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Return of Number of Children on Roll at
Jst January, 1960

” Number of Wumber of | Number on
I'vpe of School Schools Departments Itall
Primary— I | -
County o o - &1 142 17,370
Voluntary .. = i j2 el 13,632
| Comprehensive ¥ = z 2 2,440
|- S| | S P
! Secondary-— |

i Modern i - ] 15 | 0 | 15173
| Grammar .. Vi o o | in 3,047
| Technical .. o vl 2 I 2 1,650

| Special— I
i Educationally sube-normal | 5 [ g 813
Classes (2] & s _ 23
Physically Handicapped .. ] | 2 144
Deaf and Partially Deaf . . i : I i1
| Partiaily Sighted Class (1) - — i35

Other— : i
Nursery .. o S 1 i i
Totals .. & 151 205 78,118




Lapies AN GENTLEMEN,

I pwresent herewith the rwepart ol the X howd  Health service

L lhi' LA | 1'I||,;|_I.,'I;| _-'.11'[ ill'll.'"]IH'l, Taglaie,

Phis was a vear of quiet progress and there are lew matlers

wlinch require special mention i this loreword.

Fhe first two months of the VENLE Salhy Ll I.'lI'!'I'I.!I]I'“IIII ol Ll
o LR il |nrnl-_:|.|1]1,|_ﬂ1' ]| 'i|11r|:'1]L‘It!IIII.I ikl |r|l'l1: vipeotie Lor -~t'||lln|1'|t!illll'||-
In future vears polio imocalation will take it= place in the progranune
of rontine immunisation. T he total number of children whe received

three inoculations under the special programme was 32,073,

In mv report for the previous vear [ had mentioned that there
Liadd been only four cases of paralvtic polio in schoolchildren during
that vear. This vear there has not been asingle case of polio amongst
schoolehildren. There can be little doubt that we must ascribe these
very favourable figures to the protection conferred by polio vaccine.
The total number of moculations entailed m the special programme
was almost 1ooo00, T would like to take this opportunity to pay
tribute to the efficieney and enthusiasm of the doctors, nurses and

administrative <tafi= who carried through this large programme.

scarlet fever and other streptococcal infections appear to have
been rather more common amongst schoolchildren during the year.
The explanation of this is not clear since the notihcations for the

city as a whole f{ell considerably during the year.

For considerations of safety, the programme of B.C.G. mocula-
tions had been delaved dunmg the course of the special pohio pro-
cramme.  Decause of this delay the numbers of children receiving

13.C.G. vaceine this year were larger than in a normal year.

We are still without a child psyehiatrist at the Cluld Guidanee
service although the Leeds Regional Hospital Board have wsed their
best endeavours to recruit one. Onee again [ must express my sincere
gratitude to Dr. E. C. Allibone for all the help he has given us i
this tield.

e number of audiometer test= carried out daring the vea

showed a diminution due o allness among the trained esting stall.
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O behall of the School Health Service it is a pleasure to
acknowledge the help so willingly given by our colleagues in the
Lducation Department, and by the teachers and staff in the schiools.

My personal thanks and those of my staff are sincerely tendered
to the Chairman and Members of the Education Committee and to
the special services sub-Committee for their courtesy, support and
encouragement.

| am,
Ladies and Gentlemen,
Your obedient servant,

D. B. BRADSHAW,
Prineipal School Medical Officer.

Felruary, 1961,



SLTAFF

Medical Stan here L= Boen no s hange methe permanent full
e =tall duringe tee vean

Nursing Statl Five nurses resigned and have been replaced.
Uhvstotherags One plivsiotherapst - resigned  and s been
stail. replaced.

speceh Therapy One resigned and was replaced. The Committe
=taf. approved an additional speech therapist and an

appointment was made, bringimg the stali to fonr,

Cluld Candanee Ui cdmcational P liologist resigned and  has
=tall. not vet been replaced. Two additional social

workers were ;l].1|1uinh‘tl. Two remedial teachers
resigned during the vear and hoth were replaced,

Diental Statl. Five dentists resigned and one was appointed.

SCHOOL CLINICS

In addition to the central clinic at the Education Offices, there
are twentyv-three branch clinies in the city. Consultants to the
Authority hold their sessions at the eentral clinic and it is here that
the school medical officers carrv out most of their intelhgence
testing of backward and delinquent children.  There are also
facilitica  for  physiotherapy,  speech  therapy,  refraction  and
orthoptic treatment, dental treatment and pre-school clinies lor
spastic children and deal children.

Tl TIHHHH'iI'I;.{ 15 a1 list of the branch clinics together with details
of the treatments which are available at cach.



-
|
|
i
=
|

Branch Clinics

Branch Clinic and Address |

A bhbey Grrampe O«

il I See. Sohood|

Armley [Town Street)

Beckett "'.-trut C.P “-u:.‘hm:t

Biraam "L"|:ll|1| .5, ‘-||||u||E

Hu r!e}f |:"r\-'i Llaw R oad) .

— —

East Iemis (Harehills Lane)

Burmantofts {Burmantofis
Street)

Treatment Given

Minor ailments,

Minor  ailments,  physiotherapy,
speech therapy, refraction,
dental treatment.

Minor ailments, |

‘l.llrlnr ailments.

Minor  ailments, pthmthmpjr.
refraction, speech therapy,
dental treatment.

Minor  ailments, physiotherapy,
refraction, apeech therapy, |

dental treatment.

Speech therapy.

Hawksworth C.P. School

Minor ailments.,

Heolbeck (Hunslet Hall Road'i

Hunslet {Jack Lamne) . e

— e .

Ireland Wood C.1,

Iveson House C.P. *x:lmnl

Minor  ailments, physiotherapy,
speech therapy, refraction,
I dental treatment.

Minor ailments, physiotherapy,

dental treatment, !
"x:lmui .. Minor ailments. —|

Minor ailments.

Minor ailments, speech therapy,

Meanwood {Maanwnnd Hoad)

refraction.

|
|
Bramley (Town End) .. '

Minor ailments. |

Coldecotes [Coldeotes C.P,
School)

Minor ailments.

Cross Gates ‘Methodist School |
Room) |

seacroft |:rl'1.|'|.'l H{:huni

Ha.Et:m Mu-nr 1I{alt{m Maor
C.P. School)

Middleton I_'Mlddlelnu Park
Avenue)

Fark Square (M. and C.W.
Clinic, Park Square)

Hf;mlh.n IE}.;I _tl_{mmdhav
Rﬂ.ul % "khuﬂll

———

Leaheled I'I'.Iil o Lane)

Parklands High Schaool

e |
|

Minor ailments

Mimnor ailments,

e ——————

Minor ailments.

dental treatment

Minor ailments, speech
dental trr;-::u.lmenr.,

therapwy,

Dental treﬂtmrnt

Dental treatment.

Ihental treatment, minor ailments,
physiotherapy, specch therapy.

allments

Minor

1o



PERIODIC EXAMINATIONS
AND GENERAL CONDITION

21,20 children were examimed at routine mspection im sehools
and 20,442 were seen at re-mspections It was toumd that 21506
cluldren required treatment other than dor dental conditions o
uncleanimess.

Ly thee whole the i'|:‘- LN amd wiell Teang ol Uw children was
sati=factory but the ceneral condition ol g4 (o 4", ) wis un=alis
factory as the children were not only i poor health but madeqguats
steps were heing taken to remedy the defect. This higure of g4 15 a
mimimal one as there are children whose attendance at schoal 15 =0
sporadic that they are el seen b the medical olficer.  In o many
Cises MUTses are abic to mamtain some degree ol supervision and
where possible the lamly doctor s informed 1f there i some anxiety
about the child, It is possible to take steps under the ducation
Act for the child to be produced for examination, but this proceduie
is apt to cause ill-feeling amd may defeat its own purpose. Not
infrequently pressure from several gquarters has to be applied before
any action s taken by the parents,

MINOR AILMENTS

As a result of the improvement in the general health ol the
children, there has been a fall in the number requiring minor athment
treatiment. but a certain amount of attention is still necded. Chronie
skin sepsis, for example, still ocews and a number of children are
still sent to school with superhicial lesions which have not been dealt
with.

During the vear cighty-seven cases of scabies were reported and
although treatment for the school children is readily obtamable, it 1=
ditiienlt to prevent re-infection from untreated adults in the home,
RKingworm occurred in four children only and the incidence ol
animal ringworm appears to have dechned while the incidence of
plantar wart= has not altered sigmiticantly.

The number of children with chromoe otitis media seems to
remadn mueh thae e

OTOLOGICAL SERVICES

M. Bovie attended weekdy at the contead clinie amwd visitod the
schoo! for deal and ;r..:-r-.lbh dleal cach term, Inoaaddition, consulti-
tions were held between Mr. Bovie, Mrs, Newland, who 15 in charge
of the pre-school deal chime, and the Senior school Medical Onfeer,

I



tor discuss progress and placement. Nine deal aids were ordered and
thirteen  children recommended lor education in the pre-schonl
chinie, while six clildren were recommended for admission to Elmets
Hall school. The number of children attending with chronic otitis
media alters very little and there is no doubt that this is a disease
associated largely with a poor material standard of living for with
lew exeeptions it has dicd out amongst children from satisiactory
homes.

Audiometry

Nurses continued to carry out routine audiometric testing in
school, and those children who failed the test were referred to
D, Kelly who reports -

The andiometry clinic, which was started last vear, has been
working to full capacity and the interest and response by parents
has been well maintained.

During the year eighty-three visits have been made to schools
by specially trained members of the nursing stafi. 3,400 children
between six and seven vears of age were examined with the use of a
portable andiometer and of these, oo were referred for further
mvestigation. Parents and head teachers were notified of anv defect of
heaving acuity, and the parents were invited to bring their children
tor a fuller and more detailed examination at the central clinic.

Minor uncomplicated conditions causing temporary slight loss
ol hearing acunity (i.e. simple catarrhal deafness, wax, ete
treated cither at the local clinic, or if the parents preferred, by the
family doctor. All these cases were recalled after a snitable interval
tor re-examination and a further audiometry test.

wenre

!
=F
]
[

Hearing defects associated with conditions requiring more
active treatment (chronic otitis, tonsillar enlargement, adenoids,
cte.) were referred to Mr. Bovle at his weekly clinic. The advantage
of this arrangement is that the waiting period is reduced to a mini-
mum and children can be admitted to hospital without unnecessary
delay. These cases, alter appropriate treatment had been carried
out, were similarly re-examined at the weekly clinic.

Where loss of hearing was suspected, andiometric tests were

given and, i necessary, treatment was arranged.

Ihe help and co-operation received from the head teachiers of all
the schools visited during the vear has been greatly appreciated.

12



Pre-School Deaf Clinic

My, Newland continued to attend thos chime on three sessions o
wivk, =ome sessions were abso devoted to home visits when it was
nnprssible for the mother to attend the eentral clime or where 1t was
felt that the child would ]'|'~!HIII1| bettor m los hoane .-11r'|'n||n:l|||,g._:~..
e work = extremely vared and the chiel amm 15 to encourage Lhe
chinbd to speak, to understamd speech and where necessary o use a
hearing aid mtelligently. In addition the parent must learn Lo
understand the child’s problems and o help the clold o make wse
ol his lmited hearing, Froguently there bave been misunderstand-
Hgs and cmotnal dliscords have -in-\wlnin d which have to be cased
before a suceessful  parent-child  relationslap 15 achieved.  The
progress of some of the children is very strnking and frequently the
view is expressed that the child’s hearing has improved.  In fact
the cinld has fearnt to make better use of what hearing he has and
this 1= the end to which the clinie was designed.

Oceastonally children are admitted to narseries when it s felt
that more constant contact with children s necessary and also
where some reliel 1s necessary for the mother on whom the greatest
strain tends to fall.

Ihe elinie was visited twice by Dr. sheridan, of the Ministry of
Health, and both the teacher and medical otheer gained much
~timulating advice and mformation.

Thirtv-one children made 277 attendances. Thirteen children
were admitted to the clinic and four discharged either to ordinary
school, or to deal school, or found to be in need of no further treat-
ment. Six children were visited forty-two times at home.

OPHTHALMIC SERVICES

The arrangements for the contimoance of the service made n
tugs with the Group A Hospital Managemont Committee  still
operate  satistactorily. The Education Committee  provides  the
premises and some of the cqupment, while the Kegional Hospital
Board provide the consuitant stall, the orthoptist and the staif of
the opticians’ departiment. Prescriptions tor glasses are made up
cither by a private optician or by the committec's optician accord-
mg to the wish of the parent. Under the National Health serviee
Act no charge 15 made [or thus scrvice but the Fducation Committes
15 responsible for paving lor repairs for spectacles when dimagze |
dae to nepligene e anmual b Lo Iril.tir'- ametints Lo d g
CR DRSS if.
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Fhe following table shows the work of the ophtladime depart-
ment lor the vear.

New Cases
= - Mo, ordered Nov, referred for Mo, of cases

Pre-School Eohanl speciacles crprration with squint |
| |
._:1‘_'54_ 06,231 3.20% | 93 | 4 ?;_ |

Accurate testing ol vision, particularly in vounger children, is
very dithenlt to achieve. Three main ditficultics arise. Firstly
children cannot alwavs identifly svmbols cven though they can se
them. This is true for letters, numbers, pretures, Eosvmbols and
sjogren hands. several methods have been tried out including the
sheridan-Pugmire test and it would appear that nurses must be
prepared to use more than one method both in elinic and school,
sceondly, children tend to peep with the covered eve and even an
experienced nurse can be deceived by this. Next vear it is hoped to
re-introduce the eyve shield as a routine in schools since without
doubt less peeping occurs when it is used. Thirdly children tend to
learn charts by heart and any suceessful system must depend on
trequent changes of symbol. It is hoped to introduce the general use
of a card showing only 6,6 and 6, type sizes for routine testing.

Pre-School Clinic

284 children under school age were seen. Since so many children
with amblyvopia, squint and latent squint come from families with
several members suffering from similar conditions it is found
advisable to examine all the children in a familv where one child
15 known to be affected. Even though the eves appear normal it is
considered wise to continue seeing these children until the visual
acuity in cach eve has been accurately determimed.

Orthoptic Clinic

Miss Kelly remained in charge of the orthoptic clinie, visiting
the Public Dispensary and Clavton Hospital for 2 sessions a week.
The tvpe of work has remained substantially unaltered.  The
waiting list {or squint operation has been considerably shortened as
there has been an increase in the number of beds avalable.

Optician’s Department

Fhe work here shows a small decrease on that of last year. It is
noticeable in repairs as well as new spectacles. The reason may be
that more  parents aie now  taking their children  to private
opticians,

ok Lipaiy
spectacles dispensed o o 5 wr 2bms 2,504
[Repairs and replacements . . i . vs IGIOD 1,039
Adjuestments and minor repairs . it v T,784 1,054
Total number of attendances . - e 10,712 11,550

14



THE ORTHOPADIC SERVICE

Ihe arrangements lor the weekly orthopiedic chimes are e
saine as in recent vears. Mr. | M. 1 Clark, FOR.CS., attends on
alternate Mondavs to see selected children. During 1900 there have
been 254 attendances for Mr. Clark and 1001 for Dr. Holovan,
making a total of 1,255. This 15 a reduction ol over 2oo compared
with the average for the last nine vears. During tlus tme the
number of ndividua! children seen has fallen from a7 i 10955, the
highest total, o o2g m the present year, andd thi= i spite ol soime
merease m the school population. In 1950, S20 cluldren were seen.
A small adjustment must be made for the fact that simce 1957
children who attend the traming centres have been scen e th
centres instead of at the clinic, so that these numbers have not been
included in the figures quoted trom 1957 onwaids. Most of these
children are cerebral-palsicd.  In 1gbo, tortv-vight consultations
were  held at  the  trainmg  centres. The  children seen at
Potternewton Mansion School for the plvsically handicapped and
the cerebral-palsied children at Larchheld school have never been
imcluded m these hgures.

For the first time it was possible to deal with all the cases
without holding additional clinics.  This reduction seems to be due
largely to the general trend in children’s orthopasdics.

The following table shows the conditions for which the children
attend the orthopaedic chnic :—

Sequela of Poliomyelitis o i e . «. LIB
Congenital Defects
I'es Cavus .. i 18
Multiple C um.,umh! 'l.nr_rm.ﬂw .
Talipes Eqguino Varus R 2
Inslocation or sulbluxation of Hlp L1’ 54
sStructural Scoliosis o i 5
Metatarsus Primus Varus i 7
Various (incidence 2 or 3) a1
Cerebral Palsy .. i s i & i P 4]
Postural Defects
Feet 2 s i o 5U|
Spine i i ‘s o Iy 68
Torticollis . . - W o IJ'
Osteochondrosis of
Hip .. . . — v 23
Spine o i 1 20
Varioms : |
Genu Valzam =7
Kesults ol Ligures & 22
{]Hlfumull.tjs ard Huppur ltl'l.l Arthritis 13
Fubercolosis of Bone St & P e
Cither Conditions (incidence 6 or less) o o .. &
Consultation amd no treatment or obsercation g B LT
Transient symptoms .. i i = aty e L3
hzg
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. Holoran  continues  her  clinical assistantship i the
Orthopaedic Department of the General Intirmary, This facilitates
Baison with the department, while lason with schools and the
Youth Emplovinent Serviee is kept up by letters and telephione calls,
Leamwork is necessary il a child's disability is tir e understood and
lis full potentialitios developed.  Parents also must he helped to
take their part i the rehabilitation team.

[he pre-school cercbral palsy elinic continues as usual, Two
physiotherapists work on 2 sessions a week aid a specch therapist
Is avatlable on these dayvs when required.

33 children attended for plivsiotherapy during oo
3 children attended for speech therapy during TG,

PADIATRIC SERVICES

Lhe pacdiatric clinic which is held twice 2 month in the central
clime is attended by a peediatrician on the stafi of the University
Department of Child Health and Peediatrics and a school medical
officer. Medical officers also attend Professor Craig's out-patients’
clinic at the Leeds General Infirmary and gain much valuable
mstruction.  There are frequent discussions between the hospital
staft and medical officers about ditficult problems and reports on
children in the care of the consultant padiatricians are regularly
received, Recommendations for modification of school regime, when
feasible, are passed on to the head teacher.  Discussions between the
hospital staif and the medical oificers oecur frequentiy over dificult
problems.

CHIROPODY

Mrs. J. Beel, Chiropodist, reports ;-

The cluropody clinic in Fenton Street is rented from the Leeds
General Infirmary on two half davs a week, The accommodation is
very restncted as three cliropodists have to work in one small room.
It is hoped to secure moie satisfactory premises when the Health
Department [1!"".'1."1!!]."\- its chiropody service,

The clinie continues to be very well attended and during the
year there were 1,241 new cases treated imvelving 4,008 attendances,
705 cases were discharged as cored. The majority suffered from
verruca and received treatment once a week. To assist in the treat-
ment, each patient is handed 2 notice giving advice on the care ol
the ilected foot. Parents are also asked to inform the clinie if the
childis unable to Keep the next appointment. This saves time as new
appomtments can be made to Ll the cancelled ones.
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Phere was i shght merease m o defects of the feet Tt i decrease
was notedd i the prevalence ol vormes. bl Gashiomadabe ponmtedd <l
s 1ol vel =heown tls cHect on chaldven’s Tect, altheach many wen
them.  Dhe chiropodist= lave constantly been adyvisimg parents ol
childien ol Liwe fisk ol periatent chanmwieers b Bl et by thie weanimne
of these shoes.  There seems o beoan mevease o e provadence ol

Mihiletes Fou il this may be o doe to thie wearing ol stes kg
o socks of man-made Bhees which do not absorh perspaeation as
wool does.  same of the older givls do ot wear socks or stockings

and are therefore more spsceptible to blisters andd clilishaans,

i the wholde, the standiid of eleanlipess of the et wies lomned

tior lwe |||,|_|t1' gl
Fhe following table shows the vear's work

Chiropody Clinic Attendances 1960

Defect MNew Cases Attendances
Verruca i oA g 1,055 §, 085 [
Defects of feet o o g 307 :
Corns etc. i o e 8o 153 |
: == meae
Taotal o iF (e R 4,608 |
| |

Total discharges [or igho- =750

SPEECH THERAPY

Miss Purchase resigned on taking up a new post. She had been
with the anthority since Mav, 1953, and had done much valuable
prloneer work with the cerebral palsied children and  with the
children in ordinary and 5N schools, She was replaced and an
additional <peceh therapist was appointed i September, bringing
the stall to four.

The service continues to operate as in former years. Children
found to have speech defects are given an andiometric test and
examined by Dr. Prince who supervises the speech department.
Treatment is arranged [or suitable cases.

Dr. G. F. Prince reports

The school medical otlicers found 540 cases ol speech dedect
during routine medical inspections in rgtw,. A total ol 175 chitldeen
were referred to the speech clinic for imvestigation in order that
contributory lactors and the general lamily background could be
assessed, The sitwation was then exphluned to the parents, and
decisions made as to appropriate action.



For a five year old there is still a good deal of speech training
which 1s properly the provinee of the parents. The expert knowledg:
and encouragement of the speech therapist can often be of help to
the parents in clearing up minor defects of articulation. In this way
the long intensive treatment of established faults may be avoided.

There appears to be a Browing impression among  infant
teachers that the speech of ive vear olds is less mature than it used
to be. The traditional nursery rhymes and jingles have a wvery
strong speech traming component and teachers report that because
of television they are by no means so widely known as they used
to be. Many expert voung “ viewers " are missing the valuable
experience which the learning and recitation of these traditional
preces provided for the very voung child as a norinal part of family
life. Anvthing which retards language development in the early
vears is likely to have repercussions on formal education. This
point is therefore of some importance.

As a result oi the increase in the number of speech therapists
the waiting list for treatment has been considerabiv shortened, and
children are being referred and accepted for treatment at an
increasingly carly age.

Therapy is given at the central clinic and at eight branch
clinics, as well as at Larchfield and Potternewton schools where
long term help is needed by some of the cerebral palsied children.
As the waiting list decreases it should be possible to pay more
attention to the extensive problem of defective speech in schools for
the educationally subnormal.

The following figures set out the present situation.

Children treated by speech therapists o i 8% v 295
specch defects fownd at romtine medical inspection ST .o 540
specch defects referred for investigation .. 175
Childdren recommended or treatmend o ¥ et PR 1 -
Children commencing awl re-commiencing treatment 2 e 176
Waiting list for treatment 3ist December, 1059 .. . ve 133
Waiting list for treatment st December, 1ohn wis « B8

CHILD GUIDANCE SERVICE

Mr. P. Love, Senior Educational Psvelologist reports :

This year the Child Guidance Service has again offered facilities
lor the diagnosis and treatment of those Leeds puptls who suffered
from edocational or cmotional handicaps. The majority {61%,} of
these pupils have been assessed to be of average intelligence, and
ther ages have ranged from 3 years to 17 vears. The children have
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been referred to the serviee by school medical olhicers, gencral
practitioners, head  teachers,  probation  ofbeers, the cluldren

othcer anid, nol least, by tin Jakin b= 1l msebves,

Nearly all the puptls who have been referred lor educational
||||-[||. have Deen fowmed o De retarded i readiing attamment. e
average age at the tme of referral to the service was o vears, whilst
therr average attamment in reading was less than thai ol a & vem
old cluld,  These pupils were given special help with then readimg
cither mdividually or m osmall group=. Wherever  possible, ths
moividial and group work was carned ont in the chitbdren’s own
schoods, Iomedial |u-l|r contiued ol the clbd Tawd Tosmed oomon
confihent attitude to reading and had veached a standand of attam-
ment which wounld cnable Tom to Keepoap with his elass-miates.

As o past vears, the relerrals of clildreen for conotional factors
have been analvsed into the three categories of habit disorders,
behavionr diffienlties and nervous disorders. Onee agam, over hall
of all the refervals have been on account of beliavionr diinenities,
such as pilfering and retusing to attend school.  In the case of the
vounger boy pilferers, it is often fowd that thenr athers arve dead or
separated from their famibes. Even where thwe Gather still bves with
the family, he rarely has an etfective relationship with ns son. Many
of these cases have responded well to an artificial * father-son
relationship with one of the statt of the service, whilst a lew have
necded  a more  consistent environment  ofterad by residential
schools. Nocturnal enuresis was the mam lactor in 1g referrals this
vear, and was a secondary factor in a further 6 cases. Facilities arve
avatlable within the serviee for either medical or psvehological
treatment of this particularly distressing svmptom, and satisiactory
results have been achieved in all but a few cases. Each case s
reviewed for up to 2 vears after the compietion of treatment, in
order to ensure that there 1= no relapse.

The nationwide increase i the number of 7 school refusals ™
wrongly termed 7 school phobia 7 has also been noted o Lecds.
These children are not truants in the accepted sense. The refusal 1=
frequently the ontward manifestation of some cmoetional disturb-
ance usually not connected with schooling. When these clildren are
reported they are followed up as soon as possible, since delay or
wrong handling, may easily create even greater dithculties. Where,
after due engquiry, the refusal appears to be a matter of truancy the
school and parent are advised on the proceduare to be adopted.
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INFECTIOUS AND CONTAGIOUS
DISEASES

Chicken pox and mumps were more prevalent than usual during
the spring term. scarlet fever was also more widespread, and in
SOMe weeks as many a4s 30 new cases were reported. The number of
children aftected by rheumatic fever and nephritis was also greater
than in recent vears. These increases suggest that streptococeal
infection in general mav-have been more prevalent. . Whooping
cough and measles had a low incidence though there was a marked
increase in the cases of whooping conglh reported during July.

Several cases of suspected poliomyelitis in school children were
reported during the vear but none of them was confirmed. It is
therelore possible to report that there was not a single case of
poliomyelitis during 10h0.

43 childven were notitied as suffering from tuberenlosis. Some
of these were able to attend school. though some needed hospital
treatment. One child with an open lesion had been attending school
and it was thought advisable to x-ray the rest of the class and any
teachers who had been in close contact. Fortunately there was no
spread of infection. One school meals kitchen assistant was found
to have an open lesion at routine ¢xamination. The remainder of
the staff were x-raved and found to be unaffected.

There was a small increase in the number of cases of scabies
found during the vear, 87 children being reported as against 63 the
previous vear.

CLEANLINESS OF PUPILS

It is the duty of the committee to arrange for all school children
to be examined periodically. Usuaily cach school is visited three
times when every clild present is examined. A special record s
kept of all children found te be in an unsatisfactory condition and
these particular cases are scen again in about a month’s time after
the parents Liave been notified of the condition and required to take
steps to cleanse the child. These examinations are carried out by
school nurses and clinic assistants who are authorised by the
committee to undertake such examinations.

During the vear 253,73 examinations were made and in
10,979 cases the children were found to be in an unsatisfactory
condition.  Many of the children were found unclean on more than
one oceasion.  he actual number of mdividual children who were



INCIDENCE OF UNCLEANLINESS—1946 to 1960

"""""""" Individual children found to be unclean.

Mumber of exclusion notices issued,
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owing to the presence of vermin, some of them on more than one
LU 1000.

When a child is excluded the parents receive a form of exclusion
which indicates the day, time and clinic at which the child shonld
be presented. This is usually about 48 hours after the time of the
exclusion so that the parents may have sufficient time to cleanse the
child. I the child is presented at the clinic and found satisfactory a
clearance certificate is issued authorising return to school. If the
child is not clear or fails to attend the clinie, a cleansing order 1s
issued in accordance with Section 3403) of the Education Act, 1954,
I'he number of such cleansing orders issuedd during the yvear was 56,

It is very interesting to see that the hgures for 10354 very
I-'il.:l.'\l.'l:'-' resemble those for Loy,

Total No. No. of Ma, of

af examinations children unclean  children exeluded
150 . 245.521 3.930 L4749
IR LETH] . z53.731 3030 1,572

Lz contirms the beliel that the majority of parents keep their
children clean and only a small number of regular offenders cause
the committee any concern. The graph on the previous page
indicates the number of ndividual children found unclean and
the number of exclusions for each vear since 1g46.

The amount of slum clearance and re-housing which has been
carried out may well be the cause of the fall in numbers of each
category. It would appear that the numbers are now levelling off
at about oo individual children found unclean cach year and
2,400 exciusions.

POLIOMYELITIS VACCINATION

In January and Febrouary of this year a further 1,081 children
were given their third and iimal injection. This brought the total of
children fully protected to 32,073 and the operation of the scheme
15 now bemng continued by the Health Department.

B.C.G. VACCINATION

[he inoculation of children against tuberculosis, which had been
suspeneded while the poliomyelitis scheme was in operation, was
reswmed in March, The parents of all children over 13 vears of age

Were given an opportunity ol signing consent forms authorising the
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committee o investigate and where necessary to give their clildren
protection.  Just under 1o.000 consents were received amd durmg the
vear all ol them, except children absent and who will be seen later,
were miven 4 mantoux test. This test reveals the children who an
.13, positive and those who are negative, It is the children whe
are negative who regquire the inocnlation o order that they may by
converted w T.15. ]'Hﬁltl\.'l'-

Ihe following table gives a summary of the results. It s very
mteresting to note that the older students at the colleges show a lar
higher percentage ol positives than pupils in other schools, indicating
that far more have gamed a natural immumty than the vounger
children.

= - - I. = = |

| Mo, miven [ | = i |
Colleges and Man tenx Positive Negative | Absentees No. L
:"'."l:-h'H"lﬁ- Tl'!“ H.‘..—.E?.
| L{ﬂln ges (Full- | . .
| time Students) | oS | 33z 33z AL 332 |
| ' . | (47-5%)
i_ — e S—— __I.--.- e - r—
| =mecondary | |
rammar & |
Technical Vi 300 il z.25z (R 2,252
| (74-8%) |
- . CE st - = : __|__—|__.__ = B P ——
County l |
Secondary &
Comprehensive j.552 | SIS 3447 37 | 447
‘F.‘.’I-‘- -:l.:l
]’nman . 1,128 195 897 53 547
(75-1%) .
' Totals | 9417 | 1,95 6,878 | 550 | 6,878 !
- : . i (73- ﬂ%} |
(Position on the 2oth  January, 1o0r)
Blind
At home—having home tuition 2 i i = s 1
Sttending reswdential schoals “in rea e =i I 1
Partially Sighted
vitending special class . ik p P ot g Tl v
Attending residential schools 2
Deaf
Attending dav schools for deal. : S e i i i
Attending residential schools for deal i 3 i P

Partially Deafl

Mitendme day school lur pa wrtially deal s i = : 12
"nlI!-.'nrl'nl |r'-u!l|11|.|| sehoal for partially de al



Delicate

Mitending residential schools

Diabetic

Attending ordinary schools e P T

Physically Handicapped

Attending dav physicaily hanglicapped school 2
Attending resudential physically handicapped school . wx A5
Attending hospital special schools e b in: 2 iv I
Having home tuition 4

Educationally Subnormal

Attending day E,S.N. schools . i i A 2 o UBH

Attending residential E.S.N, schools ., . - b . 45
Epileptic

Mtending residential schools || vy . 0

Altending ordinary schools i . . (IS
Maladjusted

Vitending residential schools |, i & A i c. 15
Speech

Attending residential schools .. e e s o i

HANDICAPPED CHILDREN

(1) Blind
th children attend residential schools :—
Chorleywood College for the Blind, Herts. .. i . v |
Henshaw's Institution for the Blind, Manchester 5 AP
Royal Normal College for the Blind, Rowton Castle, shrewsbury 4
Shefhcld School for the Blind | o G o o Rt
Warcester College for the Rling - e e e i 1

(2) Partially Sighted

2 children attend  residential schools for  partiallv sighted
chitdren, one at the Preston school for Blind and Partially Sighted
and the other at st Vineent's R.C. School lor Blind and Partially
f';ié_{]llt'li. F,i'\L'Ij'IJLll. It is more dithealt to decide the ]'i‘:..'\ht (RS of
school for the partially-sighted  than for any other group of
handicapped children, There is no vardstick to enable an aceurate
assessment to be made. Cloldren with 1'4|1'I'.|.”.\. severe visual defects
vary greatly in their ability to learn by sighted means. In general
it is lound that the voungest cluldren can manage very well in
mfant schools since they are handling large objects in bright colours.
In the upjper infant class their disability becomes more noticeable
as numbers and letters bhecome printed in smaller and smaller sizes.
Hhere readimg pace s slow and comprehension becomes  ditticult
sinee their span of words as lnuted, 1t s at this stage that transfer
to a special school or class for partially sighted children becomes
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necessary.,  Thev can work at o slower pace withont anv lechng ol
inlertority. Alter o Linw l,ln-ju' cin Lake cortan lessons with ordinary
children, such as Instory and geography, and brequentiv i their Lis
putiion vear they can work all the time with ordinary sighted children.
Vonwmber ol cluldren can transter to ordinary secondary schools
though o lew will obvioushy require continued partially  sighted

vehucition

PAiiacey swniep Crass rok Jusiors ix Beckerr Pakg O
S HOY

15 children attend thes class and there 15 onee again a waiting

li=1. |'|||- cenlar conditions ol I.'II:I|1|I'1'I|| dllt'hl“l];; I|||_' Cliss e as

follows

Retrolental nbroplasia, myopic astigmatism i
Vitreous opacities, secondary cataract, 1
Fhagh myopaa o T
High myopia and nyvstagmus 1
Nystagmus 3
Liptic atrophy . et - I
Congenital amridia, nvstazmus . . rin iy s v = 1
Cataract o . i Faz o ok i o 3
Ketinal Jegzeneration aiid wis i iy T i = 1
bbimism .. i e H i 4 s s e L

Progres= ot the children has been very satisfactory during this yvear
both educationally and sociallv.  Thev have taken an increasing
part i the dite of the school and mix frecly with the other ehildren.
One boy qualitied for a place in a grammar school and now attends
the Leeds Modern school.

3) Partially Deaf and Deaf
¥
13 cluldren attend residential schools as follows -

Burwood Park School, Walton-on-Thames

Mary Hare Grammar School, Newbury

(hlsal House Special School, Bradiord .
st John's B.C. Institution for the Deaf, Boston Spa

Wl = =

D Al

25 Leeds children, who are profoundly deaf, attend the Elmete
Hall school and a few similar children from other authorities are
rematmmg until they reach school leaving age but no new children
rom outside Leeds are being admitted. The new residential block
wis completed and occupied during the vear, so that the school is
now fully established at Elmete Hall.

Partiacey Dear

40 Lecds children and 34 children from other authorities atiend
Elmete Hall school. A small number of clildren with marked
bilateral hearing loss attend ordinary schools, but on the whole the
wse of a hearng aid in ordinary school is unsatistactory amnd m the
majority of cases children necding aids do better when woarking in
the special conditions provided at Llmete Hall,
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Mr. Bovle arranged for all the school leavers to have a special
caammation to see it any might be amenable to the newer forms ol
aural surgery.  Unfortunately no child was found to be in this
Cillegory.

Lxact dhagnosis of the cause of deafness is not always possible,
Phe lollowing table shows the varicty of causes of deafness in the
112 children on roll at Elmete Hall.

Congenital Deafness

() Mo cansative [actor known i a5 e - R
(B) Famibial history of deaness | . o - - .- I8
l¢] Rhesus factor present o . o cd e o
(@) Maternal rubella - - !
lobercular memngitis |, i e 4 . . o B
Meningitis .. Py S 2 et s i ire fa OE
Maternal diabetes . . o i £ at % e i I
strepltomycin treatment (for nephritis) A i i 5 |
Cerebral palsy g o o b i 5 i ot I
Neonatal anoxia .. 445 i i i o i a5 1
Middle ear infection - wa e o r o i 3

(4) Delicate
th children attend residential open air schools, the majority
on the recommendation of the consultant padiatricians.

Children’s Convalescent Home, West Kirby .. s 2 S
Linton Residential School, Grassington - o o o I
Park Place school, Henley-on-Thames ot P s 1
* st John's R.C. Open Air School, Woodford Hridge, Essex . 3

With better housing conditions and the generally improved
standard of health, [ewer children need special facilities because of
chronic ill health., Certam conditions however do not diminsh in
incidence. The number of children with asthma remains substantially
the same and the number of children who miss a good deal of
cducation through recurrent bronchitis remains high.  Naturally
from time to time any child is hable to a period of ill health and
may be sent lor convalescence. A number of children are sent away
through the convalescent section of the Health Department. Some
children are admitted to the convalescent section in West Kirby
and some ol these are transferred to the open air school in the same
imstitution if a longer term ol recuperation 1s required. Children are
admitted for varving periods to The Holhes and while there attend
the local schools.

(5) Educationally Subnormal
42 children attend residential schools as follows

Mdwark Manor Boarding Special School, York

Verton Priory RO Specid School, Liverpool

Besford Conrt .U, Special School, Woorceste o
Crowthorn Hesidential specid School, Edgnorth, Lancs,
Fron Pasture school lor 5 N, Childven, Beverley

T e
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Phltom Grange scliosol, O0d Brambiopae
Proom Blall school, Holmbrook, Camdeerlaoid

LR RARTL |E-I|| _"il,.lll"l;l I'I'11'|!|||I'-|||||_l_|; ' 1
Pontwille K0, special School, Crmsbark, o, i Lot i
Bossmgtong Blall, | honacastes : T
[y, Barsardo's sprung Hall =chesol,  Wigeoen ) o i

Phorin Caarth Flostel, [rwltord
|'|:|'.-|‘I||! b E NI TR | | |||.l||F'\-.I ‘i|.|'||||'|':|

Wi =emls’ 4.0 ‘1]1|'|'l4| =l Hall |,,‘-||||-.- 4 1
Husdley Hall special school, stoecksiell : ; I
f i'lsthr--!'.|||'| = :-iq'huunlr IAristol i e wy y I

he reasons for attendance at residential schools are variable,
Froquently there s some dithonlty at home. some clildren reguir
more contimuons <upervision amd cocouragement than = avalable
bl a day schoal.

sumbers on roll at day E.s N schools are as follows,  These
mclode 2o chitldren from other authorities in attendance at Armley,
Gradton, Hunslet Lane and Cardinal square. The numbers shown on
roll at »t. Bermadette’s s that of Leeds cluldren only and does not

inchude other anthoritios” children.

Schionl il |
Armlev Lodge | i . B
Cardinal Square o i IREE]
East [ind Park . . 78
trrafton | s i g 5l
Hunslet Lane |, . . 1)y
Wykebeck i R s 30
st Bernadette's - ire 70

= e = 1 a —

St Bernadette’s, the Roman Catholic school for cducationally
subnormal children, was opened by the Bishop ol Leeds in Juiv,
This is an independent school, and fees are charged to local
authorities,

A considerable amount ol time was ﬁpl‘ﬂ[ h_"; meslical oM e
sorting out suitable children for admission from the lists supplicd by
the various Roman Catholic schools.  On the whole a rather wider
schools.  This was mevitable since it was the st vear in which
il tme dav E.= N cducation in a Roman Cathalic sehool wis made
avatlable,

A third E.S.N. class was opened in Wykebeck C.P. school
lollowing the large increase in population on the east side of the
city.

Plicre have been no major changes in the committee's schools,
With the rapid expansion of the city it has beeome i reasing |y
dithenit to tind places for some of the children at asclool Fessonalily

near to their home. During the past few years children ave been
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entering special schools at a rather earlier age with considerable
benetit and it is clearly important not to allow an ascertained child
o remain long on a waiting list.

(6) Epileptic

S children attend residential schools

Colthurst House, Alderley Edge, Cheshire 3
Lingheld Hospital School, Surrey .2
soss Moss Mesidential School, Lancs, | | S s 4 o 1

When possible children suffering from epilepsy have been
retamed in ordinary schools,  Although major epilepsy is apt to be
regarded as a more serions disease than potit mal (minor cpilepsy)
the latter condition often interferes more with schooling. Many
children have frequent, fleeting attacks which may pass unnoticed.
L'lllu'l'tIlI!;il:'l_'l.' however, such attacks do interfere with coneentration
and train of thought. It is common to lind that these children are
retarded m their work and any attempts to bring them up to the
standard of their fellows may only result in more frequent attacks.

(7) Maladjusted
1 children attend schools for maladjusted children.

Chaigeley sSchool, nr. Warrington ok .

Clwyd Hall, Ruthin i i

Eden Grove, Bolton, nr. Appleby

Breckenbrough School, Thirsk e

Peredur Howse =chool, East Grinstead

St. Peter's Boarding School, Horbury . .

suteliffe School, Bradford-on-Avon

Salesian School, Longhope P S

Broadview House school, Hayvhng [sland . oo
Greenfield House, Billinge e i s ol ‘i
The Larches Hostel, Preston : i o= i i
St. Joseph's R.C. School, East Finchley

L T T T R B U R

Finding suitable places for these children becomes increasingly
difhcult and it is hoped that the opening of a hostel for maladjusted
children will be feasible in the near future. Arrangements have been
made for opening two day classes at the child guidance umit for
r4 children, who will attend part-time.

A large number of children with minor behaviour disorders are
dealt with in schools by the teachers, often in co-operation with the
medical ofhcer or family doctor. some cases however appear to
warrant lurther investigation and treatment and it is these children
who are seen by the statt of the child guidance service. Help can be
given in a large number ol instances but some children obviously
1h'4'+:| Viery Ill'l']" 'i|'|‘|.'l"1t|'_:;.‘|.1.it|!'| .'H1t1 ]l1'nlul];_:'|_'|_|; 1|.=.1..':'||i:=|.l:'i:' treatinent.
With the appomtment of a child  psveluatrst to st James's
Hospital it is hoped that such facilitics may be more readily

ulrtanned.
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Dr. Allibone has continued to give valvable advice and help
the chald guidance clime, He attends tor one session a week and alse
sees some of the clialdren at the Inbirmary when turthery investication
APCars necessary. Ay s hoo] medieal edlieer, e AHen, ol attenicds

thee el for ome sc==sion a0 wieek,

&) Physically Handicapped
I"I;',']Il cluldren were !llilu':l e restdential sclwls for |'-||".'-~:1'.t|h
handbieapped children as follows

lan Tetley Memorial Hospital

Heliv Bank, Fhoaddersneld o

Lord Mavor Treloar College, Flants,

=hethnegs Curative Schels, Gloncestershire

Welbnrn Hall, Ivirbyvmoorside i o =
Willred  Pickles =chool, Tixover Grange, stamford, Lines,

e

=uch children arc only placed m residential care when their
=evere physical handicap prevents them from using the daily
transport between thor home and Potternewton Mansion sSchiool.
There are also some children who are receiving their cducation in
orthopadic hospitals. These cases are seen alter discharge [rom
hospital when the tvpe ol school they shoubd attend s determined.

PDr. Holoran reports on Potternewton  Mansion School as

follownwes

(n 31st December, 1gbo, there were 113 children on roll at
Potternewton Mansion School, a reduction of ¢ compared with
1950. For the last cight vears the numbers have varied between
I22 and 132.

20 children were admitted to the school for the Brst time during
the vear, illi'llltﬁllg two Irom Larchield school. Five children were
re-achmitted, the majority having spent a period in hospital school
lor reconstructive surgery.

Fhe children’s physical disabilities are classiticd as follows

Cerebral Palsy .. . o s 4 .s 30
sequel of Poliomy elitis . . I
Congenital Deformities {othier T-fld.il { ungmm_al ”1_.“'1_ [ 5|q_“11,;| e
Menimgocele or Spina Bifida i 2
Kypho Scoliosis o i E i hl
Absence of radu = o o i Lr th
Abnormality of Bladder .. .. ..
Anomalies of I.. Lez and L. Arm - I
Heart ldsease :—
Longenital i i vy g Td
Rheumatic |, = i W (.
Psendocoxalgia | | 5 d o o . P
Hmmn{:hi]ia : i 8
Muscular Dystrophy . . . i
Frogroessive Spinal Muoscalar  \trophy . i o z
sSequela: of Osteomyelitis o o - ; vy 2
Tuberculosis of Bone || i 2 i i ko 2
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Slipped Femoral Epiphyvsis

2
=6ill's | msease - ]
IMabetes aned partial-sightodness I
Fragilitas (issinm i 1
YVin Kecklimghagsen's [iscase i
|||-.-]l:-r.||1|l' Firan Tuymoan 1
Brochicctass Tl . I
Aefquele of Fractured Pelvis b I
Ampatation for Psendoarthrosis of Tibia i

iig
———

Iwelve of the children are largely chairbound and therefore
need assistance with toileting. Two of these and four ambulant
children, are mcontinent, while a further three children have had At
ileal ]Ilillhh‘r' U]n']':![irlll Liy l|1";l_i with tllt'il' meontinence and ]
supervision ol their appliances.

Lhe arrangements for the medical supervision of the school
remain the same. Mr. Clark, F.R.C.S., visits the school as the
orthopedic consultant, while Dr. Buchanan and Dr. Lewis attend
as paediatricians. Dr. Holoran attends with them as well as having
her own sessions.  Three physiotherapists, a  part-time speech
therapist, a nurse with orthopadic éxperience and two general
attendants complete the medical team. Mr. Pagdin, the head-
master, Is present at the medical ¢xaminations and parents are
imvited and attend very well.  In this way teaching staff, parents
and medical advisers can act as a team for the benefit of cach child.

Terman Merrill intelligence tests have been carried out for
22 children during the year, Four children have been transferred to
scheols lor the educationally subnormal on becoming physically it
for the change. After a trial period one cerebral palsied child has
been notified to the Mental Health Services as unsuitable for educa-
tion in school.

40 children were taken off the school roll during 1960, The
following table gives the details of their subsequent careers.

To work ., s G A s oY i)
To private commercial schools 2
To Comptometer School |
To Branch College of Commeree I Z0)
o secondary modern schools [
T comnty primary schoals | i & I
To schoals for the educationally submormal 4
F'oo long-stay hospital schools 31 4
Lait Leeds - - o - i
Ilﬂ.'l.'.lll.}'.[ by teaching, oo feclile for school L o I
Natifiedd to Mental Health sServices as onsoitable for
codncation i school ) . " e - I
Prieec] © Congenital Feary Disease i 3
Muscular Dystrophy i
40
—_—



Thus 2a children became phvsically 1t for a comparativeh
normal hite, and 4 may <tll o <0

Larchfield School for Cerebral Palsied Children.

(i arst Decembwr, tolws, there were 2o chitldren i restoe e

one of whom came fromn the West Budmg Connty Connerll.

In g, 4 cluldren lelt  Larchticld School, three wient  to
Potternewton Mansion =chool, two becanse they leud reached @
sutih e ]:n||".'.‘-|1.L1 amd  edicatwnad fevel and ome at the ||.'|;:|1|:||-.'
!'rl|l.lt‘“-l. Il fourth child left Leeds

Fhivee cluldren hoeve Been selmatted ell:lTI]]_;_: Lhe vear and one will
be admuatted i Janoary, oz, Al were between 4 vears 6 months
amld J VUOrs old on admission. Al hadl attemided the !rl'l---.:'i|||m| clinge
and none can walk.

Two of the children, aged 1o plas, are awaiting admission to a
residential school. They are too heavilv handicapped to benenit
by attendance at Pottermewton Mansion =chool. U'his also ;[ibiuli.-q.
to two children aged g for whom early application is being made (or
residential school next vear.

The general arrangements for the medical supervision of the
school continue as before. Mre. Clark, F.R.C.5., visits once a term.
Dr. G, Lewis continnes as the padiatric member of the team. Dr.
Holoran attends with them and has her own sesstons also.  Intelli-
genee quotients are checked at least every 2 vears, Stalf meetings
arc held at the end of each term when a summary of the medical and
educational reports is entered on every child’s record.

Children with Multiple Defects

Fhese chuldren are usually difficult to place satisfactorilv. The
recommendation has frequently to be made in the hight of <everal
conliicting apinions. It is sometimes necessary to make trial of one
or more forms of education before the most suitable can be [ound.
The combinations of defects encountered are manyv. The commonest
combination is severe physical defect with intellectual retardation.
ther dual defects which call for special education arc defective
hearing with defective vision. Two pre-school children with these
defects have boen examined during the vear and despite numerous
applications and enquiries final placing has not vet been secured,
Ome child i a school for blind became hallucimated and had to b
removed at short notice. He has been temporartly accommodated
in the care of the Mental Health Committee until he can be placed
in a residential school.
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Children debarred from school through illness may redquire
ciducation,  Teachers are allached o certain wards in =cacroll
Hospital Cookndge Convalescent Hospatal and to the cluldyen’
wards al St. James’s Hospital. One 1SN, child in billingbeck
Hospital has been receiving tuition (rom a teacher from the child's
own school. Twelve children received tuition at home, and here the
usual arrangement is for a teacher from the child’s own school to
give instruction and homework.

MEDICAL SUPERVISION
IN SPECIAL SCHOOLS

There are now s special schools and 4 special classes in ordinary
schools. Admission follows a defmite routine in which opinions are
obtained from a variety of sources, medical, educational and social,
Many handicapped children manage well in ordinary schools although
they may not be able to take part in the full range of school
activities. It is only the more grossly affected children or those who
need some form of specialised treatment who are referred for special
celucation.

Handicapped children are examined by the school medical
officers to whom reports are available. Often it is quite casy to
decide what form of education will be required. sometimes, however,
trial periods in ordinary school or special school are necessary before
a hinal decision can be made.

After admission to a special class or school the medical ofiicers
continue to visit the schools, examine the children and discuss their
progress and their future with the teaching staff. [t may become
evident that turther investigation is required or a different placing.
A child for mstance who 1s partiallv sighted mayv eventually be
better placed m an E.5.N. school. One child with a mild hearing
defect may ind ordinary school too much of a trial while another
child with worse hearing mav manage quite well with ordinary
teaching methods.

In addition to the school medical officers, consultants to the
authority wvisit certain schools.  The paediatrician and orthopeedic
consultants visit Pottermewton Mansion and Larchneld schools. The
consultant otologist visits Elmete Hall school and the ophthalmic
consultant visits the partially sighted class at Beckett Park school.

Iesidential education may be ol a tyvpe not avadabide i the day
schools. Maladjusted chaldren, semor partialiv sighted children and
blind children are i this category.  In addition a number of handi-
capped children are recommended tor residential schools because
home conditions are difficult or unsatisfactory.
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MISCELLANEOUS EXAMINATIONS

Durnng the year many medical examinations take place o
special reasons quite apart from the pernodne exammaton of children

i =clwsds or the investization amd treatment of defect

e lolowimg table gives a summary ol the examiations

o adimission o Tranung Colleges . ; 4 07
O leaving Traming Colleges | s ) . 1.3
New appointments (inshiding saperannoalion cases) . : 20
Poarvded-out children H . e =i i Faig
Aeothe request of the Jovemile Conrt £ - ; 1)
U taking np part-time emploviment 1.0l
Prior to going 1o Haoluday Camp i ) G o 065
For theatrical hwense |, e o . o . o S5g
Frior to attending the pre-nursing course | . ) e pif ET
Prior to adoption i . e . - o . [0
special examinations . o g b e i i 49
Fotal .. -v i ED

———

Admission to Training College
Wihenover possibic whole sessions are arranged fov these ciases
atl the doctors can examine about 2o 0 session. A cliest x-ravy is also

arrangzed lor these candidates,

e aathority s required to examine all Lecds students even il
they are to be admitted to training colleges in other parts ol the
country.

Training College Leavers

Medical reports must be completed for all studenis leaving the
Laedds 1._‘u”:-j.__;|-|.‘x and these must be lorwarded to the _".["]1:-\[]'.\' ol
Education betore a student can be recognised as a teachoer,

Boarded Out Children

All children boarded out by the Children’s Officer are examined
at regular intervals to ensure that they are making satisfactory

|OgTess.

At the request of the Juvenile Court

4l bows and 45 givls were examined during the vear, At the
court = request 32 examinations were also carried  out I the
consultant  vencreologist on these children. e ldings  were
substantially the same as in fonmer vears. Examinations of the b=
now takes place at the remand home and in making a report it is
ol creat vildue e have the opportunmty ol discussing the |u|._1,' witl
the statl who have had o goomd opportinty of obscrving i, 1l
head teacher’s report s also available,  Accurate assossment ol the
i.r_'. i= 1104 sl i-----~i]-|- i thee crrenms=tances ot the trened moted
HE previons vears towards o general ogher level ol intelligene
contimues. Phe exact significance ol this s not yet apparent.
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Part Time Employment

e school medical otlicers exanine all children who wish Lo
v dertan s 1-u'||1|:|~.|u1-ul out of school hours 1 order to satisly th
Committee that such cmplovment will not be detrimental to the
cluld’s heaith. During the vear 1,901 children were examined.,

Special Examinations

Phese are carried out on children referred to the nnr sehool
medical officer from various sources such as the parent, head
teacher, welfare oflicer, family doctor or school medical officer.

MILK IN SCHOOLS

The consumption of milk varies very little [rom year to vear as
the higures for the last five vears show.

1950 13,024,010 bottles
1957 12,808,382 .
1955 13,003,479 b
1950 12,978,472 "
g 13,105,818 o

The small variations mayv be accounted for by periods oi
increased absences caused by infectious sickness or cven a different
number of school openings in each vear. There is nothing to indicate
that the milk drinking habit has changed to any extent.

The monthiv milk returns are closely examined in order to sec
that schools are not ordering more bottles than are required to
allow regular milk drinkers to have one } pint bottle a day. The cost
of the miik in schools scheme is approximately £134,000 4 vear.

SCHOOL TRANSPORT

It has been necessary to increase the number of vehicles
conveving children to special schools to thirteen cars and nine buses.

A\t present 357 children travel by bus, roo children by car and
the Welfare Services provide transport for a severely handicapped
child who 15 unable to travel by any other means.

Although the bus taking the girls to and from Elmete Hall and
Lawns ilnﬁm-, datly, was discontinued after the Whitsun hohday,
transport had to be provided for children attending the new st
Bernadette’s Roman Catholic school. At present one bus is used
wholly for this school and the routes of two others have been re-

arranged to accommodate other pupils.
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=1, Dwernoelette’s admits Koman Cathobie edoeatwmally sab
norinal chitbdeen from the swhiole of the city aod s lide some clinkdien
are abie o travel on public transport other arrangemoents have too b
made tor the majorityv. 10 s anticrpated tiat as numbers mereas:
more transport will have to be provided.

U the st December, 1900, there were 1210 elaldren attending
F,..} |1'=|-11'I1II.AI schiools 1n VAT ir:n'h of the COUnLTy, 1l st
distant being Haviimg Island and Aberdeen. Where only one cluld
attends a school the prarennts, L |1|h--l|:||', act = escort teosand Troem
school cach hohday, the commitbes ey g Lhe cost Tev ey
casvs parents cither refuse or are uncapable of domng tivs and the
committee must then provide the eseort. Where it s found more
ceonomical to arrange a party, escorls are also provided by the
cormmitice.

DENTAL SERVICE

Keport by Mr. I E. Favior,

Durimg the year 5 dentists resigned and one was appointed.
No rephes were received to advertisements. O the dentists who
resigmed one did so on demestic grounds, two went into general
practice and two to other anthorities, One who left to go to another
anthority obtaimed a higher position and the other went to what is
considered @ more pleasant part ol the country.  Enguiries have
hown that other authorties are having the same llithi_‘llll_:\' in
recruitment.

In the past, at general anesthetic extraction sessions dentists
have acted as anaesthetists but last vear it was arranged that part-
time medical practitioners should give the amesthetic at some ol
these scssions and =o allow the dentists more time on conservative
work.

Prevention, which should be the irst duty of any public health
service, has been the most neglected part of the dental serviee in
the past. Tt s gratifving to report the health authorities concerned
have during the vear taken a much greater interest in dental health.
In Leeds there a5 an oral hygiene serviee in the School and
Maternity and Child Welfare Clinies. In order to extend the work
already done in this held by the health education oineers i schools
amectimg was held at whieh medieal and dental otticers discusscd the
problem with Miss Keeling and her stani. Tt was agreed  that
qn]j:]ia ity ul (L senbatron was hkelyv to be most ecilective, that o start
shoudd Be made with instruction in the proper use ol the toothbrush

alter meals and that the impertance of not cating anythimg of a

35



stigary oF starchy nature between meals should be emphasised
A study s being made of the hiterature, ilms and posters available
anid the most switable will be selected.  Models for demonstration
purposes similar to those used by the oral hygiensts are being
prepared.

Physically handicapped children attending Larchticld Residen-
tial school and Potternewton Mansion School are mspected every
six_months, Al children whose parents agree are treated in the
school clinics except those in need of extraction of teeth who suffer
from either severe heart affections or hiemophilia. Such cases are
referred to Mr. 5. R, Fell and Mr. J. Wigglesworth at St. James's
Hospital.

By arrangement with the Maternity and Child Welfare doctors
pre-school cluldren with dental abnormalities are inspected by a
dental officer as soon as these conditions are detected. It is hoped
that, by treating any dental disease found at this carly age and
advising on the necesaity of prevention, school entrants would not
be lound to have widespread decay and sepsis.

The equivalent of three quarters of the time of a dentist was
spent on treating nursing and expectant mothers and pre-school
children.

The work done by the laboratory stall of two technicians and
one apprentice was as follows . —

rentures for mothers |, o e - 55l
Drentures for school chaldren . L o B
Kepairs to dentures ih i i i 1o
Crowns, splints, etc, G = 3 A 02
Orthodontic appliances .. = o .. o0

The following is the report by Mr. J. Miller (orthodontist) —

The imeidence ol dental malocclusion remains at a high nigure.
Consequently the resources of the orthodontic clmic are put to full
use.  More and more the parents—amnd patients—are becoming
aware that ™ regulation ™ treatment of the teeth may be a desirable
mdeed a necessary —complement to routine dental treatment. Very
helpiul too is the fact that many of the patients are presented at an
carly age and m good time lor the necessary treatment to be
undertaken.

The importance of oral hivgiene s stressed constantiv.,  There
are however sull far too many patients who ignore thenr " dental
appearance " until they become ™ teenagers "1 It may then be too
late completely to remedy the damage.
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Prodessor 1T, Falmage Read holds a weekly oral surgery elinic,
Operations such as the remonval of aneraptod cammes ol supwe
e rary teethe sl cone deation of cysts, ate carewsd omt, o many
ol these fRLLTCTRE S sl -ongnsrala e nr'HII||:||1III.I: Erasa biend 1= medessay.,

Flae tollosvaing table stwews the swoek of tho et hodontae el -

Lases comymeeees ] dlivnne e v P i (LT
Cases carriod forward e proveens vear dag
Cases completod durmg e yean he oW G
Patients treated with applhiances £ i 354
Ypplianees nttel S s pis it 345
Taotal avtendances ey - s T T
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APPENDIX I

REPORT ON PHYSICAL EDUCATION

by

Mr. Epwarp G, BalLey

The progress and interest in countryside activities reported
last vear continue and an inereasing number of schools are taking
part i outdoor pursuits.  Lightweight camping, canocing, fell-
walking and rock climbing are the most popular.  During most
weekends partics of Leeds school children are to be found exploring
the Yorkshire Dales and during holiday periods more and  more
school parties are camping, climbing and canoeing further aneld in
hiterent parts of the country. school bovs camping in the Grampians
at over jooo (t. have climbed more than ten peaks above this
herght and expeditions by canoes have covered many hundreds of
miles. |

The Authority has provided more camping equipment and this
15 m great demand. More schools are also providing their own and
it is particularly pleasing to note that many school children are now
purchasmg lightweight camping equipment for their own use.

A course of instruction in lightweight camping and canoeing for
men teachers was again organised by the Authorityv. As last vear
the course was over-subscribed and a limit had to be set at 2o
teachers.  The mterest in canocing and eveling associated with
camping continues to develop and during the vear more schools
have built their own canoes.  In future more pupils from some of our
down-town schools will be able to undertake instruction in
clementary canoeing as the Parks Department has Kindly agreed to
provide storage accommaodation for the eraft at Roundhav Park and
to allow the lakes to be used for canoeing.

During the past vear hxed gymnastic apparatus was istalled
at Kirkstall and Green Lane C.5. Mixed Schools and at Blenheim
and Middleton C.5, tarls’ Schools.  Halls at Harchills C.5. Bovs'
school and Roseville and Cross Gates C.os. Girls” schools have been
comverted into modern gymnasia with changing  facilities  and
showers, The provision of such first class accommaodation for phvsical
cducation in these schools will add considerably o the variety of
physical activitics that can be undertaken,

A hinged climbing frame was specially designed and erected at
the newly apened Gledhow C.P. Infants’ School and already consider-
able outside interest has been shown in this apparatus,
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Transport s provided on a farly hiberal seale to convey school
chuldren to plaving telds and swamming baths. Wiale the position
regaeding plaving hebds as cencrally amproved, more space fo
games 1= sUlh vegently requined and consrderavon shoalid e given 1o
the provision of darge communal  plaving  arcas. hdeally soeh
communal plaving arcas shoubd bee provided with elassroome. and
adequate changing rooms

he teaching of swimming by elass teachers continues o prove
hizhiv sucoessial,. Competitive swomming in Leeds has now reachod

q

i i-.ll'li-'H!.l.'li_'n high standard ; this we owe 1o the voluntary cllorls
ol an enthusiastic Lron) o beachivrs wio E'L'ullhilix' clevole 1w il
three cvemimgs cach week to the coachmy of selected swimmers. In
the Enghsh =chools Xational Championshngs i Blackpool, o Leeds

~eliolbow won the mtermediate breast stroke title,

Masr ]l1L|+;||r+]I.iﬂ'1 e sicce=<tul i gatning the Bronse Medallion
Award of the Roval Lite Saving society and every suceessful
camndidate has again received a free pass to the baths. In the
Yorkshire-Lincolishive Lae Saving Team Championships the Leeds
teams were placod Biest in the girls’ competition and second in the
bovs". The gitl” team [rom Ingram Road C.P. school qualified for
the tnal of the All England Life saving Team Championship and
dih well. Teachers and children are to be congratulated.

The helptul co-eperation of the Baths Department in all aspects
of swimming, and of Carncgie College of Plivsical Education in
training methods for advanced swimmers has again been very
much appreciated,

The ollowing statisties lor swimming m 1060 show the extent of
this activity 1 the schools :

1E)500 (VLR
Attendances |, e L vo 308,018 e 487,703
Certificates gainerd | e ii ih,.qir1 A 0,508
I'reliminary certificates  gained
[T Swimmimaers) o o ERT o J0710
Addvanced training attendances 3,480 % 14,485

ATTENDANCES —SUMMEK AaxD WINTER

Summer Winter
[ ETEAH] B 455840 Ly 5ap=tain
213,231 L L 154,757 i, 243

The decrease in the summer attendances m 1960 s acconnted
ior by the much shorter suwmmer scason and the temporary closure
ol Twier |rnr:|- | T iﬂlf'r1-=:[i11,;: to note on the other hand the inerease
in the number of winter attendanees,
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The large increase in attendances for advanced training is a
tbute to the gronp of teachers whose voluntary services in this
connection have already been mentioned,

o more swimming imstruction 15 to be andertaken in Lecds,
ideed if the Comnittee’s policy regarding instruction of swimming
is to be fullv implemented, consideration should be given to the
provision ol |:|=~1:'|eri--n-u|u- swimming pools at some of the larger
schools. Not only would more children then have more frequent
swimming periods but a considerable amount of monev and time
would be saved in transport.

Twenty men and women teachers attended a special course of
mstruction m swimming held during the evenings of the winter
term and all of them took the examination for the AsA.
Teachers” Certificate in Swimming Instruction.

School Leavers Swimmers

The following statistics show the percentage of children leaving
schoolin July, tabo, who could swim at least one length of the bath.
These igures illustrate the fine work done in the schools.

Boys Grirls

Grammar .. ‘e i ‘e e Q247 B4:6
Countyv Secondary e W sa 77 -5
County Primary .. = a3 wr 750 T

Church of England i i . Bo H3-3
Roman Catholic .. e i .« B5 58-3
Special . . . .. .. @83 JI-2

Demonstrations of work at all levels have been shown to the
Lecds Head Teachers' Association and to visitors from outside the
city. Inspectors and administrators [rom overseas visiting Leeds
have expressed their admiration for the progressive work they had
seen in physical edncation.

Mrs. Jean Williams, who had been an assistant organiser in
physical education since June, 1955, left the Authority’s service in
August to take up duties as lecturer in physical education  at
Fenham 5t. Marv's Traming College.

[t is still difficult to find enough specialist teachers of phyvsical
education for all secondary schools, but through the enthusiasm
of non-specialist teachers consistently high standards are main-
tained in both primary and secondary schools. During the year
214 teachers voluntarily attended evening courses of instruction.
Until there are enough specialist teachers, the maimtenance ol
standards will depend on the willingness of non-specialists to attend
such courses and thus equip themselves to use apparatus and
equipment which are provided in the schools,
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APPENDIX 11

SCHOOL MEALS SERVICE

Atotal of 7002 goo meals were served during the vear. This s

an merease ol 300,070 on the number lor 1g35q.

Phe maximum dhuly nomber ol mwals consumed was 1 621
o one day o Octobers 52-000 pupils take meals, an imerease ol

280 compnired withe 103500,

Pl svewy seale Tor Tree sond paurt=-pavment meads was approsved
by the M=ty ol Fducatien as froan the ast Apeil, tghoe The

clfect= of this are shown as Dollows

Duaring  January there were 3,305 ree meals amd 540 Jraart-
pavineint meals provided.

PDurimg December there were o2y free meals amd 377 part-
pavment meals provided.

A the end of the vear the total cookimg capacity of the school
Kitehens had mercascd to 45,505 meals. Five Kitclens were opened
during the vear in new schools and one central kitchen, as follows

Janwary :

Gledhow C 1%, Infants ., - Kitchen ¢

Fobwicaiy

[ 300 meals capacity

Cookridge C. I Infants ., oo Kitchen ol 250 meals capacity
September
Shadwell Central |, i o Kitehen of 750 meals capacity

Abbey Grange Cli C. Secondary  Kitchen of 500 meals capacity

Braim Wood C. Secondary Garls'. . Kitchen of 500 meals capacity

Allerton Grange Comprehensive Poublde  kitchen unit of S50
meals capacity

Cross Flatts kitchen (1,500 meals) was re-opened me June on the
completion of extensive alterations,  This enabled Height's Lane
kitchen (2000 meals) to be closed so that it could e converted into
a Kitchen-dimimg room.

Alerton HI.'-.{|L =chwonl kitchen wis h'lt'l]ml'-‘.ll'il"l' clised 1n ‘II||_'!.' a1
structural alterations, Tran=ported meals were supplivd to the school
from  Shadwell central kitchen from the commencement of the
dutumn term.

Five canteens were opened durimg the vear and hve were closal
as a result of the re-orgamsation of schools. Nine canteens were
transferred to other premises, including :

SLoAnne’s RO Girls o the newly baili dining-room.

Croms Careen County Secondary to improyvedd premises in sclwsol,

Upper Wortley C.1, Mixed to o vacant prrefabricated building converted

for dining purposes,

Ingram Road C.I' Boys and Garls from unsatisfactory conditions in

schoul to hired premises.
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Because of the unsatisfactory state of the Wortley Men's
Institute, Lower Wortley C.P. Mixed and Infants' canteens have been
moved temporarily to vacant rooms in the mixed school until the
new diming-room and scullery have been built.

Improvements to sculleries to Ot the hygiene requirements
continue to be made as quickly as circumstances permit and, during
the vear, alterations were made at these schools

Low Bomd Co% Infants',
Bewerley Street C.P. Boys'.
Castleton C.1°, Infants”,
Roseville C, Sec, Girls',
Blenhemm O, Infants®,

During the school holiday periods, meals were served in three
school dining-rooms which were opencd to cater for the needs of
children in the ditferent districts of Leeds.  The daily total atten-
dances varied from 297 at Laster (257 less than last vear’s maximum)
to 349 at antumn mid-term.  As in previous yvears, most of the
children attending were entitled to receive meals free of charge.

The school Meals Serviee continued to provide refreshments for
a number of school functions, and packed meals were provided for
pupils going on educational journeys.

This vear, again, there have been no exceptional difiiculties in
obtaining supplies of essential foodstuils, and therefore it was possible
to provide varied meals of the prescribed dietetic standards and
coming within the unit cost of food of 10d. per meal.

The training of staff continues to be of great importance as most
recruits have insufficient experience of large scale kitchen work.
Appropriate courses of training were provided for the different
grades of emplovees and the training of cooks is regarded as being a
priority,  The mstruction covered all aspects ot their work and
particular attention was given to nutrition and hygiene.

Courses of instruction for supervisors and cooks-in-charge have
been arranged and held at vegular intervals. Courses i cmergency
feeding have been continued.



MEDICAL INSPECTION RETURNS
YEAR ENDED 31st DECEMBER, 1960

TABLE 1,

Medical Inspection of Pupils attending Maintained
and Assisted Peimary and bSecondary Schools
[Including Nursery and Special Schools)

A. Periodic Medical Inspections

|
Physical Condition of Pupils
Inspected
| S o s P
I Satisfactory Linsatislactory
Yoo Groups 1 Mumber — e — e — -
Insprcted of Pupils ot of o of
(By vear of rth) | Inspecied No, Col. 2 M Col. 2
[
poste ] fielact LR 7 LR - LR
1655 ' ‘ }. 3005 5. 355 apge 14s i1+ 3
1654 : d. 250 3.230 LURR 4, -y
1353 .| 422 §17 0 5 [
1952 ; i [ 15 Tawre ik -
1951 i ok LT3 172 0oy g 1 tre iy
150 ; ¥ L (R aplpe e I ey
1549 & 2445 2430 i i iy
1048 v o xy 5] [TV RN | 2 0 i)
10947 i s 201 T 07 0 3 241
[REE LS o = 3.9 3 340240 LF L] 14 (TR
1945 and carler 2. 007 2 i i 3 T
Toral i 2 21,203 21,100 qQipris 0¥ 0

B. Pupils Found to Require Treatment at Periodic Medical
inspections
(excluding Dental Diseases and Infestation with Vermin)

| For defective For any of the Total
Ape Groups Inspected vision other conditions| individual
{By vear of birth) (excluding recorded n pupils
squint) art 11

1956 and later i = f 23 32
1955 .o ‘e o 53 L] b
| 1954 g il oo | [ 30 351
“.i_'-rj _|l FiE | (RTH] bl

g5z .. . el L3 ' 2 37 |

1951 .. e e 7 20 27|

1950 AL i ool I 5t 24z 305 [
1945 L . o [os 104 277
| L0y b . ]| 8 21 36
| 1947 .. . Rt 10 18 37
| 146 .. i o 130 1257 vy
1945 and earlier .. wuf Taf 114 2%
Total o . ) bl T ] I,250 | R

43



C.—Other Inspections
MUMBER OF SreciaL INsSPRCTIONS ai

s 5 L Joqan
NumBEr oF RE-INsPECTIONS o e e ea 22,7885
ToTar .. e i e 20,210
TABLE II
Infestation with Vermin

(1) Total number of individual examinations of pupils in schools by
school nurses or other authorised persons i e i 253,730
(2] Total number of individual pupils found to be infested . | . 10130

(3) Number of individual pupils in respect of whom cleansing
notices were issued (Section 54(2), Education Act, 1a44) i 1,572

(4) Number of individual pupils in respect of whom cleansing
orders were issued (Section 54(3), Education Act, 1944) i 150

TABLE I1i

Return of Defects found by Medical Inspection in the Year
Ended 31st December, 1960

A-—-Periodic Inspections

Purlonie IxspecTions

%ﬁi Defect of [hsease — L“tn“-.h _L"d“-h . ! m_lwfh_____ = r?"i_.._
No. | Bequir- | Requir- | Kequir- | Requir- Requir- I Requir- | Requir- | Requirs
mg | ng g ing mg | ang ng ing
Treat- |Observa-| Treat- |Observa-| Treat |Observa-| Treat |Observa-
ment tion FETER Lion ment tion eent tion
4 Skin = - 14 [2z gh 250 (B} 367 287 748
5 Eyes—a. Vision .. ae Cp 232 80 | 1,071 440 | 1,352 3rg | 2,655
b. Squint ., ors 40 100 4 i3 57 102 107 305
¢. Other .. 3| Q9 31 It =1 31 02 51 L44
6 | Ears—a. Hearing.. = 7 Il G by 42 22 33 235
b, Otitis Media .. b} 0 5 31 3 110 34 240
¢, Other .. 1 15 [ 1y L2 25 7 63
7 | Nose and Throat .. » bo | 577 7 171 112 | 150 | 179 | 1,898
B Speech ai - | i 173% ) iz 56 240 7 g
a Lymphatic Glands 3 - [ih2 I [ 5 18 = 2aih
1o Heart s 3 1oy 1 121 a9 247 13 472
i1 Lungs &% v = I 0z b 124 32 jo7 fa 733
12 Developmental — [
#. Hernia .. as ;3 13 1 3 1 87 5 103
b. Other .. e 17 205 13 172 30 457 Ly 53,_}
13 Orthopaedic—
a. Posture i I A4 1 10l 3 235 L] 480
b. Feet .. - 0 By i 130 41 3I5 o | g0
c. Other .. s b 145 2 L5 35 343 o | G72
14 Mervous System— |
a. Epilepsy = - 5 i 0 [ 18 o J0
b. Other ., b ] 2o} : T 17 445 45 40
15 Psychological—
a. Development . .| 2 joo = | 4o s 223 i | 309
b, ﬂtabilil:\' L 11y 11 a3 15 it 24 473
it Abdomen s s 2 15 { | I 8 (03 14 165
17 Other el o ol : 0 3| 7 o g1 ] 7
| | |

+




B. Special Inspections

SPECIAL INSPECTIONS

1 i
Cole wefect or | hscas
o Herpuirimg Keaquerimgy
I reatment L ey AT 1]
4 =kin . . = 3 ;
5 Eyes—a. Vision Rk K]
b, Squnmt. . o 1 |
. Lrher : 14
6 Ears-—ua. Hearing : . P11 e
b Oitis Media ., - s i
e, UMher . 5 113
- Nose and Throat i ; |-.|J- '
b Speech : ; o 32 1
'+ Lymphatic Glanids ! 14 |
10 Heart i s u s 1 Ty
11 Lungs o 7 Pt o 53 125
12 Drevelopmental
a. Hernia o -
b, Other .. : ; 107
13 Urthop®edic— I
a. Posture e i {10 14
b, Feet e o - daik 12
£, Dther .. i o ] 47
14 Nervous system—
a. Epilepsy i i i 5
b. Other .. o iy 2 143
i5 Psyvchological
a. Development ., o 3 i
b, Stability s o 2 e
16 Abdomen .. o ' i z L
7 Uther - i i . i 1

TABLE IV

Treatment of Pupils Attending Maintained and Assisted
Primary and Secondary Schools (Including Nursery and

Special Schools)

A. Eye Diseases, Defective Vision and Squint

Number of cases known
to have been dealt with

External and other, excluding errors of

refraction and squint i i . G2
Errors of refraction (including squint) i 515

Total .. e e F o i

Number of pupils for whom spectacles were
presd ribed .. : , 3 cin 1. 2135



B. Diseases and Defects of Ear, Nose and Throat

Number of cases known
to have been dealt with

Heceived operative treatment—
(a) for diseases of the car : e
(B for adenoids and chronic Lonsiilitis i
{¢) for other nose and throat conditions, |

Recvived other forms of treatment . 47

— = O

Total

N

known to have been provided with

hearing aids— .
(@) in 1gho i & o i 3
(B) in previous years | 154

|
-
Total number of p‘l.ll!ilri in schools who are |

Table C. Orthopadic and Postural Defects

Number of cases known
to have heen treated
{a) Pupils treated at clinics .. Aty
(b) fplls treated at school for pr}:.tural

Total .. i i | 801

Table D. —Diseases of the Skin (excluding uncleanliness,
for which see Table II)

|
| Number of cases known

to have been treated |
Ringworm—i(a) 3calp —
(b) Body g
Seabies s i i 7 o 7
lmpetigo - ars - o 158
Other skin discases .. i =% ) 4,740
Total .. s i F) Tl
Table E.—Child Guidance Treatment
Number of cases known
| to have been treated
Pupils treated at Child Guidance Clinics .. | sl

Table F.—Speech Therapy

Number of cases known
to have been treated

=05

Pupils treated by speech therapists

At



G. - Other Treatment Given

Numbwer of cases known
to have been dealt with

fa) Pumls with minor aillments . I
I s I"u}hll-u wher recenval convalescent treat-

et o] Schonl  Health Service

arrangeinents ) . - ! | 5.4
{e) Pupils who recepved 150400 vaccimation TR FE
{ef) Udther than (a), (&) ad (2] above

Parpils who recewed vaceinadon aciinsi

et yvelitis o y . (|
AMalnutrition e, X 5 i (T
Lymphatic {lands o 3 B
Heart and Cirenlation L =i e 17
Chiropady . 3 i : : L2
Total (a)=—(d) n 14751

TABLE V.
by the Authority

(1] Number of pupils inspected by the Authorty's Dental Offcers
{a) At Periodic Inspections
() As Specials

TotaL (1)

(2} Mumber found to require treatment

{3} Number offered treatment

(4] Bumber actually treated . g .

(51 Number of attendances made by pupils for treatment, including
those recorded at ru(k) i

:"ri =esstons devoted to i —
Pericdie (Schooll inspeetion
Treatment. i 1o i -

Toran (i)
{7} Fillings :—

Permanent Teeth
Temporary Tecth

Totan (7)
(2} Moambwer of teeth Wlled -

Permancnt Teetl

Temporary Teeth
Torar (8)
(9] Extractions ;

Permanent Tecth S o e o T B
Temporary Teeth

Torar (9}

Dental Inspection and Treatment carried out

23454
j.r'ﬂ ¥

o
27144

21,401
IF!lil;‘_'

12513

20, B78

Lpngs

14,257

|-_‘-"\[

1,02



TABLE V (Continued)
(10) Admimistration of general anmesthetics for extraction | R T S T

(11} Orthodontics :—

la} Cases commenced during the vear . - . 300
(b) Cases carried forward from previous year . 0 Bz5
() Cases completed during the year - - - 314
(d} Cases discontinged during the year i o . 4,
(¢} Pupils treated with appliances . i i o 354
(f) Removable appliances fitted ) i it 5 385
(g) Fixed appliances fitted iE - 25 e :
(h) Total attendances .. = £ o i 5 1,655
i12) Number of pupils supplied with dentures | e s 20
13} Other operations :—
Permanent Teeth o s = i 5 7.470
Temporary Teeth o o i i i & (i
ToraL (13)..  7.538
TABLE VI

Number of Exclusions, 1960

REFERRED FOR

Excrusion By

DEFECT - T - ToraL
‘ School
Medical School
| Officers Nurses

Uncleanliness of Head i 3,305 2,395
Uncleanliness of Lody ; - I 1
Ringworm—Scalp and Bﬂdy ; e : =—
External Eve Disease . = T 10
Scabies .. e - i) ==y i 70 70
Impetigo 5 &k $ 21 & g
Other Skin Diseases .. a == | b L
Other Diseases o sl == 2 3
Vision .. i £ b — | - -
ToTaL 1960 o 2,512 Z, 512
ToraL 1950 . 4 2,452 2,406

45



] | -
Cog I
i -
ol

%6 T
r

H |

okl 1
I

il

Bl -

OFz

m_._... 1y _.L._...r

.__.n_.H.h._

-1y

__L._...___..m:.

“TEIN

P |
S |

petdenr pueddens

TS
Al

1"

or
cr

o LI
e

VDN -IIEAL]

£ e 1 — T it TR

ol i . s : : e thoAegl-—sjooyas jeroads
ut saoepd Funmbar spdnd paddesipuey o oy

¥ 5 5 ; i - “ ‘e o awoy 3y ()

— - . 4 H S[OOLDE lanio U] (i)

01 - - - —_ . : E gpeyrdsopy up (1)

T
u.__u_"_.:.

i T LTl
AP S3uaim

RRUEN

ik RECRL | 20ebig SUTLIE

=

i st pe Sutad sjidond paddempuey ooy
LIS of CE Li 0l (L LU
: : — 5 g S = TUESUIOR] Ul Surpuareaogy e
- . . T ey juaparadapur 5 NIy ()
iy E t T oy I ERRENT |
L3 17 Li . : 5 e e 1= —_...._.u_—._.__.” auipwagiy (i)
Cepudid paddesipuey g oy
— 1901 "Aaenue[ yios gy
1 ¥ 5 i i o T nesRDn P Furan b possasse sy
| £ T i i EE r e ph Sl et
L __.__”____.___ Apman gpnelmd p __1.:_.__.__:
e 1 L I {8 1 TR TR R Y TR TT WL TP
Y L] Jueg | LR &Y ol B
=1 | Ay 1l A RN |
SR LR 10|

sowrol Suipreog ur Surpirog Jo

sjooysg [eradg e woneanpy Surambaa spdng paddesipuepy

A HTHVL

i












