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CITY OF LEEDS

EDUCATION DFPARTMENT

Report of the Schoo! Medical Officer for the year ended
the 31st December, 1940.

Fa the hatviman and Members of the Education Commattee,
LADIES AND GEXTLEMEN,

I have the honowr to present the Annual Report vpon the
work of the school Medical Service of the City of Leeds, [or the
vear ended 3rst Deceimber, 1040.

Whilst this Repert has been shortened and many important
matters left undiscnssed until better times, no essential facts or
fignres have been withheld.

The vear under review was again a period of difficulty.
Evacuation had failed to attract cither parents or children, attend-
ance was not compulsory lor soine time, and consequently comparison
with previous vears cannot be made.

Whilst the number of children in the City has been decreasing
at the rate of 1,000 to 1,200 a vear for some time, the drop in
attendance during rogo is greater than expected.  This is partly
becanse many of the under five's and some under six’s are still out
of school.  The position as regards school attendance in the City
of Leeds i cortainly as good, if not better, than many comparable
diicds,

From the point of view of the School Medical Serviee, whose
sole aim must be that every child shall be kept ander adequate
supervision, and cvery leaver properly equipped for life, the position
s not vet satisfactory.

Unfortunately this s not universally accepted by parents in
spite of the veal serviee ol the Enguiry Officers, who spend innch
ol their timie and energy dealing with unco-operative parents,

Do, Haslegrave commenced work in September, 1gqo, lilling
the vacancy canscd by the retirement of e, Bebb in 1930

Lhe vacancy caused by Dr. Hutton joming the lorces  has
not been hilled and by the tine this report goes to the press, D
schroeder will also have been called up, leaving the Medical Staf
twu under nornal strength,

Stafl Chinges.



Evarnation

Even allowing for the decrease in attendance it is doubtful
if the work can be adequately performed without one replacement.

Five Dental Ofheers joined the forces during the year and for
three months the staff consisted of six only, manifestly too few if
the previous work done was not to be wasted.

Six temporary dentists were appointed of whom four will
probably be needed for the forees in the next few weeks and it will
be necessary for yvou to consider some replacements if the children’s
health is not to suifer.

Two nurses, onc masscuse and three dental attendants have
been replaced on marriage.  Two nurses in the Forces have not
been replaced.

Return of Number of Children on Roll on the
31st December, 1940.

e st

—

' Number of Number of Number on
Type of School, Schools. Departments. Rall.
Elementary— |
Council & i | 73 ' 160 39.530
Woluntary .. 2, i 45 Ao [z 008
Higher— |
Maintained ok e 12 | 12 4,100 .
Non-maintained .. s 5 5 1,607
Howme Office .. = s 2 2 | 211
Special— |
Mentally Dufective i 4] i 355
(including Cne Oak and
Warlbeck)
Physically Defective o 3 - 127
(ncluding Park Hill)
Fartially Sighted o 1 1 30
Deaf P = o 1 | 1 | 107
Sanatorium i i I i . 27
Mursery (including 2 z | 121
Sicklinghall .} | .
Bewerley Park Camp e 1 [ | 150
Taotal en i I 54 273 | A, 528

S — — = e —————————————— = - -

The number of Leeds children known to be remaining in safer
arcas is only about 2,100, a distressingly small proportion.  This
does not inciude private evacuations for whom no hgures are
available, but it does include certain official * remainders * from
secondary schools, as well as special school children who were
evacuated as units in the original scheme.



The only important addition during the vear has been the
opening of the Bewerley Park Camp School at the latter end of
August, and up to the end of 1g40, 3og children have been examined
for admission,

[his was one of many camps planned before the war by the
National Camp Corporation as school holiday resorts, and  the
building was completed last summer, Teas dehighit fully situated just
lilliﬁii]l' |};111']L-_'|, HT'il!;:,l' .H!-I Copsists ol Hl'l'ir'-a ol waell i:lL'II'I]'II'[l .II'lr[
built wooden huts with cvery possible convenience for its original
purpose, but not entirely adequate for a residential school in winter
time.  Class room accommaodation is rather makeshift and has
necessitated the conversion of one dorimitory block for teaching
purposcs, thus reducing the number the camp will hold.

Further vecreational facilities are needed m bad weather as
well as covered wavs from the doriitories to the ablution rooms.
Individually the huts are as good 1l not better than any others |
have seen, the feeding 1s excellent and the Kitchen arrangements
about as perfect as possible,

There 1s a delightiul sick bay with quarters for a resident
nurse.  Heating, drainage, water supply including bathing, have
been very well done, and lighting only interfered with by the necessary
black-out arrangements.  Adequate shelters are now completed in
case of raids.  Hotel services are provided by the Camp Corporation
and a resident teaching stalf deals with the welfare of the children.

The first batch to arrive consisted of Leeds children originally
evacuated in September, 103g, to an area where alarms were of
fairly frequent occurrence,  Various parties have gone at intervals
since.

Once again it is regretted that far too many children return
home in a few dayvs, in spite of advice given to parents.  \Whilst
sefection of children is important there can be no doubt that there
are plenty suitable to keep the camp (ully occupied. It should
not be regarded, at present, as a short stay camp for which purposes
i omay b possible to consider the re-opening of our own camp at
Nessticld,  The health of the ehildren has been very good, adthougls
parents are not always domg what they can to provide adequate
clothing and footgear,  The conditions are not suitable for voung
children and, in fact, those under eleven cannot be adequately
dealt with,  Olbder ehildren cannot attend to thewrr vounger brothers
and sisters. Parcels ol clothing have been received from the
American Kod Cross and the Leeds Elementary Schools Athletic
Association have given the Head Master a grant for boots m
necessitous cases,
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In view of a possible further evacunation, 2,506 children were
given the equivalent of an additional routine inspection in March
and April, whilst, commencing in June the examination of children
registered  for Overseas  ovacuation  continned  for many  weeks,
Actually 2,714 children were examined, even more fully than usual,
whilst more than another 1,000 failed to appear after at least two
mvitatioms.  The total number of forms applied for was 5,124 of

which 38350 were completed by the parents and returned to the
Office,

Further, based on suggestions in Memo, Ev, 8 and Board of
Education Circular 1g7g, all children, whether registered for
evacuation or not, weite classified, as the lessons of the |Jr(:viﬂu,q.
September showed that there are many children unsuitable for
indiscriminate billeting.

As usnal, the work of the Head Teachers and their staffs was
excellent and there can be no doubt that if a further large evacuation
has to take place, reception authorities will be given fuil information
about children who require special care.

Three code letters A, B or €, are used, but receiving authorities
have been informed of the meaning and that the teacher in charge
will be able to give details if required.

‘A’ implies that the child is suitable for any or every billet.
‘B’ that the child is suitable for a selected billet.
‘(" that the child is suitable for Hostel reception only,

Over 100 sessions were spent by the Doctors in consultation
with Head Teachers over this very important work.

This caused a great increase in cleanliness examinations by
Nurses, as it was felt that children who were not serupulously ciean
should not be labelled " A7 without the receiving authorities knowing
they needed supervision.

All statutory duties have been fulfilled, in that every chld
eligible [or inspection who was in attendance has been examined.

The volume ol full exammations durmg the vear 15 far greater
than has ll:ll}p:']'lrl-l Lefore and would have been greater still il
parents had avatled themselves of thew opportunities,

The Tull mspection {usually termed Routine o most  unsatis-
factory  word) as  [requently  as  possible, with  the persistent
reinspection of children with defects must remain the main work ol
the School Medical Serviee.

This question will b [urther digscussed nnder Noatriton,



Il

Except for a considerable increase in the amount of work,
there are no material changes to report

Nurses have paud o weekly isit to schools and persistently
unclean childven have been kept under vregular supervision m case
of a further evacuation.  The variations in attendiance Tave ot
rendered this work easv, for it is futile to exclude a child from school
il there can be no action taken.

In a large number of cases, children were out of school for
lengthy periods without being cleansed, because the attendance
Bye-Laws were not in force. It has frequently Deen urged that
further powers are needed by local authorities before any improve-
ment can be secured for it is doubtiul if the Justices have any power
to order hair cutting even in persistently unclean cases and yet such
may be the cause of clean children becoming infested. Further we
are only able to examine those oen school roll.  Merely to secure
that these are cleansed whilst other members of the family remain
untouched is simply playing with the problem.

Nurses especially, but also teachers. doctors and enquiry officers
have to put up with a great deal of abuse from a small minority of
parents. The vast imajority are only too desirous that then children
shall be kept clean and would support any efforts made to keep
them so.

A few compulsory hair cuts, occasionally of a drastic type,
would do more to secure improvement than anvthing else.

Whilst Scabies will be dealt with in another place, the same
general principles applv.

It will be understood that a very watchful eyve is being kept on
the state ol nutrition of our children,

Much has been written on this subject both as to the meaning
of the word nutrition, the micthods of cstimation and the methods
of improvement and much more will be written in the future. But
observation in the next vear or two will probably do a great deal
to crystallise our views and help to hind standards.

It i1s viten said about nutrition that we are apt to confuse the
normal or average with the optimum, but the question that each
and every doctor has to answer is not merely to appraise a child's
physical Ltness, bat to attempt to assess the process of his growth
m each wied every dimension. No 7 Tape and Scale ™ method has
vet been found which is of constant value

; there are so many
external factors which must be correlated,

I el v b2
L anil
| fppcleandines<

LTI,
I"rowvision of
Meals and Millk,
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The figures given in Table [T show the classification of those
children onlv who have been subject to fmll routine inspection
during the vear and do not inelude the very much greater number
whose nutrition has been investigited to see if they need any extra
feeding. wit the Table eontains a fair sanple of the 1JII[‘.I;I:|f;ItiﬂJI
for the purposes of statistics and, compared with 1930, shows o
definite improvement.  Eight thousand more children have been
examined and instead of hinding 41 suffering from * bad ™ nutrition
as might have been expected on the 1930 figures, in fact only 17
have been so classified -practically one 2 thousand. It mav he
urged that in the carly part of the vear, attendance: was not
compulsory and that ailing children were not in school and that
consequently the higure 1s too low, or that there is no proof that our
children are receiving both the guantity and quality of food that
theyv need to ensure adequate growth.  This latter is the real point
on which opinion at present is very varied.

It mast be remembered that the period has been one of universal
rationing, the same amount of necessary food being available for
all, with little margin for waste. Consequently, the question of
nutrition is associated not so much with the quantity available as
with its value or quahlity when produced on the table. Badly
prepared meals, unappetising in appearance and difficult of digestion,
can never improve nutrition, even in the rare cases of starvation—
for it will be remembered that, in the cases of wilful abstinence from
food over long periods, there must follow an interval in which food
of nutritious value can only be utilised in very small quantities
taken frequently. 1§, as a result of illness acute or chronic, diet has
to be altered, there must {ollow a period during which ** building up ™
becomes dithcult.  Children are notoriously liable to ™ feverish
attacks " during which they use up much of their latent cnergy
and  require afterwards a4 more adequate supply  of chemical
cssentials. 1t s well realised that a child during a period of illness
will lose weight and vet pick np again quickly when that illness is
over, provided that appetite retwns and that suitable  meals
are provided,  These two are essentials. 1 as, therefore, not only
the family imcome that requires consideration but also the needs
of cach individual, It is interesting to observe over a period of
15 years aslow but delinite increase in the average weight of children,

No special nutritional survey has been held as it was felt by
the staff, atter a demonstration and discussion, that the present
svstem of examimation was far more likely to give a correct estimate
.:-usl to secure results, tor little improvement can be expected il
parents are not prescnt with thew children.
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The provision of free meals on the Tneome Seale has shown
r'!\.lll‘l'h'k] l]l,'l'll."ii‘-i.-l.' .1111! v ot RO II'IH-liI'H N T|1|ml1--r i f|i|||l'.'ll "..'-‘tllhl
nuiritional reguivenents are oot el

1 have remarked before on the parents who do not or will not
take advantagze of the provision of meals, and on the small numbes
of parents whe avatl themsclves of the apportimmty of crasuring that
thiar 1_'E|i||1|'1'u hiatve an .||111illi|11' tel=clay ves] on }I'H‘Ilr‘JlT. .”I'i'l'i'
are twio |...;,u.-.;-ih|L reasans, irstlyv, that there s still stigma attaching
to anvthmy free as savouring of reliel aoud, seconddy, that there s

lack of knowledge that such meals are available

The Dinner Centre at Coldeotes Schanl has, (o my mind, shown
what can be done when adeguate meals andey proper supervision,

are available, It is no longer an experiownt but a proved suceess,

The Milk scheme recommenced as soon as any mdividoal school
re-opened and the numbers takmg then daitly bottle have mereased
maonth by meonth, until in December 38,932 children were consiwiming
milk in school, Al children previousiv on the free list were allowed
to restme milk until investigation could be made. Whilst this is not
the largest mumber that have taken milk in anv one month
there is no doubt that there is a hgger percentage taking milk than
PVET p]'u:w'inl_ml_x' cxcept possibly for the fArst few weeks of  the
inr{-ptinn of the schieme,  There arve fewer children on roidl, especially
in the under 5 groups who were among the most regalar consumers,
but there is ample evidence that between 7o and 75 per cent. of
children would have been having their dailyv bottle if supplies had
been available,

The shortage of milk which began in November has only been
partly overcome, certain schools even now not being able to obtain
their full requirements. It appears that the main dificuity to-dav
1s that of bottles and erates and not of milk itsclf.  The matter has
been taken up with the Milk Marketing Board.

There is a definite decrease in the number of free bottles 1ssued
although full use is made of the discretionary powers allowed and
no child is taken ofi the list without very careful investigation.

The supplyv of meals to necessitous children was re-opened on
April 1st with hve centres providing meals for some 530 children.
Further centres were opened as required and at the end of the yvear
about 2,000 children, of whom almost hall were paying, were being
fed at 22 centres.

As was the case in the last war, there s a tendeney for the
numbers to decrease, because of the improvement i parents’
incomes, but so long as financial need is the only test, there will
remain many unsatisfactory cascs for we meet frequently with
malnutrition where there s neither tmancial nor social  handicap.
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I'n other words, the problem is mainly medieal, imelnding hereditary
conditions.  There will probably be cominunal feeding as never
before, because there will be less adequate home feeding on account
of mothers being out at work,

The number of children who veceive dinners on payvment is
greater than ever and will grow Jarger still, as soon as parents know
that thetr children can et a good meal at a reasonable cost under
proper supervision.  The Coldeotes experiment has shown that the
idea is not only practicable but popular, a point that was not
evident at the old free meal centres, where, as has been shown in
previous reports, conditions of supervision, cleanliness and conduct
were not good.  Digestion and appetite must go together © children
must learn to take their meals in a proper manner under proper
conditions, if their food is to produce full value. The production
of a meal 1s not the only requirement.

At all Special Schools and at Coldeotes children sit down
together [or their meals without distinction ; clean hands and faces
become the rule, conversation is free and without repression, the
elder children help with the service : in fact, the value is evident
both from the nutritional as well as the educational sides. One
very pleasing sight is teachers sitting down to the same meal as
the children.

Even with rationing, the meals have been, in general, very
satisfactory, although occasionally the meat supply has been
somewhat short.  Catering establishments cannot alwavs get their
requirements and the snggestion has been made that, as far as
school cantecns are concerned, some proportion of children’s coupons
should be made available to supplement requirements on the grounds
that, if children do not get their chief intake at mid-day, they do not
get it at all and that therefore there is cither a waste of coupons or
that someone clse gets the value. There may be administrative
difficulties, but I suggest for yvour consideration that it would be in
the interests of the children. At Bewerley Park and the other
residential schonls ration cards are withdrawn, but the full issue 1s
available, To repeat, anv attempt to improve children’s nutrition
must take into account medical needs as well as financial, and
herein lies the difficulty.  Parents should know that their children
can have good meals at a reasonable price under good conditions
and should be encouraged to take advantage of them.

Public opinion will do more than compulsion and the extension
of the school canteen can, by the education of public opmion, do
much more than has been realised to improve national physique
and nutrition,



15

As the old Clinic in sweel steet School is still Tullv used fo
VR.P purposes, it was necessary' to find other prenmses. in fact
this Clmie has not been well situated with vegard to population
around it for some time and whilst temporary accominadation was
found in Isles Lane School, temoeval lias now been made to the
Hunslet Hall Road Special School, which is very well situated to
the needs of the population in the district,  Verv little expense was
meurred and the resgrouping of special school children has made
it not cssential at the moment. Tt can be returned at very shon
notice.

At Coldcotes School, mimor treatment is given in o room
spectally bnilt and equipped for the purpose,  This has been amply
pustified by the work done and it s hoped that sioilar provision
will be miade in future building.

The total attendances at the Clinics have been, for all purposes,
141.510.

No new features present themselves,

There has been a comsiderable merease i the mumber of cases
of Scabies.  This unpleasant disease, due to a small animal of the
crab tvpe, is very contagious and is usually associated with
nncleaniiness, especially in the eves of the public,

It does occur in families where personal hygiene is good, but is
generally cured very quickly.

Puring the latter half of 1940, there has been a considerable
increase in the number of cases amongst school children and it can
be assumed that the other members of the family have also heen
infected to the same extent, but whilst treatment can be assured
amongst children of school age, this does not apply to other members
of the familv, with the result that children are heing persistently
re-infected.

It is high time that Scabies became a notifiable discase, for
unless treatment can be secured quickly for everv member of the
houschold, there will be a great loss of working time in the near
future,

The risks of Tvphoid Fever and Diphtheria are being adequately
brought to the notice of the community because of mortality, but
Scabies has no death rate and does not get the care that its diminution
of working capacity demands.

It is very gratifying to note that there have been very few
cases of external eve discase necding treatment.

The Orthoptic Clinic has completed its frst full year but,
owing to the need to restrict the work at local hospitals, the numbers
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dealt with have been smaller than was anticipated.  There is,
however, o donlst that it will [rove o very necessary section of the
School Medical Serviee,

The following 15 a summary of the cases dealt with -—

No. exammed by the Ophthalimie Surgeon ve 143
Now referred for treatment g S 2 s 42
(f the 2 cases relerred for treatment :

10 were to have an operation,
32 were to have orthoptic exercises.

Aetually during 1040, 7 operations have been performed and
S children were discharged as cured,  On the 318t December, 1940,
27 children were yeeciving orthoptie treatment and during the year
58y attendances were made at the Orthoptic Clinic.  Of the children
referred for treatment only three failed to complete.

The Refraction Clinics have carvied on work normally and
durmg the vear 4,018 children have been treated.  Of this number
3132 were found to require spectacles. 4,544 pairs of spectacles
were supphed but this number includes these issued without further
retest. It is becoming increasingly difficult to obtain spectacles
and instead of parents being allowed o choice of frames there is now
only one standard frame supplied.  Whilst the supplv of this one
tvpe is not always adequate there has not been any serious delay in
delivery. It may be necessary in due course to restrict the number
of children for whom spectacles are prescribed by supplving them
only to the severe cases and those with myopia.

Mr. Black has continued his work as in previous vears.

The Department has continued as usual except that the Public
Dispensary has not been able to take in-patients and, consequently
there has been some delay over operations, but this has now been
overcome,

Mr. Sharp's services are again being used.

The Orthopadic Scheme continues to work on a rather modified
basis. Operation cases have been treated at the Leeds General
Infirmary, and in a few cases at the Marguerite Hepton Hospital,
Thorparch.

Mr. Broomhead has continued his work.

It is hoped that the proposed Residential School will be started
at the earliest possible moment.

Arrangements as in previous years for the interchange of
information with Dr. Tattersall, the Chief Clinical Tuberculosis
Officer, have contimued.



REPORT OF THE SENIOR SCHOOL DENTAL OFFICER
Mg. R. Drummonp Kinnear, L.D.S,, R.C.S.

The secomd vear of war conditions has seen a continuance of
the prablems which arose in 1a30 with the outbreak of war and also
new difficulties have had to be dealt with.

Taking the vear as a whole, a very satisfactory dental service
has been afforded the school population but the vear’s work cannot
he reasonably compared with that of a normal vear. To meet
frequently changing conditions it has been necessary at times to
forget the aim of a school dental service and to treat the immediate
circumstances as they arose,

In effect a short term poliey of treatment had to take the place
of a long term one to give children certain immediate benefits.
This can be clearlv seen in the policy adopted for the first few
months of the vear. At that time the possibility of large numbers
of children being evacuated from the City was [reely rumoured and
might well have taken place,  With the knowledge that thousands
of children had received no treatment for considerable periods
and that they might be evacnated to rural areas where the facilities
for attention would be sadlv overtaxed, all attempts to carry out
the normal routine were set astde for the time being.  Nearlv every
school in the City was rapidly inspected but only children with
septic mouths or with teeth which in the opmion of the Dental
Officer would give trouble before long were referred for treatment.
The work involved was almost cxclusively extractions of teeth.
Before the whole city could be dealt with a change in the general
outlook allowed a return to a4 more normal poliey but there can be
no doubt that, had mass cvacnation taken place, the children
treated on this short term policy would have been in a much better
position to go without dental attention for a time at least than
those who received no such attention. A rural area can seldom,
il ever, grant to the children in the district the same facilities for
urgent attention that is possible in a borough and under war time
circumstances, facilities might easily be further restricted or even
disappear,

A scheme is now in existence for the treatment of urgent cases by
private practitioners i country areis,

Kegarded in that light, this sweep through the schools to
“clean up ' the mouths was justiticd even if 1t dwl constitute a
grave deviation from the essential standards of a School Dental
service,
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Perhaps the greatest upsct during the vear was the loss of
members of the staff to H.M, Forces.  In Mav, an nrgent appead
by the Central Dental War Committee was cireulated to all Dental
surgeons calling for voluntecors to serve in HMF, in o professional
capacity. Local authorities were also asked to do all thev could
to release men for this wrgent need. The committee ﬁ:ralltl-fl
permission for 50%, of the stafl to volunteer and in July five
members were granted leave of absence for the duration .uf the
war.  Aong with one who had been called np with the Officers
Reserve in 1930, this reduced the staff to 50%, of its peace time
strength.

This entailed o considerable alteration in the disposition ol
the remaining members of the staff but no clinic had to be closed
down. The rate of work copld not be maintained with this * skeleton *
staff and once again it scemed advisable to modify the policy o
treatment so that the greatest number might receive some treatment.
IFatling some such modihication children in Leeds wonld have
received dental treatment at the rate of about onee in four vears,

The Board of Education while recognising the  difficulties
confronting Local Authorities recommended that if at all possible,
staffs should be maintained at pre-war strength.

The search for dental surgeons to fll the vacancies proved to
be another war time difficnlty and it became necessary to relax a
standing rule regarding such appointments that candidates should
have not less than two vears general experience,  Before the end
of October six temporary appointments had been made and tribute
can be paid to the enthustasm of the recontly qualified ofheers in
their efforts to overcome the handicap of inexperience.

It is unfortunate that four of these appoimtments can only be
for a period of six months when the ciaim of the Military Service
Act will again arise and take precedence over our needs.

The deeision to convert the Hunslet Hall Road Special School
into a clinic, particularly duering war time, is very encouraging,
for the arca affected had been without reasonable facilities for
treatment for some time.

ATTENDANCES.

Over the period of the whele year the attendances for treatment
have been well maimntained at the average level of previous vears
but this is misleading for every officer has reported on several
occasions the extreme variation of attendances on  individual
sessions.  In normal times it is possible to rely upon a rough average
and arrange work accordingly but during 1940 the attendances
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have been markedlyv very poor or very good.  This applies equally
to the sessions for casual treatmont It has also been found vers
difticult to spread patients out over the working session.  Variations
in the official schiool honrs, occasionsd throngh the black-out and
other conditions have m turn made 110 necessary to make appointments
conform 1o these altered howrs.  Unfortunately, parents  have
not co-operated in this and have cither ignored the invitation or
have attended as suted themselves. This has meant a great deal of
wasted time followed by a bunching of patients.  Under these
conditions good work is ditficnlt andd o regular low of work impossible.

The reasons for this appear (o lic in a number of war-time
factors—air raid alarms through the night, restricted transport
facthities, a parent home on leave from the Forces, temporary
cvacvation, movements of children from school to school, holidays
being taken by families at other than the more usual periods ol
the vear, mothers going ont to war work, and to these may be
added periods of very bad weather.

OrTHOLOXTIC TREATMENT,

I'his very necessary work has alwavs been carried out for the
committee by the Leeds Dental School but upon the outbreak of
war it was found necessary to close the clinic and most of this
work has been m abevance. A few cases which were in course of
treatment were carried on in our own clinic so that the earlier work
might not be wasted. The clinic in the Dental School has now been
re-opencd and cases are once again being sent regularly as the
hospital is able to deal with them,  This action of the Dental School
authorities in re-opening this clinic in the face of very great dificultics
of restricted accomimodation and  demonstrators is more than
appreciated and is evidence ol the value of this type of treatment.

[t s unfortunate that many of the children who had been
waiting freatment were found on re-inspection to have out-grown
the possibility of deriving any advantages from attending the
hospital,  In other cases the children were found to be no longer
available and a revised list, consisting almost entirely of new cases,
has had to be formed.

OvERSEAS LEvacuges,

All children who registered under the Government scheme for
evacuation abroad were examined by the medical officers, and
many of the children were marked as requiring dental treatment.
The papers of such children were in due course returned from
London requiring that they should be made dentally fit, a certificate
to that effect having to be returned as a condition of their acceptance
tor evacuation.
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This pl'!'.‘-‘-i*lll{'{l a rather delicate problem for no standard of
dental fitness was suggested but rather o bland aceeptance of the
mistaken idea that it 1s possible to makse any and every mouth
conlorm to the vague term 7 dentally iit.” Dental fitness ™ can,
quite legitimately, vary in degree, depending npon the purpose for
which the patient s under cxamination. [ the object of the
authorities concerned was to select children with a high standard of
bodily health some indication of this might have been afforded
the dentist.  The interesting but delicate problem arose in the fact
that almost without cxception the children concerned had  been
persistent refusals of dental treatment all their lives and who,
even after treatment of a drastic natuere, could not e accounted
“dentally fit 7 by any standard. It is ditheult to understand how
many ol these cases can be regarded as most likely to be representative
of the best qualities of the child population of this island.

HoLipays.

All holiday periods have been severely restricted and stageered
so that at no time has the dental service been closed down.  The
sessions of work so gained have in part made up for those lost in
the intervening period between the calling up of otheers to the Forees
and the appointment of temporary officers to replace them. The
attendances during these holiday periods were extremely disappoint-
ing and it is difficuit to advance a reason for this other than on the
assumption that holidays were taken by families to a greater extent
than was realised or expected.

VINCENT'S ANGINA,

This disease of the mouth, commonly referred to during the
last war as ‘" Trench Mouth,” does not usually come within the
province of the school clinics but during the last vear three such
cases have been diagnosed.  The treatment of this grave condition
in the past has not proved satisfactory without resorting in many
cases to very drastic measures, and new methods are still in the
experimental stage.

Here again war-time conditions must be held to account for
the appearance of the discase amongst the school population, and
school dental officers throughout the country imust be prepared
to deal with and tackle at the outset what might only too readily
become a serious epidemic.  Parents could do much to prevent this
by paying strict attention to mouth hvgiene on the part of their
children and themselves.
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LIGHTING.

Mhe aquestion ol o good artiiicial light in the clhinies has been
mentoned in previons reports, but it arses in even greater degree
now that the natuaral hehting in the surgeries has been shll furthes
reduced by anti-blast netting material on the windows.

[IENTAL MATERIAL

Cortian materials m dialy use m the chmes are becoming
increasimgly ditheult to obtam.  The position has been safeguarded
to a certain extent by the purchase of not less than six months
supplv of these items and this has been further safegoarded by

dispersal ol such stock o various parts of the city.

The Subnormal Child.

[Miring the vear the Special Schools have continued their usual
work and cveryv effort has been made to see that these children
continue  their education under conditions best suited to their
particular defect.

Although the position does improve, it is still unfortunate that
parents resent Special School education instead of being grateful
that their children are given more than ordinary facilities,

Deaf and Partially Sighted.—The James Graham Open Air School
1s still oecupied by the Deal and Partially Sighted Children {rom
Blenheim Walk,  Mr. Sharp has continued his regular visits.

Phe Blind Cluddren, who had been reducing in numbers of latter
vears, were transferred to other Residential Schools during the
course of the year.  The School is not now regarded as a School for
Blind Children by the Board of Education.  The removal of these
children to other schools has cased the overcrowding problem which
had previously existed.

Fie Phyvsically Defective € litddven are continuing their education
and treatment at the Potternewton School, a few still remaining at
Parkhill, Wetherby,  Fortunately it has been possible to take
over cortain rooms in the School which have allowed increased
accommaodation,

My, Broombead has visited the School from time to time and
this, togethor with the work done by Dr. Holoran and the Masscuse,
assures the Commuttee that these children are properly cared for,

Uie Feetde-minded Clildven who were at Hickleton Hall were
transicrred to Warlbeek, Hkley, as the premises were taken oves
by the Military Authorities. The bovs, numbering about 4o, are
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still at One Oak, llkley. These two Residential Schools have
furnished ample proof that the most satisfactory way of dealing with
certain types of problem children is by taking them awav from their
home environment. '

The Dav Special Schools, with the exception of Hunslet Hall
Road School, have reopened and are carrving on their normal
duties.  Owing to the reduction in 'bus services generally, the
number of children in attendance was small at the outset and it
quickly became obvious that some svstem of colleetion was
desirable. At the same time there was the preblem of taking the
day deafl and partially sighted children to Farnley and the cripples
to Potternewton. After careful thought a system was instituted
whereby four 'buses start at different points in the outskirts of the
city and pick up children at various stops. All tyvpes of cases are
taken on each 'bus and after setting down feeble-minded children
at the Special Schools passed on the way, all converge on Hunslet
Lane Special School.  Here the remaining feeble-minded are taken
off and the cripples, partially-sighted and deaf taken to their
destinations.  Three 'buscs are needed for the journeys from
Hunslet Lane. For the homeward journey at night, the reverse
process is followed. In some cases the time spent on each journey
is about one hour and whilst this is longer than may be desired,
the only alternative would appear to Le to keep children out of
school altogether. There is an attendant on every ‘bus,

The School Camp was not opened at all in 1940 and the James
Graham Open Air School is still being used m place of Blenheim
Walk as the School for Deaf and Partially Sighted children, and
whilst it is realised these must be catered for, the return of Lawns
House to its original purpose is much to be desired. [ venture to
suggest this for vour consideration, as the absence of special
opportunities for debilitated children will only increase mefhciency
in after-life.

The substitution of Bewerley Park where the conditions are
more rigorous will not absorb a large number of children who require
special care.

In the earlyv part of the vear Mrs. Jackson continued the work
of home treatment, but {from April class teaching was resumed at
five centres.

It has been interesting to watch the results in former pupils
who left school during the vear and who have obtained emplovment
that would have been closed to them had their speech remained
untreated. One former pupil was selected to broadcast and another
is a Telephone Orderly in a Hospital.
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1 will be reahised that one diffienlty has been that of travelling
to and from the Centres and, (o keep elasses Tull has bheen
possible for the st time 1o take m vovmger children from nearln
schoods hefore the habit has been long established, Other children
will e dealt with as vacaneies ocenr and other centres will he
..Tu-]];-:[ as snitable gronps are lonindd.

Mrs. Jackson reports :

“In April, rogo, the Remedial Speech Centres were reopened
4t Elerby Lane, Burley Roead, Dewsbury Road, Castleton and
Potternewton Elementary Schools, where treatment was resanwed
for the alleviation of stammering, hsping, dvslalia, and cleft palate
speech.

Although war condhitions have somewhat curtailed the work
g2 children have been treated :

52 Stanunering.
33 Dyslalia.
7 Cleft Palate.

Thirtv-five have been discharged as having gained satislactory
speech, while a further 16 will be ready for discharge at Easter.

Most people take the power of speech for granted and it 1= not
until one mects with the complete absence of it as in motor and
sensory aphasia that the miracle of speech is realised and its import-
ance fullv appreciated.  Therefore, while parents attach great value
to the scholastic attainments of their children there are still some
who fail to recognise that without clear speaking, which is the main
faculty for self-expression in adult life, the social and commercial
value of knowledge is greatly reduced.  Parents are urged to take
steps for the amelioration of all specch defects, however slight, for
even the nuldest lisp has the power of making a child feel different
from his felloows, that he s 7 odd man ont,”" leaves i ynlnerable
to ridicule and causes much mental sutfermg, which often leads 1o
temperamental  difiiculties, o i the more  serious cases Lo
delinguency.

stamimermg has agam taken the preponderance over othe
speech defeets, This is not to be wondered at during war time,
as 1t is gencrallv agreed that shock or nervous disturbance are
contributory factors in the onset of tius disorder, and several cases
of it in older children have recently been reported, which seem to be
directly duc to wir conditions.

The efteet of bombs being dropped i the vieiity of homes ol
children attending the Centres las considerably retarded progress,
cspectally i the case ol one boyv whose home was dinnaged and whose
family had to hind alternative accommodation.  Clas bov also bad
the harassing experience ol witnessing Foste Ad treatinent bemg
given to casualtics who had been brought mto the A Rad shelte
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where he was sheltering. LEvacuation too has brought problems,
While some children have benefited by it, the change of environment,
away [rom over-anxious parents, having brought an improvement
of speech, there are others, however, who through loneliness and
fear of being away from home have lost their fecling of security,
have fretted and have had their trouble seriouslv aggravated,
This confirms the belief that all speech disorders are primarily
psychological, and that cach patient is a specific case and needs
ndividual as well as class treatment.”

Once again [ must regret that no start has been made on this
matter.  Juvenile delinquency seems to be assuming a more severe
tyvpe and home control lessening.  Remand Homes and Approved
Schools are full and the need for expert investigation is greater than
ever.

Ir. Prince has resumed her work as these reopened, but there
is nothing new to report so far as the vear under review is concerned,

Medical Inspection is agam in full swing.

No change to report,

All duties have been fulilled.  The medical staff has again
to express its appreciation of the remarks made by the Chairman
and members of the Juvenile Bench.

The need for after care in certain cases exists more than ever.
It is to be regretted that where contra-indications for employvment
exist, there is no authority to pass on such information to Factory
Surgeons or Welfare Officers.

All statutory duties have been comphed with.

The local branch of the N.S.P.C.C, has continued its effective
work during the vear. [Its Ofhcers have investigated on behalf of
the Education Authority 110 cases involving 271 children and, in
all but one case, warning or advice given proved effective.

It is very gratifying to be able to report once again that none
of the types of infectious sickness reached cpidemic proportions
during the vear.

In conclusion, Mr. Chairman, Ladies and Gentlemen, may I
on behalf of my collcagues express thanks to von for your con-
sideration, to the Director and Oflice Staff for their support, especially
the LEnquiry Officers, and the stall of the juvenile Enmployment
Bureau, to the teachers for their co-operation in working lor
the children, to Dr. Jervis and his colleagues and to the Medical
Profession of the city for their help.

I have the honour to sign inysell,
Your obedient Servant,
G. E. St. CLAIR STOCKWELL,
School Medical Officer.



APPENDIX

MEDICAL INSPECTION AND

TREATMENT RETURNS
YEAR ENDED 31st DECEMBER, 1940.

TABLE L
Medical Inspections of Children attending Public
Elementary Schools

A.—Routine Medical Inspections.

NUuMBER OF INsPECTIONS IK THE PrRESCRIBED GROUFS.

Entranis T oo - e 3,487
Second Age Group . o 3 e i id is 5,718
Third Age Group .. - - i - e o t, 302
ToTaL .. - i .u 15,507
Numeer oF oTHER Routisg INspEcTiONs .. i v il 1,080
GranDp TotaL .. via .« 17,587
e =

B.—Other Inspections.
NUMBER OF SPECIAL INSPECTIONS AND Re-INSPECTIONS |, s 45,072

TABLE IL

Classification of the Nutrition of Children Inspected
during the Year in the Routine Age Groups.

A i C (K]
Swmber of  (Exzcellent). (Normal). {Shghtly {Badd). f
Children subnormal). |
AGE-DGROUPS, Inspected, — —_——e — —_—
Ne, o Mo, e No. % No, e
Entranis L 15t o el L A1 ET 15 o 1 .
| Second Age-group wIE 735 | 727 | 1,203 ¢ 7841 W% ] [
[hird Age-group Fi, Jia 1,25 LEUNE L it LY B LRG| [
| Other Routme
[ Inspections . 304 | tgos| nsar | Fzee | o23p | o | g us |
I i ' g | !
Toral e s [ B F 5 LIl [T I:'__---l 3 [E973 PE-¥ | i | 1
| | |
M the 1oty eases clpssitvsd G077 (shightly subnormal) ;
PoWeErs relepred Por treatiesit
wepe refermed fer alweryvoales
i I T R .Il'l'llll | riecisEsgTy
Lt the i7 cages classihed ' L7 (Eaad)

11 were Teferred {or treatment
Iowas fetoreed fod obiervalion,
} 0o gohiurn decnicil pecessary.



TABLE 111

Group L. Treatment of Minor Ailments (excluding
Uncleanliness, for which see Table V.).

Fotald Nummnber of Dhefects treated or ander treatment duoring
the vear umder the Aathorits b TR T T ; ! 1% o 1|

Group II.— Treatment of Defective Vision and Squint (excluding
Minor Lye Defects treated as Minor Ailments—Group l.).

e = SN i — — - — =

! Mo, or DeErPrcTs DEALT wiTh,
Under the
Authority's Otherwise, Tatal.
Scheme, |
ERRORS OF REFRACTION (includ-
ing squint) i o aita i j.720 55 4. 775
Other defect or disease of the eves fex- |
cluding those recorded in Group L) | g2 g | 13s |
I-—-.- e ] —
ToTaL .. e iy ghe 151 poi3y |
| i
Mo, of chuldren for whoin hpt'd_‘!_uuid-:a W
{a) Prescribed 0T - wa| 3132 55 3,187
{6y Obtained - s = 2040 | 35 3,001
| . S 3 SR

Group III. - Treatment of Defects of Nose and Throat.

HNUMBERK F DEFECTS

Rreccived Opepative Treatment.
Hiseegvid other Fatal nupmlser
| Uneler the Authoniv's | Ly Priviate Practitioner lorFiins trealed,
| Sehewme, in Clini or Hospital, apari of Preatment.
or Heospital fromn the Authority’s
scheme,

1 I- N
: .""\.j I, 227 = 40k 2013

Group IV.—Treatment of Other Defects.

Fotal Mo of delects other than those in Groaps 1w 1 treated
or umder treatment dormg the vear undee the Anthority s
Scheme ! ¥is : ita : 545
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TABLE IV.—Dental Inspection and lreatment

(1) Number of children mspected by the Duentist
() Roatime age-grongs

!
| .
_.‘l,lgp 5 s ri = €] l (K] R ] l [2 lj |.:| Fistanl
Numiber L 'hhhli g, 41 *| i -nll LEOg] Lrp 250 2 500 2806|2818
| |
By Specials oo i P . s i ¥ ‘e 4,580
(¢) TorarL (Routine snd Specials) .. - . v 33975
(&) Numlwr found to require treatmoent .- ‘e ‘e 27.802*
(1) MNumboer actually treated ol il = i Fh 150217
(4] Artendances made by children lor treatment i e 30,211
i5) Hali-davs dovoted to - (7] Extractions ;-
In=pection L o ol Permanent Tecth .. 420
Ireatment 2t i _1,.|555| Temporary Teeth .. 20,048
. S| il R
FotaL . |,+'-,-r1,| loTaL .- 33.5374
| [ E X N
(8} Administrations of gen-
I eral anasthetics  for
f extractions .. - Ein, DU
i1} Fillings :- (i Other Operations : s
Permanent Leeth .. o=y Permanent Tecth .. 2,171
Temporary Teeth .. 15 | Temporary Tecth 4
Toral e GeT ToTaL 2,175
* Includes 4,856 Casuals.
f locledes 3,340 Castals
+ In addition 163 sessions spsnt I other work.
TABLE V.- VYerminous Conditions.
(1) Average Number of Visits per School made during the vear by
the School MNurses i g : -t v . (I
(2) Total Number of Exammation. of Children i the Schools by
School Murses .. 5 i ek e i i 170,471
131 Number of Individual Children found unclean .. . . Sz
(4} Number of Lichividna!l Children cleanzed under Section &7 |2
i -3! af the E1|I.1 i REWTY ,-5“:, <21 .. - . . jrads
{5 Number of Cases m which legal proceedings were taken (—
(e biawdor thee Meluwentwn Act, 1021 ; i 4

[bl Lindder Scehoda! At nokiam Pvelaws e F g
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TABLE V1.
A Blind and Deai Children.

Number of totally oor almost totally blind and deal childeen  whio are
ool at the present timne receiving cducaton suitable for their special needs

Ve o Fublw Woan inslibatjon oo Sschool Total mol receivng
ety other than a af InstetntEm suiitable celwea tion
S b, spaecial Schonl,
Bhnd ¢ haldmn 2 g

Deaf Chiledoen

* Thege chkiren wede al e Catholic School for Bland, Leverpool, until 30510 Angiast, ggn
andd zrst Cwetolser, pgqo vespectively,  They werps withdrasm by their parcnks on
account of awr rakd danger. Une bas sinee retumiced (13th Janoary, 19g1).

B- Mentally Defective Children

Total number of children notifed durimg the yvear ended 315t
December, 1g40, by the Local Education Authority to the
Local Mental Deficiency Aunthority, under the Mental
Deficiency (Nottiication of Chaldren) Reguolations, 1928 107

TABLE VIIL

No. of children given a full routine inspection an

() Schools for Higher Edocation . S ke e 1,370
(B 't'i-!:lm‘.ial =chools s =i i iy 2 Fxn 431

TABLE VIIIL
Number of Exclusions, 19440.

e e e ———— —————— e — B ———— =

KEeFErRRED FOrR ExcLu-

| SION BY
| o ——— o — ) '
DRFECT. ' ' ToTal.
School |
Medical School
Cifficers, Nurses.
Uncleanliness of Head 1 2 : j.108 ' 3, 100
Uncleanliness of Body i | 7 17
Hingworm ; 0 | | 1 . -
External Eve IDiseases aps 5 3 , 5
Scabies . i .. e 40 (a8 30
Fmpetigs : F 53 155 208
Other Skin Diseases L, be . 02 Bivi
Other Ihscasces | i Vo i 5 14
Vision .. - i L i . I
——— —- .= — = |
Torar 1gq0 .. . 513 [ 3.9 }1507
g S : ll ;
[ | ,
i ToraL 1939 .. s 153 L 3,345
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TABLE IX.

Average Height,
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TABLE XL

Number of Children on Roll in Special Schools
on Jist December, 1940,

SUumMusEr oy Kol

T LT | |
Loeds | Outside |
Cases {ises Total
FEEsrE MiNngn—
Armley . . wa ; it ; " 58 . 58
East Leeds . - . . (i [ Of
Hun=let Lane ; s 1037 [ Loy
Lovell Road .. PRy e i ) 1 <. | il
Cine ak £ pa [ | g
Warlbeck - : \ = 2] | 2
| DEAF axp ParTIALLY DEAF L, Ve o) 58 49 | 107
' |
P'ARTIALLY SIGHTED T wi vis o 30 2 50y |
PuysicarLy DEFECTIVE—
Potternewton .. 7 i i) ) Ton — r 1oy |
! Park Hill . o g o s 2 . 20
|}

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

CRIPPLES -
Marguerite Home, Thorparch i i v o
Heritage Craft School, Chailey o o .
BLixD-
YVorkshire School for the Bhind, York o N
Henshaw's Institution for the Blind, Manchester. 2
Catholic mchool for the Blind, Liverpool .. S |
DEAF—

St. John's Institution for the Deaf and Dumb,

Boston Spa o . e x B
Ravner's Hesidential School, Penn (Deaf & Mentally
Defectuve) .. . . i o ] |
MexTALLY DEFECTIVE
Besford Court €0, o - 5 i i 18
HEarT-
=1, |t:l:-iuph'.~a Heart l|k=-h'!1ili-1| =chool,  ainbhill,
Laverpool i
B [
Wolite Oak Hospital, Swanley - o wime ol
EPILEPFTIC—
Lingheld Epileptic Colony - 5 i i LB

Chalfont Epileptic Colony I i o |
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