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MEDICAL INSPECTION OF CHILDREN
in the
SMETHWICK PUBLIC ELEMENTARY AND
SECONDARY SCHOOLS.

ANNUAL REPORT

for the Year ended December 31st, 1936.

To rHE CHAlRMAY axND MEMBERS OF THE SMETHWICK

Epvcation CoMMITTEE :

Me. Cuatemax, Mr. Mavor, LApiEs AND GENTLEMEX,

The most interesting feature of the year’s work has been
the mauguration of our scheme of perodic nutritional surveys.

The Committee will remember that about two VEArs ago the
Board of Education very strongly advocated closer association
between the feeding of school children and medieal supervision
of the children bemng fed. After a considerable amount of
correspondence between the Commuttee and the Board, it was
decided to provide additional medical services to carry out
|rL'l'iu:Ur nutritional SUrVEVS of all the L']l‘t'l]t‘lll-'l['r'm' school ehildren
i the borough. An assistant medical officer was appomted,
whose services were divided between the Health and Education
Committees in equal proportions.  This appomtment imncreased
the establishment of the school medical service from the equiva
lent of approximately one whole time medical officer to that of
one and a half.
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There are now four assistant medical officers who devote
part of thar tme to the school medical service, and three of
them take part in the nutritional survevs. Routine code group
inspections are carried out as usual.

I will first of all outline the procedure adopted in carrying
oul these nutritional survevs.  The medieal ofhcer visits the
school by appomtment and consults with the headmaster or head
mistress, who brings to his notice any facts bearing on the health
of any individual child, He then proceeds to the class rooms,
and makes a methodical sury ¢y of all the children in the school
at the rate of approximately 120 per session. The class teacher
and the school nurse give him any information in their posses-
sion about cach child; e.g., whether the child is being neglected
at home, 1if he L'."{lli]illl.h undue tiredness, 1t he r,hnm:- signs of
illness, ete.  Special attention is paid to nutrition.  The children
are not undressed, and no attempt 152 made o carry out a com-
plete examnation.  The children who are of excellent or normal
nutrition are passed over, but children who seem to be under-
nourished, or undersized, or who appear to have any defect, o
about whom the teacher, nurse, or doctor 15 not quite satshed,
are referrved for special examination.  Children who are receiving
free meals are noted.  This examination, superficial though 1t s,
is not confined 1o nutrional condition, any defect suspected is
sought for.  Parents are not advised of this exammation, and
are not present,

The cards of the children specially selected for a more
complete examination, are brought to the oflice, and arrangements
are made for this exannation to be carried out within a few
days.  The teachers and parents are notiied and the medical
session takes place m the usual way at the school.  These special
cxaminations, 11 15 found, take up rather more tume than the
code group mspections, and in a full session about 22 children
are seen, The results are recorded on the ordinary school
medical card, and the following up arrangements are exactly the
same as for the routine mspections.  The exanunations are
thorough and complete, and special attention 15 paid to nutrition.
Children who are found to be under-nourished are carefully
followed up to find out the cause of the malnutrition.  Most of
these can be quickly cured by a period at the Open Air School,
at which a doctor attends wmhl}f

These nutritional surveys have been in operation since last
September, and although the period is short, the results are most
miformative, I am deeply impressed by their usefulness, and
consider that the money spent on them is invested wisely. 1 have
the more pleasure in sayving this, since I was rather nupl_u.nt al
the beginning, and feared that the results would not be com-
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sensurate with the cost. I am satisfied that this scheme of
nutritional surveys is one of the most useful and helpful
developments of the school medical service within the past decade,

I had estimated and hoped that our scheme would enable us
to examine all the elementary school children every six months,
but this estimate has proved to be optimistic.  With our present
staff it will not be possible to complete the schools more often
than once i nine months.

The pvnml durmg which these surveys have been in opera-
tion is only a few months, and 1 therefore do not propose this
vear to provide statistical tables dealing with the subject, but
there are certain definite conclusions w |1|r:|1 may be drawn with
confidence,

The first conclusion one comes to 1s that the total amount of
malnutrition or under nourishment is really small. This 15 not
surprising, as the vear has been one of relative industrial pros-
perity.  When the cause of the malnutrition i the case of those
children found to be under par has been sought, it has been
found in rather a large percentage of cases that the under-
nourishment has been accompanied by some definite physical
tliness or defect.

The cause of the undernourishment is alwavs sought, and it
15 found that most of the cases fall within four main headings.

1. Lare Hours. The modern child goes to bed much too
late, and in many of the cases of undernourishment, this lateness
seemed to be the main cause.  This unfortunate tendency to send
the child to bed when the child wishes to go, rather than when
the child ought to go is only too common. The universal use of
wireless also prevents the children in many of the smaller houses
from obtaining any sleep until the parents switch off when going
to bed. I am surprised to note that many people turn on the
wireless when they come in in the evening, and leave 1t on until
they retire for the night, irrespective of the programme being
broadeast. This may denote a t'ili!]ll]il.'i.l}' of taste which many
of us do not possess, but it cannot but prevent the child from
sleeping, It may be that in time children get used to the nose
and sleep through it, but 1t is doubtful 1f such sleep 1s really
retreshing.

It is really unfortunate that so many parents seem to think
that eight or nine o'clock, or even ten o'clock is sufficiently carly
to send a young child to bed. 1t is still more unfortunate that
many of them, and I have personally found this te be so, are
unwilling to take the trouble, or unable to insist on their child
going to bed at the proper time. It is easier to inculcate gowml
habits at an early age than to correct faulty ones.
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2. Parr-Tiame EmrprovMext.  Exammation of children
over 12 shows that those who have a part time job delivering
newspapers are much too frequently below par physically,
show signs of undernourishment, even if they have only been
working thus for a comparatively short space of time. The
same deleterious effect is not evident when the part time employ-
ment is only afier school hours. This suggests that the evil effects
are due to the morning round.

The officers of this department frequently get abusive
letters because they have turned down applicants for part-time
employment []Lll\-L"III'I!_';' newspapers.  In most of these letters 1t
is contended, and usually with truth, that the children are
suffering from no physical defect, that they were examined
recently by either the school medical officer or by their own
doctor and found normal. It is usually further contended that
the work is enjoved by the children, and that it is good for them.

The law of the land allows such part-time emplovment,
but let us consider what it actually means, The child =tarts
work at about 7-0a.m. winter and summer, in good and bad
weather, ramm, hail or sunshine. He works, 1 am informed by
the applicants, about an hour in the morning, and for a rather
shorter period in the evening between 6-0 and 7-Opm.  In
additions he goes 1o school at 9-0am. and remams there till
4-0 pam.  He 1s expected probably to do at least an hour’s home-
work. The most recent circular of the Board suggests that home-
work for a boy of 12-14 yvears of age should not exceed four
|lmll"-'- a week.,  This newsboy's working day lasts from 7-0a.m.
till 7-0p.m.  Out of this he has one hour to get his breakiast
and walk to school, an hour and a hali at dinner time, and two
hours in the evening. During this evening two hours he has to
get home from school, have tea, and do an hour’s home work.

Is it reasonable to claim (a) that children enjoy this life,
amd (b) that it does them good? The question as to whether
they enjoy it or not, is met by asking another. Would these
children do this work if they received no w ages for it? Would
thewr parents allow them to do it for nothing—except enjoyment ?

These children do not deliver papers for amusement.  They
work for money and the whole scheme 15 a commercial one.
They do.not enjoy going out n the rain on a cold winter’s
morning, especially as, coming as they usually do, from the homes
of the less well-paid workers, they frequently are not suitably
clad for mclement weather. They do not enjoy going from
house to house delivering papers between six and seven in the
cvening in preference to piaving in the parks or streets. I these
children were paid an equivalent sum for playing in the parks,
they would deliver no newspapers.
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We are told it does them good. Is an hour’s soaking in the
rain good exercise for a child of 127, Does it do a boy more
good to deliver newspapers than to play football or to swim, or
to play other games?

Doubtless our forebears were told that the half-time system
i the mills of Lancashire in the last century was good for the
children, and that it made men of them. Doubtless it did-
old men!

The standard which your medical officers exact in their
examinations of children for part-time employment 1s a high one.
The children must be in the hrst of the four categories of
nutrittion—namely, excellent. [t thus frequently happens thai
children of normal physique and nutrition, with no physical
defects are turned down.

3. Measles and Whooping Cough. A number of children
who have been diagnosed as undernourished are found to have
suffered from measles or whooping cough, In these cases it 1s
found that the disease has not cleared up completely and has
been followed by a more or less lengthy period of il health and
malnutrition.  The care and treatment of such children 15 very
important, for if they are neglected, they are lable to develop a
chronic lung L:mclumn—puhm:n.nn mnuh bronchiectasis, ¢tce.,
which not only keeps them below par, but lowers their resistance
to pneumonia and tuberculosis,

4. Large fammhes. It 18 not at all surprising to find that
many of the cases of malnutrition come from large families.
Mr. Rowniree's recent researches show that in York when he
carried out his investigations (and probably everywhere else) a
substantial proportion of families with three, four and more
children were hiving below the minimum subsistence level. This
raises the important question of children’s allowances, but as
much has been written on the subject within the past few weeks
| do not propose to discuss the question here.  In passing how-
ever, I would like to stress the fact that quite often very material
improvement could be effected in the nutrition of the family if
the mother had a more {nmplutu knowledge of relative food

values. The imformation i1s available for all, but relatively few
are interested.

I would like to mlw this np;mrhuuh of ﬂurﬂmm my
colleagues for their very valued help in the work of the school
medical service, and more especially the teachers. From what
has been said above it will be obvious that the special surveys
can only be fully successful if they receive the full and enthusi-
astic support of the teachers in the schools. Both heads and
assistants have co-operated most generously, and have shown
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once more that they have the interests of the children at heart.
We on the medical side do realise the inconvenience which our
constant visits to the schools cause to the routine of the classes,
and we are grateful for their consideration.

I am deeply indebted also to Mr. Dennett, the Chief
Education Officer, who has taken a very keen interest in the
work, and to his staff. My own staff has also rendered valuable
service for which I cannot be too grateful.

In conclusion, may I thank the Eduvecation Committee.
especially the Chairman and members of the Hygiene Sub-
Committee for their kind support and interest.  Their sympathy
and help has made the work smoother and easier.

I have the honour to be,
Your obedient servant,

HUGH PAUL, M.D, D.P.H,
School Medical Officer.
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The School Medical Service in relation to the Public

Elementary Schools.

NUMEBER of PUBLIC ELEMENTARY SCHOOLS in SMETHWICK

There are at present

“provided ™ and 3 non-provided.”
are the ;-:|J-|:L_'i;|.] schaool for |11L'|11.'|||_'n' defective children (65 places)
and the Firs Open-Air School (120 places).

SCHOOL

Abbey Road
Bearwood Road
Brasshouse Lane
Cape

Corbett Street

Crocketis T.ane

Holy Trinity

Oldbury Road

St. Matthew's
St. Phillip's
Slough Lane

Smethwick Hall

Uplands

Waterloo Road

Victoria Special

Junior Mixed
Infants
Junior Mixed
Infants
Junior Mixed
Infants
Junior Mixed
Infants
Junior Mixed
Infants
Senior Doys
sentor Girls?
Junior Mixed
Infants
Mixed
Infants

foys

Girls

Infants
Jlmiut' Mixed
and Infants
Mixed
Infants
Junior Mixed
and Infants
Bovs (includes
Smethwick Hall
House)
Giirls

Intants
Senior Bovs
Senior Girls
Junior Mixed
Infants
Senior ]:",""‘-':
Senior Girls
Infants

“Firs " Open Air School

Accom-
madation

450
450
550
394
574
5327
500
350
224
250
600
430
300
350
240
140
320
320
220

290
120
30

214

530
480
500
440
440
450
450
30l
360
430

65
120

12.678

16 elementary schools, namely, 13
Included in the former

Average
Attendance
395
467
369
272
370
387
291
272
177
151
379
395
241
259
229
124
173
129

176

256
144
His

108

408
4440
468
36
3R1
405
407
328
331
244

43
102

09.804
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The total number on the registers on 31st December, 1936,
was as follows :—

Boys Girls Mixed Total

Seniors only 1,184 1,304 — 2,488
Seniors and Juniors 641 636 429 1,756
Juniors only — — 2,383 2,383
Juniors and Infants — — 405 405
Infants —_ —_ 3,704 3,704

Total 1,825 1,990 6,921 10,736

In these figures are included 292 children (155 bovs and 137
girls) under 5 years of age.

The percentage of attendance for each of the past ten years

was :—
1936 .. 90.5
1935 89.6
1934 .. 91.7
1933 01.3

1932 20.3
1931 88.7
1930 90.6

1929 88.2
1928 90.8
1927 . 89.6

PRACTICAL CLASSES IN COOKERY, ectec.

Domestic  Science: at Crocketts Lane, Oldbury Road,
Waterloo Road and the Uplands Schools.

Handicraft : at Crocketts Lane, Smethwick Hall, Waterloo
Foad, and the Uplands Schools.

Junior Evening Institutes for bovs and girls were conducted
during the Winter Session at Crocketts Lane, Waterloo Road
and Uplands Schools.

SCHOOL HYGIENE.

Puring the year 1936 there was no noteworthy change.



MEDICAL INSPECTION,

Particulars of the age groups of the children inspected are
given in Table 1 of Appendix A. Comparison with former
vears is as follows :—

Year. Routine Inspetns. Entrants Intermediates [.eavers
1927 3974 40 44% 29.34% 30.22%
1923 4521 38.9% 26.3% 34.8%
1929 082 33.8% 33.7% 30.5%
1930 4763 39.0% 35.5% 25.5%
1931 3524 3845 34.0% 27 6%
1932 4272 29 0% 36.6% 34.0%
1933 4339 35.00% 31.2% 33.8%
1934 4524 35.0% 33.3% 31.7%
1935 3621 37.0% 34.7% 28.1%
1936 3318 37.8% 33.9% 28, 3%

In addition 181 examinations were made of children outside
the code groups during 1936.

The code group mspections were carried out in accordance
with the Board’s regulations and about one-third of the elemen
tary school population was examined. In addition, the following
routine inspections were made in the Secondary Schools.

1929 752 1933 509
1930 334 1934 474
1931 807 1935 541
1932 462 1936 622

FINDINGS OF MEDICAL INSPECTION.
(@) UNCLEANLINESS,

During the vear, the school nurses made 28,528 inspections
of children in the elementary schools, and of these 1,548 mdi-

vidual children were found unclean. Notices under Sec. 87 of
the Education Act of 1921 were served in 3 cases.

(b) MALNUTRITION.

This subject is dealt with in the introduction to this report.
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(¢) TONSILS AND ADENOIDS.

The number of children found to have Ullhl:;l'llh}' tonsils
and /or adenowds requiring treatment was 112, In addition 496
children were found to have abnormal conditions of the nose or
throat which did not t'-r:{luin,: upi:r:ltivu treatment.

(d) TUBERCULOSIS.

In three cases pulmonary tuberculosis was suspected and
hve cases of nun-puhmmar}-‘ tuberculosis were found. These
cases were referred for observation or treatment to the Chest

Chnic.

(¢) SKIN DISEASES.

There were 23 children found to be suffering from skin
disease referred for treatment.  Comparison with findings of the
previous three years is as follows :—

1936 1935 1934 1933

Number mspected 3449 3899 4616 4339
Ringworm (all forms) 6 1 8 4
Scabies 2 3 2 7
Impetigo 3 § 11 9
Other conditions 12 20 19 19

23 S0 40 34

i— ———— — —

Percentage 0.65% 0.76% 0.86% 0.75%

Facihties are available for refractory cases of Scalp Ring-
worm to receive A-Ray treatment at the Birmingham Education
Committee’s Chnie, Great Charles Street. No cases were treated
durmg the year,

(f) EXTERNAL EYE DISEASES.

Forty-cight of the children inspected were found to be
sullering from Dlepharitis, Conjunctivitis or other external cye
mmlumm 41 being referred for treatment and 7 for observation,
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(g) DEFECTIVE VISION, INCLUDING SQUINT.

The number of children found to show defective evesight
was 123, all of whom were referred for treatment. In addition
17 cases of squint were referred for treatment, The percentage
of defects under this heading was 4%.

(h) EAR DISEASES AND HEARING.

The number of children found with defects under this

heading was 90 or 2.57% of the total number inspected.
(i) DENTAL DEFECTS.
The figures m detail for 1936 during ROUTINE inspections

are :—
Perfect dentition (no visibly
decayed teeth) ... .. 2,003—061.2%
Fair dentition (less than four
decayed teeth) .. .. 904—27.1%
Bad dentition (four or more
decayed teeth) ... e 41 2—11.7%
Entrants Intermediates  Leavers  Other routine
Perfect 057 52.3% 623 55.4% 239 74.5% 114 63.0%
FFair 367 29.2% 361 32.1% 212 22.6% 54 29.8%
Bad 232 184% 140 12.4% 27 28% 13 T.1%

(/) CRIPPLING DEFECTS.

Thirty-cight cases of rickets, 38 of spmal curvature and 75
of other defornities were met with tn the course of mspection,
i.¢., 4.88% of the total inspected ; 153 were referred for treatment,

The Secretary of the Smethwick Lnljplu Union (Miss V.
Jenkms) provides a list of the children of school age at present
under their care. The defects included :(—

Amputation .. e ) s 1
Paraplegia ... M g A 7
Hemiplegia .. T O SRl 7
Poliomyletis v e Nt e g 12
Tahpes o e hen e 103
Rickets . R " —
knock Knees T e 35
Congenital IJLIutml'lle ...... 5
Scoliosis | e g9
Dislocations ... .. LU T 1
Other conditions Shar | T 22

287

——



18

INFECTIOUS DISEASES.

The mcudence of scarlet fever which had shown a progres-
sive increase during the previous three yvears declined sharply
from 201 cases in 1935 to 139 cases in 1936, The type was, on
the whole mild, but two deaths occurred. There was a further
merease i the number of cases of diphtheria, but the mortality
was happily lower,

The non-notihable infectious discases were not markedly
]mx*llvnl during the vear, with the exception of a small epidemie
of mumps in 5t. Philip's School in March and April, and a large
number of cases of measles and mumps in Abbey Road Schools
in the Autumn.

The campaign for immunization against diphtheria was con-
tinued, and a further 163 children in the infants and jumor
schools were protected.

Scarlet fever and diphtheria notiications at school age for
the past ten vears were as follows :—

No. of Cases notified  Deaths at school age (5—135)

Year Scarlet Fever  Ihphtheria  Scarlet Fever  Iiphtherna
1927 54 69 1 3
1928 52 60 - 1
1929 104 62 - 1
1930 176 144 2 9
1931 86 121 - H
1932 67 35 - 4
1933 110 26 - -
1934 143 63 - 2
1935 201 70 o 4
1936 139 90 2 2

“* FOLLOWING UP."

The arrangements detailed in the Report for 1920 have
continued to work satisfactorily.

Statement of work done by School Nurses :
At the schools 1936 1935 1934

Assisting School Medical
Cifficer: . @ . *335 205 231 sessions
xamination of heads re
nits, ringworm, ete. 28 528 29,245 34,605
Visils to Houses.
Defects and * ]"ull:mm_g
B e — s80 954 1,967 visits
Clinic Cases .. . 415 378 L I [ —
Lye T L - —- 65



19

At the School Chintes.

Inspection Clinics held on 97 6 06 days
Treatment Clinics G P 463 41 .
Fve Clinies o 88 105 134 -
lonization Clinics = 49 48 46y

At the Skin Climie,
Treating children on Hl O 66 ..
Number of children treated 22 22 36
Number of baths given 121 111 199

* Including 103 at Nutritional Surveys,

MEDICAL TREATMENT.

No change has been made in the methods available and
cmploved for the treatment of defects from that deseribed in
previous Reports.  Particulars of the treatment received are
given in the tables appended to this Repaort.

Attendance at Treatment Chmes (excluding  Inspection
Clinics, Eve Clinics and Daths) :(—
1936 1935 1954
15,869 14,440 16,597

The School Clinics are open on the following davs and at
the times stated :—

“Tre Firs"” Crixtc, CoorErs Lang :—
Inspection Clhinic Tuesday morning, 9-30 till 12,
Treatment Clinics Monday, Tuesdav, Wednesday,
Thursday and Friday morn-

ings, 9-30 all 12,

Eve Clinic Monday afternoon, 2 till 3 and
Wednesday morning, 9-30 tll 12
Dental Clinic Daily, 9-30 till 12-30 and 2 till

5, except Monday and Wed-
nesday afternoons,
Ultra-Vielet Radiation
Clinic Monday and Friday afterncons.

Care, Durpan Roap.

Inspection Chnic Friday morming, 9-30 till 12.

Treatment Clinics Monday, Wednesday, Thursday
and Friday mornings, 9-30 til!
12,

Tonization Clinic Tuesday morning, 9-30 till 12.

Skin Clinic Monday and Wednesday
afternoons, 2 till 3.

Dental Clinie Daily, 9-30 till 12-30 and 2 till

5, except Tuesday and Thurs-
lL’l}' afternoons,



() MINOR AILMENTS.

The number of defects treated under the Authority’s Scheme
during the year was 2,124, while 57 defects were treated other-
wise than under the Scheme. Details of the defects dealt with
will bhe found i Table IV of Appendix AL

(b) TONSILS AND ADENOIDS.

A total of 138 cases received operative treatment during the
vear, while 59 cases received other forms of treatment.

The hgures for the past five years are as below ;
1932 180
1933 104
1934 172
1935 122
1936 138

The operations were carried out as follows :

St. Chad’s Hospital 1)
Children’s Hospital 74
EFar and Throat Hospital 14
Other Hospitals 40}

138

(¢) TUBERCULOSIS.

Cases of Tuberculosis are referred for diagnosis and treat-
ment to the Chest Clinie, and are often kept under prolonged
observation. During the vear, 92 children of school age came
under the observation of the Chest Clinic, including * contacts
of known cases.

Pulmonary CUther Forms
Number found Tuberculous — 7
Number Suspected 2 —
Number found Non-
Tuberculous 23 —_

X-Ray examinations are made where indicated as an aul to
diagnosis.

Close  co-operation  exists  between the School  Medical
Department and the Tuberculosis Dispensary ; the Tuberculosis
Officer and the Assistant Tuberculosis Officer are also respec-
tively School Medical Officer and Assistant School Medical
Officer,



(d) SKIN DISEASES.

These are included under * Minor Aillments ™ in Table 1V
of the .-\]}pt'tltlix.

{¢) EXTERNAL EYE DISEASE.

Two hundred and sixty-three cases were treated during the
yvear, imcluding cases of Dlepharitis, Conjunctivitis, Keratitis, ete.
Cases not responding readily to treatment were referred to the
Fye Clinic.

(f) DEFECTIVE VISION.

RerorT BY Mpr. Arcuer-HaLn, DO, (Oxox.), Hoxorary

SURGEON TO THE DIRMINGHAM AND :";ll]lll,-'\h:]‘.l |",“|'!I-‘. ”D:"'I‘]T.’ﬁl.,

OPIrrmaLa e SURGEOX  TO  THE |‘1.IJ11'."-'I'I.{JZ"C COMMITTEE OF
SMETHW ICK.

The bulk of the work of the vear has as usual consisted of
the examination of children’s eves, with regard to refraction, and
also to exclude disease of the retina and other deeper structures
of the eve,

With regard to elementary school children, the following
cases were examined, diagnosed, and treated by preseription of
rlasses where necessary.

DIVBIIE: L e e e 58
Mvopic astigmatism T 76
Hypermetropia ... 110
Hypermetropic astigmatism .. 374
Mixed astigmatism .. 70
Emmetropia @ ... .. 30
Myopia in one, and hyvpermetropia

fegther. eys. 0 an s 11

Pupils from the secondary schools showed the following
analyses :(—

Myaopia TRAAS e A 36
Myopic astigmatism 30
Hypermetropia ... &
Hypermetropic astigmatism .. 13
Mixed astigmatism .. e (§]
Emmeteoms - 0 sase iy s 3

Myopia in one, and hypermetropia
m the other eye .. 4
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Of the above, 1t was found necessary to treat twelve cases of
squint by operation, and this was carried out by me at the
Birmingham and Midland Eve Hospatal.

Arrangements have recently been made between the Educa-
tion Department and the Birmingham and Midland Exe Hospital,
whereby cases of squint considered suitable could be treated at
the Orthoptic ( Fusion-Training) Department of the Hospial.

At special sessions, and to some extent, at the orvdinary
sessions, | selected these patients, having particular :Iu_;_‘:ltﬂ to the
visual acuity of each eye, in these children, as good vision is
necessary in both eyves, before fusion treatment can be performed
with mlmnla;{t,

The results of treatment of the frst 22 patients so referred
prove the henefit of this recent form of ophthalmic treatment.

In a large majority of patients, binocular vision is being
obtained, and the degree of squint is being reduced.

In some cases, progress has gone on so far, and the co-
operation of surgical procedure 15 desirable.  After this has been
cffected, further treatment will be carried out, so that in the end,
the child will have straight eves, together with the priceless boon
of bmocular sight, with perfect conception of perspective and
judgment of distances.

In addition to the above, 9 examinations of Smethwick
children, attending the Part-Sighted Schools of Pirmingham,
were carried out. The number was made up as follows :—

Wystapmues:  °  aa am cum 1
Hypermetropia .. o L 1
Nebulae each eye ... - .. 1

Hypermetropia with astigmatism ... 2

Myopic astigmatism w4

(¢) EAR DISEASES AND DEFECTIVE HEARING,

One hundred and Afty-seven cases of ear disease, including
27 cases continued from the |1-H.‘|-lll1.l‘- vear were dealt with at the
IZar Chnmic.



Cases treated .. i 157
Discharged—cured 83
Left school or district ... ... 3
B I T T 1
Referred to Hospital .. 9
Referred to own doctor ... .. 2
Continuing treatment ... 57

The Ear Clinic at Cape Clinic is held on Tuesday mornings
as in previous years. Dr. Mcleay is in charge.

(h) DENTAL DEFECTS.

Details of inspection and treatment carried out during the
vear will be found in Table IV (Group 1V) of the Appendix.

All school children, elementary, technical and secondary, now
come within our scheme, and an attempt 15 made to examine
cach child once a year, and to treat all those requiring attention.

The reports of Miss B. H. Johnson, L.D.S.,, and Mr. J. D,
Brodie, L.1D.5., are as follows.

Miss B, H. Johnson reports:—

'1{1*1.-"|L‘w":|'|g the past year, trom my -;t;lil:]pt}int it has been
one of change. Until "mgmi I carried out my work at the High
Street Cline ; since then for a short }ILT’IHIE at the new t.:IiL
Schools Clinie and finally at the Firs. These changes, though
welcome to me as 1 am now working under greatly improved
conditions, unavoiudably interrupted the sequence of work as time
had to be taken up for moving apparatus and wisits of many
children had to be postponed on account of the long distance
to Cape Hill

The work throughout the vear has been a steady continuance
of a mainly preventive service which is now more firmly estab-
lished than ever. The old unsatisfactory method, unavoidable at
one time, of combating dental sepsis by removing teeth, s
agradually giving place to one of conserving them.  While in pits
years, | devoted only afternoons to hlling lulh and mornings for
extractions, | now hnd i1t necessary to give part or whole of
every morning session also to fillings since the number of teeth
that cannot be saved is so much less.

In both sccondary and elementary schools, except in the
classes of newly admitted pupils, the state of children’s mouths
1s very much better than a few years ago. 1 am continually
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advising mothers of little children to give them a diet that will
produce a healthy permanent dentition.  In the senior and junior
schools, rrmun'nlh I find that only one or two further visits to
the clinic for fillings, are necessary to maintain a high state of
dental efficiency—this 1s the outcome of regular treatment already
given vear by vear.

At the school mspections, | have been satisied to hnd that
there 1s an mcrease m the number of children who need no
treatment at all.  In many departments, of those who showed
dental defect, the number of cases found to ]u|li|u_' fl|||1'|_£{-. well
exceeded that for extractions. There were fewer cases of very
neglected mouths and very few with acute dental sepsps; these
were treated immediately after the inspection,

With the most valuable assistance of those in charge at the
schools, on whose miluence and co-operation depends greatly the
success of the runmng of the dental scheme, gradually children
who have never attended the clinic have been per suaded to come.

Apart from the children who have only been at school
short time, 1 found that an average of 8% showed neglected
mouths, chielly through disregard of available treatment. This
percentage was less in some of the schools in the better areas and
greater in the poorer districts.  Where outstanding neglect was
observed, names have been referred to the health visitors who
have succeeded in some, though not all, most difficult cases in
vetling parents’ consent.  The acceptance rate of parents, though
already comparatively high is sull improving.  As before, either
by direct contact with parents, or letters to them, I have been
able to propagate the value of dental treatment.

Although for the last two yvears we have treated children
whose parents have before refused treatment we fnd, by
experience, that it 1s better to tell the parents that unless they
are willing 1o put the entire decision of the treatment of the child
in our hands, we are not prepared to do anvthing at all for them.
By adoption of this method the clinic cannot be used merely as
a convenient means for taking out aching teeth but its function
to prevent dental disease 15 recognised,

On reviewing the work of the vear, the hgures for which
are included in this report, 1 am encouraged to find that the
number of permanent teeth that | extracted has fallen shghtly.
The number of hllings done by me exceeded that of extractions
hoth for permanent and temporary teeth together, For the first
cight months of the vear Miss Sherry too filled a large number
of teeth in both dentitions.
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I still set a high value on dental cleanhness and throughout
all schools I did not pass a dirty mouth, even if the teeth were
sound. Under the heading of “other operations™ in my report are
mcluded 963 patients, 121 of whom were at secondary schools,
whose teeth were thoroughly scaled and polished. Under this
heading, too, comes a unmdc -able amount of treatment for un-
healthy gums, root fillings of incisors and treatment of caries by
silver nitrate.

Our analysis of the extractions of permanent teeth show
that nearly as many teeth have been lost for orthodontic reasons,
among my patients, as from neglect to attend the chme. 1 had
to sacriice a number of teeth to make room mm over crowded
mouths,  Although this 15 not an wdeal method it has been the
only one open until the present. | hope that sometime in the
near future, I shall be able to adopt the much more satisfactory
wav of regulation by apphances, the need for which 1 have
always felt.

I have kept a carciul watch upon the * school leavers 7 at
all three times, Easter, Midsummer and Christmas. 1 have given
every one who needed it a special opportunity to come for treat-
ment before the end of term.  That these boys and girls leave
school with good teeth 15 most important as most of them will
have no opportunity of receiving further treatment until they
are mcluded i an insurance scheme about two vears afterwards,
It has been encouraging to see how many now reach school
leaving age with teeth that have been looked after. [ noticed
specially that m the poorer schools there was a definite improve-
ment in their teeth,  Many of them came voluntarily for me to
examine them before they passed out of my care. From several
schools every “ leaver ” came when notthed. 1 am sorry that
there are any at all who leave school with carious teeth.
i:ttlilll.—lhh t]'n.m: are few but then it is entirely their own fault,
since they will not take the advice proffered to them.

I have continued to give my special attention to the children
in the Open Air School.  The acceptance rate here is always very
Igh ; l.'lll'l'ﬂ'.l.'{ll,lt‘]!‘ll‘l.' healthy mouths have resulted, When there has
been any opposittion by parents to treatment it has been satis-
t.ul:rnh dealt with,

In the secondary schools, the condition of the teeth has
similarly improved and again the work necessary is mainly
fillings. | noticed that at the (arls” High School 66% needed no
treatment . whatsoever,  The bovs from the Jumor Technical
School and from Holly Lodge High School, both bovs and girls,
have attended L\u”Hllh Very few refused treatment, and of
these there were a fair number who have alwavs attended private
dentists, these however, readhily took the advice given to them Lo
receive dental attention.
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In conclusion, I would like to express my thanks to the Head
Teachers and the staffs of all the schools for their constant
mterest and help in the work of the Chinie,”

Mr. J. Dallas Brodie, reports :—

* This is my first annual report, having commenced as part-
time dental officer, September 2nd, 1935, so 1 cannot give com-
parisons with previous yvears, but 1 hope the figures given
herewith, will show that there is a general improvement in the
children’s teeth at the schools, for whose treatment | am respon-
l'iﬂilllf.

Inspected B s 2095
Attendances made by children for

treatment .. e R
Found to require treatment e 1,604
Fillings Permanent Teeth ... S
Fillings Temporary Tecth 129

Fillings Total ... ... 1,316
Fxtractions Permanent Teeth ... 245
Extractions Temporary Teeth ... 1,580
Extractions Total ... ... . . 1,525
Other operations, scaling, ete. ... 373

I have noticed that smce my second mspection of these
chilidren, there has been a marked improvement in their dental
fitness, and that their mouths are now reasonably healthy, and in
the case of the older children, they are now leaving with sound
teeth. 1 make a special effort to see that this is done, as there
15 such a gap between school leaving age and the time when they
can get themr teeth attended to under the National Health
Insurance. It 15 my hope to prevent the loss of their teeth during
the years after they have left our care.

It s my view, and I think that of my colleagues, that
preventive dentistry s preferable to immediate treatment, or in
simple terms, permanent fillings are preferable 10 permanent
extractions.  Of course, this " utopa ™ 1s not always possible,
as one must have the full conhdence and support of the parents
of these children to attain this result.  Still 1 must say that this
15 better now than when I hirst commenced, due to advising those
parents who do come to the clinic with their children, and have
their interests at heart, and also to the help and co-operation of
the headmasters, headmistresses and teachers, who have seen that
the children keep their appointments.
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There are permanent extractions down in my figures, which
will no doubt be noticed, but some of these teeth have been
extracted for orthodontic reasons.  Sometimes as many as fou
teeth (two i each jaw), have to be sacrificed not because they
are necessarily decayved, but because the jaws are not large
cnough to accommaodate the second dentition.  This is necessary
work, and 1 am pleased to state that there 15 a possibility of more
of this work being done in the future, and I hope regulation
applhances for those children whose teeth cannot be rectified
otherwise, as these conditions, besides being unsightly the child
cannot masticate its food properly, and thus the general health
suffers in the long run. The other permanent extractions have
been due to either bad tooth structure, or neglect of thesce
children’s teeth in the past, often the parent not believing in
having teeth filled, and then when the tooth hurts them, having
them out, or from children who have come from other districts,
and have not been under our supervision.

The number of refusals is steadily getting less, which 1s a
good sign, and the acceptances at two of my schools is up to
S0%, which shows a marked improvement, and justifics the per-
severence which has produced this result.

In cm'll:h_u-:iun, I would like to add my thanks to the Educa-
tion Commuttee, School Medical Otheer, and Staff, whose co-
operation have helped to achieve these aims and ambitions.”

The tollowing table shows the reasons for the extraction of
1.209 permanent teeth during the year :—

lementary Secondary
Children Teeth Children Teeth
. Neglect of parents ... 181 222 20 28
2. Orthodontic reasons .. 202 255 30 33
3. lllness of child causing
postponement of treatment 34 +4 2 3

4. Child absent from school
mspection  through  long
lmess: = EES e 26 as — —

5. Permanent tooth unsav-
able at first dental exam-
nation (e.g., child new to
stmetyY — 0 s Gl 128 1>4 32 34

6. Dad tooth structure, e.g.
hypoplastia  and  rapid
CHDIEE: a0 e enan 14 214 15 1=
Other causes .. 132 151 14 15

|

Totals ... #92 1075 117 151
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(1) CRIPPLING DEFECTS.

The Iuducation Committee have no orthopacdic scheme of
their own, but the Smethwick Cripples’ Umion, a voluntary body,
admimsters a very complete scheme and works in the closest
harmony with this department. Cases of crippling defects are
referred by the school medical officer to the Unmion, who supply
all necessary treatment.  Mr. . Wilson-Stuart 1s the surgeon to
the Union and attends on the second and fourth Tuesday of each
month. The staft includes two full-time orthopaedic nurses, two
part-time masseuses, and a full-time secretary, and all grades of
defect are dealt with, Treatment i1s provided in all cases, either
locally or in Birmingham, and children requiring n-patient
treatment are sent to the “ Woodlands " Northheld or to * The
Forelands,” DBromsgrove. Some cases of surgical tuberculosis
are treated at the Children’s Hospital, Birmingham. During the
vear 9 children of school age received in-patient treatment at one
or other of these mstitutions, and a large number of children of
school age are included in those attending the clinic of the
smethwick Cripples’ Union each morning for massage.

PHYSICAL TRAINING.

This 15 included in the school curriculum and conducted in
accordance with mstructions, ete., contamed in the Doard of
Inducation official publications re Physical Exercises, copies of
which are in possession of each member of the teaching staff.

PROVISION OF MEALS.

Meals have been provided throughout the vear at the
undermentioned Centres :—

Brasshouse Lane School e 22092
Church Lane Centrer .. .. 32149
Bearwood Road School .. ... 10,716
Slough Lane School ... T A
Victoria H];i:{_"lui School | ... .- 2224

72110

There are fewer children being fed than has been the case
for a consuderaible tme.  The total meals provided during the
past seven years are given hereunder ;—

1 930 48,794 meals
1931 06,612 meals
1932 201,194 meals
1933 210,716 meals
1934 135,598 meals
1935 81,438 meals

1936 72,110 meals



MID-MORNING MILK.

A total of 1,177,905 milk meals were supplicd during the
year, 113,526 free and 1,064,379 for payment,

The highest number of children partaking of milk meals
during the year was 5,352 for payment and 642 free of charge
a turther decrease in the total number of children partaking of
mid-morning milk, although the milk meals supphed were 37,124
more than last year.

SCHOOL BATHS.

The numbers attending the Smethwick Baths for the past
five vears were as follows :

Elementary secondary
Boys Girls Total Boys  Girls  Total
1932 . 16,593 15743 « 32386 2200 1093 3293
1933 ... 18912 15754 34,666 2430 806 3,286
1954 ... 19,201 16,208 35409 3,457 147 4,504

1935 ... 12803 11405 24,298 2,801 958 3,759
1936 ... 23,027 20084 43711 3,651 1,448 5,009
Grand Totals— 1932 ... 33,629
4 1 37,952
1934 ... 39913
1955 .- 28,057
1936 48,810

CO-OPERATION OF PARENTS.

One or other parent or relative was present at 3,499 exami-
nations, or 88.9%, a very satistactory hgure. 1t 1s evident that
the parents in Smethwick take a very considerable interest in
the health and welfare of their children, and tlis mterest 1s of
vreat value in assisting the school medical service. The presence
of a parent at an examination enables the doctor 1o explain the
nature of any defect found in the child, and to indicate what
treatment is necessary, and where and how it may be obtaimned.

CO-OPERATION OF TEACHERS.

The co-operation of the teachers m the work of school
medical inspection and treatment during the year has been most
l'u.'|l:-f||i. '|‘|H:_1,.-' have ;i|w:1}'h‘ been ready to give assistance and
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they have continued to confer with the medical officers and
nurses in connection with the health of individual children, and
have taken a great deal of interest in the physical welfare of
their scholars.

CO-0PERATION OF SCHOOL ATTENDANCE
OFFICERS.

There 15 mutual co-operation between the nurses and the
school attendance officers. Absentees from school who are found
to be having no treatment are referred to the clines by the
attendance officers, who 1in turn are notihed of the names and
addresses of those children whose treatment has been completed.
Absentees from the chimies are visited by the School Nurses.

CO-OPERATION OF VOLUNTARY BODIES.

The Smethwick Cripples’ Union and the National Society
tor the Prevention of Cruelty to Children have given help in a
number of cases during the year.

BLIND, DEAF, DEFECTIVE AND EPILEPTIC
CHILDREN.

(a) All blind and deai children are sent to institutions on
a report being sent by the school medical officer to the Educa-
tion Othee that such action 1s desirable. At the present time the
Lducation Authority have children at the following institutions :

Institution Boys Girls Total

Roval Institution for DBlind

{ Birmingham) 11 O 17
Institution for Instruction of

Deaf and Dumb -+ 5 Y
Gem Street Day School 1 - 1

(H) The Victoria Special School in Suffrage Street for
mentally defective children, has accommodation for 65 children.
In addition to basket making, rug making, and leather work, the
bovs receive instruction in simple manual work, and the girls in
sewing and cookery.  All the scholars engage in gardeming as the
weather permits,

The school s wvisited periodically by the School Medieal
Officer for special and routine nspection, and every child is
examined frequently.



Victoria Special School,

Bovs, Girls.  lotal
Number on Register, December
Jlst, 1935 i 25 25 a0
Admuitted during the vear 1936 ] 4 11
*Discharged during the vear 1936 (s 7 13

Number on Register, December
Jlst, 1936 20 22 485

*Of those who left -

Reached the age limit (16 yrs,) 4 i 10
”{'l't';l:-it'{i e o ]. |. 2
Physically unfit to attend school 1 — |
Number examined (new cases) 17 10 27
Number certified —
{a) for admission to Special
school 7 3 10
{b) Ineducable 2 3 5
Number not M. D). (dull or back-
ward ) 5 3 b
Number under observation ... 3 | 4

The places are filled after cases referred to the school
medical officer have been examined at the Firs Chinic. During
the vear, | examined 27 cases, of whom 1 certified 10 as suitable
for admission to the Special School, and 5 as meducable ; to be
dealt with under Mental Dehciency Acts.  Eight were not ment-
ally defective, and 4 are being kept under observation as border-
line cases.

The names of all children who become ehgible to leave the
H!u‘t"l;ii Ht‘huc}] are i‘r]]ul‘tvci o the Education Office at the end
of each term and details of each case are referred to the
Statutory Committee under the Mental Deficiency Act, 1913
The cases are visited periodically by the nurses in the health
department, who supervise themr after-care,

NURSERY SCHOOLS.

I am pleased to be able to record that plans have now been
p:ui:-u:{] for the erection of a :\:ure-ivr}' School in the Brasshouse
lane Area, and that actual building will soon commence. The
plans provide for 100 places.

OPEN-AIR EDUCATION.

The Firs Open Aar School in Coopers Lane has accommaoda-
tion for 120 chiidren, the number on the registers at the end of
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the vear being 117, The average attendance during the vear was
¥8.3. The school 15 visited weekly by the school medical otheer
during the school term, and 349 examinations of children attend-
mg were made during the vear. The school continues to be
popular and to show good results, There have been no changes
in the routine of the school during the vear.

SECONDARY SCHOOLS.

A school tor in‘.l}':-t, known as the _Iuﬂim' Techmcal School, 1=
situated in Crocketts Lane and has accommodation for 400 hovs,
At the end of the vear there were 244 names on the register,

Holly Lodge High School for Girls was opened in Sep-
tember, 1926, and has accommaodation for 330 girls. At the end
of the vear 385 names were on the register.

Haolly Lodge High School for Boys was opened in September
1932, and has accommaodation for 608 pupils. At the end of the
vear there were 373 names on the register.

The examination and following up of the children at these
three schools 12 on the same lines as at the elementary schools,
and has been fully deseribed in last vear's report,

The number inspected, the defects found and the treatment
,-_;‘h-vn are set out in tables in _-"ll}ln:m,lix I3

Candidates for admission to all three secondary schools are
also examined before they can enter as pupils.

CONTINUATION SCHOOLS.

There are none in the area.

EMPLOYMENT OF CHILDREN AND YOUNG
PERSONS.

The Bye-Laws made under Sec. 1 of the Employment of
Children Act, 1903, and Part V111 of the Education Act of 1921,
are in force in the Borough,

The number of Certiicates granted during the yvear was
231 of which 213 were for boys and 18 for girls. There was an
mcrease compared with the previous year when 196 cectificates
were granted. Certibeates were refused in 21 instances on
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medhcal grounds. The view of the medical ofhicer is that educa-
tion is a whole-time occupation and that only exceptional circum-
stances should subject a child to the strain of carrving out other
additional duties,

Nature of proposed employment : MOVS Cuarls
Delivering Newspapers ... 122 3
Milk e 5 - -

I"“l'l'i."'n-".l]i]ii samias awaw 3 —
(ireengrocery 13 -

MsEE. = e s LZ 1

Bread *i ol S 9 2

o Girocery e 19 —
Errands: = e 2 —
To assist in shop — 12

Factory Work .. ] -

REPORT ON ARTIFICIAL LIGHT TREATMENT OF
CHILDREN OF SCHOOL AGE DURING THE YEAR
1936.

During the year ended 31st December, 1936, 119 children of
school age received treatment at the Light Clinic, compared with
109 in the previous year and 142 in 1934, These children made
1,799 attendances against 1,701 in the previous vear and 2,111
in 1034,

The equipment includes two “ K.B.B.” Mercury Vapour
Lamps for general use, and one with shrouded cowl and appli
cators for local use, and one Carbon Are Lamp for general light
baths. The period of treatment 1s a fArst period of six weeks,
when the patient is re-examined by the medical officer at the
chinic. The treatment 1s then either cancelled or continued for
a further period. The treatment is given as a rule twice a week.

The accompanying table shows the wvarious conditions
treated, together with a statement of the condition of the ]:.'uti::n:l:-:
on discharge.
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County Borough of Smethwick.
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Appendix “A”

e ——

Statistical Tables
for

Elementary Schools,
1936

Prepared in accordance with the requirements of the

Board of Education.






ELEMENTARY SCHOOQLS.
TABLE L

Returny oF MEeDICAL INSPECTIONS.

A —Rovtineg MeEpicar INSPECTIONS.

Number of Code Group Inspections—

Entrants .. = in. . we 1,256
Second Age Group . T y — 1,124
Third Age Group .. e TR 038
3,318
Number of other Koutine Inspections 181
3,499

B—OrHER |NSPECTIONS.

Number of Speecial Inspections . . . 10,401
Number of Re-Inspections s e 4452
14,833

C.—Cnirpreny IFousnn 1o REouire TREATMENT.

Number of individeal chilidren found at Routine
Medical Inspection to reguire treatment (excluding
uncleanliness and dental discascs).

Preseribed Groups—

Fntrants ) = 3 4 291 295
Second Apge Group . al I 30 16}
Third Age Group .. 58 121 179
113 551 it
Other Routine Inspections .. 10 al Gl
123 602 725
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TABLE IL—ELEMENTARY SCHOOLS

A.—REeturN oF DrerFects Fouwxp 1n THE CoursE oF MEDICAL

Ixnspections 1N 1936,

Routine
Inspections.

MNa. of Deicets

p—

Special
Inspections.

No, of Defects

DEFECT OR DISEASE.

|Hepuiring  to he

|[Meequiring 1o e

loegt  uarkder kipd  under
| Requiiring alisery at bon, pI.-.h"“:“i“ﬂ fl|::l;!'\'i::il:'|l.
Treatment | [L::lm:::: radbment “plri“"t:m
i Treatmant Treatment
= |
1
Ringworm :— |
(1) Sealp .. A -~ = 6 i
(2) Body .. .. - 1 ol 13 .
Skin: 1 (3) Seabies ... .. .. 2 e 25 s
(4) Impetige ... i 3 E 34 -
(5) Other discases (non- |
tubere’s) .| 12 06 60 ; —_
Total (Heads 1 to 5) | 73 06 138 | —
(6) Blepharitis A o 7 | £ 31
(7) Conjunctivitis .. .. 11 | i 55 s
(8) Keratitis Wy g r = =
§ (9) Corneal Opacities ... 2 3 - —_
Eye: { (10) Other Conditions ... | S 4 o T
! Total (Heads 6 to 10) .| Y _|' 7 114 =
(11} Defective Vision .. | 123 I i e e
(12} Squint T | 17 el 1 —
(13) Defective Hearing .| 3 13 5 | -—
Ear: (14) Otitis Media ... | 10 | Fa 83 —
(13) Other Ear Disecases | 19 15 76 —
(16) Chronic Tonsillitis |
[ o | AR S : 05 485 4R i
Nose J(17) Adenoids only ... , 1 1 3 L
and 4 (18) Chronic Tonsillitis |
Throat and Adenoids .. i 16 . 10 [} —
(19 Other conditions ... 18 3 34 ==
(20) Enlarged Cervical Glands '
(non-tuberculous) i 4 3 12 —
(21) Defective Speech .. 5 _ - 11 —
Heart & Circulation: ' |
((22) Organic ... — { _— 23 —
Heart Disease :- < (23) Functional i | h 3 _ ol
L(24) Anacmia 48 ' 5 6 | =
((25) Bronchitis . 51 17 23 | =
Lungs: - (26) Other Non-Tub.
I Diseases wm o 12 10 29 —
S R | (273 Definite .. - A . -
= || 2 | {28} Suspected ... - 2 s 1_ 4 e
-_-E [fﬂ} Glands ... 1 = 2 =
o (30 Bones
S | Non-Pulmon & Joints .. _ — = 3 s
< { (3 Skin ... == = 1 s
= l (32} Other Forms - 4 - =
Total (Heads 29 to 32) 4 B e
Nervous [ (333 ety — = 3 3 % =
System: | (35) Other Conditions | 5 s 5 =
(3 Rickets .. | a7 1 —_ =
Defarmitics : § (37) Spinal E"‘ﬁlllln'| 45 13 2 =l
{32} Other Forms | 71 4 17 s
(30) Other Defects and Diseases
ecxcluding Uncleanliness and
Dental Diseases) . .. . 120 10 SRR -
Totals .. s, e ey S| B8 | 710 1277 =




B —CrassIFIcaTiOoN oF THE NUTRITION ofF CHILDREN INSPECTED
DUrixNG THE YEAR I¥ THE RouTiNg Ace Groups.

Number of A B : b
Age-groups Children ) (Slightly
Ingpected  (Excellent)  (Mormal) Sub- {(Bad)

norm:l)

No. % No. % No. % No. %

Entrants . 1,256, 419—334 773—01.6 5—45 705
Sceond Age-

group .. 1,124 MP—35.3 MWi—=52.8 22—19 e
Third Age- % "

Sroug ) 038 J07—30.1 556—59.3 14—1.5 1—0.1
Other Routine I

Inspections 121 J0—3R.7 107—59.1 4—22 —

Total ... — S04 13390 20205210 0728 802
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TABLE III
RETury oF ALl EXcCEPTIONAL CHILDREN IN THE AREA.
' A ' | At
2 At y,
t.'cl:::illicd Public n{;llzr no school s
Special I"""_"_""'”' Institu- | b Fotal
[ Schools tary Lions nstitu-
Schools tion
Children suffering from | =
Multiple Defects, |
{a) Deaf and Dumb :mvcj| 1 i - - 1
Crippled
(b) Mentally Defective - | 1 =— 1 2
and Crippled — _. |
{c) Epileptic and -— | — —_ 1 1
Crippled 1N,
{d) Epileptic and 1 | —_ — - 1
Mentally Defcctive |
i .
Blind Children .. | g — - -
Partially Blind Children | 9 | — - - 9
Deaf Children | 6 - —_ - - &
| .
Partially Deaf Children | 3 | 1 — = 1
Mentally Defective ; i
Children-Feebleminded 54 2 4 6 0
Epileptic Children. !
Children suffering from | )
Severe Epilepsy 1 4 1 . fi
Physically Defective
Children.
A.-Tuberculous Children
I. Children suffering
from Dulmonary .
Tubcrenlosis o 1 14 — - 15
1. Children suffering
from non-pulmonary
Tuberculosis s A 44 B — 5
B —Declicate children ... 103 i 62 - 3 168
C.—Crippled children .. ; 1 277 1 o 28R
.[ 2 i B o
D.—Children with Heart | ' g
Disease 0 .- f 15 - 3 24
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TABLE 1IV—ELEMENTARY SCHOOLS
ReTurn oF DEeFECTs TrREATED DURING THE
YeEAr Expep 3lst Decemerer, 1936.
TREATMENT TABRLE.

Group 1--Minor Aithaents (excluding Uncleanliness, for which sce
Group VI).

Numeer ofF Derecrs ‘Treaten,
ok UnpeEr TrearmeNt LDURING
Disease or DEFECT, THE YEAR.

Unicler the e
Authority’s Utherwise Fotal.
Sihame,

i ——————— S — S i S—— Tl

Skin:
Ringworm—Scalp
(1) X-Kay Treatment - = —
(1) Other . : (i} —_ 6
Ringworm—DRady % : - 13 — 13
Seabies A : 23 — 25
limpetigo - , 130 — 130
Other Skin Disease : 147 4 5

Minor Eye Defects:
(External and other,
but excluding cases

falling in Group I1) _.. 263 - 263
Minor Ear Defects = 233 1 234
Mizcellaneous — .. . .. 1307 a2 1359

Tatal 2124 " _.5;? 2181

Group Il.—Defective Vision and Squint (excluding Minor Eye Delects
treated as Minor Aillments—Group 1),

MNuseer ofF Derecrs Deacr Wirn,

Submitted to
Refraction by

DeFecT or DISEASE. : Private Prac-
Uncler the titioner or at ;
.-\.H_'I:]lr.‘rj’]l!-' & Hospital, therwise., Total,
Scheme. apart from the
Authority's
Scheme,
Errors of Refraction i_'m-. , |
cluding Squint) N 744 o= ' - 744
Other Defect or Disease
of the Eyes (exclud-
ing those recorded in
Group I). 26 3 - 29

Total 77 3 - i

Total Number of Children for whom Spectacles were prescribed :—
(@) Under the Authority’s Scheme 426
(b} Otherwise  — a0 o =

Total Number of Children whe obtained UI I‘U:I.'H.-.I:T Spectacles :-
(a} Under the Authority's Scheme 411
(b) Otherwise . =
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Group IIT.—Treat™™ext oF DerFects orF Nosg anp THroaTt
NUMEEER OF DEFECTS.

Received Operative Treatment,

= L | i Total Number
Under the [By Private Erac-| Received Treated
Authority's | el ].1_05' Total ather Forms
Scheme in | Pital, apart from GE 5

[the  Authority's

i Treatment
Scheme

Clinic or Haospital

() Gy Gi) Gv) | G) G) GiD) Gv) | () Gi) G Giv)

| 50 197
—_ = = = 111 2 25 — 111 2 25 —

(i)  Tonsils only. (ii) Adenoids only.

(111) Tonsils and adenoids, fiv) Other defects of the nose and throat,

Group IV.—OrTnoraemc axp Posteran Derecrs.

Under the Authority's Scheme

- ) : v : : | Oher- Toral
Iesidential treat- | Non-residential wi:i: number
ment  with [ treatment at an ; treated
education | orthopaedic elinie
[
19 2o — 287

Group V.—Dexran Dervecers

(1} Number of Children who were ' —
{a) Inspected by the Dentists:

Aged:
4 22
3 973
] 1118
7 L10#
b 1488 |
Routine Age Groups- J 4 1141 - Total 9,611
{1} 1101 |
11 3 [}
12 073
1.3 (ind
14 270
Specials 4060
Gramd Total 10,077
() TFound to require treatment .. . f,821
(¢) Actually freated .. o e 4,581
{#) Re-treated during the vear as the result of
periodical examination .. . 179

(2) Half-days devoted to Inspection, 96; Treatment, 891; Total, 987,
(3 Attendances made by children for treatment, 13,362,
(4)  Fillings, Permanent teeth, 4,743; Temporary teeth, 1,138; Total 3,901

(3) Extractions, Permanent teeth, 1,079; Temporary teeth, 6,361
Toual, ¥F4400

(H)  Administrations of General Ansesthetics for extractions, Nil

(7) (ther operations, ["ermanent tecth, 3121 Temporary teeth, 208
Tuotal, 3,929,
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e

et

(1]

Group VIL—UxcLeaxLizess axp VERMINOUS CONDITIONS.

Average number of Visits per School made during the yvear by the
School Nurses, 155

Total number of Examinations aof Children in the School: by the
School Nurses, 28528

Mumber of individual Children found unelean, 1,348

MNumber of individual Children eleansed under Section 87 (2) and (35
of the FEducation Act, 1921, 5,

Number of cases in which legal proceedings were taken —
(a) Undder the lducation Act, 1921 . Nil.
(b} Under School Attendance DByvelaws 1
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11 I_i 35

Appendix

Statistical Tables
for

Secondary Schools,
1936

'repared in accordance with the requirements of the
Board of Education.



40

SECONDARY SCHOOLS.
TABLE 1

Return oF MEebpicar INsSPECTIONS.

A —Routine MepicaL INsSPECTIONS.

f 10 1
11 126
12 4]
13 1)
Age | 14 53 Total
1 15 103 [
1t 41
17 11
15 5
19 ]

B.—OTHER INSPECTIONS.

Numbhber of Special Inspections

Number of Ke-Inspections ..

622

[
b |
—

L
[t
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TABLE II.—SECONDARY SCHOOLS

A —Return or Derecrs Fouxp 1y HE Course oF MEDICAL

[nsercTION 1IN 1936.

Routine | Special
Inspections. Inspections.
No. of Defecis No. of Defects
EE B s &) . — - | —
Dl.‘.I‘I.’.LI GR I)ISE."‘LSE |Eeualring &0 l‘.‘u.-l Mequiring o be

| kept nniler kepa under
Hequiring aliservation, eqtliring ubservation,
Treatment It wat Treatment bug wal

oo i L g rouirinmg

Trvalman

—

Treatment

I.{inm-.'ﬂrm —_—
| (1) Scalp

j(?:l Bady 30 RN . == P = =
Skins £(3) Scabies . o il e = T 3
(4} Impetigo ™ . . 1 =X y =
Il:'ﬂ Other discases flii&ll-
tuberc’s) .. = 11 27 2 -
Total (Heads 1 10 5% ... 12 27 2 -
{ (6) Blepharitis L 8 - — i
(7} Conjunctivitis e 3 — 2 =
(2} Keratitis ] — —_ = e
(9 Carneal {]1|'L-:'1l|n % — — — ok
Eye: 4 (100 Cther Conditions .., = — 3 = —
i Total (Heads 6 to 10) . 11 [ 3 2 e
| (11} Defective Vision - 40 [ = i ot
L (12) Squint .. = A = =
(13) Defective Hearing .. =t L - 2
Ear {H-H Otitis Media _. i 1 £ 2 s,
{153) her Ear Diseascs 2 — e 25
(16) Chronic Tonsillitis
Wi I only | 4 5 s o
S (17} \rhnm:h nnh s = 2 — =
T'!:I'i"r {(18) Chronic I_l'll'lhlnltli |
e and Adenoids s 1 2 2k =%
1Y Other conditions .. 6 | — 1 S
(20} Enlarged Cervical Glands |
{non-tuberculous) T - i 2 - —
{21y Defective Speech 1 — —_ —
Heart & Circulation: ‘
{ (22} Organie = 1 g, il
Heart Discase == (23 1:1.1|h"1'-|121:1'l:'|| 3 5 = T
[(24) Anacmia 0 1 - =
((25%) Bronchitis 7 2 — JAE
Lungs: ["Iﬂ Other Non-Tub.
Discases £ 5 4 3 — el
. - 27 Dehnite . =%, = = L]
E‘ P i11|:|'|u|1.. | (28) Suspected .. i o = o]
- l[ﬂ} Glands .. - - — ==
8. (30) Bones
S Non-Pulmon<{ & Joints = - | = o =
"'§| I (31 Skin . —_ [ — i —
=l (32) Other Forms e i o | i
Total (Heads 29 to 32) . Fss L e il B
(33) Epilepsy — s ».5 ] i
Nervous { Wi Choics. = = 2 =
System: {J‘r) Other Conditions 5 —_ RS S
(i) Rickets o] 7 -— ot —
Deformities: 4 (37) Spinal Cvature | 27 ' 4 e it
1 (38) Other Forms .. AR 1 1 ot
(39 Other Defects and Discases
excluding Uneleanliness and
HHlt.nl DNiseases) el 13 3 | 3 —
Phbile o i : et 220 61 | 1 -
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B.—Numeer or Ispiviovar Cornpren Founp at Routine
Mepicar. Inspection 10 REguire TreatmMenT (Exciuninc

UncLeanLingess AnND Dextan Dispases).

Number of Children

Percentage of

s Children
Found to | . P
Age Inspected require I0k111|f1 l{j: rfl_q:n:rr:
Treatment AN
10 1 -— -
11 126 6l 484
12 . | 21 231
13 191 48 25.3
14 i a3 13 28.3
15 103 26 25.2
16 41 11 20,8
17 , 11 1 o1
1= 5 1 200
19 1 — —
|
Total 622 154 ' 29 16

TABLE IV—_SECONDARY SCHOOLS—RETUR% oF DEFECTS
Treatep During THE Year Expep 31st Decemper, 1936,
TREEATMENT TABLE.

Group l.—Minor Ailments (excluding Uncleanliness).

Number of Defects Treated, or
under Treatm't during the vear
Disease or DEFECT.

Under the
Authority’s Otherwise Total.
Scheme.

Skin: Ringworm—Secalp .. . - | —
Ringworm—Body ... e — = I =
Scabies s gl B2 — — =
Impetige .. — = =
Other Skin Disease s s 2 = 2

Minor Eye Defects (External and |

other, but excluding cases falling in

roup II) - .. e B 2 — | 2
Minor Ear Defects i i 2 — 2
Miscellancous S e » e a

Total 11 = 11
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Group II.—DerFecTive Vision aNp SquinT.
(Excluding Minor Eye Defects treated as Minor Ailments—Group 1).

Number of Defects dealt with.

Submitted to
: Refraction by
Defect or Disease. Under the Private Practi-
Authority’s  tioner or at Hos- Otherwise Total
Scheme | pital, apart from
the Aunthority’s
Scheme

Errors of Refrae-
tion (including
Squint) : 102 — — 12

Other Defecis or
Disease of the
Eves (excluding

those recorded
in Group 1) _. 2 1 e 3
okl = 104 1 -- 105

Total number of Children for whom Speciacles were preseribed :—

{a) Under the Authority’s Scheme 706
(b)Y Otherwise S | i Mil.

Total number of Children who obtained or received Spectacles:—

(@) Under the Authority's Scheme 75
(b)) Otherwise = o 1

Group Ill—Trearment ofF Derecrs oF Nose axp THroar.

NUMBER OF DEFECTS.

Heceived Operative Treatment

| Bwx Private | Received
Under the | Practitioner other Forms Tatal
Anthority's or Hospital, Tatal of Number
Scheme in apart irom the Treatment Treated

Clinie or Hespitall Auth'ity’s Sch.

—

(i) (i) (i) Gv) [ G GiD) Gv)| ) (i) GiD Civ)
- = = = |1 = I

[ B
a

(i) Tonsils only. (ii) Adenoids only,
(in) Tonsils and adenods (iv) Other defects of the nose and throat.
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Group V.—DexTtarL DEFECTS,

(1) Number of Children inspected by the Dentist:

() Aged:
11 (4] ;
12 150 }
13 221
14 211 |
15 160 ¢ Total 913
16 74 i
17 23
15 5
19 k]
Specials Nil,
(yrand Total 13
(1) Found to reguire treatment ... . 434
(¢) Actually treated . e el B : 295
(d) Re-treated during the vear as the result of
periodical examination . T 21

{2) Hali-days devoted to Inspection, 11; Treatment, 60; Total 71,

{(3) Attendances made by children for treatment, 959,

(4} Fillings, Permanent tecth, 693; Temporary tecth, Nil; Toual, 693.
(3} Extractions, Permanent teeth, 110; Temporary tecth, 34 Total, 164,
i6) Administration of general anacsthetics for extractions, Nil

{(7) Other operations, Permanent teeth, 322; Temporary Teeth, Nil;
Total, 322
















