (223)
Boys 3-00 (108) | 3-35 (113) | 401 (118)

| Girls 3-42 (117) | 3-37 {(110)  3-66 {105)
Resilents 4-56 (24) | 5'51 ( 25) 532 (25 |

(Girls) | (Boys)
.| 3-07 (201) o (1g8) | 3-68 (198)

Day Scholars
T

Subnormal Mutrition an

3
3-14 (127)
3

Debility e oo 3°09 (128) | | 3-94 (130)
Cuijescent and  Arrested Pul. | 3-10 (36) | 3-60 ( 27) | 4-21  (20)
Tuberculosiz and Pretuber- | | | |
cular  Bronchitis, Asthma, ' i
Bronchiectasis, etc, - z-87 (36) | 3-03 (40 | 329 (41)
Rhenmatism .. o : | 441 (25} | 4-55 (29) | 420 (30)

The figures in brackets represent the number of cases,
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There are several points in this Table which are of mterest

1. Nesidents. -The much greater gain in weight of the residents
as compared with the day scholars. The average gain in weight pe
term was, for residents 5-23 lhs, as against 3-28 [bs, for day scholars.,
The desirability of increasing the number of residents has been

repeatedlv emphasized.

2. Pebilitv and  Spbporimal Nodvifron It imght  be r.\'.pm'h-ul
that this group would show a greater gam wetght than the others
but this has not been so in any term since the School was opened.
In this group are cases of subnormal and poor nutrition as classihed
by the Medical Officers selecting cases for the School. I these
children’s state of nutrition was duoe to msathcient food or starvation,
a very marked improvement in weight might be expected from the
carefully balanced diet provided in the School, but this has not been
so, and the experience gained in the School suggests that cases of
malnutrition due to insatheient food are very uncommon in Leeds
at present.  Manv of these children are rather cases of poor physique
than of poor nutrition, though subnormal nutrition and  poor
phyvsigue are often present in the same child.

3. Khewmadism. —The rheumatic group shows the greater gains
in weight of the four groups.  This has been pointed out in previons
Keports and augurs well for the snccess of the School for rhenmatic
cases which is to be erected at Farnley.  In spite of the [act that the
site 1s not ideal for the treatment of rheumatism owing to the clay
soil and the presence of more trees than is desirable both on the
estate belonging to the Authority and on adjoining property, it
can be said definitely that rheumatic cases have on the whole made
good progress.  Since the School opened, there has been only one
case of a child whose heart was apparently unaffected by rheumatism
on admission, developing a heart lesion while in the School.  This
case, a girl resident in the Spring Term of 136, had no heart lesion
on admission but there was a history of several attacks of subacute
rheumnatism  previously.  She was  transferred to 5t. James's
Hospital for treatment.

4. Bronchiectasis.—The  group  including  bronchitis,  bron-
chiectasis, ete., shows the lowest gains in weight as might he
expected. A considerable number of cases of bronchiectasis have
now passed through the School. In cases with gross lesions it is
too much to expect cure of the lung condition from treatment in
an Open Air School.  Postural coughing is carried out daily as a
routine measure of treatment and the amount of sputum some-
times  diminishes greatly.  These children often  attend  very
regularly and sometimes show marked gains in weight ;  more than
one case has gamed a stone or more while in the School.  But
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however satisfactory the mprovement in the general condition of
the children the physical signs in the chest have usually shown
disappointingly little change. Many of these cases date from a very
early period in the child's life and early diagnosis and treatment
are of paramount importance if a cure is to be hoped for,

The scale of charges for children in the School remains at the
same level—1o/- for residents and 4/- a week for day scholars,
Though the scale is administered generously and there are com-
paratively lew making payments at the full rate, still in many cases
there is no doubt that the payments constitute a heavy tax on the
parents especially if the child is retained in the School for two
terms or more., The result has been that a number of children
recommended by the Medical Officers for retention in the Open Air
School have been withdrawn because the parents were unable or
unwilling to continue the payments. In addition certain children
recommended for admission to the School have not gone there
because the parents would not sign the agreement form on account
of the rate of payment at which they were assessed.

The School holidays have been re-arranged for the Open Air
School.  The School now closes for a month at Christmas.  In
Summer it is only shut for two weeks in August.

The attendance at the School compares very favourably with
that in the Elementary Schools oi the City. For the whole year
1936 the average attendance was g19%,. It should be remembered
that some of the children attended very badly or not at all when on
the roll of Elementary Schools. There has been an almost complete
freedom from epidemic sickness.

Dr. Bebb writes :—
* The year 1936 has witnessed several changes in the School :

1. Wireless.—Extensions are now fixed in each classroom and
the dining room. The children are keenly interested and
the talks, music, etec. are much enjoved. This widening
of interest and opening up of new vistas should prove
invaluable in later life.

2. Library.—Thanks te the enthusiastic co-operation of the
Librarian of the Chapel Allerton branch of the Public
Lending Library, we now have a large collection of books,
which are changed each month and are much appreciated
by the children.

3. Furnitwre and Equipment.—For many crippled children this
is an important point to which much consideration has
been given in the last few years, but the difficulty of which
is not generally understood by those who have never had
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to =it with a splint on either their hip or knee.  Un
comlortable seating 15 the surest way ol producing
restlessness, inattention and the like, and work sullers
accordinglyv, A crippled child must be given opportunity
to sit in a position of comfort with support where needed
and vet be able to use his pen without strain. Thus it
becomes necessary to consider every child ﬁt'ihlf'-'lh'h' and
not merely to hind a place for him.  Chairs, with VATIOUS
portions of the seat eut away to suit hips iixed in any position
are now bevond the stage of experiment, but their height
must be adjustable as must the back support.  The desk,
too, must be adjustable in both height and slope and fixed
for the child. Tt is a waste of time adjusting desks after
each lesson.  As an example, consider the child who by
reason of spinal disease has to spend his or her time lying
prone,  There may not be many, but there must be
cquipment available. Cases of severe heart disease must
also be catered for, as these children want the least possible
phvsical exertion and do not receive the sympathy shown
to the * picturesque ' eripple and yet this is the worst
form of crippling.  All these points have been and are
being given much consideration, as constant observation
of individual appliances worn by children.

There 15 a large field for research in this direction.

4. The work of the Leeds Invalid Children’s Society in connec-
tion with the School is much appreciated and the crippled
children of Leeds lost a friend by the death of Mrs. Walker,
the Chairman.

The number on roll on December 31st, 1936, was 102, During
the year 3z children were admitted and 54 discharged.

The number admitted included the following cases :

Tubercular Joints and Spine i ca T2
Rickets i B
Heart Disease - - 5 .
Scoliosgis 3 ‘s .. .. - 2
Arthritis " £ 4G 3 ie 2
Osteomyelitis - - s PR
Poliomyelitis .. . wa PP
Friedrich’s Ataxia .. i i T



56

Of the 102 the percentage proportion of defect is :—

Tuberculosis .. G .. 31 per cent.
Heart .. - .. v D -
Rickets .. ok o ST | 1

Infantile Paralysis .. s Ib o
Other conditions g ..o 12

The School has been visited every fortnight by the School
Medical Ofticer, and the following examinations made :—

outine i f £ 50
Ordinary " iy P
Mr. Daw i n ik 8z
Mental Tests. . 5 s 21

Jat
Nutrition on the whole remains satisfactory, and shows a
steady, if slow, improvement. The diet is good and provides
plenty of variety.

Concerning the admissions, one very important point to note
is the greater number of yvoung children admitted. This carly
ascertainment is most valuable. Treatment can be started earlier
and this may mean that there will be less need of operative treat-
ment, less residual crippling, and, in consequence, a much greater
capacity for work. This early treatment also ensures that children
can return to ordinary school at a much earlier date.

The following Table shews the disposal of children discharged
in 193b.
Ordinary, Secondary,

Open Air Schools .. 30 (B. 18 G. 12)
Special Schools, | 5 (B. 4 G. 1)
Mental Health Services 3 (B. 2 G. 1)
For work 8 (B. - G. B)
Too ill to attend z (B. 2 G =)
To Hospital z (B, 2 G. )
Unemployable I (B. T (5 -}
Died 3 (B. 1 G. 2

54

It will be seen that the greater proportion return at once to
ordinary school but a few, debilitated, and coming from poor homes,
are sent to the Open Air School for a further three or six months
before returning to ordinary school.
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Ihe leavers include etght with * Dual Defect - mental defect
combimmed with crippling, heart disease or myopia, and there are
several of this tvpe still remaining in School, These "Duals” consti
tute a real |H‘:]h]|.‘||'|_ What is to become of a child whao s so |I|Lj..'r-'~ﬁ'i|”'y“
and mentally handicapped that he or she is unemployable, or at
best, can onlv be partially sell-supporting ? At present there is
no provision made for them.  Some are handed over to the Mental
Health Services but they cannaot el to, o il ;nn'lltin;; al, an
Occupation Centre,  Cases such as these cannot be left to drift
aimlessly through life, and a Residential Training School wonld be
the best solution of the problem.

Vocational training in the School is very hmited,  The girls
do a little housewifery but the conditions are nn=atisfactory.  The
kitchen, where they work, has a stone floor, 15 dranghty, and there
are continual interruptions.  Some of the bovs go to woodwork
and cobbling. The nearest Woodwork Centre, Cowper Street, is
some distance awav, the bovs arrive very tired after their walk
and the result 1s not good. Cobbling as a trade for them is not very
hopeful ;  the slowness of their * hand " work cannot compare with
the speed of " machine " work.  There iz urgent need for more
definite and varied traming.

These are the occupations of those who have left for work :—

Othce work 2
Basters 2
Paper-bag making i 1
Talloring .. .. e 1
Dry Cleaning I

i

Kecreation and Games.—The present provision for these is far
from ideal.  The grass plot provided, though very useful, is too far
from the School for all the children to take full advantagze of it.
The badly erippled, and the heart cases, cannot hurry and they
tike a long time to get there. The playground at the back of the
School s very small, is cobbled and sloping, and very dangerouns
in wet or frosty weather, There is no facility for wet davs.

The road widening scheme of the Council, shortly to be under-
tiken, will result in a reduction of even this small available space,
and 2 much stecper entrance, unless the present one is removed to a
position further up the road.
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These conditions and changes provide an adequate and urgent
reason for the transference of the School to Lawns House, The
advantages would be many -

1. The school itsell in more ideal surroundings.

2. Greater space for games, ete.

3. Unification of transport.

4. The kitchen arrangements would be available, and could
be used for both schools,

] |

. Greater opportunities and space for vocational training.

o

. The possibility of an Open Air Shelter, where heart cases
could take their afternoon rest, and all cases their mid-day
rest, in the open air.

After Care—An organisation for after care 15 an absolute
necessity. Many children would attend the local hospitals for
treatment after leaving school, but many would not, and these
cases have to be watched and followed up. A job, once started,
may be lost, owing to illhealth, or a relapse in their condition, splints
may need repair, or the work itself found to be unsuitable. This
must be investigated, and the child advised concerning treatment
or work.

Thizs preblem of work for the severely crippled child, who
cannot compete with the normal child in any type of industry, is
very acute,  This difficulty could be solved by giving them definite
vocational training suitable to their capacity.  This could be given
at Special Centres by trained teachers, or if the child was too erippled
to travel to the Centre a teacher could visit the home, supply
materials and instruction {or knitting, needlework, toy and Hower
making, and collect the finished articles. These could be sold, and
the money minus the cost of the articles, paid to them.

There is ample work and opportunity for a whole-time worker,
and the need is great.”

Dr. Wood reports ;
* Total number on roll :
Blenheim Walk School for Blind .. 105

Roundhay Road partially sighted class 43

Armley do. do, do. 15

165
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Uhese ehildeen have all been examined by Mr. Black andd o lssitied

as follows

|
Lerns Cases, |
- Other 1
i av | ) Aunthorities
( Roundhay | Ienleam Armley II
o [ !
' |
. : | i
Certifiable Blhoawl = [ | i {ir
Partially Sighited i Ly 1 . I ; 1
Muvopwes . . 35 1 ; 13 | =1
|
15 ‘ 23 | ] | a3

82 children from outside Authorities are at Blenheim Walk
and 1 at Armlev.

There were 33 admissions during the vear, viz. :

|oesils, Other Authorites,
Blind i s i 1 3
Partially sighted i . 3
Myopes .. % s 14 8
38 children left during the vear :

To Technical Schools .. Ei = &
Normal Schools L. ., . 1

,» Work s o i s 20
At home G pE, s g 2
Returned to Approved School . 2
Discharged unsuitable mentally g 2
Left Leeds 3 g5 = i z
[deceased e . . .. 1

It will be noted that while §ast vear the admissions were 11
blind, this vear the figures are 6 blind.  This indicates a fortunate
tendency for blindness in children to be on the decrease. 1 believe
this tendency is general and that the special services will be
demanded more and more for the partially sighted.

Nochildren are taught as " Blind” exeept those who in Mr, Black's
opinion will eventually be certifiable as * Blind * persons under the
Act. Whilst there are border line cases with whom one has every
svmpathy, it is not good for them to rely on blind methods if they
are not to get benefit of the Act. It is hard to persuade an individual
that he can be blind at school and a sighted person later on in life.
Even if there were greater liberty allowed the Certifyving Surgeon,
there would still be hard cases.  Consequently, the principle will
hold that © sighted © children will be taught on sighited hines. No
child is certified for Partially Sighted Classes except on the advice
of the Consulting Ophthalmic Surgeon, and it is suill the custom not
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v use mich pressure on parents. But | am convineed that many
of the partially sighted children do need special treatment and the
only question should be where they are to have it.  Mr. Black
favoured the idea of having classes in the ordinary school for most
of these children where they would spend part of their time only,
but the difficulty of finding enough children in one area has not
vet been overcome, but the work done this year on what is called
the Leeds Reading Aid is very promising and mav help to solve the
problem.

Specially: printed books being impossible because of cost, the
subject was approached from another angle and experiments made
with lenses for enlarging the print.

The most suitable lens proved to be one 617 < 317 cut from a

35 plano sphere, mounted in an adjustable {frame to which a
shaded clectric lamp of an amber tint was added to produce an
evenly lighted surface.

This apparatus enables these children to read any books that
are avatlable to their normal sighted brothers and sisters.  They
like it and there is great competition for its use, The children
have been under the supervision of Mr. Black, the visiting
Ophthalmologist, throughout the experiment, and there have been
no ill effects. It remains now to equip the Class with a dozen Aids
for Class teaching purposes and abolish aberration, provision for
this equipment has been made in the estimate.

An opportunity arose of showing it to the Ophthalmic Surgeons
of the North of England who, in general, expressed the view that it
should be tried.

The details and experiments have been made by Mr. Andrews
and Mr. Dodsworth, to whom much credit is due.

The use of the Episcope was not satisfactory for two reasons :—

1. Only one page can be read at a time, restricting 1t to the

pace of the slowest.

2. The management of the machine 1s difficult.

| suggest the new method will enable us to deal adequately
with partially sighted children from a wide area.

The investigation into the Deaf and Partially Deal children at
Blenheim Walk has been continued by Mr. Sharp, the consulting
Aural Surgeon, Dr. Stockwell and Mr. Andrews, the Head Master.

All new admissions are examined as soon as possible and every
case reviewed from time to time.
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The education of the Deal is forcing itsell on the public mind
and the lowering of the entrance age to 5 1s urgently needed,
especially in the case of * born deal " children.  However simple it
may sound to classify children into deaf and not deal, m practice
it is not so casy because there are very many who have some defect
of hearing which makes education o real ditheulty.

Parents still dislike their children going to any school but the
ane of their choice and there is often dithenlty in securing admission,

But 1t often seems that o |,L'||'.|_|i|:'i between sight and hearing
should be emphasised.  [f vision is not good, it can generally, it
not always, be improved by the use of suitable glasses, but we have
no means vet of assisting partial deafness in the same wav, at any
riate for the lesser degrees,

Mr. Andrews reports - —

* Number on Roll e = a5 OO
Admissions during the year .. S i
A Groups, Lecids, Ot her Authorities,

4= 5 ., 2 £ i

5- 0 o L =

6- 7 34 I i ~

il .. - o I

8- 9 oo I - 1

(}-10 i I 1

I1I-12 &5 — P 2

12 i I e =

v b

—_— —

Once again it is to be noted that we are getting our Leeds cases
im early.  We cannot emphasize too strongly the advantages ol
Boarding at this tender age.  In two cases recently, voung children
have been changed over from Boarders to Day chuldren, much 1o
their detriment in training and in atendance. Every facility
15 given to mothers to assure themselves that the htile ones are
settling down happily in an environment where thev are understond
It is more often the mothers whoe do not settle down to the changed
conditions,  Strangely enough, when children have been Boarders
for some years and might well become Dav sScholars, gaining
independence in going about, the mothers prefer them to remain
as Boarders.

Leavers —There were eleven leavers during the vear, O bowvs
and 5 girls. Ten of these have succeeded in getting emplovment,
the other, a verv backward undersized =il 1= at home with her
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parents,  One very gratilying incident stands out in this connection.
An emplover had employed for some years one of our old pupils
who was about to leave to be married. He was so satished with
her work that he came up to the school to see if we had another
girl ready to take her place. We were able to fill the vacancy
satisfactorily.

Fhe  Awdiometer.—The  installation of an  audiometer in
scptember has enabled us to measure the hearing of our children
more accurately.  The instrument is calibrated to give out pure
sine wave notes on eight octaves, viz. 64, 128, 256, 512, 1024, 2048,
4,006 and 5,192 cycles per second respectively. The notes can be
increased or decreased in londness as desired. The loudness is
measured in decibels and the scale extends from * the threshold
of hearing ' to the * threshold of painful feeling.” Some idea of
the meaning of decibels can be gained from the attached scale.—

i [vecilcls [ Relative
120 | | Energy
1o | Thresheld of painful feeling
1' I'hunder .. i -+ | 100,000,000,000
| Artillery it o
Deafening - —_— e — - —_— -
Monse 100 Stecl Miveter at 15 fect [ €3, DR, U Y, D0
o Pneumatic drill at 1o feet
Newspaper press room RERCRG0,00
— | - - ——— e —
By I Police whistle at 15 feet 1060 O 000
Ivstracting ——| = e —_——
Noise 70 €T3 achi .
N 2 Average machine Shop
Interior of electric train. . LODOoo00: |
1]
e S b = = el —
[ Average factory .. o
I T ORIk (LMD
I . Average busy street
l't‘.:'ll'l, e of | T T oy Fii TS
('tﬁ“‘t"!’uh- 4 50 I Church Bells at 1,200 feet 100,000
tion f Tt E N
[ 4o Noisy residence .. S e
| Ordinary school classroom ¢
_ 10 Tublic I.:I:t;_Lrjl. - I 060
Extrem: | Average resplence. . ok
Ouict e = R e g
| 2o Hustling pape 3 E oo
¥Whispoer J
10 Ouict church o o 10
a I - : S e e e
Sound-prool | . 2
Chambers - o Very quict studio for o I
| pictures : o |

Threshold of Hearing

The point at which the child fails to hear each note is plotted
to form a graph. There is much to be learnt from these graphs,
both of the nature of hearing and of the effect of different diseases
on the hearing but it is too early vet to draw conclusions.
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I'he ||'l'{|1lt‘!|{'it':-‘- that concern us most for h].ll."l'[:l'l rurposes are
512, 1,024 and 2,048 and from the readings at these points we
calenlate onr percentage hearing loss for speech. [ have tested
cach child personally and can clasily them as follows :

Porcentame Lo  haldren Faatal
(570 o 3
hrr--hl-'-',, i 1
55-0bo T L8]
F0-55 i 0
45-39 3
40-45 . 3
3540 i
30-35 . [
) . 24
Islands of hearing .. e i 1
Obviously hearing but unreliable 11
NO response i . 41
Teua

Further points present themselves,

The andiometer is a scientific instrument of great precision but
it necessitates co-operation and comprehension on the part of the
child. A child must understand what he hears before a satisfactory
result can be obtained and if he does not know that he has some
hearing and that an impulse has been sent out to his hearing
mechanism, the response will be poor. A child who has heard and
lost his hearing is a much easier proposition than the born deaf,
although it is too early to sav much, and the instrument seems to
be giving us information as to the canses of deafness.  For example,
there appears to be a definite form of curve associated with otitis
media.

Perhaps an even more important use for the Audiometer is
the testing of backward children from our normal clementary schools
when the hearing is suspected.  We love had two sessions for these
children and have been able 1o recommoend as [ollows -

Front Row Treatment .. . . T

For Amplified Speech Treatment
Further Observation

Transfer to Deal School . . 1

No action necessary
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I would suggest that a necessary development of this side of
the work is the acquisition of a gramophone andiometer for group
testing with a further individual testing of the doubtful ones dis-
covered m this way.  We should learn much about the hearing of
children at present labelled * backward.” Our aim is to leave the
child in a hearing environment as long as he can possibly carry on
there,  To accomplish this it mayv be necessary to encourage the
usc of hearing aids.  The public attitude to deafness makes hard-of-
hearing people shrink from advertising the fact that they are so
afficted and iy to inconspicuous aids which often are of no
nse to them.  The change in that attitude must begin in our schools
for 1 feel sure that the time is fast approaching when hearing aids
will be worn as extensively and very much in the same way that
spectacles are now worn for defective vision.

We cannot close this section without a reference to the Amplified
Speech Class,  The work achieved is a surprise to many and points
to the necessity for further extension in this direction. It is known
that an additional set has been asked for in this year’s estimates
and there are already far more children able to profit by it than even
one new set will carry and further provision may still be required.

As far as hearing is concerned, we can classify children :—

1. Those whose hearing unaided is good enough for all practical
purposes.

2. Those who, placed in the front row of a class, can by hearing
and lip reading combined, derive proper benefit.

3. Those who need an individual instrument that will enable
them to derive proper benefit at an ordinary school. [t
would appear that such instruments would have to be
provided.

4. Those who can be educated in a class fitted with greater
amplification in a manner similar to that employed at
present.

. Those who can only be tanght by methods applicable to the
Deaf.”

(]

At the beginning of the year, it became necessary for Mr. Jordan
to return to Blenheim Walk as Senior Assistant in the Deaf School,
thus leaving the stammerers without any organised instruction.
No other qualified teacher was available, and the classes had to
be allowed to lapse for a time.

Much thought was given to the problem by the Director and
myself, and as a result of a visit to the Stammering Classes of the
London County Council, we felt it would be advisable to try out
their methods il a suitable instructor could be found.
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e chiel difference 1=, that cach chitld gets two periods ol
instruction only each weck, the remainder of the time being spent
at their own schools, as opposed to our former practice of combining
education and speech trained full time for a period of about o

it his,

Much could be written about either method, and as was pointed
out last vear it is probable that neither will satisfy the requirements
of all stammerers, and that cases will anse that need to be dealt
with i other ways,

Fortunately the scervices ol Mrs. Jackson, a specch 'l'lu"r:tpiﬁl
trained under the London County Couneil’s Scheme, became avail
able, and she commenced work in September,

Mrs. Jackson and Dr. Hargreaves report

* Four Centres exist at Darley Street, York Road, Dewsbury
Road and Castleton Council Schools respectively, where children,
mainly stammerers, at present attend for two periods ol speech
therapy each week. They are taught in groups of not more than
ten, three groups being taken in the morning and two in the after-
noon. In this way ninetv-two stammerers have received treatment
twenty of whom, upon examination at the end of December, were
found fit to be discharged but, owing to the very short period of
mstruction given, it was decided to see the children once a month
in case of relapse.  Reports from teachers also showed that many
others were greatly improved not only in speech, but as one head-
master remarked * the boy is a new personality ' having gained
confidence and stability, being able for the first time to read aloud,
act in plays and take part in the ordinary school life, no longer
passed over by kindly teachers, who, tryving to save the child’s
feelings, only fostered a deeper feeling of inferiority.

The scholastic attainments of the children attending the
stammering Centres vary from secondary to special school standard
necessitating carelul grading as well as visiting homes and schools
to gain a complete history of the child and to ascertain environ-
mental factors.  Therelore, since September, 1930, ninety-two
homes as far apart as Shadwell and Old Farnley, as well as schools
liave been visited by the Instructress in order to secure co-operation
with teachers and parents.  Where it is possible, adverse conditions
are amended as in the case of a boy who commenced to stammer at
the age of ten when in the class of a teacher who administered
corporal punishment for mistakes in arithmetic.  Fear of the
teacher increased s difhiculties, rendering him silent and morose,
which was misinterpreted as stubbornness and dehance. A talk
with the teacher and the boy soon put this right with the result
that the stammer has disappeared, and the arithmetic is greatly
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mmproved.  If however, conditions cannot so easily be changed,
the child is taught to adjust himsell to them, hence the need for
the individual study of each child. At this point one would like to
thank the teachers for their splendid co-operation, especially those
who have made if possible for the children to practice relaxation
at school where it is known that it cannot be performed at home.

This method of dealing with stammerers by separating the
speech work from nl':’lill:ﬂ'}' school work has advantages over the
old method in that it does not necessitate the removal of the
child from his own school for the period of three or four months,
Parents often resented this regarding the stammering class as
something akin to a special school, whilst the child regrets the loss
of former associates, even temporarily,

Parents were inclined to resent the association of their children
with none but stammerers for so long a period, but the new arrange-
ment, whilst providing companionship with children who have a
similar defect, and thus doing away with the sense of isolation and
inferiority which all stammerers feel, tends to restore confidence
because the child realises that others have the same difficulty
without making him feel an outcast by debarring him from his
own school.

Although a special easy happy atmosphere was created in the
old classes by reason of the teacher being an understanding and
sympathetic person, thiz condition could not often be maintained
longer than one term owing to the length of the waiting list, whereby
the child was thrust back to the old conditions, where the size of
the classes and the curriculum made school a very different place
from the stammerers’ classes and in consequence in some cases the
stammer returned. With the new system however the child is
eradually adjusted to his environment, having opportunity each day
of putting into practice what he has learned at the Centre, and at
the same time keeping abreast with his school work, and he can
continue to attend as long as requisite without the waiting list
being unduly lengthened.

The loss of the few lessons incurred by attendance at the
Centre is usually found to be compensated by the efficiency and
confidence gained by the relaxation of nervous tension which is
effected by the treatment.

Another advantage is that the Centres are permanent ; no
lonzer is it necessary to move the Centres from one part ol the
town to another, and, therefore, it is possible to regard the Centres
as Child Guidance Clinics where former patients are encouraged
to return for help and advice.
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It has also been found possible to reserve Wednesday alteroois
for speech instruction for children who have had operations for
cleft palate.  Ten children are attending, and are making good
progress,  Some had had previons mstraction but were thonghi

to require further treatment,

We feel that the change of svstem is justilving itsell as the
attendances have been good, and results up to date very gratifying.”

This section cannot be closed withomt a reference to the work
of Mr, Jordan in the past, and to him [ offer my thanks.  He i
very valuable pioneer work, and gave us many ideas from which
we have derived benefit, and it is to he hoped he will be able to
continue some of his evening classes, which have again proved
very popular.

Mr. Jordan reports:

“ The classes for adults which I had the pleasure ol opening
last vear, were well supported during the Spring Term, and in order
to provide for continnity of treatment a Summer Session was
arranged.  Two groups continued in attendance until the Summer
Vacation, and considerable progress was reported by all who sttended
and many stated that no further period was desired.

In september the classes were transferred to the School for
Deaf, through lack of accommaodation at the College of Commerce,
and an enrolment of forty-four was soon reached. Some pupils
have journevs up to twenty miles each way, as this is the only centre
in the area.

Owing to lack of facilities for preliminary investigation and
dingnostic work, a thorough classification could not be made, but
a beginning was made by the establishment of four groups, with
an average enrolment of ten in each.
1. A group of those men who were continuing attendance for
a [wther period.

2. A mixed adolescent group of pupils attending higher
cducational institutions, timed so as not to interfere with
either school or homework.

3 and 4. Mixed groups of various types,

The number of former pupils desiring further treatment was
thirteen and, as indicated previonsly, they were grouped together
to retain their advantage of familiarity and ensure steady progress,

The sex incidence was found to be normal, one female to five

males, and of correlated factors dental malocclusion, defective
articulation (lisping, ete.) or partial deafness were found to be
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present in many  cases,  These may be the underlying factors
procducing anxiety or inferiority states which arouse the stammer,
and carly treatment for children who show such defects is indicated,
and may possibly aid in decreasing the incidence of stammering
in the [uture.

As far as possible a personality investigation was carried out
as an aid to adjustment where this appeared necessary, but time
limitations meant that only a small amount of individual attention
could be given.

The chief features of the technigue were the use of auto-sugges-
tion, specific drill in new speech habits, and the creation of situations
for the emplovment of speech under conditions suited to the cases
dealt with.

Reluax action was tanght as a means of overcoming the tensions
so often found to canse speech blocking and to arouse a due state
of receptivity for Hetero-suggestion to be employed.  Better
facilities and more comfort (provision of cushions for the head)
are desirable however before the best results will be gained from
this work.

Modifications introduced this vear include the assignment of a
part of each session to individual work by Hetero-suggestion, a
suitable physical and mental state having been induced. Definite
mstruction on the mental and physical processes involved in speech
has been given and exercises suggested to aid in developing a
better personality and greater self-confidence.

The attendance at the groups has averaged 335 per cent. which
points to the need for a limitation of the enrolment to eight in a
group in order that individual help may be adequately given and
the psycho-therapeutic side properly dealt with.

All the pupils enrolled since September, 1936, report definite
improvement and a good post has been secured by one man after a
long period of unemployment mainly due to his speech difficulties.
A young lady who attended last year, has been enabled to enter a
Training Hospital without any query as to her speech, and one of
the adolescent group has, on leaving school, secured a good post
in Government Service by interview., A man who has had, n
addition to his stammer, a bad hisp for thirty-seven vears, found
he could after ten minutes’ instruction, say * S " and " £ ' perfectly
and reported a marked improvement in speech therealter. A lady
of the same age previously in a subordinate post, has now taken
charge of a business, telephoning, buying and  interviewing
customers with ease.

It would appear that the work of these classes could be greatly
helped were it possible to have the advantage of consultation with
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one of the School Medical Stall on occasions where this seemed
desirable, as the lack of medical reference might lead to some
organic difticulties being inadequately treated as purely functional.

In conclusion, 1 wish to state that the accessibility of the
;1|]l].i||1|1|.r11'|' liais been a great ]l;q*||| iTI 1t'r~lil'|:’.: !Il‘.ll'il]l'_':, -'I]Hl il 14 ilui}:'tl
to conduct a survey of every stammerer’s hearing if time allows,

to investigate a possible correlation between the two defects.”

Mrs. Jackson's work has also been of very great value, and it
is extremely interesting to watch a elass at work, although it will
be realised that visitors might easily do a great deal of harm.

Her results to date are extremely satisfactory, but co-operation
with both school and home is essential, and 1 would again plead
for class teachers to make an effort to visit whilst their own pupils
are under imstruction.  This becomes more necessary than ever with
the new scheme, becanse, as [ have sad before, the first step must
always be the desire of the pupil to be cured and the acceptance
of the possibility of cure.

Stammerers will not be cured merely by attendance at a class
for two periods a week, but only by a common understanding of the
problems involved in each case which can only be done by a complete
transfer of information to all concerned.

The co-operation of the child and parents must be secured
both by Teacher and Speech Therapist, if full beneiit 15 to be
obtained.

=ome children will need longer attendance than others; no
hard and fast time can be prophesied. Some may not intend to
get well quickly if they realise they get off arithmetic and some will
not improve, if a specific disability is the remote cause, until that
disability is remedied.  These are points on which information can
only be given by the class teacher.

There 15 no doubt that the part time system will be a great boon
if these ideas are borne in mind, for the method of Speech Therapy
is based largely on relaxation and suggestion, the latter being a
matter for both teacher and taught.

Cleft Palates.—The course of special instruction arranged at the
request of the Faculty of the Leeds Infirmary for children who have
had operative treatment for cleft palate was continued until July,
136,

Fifteen cases were dealt with, the age range being from 5 to 13,
Three groups of five were formed, according to age, ability and time
in class.  The first Group of five obtained all sounds correctly
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and the speech was fluent.  These were recommended for discharge
but to be interviewed from time to time to prevent retardation
during the vear following.

In Group 2, one case was exceptionally good, all sounds
produced correctlyv but needed another term to accelerate the
rhythm of his speech.  Two had made marked improvement but
needed further coaching,  The remaining two in this Group, owing
to indiflerent attendance, made only fair progress,

Group 3 consisted of vounger children and late entries.  In
each case the outlook is decidedly promising.  All the cases nnder

review are capiable of producing intelligible and pleasing speech.

Thirty-six sessions were held ; the attendance was as follows

30 and over - - 7
20 to 30 3
Under 2o .. e tor 3

The percentage attendance, omitting one case withdrawn after
three sessions, was 75.  This is very gratifving and olten the parents
brought the children at great inconvenience to themselves. The
parents’ co-operation has been fully maintained, this and their
keenness have contributed very much to the success of the under-
taking. All were most appreciative and did not fail to express
their gratitude for what was being done and for the progress their
children made.

The atmosphere of the classroom was happy and purposeful.
The progress of the individual children was very favourably
commented upon by Mr. Collinson and Mr. Oldfield from the
Faculty and others who visited the classes during the term.

From this and from previous experience Mrs. Andrews is of
the opinion that :—

1. Definmite Speech lessons should not be undertaken with
children under five vears old, In these cases the parents
interest can be enlisted and pave the way for later training.
it would be well to have a pamphlet prepared and placed in
the hands of the parents, e.g., " What the mether of a young
cleft palate child can do,” on similar lines to that written
for the mother of a very voung deaf child, e.g., ** What the
mother of a very yvoung deaf child can do.”  Such cases
to be called up for interview periodically to note progress
and for further advice where necessary, until the time
for definite speech work by the Speech Specialist.
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2. From 5 to =, given normal mentality children benehi
ereatly in the hands of a qualified teacher of speech.

3. From 5 onwards, given norma! mentality the progress is
rapid.

4. In some cases Hare Lip is a great handicap.  The possibility
of grafting might be explored to give greater mobility to

the upper lip.

There remains one other group for whom, at the moment, no
provision exists i It 15 not accurate to describe them as unstable
for to do so would not give an adequate picture. But the unstable,
the maladjusted, the delinguent are all examples of children who
need special care during their school life, and in many ways the
term ** Nervons Instability 7 is the best to use, as it shows itself
in =0 many ways, in quick changes of mood, in anxiety or fears,
in impulsive thought and action. [t may be associated with mental
or physical illness or even with erime | it may e a chironic condition
of unrest or it may develop into an acute discord.  Sutfice it that the
group as a whole is becoming more and more recognised by teachers
as well as the community as a whole.  Misfits perhaps 15 a good
general description, for many become a danger to their fellows later
in fife.  One such was deseribed recently by the mother as ™ Ailing
nowt but allus poorly "—a well-known tvpe locally with those
who “ enjoyv bad health.”  Many of them spend their school hife
in attendance at Out-Patient Departments or in Municipal Hospitals,
Thev dishke school because they cannot compete and their register
shows more Medical Certificates than attendance marks.  They
leave school at 14, but seldom retain a job long, they are the last to
get work and the first to lose it, and later suffer from what are
described as ** Nervous Breakdowns.”  In medical language they
are children with neurosis, which could in many cases be removed
il treated early and properlyv.  Children with capricious appetites-
never hungry vet alwavs eating wrong food-——those with night
terrors and those whose parents describe them as * bundles of
nerves,”

Up to recent times fear was considered essential to morality,
and if a child showed no signs of awe in the presence of his elders
he was thrashed into a becoming state of reverence and this was
called ™ breaking his will.”  The timid child was deliberately
rightened to ™ strengthen his nerves.”  He was made to fetch
things in the dark and even be locked in a dark room.  The fear of
the Lord is said to be the beginning of widsom. Fear is often
the beginning of neurosis and of all emotions fear is the most
calculated to ]'l]'IJ{I.'lll:L' lasting effect upon a neurotic child.  The
numbers of such children are by no means small, one American
investigation says that 5 per cent. of the school population are

Clanl] Gmpdanae,
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definitely neurotic, whilst English observers figures do not show
much disagreement, and in any case the number is far greater than
the number of feeble minded, and possibly as great as the number
of dull @nd backward,  These are the children for whom the work
known as ** Child Guidance ' has come into being—a subject which
it is gratifying to know the Committee is so intensely interested in
and by which large numbers of these children can be restored to
both mental and physical health. It can do little for badly retarded
ones, but as many of these disorders are found during school life
the provision of educational psychologists becomes an urgent
requirement.

The provision of a Child Guidance Clinic is a matter needing
your consideration, for experts are not easy to find, but wiil
inevitably be required in the near future, [ would ask for the
appointment of Educational Psychologists as a start.

Position with regard to the disposal of Subnormal Children
on 31st December, 1936.

—_—— = — —

I At no ! Attending | Attending ]
| School or ulbldic Special At Oiher
L TY¥PE, ‘ Institution. | Elementary | Schools, lnstitutions
| Schools.
Blind .. o i | — - —_ I8 -
Partially Sighted . .| —- | 22 fny
Deaf .. 2 | z | 30 —
Partially Deaf ( | — 1hh :
Epileptics b & 4 - 4
Mentally Defectives 117 4l g 34
[ Physically Diefectives 38 | 2,208 441 5
| |

Dr. Prince reports :-

“ During the year the Nursery Establishments under the
supervision of the Committee have been increased by the inclusion
of the Woodhouse Voluntary Open Air Nursery School, which has
been recognised by the Board of Education for grant.

The School was initiated by a voluntary committee under the
inspiration of the Emergency Open Air Nursery Campaign, and the
building, with its pleasant garden, was constructed by the voluntary
labour of unemployed men. It provides accommodation for forty
or fifty children, and differs from the Hunslet Nursery School in
providing breakflast as well as dinner and tea for all the cluldren | 1n
providing a sliding scale of payments ; in making a minimum charge
of one shilling per week for every child, without exception ; and
in utilising the voluntary help of trained workers and the parents
of the children.
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The condition of the entrants, and of the school as a whale
after vacations, points only too plainly to the necd Tor the School’s

services in this distret.

A further addition to the number of Nursery Establishments
has been the fine nursery block at the Wykebeck School on the
new Hounsing Estate at Gipton.  The block consists of two nurseries
with admirably planned  cloakroom, lavatories, drying  rooms,
kitchen and stafl voom.  The classrooms are fnlly glazed on two
siddes.  The south wall in cach case consists of a glss sereen, which
folds back to give access to an .l:-i'|'l||.:I|1 !ﬂ.l:\'&:]'wﬂl“! and garden
’|1-|||5I-.

The fomd tor the mid-dav meal 1s forwarded from the Central
Kitchens,  The School is still in the process of filling up, but
at the present moment  thirtyv-cight out of forty-four pupils
are having dinner in school.  Of these, thirtv-eine have been excused
pavments.  As in the case of the other Nursery Classes, the mid-day
meal is supplemented by one-third of a pint of milk and two tea-
spoonsiul of cod liver ol

We now have for comparison examples of each type of nursery
unit ;. the Voluntary Nursery School, the Education Authority’s
Nursery School, a Nursery Bloek in a new school, and four re-
constructed nursery units in old schools.  The class at St. Peter'’s
Square is suffering a temporary eclipse owing to slum clearance,
but it is hoped that the construction of working-class flats in the
neighbourhood will shortly restore it to full usefulness,

Each establishment is visited once a month by the Medical
Officer.  The children are inspected and weighed by the Nurse
each month, and seen by the Medical Officer at least once a term.
Clinic treatment is available for orthopaedic, aural and visaal defects
as well as for minor daily dressings.

During the vear 331 children have been on roll in the various
units. Of these 234 were new entrants ; 76 have been in receipt
of free meals, and 233 have been paving for their meals.

The Nursery Classes are responsible for 1a4 of the children.
Of these 137 have availed themselves of the opportunity to stay
to dinner, although only 55 of them have been excused payments.

The dinners are becoming  mereasingly appreciated and a
number of parents are anxious tor their children to continne school
dinners after promotion from the Nursery.  We have here the germ
of a ' School Canteen ” should it at any time be considered leasible
to experiment in that direction.

Weight Charts extending over twelve months are only available
for 160 children as vet, but it is interesting to note that the average
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gam m o weight of 119 " dinner * children in twelve months is 4 Ibs.
b ozs., as compared with a gain of 31bs. 13 ozs. in 41 * non-dinner '
children,

Forty children were classified as of subnormal nutrition.  Only
one case ol severe rickety deformity was noted in the whole group.
This is in marked contrast with the findings of four years ago, and
must be related to the fact that many of this year's entrants have
been receiving one pint of milk daily for considerable periods, cither
from the Public Assistance Committee or the Infant Welfare Centres.

Various methods of assessing the children’s social and mental
development are being tried at the different establishments, and
various types of record schedules are in use.  Present records show
that, in a group of 331 children, 2q are in need of special care and
attention on account of emotional difficulties, and 46 show a general
developmental retardation ranging from six to eighteen months.
The phrase * emotional difficulties ' has been reserved for cases
where faulty emotional adjustment is causing real anxiety for the
child’s future development. If to this number were added transient
emotional difficulties associated with food fads, habit training and
general discipline, the number of children in need of skilled guidance
to supplement parental efforts would be treble the figure quoted.

The most extensive trials have been carried out at the Hunslet
Nursery School, where 78 children have been assessed at intervals
on the developmental schedules of Dr. Arnold Gesell, with very
promising results.  The findings are necessarily regarded with a
certain reserve at this stage, but they have made possible a more
accurate classification of the children, and have made provisional
diagnosis possible in cases which have previeusly proved baftling,
especially where there has been uncertainty as to whether unfavour-
able development was due to emotional difliculties, or to general
defects in mental endowment.

The results in this carefully investigated group of 78 were :—
emotional difficulties, 8 children ; general retardation of six months
and more, 14 children. These figures are weighted by the fact
that a certain number of ° problem " children from outlying
neighbourhoods find their way to the Nursery School.

More aceurate assessment of the child's developmental status
has already led to the institution of preventive measures in cases
which might well have proved difficult to remedy later on. FFor
example, a boy of four and a hall years of age was found to be
developing night terrors and temper tantrums.  Tests showed that
his muscular control and constructive ability were those ol a four
year old, while his general mental capacity was equal to that of a
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five vear old child,  The conclusion was formed that such an uneven
development must be leading to a sense of frustration in practical
affairs, and steps were taken to encourage the development ol
bodily skill, to counteract an undue pre-occupation with make
believe, and to discourage a tendency towards verbalism.  The

results are encouraging,”™

Nursery Schools and Classes -
Summary of Routine Examinations, 1936.

| I r
r"\:l'l_ rul I :\'ll. ||{ | | HII Ili | T\-'u, llf ! I
; Defects Defects | Mo, of (Childeen | Children No. ol
?“"' of | 1eferredd Heferred | Clabdren | Heferred Refersm]  (Claldren [
| Children for | for with |  for | for | watlwout |
l'-“"‘"“"“’-Ii'r-r.uum-ul.| Obgerva- | Defects.| Treat- | Observa. | Defects.|
Lickn, | | ment. valnmi. | |
- | | Y Bisocvlt, [iscuii il .
|
| _ | | | |
245 | LRl 327 | 2i0 49 | 145 i i
|
- — —— ]

All statutory duties are complied with as regards inspection Seomiary
and treatment of papils attending schools for Higher Education,
and an additional school, St. Michael's R.C., was inspected for the
first time for many vears,

Further additions would be welcomed, as it is found that the
examination of secondary School pupils is 20 essential for vocational
guidance.  Parents should take the opportunity of getting all
available information by attending these Inspections, especially
in the case of boys,

Medical Inspection in Schools for Higher Education, 1936,

| | |
SCHOOL [ No.of Routine | No. of [
Inspections | Remnspections |

|
I MAINTAINED SECONDARY —
{

Citv of Lecds | i i i 254 313 [

Cockburn Bovs' = s il 122 152 '

Cockburn Girls'. . e - i ! riF] 161 :

Thorestn " ar - 7 P82 12 |

i Levds Modern .. "o 5 i )2 27 .i

Lawnswond High - . . L0 I 55 -

West Leeds Bovs' i e o Postponed untill carly 1937

West Leeds Girls' o i ; 1Lz 24D

Roundhay e i : S 210 - 274

Houndhay High i e : | 2as 2052

Chapel Allerton.. e : i | T2 1740
NoX-MalXTAINED SECONDARY—

Notre Dame . i 7 Gk 111 151

St Michael's College .. - o 234 . 1
MAINTAIRED Juxior TECHXICAL [

College of Commerce .. it =] el | 87

Junior Technical " - | R 74
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Summary of Receipts from Parents towards the cost of
Treatment of Children through the agencies of the
School Medical Service.

——— —— e

|
1930, 1035
i =, II, 4 W, 'II.
Refraction  Treatment  and Supply ol ) =
Spectacles i ia o 5 B 3 o ory 1 3
Dental Treatment i - . T o7 1 0
Minor Ailments and Xe-ray Treatment i 14 5 0O 17 I ©
Supply of Malt and Cod Liver Oil ., vl 140 15 0 153 18 ©
Treatment of Tonsils amd Adenoils 56 & O 42 11 o
Urthopedic Treatment—Operations,
Appliances, ete, i i el i 30 10 3 42 o
Massage o - o i o 24 19 7 17 11 10
Torarn CasH ReceivED £l 1,846 15 3 | I,798 2 11
|

Aizells - . . . .
e e e examination of all successful Scholarship candidates has

proceeded as usual as well as the examination of candidates for
admission to the Training College.

The responsibility is a heavy one and it is gratifyving to report
that our efforts seem to have the approval of the Principals concerned.
[Everything is done to assist them to secure the admission of none
but suitable candidates.

The work of the Remand Home now almost demands a weekly
session, and the loss of Dr. Wyatt is particularly regretted for this
purpose. Care will always be taken to give the Justices all possible
information and help in their difficult but well worth task. The
distance of the Home has made it impossible for children to be
seen at other than pre-arranged times, and it is probable that
arrangements will be considered to reserve the Home for boys
only—girls being treated elsewhere.

Children's Day again called for the assistance of the staif,
especially for the Healthy Children’s awards in which we were helped
as usual by the staff of the Maternity and Child Welfare Department.
The final selection for the two hundred silver spoons presented by
the Yorkshire Evening PPost was made by .—

Under 1 year—

Prof. Wm. Gough, M.13., B5., F.R.C.S,, F.C.O.G., former
Professor of Obstetrics at the University of Leeds.
Between 1 oand 2 years
Prof, C. W. Vining, M.D., F.R.C.P., Professor of Children’s
Diseases, University of Leeds.
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Between 2 oand 3 vears

T. N. V. Potts, Esq., M.DD., B.Hy., D.P.H., Medical Officer
of Health and School Medical Otheer for the West
Riding of Yorksiire,

to whom the thanks of the mothers are due.

Phere are many points in this report which ask for your tenchision
comgideration.  In view, however, of suggestions made last year
and of the fact that a sub-committee is appointed to investigate

some of them, it mav be well to await their conclosions, and to
make no attempts to anticipate them,

On behall of myself and my colleagnes, 1 desire, Mr. Chairman,
Ladies and Gentlemen, to thank vou for your consideration, also
the Director and all members of the staff for their help.

[ have the honour to sign myself,
Your obedient Servant,

G E. 5t. CLAIR STOCKWLELL,
School Medical Officer.



APPENDIX A.

MEDICAL INSPECTION RETURNS
YEAR ENDED 31st DECEMBER, 1936.

TABLE 1.

Medical Inspections of Children attending Public
Elementary Schools

A.—Routine Medical Inspections.
NMUMBER oF INSPECTIONS IN THE DPRESCRIBED GROUPS,
Entrants

= = 3, 195
Sccond Age Group 5.20%
Third Age Group 5.420
ToTaL .. o o .. 16,830

Nuoumpser OF oTHER RoutiNe InsprceTions .. i it i 2,052
Grap ToraL .. = .. 1588z

B.—Other Inspections.

NUMBER OF SPECIAL INSPECTIONS 2z, 873
Nusmsier oF RE-INSPECTIONS 32,128
Torar. .. i g .+ 55,001

C.—Children Found to Require Treatment.

MNUMBER OF INpIiviDUvaL CHILDREN FFovxnp aT RouTiNE MEDICAL INSPECTION
To REpUuIRE TREATMENT (Excrupixg DErFecTs oF NutriTion, Ux-
CLEANLINESS AND DENTAL DISEASES).

i |

IFor defective t Total found |

VISION to  requite |

i GROUP, fexcluding Treatment. |

! sqquint]), |
(1) f 2] : 13

{

[ Entrants 2 ont £ i 210 2,204
Second Age Group i e . 324 1,532
Third Age Croup s &) 53 G731 1,542

Torar (Prescribed Groups) .. 1,401 5.7
Other Routine Inspections .. i 235 754
GraxT ToTan .. = i3 1,030 G r32 |

¥ A separate classihoation ol children |'|1'|||_i_ri'||'_: treabment for defects other than |h:il ClivE
Vieston and Nutrition leas oot been kept during 19360 Thes fgure includes all chaldeen
referredd for treatment excluding woncleanhoness and dentald diseases,
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TABLE IL

A. Return of Defects found by Medical Inspection in the
Year ended 31st December, 1936.

Paefech or Dhisoasse
i
[ (1) Kingworin--—=calp b o :
" 2} 1 Hasly 5 5
Skin < 13 scalipes - e e .
| g} Tmpetigo s
Lo1s) €rhicr Duseases |‘wn T bere ulntl-ir g
Toravs (Heads 1 1o &) =
I l’lj |i|1';-| Fills e o
(7] Connjpunstivitas e
(8] eratitis : e
[a) Cormeal Chpa |t1--.-.
[rod Crther Conchitfons {exe Ill-:lllu, lhfﬁ“lwl' |
Eye X Vision aml Squint} ., e e
Torars {Heads 6 to moj. . i
(er) Defective YVision {exchuling Squint) l
(82} Squint S |
y (53} Defective M aring o ‘
Ear (g} Otithe Media ., A ah
{18 Other Lar Diseascs .. I’ L
2 [ {eb) Chronic Tonsitlivs only . o
:'“}ll" amnd | (r7) Adbeionds aaly ] Tk
Throat 4 (18) Chronic Tonsillitis aml Adenoids . .|
{eg) ther Comditions ;
(200 E TJ]-H el Corvical Clancds | Xon- Tilser ||l-IIJ-1 el
[2r) D\fl.‘:ll'-'l: "‘\IHHIL * i o it
Heart Ihs::-a;u
Heart [ {22} Organic o o
_Hﬂ'-t 4 123) Fusiwtennal e .
Circulation || (23] Anasia a4 I ¥
- (2] Hromchitis I I
Lungs -:II_ {26 Othier Nom-Tubereubous Eills.l'ui-r-' I
I Pulimomary : |
| l2rl DBt Ly i e ¥
_ | (23] Suspreotcd i i T
Tuibwer- 4  Non-Pualmonary :—
culosis [2q) tilands - . .
[30) Boncs amd J:-mh il= T o3
(33] =kin Za i i e
(3z] Chtler Forms .. 8 iz R
Fovars (Heads 2o to 32) o
’ (33} Epilepsy . . .
Nervous {34} Choren i 2E s
Sysieim 1350 Hher L --ll-ilw rla Fix ata
ke 136) Mickets i iy <
lh:;ﬁw 137 "1III|.|| LT 2% I-.II.I‘q. e = =T

(39) Other Defects and Discases (o5 |1i-|11l

134) Uther Forns .

l_h-.1il'| LY |-.F

Mutntin, Uncleanliness and Dvnval Diisesis) Feg

Toran sumiber of defects ..

Huuulh- lnspusct pons,

Number of Delects,

i Ii--|mr|1||..

| to b kept
[T

Faapuiiring

——

| Sppecial Dispsections,

P MNunber of ih-fw‘!i..

—= mzmmm

Bequining

Kequiring
L b Kepe
nundrer

| Ohservation

Troatmaent. [CTLRTER Treal et . Ll fuob
Kequiring Reaquiring
Treatimcnt. Treatment.

iz i3 (1) | Y]
. |
i ] Y
1 ' 10
iy J [T
54 i 1 1033 |
7 ] 1 LRI | l
L | 113 l LEES OV
132 a8 : 2%y 4
15 | ] qoz !
2 | 3
' | o
11 o | 534 |
153 | i 1,225
HEE ! vh 37 ! LILEE
1 | 231 Iy [
153 [ 114 17
5 | 1 [ a7y
by B [ 1 | 1,001
715 1,00y 15q
i | Ha |
124 | (% 947 | -
1,523 gz 1027 | -—
124 1§ R |
] 153 135 | 1
HH 111 Ty | i
<] | 32up ) {
1) 7 iy |
155 IR 107 |
L [ 51 53 i
I 21 i
5 | - 136
L] 1 - 1 (53 ! '
: 1% [ !
| |
i 2 5 |
1 3 | 513 i
i
L] 5 s |
1 5 | 2% |
a7 HF] }
i (£ by
L ] 1o el i |
1,237 b2 |31 | .
| ]
ok i L B | 5.0 | i
i 205 o T ZH b | Tk
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B.—Classification of the Nutrition of Children Inspected
During the Year in the Routine Age Groups.

[ |
. A I c | D '

Number of  [Excellent), {Normal). (Slightly {Bacd).

Children | subnormal). |

Acr-Grours, Inspestod. —————— —— — . —— _
| N, o N, - | Mo ::,J | Mo. | o i
Entranis - e i, 14 74 1Eq | a0 | 75-8 748 | 21 | 13 -2 ,
E."t-rf-l'llll.i Age-group A £y 2y LU 12-5 | 3088 | o3 =g 10 -5 ) o |
Phord Age-group e L L Gl 171 | 3504 il 2 =y 137 12 | o3|
(Mler Moutine ) |
|I|:~;|l|.'-.l|.-|.-r|h . . 2,082 2545 ' e | | S T [ 10 18 n 7 - f |
Torar .. . 18,882 2,608 | 330 0000 FU-8 | 2744 | rics 3 k| ]

OF the 2,741 cases classifsd * C "' (slightly subpommaly :—
Loy were referred for [reatment.
o ke Feferred for observation.
B7Y no action dectied necessary.
Of the =1 cases classified ** D" (Bad) :
i were relefted for toeatinent,
3 were referred for abservatiog.
2 ono action decmed secesdary,

TABLE IIL

Return of all Exceptional Children in the Area, 1936,
Blind Children.

T e ——— e

| AtCortified | |
| YSepuns for the | Al Public At Othwer At o Selwonl Taral.
| Blindd, I Elementary Schools, Institutions. or Institution, | i
] i S S ki I
| 13 | — ; — — 15 I
~ Partially Sighted Children.
{ ! At Certificd | ' -
AlCertified | Schools for | At Public At Other At o School Totar
Sehools for | the P..’ltl!i:ll],' |".[1'|||1'|:|!.-|1'].' Institutions. af Instituiion,
thex Lilincd, { sighted, l Bchaals.
= i 4y | 2z (&) | e = o,
L ]
Deaf Children.
| ] I
Al Certified | At Public i
Schools for Elcmentary At Oher | AL no School | Toral. {
the Deal. | Schools. Institutions, | or Institution. | !
| |_ i ]
an —_ ] 41
G o
Partially Deaf Children.
i |
Al Corlined ) J
At Certified | Schools for | At Public At Other At no Shchoal Torar, |
Schools for | the Partially | Elememtary | Institations. | o Institation. !
the Deal. | Licaf, | schoals [ |

|
— i ! — —— | - | (LF]
i |

Mentally Defective Children Feeble-minded Children.
|

——— —

At Certified At Public ‘

Scheols for Mentally|  Elementary AL Obeer At no School Toras.
| Defective Chikdren, | Schools., Institutions, or Institution. |
IS e A o PR s bt : —

wiag | i (B : [RI (4] 117 (d} i G g

~ Epileptic Children Children Suffering from Severe Epilepsy.

At Certifed I. At Pubilic | At Other At no School | Toran.,
Special Schools. | Elementary Seloals, | Institutions. or lnstitution. |

—

|
- | : |
] | I
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TABLE III  continued

Physically Defective Children.
A, Tuberculous Children,

I. Children Suffering from Pulmonary Tuberculosis.
(Including plewra and inira-thoracic glands.)

At Cortifed At Pasbeli A Aber AL no Sclusnl Toran
| Special Scheols, | Elementary Schoals hsstintions. ar Institution
== “F .
i L
1. Children suffering from Non-Pulmonary Tuberculosis.
At Certied A Pralilice Al Other At ns Sacbasol Forar.
:i.rq-rml Sehoals b lemmentary Seluds lsistabaal boniss, o lasstitaton, |
[
o | | % 11
B. Delicate Children.
- - 5 d —
| |
At Fablic AL Otlier AL s Sclioo] Tovar, |
Elemnentary Schools. Instatstiong. or Dristatanb e,
: i
1,511 {rh [F : Lyih
. Crippled Children.
(] 1
I At Certifind At Pakslic At Uihar AL no Schenl Toras |
| Bpecial Schools Elemamintary Schosls laestituiions. of listitution, |
\ &a {55 | 8 ! 330 |
Id. Children with Heart Disease.
| . I | I ' |
| At Certified At Pulbilic At Other | At no School TotaL. |
special s Jpscile, Elemnentary Sehadle. Ingb tulpons., | ar Institudioon, | |
— ST A S IR, S et
Ly 407 | = o} I L] |

e e e

Children suffering from Mul_up'IE _[Efpcu ().

i | i
: At Ak | A | e
| Cogulbageation of Cortified MFalslie | o haer ! B heal
it Epedind I desmnken®ary | nesiagazt pons o Lowy mi
bl =chpmsls, | Fstagtjon
L llF-|lll il and Feelile mdmded | LI 1 | i

Taeat anad Feebile-minded | k.
L pileptic aned e piigided .
Heart amd Feeble-mineded . & -

LR B

(g} These children have been pecommeensded for attendance at Partially Sighted Classes but
lpn.n.-ms object.

{8) Twenty-five of these children were admitted to Special Schools on the sth January, 1937,
1 was l'{':I'III'I'l.H:| ]::--:uul.l s defective, bot owing 2o age was allowed to remain in ondinary sc ]
under SUpervisien, and will b reviewedl from tine to time up to o years of age.  Twenty
are awaiting admdission o Special Schools,

fe] These children have been placed in Private Sclools by their parents, and are examined
annally By the School Medical Ofheer.

o) These children bave lelt the Special Schools on license o take up approved employient,
They will be under supervision until reaching 16 vears of age.

fe} This scludes. 30 children on whom a diagnesis of ntra thoracie tuberculosts has been madas
by a Tuberculosis Offcer, all of whom are cectisd as noo-infective and are attending
ordinary schools,

0F) T ndefition to thege, there are 5 clibilzen at the School for Cripplead Chileraen who are vinler
thie olservation of the School Medical Otficer tegarding their mental conditions.  Llese have
not yvet been certified as dual cases.
There arc alse a nutsber of Partially Sight
abile Drefects.  Thase cluldren are aot o if
During the three terms at The Jamees Grahan Open-Air Schood i igyh, 5o chilidren have
atbemaded.  The numiber shown i the LTable represents the childoen in attendance at the
end of the year,

il Partially Deal Chalilven weth other cortf
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TABLE 1V.
Treatment Tables, 1936.

(excluding Uncleanliness, for which
see Table VI.}.

| Nusnen oF Devects TREATED, on Usper
THEATMENT DURENG THE \l.ﬁ.ﬁ:
Imzease on Deveer, | l_,:ml.,.:r the ) |
Aunthority's ; |
5_._.|“.",r:': | Utherwise, i Tatal.
I
| SKIN— ' ! |
Ringworm-—>5calp— | l ' |
(1.} M-ray Treatment. .. i 31 - ! 31
i (ii.) Other Treatment R | 50 . 13 | 03
Ringworm—Body . i .| 05 Is, 1o
| scabies .. iz & ] o 572 | 41 G133
| I!I‘I|J;1L[.,1| . - " o 1,030 51 1,681
{ Other skin tllm HETE .| 8,008 431 | ®.430
i Mixor Eve DEFECTS [
(External and other, but excluding |
. cases falling in Group 11.) o 118y 1570 1,305 |
Mixor Ear DEFECTS .. o e 1,406 Bho | z026 |
i‘ MISCELLANEQOUS | | !
[¢.£., minor injurics, bruises, sores, : I
| chilblains, etc.} 2 i ?i-; 1,720 | 5.483
| ] PP el el
! ToraL ' | m L0 ! 07 | 19411

xcluding Minor Eye
Defects treated as Minor Ailments—Group L.).

Group IL

! No. oF DerFecrs DALt wim, |
T R
Unscler the | !
,-'l.|_|t]':ll|.'tl]."5 Crhvierivige. Total |
| Scheme,
| l
| |
ERRORS OF REFRACTION I:InLllId
ing squint) .. il S 4,847 347 3.004
Other defect or discase of the eves {ex-
cluding those recorded in Group 1.)
i agn 3 ; v | R o
| TotaL .. o e I T S 347 5,144
Under the | i
Authogity's | Otherwise. Total. |
e LT
| | {
| No. of hildren for whom spectacles we IL{ I
{a) Prescribed . " ; 3.508 156 3,004
{6 Obtained o o o] g0z | 150 4,838 |

* Inclucdes alierations o lensc: and spectacles rq:ll..l-: =] without further l‘l:l'liH"I.ll‘ﬂ
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TABLE 1IV. —continued
Group III.—Treatment of Defects of Nose and Throat.
Nuwnes oF Dierets.
Received Operative Treatment. ;

H!-l I"|.'|.'|"|| I

Ungler the By Privale other | Total
Authoritv's Scheme | Practitiones o forms of number
i Clinge | Hospital, apart Tustal, Treatment.| Treated,
or Heospital. frogie the
Auythanty's Schenie, [ |

() | Qi) | ey | i | i) | g | gddi) | fv} [ (k) I fii) | i) | Liw)
- 7 | '~|I i -3 z |nshr| 57 21 LE I MR

Pl 1,00 g g M)

{i.) Tonsils only. (i) Adenoids only. (6 Tonsils and  Adeoods,  (v) Cher delects of
the mose and throat.

Orthopadic and Postural Defects.

Group IV.

Uncler the Authority's Scheme, Oiherwise.

Non Non- Total
Eesidential Besidential Besidential Besscbent i) Besicential Resaclential  sigmmbes
Ireatment  Treatnwnt Treatment Treattnent Treatment Treatment | Treated

wilh wilhoul al an with witlenut al an
Ealipeaison  Education Url!mp.u_lir Edwcation  Edweation Ilﬂlmp.uj:il:"
Clinie, Climc,
Mipnler of
children treated i 21 Spi LE - i i, 205"

® 11 s ot possibde to aecertain the simber of fndividdual clikdnen treaied outside the Commitiee’s
Sehwine who have pecewvesd olher forme of teeatment and tlye hgure 1,208 @ approximate,

Table V..—Dental Inspection and Treatment.

(1) Number of children inspected by the Dentist
(¢} Routine age-groups.

| I | |-
Al 5 0 7 3 | 9 | 1o Y T 13 14 [Total
e e e P PR N B S IR, “
Numbwer | 2,872 3.1094q] 3.247| 3.004| 2,880 2,711/ 2,548 2,301/ 234 23141
(k) Spoecials iy e i i o i " L ey
e} Torar (Routine and Specials) .. rr o - 20,040
{z) Number found to require treatment i i i 205 10%
13) Number actually treated & = = o = 23,3471
(4) Attendances made by children for treatiment o o 42,115
i5) Half-dawvs devoted 1o :— (7] Hxtractions :
Inspection oEY o 150 Permanent Teeth . b, 30p2
Treatment s R L Temporary Teeth .. 35,002
Toran «o 15,205 ToraL s A4
(8] Adlimimistrations of gen-
eral  anesthetics  for
v extractions .. P 17,410
() Fillings :— ol Other Operations -
Permanent Teeth v 35,050 Permanent Teeth .. RIIL)
'I'-~1I'|]J|:-|';Lr].' Teeth L g 'I'urm]mr.nrv Teoth .. 05
ToTaL <. 35,021 Torar ., . . 5,005

® Includes 645y Casuals,
t Tl _!".-‘I--l-:I ™
+ 1o asledition 18y sessbons spent in otler work,



TABLE VI.—Uncleanliness and Verminous Conditions.

(1) Average Number of Visits per School made during the vear by

the School Nurses £ =5 ae 5 e B 40
(2) Total Number of Examinations of Children in the Schools by

School Nurses .. o Pr e i e 2 208,685
(3] MNumber of Individual Children found unclean .. T 2 10,450

{4) Number of Individual Children cleansed under Scction §7 (2)
aid (3] of the Education Act, 1921 .. o ey e 2 002

(5) Number of Cases in which legal procecdings were taken :—
(@) Under the Education Act, 1921 .. . . 102
() Under School Attendance Byelaws . e 161

TABLE VII.——Other Forms of Treatment.

MuMBeErR oF DEFEcTs TREATED oOR |
i UNDER TREATMENT DURING THE YEAR,

DEFECT, T
Under the
Authority’s | Otherwise. Tatal,
Scheme.
e e ———— e
|
i Heart and Circulation .. o — 314 _ 314 '
Lungs s s i e — 586 BEG
| Malnutrition s E ‘s 516 1.443 . 1959 _
| |
Other Delects s i | 466 3,129 3,505 :
=Y __ | =51 | B |
TOTAL .. i ; || g8z 5,772 6,754 I
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TABLE IX.

Number of Notices issued to Parents of Children Reported
to have Defects during 1936.

(1) Elementary and Special Schools.
Scuool MeDpical OFFICERS' CASES—
First Motwes
Second Notices

DEFECTIVE Vision Cases

ScHool NurskEs' Cases
Uncleanliness of Head-
First MNotices
Second Notices
Special Notices
Fimal Notices

Uncleanliness of Bodv—
First Notices
Second Notices
Final Notices
Scuool DexTtal Oreiceps’ Casgs
(2) Seconday Schools.
DerecTive Visioxn Cases

SCcHOOL DENTAL OFFICcERS' CASES

ToTaL

TABLE X.

S,418
1,159
— 1,._’.1_'?
1,330
10,047
253
1,168
4. 190
— L~ sgxsB
1,205
224
i 31
— . L.570
—— 24,120
20, =21l
165
1,258
71327

Number of Exclusions, 1936.

REFERRED For ExcLu- | |

SION BY
SR |
DEFECT | ToTtaL. |
| School |
Medical School |
Officers. Nurses,
S —— — = - E
|
|  Uncleanliness of Head 5 1 3408 . 3,400
Uncleanliness of Body wed — 1yl 171
Kingworm o i i e 35 57
| External Eve Diseases Wi I a1 0 |
| Secabies .. - = - 154 3-!3 497 |
Other Skin Discases .. i 04 450 580
(ther Discasces .. . aih Z s | 20
R = _i_-_ - =
i
Torar 1936 .. e | 2457 4.515 4,302
|
ToraL 1935 .. b 177 z 850 3,027
i1
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TABLE XL
Average Height.

Elementary Schools.

e -_——

| Age last

| Birthaday. | Number Measured. | Inches,
| |
_— R |
Hu:l}':-_ ‘l;'|'|'|‘\ | I3ovs Lo,
|‘ ({185 ."\-|; q-:- F] _{-p 5
(r,ms3 T fri i) {30 f)
S I = . =
3 i.305 1,449 g1 jr-5
(F.343) (1.515) =g (47 3]
= 2, 50m) 2t j5 5 L]
{2,830} (2.5747) (45 4 {5 2)
T2 I_ﬁ_ii A._l_ﬁ.“'i | .5;.!- : 5”'.*
{2,0075) (2,745 . (554 | (56 2)

The figures in brackets are those for 1935.

TABLE XIL
Average Weight.

Elementary Schools,

Age last : |
Birthday. Number Weighe L=,

e —— —

oy, Crirls, | Baovs. l Crrls.
— — | — . = —_— v a— = | s i m i _I S—
!
4 ST ] | g7 | 372 jr-2
(r.0653) (F.0r3) {37 -2 (361}
3 I,305 : 1. 304 qo-2 [ 350
(. 445) (r,515] [ {pee-5h ! L3n=2)
8 2,500 2,634 ' 500 ' 530
[2,830) (2.743) | {5.4-2) | (52-5)
= Lt —f— 5 - e
I | 2.535 2,400 715 e
| [2,0075) | |:_=.“r‘_|f.\"| | [dr=th) [7apran)

The figures in brackets are those [or 1935,
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TABLE XIIL

A.—Return of Defects found by Medical Inspection
in the Year ended 31st December, 1936.

Dierect or Dnsnase.

SKIM
[ Ringworm-—3Scalp ..
By
Scabics
lmpetigo i
Crher Disc ibﬂ (non-tubercilons)
FvE—

I‘I-I:i hi |r|l|'= 2

]-».-nmh b
Caorneal Opacities
Defertive Vision |-:-::rl'||.~hng "';l.lu L)
Sojuint rE z
Other Conditions
Eap—
Pefective Hearing
Oritis Media -
Other Ear Dhscases
KNost axp TuroaT—
Chronie Tonsillitis only ..
Addenionds only ;
Enlarged Tonsgils mui ’u!ln |I~. ;
Other Comnditions ..
FExLagcEnr CERVICAL l.lu’.l--» {in
LIEFECTIVE SPEECH ..
TeeTn—IMWntal Dhiscases u:.'.— Tab ]-
HEART axn CIRCULATION—
Heart [Hsgeiie- Chrganee
Functional

NIVY)

Anamia
LiuRGaE—
Bronchites
Other nomn-tubers Lllmls dma:-:—s
| TueERcULOSIS—
Pulmonary—Defnite
Suspected
Non-Pulmonary—lamds . .
Spine
Hip
Ulher Lones :u-d _]nmts
Skin a g
Other Forms ..
MNERVOUS SVETEM=
Epilepsy
Chogea
ther Lun:lllmux
DeronMimiEs—
Kickets .
Spanal Eun.'ttuu
Cbiher Poarms
(MrHER DMISEASES M-:l I.J'm:r.d'r-

HIGHER EDUCATION.

l.|.;|.u-n'|.||rl1:.5il_ 3

N, of Ihelects
to be kept under
Ubservation |
but not Heguiring

Mo, of Defects
Eequiring
Treatiment,

Treatment,
1
]
1s Eat]
5
T
M | ¥ 4
] 5
[}
' -
§
1
28p L 1]
|
3 i
k3 [ ¥
X
1
I
1 .
= |
1
10 2%
(L] 1a
Lpls ol
L] 10

B Number of Individual Children found at Rnutm:
Medical Inspection to require treatment

{ﬂxcludj ng Un dean]m&ss

| Wouane® or CHILDREX.

| Inzpeated. |

4% 1 | LEX |

0

[ A (lixcellent).
oy b

B (Norm: l|.]'
\I| @ |
PR B |

| 460 214 I 358 630 l

ke :-|:|I|.|J 1o Hequire
Treatment,

and Dcntal Dmeases}

Percentage of Children
foumd to
Heguire Treatment.

_Classification of the Nutntmn uf the Cl:uldren InsPEL'ted.

ﬁh}.,hlh
H:uhnurllmll. D (Bad).
L)) 14 . 1 :



i

Table XIV.

Dental Inspection and Treatment.
HIGHER EDUCATION,

Number of children ispected by the Prentist

()] RouTixe AGE Groups

1 sl
Ags [ i g2 13 | Over Total
!
Number . o i 20 R0 T8 | T 339
() SrEciaLs :
(e} Torai (Kountime and Specials) i i . . 341
(2} Wumber found to require treatment 1T
(3) Mumber actually treated .. e it =i L . 344
(4) Attendances made by children for treatment L. o o h53
(5} Half days devoted to—
Inspection s 4 iy ‘e i s a 3
Treatment 172
{6) Fillings
Permanent Teeth o e il S o i 1,y
Temporary Teeth - S 4o - - “s =
(7] Extractions
Permanent Teeth A ia i i i ia 100
Temporary Tecth i A Sk e i = =)
(8) Administrations of General Aniesthetics for extractions a— 123
(9} Other Operations—
Permanent Tecth 2 e B e i i Jale]
Temporary Tecth e o g i it vk _
TABLE XV.
Routine Medical Inspection in Special Schools.
o S A Lo :
| NuMBER OF CHILDREN. Pereentage of Childremn
e e S T i L . foranl to
Fongeed 10 Hequirs equire Treatment,
Inspected. Froatment.®
- el AT P 1 | CEr o S S| . S — S—
: TG i 20w | 82y i

—

"EKLJIILUIH: Uncleanliness and Dental Diseases

TABLE XVIL
Dental Inspection in Special Schools.

NuMBpER OF CHILBRES. Percentage of Children
St pii et e : S = = foursld Eo
Found o Reguine Fesquire Trcaticnt,

Inspectad, Treatment.,

E - - . S
| |

532 ' 100 | 769
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APPENDIX B.
PHYSICAL EDUCATION.

ANNUAL REPORT, 1936.

The encouragement in future development mentioned in last
yvear's Report has been maintained and the work will continue
to improve as better facilities are provided,

A comprehensive report of the year's work is described under
appropriate headings, as follows :

A. Physical Training in the Schools.

1. Accommodation.

2, Teachers’ Classes,
3. Apparatus.

B.- Central Council of Recreative Physical Training.
1. Manchester.
2. Leeds.

3. Local Contacts.

C.- The Keep Fit Movement.
1. Summary of Keep Fit Classes.
2. Board of Education Circular 1445.
3. Accommodation.
4. Leadership.
5. Closing of Classes.
D.—Swimming.
E.—School Camp.

F.—Other Activities.
1. Play Centres.
2. Leeds and District Swedish Gymnastic Association.
3. Physical Education Circle.
4. Children’s Day.

A. Physical Training in the Schools.

1. Accommodalion.—1t is a pleasure to report that accommoda-
tion for Physical Training is steadily improving. It is pointed
out in the Board of Education publication—Physical Training
Series No. 14— Memorandum on the Planning, Construction and
Equipment of Gymnasia in all types of Schools and Educational
Institutions *, that the most important apparatus i the gymnasium
is the floor, and a larger number of halls have received attention in
this respect during the yvear. Many floors have been planed, relaid
and generally re-conditioned, finally being treated with a special
hiquid application for improving the surface. [t is unfortunate that
many halls used for Physical Training have to be used for assembly,
thus depositing dirt and grit on to the floor, an undesirable and
unhygienic condition that reduces the physical benefit derived from
the lesson. Every effort is being made to counteract this by Keeping
the floor surface in reasonably good condition.

In every case improved accommodation has brought about an
mproved standard of work, largely resulting from the ensured



regularity i the lessons,

I|'[

In the one case where aoset of wall beres

has been erected, the resultant higher standard of work has given

a surprising impetus to the attendance at Keep Fit classes,

Schools without indoor accommaodation continue (o make use
of halls in the vicinity that are rented by the Education Committes.
This scheme is highly appreciated and is a good temporary solution
to the ditienltv, A list of halls used for this purpose is appended.

ftoosds Bexten o Pavsical TRy s,

SO0

Belle YVue Scemor Garls Coundl

Blenhcim Bovs Council
Blenheim Garls Couneal
Brownhill Council Annexe
Chape ltown Mixed Council

Cross Flatts Park Garls Cowmneii

Lower Wortley Council

Middleton Junmor Girls Councl

Primrose Hill Girls Council

Ouarry Mount Carls Coundil

Iodley Conncil L. it
Bt Peter’s Sguare Counndcil

South Accommodation [Roadd

Carls Counaal ..
l.'p]u-l' Waortleyw Councei

All Saints Mixed €. of K
Armley O, of IZ
Bramley C. of K.

Burley Girls C, of £
Burmantofts . of E
Buslingthorpe U, of 1
Headingley O of [,
Holbeck Girls ©. of E.

Hunsler 5t Silas Bovs O, of 12,
Hunslet 5t Silas Girls U, of |

Manston C. of k. s
St Saviour’s Aixed O, of B
Shadwell C. of ... e
Upper Armley O, of I,

Holvy Family R.C,

st. Charles Infants R.OC,
ot. Charles Bowvs amd Crrls
St Mary's Garls R.C

St. Joseph's Bovs R.C,

St Joseph's Garls K.,

[FLRCIN | B
el Vo Motbewhist Schioselioaonm.,
Al =ouls I'-Ii'J'-l' H-IH
Al Souls Pansn Hall
S Uvprian s Schoolroon,
St Matthew's Charcly [oom
Trimty Methodist Schoolroom
Chit Hall Workmg Men's Institule,
Muddleton Churclhe Flall,
WoALO. A, Bavmantolis
Woirburton Hoom, St Caabiriel's
Koddley Baptist Clurch,
Grownd Shepherd Mission
St Silas Mission andd Y. ALC A, Hunslet
Franch,
Upper and Lower Wortley Liberal Club.,

Mrish Room,

Armley Parsh Hall

Bramley Church Young Men's Institute.
St Columba's Mission Koo,
YOMLO A Burmantofts,
Wonilhouse Carr Connctl School.
Farochoal Institute,

St Catherine's Mission Hoom,
5, =ilas Mission Moom,
YOWLOAD Premises.

Manston Parish Koo,
Boethlchem Room,

Scouts” Huot.

Parish Hall,

Hout s poining Sl

St Charles KO, Club.,
Parocinal Hall,

S5t Mary's Parochial Hall,
St Joseph's Hall

St Joseph's Hali.

2. Teachers” Classes.—A brief survey of the scheme introduced

in 131 for the training of teachers was submitted in last year's
Report.  The third group of men and women teachers completed
their two years’ training course for Teachers in Senior and Evening
schools.  During the six years that this scheme has been in operation,
g% men and 132 women have been successful in obtaining  the
certificate issued by the Education Committee for attendance at
these courses, which have always been held in the evenings during
the summer months, '
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Classes have also been held in the evenings [or teachers as
follows -

() Keep Fit (Men) Leaders. . EE .. 38 on roll.
() Keep I'it (Women) Leaders .. -
{¢) P.T. Course for Junior Teachers v P9

Further particulars of the Keep Fit Leaders Classes will be
found under heading * C.'

Dav Courses.—The Physical Training Stafl were instructed to
conduct Day Courses for teachers during the month of September.
rl-hl'f‘;[‘ COUrses—1Iwo [“]' 111 .'I.i'lil W F[JI' WOITlen—wernre |i{'h| at
the Training College, Beckett Park, and were attended by 47 men
and 63 women.  The men's classes were visited by the Committee’s
Chiel Inspector of Schools (Mr. J. W. Moulden, M.A.) and His
Majesty's Inspector of Physical Training (Capt. W. A. Goddard,
0.B.E.).

3. Apparatis—The policy of supplying apparatus  when
required, rather than granting a complete supply to all departments,
has been continued. The demand for apparatus naturally varies
with the facilities for conducting the Physical Training lesson, and
the degree of enthusiasm for, and efficiency in the lesson.

The following apparatus has been supplied during the vear :—

Footballs—Association size 3—2A ordinary,

= 2AV laceless.
Kugby size 4—zR ordinary.
s s 2RV laceless.

Small Balls—Handballs (uncovered tennis)—plain.

Unburstable—in four colours.
Six inch—plain.
Skipping Ropes—Long 6 vds., Short 10 ft.
Rounders— Bats.
Sticks—for match play.
Balls—{or match play.
Base Ball-—as supplied for Rounders.
Net Ball—Posts.
Rings and Nets.
General— Jumping stands and rope.
Landing Mats.
Kit Bags.
Wooden Hoops— 24 ins. and 3o ins. diameter.
Bean Bags—four colours,
Braid—[our colours.
Paint for marking playground.
Music and Instructions for dancing.
Block Chalk.
Rubber Quoits for Deck Tennis,
Individual Mats (seagrass).



shintv—Balls,
Sicks,
<enior School Apparatns -Balance Forms,
Awility Mats
PPommel Horse,
Vaultine Hox.
Cricket Bats sizes | andd e
Balls—compaosition, rubber covered, match.
Gloves stumping and batting.
Wickets,

Leg Guards,

Clothing.—The rapid development in the past few years i the
standard of Physical Training in the schools has indicated the
l.h‘:-‘-il’.‘tililh_‘l..' of suitable l'||1tfli1];f. l'.'%.|:'|l_‘c']'.|||".' for semior children whose
training 1s of a more strenuous character.  In a few cases supplics
of shoes have been provided by the Education Committee, but on
the whole there has been a gencrous response from parents and
individual schools to provide suitable dress for the physical training
lesson,  Improved accommodation iz generally accompamed by
provision of suitable dress, and in the one department where wall
bars have been supplied, every senior boy has been equipped with
shoes and shorts at an expense of nearly £10 from the school fund.

Last September a scheme was introduced to provide knickers
for the girls.  Material is supplied to the schools on application, and
the cutting out and making of gvmnastic knickers is included in the
needlework course for Standard IV, girls.

Accommodation  for Apparatus.—The increase of apparatus
supplied to schools has raised the problem of suitable storage.
This problem will increase in ditficnlty when the Board's recom-
mendations (Circular 1450) for the provision of suitable clothing
comes into effect.

B.

Central Council of Recreative Physical Training.

The co-operation between this Department and the Central
Council of Recreative Physical Training, outlined in last vear’s
Keport, has been maintained throughont the vear.  The chief items
of interest are detailed below —

1. Manchester.—The Central Council, in co-operation with the
Lancashire Keep Fit Movement, organised a dayv course, for Keep
it Leaders—men and women —last October.  The Course was held
at Manchester in the afternoon and evening of Saturday, 1oth
October, and was attended by 300 women and 120 men from a
wide area. At the invitation of the Central Council the Chiel
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Urganiser for Leeds conducted the opening session.  * Recreative
i.j.'m_ur!:alu'ﬁ for Men," from 3.0 to 3.45. This session consisted of
a briefl explanation of the progress made in Leeds, followed by a
practical lesson with about 6o men.

2. Leeds.—Suggestions have been made for holding a similar
course in Leeds carly this year.  The most suitable accommodation
lor such a meeting is the Leeds Town Hall, and owing to the heavy
bookings it was not possible to find a suitable date until November
It is proposed therefore, to hold a Keep Fit Day Course at Leeds
Town Hall on the afternoon of Saturday 2oth November, to be
followed by a demonstration of the type of Keep Fit work for men
and women at present in operation in Leeds.  Such demonstrations
as this, and the visit of the Danish Olympic Team to Leeds on the
8th February, arouse public interest in the subject, give an added
attendance at Keep Fit classes, and do much to further the National
Campaign for a Fitter Britain.

3. Local Contacts.—The Leaders’ Course (voluntary) for the
1LMCAD Bovs' Work Committee, which closed at Easter, was
re-opened in September and covers a more comprehensive scheme.
The course was a local application of the English Football Associa-
tion Training Scheme, and included :

—
.

keep Iit lessons by the Chief Organiser of Physical Training.

[ 1¥]

. Football Technique—>Mr. James Frew, Official F. A, Coach.

3. Minor Injuries and First Aid—Mr. A. Campey, Leeds
United Ground.

In addition to the Leaders’ Course, special classes were arranged
for football teams in various parts of the City, and in some cases
the Keep Fit lesson was followed by a practical lesson of football
technigue by Mr. Frew., Although the classes have not been
attended as well as was expected, the scheme, which was largely
experimental, has done much to break down the suspicion prevailing
in certain quarters. Out of seven classes commenced in the Autumn,
three of them are well patronised and some excellent work is being
done. The experiment has given valuable experience to all con-
cerned and resulted in a very happy co-operation between the
Education Committee's representatives, the Keep Fit leaders and
this important local vouth organisation.

Resulting from this contact, the Chiel Organiser was invited
to open the programme of * Modern Methods of Physical Culture’
at the Town Hall on the 13th June, at 7.0 pm.  The item took the
form of a short address on the National Keep Fit Campaign, {ollowed
by a demonstration of Keep Fit work by twelve men chosen from
the open Keep Fit classes held at Beckett Park last summer.



C. The Keep Fit Movement.

One of the most important  features of the work ol this
Department during the last vear has been the lannching of the
Keep Fit Movement in this City, Classes have been formed in
different parts of the City, where there has been a demand and
accommodation.  The following hst of classes dicates a very
s wisfactory response by the general public :—

. SUMMARY OF KEEP FIT CLASSES,

Na, of Classes N, wn Roll, Torar.

Mo, ol No. on |
Men. Womoen.  Men. Women., Classes, Raoll.

Paost Schaol Age .

e} Bovs is e bt - ak: -
b Girls e = i Hib 4 | L108

Keep Fit—Local Classes
held i Eveming | |
Schools, i

() Men .. i 5 L 30 -
(B Women - s gyl

Keep Fit—Central
Classes (Thoresby
Institute),

(a) Men .. = 2443 - |
i Women s 5 S j40 } '3 |

|
o
-]
[ [

feep Frf—Business
Hosses,
() Schofichls x 1og |
ih) Burtons P [ I 47 24 S 213
ic} Utilus Coat Co. 1 .

irer Classes © [

(a) Bports Organis-

tions and Clubs

(Boed  Triangle,

achools, Foest-

ball)y _

(B Swimming She > '“ I3 427
(c) Dancing .. S X =03

b |
o

GRAND TOTAL
() Men = =z 25 ) 1
i Women .. i 52 : 2470 1]

e .




L

In addition to the above Keep Fit classes there have been
30 classes in Physical Training (22 men and 14 women) held in
connection with Group Courses in the Evening Institutes—with
a total enrolment of 500 men and G700 WoImen.

All classes have been registered and administered by the
Education  Department ;  students have filled in the official
enrolment form, paid the fee, registers have been kept and all
teachers have been paid by the Authority.,  This method was
tried in Leeds because it offers many advantages, but it is not
satisfactory in every way and the experience of 1936 provides
interesting data that will no doubt be a valuable guide to future
development. In view of the experience gained during 1936 and
the need for future extension it is opportune at this stage to outline
brieflv the general considerations which will contribute to the
success of the Keep Fit Movement.

2. Beard of Education Circular 1445.—" Physical Education
must have regard not only to the requirements of the school child,
but also to the wants of the young people who after leaving school
remain no less in need of healthy exercise and games than in their
school days.  Progress in this country must mainly depend on the
local enthusiasm and initiative of Authorities and voluntary
organisations, and on the whole-hearted co-operation of all those
in positions of authority.”

“ The Board regard it as a matter of national importance that
more consideration should be given to the development ol facilities
for physical training and games among voung people who have
just left school . . . . . taking the country as a whole organised
provision for the physical education of youth falls far short of the
requirements of a nation which prizes its physique.”

The above extracts state quite definitely that :—

{¢) Organisers of Physical Training who have hitherto been
mainly concerned with the physical welfare of the school child must
now include schemes for the youth of post-school age and adults
as part of their duties.  This indicates an increase in Staff, to cope
with the extra duties, or a reduction of time devoted to the schools,

(#) Progress in this direction depends on the enthusiasm and
initiative of local education authorities, and the whole-hearted
co-operation of all those in positions of authority.  The enthusiasm,
initiative and co-operation of the Physical Training staff, Keep Fit
leaders and certain voluntary orgamsations in Leeds are present
in abundance, but the staff to carry out all requirements is quite
inadequate.
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{c) The keep Fit movement s national m character—linked to
the national campaign for a fitter Britain and therefore any local
regulations or developments should be considered i regard to the
national scheme.

(@) The provision for such development falls far short of the
requirements,  What is the position in Leeds with regard to
*oprovision 7 and requirements 7 The following general considera-
tions deal with this question.

3. Accommodation.—Owing to the few recently erected Senior
Schools in Leeds, there 15 a lack of modern, suitably equipped
gyvmnasia.  This fact throws an additional burden on to the en-
thusiasm and initiative of the Keep Fit leader, reacts on the
attendance, and limits the variety of activities.  Last vear's report
expressed the hope that accommaodation would improve, but until
it does, this handicap to the success ol the movement might be
considered when the minimum attendances are hxed for closing
classes.  If the provision of suitable accommodation is a question
of cost, then it is a matter outside the province of this Report.
Bur surely it is not a question of ** can Leeds afford to provide it "
but " can Leeds, with the responsibility of the only national Physical
Training College in the country, afford xol to provide it.” Is it
unreasonable or extravagant to expect the same consideration
in Physical Training as in other subjects *—namely, the provision
of a special room for a special subject, particularly when that
subject 18 being sponsored by the Board and the Government.

4. Leadership.—1It 1s generally admitted that the sueeess of the
national Keep it campaign depends primarily on two factors :—
{a) Accommodation.
() Leadership.

In considering Leadership there is some difference in regard to
training of leaders between men and women.

(@) Men.—At the present time there 1s no textbook to guide
organisers in the training of Keep Fit leaders. For the past two
vears experiments have been carried out in Leeds with classes of
men teachers who have specialised in Physical Training. During
this period a series of Tables have been compiled, tested on the
teachers’ classes, and have been applicd to all general Keep Fit
classes for men in Leeds with snceess, It is proposed to hold o
definite class for Keep Fit leaders during the summer, incorporating
boxing, athletics, adjustments to the Tables and acknowledged
games of the F A, Coaching Scheme as applied to the co-operation
with the Red Triangle Football League.
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(7) Wonien.—Two text books are available, containing Tables
of exercises for Keep Fit classes. These text books were used
at the classes held for Keep Fit leaders during the summer.
The classes were attended by 68 women teachers and were conduncted
by the two Women Organisers of Physical Training.

All Keep Fit leaders, men and women, are specialised Physical
Training teachers under the local Authority's scheme, and therefore
have the background of additional training to help them in adapting
Keep Fit work.

There has been a general shortage of Keep Fit leaders all over
the country, but Leeds has been fortunate in possessing enough
well-trained leaders to meet the local demand. There is no anxiety
in this direction, and if the development of the Keep Fit scheme in
Leeds depends on leadership, then success is assured.

5. Closing of Classes.—It is necessary to close classes that do not
-receive adequate support.  In fixing a minimum of attendance,
consideration should be given to accommodation, tvpe of class,
type of pupil, and the fact that the scheme is in its infancy.
Classes for men, where general activities are introduced, require
more space than women's classes that consist chiefly of rhythmic
movements and dancing steps to music.  The attendance of classes
in certain districts has been affected by overtime in the workshops,
and by illness. A person with a slight chill might attend a course
in an ordinary subject, whilst he or she may hesitate to attend a
Keep Fit class where a change of clothing is indicated. Again, the
official registers are not a true index of attendance, as many join
the classes too late for their attendance mark. This is the first
term of the introduction of the scheme, and to close a class at this
stage 1s to lose what ground has been gained, and to invite a reaction
against further development in that district. At this stage, we are
not merely catering for a demand, but tryving-—by adjusting our
methods—to increase the demand. Finally, we cannot give our
Keep Fit leaders experience—a sure way of improving their
ability—if we have not classes for them. The fixing of a minimum
number of attendances needs careful consideration.

Accommodation (additional).—Suitable accommodation has been
repeatedly urged from year to year in these reports. The increased
interest, both local and national, in physical fitness gives additional
importance to this question. Consideration might be given to—

1. Converting some of the schools where the attendance is
rapidly falling, such as Cross Stamford Street, [sles Lane, Burley
Lawn, etc., into modern gymnasia.

2. Erecting a fully-equipped gymmasium on Pepper Road
playing field, in order to link modern Keep Fit work with field games.
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3. Modernising  the ' Central Gymnasium © at the City of
Leeds School —complete with shower baths and dressing accommo
dation.

Keep Fit classes are generally condncted in the evenings, but
the future holds out possibilities of day classes - such as half-hour
lessons during the lunch period for business men or short periods
during the dav for factory workers.

D. Swimming Instruction.

The mstruction was organised on lines similar to those of
previous vears, at a4 charge by the Baths and Property Committee to
the Education Committee of three-hall-pence a child for each visit
to the Baths,

The season opened on Monday, 3oth April, and closed on
Friday, gth October, a period of nincteen weeks,

Examinations for certificates awarded by the LEducation
Committee were carried out periodically by members of the Physical
Training stafi, and the Superintendent of the Baths, The following
certificates were awarded —

| |  Boys. Caitls, : Tatal. 1
!---’i:‘;llr_ui-'i lass -. .-: __I_.U_.'_%.r" | _;.5,_0:;:__--_3.13.'
Second Class .. 030 | 773 1.753
First Class . .| G5 i 490 1,105
Froficiency . .| a7 | 1oy ! 204
- 3 ';H_::_‘_..,_.‘vf_}q 'h-‘_}_.|d_

The conditions of award are as follows :—

THirD CrLass CERTIFICATE @
Swin 25 vards maintaining Breast Stroke throughout,
SECOND U1LAS5 CERTIFICATE
la) Dive aned swim 75 vands without pause or rest, maintaining
Breast Stroke throoghont.
(H) Swim 25 vards on the back using arms and legs.
First CLass CERTIFICATE ;
() Neat [y
() Swim 100 vards without patise oF rest, maintaining  Breast
Stroke throughout.
£] Swim 50 vards on the back, using legs only,
(d) Dive from the surface and recover an object from a depth of
four feet,
e} RL.S5S. " first method " of reseue of a drowning person,
) and (e} (Alternative lor blind children) Swim one Jength
of the bath supporting a tived swimmer.
FroFiciENcy CERTIFICATE
fa) Swim 100 vards Free Stvle in the standard time of e seconds
for boys and 120 scconds for girls,
by Perform the ** fArst method " of Release and Rescue (RLS.S)
a distance of 20 yards,
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The result of the year’s work were exceptionally good and a
comparison with previous vears indicates the progress made :

Number of Number o

Year Attendances  Certificates
Madle Craimed
1 oy R 100,244 LENHT |
1033 n s 174,085 3,010
1934 . . 176,40 Fit Li¥
1335 - " 105,003 7.0y
LRV L5 =0 L8z, 5y 251

The increase in the number of certificates awarded (from 3,414
in 1924, to 6,254 in 1936) has thrown an additional amount of
clerical work on this Department. A scheme has been prepared
whereby the blank certificates, with a list of the successful scholars,
are sent to each school department in order that thev may be
written in, and issued from, the schools, but it was not possible to
operate this scheme last vear.

The Annual Swimming Galas were organised as in previous
vears by a Joint Committee of the Corporation Property Com-
mittee and the Leeds Schools’” Swimming Association. Seven district
galas were held in various Baths, with an eliminating Semi-Final
Gala towards the end of the summer term and the Final Gala, at
Armley Baths, on the 11th September.

E.—The School Camp.

The Camp erected on the new site purchased by the Education
Committee at Levfield FFarm, Ilkley, was ready for occupation
after the midsummer holidays.

Two groups of children attended, each group for a week,
commencing 7th and 14th September, and all concerned were
impressed by the improved accommodation, particularly with
regard to the cooking arrangements and sanitation.  The occupation
of the Camp for this short period was largely experimental and
has proved valuable for future gunidance.

F. - Other Activities.
1. Play Centres.—-The following six Play Centres were re-opened
in October :—

Beckett Street ||

Isles Lane
Low Koad
Park Lane
Hunslet Lane | Organised by the Yorkshire Ladies’ Council
Woodhouse .. _J of Education.

~Organised by the Education Committee.
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[t will be a matter of satisfaction to all concerned that daring
the winter evenings more than 2,000 children are accommodated
in the Evening Play Centres where, under healthy conditions and
in happy circumstances, they are able to spend a profitable time.
In most cases the absence of a Play Centre would mean that the
children wounld be playving in the streets, with the attendant moral
and physical dangers.  In considering the numbers in attendance
it should be remembered that ne compulsion whatever can be
exercised and that the only spur to regular attendance 15 the interest
and the enjoyment of the children.  The experiments mentioned
in the 1930 Report of developing more constructive schemes for
bovs are being continued with success,

2. Leeds and District Swedish Gymnastic Association.—Owing to
the interest created by the Leeds Swedish Gymnastic Association
outside this City, it was decided at the last general meeting to change
the title to the Leeds and Instrict Swedish Gymnastic Association,
and to invite gyvmmasts from local districts to join.

The total membership is now lorty-three, and includes members
irom Harrogate, York, Halifax, Wakefield and Bradford.

The following programme has been arranged for the season :

1oth December.—5ound hlms illustrating various branches of
Gymnastics and Games for Senior Boys and Girls, shown at Carnegie
Physical Training College.

2znd  fanuary.—Lecture by Miss K. Connal and Miss G.
Whitehead on their experiences at, and impressions of the 1936
Olympic Games, at Leeds Girls’ High School.

Sth February.—At Leeds Town Hall. Demonstration by the
Danish Olympic Gymnastic Team, including a Display of Scottish
Country Dancing by women teachers of Leeds.

Sth Marci.—At Carnegie Physical Training College. Films of
the Olympic Games, with a commentary by Major Thulin, principal
of the South >wedish Gymnastic Institute.

1gth Muarch—Lecture Demonstration on * Sports Gymnastics '
by Mr. 5. Wilson, lecturer in Athletics and Gymnastics at Carnegie
Physical Traimng College (place not yet hxed).

Daile fo e fixed.—Lecture by Miss Ellingham on the work of
the English Scandinavian summer School.
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3. Physical Education Circle.—This Association, which functions
every other year, will resume a series of Lectures and Demonstrations
during 1637-1035.

4. Claldren’s Day.—As in previous vears, the Physical Training
Department, in co-operation with the Leeds Elementary Schools
Athletic  Association, arranged a series of displavs in Physical
Training and Dancing on the arena at Roundhay Park on Saturday,
4th July. The programme included :—

Maypole Dancing by i1oo Infants.

Greek Dancing by 128 Senior Girls.

Gipsy Dancing by 480 Senior Girls.

Massed Physical Training by 1,120 Junior Boys.

Massed Physical Training by 1,800 Senior Boys and Girls.

The last massed display of boys and girls was given in 1932,
and last year the higher standard of work was noticeable. Hitherto
the girls had shown better work and finer carriage than the bovs.
The difference in dress between the 1932 display and last year's
indicates the improved ontlook and general attitude towards the
subject :—

1032. Boys—Shoes, stockings, short trousers, shirt.

(rirls—Shoes, =ztockings, gvmnastic tunic.

1636. Boys—>5Shoes, running shoits,
Girls—5Shoes, shorts, blouse,

In conclusion, reference is made to the necessity for the increase
in staff mentioned in last year’s Report, and for the present an
additional man assistant should be appointed. This would not be
an increase in relation to the staff in 1928 which then consisted of
one organiser and four assistants (two men and two women).

The urgent Board of Education requirements in circular 1,445
and the Government's additional impetus in the White Paper of
February, 1537, justitics the Committee’s favourable consideration.

There has been a change in the personnel of the Statt during the
vear. Mr. Kirby, the only man assistant, left the services of the
Committee at the end of August in order to take up duties as Man
Organiser of Physical Training for Bediord, Bedford County and
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Lutonn. Mr. Leslic Morant has been appomted to fill this vacancy
and will commence duties early e Febrnarv, A cineere tribuate
is paid to the loval service rendered to the Education Committee
by Mr. Kirby since his appointment in September, 1934.

Finally, T wish to express on behalf of my eolleagues in the
Department, our thanks for the support given by the Director of
FEducation, the Education Committee, and our appreciation of the
goodwill and co-operation of the teachers of the City.

SIDNEY SHAW,

Chief Organiser of Physical Training.

I'ebruary, 1937.
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APPENDIX C.

EMPLOYMENT OF CHILDREN.
CHILDREN AND YOUNG PERSONS ACT, 1933.

The Byve-laws regulating the employment of children between
the ages of twelve and fourteen yvears continue to work smoothly
and afford reasonable protection to the children employed. 1

Newsagents, shopkeepers and all emplovers who engage
children for cutdoor work, are required to see that such children
are provided, during the course of their employment, with boots
and sufficient clothing to protect them from inclement weather.
The Inspectors, whose duty it is to enforce the regulations, and
members of the City Police Force {whose valuable aid is much
appreciated), are carelul to see that this provision is strictly observed.

At the end of 1935, the number of boys and girls employed
out of school hours was gg3 and 22 respectively. The number at
the end of 1936 was 1,041, being 1,024 boys and 17 girls; an
increase of 29 boys but a decrease of five girls, or a total increase
of 24.

During the vear, 1,005 children were examined by the School
Medical Officers in order to comply with the requirement as to
their fitness for employment. Of this number, o1 were boys and
14 were girls. In all, 1,009 examinations were necessary before
certificates of fitness were issued.

Arising out of these examinations, 110 children were found to
be suffering from minor defects and arrangements were made for
these to receive necessary attention.

The 1,041 children were employed in the following occu-
pations :(—

Employment of Children.
Year ended 31st December, 1936.

AR L

e ——————

Nature of Employment. Hours Boys. Girls. Total
! | . e —
| Newspapers . t7=dam. | 4035 3 45
, < -| "5-7 p.m. | jio 3 315
| Milk f7-8 a.m. 15 — s
[copei | 5-7 p.m. o 2 12
| Grocers . F=7pm. | G5 - 63
| Greengrocers .| §5-7 p.m. i 33 2 35
on school- |
davs
Butchers 5=7 p.nw. 3 - 32
Bakers and Con lu..'LJu.:- Is{ 5-7 Rp.m. 317 | 15
Various «-| *5=-7 p.m. 57 . 4 il
{
Totals | 1,024 | L7 1,001
Nortk.—ti« iJn]ull-.l. LI]'iplu‘fr.d before ulmul hours may L'IL 1:l1|!-|4:'a.ul in
the afternoon only between 5 and O pom.
§(b) No child may be employed on any Saturday or other school
holiday for more than four hours or I: fore 7 a.m. or after
7 [3a, |:|,1_.1|;ju] that the employmen shall I.w s0 arranged
it |I-|_._ child shall be free for rest amd recreation for a con-
tnuwous period of not less than v hours.
*(g) Employed as messengers for chenusts, laundries, doctors, drapers,

milliners, tailors, etc.
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In order to secure oo |-lrl':;:|l1:11, Aandd with a view to prq-wnrin-.: Loenpieralion
breaches of the Bye-laws, cmplovers and heid teachers of publi
elementary schools are supphied with ecavds on wiaeh provision
iz made for the [ollowing entries

1. Date when the emplovinent was notified to the anthonty.

Mame and address ol elald,

Date of hirth,

r
e
'

4. Nature of occupation.
Hours during winch the child may be emploved on school

davs, school holidays and Sundays.

“

Bve-law 8 requires that an emplover shall keep the notice
showing the above partieulars fixed in a conspicuons position in the
place in or in connection with which the child iz emploved.

Each Head Teacher has a similar card supplied on which all
children emploved and attending that school are listed.  Whenever
the School Medical Officer visits a school department for routine
medical inspection of children, he takes the opportimity of seeing
those whose names are entered on the list of employments.  [f
necessary he re-examines them in order to ascertain whether the
emplovment is having any prejudicial effect on their physical
development.

Arising ont of this procedure, a few cases have been discovered
where children, in addition to their supply of daily newspapers,
have Deen required to deliver a number of weekly periodicals.
These greatly add 1o the weight a child may reasonably be expected
to carry without the risk of possible injury to his physique. In all
such cases, and on the School Medical Officer’s recommendation,
the attenuon of the emplovers concerned has been drawn to this
matter and steps taken to obviate the likehihood of further complaint.

There has been a shight inerease in the number of offences Ofiences.
reported.  The figures are 215 as against 105 last vear, In 27 cases
the children were under twelve vears of age ;33 where the employer
had failed to notify the Authority within the required four days ;
100 children were employved during piohibited hours ;7 were
ulegally emploved on Sundavs, 12 bovs under the age ol sixteen
were found illegallv trading in the streets, and the remaining 36
were minor otfences.

Wiarning Notices were served in 38 cases, 32 employers and
three parents appeared before the Committee and in five cases
procecdings were taken before the Magistrates, resulting in one fine
of go/~; two of 20 one of 20 and costs, and one cautioned
and dismissed under the Probation of Offenders Act,
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During the vear, 74 applications were received for licences
under the Statutory Rules and Orders, Employment of Children
in Entertainments. seventy-three were granted and one refused
on the certificate of the School Medical Officer that the child was
unfit for such employment. In three cases only did the issue of
these licences require the children to sleep away from home.  Two
wore dat Doncaster and one at Torquay, for pantomime engagements,

The number of children visiting Leeds to take part in public
entertainments was 107, Some of these appeared in pantomime
at the Grand and Roval Theatres, and others at the Empire, City
Varieties and Paramount Theatres, for periods varying from one
day to two or more weeks,

During the stay of these visiting children in Leeds, their
attendance at school was quite satisfactory, Greater care appears
to be exercised in the selection of apartments, all of which were
inspected before the children arrived in the city. These were
invariably found to be clean and comfortable. Opportunity has
also been taken to visit these apartment houses during the time
the children were at meals. The food provided was considered
suitable, substantial and sufficient.

One other feature is deserving of comment, namely, that the
matrons in charge of the various troupes visiting Leeds have been
able to produce bank books showing that a reasonable proportion
of the earnings of these juveniles is placed in the Post Office Savings
Bank.

Many children, their ages ranging from three or four yvears to
fourteen wvears continue to take part in local concerts and
entertainments, the proceeds of which are not for private profit.
In some cases the children were so tired after their exertions that
they were allowed to remain from school the following day in order
to recover. Warnings were administered to the parents and it was
pointed out to them that it is not in the best interests of the children
to allow them to take part in any display where the exercise is likely
to be prejudicial either to their physical development or education
and further, that absence from school on these grounds conld not
be regarded as a reasonable excuse.

J. H. CAPES,

Superintendent of Enquiry,

Emplovment and Welfare Section.

February, 1937.
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