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Co-ordination.

(a) InFaxT aAxD CHILD WELFARE.—Medical records are transferred
from the Child Welfare Department to the School Medical Department
when children attain school age. As the two Child Welfare Centres at
Regent Road and Teneriffe Street are housed in the same buildings as the
two School Clinics co-operation of the two departments is further assured.

(b) NursEry ScHooLs.—The Child Welfare Medical Officer pays weelkly
visits to the Nursery School for the purpose of examining the children.

(¢) DeEplLiTATED CHILDREN under school age are dealt with in the
Child Welfare Department.

School Hygiene.

Much of the work of medical treatment of school children would be
unnecessary if it were possible to concentrate more upon the preventive
side of the problem. For instance, a good deal of visual defect and
eye strain might be avoided if the lighting in all the schools was what it
ought to be. In the same way, there is being manufactured in crowded
and insufficiently ventilated classrooms mueh of the material with which
open air schools are filled. Similarly, defective hygiene is responsible to
a large extent for the spread of epidemic infectious disease among school
children. If all the schools were more on open air lines there would, surely,
be a great falling-off in the incidence of infectious disease. It is true,
procedure can only be slow in this direction because of the great cost
involved, but it 1s well that the preventive aspect of the problem should not
be lost sight of.

With regard to the new schools at present under contemplation,
it will be the Committee’'s policy to provide classrooms on the lines of the
Open Air Schools, where the character of site and other conditions permit.

As regards sanitation the schools were regularly visited by the
Sanitary Inspectors, who have paid altogether 544 vizits. Improvement
in the sanitary condition of outside oflices, yards, ete., has been maintained.

Sanitary Inspectors’ Visits to Schools ................. G444
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Routine Medical Inspection.

School Doctors visit the whole of the Elementary Schools of the City
for the purpose of medical inspection.

The Routine Inspection comprises three age groups of children,
namely, children of five years, eight years and twelve years of age ; these
are the " Code Groups ' examined every year, so that each child should
be medically examined at least three times during its school career.

(4) Rovrixe Mebical IxsprecTION IN THE SCHOOLS BY THE MEDICAL
IxsrrcToRS.
The arrangements for routine medical inspection are as follows :—

Each school is notified some weeks in advance of medieal inspection,
the Head Teacher receiving a form requesting a return of the numbers of
children of the three Code Groups on the Register. A further notification
of the actual date of inspection is later forwarded to the teacher, the
notification being accompanied by printed forms for the invitation of
parents to be present at the inspection. These invitation forms give the
hour as well as the date of inspection, and so obviate unnecessary waiting
of parents on the school premises.

At each inspection the Medical Officer has the assistance of a School
Nurse.

The School Nurse weighs and measures the children, tests vision
with the ordinary types, and loosens the child’s clothing for the doctor.

The School Medical Inspectors enter all details of medical inspection
on the cards in the schools.

Parents present at the inspection are, of course, notified directly of
any defect discovered, and they are advised as to the necessary treatment.

The work of following up by Attendance Officers has now been
replaced by re-examination of such cases by the Medical Inspectors at
the Inspection Clinies, and also by home visits carried out by the School
Nurses.

() INSPECTION IN THE SCHOOLS BY NURSES.

One of the most important duties of the School Nurse is to wvisit the
schools for the purpose of * cleanliness inspection.”

On such oceasions the whole of the children in attendance at a given
school are submitted to inspection by the School Nurse, all heads being
rapidly examined for Pediculosis, and in suspected cases the bodies also.
A classification of the children’s heads is made :—

A —Bignifying freedom from vermin or nits.
B.—The presence of a few nits only.
' —The presence of a large number of nits or live vermin,
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Class B children are given marked cards with warning and instructions,
but are not excluded from school.

Class C children are given marked cards and are also excluded from
school for 24 hours, when they are re-examined by the Nurze. In the
latter case if it is found that the warning has been neglected, verminous
notices are issued and the case dealt with according to Section 87 of the
Education Act, 1921.

At the present time the aim is to submit every school in the City to
“eleanliness inspection ” three times during the year. This means, in
practice, the inspection of every school for this purpose during the period—

(n) From the beginning of the year to Easter ;
(b) from Easter to the Midsummer Holidays ;
{¢) from the Midsummer Holidays to the end of the year.

This aim has been accomplished during the past yvear, when 94,480
* gleanliness inspections " were carried out by the School Nurses.

Subzequent to the visits of the Nurses to the schools for *° cleanliness
inspection,” the schools are notified of the results of such inspection, and
a notice is posted up showing the number of children classified A, B and C.
This procedure iz believed to have a stimulating effect.

In addition to periodical visits for * cleanliness inspection,” special
visits are paid by the Nurses at the request of the teacher for the specific
purpose of examining children suspected of harbouring vermin or of
suffering from contagious skin disease, ete.

Again, the Nurses visit schools during epidemiec outbreak, and in
this connection the Nurse with special fever training and experienced
in throat examinations is useful.

(") Tur Insrecrion CLINICS.

Three Medical Officers now attend each afternoon, and one each
morning, for the purpose of examining * special cases.”” These include—

(1) Cases referred by the Medical Officers themselves in the course
of routine medieal inspection in the schools.

(2) Cases referred by School Nurses from the schools.

(3) Cases referred by School Teachers.

(4) Cases referred by the Attendance Officers.

(5) Cases in which medieal examination is requested by the parents.

With reference to these examinations it is necessary to issue a fixed
number of invitations for each session, the number varying according to
the type of case, otherwise the Medical Officers would be overwhelmed
00 20INe OCCASions,
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The Inspection Clinic serves a number of purposes.

First of all, it serves as a clearing house for children referred from
different sources. For instance, cases with defects are advised as to the
necessity for treatment, and are sent to the family doctor, where such
exists. Otherwise, cases are sent to one of the Voluntary Hospitals, or
are dealt with under the Local Authority's scheme ; needy cases requiring
operation are referred to hospital, minor ailments are sent to the Minor
Ailments Clinie, oral sepsis to the Dental Clinie, visnal defects to the Kye
Clinie, physical deformities to the Orthopadic Clinie, Alopecia to the
High Frequeney Clinie, and ringworm of the sealp to the Manchester and
Salford Hospital for Skin Diseases for X-Ray treatment.

Secondly, the Inspection Clinic serves as a Court of Appeal for children
booked by the Attendance Officer for absence from school on the grounds
of alleged ill-health.

Thirdly, it plays a great part in the * following up "' of cases referred
for treatment, especially where such is not obtained under the Local
Authority’s scheme, invitation to attend the Inspection Clinic for re-
examination being issued a certain period after the recommendation for
treatment. Here the * following up ” is done by the Medical Officer
himself.

Fourthly, the Inspection Clinic serves for the examination and grading
of exceptional children, such as mentally defective, etc.

Fiithly, it serves as a discharging centre for cases previously excluded
on medical grounds. For instance, no ease of scalp ringworm once excluded
from school may be readmitted until officially discharged and certified
“fit for school™ by the School Medical Officer.

During the year 1932 the total number of examinations of children
at the Inspection Clinics was 19,576,

Findings of Medical Inspection.
Uneleanliness.

Children’s heads and bodies were examined for Pediculosis on the
oceasion of the Nurses' visits to schools, when children of all ages were
submitted to examination.

The number of children examined by the Nurses in the elementary
schoolzs totalled 94,480,

The Nurses have been able to visit all the schools in the City on three
separate occasions during the wyear for the purpose of * cleanliness
inspection,” and the standard of cleanliness now adopted is very strict.

Tables showing prevalence of Pediculosis are hereby appended :—
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TABLES SHOWING PREVALENCE OF PEDICULOSIE IN DEPARTMENTS WHERE ALL THE
SCHOLARS PRESENT WERE EXAMINED BY THE SCHOOL NURSES,

IxpanTts’ DEPARTMENTS.

BOYS. GIRLS,
Heads. | Ver- | Heads. Ver-
No. |- " minous No. |- minous
lanmin‘d AL B C. bodies. lexamin'd *A. | B. | C. bodies.
I | | 1 |
(A) | I
Aggregate I | | |
umbers ..| 13366 12040 | 551 175 18 13346 | 9928 | 2516 | GO2 i1

(1]

Percentages .. — | 94:57 | 412 | 1-31

Urrer DEPARTMENTS,

|
‘ BOYS, GIRLS

! Heads. | YVer- | Heads. Ver-
| No. m T T minous No. minous
examin'd| *A. | B. C. bodies, |examin'd *A. B. C. bodies.
(A) | '
Aggregate i< | | Y e 2
Numbers .. 35143 [33940 ! 861 | 342 100 || 32825 |2::».'3'Eiﬁ | G407 052 16
| | | | !
| . | | = = ==
{B} | - A = | |
Percentages . . —_ B6-57 | 245 | DT - | — TT-4d4 | 1364 2.02 _—

* Heads A—Where neither vermin nor nits are present.
B—Containing a smali number of nits only,
C—Containing five vermin or numeroug nits.

The accompanying Table shows the work done under Section 87 of
the Education Act, 1921 :—

BOYSE, GIRILE.

T - I 'y —. .
Number rrfl Hair Cut. | Cleansed at | Clennsed || Number of | Hair Cut. | Cleansad at = Cleansed

Clennwing Maode Wheel| &t Cleansing [ Mode Wheal at
Notices By By |Disinfectingl Home. || HNotices | By | By |Disinfecting Houe,
Harved. Murse, | Parent,| Station. | Herved, | Murse. : Parent.| Statlen. |

I RS ' I
58 | 34 asl 202 | 136 | 3 | 4
| i

L]

|
lﬂﬂr|ﬂ
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Tonsils and Adenoids.

In routine cases 1,225 were found to be suffering froin enlarged tonsils
or adenoids, or both, whilst in addition 1,496 special cases were found with
the same condition. As in previous years, it was found that a number of
cases of enlarged tonsils were temporary in character, the condition
disappearing in a short period of time, thus emphasising the importance
of re-examining all these cases after an interval of a month or so before
deciding on surgical measures.

Tuberculosis.

Amongst the inspection cases there were 101 children diagonised as
suffering from tuberculosis, 19 being fairly definite, and 852 suspected
cases. At the same time there were very few advanced eases of phthisis,
the majority being probably chiefly confined to the bronechial or mediastinal
Iymphatic glands and giving rise to indefinite physical signs, although the
children were obwviously suffering from the effects of toxic absorption,
such as languor, anorexia, loss of flesh, night sweats, ete. The majority
of such children are adversely affected by compulsory attendance at an
ordinary school.

The Committee have fully realised the necessity for further Open Air
Sehool provision, and there are now in the City two Open Air Schools for
the reception of delicate children.

Ringworm.

Cases of ringworm are notified by Teachers and Attendance Officers,
as well as by the Medical Inspection Staff. All cases are invited to attend
periodically at the Centre for inspeetion, and no child who has been known
to have ringworm is allowed to return to school without a certificate from
the Medical Officer.

During the year 1932, 34 new cases of scalp ringworm and 57 cases
of body ringworm have been under supervision at the Inspection Clinie,
and the total number of examinations in these cases amounted to 267.

Alopecia.

There have been 85 new cases under supervision at the Inspection
Centre, with a total of 268 examinations.

The Treatment of Alopecia by the High Frequency Current.

The usze of the high frequency current has been continued during
1932, The children are instructed to attend daily. The high frequency
ewrrent (} inch spark) is given for five minutes, which is sufficient to
produce a slight reddening of the affected area. The treatment is of
considerable value in the more obstinate type of case, and the application
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is painless. All other treatment, e.g., lotion, is stopped while the child is
being treated by the high frequency current.

Twenty boys and twenty-eight girls were under treatment in 1932,

Eczema, Impetigo and Sores.

The number of new caszes of these diseases under observation during
the past year was 2,656 and the number of examinations 5,337,

Scabies.
There were 186 cases under supervision and 417 examinations.

External Eye Disease.

The bullk of the cases of external eye disease found on inspection,
as usual, proved to be conjunectivitis or blepharitis of a fairly mild type.

There have been no serious outbreaks of ophthalmia in any of the
schools. The practice adopted is to exclude every case of conjunctivitis
in which there is possibility of infection.

Vision.

Routine medical inspection in the caze of the eight-year-old group
and twelve-year-old group includes the testing of vision by means of the
usual types at a distance of six metres. Children whose distant vision is
represented by 6/12 both eyes or 6/18 one eye or worse, also any children
who appear to be suffering from the effects of eye strain, or children of five
vears suffering from strabismus, are all referred for examination at the
Refraction Clinie by the Eye Specialist.

During the year under consideration, 1,373 caszes have been referred
for examination at the Refraction Clinic.

Ear Disease and Hearing.

The great majority of cases of ear disease met with in routine inspection
are children suffering from suppurating discharge from the middle ear.
These are the cases which in the old days were generally allowed to go
untreated, and they often became very offensive for want of attention.

One thousand two hundred and ninety-nine cases were met with by
the Medical Inspectors, and most of these were dealt with at the School
Clinies.

Dental Defects.

The following Tables show (a) the number of sound and decayed
teeth (both temporary and permanent) and (&) the actual state of teeth and
gums, and the grinding capacity ; (¢) the actual number of decayed teeth,
per child, among the children examined by the School Dentists.
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Crippling Defects.
Amongst the Code Group ecases 27 children were referred for
treatment on account of rickets.
Infectious Disease.

A system of notification is in force whereby the Head Teachers forward
to the Medical Officer of Health particulars of the cause of absence from
sickness of the children attending their schools. These returns are sent
in weekly, and are classified in the following table :—

BETURN OF SICENESS IN SCHOOLS DURING THE YEar 1932,

T | i o b : |
£ o X : : £ E 2 |2 = .e &
98 | | dg | B.| A | 5| 2 | £ (EgE| & || B
sE | € |85 | 25| @ E| 2 | ® |g68| =5 | 8% | &
o= = so | B 2 = = g |E"g] © = £
= = = < 'i % |= & i
804 (13231 728 | 1129 | 2773 | 76 134 | 3863 | 1674 (15295 (10412 E 1958

Following Up.

The work of following up has been carried out by (a2} the School
Medieal Officers, and (b) School Nurses.

A large number of cases seen in the schools during the course of routine
inspection are referred to the Inspection Clinic for further examination
at a later date.

Formerly ‘* Home Visits ' for the purpose of following up were
carried out almost entirely by the Attendance Officers. The School Nurses,
however, are now undertaking this work. During the year they paid over
3,880 home visits.

Medical Treatment.

A number of defects requiring treatment are dealt with under
the Local Authorities® SBcheme. This includes :—({1) The treatment of
minor ailments at the School Clinic; (2) the treatment of physical
deformities at the Orthopadic Clinic; (3) the treatment of alopecia by
the High Frequency Current ; (4) the treatment of dental defects at the
Dental Clinie ; (5) the treatment of wvisual defects at the Eye Clinie ;
(6) the surgical treatment of tonsils and adenoids at the Salford Royal
Hospital and the Manchester Vietoria Memorial Jewish Hospital ; and
(7) the X-Ray treatment of Scalp Ringworm at the Manchester and Salford
Hospital for Skin Diseases,
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The Minor Ailments Clinie.

During the past year 2,825 new cases were treated at the Minor
Ailments Clinics, Regent Road, Teneriffe Street, and Police Street, and the
attendances of patients totalled 64,641, The cases which received treatment
were those who would otherwise have received little or no attention, such
as chronic ear discharge, chronic nasal discharge, often accompanied by
impaired hearing ; skin diseases, such as tinea, alopecia, eczema, impetigo,
sores and septic conditions, and such common external eye diseases as
conjunctivitis and blepharitis.

It is found that the great majority of these cases rapidly improve
under thorough treatment, and, as a rule, even the bad cases are soon
able to resume school,

The treatment is carried out by the School Nurses under the direction
of the Medical Officers.

Two School Nurses attend the Regent Road Clinic each morning,
one attends the Tenerifie Street Clinic each afternoon, and one attends
the Police Street Clinic each morning.

All cases attending the Clinic are first examined either at the Inspection
Clinic or at school by the Medical Officers, who issue cards authorising the
child's attendance at the Treatment Clinic.

The cards show the doctors’ diagnosis and instructions for treatment,
and the date of attendance is stamped thereon for the information of the
teacher. No child is treated at the Minor Ailments Clinic unless first
autherised and given a eard by the Medical Officer, otherwise the Nurses
would be quickly overwhelmed.

The following Table shows the number of new cases and attendances
up to December 3lst, 1932 :(—

Boysa. Girls. | Total.
R 1T e Y N s ST 1668 1157 | 2823
e . L e Lo e L Py 38193 26448 | Adidl

Tonsils and Adenoids.

The Education Committee have an arrangement for the surgieal
treatment of these cases at the SBalford Royal Hospital and the Manchester
Victoria Memorial Jewish Hospital.
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Lists of cases considered suitable for operation are submitted to the
hospitals. After operation, children are re-examined at the Inspection
Cliniec by a School Medical Officer.

A charge of 25s. is made by the Salford Royal Hospital, and 27s. 6d.
by the Manchester Victoria Memorial Jewish Hospital for each case
operated upon, and a portion of this charge is recovered from parents who
can afford to contribute towards the cost ; 245 cases have been successfully
operated on during the year.

Tuberculosis.

Children found to be suffering from definite tuberculosis are generally
referred for treatment to the Tuberculosis Department. A certain number
of children suffering from suspected tuberculosis are dealt with at the
Open Air Schools.

Skin Disease.

Ringworm of the Secalp.

From 1913 to 1929 Ringworm of the Scalp was treated by the X-Ray
apparatus at the Regent Road Clinic, but the number of cases have
diminished greatly during recent years, from some hundreds annually
at the outset in 1910, to 131 in 1921, and 43 in 1929,

It was, therefore decided by the Education Committee, that it would
be more economical not to incur expenditure on new apparatus which would
have been necessary at the X-ray clinie, so an arrangement has been made
between the Committee and the Manchester and Salford Hospital for Skin
Diseases for suitable cases of ringworm to be referred from the Clinic to
the Skin Hospital for X.ray treatment. A charge of £1 1s. 0d. per child
is made by the Skin Hospital and twelve cases were treated in 1932, The
children attend the Skin Hospital after the application of the X-rays for
a period of about five weeks, All the children are seen at the clinic after
the treatment is completed at the Skin Hospital.

Of three eases eured by local treatment, the period after commencement
of treatment before the children were able to return to school was, on an
average, 25} weeks.

EczEMa, IMPETIGO AND SORES.

A large number of such cases are now being dealt with very successfully
at the School Clinics, and many obstinate cases of impetigo are returned
to school after a few days’ treatment.

SCABIES,

Cases are now treated daily by the School Nurses at the Mode Wheel
Disinfecting Station, and the children are first given a warm bath, after

B
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which the appropriate remedies are applied. In most of these cases the
bedding is also disinfected. It is found that this treatment very consider-
ably shortens the duration of the disease.

Ear Disease and Hearing.

Cases of ear disease and defective hearing are generally kept under
obgervation by the School Doctor at the Imspection Clinie, and many of
these receive treatment at the School Clinic. This treatment includes the
daily syringing, etc., of cases of otorrheea and also the giving of nasal
douches where the impaired hearing is due to catarrh and obstruction
of the nasal passages.

Dental Clinie.

The School Dentiste, as in previous vears, devoted most of their time
to conservative dental treatment of the first permanent teeth (six-year
old molars). Actual dental inspeection in the schools was carried out on
eight mornings per week (two mermnngs for each of the four Dentists),
the remainder of the week being occupied with the treatment of defects
found in the course of this inspection.

The attendance of the children at the Clinics has been extremely
good, very few of them failing to keep their appointments.

Altogether 7,042 children were treated at the Dental Clinics, making
12,784 attendances. There were 14,387 extractions of teeth, 4,820 fillings,
659 dressings and 741 sealings.

The tables on pages 9-12 show in detail the work carried out during
the year 1932.

Crippling Defects.

A number of children suffering from well-marked ricketty and certain
other deformities are very successiully dealt with at the Greengate
Dispensary under the supervision of Dr. Mumford. The children so treated
are resident in the institution for a period.

The Committee are agreed that the provision of a day school to
accommodate 100 erippled children is a necessity. The Committee acquired
a piece of land adjoining Buile Hill Park which it was thought might be
utilised as a site for a Cripple School.

On further consideration it was realised that a considerable amount
of money would have to be expended in preparing this site, which again
was not quite as open as it might be.

The Committee are therefore in negotiation with a view to obtaining
an alternative site.
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Heart and Circulation.

In all well-marked cases of heart disease, the parents were interviewedl
and warned of the defect and the children were referred for further
examination in three month's time. The teachers were also warned of such
defects and advised as to the child's fitness for drill or otherwise.

The Ophthalmic Clinies.

The Ophthalmic Officer’s Report is appended herswith :
EerorT OF THE OPHTHALMIC CLINICS, SALFORD EnpvcaTion CoMMITTEE,

The essential duties are performed at ;—

{1) The Refraction Clinie, held at the Education Office, Chapel Street,
Salford.

(2) The External Eye Diseazes Clinie, held at Regent Road.

(3) The South Bank Sight-saving School, Sandy Lane, Pendleton.

The Refraction Clinie.

There has been no striking change in the ine.dence of any of the eye
diseases and defects examined at this elinic during the past year. There
has been a regular steady attendance, and 2043 cases have been thoroughly
examined and treated, each involving three attendances. At the first
visit the child’s vision is tested by the nurse ; the ophthalmie officer then
examines the child for any signs of external eye disease and squint, and
as a rule drops are given for daily application until the second attendance
one week later. At this second visit a complete refraction is performed
and the internal eye is examined, a subjective test with lenses is made,
and finally a prescription for the required glasses is given in those cases
where spectacles are found to be necessary. The child is then, (i.e., on the
same day) directed to the optician under contract to the Corporation, in
order to be measured for the speetacles which are ready for collection at
the Clinie by the child during the following week. At this third attendance,
the new glasses are tested in order to confirm their correctness to
preseription, and the child’s vision is taken whilst wearing the new glasses,
Needless to say, the fitting of the frames 12 tested by the nurze. The pavents
themselves, pay for the glasses, a round sum of 7s. per pair being charged,
irrespective of the strength of the lenses. The payments are usually made
in small weekly payvments, either to the attendance officers whilst on their
district rounds, or to the central office direct. In all cases where glasses
are really necessary, the child is provided with them immediately, the
parents paying off later when they can afford.

The eo-operation of parents in ensuring the wearing of glasses has been
anoteworthy featurc of this vear's work, as in previous years. It is desirable
to explain briefly to the parents the use of drops ordered for the eves after
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the first wvisit. These drops are ordered essentially for the purpose of
examination, and not for treatment. The pupils are dilated to permit of a
complete examination of the background of the eye: this dilatation prevents
accommodation, and so renders the child unable to read or write so long
as the eyes remain under the influence of the drops. The school authorities
and teaching staffs are fully aware of this temporary disability ; parents,
however, need have no fears of such a child’s safety whilst out-of-doors, or
going to school, ete. The children must go to school during the time the
eves are under the influence of the drops because whilst they cannot see to
read and write clearly, they can take part in all the other lessons and work
done in school.

Parents are realizing more easily that it is guite possible for a child
to have defective sight in one or both eyes, and yet not complain either at
school or at home., This applies to two main groups of children ; the first
group consists of young children up to 9-10 years old., who do not realise
that they see objects indistinetly, for the simple reason that they have
never experienced full elarity of detail, and it is not until the glasses have
been worn for a short time that the child admits it is able to see more clearly
hence the little difficulty encountered occasionally in getting a parent to
appreciate the value of the child wearing spectacles. The second group
consists of children 10-11 years upwards with commencing myopia
(shortsight). At this period of life several important factors conspire to
cause myopia to start insidiously, and to increase with varying degrees of
rapidity in a comparatively short time. The chief of these is the rapid
growth and development of both mind and body, especially if any hereditary
tendency exists. Excessive reading, (and unfortunately this type of child
i= usnally very fond of reading) often in a poor light, and debilitating diseases
affecting the general health, aggravate this condition, and so the child is
often definitely short-sighted before it realises that the distant sight is going
worse, A distinet improvement has been noticed in nearly all the cases
of strabismus (squint) examined during the past year, the condition having
been detected previously and the child being under treatment in the
meantime. This is a gratifying result of the early and persistent treatment
recommended in previous reports. Spectacles are advised in all cases of
squint, to be worn constantly in the majority of cases, but sometimes where
the squint is only seen oceasionally, and especially if the child is over 10
vears old, they may be worn for all school work and reading, writing,
sewing, ete., at home, and also when attending the cinema,

In very voung children referred by the child welfare department,
sometimes drops are given to be applied to the ** good eye " twice daily,
for a few weeks, the squinting eye has to doall the work, and so tends to
strengthen and straighten. In some ecases a cure has been effected by this
treatment, but in others the improvement has only been temporary and
then later the squint has re-appeared when the child has gone to school

or had an illness.
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Myopia (shortsight) continues to be the most serious defect among
secondary school children, possibly made worse by the hours spent in
homework. Whenever possible these children are warned against doing
outside reading and cloge work, and games along with any outdoor life
are encouraged. This clinie still works in conjunction with the Venereal
Disease elinie, and the Child Welfare elinie, and eases are referred from
one to the other for treatment and advice. On the vshul:r the past year
has been one of steady work and progress.

External Eye Diseases Clinic.

One thousand, four hundred and seven eases have been seen on
Wednesday afternocons, at the Regent Road School Clinie. The number
attending this Clinic varies little from year to year now, and consists
mainly of cases of blepharitis and conjunctivitis in both chronic and acute
forms. On the whole, the diseases continue to be of a very mild type,
a marked difference from our experience in the early dayvs of this Clinie in
1927, when there were numerous cases of purulent conjunctivitis. Many
cases of phlyetenular conjunetivitis are still seen, and these sometimes
prove very troublesome to eure—no sooner does one phlyeten disappear
and the eye seem better, than another appears, and frequently some
uleeration appears along with this condition. The prevalence of this
condition at present is probably due to the economic eonditions—the
children not being properly fed and their general stamina being lowered.
s0 giving rige to this diseaso, A small number of interstitial keratitis cases
is seen regularly at this Clinic both during the active stages of the disease
and afterwards, even when the eyesight has returned and is apparently
better. In this way it is easy to keep an eye on the children, and to see
that they attend regularly for specific treatment. Sometimes adults with
eyve trouble are referred by the doctors of the venereal diseases Clinie to
this Clinie for adviee—also infants from the child welfare department
are brought for adwvice as regards treatment.

Recently there has been noted a marked improvement in some of the
chronic cases of blepharitis who have been attending the clinic for years
on and off. This can be attributed to the regular daily treatment which
has been instituted through this Clinie, since even if the child is apparently
better, the attendance is continued. Thus, should the lid margins become
sore again, the treatment is steadily persevered with, whereas previously
the child only came just when the lids were inflamed, and stopped attending
as soon as they seemed a little better,

South Bank Sight Saving School,

This school still continues to serve a very useful purpose. During the
last 10 years (i.e., since the school was first opened) 236 children have been
admitted. For the first five years the school was mainly a myope school
with a few non-myope children ; later, when the External Eye Diseases
Clinic was started, it became apparent that its scope might be extended.
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Children classed as ** temporary cases " are now admitted to the
school. These are mainly cases of interstitial keratitis, who are undergoing
full treatment, but are in the healing stages of the disease. Normally this
would mean that the child would be away from school for periods varying
from two months to 1-2 years, during which time it would be unable to
see school books but it would be able to do handiwork, ete., of the type
taught in the &clmlill. Also there are children of the strumous diatheses
who have repeated attacks of inflammation and uleeration of the cornea.
These children attend the Clinie intermittently for months, or even years,
and are unable to attend the elementary school most of the time. It is
found that if such children go to this special school and have their eves
treated daily by the nurse, they improve rapidly, so that after six months
with no sign of recurrence they are referred back to their ordinary school
as permanently cured, (no recurrences have ocewrred up to the present).
These temporary cases only form a small proportion of the children in the
school, the bulk consisting of those with very defective eyesight. and who
consequently are not fit to be in an ordinary school because they ecannot
read school books or the blackhoard, or in whose eases the effort to do zo
is liable to impair the sight. The majority of these children are High
Myopes (shortsight) which iz a disease with a marked tendeney to get worse
during the growing years, and is aggravated by reading and close work.
The non-myopes include all types of case :—congenital defects ; extensive
corneal nebulae ; very high hypermetropia ; disease of the optie nerves
or of the macula, choroid and retina ; nystagmus ; children with only one
eye which has weak sight, the other eye having been lost through aceident,
ete., ete.

A complete medical inspection of the children as to their physieal
condition takes place once a term.—It is found that on the whole the
general physique is poor, and so, to counteract this, Cod Liver Qil Emulsion
and Parrish’s Chemical Food have been given during the last few years.
This treatment has been followed by a marked improvement in the school
attendance, especially during the winter months.

Every six months a complete ophthalmological examination is made
under a mydriatie, and once yearly refraction is carried out in the case
of all the children.

Every three weeks the ophthalmological officer visits the school to see
all Clinie cases ; any child with broken glasses is retested and new glasses
are prescribed ; all complaints of headaches or any trouble with the eyes
or sight are enquired into, and all new admission cases are examined.
The teacher reports anything of interest since the last visit of the doctor.
One of the nurses visits the school daily to administer any treatments,
and once weekly a cleanliness inspection is undertaken by the nurse.

The number of children admitted to South Bank during the year
was 15 (9 girls and 6 boys), and the number discharged 25 (12 girls and
13 boys).
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TABLE S IVa.

SuMMARY OF Cases seenN BY THE OprHTHALMIC OQOFFICER AT THE
Epvearion OFricE DURING THE YeEar 1932,
A.—REFRACTIONS.

Bowa, Girls. Total.
HypermetTopis = «ccocvocnciinnnsaransrenennseios 65 36 101
Hypermetropic Astigmatism ...................... 428 457 L5
L o 106 114 220
Myopic Astigmatism .....covvreuarssssnsnssannnas 180 243 432
Emmetropia ..... S e B L S b 17 22
Mixed Astigmatism ....ccveviiiosnnnsnasnrisasnns 63 75 138
T L e 5 P R (R R R R I R 21 23 44
L e e e R T e Ty e e e S =5 171
N T N it i g T 0 i R SR i W i D63 1,050 2,043
B.—DimsEases oF THE EvE.
Boys. Girle. | Total.
Muzcle Disorders—
Nystagmuos ..... b St o == — —
b D e e e Dl e S A A S b S 4 230 484
Disease of the Conjunctive and Lids—
Donjmnekivddin <. e s e 29 17 46
Blepharitis . . cccwvviesssnsissransss era s Eraas 4 == 4
Meibomian Cyst ...... I SO e B U N SN e - —_ —
Discase of the Cornea—
T B e e e —_— — -
R i e e o i 1 3 4
Ly P o e e e e i e 7 12 19
Disease of the Lens—
Cataract ..... e Atae P T T R T e e S - -
Othar Dafects ..o eevnnoneensennnenssss.ssss A L] 9 18

Open Air Schools.

The Frederick Road Day School, which provides accommodation for
70 delicate children, was opened on the 28th August, 1916, in the open
shed and premises in the David Lewis Recreation Ground. The staff consists

of & head teacher with two assistants,
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The Barr Hill Day School, which provides accommodation for 100
delicate children, was opened on the 30th May, 1924,

The school is built on an elevated site, standing well above the valley,
and its open front looks due south. The plan resembles the letter “ E ™
with the middle tongue missing, the central portion being a shed left
permanently open to the south, and windowed to the north. One projecting
wing comprises two classrooms, and the other wing the administrative
portion, including kitchen and cloakroom. The classrooms, by means of
folding glass doors, can be opened to the east, south and west, but are
permanently closed to the north. k

The staff consists of a head teacher and three assistants.

Delicate children, from 6 to 14 years of age, are admitted, and are
daily conveyed to and from the open air schools, free of charge, by a service
of special tramecars.

Children arrive at school at 9 o’clock a.m. and remain the whole day,
leaving at 6 o'clock p.m. during the summer, and 4-30 p.m. in the winter.

The children admitted to the Open Air Schools are selected by
examination by the Medical Staff, and the parents are urged to get any
defects, such as enlarged tonsils and adenoids, or decayed teeth, remedied
before admission to the schools.

No children are admitted who are eonsidered likely to be a source of
infection to others.

The school nurse attends each school daily, the children are weighed
each week, and the Medical Inspector also wvisits the schools once a week.

Three meals are provided—breakfast, dinner and tea—for which a
maximum charge of 58. per week is made. After dinner the children rest in
the recumbent position for two hours, either in the open when weather
permits, or under cover when wet.

Children who have been dizscharged from the Open Air Schools to the
ordinary schools are invited periodically to the Clinie, for observation of
their further progress.

Open Air 5chools, Year 1932.

FREDERICK ROAD.

Boys. Girls. Total.
Number of Admissions during 1832 ...... 3 .. 40 .. 74
Number of Discharges during 1932 ....... 42 .. 3¢ .. 7

Number of Children on Register at end of
51V | R tn i cle e e I i 42 oo 51
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CaiLpreExy DiscrarcED Durise 1932,
Boys. Girls. Tatal.
Average ** Stay " in School (weeks) .... 735 .., 754 .. 744
AVERAGE GAIN IN WEIGHT .......... 02 11-3 . 102 1bs.
yr. mth. yr. mth. yr. mth.
Average Age on Admission ............ oy R B TR TR
Boys. Girls. Total.
Transferred to Ordinary School ......... 32 23 55
L R e e 8 13
Taken off Rolls (poor attendance) ........ L 1 2 1
v as s (removed from district) ... 1 - 1
s (povemts requesd) ........ 1 2 3
e B e | 1o T [ e R a e e i 2
Admitted to Delamerse OAB ........... 1 - 1
42 34 6

CLASSIFICATION OF I)MSEASES FROM WHICH THE ABOVE IMSCHARGED
CHILDREN WERE SUFFERING,

it Bones

ar L}

" L

. Abdomen

" L

Bronehitis.

Malnwtrition . « s s n s
A[«.leni.tiaJ-lll‘l---i--ll-‘-i-"l-l

Chorea

Chorea (Suspected).....

Debility ..
Delicate
Ansemia
Encephalitis Lethargica

Appendicitis (suspected)
Post-pneamonic Fibrosis
Enlarged Bronchial 4 [ T2 | ——

Rheumatism . .
Infantile Paralysis

Otorrhoea and Bheumatism -

Enlarged Tonsils .....

(Suspected)........ e
= Glands. ...
(Suspected)..........

BE B S F B G F B E R A F B ] i.

rrrrrrrrrrrr
--------------

--------------

--------

a s mw

irls.

—

----------------

----------------

----------------

----------------

aaaaaaaaaaaaaaaa

aaaaaaaaaaaaaaaa

Total.

—
Hiﬂﬂl-—-'#tl—flﬁl—l

= = b
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OPEN AIR SCHOOLS, YEAR 1932—Confinued.

BARR HILL.

Boys, Girls. Total.
Number of Admissions during 1932 ...... 67 .. BB oo 182
Number of Discharges during 1932 ....... 67 .. 64 .. 131
Number of Children on Register at end of
B L e S L 62 g i 118
CHILDREN DISCHARGED DURING 1932,
Boys. Girls. Total.
Average * Stay " in School (weeks) ...... 443 .. 404 . 42-3
AVERAGE Gamvy IN WEIGHT ............ 85 .. 82 83 lbs.
yr. mth. yr. mth. yr. mth.
Average Age on Admission .......... R | T R 9 4
Boys. Girls. Total.
Transferred to Ordinary School .......... 68" i BT e 118
Beftcmmad A8 oo e ienie n e 3 S 3 L 6
Taken off Rolls (parents request) ....... — .. 3 3
s 32 3» (unfit at present) ....... 5 1 6
67 2 hd «a 1l

CLASSIFICATION OF DISEASES FROM WHICH THE ABOVE DISCHARGED

CHILDREN WERE SUFFERING.

Boys. Girls.

Tuberculosis, Lungs (Early) ............. —
o »  (Suspected).........: 2 2
s (- Ty TR S e e R @ 4
5 »» (Suspected).......... = & —
a Albdermenl s e s —_ o —
= 5 (Suspected)....... 3 1
i Bones and Joints. . ......... 1 : -
o i »  (Suspected). 2 —
T i T o e e e e T e 10 16
T vr b | e e R e i R e 8 10
155 ) e e i e e 14 A 11
S T R S e 2 —

Total,

L
| & = |
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OPEN AIR SCHOOLS, YEAR 1932, Barr Hirr—Continued.

Boys. Hirls, Total.
Rickets ..icovevrsssssrsssnnsnsinsnnses 4 2 6
Laryngeal Catarrh ..........co000vaun-. 1 — 1
L e e - AR 7
Epilepsy and Bronchitis ............... - 1 1
T e R o R R — 1 1
Enlarged G'Iﬂnds ...................... 1 2 3
Adenoids ....corvvnrisnvsrssncrrsnrsnes 1 a = 1
BT T A I e T S e 2 — . 2
Infantile Paralysis ........... B 3 - 6
Post-pneumonic Fibrosis ............... k! 3 7
e L L AT | Sl s 1 - 1
SIEHIOEIE T st B B Arel Mo e ok o 1 1 5
1 Bt TR O B T Ly L MR R U I — 1 1
Cardiae Enlargement — 1 1
B3 G .. 181
- — - ————

Observation of Discharges from Open Air Schools.

Thirty-five of the children discharged from the open air schools during
1929 have since been kept under regular observation at the Clinie.

The following iz a summary of their physieal progress after leaving
the open air school :—

‘Covbals mana e CBERETEOR| oo b e S 35
Progress satisfactory and attending m*dinar:,' BEROOL e s v 25
unsatisfactory but ,, SEIRI (e A 5
v left school, {lwr 14 years of age .... 1

DPN"H.-GCEL died of pneumonia nine months after leaving Open
S L T R e e e R |
Total with satisfactory progress ............ e 25
st .» unsatisfactory ,, e e e g e Sl |

The following are the diagnozes of the conditions for which the
children were admitted to Open Air Schools :—

Delicate ........ S e i L s B ER T e e e
Tuberculosis, mther suspected or in non-infectious state ........ i)
HroneBFbiE L el s SRR BT e R e
L e e R L e A R R A B P e 2
Post-pneamonie fibrosis ........... .o 00000 TERRE TR G e
SERnERR L S S e s e 1

-
tr

AT e R e e e e e e R B e i
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Diagnoses of cases with unsatisfactory progress :—

Bronohitds .« cuosesanriis i TR B R e oA 3
Post-pneamonic Abrosis . .....cuaineeneisnnsssinnsssas R 2
Tubereulous glands . ................ O Fr T P 1
AEEDXON ok e e ) e T e 1
HEeUumBHBNE % . vveianintaessvns N e P R P R s 2
Y e e ke e S e e e e S e 1

From experience it is found that rheamatic and chronic bronechitie
cases, or children with extensive fibrosis of the lungs following pneumonia
do not benefit from open air schools as much as the thin, delicate or early
tuberculous child.

Orthopeedic Scheme.

Following the appointment by the Education Committee of Mr. Milner
as Orthopeedic Surgeon, and Miss Hulbert as Orthopadiec Nurse, a special
Orthopadic clinic was established at Hope Hospital.

The Orthopedic Surgeon attends the Hospital twice weekly for the
purpose of (1) reviewing cases of orthopadic defect referred to him by the
School Medical Inspectors, and (2) carryving out orthopmdic operations
where necessary.

The Orthopadic Nurse attends at Special clinies held weekly at Regent
Road (four sessions) and Police Street, (two sessions) for the purpose of
carrying out the instruetions of the Orthopaedic Surgeon with respect to
massage, exercises and appliances, she, of course, attends, in addition,
the sessions of the Orthopaedic Surgeon at Hope Hospital.

Below, details are given of the work done by the Orthopaedie Surgeon
and nurse during the year 1932,

Boys. Girls. | Total.
Number of cases examined by the Orthopmedic Surgeon. | 280 208 488
Recommended for Boys. Gzirls. | Total.
Special Day Cripple School ... ... .. ciniiaains 3 | 26 G2
.  Besident. Cripple Bchool ... ................ | 1 2
»» Resident Hospital Bchool ................. : 2 !
» Doy Open: Air Bohool ..ivovviviasssnivivs 25 7 42
.. Day Bchool for Mentally Defective. ......... 1 I — i
s e T S e P | 206 163 | 369
Unifit for any Behool ....ccvveiiinieiinanrninaass 3 — 3
TOTRL v v ovvin e w wnm a0 i o o e e 280 208 458
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Treatment Recommended, Boys. Girls. | Total.
Hospital In-patient .......... i e e b 34 27 61
Artificial Sunlight Treatment . ........c.00ccvevnn. 1 i 2
B B s T o o B et e o o [ B o B e a4 M 104
Flaster of Paris band.agus ........................ - 1 3
Burgical Appliances . ... ..... ... ... ..ol e 37 27 G4
Baferred to Ingtitubions ......c.covieiindineniannns 1 = 4
Rl DR T ) (e R e e S i 1 8
To continue attending other Hospitals ............ 11 6 17
To be kept under observation .................... T4 47 121
Not reguiring any treatment .............c........ 449 31 B
L T L i LI 15 25
1L P Rl ol o SR S L PR T | 280 208 458
Treatment Administered. Boys. Girls. | Total.
T e e e A e e e a1 26 57
Remedial Exercises. Number of attendances....... 721 a7s 16890
Massage. Number of attendances .........c...... G 21 187
Renewal or Supervision of Plaster, Eurglca] Boots
or Splints. Number of Attendances .......... 209 110 319
Eleptzioal TroalToerl o veae e s amnssssnssasesss s 14 62

Physical Training.

The School Medical Officers advise as to the kind of exercises to be
adopted in some cases of temporary deformity, such as slight scoliosis.

Provision of Meals.

The usual arrangements with regard to cooking of dinners and the
convevance to the feeding centres were followed, with the addition of a
new centre (cooking and feeding) opened at Frederick Road in November,
1932.

The number of children requiring free meals shows an increase during
the year, the average monthly number being 707, as compared with 468,
for the previous year.

Children examined in the schools by the Medical Officers and found
to be suffering from malnutrition are referred for investigation into the
parents’ means and, where necessary, free meals are given.



28 MEDICAL INSPECTION OF SCHOOLS.

Swimming Instruction.

During the season just closed, 18 Swimming Instructors were appointed
for boys and 6 for girls, and the number of attendances of children during
school hours at the several baths was 35,888 in the case of boys, and 31,396
in the ecase of girls, making a total of 67,284, as compared with 64,041
in the previous year.

In order to encourage the children to learn swimming, the Baths
Committee have continued the arrangement under which a free season
ticket for the ensuing vear is given to each scholar who, at the commence-
ment of the season, i unable to swim more than ten yards, and who at
the end of the season has proved able to swim one length of the bath.
Certificates of proficiency are also awarded by the Education Committee,
after an examination conducted by a committee of Teachers. The number
of such certificates gained during the past season was 2,577, compared
with 2,115 for the previous year.

Co-operation of Parents.

Parents present at the inspection are, of course, notified directly of
any defect discovered, and they are advised as to the necessary treatment.
When parents are absent at the time of the inspection, and it iz desirable
that they should be interviewed with respect to defects discovered,
invitations for these parents to attend the inspection clinic, together with
the children, are issued, and so the cases are followed up.

Co-operation of Teachers.

Previous to the visit of the School Doctor, teachers notify parents of
the date and time at which their children will be examined.

Each Head Teacher supplies weekly to the Medical Officer & return of
sickness in the schools. In this way early information is obtained as to the
outbreak of any infectious sickness amongst school children.

Again, a large number of the special cases examined at the Inspection
Clinie are children who have been referred by school teachers for medical
examination.

In the case of mentally defective children the work of the Medical
Officer is greatly facilitated by the special reports which are furnished by
Head Teachers.

Co-operation of School Atiendance Officers.

The assistance of the School Attendance Officers 1z obtained in the
cage of children who have been invited to the Inspection Clinic and do not
attend.
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Cleansing notices 1ssued in accordance with Section 87 of the Edueation
Act, 1921, are delivered by the Attendance Officers, who insure the attend-
ance of the verminous children at the cleansing centre.

The Superintendent of Attendance Officers iz daily supplied with all
information with respect to periods of school exclusion, or fitness for school
in the case of children examined at the Inspection and Treatment Clinies.

Co-operation of Voluntary Bodies.

The co-operation of the Inwvalid Children’s Aid Association, the
Crippled Children's Help Association, ete., has been obtained in & number of
cazes. Through these agencies a considerable number of children have been
zent to Holiday and Convalescent Homes at the seaside, or in the country,
and in the case of some of the cripples suitable apparatus has been supplied
by these voluntary bodies,

During the year 1932, the number of children of school age who have
been dealt with by the Invalid Children’s Aid Association iz 240, and the
manner in which they have been dealt with is as follows :—

Boys. Girls. Total.

Convalescent treatment for periods varying
from 1 to 29 weeks, total number of weeks,

476, an average of 5} weeks per child.. 43 TR - 85
Kept under supervision and home-visited 42 .. 50 ., 02
Assistance towards the cost of surgical

BPPHANCEa v v s e e e TR B, 4
Grants of approximately £32 5z, ....... .- R 12 o048
Nourishments and Clothing ...... saniees 3 we 23 o B8

Blind, Deaf, Defective and Epileptic Children.

A list of the children maintained in special institutions will be found
in Tables 8 IIIa, and S ITIB. in the Statistical Tables,

A school for the accommodation of partially blind children was opened
in the City on March 7th, 1921, This school serves as a Day School for
children who are not totally blind, but whose vision is too defective for them
to be taught in the ordinary schools. Fifteen children were admitted
during the year.

Cases of total blindness are sent to a residential institution.
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Two of the Assistant School Medical Officers, Dr. H. Heatheote and
Dr. G. Heatheote, are engaged in the examination and classification of
mentally defective children with respect to their suitability for treatment
in -—-

(z) Resident Institutions for Imbeciles and Idiots.

(b) Special Residential Schools for Mentally Defective Children.
(¢) Special Day Schools for Mentally Defective Children.

{d) Special Claszes in Ordinary Schools.

A szimilar list is prepared in the case of physically defective children
in respect of their suitability for treatment in :—

(@) Residential Open Air Schools.

(b) Day Open Air Schools.

(¢) Banatorium Schools.

(d) Special Residential Schools for Cripples.
(e) Special Day Schools for Cripples.

(f) Special Residential Schools for Epileptics.
(g) Special Residential Hospital Schools.

Mentally defective children who are not in Special Schools are referred
to the South-East Lancashire Association for Mental Welfare for supervision,
and gome of them attend an Oeccupation Centre.

The South Bank Sight-saving School.

There are 74 children on the rolls, and the teachers at the School
constitute the After-Care Committee.

Twenty-five children left the School in 1932, and the following is a
summary of the records of their after-careers :—

Boys. Girls. Total.
Returned to Ordinary School .......... 3 .. - SR 3
Left the City and returned to Ordinary
Sehoall i s s e 2
Ealt the distriet . ciinnsiiisaite ey ves -
Ly o R RS R R R i R
LELT G (R e R R 4
Institution for the Blind ............... 3
Special Residential School ............. —
e e e e D e e 1
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Nursery Schools.

As yet there is but one in the City, namely, in Hulme Street, where
about 64 children are in daily attendance. This school is visited each
week by the Child Welfare Medical Officer.

Secondary Schools.
1. MEDICAL INSPECTION :(—

(a) The Schools provided by the Local Education Authority, as set
out, namely—

The Salford Grammar School,

The Municipal Secondary School for Girls,
The Broughton High School for Girls.
The Junior Technical School,

The Junior Art School,

and the non-provided, but aided, Adelphi House Secondary
School for Girls, are subjected to routine medical inspection.

(b) Full medical inspection takes place annually, of all pupils. Those
who were inspected in the preceding year and have continued
in perfect health and show a satisfactory increase in weight
are not required to undress.

(¢) All pupils in attendance at the School are inspected,

(d) The following up is undertaken by the Medical Inspector at the
next annual examination, if not before. Head Teachers are also
furnished with the names of pupils who require treatment, and
they voluntarily do a great deal of following up before the next
medical inspection 1s due.

2. MEDICAL TREATMEHNT :—

(@) Pupils who are suffering from Defective Vision, Enlarged Tonsils
and /or Adenocids, and any Physical Defect requiring Orthopadic
treatment, are allowed to participate in the Authority’s scheme
of arrangement for treatment of these complaints.

(k) The treatment is available for all types of pupils.

{¢) Payment of the costs of any medical treatment provided are
recovered from the parents, in full, where possible. Where,
after investigation of parents’ means, circumstances do not
permit the full charge to be made, a proportion iz authorised.

Tables showing the number of pupils examined and the findings of
the Medical Inspector will be found in the Statistical Tables,

C
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——_—— N —— -

Miscellaneous,

A number of Teachers, Student Teachers, Intending Teachers, and
special cases have been medically examined by the Medical Officers during
the year. (See Table 8 IB. in the Statistical Tables.)

The total number of children medically examined in the Klementary
Schools during the year amounted to 10,835,

During the year 28,218 invitations were sent out to children referred
for medical treatment, and there were 19,576 attendances; 7 453 casea
were discharged from the Clinic, 95:03 per cent of which were remedied.
(See pages 46-47 of Statistical Tables. )

Summary of Examinations.

During the vear 1932, 61,016 examinations were conducted by the
Medical Officers of the Education Committee.

These examinations were made up as follows :—

{a) Children belonging to Code Groups examined in the
i e | PR Ry SR L ) Sl e . 10,855

(b) Cases of wvisual defects examined by retinoscopy
oty Chapol: BEEeol & s s s cnie st bhni . 2,043

(¢) Absentees and cases of dizease or defect examined
by the Medical Officers at Regent Road Centre,
Teneriffe Street Centre and Police Street Centre.. 19,576

(d) Verminous cases in which cleansing notices have been
gerved under Section 87 of the Education Act,
1921, Examined at Regent Road.............. 451

(e) Teachers, Student Teachers, Intending Teachers,
and various special cases examined............ a7

{f) Children examined in the schools by the School

e & e e L e PR 25,299
{(g) Children examined in Secondary Schools.......... 1,601
(h) Employment Certificates issued ............ RS 146

(¢) Children examined at the Orthopwdie Clinie ...... 488
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STATISTICAL TABLES.

ELEMENTARY SCHOOLS.

TABLE 1.

Rerurx oF MEDIcar I¥SPECTIONS DURING THE Yrar ExDED

3lsT DECEMEER, 1932,

A —RovuringE MEDICAL INSPECTIONS.

Boys. Girls. Tatal.

Number of Code Group Inspections—
Entranta: o iaineis s e A R 1,657 1,521 3.078
B RTTR OB Nl L et e e e 1,916 1,804 3,720
Leavers ....... e e A e L e 2113 1,044 4,057
T A e e e B T e st o Tl 5,586 5,269 | 10,855

B.—OTHER INSPECTIONS.

i
! Boys. | Girls. |Tntni.

e - - |

Number of Special Inspections ....... Stk i 5024 | 4,514 | 9,538

Number of Re-inspections .. ........coeeieeveennn. 6,965 | 6,364 | 13,329

BT i e e i e 11,989 |1'EI,ETS |22,BI3-'?
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TABLE II.

A.—Reruny or Derecrs Fousp 1y THE Course ofF Mepicarn

IxspecTION IN 1932,

ROUTINE
INSPECTION.

No. H:mqulrin,.|

SPECIALS.

No. requiring to be

DEFECTS OR DISEASES. S e - i
[referred for t“lf:?dtfpt |rahrr§d for| uhﬁgllvatlr;:!:-{lut
treatmoent. | G aansat b | treatinent. llu:rmijzr;rrﬁ .I'ur
Malnafrition . oo oo ey 1 3 16 4
Uncleanliness, head ............. 5 o o
hodF e staiiiat e i =
{Eae Table 1'1.? , Group V.)
Skin—
Ringworm, head ........... + 1 30 1
5 body .i.ooaiiaes 11 1 Gl 45
T T N oo 25 3 187 .
Impetigo ..........000.000. 39 3 | 798 i
Other Diseases { Non- ['ubnmuln.r:l i 9 [ 1969 4
Eye— e
Blepharitis . . .....c000v0n0000 37 i 139 b
Conjunctivitis .........c00000. 20 1 259 2
A L L Po e R s 3 i 14 A
Comeal Tleer ......c.cccucnn 3 : 11 -
Comeal Opacities . . .......... 2 i s 1
Deiective Vigion ....ocvveenn 51s 3 &0 3
LT S S e 102 11 33 1
Other Conditiong . ....ocovuus 12 4 144 3
Ear—
Deafeotive Hearing ........... 47 43 154 35
Ditia Madia . ......ccc0cs-a3 | 89 41 737 2]
Other Ear Diseases .......... 53] i | 11
Nose and Throat—
Enlarged Tonsils.......oc0... 238 308 75 | a33
3N T B e R R 54 5 [ 100 48
Enlarged Tonasils and Adenoids. 27 133 [ 640 104}
Gl'liﬂr ﬂDHIljﬂﬂnB 4B E B A R R FEEEE 123 ?'] | 4‘3‘] Bﬂ'
Enlarged OCervieal Glands (Non- i
Nheranlary i s 18 S 314 |
Defective Speech . 0vviivenrns R 21 20 | 18 12
|
Teeth—Dental Disease ..o cveae L | 308 I 4
Heart and Circulation— '
Heart Disease, Organic ...... 4 66 57 | 54
i o Functional . ... 8 161 B6 | 110
Anemis seseeeeaas Ve e mi e | 35 125 176 | 54
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TABLE II—Continued,

A.—RErurxy ofF DEFEcTs Fouxp ¥ THE CoURsE OF MEDICAL

InsrEcTION IN 1932,

ROUTIN E ' = .
INSPECTION. ' BPECLALS.
DEFECTS OR DISEASES. No. iN:: roquidng) I[ :“'"'}::Ii':";il?ffﬁ”b‘
Iraferred for| mnd-.-rl referred for| ohasreation, but
treatment.| o ation, | treatment, uu:r:::;:;lhhr
[ I
[
Lu.n%s—- :
mnﬁllitjﬁaa.++.“.p+4--.++4-- I‘-}Ei 15“ i']‘i | _:l-]ﬁ
Other Non-Tubercular Disenses.| 10 B0 a6l | 41y
|
Tuberculosis— '
Pulmonary, Definite ......... i it b | 13
i Buspected ....... i 4 a3 42
Non-Pulmonary, Glands. . ... .. T 12 a2 15
i BT vy sens 1 . 4 o
e Hipc i i 54 ] e
.» Other Bones and Joints 1 2 i
[Tl Sk in L B AR I S B B J " :i L a | 3
2 Other Forma. = e | 1T | "
| |
Nervous System— i |
Ep‘ilﬂmr+‘|‘|'++||ll‘+i-lli+|1ll ‘l 4 I IT | lT
Chores. . cocveee.s 8 | 27 | 115 G0
Other Conditions .........00.. 5 12 | 43 | 26
Deformitios— i
Eacleete . i G e e 27 23 29 13
Spinal Curvature ......... St 19 2 6 1
Other Forme o .o v vivissnnesans 16 17 89 41
Other Defects or Diseases ........ 102 l 174 1140 152
TURITAR: + +:xii s rmiss e b b VT BTl gns 93
Mentally Dafoctive .....covuvuen. 13 ‘ 8 | 16 8
Dull and Backward ............. 10 20 | 7 0
|

——— e _—— o = s g —_— -
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TABLE II—Continued.

B.—NumeerR oF Ixpivinuan CHmbreEx Fouxp atr RouTixe MEDICAL

IxspECcTION TO REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS

AxD DExNTAL DISEASES).

| Number of Children. | Iercentage

AP | of Children

| Found to
Group. | Found to Require

| Inspected. Require | Treatment.

! Treatment. ;

Code Groups— | | Per cent.
Entranté ...:.:.5s T T T i S0T8 1L 19-46
Intermediales ..o i svassamess | 3720 056 25-T0
L B e e P | 40575 bty i} | a1-10

Total (Code Groups) ...........ccuuu. i 10855 2411 29.9]

Other Routine Inspections
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B

e ——

TABLE II—Continued.

C.—DeTamirs oF RE-EXAMINATION OF CHILDREN

IN {-UDE GRroUPs.

Defects or Ih=eases.

L ] T e e e e f e ey it
[Fnoleanlicess: imad b i s e SR
= bodrra L st e S
Skin—
Hitigwormy, haad oo s ction sna s nnan v
i 'I:Juti.}‘ R T AR e tes e e e aw
E B i v L ek A R P
Ty prhi gl e R e S b S
Dther Disenses {Wﬁn-Tuhnmulur] BRI
Eye-—
BIPHATIILR o o oo o s ismmisie o e m s s e
GonjnnetIVIES 250000 T S e s
i e e R e P o e e s, SR
Corneal Ulcer ..... a2 Ay o
Bornenl Dpasibies’: i e
Drelaotiva WEBOT. . e nsionnmm s s e At e e o
Equint ..................................
Deher W0omditiome:= ks s e
Enr—
Defective Hoaring ... .uivviiaimaioninn, ks
AR Elin s 5 s mw i et e s
Other Ear Diseases .......00nvneinrennans
Nese and Throat—
Enlarged OB .. o oor: simer b st s sy e
A e S
Enlarged Tongils and Adenoids ............
Other Conditions ........o0cciueeinrnsones
Enlarged Cervieal Glands (Non-Tubercular) ... ..
Dafactive Bpeeah .....ooecsuienanncannnrsins
Toesth—Dental Disenzse .......ccviinnnainn.o.. ..
Heart and Circulation—
Heart Digease, Organic ...... o o o P
i = Funectional ......, SR e
TV ] e B T e
Lungs—
BT LI PRI o e i m o i w P o  a
Other Non-Tubercular Diseases ............
Tuberculosis—
Pulmonary, Definite. .. ........... o e
Buepested. kL n e
Non- Pnlmmmr} sland e S e R
e g F ] T T e e
i LN T o P et e
i Other Bones and Joints ...
s ] e R LY FETE e e i
= Other Forms ..............

Other tunt1lllum .........................
Deformities—

i B e s e v e e e e e s S e R B

ApnaliEnmeadnnre: o

AL 2| TR e o T (o s R e S e R e
Other Defects or DH8eases ... vvveerieenennenn,
L e o
b R | By e S P N

Dull and Bmku anI ...... e R S R, S

thnl.'lar {:-f E.hildre-n Ke- an.mmed = b
12 7 L o Tt L R e o LR S e o S

Not had Trntmant e S e L ¥

Had Mot had
I T_rgm‘.n'!&nt. : Treatment.
2 5=
4 .
(i -
G -
29 i
38 i
13 h
an 3
11 i
i ;
i sl
439 233
13 11
i 4
42 6
87 11
28 T
115 3040
a3 40
156G 223
94 37
42 18
14 3
314 i 400
7 3
o) 2y
21 0
152 K
12 [}
8 P
3 2
t - -
'3 :
3 e
21 i
10 7
&3 3
T |
31 T
166 2
HIH 26
4 3
12 3
3,201
2,002 =60"83 per cent.
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TABLE III.
RETURN OF ALL EXCEPTIONAL CHILDREN IN THEE AREA,
i
=] =
LT | =
Children suffering from the following types of Multiple Defect, i.e., any
eombination of Total Blindness (1), Total Deainess (1), Mental Deieet,
Epilepsy, Active Tuberculosis, Crippling (as defined in penultimata
category of the Table), or Heart Disease ............. R e T T [i] ’ 12
(i.} Buitable for training in a | At Certified Schools for the
School for the totally blind. b b e e e L - ' 10
At Publie Elementary Schools.| — | — | —
Blind At other Institutions ........ — ] — —
(including At no School or Institution...| — | =
partially e B e (g
blind). {ii.) Suitable for training in a | At Certified Schools for the .
School for the partially Blind or Partially Blind...| 37 | 37 ! 74
blind. At Publie Elementary Schools.| — | — | —
At other Institutions ........ — | = =
At no School or Institution...| — | — | —
(i.) Buitable for training in a | At Certified Schools for the
School for the totally deaf Deaf ..... e rn [ B g St
or deaf and dumb. At Public Elementary Schools.| — | — | —
Deaf At other Institutions ........ —_—| = | =
{including At no School or Institution. ..| 1 3] 4
deaf and — e
dumb and| (ii.) Suitable for training in a | At Certified Schools for the
partially School for the partially deaf. Deaf or Partially Deaf ....| — | —
deaf). At Public Elementary 8chools.| — | — | —
At other Institutions ........ — | —=|—
At no 8chool or Institution...| — | — | —
Feebleminded .............. At Certified Schools for
Mentally Defective Children | 3 4 7
At Public Elementary Schools.| 72 | 52 |124
Mentally At other Institutions ........ 1 ! 2
Defective. At no School or Institution...| 32 | 37 | 69

Notified to the Local Mental |

Deficiency Authority during
the year.

Details given on Form 307M..
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TABLE III.—Continued.

— o ——— e —_

Boys.

Girls.

Epileptics.

Suffering from severe epilepsy.

.

At Certified Schools for
Epileplics . ....ccciivaes :
At Certified Residential Dp@n
Air Schools
At Certified Day (}pun Air
ESahinalal s
At Publie Elementary Schools.
At other Institutions
At no School or Institution. . .

;;;;;;;

[
1

e | £S )

[

:;l[-.||

Suffering from epilepsy which
18 not severe,

At Public Elementary Schools.
At no School or Institution. . .

(L=~

Physically
Dafective.

Active pulmonary tuberculosis
(including  pleura  and
intrathoracic glands).

At Sanatoria or Sanatorinm
Schools approved by the
Ministry of Health or the
Board ... ;

At Certified H.esadentml Open
Air Schools

At Certified Day Open Air
O B e et e s s

At Publiec Elementary Schools.

At other Institutions ........

At no School or Institution. . .

aaaaaaaaaa

i

=

1

EFE

I

L=

Quiescant or arrested pul-
monary tuberculosis (in-
cluding pleura and intra-
thoracie glands).

—_

At Sanatoria or Sanatorium
Hehools approved by the
Ministry of Health or the
Board :c:vvnvninnnnnens

At Certified Residential {]pm
Air Schools

At Certified Day Open Air
] ] A B T

At Public Elementary Schools

At other Institutions ........

At no School or Institution. . .

--------------

ST

|1:PE

=1

wl 8

Tuberculosis of the peripheral
glands.

At Banatoria or Sanatorium
Schools approved by the
Mimistry of Health or the
Boar e e

At Certified Residential {le-an
Air8choola - ... .....0 ...

At Certified Day Open Air
Behools:2: 0t S aniinkan

At Publie Elementary Schools .

At other Institutions ........

At no School or Institation. ..

Abdominal tubesreulosis ... ...

=l =l

— ]
b |

li-l

At Sanatoria or Sanatorium
Schools approved by the
Ministry of Health or the
Bﬂﬂi‘d 4 & &= a8

At Certified Residential Open
Air Bchoaols

At Certified Day Open Air
ZE T L e e R

At Publie E]sment-ary Schools

At other Institntions . La

At no School or Ins.ti:t.ut.ian Fo e

------------

--------------

ﬂ:|-:.-éb:

-ﬁ-|lh={.ﬂ
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TABLE III.—Continued.
@ = 2
-l e e
R | B
Tuberculogis of bone: and | At Sanatoria or Hmpltal
joints (not including Schools approved by the
deformities due to old Ministry of Health or the
tuberculosis). 1 et O SN s = 1
At Public Elementary Schools.| 20 | 11 | 31
At other Institutions .....ovf — | — | —
At no School or Institution...| s| 6 | 14
Tuberculosis of other organs | At Sanatoria or Hospital
(skin, ete.). Schools approved by the
Ministry of Health or the
Board ... e s —_ | = —
At Public Elementary Schr;mls o — 1 I
At other Institutions ........ — [ [
At no School or Institution. .| — 2 2
Delicate Children, d.c., all | At Certified Residential Cripple
children  (except those Behools ... .. iaeesannsnas —_—| = | =
included in other groups) | At Certified Day Cripple
whose general health renders Hobiools o i e ide i st — =] =
it desirable that they should | At Certified Residential Open
be specially selected for Air Schools ........ 3 3 [}
admission to an Open Air | At Certified Day Open Air
School. Behonls - ccvciianninasaa g4 [ 87 1181
At Public Elementary Schm‘ls. 03 | 84 |177
Physically At other Institutions ........ — —
Defective At no School or Institution...| 14 [ 12 | 26
{centinued) - — ——
Crippled Children (other than At ['ﬂrhﬁecl Hospital Schools | — | — | —
those with active tuber- | At Cortified Hesidential Cripple
culons disease) who are SR IO v v i e e 17| 16 | 33
suffering from a degree of | At Certified Day Cripple
erippling sufficiently severe BeDOOLE . i s st s — | —| =
to interfere materially with | At Certified Residential Open
a child’s normal mode of life. Air Schools ....... vevasan| =] — —
At Certified Day Open Air |
Schools ...ovvvenresnnans 3| 5| 8
At Public Elementary Schools.| 84 | 54 |138
27)| (19)] (46)
At other Institutions ........ — | — | =
At no School or Institution..| 19 | 14 | 33
(11)] (11)] (22
Children with heart disease, | At Certified Hospital Schools..| — | — | —
i.2., children whose defect | At Certified Residential Cripple
is 50 severe as to necessitate Bohoolg ....onrevnniasiess — =] —
the provision of educational | At Certified Day Cripple
tacilities other than those Behools. ..o cvvnnnans i ] | e R
of the public elementary | At Certified Residential Open
school. XipHchools: ... aacsmn s — | = =
At Certified Day Open Air
Behiooli .o comacite e —| 3] 5
At Public Elementary Schools.| 23 | 20 | 43
At other Institutions ........ — | =
At no School or Institution...| 6 | 11 | 17
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TABLE Illa.

Mexrarry Derecrive CHILDREN ExavMIixep puvmixa 1932 By THE
Mepicar OFFICER.

Bovs. Girls. Total.
Idiots and Imbeciles .. ........ e P T 3 i 9
Haahlaammimded: o0 e e D a8 24 62
" and Physically Defective ... .. 1 l
Enllor-Baakeward s e rs s 46 14 G5
53 I and Partially Blind....... 1 _— 1
Wl s R R ala e i W e s e 7 2 9
TSR, k) vl e A R T | 96 | - | 1w
Recommended for Boys. Girls. Total.
Special Resident Institution ................ : (i 8 14
»  Resident School for Mental Defectives .| 2 B 10
»+ Day 8chool for Mental Defectives. ... 23 14 47
s Class for Dull or Backward ......... 36 15 |
.» Day School for Partially Blind......| 1 =2 1
Untit for any Behool ..o s s 1 — 1
Orcditrary BABaoL (i il s vim et s lsis [Fsan B 23
Wotall Ber aal toiio ors o Lo AU T | e 51 147

Paysicatry DerFecTiVE CHILDREN (CRIPPLES, EPILEPTICS, ETC.).

Boys. Girls. Total.
Epile'pa:.r (definite or suspected) ... 00000 4 4 =
Tuberculosis (Pulmonary)..........00000cs:s - — ==
i (Hon-Pulmonary) . ... coevuna. 24 25 40
RGO o R R e 06 5l 117
Congenital Malformation. ................... 41 28 69
i R S T S s e 43 32 75
Weakness and Paralysis, other than Infantile. . 29 ] a8
Postaral: Dinfeot: . .« . v v i e S mom s e o s 23 16 v
Rheumatism (suspected) .. ..oovoinn .. - £ 4
Dafact due £o Injury ... ...c.vvniieiinmannns [ 1 7
Bpinal Corvaturs ., ..., esiivssasans SLalin 13 18 41
ortacollag W SRa s e e e S 10 11 21
Deformity Acquired............cveiicrann-. 3 a B
T 2 e e L e R [ = (i
o »» Joints (definite or suspected)..... 11 7 18
Discase of Muscle « o oovviineeiiernean R _— 3 3
e e SRRl e RIS s S e I 2 2 4
e T e L 281 214 485
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TABLE IIla—Continued.

Recommended for Boys. Girls. Total.
Special Resident School for Epileptics ... .. 4 3 T
»w Resident School for Cripples ........ 1 1 2
» Day T s o R 37 25 62
»  Resident Hospital School ............ | @ 0
»» Day Open Air School ...... S . 25 17 2
Unfit for any School ...................... | 2 3
Ordinary Bohool . ...icoiviiiiaiianiiiays 203 164 370
b L 7 LS. T T e e e Rei o 281 = 214 495

Rervrx ofF DEFECTS TREATED DURING THE YEAR EXDED

3lst DECEMBER, 1932,

TREATMENT TABLE.

Grour [.-—Mimmor AILMENTS (ExcLuping UNCLEANLINESS,

FOR WEHICH SEBE

Groupr V.).

Number of Defects Treated or
| under Treatment during the Year.

Disaasa or Defect. |
Under the
Authority’s| Otherwize.| Total.
Scheme,
Bkin—
Fanpworm, Bealp oo oess Sl Ll B 38 4 32
2 B R e e e 63 4 67
T e e e S 170 16 156
Fpebige o L e S e e S S e T80 15 798
Other Skin Diseases .. ...ocvevneeinnrenns rir 138 19211
1L e ] i S BT R e e S B SR S 635 37 BT5
{External and other, but excluding cascs
falling in Group IL.).
Minor Bar Defects . ... cocciiiiiiimiaiaaas 028 23 051
1o T A U S 500 52 B42
{Minor Injuries, Bruises, Sores, ste.)
e e T 4070 292 i 5262

e ——
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Grovr II.—Derecrive Vision axp SgunsT, Excovpizg Mixor Fye DErecrs
TreareEn as Mixor AILMENTS (GrOUP I.).

[ Wumber of Defects dealt with.

Hubmitted to
- refraction :
L;’l}fw by Private |
Iiefect or Disease, € | Practitioner or o W |
Authority’s| gt Hospital, Dt-]':larmm.i otal
Scheme. | apart from the
' Authority's
Scheme.
I
Errors of Refraction (including |
S’qllint’}+lli1‘ll++lliii!llvi-. 2'.4:1 " . - EU.I!:{
Other Defectz or Diseases of the |
Eyes (excluding those recorded
b b O R | ' - - o
2 =t s
b T e el e e | 2049 3% - 2043
| |

Total number of children for whom spectacles were prescribed :—
{a) Under the Authority's Scheme ........ T e e e i e e .. 1484

'
[b} Ot'llamlmiil-!-!-l-liiili-i-ii-i-lliillii-.ill-!+!ll+++lli-r+---il‘-l--i-i o

Total number of children who obtained or received spectacles : —
(a) Under the Authority's Scheme...........ccc0iuuns. FE e [ H ]
T Ty T e e o L e o e e ozt il

Group lll.—TreparvmeNT oF DEFECTS oF NosE AND THROAT.

[ESr — B = =

Received Operative Treatment, i
|
|

By Private

Under the | Practitioner | Received

Authority’'s or Hospital, | other Total
Schame in | apart from the - Forms of Number
Clinie or Authority's ‘ Total, Treatment. Treated.
Hospital, Scheme.

245 ‘ 200 ' 335 362 BOT
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Grour 1V.—DeERTAL DEFECTS.

(1) Number of children who were :— Number
{a) Inspected by the Dentist of
Aged : Children.
Routine Age Groups, B years....ooveiievernninnns —_
eSS s Rk e, 2,874
s tle S L R i e 2854
i P e R S e 3.053
et e L 2004
e e e s e e 3,177
e e e e e 2.740
|0 e RN e T .. 2,835
e S R e R A 1,766
e e et e o 262
Bpecials ....... e e e e e
CE v T el W 2 e e e R S e
{b) Found to reguire treatment ........ e P
R T T R T RO L e

(d) Re-treated during the wvear as the result of periodieal

examination (ineluded under (e) above). .. ...........
{2) Hali-days devoted to (a) Inspection ..................... 259
(b) Treatment ,..... it asiate L dEOD

{3) Attendances made by children for treatment ..............

{4} ﬁuinuu {quﬁrmmnt‘Tmt‘i‘llrv'!r LR AL R B L S R ] L B S B - 4,52{'

(b) Temporacy Teath ... iinaciianiiionsaias e
{§) Extractions(a) Permanent Teeth..... ....... e e e 1,982
(6) Temporary Teeth .......co00cecrmcenamanes 12,4056

{6) Administrations of local anmsthetics for extractions...... STl
{T) Other operations (a) Permanent Teeth .......cccvvviieannn. 1,317
(0) Temporary Teeth ..........ccc0inuuen B3

Grovr V.—UncLEANLINESS anD VERMiNOUS CoNDITIONS.

(i.) Average numbar of visits per Schocl made during the year by the

Behiool N oL e e iR R RS T
{it.) Total number of examinations of children in the Schools by the
School Nurses . ....oiivessnsnnss e S e e e L N
(iii.) Number of individual children found unelean. .........cceevuensn
{iv.) Number of children cleansed under arrangements made by the
Local Education Authority ............... N

{v.) Number of cases in which legal proceedings were taken :—
(a) Undar the Education Act, 1921 ....cvvrecnsannnsansnsss
{¢) Under 8chool Attendance Byelaws .......cveversseecas

45

Total.

1,418
12,784

4 620

14,387
14,387

1,400



46 MEDICAL INSPECTION OF SCHOOLS.

Resvrrs oF TrEarMeENT oF DEFECTS OF CHILDREN DISCHARGED FROM

CLINICS DURING 1032,

| Nochange | Percentage

Defecta or Dizenses, | itemedied. | Improved., g0 5y Total. | = i
vaiset: ! | riie .
}Inhlut'rit'i'm'i-'i FEFEFREFFREFarsnaam ! ﬁ :3 | ﬁ ?ﬁluﬂ
Uncleanliness, head .............. N 5 s 5 100-00
" hﬂdf .............. | v | - v | . e
| ' '

Skin— ' | |

Ringworm, head ............ 18 o T e 1 | 100-00
5 e PR e B 5l i &1 10000
scnh:lm R E s EEE S e e RN !Sﬂ | - = - " l:.‘i iﬂ‘:’ll'lu
TIADOEO « v v ennonsns SEEAa e 2 5 761 99-08
Other Disenses—
{Non-Tubercular) ........ 1778 2 | 7 1788 | 0940
| | ,

Eye— l | !
Blopharitin. ... o oresnavanes] HOFS | 1 1 | lo9 98-16
Oonjonetivitis «...ccxcovnss [lgmR e 8 £ 224 99-10
-K-lﬂ'ﬂtitniﬂ- b @B R B R R P e aE s 1] I l'l} gﬂ'ﬂ'ﬂ
Bomneall KIOAE .ol s -5 o Aefieeg 32 | 10 | 50-00
Comeal Opacities....... S 1 | ! 1 10000

*Diafective Vision ............. 1| (USRS 2a 44 H0-00)
ol e k] A L R e e 8 | 1 I a TH00
Other Conditions ............ 140 i i 1 141 §9.29

Ear— | :

Defective Hearing ........... 140 | 2 1 143 a97-90
Dt'it'i! }T'Bdi“ SR EEE R E R AR e 349 l e 2 351 ﬂﬂ'"lﬂ-
Other Ear Disoases .......... T4 I 1 1 Th 07-34

Nose and Throat — l I |
Enlarged Tonsils,............ | 282 & By 13 | 303 Bi-80
Adenmaads. o o s e 78 T 4 | 87 8065
Enlarged Tonsils and Adenoids 359 Ll i o2 401 8052
Other Conditions ............ 440 | T | i 451 a5 -56

Enlarged Cervical Glands — |
[(Won-Tubercular) ..... sl 264 ) - IGILS! S 269 958-14

I :

Defective Speech. ... . R A R 4 1 [ o 1 40-00

| |

*Taath—Deantal Dizease. ... ....... L R (SR 50 116 49-13

Heart and Circulation— : -

Heart Disease, Organie ...... i o8 | 4 32 o
K Funectional . ... 5 0 I 2 47 £3-58
ﬁnmml“"-i!l!+l--ir1--l ----- | ﬂi‘j lj { I{)'l 91'34

| | |
* These figures include cases coming under the notice of the School Doctor
at the Inspection Clinie, and do not include the great bulk of cases treated at the
ODphthalmie and Dantal Clinies.
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47

Resvrrs oF Trearvmext oF DeErvecrs oF CHILDREN DISCHARGED FROM

Crixics prrRING 1932.—Continued.

Defects or Diseases, Remedied, | Improved. | :"«Ec:::;'ll?‘;lge i Total. ll"ff":':fﬁﬁ'-‘
report. clngdied,
Lunga—
1w Tl LT e e e e et 225 17 4 24 91-46
Other Non.-Tubercular Diseases il | 62 U838
Tuberculosis—
Fulmonary, Definite ......... 1 e 1 10004}
T Suspected ....... 24 3 | 27 42-80
Non-Pulmonary, Glands ...... g 1 | 10 - 00
i Bping ....... b aE | i | 2 § ELTTH
o RN o i i a4 2 2 4
" Other Bones |
and Jointe . 25 o o
. BEn oo 1 1 B 5000
i Other Forms 7 £ T 1043 0H)
Nervous System-— .
TR sl b e e e 13 1 L 16 81-25
e R e S 59 e (R | 95 493.68
Other Conditions .. ..viv00...] 38 2 1 41 92-68
INeformitieg— |
O L e o e vy wedd e i - | 2 1 a5 01.43
Bpinal Onewatore oo o0 ool 0 | 1 | 1 =
Other Forma ........ T 32 | 14 | 2 48 G6-067
Other Defects or Discascs ........ we' | oF | B 960 | 09-27
Delicate ....... i aaal s ELG 3 3 122 95-08
Mentally Defestive .............. 1 4 i 2000
Dull and Backward ......cc..... T 1 1 9 77-78
Total’ «ivsassniesinsass| J083 178 141 7453 85-03




Susmmary OF TReEATMENT oF DEFECTS SHOWN 1N TABLE

(Grours 1., IL., II1. axp IV.)

TABLE V.

—r—

43 MEDICAL INSPECTION OF SCHOGLS.

LV.

Number of Children.

e e

|
| :
l | Treated.
Dissase or Defect. | |
Reforred o=
’ | for Under Loeal
| Treatment. | Education | Otherwise. Total.
{ | Authority’s
| Scheme. '
|
Minor Ailments ........ .| G580 : 4070 292 5262
Visual Defects .......... | 2043 | ‘=od3 | ? | 2043
|
| | | [
Defocts of Nosa and Throat. 2342 | 245 | G52 . 807
| i |
Dental Defects .......... BT T O R
Other Defects ............ 3011 | 195 | = ; 195
| |
——— —-_I !_l |
Total ..ecosavaiaans] 28630 | (14405 | ped | 15430

i
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TABLE VI,

BUMMARY RELATING TO CHILDREN MEpicarny INsPECTED AT THE

Bovrmise INsPrEcrioNs DURING THE Yean 1932,

(1} The total number of children medieally inspected at the routine
T T T B e o S et S R e Rt 108355
(2) The number of children in (1) suffering from—
Malnutrition .....00venn. e NS T A R B e [ e I 4
L L e e e RS e s S e L e 192
Dafactive Vigion (necluding Squint) .. ..................... 054
L e S P i g ol o e e B7
TE £ Thera i S F i e e e e e e s R T
R T T N el A s LS 145
Wosa: and. Thmons BHRansy: .. c s 1423
Enlarged Cervieal Glands (Non-Tubereular) .. ... viia... 104
L2 T T T R e e e e il
B T B T e e e ey e L P L A LTI
Heart Dizonse—

DO EEPNTLIY s i s TR A e T T
Fumctional. . .o vnwns A e e B e 165
L TR ol e e e P i T o e L e i S sy 161
Lung Dissass (Non-Tubereular) .. ... cveuviioeiraviasannas a5

Tuberculosis— {
ooy EWEDIED . i e i e s i e
i BUBPOCTRI & uvvwnarnsn e e i et ot 11
I T I e ' 28
Digease of the Nervous System.......cicvveviennsararsans i h
I R s e s i S E A A h ot g s T e TR e s e o 124
Other Defects and Disenges .. ........... A B S L 573

13) The number of children in (1) suffering from defects (other than
uncleanliness or defective clothing or footgear) who regquire
to be kept under observation {but not referred for treatment) 15210

(4) The number of children in (1) who weoere referred fop treatment
{excluding uncleanliness, delective clothing, ete.)............ 2026

{8) The number of children in (4) who received treatment for one or |
more defects (excluding uncleanliness, defective clothing, ete.) 202

D*
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TABLE 1a.

NUMBER OF CHILDREN IN SECONDARY SCHOOLs INSPECTED DURING 1932,

A ~—Rovmne MEDIcAL INsSPECTION.

- e — —_——

Prepara- Entranta. | Intermedintes. Leavers. | .
Totals,
1ory. [
12 13 | 14 15 s |17
| =B
Boys ...... 3 84 | 93 110 01 3 | 12 457
Girla ...... 320 108 175 | 168 156 74 34 1144
! .
Total 373 | 282 | 268 ‘ 278 247 107 46 | 1601
|
I.-—8recian INsPECTIONS.
e | Re-examinations (s.e, No.
Bpeciol Cases. of Children re.examined ).
B |
O e R i : 38
B s e e : s , 10t
| |
il e - e
pd 177 7] - R SRR e i 130

C.—TorarL Numper or Ixpivibpual CHILDEEN INSPECTED BY THE MEDICAL
OFFICER WHETHER AS RoUTINE oR SPECIAL (TASES.

(No child to bs counted more than once in a year.)

Number of Individual Children Inspected ......................... T



TABLE IIa.

MEDICAL INSPECTION OF SCHOOLS.

A—Rovrmve INSPECTION OF SECONDARY SCHOOLS.

No. referred

No. requirin

to

Defects or Diseases, for be kept under
Treatment. observation.
mh‘.ut’rit‘iun rrrrrrrrrrrrrr LI LN B RE B B B A B ) * L LN ]
Uncleanliness, head .. ..o aeeisios s ses | it
e o e e e e A iF
Skin— '
Ringworm, head ........... e | e i
w e b kRt S e e 1 L
oy L T o o ey SO g TR 1 rl
Impetigo ... 1 o
Other Diseases (Non-Tubercular). . ...... | 11 a
Eye— 4 |
BIopBATINIE . . o smsn s os s a s 3 -
Conjunetivitis . .......0000.. e l 4 4
Ki?r'&t'it'iﬂ 2+ *F FEFELFFESRLEER L B L O * ¥+ & L B B [ | * *
Carmapl D s s s s e R =i
Comenl Dpacitiesd .- ... . oo i iancana s =
IDafective VIBIOD .« .comame s o s smssss 178 226
Sqllillt TEFF SRR Rk L H Ij
Other Conditions ...... et e e e 2 it
Ear—
Defective HeAring ... .ccvveevvnssneras 1 2
Otitis Madia ............ e s 11 1
Other Bar Iasnsss . ...vuveesvunsesns . s
Nose and Throat—
Enlu.rg‘ﬂ{l D i B e e o st aa e L ate Sl a8
Y [T S e R G e T s 4 3
Enlarged Tonsile and Adenoids ........ 3 3
CXElar CommibIONE & o oo fmae e ma s b | d
Enlarged Cervieal Giands (Non-Tubereular). . 4 7
Patanbivs Bpeatlic ., . s e e s : 2
Teeth— Denial Disease ...voovevrenns | 202 | :
Heart and Circulation— i l
Heart Disonss, OEPADIC - . cwwianaaams l 13 ! 0
= W Funcbonal .. .c.iceeinis | i | b |
T T S e S e | 2 E 3
Lungs — ! i
R FE1T 1 ] oy e ey A e e L i1 | 10
Other Non-Tubercular Diseases .. ...... l | f I
| 1




h2 MEDICAL INSPFGTIGN DF SOHUOLS.
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TABLE [Ila.—Confinued.

No. referrod

Defects or Discases. for
Trontment.
Tubarculogia—
Pulmonary, Definibe .. ....c0iiiansin.
Sumpankarl’ Lo e SR
Won- I-"u.lmmmw, LT 1 e e e
i H].:-lnu ................
5 E v vnaicinina by
5 Other Bonos m:l.ll Jmumu 1
a2 o] T e S e
> Other Forms ..........
Nervous System—
I'":pilﬂpﬂyl""i' ‘‘‘‘‘ L B BB RN LR B R BN L BN BE N RN B +* & 8
OB i s s e e :
Other Conditiong ......oeeereniiannns 2
Deformities—
KT b T TR e P e AR
Spinal Cury IR S e 10
8 T Tl Lo 7 S O U A S 5l
Other Defects or Disoasos ...veevneenrnans 41
I O e e e e
Mentally Defective .....oiiveiviiodons ol 45
Dull snd Backward ........ e A ,
No. of Children Examined................. 1601
No. of Individual Children having Defects

which required treatment or to be kept |
under observabion ......ccevviiaiaigas ! Aol

—— - ST, -—

R e A e L

No. requiring to
be kept wnder
olhservation.

Sl



MEDICAL INSPECTION OF SCHOOLS, o

TABLE Ila - Continued.
B.—DErans or Be-ExamiNarion oF CHILDREN 1IN SECONDARY ScHooLs,

e e e T i

. Had ) Not had
Defects or Disease. Treatment. Treatment,

- e ——— e e, O — [ e e e e —

T T N O s e e i oM A i B i BB
L L e R :
an budf rrrrrrrrrrrr 1--.-r|‘--r|-1l|i
Shkin— '
Beeteamn il S e e
- R el s i et o
Ll T e R e e e e M 1
I e R e R O L { :
Otlier Ihaseases (Mon-Tubereular) ............ ' 1
Eye—
Hlnplmrii.iﬁ .............................. |
U e N NIB ) o e o ol e s miins o i e ars s mnmn a
TR o i e T T S LR
T T |
Gorneal DPACILINE .o vsme s s ' e e
et B O N LN ENIN o o e aom o o s 42 10
TR0 P T e Py e e e o by el 5 B 1
ey e ndiEians s S e s e e
Ear—
Diafpctive HeaATIDg ..o cavivvaransssinn i =
T R DO i = 5 ko i A e i G A e 1
UL T v £ ol H T T SR et it e e Sl e
Nogse and Throat—
Erlaygedd Mansila.. .
F LT s e e S e e i
Enlarged Tonsils and Adenoids ........... { o |
G i B T AT TR T ) e S e e e 1 1
Enlargedd Cervieal Glands (Non-Tubercular). 1 i
Defective .‘ipeﬁ:ll ........................
Teeth— [
BT LI BN e i e e Sl et i 1% on
Heart and Cireulation—
Heart Disease, OIENIIC .. .ovenvwwssnsaa
= T Lap s | L e | _—
ARSI i n e e S R ! 1
Lungs— i
Tuberculogis, Suspected .. ....... 0000l '
Bronphiidies - s sai e Drns e et S |
Other Non-Tubercular Dhseases ... .....0...
Tubereulosis (Non-TPulmonary)—
G e e e i B Tutx b - w TR T a e I
Nervous System—
R L e e S S e
R T e o s ok o P L B e B R i
00 T LT T BT T - s e g et P e P e M g |
Deformities—
L Y e e N e SR U |
[ e T LB T T ATl ) 8 et R e o S s PR i 1
Y T 1 il o w1 G R N e P e e et T 11 1
ther Defocts or DHEPASES . ..o v ieee s visamans 0 ; 11
Kumber of Children Be-examined .. ........ . 139
i Defoets had Treatment i L
i . ot had Treatment e 47
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4 MEDICAL INSPECTION OF SCHOOLS.

TABLE Illa.

TABLE SHOWING PREVALENCE ofF PEDICULOSIS IN SECONDARY ScHOOLS
WHERE ALL THE PUPILS PRESENT WERE EXAMINED.

LT |
. BOYS, ‘ GIRLE,
y Na, Heads, "r'{'llllll-‘lnﬁ.'i-lﬂ s Heads. tﬁ;:::‘"'
:I-.tnmnwl. T ot Bodiea. Examined, = B L o Bodies,
(A) | I | |
Apgregate : i |
Numbers. . 457 404 L 18 (R eo | L0144 iL1%6 17 1
— o — " —— e — I - ——— | ——— ————— re————
(B) _ |
Percentages.. o 2034 66 .. | = ik 0343 148 -09
- | |
TABLE 5 1.
CHILDREX EXAMINED AT THE IxsrEcrion CENTRES BY THE MEDICAL
INSPECTORS.
Boys, Girls. Total.
New Cages . .ciacvnnra- 0,084 i 4,514 i 0,538
Re-examimsations ........ 5332 i 4,706 .. 10,038
Total Examinations . 10,356 s 9,220 .. 19,576
CHILDREN ExamineEp BY THE EvE SPECIALIST.
Boys. Girls. Total.
Number examined ....... 063 A 1,080 s 2,043
Spectacles prescribed for . 691 i 793 ¥ 1,484
- supplied ...... 6879 e 774 = 1,453
TABLE S 1Ib.
Mepicarn ExaMminarion or TeacHERs, Erc.
Student Teachers .........ccvvvrrvnss e e 16
Intending Teachers .............. kg e AN e s 36
Entrants to Secondary Schools..........cooeunine.. el B0

Other Special Examinations ........ i s e A 271



MEDICAL INSFECTION OF SCHOOLS. 35
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TABLE § Ila.

CLASZIFICATION OF SpProian Cases,

Examixepr BY THE MEebpican Ixspecrors, AT THE INsPECTION (”ENTRE&_

DURING THE YEam 1932,

Boyva, i ! Girls.
| Tatal
| Lst Re- | st Le- Examina-
Exam. ummue:l.f Exam. |exsmined. tions.

|

|
Number of cases examined........ a4 5332 | 4514 4706 | 19576
— = = ._._..._l — _— e — - s | T O o
Malnotrition e s R e S 1 ] i 12 7 G4
Claanliness, head . .............. i + a 7
< T b R A S , 2 2
Slin— [ |
Ringworm, head ............ [ 24 45 | 1 | a3 112
Ao T S R T e | -~ 89 G0 18 | 38 155
i L e S | 452 584 334 | 408 | 1778
HomBiaE: o e e e = i 116 g8 | 115 417
Alopecia ... ...... AT A T +1 T8 | 44 105 268
Othar Digenses ... ....00on ... 1185 1065 | @83 623 | 35659
Eys— [ |
Defective Vision and Squint . . 39 23 54 | 4 || 160
External Eyve Dizeaze ....... 283 671 280 - 2002
Ear— E :
Defective Hearing ....... siais 04 0 | o1 B4 | 339
Ear Digensa . .....ciiauianns 427 BO3 | 348 639 2307
|
|
Toasth— ! |
Dantal Digease . ....onseas.s { 144 32 149 42 n67

Nose and Throat—

Enlarged Tonsils ............ 256 132 323 | 185 806
Adenoids  ......... P B a2b Li = 41 238
Enlarged Tonsils and Adenoid: 356 225 Rirll 215 | 1187
Tonsilitis ........ s s 78 B4 87 100 | 347
T e a6 53 29 48 | 186
Other Disesses .............. 148 122 157 120 | 54T
Defective Speech ............ 24 1n | 7 i | 48




MEDICAL INSPECTION OF SCHOQLS.

TARLE S IIa—Confinued,

CLASSIFICATION OF SPECIAL UAsrs—Contined,

| Boys. Gilirls,
| Total
[ 1ak Re- 1at Ie- . Examina-
[ Exam. |examined Exam. | eéxamined. thons,
Heart and Circulation—
Organie Diseass ............. 47 47 2 gz 238
Functional Disenge .. ......-- s [[F] Lo 91 344
LT o | e e e 115 1z 144 177 847
Lungs— |
Pulmonary | Definite ...... : 14 8 & 11 a8
Tuberculosis | Suspected. ... .. 46 an 36 46 158
Chronie Bronehitis . .. .0000ses 317 Sl 326 3il 1310
Other Diseases . ......0e000 &4 49 38 A 180
Nervous System—
Epileps¥ ...cvvaun. SN S A 1ii 19 LILE 23 74
RO RR & s 50 0 im a4 s w109 07 105 387
Mentally Delective....... g 16 | B 12 o 41
Other DiSeasSes . ....oveve.n.. 23 | 11 10 18 | 05
| 1
Nou-Pulmonary Tuberenlosiz—
Giﬂ-“llﬂ- CEE ) b S B B P8 S E B G FE oA L"-i -‘-!!I 21 :;'-' I h]
Bonez and Joinks .. ..c0vaeee. 13 i T 24
Other Forma . ... ioeonsas 14 f 13 15 al
Enlarged Cervical Glands {MNon- i
Toborenmdary .. coouw ey seens Ll 202 18% e O T4
Delicate ...vcoes.. S i 132 131 161 142 | 566
Ricketa, .......... . Ty IE 24 22 19 i 71
|
Deformities ......coveeeen. e 85 18 13 g | sk
Other Delects or Diseases ... .. s gns | 574 581 b 2301
Dull and Backward .........0.u... ] 0 6. | o1
R e e e e B s 35 i R R [
it for School . ....cvveeecnrns .. 24561 7102 15743

B — e



MEDICAL INSPECTION OF '-'».‘CHG{JL‘-.

TABLE § IlIa.

Brixp, DEAY AaND DEFECTIVE CHILDREN.

NEew (Casps SENT TO SPECIAL SCHOOLS DURING

1832,

Boys. Girls. | Total.
To Royal Residential School for the Deaf ......... 1 1 2
» south Bank Sight-saving School ...... ST i Lf 15
v Deher Spocial Fehoold: < .cciver i e e a T f 13
LR TR e e R 14 16 30

TABLE S IILb.

Torarn NuMBER OF CHILDREN MAINTAINED IN INSCITUTIONS, AT THE
ParT Cosrt oF THE COUNCIL, AS AT SEPTEMBER 30TH, 1932.

Name of Institution.

Boys.

Girls,

Taotal.

e e < ——

Henshaw's Institution for the Blind, Manchester ...
Catholic Blind Asylum, Liverpool.........c.0vs000:
Royal Residential Schools for the Deal, Mmmlm&t-er
8t. John s Institution for the Deaf and Dmnb Boston

Soss Mosz Epileptic Eulun} School, Chelford. . ......
Starnthwaite Residential School for Epileptics ......
Home for Epileptics, Maghull.....................
St. Elizabeth’s, Much Hﬂdhnm
School for '\I.eut-nlly Retarded Blind, Abbotskerswell.
Sandlebridge School for thlﬁammded ............
Pontville School for Mental Defectives, Ormskirk ..
Besford Court Mental Welfare Hospital, Worcestershire
Allerton Priory School for Mental Dafactives, Liverpool.
Greengate Hospital and Open Air Bechool ..........
Boys' and Girls' Refuges and Homes, Bethesda Home
for Cripples, Cheetham Hill ...................
Boys' and Girls’ Refuges and Homes, Belmont Homes,
Cheadle < o.veuviriiviisnisnisiaiineavas PR
Sunshine House for Blind Babies, Southport .......
Convalescent Home, West Kirby .................
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