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Summary of the Work of the Leeds School Medieal
Service, 1938.

Number of Children examined by the School Medical

Olficers at Routine Inspections i bk i 22,270
(23,037)

Reinspected by the School Medical Ofheers .. - 24,041
(34,361)

Examined by the School Dental Officers > 1! 28, 068
(25.242)

Examined by the School Nurses in the Schools 4t 244,244
(215.712)

Number of Visits to Homes by the School Nurses .. 318
e (rfie)

Clinic Work.

Total Attendances, 1035 .. i - = - 222 115
(225,5%74)
| Number of Attendaneces,
CLINIC S —_— - e — NATUKE OF WORK.
Medheal [¥areal,
| -
q
| Inspection,
Hefraction,
[ Xeray.
Central i i do,pad 7.0 Orthopaedic.
Ih, 3 =y Aural.
| || External Eye
| Bhvental,
! Armicy .. o 14,735 7:375
(T84 57) 257 [
| Burley ik g 35,307 j.228 |
! [ {24 268) t25) | lnspection,
East Lecds S rogns 0,308 Yreatment of Minor
g | P T o TR Aillments,
‘ Edgar Strect i | 24,800 A LER Aviraction.
| 7.1 Ffhes rthopadic,
Holbeck . i3 15,450 3, 4ol Ihental,
| Bars | {J.080 |
Hunslet Bz 8 22 Hog i %1 |
I | 28704 | O 180 |
|
Meanwood Hoad .. 27,570 [
i : | 2K 141 | | luspection.
| Middleton | 0,553 {" Treatment of Minor
| L gas) Ailments,
hental Hospital .. i irthoddontic
| T

Number of Clildren coertified by the Hchiool Medical Odificers j—

(@) Mentally Dhefective - i T I43
(153)
(&) Dhysically Defective .. e - a1
(574)

The figures in brackeis are those for 1azg,



CITY OF LEEDS

EDUCATION COMMITTEE

Report of the School Medical Officer for the year ended
the 31st December, 1938.

To the Chairman and Members of the Education Commiltee.

LADIES AND GENTLEMEN,

I have the honour to present the Annual Report upon the work
of the School Medical Service of the City of Leeds for the vear
ended the 31st December, 1038,

The yvear under review has been one both of progress and con-
solidation. The only new duty imposed on the Service during the
yvear has been the onus of supplying the National Health Insurance
Practitioners with information as to a child’s health during the school
vears, and a statement as to its health on leaving. Such information
is always and only given to the Doctor on his request, and although
several hundred of the agreed cards have been filled up, it is much
to be regretted that more requests are not received and at the
moment only a few practitioners are making use of the facilities
suggested. It may be that the form of report does not contain
the information they require and every effort will be made to
meet their wishes, as it must be of supreme importance to the
State that all available data are correlated.

The principle still remains of keeping every child with a known
defect under constant observation and where possible treatment
so that on leaving school they shall have a wide future before them.

Much work continues to be done in the way of investigation
and research, and the staff continues to work in a harmonious
manner with parents, without whose support much of our efforts
would be impossible.

During the yvear the Service has lost by death two of its members
-to whom tribute must be paid.

Mr. John Farnall, for many vears Responsible Clerk to the
Department, as well as Registrar to the College of Commerce, has
left a gap in our affections. He has been much missed by all as
a friend and a colleague and it was with much pleasure that the
Department was enabled to help establish a prize in his memory

.
=

He had spent the whole of his working life in the service of the
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Committee to whom he always was a loyal and devoted servant,
He saw the School Medical Service develop from its very carly days
and was largely responsible for its growth and orgamisation.  He
leaves, as a memorial to his work, one of the best Services 1n the
couniryv. He has been succeeded by Mr. G. Vallender who has
been associated with him for nearly twenty years.,

Nurse Carrick who had been in charge of the Middleton Clinie
since its inception, died after a long and painful illness,  One of
the carliest Nurses appointed, she had given devoted serviee to Leeds
children in all parts of the city.

Otherwise the only permanent stafl appointments during the
vear have been two Masscuses and one Dental Attendant.

Return of Number of Children on Roll on the
31st December, 1938.

e e

Number of MNumber of Number on |
hp1 of School. | Schools. D pﬂll!l'ﬂl. nts. I{aall. ‘
Flementary—

| Council o i =T 74 150 45.590
Voluntary .. o e 54 0y 16,570

Higher— i |

Maintained e i 13 13 5,31{; |

Nof=maintained .. . 5 3 '30 |

e . RN s RN Bt ) (N St S |
Home Office .. i i 2 2 207

Special— |

Memally Defective 3 3 423 i
Physically Defective I 1 rol

Blind and Parti: ally "'E]glltml a 2 1.j2 |

Ireaf 1 1 111 |
LSanatorummm E 2 s
Nursery z 2 141
Open Air [ 1 237

= - — _.-:. e e Y e e i_ __________ |

| Toeal = = 162 287 | 70,142 I

Once again it is a pleasure to express appreciation of the whole-
hearted co-operation received not only from the Medical Officer of
Health and his staff, but from everyone associated with the profession
of Medicine, and it is a pleasure to be able to repay their kindness.
Especially is it gratifying that our relationship with local practi-
tioners leaves little to be desired.

There has been a regrettable halt in the reconditioning of old
schools during the last vear, and whilst it is realised that it is not
desirable to spend money on schools that will be empty when re-
organisation is complete, yet it should be possible to proceed with the

Co-operation

sahool Hygie
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few remaining buildings which will be retained and which are in need
of tmproved sanitation and lighting, not to speak of the very
necessary provision of hot water, and of drinking sprays,

The new schools are most admirable and possess goad lighting,
both natural and artificial, although there is still room for investiga-
tion by lighting experts into classroom illumination. They possess
indoor sanitation and hot water supplies, and the only thing left
out is a shower-bath which should be part of the Physical Training

lesson.

All statutory requirements have been fulfilled and the slight
drop in numbers may be accounted for in two ways.

Firstly, by the decrease in school population. Secondly,
because of the new method of routine inspection that is being tried
out 1 certain schools.  Briefly, this change consists in regular
periodical visits to cach department instead of the old system of one
big annual cxamination, after which almost twelve months might
elapse before the Doctor visited that school again., So far the
experiment has only been tried in a few schools and has received the
approval of both Head Teachers and Doctors alike.

The advantages are :—

1. The entrant is scen much sooner after admission.  Under
the old scheme, if a child was absent at the time, his
examination might be postponed two or even three years ;
the new scheme picks him up in a {few months.

Id

Children are examined much closer to their birthday and
consequently statistics as to height and weight should be
more reliable because they are not spread over.

3. Teachers can and do produce as " specials ” children who,

in their opinion, should have a further examination. This
has proved a great help as teachers are submitting children
who are “ not getting on "' and who might have waited
two years before being seen at a 1outine examination.

As, in the opinion of many, one of the chief functions of the
School Medical Service is to * spot " defects and to advise parents
what steps to take and how to take them, it is expected that the new
method will affect great improvements in this respect.

4. Absentecs are picked up at the next visit and transfers
much more satisfactorily dealt with, as the Head Teacher
asks for the cards of the children proposed for examination,
duplication being thus avoided, and a continuous record
is obtained as opposed to mere individual examinations
without correlation.



9

5. Children necding observation are able to be seen as required.

6, The Doctor is much more frequently on the school proniises
in one department or another—in big six depariment
schools at least once a week—and can be consultod by any

Head in case of emergeney.

The scheme s 'k".'l:r'kil'lg.: well and more schools will take 1t into
bemng next september. 1t is found better to take the school yvear than
the calendar vear, and necessary for both schemes to operate for one
year to ensure that no child is missed.

Fhe co-operation of the Head Teachers has been excellent, and
thev have all expressed themselves in favour of the change, but it
does mean orgamsation on the:r part. Without close co-operation,
the scheme would not be workable, and it is essential that the
Doctor shall indicate, where necessary, the month he wishes 1o see
the child again.

The dates of visits are fixed in consultation with the Head
leachers in July for the next School Year on estimaies of the
sxpected numbers in cach department. The change must be
gradual, but it is hoped that three to four years will be enough
to inchde all suitable schools, as it is doubtful if there wiall be
enough work in small departments to justify the time taken.  The
vssence of the change 1s to see that every cluld shall be examined
aot only at routine times but whenever occasion arises as well,

Children are scen every week at the clinies at the request of
either teacher or parent, generally for some acute condition, but
this method of a full examination has already brought to light
hitherto unsuspected defects or defecis not present at the last
INspection.,

A very valuable suggestion of the Leeds Head Teachers'
Association has resulted in the addition of a page in the Class
Register on which is entered, at the time of the Medical Inspection,
the names of children with defects or needing observation with the
necessary instructions o the teacher.  This information will be
passed on vear by vear unless it 1s no longer required, and the
list added to as oceasion arises,  This list should show, for example,
who should wear glisses or who require modified exercise, and
will contain the names of children suggested for special examization
al an carly date.

A careful check of the 8 year old group has sacishied me that
very few children slip through the net to-day.  Even if numbers
do not correspond exactly, there is no doubt that practically all
8 year olds are cxamined between the ages of 7 vears 10 months
and g vears 3 months
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Summary of Defects referred for Treatment or Observation—
Elementary Schools.

Houtine ‘ Special
DEvECT Cases, Cases, | Torat,
Nose and Throat o i 3.840 ! 2,012 5,852
Tuberculosis .. i ot 5 | 224 | 28q
Shin Diseases .. i & D47 | 11,707 12,444
External Eye Discases - 220 1,001 1,281
Vision .. B i o a.s07 5,020 9,133
Ear Disease and Hearing . .| 734 : 1,523 2,257
Dental Defects .. i o — | — | 16,802
Crippling Defects i 3 ' 2,088 i 1,075 3,103
Other Defects .. - i 4.210 | 6,503 10,713
|

The summary of the Nurses’ work shows again an amazing
amount done. There is a big increase in the number of primary
inspections showing that children are now getting their three
cleanliness inspections each vear, and there is a drop in the number
of reinspections. There is again a slight increase in the amount
of time spent in schools as opposed to the clinics—a very desirable
improvement, as Nurses should not be expected to do work which
parents ought to do for themselves.

Summary of the Work of the School Nurses, 1938.

(A) INsPECTION— 19305. (1937)-
Number of visits to School Departments 6,004 (6,122
Number of Children Examined* .. Ig97,050 (183,360)
Number of Reinspections e -+ 47,104 (52.352)

*In addition to the usnal examinations this figure includes Special
Examinations, viz., special vision cases, Doctors’ rouline cases, eto

(B) Visits to HoMmEes .. s o o 318 (160)

(C) PrororTion oF TiME GIVEN To DIFFERENT SECTIONS OF WORK
1038. (1937)-
Hours. 0 Hours. 9
Clinic Work 5 .. 29,2268 667 (27,6721 (67-3)
Examinations in Schools.. 12,890} 31'5 (12,830%) (31-2)
Visits to Homes .. s 2541 -6 (1743%) (-4)
Other Work i 5 so03} 1 (451) (£-1)

e =

40,875 (41,129)

]
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(D) SusMMary oF THE WoRK oF THE MASSEUSES

1938, (1937).
Number of Visits to Homes .. v bo (26)
NMumber of Children Treated .. - 73 (671)
Number of Treatments .. 2 i 26,200 (24.013)

The summary of uncleanliness records 15, however, again a
discouraging one and when compared with last vear’s Table, there
if no real improvement.

Uncieanliness.
Summary of Uncleanliness Records.

Children who Chilelren who have ,
[ have had | Number. | been excluded '
) e I ' |
I notice .. ? 31.310 Once 10132
(3,282) | {F.587)
2 notices t e 2,372 Twice 280
(2,412) e . (#07)
3 s oy Sl i,0q2 [ I'hree times 41
[2,02q) ) (30}
F.| .l 030 Four LH
| (5,123 . (10)
| = sl EIY =N 1
| ' (atr)
| o " 5o . _: 3I’_‘r|| !
| ' (373} |
7 i i 53
_ (r45) |
B .« 0T OVEr o 33 |
153 |

9,500 individual children have actually received notices of
uncleanliness during the vear, whilst in all 21,500 such notices have
been issued, not to speak of preliminary warning cards and friendly
advice to casual offenders.  Records show that, year by year, the
same children are frequently aflected-—the same children excluded
twice or thrice cach year. One child has had 11 notices during
1938, and was not clean when last seen.

The co-operation of the National Society for the Prevention
of Cruelty to Children is being sought over these chronic offenders,
for it should not be only a threat of prosecution that will improve
matters.  Frequently a child is excluded and cleansed before any
action can be taken and vet be in the same condition in a few weeks.

Parents who keep their children clean have a right to expect
others to do the same.

It is proposed to take quicker action in the future on chronic
offenders.  Nurses will continue to help and advise but parents
must do their share,
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[t scems convenient again to discuss certain activities under
the combined heading, for even if it be true that Health is more
important than Education, Health without Education is not
regarded as of great value. The perfect balance of a healthy mind
in a healthy body must remain our aim.

In =ome of the more serious conditions found in childhood,
where health is or may be permanently damaged, as in rheumatic
disease of the heart, education must take an important place,
for unless such children are given extra opportunities that will
enable them with their handicaps to enter into suitable occupations,
their future is far from rosy.

Whilst many of these are discussed under the heading of the
Subnormal Child, it must be remembered that we are not all cast
in one mould and that the word * healthy " is often applied in a
relative way to those who are as well as they are likely to be
although they are not free from defect.

But Health Education can be, should be and is, taught as part
of a child’s daily life without having formal lessons on the subject,
which in any case would be incomprehensible in the early years
when practice is more important than precept.

There should be no ™ ill ™ child in school, but there are many
who have defects who are better off in school than in the street and
for whom Health Education must begin in the early years of life to
enable them to overcome their handicaps. It is easy to keep a child
out of school for health's sake ; it may be doubted whether it is
often wise unless the child is a menace to others.

These matters affect teacher and doctor alike and it is gratilyving
that year by vear progress can be recorded in the way that parents
are asking more and more for adviee as to liow to bring up a particular
child ; surely this is Health Education.

The classification of the state of nutrition of children presented
for routine examination is based on the Board's requirements and
the year's findings are given below as well as those for 1937.

r||L1.."i_ | IIJI'J'F.
Number examined . 5 i SRR (20,443 !
Noted as excellent .. i skl 2000 Or [2,737) ar |
1485, (r3-4%)
Nofed 2% normal | 13,000 or (14,075 or
f | it B herts (08 -0%.)
MNoed as sheghtly salbnormal il 2. 75897 or (7.583) or
1429, (L7 5%l .
Moted s baed I 22 0r (3% or
i rl' . B




13
These cannot be regarded as unsatisfactory in any way and are the
honest expression of opinion of the Medical Oficers. That only one
child in a thousand is classified as of bad nutrition is noteworthy,
and even il it be argued that it is too good to be true, there is
undoubted evidence that the state of nutrition is improving.

The one possible error is that * average " may not be ™ satis-
factory,” but here again it must be pointed out that poor physique
is not the same thing as poor nutrition.

Overfeeding, especially of unsuitable food, may produce as bad
results as underfeeding ;. the really active healthy child takes so
much exercise that he does not carry a lot of fat and many of the
biggest and fattest children are the subjeets of disease,  Further,
rest has a most important bearing on the subject and a tived child
will seldom show all the signs of good nutrition.

The functions of exeretion also play their part, and the skin
must be kept healthy by the regular bath or strain may be thrown
on oth.r organs.

Nutrition cannot be measured by the quantity of food intaken,
for large numbers of children arve found of very satisfactory nutrition
where the amount spent on food is deplorably small. An acute
illness may play its part as a temporary setback, but such cases
generally recover quickly.

Although the figures are small, there is no doubt that the
residen® children at the Open Air School show the best results. Let
it be remembered that these children not only get a very well
balanc.l diet, but they get lots of exercise, a daily bath, and plenty
of bed,

A fretting child will often show signs of subnormal nourishment,
but so will a spoilt child who is generally improperly fed and it is
a fact hat many children who have poor appetites at home eat
everyiing set before them elsewhere.,

Rickets is described as a disease of nutrition occurring during
infaney from faulty dict and hygienic deficiencies, and if rickets
were cntirely prevented, as it should be, many of the cases of mal-
nutrition would disappear and it is interesting to recall that on the
Continent it is often known as the ** English Discase.,”

Even if it is established that there is a food minimum for good
nutrition, malnutrition will still exist until the essentials of hvgiene
are kept in their proper relationships.

Feeding alone will not bring about the desired result.

During the year emded the zist December, 1038, 561411
dinners have been supnlicd as compared with quoiez in 1937, Of
this number, 511,150 were supplied by the Cenira! Kitchen, 31,075

F'rovision o
{21 7Y
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at Special Schools, and 18,286 at Special Centres. The highest
number of dinner books issucd was 2,052 in December, 1938, and
the lowest 2,468 in January, 1938, Contrary to the expericnce of
the previous year, there was no drop in the hgures during the
summer months.

There is a continued increase in the number of children for
whom parents pay for meals.  The number reached its highest in
December, 1938, when about So dinners a day were supplied.

As foreshadowed in last yvear's report, the free meal hgures havi
icreased.  This is partly due to the operation of the two scales of
the Committee, and partly to the opening of new Feeding Centres
on the large building estates.

It must be remembered that the issue of meals remains almost
entirely on the income basis and not necessarily on the child’s
requirements, for it is easy to pick out children whe are getting free
meals on the income scale and who cannot be said to be malnourished,
just as children are found to need feeding, where poverty does not
exist.

There are, however, still over two thousand children who are
receiving free milk, but whose parents do not ask for dinners and
to this extent we might expect an increase.

Since a Sub-Committee has been appointed to investigate the
whole question, there is nothing to be added at present to remarks
made in previous reports.

As in previous years, the dietary is supervised by the School
Medical Officer who has alzo visited the kitchens on many occasions
and satisfied himself that the quality of the food supplied is excellent
and that the menus cannot be improved under the transport
arrangements.

Once more there is a definite increase to be reported in the
number of children taking their daily milk ration in school, and
the average number of consumers during the last quarter of the year
was over 40,000 and the number of bottles taken during 1938 was
well over 7,000,000—a number that would be greater if it were
not for absentees. There is an increase in the number of bottles
supplied free, which is to be accounted for, to a great extent, by
the adoption of new scales, as no child is ever refused milk if either
the old or the new scale operates in its favour.

Some Head Teachers are making arrangements for a small
number of children to have a second bottle in the afternoons, and
the habit of carly consumption practised in Leeds has abolished
both the unsatisfactory habit of gulping at playtime and the
complaint of the child not being ready for dinner.  The arrangements
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for continuing the supply of milk to necessitous children during
school holidays have been continued and it is much to be regretted
that greater use is not made of the facilities offered.

"arents of al! children who receive milk free are asked if they
desire their children to have a daily bottle during the holidays,
and tickets are issued to the acceptors, but the numbers who actually

appear are roughly about one-third of those for whom bottles are
available.

Investigations are being made into the reasons for the poor
attendance, and a report will be produced to the Medical Sub-
Committee at an early date.

The dairymen have been, as usual, most helpful and no
complaints have been received during the year as to the quality
of the milk, whilst the help and co-operation of the teachers has
been magnificent. If parents would do their share to the same
extent as teachers, the scheme would be an even greater success.

The total number of bottles supplied during the year was
7,074,417 as compared with 6,787,533 in 1937. Of this number
990,053 were supplied free of charge in 1938, as compared with
840,437 in 1937. The percentage of free cases was 13-2 as compared
with 11-8 in 1937.

The arrangement for the supply of Extract of Malt and Cod
Liver Oil to children for whom it is recommended by the School
Medical Officer has been continued.

During the year 18,247 lbs. have been supplied.

The words Physical Training are rather tending to obscure the
word Exercise, and the two have not the same meaning. Children
frequently get a lot of exercise in their games and yet show very
little interest in their physical training lessons and the real need
is to get the correct balance between the two.

Some people need much more exercise than others ; many find,
as they grow clder, that walking will produce that correct relationship
of mind and body which is the ideal of all Physical Training. The
busy sight of the municipal tennis courts on summer evenings
is a very gratifying one and the participants must derive much
benefit. The demand for football, hockey and other pitches during
the winter months is another proof that adelescents have learned
the value of cxercise—even if too often spectators outnumber
players.

But the proper use of the body entails the proper use of the
mental processes concerned and no physical training will be of
real benefit, if there is not the will to make the best of it as well.
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Further there is the individual himself 1o consider @ s previously
stated, some need more exercise than others.  Some need much
more supervision s to their exercise and vet 1t 15 necessary 1o
realise that it is of psvchological importance that children should
not be deprived of what is a veryv important part of their school
life. In Infants’ Departments, free play associated with action is
quite rightly regarded as the start, but even this must be supervised
by the Jdoctor as well as the weacher, for if cither free play or action
is not what is desired, there mav be some medical reason. 1 1s to
these that the doctor’s attention needs calling and instead of merely
saving that this child should be excused games or drill, he should
be able to specify what exercise that child needs. But it is so casy
to cut out exercise for a child with moderate degiee of heart disease
or with some other kind of crippling defect, when the real need
is to preseribe exercise and net abolish it

Every child needs exercise, and our system should be one
that will enable cach to receive that kind or degree that will benehit
him.  Yer at the moment, medical knowledge of tests 1o determine
the mness of individual children and especially our knowledge
of which exercises are suitable and which are not—fon different
forms of physical defect—leaves mueh 1o be desived.

The essential requirement for suceess is that exercise shall be
adapted to the individual and not the individual to the exercise,
[t 15 not enough that there shall be Physical Traming lessons,
there should be exercise for everyone and the Medical Profession
needs more knowledge on the positive side.

We look with admiration and approval on the classes we see
in school (and the Physical Training teachers deserve far more
credit than they get) and vet we find children left in the classroom,
because they are ' excused " exercise.  What is the effect on
their mentality ?

We admire the big combined displays on Children’s Day, and
forget that the children taking part are, to some extent, selected
and are probably botter than average,

S0, along with the vastly improved syllabus aned the interest
of the Instructors, there must be a desire on the part of the Doctor
to indicate what a child requires for its good apart from suggestions
by fussy parents. Too often is o child © exeused 7 drill, dancing
or games because of a real or fancied defect, when ihat child is the
leader, out of school, of every violent form of cxercise. lven of
a child necds Hietle, in 1s Dbetter that that Htde shoudd be done under
carcful observarion of a trained teacher than in (he streets under
no supervision at all.
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Therefore, in our efforts to use education as a means of building
up health we must remember that Physical Training by itself and
without co-ordination will not lead us very far.

Whilst a properly organised scheme of exercise is necessary,
it must be built up with the various essentials to it, such as rest,
suitable feeding, and cleanliness as well as the will to profit.

Much stress has been laid in previous years on exercise being
taken out of doors, and, in fact, every opportunity should be taken
for holding classes outside where possible.

Our national temperament prefers organised games to gymnastic
displays and consequently there is a greater need for adequate games
spaces, for these, like human beings, require rest.

L

It is good to watch the preparation for physical exercise that
becomes more and more universal—especially in the case of girls
where bright colours tend to predominate, and it is hoped that the
time is approaching when every child will be properly clothed for
this purpose, even in Infants’ Schools, where there will be many
difficulties to be overcome.

Shower bath provision is essential on every playing field, if
children are to receive full benefit.

More outdoor classes were seen and there appeared to be an
increase in school journeys.

Camp was opened as usual, was well attended and the
period somewhat longer,  Popular though day trips to the sea and
especially to Wembley maw be, the benefit as well as interest
derived from a week at llkley is so much more lasting. The site
itself is well sheltered, and the period of opening might be lengthened
instead of shortened with considerable benefit to many debilitated
children. It is to be hoped that fuller use, this summer, will be
made of its amenities.

The work done by Nurses at the various clinics shows little sign
of decreasing, and there will always be numbers of cuts, sores,
bruises and so forth that will need attention and the pity is that so
many of them, because of neglect to obtain early treatment, take
much longer to get well and it is for this reason that the provision
of hot water in schools is so urgent as well as the abolition of the
communal towel which is capable of carrving much infection.

Clinics are open every afternoon from 4 p.m. on school days
as well as every morning, so there should be no excuse for failure to
obtain treatment quickly, especially if parents will help with the
home part, for rapid cleansing is essential if wounds or sores are to
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get well quickly and whilst afternoon clinies were introduced to
circumvent ** lesson dodgers,” they could be more used than they
dlC.

As will be seen from Table VIIIL., there are many condifions
that are dealt with by Nurses and the one causing the greatest
number of attendances is that labelled Nutrition, but which, in fact,
is largely the number of visits by chi'dren from certain schools 1o
take their daily doses of cod liver oil there instead of at school.
It is doubtful if this i1s a wise proceeding, as the number of visits a
child makes on the average each yvear is small with the result that
the benefits are not what thev should be.

Further attendances are also entailed for the regular weighings
that are nccessary, many children being weighed at quarterly
intervals so that progress may be watched.  Most of these are
debilitated children from many causes and not merely from lack of

food.

There has been a large increase of scabies in the last year, some
necessitating long absence, often due to reinfection.  Children will
not become free from this unpleasant complaint if there are adults
in the home who are not receiving treatment.  Children are excluded
and re-excluded without benefit to themselves because they are
re-infected by older members of the family over whom there is no
control. Otherwise, there is no change to report.

The amount of external eyve discase shows little improvement.
Many of these cases are treated daily over long periods, as the
condition is chronic before attendance begins, but would improve
far more quickly if treatment were sought earlier.

One boy suffering from trachoma was sent to the L.C.C.
Hospital at Swanley, and made a complete recovery ; otherwise no
cases have been referred during the year for residential treatment.,

The School Medical Officers have again spent nearly 8oo sessions
on examination of defective vision by refraction and on prescribing
spectacles where requisite,

Although the number of available sessions was much less than
in 1937, there is no appreciable drop in the cases treated, but there
1s very little decrease in the time wasted by non-attendance in
particular. It is true that more cases are invited than could be
reasonably dealt with if all attended, but if parents would inform
us at once of their inability 1o attend and suggest a date suitable to
them, much time could be saved. On the average some 30 per
cent. failed to attend, whilst on sessions during holiday periods, it
is much greater. Another difficulty is that children attend by
themselves with no written parents’ consent and although it may be

External Eve
IMisease an
Vision.
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argued that the arrival alone is enough permission, vet it has never
been our practice to use eye drops without it.

During 1038, the hgures showing the rate of increase in the
degree of short sight have proved of considerable use. When the
increase is proving to be at a greater rate than that we know
10 be the average, an indication is given that the case should he
referred to the Specialist with a view to admission into a * Sight
Saving " School.

The research into the eye conditions causing defect in vision
of the  Infants ** has been continued and results are given in the

Table below,
Analysis of Infant Children’s Vision Enquiry,

1933-34-35-36-37-38.
| | | ]
| BN S M.
! |
; Emme i ropia - i = 0l | 2-3 85 2.1
Emme tropae Astigmatism ., . - 00 Z-3 7I | i-8
Hypormetropia i 5 .| 2,003 51-6 1,978 456
| ! |
Hypermetropic Astigmatism .ol 1,260 31-5 | I,384 34-6
i Myvopn : 2o e ca|  TO4 | & 134 EL
Mvopic Astigmatism 2% = 133 33 134 ! 34
|
| |
| Compound Astigmatism .. A 1+ 471 150 3.9 |
: |
P O e W ' L e, LA Sl e e |
| | |
|  Anisometropia B s . 826 or z0'7%,.
Cases dealt with in 1938 .. 083.
(:lasses prescribed in 800 cascs or 81-4 per cent,
(ilasses not prescribed in 175 cases or 17-8 per cent.
Cases otherwise dealt with 8 or -8 per cent.
Ape Distribution,
3 years .. 22 Refracted for 1st time .. 704 |
4 . .. 70 o o o2nd .. 220
1083

5 . .. 241 =083

f3 o P

+ SET R 0

It is suggested that those children who, at these early ages,
suffer from short sight are likely to be those who later will need
admission into the Myope Schools.  As was expected, the over-
whelming majority of those children whose sight has been tested,
suffer from long sightedness or long sightedness with astigmatiam.

it e A o wa Y
i e lER. g w8
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The practice of retesting all short sighted eluldien annually,
has been continued and certain cases where the myopic changes
are suspected to be unusually active are retested at six monthly
intervals,

An effort has been made during the year to find some relationship
between right amblyopia (i.e. defective vision in the right eye, with
approximately normal vision i the left eve) and left handedness,
The number of children with right amblyepia has however proved
so small that this work will be continued for at least another year
before any findings of value can be published.

For the past few years, the Nursing Stafl has made a practice
of discovering the visual acuity of young children, who do not
know their letters, by matching. As may be realised, this has
proved most tedious and with certain nervy children unreliable
and upsetting.  An Infants” Head Teacher produced a card similar
to the Snellen Test Type Card but having well-known objects
drawn on it instead of letters.  These deerease in size from above
downwards, as do the letters of the Snellen card.  While tlis gives
none of the accuracy of the Snellen card results, it does appear 1o
show us which children need refraction to decide whether glasses
are necded or not.  Though this is still in the experimental stage,
it seems to be a great advance in stmplifving and quickening the
preliminary testing by the Nurses, who are preparing for the Medieal
Officers” routine inspection.  As a result of trial at Middleton,
where the card proved to be a great success, cach Nurse has been
supplied with a slightly modified printed version of the original
card. These fold into three and so readily At into the Nurses
cases for carrving from school to school. All the Murses are
delighted with the simplicity and ease of using them,

The Nurses, when preparing schools for the routine medical
inspection, test the visual acuity of all children whio wear glasses
and by this means children whose glasses need changing are
discovered.

More attention is being paid to the treatment of squint and
many cases are reported to the Central Clinie.  Here the child’
eves are refracted and glasses preseribed, instructions being given
to the parent that the glasses must be worn constantly.  All these
cases are reinspected at the end of three months, when the visual
acuity is again taken and the Medical Officer examines the child
to see if the offending eve is “ straight.” I the squint persists
an occluder is ordered for the good eve.  This is worn either
constantly or for shorter periods as ordered by the Medica] Oilice
At the end of another three months the child is asain examined
and, if the visual acuity of the squinting cve has visen to 612 P,
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or better, the child is seen by the Committee’s Ophthalmic Specialist
who may order orthoptic training, which is very useful in selected
cases, and many children have already derived benefit therefrom.

Various mechanical devices are used to secure that these
children use both eyes together and not one only as they have
done.  The apparatus which is expensive and needs to be used
by trained workers, is already installed at the Infirmary.

A special report is to be presented to the Medical Sub-Commitiee
at an early date.

In cases approaching 12 years old where, in spite of all efforts,
the squint persists, the Specialist examines the eyes and if he
considers it a suitable case arranges for straightening by operation.
This is done for cosmetic reasons, and most of such cases are girls.

I - " L 0 A 1 I . . 1 0 -
D, g s Mr. f':h:!.rlp has I:Iu:w n {,nlnﬁu]ting Aural Surgeon now for twenty
years, and still continues his valuable work.

During the year he had held 76 sessions and seen 1,345 new
cases. Operations have been advised in 465 cases and 363 parents
have made immediate arrangements through the Office.

————— .

Summary of Ear, Nose and Throat Work, 1938.

[ Enlarged Uther

! Ear Enla.r%:‘.i Adenoids.] Tonsils Condj- | Terar |

| Tonsils. and tions.

i Avdlenoids. |
Number of cases of Ear, I

Nose and Throat De- ’
fects  referred by l |
School  Aedical Ofh-
cers for treatment .. 2,126 | 736 gb | 1,013 | 2,400 | G471

i miul x: R e ot

Number of cascs which
have received opera-
tive treatment-—

BBy the School Med-
ical Service .. - 5
By General Practi-
tioner or Local F
Haospatal . . s 134 L7 — | 2,000 50 | 2,3j00%

01 2 103

e |

Other Forms of Treat-
ment— I |
By the School Med- |
ical Service o] 1444 | 32 6z | 7or 708 | 2,047
By General Practi- | '
tioner, Local Hos- '
pital or otherwise 626 637 z 52 | 1,414 | 2,731

Total TREATED 2,204 680 71 | 2,934 | 2,183 | 8,081

i ]

* This figure includes 260 cases for whom arrangements were made for
operative treatment by the School Medical Service, but as the parents were
contributors to the Workpeoples' Hospital Fund the cost was paid by that

Fund
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Mr. Sharp makes the following observations on the work of
the Department :

“ Much has been written for and against tonsil and adenoid
operations, and there i1s no doubt that, in the past, too many such
operations have been performed.  Now, however, there is need to
guard against the other extreme.

There are reports of arcas where, in 1931, 2,626 operations
W [11-1'I'n|'nu~:1 in 137, in these areas, the number had dlen
to 104. Acknowledging that, in 1931 the number 2,626 was
excessive, the reduction to 164 is surely unreasonable.  So extreme
a view regarding the necessity or otherwise of operative interference
cannot be in the real interest of the children concerned.  Reviewing
the Leeds numbers referred by School Medical Officers for tonsil
and adenoid operations it is found that, on re-examination by the
Consulting Aural Surgeon, about 70 per cent. are recommended for
operation and 30 per cent. are referred for observation and con-
Servid ive treatment.

The following signs and svmptoms may be considered an
indicarion for tonsil operations :—

1. History of repeating sore throats.

3]

History of repeating colds starting in nose and throat.
History of occasional sore throats with rheumatic pains.

Large tonsils interfering with respiration.

o

Choked tonsils with cervical gland enlargement.

n

Operation for adenoids alone may be necessary not only because of
the amount of enlargement present but on account of the lateral
distribution in the Eustachian cushion area. This area must be
thoronghly cleared in otorrhoea cases, in recurring earache with
degrees of deafness, and in retracted mucoid eardrums. A moist
nose usually indicates a moderate amount of adenoids.  In cases of
marked adenoid enlargement  diagnosis is easy.  Yellow nasal
discharge especially if associated with headache indicates sinus
infection.  To blame a tonsil and adenoid operation for making
nasal catarrh worse is faulty observation. In these cases the sinus
infection 15 often the primary ailment, the tonsil and adenoid
symptoms being secondary.  Too often tonsils and adenoids are
linked together both in diagnosis and in operative treatment.
Immediate risks of tonsil and adenoid operation are negligible—
I/ 10,000,
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The results of tonsil and adenoid operations are disappointing
more often then they ought to be as  a result of faulty operative
technique.  Unfortunately the diagnosis and treatment of these
cases is generally considered to be of a minor nature, and any
medical practitioner considers himself competent to deal with them.

A post operative follow-up clinic is essential if the best results
are to be obtained. Careful supervision for a few months after
operation ensures the fullest benefit. All cases should be seen two
weeks after operation and instructed in nasal hygiene, and then at
monthly or other intervals as mav be necessary.

Post operative failures may be due to:—
1. lraulty operation technique.
2. Previous sinus infection,
3. Hypertrophy of turbinals and/or nasal polypi.
4. Collapse of ale nasi.
5. Allergy.

Those with enlarged turbinals and those whose mouth breathing
has become a fixed habit will benefit from two or three diastolisation
treatments : many of the sinus cases will clear up satisfactorily if
kept under observation and instructed in nasal hygiene.

The group of children included in the 30 per cent. non-operation
cases referred to above are kept under observation and taught the
elements of nasal hygiene and correct nose blowing. This instruction
at first calls for patience on the part of the parent but 1s well worth
the trouble.

How o Wow the Nose.—Inspire through the mouth: close
lips : blow down : repeat until all mucus is cleared.  This is assisted
by sniffing up warm saline solution.  There should never be any
pinching or closing of the nostrils.  Blow openly @ these manceuvres
are of such importance that a few minutes two or three times a
day devoted to * nose Mlowing ™ for all ¥ nosey ™ children especially
in Infants’ Departments, will be of the greatest henefit. Intelligently
and patiently carricd out, these exercises will result 1 diminution
of colds, less ear trouble, fewer sore throats and general inmprovement

in health.”
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Orthopzdic Report, 1938.

| Number of Children examined by the Orvthopasdic

Surgeon !- [
| Mew Unses o . = . o e | | £
[ T08)
He-inspections .. s i L . L FE

| | | r.a2da)

| Numbwer of Children recomvime ieded o

[ (o) Operative Treatment T i “ wwis | 43
| | L.34)
() Sargwal Appliances ST aia i ol | &g

| LR o

(e} Wemedial Treatment F o Vi it £33

{rog]

1 Number of Children treated  wnder the Committes's

Schemee :
(@) Operative Treatment i i i i z0*
[ 2]
B) Surgical Appliances P i e S 82t
| (i)
(¢l Remedial Treatmuent 2 g i = 124
(96)
Children Ihmscharged as cured it e ot o 110
(139)
Number of Cases sent to a Country Hospital .. e 3
(31
There are two children at present in a Country
Hospital

- —

The fipurcs in brackets are those for 1937

* While the Education Committee accepted responsibility for payvment
for 20 operations—the parents contributing according to Scale- the total
number of admissions to the InfArmary arranged throvgh the Orthopadic
Scheme was 75, Of these, 54 were through the auspices of the Leeds Work-
prople’s Hospital Fund, 3 through the LALS  Railway Hespital Fund,
and 1 through the Padsey Permanent Hospitado Fund,

t In 58 cases appliances were supplied free of charge or the parents were
allowed to refund the whele or part of the cost by instalments,

57 children were X-Rayed at the Leods General Infirmary.

New Cases n 1938 were classified ;

Rickets .. i F A 18
Curvature of Spine .. i 31
Paralvsis o 5 o =}
Tuberculoss 2 i iz —

D‘E]’IL‘I“H ' @ & =& w4 1.‘3
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Dr. Holoran reports :—

" The arrangements for our orthopadic work have been similar
to those in force in recent vears, when Mr. Daw was Consultant.

Mr. Broomhead has completed his first full year of consultant
work and has held weekly sessions at the Central Clinic in addition
to making visits to the Cripple School. 168 new cases have been
seen and 048 attendances have been made by old cases.

The number of new cases is again smaller than that -of the
previous year, viz. :—168 as compared with 168 in 10 )37, and 268
in 1936.  This is largely accounted for by the reduction in the
number of cases of rickets—38 in 1938, 54 in 1937, and 101 in 1436.
31 new cases of spinal curvature were seen, 6 new cases of paralysis
and 93 other cases. Operative treatment was recommended in
53 cases, surgical appliances in 89 cases, and remedial treatment
1M I33 Cascs.

The usual arrangements continue by which Medical Officers
themselves observe and advise remedial exercises for the milder
postural defects and also supervise the treatment of the milder
degrees of rickets when the questions of appliances or operations
do not occur.

Increasing use is being made of classes in remedial exercises
and it is unfortunate that the massage rooms are generally too small
to allow of more than four to six cases being taken at one time,
This is a point to be considered if any new premises are contemplated
for massage purposes.  Apart from urgent cases which have been
given preference, two clinics have to keep cases waiting three to
four months before beginning treatment and larger classes would
do much to relieve this pressure.

A group of children suflering from hammer toes has been success-
fully treated by means of chiropody feet splints, one placed under-
neath the toe and another smaller one if necessary over the
protuding joint, the feet being held in place by clastoplast.  Most of
them have attended weekly at the Branch Clinics for the renewal
by the Masseuse of the * splint " which need not be removed for
baths. One or two parents have been taught to apply the splint
at home.  As the treatment extends over about twelve months it is
restricted to the careful and co-operative type of parent.  The results
are as follows -

Operation Very satisfactory ‘
Drefanlted advised progress Cured
|
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These numbers are small but encouraging as a simple way ol
preventing one of the many minor but disagrecable foot troubles of
later vears.

Mr.
feet by putting them into plaster for six weeks in full inversion and
Some time

Broomhead has treated a number of severe cases of fladt

dorsiflexion, this heing [ollowed by remedial measures.
is required to judge the results but they appear encouraging and
we may be able to report on this more fully next year.

Tuvenile

I henmatism and
Prevention of
Heart [Hsease

The plans for the proposed new Residential School for these
children have now received the approval of the Board of Iducation
and it is hoped that the recent additions to the staff of the Com-
mittec’s architect will enable a start to be made this vear. Tt will
be remembered that My, Haswell’s plans are in advance of the
previous ones and have met with universal approval from members
of the medical profession who are especially interested in this, the
most potent, severe and common crippling agency of childhood.

Dr. Tattersall has again been good enough to furnish tables Tuberculosis.
showing the incidence of tuberculosis in children in Leeds.

The principle remains unaltered—that no child is diagnosed as
tuberculous except by the staff of the Tubereulosis Officer and 1t
will be seen that over jgoo children have been found free from
tubercle on examination.  Most of these are contacts, who are kept
under observation, some by the <chool medical officers, whilst the
remainder are suspicious cases who do get, at any rate, a thorough
examination by experts.

Pulmonary ‘ Mon-Falmonary
Remaining - 0
on Register [ ; Total e
Bones | Alwlomminal R Taotal
31,/12/38 T.BE.— | T.B.+ | Total ::-III:‘I- n::lLi;tul'::-‘:' Fﬁ?:'ﬁm] |
. Joints | Organs Lot [
i ' W 0Tt
Boys ..| 130 | 3 ‘ 142 65 | 28 05 158 00
Girls 143 | 3 | 146 53 | 16 | Oy 130 252
232 tr 2B& 118 44 132 [ 204 582
New Cases, |
938 . —
Boys .. 22 2z 16 11 16 43 03
Girls 30 - 30 B B 18 34 g
e 52 24 4 34 7 124

417 other school children were examined in 1935 and found negative.
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Institutional Treatment or Observation for Tuberculosis

1938,
1 - S ]
Feamaimng m | [emaining in
1 Instfiutions | Admitted. | Discharged, | Dicd. | Institutions
| 11 38, | | 31 12 38,
Jl Furmosary, !
Boys: Under 5 ..| 3 i 4 - 5
| 5-15 incl. .. 17 16 ] | 1 14
| Girls ; Under 5 .. 3 5 | 4 3 4
| 5-15 incl. .. 13 7 26 i i
| ToTaL i 30 52 : 52 ' 2 | 34
| | l}
NoN-PULMONARY, ! | |
Bovs: Under 5 .. 11 (i ] | 1Q
5=15 incl... . 24 | 15 | i ‘ 1 19
l ' I
Girls ;. Under 5 .. T [ 4 I 2 —_— | 0
§=15 incl, .. 21 ra | G i = | 33
|
i | ) | Sl T |
loraLn -+ 63 ! 35 | kL] | 2 | £
OBRSERVATION, | . |
Bovs: Under 5 .. 2 4 5 | = | I
5—15 inch, . | 5 | 30 I 21 - 17
| | |
Lairls Lnder 5 ..| z 5 4 = | 3
5—-15 incl. .. | 1o zg | 3z =0 13
Tortar i ‘ 28 68 ‘ 62 = 1 34
Gross Totar s 127 155 150 4 128

Owing to the regrettable illness of Mr. Kinnear the dental
report has this vear been made out by his colleagues.

There can be no doubt that, since the increase in stafl and the
installation of modern equipment in 1935, there has been a great
improvement in the mouths of the children who have accepted
dental treatment, and that the qualityv and quantitv of the work
done has given Leeds a very high position in public dental
service. Nevertheless, it is the feeling of the staff that technical
ability alone will never bring about that which is the aim of a good
dental scheme, namely, that every child who accepts treatment
will have, during school life, an efficient means of mastication free
from disease.  The main obstacles to this at present are :—

1. The mouths of the children entering the scheme between
f and 8 vears are in such a condition that no amount of
conservative dentistry can restore them.
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2. The time between inspections is too long.

3. The children do not take sufficient care to preserve the
work done.

The condition of the mouths of children entering the schene
is one of the most serious problems.  The majority of these mouths
can only be deseribed as appalling, and it 1s necessary 1o extract
most of the temporary teeth to free the mouths from sepsis. In many
of these cases the 6 year old molar is already decayed and Gllings are
necessary in order 1o leave the child something to chew with,
although the dentist knows such teeth will not last beyond a
certain time however well illed.  The child's introduction to the
scheme tends to be an ordeal and not the gentle approach which
would win confidence ana co-operation in after vears.

It has been laid down by competent anthorities that a dental
scheme to be effective must provide for the inspection and treatment,
if necessary, of cach child at least once a vear. At present we are
a long way from this essential provision with the result that some of
the work done in previous yvears is spoilt and it is often found that
the teeth flled are quite sound but the teeth opposing them are
decaved bevond repair,  This docs not only mean the loss of these
teeth but that the filled tecth become uscless.  Also, sinee a great
number of mouihs have no room {or the fuli number of permanent
teeth (due in the majority of cases 1o premature loss of the temporary
teeth) it is essential that the overcrowding be treated at the right
time to be satisfaciory, and this can only be done where the child
is seen every vear.  Provided that the inteoval between inspections
was reduced an etficient control of these erowded mouihis would be
rendered possible due to the eficetive treatment carried out sinee the
inauguration of the present Scheme,

The interval between one routine inspection and treatment
and the next (18 months to 2 vears) is too long.  Because of this,
and owing o the fact that more special school and sceondary
school and  fewer clementary school children have been treated
this vear than last, the annual figures cannot be strictly compared,

All the officers report that there is still a kek of oral hygiene,
and that in some cases the conservative treatment given in provious
vears 15 wasted through lack of care.  The talks the ofheers give in
the surgeries seem to be forgotten very soon,  While there is still
so much work to be done, there is not cnough time for the Dentist
to give lectures in ihie schools and we must rely on the co-operation
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of the school teachers.  They have much more influence with the
children than we have, and short talks on keeping the teeth clean
make a great difference.

The co-operation of the head teachers is undoubtedly one of
the greatest factors in the suceessful working of the dental scheme
and if whole-heartedly given makes the work of the dental officers
much casier.  An instance is reported where a head teacher’s
efforts resulted in o8 per cent. of the eligible scholars in the school
accepting treatment—a truly astonishing percentage.

It is gratifving to hind that in spite of the unusually high
incidence of sickness and other circumstances aftecting the work
of the dental department, the number of children treated by the
Dental Officers is greater than in 1637.

Taking the number of completed cases as the most important
figure in the dental statistics, 600 more children had their mouths
freed from oral sepsis and dental caries and their teeth made sound
by the insertion of fillings this year than last.

The number of children who failed to complete a course of
treatment and the number of those who accepted the offer of treat-
ment and then failed to attend when invited has fallen considerably
this vear due to efforts made to find reasons for the non-attendance
and to the interviewing of parents. The acceptance rate has risen
slightly at the same time.

Although the number of unsaveable permanent teeth extracted
has again shown a gratifving fall, the number of permanent teeth
extracted has risen compared with last vear. This is partially due
to.a large number of older children being treated this vear but is
mainly due to more tecth being extracted from crowded mouths
for regulaiion purposes. The ratio of permanent teeth saved to
unsaveable permanent teeth extracted remains almost the same at
7+4 to 1 which is very favourable.

Casuals.—The number of casuals seen and treated also shows an
increase and it is significant that the majority of these cases have not
had the opportunity of accepting regular dental treatment.

Owing to the long interval between inspections many children
are almost 8 years of age before having an opport unity of entering
the scheme. A large number of the casuals are in this group and the
mouths are in such a septic condition in many cases that when,
on a casual session, the aching tooth is extracted to relieve pain an
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appointment for further extractions is given. Not being routine
cases thev ate entered as “specials ™ and this explans the rise
in this figure, for usually such cases are those who have refused
dental treatment and are treated for urgent extractions by appoint-
ment.

Inspection.—Ii will be noticed that although fewer sessions have
been spent on inspection more children have been examined tlhis
vear than last. This greater number is in spite of the fact that the
more treatment children have had the longer the inspection time
necessary per individual to ascertain the treatment required, and
is partially due to some time being spent last year examining
children for a special investigation thus lowering the normal figure.
The result of this investigation is given later in the Report.

Fillings —The insertion of fillings is not the only treatment
necessary and the rise in completed cases more than compensates
for the fall in fillings.

The number of fillings inserted in 1938 15 less than in 1937.
This iz largely due to modification of the policy carried out m 1937.
Up to that date almost every child who had accepted the offer of
treatment received conservative work even where, in the opinion
of the dentist, lasting benefits of such work were problematical,
taking into account the type of child as distinct from the condition
and quality of his teeth. Much work was carried out on patients
of this type, relyving upon talks at the chairside and in schools to
consolidate the work done,

At the beginning of the year under review it appeared necessary
to make a determined effort to reduce the interval between routine
inspections and to increase the number of cases treated per year.
The staff as a whole reached the conclusion that many of the children
for whom this work was done were incapable, for one reason or
another, of appreciating what was being done for them. With this
in mind greater discretion has been used during 1938 in selecting
children for extensive conservative treatment.  The previous policy
of inserting fillings with a view to the prevention of caries has only
been done in definitely appreciative patients.  The fall in the number
of fillings done by the staff due to this canse is considerable.

A second reason for the fall in the number of fillings can be
found in those fortunate children who have previonsly received
complete treatment and who have, despite the extended intervals
between inspections, displayed to full advantage  the  benefits
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of complete treatment.  They have presented themselves this year
almost caries free, so that where possibly six fillings were inserted
last year, only one was needed this time to render the mouth sound.

Owing 1o the long period between inspections many a tooth
in which normally two fillings would be inserted, had become so
carious as to require one large filling to save it, thus occupying
more time and showing fewer fillings.

The work for the year has also been seriously affected by an
unusually high incidence of sickness amongst the stafl and also
to a considerable amount of time devoted to A R.P. work during the
September crisis (one clinic alone was commandeered by A.R.P.
authorities for a fortnight).

Other Work.—Dental treatment in sessions on * Other Work "
includes X-ray work, examinations of children requiring erthodontic
treatment before being referred to the Dental Hospital, extractions
of teeth or roots surgically, where treatment in the routine way
is impossible, gingivectomy cases, treatment of fractured teeth,
especially front teeth fractured at play, by extirpation and dressings,
treatment of children suffering from Vincent's Angina or necrotic
stomatitis of which there was a rather large number in 1g38. Most
of these sessions were not devoted exclusively to these various
occupations.  On the inevitable days when few attended for fillings
the opportunity was taken to visit the school under treatment
to find reasons for absence.

Treatment sessions have invariably been considered for
statistical purposes as ' Filling "' sessions or ** Extraction "' sessions.
Any other treatment or school work has been called * Other Work.”
This term is really ambiguous and misleading for, taking as an
example the treatment of a case of Vincent's Angina :—this can save
more than the teeth of the child affected.

Sessions on other work include time spent on Staff Con-
ferences, the Dental Competition, supervisory work, the Free
Meal Investigation, visiting schools before inspection and during
treatment.

Children's Day.—Once again the Dental Officers undertook the
inspection of children entered for the Dental Competition in connec-
tion with Children’s Day. 2,078 children were examined and with
so many excellent mouths it was no casy matter to select winners.
The * Yorkshire Evening Post " again provided many valuable
prizes in this connection.
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Orthodontic Treatment.—As in previous years, the Leeds Dental
Hospital has dealt with children requiring special treatment and the
following is a summary of the work

| SUMMARY oF URTHODONTIC TREATMENT
fat Leeds Dental Hospital)

MNo. of children AP i i iy
i Total attendances i .- : ! 1,087
Completed treatment .. oh iy 33
Abandoned treatment .. =i i 15

| Continwing treatment 112

The transfer system still needs tightening up and, at a time
when so many children are moving from school to school, it is
essential that the transfer certificate be produced on admission to a
new school so that the records can be obtained before inspection.

Special Cases.—The value of the XN-ray machine was clearly
demonstrated in the diagnosis of an obscure condition. A boy of
7 vears was brought by his mother, who had been told elsewhere he
had pvorrhcea.  Upon examination, he had a prominent rounded
chin, the lower incisors were lying obliquely, anterior to normal, and
spread irregularly.  The gums were tense but looked healthy, only
half of the crowns of the incisors were showing and the alveolus
presented a swollen appearance.  The boy was X-rayed immediately
and the radiograph was developed while the patient waited. This
showed a cvstic condition.  The patient was referred to Hospital for
microscopic section and from this an osteoclastoma still in the stage
of anaplasia was diagnosed.  Thus the boy was operated upon
without risk of metastatic or secondary deposits having already
occurred causing further recurrence.

Several cases of Vincent's Angina have been successfully treated
at the Clinics. A case of a girl of 12 years is of interest. There
was a severe infection involving the right side of the mouth and
adjacent check surfaces.  As the case did not respond to the usual
treatment, it was decided to use in conjunction with local applica-
tions, nlernal treatment with one of the arsenical compounds.
This was administered orally with glucose.  With this treatment
there was a marked improvement within one week, and in three
weecks the infection had completely cleared.

The new types of anesthetic apparatus which have been installed
are proving highly satisfactory and the dental officers are unanimous
in their opinion that the resulis obtained are superior,
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These give a better and safer anmsthesia and are especially
useful in the case of yvounger children where the old apparatus was
extremely unsatisfactory.

SUMMARY OF WoORK PER oo CHILDREN TREATED

1034 1937
Leeds Dental Country
; Acceptances Generally
Fillings in permanent teeth P 207 07 709
T o deciduous teeth .. - 25 -8
Extractions of permanent teeth—
Unsavealle. . e o e 21 :
Regulation . . . o = 237 44°7 353
Extractions of deciduous teeth s 137 153

-

SUMMARY OF OTHER UPERATIONS.

*Permanent tecth treated with Silver Nitrate ‘e - 258
Temporary teeth treated with Silver Nitrate e o 33
Root treatment .. o i ia =i s i 70
Teeth given self cleaning surface or trimmed % b 5
Scaling and Polishing .. i 5 = ¥ S 2,540
Special gum treatment .. s 5 % ik AP 47

Teeth ** capped " or second lining ' . S e 1,370

Temporary dressings to relieve pain, ete. .. - ‘e 61
Surgical removal of impacted teeth .. . i i [
X-Ray .. e = .o i e s #i 204
Miscellaneous .. W HiE i . i atn 65
oot Fillings .. £ G ‘e S g o 13

4 754

*'his does not include teeth lined with silver cement,
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Infectious
Sicknegs.
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As prophesied, there was an epidemic of Measles in the spring,
nearly 5,000 children being affected. It was not a severe type and
did not assume the proportions expected. It is probable that the
preventive cfforts made by teachers to reduce opportunities for
infection played a big part, and warning circulars will always be
sent out in future when an epidemic is expected,

The only way to prevent epidemics is by increasing the degree of
immunity of the population at risk, and whilst housing and other
factors play their part, it is established that, in some discases,
immunity can be secured or largely improved by artificial means.

Smallpox has practically been abolished in this country and
so has Typhoid Fever, and the death rate from them has likewise
disappeared, yet both took a big toll only a few years ago.

Diphtheria can be abolished, and with your consent a second
effort to secure safety for school children was made in the carly
spring of 1938,

As may be remembered a determined effort was made in 1935,
when nearly 30,000 consent forms were received, and although this
time we concentrated on Infants’ Departments a further g,000
consents were obtained, and full treatment given to 8,100 the
remainder unfortunately failing to complete,

The service was given by the Health Committee on school
premises and the success, once again, was made possible by the
interest of head teachers and their assistants.

It is regrettable that even after permission, 1,400 failed to
attend at the times arranged, necessitating fresh arrangements and,
in fact, the work which should have been finished in June was not
finished in December, 6oo children still needing one more dose and
380 two, and their protection is not complete.

There are now 46,000 children in the city under 15 who are
protected and 62000 unprotected and during 1933, 85 of the
immunised group contracted diphtheria of a mild type with no
deaths ; amongst the unprotected group there were 729 cases with
35 deaths.  From these figures have been excluded all cases of
other than true diphtheria on both sides.

It appears that an unprotected child is six and a half times
more likely to contract the disease and that his risk of death is
infinitely greater.  Even if it be urged that there were 85 children
known to have been given full doses who did take diphtheria, these
were all very mild cases and there were no deaths.
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Infectious Sickness, 1938.
Total Number of New Cases.

|
| Scarlet Fewver 0 i e : i 1,048
| Ihphthena .. " i 2 - i 12 |
| Whooping Cough .. = ot . = Bof
Chicken Pox .. i3 e i i _— | 2,159
I Aleasles ik R e e o i II 4.072
| Mumps Ly £k & o o = 523
| InfAuenza . . = . . . 634
| ——
ToraL iy iy e 10,455
Swab Report, 1938,
CLINIC, Positive, | Negative, | Total, |
Central .. - . I ¥ 114 i 123
Armley .. i e il 13 o8 (B
Burley .. o - - 27 268 2u5
East Lecds i P s G 20 B2
Edgar Strect .. Fi i Q 58 67
Holbeck . . P o e 13 i 100
Hunslet .. Pir, i b 13 85 08
Meanwood Hoad e e 12 414 426
Muddleton R = e 1 2 3 |
ToTtaL i Gt 103 1,211 1,314 I!'

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

Positive, ' Negative, More Hairs required. Total.

| — —

on

10 I z5

Parents.—There is nothing to add to what has been written Co-operation.
previously.
Teachers.—Once more it is a pleasure to report on the way
teachers help us and the Medical Stafl hopes that we do repay them
to some degree for their efforts.
Enguiry Officers.—Mr. Capes and his staff have again been, as
usual, more than helpful.  He has inspired an exeellent team spirit
and has been a friend to so many that his impending resignation
will leave a gap hard to 6ll.  'We wish him the rest and leisure that
he has well earned. His memory will remain,

Jrvenile Ewplovinent Brurean.—The system of special marking
of the cards of Exceptional Children is working well, and the Depart-
ment has been very helpful. Mention was made last vear of the
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necd of both vocational guidance and after-care in these cases and
this still remains.

It is no use giving children exceptional opportunities, unless
they can be guided into suitable occupations and helped to stay
when they get there. Far too many of these become public charges
for lack of care at this most critical age and a special officer
preferably a woman-—for this service is a most urgent need.

The Subnormal Child.

Number of Children on Roll in Special Schools
on 31st December, 1938.

Mumeer oN RoLl,
ScHooL,
Leeds | Outside
Cages, ! Cases, Taotal.
FeEepre MixneEn—
Armley .. e s o i s 8o — Bo
East Leeds i i i i i 84 — ag
Hunslet Hall Road .. b i i 58 1 50
Hunslet Lane Senior Bo}rs e > .| 1236 1 137
Lovell Road .. ; % i e 58 —_ 58
DEar anp Partiainy DeEar .. it % 61 50 111
BLinp AND PARTIALLY SIGHTED—
Blind—EBlenheim Walk . i 19 47 66
Partially Sighted—Blenheim Walk i I 33 34
i e Roundhay Road it 42 —_— 42
Prysically DEFECTIVE—
Potternewton .. a8 101 _ 101
The James Graham Dpi.n Air School .| =237 — 237

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

CRIPPLES—
Marguerite Home, Thorparch i e G
Heritage Craft School, Chailey s 3 .

HEART CASES—

Children's Rest, Sefton Park.. pict S L |
EPILEPTICS—

Lingfheld Ft i S “h 2 e o

Chalfont School. . T S i o iy
DeEar—

Boston Spa ki s T

Rayners, I'enn (Deaf &: \!cnt-ally Def&tlwe:l o

MENTALLY DEFECTIVE—
Sandlebridge 45 i i e o i
Besford Court .. i 4 : i cp O
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Summary of Examinations for Mental Conditions, 1938.

— e

|
| | er Lot |
| Boys, | Girls. | Total. % | 1937. |
e = e . i £ = .
Certified to continue i attend- '
ance at Ordinary Elementary
Schools i % .| 248 153 401 624 (g-5
Certiied for Day Special Schools By 56 143 22-3 20
Certificd as Imbeciles .. ' 6 | & 14 2+2 20y
Certified as ldiots P 1 - 1 "2 K

| Certified Mentally Defective but [
recommended for notification [
to the Mental Health Services |
Committee® .. - iy 40 28 68 10-0 8.0 |
Certified Mentally Defective—
Permitted to  remain in

Private Schaools S =2 5 4 0 -4 rl I

Certified Mentally Defective— {
Permitted to leave Private

Schools . . i e e 4 4 G 5|

Cases from other Authoritics— |

Examined prior to admission !

to Leeds Special Schools .. 1 1 2 ‘3 8

1| TotaLs 2 .| 392 | 250 G642 = - !

|

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

Boys. Girls, | Total,

Fecble-minded (reached educational limit) .. 39 26 635

Fecble-minded (detrimental to interests of
others) ofs . .. - . 1 1 2
ToTaL .. Vs 4o 27 67

Whatever phrase i1s used to denote them, whether they are
called Subnormal or Exceptional, the fact remains that there are
many children who, for one reason or another, do not derive * proper
benefit from the instruction provided in the ordinary public clement-
ary school ™ and vet it is only a small proportion of these who
are placed otherwise, because to do so entails certification in some
almost watertight compartment such as * Deal ™" or ** Blind.”
This does not take into account children who suffer from multiple
defects of minor degree and yet who may be, and often are, more
subnormal, in fact, than children with one severe defeet.
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It is true that Special Schools are more costly than others,
but not so costly as Secondary, and there is no doubt that there is a
real need for places that will enable the subnormal to compete on
better terms with his more fortunate fellows,

Some of them require lengthy stays in the Special Schools,
some merely temporary as at the Open Air School, but there are
still children who need special opportunities where none exist or
whose parents do not see eve to eye with teacher or doctor when
special school provision is indicated.  Attendance at some implies
stigma in the eves of parents and even to employers, possibly by
the title of the school and it is again suggested that such difficulties
would be overcome if the needs of all exceptional children were
catered for in one place, such as on the Lawns House estate, where
the sole criterion should be that of inability to derive proper benefit
from instruction provided elsewhere. This would not only reduce
certification to a minimum, but would provide the best form of
education for each child, either temporarily or permanently.
Teachers would no longer be expected to help in classification of
subnormal children, but merely to label them * Exceptional,” and
the provision of a receiving room at such a school would ensure that
each and every child would receive expert care before being placed
in any particular department, and always placed under the care of
specially qualified teachers. No child should ever be labelled
“Blind" or ‘ Mentally Deficient,” for example, but merely an
" Exceptional " child, so long as it remains under the care of the
Iducation Committee. Such a procedure would obviate the difhi-
cultics at present existing where the same nomenclature is used in
different Acts of Parliament to denote very different types.

It is for this type of child that I asked last year and ask again
for extra care both before and after leaving school. Their employ-
ment is never easy and always needs observation and selection.

I deliberately choose the word  Subnormal ™ as opposed to
“ Abnormal,”” for the latter cannot in most cases be improved,
and in some categories are removed from those covered by
Educational Services.

With all respect, it is hoped that the Committee will cause the
question of the fuller usage of the Lawns House site to be
investigated.

Dr. Willcock reports :(—

“ The four classes in this School each contain about 30 boys.
An analysis of the educational attainments of the individual boys
in each class shows that the grading of the children has been care-
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fully and successfully achieved—the average mental age of the lowest
class being just under 7 years and that of the highest class over
g years.

The results of the annual examination of the children by the
School Inspectors may be summarised as follows :

23%, had reached an Educational Age of g years or over.

24% w ¥ ¥ i w w8 to g years.
28% . ¥ = 7 g oaktel g
i
I F 5 i i i Btosy 5%
i}”n w T e X 1] 1] E':LL"'L; ]II:LI] {: }:‘l";ll-.“:h.

A comparison of these Educational Ages with the Intelligence
Quoticnt of the hoys is of interest :—

24+4% had an Intelligence Quoticnt of 709, or over.

s r - = 0
j-} 2"1.‘1 X e e e 1y {]3 1o i"n /o
i o \ =0
353 re ' " re ] bo to h:;' -'J:’
829 . . . . . under 609,

This shows a fairly close correspondence between the Educational
Ages and the Intelligence Quotients of the children.

A further comparison of the Educational Age with the Mental
Age of individual bovs has been carried out. The Headmaster has
worked out the Achievement Quotient (that is the ratio of the
Educational Age to the Mental Age expressed as a percentage) of
every boy in the School. When this figure is under 100 per cent.
it suggests that progress is not satisfactory and when it is under
go per cent, special investigation into the individual case is indicated.
In some cases the lack of progress shown is due to ill health and
irregular attendance at school @ in others it may indicate the need
for special attention or different educational methods :  in others
there may be found some temperamental or emotional factor which
requires study and adjustment : in others it may simply mean that
the child is incapable of deriving further benefit from special school
instruction. I believe that the ascertainment and study of the
Achievement Quotients of the children is very valuable in drawing
attention to those who require special consideration and treatment.

During the year 50 children have been discharged from the
School.  Of these 23 were notified to the Mental Health Services
Committee as incapable of deriving further benefit from Special
School Instruction, and 27 were allowed to leave on licence to take
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up approved employment. The employment which was approved
for these 27 boys was as follows :—

Tailoring—Wholesale Clothing Manufacturing,

L S “a ] i i £ I3
Metal Work and Engineering . . G = 7
Leather Work .. = i 32 5 3
Tiling i o g g i I
Milk Delivery .. v i o i I
Upholstery v - ik s o I
Colliery .. " v s - i I

Of these children 21 are still employed in the work for which they
were allowed to leave school ;  the other 6 have been found jobs
other than those for which they were allowed to leave. All will
be reviewed before they attain the age of 16 years and a decision
made as to whether they should be notified to the Mental Health
Services Committee then.

During the yvear three of the Assistant Masters in the School
have attended courses in Special School work—two taking the
Senior Course and one the Elementary.

[ am indebted to the Headmaster of the School, Mr. Barker,
for working out Achievement Quotients of the boys and for the
figures included in this report.”

Armley Special Dr. Holoran reports (—
Schoaol,

“ The number of children attending Armley Special School
during 1035 has varied between 5o and go.

31 have been admitted during the year.

8 have left on licence for approved work.

15 have been notified to the Mental Health Services Committee
as incapable of further benefit.

The Intelligence Quaotient of each child has been reassessed
during the vear according to the new Terman Merrill revision.
A group in which the 8 year old test is the highest, or highest but
one, to be attempted, has shown a fall in Intelligence Quotient of
5-10 per cent.

An interesting experiment has been the introduction of an
after-dinner rest for those children who stay.  Beds and blankets
have been provided and half-an-hour’s rest now intervenes between
dinner and  afternoon school.  Subnormal children usually  tire
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both mentally and physically more readily  than normal, and
many come from homes where late hours are allowed,  No difficulty
has been experienced, many of the children sleeping regularly.
The teachers report that there is a noticeable increase in interest
and attention during atternoon school.

In addition, the local Inspector’'s annual report in September,
was particularly encouraging.”

Dr. Hargreaves reports :

“ During the vear the number of children in attendance has
averaged 85, Of these 10 boys have left to the Senior Boys” School ;
q girls have obtained approved work and left on licence @ 11
children have been notified to the Mental Health Services and 3 have
left the district.

The girls who have been allowed to leave to take up employment
are all doing well and carning the average wage paid according to
standard rates.

Mary mothers of former scholars have reported to us at the
s<chool, how well the girls of 14 vears and upwards are doing and
have retained their original emplovment.

A much larger number of children (about 55) now partake
of the mid-day meal provided at School ; it is of excellent quality,
well served and thoroughly enjoved by the children. It is under the
personal supervision of the Head-Mistress.

The punctuality and daily attendance of the children is
wonderfully good considering the distances travelled by "bus and
tram, and points to a happy, contented state of mind in the
children.”

Dr. Willcock reports :—

“ During 1938 the accommodation in The James Graham
Open Air School has been fully oceupied and there is always a waiting
list of children suitable for admission.  The number of residents
has remained at 25.  These were girls during the Spring Term
and boys during the Summer and Autumn Terms.  In view of the
more satisfactory results obtained, the decision to increase the
proportion of residents to day children in the near future is greatly
to be welcomed.

Fhe selection of residents is not made in any different principle
from that of day scholars except that a certain number are
recommended  because their home conditions are known 1o be

East Leeds
Special Sclisn.

The Jamcs
Graliam Upen
A school
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unfavourable to their health and sometimes arrangements are
made to take heart cases in order to avoid the upset and
stress of constant travelling to and from the school.  Yet improve-
ment in health is more rapid in the residents than in the day
children, and, as far as can be judged, is more permanent.
Absence from school owing to illness is negligible among the
residents, and as will be seen from a study of the table below, the
average gain in weight of the residents is 50 to 1009, greater than
that of the day children.

Apart from the benefit which the residents obtain from spending
the week-ends at Farnley, it appears that the main reason for their
more marked progress is the regularity of their hours, and especially
the early hour at which they go to bed.

The following table of the gain in weight of the children has been
drawn up on the same lines as those in previous reports and is self-
explanatory :

Spring Summer I Winter
I, s, | b5,
I
Whale School ; ol 307 (227) | 2:60 {217) | 3-45 (231}
Residents i e 1 5-53 ( 23) | 4-34 { 25} | 4-61 ( 25)
Dav Children 290 (20y4) 247 (192) | 3-31 (206)
Bovs 202 (117) 2-03 (117) 300 (110)
Crirls 355 (110} z-70 (100) 3-31 (115)
Malnutrition A el 3731 [134) 276 (121) 3-55 (135)
Pretubercular or  Arrested
tuberculosis .. o= ol 2099 ( 29) 240 ( z1) g-20 [ 24)
Bronchitis, Asthma, etc, o] 2:57 ( 47) | 2017 ( 44) | 2-90 ( 42)
Rheumatism .. 0 -+ 300 (17} | 3-29 ( 31) 387 ( 30)

The figures are very similar to those in previous reports. Rheumatic
children seem to do very well especially if they are early cases.
The bronchitis group, as might be expected, shows least improve-
ment. Cases of asthma are, on the whole, disappointing in their
progress.  There are usually eight to ten cases of bronchicctasis
and these, where there is any marked amount of sputum, carry out
postural coughing daily.

The period spent by children in the school has tended to
lengthen. A small proportion is not recommended for more than a
single term but the great majority has two terms and a good number
has a year in the School.  This not only helps, it is hoped, to render
the improvement obtained more lasting but diminishes the dificul-
ties which must be experienced by the teachers in dealing with the
constantly changing school population. . It has been considered
advisable to retain the maximum consecutive period during which
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the child may remain in the school at a yvear, in order to avoid the
accumulation of chronic cases and to keep the waiting hist within
reasonable proportions.

During the vear 213 children who had attended the Open Air
School and been returned to their elementary schools were reviewed
by the School Medical Officers at the various clinics in the city,
Of this number 52 were considered so much improved as not to
require any further attention—129 were retained on the list
for further observation and only 32 were recommended as suitable
to return to the Open Air School for a further period.

During the year there was practically no epidemic sickness in
the school.
In view of proposed changes and future development a Head-

master has been appointed and will eventually be resident.

The school will become an inereasingly valuable asset to the
community in the future.”

Dr. Bebb reports :—

" The number on roll on December 31st, 138, was 100. During
the year 30 were admitted and 32 discharged.

Admissions were for the following conditions :—

Rickets .. e i e i ST
Tubercular Joints 7
Heart Discase 5
faralysis 5
Myositis Ossilicans 1
Arthritis. . : 1
Periarteritis Nodosa .. 1
Pseudo-Coxalgia s s - T
30
Percentage proportion of defects :—

Rickets .. s i . 43 249%,
Tubercular Infections . . o s 230/
Heart Discase .. o w5 s 209
Paralysis .. ik ik - 53 179/,
Other Conditions . . i i i {37

This year more cases of rickets have been admitted.  Some
of them have been operated upon with very satisfactory results

Patternewbon
school lor

I"hvepcally
Iefective

Chaldpen,
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and have been able to return to ordinary school in about six months.
The others are improving with special treatment and feeding.

Tubercular cases come second. These are all non-infectious
cases under the care of the City of Leeds Health Clinie and we are
grateful for their close co-operation and help.

The early heart cases are improving with adequate rest and a
certain amount of graduated exercise.

The following shows the disposal of the 32 children who were
discharged :(—

!. Bovs. Girls. Total.
Ordinary School 8 I 9 |
College of Commerce 1 I z
Open Air School 2 = 2
Hospital Schools : 3 | 4
M.D. Schools .. . 1 1 z |
Mental Health Scrvices I 1 2 |
For Work o . 1 iy T
Unfit for School - I 1
Left Leeds .o 1 1 =
| BITEN | i i - 1 i

e | P —— e ————.

i 18| 14 | 12

| |

Occupations of those who have left for work :—

Clothing Factory 1 Girl.
Dressmaking .. g o G

Printing 2 (irls.
Clerical Work .. ol i s { : Bog.

e

The finding of suitable work for these children still remains a
very pressing problem, and for those who are incapable of working,
some system of after-care and help is urgently needed.

The School has been visited every fortnight by the School
Medical Officer and twice each term by Mr. Broomhead.

The arrangements for school dinners and medical supplies are
now under the care of the Education Committee. The meals are
varied and satisfactory and the improvement in nutrition is generally
satisfactory. Ewvery child now has milk daily.

In July, there was a meeting of old scholars, at the school,
at which the Director of Education was present. Thanks to
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Miss Hearfield's energy and enthusiasm seventy old pupils attended
and had a very happyv time together. It is hoped that this first
meeting will be the beginning of an Old Scholars Association and that,
in conjunction with an After-Care Committee, something may be
done for their interest and welfare.”

The following summary shows the disposal of children who
have left the School during the past ten yvears :

Working - s i i A 38
Unemplovable by reason of defect . . s 15
In Institutions s ik i g 7
Left Leeds or no trace .. - ” 25
Died .. it - . i - g

I44

Of those at work the majority appear to take up tailoring or
its allied occupations. A brief summary of the types of work done
by the above 88 cases follows :(—

Tailoring S g - i3 s 34
Clerical 5 o s e o 0}
Cabinet and Furniture .. - - 5
Engineering .. o5 i - ik  §
Shop Assistants and Distributive Trades. . 10
Factory Workers .. - = a3 9
Other Forms., . - i - .a 0

58

These figures relate to children and adults between the ages
of 16 and 25 wvears approximately, discharged from the School
during the last ten vears, and consequently the wages ecarned
vary accordingly.

The following is a summary of wages where the earnings are
known :—

oV, Giirls.
Up to 15/~ .. % R 21 i 4
15/— to 25/~ .. e i I8 o 31

I

Over 25/- - = i 8
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Dr. Wood and Mr. Andrews report :—
“ 1. Blenheim Walk—on Roll :-

—_—— - — I —

Other
Leeds, Authorities. Total.
Certifiably Blind .. ..| 19 | 7 o6 |
FPartially sighted g i i | G 7 |
Myopes .. s i | - ! 27 27
i 20 ' 8o | 100

2. Roundhay Road Partially Sighted Council :—

Other
Leeds, Authorities. Tatal.

Partially sighted

' L3 N i 13
Myopes .. . IEI 20 - ; 20

E 42 - ' 42 |

| | il e L

Seventeen children left Blenheim Walk and 6 Roundhay Road
during the year. Admissions were 13 to Blenheim Walk and 6 to
Roundhay Road.

Two Leeds (partially sighted) children were admitted to
Blenheim Walk as they will probably become blind and are being
taught Braille. They are included in the " Blind "' total.

We note a reduction of 4 in the number of blind on roll and
this in spite of the fact that blind children are given priority of
admission. This bears out our former comments on the falling
incidence of blindness in children.

Class work with the Reading Aids has been more fully described
in a separate report and from the experience gained we would welcome
the extension of its use to the junior class. It is to be hoped that
it will be possible to furnish the junior classroom with another set
in the near future”

Mr. Andrews writes :—

“ During the year, the long expected report of the Departmental
Committee on children with defective hearing was published and we
use, for the first time, the classification advocated. Briefly this
IS 1—

Grade 1.—Children with defective hearing who can, without

special arrangement of any kind, obtain proper benefit
from education provided in ordinary school.
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Grade 2.—Children whose hearing is defective to such a degree
that they require speeial educational facilitics but not the
methods used for deaf children who have not naturally
acquired specch.

Sub-Group A.—Children who can make sa isfactory progress in
ordinary classes provided that they are given some help
cither by a favourable position in class, by tuition in lip
reading, or by individual hearing aids.

Sub-Group B.—Children who, even with the above help, fail to

make satisfactory progress in ordinary classes.  This
includes the cases that are being taught in our Deafl Aid
classes.,

Grade 3.—Children whose hearing 1s so defective and whose
speech and language so little developed that they require
education by methods used for totally deaf children.
This group not only includes the totally deaf, but others
who have too little hearing to be taught by hearing methods.

Number on Roll .. = 2. var LR
of whom Grade 285 has 41 and Grade 3 has 70.
and as will be expected no Grade 1 or Grade
24.

Admissions—Grade 28. .. 5 Grade3 .. 6.
Total 11.

We have used for the first time the definitions from the recent
report on ** Children with Defective Hearing " and it is worthy of
note that all Grade 3 admissions were 6 years of age or under on
admission. It would seem that the Education (Deaf Children) Act,
1937, which came into force in April last, is already having some
effect upon the age of admission. We are looking forward to the
conversion of a room to provide a nurserv for these voung children
so that they can be trained under conditions more appropriate to
those of the Nursery School.

Leavers.—There were 10 leavers during the yvear, 3 bovs and
7 girls.  Four of them have been transferred to other schools,
The others have all found suitable employment with the exception
of 1 day girl who is seriously handicapped by poor physique and
poor health.

We would like to acknowledge the valuable assistance rendered
by the local Missioner (Mr. A. W, Taylor), in the placing of the
Leeds leavers in suitable employment.

Deaf Aid Classes.—The new class amplifier of our own design,
described in last vear’s report, has come up to expectation in
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every way.  The life in a consistent “ sound " atmosphere has
fully awakened such hearing sense as remained and children who,
only a few vears ago, would have been classed as ** deaf mute '
because of their very little residual hearing are now learning by
hearing methods.

Throughout the year some excellent percussion band work has
been carried on with these children and used to assist in getting the
correct rhythm of speech.  This band work has now been extended
to include the junior deaf (Grade 3) and it is hoped that it will
assist materially in improving the intelligibility of deaf speech.

Audiometer Work.—The following is a tabulated report on the
children from normal schools tested during the year :—

. | Unsatis- Hearing Loss,
| | No. | factory | Normal ———— e
| Age | Tested. | Response.| Hearing, | | One Ear
| Slight. | Serious. | Scrious.
| i
s i 2 I - - ! - I
el 2 1 1 - ; - -
5 : 7 z = ‘ 4 I -
] | 4 1 - 1 1 I
10 ] - - 7 | I I
I | 5 1 = i = | E 2
12 | 4 I - 3 [ - - !
13 8 2 = 3 I 2 1
| 4T 9 1 20 ' 5 5
| I ! i

The report on children with defective hearing rightly points out
that the grading of these children should be decided on educational
grounds rather than on hearing. That has been our consideration
in all andiometer testing.  Our cases have been drawn from
those reported as being backward and the hearing has been sus-
pected by the Head Teacher, Class Teacher or School Medical Officer,

In g cases we were unable 1o record an audiogram through lack
of co-operation from the patient.  This can be readily understood
in the case of voung children and often succeeds afier further
attempts, at intervals, to get a reliable response when the
unfamiliarity of the surroundings has been overcome.  When
children of 11, 12 and 13 fail to co-operate we suspect that there
is some other defect in addition to loss of hearing.

The 2o cases labelled as having slight hearing loss would come
into the 24 category.  Their backwardness is due to the fact that
they do miss a certain amount of what is going on in a normal
classroom, Their attainment could be improved by being placed
in smaller classes where more individual attention is possible and
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by lip reading. Those with serious loss are 285 cases and should
be placed in a special school for that type of cluld, where they
would reeeive the assistance of specially trained teachers and where
instrumental aid could be used if necessary. There is ample
evidence, from the audiometer work that we have done so far,
that a school for Grade 28 children could be set up in Leeds with
sufficient numbers to give proper grading for class purposes.  Our
former estimate of 150 to 200 is not far wide of the mark.

The children with one car sertously alfected can be assisted h_'l,'
being placed in a favourable position in class.

It 1s well 1o sce that the Report stresses the value of lip reading
for Grades 24 and 5. It is a well known fact that everyone lip
reads to a certain extent naturally.  So often we ** hear 7 persons
better if we are looking at them. It 15 a significant fact that several
of the sounds low down in the scale of audibility are so produced as
to be casily lip read, assuming, of course, that they are produced in a
proper manner.

It has been long my opinion that much would be gained if all
school children learned to lip read. It would be a useful exercise
introduced into the Speech Training lessons for, subconsciously,
children would be particularly careful over their own speech if they
realised that they would be called upon to lip read occasionally.
Careful, well ordered habits of speech would lead to well ordered
habits of thought. Even at its lowest valuation good speech is a
real business asset.  Further, as recent investigation shows that
about one person in ten has some defect of hearing, it would be a real
boon to our inereasing numbers of hard of hearing adults.”

Mrs. Jackson reports;

“During the past year 119 children have been treated in the
Centres for Remedial Speech.

g4 for Stammering.

11 Cleft Palates.

4 Dyslalia.

G stammering and Sigmatism.
1 Paresis of the Velum.

40 cases were discharged as having attained satisfactory
speech

12 to attend once a month.

0) e o week as greatly improved.

6 ceased attending through lack  of interest or other
circumstances,

speech Therapy .
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The average attendance in spite of weather conditions and the
distance most of the children have to travel has been over go per
cent.

Many parents, teachers and doctors have visited the centres
this year, and much interest has been taken in the work.

The Speech Therapist in charge had the honour of reading a
paper on "' Stammering "' at the Congress of the Royal Institute of
Public Health and Hygiene held in Blackpool last June, which
also aroused much interest, and many enquiries concerning specch
therapy were made.

As the I‘I'I..'lj:}I'il:i,.-' of the children have attended the Centres
for the alleviation of stammering they have been treated together
in groups of ten, and the basis of treatment has again been relaxa-
tion, followed by psychological treatment and social training.

There is a psychological reason for all stammering, and it is
invariably due to maladjustment to school or home life. Therefore,
a great deal of the work lies outside the Centres. [t consists of
obtaining an intimate knowledge of environmental conditions, of
secking the co-operation of teachers, and gaining the confidence
and help of the parents, without which little can be done.

It is appalling to realise the fears and superstitious dreads
which are encountered, and to find that so many parents, while
endeavouring to teach caution to their children succeed only in
instilling fear which robs them of all sell confidence. Stammerers,
even the self-assertive ones, lack confidence, are highly emotional
and easily upset, yvet many of them have parents who forget that
children reflect the mood or atmosphere of the home, take no pains
to control their own emotions and create such an atmosphere of
repression, fear, and insecurity that it is often the Therapist’s task
to treat the parents first.

Another difficulty frequently to be dealt with is " over-
mothering.”” Too many parents try to smooth away ail difficulties
from a child's path instead of encouraging him to surmount them.
Investigations seem to show that this over protectivencss plays
an important part in the @®tiology of stammering for it was revealed
that out of one hundred and twenty-one stammerers :—

37 came from youngest children.

3I 5 eldest i
17 . second i
16 b only B
8 & third i
8 " fourth i

4 . sixth "



53

A potent force at work, this year, which has retarded the
cure of many children has been the fear of war. Many parents
reported 1.,;;1.-1-,|_~;pd nervous strain, n“.-tih's-;r'-lh*s:-t, and mghtmares
during the Crisis, which had an adverse effeet upon specch.  One
bov heard over the radio that children were being evacuated from
lht-"il‘ homes, and consequently lived in dread for several weeks of
having to leave his mother, seeming to account for a period of
severse stanunering.

Unusual eases treated :

A.B. a girl of 12 who was thin and pale and had a curious
slinking gait ; acutely self-conscious yet she sought the lime-
light in an unnatural way. Had many neurotic compulsion habits,
was abnormally vain and behaved in an anti-social manner. At
school she refused to work at all in several lessons, and the work
that she did was very poor indecd, yet she was of average intelligence,
Compositions and dreams revealed an amazingly morbid state of
mind.  Her voice was scarcely andible and when engaged in con-
versation stammered and lapsed into babyish lisping.  I'our months
of psychological treatment plus relaxation and she appears a different
girl ; joins willingly in play and is fifth in her class at school.
Speaks andibly and has losi maiiy of her compulsion habits,

C.D. asmall bright looking boy of 12; speech quite un-
intelligible almost every sound distorted ; average intelligence,
though very childish ; unable to read or distinguish letters.  Past
history :  sulfered from rheumatism ; mother was afraid that his
heart was afiected and unnecessarily pampered him ;  wheeled him
to school in a push chair, and restrained all activity on his part
by the fear of death. Twelve months psychological treatment,
relaxation and re-education of articulation, with improved home
conditions, and the boy now speaks clearly and distinctly, has
learned 1o read and is taking his place among children of his own
age.

I'.G5. aged 8 years ; acute dyslalia ; excessive salivation, with
spasmodic jerking of body. Unable to read or recognise letters,
Been examined for mental deficiency, but was found to be quite
intelligent.  History reveals brothers who stammer or have some
speech defect.  Mother refuses others treatment but allows .G,
to have it because she fears his imperfect speech may lead him to be
wrongly certified.  Treatment :  F.G. was given relaxation and
speech exercises but the speech exercises produced such severe
tension and spasms that they had to be abandoned. Relaxation
was persevered with, and now the speech exercises have been
resumed 5 the boy is making steady progress, and is learning to
read.
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As the waiting list of stammerers has been reduced it is hoped
that, in the future, some of the simpler speech defects such as lalling
and lisping may be dealt with, for there is always the danger in
correcting a lisp at home or at school, without psychological treat-
ment, that the lisp may become a stammer.”

It 1s to be regretted that no start has yet been made in this
direction.

Last year's report asked for the appointment of educational
psychologists as the first step. Doctors of experience are available,
but the educational survey should be the beginning and there is
much point in allocating duties so that no-one of the team wastes
time, for child guidance can only be dealt with by a team and not
by individuals.

Position with regard to the disposal of Subnormal Children
on the 3ist December, 1938.

S = — — —

AL no l Attending l Attending
School or | Public Special At Other
_ TyeE. Institution, | Elementary |  Schools. Institutions
| Schoaols. | {
Blind .. i s 19 I —
Yartially bughu i 1 -- ]g 43 | = |
Deaf .. ol — 4 30 | 1
Partially De t.f sl — — 2 1 ——
Epileptics ; | & —_ 4 | -
Mentally Defectives | i1 37 | 420 I 28
Physically Defectives | 37 2,28 | 408 i -
| 1 1
NURSERY SCHOOLS AND CLASSES.
Summary of Routine Examinations, 1938.
| Mo, ol N, ol I N, of Mo, oof |
|  Children Children Children | Children |
examined referred for | referred for | with no
' treatment | uihvnntmn | defects :
"____"'__"'_""" £ '"_'| o
Nursery Schools. . | G2 44 14 . 5 \
| | | | |
|
Nursery Classes .. ‘ 204 ; 132 40 | z3 ‘

Dr. Prince reports :—

“With the opening of the new Nursery Block for So children
at Coldeotes Infants’ School the number of Nursery Schools and
Classes has reached a total of seven, with accommodation for 480

children.
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During the vear 571 children have actually passed through the
Medical Officer’'s hands. New entrants presented for the first
Routine Inspection numbered 356, and 032 reinspections were
recorded,

An interesting innovation was a fortnight’s holiday for the
children of the Woodhouse Volumtary Nursery School, who were
the guests of the Rotary Club at iheir Holiday Home in Harrogate
at the end of the scason.  This scheme was successfully carried out
with the help of voluntary workers.  Not only were the children
benefitted in health, but the short period of residential care enabled
the stafi to solve a number of behaviour problems which had proved
refractory so long as the children were in their charge for part of the
day only. TFor this miniature * evacuation ” of children aged
from two to five vears the standard of staffing considered essential
wis one trained or untrained adult for every six children.

A revision of the nursery dictaries has been undertaken in
collaboration with the Organiser for Domestic Science, with the
object of bringing the nutritional standard more closely into line
with modern padiatric teaching, and with the recommendations of
the Advisory Committee on Nutrition.  The daily ration of protein
and fat contained in the nursery meals prepared at the Central
Kitchens is now 38 grammes of each.  The standard daily allowance
of the more important food stuffs is as follows :—half a pint of milk,
half an egg, 4 oz. butter, 3 ozs. of meat or fish, 1 0z, of green vegetable,
a portion of fresh fruit or salad and 2 teaspoonsiul of cod liver oil.
The cost of the total ingredients is 31d. a dav at contract prices.
Although this diet falls short of the “‘physiological optimum "
prescribed by modern dietitians it may be considered to be a
generous one, if supplemented by half a pint of milk at home, i.e.,
a cup of milk at breakfast and at tea time.

Unfortunately figures collected during the past five vears
prove that, out of a total of 917 Nursery children, 46 per cent,
received only a quarter of a pint of milk or less daily.  The records
show that the great majority of the children who qualify for free
meals do not have any fresh milk at home.  The mid-day meal
of these children is supplemented by bread and margarine, and tea
sweetened with condensed milk,

A persistent difference in the annual increase in weight, vear by
vear and class by class, is shown between the child who pavs for
dinner and the child who does not.  The number of completed
onc-vear charts is as yvet small, but the figures probably have some
signihcance,
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Annual Increase

Periodd 1034-1938 in weight
Non-Nursery Controls (8o children) i = 3 Ibs. 11 oas,
Nursery non-dinner (124 children) g e 3 Ibs. 14 D28
:“;L]I'!-t‘il".' free dimmer (124 children) el i 4 Ibs. 3 czs.
M urser,
Nursery Paving Pupils (200 children) i i 4 1bs, 6 oas,

In parenthesis it may be added that during the period 1925-
1935, before the introduction of the * Milk in Schools " Scheme on a
large scale, the average gain in weight of 70,081 Leeds children
between the ages of 3 and 5 years was 3 Ibs. per annum. It would
be interesting, during the coming year, to discover whether an
extra quarter of a pint of milk given to the ** Free Dinner ' children
would increase their rate of growth to the level of the paying group.

An analysis of the records relating to Nursery Schools and
Classes during the past five years will be found as an appendix to
this report.”

Secondary There are no changes to report on the examination of pupils
=chouls P " . -
in Secondary and other Schools for advanced education.

It is still to be regretted that parents are not present as could
be wished and, whilst every pupil is probably well looked after when
ill, much waluable information is made awvailable by medical
inspection, especially in vocational guidance. There would be
fewer complaints about that very necessary evil generally called
“ Homework,"” but more properly ** Preparation ™ if parents would
come to their children’s examinations.

The rules of life which the science of Hygiene teaches are too
often forgotten or neglected during Secondary School life with the
inevitable result that, sooner or later, school is blamed for failure
in parental duties.

Proper feeding, exercise, rest and so forth are even more
essential in the period of adolescence with its psychological difficulties
than earlier.

st The examination of all interviewed candidates for admission to
S the Training College (including the Carnegie Physical Training
Hostel) and the College of Housecraft, still continues to be one of the
duties of the staff, and in this connection the production of the
previous school records has been of great value.  Whilst a few
authorities decline our request, sometimes on the ground that the
information is to be regarded as confidential, yet the records are
available in the vast majority of cases. Candidates often do not
know the medical history either of themselves or their familics and
have been known to conceal their knowledge. A full and complete
medical record does help those responsible for the final selection,
for very few candidates present themselves who are absolutely
unsuitable.  Admission to a Training College is so desirable that
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candidates cannot be blamed for making the best of themselves even
at the expense of veracity.

s hnliareting
i lidekers.

All candidates awarded scholarships are examined before taking
them up and persuasion at this time frequently resulis in sad 1sfactory
treatment,

Medical Inspection in Schools for Higher Education, 1938.

' | No. of Routine | No, of

SeHOOL Inspections | Heimnspections
!
| AMAINTAINED SECONDARY
Chapel Allerton. . e i 1435 [an2 |
| City of Leeds . e : v 173 333 |
Cockburn Bovs = e s 035 | |
Cockburn Girls .. - e - 0l 75
Lawnswood Higzh i o e 175 | )
Leeds Modern .. i i vl I35 | 167
Roundhav e s o g 154 : 151
I Roundhays High : i i 2232 | 2o
' Thorestn - o e i 140 { 2o
| West Leeds BHowvs i i e 10 213
: West Leeds Girls . . ok 102 : 143
| Mon-MAINTAINED SECONDARY— ‘
| Notre Dame .. i AE .. 130 2
| St Marv's College 2 e ; G0 ' i |
St. Ahchael's College .. B | B3 153
|
‘ MalTAINED JUuNior TECHNICAL— |
College of Commerce .. o s 83 | 137
| Junior Technical . ! e M | L0 |

As mentioned elsewhere two scales are now in operation Payments.
in respect of parents contributions towards the cost of medical
and dental treatment, ete., with the result that more treatment
has been given free of charge and contributions consequently are
lower this year.

Summary of Receipts from Parents towards the cost of
Treatment of Children through the agencies of the
School Medical Service.

|
| 1938, i 1937.

-
£ s d

e
¥,
= E

Refraction Treatment and Supply of -
Spectacles e 2H. 037 3 3 Logyy 13
500 0 o | foo 17
Iz o 1o 1y ©
128 8 8 | I4q4 I 11

AT L A e

Dental Treatment = = [
Minor Allments and X-ray Treatment [
Supply of Malt and Cod Liver Oil [
Treatment of Tonsils and Adenoids [
Orthopedic Treatment—Operations, i
Appliances, etc, o s i 3% 12z 11 | 35 2z 3
Massape " - 1 - | 42° 3 6 g 12 7

|

1

Torar Casu RECEIVED fl1,786 17 6 1,050 12 11
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Remand Home.—Boys only are now admitted to the New

Wortley  Remand  Home—girls  still being  accommodated  at
St. Faith's.

Medical examinations of Leeds juvenile delinquents are done
as far as possible at the Education Office before they are sent to
the Homes, thus ensuring that infectious cases are not admitted.
This is important because isolation accommodation is limited.
As, however, boys have been retained for quite long periods, it
became necessary not only to have a full medical history on
admission, but to have records of any medical happenings during the
period of remand.

The Superintendent has drawn up an extremely valuable form of
report, which not only secures that all essential facts are in his
possession on admission, but also contains a record of any treatment
received during remand, as well as of his condition on leaving the
Home. Such information is of value to both the Justices and the
Approved Schools and it is gratifying that the Home Office intend to
make some similar form of report a universal practice. Much
credit 1s due to the Superintendent for the care he took in the
preparation as well as for his foresight as to its need.

During the vyear seventy-seven young persons have been
examined as regards their fitness for Approved Schools, sixty-seven
being bovs and ten girls, and of these twenty-nine were found
to be markedly retarded, if above the usually accepted limits of
feeble-mindedness.  As can be imagined, these cxaminations are
regarded as very serious matters and every care taken to give the
Justices all the available information to secure the best treatment
for the delinquent, for it can be said with truth of the Leeds Bench
that the interests of the child are always its first thought.

It has again been a privilege as well as a duty to be associated
with them and the staff desires to thank the Chairman and Members
of the Bench for their continued appreciation of our efforts.

Poor Children's Holiday Camp.—The examination of all
children for the Poor Children's Holiday Camp at Silverdale, and the
Rotary Club Camp at Harrogate as well as for the School Camp at
Tlkley remains amongst our surnmer time duties, and it is sincerely
hoped that more children than ever will get an open air holiday
this year.

The climate at Silverdale is particularly suitable for chest
complaints and it is hoped that, some day, this camp may be kept
open all the year round, being reserved for longer periods for
selected cases during the winter,
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Children's Dav.—This event seems to lose none of its popularity
and as usual lhv. Vorkshire Evening Post provided silver spoons
for the suceessful children, 1,145 children were examined in all,
a19 being from Leeds and 226 from other arcas.

The outside Leeds cases were all examined by Dr. Wear and
those inside by the staffs of the Maternity and Child Welfare Depart-
ment and the School Medical Service,

The final selections were made by Dr. Kathleen Rutherford of
Harrogate, Dr. Lewis Williams, lately Medical Superintendent,
Bradford Education Authority, and Dr. Alexander Bremner,
Physician to the Shefficld Children’s Hospital, to whom thanks are
due,  They all expressed pleasure in finding that a successiul
attempt was made to dissociate the Competition from a Baby Show.

153 silver spoons in all were awarded as well as many
certificates.

National Society for the Prevention of Cruelty fo Children.—
Contact is becoming very close with the Society to whom 139 cases
affecting 416 children have been sent during the vear.  Well over
half of such cases remain under supervision.

Reference 1s made elsewhere to a new scheme for co-operation
in cases of persistent uncleanliness.

After Care.—Last year I made a request for an After Care
Officer to deal especially with certain exceptional children who
do not now, on leaving school, have the protection of such legislation
as the Blind Persons Act and so forth, and [ again bring this subject
forward for vour consideration.

Amongst such are those with poor sight or hearing, cripples
of all types and degrees including those with heart disease or chronic
chest complaints other than tuberculosis of active type, and
mentally subnormals who do not need notification.  Every vear a
number of these leave school with little hope of a useful life without
help and guidance.  Their after care must begin before they leave
school and continue until they are placed in employment suitable
to their needs and not cease until they are stabilised.  The job must
be suitable to their capability and yvet something they desire.

The Juvenile Employment Burean always is, and has been,
helpful over these cases and no slight is intended on its work. They
find job after job for some of them when an After Care Service
should obviate the need.

I feel confident that there is work now to justify a full-time
Officer, in the knowledge that the result will be to diminish the
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number maintained by the community. Such an Officer con-
centrating on this type of case would form closer personal contacts
with sympathetic employers than is possible with the bigger
organisations, as well as with the child himself.

Air Raid Precautions.—In September last opportunity was
taken to give two lectures to over 1,300 teachers.

Certain drugs and dressings were ordered as emergency supplies
most of which were able to be cancelled with the good will of the
Contractors. Some of the materials will not keep and others are
in daily use.

Livery School Department is in possession of a limited supply
of First Aid material, which, in emergeney, will need to be augmented
especially in the case of evacuation. It is understood that supplies
are available from the Central Purchasing Department for
immediate use in case of emergency.

Clinic Services.—The migration of population will cause a
good deal of reorganisation in the near future.

The latest schools will contain a room for medical inspection
and treatment of minor ailments and in schools where there are
places for z 400 or over, there will be work for one nurse. But it
will never be practicable for such ancillary services as refraction,
massage, dental or consultation sessions to be held there and the
provision of district clinics will be necessary.

Three of the present clinics will, it is expected, disappear and
new sites should be selected that will permit of all facilities for
about 8,000 children, where building developments are likely. In
some cases, it may be possible to place such on a school site, in others
it will be necessary to have them where they are readily accessible
for all users and to obviate travelling difficulties.

Sweet Street was almost entirely closed during the Crisis and
will be again in emergency, and the school population using it has
largely migrated. Edgar Street and Willow Road are, it is under-
stood, also scheduled for demolition.  Seacroft, for instance, will
need a new District Clinic and it may well be that one will be
required to serve Middleton, Belle Isle and Middleton Park and
one for the Sandford House Estate.

It is estimated that, as at present, eight such clinics will be
necessary and it is hoped this matter will receive your consideration,

The Dynamometer.—The use of this instrument for the in-
vestigation of physical fitness continues, but it is necessary to have
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large figures before any conclusion can be drawn. Tt is only tried
at present on the bigger boys and our thanks are due to those
Head Masters who have helped the investigation.
In conclusion may I ask your consideration of the points raised, Coneiusion,
and especially for the snggested extensions on the Lawns House
Estate, the start of a Child Guidance Climie, and the provision of a
Care Officer for Exceptional children.

On behalf of mysell and my colleagues, Mr, Chairman, Ladies
and Gentlemen, [ desire to thank vou for vour consideration, and the
Director and the Office Staff for their help,

I have the honour to sign myself,

Your obedient Servant,

G. E. 5t. CLAIR STOCKWELL,
School Medical Officer,
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APPENDIX A.

MEDICAL INSPECTION RETURNS
YEAR ENDED 31st DECEMBER, 1938.

TABLE L

Medical Inspections of Children attending Public

A.

Elementary Schools

Routine Medical Inspections.

NUMBER OF INSPECTIONS IN THE I'RESCRIBED GROUPS

Entrants A B

Second .-1L§_:l.‘ i;|'1:|||.ir
Third Age I'-1n1_LE'..

NUMBER OF oTHER LRouT

B.—Other Inspections.

ToTal
INE INSPECTIONS

Granp ToTaL

NUuMBER OF Srecial IxspeEcTIONS
MuMmMBER OF Ke-INsSPECTIONS

ToTraL

21,521
20,537

51,058

R Y

C,—Children Found to Require Treatment.

NuMmBer OF Ivpivinual CHILDREX Fouxp aT RouTtiNe Mepical IMNSPECTION
10 REQUIRE TrEATMENT (Excrvpine DEFEcTs oF NurtriTion, UnN-
CLEANMLINESS AND DENTAL IMSEASES),

GROUP.

For defective

e —

Entrants

Second Age Group

Third Age Group

—=

Other Routine Inspections

Totar (Preseribed Groups)

For all other

Graxn ToTaL

vision conditions
(excluding recorded in Total,
squint), Table ILA. i
|
195 2,007 2,080 |
551 1,383 1,002 :
G2y 1,201 1,585 .
oups)  taw  asor 5357 |
I '=lasj"‘
|,}_-.3_;_ ihi 5 -:_1,. ik u.::}__ |
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TABLE II

A.—Return of Defects found by Medical Inspection in the
Year ended 31st December, 1938.

outine Inspections, i Special Inspections.

; Number of Defects. I Number of Defects,

e | [ g
: Hegquiring Hequiring
Defect or Disease. !kupt e h""d:’"'“
Requiring Ub-;:::lt‘v;:iun I Regquiring ﬂ!:-:ar:m:im
Treatment, but not | Lreatment. bait fiot
Kequiring | Hequiring
Treatment. | Treatment.
:1} Ringworm—=5calp 5 3 % 1 - b -
Rady ok a e it | 149 -
Skin 4 13: Scaliies i e 2l o 26y | = 1,342 ==
[4) lmpetige 40 | F] 1439 —
| () Other Diseases {Non-Tuberculous) . i 390 1| 165 H-&_u —
Toral (Heads 1 to 1) . i 480 | Gy 1,797 =
[ (6} Blepharitis g i i 26y 1
{7} Compunctivitis F | 7 324 =
{8} Keratitis i | —— - -
{o) Corneal Opacitics 1 .-
(1o} Other Conditions El:-m:lu:hug. Defective |
Eye - Vision and Squint) .. . i 6o at 463
Totar (Heads 6 10 10), . 171 | 4G 1 i i
{27} Dafective Vision (excliding Squ:nlj 16313 1,428 5,535 e
(12} Squint 5 T2y 223 o0 -
{13) Defective Hmr]ng o B ai T 1319 04
Ear (ig) Otitis Media .. i i - 2 L 150 e
{15) Oiher Ear Duseases .. .t o 38z I kL 1,128 -
(¥6) Cheonie Tonsdllitis only - o LU | qa7E 133 T
Mose and [£7] Adenoids only 14 | 3 72 =
Throat {18) Chronic Tonsillitis and .ﬁdrllmth auf 5 | 41 L —
(1 Lther Lmuhhl’.rl‘rﬁ . | L 420 LYl w22 .
{20) Enlarged Cervical Glands {Non- fl-l'bt:'rl:HJﬂ'lISll e &7 | 104 147 —
(21) Ladfective Speech : : FL3 156 13 =
Heart Disease :— | |
Heart {22} Urganic 78 79 £3 =
and {23} Fuictiomal | 28 | EEL 1
Circulation | (24} Anwmia & = i | 5 m 40 il
Lai {25} Bromchitis e f 316 224 1649 -_—
ko {26} Other "\.un Tul.u reulowus Ihsﬁtwﬂ 34 42 23 -
Pulmonary ; |
{27) Definite i 4d o Gt 14 25 3 =
(23} Suspected S i i s F | F 104 =
Tuber- Non-'ulmonary =— T e R
culoais {2g) Glands . an &4 | [z Fa P
{30} Booes and jl.'r:ll‘l!‘.: 1 | k' Tert
(1r) Skin : e = e 1 | L —
[ (32) Other Forms .. EE L s 3 | 2 15 ___—
Total {(Heads 2g ta 32) A ] 14 25 —
| & —_
(33) LEpmlepsy o i - e 4 z 5
Nervous [34) Chores T i o 14 | | 13 -
Syslem (35] Other Conditions e oy in G0 | 234 ;4 _I
Ded (30 Hickets . . ‘ 3B | 9 a7 o]
by {37} Spinal Curvature ik i ‘s 61 74 222 ==
mibies {38) (Hher Forms .. I,132 ! g | 5046
{3g] Other Delects and Diseases {exeluding Defects of "
Mutrition, Uncleanliness amd Dental Discases) - .| qgo 1,372 4801
SR N | P ] P es
Torar number of defects .. B,231 I 7.080 5,500 3
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B. Classification of the Nutrition of Children Inspected
During the Year in the Routine Age Groups.

3 1 i I3
Suriber off {1 secllent) Rearuall. Shightly (Hadd)
U luladeein SIaIoEmA}
) LS "1 :
Acr-Dipor s In el o " Mo, L1 Ny n b o |
|
Entrasts L wig | V5 4T | 73| F97 | aap ol &4
Sevomd Age=Eroun §.831% e (FRE | 1 My TiE Ok B3 LAY | i} (RN |
Third Age group 5, ping an I UL S LU B B s 2
Oiher Koutine
it 2.5 s | rgez | tqns TR | 13 5} VLN B
Toran .. vel D02y oog | 1R aygen | Jo.g | 2,787 | 1q02 3] oo |

Of the 2,787 cazes classificd = C "' [slightly subswormal) @
Bog were referred [or treatment.
ean wore peferred for observation.
1,297 Tt actien deened nevessary
Of the 22 eases classified = 1" (Had)
% were pelerred for treatment
2 were poferred for chservalion
- | 1] .|,|_[‘i||:|: :i .1=|_-|[ (AR e 7 1| '

TABLE IIL

Return of all Exceptional Children in the Area, 1938.
Blind Children.

At Certified | . .
Sebusols for the At Mubli AL Other | AL no Sohaonl lTorat.,
Bilind. | LElementary Sabools, | Tnstitutions. | of Listitution.
| P ——— [ ———— |__. e ———. | —— —I__— - i
19 - = .- 1
' |

Partially Sighted Children.

Al Certifted

At Certified | Schools for | At Public At Other | At no School | ToraL.
Schecls for | the Partially Elcientary Institutions. 3 of Institution. |
| the Blind. : Siphted, | Selools,
e S 2 e e o [ i e
1
| 13 1 fa) | = b2
| i | . .
IDeaf Children.
» B = I i
AL Certified ! At Public i | i
Schools for I |-:|1';|;|rr|t;“'_l.-' | AL Other | Ar no Schonl | TaTal..
tlee Dheal. | Schiools. | Institutions. or Institution, |
e S e | : = | A
L | 4 | 1 ‘ | 41
| |
Partially Deaf Children.
[l ]
| At Cortified | | |
Scheols for At Pubdie | At Other | At no School ToraL.
the Dveal and Elementary Tnstitutions, of lnstitution,
Fartially Deaf. | Schools.
e e I ]
+11] - [ - - il

Mentally Defective Children Fecble-minded Children.

]
At Certified | At Pubslie I |
scheols for Mentally|  Elementary At Other At no Schonl I Torat
Diefective Children, | Schoals. Insti ot foes. of Institution. |
—_—
42t | 37 (B 28 (¢} | 61 fd) 552

Epileptic Chiidren Children Suffering from Severe Epilepsy.

AL Certified At Puablic At Other At no School ToraL.
Special Schools. | Elementary Schools, Institutions. or lustitution, |

—_—— e PSS e e e e

|
4 | [ 1o
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TABLE III—continued

Physically Defective Children.

A.—Tuberculous Children.

I.— Children Suffering from Pulmonary Tuberculosis.
(Including pleura and intra-thoracic glands.)

AtCertified | AtPublic |  AtOther | At no School Torar. |
Special Schools, | Elementary Schools, | Institutions. | or Institution. |
e — S o I
4 = |
25 | | - 27 !
II.  Children suffering from Non-Pulmonary Tuberculosis.
AL Certified | At Public E At Other | At no Schoal Torar.
Sperial Schools. | Elementary Schools. | Institutions, | or Institution.
| | ‘
40 | LT | 1k e

B. Delicate Children.

At Certified | At Public At Other At Do ool | Tevai.

i
Special Schools, | Elementary Schools..  Institutions. or Institution. [
230 1,600 (£} ‘ = 5 1,544 !

At Certified At Public | At Other At no School Torar.
Special Schools. | Elementary &‘hﬂﬂlt.f Institutions. or [nstitution.

8z 174 ‘ — | 10 | 316 |

D.-:-Chiltl_rep with Heart Disease.

e = - . —— =

At Certifie At Publie I At Other At no School | ToraL. I

| Special 3chools. | Elementary Schools. Institutions. or Institution.
l f — - i
25 'r ELL - 10 420
Children suffering from Multiple Defects (/).
At | At At | Al
Combination of Certified | Public other i Sehool
Diefect. | Special | Elementary |Institutions. | or ToTaL.
[ Sehools, Sehools, : Institurion.
j———— —_._ _._._______.:.__ = e
t Crippled and Fecble-minded fr - | £ | : 7
eaf and Feeble-minded .. 5 | - | - { 5
Heart and Fecble-minded 1 = . = | 3

(@) These children have been recoinmended for attendance at Partially Sighted Classes but
renis bpect,

& ‘]P:. nty of these children were admitted to Special Schools on the gth January, 1930.

{e] These children have been placed in Private Schools by their parents, and are examined
anpually by the School Medical Officer.

{d) Luese children aee on licence from the Special Schools to approved ewployment and may
e recalbed 10 School at any timee. 1

{¢) This includes 22 children on whom a diagnosis of intra thoracic tuberculosis has been rmade
by a Tuberculosis Offcer, all of whom are certified as non-infective and are attending
tlrl;h.u:r:\.: wclvooks, - [ i

{(f) Im mcbdition 1o these, there are a number of chililren at the School for Crippled Chikdren whe
afe under the observation of ihe School Medical Officer regafding tiwer mental condition.
These have not yet been certificd as dual cases. s ; :
There are w'=0 & noeber of Fartially Sighted and Partially Dead Children with other certifi-
able Diefects,  These children are nod ineloded. Sy )
IPuring the three terms at The James Graham Open-Air School in 1938, 450 children have
attended,  The number shown in the Table represents the children in attendance at the
end of the year.



TABLE IV,
Treatment Tables, 1938,

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

| Numses or Derecrs Treaten, orn Usvin
: TREATMERT DURING THE YHAR.
[hswasr on Devncr. I l,.ilzul-rr_llm
! AE.::?::::" ’ Utherwise. | Total.
| | !
SKIN— I I
|  Ringworm—Scalp— | i
| f1.) X-rav Treatment. « 7 E | 7
| {ii.) Other Treatment - 25 1z . 37
| Ringworm—Dody . A | 140 i1 157
| Scabies .. 2 i o .. 1,280 | 04 1,350
|  Impetigo - 5 - | L437 | 30 1,407
| (Mher sk disease .. e el G721 ! 23 [ o044
| Mixor Eve DEFECTS ! | '
(External and other, but excloding | [
cases falling in Group 1L} S I T 173 | §,218
| Misor Ear DEeEFECTS e el oa,z000 | Gz 1,808
| MisCELLANEOUS ' !
| (e.£., Minor mjurics, bruises, sores, | '
! chilblainsg, etc.) <ol 4130 | 3520 7.057
i : -i_- — p— p— - -. e e o ———
[ Totar. .. F -] 18,004 | 4801 | 22,805
| | |

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

e = e — e

I |
I| | No, oF DEFECTS IPEALT wWith, |
| ' o v |
| Uncber thc |
| Authority's Otherwise. Total. I
Selveanae, i I
l = = oI e DR Ay et | | | N E |
FERROKS OF REFRACTION (includ- |
‘ mg squint} .. i 2t .o | 5087 | 522 5,000
i
[ Other dedect or disease of the evies (ex-
! cluding those recorded in Group 1,) — - —
. B s e e
. loralL , . L «o 5,087 e 5, (M) |
| | .
No. of children for whom spectacles were
() Prescribed e o i 3,707 132 3,830
| (% Obtaimed - 8 vii 4, Br2® 132 044
| - :

¥ Includes alterations o lenses and spectachs roplaced without furtler refraction,
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TABLE IV.—continued
Group I, Treatment of Defects of Nose and Throat.

———e =

Munper or DErFECTs.

Received Operative Treatment. | i
I _H F*ri i | st

]  Private other Total
Under the ¥ a |

e P i | Praciitioner ar {orms of nurnber

""'““Lnﬂl.l':??i!?{,m"m [ Hospital, Iap:lrl | Total. |'I'ma'l.ln.¢u!.. Treated.

d 1 g

or Hespital. TCm e !
|

i Authoriy's Scheme, |
(v} | (iby | gy | ofivd | g | g | () | fiv.) | (i} | {ik.) | {iid.) i fiv.) |
3 | 7l om 2 : 1:-] -

e

——

2,000 | 30 | m| ?:=.IHEI' fit 4,000 6,261

{i.}) Tonsils only. {ii.) Adencids only. (i} Tnmi_h. and Ademoidas.  {iv.) Other defects of
the nose and throat.

Group IV.—Orthopadic and Postural Defects.

Uneder the Authorily's Scleme. Otherwise. I

—_——— . —————— w—— e ——  ——— —

g e Mon- o T None Total
Residential Residenital Residential Residential Residential Residential number |
Treatment  Treatment [Treatment | Treatment Teeatment Treatment | Treated,

with withaazl at an with without | at an |

Education. Education. Orthopasdic Education.| Edwcation. Orihopaedic)

Climis:. | Chnje. |

NMumber of |
children treated i 20 g2f 27 gz 53 | L5443

Table V.—Dental Inspection and Treatment.

(1) Number of children inspected by Dentists :
(@) Routine age-groups.

o S,
|

AGE | 5

i) i 7 | -] 9] 10 r 11 | 12 13 | 14 Total

| e ———— ——

e

| |
MNumber | — 12,330 2,505 2,933 2,781 2,5{}ni2.343i 2,110 1,568 226 | 20,001
| | | I
b} Specials prxs i iis 5 i o = 6 Gog
fe} ToraL {Koutine and Specialg) .. 5 £ s 26,610
{2z} Number found to require treatment b .. - z3.413"
{3) Wumber actually treated ot = i a - 21,306%
{4) Attendances made by children for treatment T 23 38,734
{5) Hall-dayvs devoted toi— . (7) Extractions :—
Inspection o= ik 1274 Permanent Teeth .. 7,661
Treatment o ve 4iT29 ‘ Temporary Teeth .. 30,324
ToTAL .- 14.83564 TotaL 5 37.085
— e

{8} Administrations of gen-
eral  anmstheties  for

. extractions I s 17,112

(6) lillings (— | (9) Other Operations - _
Permanent Teeth .. 30,473 | Permancat .I'.m“'th o 3799
Temporary Teeth ; 40 | lemporary Teeth .. 33
ToTan = 30,513 ToraL e 3,802
e — =] | ———

* Includes 6600 Casunls,
1 1 T, 3!*-".!"? B ’ .
1 In addition go6) sessions spent in oilwr work.
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TABLE VI.—Uncleanliness and Verminous Conditions.

(1) Average Numboer of Visits per School made during the vear by
the School MNurses : i

(2} Total Number of Examinations of Children in the 5chools by
School Nurscs

(3} Number of Individual Children found nnclean ..

{4) Bumber of Individual Children cleansed wunder Scection 87 (2)
anc (31 of the Edwecation Act, 1gzr i

(5) Number of Cases in which legal procecdings were taken ' —
(g} Under the Education Act, 1921
(B} Under School Attendance Hyelaws

TABLE VI.—Other Forms of Treatment.

205,

46

202

04

1,749

[i¥
104

0

MNruper oF DEFECTS TREATED nnl

i UNDER TREATMENT DURING THE YEAR. |
DEFECT,
Under the
| Authority’s | Otherwise. Total.
| "u_]u LIATER
Heart and Circulation .. - — 410 | 410 :
Lungs g = 5 A qQ 03 072
Malnutrition P E i 357 ' 2,080 2,443
;
Other Jefecis .. . - 100 | 788 1,558
i =
TotaL .. o it FLE 5,247 5713 |
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TABLE IX.

Number of Notices issued to Parents of Children Reported
to have Defects during 1938.

(1) Elementary and Special Schools.
Sepool Mepicar Orricers' Casys—

I'I“:-.I _\;._1111,1'11 - s B P a = - 5,']"”
Secomd Motwes . o i i Fitd 782
£, 00032
DEFECTIVE Vision CaseEs s B e i 3, 102
ScHOOL NURSES' CASES—
Uncleanhiness of Head
First Notwces % i v g 10,843
Second Notices i ek i s 300
special Motices iia ¥ v i 1,032
Final Notices e - e i 3.0928
20,106
Uncleanliness of Body—
Iirst Notices qr o ki - 1,420
Second MNotices o . i e 230
TFinal MNotwes e o . s 03
1.763
- 22,012
ScHooL DeExTaL OFFICERS’ CASES T i A 45.001
(2) Seconday Schools.
DeEFEcTIVE Vision CasSEs . i gy . 155
SchHool DERTAL OrFFICERS' CasEs w - s 1,913
TortaL .. e o 8,405
TABLE X.
Number of Exclusions, 1938.
ReFErreEnr For ExcLu-
510N RBY
DEFECT. | ToTaL.
school
Medical =clonl
Oflicers. I MNurses,
I____ - SES et ==
Uncleanliness of Head il G [ 2,533 2,539
Uncleaniiness of Body 25 — | 112 112
Hingworm i = ‘e 12 [ 13 : x5
External Eyve Diseascs Fihy | i1 23 30
| Scabies .. 2% e o 272 362 | 634
Other Skin Discases . vl 54 252 | 300 |
Other Discases .. 24 wid (& 5 . 14 |
Yision - .. .. el 5 | 5 .
| | |
Toral 1o38 .. . 364 3308 [ 3677
I Bl Rl

I
|

ToTaL 1937 .. i 278 ; j. b2z | 3900 I
|
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TABLE XI.

Average Height.

s

Elementary Schools,
Age last S = = =
Birthday. MNumber Measured. Inches,
Bavs, Carls Ioys, | Crirls.
4 1,053 o8z 39+9 ‘ 39-7
(991) (978) 399) | (39°3)
5 1,200 1,300 424 ’ 417
(r.479) (7.403) (42+a) . (41-3) I
8 2,704 2,817 487 i 454
(z.831) | fz2,860) (48-7) . (48-7) |
r2 2,575 2,460 557 I 5607 |
(2.603) (2.704) (55-7) | (56-5) -
The fizures in brackets are those for 1937,
TABLE XIL
Average Weight.
|
Elementary Schools, |
Age last .
Birthday. Number Weighed. Lbs.
Boys, Givls, Boys. Girls.
4 1,053 982 37-6 36-7
(997) (978 (37-6) (36-4)
1,200 1,300 41-2 397
: (1.479) (1,403 (42-5) (30-6)
5 2,704 2,817 553 53-5
(2,831) (2.860) (54-9) (53-2) |
12 2,575 2,400 77°5 S1-1
(2,603) (2.704) (77-6) (79+9)

The fhgures

in brackets are

those for 1937.
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TABLE XIIL
SCHOOLS FOR HIGHER EDUCATION AND SPECIAL SCHOOLS.

A.—Return of Defects found by Medical Inspection
in the Year ended 3ist December, 1338,

B— Number of Individual Children found at Routine

Medical Inspection to require treatment
lexcluding defects of Nutrition, Uncleanliness and Dental Defects).

———

NUMBER OF CHILUKEN, "ercoentage of
children foud
Promernd Gor Fedguiire Loy reajinere:
Ill-\.[l-'l"ll. Prvalnme-ni, | tredtinent.
Schowls fep Hegher Education .. il [, "o

Special Scliools . = "= 1t Pauti i3 2

scipois ror Hicnes Eocd arion, | SUECTAS SC)
| : E | — | —
| ! No. of Dofects Nen of Defects
Iwivicm om (TR T o wo ol Dweleris B Daie his il unieler | Mo, of Defecis a1 ki ||| unader
Tascjl I palmereatioan redpLiramgg N EH g SRR
trealiiiokit Bt vest rwipnie Ireatiment, lial mesl posquiite
mg irealment. ing treatment,
SKIx
Hingworen - Scalp
| Pl
| Sralues
lmpetigo I |
Crlier EYseases (eeop o | glberenloiss 1 [ ] ]
Eve
Blephomti= 1
Conpuiclivits # ! i
IKeraties : ¥ I
Corneal Upaciip .
Defective Vision (o =quint) i 24 143 L 20y
sSaquiin o S ] 13 b -
Cther Conlitios E i | i
Fam
Diefeciyve Hearie : ] | ] 13 i
Onitis Medin .
Oher 2ar Descases v ] 3 1ie
Nosyp axit Dinoas
Tonsillites i . | 11 13 13
& gy ‘1 vk I e
|  Tonsds anc i Ldenokds 1 2 i .-
Other Conedition X = il =] 5 g
xiaikakD LERVICAL Uil ANES
[Maans- Tnbserculous; . v 1 11 I i
IVEFECTIVE SPEECIE . = i ' 3
Iuirit—Iwntal Dhisig-in {
{5ee Table X1V
HEarT AN CIRCULATION- | | {
Flart | T Ergani o = 5 [ 21 | iy | 3
| Functional. . i 4 [ 54 | 1 | i
i Aarinia i - 1 3 | 0 '
LuNGs— |
| Fronchitis e we v 13 | 4
Ciler pen Tulsercnbnz Phiseases ]
IUHERCULGS]S-
Pulmonary —1efinite =
Suspaecbod .
Sodi- Pulmonarny i3 t -
Spine .. - 2 | 1
| L i
Edlger Bones and
| Juoints .. i 1 -
| =hin ik
| Other IForing o= - -
| NERVOUS SvsTEM - |
| Epilepsy o] ik ity A 3 1
| Clhopea., . . e i ¥ == I H L
| Uther Conditions = T : is 25 | Q 2
| LMEFORMETIFS
Kickets . o e - L
| Spinal Carvalure .. i = 4 3t f g
Cither Fomines. a e “n gl 234 1] I
Ormer [arases axp DErecrs wa 3 | ¥ K 7 [
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TABLE XIIL-—continued.

C—Classification of the Nutrition of the Clnldren Inspected.

|
|
I—
]

A (Execllent], B (Normal).

C {5hightly)
subarorimal),

Ko, | % iE | |
bt]ll.n'r]-. for I!u‘h i |
Education 479 216 | 1,455 G5 i | 28z | E2-7
' I
o Y ] e | 5 —|
Spccial Schooks .. ™| heD 305 | 703 | o1 | 232 i
| I
Table XIV.

No. | %

L (Bad).

Dental Inspection and Treatment at Schools for

Higher Education and Special Schools.

(1) Number of children inspected by Dentists—

(2)
(3)
{4)
(5)

(6)

(7)

(5)

(9)

{a) RouTiNg

Aae Groups—

7
Schools for |

Age, Higher Special
Education. ] Schools,
| - =l
6 | o g
7 =T 4
| 8 e 30
0 — 40
10 1z 49
I1 Eg | Fo |
12 166 75 5
13 157G 51 .
14 and
| over 439 33
Torar 885 \ 427
(b) SPECIALS -] 15
(¢) Torar (Routine and Specials) B0 462
Number found to require treatment 714 301
Number actually treated i e ; (30 351
Attendances made by children for treatment 1,410 597
Hall days devoted to
Inspection 10 4
Treatment .. 227 85
Fillings—
Fermanent Teeth .. 1,810 564
Temporary Teeth .. - S
Extractions—
Permanent Teeth .. 40y 70
Temporary Teeth .. i i 250
Administrations of General Anesthetics for
Extractions o 301 260
Other Operations—
Permanent Teeth .. 30y 35

Temporary

Tecth ..
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APPENDIX B.

SPECIAL INVESTIGATIONS.

Investigation into the Use of the Leeds Reading Aid for
Partially Sighted Children

3. Brack, F.R.CS. [f:mmu?l}irng Ophthalmic Surgeon).

E. St. Crair StockwerL, B.A.,, M.B., B.C.

Woon, M.B., Ch.B.

AnxDREWS, Headmaster, School for Blind Children.

. Harpcastig, Assistant Teacher, School for Blind Children.

> 700

—
h

A class for Partially Blind (now termed Partially  Sighted)
children was formed at the Leeds School in g1 and later on there
were sufficient children of this tvpe to form two classes,  In 1917
the School was reorganised for the admission of myopic children and
for a number of vears there were two classes for partially blind and
one for myvopes. The partially Blind were permitted to use books
of good tvpe but the myopes none at all.  All writing was done
with a white medium—chalk or crayon -—on a black surface.
Reading for myvopes consisted of passages written out by the teacher
in large script meticulously joined up on a special sheet.  Arithmetic
was given by dictation from the teacher or from a few sums most
carefully written out on the blackboard, all of which were completed
i very much less time than it took the teacher to write them.
It cannot be wondered that the standard of attainment was very low
and that the pupils resorted surreptionsly to reading most unsuitable
tvpe under far from ideal conditions as an outlet for their natural
desire to improve themselves. At the same time children whose
sight, in the opinion of the Ophthalmologist, was “ very bad "
were placed in classes with blind children and taught on blind lines.
The teachers were given definite instructions that it would be very
harmful for these children to use their eyes.  These were the
children whose hands and hooks had to be covered to prevent them
from reading Braille with their eyes and these were they who could
be found in out-of-the-way, ill lighted corners reading ** bloods and
comics " at queer angles and with the paper so close to the eyes that
their noses got blackened with the print. It was evident from a
teaching point of view that these particular children had a
" sighted ™ outlook, and that probably the Ophthalmologist had
under estimated what they could do even with the restricted sight
left to them.  These children were not able to be certilied blind
when the definition of blindness was issued under the Blind Persons
Act.  While one would question their having been placed with blind
children in school it is a somewhat significant fact that in a
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comparatively short time after leaving school many of them came
back to the Blind Persons Act Committee duly certifiable.  In the
opinion of some the further loss of sight was due, not se much to
inherent disease as to the care and anxiety of being buffeted about as
misfits in a sighted world.

The Report on the Education of the Partially Sighted (1934)
substituted the term ** Partially Sighted " for ** Partially Blind ' and
pointed out that most if not quite all of those children would have to
earn their living in sighted occupations and that, therefore, they
should be taught on sighted lines.

Leeds had been much concerned about the education of the
partially sighted even before this Report was published. In 1932
the late Mr. S. D. Lodge was the Consultant Ophthalmic Surgeon
to the Committee and, on his advice, the restrictions on reading were
somewhat modified.  He felt that these children should be getting a
better education to enhance their employability since their physique
and physical condition in many cases needed sedentary employiment
and that too many of them had gone into blind alley jobs. He
further pointed out that short sighted (myopic) children tended to be
book worms. That, in general, they did not like games because they
were not good at them, possibly because their glasses restricted
the field of vision. There are other reasons too ; for example, in
some high myopes there is a sort of time lapse in receiving impressions
of a ball in flight which causes them to see it when it has gone so to
speak, and the fear of * detachment of retina ™ constantly drummed
into the teachers who took physical training and who supervised
games,

Under Mr. Lodge's direction much time was spent by the
teachers in the selection of hooks of suitable type, suitable kinds
of paper, etc. Attempts were made to improve the lighting on
children’s desks to ensure good illumination of the reading matter
without shadow. With the co-operation of his colleague, the late
Mr. Harry Lee, he prepared a statement for the Departmental
Committee then sitting, and it is worthy of note that their sugges-
tions for the selection of children needing special partially sighted
provision were almost identical with the recommendations of the
Committee.  The use of books specially printed in large type was
advocated, and the specimen copies available were eagerly devoured
by the children, but the cost of these books was so prohibitive that
one could not expect that more than samples of literature would be
available.  As an example it was found (by Messrs. Arnolds) that
a 6d. reader printed in special 24 point type would cost 13/6 each
copy for an edition of 500 and that without royalties or illus-
trations, At best a Central Library for all partially sighted schools
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could be set up with a very limited range of hteratur setentifie
test books would he ont of the l|tl1'-i1il.lll ard e Y R would be a

“ big "' problem

With this in mund we in Leeds decided to investigate the
possibility of using the ordinary school books by enlarging the
print artificially by the use of lenses.  Our experiments with large
type books has already indicated that spacing was as important
as size of print.  Certain pocket model lenses were available bt
they failed to satisly in that they were not rigid, there was no
capacity for corrective adjustment and they did not cover a
sufficient arca to allow of real reading as distinet from reading word
by word. Our first attempts were made with a lens in a metal
frame attached to the desk by adjustable metal arms so that the
child could adjust the lens to the book and at the same time the
teacher could observe that his posture was correct, a very important
consideration in the treatment of myopia. We soon found that
magnification alone was insufficient and that illumination was
equally important, for with day-light or the ordinary overhead
lighting of the classroom there was chromatic aberration  and
reflections [rom the polished surface of the lens itsell. To obviate
this a cowl was fitted to the lens holder carrving an electric light
bulb in such a position as to give the maximum illumination on the
enlarged print and to be shaded from the eves.

The lens used is a +3-5D. plano-sphere with the plane as the
under surface. It is cut into an oblong block measuring 617 « 317
and fits into a rigid metal frame for attachment to the desk.  This
lens gives a linear magnification of 2. The 617 covers the page
width of most ordinary books and the 317 gives a sufficient length
of the page for the average reader for, of course, we do not read
word by word but in whole groups of words.  The cowl for the lamp
is built into the top part of the frame and acts as a reflector, being
specially shaped for that purpose.

The introduetion of illumination entailed further research in
the matter of -

1. Colour.
2. Intensity.

In the original model, 25 Watt bulbs of various tints were used
and, as a result it was found that a light amber tint was most
beneficial for myopes and a pale flesh tint for other partially sighted
children. The National Institute for the Blind, which has been of
much assistance in this research, suggested, through their expert,
the use of tinted glass screens instead of painted bulbs as being
far more likely to give a constant tint.  This sugeestion has been
mcorporated in the latest maodel.
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For the experiments in intensity a rheostat was fitted to give
five variations of lighting intensity and, from our observations,
over a good period we have concluded that a 20 Watt bulb will
give the best illumination for myopes and a 25 Watt for partially
sighted.  These fittings can be standardised for a very large per-
centage of the children and one rheostat control would decide the
most suitable intensity for the few abnormal cases.

The points that have impressed us here are that the children
benefit more from good local illumination than from much brighter
general light also that the best tint is obtained for myopes by
cutting the red rays down to a minimum.

The essentials of the device are :—

o

Magnification.
. Hlumination.
3. Tinting.

b

It will be understood that the device cannot be held in the hand,
even for a few minutes, as it is too heavy., The best method is to
fix it to a desk. Our first objective is to scat the child in a good
position and then adjust both the desk and the device to suit him.
The somewhat old type of desk that we use is particularly suitable
in that it can be clevated in front and behind giving us a desirable
position in height and in slope.  The desk attachment must essentially
allow for movement up and down so that the lens always remains
parallel to the plane of the desk. Our own is so arranged that it
can also be turned out of the way when the desk is used for other
purposes. [t must be casy of correct and quick adjustment. It is
most important that the class teacher should train the children
to adjust the lens to avoid chromatic and spherical aberration and
to ensure that his line of vision is at right angles to the plane of
the lens. When used in daylight, the reflections from the windows
can be eliminated by judicious screening.

When using the Aid for writing, only the illumination comes
into play. The lens holder is placed in such a position that, if
the child attempts to get his eves too close to the work, he meets
with obstruction. He is, therefore, compelled to write a fairly large
hand at almost full arm’s length, thus preserving the desired posture.

This wider use of reading has taken us a long way on the road
of the *approach to normal " in our education of myopic and
partially sighted children. In addition to using the ordinary
school books, we have built up a fairly extensive library
for leisure hours, The local Inspectors have expressed their
appreciation of the wideness of the reading and the intelligent use
that the children make of the books at hand.  The fact that they may
read normal library books and even ** bloods and comics ™ provided
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they use the lens fully satisfics their natural desire for reading
and we have no fear that they will resort to their old bad habiis of
reading anvthing under undesirable conditions.

q

Side by side with the development in reading we get a more
widespread development in the other subjects of the enrriculum
especially Geography and History. It was said that  myopes
generally had a very low standard of attainment in these subjects,
When one considers that in these subjects they were continuously
being read to, and talked at, with nothing to which to pin the
facts, one cannot wonder that the statement bears a modicum of
truth. In these subjects we are carrving out further experiments
in illustration, and for this purpose an episcope wonld be of the
utmost service.  Generally speaking myopes do not readily pick
out details in the ordinary book illustrations.  An ordinary map
in the Atlas means nothing to them, there is too much detail
Coloured masses give much better impressions than lines.  Given
much larger illustrations they begin to pick out details that are
commonplace to the normally sighted child and it is these same
commonplace details that form so much of the normally sighted
child’s attainment.

In general a very large held of research lies ahead. We have
made an excellent start and are marching forward step by step in
the path of progress.

Twenty-nine high mvopes have been using the Aid for a full
period of twelve months at least and careful examination of their
eves at regular intervals during this time, associated with a study
of their visual records has been made

The analysis shows (—

1. *Number showing no increase either before

Or SInce using 2. - o - 5
*Number showing increase before but none
since using i =2 ik g 16y
*Number showing increase before and since . . 4
Number whose progress before usage was
unknown .. £ i 5 R 4
2.  Number showing no increase since usage . . 24
Number showing increase since usage .. 4
Not finally estimated (in Hospital) .. =

* Theae children have been ander observaten for varions I'\u--i. wls Tiodam ¢ i B0 Vesirs.

It will be observed that in four cases there is an increase in
myopli, but of these only one was greater than the average yvearly
inerease and as he was not refracted on admission, it is probable
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that his vision was not fully corrected since his visual acuity was
0/24.0 /24 with glasses. A very interesting point in this case is
that this improved to 6/121%, 6 /9P, during the period of obscrvation

Increase in visual acuity has been found in one or two other
cases and this point is being carefully watched. Tt is striking to
find that 24 cases out of 2g have had no increase and more note-
worthy still that 16 who had previously shown an increase are now
stationary. Whilst it may be too early to dogmatise, and it is
admitted that the series is a small one 1t would scem that the use
of the Aud does little or no harm to myopic eyes.  Is it possible that
its use may check progress of the disease ?

There is no claim as to perfection, only an attempt to solve a
problem, One thing is certain ; the children like the Aid and have
profited educationally thereby.
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NURSERY SCHOCLS AND CLASSES.
REVIEW OF RECORDS FOR THE PAST FIVE YEARS.

Dr. G. E. Prince, M.E.. Ch.B., D.CH.

The 1'|:'T:!:Il'l.'_-'~ which [olow relale to the case histories of 11 )
chililren, who have been examined i the Nursery =chools
Classes of Lecds during the period 1034-3% ;0 also to the records of
the First Routine Examinations of 846 children during the period

Ley30- 3.

The seven :"'-.11['.'\!.‘1'.'\' Unts with their g&o scholars e sitwated
in varions parts of the city and are fairly representative of the schoaol
community as a whole. Some are in low lving areas scheduled for
demolition, and others are situated on new housing  estates
higher altitudes.  In some classes the children of artisans and
tradesmen form a considerable proportion, while in others the

children of unskilled and anemploved labonvers predominate,

All children in the Hunslet and Woodhouse Nursery 2cliools
take their mid-day meal in school.  In the Nwrsery Classes 74 oer
cent. of the children remain for dinner. Taking the group as a

whole 21 per cent. have been granted [ree meals.

Changes in the industrial situation, and the opening of Nursery
Blocks attached to Infants’ Schools on new housing estates liave
resulted in a slight improvement in the average social conditions
of the group during the live vear period.  For example, in 1935 the
proportion of unskilled and unemployed fathers was 6o per cent.,
whereas in 16358 the proportion had fallen to 50 per cent. The
effect of rehousing is shown by a vise in the proportion of children
coming from homes provided with baths or hot water, [rom 31 per

cent. in 1635 0 50 per cent. i 13,

During the whole pertod 30 per cent. of the motlwrs have heen

emploved outside their homes,

The need for medical supervision in school is shown by the

figures relating to attendance ot Child Welfare Centres,  Fairly
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regular attendance at the Centres had been made by 52 per cent.
of the children, but the great majority had ceased to attend some
time belore entering school.  Of the remainder 30 per eent. had made
occasional attendances, and 18 per cent, had never attended a
Welfare Centre at all.

Figures showing the consumption of fresh milk at home are
instructive, and significant in their bearing on the question of school
feeding.

TABLE I

FRESH MILK CONSUMED AT HOME, 1934-38.

Amount of Milk No. of Children Total .
| N '
| 1 pt. daily e 3 s 1on
I i pt. daily h.: o = %o - 495

-} pt. dailv .. s s 315 )
1 pt. or less daily s A 245 11
|
* Suadavs only o x| 41 =l 422 i
| .
Tinned milk only . 130 J _
] Total number of children 43 e 917

i.e., 40 per cent. of the children received a quarter of a pint or

less of fresh milk daily.
Further notes on diet will be found on page 55 of this Report.,

An attempt has been made to assess the general health and the
nutritional state of the children from various angles. The Tables
which follow are designed to differentiate between those defects
which are at present considered to be unpreventable, and those
which could be prevented, or very greatly reduced in number, by

the adequate practice of preventive medicine.



TABLE IL
PREVENTABLE AND UNPREVENTABLE DEFECTS.

Defects noted at First Routine Inspection of 845 Nursery
Children during 1936-37-38.

| Now, of Children
Nefect aftected I

1. Defects which are not :'!‘-,:41rulwi as preventable

"w:tl.:ml : i i P i x1
Congemtal 'Ihul fness T
| Congenital [reformities 1
Organic Nervous hsease I
Heart Disease— P unctional . 5
Crrganic 2
i Infantile Lczema . . 1 5
| Severe Mental Retardation e 3
‘ Miscellaneous . 7 |
:. Deflects largelv preventable bw improved diet and
‘ Hygiene- |
Blepharitis and Conjunctivitis = .. e AR 23
| Otorrhoea . e .. . o 17
1 Deafness |f1|lhmm;|t-::n} s i ) e | 3
Tonsillar Hypertrophy - s avi e a7
Enlarged Cervical Glands .. 25 i i ,F 5
Temporary MNasal Catarrh .. : i | 135
! Chronic Nasal Catarrh : A . aod 150
! If.m].m:r.ln Iimnc:hnl Catarch .. w2 HE 49
Chronic Bronchial Catarrh . . . 51
Crross Dental Cares s S s i 251 (1,117
teeth decaved)
Skin Discases A i 70
Skin Defects (Pallor dmi I"cmr Te \..tur\t,} e . 165
Deformities chiefly due to footwear 13
Nutritional and Postural Defects of bone t,‘rructure
and muscle tone ¢ ¢, asthenic posture, knock
knee, flat foot, bowed legs, grooved ribs and
gene ral hyvpotonia, . - - 252
Rickety Delormities illL‘IurlEfI ahrn't: i s 58
Requiring Massage } . " 20
: subnormal Nutrition (Class 3 - 25 £ 71
| Miscellaneous e o e i i 2
|
| 3. Defects largely preventable by wise discipline and
| habat training— |
Enuresis (after 3 vears of apge) Stammering,
Leliviour |.-:rn'|1|:-m-. el 12
[ Retarded mental (social and nn-:t]utm]] :Ioulni:
| ment o L . - - ik 44

The Xutritional state of this group, according to the Board of Education’s
classification is as follows —
Class 1. BExcellent .. e i 7%
w2, Naormal i o .. 85"
w3 Ehghtly subnormal 5 g
{- Bad gl ¥ v il

BE
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During the past eight vears one’s conception of normal
nutrition appears to have been in substantial agreement with that
of collcagues in the City and in other parts of the country. For
somie time one has felt that the word * average " might give a better
description of Class 2 than the word * normal,” which to the popular
mind appears to suggest something bordering on the optimal. A
certain sense of dissatisfaction with the condition of this * normal ™
group has been reflected in the clinical descriptions of the children
for some years, but these observations did not lend themselves to
statistical analysis. It was, therefore, decided three years ago to
adopt for use in Nursery Units a form of record card which showed
certain additions to the Board of Education’s schedule for medical
inspection.  Columns headed Posture, Muscle Tone, Skin (colour)
and Skin (texture) were accordingly added.

The result, as shown in Table 2, is a somewhat formidable
collection of figures giving concrete evidence of those minor
departures from optimal health which are so typical of the groups
as a whole, and so intimately related to the wider aspects of nutrition.

Under the heading of ** Nutritional and Postural Defects of
Bone Structure and Muscle Tone " are listed 88 cases of knock
knee (the majority of which are associated with flat foot). Of these
only 31 showed definite evidence of rickets elsewhere.

With a view to difierentiating more successfully between the
various categories of knock knee, the records of over 1,000 Nursery
children have been studied with some care, and the following
conclusions have been formulated :—

1. A degree of knock knee of one inch, which disappears in
the sitting or lying position may be described as ** postural ™ and
dismissed as falling within physiological limits. No such case has
been inchided in the figures given above. The condition appears
to depend partly on the shortness of the lower limbs in relation
to the width of the pelvis at this age, and partly to the clild’s
top-heavy proportions, and its tendency to balance itself by means
of a wide base and braced knees.

2. Knock knee of one inch or more, which persists when the
child is sitting or lying may be taken to indicate rachitic changes
in the bone.

3. “ Postural " knock knee of two or three inches is shown by
the records to be generally accompanied by certain defects of bone,
muscle tone, skin or mucous membrane suggestive of rickets, or
some other member of the large and as vet ill-defined group of
deficieney diseases.
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REMEDIABLE AND IRREMEDIABLE DEFECTS.

In order to show the degree of medical attention required by
this group of children a classiication somewhat similar to that
recently proposed by the Department of Health for Scotland has
been used, as follows :

Class 1. Children free from defects.

Class 11, Children otherwise free from defects, sutfering from

dental cares.

Class IIl. Children suffering  from  ailments  from  which
complete recovery is expected within a few weeks - —

(2) one such defect ;
(b) more than one defect.

Class IV, Children suffering from ailments requiring medical
attention during a long period, in which case full recovery
is to be expected :

{a) one such defect ;
(4) more than one defect.

Class V.——Children suffering from ailments requiring prolonged
medical attention, in whose case complete restoration of
function is not considered possible,

Class 111, includes, for example, temporary catarrhs and other
infectious discases, otorrhoea, blepharitis, wounds and skin diseases,
enlarged tonsils requiring observation, ete.

Class IV includes a large group of defects indicative of chronic
subnormal health, such as subnormal nutrition, chronic respiratory
catarrhs, rickety deformities and postural defects ; and also con-
ditions such as squint and foot deformities which, although
compatible with good general health, necessitate medical attention
during a long period.

Class V includes cases of cleft palate, club foot, congenital
heart discase, birth palsy, infantile paralysis, epilepsy and severe
mental defect.

TABLE III.
REMEDIABLE AND IRREMEDIABLE DEFECTS.
First Routine Inspection of 845 Children 1936-38.

Class Noo of Children ‘ Percentase |
I iyl 7 " |
11 03 [ }"j}"1 2
11 fa) : 113 ! 13
”ﬂl Eil | :' = |
IV (a) 158 9 :
(t 290 35 555
\ 13 -5 [
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That a certain reduction of defects occurs among the Nursery
children is shown by the following table, which contrasts the con-
dition of 214 children at the time of their First Routine Inspection
with their condition after a year or more in the Nursery.

TABLE 1V.
Colummn 1 Column 11
1‘!H55ilit'ﬂtiun_at Iirst Classihcation after One
Inspection Year or more
: Mo ol Mo, of
Cliiss Chiledren 2 Class L hildren A
1 35 ! 32 - I
1 5 F], e i 19 3o
[L1 el 14 | y 1 ja) 22
-'II"I | ]2 | I ||r.l: i J' l:"
IV i) 37 i IV (a) 40 '1
(& iy il () [ 34 | 40
\ 5 - ' 5 2

Certain points call for comment in Tables 11T and IV,

1. A discrepancy between Table I11 and Table IV, Column 1,
in the percentages of children in the various categories is to be
explained by the fact that Table IV refers to a group which is, to
a certain extent, sclected.  That is to say, every effort is made
to keep malnourished children, and those with chronic disorders
in the Nursery Classes for 18 months or more, whereas it is un-
fortunately necessary sometimes to promote more sturdy children
before they have completed a year's attendance.

2. The serious amount of dental decay which occurs during
the nursery years is indicated by a large increase in the numbers
in Class Il a year after admission. It is unfortunately the fact
that the fate of these teeth was very largely determined during
the pre-natal and early post-natal months, and the amount of
dental hypoplasia noted among the entrants shows that the time
for preventive measures has already passed.  There is, however,
a good deal of evidence among ex-nursery children in the City
to show that good feeding from the second to the fifth yvear has a
favourable effect on the permanent dentition, cven though it
comes too Jate to save the deciduous teeth from decay.

3. The number of children who remain in Class IV after twelve
months or more points to the chronicity of the conditions included
under this heading. A really substantial reduction of these defects
oceurs only in those children who have had two years or more in
the nurseries.  Where the Nursery Class accommodation in an
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Infants’ School 1s so limited that four-vear-old children have to
be moved on to make room for new three-vear-olds the resulis
obtained are not commensurate with the energy expended.

Another point to be considered i deciding the size of Nursery
Units is cconomy of the Medieal Officer’s time. A monthly visit
is highly desirable. but once @ unit has become well established a
full morning’s work once a month {apart [rom special mvestigations
and the administration of Mental Tests) is most likely to be provided
h.'". ad gZrounp of S0 1o 120 children.

TABLE V.

DEFECTS REFERRED FOR TREATMENT BY MEDICAL
OFFICER DURING 1938

MNo, of
Prefect Children [
(orrhoea .. : o - - s & ik [43 '
Squint o - o o e " 0
Dental Casaalties . . i H 3 i 5 .- 10
Skin Disease and Blepharitis .. v i i S5
Tonsillar and Adenoeid Hypertrophy— I
[ Operation advised L, e o . aty 15 I
i == performed P i sk i 0
|
| Orthopaedic Defects
| Massage " e .. . - 26
' Flat foot adjustments to shoes .. s s 27
! Foot defornmties for home treatment (crowdec
l toes, etc.) e i o e a 12z
| Instruction in nasal hvgiene .. i - ot 11y !
Habit Traomng {over 3 vears of age) e g (s '
AMiscellancous,  epo., measles,  jaundice, nephritis,
colitis, aniemia, ete, (reflerred to General Prac-
| titioners) o o e . : oo 22
| — e ST
[ Total defects referred for treatment e i o g
Total number of children referred for treatment 250
Total number of children examined .. 17 : 571

Total ecxamnations o s e ) e Ok
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INVESTIGATION INTO THE VALUE OF REMEDIAL
EXERCISE CLASSES HELD IN ELEMENTARY SCHOOCLS.

Dr. I. HoLoran, M.B., Ch.B., D.C.H.

Two schools were chosen for this experiment, School “ A"
being a large Mixed Department, and School “ B " a Girls" Senior
School.  The experiment extended over a period of eighteen months.

As a preliminary measure all the girls of 11 and over were
examined stripped to the waist without shoes or stockings, and
notes were made of any postural defects of whatever degree.

The Schools were deliberately chosen as a contrast—School
A draws the majority of its children from homes where the
income is above a bare subsistence, and School “ B from poor
homes, or from homes on a housing estate recently filled from a
clearance area. In addition, School “ A" is noted for the
excellence of its physical training scheme, while the second group
of girls, for reasons outside the Scliool’s control, has certainly not
had the advantage of an equally good course of physical training,
The desk accommeodation of both schools is similar.

As regards 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 unsatisfactory diet,
due to poverty or mismanagement, of overcrowding, insutiicient
sleep and an inadequate number of baths,

175 girls were examined in School " A" and 2o0 girls were
examined in School * B.”

Of the 175 girls examined in Schaol ** A" 34 were found to have
postural defects.  But of these, 15 had either been excused physical
training owing to organic heart disease, ete., or had been transferred
recently from other schools, so that only 19 girls who had had the
benelit of the School scheme had unsatisfactory postures.  In
School “ B,” 200 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 common.
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In dealing with the problem the co-operation of the Physical
Training Department was an essential part of the Scheme, One of
our Organisers had already helped in the choice of the sehools,
and in securing the co-operation of hath Head Teachers and Class
Teachers, Two class teachers were available in cach school who
were known to be specially interested in posture and to have pre-
viously attended courses, and it was aranged that they should
take postural elasses, so that cach school had one class for flat feet
and one for general postural defects. The classes were held twe
or three times a week.

The majority of the 34 girls in School © A" were dealt with in
this wav, but owing to the large numbers involved in School = B,”
further classification was necessary. It was decided to reclassify
the 74 cases, adding the worst ones to the Clinic waiting list, arrang-
ing for the teacher to take remedial work for a second group, and
merely observing the progress of the third and mildest group
following the arrangement for a daily period of Physical Training
for the whole school, which the Head Teacher agreed to arrange

instead of the previous twice weekly period.

The classes have been supervised from time to time and the
observation cases reviewed,  As some girls have improved and been
discharged from the special class, others have been admitted from
the observation group. In one school 28 children were treated,

in the other 24.

The following figures show the results :—

School A School 137
Improved o Py [ 5
No change .. L i i [
Cured .. b . Lj [
Absent or left o 7 5

This appears highly satisfactory.

The majority of the very mild cases in School ** B " which were

left for observation only improved with the inercased periods of
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physical training provided, and with the generally increased interest
in posture. Those who did not were drafted into the classes.

The advantage of the classes cannot be measured merely in
the number of cases cured or improved, nor in the school time saved
by avoiding journeys to the Clinics, The effect is much wider, for
both schools have gradually become much more posture-conscions,
and much more knowledgeable as to what constitutes a desirable
posture. This again has reacted in a general wav in the pride of
appearance of the girls and in their cleanliness and alertness.

I should like to emphasise that the entire scheme depends for
its success on regular visits from both the Medical Officer and the
Physical Training Organiser. The former should go at least once
a term and see all the girls with defective postures, in addition to
the annual inspection.  Some may be sufficiently improved to stop
attending the special classes, and observation cases must be reviewed
and reclassified as vacancies occur.  The Physical Training Organiser
should make monthly visits to ensure that the classes are being
run on correct remedial lines, for it must not be forgotten that the
class teacher is not a fully trained gymnast and needs supervision,
and that the head teacher, class teacher and children gain
encouragement and added interest from visits of both Doctor and
Gymnast.

The experiment has come to an end owing to the loss of hall
space in one school and the loss of a teacher in the other. But it
has lasted long enough to prove its usefulness and practicability
and to recommend its extension provided that adequate supervision

is arranged.

NUTRITION RATIOS.

Dr. B. ScHroeper, M.B., Ch.B.

A difficulty in assessing Nutrition is to cstimate progress—
satisfactory or unsatisfactory. In Leeds a Nutrition Quotient
Weight in Ihs, W

- ey has been used in this connection, It went up
Height in ins. H

rapidly as the child grew older and taller. At a height about
36-40" the Nutrition Quotient was frequently about 1. Trying

various formule, H = H, instead of H seemed to provide a more
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constant figure,  The resultant hgure was returned to about 1 h}-’
dividing forty times the weight by the height squared.  The

formula was then K (weight being in 1bs,, height in inches).

40\
HEA

It was not expected that any simple formula would provide
an absolutely constant figure from infancy through clhildhood and
adolescence to adult.  The changing build from chubby infant
to slender child to solid man scemed o render this unlikely. It
wis hoped that the changes would be so slow that satsfactory
comparizon would be made, and that the total difference over a
fair number of yvears would be small.

The formula was checked by using it for a large number of
normals.  Children examined at 12 vears who had previously been
examined twice at considerable intervals were chosen.  Children
first examined at 8 were excluded.  Weights and heights at each
examination were noted and the ratio for cach age worked out, No
case was excluded unless a previous examiner had expressed doubts
over the measurements.  Where previous measurements rendered
present ones unlikely these were checked and altered.  The records
were then grouped.  Group 1 contained those where the extreme
deviation 5-12 vears was less than -1, e.g., at 5 years R=0-83,
at 8 years R=0-80, at 12 vears R=0-90. Group 2 those cases
where the extreme deviation was -1 - - 15, e.g2., at § years R=0-go,
at 8§ vears R=0-'93, at 12 years R=1-05. Group 3 those cases
where the extreme deviation was -15- -2, Group 4 the cases
where the deviation was more than -z, e.o, at 5 years R=1-0,
at & vears R=1-07, at 12 vears R=1-24.

Average hgures for Leeds children give the following :—

Hn'!.,'h., (airls,
At 4 years R= .. i 004 0°03
5 o R= .. T (02 0-gI
H T E= ar o l'}-qj_'3 n-f_)(}
12 . Bl Lo - 10 10

In the first batch of cases summarised :
439 out of 699 belonged to Group 1 62-79%,

125 kr FE Fr BE 2 I?.q[:-':}
74 i i i ” 3 T10-0Y%,
61 " = 2 i 4 8:7%

Generally it was found that R about o-8 tended to remain
fairly constant, e.g., at 5 years 0-80, at 8 years o-77, at 12 yearso-81.
At high levels there was an upward tendency similar to the example
given in Group 4.

In the thinner children the constancy of the ratio made it a
convenient method of estimating satisfactory progress,  In the
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sturdier children unexpected drops indicated the need for further
enquiry into illnesses, e.g., a case of rheumatism which had not been
rrpr:t'lvrl to the school anthorities was thus hmugl:l to light.

DENTAL CARIES IN CHILDREN TAKING FREE MEALS.
A collective investigation by the School Dental Officers.

Numbers of Leeds school children have a free meal at mid-day
as well as an apple and a bottle of milk and this investigation was
an attempt on the part of the School Dental Officers to discover
whether regular meals of a staple diet, milk and an apple a day, have
had a beneficial effect upon the teeth of these children.

In an investigation of this deseription there must be a control
group. The Dental Officers examined each child having free meals,
when inspecting schools in their own areas, whether or not they were
“ Dental Acceptances "’ or " Dental Refusals.”  Through the kind
co-operation of the Head Teachers, the Dental Officers were able
to examine for each * FFree Meal ™ child another who did not have
free meals, but was of the same age and from the same area and
having the same dental record, e, “ DA or “D.R." The
minimum length of time the children examined had been having
free meals was twelve months. The average at the end of the
investigation was 1.73 vears for boys and 2.1 vears for girls.

A card was made out for each child examined giving age,
length of time on ** Iree Meals,” number of deciduous teeth, and
number of permanent teeth, missing and present. Carious cavities
and fissures were all charted minutely and the dental record as to
“ Acceptance ' or " Refusal ”* recorded. The calcification of the
teeth was noted as * Good, Fair,” " Bad " or " Hypoplastic.”
In addition, the tartar deposit was noted, whether hard or soft and
its situation—also the stain and the use of the tooth-brush.
Whether the child had gingivitis, hypertrophy of gingiva or normal
and healthy gums were charted and also articulation according to
Angle's classification.

rP A

Altogether 1,400 children were examined in this way, 1.e., 350
boys having free meals, 350 boys without free meals and similar
numbers of girls.

A great deal of work was entailed in transferring the records of
each child to a chart so that some conclusion could be reached by
comparing the various tables of figures. The ages varied from
6 vears to 13 but owing to the numbers being low in some age
groups a chart was drawn up from various figures for all ages, in
each group examined, so as to obtain general results, if any. It
being difficult to compare columns of ligures a chart was nade for
comparison of the varions findings of each group.
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To save writing let the groups be called * A" B C," and
‘1 A being those boys not having free meals, ©* B " being
the group of boys having free meals, “ C" and “ D" being the
corresponding groups of girls.

[t was presumed that the hrst permanent molars would be
the permanent teeth affected by caries before the commencement
of free meals, and a separate chart of these teeth and the other
permanent teeth present, shows interesting features.

Take the boys groups “ A7 and * B 7 —Although “ A has
more permanent teeth present than B, this is due to greater
loss of first permanent molars in * B The number of unsaveable
first permanent molars is also greater in B than * A" Cavities
in first permanent molars are more numerous in B 7 than A"
but the reverse is the case in permanent teeth other than first
permanent molars, and these are the teeth likely to be aficcted and
aided to resist caries by a regular diet.  There are actually fewer
tecth in ©* B " than " A " but the difference is so slight that it does
not affect the following issue.

In Group " A" amongst the permanent teeth other than first
permanent molars there is 1 cavity to .6 teeth and in Group “ B ™
1 cavity to 13,6 teeth.  In the first permanent molars of each group
there is in * A" 1 cavity to 2,03 teeth and in *“ B " 1 cavity to 2.02
teeth,

Comparing these two sets of figures it is seen that the teeth
before the meals were taken were in the same condition in both
groups. After having free meals and an apple a day the teeth have
fewer cavities than those of the control groups. This comparison
points to the fact that these free meals have had a definitely
beneficial effect upon the condition of teeth as regards the attack
of caries,

Now taking the girls groups “ C " and “ D " the chart shows
a difference in the number of permanent teeth present compared
with the boys but the rest is similar,

Ratio of cavities in permanent teeth other than first permanent
molars—in “ C" 1 cavity to 10-13 teeth and in “ D" 1 cavity to
13-08 teeth.  Ratio of cavities in first permanent molars —in “ C "
I cavity to z.34 teeth and in “ D" 1 cavity to 258 teeth. This
again shows the beneficial effect of the regular free meal and apple
a day.

After comparing these figures it is very interesting to note
the numbers in cach group who used the toothbrush.  The following
table shows the comparison more readily than do words :
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Summary of Findings in connection with the “Free Meal”

Investigation, 1938,

171 37r5, per
child average

350 Boys 150 Boys 350 Girls 350 (Girls
Non Free Free Aeals Non Free Free Meals
Meals Meals

Temporary Teeth present 2,600 2,857 2,174 2,206
Total Permanent Teeth

present 4714 4,027 5,300 5.588
Permanent Teeth unsave-

able 100 121 104} 131
First Molars unsaveable .. a0 Téxy a3 114
First Molars already lost ? 235 138 154 134
Possible number of first

Molars ¢ 1,400 1,400 1,400 1,400
Total Cavities in Perma-

nent Teeth E iz BE1 30 817
Cavities in FFirst Molars 582 G20 520 486
Cavities in  Permanent

Teeth other than first %

Maolars wi 380 | a5s 410 331
Total first Molars present 1,165 i 1,202 [,241 1,250
Dental Hecord? l).-ﬁ.gj:}lﬂ{ﬂﬂl DAzz6 DR111| DAzg1 DRiog| DAzoz DRgB

{(No record 12 | No record 13 | No record 2 | No record 50

Use of Toothbrush— " » .

Regular .. 70 24 116 s

Irregular 1o 01 160 140

MNever 170 222 74 127
Calcification—

oo Lt 180 172 170

Fair a3 104 135 E2L)

Bad 50 45 38 36
Hypoplastic 3 I 5 14
Duration of Free Meals .. — | 61z vears — 730 vears

21 VIS, per
child average

* Mo record of missing number—probably due to doubt on part of examincr.

T DA =Dental Acceplace.

DR =Dental Kefusal,

It is also interesting to note that mouths showing hypoplasia
which may or may not have been due to malnutrition varied thus:—

id

i

ar

ar

A" Group had 3

B" is o TX
c o F 3 ) FF 5
D Z in r Iﬁ




-l

H}

INVESTIGATION OF TEETH OF CHILDREN HAVING FREE
MEALS, 1938

CHART SHOWING FINDINGS PER 100 CHILDREN EXAMINED

HILDREN MHAVING
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APPENDIX C.
REPORT ON PHYSICAL EDUCATICON, 1938.

[t is pleasing to record continued progress in the siandard of
Physical Training in the City, due in no small measure to the
inercased  accommodation for indoor work necessitated by the
vagaries of an English climate. This increase has been 'E:fr:-ught
about in two ways:—

(1) By the clearance of crowded arcas whereby schools which
at one time were overcrowded can now make provision
for a physical training room.

(2) By an increase in the number of halls in close proximity
to schools, hired by the Committee.  Since the previous
list was published in 16306 eleven schools have benefitted
by this scheme.  Below is a list of halls at present in use :

Schools. Raooms.
Belle Vue Senior Girls' O, .. Belle Ve Methodist Schoolroom,
Blenheim Bovs" C, L, .. All Souls Parish Hall.
Blenheim Girle' €. .. .. All Souls Parish Hall.
Brownhill Conncil Annexe .. St. Cyvprian’s Schoolroom.
Chapeltown Mixed C. .. 5t Matthew's Church Room,
Cross Flatts Park Bovs” C... Trinity Methodist Schoolroom.
Cross Flatts Park Girls' C. .. Trinity Methodist Schoolroom.
Hawlksworth Mixed C, .. Hawksworth  Wood  Youth Community
Centre
Headingley €. i .. Headinglev Parochial Hall.
Ingram Koad C. e . 5 Edward's Hall.
Lower Wortley C. .. . Chifi Fall Warking AMen's Institute.
Middleten Junior Girls’ C. .. Middleton Church Hall,
Midedleton Infant "A° . .. AMiddieton Church Hall
Primrose Hill Girls® C, .. VALCAL, Burmantofts,
Claarry Mount (arls” O .. Warburton Koom, St Gabriel’s.
Rodley C. .. .. Modlev Baptist Church,
5t. Peter’s Square ol Good Shepherd Mission,
South Accommadation H::‘hl St Silas Aission and Y.W.CAL, Hunslet
Girls' €. Rranch
['piu'r Wortley C, . .. Upper and Lower Wortley Liberal Club,
Whingate Road o Silver Rovd Methodist Schoolroom.
All Saints Mixed C. of . .. Pansh RKRoom.
Armley C. of E. .. .. Armlev Parish Hall.
Bramley C. of E. .. .« Bramlev Church Young Men's Institute.
Burley Girls® O, of E, e S Columba’s Alission Koom.
Burmantofts C. of [E. oo Y AMCA, Burmantofts,
Gledhow €. of L, .. .. S, John's Parochial Hall.
Headingley C. of E. .. Parochial Institute.

Hunslet St Silas Boys' C. of K. St. Silas Mission Room.
Hunslet St Silas  Girls

o v D i vo YOWUCLAL Premises.
Manston C. of I, - .. Manston Parish RRoom.
St Filda's C. of I, .. e 5t Saviour's Home Annexe,

St. John the Baptist C. of . Lincoln Fields Sunday School.
St Saviour's Mixed C. of . DBethlehem Room.

Seacroft C. of K. .. .. Seacroft Village Hall
Shadwell C, of 1. .. v Seonts' Hut,
l-ipl'ug_-:_' ;1|'|'|;!|':||,"'.' 1’_'_ Ll[ I“, ial '-'!.Il'i.‘ii'l H-'d“.

Woodhouse St Mark's
Cooal T ] .. March Institute.
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Haoly Famaly KA. . Flut adjeiming Sluonl

St Charles Infants” 1407, St Charles 147, Clals

St Charles B, and GolC, L. Parochial Hall

St Mary's Carls” K. ce =L Mary®s Parochaal Hall

St Joseph's Rovs” K8 =t Jemepd's Hall,

St Jeseph’s Girls” KO, 0 5 Jeseph®s Fall,
APPARATUS.

During the yvear three more Sendor Bovs Schools have  been
equipped with full apparatns, Where there is a qualified instructor,
portable apparatus has been provided for those schools mentioned
above which now have smitable indoor accommaodation.

The demand for apparatus has again been particularly heavy
and has exceeded the original estimate. Owing 1o the ditheulties
of storing the increased supply of small apparatus in some schools
an experiment has been made with a specially constrocted box,
This method of storage has been found so convenient that it is hoped
to extend the provision of the apparatus box to all schools in due
course.

in many departments the work is hindered through lack of
suitable footwear.  There is a pressing need for some help in the
provision of shoes in the poorer districts.  Many activities suggested
in the Board of Education Syllabus have to be omitted owing to the
danger involved in their performance without proper footwear.

TIME-TABLES.

The general tendency has been for Head Teachers to increase
the 1ime allotted to the subject, not only because of the recom-
mendations of the Physical Training Organisers, but because they
have realised that the work, when taken by a competent teacher,
has important and far-reaching results on the physical and mental
well-being of the children.

TEACHERS’ CLASSES.

Classes were held for those men and women teachers who
desired to specialise in Physical Training in Senior and Evening
Schools, A fourth group of such men and women completed their
two years' traming course during the Sommer.  During the eight
years that this scheme has been in operation 178 men and 143
women have been successtul in obtaining the certificate i=<ned by
the Education Committee for attendance at these Courses.

A Course for the revision of Senior School work for men teachers
wis also held during the winter months.

In addition 4 classes were conducted for the training of Keep
Fit Leaders, men and women, all of which were well attended,
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During the Autumn Term a Short Course based on the 1933
Syllabus and including simple dances and the use of benches in
Group VI was arranged for women teachers.

A Vacation Course was held at the Leeds Training College
during the first week of the Summer Holiday. Classes were
organised for both men and women, and a comprehensive and
intensive scheme of work was taken.  For the first time at a Leeds
Teachers” Course use was made of the medium of the films to
amplily the instructions given and demonstrate various aspects

of the subject. It is hoped to make increasing use of films for
this purpose.

KEEP-FIT CLASSES.

Classes were arranged for the general public and proved very
popular as the following figures show ;

NUMBMER OF (LAssis, MuUusbek ox Hopb, |
|\'|I:' af [ lasx e e = i B L O -
| | |
| | Mien | Women Total, | Men., | Wamen, i Total, |
Keep Fit : i - : !
Local Classes held in | [ [ [
ILvening Schools .. 26 55 d1 557 1,934 | Z.491 |
Keep it
Central Classes |
(Thoresby Inst) .. 12 | & 22 378 iz 790 |
Mher Classes ! |
' Swimming .. P | 1 25 25
Dancing .. : I - 1 | 3 : 81 8r |
= S e S, S = 4 =3 L S
ToTAL {38 14y 107 935 | 2.452 | 3.387

SWIMMING INSTRUCTION.

Mr. Morant reports as follows :—

[nstruction in swimming for children of the Elementary Schools
has been organised on lines similar to those of previovs years, at
a charge by the Baths and Property Committee to the Education
Committee of three-halfpence a child for each visit to the Baths.

The swimming season extended from Monday, 25th April,
to Friday, 14th October, 1938, a period of nineteen school weeks.

Every school has now an opportunity of participating in this
important branch of Physical Education. In spite of the tendency
for the school population to gravitate to the suburbs owing to
slum clearance, and of the fact that there are no facilities for
swimming on the new housing estates, it has been found possible
to maintain the aggregate number of attendances at the baths.



As in previous reports, however, the fact must be emphasised
that even though free transport 1o and from the baths is provided
by the Education Committee for those schools on the new estates
for which it is essential, the proportion of children in these schools
receiving swimming instruction is relatively small compared with the
schools nearer town,  The reason for this is that the children have
tor e awav from school for most of the morming or alternoon session
in order to be in the water [or 30 minutes,

As the majority of the Baths are quite close to the centre of
the env, while new schools are built mainly on the outskirts, the
cost in time and money spent in travelling to and {rom the Baths
will tend to increase. The provision of swimming baths attached
to the new schools on the Housing Lstates would solve the difheulty.
Several local Education Authorities have already adopted this
practice,

The following table 1s given for the purpose of comparison
with previous vears.:-

At Lo madibim s i NUMBER OF CERTIFICATES L AINED. |

during ol |
Year s haneisl Verkis |
Himirs Pt 1al. 2l 3l | Total. |
- !
1631 156,738 [0 45 072 1425 | 2,644 | 5,080
1G32 1. 244 20 53 1,152 1,851 2,904 0,080
1433 174,085 s L2357 t,_}ﬂ‘; 2013 3442 | LH00
1034 170404 15 170 1,510 22T T 1.40% y ¥ LI
1a35 145,403 15 150 1,057 2,500 3.037 7.0y
1930 152504 149 237 1,337 2,103 3.710 7.388 |
1937 [_‘--"-.ﬁ.:'i{ Tip 221 L.37F 2,100 3.442 P A
1g33 | 185,233 1 e 230 1,373 2108 1.412 ris L1 |

It will be noticed from the above Table that there is an increase
in the aggregate number of attendances, but a slight decrease in
the number of certificates.  In this connection it must be stated
that the standard of swimming required for each certificate has
been raised considerably.

Instruction is provided at all the ten public baiths and the
three school baths.  For the most part the lessons in the public
baths arc given by the Baths Managers, and members of their
staffs, who are responsible in addition to their ordinary duties
for the instruction of the school children attending their respective
baths. The lessons in the school baths are given by teachers, two
men and two women, who are withdrawn from their ordinary
class teaching during the swimming season.  On certain days the
men teachers assist with the instruction of boys in the public baths.
All the teachers and most of the baths’ instructors hold qualifications
of the Roval Life Saving Society and the Amateur Swimming
Association,
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Instruction is given on school days between the hours of
9.45 a.m. and 12 noon, and between 1.30 p.m. and 4.30 p.m. Each
lesson is of 45 minutes duration, which allows for approximately
30 minutes actual instruction.

The lessons given in the public baths maintain as high a
standard as can be expected with the difficulties which have to
be overcome.  The baths are open to members of the public whilst
the lessons are in progress, and the instruction of a large class of
children under such conditions cannot be carried out with the
fullest efficiency.

The facilitics provided for boys and girls are not equal, as
girls may attend only on certain days at the public baths.

EXAMINATIONS AND AWARDS.

Certificates of various grades are awarded by the Education
Committee to children who are successful in reaching the desired
standard of proficiency. Examinations have been held periodically
during the season by members of the Physical Training Staff and
the Director of Public Baths.

Details of the conditions for the award of swimming certificates
are as follows :—

Tuirp CLASS CERTIFICATE (—
Swim 25 yarnds maintaining Breast sticke throughout, the following
points to be observed :
4} Corrcet Arm Stroke,
() Correct Lep Strolke.
(£} Correct Tlming (Co-ordmaton).
(d} Correct Breathing,
(g} Correct Poise in the Water {no body movement),

SecorD CLass CERTIFICATE i—
(1) Head first dive and swim 75 wards without pause or rest,
maintaiming breast stroke throughout (conditions as abovel,

(2] Swim 25 vards Back Stroke, the following points to be observed :
{a) Correct Arm Stroke (short sculling stroke).
(4 Correct Leg Stroke,
i¢) Correct Timing (co-ordination).
{d) Correct Poise in the Water.

FirsT CLASS CERTIFICATE :—

{1) Neat Dive—from bath side at angle of entry of more than 3jo”
[clean cut line), correct stance, take off and entry.

{2) 1oo yards Breast Stroke (conditions as above).

(3} 50 vards Back Stroke without use of Arms (Hands on Hips).
(4) Dive from surface and recover an object with both hands from
a depth of 4 feet,  (Object—rubber block, as supplied).

(5) R.L.5.5. 15t method of rescue of a drowning person, with landing

of subject,
i1 and 4)—alternative for Blind Children—Swim one length of the
Bath supporting a tired swimmer,



i e B LEMTIFICATES AwWaRkhri. l
w el o S !
Laith | TR o TTRLAERIT Teal.
15 Eiven, Biy'= IS 1
o S | : s |
| Baows, | Girks, | Pvod, | o wsl. | 26 rod el s zeull and.
I |
Armley 3 z Iz 40 | 120 | 191 ) o 2] 136 | 672
Blenheim 1 i o 32| 32| b | 20 78 | tg0 | 212 | OIO
Bramley . 2 2 I o 30 | ho 7 43 5| 11§ | 333
Cookridge Street .. 2 1 20 G | #2 | T2 1 21 37 G2 | 414
Darlvy Street - 3 27 435 A 2 e 0% | 172 | 450
| Haolbeck 3 | 1 15 | 120 | 168 | 202 5 G2 | 8g | 10 I 528
| Hunslet 3k | = 19 | 123 | 145 | 238 7 50 | Bs | 174 : Bar
Hunslet Lane I 1 o35 2 74 k1 o4 | 11l | 182 | 550 l
Kirkztall Hoad 34 P | 8 20| 135 | 212 f 34 50| rz1 | 648
Meanwood Koad .. 4 3 | 1y 140 | 177 | 274 73 | r2q4 | 222 |r,030
Roundhay Open .. i i l S . 4 5 13| 39|
Union Strect 24 | i 40 77 | 116 | - - = | 240 |
York Koad % 1k | 0 30 | o | 118 il 40 | 75 | vobh | g52
; - R
FOTAL 30 25 118 | 780 |I.I|'- 1,730 112 | 5% | 050 :I,Uj’fr:}'.[]ﬂ!
| ! ' | I
Bovs 5750
Criris 3330
ToraL 7119

ProriciExcyY LERTIFICATE,

LLE

(1) Swim 1o0 vards Free Stvie o the standaed time of 100 secs,

I=)

Certificates were awarded to children attending the various

for boys and 2o scconds for girls,

{Any stroke may be used

but the same stroke must be mamtained throughout)

I'erform the

frst

bl ol

| L R P

for o distance of 2o vands.

Baths as follows :

i, i chave

Al Mesce

(.55

The steady increase in the number of children attending for

swimming instruction reported from vear to vear calls for a
corresponding closer attention to the implementing of instruction.
Alterations have been made in the conditions of award of the
various swimming certificates granted by the Committee, the
general effects of which has been the raising of the standard of
swimming generally.  The lighting and ventilation of the School
Baths have been improved, but certain very necessary repairs and
alterations are to be recommended.

In view of the inereased numbers of children attending these
baths the necessity for these improvements becomes a matter
of urgency.
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*“ ALDERMAN HYMAN MORRIS ” AWARD.

The conditions governing the * Alderman Hyman Morris
Awards, which are given to encourage children to learn to swim, have
been changed this vear. It has been agreed that three Awards will
be made, namely

1. Boys .. i ik 3 .. Prize Value

£2.
2. Girls {2.

3. The school gaining the highest number
of Royal Life Saving Society
Certilicates - . = " I

In Groups Nos. 1 and 2 the prize will be awarded to the school
gaining the highest percentage of new swimmers in the current
swimming season, the caleulation to be based on the number of
scholars on roll on the last Fridav of the Swimming Season.
A new swimmer 7 s defined as a child who obtains the 3rd Class
Certificate (25 yards) in the current season.

It is a pleasure to report a considerable increase in the number
of Roval Life Saving Society Awards obtained :
Elementary.  Intermediate.  Bronze, Total,

124 30 1 135

In previous seasons very few children have been presented for
these awards, and the increase is due in great measure to the
enthusiasm of the teachers in the schools, who have trained classes
out of school hours,

The scheme for Advanced Swimming Instruction which was
commenced in 1620 has been continued during this season at nine
of the Corporation Baths, with a total attendance of 8,140. The
successes of Leeds children in county and national competitions
in recent years are a direct result of this scheme. The charge to
the Education Committee for these classes is on the same basis as
the ordinary classes with the addition of the Instructor’s fee of
1/~ per 20 scholars.

In connection with Physical Training for students at the
Technical Training School for the Blind, classes in swimming have
been held at Union Street Baths for boys and giris. They have
proved satisfactory and popular, and in spite of the disability of
the students a high standard of work has been reached.

Instruction in Swimming for the pupils of Secondary Schools
not possessing their own Swimming Bath was arranged as in
previous years at a charge to each pupil of 23d. a visit. Durning the
LRt ] F-“‘H' :!llq_'l]l'.ilﬂll‘{‘.‘-‘. Were I!‘I.'lli]t'.



COMPETITIVE SWIMMING.

As i previous yvears the Annual Swinuning Galas have heen
organised under the auspices of the Leeds  Schools” Swimming
Association, Fight District Galas were held at the  varions
baths at the end of the Summer Term. The Semi-Final and Final
Galas were held at Armley Baths,  the latier being on the 14th
September.  The Galas were well attended by children and the
general pubhe.

YORKSHIRE SCHOOLS' AMATEUR SWIMMING
ASSOCIATION.

The fourteenth Annual  Inter-Distriet Gala of the above-
named Association was held at the Glossop Road Baths, Shetheld,
on Saturday, 24th September.  The standard of swimming was
exceptionally high and the competition very keen.

In competition with teams from Barnsley, Bradford, Doncasver,
Huddersfield, Hull, Rotherham, Scarborough, Sheffield. Waketield
and York, Leed: won the County Championship for the fourth
time in succession.  Four records were broken.

A team of four bovs from Burley C, of E. Bovs' School won the
English school Bovs' Championship at Weston-super-Mare, on
26th September, 16358, thus repeating their fine performance of
last vear,

The many Trophies gained were presented in the scliools on
the 13th October by a deputation of representatives of the Haths
and Property Committee and the Education Committer,

SCHOOL CAMP.

\though this was oniv the second complete scason for the
school camp on this site, figures prove that the change to Levheld
Farm, lkley, has not affected its popularity.

The camp opened on Monday, gth May and closed on zoth
september, a period of 20 weeks, During the Seasor 2,314 children
enjoved a week there, 488 children attended free of charge, being
the guests of the Leeds Elementary Schools' Athletic Association.
‘”u' "':III]'|J i'.\C]!IE"I'iI.'I]:'L'ii 1T -'rf l}u- ln-n-.! Siak=faf= i|'| ]'|~; I|]'-.[r1|:'\,', :||1-
numbers i'I]IIiI]EiIJ,‘.: thoze of thie most successlal vear at Windsover
Farm.  Owing to the large number of applications it was found
necessary fo extend the duration of the camp.

[t was decided to continue the schome imngurated in 1933,
of devoting one week to children from the spectl schools,  These
chitldren attended during the week commeneing zath Aneust o
had a most crijovable timee,
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PLAY CENTRES.

More than 1,700 children attended each evening at the four
play centres organised by the Education Committee at the following
Council Schools ;-

Beckett Street, Low Road, Park Lane and Princes Field.,

This was the first season that a Play Centre had been held at
Princes Field Council School, the change from Isles Lane Council
=chool being necessitated by the demolition of the area under the
slum clearance scheme. In addition, two play centres were
organised by the Yorkshire Ladies’ Council of Education at Hunslet
Lane Council School and Woodhouse Council School,

It is felt that the Play Centres serve a useful purpose in pro-
viding an opportunity for children to spend their leisure hours in
happy circumstances and in the pursuit of useful occupations.
Were it not for the Play Centres the children of the areas served
would be obliged to play in the streets with the attendant moral and
physical dangers.

THE KEEP FIT MOVEMENT.

On April 1st, 1938, the Swedish Gymnastic Olympic Teams of
men and women gave a demonstration at the Leeds Town Hall
to a large and enthusiastic andience.  This proved a fitting climax
to the series of demonstrations which had been arranged by the
Phvsical Training Department in response to one of the suggestions
contained in the Government White Paper, Board of Education
Circular 1445, that local demonstrations should be arranged to
stimulate or arouse interest in the National Keep Fit Movement.

CHILDREN’S DAY.

In co-operation with the Leeds Elementary Schools” Athletic
Association the Physical Training Department arranged a series
of displays in the various branches of Physical Training on the
arena at Roundhay Park on Saturday, June 25th. The programme
included :—

Assembly of 2,000 Display Children round the Arena.

Greek Dancing by 160 girls,

Infant Work by 360 children.

Dancing by 480 girls.

Massed Physical Tramng by 1,000 boys,

Deck Tennis by zoo girls.
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DEMONSTRATIONS FOR THE STUDENTS OF THE
CARNEGIE PHYSICAL TRAINING COLLEGE.

At the request of the Warden of Camegie College, the following
demonstrations were arvanged
1ot Octopir, [Naray Hose O ITxFasTs Sonon
q.30— i Nursery Class
o.50e—to 10 Class T, aeed g vears,
o 30— 1050 Class 11, aged § vears.
11, §-=11.30  Clags 1V, aped 6 vears,  Secondary lesson i luchimg

play with apparatus

12TH DeTomEr, WL ey osne o foempesee MixEn S0 prow

2D 230 Standards @ amd 2 Girls—Phvsacal Traming  |esson,
230 3. 0 Standards 2a amd 3 Givls—hvsical Training Lesson
315 3.45  Stamdard g —Owgamsed Cames Lessons

1=TH ONTOBER, BRUDERELL . (ares’ Scpoom

1,45 215 Senior 1A—Phvsical Traimimg
L 345 Senior ga—Dhesical Traming,
295 1.35 PVorms ta and 4 Groek Dancine,  Flementary anid

alvanced,
3-33 1.0 Form gp—Games” Lesson

paprns ko roReR, Mippretox sesior Bovs' S0pon)

L. 40 215 Physwal Trammg (11 vear old
205 250 Phvsical Training (13 vear old
3. 20 1- @ DPanw Laxe sexior Bovs' Sciood Hhvsical Train-

e (13 vear old

CONCLUSION.

In concluding this report the Organising Statt thank the
Education Committee, the Divcctor of Fdueation and Chiel Inspector
of Schools for their continued interest and support.

Tribute s paid to the untiring efforts of the teachers of Leeds
wlo continue to devote much of their spare time to the physical
weltare of the boys and girls through the medium of various sports
and games, in spite of indifferent facilities.

OUwing to my extended Hlness at the time this report was
compiled T acknowledge the help given by Miss Bennett and
Mr. Morant, of the Phyvsical Training Stall, in producing this account
of the vear's activities,

SIDXEY SHAMW,

Chief Organiser of Physical Educafion.



Liuly
APPENDIX D.

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

Byelaws for the regulation of children employed out of school
hours and for children and young persons engaged in street trading
have been enforeed in Leeds since June, 1912, Prior to that date,
no restrictions were applied to the employment of children who were
outside the provisions of the Factory and Workshop Act.

Between January and June, 1910, careful enquiries were made
throughout the cityv as to the number of children in full-time
attendance at school who were employed out of school hours, and
when the results of the enquiry were tabulated, the total number
was 4,343-

Of these, 2,063 were boys and 1,380 were girls.  Out of this
total, 1,444 were children of ten vears of age or under, go3 of whom
were boyvs and 540 were girls. 73 of the number were children of
seven vears of age,

A somewhat disturbing feature of the enquiry was that a
considerable number of children worked nfty hours a week in
addition to the 251 hours school work., Many of the children
were engaged in occupations which under present byclaws are
prohibited, while 214 of the total number were emploved on Sundavs,

On the introduction of byelaws, the employment of children
who were under the age of 12 vears was prohibited and no girl
was allowed 1o engage in street trading under the age of 16 years,
Restrictions were placed on male traders, and bovs over the age
of 12 years and vouths between 14 and 16 years, emploved in street
trading, were required to obtain a licence from the Local Authority
and to wear a badge on the left arm during the hours they were
permitted to trade in the strects

On the passing of the Education Act of 1918, it was necessary
to revise the byvelaws and further restrictions were imposed :

(@) The minimum age for street trading for boys was raised
from 12 to 15 vears and trading on Sunday was made
legal.

() A list of prohibited employments was included in the
hyelaws.

() I'-,II]E]il’:l'-,'l_'I':-i Wil ]'I,,'{il,l.ir't'lfl [ER] :-i!n'{:”}.‘ the ]'rl'rfiﬂdH trf -'Ill]_:ltu.\.'-
ment.

() The number of hours during which a child might be em-
'luiu_'-,'u-{[ Wils !iluih'ﬂ 1 TwWo o1 a _-.L‘.ll:u:l! d:l_‘-.' .'Lllll o four
hours on days when schools were not open.
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(¢} No child was permutted to be emploved on sundays except
for the delivery of milk and then only between the hours
of g am. and 11 a.m.

The provisions of the Children and Young Persons Act, 1033,
made it necessary to further revise the byelaws. By Scetion 20
of the Act, street trading is prohibited by persons under the age
of 16 vears, but an exception i made 1 respect of voung persons
who have not attained 16 vears of age providing a byelaw has been
made permitting such voung persons to be emploved by their parents
in street trading.  Leeds Local Anthority has not found it necessary
to make such a byvelaw.

It may be of interest 1o record that during the first vears
byelaws for the regulation of the emplovment of children and voung
persons were administered by the Education Autherity, cighty
emplovers were prosecuted and over 2,000 Warning Notices were
served.

During the vear 1935, although the number of school children
emploved is considerably greater than the number employved during
the first vear byelaws were in operation, the offences were greatly
reduced and it has been necessary in six cases only during the twelve
months to institute proceedings for illegal emplovment.

The present byelaws permit a child between the age of 12 and
14 vears to be emploved for a period of two hours on a school day
and for four hours on Saturdays and during school holidayvs.

Bovs or girls over the age of twelve years may assist in the
delivery of milk or newspapers for one hiour before morning school,
namely, 7 to R o'clock, and for one hour atter school, namely, between
5 and 6 pun., or if the emplover should so choose, the two hours
emplovment may be taken at one time, namely, 5 to 7 p.an.

In view, however, of the provisions of the Education Act of
razh, which, trom the 1st September, 1930, raises the age of com-
pulsory attendance at school to 15 yvears plus, the Local Authority
may deem it advisable to again revise the Emplovment of Children
Bvelaws with a view 1o raising the minimum age of cmplovment,
which is now 12 vears, to the age ol 13 vears, and at the same time
consider the desirability, in the best interests ol the children con-
cerned, of prohibiting the employment of any school child before
5 I::I-l.:-lircii-. ii] lht' :l_ﬁq'l'ﬂnuu of a school dav, [ it I'-nl Ly UL ot
emplovment before morning school.

Al the presemt time bovs delivering newspapers are required
to be at their emplovers’ premises by 7 o'clock in the morning, and
this necessitates getting up at O o'clock and in soine cases, carlier,
Their delivery rounds vary in size.  Some bovs do their ronnds in one
spell- of delivery, taking the whole of their papers at one time ;
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in other instances, because of the area to be covercd, boyvs make two
journeys and find it difficult to complete their work within the hour
permitted.  Consequent upon the class of literature to be dis-
tributed there is a difference in the number and weight of papers
and periodicals boys are required to carry.  Deliveries on Thursday
and Friday are considerably heavier than on the mornings carlier
in the week.  Many of the boys are required to deliver periodicals
at the same time as they deliver newspapers, and consequently are
tired at the wrong end of the day.

No doubt these points will receive consideration should the
Local Authority decide on a revision of the regulations.

During the past vear 1,104 children (1,085 boys and 19 girls)
have applied for permits to enable them to take up pari-time
employment.  Of this number, 136 children were found suffering
from minor physical defects but not sufficiently detrimental to
prevent them being employed, e.g., 73 were suffering from defective
vision ; 11 had flat feet, and some were verminous and had skin
trouble.

Adviee was given by the School Medical Service as to pre-
cautions to be taken and the nature of treatment to be secured.
All cases were followed up by members of the School Medical Service
or the School Attendance Section, and suitable treatment was
obtained and the defects corrected.

On the 315t December, 1038, the number of children in
possession of permits was 1,224, an increase of 81 on the previous
yvear. These children were employed in the following occupations :—

Nature of Employmen Hours, Bows, Liarls, Tatal,
Newspapers - o | *7=8 A.m. 18 3 20 [
i “ vol 57 p.m 305 4 E !
Mable i i co | =8 am, 12 - 4 [
0 e L i 2 1z |
Girocers 5-7 p.m g t 5 |
oLy, Lo |
Lpmeoon I
Saturaavs
| Greengrocers T i tlis an 4 2 |
Patchers " - tlis 41 g1 |
Balkers and Confectomners il 30 a [ g1
tVarious .. o .o B=7 p.m 53 7 ik
Totals o 1,200 24 I.224
Note - *(a) Children employed before school hours may be emploved in

the afternoon only between 5 and o pom

Hib) Emploved as messengers for chemists, laundries, dvers and
cleaners, cobblers, tailors, florists, ot

teb Mo child may be emploved on any Saturday or other school
holidav for more than four hours or before 7 aun. or after
7 pam., provided that the employment is 5o arvangod
that the child shall be free for rest and recreation for 4 con-
tinuous periol of noet less than hve hours,



The number of olfences discovered during the twelve months

was 202, Very helplul assistance in the administration of the
byelaws was rendered by members of the police foree, especially
in the outlying districts of the city.  Thirtyv-iwo of the offences

were in respect of children emploved below the minimum age ;
61 during prohibited hours [ 63 without permits ol necessary
registration ; 61 not being in possession of Emplovment Badge or
Card : two were illegallv emploved on o sanday, whilst two were not
sufficiently clothed to protect them trom the inclement weather,

Eleven boyvs were illegally engaged in street trading.

Thirty-four employers were interviewed by the Commiiiee
with reference to breaches of the regulations and six employers were
prosecuted.  One was fined 40,/ ; one was lined i respect ol 1wo
children —zo '~ in each case ; three cases were dismissed undor the
Probation of Offenders Act and the defendant ordered to pay the
costs, and one case was adjourned for twelve months,

The number of licences granted by the Lecds [idocation
Authority during the yvear permitting children to take pact in pniblic
entertainments was 105.  The majority of these licences wias to
enable the children concerncd to appear in Leeds ar theatres and
other places of entertainment to which the public were wdmitied
by pavment.  In nine cases only was it necessary for the children
to sleep away from home,  These were appearing in paniomimes
at Oldham, Sheffield, Rochdale, Barnsley and Rhyl 1o addition
to local children employed in public entertainments, g7 children
visited Leeds under licences granted by other Education Anthorities,
The number of licences in force for Leeds children ar the elose of
the vear was 27.

The Senior Special Enquiry Officer, who is responsible for the
supervision of children employed under these Regulations. made
46 visits to theatres, and many supervisory visits to the apart-
ments occupied by matrons and children visiting Lecds,

Co-operation has been established with the Overcrowding
section of the Housing Department, and care excrcised 1o sec that
the number of persons occupying rooms has not cxceedod the
number permitted by the Housing Department.

The welfare of the children who visit Leeds whilst on tour 15 of
outstanding importance, and where the rules controlling the em-
ployment of these juveniles are not duly ebserved, the ehildren
are the persons most likely to sufier.

On two recent occasions troupes of juvenile performers arrived in
Leeds on the Sunday prior to their appearance in pantomime at a
Lecds theatre and found the rooms thev were to OCCTPY Were 1l
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available. ']'t"l'l'l}h wary accommaodation had to be obtained wherever
it could be secured.

In one case, the weather was bitterly cold and it was raining
heavily.  The children suffered considerable discomfort. In another
instance, the children had been 1|'.'|'n-llii1g ten hours on a journey
from South Wales and on arrival found the letting of the rooms to
their matron had been cancelled.  The Committee’s Special Officer
was able to assist by eventually directing them to suitable
apartments.

Had the necessarv information been forwarded to the Local
Authority as to the proposed apartments, the Officer would have
visited and reported that the lodgings suggested were not available
or were unsatisfactory because of lack of accommodation  Other
rooms could then have been found and the difhculty in which the
whole of the children were involved would have been averted.

These incidents are mentioned in order io emphasise how
important it is that the rule which requires licence holders 1o supply
to the Local Authority at least seven days before a child arrives in
the area, the address where the child or children will lodge, should be
strictly observed.

In Januwary, 19345, an Inspector visiting one of the Leeds
theatres, found two ginls, 13 yvears of age, taking part in a pantomime,
in respect of whom no notice had been received in Leeds.  The
holder of the licences was prosecuted because of his failure to comply
with the requirements of the Act, and the Stipendiary Magistrate,
when fining the defendant 2o/~ in respect of each girl said,

" These rules have been introduced for the protection of children
and vunless licence holders comply with the requirement, children on tour
are not likely to have the protection DParliament intended.  This rule
is particularly important and must be carried out in accordance with the
provisions of the Act.”

It is probable that the question of the employment of children
in entertainments both in respect of concerts promoted for charitable
purposes and those in which children are employed for gain, is
likely to come under revision by the Home Office and the Board of
Education.

The London County Council Education Authority has already
considered the matter and passed the following resolution :

“The L.OC.C Education Committee views with grave concern the
disadvantages to children licensed for theatrical employment which
involves serious interference with normal education and undue encroach-
ment in the child’s leisure and opportunities for recreation and hours

ol rest,
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As the problem attects the country as a whole 1t s considered that
the matier calls for mgguiry by the Coosermment Ulirougl the twao dlepart.
ments concerned, the Hoenwe dbce amd the Voarnd of  Fdoacatpon,

Kepresentations as Lo the need for such an engquoiry baeve already been made
tor the Home (e by the Assocaton of Eodocation Sathoritaes

[t s therefore recommended that o the opanion of the Conncil, a
commitiee shonld be set ap o enguire into the emplovment o enie
tainments of children of school age and their poartogpatoa m charitable,
cluly or similar performances
Should the Board of Education institate an cnguiry into this

matter, 1 would respectfully suggest that the time has arvived when
all children should be prohibited from going on tour unless the
company of which they form part is engaged in a residential
pantomime, that is, for a period of six weeks or more at one theatre,

Where pantomimes are being produoced in a different town
cach week, long train journeys are entailed on Sunday, and dithenlty
1= experienced in providing suitable meals en route, with the result
that the health and physigue of the children are bound to be
impaired.

Twao children who were taking part in a pantomime in Leeds
this seaszon had to be sent home on account of illness, whilst on the
examination by the School Medical Officer of a troupe of five children
on tour, three of them were found to have verminous heads.

Children engaged i the resident pantomimes arve properly
cared for, but those on tour leave much to be desired.

Artention has been drawn in previous reports to the numbers
and ages of very young children who appear in public entertainments
and dancing competitions, the proceeds of which are not for the
profit of the promoters. It is important, when this subject is under
consideration by the responsible Government departments, that
close scrutiny should be made into the working of Section 22 (2)
of the Children and Young Persons Act, 1933, and the Statutory

Rules and Orders dealing with the employment of children in
entertainments,

It is very desirable for the proper protection of the children
concerned that power should be given to Local Authorities which
will enable them to prohibit the appearance of children in clubs
and to fix the hour after which it would be an offence to allow a
child to take part during an evening in a public entertainment,
whilst children below the age of 10 vears should be prohibited from
taking part in any entertainment after 8 pom.

Ji Ha CARRES,
Stperinlendent of Inguiry,
Emplovment and Welfare Section.






ek _ﬂ .
il g1

“..___4 ﬁ .v__,_i

_.}
1 __...__.ﬁ..l

= il

i

R




” o . P - i . - .- .......ﬁ_u

) s . \ : £ ML e b
E y A sy [ o o' i o F )
_'r .. ,..u“:.r_._g....-m....r. ra.._h.mr_.l_.ut.._.u ..q_._.l t.. ;..l“ ._..m_... .1..__r,.-.......

¥
= I

i tr.f.r Ly l_i._.ﬂ-pf_.' )UF.I_.— . _..i__ 1__r_. "F ..n...*..,l_-l._....\.. e

Pout



