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SCHOOL HEALTH SERVICE STAFF—(continued)
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1 Appointed by the Regional Hospital Board.
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Return of Number of Children on Roll at

3st January, 1963

Sumber of

Number of

Number on

Ivpe ol school e hionls Departments [aall

FPrimary

County .. b i3y 35,0000

Vaoluntary 30 54 12,034
B . L - i
Comrprelicnsive 3 3 3043
Secondary—

Modern . . i3 43 7,108

Grrammar 11 it 6,310

l'echmical P & 1,513
Special

Educationally Sub-Normal 5 5 D

Educationally sub-Normal .

Classes (3) . ues : — 47
Phiysically Handicapped 2 | 2 147
Deal and Partially Hearing 1 1 115
Partially Sighted Class (1) - It

A o 5, _— .
Mther—
Nursery . . 1 1 i i
ToraLs 153 250 ! 77,768




LADIES AND GENTLEMENXN,

I present herewith the report of the School Health Service [or

the vear ended 31st December, 1963,

The oral poliomyelitis vaccine is now firmly established as
the vaceine of cholee. It gives a good immunity and produces no
reactions, Being given by mouth on a sugar lump instead of by
injection, it is much more acceptable to the children and has the
further advantage of requirimg no sterilised equipment. We are
now reaping the benefit of the polio vaccination campaign. Both
nationallv and locally polio figures were very low in 1963, indeed
there was no case of polio in the city. Sufferers from polio paralysis
constitute the largest group of physically handicapped children
in our schools; the importance of prevention is obvious and it is
encouraging to note that the number of affected children already
shows a downward trend.

There were over 2,300 notifications of measles among school
children. This disease, though not dangerous in a healthy child of
school age, i1s a considerable nuisance, A protective vaccine is under
trial and we may therefore hope to bring measles under control in
the near future.

The benefits of treatment of deafness in the pre-school vears
are now becoming evident in the new admissions to Elmete Hall
School.

During the vear new clinic facilities were provided at Seacroft,
West Park C.5. School and 5t. George's C. of E. School. At Seacroft,
the School Health Services are provided in a clinic which also
houses a full range of Local Health Authority services. The building,
designed by Mr. Sheridan-Shedden, incorporates all that 1s best in
modern clinic design and makes attractive use of modern building
materials.

Like many other Authorities, Leeds is experiencing great
difficulties in providing speech therapy —indeed at the end of the
vear there were no speech therapists in post. We are indebted to
Professor Craig who has provided speech therapy for a few urgent
cases, although his department is also short of speech therapists.
At the end of the vear discussions were taking place with other
interested bodies about the possibility ol organising a training
course for speech therapists in Yorkshire.
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Yoeomrse Tor medieal cdbiecrs ome the sescevtanmimenl ool el st
allv subwmermal chibibren swas el byothe Poover=ity Prepaartoe ot
of Pavelmatry and Preventive Medicimse in September. Teoas kel
e thas conrse will b Ll aomiadbv, The conprse praosciche= 1
tratming necessary lor approval ol medeal offieers or ascertamment
work soned 1= pecoenised By the Mon=tey ol Eodoeateae D here Tis longe
hoen o nesd Tor such o cotrse e Yorkshire, Cheers ol the =scheonl
Mechical service plaved o large part i the organasation and runming
of the course amid most of the mtelligence testing was carried ot
using Lecds schoolehildren, We are geatelul too the head teachers
and staffs who make this possible.

In the body of the report 1 refer to the death of my colleague
Do . G Jamieson. Dro Jamieson had been on the staft of the
Education Committee for thirteen vears and was an ontstanding
ﬁg_:l]i'l' i the feld of school health, Fe was ]1;|I'Iil'l||i|l']'~' vxprert in thee
care ol handicapped chilidren of all kinds, He was regarded with
affection by all who knew Iinm and his colleagues will Tong remember
him.

With the retirement of Dr. Irene M. Holoran o November
we lost another expert in the care of handicapped children, Dr,
Holoran pomed onr School Health Service i November, 1624, and
had carrted major responsiblities i orthopaedies sinee 10360, working
closely with the orthopedic consaltant. She has a particular interest
in spastic children, We greath miss her knowledge and wise advice,

I extend mv grateful thanks and those of the staff of the Schoo!

Health service to the Chiel Education Officer and members of the
Education Department for their comtinued help throughout the vear,

I am considerably indebted to the Chairman and Members of
the Education Committee and to the Special Services sub-Commit tee
for their constant support and co-operation.

I am,
Ladies and Gentlemen,
Yomr obedient servant,
). B. BRADSHAW,

Principal School Medical Officer.



STAFF

Medical =tall I'he Senmior Schonl Medical Oheer died 1in I|1|'|".'
and one officer retired.  Three part-time officers
have been appointed,

Nursing Stafl A Senior School Nurse and nine school nurses
have been appeinted. One nurse retired and
seven resigned. Three clinic assistants resigned
and four part-time clinic assistants werce

appointed.
Physiotherapy One part-time phyvsiotherapist resigned and one
Stafi iull time phyvsiotherapist has been appointed.

Speech Therapy  One speech therapist retired and two have
Staff resigned.

Child Guidance  Two  assistant  educational  psvchologists  have
Stafi been appointed. Two soctal workers resigned,

one was replaced but later resigned.

Dental Stafl Ome full-time ofhcer resigned and was replaced.
Twelve part-time officers have been appointed
and three have resigned.

Dr. J. G. JAMIESON

Evervone connected with the School Health Service was deeply
shocked by the death of Dr. John . Jamieson on 1st Julv, 1963.
Dr. Jamieson had been on the staff since September, 1950 and Senior
School Medical Officer since Mav, 1954.

He was educated at Leeds Grammar School, Pembroke College
Oxford, and the School of Medicine, leeds. Before joining the
K.AM.C. in 1940, where he had a distinguished career, he was
Paediatric House Phvsician at St. James's Hospital.

On his discharge from the army he was appointed registrar in
Padiatrics at the Leeds General Infirmary and later Padiatnce
I'utor to the University Department of Child Health.

His quiet confident manner endeared him to all with whom he
came in contact and his death was a sad loss to the Education
Service,

He was particularly interested in the care of handicapped
children and was largely responsible for the establishment of the
Pre-School Deaf Clinic which is proving invaluable in the training
of very young deaf and partially hearing children.
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SCHOOL CLINICS

Proving: the vear bawo bl ol = biove Loen tan=lerres] T
mew premises, Hhe ome al Seacvodt Goange o the nese ot clinee o
seacroft and the one at Bocley tooo pesw clime e the grommilds ol
West Pk o=, =clund.  The clinge ot sl e D=t o =evieral
'illil'll -lil]i-a Lir T |!||i|1_ Fﬂll'i.lll'l"'- [l =ehiewod toesdieal .ml[ l|1'I|I.||
Gvctlitees, tnelndine spueh therapy, vebraetion and phvsiotherap
v ochme, for o athments ondy, fis been opened e St Gueorge's

C.oof . school.

Cons=ultants to the Authority continne to hold thewr sessioms ot
the central chnie, and it is here that school medical ofheers carry
ot most of thewr mtelligence testing of backward chitldren, There
are also factlities for speech therapy, phyvsiotherapy, chiropody,
refraction and orthoptic treatment, dental treatment, ol pre-sehiool

clinics o SRt al ddeal children.

The following is a hst of branch climies together with details

il the treatments which are available al each,
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Br.mch Climcs

Address

Branch Chmic and

-

Armley (Town Street)

I'reatment (Given

— = T EwTm e e el

Minor ailments, physiotherapy, speech

e e —————

Haltom Moor (Halton Moor
C.1I°. Schonl)

therapy, refraction, dental treat-
1 ment
Beckett Street C.1, School | Minor ailments
Braim Wood C.5. School Minor ailments
Bramley (Town End) Minor ailments
Burmantofits (Burmantofts St.) Speech therapy
Coldcotes (Coldeotes CP Minor ailments
School)
Cross Gates (Methodist School Minor aillments
Room) i
I ast | :-e=;|~. [Hﬂﬁ'hl”" Lane) .| Minor ailments, physioctherapy, re-
: fraction, speech therapy, dental
treatment

— e T ——

Minor ailments

i

Hawksworth C.P. School

e —

Holbeck (Hunslet Hall Road)

Hunslet (Jack lane)

Minor ailments

Minor RIh’I‘I('I'I.t‘:- ph}'ﬁlotherap*. speech
therapy, rciracu-:m dental treat-
ment

Minor ailments, physiotherapy, dental
treatment

e -

Ireland Wood C.P. School

Minor ailments

Iveson House C.1P. School

Minor aillments

Leafield (King Lane)

Dental treatment, physiotherapy,
specch therapy

- m——

Meanwood (Meanwood Road
.17, School)

Middleton (Middleton Park
Avenue)

Parklands C.P. School ..

Minor ailments, speech therapy, re-
fraction

Minor ailments, s;wmh therapy, d-:ntal
treatment

Minor allments

Park Square (M. & C.W. Clinic,
I'ark Square)

ental treatment

.

Roundhay Road (Roundhay
Road C.P. School)

Seacroft C ilnu

am —

St. l‘..:enrge s C. of E. School

: Minor aillments

Dental treatment

Minor ql!lll'ﬂLI'Il"- dental  treatment,
speech therapy, refraction, physio-
therapy

West Park
(West Pa.rk
CS School)

Minor ailments, speech therapy. re
fraction, dental treatment

e —

I2



PERIODIC EXAMINATIONS

No change has been made m the arrangements lor routine
examinations during the vear. Full medical exammations are carvied
ot on entry to the infant school and on entry to the sccondary
school, In general, onlv a small number of children recerve a fall
examination before leaving school, while others are re-mspected i
connection with a particular defect. This exammnation 1= stll the
one about which most doubt is felt, but shortage of stafl during most
of the vear has prevented any further experiment to find the most
effective method.

GENERAL CONDITION

The condition of the vast majority of children examined con-
tinued to be satisfactory and the proportion found to be unsatis-
factory was little more than one half of one per cent, one of the lowest
figures recorded.  About half of these children were being examined
for the first time alter admission to school.

MINOR AILMENTS AND
INFECTIOUS DISEASES

The number of children requiring treatment for minor arllments
1= still relatively small, but it mcludes some who would not otherwise
receive the appropriate treatment, Adjustments are made whenever
necessary to treatment sessions in order to ensure economy of staft
and a minimum of time spent out of school for children.

The measles epidemic which occurs every two vears took place
during 1963, and 2,502 cases were notified in children of school age,
There was no confirmed case of poliomyelitis in a school child, and
in fact for the first time since 1945 no confirmed case at any age
occurred n the city,

In December a number of girls at a secondary modern school
suftered from vomiting after eating food which they had prepared
themselves, In view of the acuteness of the attack chemical poison-
g was considered a possibility and they were taken to hospital
but recovered quickly without treatment. Food materials concerned
were examined by the City Analyst without revealing any abnor-
mality and bacteriological examinations were negative, It seems
likely that the cause of the trouble was a virns infection, probably
that of “winter vomiting”

OTOLOGICAL SERVICES

Al Hn'n,'il' albtends woeekly Ly corpisullatyve caslolis il 1]
coentral clinie and examines those ehfodeen veferred By <elwns] mmedie
otticers cither from school mspections or branch chnices
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During the vear 328 individual children made 467 attendances,
and g6 cluldren were referred to the General Infirmary for operative
treatment. All children requiring an operation for the removal ol
tomsils and adenoids are required to have completed a course of
poliomyelitis vaccine, without this protection the operation cannot
be performaed.

Visits were also made to Elmete Hall School for Partiallv Hear-
g .!ppl'uhil]l;llri_‘.' onee cach term,

Audiometry

Routine andiometric tests have been carried out by nurses on
clildren o the six to seven vear old group. As conditions for
awdhometrie testing 1 schools are not deal, those children found
to have a hearimg loss of more than 2o decibels are invited to the
central clinic for further testing and examination by a school medical
othcer.

During the vear 237 were referred by nurses for further investi-
sation and 72 were found to have normal hearing. Of the 165 with
somie degree of loss, 30 were reflerred to Mr, Bovle, the Ear, Nose and
Throat Consultant, and 24 to branch clinics for treatment. No
child was found to be so deaf as to require transfer to a school for
partially hearing, but recommendations were made [or a number to
“sit on the front row™ at school, These are mostly children suffering
from catarrhal deafness which is apparent only when they have
l'”l[lh.

A number of children referred from routine medical examina-
tiom at five vears of age are kept under observation as an accurate
assessment of their hearing is not alwavs possible.

Pre-School Deaf Clinic

Mrs. Newland reports:—

During the vear 28 children within an age range of one to six
vears have been relerred to the Pre-School Deaf Clinie for gmidance.
Some of these attend the central elinic and others are visited in their
own homes,

For the first time children who have had pre-school guidance
during four of their five vears have been admitted to Elmete Hall
School for Partiallv Hearing, theyv had obviously benefited during
tlns lu-rinr] s r'|||'||]1,'||'|-:[ with these children who had received no
training.  One of the first four children to attend the clinic has
been successful in gaining o place at the Mary Hare Grammar
school this vear,

A Speech Training Unit has been purchased for loan to parents
for liome use, This has proved especially helpful in the carly listen-
ing training and has had marked results in one particular imstanee,

selected children have been provided with @ more powerlul
hearing aid and have shown encouraging progress.

14



OPHTHALMIC SERVICES

Mr. Sherne attends weekly for consultative <essions and also
visits the class for partially-sighted children at Beckett Park C.P
school.

Mrs. Whyte continues to attend the Orthoptic Clinic for two
sesstons weekly, one of which coincides with Mr. Sherne’s visit, thus
cnabling consultations to be carried out easily.

Close latson s mamtained between the departiment and the
Public Dispensary and Hospital and the General Infirmary, This
climinates out-patient attendance at either hospital for those children
for whom an operation has been advised.,

Refraction is also carried out by visiting ophthalmologists and
school medical officers,

The following table shows the work of the ophthalmic depart-
ment for the vear.

Mew (ases [ Mo, referred for
—|No. of glasses| riIn'r:‘Lliu' treat- | Mo, of cases
Pre-School school prescribed ment with squint
——— | I— - - - .
352 4:573 2,020 ql 201
]

In spite of the large number of defective vision cases dealt with,
the waiting lists continue to increase, particularly for cases requiring
re-tests.  This 1= partly due to the difhculty in recruiting medical
officers able to carrv out relraction.

The possibility of obtaining more help from the Regional
Hospital Board is being investigated.

OPTICIANS’ DEPARTMENT

The establishment of the Optical Department more than twelve
vears ago has proved to be a very helpiul addition to the ophthalmi
service, Although every child is given the opportunity of obtaining
spectacles from an optician of his choice, manv parents take the
advantage of being able to order them in the same building in which
the ehild 15 tested.

The number of spectacles provided during 1963 shows a slight
HeTease on the previous vear, owing to the fact that in 1962 o large
portion of doctors” time was devoted to immunisation.

|8 LS Bupinr

New  prescriptions lor shisses dispensed in the
Crptcal Pleprirtneent T A
Hr|r.ur*—~ i I1'|.-|.t1|'1|.|l.'||1- inl S Larwisss 1,04 T
Adjustments and nnunor repsars o v LB I, ik
Ptz ir.l”rllr‘- attendances ‘ir-"'l'| 7,034



VISION TESTING

Paring the past three vears various methods of vision testing
i inlant schools have been tried. The most suceessful was a method
of matching letters using the ordinary Snellen type test chart; this
was carried out by two nurses on very voung children and children
who could not read and would otherwise be tested by the use of
preture cards,

Although this method s slower, the results obtained are more
accurate, The cluldren find the test interesting and are co-operative,
and this obviates the necessity for frequent eve-testing visits to

“-fil”“lr

THE ORTHOPADIC SERVICE

The orthopaedic chinie is normally held each week at the central
clinic, Mr. J. M. . Clark, v.r.c.s., attending every third Monday to
see selected chuldren. Unfortunately, at the commencement of
. Holoran's absence it was impossible to hold regular climes, but
M. Clark attended more frequently and for longer sessions.

Dr. Thomps=on, who came to Leeds from the Durham School
Health service, has now taken over the orthopaedic clinic, and holds
one or more sessions weekly as the need demands.

D, Thompson has attended a course om Cerebral Palsv in the
Department of Child Health at Shetheld and also a course on the
Kecent Advances in Cerebral Palsy at the Centre for Spastic Children,
Cheney Walk, London.

During  the vear Mr. Clark held 243 consultations, Dr.
Holoran 482 and Dr. Thompson 174, making a total of 8gg attend-
ances in all, Five hundred and thirty one clildren have been seen,
15 of them for the first time. These figures do not include the
children attending  the Tramming Centres, Potternewton Mansion
and Larchheld, which are visited at frequent intervals throughout
the vear,

The following table shows the conditions for which children
attend the orthopiedic clinie:

sequele of Poliomyelitis L. s - - e N

Cerebral Dalsy - v . - oy o e R

Congenital Defects;

_'L||||liis|1' Ancaialies it B fu = LY}

I'es Cavus A s . e Ea Cp

Varons (mowdlence 2 or 31 .. i R,

islocationr o sallaxation of lap L. =i = f- PR |
Vetuarsns Promues Varns iod ; A 1 |

struciural Scoliesis e i . =3 Iz |

Falipes Equine Varus A i ! {}J
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Postural Defecis:
[t o - . an ok v 1
S b o . ..l
Tovrtacol i

e Noaleuin o . . e fe

ransient svmptonns

esnlts of anjuries Lis
{dsteochondrosis ol HI|‘ 1%
Orsteomvelitis aned 3“'-|111plll.t11"-" Yrthritis . r3
Fubwerenlosis o o ) ) ]
Other Comdition= (neilenee 5 o0 less) 54
Comsaltation amd po treatment or obeseryval o ) N

531

A< can be seen from the above hgares, a large number of the
defects are the sequelie of poliomvelitis, but vwing to the mtroduction
of vaccination these numbers are decreasing. This s |r.|1'ti1'tl|.ll'h'
noticeable in the vounger chinldren now entering school.

The pre-school cerebral palsy clinic occnpies three phvsiothera-
pists on three half-dayvs each week, During the vear twentv-five
children within an age range of six months to four vears have been
treated.

These children are under constant supervision in order that an
early assessment of their educational needs can be made, Some are
referred to the Mental Health Services for admission tooa Training
Centre while others are admitted to Larchfield or to Potternewton
Mansion.

CHIROPODY

Mrs. Joan Beal, m.ons. (State Registered) reports:

This vear there has been a noticeable increase in the defects of
the feet, caused by illfitting shoes and socks in most cases. These
are in the main cleared up after the child and parent have been
advised on the purchasing and fitting of shoes, but fashion prevails,

Verrncae continue to be the most common condition seen at
the clinic. Although the majority respond fairly quickly to treatment
it still represents a considerable loss of school time.

The following table shows the vears work:—

Chiropody 1963

Thefect Sew Unses Attendances
Verrucae . . : wh Ak 710 I3
Iefects of Feeot 305
Corns, ofe, wH .
Total 1oz 574 . 700
Total 1962 Ha2q fo 140

Discharped @ 555
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SPEECH THERAPY

Itoas regretted that at the time of writing this report there
are no speech therapists in the School Health Serviee, Out of an
establishment of four, at the beginning of the year there were three
on the staff. Miss Flory resigned in_June to take up another appoint-
ment, Mrs. Jackson retived at the end of October after more than
26 vears service, and Mrs, Crosswaite resigned at the end of Novem-
ber for domestic reasons.

Every eftort has been made to recruit new staff but without
success,  This situation 1= not peculiar to Leeds as there is a national
shortage of speech therapists.

Dr. Wilson continues to see all children who are reported as
having specch delects, and one very severe case was referred to
P'rofessor Craig at the Leeds General Infirmary, where arrangements
are being made for treatment. Professor Craig has agreed to help
in very urgent cases, but as there i1s also a shortage ol therapists
at the Infirmary it will not be possible to refer many children.

At the end of December there were 340 on the waiting list {or
therapy.

THE CHILD GUIDANCE SERVICE
Mr. Love, Senior Educational Psychologist reports:—

“Child Guidance™ 15 an ambiguous term. In its narrowest
sense it describes the clinical approach by a team of psvchiatrists,
psvechologists and social workers to the investigation and treatment
of maladjusted children. This team approach, which has become
a characteristic of Child Guidance Clinics, originated in America
during the second decade of the present century.

A broader meaning was given to “Child Guidance” by Sully
in the 18go0’s, and his definition of it included a scientific studv of
normal, as well as deviant children, and the assessment and treat-
ment of children with problems in the field of education as well as
in the field of mental health. It was this form of Child Guidance
which led to the development of school psvchological services.

The first acceptance of responsibility by a local Authonty for
Child Guidance provision was 50 vears ago, when London County
Council appointed (Sir) Cvril Burt as their school psvchologist.
Twenty-two vears later Birmingham became the first Education
Authority to accept complete responsibility for a child guidance
clinic.

The pattern which was adopted by the Leeds Education
Committee when it created a Child Guidance Service m 1950 was
a blend of child guidance clinic and of school psyvchological service.
Since 1955 the lack of adequate child psychiatric facilities in the
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ety has led 1o comeenteation on Che broader child candanee of
]l [Psa Fabossr ol sers e Uhe Tt e seeviee Fas, willy (e essen
ri.ll atud .|11l||ll.11l!|.|| ~1||!P|-II ool ln |-|-il-|lli' 1L, R TR T (R AT e je i
Gacilities tor all bt the st grossby distarbwed ciobdeen, Pl revent
opentng of o child psyvebiateie vt by the Regional Tlospital B,
and e ||I'H1'III!1IIII il of eltective aison between this Unid sl the
|':.{1|:|l'.|1lllll i 1lrJl|;:||i1I|'| [RALS A T LI ||.|- Al et Hpoaia? :Ih“il' il ]ln““llt
to envisage an adeguate gl conmpletely comprehensive range ol
child gmdanee Gieihities for Levds claldren

During the past vear cight children were relerved by the Child
Gnidanee Service to the Regional Hospital Board Unit for a0 psy-
chiatre opion. A the regquest of the Clald Pay biatrie Uit the
city service arranged pavchological assessments of 35 claldreen, amld
joint treatment progriommes by both agencies were arranged  lor
cight children. OF the g3 children who were referred to the Chiled
Cridance Service this vear, 4o per cent were presenting svmptoms
of emotional disturbance and 430 per cont were presenting special
educational difficulties, The remaining 1o} per cent were relerrals
of puveniles for vocational guidance, of recent inunigrant childeen
for oral English lessons and of children who were mvolved in the
special screening service at the Care of Children  Department’s
Reception Centre, The ages of these children and juventles ranged
from three and a half to almost seventeen vears, Over hall of the
referred children were of at least average intelhgence, The majority
of the referrals were made by head teachers and a large number were
from school medical officers,

FFor the second vear in succession there was an increase in the
number of parents who made a divect approach to the Child Guidance
service I oorder to seck help with problems presented by their
children. When their children present problems of an educational
or emotional nature, most parents will consult mitially the head
teacher, a school or familv doctor, but there will be some parents
who, for various reasons, prefer to contact the Child Guidanee
service without intermediary advice. Sachdirect refervals have never
proved to be frivolous, and i any case where a medical condition
could have caused the symptoms which had led to concern, a
peediatric examination was arranged.

There has also been a miarked inerease this vear in the number
of chaldren who were referred for chinld eutcdance by ]m.-.pil;li 1|r|'r:|l't-
ments—principally those of paediatrics and child psvehiatry,

Of the 280 pupils who were referred on aceount ol sprecial
ciucational difficulties, 62 per cont hid a specific weakness in reading
or number and g per cent were senerallyv backward i school work,
Followmg the natiomal publicity which was given at the beginning
ol the vear to the formation of an Association to study and treal
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“word blind™ children, three parents who suspected that their
chitldren might be suffering from this condition asked for special
mvestigations of this possibility.  Very full investigation of the
children were made, but in all of these cases factors other than those
of specific dyslexia were found to account for their reading difficul-
ties, Out of the 161 pupils who were referred during the year on
account of specific reading difficulties, there was only one child wheo,
on the prehminary investigation, conformed to the diagnostic
criteria for “word blindness™. This is not to challenge the evidence
from elsewhere of the existence of word-blind children, but it does
put the incidence of this type of child among a general school
population of nearly 78,000 into perspective.

Lack of progress in school work can sometimes lead a pupil
to develop anti-social traits or symptoms of an emotional distur-
bance. Psvehological treatment was made available in case of need
to anv of the children who had been referred for educational handi-
caps. During the year, however, 257 children were referred to the
Child Guidance Service primarily on account of behaviour which
was so deviant that it was seriously impairing the children’s
relationships with their parents, their teachers and with other
children. Examples of some of the difficulties which children were
evidencing at the time of their referral were:—

{a) a httle girl, aged six and a half, who, though inclined to
chatter at home, had attended a dayv school for eighteen months
and had not spoken either to the teachers or to the other
children during this time. She would only occasionally
participate in group activities, and tended to “shrivel up”
when spoken to. From the girl’s conversation at home she
appeared to have retained some part of the class lessons, but
in class she would not reply to any questions.

(B) a fourteen vear old grammar school boy who suddenly became
unable to join in classroom lessons. He would take himself
to school and weuld =ettle down to hard work in the deputy
head teacher’s room, but when it was suggested that he rejoin
his class, he would visibly blanch and tremble, and if taken
as far as the classroom door, he would be on the point of
vomiting and nervous collapse.

(¢) a sixteen vear old grammar school girl whe exhibited several
signs of marked personality disturbance, such as cutting
herself with a razor blade, withdrawing from all social contact
with the staff and with her [ellow-pupils, and a severe
deterioration of interest in her school work,

For the children with educational difhenlties, treatment usually
took the form of special teaching by trained remedial teachers,
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Wherever possible this remedial work was given in the pupil’s own
school.

For the children with difficulties of a social or cmotional nature,
a range of therapeutic technigques was employved, meluding regula
psvchological therapy for children, regular supportive therapy for
parents or residential placements in special units for maladjusted
children. The special dav unit for maladjusted pupils which s
attached to the Child Guidance Centre, provided a combined educa
tion and therapeutic environment for 66 children during the course
of the vear. Of the 24 boys and girls who attended the infant section
of this unit, seven had been temporarly excluded from therr own
school becanse of their uncontrolled and violent behaviour, four
were severely inhibited in their normal classroom, three had made
no verbalization at all whilst at school, and a further three exhibited
bizarre behaviour mdicative of more severe personahity disorder.
The remainder were children who, though vet of miant age, were
clearlv making an madequate response to schooling and required o
period of observation in a :-priul setting before a decision was
reached on the advisability of full-time spectal education.

This vear, the major factor which had led to the attendance of
bovs of the senior section of the Day Unit was that of a refusal to
attend school. Of the 42 boys who attended the senior unit for some
part ol the vear, twenty had exhibited this “school refusal™. In
almost every case observation and investigation at the Clid
Guidance Centre confirmed that the fears of these boys were
genuine, though irrational. Most of the boys were alert and intelli-
gent and were reported by their schools to be conscientious scholars,
Thev came from all tvpes of schools and were ol all ages. An open
expression of their anxieties was encouraged through many media,
not least through free discussions amongst the bovs themselves.

The absence of a section of the unit which could accept older
girls has been a hindrance to the treatment of this age group. With
the help of one of the remedial teachers, a small part-time group
for these girls was established during the vear. Girls who had been
unable to attend school [or an average of ten months were given
individual remedial lessons, coupled with a weekly programme for
listening to school broadcasts and watching school television. In
this way their educational interest and scif-confidence was main-
tained. On other occasions the girls were brought together for group
lessoms and discussions. These discussions, which [requently turned
to their main dificalty of [acing up to school, led them to realise
some of the common (actors in their troubles, amd throueh M
expression of these, to feel less tense, The regammmg ol lost conbddence
wis a slow process, but at an appropriate <tage the girls were re-

itroduced to their schools: at first for short visits, then lor whole



lesson= leading to whole afternoons and eventually whole r]:lj.,.'r:,
The head teachers of the schools concerned sprared no elfort to smaooth
the girls” return.

Examples of the many other activities of the Child Guidance
Service during the vear included the provision of vocational guidance
ol 51 juveniles who presented special problems of employment, the
provision of lecture programmes at the Child Guidance Centre to
student health visttors, and other ||1'rr|'|;',-.:-'.'iu||;|| Erouns.

CLEANLINESS OF PUPILS

It has been found in recent vears that the practice of visiting
vach school three times o vear to carry out cleanliness examinations
wis unsatisfactory, A more efficient service could be given if the
visits were more selective, so that schools now recelve a varving
number of visits according to their needs. This means that while
some schools receive one visit a vear, others, where children are
known to be persistently verminous, are visited in some instances,
cach week, 1o an effort to improve their condition,

It has alwayvs been considered an unsatisfactory situation that
while the authorityis empowered to cleanse a child it is not empower-
vd to cleanse the familv, so that it is possible {or a child to be
re-infested on his return home.

The staff of the Disinfestation Centre are co-operating in an
cHort to reduce the uncleanhiness incidence i the city in the [ollowing
wav., When a parent takes a child {or compulsory cleansing, other
members of the family often accompany her, a tactful suggestion
15 then made that the infection mav have spread and 1t would be
advizable to treat the rest of the familv. In many cases this is
]H'l‘TﬂiHv{l and [1'L-ttl]--1lt]\' the mother alsois treated. When exelusion
occurs repeatedly, a member of the Disinfestation Centre stafl
visits the home.

The number of children scen at cleanliness inspections during
the vear was 193,071 3,413 were iound to be in an un=atisfactory
condition, 2,313 exclusions were issued involving 1,454 clildren,
and 1,478 compulsory cleansing orders were issued to g5g children.

By reducing the number ol cleanliness visit= to sccondary
schools, where the children, being older, are more capable of keeping
themselves clean, more time can be spent on the persistent Iy neglected
child, on vision testing, on audiometry and on oot nspection.

DIPHTHERIA AND TETANUS
IMMUNISATION

The scheme was resumed  whereby  immunisation  against
diphtheria and tetanus on entey to school is carried out by the staft
of the Health Department. The majority of primary schools were
visited during the vear.
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POLIOMYELITIS VACCINATION

sabin vaccine is now i general use. Thas 15 an oral vaceine

and is administered on sugar lnmps by the school nurse,
A booster dose or a [ull course of protection is offered to every
child on admission to school.

B.C.G. VACCINATION

'he scheme whereby BoC G vaccomation is offered to all children
between thirteen and lourteen vears of age and to [ull-time college
students has continued throughout the vear.

Two visits to cach school are made by the doctor, At the first
visit a Heaf test is given, at the second the results are read and an
injection of B.C.G. given to all claldren showing a negative reaction,

It will be noticed from the [ollowing table that the proportion
of positive reactions has risen during the last two vears, It is thought
that this is due to varations in the test rather than an increase in
the number of children who have been exposed to tuberculosis.
The material used has been submitted to the Ministry of Health for
testing, and a modification of the test will probably be necessary
in future campaigns,

The following table summarises the tests carried out in 1663 —

|
| Colleges and | No. given | No. given
=chools Mantoux | Positive | Negative | Absentees | B.C.G.
Test [ !
Colleges (Full- | | '
time Students)| 186 | 126 43 0 45
| \72:5%) (25-8%)
| | ki -
Secondary, | .
Grammar and |
Technical .l I,62g | 280 1,045 [V [,050)
i (31-27%) 165%)
County [ |
Secondary and| |
Comprehengive) 3 B g8 1,00t 113 1,443l
(24-5%) (Go-2%
Primary gL B0 250 G2 250
(24:2%) | 1©4-3%)
ToTars—ig6H3 £ DNz I b 3,345 04 3,348
(257 4%%) {35+ 52,)
(ENLE 3.3 1,33 01 i B tLC 1.13%
{5 | = raad
(LYLEN | S, ~ i R (]
5497, kA




TYPHOID INOCULATIONS

A= result of the ontbreak of typhoid at Zermatt in Switzerland
the school Medical Officer advised that children visiting the con-
timent, particularly southern Eurvope, should be moculated against
this discase, and protection was offered to every school making
arrangements lor loreiegn travel.

OF the mmeteen schools arranging such holidays, cight accepted
the school Medical Officer's offer, and a total ol 452 children and
58 adults were inoculated. The children in the remaining eleven
schools were advised cither to visit their own doctor or to attend the
immunisation centre in Park Square,

Two moculations were necessary, the second taking place ten
davs alter the hrst and at least 2 month before departure. The
Senior School Medical Officer visited those schools which were not
within walking distance of a branch clinic,

HANDICAPPED PUPILS

(Position on the 23rd Januvary, 1604)
Blind

Piaced mn reswdential schools ) i o ; ) 13

Partially Sighted

Placed in special class ., - . : 1

Placed in reswdential schools | . Sied : B g (¥
Deaf

Placed in dav school for deaf .. e ; ; e P £

Placed in residential schools for deaf . o i

Partially Hearing

Placed in dav school for partially hearing .. = B

Placed in residential schools for partially hearing | i
Delicate

Maced] in resiplential schools L. o . 12
Diabetic

Placed in ordinary schools i = i ; 23

Physically Handicapped
Placed in day school for phvsically mndicapped . . 131
Placed in residential schools for physically handicagypaed - 24

Educationally Sub-normal

Placed in dav schools for E.SN. ; : i 73

Placed in residential schools for fosX - 30

Flaving home taition o o : oy ] ‘ i
Epileptic

Maced i residential schools . ; i

[Maced e orchinary schools e i : .. 1hg
Maladjusted

[Maced in residential schools L T i o s 23
Speech

|'i,1_- g BEE TOSLleenil i i |:|n||_ = ' e 5 E - 1
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HANDICAPPED CHILDREN
1) Blind and Partially Sighted

MNineteen |']|i]l.|:11"|| :1”4'“1' |'=~~'u1--ur1'.ult si-lwnls

Clhorlevwoodd Collewse for thee Bhnd, Heris : ) 3
Henshaw's Tnstitotion lor the Bliwd, Manchester ) ) I
Frrostont =chool for Partadly Ssiehited, Preston , ; |
Foval Sormal Collese, Bowton Castle, Shrewsbury a
St Vineent's RO Sehool for Blind and Parvtially Sighted, Liverpoaol i
Sheffiel] school for Blind, Shetiell : f 4
Worcester Collece for the Bhind, Worceste . . 1

Fifteen children attend the class for partiallv-sighted children
at Beckett Park C.1 School, OF the five children who left in July
at the age of eleven, two were successlul in gaaning places i grammar
schools, one was transferred to a comprehensive school, one to a
county seeondary school and the remaining boyv who was net thought
stitalsle to b M.u vil n il-l'llill.l!_‘-,' sl was admitted te the Preston
=chool for Partiallv-=ighted.

Fhese children attend the swimming baths regularly with the
rest of the school. The visits are proving invaluable in giving
confidence which 1s apparent in other activities. Three of the
partially-sighted children are in the school swimming team.

Fhe special Lrge tvpe tvpewriter continues to be of great help,
and the children are receiving instruction in tvping from the school

sevrelary.

(2) Deaf and Partially Hearing
Seventeen children attend residential schools —

Hurwood Park School, Walton-on-Thames, sarrey

Marv Hare Grammar School, Newbury, Berks o i i
Ehlsal House special school, Bradiord .. i o o i
St John's K.C. Institution for the Deaf, Boston Spa, Yorks, .. 13

sixteen deal and 45 partially hearing Leeds childreen and eight
deal and 54 partially hearing childven from other anthorities attend
Elmete Hall.

Mr. Bovie, the EXT, consultant, continues to visit the school
at regular mmtervals,

Hearing aids are supplied and serviced by the audiology unit
of st James's Hospital, and My, Bhick, the technician in charge,
arranges for two members of his staft to visit the school frequently
to service and it hearing aids, A number of children have now been
supphied with aids for both ears,

Une boy obtamed o place at the Mary Hare Grammar School
and two former pupils at present at this school were successful in
gaining  passes in the General Certificate of Edueation; one girl
obtained two O levels at the age of ifteen, and the other giel nine
0 levels and two AT levels,
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Fhree pupils obtained places in the Traiming School, Royal
school for the Deal, Manchester; the boy is taking a course in bakery
and conlectionery and the two girls are taking courses in confee-
tromery and cake-icing,

(3) Delicate
Ten children attend residential schools:—

Children's Convalescent Home and School, West Kirhy, Cheshire . . i
Langley Heswdential Special School, Baildon, Yorks.
Netherside Hall, skipton-in-Craven, Yorks,

Park Place, Henleyv-on-Thames, Hxnn . .
5t, John's Open-Air School, Woodford Iirulgﬁ Essex

seventv-nine children were recommended [or convalescence
by school medical officers, nineteen spent varving periods in the
Convalescent Section ol the Children's Home and School, West
hirby, and arrangements for the remaining 60 were made by the
Health Department.

There is still considerable difficulty in obtaining lacilities for
bovs over twelve vears of age.

(4) Educationally Subnormal
Fortv-two children attend residential schools:—

Aldwark Manor Boarding special School, Alne, York
Allerton Priory R.C. Special School, Liverpool

Besford Court H.C. Special School, Worcester

John Duncan School, Buxton i e i

Foden Grove School, Bolton, Nr. Appleby, Westimorland
Etton Pasture School, Beverley, Yorks.

High Close, W ::I]-:In"hd.m Berks.

Hilton Grange School, (ld Bramhope, Yorks. i
Hindley Hall Special School, Stocksfield, Northumberland . .
Jesmond Dene House Special School, Newcastle

Rossington Hall, Doncaster

Spring Hill School, Ripon, Yorks.

Thorn Garth Hostel, Bradford

Whinburn School, Keighlev, Yorks. ..

Rudolf Steiner School, Bieldside, Aberdeen

o =L o=

=

=
e s By = = bl

Five hundred and fortv-eight children attend day schools in
Leeds:—

Armley Lodge (junior mixed) .. i o i A i e

Cardinal Square (junior lnmul] g i v 70
I last End Park (junior mixed .||1.=I SEIOT "1-r|.-1 = 0 B SR
Grafton (junior mixed) .. o5 e i 0 . e oy
Hunslet Lane (senior mixed) .. i - e i wen DO
Wykebeck (three junior classes) . | 4 “ia R it R ¢

In addition 127 children attend St. Bernadette’'s R.C. ES.N.
School.

During the vear, nine children were considered to have made
<itfficient |:|':-_5::|'|--.- o thetr teansfer to ordinary school and one hoy
wis transferred [rom St Bernadette's to the partially-sighted class
at Beckett Park C.P. School.
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Arrangements have been made for the majority ol semor girls
tor b teansferred from East Fod ok to Roundbay Lodee Schonl
when it opens in January, ot A few ol the older children whi

woere due to leave ina term or two o were allowed Lo remain,

ASCERTAINMENT OF BackwakD CHILDREXN

Uhree hundreed and ewghtv-theee chaldren were examimed by
ool medical officers during the vear Childeen contimue to be
referred by head teachers for ascertainment at a much earlier age
e provision of additional specral school plces on the opeaing in
recent vears of Cardinal Square and St Bernadette’s, and of Round-
bav Lodge in January, 196, ensures that these clialdren receive
specialised training with much less delay than previously.

(M the 353 children examined the following recommendations
tor educational treatment were tnade

Transfer o 1£.5.X5. School (Day) e i e Py
Transler to E.5.XN. School {(Kesulential) it iie ¥ 5
Transfer to Traimng Centre T il e e P |
Hecommended for remedial teaching i i i S 1 ]

5) Epileptic
Two children attend residential schools :

Codthur=t House, ."|.|f|.l'l;'|l'.:'.' Idge, Cheshire : o . 1
Lingfiekl Hospital School, Lingfield, Surey ! oy i 1

In addition, 165 children are hsted as suflering rom epilepsy.
Most children, wnder supervision of o hospital attend  ordinary
<ichool successiully.

One girl whe has attended  Linghield Hospital School since

January, 100 and who has had o fits for a considerable period, i=
to be transferred to ordimary school in January,

(6) Maladjusted
Thirtv-one children attend residential schools:—

Breckenbrongh School, Thirsk, Yorks
Bromddview House, Havihing Islamd, Hants,
Clwal Hall, Hothin, Wales

Py tom Manor School, Sherheld-on-T.oddon, Hants, :
Fden Grove, Holton, Nreo Sppleby, Westmorlandd i
Cearvinlil Sohesl, IF-.J]I'4|'||!I|--|:|_ [ bloslvire i
Ilire =chool, Shermelioam, Norfollk .
The larches Flosvel, Presvon, laancs, - 3
Peredur Home Schssl, st Grinstead, Snssex 4
The Poplnes, Broadoak, Newnham, (los, 1
Iipon Ciranmmar Schaool, Kipon, Yorks, e o 1
St Joseph's RO, School, East Finchley, Loadon, N2 2
= Mary's sehool, Peshibll-on-Se0, Sussex : . ik
Seortpaiid] E lnbddren s D lhoanes, =il Dl Stoclesipebd. XNowihoam s eland i
Fowlebime toony Corrmemes Dhooralines =clwwal, "Fow e liesrdonmy, ©ifos 1

The treatment of other mabwljosted childven as dealt with
under Chald Condanee,
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(7) Physically Handicapped
Ten children attend residential schools:

Exhall Grange Special School, Warwickshire - . 1
Lan Tetley Memorial Hospatal, Killinehall, Harrooate e ; 1
Bethesda Mesidential =chewsl, Clweadle, Cheshire i
Chantrey School, =Shetheld ! A I
Holly Bank special School, Fluddersiield
Lovd Alavor Treloar College, Alton, Hants,
Irtom Hall, Holmrook, Comberland

These children are in residential care because their handicaps
are too severe to enable them to be transported daily to Potternewton
Mansion or because of adverse home conditions. In addition, there
arc children receiving education in orthopadic hospitals. These
children are examined on discharge with full hospital notes to
determine the type of school most suitable to their condition.

Dr. 5. M. C. Thompson reports on Potternewton Mansion Day
school for Physically Handicapped children as follows:—

The number of chialdren on roll on 315t December, 1903, was
120, with five children awaiting admission in January.

Children are admitted to Potternewton Mansion from several
sources, including long stay hospital, usually Thorp Arch Ortho-
piedic Hospital, and from the pediatric departments of Leeds
I'Ellhr.li[illr-'u_ Others are recommended hj..' school medical officers as
the result of routine school medical inspections or occasionally from
the pre-school physiotherapy clinic.

The school caters for all children who would find great difficulty
in attending ordinary school, from those quite severely handicapped,
suffering from cerebral palsy to those requiring some degree of
sheltering as in mild congenital cardiac conditions.

The following is an analysis of the physical disabilities :

Cerchral Falsy .. it ik i i i i 3
Hl_;iluulau ol l"ullull‘lj.‘l.'|i1]'!i : a5 i Ee T i3

Congenital Deformities (other than congenital heart lesions) :—

Meningocele or Spina Bifida 0 )

I vplio-scoliosis : 5

Inslocation of Hip .. . 1

Congenital Absence of RHadii 1

lwtroversions of Bladder 1

Multiple Congenital Anomalics el 23

Congenital Anomaly of Bladder i

Pscudo-arthrosis of Tilwa 1

Cystic lidney [

Hirschsprung's 1 hsease i

Arthogryposis llulli]rh' I
Muscular Pwstraphy B £ i i - 3y 0
Carelia !-1I|1ll.i.|.il'“|'

I s nmma i o Y HE s T g I}

: - - &

Congenital i i v T - - 7
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Msendocoxalon b e i o i
Hacmophilia
bl -'qn|.||~.|'|l ol Broan : " -
Progressive =spamal Moscolie Atroplin
steoamyvelites o :
I palepsy i
Fulwrealosis ol o i
Pl rewlar Mempnzinis i
Ohsteochomdrosts | ssecans i
Rheumatowd  Arihritis 1
subluxatwn Odontonl i - . i
Sequelae of Fractured Skull A I e yis . I
]
I
I
]
I

el

I ibrosareoma

Fractured Pelvas

I vgesidenal Llcae

Franmatic Ounacdriplegia
Ketardateay ol prenatal orgin

Mro | M. P Clark, orthopaedie consultant to the Authority,
attends regularly to review those children suffering from cerebral
palsy and other orthopedic conditions, while two paediatricians,
D, Buchanan and D, Go Lewis, supervise the treatment of children
sutferimg from medical conditions. Parents are mvited to attend all
these consultative sesstons and the head teacher, Mr. Pagdin, the
cducation wellare officer and the school medical officer are avatl-
able for anv advice concerning the chialdren’s wellare,

Treatment is carried out by a full-time state registered nurse
with orthopiedic experience assisted by two general attendants and
two full-time and three part-time physiotherapists.

Unfortunately, owing to a national shortage, the school is
without a speech therapist at the present time and this considerably
hampers the progress of several children with marked speech defects
for whom no treatment is avatlable.

During the vear 44 children lett school as follows:—

Left —unabide 1o be placed i employment . . L 1
For work .. G 35 bt i A i S i
T prinmr?.' s loold : i & s S i i
left Leeds o L . . . L. L 1
To sec mdary modern school s o i e i
To Branch Colleee of Commerce

To long stav hospital schools . . A e i 13
T private da v aehonl L. i i e oy 23 i
I el . o . o . . i - 2
To residential school o

Where necessary  school  leavers are registered  as  disabled
persons, with their parents consent.

Maost of the children keep in touch with the school by attending
functions of the Old Scholars Association. Thev all derive great
benefit from the help of varions voluntary societies, ¢.g. Spastics
Society, Infantile Paralvsis Fellowship or from the Welfare Services
Department.

Of the above children, one child, a heavily handicapped cercbral
palsied child with severe athetosis, requires feeding and one is totally
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meontinent and wearing napkins. Fifteen chilidren are ehairboundd
sl three of these requine Lranispert i specially adapted Duses of
Hn' 1'!."1 l'||-|l1' T BB [T ”l'ih.ll fend o] B Ejiluili 1 ||.n|,- i||-u-lr-j|n ]
twor colostomy applices which reqguire supervision.

The children are regularly examined by the <chool medical
oftieer and hoth |Ill‘ﬁ'=~il':li anidl colueational Procres== are assesse]

Larchfield School for Cerebral Palsied Children

Larchiield School, Harrogate, opened in April, 1953 with weekly
boarding accommaodation for twenty children within an age range of
four and a half to ten and a hall vears., The more severelv handi-
capped educable children are sclected for Larchheld, Potternewton
Mansion Day School for the Phvsically Handicapped being available
for less severely handicapped voung spastics, as well as for the older
Ones,

In the ten vears under review 44 children have left the school,
most of them on reaching the age lmit. Of these, six have left
Leeds, two have been reported to the Mental Health Services as
being unsuitable for education in school and two have died. The
following table shows where they went on leaving Larchfield.

Potternewton Mansion Day School for the Phvsically

Handicapped .. s e i E1]
Residential schools for z-i-[‘.ld"-lh l:.t:lll!'l!"l ti i
Ordinary schools (county primary and conngy mcum],qnj 5
Schools for the educationally subnormal 3
School for the deafl I

Thirteen of these 34 children are now old enough to work and
are occupied as follows:—

Clerical work after one year at the College of Commerce 1
Employed by a furrier i
Emploved in a clothing f.u,tur\ 1
Emploved in a shoe factory T
Emploved turning mdustrial gloves bt i|1p|"-1n" fnr t1.1mm=
for more suitable work i
Left Leeds rom secondary I.mltil.:ln '-ul.|‘-m| I'Il.:l.'i_‘{ tas 1.'.'1|L'|.'.. 1
Accepted for St. George's Residential and Work Centre for
the Idisabled, Harrogate (where some ability to work in
their workshops is expected) 3
Naot working owing to personality diffic llllh e Itht T 1]|11r'| SCVEre
physical disability iis g &
Residential Home [(Spastic mmu,h} HIRETEE uth.:tm'..E i [
Referred at o6 to Mental Health Services as in need of super-
vision owing to dual delect. He s phyvsically unable to work
and educationally subnormal ! i i i 1
L3

Thus five or probably six of the thirteen are working in open
industry, though registered as handicapped persons, and three are
capable of some work in sheltered conditions.
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Fhe (ollowing table shows the probable fudare of the remining
20 owlee et Lo Fetracbed connad oore =0l sottenwhime =l ool Divime i

' ||'||..._

Whalee baw wani b B0 bl i li=tes, ricefistoran] . ITRTITIT ||-|l--|

Pt .- i3
=iitalile for some work sl =4, Ceevaroe = Iesp et g Yok
Coenvtre fow Ul D0salaledd, Flarrossnls 1
Uit for wark o plivsical grooneds L. ; .
Boquarsing o b redertedd Lo the Menta Hasiltly =eryi
sy basent el el for swowrks Dewvaose ol oload elefes s, | h 2
=l

ot i I R | [ (R LR [H ] TitE (B & BLR L ! | (R e :- i
I likelv therefore that nmeteen out of 33 will work wlal
et her =ix may do suitable work ander sapervision at a shoowver rate,

MISCELLANEOUS EXAMINATIONS

Pl school Health Service 1= requirved to make arrangements
for spectal medical examinations in addition 1o those (or the inves-
tigation and treatment of defects,

Pl following is a summary of such examinations: —

On leaving Training College | | 2 i e ; 7 (LI

Candidates for Carnegic College of Phesical Edneation (special
CRAmeion) o e e Cu . i 12
For admission to Training College i ! 331
Noew appointments (incinding snperannoation cases) i bt
Boarded-out Children . . : i - o i
At the request of the Jovenile Court s ; - & 229
n taking up part-time employment s i s v 1L,7O5
Prior to going to holiday camp .. s i a5 wv B0
For theatrical licences - : Fi gz iy il 7
Prior to attending pre-nursing  courses s i o i 10
Irior to adoption i iz ; g3 s o i ]
Uithers .. s as 2 2o s G £ i I3
Teotal . SR By L

Boarded-Out Children

Dr. Wilson again reports that the condition of these children
remains satisfactory,

Examinations at the request of the Juvenile Court

One medical ofheer visits the Remand Home eaclh week in
order to examine the boys and to carry out intelligence testing.,

The girls attend the central clinie for a similar examination and
arrangements are made lor them to be examined by the consultant
venercologist at the Leeds General Dnfirmary when  necessary
2y girls were so referred but in each case the result was negative.
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ENURESIS

Enuresis Alarms or 'Bed-Buzzers' are now loaned to parents

of children who suffer from nocturnal enuresis,

Thl‘:ﬂl‘ l']!i]"]’t']l e i':ll't'l-””‘;' \l'iE'E'tl‘rl |'l"-,' Hl'f!rlnl r|]1'l|i|‘:1] alfirers
as the co-operation of parents is essential to the successful use of the

alarm.

A nurse frst visits the home to explain in detail how the
apparatus should be used and then makes frequent follow-up visits,
Years of constant bed-wetting make both parent and child des-
pondent, and the fact that someone is taking an interest in their

problem is often a considerable factor in their recovery.

This scheme has been in operation for only a short time and it is

vet too early to draw anv conclusions.

In several cases improvement has been noticed within a few
weeks, while in others parents complain that although the alarm

disturbs the rest of the family the bed-wetter fails to hear it.

One parent stated that it made her boy nervous and conse-

quently he wet more [requently,

ANTI-SMOKING CAMPAIGN

The Central Council for Health Education, in association with
the Health and Lducation Committees, conducted an anti-smoking
campaign in selected Leeds schools during the week 24th-25th June.
The Mobile Unit with two demonstrators spent ome halt day in each
of three colleges, four county secondary and three county primary
schools.

Their programme varied according to the age of the andience,
Films, film strips, flannelgraphs and other matenals were used, and
at the end of the demonstrations follow-up discussions were held.

Each demonstrator met a group of about 4o children or students
for a period of 45 minutes, thus enabling approximately 160 persons
to attend the demonstrations cach hall day.

The campaign appeared to be suceessful and according to the
discussions held at the end of each session, the children seemed to
be highly impressed with the {acts and figures relating to the dangers
of smoking, but to be eflective the campaign would have to be

continuous and every school and college would have to be included.
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SCHOOL TRANSPORT

“\1'I|'I:i,i| arvangzements  have Lo be made for those children
.||||-]|4||[:|-__'_ «in'xi.ll -n.|l|u||'~ wlhoe e Illi-ll:h'. [isr woirbstl= reasims, 1o
Eraved ..-|1|;m|nl|L Lransport W the childven at Potternew ton Man=ion
meli] hasve o lwe [ ERY ek with IP.IIIH}H-H ol LN il bus, tasy o
Wellare services ambulance —aceordimg to their handicap or the

area o whieh they hive

e Committes are indebted e the Vanety Cluby ol Great
PBritain for their generous gilt of an ambulance 1o Potternewton
Mansion school, The provision of this velucle ensures that transport
= alwavs available at the shortest notice for conveving children to
hospitals and clinies. The veliele has also proved usclul for taking
children to Elmete Hall School where they have woodwork and

honscoralt and to the swimming baths at Meanwood Road.

The sitmation of Elmete Hall necessitates the provision ol trans-
port for all children, as there are no adequate pubhc facilities within

casy reach of '!ht' ""l‘hIH‘I.

The policy in regard to the schools lor educationally subnormal
15 o encourage senior children to use public transport whenever
po=sible, in order that thetr sense ol respon=ibility and ther con-

fdence may be developed.

In adkdition, transport has to be provided for many children
attending the dav unit at the Child Guidance Centre. In all, 21

taxi= aiel ten bus=es are in Elilllil".' =i,

Arrangements have also to be made Tor ehildren to be escorted
torand from residential schools at the heginning aoud end of holidays,
[ some instances parents are willing and able to escort their own
children, but where there are several children attending one school
it is more coonomical to send an official eseort. In many cases,

parents are unable or unwilling to make the journey,

[t will be noticed from the report on |!|'.LI11|J'1':|[1;:|-|| children that
the residential schools are situated in distant parts ol the country,
and inoone mstance, Scotland: thas mereases the ditheulties of

arranging cseort< at holiday times,

B Committes continues to provide transport for Larehifield

clinldren cach Monday and saturday morning,
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DENTAL SERVICE

Reported by Mr. |. Miller.

Whilst there has been no [urther recruitment to the full-time
dental staft, there s an imerease inthe number of local private dental
practitioners who attend the school dental clinies in order to carry
out treatment for school children.  Furthermore, manyv children

now visit the “family dentist™ at regular intervals.

In these circumstances it is possible to carrv out dental in-
spections more frequently. Owing to the alarmingly high incidence

of dental decay frequent inspections are more than every necessary.

This state of affairs is likely to continue unless there is a great
improvement in the standard of personal dental hvgiene and, if
possible, the introduction of a dental caries inhibitor such as the
Huoridation of the public water supplied. Present-dav dietary habits
are not helpful in the fight against dental disease.  Many parents
are still oblivious to the unfortunate effects of arranging menus
i such a wayv that the last course is usually of a sweet sticky nature,
retmmants of which remain on the teeth for a considerable time,
such food debris must surely be one of the prime [actors in the
causation of dental decay. The eating of sweets and biscuits between

meals causes further deterioration.

Every effort is made by the members of the dental stafl to
inform both parents and patients of these lacts. Our dental hvgienists
are engaged full-time in an effort to bring about a higher standird ol
oral hvgiene. Expectant and nursing moethers, in addition to school
children receive advice on this important aspect of dental health.
In many of the schools the health education officers are forever
stressing the merits of a balanced diet, and the necessity of ending
meals with teeth-cleaning foods,  Films aimed at promoting dental

health are shown in the schools from time to time.

It i< felt that more use should be made of the television and radio
services, as well as the national press, to emphasise the need for G

higher national standard of dental hygiene.
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The attendances at the Ovthodontic Clinie are very lngh, aned
are an mdication of the mterest which both parents and patients

ake i this branch of dental treatmnet .

Fhe phvsicallv-handcapped claldven attendimg the Larchheld
Reswdential, el the Potterneston Man=ion Schiools e s ted
atl frequent antersaks, v order toomarmtanm a bigh standared ol dental

RIS
The treatment carvied out by Protessor T, Tabmadge Read, the

visibing oral surgeon, and the services of those medical ofheers and

dental practitioners who act as amesthetists, are much appreciated.
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APPENDIX 1

REPORT ON PHYSICAL EDUCATION
by
Mr. G. B, THoMmPsOX

The Education Committee have continued their policy of plan-
nimg new schools with extensive facilities for physical education.
At least two will be ready for use in the next few months, and the
opening of the Leeds Athletic Institute was one of the most notable
events ol 1963,

The Institute is adequately equipped to deal with all types of
classes of any age, male or female, and it has already had a marked
effect. It enables children leaving school to continue to enjov
recreational and instructional classes in many different activities,
and also provides a centre for many important physical education
events.

Evening classes have been arranged at Matthew Murray School
for additional training in Olvmpic Gymnastics.  Selected pupils
will then progress to the Institute for further instruction. Interest
in this scheme has increased tremendously and it is hoped to arrange
for a party of 128 Leeds pupils and teachers to attend the Gymmnastic
Championship Finals in London in February, 1g04.

Interest in swimming has increased a little in recent months
and standards are improving. A course of instruction for teachers 1s
being held now, and this is linked with special demonstrations of the
new methods of life saving and resuscitation ; there are also two special
training programmes for advanced swimmers. The two new training
pools opened at Parklands County Primary School and Belle Isle
County Secondary School have proved to be of great value.  The
Committee continue to give generous financial support to provide

special transport for swimming and games.

The policy of awarding [ree passes to pupils who gain the Bronze
Medallion or Instructor’s Certificate award of the Roval Life Saving
Society continues and two new safety awards have also been added
to the list of certificates for which free passes are awarded. This is
done in order to enconrage as many pupils as possible to acquire G
profciency which will equip them to save the lives of these not <o

ellicient i the water.
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The (ollowimng table shows attendances and nombiers ol cert

heate awards obtamed i the sehool vear tohiza0y

Yilendianees =45
Postawl ©oewbalneinlos s 34 !
I'relimimary Certidecales 1,291
. L.5= Bronee 10
IRl =% Instroaciors : ; ; 23

Ceooed tise 15 made of the camping cquipment provided Dy the
Committee for issoe to school parties during the camping season
but more and more schools are adding to their own stocks; schools
continue to make adviance bookmg for the 4'qlli|rllwr|[. as parties
are organmsed for expeditions and l'iITI'IIriII!_: holidavs Turther aheled
than in previous vears,

An innovation this vear has been a very successful scheme for
cronps of school children to attend the skating rink immediately
after school for a period of instruction and practice at reduced rates,
paid by the children themselves. The Committee have now agreed
tov i trial scheme whereby selected schools with rather poor facilities
for phyvsical education and games will be able to include skating
instruction as part of the normal games programme.  Groups of
children will go to the rink during a morning and afternoon <es<ion
for instruction, and fees will be paid by the Committee,

The table below illustrates some of the notable individual
achievements during the past vear, and provides an opportunity
to thank sincerelv those teachers in Leeds who give their time
generously to help the advanced training of their pupils; the teachers
and pupils are to be congratulated on their achievements,

suraenring 1 hov represented Great Britain
1 bov, 1 girl represented Northern Counties
I bowv, 2 mirls won County L:hftl'L'l]J-iU:l'l!ihi'FlH

1 ihietics g pupils of Leeds Schools were in the Yorkshire County
team at the National Championships

Gymnastics 57 girls obtained the jrd certificate of the Amateur Gym-
nastic Association
% girls obtained the nd certificate of the Amatear Gymnas-
tie Association
1ozirl won the Yorkshire Junior Gymmnastic Championship



APPENDIX 1I
SCHOOL MEALS SERVICE

by
Mr. R. P. Giges

A= a result of development during the vear, there are now 8o
school Kitchens with o total capacity ol 409,530 meals,  New Kitchens
were opened at Stamnbeck C50 Bovs" School (500 meals) in Janiary,
and Hunslet Moor C.P. School (250 meals) in November, One canteen
at Belle Voe C.5, School was elosed in Julv as a resnlt of reorganisa-
trom, and the [ollowing schools Lad their canteens transferred to
improved premises —

Cross Flatts 'ark C.1 Infants’ School—from school hall to former
wirnlwork centre

Tenplencwsam Colton O 1% School—fromm Village Institute to new sehool
(B8 CUTE T

Cross Gates OS5 School - from school hall to pew school extension.

Hillsicle C. 5. School —irom school to new school extension,

st Charles” KO, Jumior Mixed School—from 5t Patrick’s Hall to new
accommilation n schonl,

5t Joseph's BL.C. Junior Mixed School—from secondary school to own
assembly hall

Sacred Heart R.C. Senior Mixed School—irom Burley Lawn Kitchen
Dining Room to former Lovola Bovs™ Club,

Woodhouse C.5 School—from former woodwork room o school hall,
Castleton C P, Junior Boys' and Girls” Schools—two canteens combined
tnto one 1in new accommaodation m school hall,

These transfers have not only allowed for improved dining
conditions, but have also permitted the provision ol up-to-date

scullery facilities.

The total number of meals supplied to children during the vear
was 7,774,355, of which 823,532 were supplied free. The highest
number served on one dav, 44,300, was recorded in October; the
number of children on roll for that day was 77,508, This shows that
57.23 per cent of the number on roll were taking school dinner at
that time, an increase of 2.06 per cent on the previous year. The
provision ol meals on a limited scale has continued during school
holidavs. Three dining rooms were opened and the daily total of
attendances varied [rom 428 at Easter to 311 at Midsummer; most
of these children were entitled to free meals. The school meals
service continued to cater for a number of school functions, and
packed meals were provided for pupils going on educational

journeys.
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During the vear, the Minister of Edocation issued o cireala
permitting authorities to appoint additional <upervisory assi=tant
according to the needs of mdivabad se ol N ool of o sl
Assi=ants= o punem At bt sehools was constddered  necessan
and the Education Committee agreed to the appomtment ol thes
[or September, 1963

Leoa= =sull dithendt to recrmit skilled persanned and the work ol
tratning the necessary =tall continue= to be extremelv omportand
The basie instructueaal courses lave contmied and o noanlar ol
refresher courses have been held Tor the varons grades of <tabl. A
concucted tour of the Craven Daines, arkstall Road, and o demon
stration by o well-knoswn i of their products Tas alse been given
tor lieadd= ol kitchens, The =chool Meals Offeer also hodds an o mstee-
tional mecting at the beginning of cach term,

Fresh green vogetables were exceedingly scarce during the first
Dkt of the Sammer term, bt on the swhole, the supply of foodstulls
during the vear has been adequate, The restriction on the import o
meat mto the country appears to have atfected the Service only
in respect of pork, of which Enghsh cuts had to be nsed, with the
mevitable cost merease, The cost per meal for the inancial vear
ended 31st March, 1963, worked out at - 39d. per dinner served.

Milk in Schools

[uring 1963, 12,533.904 one-third pint bottles of milk were
supplicd.  The average daily number of children drinking milk was
15,087, which represents 84035 per cent of the average dailv number
om roll, or 240 per cent of the average dailyv attendance.

(In 1962, the total number was 12,857,043 bottles, and the

average of children participating daily was approximatelv go per
cent).
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MEDICAL INSPECTION RETURNS
YEAR ENDED 31st DECEMBER, 1963

TABLE 1,

Medical Inspection of Pupils attending Maintained
Primary and Secondary Schools
(Including Nursery and Special Schools)
A.—Periodic Medical Inspections

i"]l}'HiE‘.r'IJ Condition of I'|1Fr||=:

Inspected

satisfactory Unsatisfactory

Age Groups Numbe: _— -
[nspected of Pupils o of % of

{By wear of birth) Inspected Mo, Ceol, 2 Nao, Col. 2

1G5 and later : 177 177 1EH

Lip5= . L j.1 20 j. 01 LRLY IR 1 b 1
1057 .. - 3.779 755 | 9936 | g
Loy e g EL j4 1 Qb33 7 I -7
1955 HLT e 174 [ 72 ¥ Ea s 2 1-T5
11354 s o (R TS 1037 G0 g4 | L5
1053 . o 258 155 Gb -5 i R i
14)52 R dir 1,837 1,835 LT R b 2 I2
1951 . g 2005 2055 a0 g3 I7 .
TR0 g . 1,277 I.215 Qo) -y d 11

Ty gin i ; 220 214 Oy-2n LH 272
tg45% and earlier 34 131 07 -7h 3 22y
Total . o 15,510 15,432 ) - 4t =g ‘54

B.- Pupils Found to Require Treatment at Periodic Medical

Inspections
(excluding Dental Diseases and Infestation with Vermin)

For defective | For any of the | Total

Age Groups Inspected vision lother conditions!  individual
i (By vear of birth) (excluding recorded in pupils

squint) . Part 11

e ST | S 1 - ST
rosa and later i . — | 3 Z
1955 .. s e I 1r2 172
1957 .. ) e 07 240 2Q7
1956 .. ave ey | s 31 4O
1935 3 LG I
1954 .- . " 7 18 . 15

1953 .. . uia by 1) [ 2

T A 23 | 35 51
1957 PN P . . a3 137 HLLR
1950 .. .. .ol 56 [ 55 o
1949 .. 3 14 ' 14
| 1948 and carher 4 2 o
Total .. £ i 412 | LETE ) -"‘-.'_',.T

C.—Other Inspections
NoTES :—A special inspection is one that is carried out at the special request
of a parent, doctor, nurse, teacher or other person, -
\ re-inspection is an inspection arising out of one of the periodi
medical inspections or out of a special inspection.

NUuMBER OF SPECIAL INSPECTIONS .. i = : 2 6,179
NUMBER OF RE-INSPECTIONS o - e - i 21,007
Torar .. i T i 28,086
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TABLE 1l

Infestation with Vermin

{1} Total number of individoal examinations of pupils in schools by
school nurses or other authorsed persons

(2} Tatal number of individual pupils found to be infested

} BMumber of mdividual puptls i respect of whom cleansing

3 Pyl i =
notices were issued (Section 3402), Education Act, 144}

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

TABLE 11l

ER L

TR LI
(I

L)

Return of Defects found by Medical Inspection in the Year

Ended 31st December, 1963
A Periodic Inspections

PErioDIC INSPECTIONS
I refoct or Lhsease [ e _
Leavers | Others

i [ Entrants

skin . o . 5y T ] i
O k] 15 :
| Eyes— a. Vision . - T Pirg Fl
O £33 29
b, Squint o & T 2 - |
O G| 2 |
¢. Other T 2 |
L, 13 !
ars a, Hearing T 23 ' !
| 3 T 5
b, Otitis Media T |
L) Ju 2
£. Other T ' -
O 20 2
Nose and Throat T 0 !
% 518 ]
Speech T 5
[ (0} 158 i
Lymphatic Glands T -
%] Tio z
Heart T 2 —
] 124 3
Lungs .. T o
O 140 50|
Developmental- |
a. Herma o T i — |
( 7 0 238 8 |
b, Other / .. T I |
0 5 - |
Orthopadic— !
a. Posture - T 5 — |
0 33 4
b. Feet 3 § i) —
0] 14a | i
. Other T 3 -
‘:} (e TH] =2
Nervous System-
d. Epilepsy ., T 1
O} i
b, Other = i i g i
{1 (ENTH LK
Psychological —
! a. Development ' I
'l'Jl aH 3
k. Stability : T i |
| 1ikl 1o |
Abdomen . i ey TI ' —
[ 8] iy ‘ 3
| Other s a ome M 13 :
i 0/ 117 5

—_

ST

44
e
504

452 |

L
I3 |

240
17
271
18
203
LT

433

o
73a
14

i
o

jo:z
Ig
327 |
13 |
284 |

31
14 |
125

(] ‘

Ty
152
i
450
5
188

os |
512 |

Total

[

prz

r;""_'_.

:'-,._'

202
[ |

¥

LELY

a7

18 |
339

24
a3

1 |
388 |

L2
35
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B.—Special Inspections

SPECIAL INSPECTIONS
Defect Defect or Dhsease
Code Pupils Pupils
No. requiring requiring
treatment cbservation
|
4 skin g [ 5 23
5 Eyves—a. Vision .. 1,705 543
b, E‘_-rql.lilit 208
¢. Other .. 3 [
o Ears—a. Hearing o 123 . 103
b, Otitis Media 03
¢. Other .. . b e
7 Nose and Throat | 153 L
3 Speech . e g1 155
¥ Lymphatic Glands ' 3
Lo Heart aa . | 33 33
I Lungs y | 0l 20
12 Developmental— o ;
a. Herma . '
b. Other .. | - 63
I3 Orthopadic—
a. Posture o 15 2
b, Feet .. Zr 37 £
¢. Other | 71 29
14 Nervous System— ; '
a. Epilepsy = I —_
b, Other .. i | 22 179
15 Psychological—
a. Development . Io
b. Etah:hty : - 25
16 Abdomen .. b — [ 12
17 Other | 55 7

TABLE IV

Treatment of Pupils Attending Maintained Primary and

Secondary Schools (Including Nursery and Special Schools)

A.—Eye Diseases, Defective Vision and Squint

Total

External and other, excluding errors of
refraction and squint '
Errors of refraction (including s-qumtj

Number of pupils for whom specta.l,lus Were
prescribed . . e :

Number of cases known
| to have been dealt with
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B. Discases and Defects of Ear, Nose and Throat

Number of cases known
to have been dealt with

KHecoeived operative treatment
(a) for discases of the car

(4] for adenoids and chronic tonsillitis i1

(¢} for other nose and throat conditions . | 5
Heceived other forms of treatment i Fu

| Total . ) g 254

|  Total number of pupils in schools who are
known to have been provided with
hearing ands
“la) mo1gug Zi = e |
(&) 1 previous vears . o : 154

= Y !\|;|!'||| pecoc el under (@) aboyve sloriicd ot e pezorcled] al (R Il'*-ri"'i'l s
the supply of a hearing anl m a previons vear,

C. -Orthopazdic and Postural Defects

— _—=- =

Number of cases known
to have been treated

(@) Pupils treated at clinics or out-patients BLETs]
departments. . P s e i

(b) Pupils treated at school for postural -
defects :

Total

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

Number of cases known
to have been treated

Ringworm—{a) Scalp 1
(b) Body i 2

Scabies .. - g o ‘o . 7
Impetigo 3 s R e 2h 127
Other skin disease i o 2 B 3,170
Total .. s i3 3,316

E.—Child Guidance Treatment

Number of cases known
to have been treated

Pupils treated at Child Guidance Clinics 311

F.-Speech Therapy
I

Number of cases known
to have been treated

Pupils treated by speech therapists . R

43



G.—Other Treatment Given

—

TABLE V.—
by the Authority

No. of pupils on the registers of maintained primary and secondary
schools (including nursery and special schools) i January, 196y,
as m Forms 7, 7M and 11 Schools s Al i

(2] Dental and Orthodontic work:
I. Number of pupils inspected by the Authority's

(i) At Periodic Inspections
(ii}) As Specials ;

23,0032
274

}'lutal I
II. Mumber found to reqguire treatment

LIT. Number offered treatment
IV, Number actually treated

i) Dental work (other than orthodontics).

I. Mumber of attendances made by pupils for treatment,
(i) excluding those recorded at (¢} i below

Ll. Half days devoted to:

(1) Periodic (School) ln-&p:ﬂ,tmn u;"j} .

(ii) Treatment : 3,000} Total 11
111. Fillings:

i) Permanent Teeth 13,021 } =

(ii) Temporary Teeth 182 Fokal TH1
IV, Number of Teeth Filled:

(i) Permanent Teeth 14,771 } . ’

(ii) Temporary Teeth [52 Total TV-
V. Extractions:

{i} Permanent Teeth co 4707 } Total V

(i)} Temporary Teeth L0y, G0 Fotal

44

| Mumber of cases known
to have been dealt with
-
|
(a) Pupils with minor aillments : P L)
{b) Pupils who received convalescent treat-
ment under School Health Service |
arrangements . - LT
{£) Pupils who received B.C.G. vaccination | 3,348
{d) Other than (a), (b) and (¢} above,
Pupils who received poliomyelitis [Sabin |
Vaccine) protection > o L 3,302
Heceiving Vitamin tablets. | - -y 431
Heart and Circulation e o 54
Chiropody Treatment - ; i 1 379
Total (a)—(d) 13,001

Dental Inspection and Treatment carried out

78,3584

s Dental Officers: —

20,187

3.924%

158,503

14.053

15,700




TABLE V (Continued)

bR | Soanbser o coneral sovesthetics @iven for extraclions 7:451
it Number of el aovs devoted to the admumstraton of
peneral siuesthetes by
Ao Dlentists ; ; e 2530 R T y
B. Medical 'ractitioners 232 Fotal V1 1854
VI, Number of pupils supplied with artihcial teeth. . s 73

VI Other operations:

(1) Crowns o : . - 20
() Inlavs . K i i Fotal VITI 30006
(i) Other Treatment e PR, . i

(¢} Orthodontics:
(i) Number of attendances made by pupils for orthodontic

treatment v 2 = !_;-'IHI
(1) Half days devoted to orthodontic treatment .. e 372
(i) Cases commenced duoring the yvear ot ‘s oy 143
ivl Cases brought forward from the previous vear .. s 780
{vi Cases completed daring the vear .. o 2 s 220
{vi) Cases discontinued during the vear s i o 20
(vil] Mumber of pupils treated by means of appliances .. 273
(vin) Number of removable apphiances fitted .. . .. 305
tx) Number of fixed ..|.p|:|h':t|:'u.':'-‘ ft el (o i i —
(%} Cases referred to and treated by Hospital Orthodontists - -
TABLE VI
Number of Exclusions, 1963
REFERRED FOR
Excrusion By
DEFECT TotaL
Schoaol |
Medical School
Oifficers Nurses
U'ncleanliness of Head - — £.313 2313
Uncleanhness of Body i -= z 2
Ringworm—=Scalp and Body .. I — I
External Eve Discase .. L — B s
Scabies .. £ : i ps 25 25
Impetigoe vy s s - 2 Hha
Other Skin Diseases .. il - I 1
Other Diseases e s — 2 2
Vision ., e . it - i i
TotaL 1963 = I 1413 2,414
ToTal 1462 ] — 2139 | 2,130

e —
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