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1. Staff of the School Medical Service, 1934.

School Medical Officer
WiLerin S. H. CamererL, M.B., Ch.B., I).P.H.

Depuly School Medical Officer :
Axxig T. Brunvyate, M.D., B.S., D.P.H.

Assistant School Medical Officers
Joux LEpwarp Gamns, MR.CS., L.R.C.P.
W. T. HEnpERrsox, M.B., B.Ch., B.A.O., D.P.H.
James Hay CLarxEg, M.A., M.D., D.T.M. & H., D.I’.H.
Wirttiam B. 5torr, L.LR.C.P. & 5., D.P.H. (Resigned 31 July, 19:34).
Joun C. MacartniEy, M.D., D.P.H.
Wirtriam J. Kegrrican, M.B.,, Ch.B., B.A.O.,, LM, D.P.H.
James R. W. Hay, M.D., Ch.B., D.P.H. (Appointed 20 August, 1934).
GERTRUDE D. MacLarex, M.B., Ch.B., D.P.H.
VioLEr B. TuirocH, M.B., Ch.B., D.P.H. (Resigned 26 August, 1934).
EvizageTn F. M. CLarg, M.B., Ch.B., D.P.H. (Resigned 19 May, 1934).
ANNIE C. EastErBrROOK, M.B., Ch.B., D.I""H. (Appointed 19 May, 1934)
J. IrExe Rosie, M.B., Ch.B., D.P.H. (Appointed 10 September, 1934).

Orthopacdic Suwrgeon :
Epwarp Joceryy Bivcowrreg, F.IR.CSE.  (Part time).
Medical Officer in charge of Rhewmaitism and Hearl Clinie
James Wa. Browx, M.D., M.R.C.P.

Dental Surgeons :
HExry Kinnear OvEv, L.I.S.
AxxapeL K. S8 WappiLL, L.D.5.  (Resigned 31 August, 1034).
KaTHLEEX F. Garsipg, L.D.5.
GrorceE H. Tarrer, L.IDLS.
A. Parricia Ryax, L.D.5. (Appointed 1 September, 1934).
Nursing Staff :
Superintendent—Miss C. M. REvNoLps, S.R.N., 5.C.M.

Miss . JENKINSON Miss H. Fisner Miss N. Hinen
Miss V. WALKER Miss L, Rose Mrs. F. BuLL

Miss C. CLARKE Miss E. N. SMITH Miss K. CoHEN
Miss M. WALLER Mrs. S. TURNER Miss M. Taviror
Miss F. HERBERT Miss M. Pounp Miss A. E. BickER-
Miss A. GREEN Miss L. TowxnsEND DIKE
Miss T. GuINAN Miss G. FAIRHEAD Miss IK. HAarRIsoN
Miss L. LangTON Miss E. BUCKLEY Miss F. Hupsox
Miss V. RoGERs Miss M. RicrnarnpsosN Miss L. MarLEy
Miss E. CLARKE Mrs. C. SMITH Miss E. Maw

Mrs. |. SHEPHERD Miss A. 5. Woorrorp

Orthopaedic Nurses.—Miss B. 1. Bavsor, Miss M. A, RiLEY,
Imfections Diseases Nurses.—Miss |. McNEIL, Miss W. LAWRENCE, Miss
E. Joxgs (Part Time).
Dental Attendanis.—Miss B. Hussey, Mrs. . Bricas, Miss R Waire,
Miss B. M. Gipeius.
Chief Clerk.—Horace LEE,



2. General Statistics.
Area of Administrative County, 961,200 acres.
Population at 1931 Census, 263,498,
Elementary Schools :-—

Number in the area  ..: coi Provided. 125
Non-provided, 173
Number of names on school registers 39 663

Average attendance ... i T 35 637

Secondary Schools :—

Number in County, 16

Number of pupils on school registers 2,741
Rateable value e 41,056,214
Estimated product of a penny rate e 44,044

Cost of Medical Inspection and Treatment, per child, 55, 11d. (based on
average attendance),

3. Co-Ordination.

Detailed information has been given in previous reports as to the
arrangements made for co-ordinating the work of the school medical
department with that of the Authority’s other health services and with
various social services provided by veluntary bodies in the area. I
1s only necessary to state here that no noteworthy change in the methods
hitherto adopted has been found necessary during the yvear under review.

The School Medical Service in relation to
Public Elementary Schools.

4. Hygienic Condition of Schools.

The elementary school accommodation in the county has been
uch improved during the past 15 vears or so. Many new schools have
been erected and many of the older schools have been altered or re-
constructed to bring them up to a satisfactory standard.  Progress
has been more marked in the urban areas.  In the rural districts there
are still a comparatively large number of obselete premises and also
buildings which, although not obsolete, require extensive alterations
and improvements.
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No new school was completed during the vear,

Alterations effecting marked improvements have been carried out
at the following schools :
Alkborough, Cleethorpes Bursar Street, Eastville, Gainsborough
Ropery Road, Great Coates, Luddington, Mablethorpe, Morton,
Rothwell, Sturton-by-Stow, Scunthorpe Santon Terrace, Thorpe
St. Peter.

Sanitary Defects.

The Medical Inspectors report at least once a yvear on the sanitary
condition of each school visited by them. Where unsatisfactory con-
ditions are noted the reports, together with the Medical Officer’s sugges-
tions, are sent to the Director of Education in the case of Council
schools and to the Managers in the case of Voluntary Schools.

The defects reported and remedied in 1934 are given i the
following table.

School Hygiene,

Defects reported by Medical Inspectors.

No. No. remedied.

Defects in connection with— reported. during vear.
Lighting ... 2
Ventilation G 1
Overcrowding ' —-
Cloak Room Accommodation ... 2 e
Water Supply fi 4
Washing Arrangements ... b =2
Plavgrounds 12 2
Sanitary Conveniences ... L I
Cleaning ... T 2
General Repairs ... 10 b
Decoration i b 5 + Sk 3
Refuse Disposal ... b I
Heating ... o 1
Dramage ... 3 1
fid HH

School Furniture.
There were 220 dual tables, #28 chairs, 326 dual desks provided
during the vears to replace desks and seats of an obselete pattern.



School Cleaning.

There is a tendency in certain schools for all sorts of apparently
useless material to accumulate, on shelves, on the walls, on the tops of
cupboards and sometimes even on the floors.  These collections seriously
interfere with the proper cleaning of the class rooms. A survey at
regular intervals of each class room followed by the removal of all re
dundant material would mitigate against the collection of dust and
render the class rooms more hygienic.

Ventilation.

Several of the medical inspectors in their reports again refer to the
need in some of the schools for better supervision of the ventilation in
class rooms.  The importance of adequate ventilation to the mental and
physical well-being of the children can hardly be overstressed. The
atmospheric conditions obtaining at times in some of the schools, even
in new schools, tend to lower the resistance of the child and undoubtedly
favour the spread of coughs and colds and other children’s complaints.
Moreover, it is well known that a stuffy atmosphere is not one in which
children are best able to take advantage of the instruction given to them.

[t 15 a comparatively simple matter to see that in each class room
suthcient windows are open to ensure that the air 15 at all times fresh
and to arrange for the thorough flushing of the class rooms with fresh
air during the play intervals.

5. Medical Inspection (Elementary Schools)

The procedure adopted in connection with medical inspection has not
been altered and is in accordance with the requirements of the Board of
Education. Inspections are carried out twice vearly in urban and once
in rural schools,

The groups selected for inspection are as follows :—

Entrants ... Children entering school life,of 5 or 6 years of age and
who have not previously been examined.

Intermediates  Children between the ages ol 8 and 9 vears.

Leavers ... Children over 12 years of age not already examined
as * leavers.”

Specials ... Children specially selected by parents, teachers,
nurses and others for examination because of some

disease or defect noted or suspected and for which
treatment or advice is thought to be necessary.
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Re-examinations.  Children found with disease or defect at previous
inspections.

The total number of elementary school children examined during
the yvear was 34.950. Of this number, 12,157 were routine inspections,
3,432 were specials and 19,861 re-examinations.

6. Findings at Medical Inspections.

Of the 12,093 children examined in the specified age groups in 1934,
1,543 or 11.92 per cent. were found to be in need of treatment as com-
pared with 12.86 per cent. in the previous year. These figures do not
include cases of uncleanliness or children requiring dental treatment.

Figures for the years 1928-1934 given below indicate the gradual
fall in the percentage of children found to require treatment,

“, requiring 45 requiring
Year treatment Year treatment
1928 19.70 1932 153,55
19222 18.70 1953 1236
1930 15.60 [HEES 11.92
1931 15.843

(a) Uncleanliness (Pediculosis).

The School Nurses are chiefly responsible for the inspection and
supervision of children as far as the cleanliness of their bodies and clothing
are concerned.  For this purpose during the year nurses made an average
of 3.78 visits to each school. The number of children inspected was
39 464, of which 1,223 or 3.10 per cent. were found to be verminous.

The total number of examinations made by Nurses, including re-
examinations, was 72 400, '

The following table shows the percentage of children found to be
verminous in each vear since 1922 :—

Percentage of Children PPercentage of Children
cxamined and found to examined and found to
Year B Vermineis Yoear be verminous
192% 10.25 1928 5.6
1923 7.09 1920 4.42
1924 6.5 19530 .28
1925 m 1931 3.4
1926 5.49 1952 5.2
1927 4,36 19:33 5.59
1954 3.10
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[n no case of uncleanliness was it found to be necessary to institute
legal proceedings either under the Education Act or School Attendance
Bye-laws,

{b) Minor Ailments.

In this category are included certain skin affections and minor
defects of the eye and ear,

The number of cases of skin affections found at medical inspections
showed an increase of 140 as compared with 1933, There was also a
slight increase in the number of cases of minor eve and ear defects noted.

(e) Visual Defects.

The children found to have defective vision and squint together
numbered 899, Of this number, 604 required treatment and were
referred for refraction. The remainder, 295, were kept under obser-
vation. Seven per cent. of the children examined had visual defects,

(d) Nose and Throat defects.

One thousand and fifty-six children were found to be suffering from
chronic tonsillitis or adenoids. The total cases requiring treatment
numbered 499.  Owver eight per cent. of the children examined in the
routine age groups and as specials were found to suffer from these defects.

(e) Ear diseases and defective hearing.

The number of routine children reported as having defective hearing
in need of treatment or observation was 168 as compared with 1835 in
HEHE

(f) Crippling defeets. -

As the result of routine inspection, 149 cases of deformity were
noted, 104 being referred [or treatment under the orthopaedic schemes
and 43 for observation.

(z) Heart disease.

Forty-nine cases of organic heart discase were reported in 11 of which
treatment was necessary. The corresponding figures for 1933 were
75 reported and 10 in need of treatment.  Cases of functional abnormality
of the heart numbered 143, but of this number treatment was only

necessary in 22 of the cases,
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(h) Tuberculosis.

Twenty-seven children were found at medical mspections to be
suffering from pulmonary tuberculosis. A further 63 children were
classified as " suspects ' and referred for observation. There were 40
cases in addition to the above of the non-pulmonary forms of the disease
reported.

(ii Malnutrition.

Compared with 1933 the figures under this head for 1934 show an
increase in the incidence of malnutrition. Last year the percentage of
malnourished children found amongst those examined as * routines "
and specials, was 1.79.  This year the percentage for the same groups is
3.34. The rise in the incidence is due to the increased number of mal-
nourished children reported from Gainsborough where the industrial
conditions are still unsatisfactory and also from Cleethorpes.

7. Following Up.

An essential part of the Education Committee’s Medical Inspection
scheme is the following up of children found with defects to ensure the
carrying out of the medical inspector’s recommendations. Where
necessary the health visitors pay frequent visits to the children’s homes
for the purpose. They explain to the parents why treatment is necessary,
how and where it is to be obtained and generally assist them in m'ur}:'
way possible. In 1934, the home visits made by the nurses numbered
12,288, as compared with 11,805 in the previous year.

8. Medical Treatment.

Treatment for defects found in school children is available through
private medical practitioners, the voluntary hospitals and the various
schemes provided by the Eduocation Committee and other committees
of the County Council,

The Education Committee's scheme includes provision for the
treatment of children suffering from defective vision and eye disease,
deformities and crippling diseases, diseases of the ear, nose and throat
and minor ailments,

Dental treatment is also provided.

A Rheumatism and Heart Clinic was established last year at Clee-
thorpes and it has been decided to open a similar clinic at Scunthorpe,
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Reference has been made i earlier reports to the need for better
arrangements in connection with the operative treatment of enlarged
tonsils and adenoids.  Hitherto, owing to the limited bed accommodation
in voluntary hospitals, children were, as a rule, admitted and discharged
on the day on which the operation took place. This procedure was not
one which could be regarded as satisfactory and 1 am glad to be able to
record that it has now been possible to make arrangements with the
voluntary hospitals at Lincoln, Gainsborough, Seunthorpe, Spilsby and
Louth to admit these children the day before the operation and to keep
them the night following.

In connection with the diagnosis and treatment of ear, nose and
throat defects, arrangements have been made whereby the committee’s
medical officers can refer difficult cases to Mr. J. J. Rainforth, F.R.C.5,
(Eng.), of Lincoln, who will advise as to treatment and will undertake
such operative and special treatment as may be necessary.,

The following table gives the clinics that have been established
and the days and hours at which the medical officers attend.

(1) Minor Ailment Clinics.

Clinic Address. When held.
Ashbw o) Methodist School, Fligh 5t., Ashby | Tuesday, fortnightly at
2-15 p.m.
Barton-on-Humber| 30 Holydyke, Barton-on-Homber Mondays, 10 a,m.
Brigg ...] The Cedars, Bighv Road, Brigg Thursdays, 10 a.m,
Clecthorpes o 5t Hugh's Avenue, Cleethorpes Wednesdavs, 10 a.m.
Gainsborough  ...| 1 Popplewells Row, Bridge Street, | Tuesdays, 2 p.m. to 4
Gaimnshorough P,
Horncastle oo Rolleston House, Horncastle Thursdays, 10-30 a,m.
Imminghim ...| Parish Mission, Pelham Road, Mondays, fortnightly at
Immingham at 2-15 p.m.
Lincoln ... coof Bravmont Mlouse, Beanmont Fee,  [Frodayvs, TO-30 a.m.
Lincoln.
Lowith ceaf| B2 Oueen Street, Louth Wednesdayvs, 2 pom.
Marked Kasen ol 18 King Street, Market Rasen Twesdawvs, 10-30 0.m,
Scunthorpe .| Parkinson Avenue, Scunthorpe Fridayvs, 10 a.m,
Spalsly L. e 2 West Kl Villas, Spilshy Moncavs, DO aLm. 1o 1-80
pom.
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Eye Clinics.

Clinic

Barton-on-FHumboer
Prige
Clesthorpes
Gainsborough
Horncastle
Lincoln

Louth

Market 12asen
Scunthorpe

Spalshy

Address

S Holvdvke, Barton-on-Humber
| The Cedars, Bighy Road, Brigy

A Bt Hugh's Avenue, Cleethorpes

1 Popplewells Row, Bridge Street,

Gainsborough

olleston House, Horncastle

.| County Offices, Lincoln
| #2, Uneen Street, Louth

18 Wing Street, Market Rasen

arkinson Avenue, Scunthorpe

4 2 West End Villas, Spilsby

When held

Tuesday, fortnightly,
1 a.m.
Wednesdays, monthly,
10 a.m,
Mondavs, weekly, 10 a.m.
4 times monthly on Tues-
davs and H'.:'dl‘u':-'d]:-:}':a,
at 10 a.m.
Tuesdays, monthly
10 a.m.
clir.

4 times monthly on Wed-

nesdavs and Fridays, 10
ELIS [ ]

Wednesday, monthly
1} a.m.
Wednesday, weekly
1 . m.
Wednesday, monthly
10 a.m.

(3)

Orthopaedic Clinics.

Clinie

o

Address

l.incoln
Cleethorpes
Gainsborough
Louth
Scunthorpe

Spilshy

| County Offices, Lincoln

J =t Fugh's Avenne, Cleethorpes

Gainshorough

«| 82 Oueen Strect, Louth
| Parkinson Avenue, Scunthorpe

2 West End Villas, Spilshy,

[ 1 Popplewells How, Bridge Street,

When held

Wednesday by arrange-
ment, 2-30 pomn.

dth Menday each month,
2,80 p.n,

Sl ‘l.LIL‘HII.iI_'I.', el mvomd ly
230 pom,

Thursday by arrange- |
ment, 2-3H) P,

15t and d$rd Tuesday cach
month, 230 pom.

drd Monday each month,
280 pom.

(4) Artificial Sunlight Clinics.

Clinic

Cleethorpes

Gainsborough

Louth

Scunthorpe

J St. Hogh's Avenue, Cleethorpes

Address

Crainshorough

J 42 Oneen Street, Louth

J Parkinsen Avenue, Scunthorpe

|| 1 Popplewells Row, Bridge Street,

When held
Twice weekly on Mondays
and Thursdays, 10 a.m.

o,

Twice weekly Tuesdays
and Fridays,  (Tuesday
2 i :I"Til:lﬂ}'. 11

T |

Twice weelkly on Moncdays

and Thursdays, 10 a.m.

(5) Rheumatism and Heart Clinic.

Clinic

Cleethorpes

Address

J 5t Hugh's Avenue Cleethorpes

When held
2md Fraday each month,
2 pom,
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During the vear under review, 4,691 children attended the various
clinics for treatment or advice by the doctor or nurse.  Altogether they
made 31,739 attendances.

(a) Minor Ailments.

Cases of minor allment as defined in Table IV receiving treatment at
the school clinics during the year , numbered 1,485 ; skin discases, 800 ;
minor eye defects, 164 ; minor ear defects, 208 ; other conditions, 368.
An additional 730 cases were reported as having received treatment
otherwise than through the school medical service.

(b) Tonsils and Adenoids.

Children operated on for chronic tonsilitis and adenoids under the
Authority’s Scheme, numbered 176. The number of cases dealt with
at the various centres where the necessary facilities are provided wis
as follows :—

Barton-on-Humber Clinic S
Gainsborough, John Coupland Hospital e ik
Grimsby & District Hospital ... SR |
Lincoln County Hospital i Tt
Louth Hospital ... i Bl

Scunthorpe War Memaorial Hospital ... e —

Skegness Cottage Hospital ... et
Spilsby Cottage Hospital T

In addition to the above, 103 cases were operated on privately
either by the patient’s own doctor or at the local hospital,

(¢) Defective Vision, Squint and Eye Diseases.

In all, 257 clinics were held during the year with 2,015 attendances,
The cases dealt with were chiefly those of error of refraction and
squint, but cases of eye disease were also sent from school clinics and
medical inspections by the Medical Inspectors or direct from the schools
by Health Visitors and Teachers. At the various clinics, 1,094 cases
of error of refraction including squint were seen during the year,
glasses were prescribed for 923 of them and obtained under the
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Authority’s scheme for 738. Twentynine cases of eyve disease were
also seen. The arrangements for providing glasses and supervising the
children wearing them are unchanged from previous years. In

any case in which the medical officer of an eye clinic considers that a
specialist’s opinion i1$ desirable, a consultation is arranged with the
ophthalmic specialist of the district and where as a result hospital treat-
ment is recommended, the Committee becomes responsible for the
maintenance charges at the hospital and for the surgeon’s fees,
Nine cases were referred to specialists during the yvear. These include
3 cases ol cataract, one congenital, one traumatic and one diabetic n
origin ;: one case of old choroiditis with central scolema ; one case of
abnormality of the optic disc ; one of stenosis of the lachrymal duct and
one of keratitis.

(d) Rheumatism and Heart Clinic,
Report by J. W. Brown, M.D., M.R.C.P. (Medical Officer-in-Charge).

During the vear there have been 161 attendances at this Clinic,
The work has been appreciated by children and parents alike, and they
have been co-operative and patient in spending the time that detailed
examination by special methods demands.

Much work has been devoted to the obscure but important group
of " functional heart disease.” These children are referred for advice on
account of the presence of a murmur, or because of some cardiac irregu-
larity such as sinus arrvthmia, or ectopic beats. Some have been referred
on account of * attacks 7 attributed to heart disease. Such ' attacks ™
have been alwayvs due to minor epilepsy. For the elucidation of irre-
gularities of the heart the electrocardiogram has been emploved. Sinus
arrythmia has no pathelogical significance in childhood and is not a
cause of disability, Ectopic beats are rather common and usually arise
in the ventricle. In the absence of any other sign or symptom of heart
disease, experience gained in this and in other clinics devoted to similar
work, has taught that such beats are not symptomatic of heart disease.
Cases in this group form a large proportion of the work of the clinic, and
it 15 by careful and detailed explanation to parents as to the nature of
these abnormalities that much worry and anxiety are avoided and in-
validism prevented.

A particular study has again been made of heart disease of congenital
nature. These cases often present well marked physical signs and in the
acyanotic group no symptoms. The prominent physical signs, coarse
murmurs and thrills, are often interpreted as significant of grave heart
disease when the reverse is the case in the acyanotic group.  They have
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all been examined with the X-Ray and with the electrocardiograph.
All the acyvanotic cases are on full school and games without ill effect.
Certain of the cases whose attendance at school has been fitful in the
past are now attending regularly with obvious benefit,

More caution is exercised in relation to the cyanotic case for in this
group the very nature of their defect necessarily imposes restriction on
their activities. At the same time expectation of life extends to the age
of thirty, and many recorded cases have lived even longer. Some at
least are capable of sedentary employment, and if they are to be fitted for
this, then some education i1s essential.

A detalled review of over two hundred cases of congenital heart
disease observed in this and other clinics 15 in the press, and will appear
shortly.

There has been more rheumatism than usual this year. Several
cases in which active heart disease was found at the clinic have been sent
home to bed, or into Hospital. In the latter case they are under the care
of the Physician of the Clinic. There is accumulating a considerable
amount of evidence that the rheumatic infection is a familial one. The
practice of tonsillectomy to prevent recurrent attacks of rheumatism
has been strongly condemned as it is found that the operation is apt to
precipitate a rheumatic attack especially of chorea. - Useful work has
been done in segregating those cases which are truly rheumatic and those
which are not. A large proportion of children in whom rheumatism is
suspected are simply suffering from fatigue pains, engendered by over
exertion at games or dancing. The pains in these cases appear usually
towards evening, or actually after some severe and unaccustomed exertion
and are unaccompanied by pyrexia. The true rhenmatic has definite
swelling of the joints and symptoms pointing to an infection.

No detailed classification of the various disorders found at the clinic
is given in this report. A more detailed survey will be given at a later
date.

Gratitude is expressed to the Medical Inspectors who have
helped the work of the Clinic in every way, and for the facilities that
have been given to make this work an important part of the activities
of the LEducation Committee.

(e) Tuberculosis.

The supervision and treatment of school children suffering from any
form of tuberculosis is carried out under the County Council’s tuberculosis
scheme. During the vear, 136 children of school age suffering from tuber-
culogis were admitted to the following institutions . —



Pulmonary Tuberculosis

Branston Hall Sanatorium ... .o BB
Louth Tuberculosis Hospital ... S ool
Brumby Isolatiin Hospital ... LR
Foxby Hill Hospital, Gainsborough ... e b

Non-Pulmonary Tuberculosis :

Gringley-on-the-Hill Hospital che M
Harlow Wood Orthopaedic Hospital O
Lord Mayor Treloar Cripples’ Hospital R
Lincoln County Hospital Al
Brumby I=olation Hospital 1

Foxby Hill Hospital, Gainsborough ... il

Children suffering from tuberculosis who are not receiving institu-
tional treatment are under the supervision of the tuberculosis officers
through the dispensary organisation. At the end of the year there were
592 children under 15 years of age whose names were on the tuberculosis
register.

(g) Orthopaedic and Postural defects.

¥ Lt

Under the orthopaedic scheme, 279 school children suffering from
crippling defects received treatment. Hospital treatment was provided
for 537 of the cases, the remainder being dealt with as out-patients at the
orthopaedic clinics. The attendances at the latter numbered 4,923,
The following are the diseases or defects for which treatment was pro-
vided at the clinics or in hospital . —

In At
Haospital. Clinie.
Claw foot ... 2 i
Club foot ... 1 S 12
Flat foot ... 1 19
Poliomyelitis 12 T
Jaralysis ... 3 13
Spinal Curvature .., - 12
Rickets —— 1
Tuberculosis 21 25
Torticollis ... 2 b}

Other conditions - 13 05
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(h) Dental Inspection and Treatment.

The Authority’'s dental scheme aims at providing for the inspection
and treatment of children between 6 and 8 years of age and as far as
possible for their yearly re-inspection and treatment throughout their
school life.

The scheme 15, however, owing to the hmited dental stafl, very in-
complete. There are the equivalent of two whole time dentists to deal
with a school population of nearly 40,000, It is not, therefore, possible
to inspect all children in attendance at the elementary schools, but an
endeavour is made to inspect all those whose parents signify their wil-
lingness to accept treatment if this is found to be necessaryv. Had the
dental scheme developed on the lines suggested by the Board of Education,
all elementary school children in the area would now be receiving yvearly
inspection and treatment if necessary, whereas in 1934, only 7,503
children out of a total of 39,663 were dealt with. There were 80 schools
which the dentists were unable to visit during the year.

Particulars of the work ol the dentists during the vear will be found
in Table IV in the statistical section of the report.

(i) Ultra-Violet Ray Treatment.
These clinics were held under the same conditions as last VEar.

sixnty-seven school children were treated and made a total of 1,213
attendances. Fifty-six of these children completed treatment during
the vear, having made a total of 979 attendances : 11 children were still
under treatment at the end of the year.

The following table gives the diseases treated and the results
obtained for the cases which completed treatment during the vear ;
some cases in which the patients defaunlted after a few exposures have,
however, been omitted.
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No. of Results of Treatment Mo, of
Ihisease Cages ||—— = ——|Exposures
No change| Tmproved | Remedied

Tubercular adenitis ... ] e 8 - 148
Tubercular abdomen ... 3 @ 1 — S
Tuberculous Hip 1 1 == —— 25
Lupus of face ... 1 — 1 = i
Pulmonary tuberculosis 1 - 1 — 10
Bronchitis 1 - e 1 24
Alopecia ... 1 - 1 — S
Eczema ... 1 - - - 1 12
Anaema o e 4 — 4 .- il
Anaemia and debility ... 2 --- 2 — s

Anaemia and

malnutrition el 5 1 +* - H
Malnutrition ... 5 - i 2 220
General debility 1 —— 1 3 G
Non-tubercular Adenitis L 1 2 1 137
CHorrhioea A i 3 1 1 1 av
Corneal Ulcer .., 1 — 1 — 13

This year, as in preceding years, general medical treatment was
given in addition to the Ultra-Violet Ray treatment, and this fact makes
it more difficult to assess the results. There seems, however, no doubt
that in the case of many weakly children Ultra-Vielet Ray treatment is
the decisive factor in bringing about and maintaining improvement,

9. Infectious Diseases.

The system under which Head Teachers report cases of infectious
disease simultaneously to the School Medical Officer and to the district
Medical Officer of Health has continued to work satisfactorily.

There was no unusual outbreak of infectious disease in the elementary
schools during 1934. It was only found necessary to close 19 schools or
departments with a view to preventing the spread of infection as
compared with 65 closures in 1933, The number of children excluded
from school hecause of the presence of infection in their homes was 1,617.
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Particulars of schools or departments closed during the year are as
follows :

Niumber of 2chools closed

s 1 Measles
2 —_— - Measles and Whooping Cough
1 . Mumps
3 — Whooping Cough
1 i scarlet Fever
1 —— Scarlet Fever and Measles
1 Diphtheria
Total 17 2

The two nurses employed on infectious disease work made 578
visits to 192 schools for the purpose of advising in regard to outbreaks
of infection. For the same purpose they also visited 3,820 children in
their own homes. Home visits are undertaken only in the cases of
children =uffering from measles, whooping cough or other infectious
disease when there is no medical practitioner in attendance.

10. Open-Air Education.

The Louth Open-Air School which was established 17 yvears ago 1s
the only school of its kind in the county. It is a day school for physically
defective children and has accommodation for 30 pupils. While no
provision for boarders exists at the school, arrangements exist whereby
four children from any part of the County can be boarded at the clinic
premises at Louth and attend the open air school daily.

Dr. W. J. Kerrigan acts as Medical Officer to the School.  The teacher-
in-charge is Miss V. M. Haynes,

Miss Rogers acts as Nurse and an important part of her duty is to
visit the homes oif the children attending with a view advising and ob-
taining the co-operation of the parents.

Most of the children in attendance are suffering from malnutrition,
debility or anaemia or a combination of these.

During the yvear 44 children were in attendance of which 26 were new
admissions.  There were 30 discharges. The average stay at the school
of those discharged was 140 days and the average percentage attendance
85. The Medical Officer reports on the work of the school for the year
as follows ;—



The admission and discharge figures are practically the same as for
the preceding wvear.

The admissions all came under the ecategory °° malnourishment
and general debility ’ through particular causes. All the cases showed
a marked improvement, which is in part evidenced by the average gain
in weight, for those children who were on the rolls during the twelve
months, showing the figure 100 ozs. This figure 13 more flattering than
it appears at first sicht when it 1s remembered that the average is struck
from small numbers which mainly represent definitely debilitative types
rather than children whose undernourishment is due to insufficiency of
proper food. Thus, although this average falls short of the ** expectation™
average gain for the ideally constructed and conducted institution of
this type, the comparison can only be relative, particularly as such school
is provided with total or partial residential accommodation, which en-
sures that the good results will not be vitiated by the children having to
return daily to their homes.

The average gain in weights for the three school periods of the year
appears thus . —

January—April, 2lbs (approx.): May—August, Nil.; September
—December, 4 1bs, (approx).

All the children were given an extra half pint of milk daily per child
and allowed an extra rest period of half an hour each morning from the
period mid- July until end of vear, excluding, of course, the holiday month
of August. The relative increase in the weights for the last four months
cannot be directly ascribed to this because in looking up records of
previous years, practically the same ratios are shown. Thus it appears
merely as the natural increase incidental to the summer—winter phase.
It is of interest to record that the average gain in weight for the
" boarders * was one pound, 25%; higher than the general average.

One tries to refrain from repetitive criticism of the school building,
but on a par with this 1s the lack of playground accommodation. In
the winter the small rood of uneven ground is covered with long grass
and in the summer the place is so lacking in shade that it can be little
used. The matter is so important that dietry requires to be arranged
to suit the limitation of free exercise.

So far as help and co-operation in the work and interest shown in
the children one cannot overstate the measure of thanks due to the Head
Teacher (Miss Haynes), the domestic staff and the Nurse-in-charge.
[ am particularly indebted to Miss Haynes for the interest she shows
in the individual and general dietries and for the manner in which she
kept records pertaining to the children’s weights and progress.
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Nurse Rogers reports that she paid £47 home visits during the year,
representing a total paid to 537 individual children in connection with the
following-up work. The high percentage attendance for the year was due
in no small part to the manner in which the Nurse visited the sick ab-
sentees to give advice on the essential form of treatment.

Il. Physical Training.

The physical education and training of elementary school children
15 in the hands of the head teachers. The latter have been supplied
with the Board of Education revised syllabus on physical training and
on this the teaching of the subject in schools is based. In addition,
games and athletics are encouraged by many of the teachers.

The medical inspectors advise teachers as to those children found at
medical inspections for whom active games are undesirable. Children
with postural defects are réferred to the orthopaedic clinics.

If the children are to receive the maximum benefit to health of
body and mind, it is essential, as has been pointed out in previous reports,
that the teachers should have the assistance of a expert organiser of
physical training who would undertake the co-ordination and super-
vision of the work throughout the schools in the area.

12. Provision of Meals.

Generally throughout the schools in the County there has been a
noteworthy improvement in the arrangements under which children
remaining at school during the lunch hour, partake of the mid-day meal.
The Education Committee has continued to provide the necessary equip-
ment and has also in a number of instances, contributed towards the
cost of providing a suitable person to act as supervisor. The facilities
at the Alford and Donnington-on-Bain Council schools for providing
a hot mid-day meal at small cost to the children were referred to in the
report for 1933,

similar excellent arrangements have also been organised by the
headmaster at the Monks' Dyke Council School, Louth.

For the past few vears the Managers and teachers at a number of
schools have had arrangements under which children could each obtain
daily one-third of a pint of milk at the cost of one penny.  Children thus
obtaining a daily milk ration averaged for the years 1932 and 1933,
approximately 2,782, There were, however, many children known to
to be in need of extra nourishment who did net obtain the daily supply
of milk because their parents were unable to afiord the cost. The milk
Marketing Board's scheme which came into operation on 1st October,
1934, and under which milk will be available in schools at a cost of 3d.
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per third of a pint, will enable many more children te benefit by a daily
ration of fresh milk. The Education Committee has recommended the
scheme to school managers and teachers for adoption, The Committee
has also made provision for the supply of free milk in necessitious cases.
Children certified by the school medical officer as in need of extra nourish-
ment and whose parents are unable to pay the cost will be supplied with
free milk for such period as may be considered necessary. The Milk
Marketing Board’s scheme, although only in operation during the last
quarter of the vear, has already resulted in a verv considerable increase
in the number of children receiving a daily supply of milk in schools,
Returns received from head teachers show that at the end of the vear
a scheme for the supply of fresh milk was in operation at 97 schools and
that the number of children being provided with milk daily was 9,639, as
compared with 1,939, at the end of 1933, Free milk was being supplied
to 136 children at the end of the year.

[n addition tothose :-iil}‘.lplj.,‘ingf fresh milk there are 99 schools at which
3 384 children are provided with artificially prepared milk or patent foods.
It is to be hoped in view of the fact that fresh milk can now be obtained
at Ld. per third of a pint and that as an article of diet, fresh milk has many
advantages over some of the patent foods being at present provided,
that Managers and teachers of these schools will, when possible, adopt
the Milk Marketing Board’s scheme.

13. School Baths.

None of the elementary schools in the County are provided with
baths. As stated in last vear’s report, arrangements have been made at
Cleethorpes, Gainsborough and Scunthorpe whereby the public baths
at these places are available for children receiving instruction in swimming.

i4. Children and Young Persons Act, 1933.

In connection with lezal proceedings under this act medical records
and when necessary special reports after medical examination, have
been supplied to the Director of Education in respect of 110 young persons
and 128 children.

15. Employment of Children and Young persons.

Under the Education Committee’s bye-laws, children over 12 years
of age may be employed on certain specified duties provided that certi-
ficates of fitness for such employment are first obtained from the school
medical officer. In 1934, 53 certificates were granted and in 3 instances
the certificate was refused,



16. Co-operation of Teachers, Parents, School
Attendance Officers and Voluntary Bodies.

(a) Parents.

Every effort is made to enlist the co-operation of the parents in the
work of medical inspection and treatment. The interest they take in
everything pertaining to the health of their children continues to be most
satisfactory. One now finds that the vast majority of the parents are
anxious to have their children medically examined by the school doctor.
The class of parent who in the past looked on medical inspection as a
piece of impudent ofhcialdom is now almost extinet.

{b) Teachers.

. The school medical and nursing staff are again much indebted to the
teachers for the valuable help they have given not only in connection
with the inspections at the schools, but also in connection with the work
of * following-up "' and treatment and in many other ways. It is not
too much to say that without the assistance of the teachers the work of
the doctors, dentists and nurses would be very difficult if not is some
cases almost impossible,

(¢) School Attendance Officers.

These officers have continued to work in close touch with the school
medical department during the vear and have assisted materially in
the ascertainment of * exceptional children ™ and in securing special
medical examination in the case of children absent from school on account

of illness.

(d) Voluntary Bodies.

During the vear 23 cases ol neglect were referred to the National
Society for the Prevention of Cruelty to Children. 1 desire to acknow-
ledge the valuable services rendered in these cases by the Society’s local
inspectors,

The Child Welfare and Mental Welfare Association, the Countv and
District Nursing Associations, the Blind Society, the Deaf and Dumb
Mission and the Tuberculosis Care Committees, have all willingly given
their help as occasion demanded.

Steps were taken during the vear to secure closer co-operation be-
tween the County Council and Deal and Dumb Mission, in respect of
the ascertainment, education, training and placing of deaf or deaf and
dumb persons domiciled in the County.



17. Blind, Deaf, Defective and Epileptic Children.

Children defective within the meaning of Part V of the Education
Act 1921, are ascertained through the school medical inspections and also
by the nurses, teachers, attendance officers, and voluntary workers.

A register is kept of all such * exceptional ” children in the area,
particulars of which are given in Table III at the end of this' report.
Names are only p]m"t‘d on the register on the recommendation of a medical
ofticer.

The new cases ascertained under the different headings during the
year were as follows (—

Blind. Nil Physically defective :—
Partially Blind.  Nil. Suffering from Pulmonary Tuber-
Deaf. 1 culosis, Gk
Partially Deaf . Nil. suffering  from  Non-Pulmonary,
Mentally defective :— Tuberculosis, 55.
Educable, 33 Delicate children, 9
Ineducable and notified to  Crippled children, 22
Mental Deficiency Acts, Children with Heart disease, 4.
Committee, 13 Multiple defects, 4.

Epileptic. Nil,

(a) Blind.

There are 6 totally blind children of school age in the Administrative
County, 3 of whom are receiving special education at certified schools for
the blind and one awaiting admission to a blind school,

(b) Deaf.

At the end of the year there were 20 totally deaf children in the area.
Of this number 16 were at special schools, one was attending an ordinary
elementary school and three were at home. Two of the latter had been
to a special school but were discharged, one because she suffered from
chorea and the other because she was suspected of being tubercular.

(e) Mentally Defective.

The number of feeble-minded school children whose names are on the
register of defectives is now 142 as compared with 133 at the end of 1933,



26

Thirty-two are at special schools as compared with 28 in 1938 and 17 in
1932, The majority of those ascertained as feeble minded, however,
remain at the ordinary elementary school although they are incapable
of benefiting much from the instruction given.  There is still considerable
difficulty in finding accommeodation for children requiring education in
special schools for the mentally defective. [t was I]n::ﬁi'hi{‘ however,
during the vear to hnd vacancies for 9 cases.

(d) Multipie Defects.

At the end of 1934 there were 18 children whose names were on the
register as suffering from multiple defects.

The combination of defects in each case is as follows :
Intantile Paralysis and Feeble Minded,
Spastic Paralysis and Feeble Minded.
Blind and Talipes Equinus Varus.
Deafl and Dumb and Congenital Heart Disease,
Deaf and Congenital Dislocation of Hip.
FFeeble Minded and Talipes Equinus Varus.
Pulmonary Tuberculosis and Feeble Minded (3).
Epilepsy and Feeble Minded (2)
skin Tuberculosis and Amputated Leg.
Epilepsy, Feeble Minded and Paralysis Left Arm.
Feeble Minded and Dwarf.
Feeble Minded and Defective Speech.
Deaf and Dumb and Congenital Deformity Right Leg.
Mal-development of Leg Muscles and Feeble Minded.
Poliomvelitis and Pulmonary  Tuberculosis.

Six of the foregoing cases are at special schools or institutions ;
one is attending an occupation centre for mental defectives, four are at
elementary schools and 7 are at home.

18. Nursery Schools.

There is no Nursery School in the County provided by the Education
Authority.  Particulars of the Nursery School established by voluntary
workers at Louth were given in the 1933 report. The school continues
to work on the same lines. There is accommodation for 30 pupils,
the daily average attendance for the year being 26.

A grant in aid of the Louth Nursery Schiool is now made by the
Education Committee.
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19. Medical Inspection (Secondary).

Two medical inspections a year are made at secondary schools, The
pupils are examined as soon as practicable after entering the school and
again shortly before leaving. There is no intermediate inspection as is
the case in elementary schools, but pupils ound with disease or defect
at one inspection, are, when necessary, re-examined at the next, Any
pupil, in whose case the Headmaster or Headmistress suspects some
condition requiring medical advice or treatment, may be brought forward
for special examination. During the year, 937 pupils were examined.
Of these 717 were entrants and 220 were leavers.  There were in addition,
104 special examinations and 943 re-examinations.

Findings at Medical Inspections.

Details of the iindings at medical inspections are given in Table II
at the end of the report.  From this it will be seen that of the 717 entrants
examined, 97 or 13.5%, were in need of treatment. While of the 220

L]

pupils examined as leavers, 80 or 18.6%, required treatment,

Defective wvision and chronic tonstlitis were the most common
defects noted. The former accounted for 46°; and the latter 169, of
the total defects referred for treatment,

Following Up.

Parents are notified and advised in writing as to any defect found
which requires treatment or observation. When the parent attends
at the examination the Medical Officer also takes the opportunity of
explaining the position. Parents are usually more anxious to see that
any treatment required by their children is carried out.  The preliminary
notice is all that is required in most cases.  In the few instances in which
delay has occurred in providing treatment the influence of the head of
the school has usually had the desired effect. '

In the case of secondary schools home visits by the school nurses
are made only in very exceptional circumstances.

Medical Treatment.

Parents are requested to arrange privately for any treatment that
may be necessary.

Treatment under any of the Education Committee’s Schemes is only
available for secondary school pupils when the parents, after enquiry,
are found not to be in a position to afford the cost.
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During the year 83 pupils were recorded as having obtained treat-
ment on the recommendation of the medical inspectors. The defects
for which treatment was undertaken were as follows ;(—

Evye defects 32 Ear Disease ... Sl
Defects of Nose and Throat G Skin Disease ... e
Deformities ... e Malnutrition ... .-
Heart Disease T Other conditions e 10
Anaemia T A

W. S. H. CAMPBELL,
School Medical Officer.
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Elementary Schools.
TABLE [.—RETURN OF MEDICAL INSPECTIONS

A —RoutineE MEDRICAL INSPECTIONS.

Number of Inspections in the Prescribed Groups.
Entrants (T
second Age Group ... B bt
Third Age Group ... a87

Total 12003
Number of other Routine Inspections ... G4

B.—OTHER INSPECTIONS.

Number of Special Inspections .. HE N R

Number of Re-Inspections 19361

Total Pl L
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TABLE

I

A.  Return of Defects found by Medical Inspection in
the yvear ended 31st December, 1934.

DEFECT OR DISEASE

Malnutrition
Skin
Ringworm-—Scalp
[ ETHTH AN
Scabies
Impetigo

{Mher | iseases .,\ur:] T |_||:t e L]Iﬁl]'—.:l
Eye
Blepharitis
Conjunctivitis
Keratitis
Corneal U|:l.u111{ 5 i
Defective Vision [exc I|.ul||;g '-.:;uml.'
Sguint
Other Conditions
Ear
Defective Hearing
Cititis Media
Other Ear Ihiseases
Nose and Throal
Chronic Tonsillitis only...
Adenowds onlv
Chronic Tonsillitis and "n.:ll nm(h
Other Conditions
Enlarged Cervical Glands (Non-
Tuberculaus) ... 3 ;
Defective Speech ...
Heart and Circulation
Heart Thsease—Organic
IFunctional
Anacimia
Lungs
Bronchitis
Other Non-Tuberculons | Hseases
Tuberculosis
Pulmonary ;
[definite
snspected
Non-Pulmonary :
Lalands :
[3ones and Jmnt-.
=kin
Other Forms ...
Nervous System
Epilepsy
Chorea :
ther © uml:l,:ur'h
Deformities
Kickets :
Spinal C urvature
Other Forms

Other Defects and Dls&ases e \rhuhn"-

I'neleanliness and Dental Diseases)

J!J‘hl]

Apacial I:II!"-|H‘I"!iU:II=‘~

No, of lh‘ill f=

Bt ine In-qn-rrimm.
N ol Defeeis,
teenquiringe
| [ | I B Hq'rl'l nler Re-
spuliring | ab=ervition ot | ouiringe
froat- | ot pequiring freat-
mint Preatinent LT L
2 3 4
By e | Tk
2 1 23
-+ S
b 21
kil | +7 6
=7 14 oWy
i 12 41
4 28
- b
1 b +
HEH 217 159
44 S a1
[ 10k 32
-+ (LU 11
25 24 s
154 13 52
124 12l 3.3
24 43 15
Tl 141 71
13 HH il
ik 152 B
1 21 |
B 3
| 114 =
Ll i HH H
il |} 4 141
= 3 by
I 14 1
1 15 0
4 4 1
3 1 3
1 1
2 b By
— ] 3
o 3 |
i 14 17
7 1 1
0 2 i
14 25 T
"2 batal il
LT RS 2172 2O

Kiguiring
tiov he Rept unider
ol rval jon bt
nak Fsguiring
freatiment
Lk

e
-

| pzas

| B P ]

- |
[ Is O€ L A Al ]

T b

-
=

=
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TARLL 1

H 4

| Confrmued.

to require treatment (excluding uncleanliness and dental diseases).

Number of individual children found at Routine Medical Inspection

Giroup

Prescribeed Caronps
Entrants
Second Age Group
Third Age Group

Total Prescribed Crroups ...

{Uither Routine |:1.~;]11.1_'|_in]:]5

Grand Total

121

(1]

Number of children

[nspected

S
HiteHit ]
SR45

12000

fi-t

-
akdl

Found to reguire
treatment,

fi2H
bl e

S50

RETURN OF ALL EXCEPTIONAL CHILDREN 1IN THE .

TABILI

{ III
- .

S1st DECEMBIZI, 19854

AREA OX

Thefect.

Brixp (Totally)
{ Partially)
(Totally)
(Partially)
MeNTALLY DEFECTIVE
(Feeble Minded)
FErmLEpTIC
(Severe Epilepsy)
PHYSICALLY |[)EFECTIVE
Tuberculosis
Pulmonary
Non-Pulmonary
Ielicate
( 'J'ipph:rl
Heart Disease ...
Children with Multiple
Defects mot ineluded
above

DEar

Total

At Certified
Special
schonls

12
L]
154

Al Public
Elementary
achools

ol

12

A1 Other
In-
stitutions

44

At no
School or

Institution

1

]

1

il

41

a0

=}

154

Total

L

200

144

25
222
b2
1 8i
1

1

!HI‘!
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TABLE 1V,

RETUREN OF DEFECTS TREATED DURING THE YEAR ENDED 31st
DECEMBER, W4,

Grour I Mixor Alemests (excluding Uncleanliness, for which see Group V)

SNumber of defects treated, or under
treatment during the vear.

Drisease or Thefect, Uinder the
Aunthority's | Otherwise, Total
Scheme,
< = +
Shin
Ringworm-—5Scalp
(i) X-ray Treatment. 2 2
(i} Other treatment ... 1 o L i &
Kingworm-Body... i 2 i3 il
scabies L. 20 HH1 A
Lmpetigo ... 314 1iis 57
Crther skin disease 102 il Tisih
Minor Iye Befeels
(External and other, but excluding
cases falling in Group 1I). ... 1k T4 oLl B
Minor Ear Defects b 1 205 JAH
Miscellaneons — i a iR HH i
le.g2., minor injurics, bruises, sores,
chilblains, etc.)
Total e i 2 | BH TR0 2165

Grovr I -—DEFECTIVE Vision AND S0UINT (excluding Minor I£ve Defects treated
as Minor Aillments—Groap 1)

T T : Mo ol Cliibdren for winem
N, ol Delvscts dleanli with TR
1*reseriliod LR T |
1 ()
g {ii) [ (if}
Discase or Dhefoet = = & o :
= = E |& z
= o = a
1 iz ¥ B [ e =
Irrors of Refraction
(including squint). ... o] TOMME | SB2E | 1422
Other Defect or Disease of the
FEyes {excluding those re-
corded in Group T).... 20 4 B4 023 | 270 | T5B | 260
Total i s s 1123 G52 | 14565
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TABLE IV

o

TREATMERT OF IDEFECTS OF

Continued,

NOSE AND

TuroAT,

NUMBER OF [IEFECTS.

Heeeived Operative Treatment,

Rewived other

Umnalor £ha

Iy Private
Pravctitiomer

forms of
Treatmicnt,

lirtnl
Noumeher
Troatal,

Vuthority's Saelicinn (113 H.ur-|||'|_:l| ewlal,
e CThmie o Hlassgaital apart fr Il
AULhority s Sclcime,
1 E 3 (4} (Ei1]
Ui Jemid [oiiay | Cish | (ay | {ivy | {wiy | (ivd JO0y ) EER [ CRERY iv)
G b (165G — | 4% 6 | 47 1 Saf 10] 2148] 1 2410 a2l
(i} Tonzils ondy, (i) Adenoids only, (i} Tonsils and Adenodds,
{iv)y thier defects of the Nose amd Throat.
Grouvr IV,  Orthopadic and Postural Delects,
i1} (2}
Undder the Authority's
Scheme. Otherwise. 4
S p ! _§ Total
Non-Resj- tosi- Lo -
Residdentinl] Besidentind)  dentinl dential dential Number
treat wend | treatment | freatment | treatment | freatiment treated.
with withaont at an with wht byt ab am
Eduwention,| Edueation | Orthopoe- | Edueation,| Edueation, (it haapwaee-
dlier Clinde, e Climia:
iy iy (i} (i) (i)
Number of
Children
Treated .. 24 HH 26 Mo | informathion 279
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(i,

(i,

i -

30

TABLE IV.—Continued.

Grour V.—DENTAL DEFECTS.

(i) Inspected by the Dentist—

(2 o)

o e LERK

W R
U R
P ot 88|
Koutine Age Groups '< 10 ... ‘BEL.F Total e G920
111 ... 644 ]
1 e a0
- LG
L‘i- HEJ
Specials .. . DBRS
Grand total e TO03
(11) Found to require treatment e 6293
(i1} Actually treated ... 5860
Half-days devoted to :
Inspection® | Total foie
Treatment " Eh e
Attendances made by children for treatment ... s | O
Fillings— Permanent teeth 1552 )
Temporary teeth 103 | Total ... 1655
Extractions Permanent teeth F I.->H<IL‘
Temporary teeth | 10060 [  Total ... 11604
Administrations of general anaesthetics for extractions 224
Administrations of local anaesthetics eee 4T3
Other Operations—Permanent teeth f 558
Temporary teeth | 561 } lotal 1119
#*Inspection and treatment carried out on same day.
Grour VI.—Uxcreanpiness AND VERMINOUS CONDITIONS.
Average number of visits per school made during the year
by the School Nurses it Fa : . 378
Total number of examinations u[ dnirlmn in Ltu Sc |:|:lt_|-]-| Iu
School Nurses : cow T2
Number of tndividual Lh!lnhul futllul le_lmn ot 1225
Number of children cleansed under arrangements m‘uh' by Ihl'
Local Education Authority -

Number of cases in which legal proceedings were taken -
(@) Under the Education Act, 1921
(#) Under School Attendance Byelaws .., -



BT
Secondary Schools.
TABLE 1.-—RETURN OF MEDICAL INSPECTIONS.
A—Rovnise Mepicar I:uhrlr_u"riux.u.__

Number of Inspections in the prescribed Groups,

Entrants B A I |

Second Age Group

Third Age Group PSR-
Total - i s DBT

Number of other Routine Inspections ==

B.—~OTHER INSPECTIONS.
Number of Special Inspections S
Number of Re-Inspections e 43

Total wie  LOAT
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TABLE II

A. Return of Defects found by Medical Inspection in

the vear ended 31st December,

1934

DEFECT OR DISEASE

Malnutrition
Skin

Ringworm-—scalp
Body
Scabies
[mpetigo
Other Diseases ["\.::ll 1 Fj ll]..H. =.lltm¢.'
Eye
Blepharitis
Conjunctivitis
Keratitis
Corneal U'[m.uf.w :
Defective Vision (e u]uc!m" "u|mni]
Squint ’
Other Conditions

Ear

Irefective Hearing
atis Media
Cther Ear Diseases

MNose and Throat

Chrome Tonsillitis only

Adenods only

Chronic Tonsillitis and ‘t:h tmuh

(rther Conditions ; e

Enlarged Cervical Glands {Hnn-

Tuberculous) .

Defective Speech ...

Heart and Circulation

Heart Thsease-——Organic
Functional

Anacmia

Lungs

Bronchitis z

{ither Non-Tubere |||::|||-. |:|I*-v|, NS

Tuberculosis

"ulmonary :
efinite
Suspected

HNon-1Malmona i
Glands
Bones and ImnH
Skin ...
Other Forms ...

Nervous System

Epilepsy

Chorea

(Mher C I'JTId1t'|I:JI'!\

Deformities

Rickets
Spinal C l]l\-dll]ld
Other Forms

Other Defects and Diseases (cxcluding
Uncleanliness and Dental Diseases) ...

Total

""l""" inl Tnaped tions

"I"D of |',||, II.TI:*-I

it

Rt ine Impv-: Imnu
N, ||rf | Es
Kequiring
BEiz= tov b Kept under
r[nirltq; ohservalion b
tredt. nat requiring
inend LRI A [TTH 14
=z B
i 22
1 1
B
1 —
57 G2
2
2
. @
s E
16 H
b | i
1 1
5 2
- 2
i b
- 5
1
11 L]
3
L
1 x
= i
- 1
1 fi
3 11
124 204

Iia-
AT I
Lremt-
e
1

—t-'..l |

|
o=l S =

Lequiring
to be kept umiler
observation hi

muial Pedpueiring
ireatment

al

I




TABLE II.

F—XNumber of individoal children found at Rontine Medical
Inspection to require treatment (excluding Unecleanliness
and Dental Diseases.

Number of Chaildren.

Found

Caromp.
Tnspected. to require
treatment.
1 2 0
Prescribed Groups (—

Entrants ... 17 i)
Second Age Group - :
Third Age Group ... @) 30
Total (Preseribed Groups) 0y 1927
Other Routine Inspections —
Grand Total 037 127




b4} ]

Return of Defects reported to have been treated during the

Year

1934

DEFEC

Malnutrition ...
Uncleanliness:
Head
Body
Skin
Ringworm  Head
]‘:I’il_l:l,'
Scabics
Impetigo
Other Discases I"'u:m IuhuLulml
Eye
Blepharitis
Conjunctivitis
Ieratitis o
Corneal U|J.u|1u-=
efective YVision ..
Sqquint ; i
iher conditions
Ear
Defective Hearing
Ciiatas Media :
Other lar Diseases
Nose and Throat
Enlarged Tonsils ...
Adenoids ;
Enlarged Tonsils -:l.l'l-'!.l 'uh_,t:u;m_]w
Other conditions
Enlarged Cervical Glands |I~Ir.m Tubarcular-
Defective Speech
Heart and Circulation
Heart Disease
Chrganic ...
IFunciional
Anaem
Lungs
Bronchitis. . o
Cher ."‘“JEI-.{HIJLLLHLL;I ]h‘-.:.d‘-:.H
Tuberculosis
I"ul'r!m'rm.r}'
Drefimte ...
suspected
Non-Pulmonary
(:lands
Spine
Hip .
Other Bones I.III:I _Iulrll-‘
akin
Other Forms
Nervous System
Epilepsy
Chorea et
Other conditions
Deformities
Rickets
Spinal Curvature ...
Cither Forms i
Other Delects and Dlsaases

=

[

| o

= |

I

15
10













