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REPORT

on the Medical Inspection of School Children and the work
of the School Clinic during 1937.

STAFF:

School Medieal Officer : Stanley Fox Linton, T.D., M.D., M.Se., D.P.H.

Assistant School Medical Officer : Elizabeth R. Jamieson,
M.E., Ch.B., D.P.H.

School Dental Officer: D. Bewes Atkinson, L.D.S,, R.C.S. Eng.
School Nurses: R. E. Parker, 3.R.N.; M. K. Jones, S.R.N.
Part Time Assistant School Nurse: A. Chambers, Member of V.A.D.

CO-ORDINATION,

(a) Infant and Child Welfare.

This work is carried on at the premises of the School Clinie in King
Street, where two Sessions are held weekly on Monday and Thursday
afternoons, and also at Seamer Road, where a Clinic is held every
Wednesday afternoon. The School Medieal Inspector attends to see
and advise mothers of infants and children not yet of school age.

The Centre at King Street is also used as a shop for the sale of
food, ete., on these afternoons and on Saturday mornings. The Clinies
have been well attended. The total number of attendances made was
10,805 as against 10,926 in 1936. The average number attending on
these afternoons was 83.63 at King Street and 4943 at Seamer Road.

The Health Visitors have the voluntary assistance of several ladies
at the Infant Clinies, and their help is greatly appreciated. The names
of these ladies are:—

Mrs. Harland. Mrs. Smith.
Mrs. Sternberg. Mrs. Cammish.
Mrs. Brewer. Miss Walker.
Mrs. Robson. Miss Richardson.
Mrs. Belt. Miss Iill.

Mrs. Thompson. Miss Turnbull.
Mrs. Poole, Miss Robson.

Mrs. Carnell. %

(b) Care of Debilitated Children under School Age.

Most of these children come under the observation of the Health
Visitors or School Nurses during their ordinary visiting work, and
mothers are encouraged to eontinue bringing their children to the Infant
Clinic up to school age, when they are transferred to the School
Medieal Service. As records are kept of all cases, and as both organisa—
tions are under the direction of the Mediecal Officer of Health, who is
algo School Medical Officer, eontinuity of the work is maintained.



SCHOOL: HYGIENE.
In addition to the improvements recorded in previous reports, the
following improvements and alterations have been made :—

CENTRAL SENTOR GIRLS' SCHOOT,—
(1) Eleetrie oven installed in Domestic Seience Room.

CENTRAL JUNIOR MIXED SCHOOL—

(1) Ventilation—3 large windows and 2 small windows con—
verted to swivel type.

(2) Partial conversion of Room into a Sewing Room.

(3) Partial eonversion of Room into a Craft Room.

(4#) A small disused cloakroom converted into a store room for
physieal training apparatus and craft material,

(5) Installation of three eleetrie bells for Fire Alarm and one
messenger bell for Head Master's convenience.
FALSGRAVE SENIOR GIRLS' SCHOOL—

(1) Addition to heating apparatus in Science Laboratory.

(2) Lowering of electric lights in elassrooms.
ST. PETER’'S R.C. SCHOOL..

(1) A cooking stove in the classroom used for the children to
dine in.

HINDERWELL JUNIOR MIXED AND INFANTS’ SCHOOL.

(1) Thirteen additional heating tubes (eleetrieity) fixed in hall,
also two in the IHandwork Room together with four independent
switehes.,

(2) Two pairs Storm (swing) doors at the Western end of the
Junior Department.

MEDICAL INSPECTION.
The ageé croups examined are the same as in previous years.

The numbers in each group examined at Routine Medieal Inspections
in 1936 and 1937 are as follows :—

1936 1937
e s e e 453 G638
Special Entrants (new—comers to town) 205 166
Intermediates (aged 8) ............covevnens 535 510
DB, e e LTy 465 4006

In addition to these routine inspections, 1,098 children were medically
examined as “ Specials.” These children are seen in the schools, or are
sent to the School Clinie by the teachers, parents or nurses for some
particular defect or illness:; 1,200 re-inspections of these children were
subsequently made.

Further special examinations during the year were as follows :—
For Graham Sea Training School ..................... 26

The examinations for employment of school childven under the Bye-
laws are referred to elsewhere in the Report.
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FINDINGS OF MEDICAL INSPECTIONS AND MEANS AVAILABLE
FOR TREATMENT OF DEFECTS.

MALNUTRITION.

The figures for Malnutrition show a slight improvement on the
previous year.

In a total of 1,720 children, 248 (14.41 per cent.) were found to be
slightly sub-normal, while 4 (0.23 per cent.) were bad. Evidence of
malnutrition was at its highest in the second age group, where 13.52 per
cent. of the children were sub-normal, and 0.78 per cent. were bad.
While inadequate or unsuitable dieting plays a part in many of these
cases, this is not the sole factor, as many of these children come from
cood homes.

Apart from actual disease or gastro—intestinal defect it is regrettably
true, especially among the juniors, that insufficient hours of sleep may
be the deeiding factor in keeping these children’s nutrition sub-normal-—
a fact that is diffieult to impress upon some parents. Daily milk has
done much to improve the nutrition in school children. Necessitous cases
are supplied free. :

During the year 1936 an income scale was introdueed by the Eduea-
tion Committee in eonnection with the supply of free milk, and a number
of children who were found to be ineligible had their names removed
from the list. Unfortunately in many cases these children subsequently
ceased to get milk, their pavents refusing to buy it. As children are
recommended for free milk for medical and not purely finaneial reasons,

this ean only be regarded as a very regrettable attitude on their parents’
part.

Children having free milk are re—examined each term.

UNCLEANLINESS.

Owing to the prolonged absence through illness of one of the Nurses
who did this work, the number of children examined was not so high
as it might have been.

There were 98 childven at the Routine Medical Inspections and
Spgeial Inspections found to be in an uneclean condition of the head or
body.

The standard of cleanliness demanded is very high, and any child
showing even one or two nits in the head, although from definite know—
ledge of the child this condition is known to be temporary, is recorded
as a ease of uncleanliness.

A larger proportion of cases is always detected during the School
Nurses® visits, as apart from the Routine Medical Inspection.

Table VI. shows the number of these cases. In a total of 623 only
20 children were cleansed under the Authority’s schemes, which indieates
that the majority of the cases were of a mild degree.

There were 14 cases of secabies during the year.

MINOR AILMENTS AND DISEASES OF THE SKIN.

Arrangement for Treatment of Minor Ailments has been altered
since the opening of the Northstead Sehool. Clinies are held on
Monday, Wednesday and Friday mornings at King Street, on Tuesday
mornings at Hinderwell, and Wednesday afternoons at Northstead.
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During the year there were 3 cases of ringworm of the body and
3 cases of ringworin of the sealp. The former are easily eured and do not
necessitate long absence from school, while for the latter we have an
efficient method of treatment in X-rays.

IMPETIGO.

This is one of the most common of skin diseases, and 180 cases
were treated at the Clinie during the year. These children are fre-
quently found to be below par, and require general as well as loeal
treatment. The disease is, fortunately, easily cured, and even in severe
cases does not necessitate absence from school for any length of time.

VISUAL DEFECTS AND EXTERNAL EYE DISEASE.

Group L, Table 1V., shows that 65 ehildren received treatment for
minor eye conditions. The majority of these cases were treated for
Blepharitis, Conjunctivitis and Styes. These conditions are often asso-
ciated with general debility, and general as well as local treatment is
required.

Group 11., Table IV., shows that 199 children were referred for
refraction on aecount of defective wvision. In the majority of these
cases the defeet was noted at the Routine Medieal Inspection. The others
were sent to the Eye Clinic by parents or teachers. In 12 cases the
parents refused treatment. Sixty-five children were examined as to the
suitability of present spectacles; no change was made in 34 of these.
Six were treated apart from the Authority’s scheme. Of the remaining
116 children, spectacles were preseribed for 90. In 26 children the
defect was very slight, and these were put on the observation list.

Of the 90 children for whom spectacles were preseribed at the Eye
Clinie, the errors of refraetion were classified as follows . —

HypermaetTODIR. it sinmims s ninyiss vnis s ganes e s MR
Hypermotropiec Astigmatism ...........cccccvviinceciia. 31
gt v T A L P B e e s - L
Myopic AstigmatiBm ...ococoiiiiiiormnecmtonans cunmy RE
Mized AStIgnEatiBi . ...ooenonmesesnenssvains srsrwsamsksasnns A0

Spectacles are not provided by the Loeal Education Authority, but
by the parents, exeept in cases of poverty, when the spectacles are pro—
vided by the Searborough Amicable Society and the cost recovered from
the Local Education Authority at the end of the year. During the year
the Society has spent £9/8/0. The money is refunded in small
weekly payments by the parents where possible. A very high propor-
tion of the parents obtain their children’s spectacles in this way.

The forms sent to parents allocating appointiments have been modi-
fied so that they may sign them, giving consent. In this way it is hoped
to lessen the number of broken appointments.

An extra Eye Clinic was held on Wednesday afternoons during 1937.
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- During the year 36 school children were treated at the local Hospital
by Dr. Ellison, Opthalmie Surgeon. Six had errors of refraction, and
16 were cases of strabismus. Of these 3 had operations.  Other con-
ditions treated were :—

T T e N R N e R A A PR
T T B S L 2
Corneal Uleer ..........ccvvvnee.. S NEENVES By Bk 1
Bemaiitie  ......ocooieeaene b B S T R 1
AR HEE RE RO e e i sesaiiaaye B
PNl Cataraect ..ovoveieuesnonmmeepaisssatnsssrnsnarssns 4
b AT e R W S TS TR et el &
T L R R R e A R (1)
T T o T N e S e 1
T R TR e e S e S e e S (1)

Numbers in brackets refer to In-patients.

Table I1I. shows that there are three children suitable for training
in a elass for the partially blind. These children are kept under observa-
tion and the work at school modified to suit each.

Omne girl is at present in a eertified sehool for the blind.

In addition to the above, 480 children, aged 11 years, were
examined, and of this number 70, or 14 per cent., were found to have

defeetive vision. Thirty—four had already received treatment. In 46
cases the defect was slight and these were put on the observation list.

NOSE AND THROAT DEFECTS.

Table IV., Group I11., deals with these defects.

A total of 103 children received treatment for defects of nose and
throat. Nine parents refused treatment, the treatment in each case being
operation.

In addition, 129 children were put under observation for lesser
degrees of affection of their tonsils and adenoids.

EAR DISEASE AND DEFECTIVE HEARING.

Sixty children received treatment at the Clinie for ear eonditions.
The more serious cases were sent on to see a surgeon at the loeal Hospital,
and 10 children were treated there during the year.

DENTAL DEFECTS.

As a result of medical inspection and speeial inspeetions, 11 children
were referred to the Dental Clinie for treatment. These children were
suffering from carious teeth to sueh an extent as to demand immediate
- attention.

Mr. D. Bewes Atkinson, the Dental Surgeon, has kindly written the
following report on his work among the school ehildren :—

DENTAL REPORT.

“ During the year there was an increase in the percentage of
those who either refused treatment or came to ‘ no definite decision.’
The problem of these latter groups, together with that of children
who fail to keep appointments, has for long exercised the clinie.
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The  fail to attend’ cases not only involve extra clerical work and
and following up, but what is equally serious, disorganise elinie
arrangements and hold up treatment of more deserving cases.

“The full co-operation of children and parents would render
the Dental Seheme even more effective.  The matter was considered
by the Board of Edueation who state deliberate defaulters should
be debarred from the Dental Seheme.

“ Most ehildren have an initial and not unnatural fear of the
Dentist, one which is to be overcome only by rendering dental
operations as painless as possible. With this objeet in mind
annesthesia is used for all extraetions, deep fillings and painful
dressings.  Althongh such a procedure inereases the time devoted
to treatments, the results justify the time expenditure, as the opera—
tions ean be more thoroughly performed than by rush methods, and,
equally important, the patient’s confidence is gained and his dental-
phobia lost as a result of pain reduction.

“ During the year, a Demonstrator from the Dental Board of
the United Kingdom addressed the senior children, and a travelling
exhibit was shown. This visit inereased the number of aceeptances
for conservative treatment.”

ORTHOPEDIC AND POSTURAL DEFECTS.

Institutional treatment required for these defects is obtained at the
Orthopadie Hospital, Kirbymoorside, and during the year 3 children were
admitted. Apart from providing treatment, this Institution also provides
educational facilities, A massage sister attached to the Orthopmedie
hospital visits Searborough one day a week to supervise remedial exer—
cises. Previously she came one afternoon a week, but the work of this
department has increased and now she gives a full day every Friday.
Fifty-six childven attended this class during the year. They are
encouragzed to eontinue the exercises at home.

Dr. Croekatt, the orthopadic surgeon, holds a Clinie onee a month,
and sees all new cases and keeps all others under supervision. The
School Nurse attends these latter Clinies and is able to explain special
circumstances to Dr. Croekatt, and also to inform the School Medieal
Officer of the treatment to be carried out. Ninety-six children were
in attendance during the year. :

Posture of school ehildren continues to be a matter of concern in
spite of the recent alteration in Physieal Training, and the inereased
facilities for open-air exercise. One feels that often the home and
the school eould co—operate better. It is useless for a schoul_master
to try and instill the essence of a zood posture into a tire:d chlli:l who
has neither the physical nor the mental energy to enjoy his session of
physiecal training as most children do. The lethargie child with sagging
abdomen and stooping shoulders is unfortunately only too cummﬁmnhr
seen. If parents would only realise how easy a good posture is to
maintain when the habit is begun early, and how much better the child
looks and is, mueh more could be done. The child breathes more
easily and more freely, and is less liable to respiratory diseases, his
appetite is better, he is less liable to constipation, and his whole mental
make-up is more alert. Many factors are coneerned with good
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posture, quite apart from physical training, ineluding adequate sleep and
food, good habits, suitable footwear, and the avoidanee of obstruction
to breathing, e.g. chronie adenoids or persistent nasal catarrh. With—
out the eo—operation of the parents the posture of school children cannot
improve. The teacher instruets the child for only a small part of the
day: it is for the parent to encourage the child to continue the teacher’s
precepts out of school.

HEART DISEASE AND RHEUMATISM.

Table III., Section D., shows that one ehild was disctweréd suffering
from heart disease so severe as to be unable to attend school.

~ One girl was excluded from the ordinary school, and is now attend-
ing a special school. '

Three girls and 2 hoys were excluded from physieal training on
aceount of valvular disease. Three girls have commenced light exer—
cises, while 2 boys and 1 girl are doing full physical training. Other
children with rheumatie lesions or previous history of rheumatism are
kept under observation at the Special Clinie on Friday mornings.

TUBERCULOSIS.

A number of children attended the tubereulosis dispensary as contacts -
or for observation or because they were of the pre-tubercular type.
During the summer, 13 children resided at the Open Air Ward at the
loeal Sanatorinm. This Ward is for the open air treatment of non-
infectious tuberculosis or pre-tubercular children.

A course of remedial exercises was carried out by the Sister, under
the direction of the Visiting Sister from Kirbymoorside Orthopsdic
Hospital.

FOLLOWING UP.
Arrangements made for this part of the work were given in the 1932
report and remain the same.

The following Table shows the visits of the Nurses to the homes,
the eause of such visits, and, in addition, the number of visits made by
them to the schools .—

Visits the result of Medical Inspections ::L:it:.r Visits due to suspected intectious or Iﬂﬁ;ﬂf

in the Schools. i, contagious diseases. Sl
Uncleanliness ; | (BN ! Scarlet Fever 5
Defects of nose and throat ] 30 | Measles ... | 162
Defects of vision ... . .../ 10 | Whooping Cough ... b |l KT
External eye disease s o | Chicken-pox - . 97
External ear disease z | Mamps .. z
Nervous digeases ... 3 | Scabies o 4
Heart disease 4 Ringworm .., A 2
Tuberculosis < o 1 Impetigo 4
Other Causes el 4T Dipntheria 1
: Other Causes 2 o e

|

120 | 331
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The num]::e:- uf_visits paid by Nurses to the Schools
(not including visits for the detection of

DO AN IR Y e o i s o5 SRR e s AR B A 285
Visits for detection of uncleanliness ............. aads TR
Total ... 370

PR

ARRANGEMENTS FOR TREATMENT.

Treatment at the School Clinie is confined to minor ailments. Cases
of more serious disease or defect are transferred to a private praeti-
tioner or to the local Hospital.

The premises at King Street are used on Monday, Wednesday and
Friday mornings, and a Clinie is held weekly on Tuesday morning at
Hinderwell School, and on Wednesday afternoon at Northstead School
on aceount of the distance of these schools from King Street Clinie.

The number of cases actually treated by the Sehool Nurses under the
supervision of the Medical Officer, and the number of attendances made,

are as follows:—

13 i No. of ResuLT. B No. of attend-
. Children, Recovered.  Still Attending.| anres made.
Impetigo : ot i 180 180 o 286
Ringworm s e 6 i 5 i 18
Scabies ... 14 | 14 n 72
Ear Iisease [ 60 I 52 ] 266
Eye Disease | 65 64 1 232
Uncleanliness 5 i 20 ; 17 3 73
Abscesses, Boils, &c. .. : g4 | 94 o 323
Eczema and Seborrheea i 74 74 , o 440
Minor Ailments | 452 | 429 | 23 1362
. il __|_ I S
Total o g | 3581
1

INFECTIOUS DISEASES.

Existing arrangements for the detection and the prevention of the
spread of infectious diseases are the same as those reported in 1932.
No school was closed during the year on account of infectious disease.

Twenty-six children were excluded from Sehool at the routine medi-
cal inspeetion. Of these, o were excluded for infeetious or contaglous

disease.
Of the children seen at the Clinie, 222 were excluded, 23 of these

being on account of infectious or contagious disease.
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~ The Table given herewith shows the prevalence of common infectious
diseases amongst school children. For purposes of comparison, figures
are given for the last three years:—

Scarlet Fever. Enteric Fever. Diphtheria.  Smallpox.

el2|3l5|Z(ElBI1Z 1818 (E|E
zlo|la|le|o|alR|C|a]|l|G|2
120 ) | l
Year 1 [ I
i
235 ar | —) v |—| =) ]oaf 1]=|—|—
1936 ) 20|30 | —=)—|—=|—= 9| s|=)—=|—|-
1937 wijg == ~-i— gl 7t—=1=|—=1]-
Whooping Chicken
Meazles. Cough. Pox. Mumps.
('] A |'E v e L] w W [} s
s|Z|BlE|ZE|EIE|8|2
g |3 ia 2lc|2 8|88
Year [ I
1935 3| of — 118 |3t ]16]1]42]49
1936 |353 I379 | — | 22 | 2t | 29 | 31 | 11 | 12
1937 Ji1zo 129 I — | 13 | 23| 53 | 61 1 ! 3
|

OPEN AIR EDUCATION AND PHYSICAL TRAINING.

There is no open-air school in Searborough. A special course of
instruetion was given to teachers during 1934 on the more modern
methods of physieal training.

PROVISION OF MEALS,
- No free meals are provided.

The response to the scheme for supplying school children with milk
has been good during 1937. In a school population of 4,671, the number
of children having milk daily is 3,326, During the year, 428 children
were supplied with free milk.

We are again indebted to Mrs. Ellis, Miss Knowles, Miss Wake,
Miss Glauert and the pupils of the Searborough Girls’ High School
for their kindness in providing us with elothing for needy school children.

CO-OPERATION OF PARENTS, SCHOOL ATTENDANCE OFFICER,
.- AND VOLUNTARY BODIES.

Pn'rents are invited to be present at the Routine Medical Inspection,
and the response to this is satisfactory. The following table gives the
percentage of the parents present.

P Age Group. 1937.
DI T e e e L R e 89.74 per cent.
Speecial Entrants (over 7) ...........c...... 44 57 per eent.

N 1 R 60,98 per cent.

T e S S e 23.15 per cent.
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, The co-operation of the head teachers has been most valuable in
earrying out the work of medical inspection, detection and treatment of
‘defects, and in adviee given to the parents. The teachers are informed
of defects found in cases where supervision at school is necessary.

With regard to the co-operation of voluntary bodies, the National
Society for the Prevention of Cruelty to Children may be notified in
cases of unecleanliness, neglect, insufficient clothing, or unsatisfactory
home conditions.

Inspector Hollins, whose report is given below, has been of great
help to the School Medical Service during the year. As will be seen

from his report, a visit or adviece from the Inspeetor is generally followed
by satisfactory results.

“There were 62 cases enquired into in Searborough alone,
affecting the welfare of 158 children (84 boys and 74 girls), involving
85 offenders or persons advised (43 males and 42 females). Five
of the cases were due to drink, involving 5 offenders (4 males and
1 female). Six of the children were illegitimate (4 boys and 2
girls). One hundred and fifty-seven of the children were related
to the offenders or persons advised. The one not related was at

nurse.
Classifiecation of cases:—
Negleet and Starvation ......coceceissesescinsnsasaiasaa: 23
TNt rea et it o i s o ve sk vt s oo 17
Advice Soupht-vics et Sut ke d et S gt Beaia 15
Other WrEoNES o i s s e e e e R
62

The ahove were dealt with as follows . —
Warned by Officer

Advised and helped ... oo iiin daniisanainssasnsrnnsh 15

The Council of Soecial Welfare has provided cod liver oil. and
Maltoline in eases of malnutrition on the recommendation of the
School Medieal Officer. This Society also provides voluntary help for
“the running of the Orthopaedie Clinie.

, In addition to the help already mentioned, the Sqm-barough Amicable
Society spent £125/7/11 on clothing and boots during the year.

BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

Table III. deals with this class of child, and these children are
brought to the notice of the School Medical Officer by Health Visitors,
Sehool Nurses or the Attendance Officer visiting the homes. The Public
“Assistance Committee also reports cases under its earve. Children with
these defects who are able to attend sehool are notified by the teachers
or are found during the Routine Medical Inspection. In this way, most
‘of the cases are brought to light.

Nineteen children are in attendance at the Speeial Class in Seamer
Road. These children are “incapable by reason of mental defect of
receiving proper benefit from the instruetion in the ordinary publie
Elementary Schools, but are not incapable by reason of that defect of
receiving benefit from instruetion in special schools for the mentally
defective children.”
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i In addition to the above, three children, who have been notified
to the local Authority under the Mental Deficiency Aet, were in
attendance at the “ Special Class ”: two were notified during 1937.

No arrangements exist for co-operation with any braneh of the
Central Association of Mental Welfare.

Apart from this elass, the Authority has no “ Speecial ” School.
No arrangements are made for the higher education of blind, deaf,
defective and epileptie students.

There is no provision for dull and backward children, although it
1s desirable that some such special class should be available for juniors.

DEAF CHILDREN.
Two deaf children are at present at a Special School.

SPEECH DEFECTS.

.- A special class is now being held for the treatment of speech defects
twice weekly, to which suitable children are referred by the School
Medical Officer. These children are presented by the teacher or parent
either at School Inspection or at the Clinic in King Street. ]

Total number of cases admitted ..............ceeiihs 73
Total number of cases cured ............cocoovvininnnn. 30
R MMERERS i i ens e sa 15
T T e e &l
Left school at 14 much improved .........c..cev.. =2 il
On trial Tor digehaY@e ...ccvresioraidsnnsatosansinns 1
B L R e L B fa s w il e e 25
L i, e 7 R e e 15
On frial for digeharge ......coccvoviveenmiisan o 1
L s e R SR SRR r S 14
I el TR T e A L R B D T R D
O trial for digeharge ... mensanmsis s semass: 1
CLEFT PALATE (Special School—improving) ... 1
EMITH BREATHERS ...t innmnsasasosnine 6

{These are included in lispers and lallers as
they suffer from some other defect as well)

RS AR BPEARERS Lo habab i vis s 3

G R R R 3
Woda] momber of FITIE . ccciceonss o g sin et sxanas 13
IDatal smrmber of DOFS: . cioomiiioimmammst s rmsabanirassisinis 60

NURSERY CLASS.

There is one Nursery Class in connection with the Friarage Elemen—
tary School. The numbers for this Class are as follows :—

Total number on Register .........ccocveiveiaiannnnann. . T
New Admissions ..........oeceenvseianis 31 boys, 2? gl_r]s.
Transferred to other schools ......... 11 boys, 15 girls.

In connection with this class, arrangements have been made
for a full Medical Inspection every term, and for “ Follow—up ” Inspee-
tions at monthly intervals. There is also a monthly inspection for the
detection of uncleanliness.
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The children in this class are supplied with cod liver oil and
malt twice daily during the winter months and milk (for which the
parents pay) every morning.

Number of Routine Inspeetions .............cocevvrenenns (i
" Follow—up " InBpectiong ...l it ol ]
Total number of examinations ............c.ocviviierens 117
Required treatment .. . .ioomaonigss i mfEas 12
ODRETVREION oo i sites ik ury Tl it 12

A dental inspection is held annually, but arrangements are available
for children to have emergency treatment,

SECONDARY SCHOOLS.

Secondary Schools in this area come under the North Riding
Authority, and the work in connection with these sehools is ineluded
in the report of that Authority.

PARENTS’ PAYMENTS.

. No fixed charge is made for medical or dental treatment at the
Clinie, but the mothers voluntarily contribute what they can. The
amounts received for 1937 were as follows .—

£ 8.1
Sums received for General Clinie .....coeoo... 2 0 7T
Sums received for Dental Clinie ............... 15 8 10

Total ... E17 Bk

HEALTH EDUCATION.

Leaflets regarding immunisation against diphtheria are distributed
to all entrants, and parents are advised about it individually at Medieal
[nspection. The response to this source, which consists of three injec—
tions, which are practically painless, and a schick test after a further
interval, continues to be disappointing. The laissez—faire attitude is
only too common, for it is noticeable after a “ scare ” in a district that
the acceptance rate there rises, although it has been explained that the
immunity takes time to develop and is not for emergency use. nanda

SPECIAL INQUIRIES.

CONDITION OF VACCINATION OF CHILDREN IN THE
SCHOOLS.—A record is kept at medical inspections of children bearing
marks of suceessful vaeccination. The percentages are shown in the
following table. The figures for 1936 are given for comparison.









Scarborough Education Authority, 1937.

MEDICAL INSPECTION RETURNS.

Year ended 31st December, 1937.

TABLE 1.

. MEDICAL INSPECTIONS OF CHILDREN
ATTENDING PUBLIC ELEMENTARY SCHOOLS

(see note a).

A—ROUTINE MEDICAL INSPECTIONS.
Number of Inspections in the Preseribed Groups

(see note h).
Entrants 2
Second Age Group
Third Age Group

(see note ¢).

(see note d).

Number of Re-Inspections
(see note e).

Total
Number of other Routine Inspeections ...

Grand Total
B—OTHER INSPECTION.
Number of Special Inspections

Total

638
510
406

1554
166

1720

1098

1200

2298

C.—CHILDREN FOUND TO REQUIRE TREATMENT.

Number of individual children found at Routine Medical Inspection to
require treatment (excluding Defects of Nutrition, Uncleanliness and

Dental Diseases).

Note.—No individual child should be counted more than onee in any eolumn of this
Table; for example, a child suffering from defeetive vision and from adenoids
should appear onee in Column 2, once in Column 3 and once only
in Column 4. Similarly a child suffering from two defects other than
defective vizsion should appear once only in “Column 3 and once in Column 4,

I
Far defective nuim:. For all other con—l

Giroup. i texcluding squint). | ditions recorded in |

(1)
Entrﬂntn Ll
Second Age Gruup
Third Age Group ..
Total (Preseribed Grcmpaj s
Other Routine Inspections ...|

Grand Total .....ccconvemsoees f

. Taotal.
Table I1 A. |
i2) 3) (4)
2 106 | 118
38 100 ; 138
47 G0 | 116
87 285 372
11 18 20
a8 303 401
|



NOTES ON TABLE I
{2) The return refers to a complete calendar year.

(b) This heading relates solely to the routine medical inspection of the three
ordinary age groups, i.e., to medical inspection carried out:—

(i) in compliance with Article 17 of the Consolidated Regulations relating to
Special Services—Grant Regulations No 19;

(11) on the school premises (or at a place specially sanctioned by the Board);

(ii1) for the purpose of making a report on each child on the lines of the
approved Schedule set out in Cireular 582,

(e) Under this heading may be recorded routine inspections, if any, of children
who do not fall under the three preseribed age—groups, e.g., voutine inspections of
a fourth age-group or of other groups of children, as distinet from those who
are individually selected on account of some suspected ill-health for *Special”
Inzpection.

(d) A Special Inspection is a medical inspection by the School Medical Officer
himself or by one of the Medical Officers on his staff of a child specially selected
or referred for such inspection, i.e., not inspected at a routine medieal inspection
as defined above.  Such children may be selected by the Medieal Officer during a
vigit to the School or may be referred to him by the Teachers, School Nurses,
Attendance Officers, Parents, or otherwise. It is immaterial for the purpose of
this heading whether the children are inspected at the School or at the Inspection
Clinie or elzewhere. If a child happens to eome before the School Medieal Officer
for special inspection during a year in which it falls into one of the routine groups,
its routine inspection should be entered in Part A. of Table I and its speeial
mspeetion in Part B.  The inspection to be recorded under the heading of speeial
inspeetions should be only the first inspection of the child so referred for a par—
ticular defeet. 1f a child who has been specially inspected for one defect is
subsequently specially inspected for another defect, such subsequent inspection should
be reeorded as a Special Inspeetion and not as a He-inspection.

(e) Under this heading should be entered the mediecal inspeections of children
who as the result of a routine or special inspection come up later on for subsequent
re—inspection, whether at the School or at the Inspection Clinie. The first inspee—
tion in every case will be entered as a routine or speeial inspection as the case
may be. Ewvery subsequent inspection of the same defect will be entered as a
re-inspection.

Care should be taken to see that nothing is included under the head of special
inspections or re—inspections except such inspections as are defined above. Atten-
dances for treatment by a Nurse, or for examinations by anyone other than a
Doctor on the staff of the School Medical Service, should not be recorded as
medical inspections. If, however, at any such attendance a child is also examined
by one of the Authority’s Medical Officers, this should be recorﬂed‘ S a al:roml
inspection or re-inspeetion as the case may be, even if treatment is also given;
but such attendance may also of course be recorded as an attendance for treatment.






TABLE II.—continued.

Routine Inspections. Special Inspections.
No. of Defects. No. of Defecta.
DEFECT OR DISEASE. hR.: uirgugdtq h%ﬁitwt
Requiring | 1 €D WHCET | Roquiring under
; Treatment.| © ’b':l?*;pf"* Treatment,| obgervation
requiring requirin
Treatment., Treatment.,
(1) (2) (3) (4) (5)
[ Pulmonary :—
(7)) Definife ............
(28) Suspected 4 3
Tuber— ) Non-Pulmonary:—
culosis (29) Glands ......... 1 -
(30) Bones and Jumt%
s L e T e S e s %
\ (32) Other Fnrms ...... i 1
TOTAL (Heads 20 t032)| ... 5 : i
= (33) Epilepsy 2 3
Nervous { i) Giores -~ . : 1
¥ ' (35) Other Uuuﬂltmns 3 1 12 3 4
" - {38 Biekeda ....o.ceieeee.s [ e |
Ir}n?{?;s (37) Spinal Curvature] . '
(38) Other Forms ...... 26 ) 10 3
(39) Other Defects and
Diseases (excluding De-
fecta of Nutrition, Un-
cleanliness and Dental
IMfeagea) it 32 47 127 53
Total number of defects .. 401 308 471 161

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

1 A B e D
Age-groups Number of | (Excellent) | Norma) [ SHEEY. ] (Bad
Inspected
No. > MNo. bt Nao. ¥ No. 4
Entrants 638 280 | 4388 | 302 |47°33| 56 877
Second Age-group ......| sio 137 | 2686 3co |5882| 6o |[13°52 4 o8
Other Eoutine
Inspections| 166 44 |2650| 6B |4096| 54 [32°53
Total ...| 1720 | 584 |33°95| 884 |51°30| 248 | 14741 4 | 023




TABLE III.
Return of all Exceptional Children in the Area.

The returns on this Form can be of value only if they are made

. as closely as possible in accordance with the directions printed
A at the head of each category. Particular attention is called to
e the directions in the categories of Physically Defective Children.

The returns should be in respect of all exceptional children
in the area of an Authority, and should not be confined only to
those for whom suitable accommodation is available.

It is assumed that every Authority will have a complete list
of all exceptional children in their own area compiled from
returns made continuously during the year and kept constantly

up to date.
P
S For the purpose of this Table no child should be included
READ who has not been examined by the School Medical Officer, by a

medical member of the Authority's Staff, or by the Tuberculosis

CAREFULLY.|| Officer.

In order to secure uniformity, Authorities are requested to
make up this Table from their list of exceptional children as |t
stands on the last day of each calendar year.

Children sent by the Authority to day or residential schools
outside the area should be included in this Table: children who
are living in residential schools in the area, or attend day schools
in the area, but who come from other areas, should not be
included.

Mo child should be entered under more than one heading in this
Form.

BLIND CHILDREN.

A blind child iz defined by Section 69 of the Education Aet, 1921, as one
who is “too blind to be able to read the ordinary school books used by children.”
This definition covers some children who are totally, or almost totally, blind and
can only be appropriately taught in a school for blind children, and others who
have partial sight and can be appropriately taught in a school for partially sighted
children., - Only the first class should be ingluded in this section.

At Certified At At At
Sehools Public other | no School
for the Elementary | Institutions, o Total.
Blind. Behools, | Institution.
|
1 = 1

|
PARTIALLY SICHTED CHILDREN.

Euter in this Section only children who, though they cannot read ordinary
school books or cannot read them without injury to their eyesight, have such
pﬁ\-ﬂardﬂf vision that they ecan appropriately be taught in a school for the partially
sighted.

= Children who are able by means of suitable glasses to read the ordinary school
hooks used by children without fatigue or injury to their vision should not he
included in this Table.

At Certified : At Certified At | At At
Behools | Schools for | Public other | no School
for the the Partially | Elementary | Institutions. or Total.
Blind. Sighted. | Schools. Institution.




TABLE 1ll.—continued.
DEAF CHILDREN.

A deaf child is defined by Section 69 of the Edueation Aect, 1921, as one who
13 “too deaf to be taught in a class of hearing children in an elementary school.”
This definition covers some children who are totally, or almost totally, deaf and can
only be appropriately taught in a school for deaf children, and others who have
partial hearing and can be appropriately tanght in a school for partially deaf
children.  Only the first class should be included in this section.

At Certified | At At At
Behools | Public other | mo Bchool
for the | Elementary |Institutions. | or Total.
Deaf. | Schools. | Institution.
|
| . . et
2 [t i WAL e P |

PARTIALLY DEAF CHILDREN.

Enter in this Seection children who can appropriately be taught only in a school
for the partially deaf.

At Certified | At Certified |

AL At AL
Behoole Echools for | Public other no School
for the the Partially | Elementary  Ingtitutions, or Total,
Deaf. Deaf. Schools, Institution.

MENTALLY DEFECTIVE CHILDREN.
FEEELE-MINDED CHILDREN.

Mentally Defective children are children who, not being imbeecile and not being
merely dull or backward, are incapable by reason of mental defect of receiving
proper benefit from the instruction in the ordinary Public Elementary Schools but
are not inecapable by reason of that defect of receiving benefit from instruction in
Special Schools for mentally defective children.

The following Table should include all such children except those who have
been notified to the Loeal Aunthority under the Mental Deﬁciem:_y Aect in aceordance
with Arficle 3 of the Mental Deficiency (Notification of Children) Regulations,

1928. Particulars relating to these children should be entered in the return of
notified ehildren—Form 307 M.
| |
At Certified | At At - At
Bchools for Public other | mo School |
Mentally Elementary | Institutions, | or Total.
Defective Hchoola. | Institution.
Children. |Bpecial Class
i E | i A, )
i 19 an 2 21
|

EPILEPTIC CHILDREN.
CHILDREN SUFFERING FROM SEVERE EPILEPSY.

In this part of the Table only those children should be included who are epileptic
within the meaning of the Aect, i.e., children who, not Béing idiots or imbeciles,
are unfit by reason of severe epilepsy to attend the ordinary Public Elementary
Sehools.



TABLE IIl.—continued.

For practical purposes the Board are of opinion that children who are subject
| to attacks of major epilepsy im school should be recorded as * severe " cages and
excluded from ordinary Publie Elementary Schools.

|

At At At At I

Certified Public other no School |
Bpecial Elementary | Institutions, or | Total

Hehools, Echools. Tnetitution. i

i

e — e ———E

PHYSICALLY DEFECTIVE CHILDREN.
A. TUBERCULOUS CHILDREN.

Tuberculous children in areas other than Counties or County Doroughs who
have been ascertained by the County Tuberculosis Officer should not appear in
the Table for the County but in the Table for the appropriate area.

Only children diagnosed as tuberculous and requiring treatment for tuberculosis
at a sanatorium, a dispensary, or elsewhere should be recorded in this category.
Children suffering from crippling due to tuberculosis which is regarded as being
no longer in need of treatment should be recorded as crippled children, provided
that the degree of crippling conforms to the deseription of a ecrippled child given
at the head of Section C below. All other tuberculous children whe are regarded
a8 being no longer in need of treatment should be recorded as delieate children
provided the Medical Officer is prepared to certify under Seetion 55 of the
Education Aet., 1921, that they are incapable by reason of physical defeet of

recgiving proper bemefit from the instruction in the ordinary Public Elementary
Schools,

I.—CHILDREN SUFFERING FROM PULMONARY TUBERCULOSIS.

(Including plenra and intra-thoraecie glands.)

At ! At At At
Certified |  Publie other no School
Bpecial Elementary i_'[nﬂt.it.utinnu. or Total.
Behools. Schools. t | Institution.
|
= RO _‘ ] i_.
1I.—CHILDREN SUFFERING FROM NON-PULMONARY
TUBERCULOSIS.
(This eategory should include tuberculosias of all sites other than those shown in
I. above.)
At | At At At
Certified Public other | mo School
Bpecial Elementary | Inatitutione. | or Total.
Sehools. Bchools. t i Inatitution.
|

t It ie eepential that tuberculous children who are, or miﬁ be, a gonrce of infection ilo
7 L]

othera should be promptly excluded from Public

mentary Schoola.



TABLE 1ll.—continued.
B. DELICATE CHILDREN.

This Seetion should be confined to children (except those included in other
groups) whose general health renders it desirable that they should be specially
selected for admission to an Open Air School. Such children should be ineluded
irrespective of the aetual provision of Open Air Schools in the area, or of the
practicability in present eircumstances of sending the children to Residential Sehools.
At the same time it should be remembered that children should not be regarded as
suiteble for admission to an Open Air School unless the Medical Officer would be
prepared to certify under Section 55 of the Education Aet, 1921, that they are
wneapable by reason of physiecal defect of receiving proper benefit from the instrue—
tion in the ordinary Public Elementary Schools.

At At | At

At
Certified Public other no School
Special Elementary | Institutions. or Total.
Schools. Bchools. | | Ingtitwtion.
==
22 | 22

C. CRIPPLED CHILDREN.

This Seetion should be confined to children (other than those diagnosed as
tuberculous and in need of treatment for that disease) who are suffering from a
degren of erippling sufficiently severe to interfere materially with a child’s normal
life, i.e., children who generally speaking are unable to take part, in any complete
sense, in physical exercises or games or such activities of the school eurriculum
as gardening or forms of handwork usually engaged in by other children, and in
whose case the Medical Officer would be prepared to certify under Seetion 55
of the Education Act, 1921, that they are incapable by reasom of such physical
defeet of reeeiving proper benefit from the instruection in the ordinary g:blic

Elementary Schools.

J i
At - At At g At

Certified | Public other | mo School
Bpecial | Elementary | Institutione. or Totul.
schools, Schools. Institution.
. . o S
2 13 | bl 17

D. CHILDREN WITH HEART DISEASE.

This Seetion should be confined to ehildren in whose case the Medieal Officer
would be prepared to certify, under Seetion 55 of the Education Aet, 1921, that
they are incapable by reason of such physieal defect of receiving proper benefit
from the instruetion in the ordinary Publie Elementary Schools.

At At | At

At |
Certifled Public |  other no School |
Specinl | Elementary | Institutions. or | Total.
Schools. Institution.

Behools. |







TABLE 1V.

TREATMENT TABLE.

(a) The Table should deal with all defects treated during the year, however
they were brought to the Authority’s notice, i.e., whether by routine inspection,
special inspection, or otherwise, during the year in question or previously.

(b) The heading “Under the Authority’s Scheme” should include
all eases that received treatment wunder definite arrangements or
agreements for treatment made by the Local Edueation Authority and
sanctioned by the DBoard of FEdueation under Section 80 of the Fducation
Act, 1921. Cases which, after being recommended for treatment or advised to
obtain it, actually received treatment by private practitioners, or by means of
direct application to Hospitals, or by the use of hospital tickets supplied by private
persons, ete., should be entered under other headings.

(e) The tables cover all the defects for which treatment is normally provided
as part of the School Medical Service. Particulars as to the measures adopted by
the Authority for providing treatment for other types of defect or for securin
improvement in types of defect which do not fall to be treated under the Aunthority's
own scheme and for which the Authority neither incur expenditure nor accept
any responsibility, together with a statement of the effect of the measures taken,
should be included in the body of the School Medieal Officer's Report. It is con-
venient for such particulars to follow the headings of Table IT. (Form 8 bh.M.).

fROUFP I—MINOR AILMENTS (excluding Uncleanliness, for which
see Table VIL).

Mumber of Defects treated, or under treatment
JEE G S 2 i diaring :_l|£_3£4.-.'|r.
[Mimease or Defect Under the
.ﬁ.uthur:ly':; Scheme Otherwike Total
fsee note bl
(1) (Z) 3 (4)
Skinp=—
Ringworm—Scalp—
(i) X-Ray Treatment. If none, indicate
by dash 2 2
{11} Other - 1 1
Ringworm-Body ... 3 3
Heabies - 14 . ]
Impetigo ... 180 . 180
Other skin disease ... T4 74

Mowor Eye {dfects—
{External and other, but excluding 63 e 65
eases falling in Group IL).

Minor Ear Defecls—
{’l‘reatmantjfnr more serions diseases of 6o 6o
the ear (e.g., operative treatment in
hospital) should not be recorded here
but in the body of the School Medical
Dfficer’s Annual Report.

Miscellaneons 546 540
(e.r.,, minor injuries, bruoises, sores,
chilblanes, ete.)

Total ... 045 945







TABLE IV.-continued.

TABLE V.—DENTAL INSPECTION AND TREATMENT.

The heading “ Specials ™ in this Table relates tc all children inspeeted by the
School Dentist otherwise than in the eourse of the routine inspection of children
in one of the age groups covered by the Authority's approved scheme, namely, to
ehildren specially selected by him, or referred by Medieal Officers, Parents, Teachers,
ete., on account of urgency. The number inspected in each routine a p should
be separately shown, as well as the total, but under * Specials ” only the total number

shonld be given.

* Temporary fillings, whether in permanent or temporary teeth, should be recorded
as other operations.

(1) Numbher of children inspected by the Dentist.
(a) Routine age—groups.

AGE  ..: 14 1 Toran

|
Hiiiat|

' | |
i 6 T!H 9 | 10 | Iz’.llﬁ

i
e ——

{
| |
| 267 303 | 354 i7o 37z | a5t 453 | 411

Number | 287

281 ‘ 3549

(b) Specinls (see NOte ABOVE]) ..iiiiiiaiiiiriiiiiniiianaa e nee saa s naia s rn s e et LR
(e) TOTAL (Routine and Specisls) ... it s it e e OO0
(2) Number found to require treatmont ......c.ccociiiiiioiiaiiniiiie s anrumn e LD
(3} Number actnally treated ........cccocivemrmmernivorrssersmnsssins s snrsnansnanesnsnsans LTGH
(4) Attendances made by children for treatment .....ocovciecivinniaiiimncmmneaseansans SADT

{5) Half-days devoted to:— (7) Extractions:—
. : Permanent Teeth <. 606
Ins 0 4 :
SEpe o J_ Femporary Teeth . 2016
Treatment 185 —

Total ... 2712

Totanl ... 219

(%) Administrations of general
aunaestheties for extractions ... 1140

(6) Fillings (see note above) :—
(9) Other Operations:—

Permanent Teeth b Permanent Teeth i S
Temporary Teeth 7l Tempoerary Teeth 30
Total ... 751 Total ... 305

TABLE VI.—UNCLEANLINESS AND VERMINOUS CONDITION.

A statement as to the arrangements made by the Local Education Authority for
<leansing verminous children and a record of the cases in which legal proceedings
were taken should be included in the body of the School Medieal Officer’s Report.

All easzes of uncleanliness, however slight, should be recorded.
T!’Iﬁ Return should relate to individual children and not to instances of un-
cleanliness,
(i) Average number of visits per school made during the yvear by School Nurses, 8.3,
(i) Total number of examinations of children in the School by School Nurses, 12,793,
(ili} Number of individual children found unclean (see note above), 623,

(iv) Number of individual children cleansed under Section 87 (2) and (3) of the
Edueation Aet, 1921, 20,

(v) Number of cases in which legal proceedings were taken:—
(a) Under the Edueation Aet, 1921 } o
{(b) Under School Attendance Bye-laws e

—
-
















