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To the Chairman and Members of the Education Committee

of the Somerset County Council.

Mg, CHAIRMAN, LADIES AND GENTLEMEN,

I have the honour to submit my Twenty-second Annual Report as School

Medical Officer.

The report is on similar lines to those of previous years and shows the very
extensive work done. Most of it is a record of the regular progress of the work,
medical inspection, dental treatment, dealing with special defectives, and the
like. The benefit to the health of the children is obvious,

The chief developments during the year were in extending and improving the
orthopedic and posture work. Provision for treatment for suitable cases of

rheumatic heart disease was also arranged, a new development.

The arrangement of the tables is the same as last year, and they are in the
form asked for by the Board of Education.

I have to thank the various Medical and Dental Officers for their valuable
co-operation.

I am,

Your ohedient Servant,

WILLIAM G. SAVAGE.

Health Department,
Somerset County Couneil,

February, 1931.



3

ORGANISATION.

Dr. 'T. 8. Stirling replaced Dr. Weaver (apart from a short period when Dr.
Williamison was Assistant Medieal Officer) taking up his duties 3rd March, 1930,
Dr. Brooks left the service of the County Couneil, Dr. W. 8. Slater taking his
1}1:“.:15 from November 1st, 1930, The other medical and dental officers were as in
the previous yvear.

MEDICAL INSPECTIONS CARRIED OUT.

The number of Elementary Schools is 459 with 518 departments. The
average attendance during the year ending 31st Mareh, 1930, was 38,490.

Urban. Rural. Total.

Couneil Schoaols 25 116 143
Voluntary Schools ... 36 280) 316
Total i § 5 396 459

The number of visits paid to Elementary Schools for the purpose of
condueting routine inapections during the year was 1,165, The nmunber of e¢hildren
inspected was 22 823, a decrease of 1,665 from the previous year. The figures for
the different groups are set out in Table I. (at end of Report). .

The number of children inspected, exclusive of re-inspections, was 14,719.
The number of children re-inspected during the year was 8,104, compared with
8,326 in the previous year. This is execlusive of the cases referred to the School
Oeculist. The number of inspections in each distriet under the different groups
examined is shown in Table VIL. (at end of Report).

All the schools were wvisited during the year. The percentage of parents
present at routine inspections was 55.5, which is above the average. Pressure of
other work only allowed a second visit to the schools to be made in & minority of
cases.

EXAMINATION OF BURSARS, SUPPLEMENTARY TEACHERS, ETC.

Bursars.—The results of these examinations during the year are set out
below :(—
Boys. Girls.  Total.
Number aceepted without qualification ... 6 11 17
Number provisionally accepted subject to
treatment being obtained for:—

Defective vision ... — 2 2
Dental defects 3 4 T
Dental defects and Hat foot l e 1
Flat foot ... 1 —_ 1
Emlarged tonsils ... — 2 2
Number examined ST i | 19 30

All the candidates needing treatment obtained it and were subsequently
accepted.
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Supplementary Teachers.— In accordanee with the requirements of the Board
of Education, 23 women teachers were examined at various times during the year
and graded as follows :—

A.l.—In good health, and free from defects 14

A.2,—In good health, but with slight physical defeets 9
B.1.—In Eo:ud health, but with defects likely to shorten period ni

serviee v
B.2.—In good health, hut “Ith t!LILLLb mt-m fermg w1t.h thmr

L.i'h{,]eucy U

0

. —Luhl- 0

23

Treatment for dental earies was eonditional in four cases.

The defects most frequently found were, as usual, dental caries and errors of
refraction. Various minor defeets were noted in five cases,

FINDINGS OF MEDICAL INSPECTIONS.

The figures for 1980 are set out in Tables 11., 111, and V1., which are on the
same lines as last year and in the form reeommended by the Board of Education.

Some of the chief percentage figures given in Table VI. are nutrition, bad or
below normal, 6.6; defective hearing, 1.2; ear disease, 1.6; skin disease, 0.5;
adenoids, slight, 3.5, severe, 0.8; considerably enlarged tonsils, 4.6; defective
speech, 1.0; dental disease, 69.3; organic heart disease, 0.3; anemia, 2.5;
pulmoenary tuberculosis, definite, 0.1, suspected, 0.4, These percentages are very
similar to those recorded in previous reports.

Defective Vision.—Defects are recorded for 29.3 per eent. of the children, as
shown in Table VI. This includes all degrees of defect, and is not very helpful
without explanation. The percentage prevalence of defects amongst two
group classes is set out below. “'Slight defeet’ includes visual acuity of 6/9 and
6/12 and “‘marked defect’” any greater degree of vision defect.

Total Routine.
| (8 years and over).

Boys. Girls. Total. Boys. Girls. Total. Boys. Girls. Total.
Slight defect ...| 208 285 222 (122 140 1381 |165 188 17.9
Marked defeet..., 7.0 8.2 Tob 10 8.8 T6 | 7.0 8.3 7.7

The percentages for the 8 year old children and the *‘Leavers’ group
represent the proportion of slight and marked eye defeets amongst the children.
The figures for the entrants are not given as they merely represent the proportion
found with defeetive sight amongst those presented by the teachers as with
possibly defective eyesight, since entrants are not examined for eyve defects as a
routine measure. The number of children so presented fluctuates greatly.

8 years old. Leavers.

During the year, 1,919 elementary school eases were examined by the Oculist,
883 being re-examinations. In 1,024 of the 1,086 new cases errors of refraction
wore present. The nature of the defects found are given in the following tables :—



BOYS. GIBLS. i
Errors of Refraction. Undez | 12 |Other| Under | .. | 12 |Other| Totals.
8. 89 & over| Ages. 8 | 8-9 & over| Ages.
Hypermetropia ... I | A - 50 56 S0 ‘ 50 ‘ 47 103 553
Hypermetropic a&ligmali&m I 48 13 44 31 | 41 16 47 280
Myopia : e 3 | 13 7 9 & | 16 8 66
"n.l:. opic ﬂ.stigm&tlsm 3 8 (¢} 9 8 | 13 3 5 || 57
Mixed astigmatism ks 6 15 0 11 5 16 3 9 || 65
I-Ietemmelmpin 2 1 5 3 3 1 3 2 g | 23
o] | T R (T, [T S Lae ol | | —
Tolal 111 | 148 | 79 | 162 128 | 130 | 89 | 177 | 1024
Re-examination cases ..' 59 | 123 | 198 47 58 | 150 | 217 ! 883
r____l____ ______I — i
Cases without error of : : i :
refraclion . 2 | 2 0 | 1 2 | 2 2 1 || 12
|. I | l | |
| | |
Boys Girls. | Tolals.
' |
Convergent strabismus ... e . U 05 175
Disorders of [ Alternating strabismus {rn.ﬂ.;ml,],.r i ‘
Mobility. : convergent) | 3 3 G
Divergent strabismus S ool 5 9 14
Ny Hl.ig:mls : 3 § n
Of Conjuncliva b i o
. Cornea 11 7 18
Pathological w =clerotic _ , 2 i 2
changes of Eye » Iris and ciliary hﬁd'_l.l' 0 £ !
due to accident | .« Lens e | | i} i
or disease. v Vilreous ] i 0
., Choroid and relina 2 3 J
. Oplic Nerve i} 0 U
e R B s
i IETE l.ﬂu hr}andl allpnmtua i 1] : 1] 0
s | .
e — = = = =. | = s
[ Globe as a whole : i | U U
Cornea (conical chu,i]}] L , U u
"‘-[_']ﬂl‘ﬂt-l(.- ;_h]ue]: o 1 i 0] |
Congenital Iris and cglmr:,r ]qmly 1 . 3 &
Dmﬁrdm !  Lens JDislocalion 1 | 0 1
of the Eye. © { Cataracl 4 ' 0 4
Choroid and relina » U 1 1
Oplic Merve i 1 i i
Lack of pigment ... ‘ 1 0 1
Eyelids 2 § fi
He m‘lnc}u_q and ﬂlh&l‘ reflex nerve symph:rms associated w1|h| '
visual defects i i [ 182 1§84 266
Cases considersd unsuitable [or instruclion in Elcmentuﬂ" Ny o sl
Schools and certified as “*Blind" y 1 a a
]
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In addition the County Oculist examined 111 Secondary School scholars,
1 Bursar, 9 mental deficient persons (6 from Sandhill Park), 6 persons for
suitability for training as blind, 52 pre-sehool children for squint and 3 other
persons referved to him. Six days’ work, with 81 eases, was done for the Bride-
water Urban Education Authority.

MEDICAL TREATMENT AND FOLLOWING UP.

In previous reports an extended account was given of the means employed
im the County for providing treatment for defects found at Medieal Inspeetion.
These need not be reeapitulated as no material changes have been made.

During the year 1,141 new ecases were referred to the Care Visitors.
Arrangements have now been made with 158 Nursing Associations, an increase of
1 during the vear. Inspections in 443 schools were attended by Distriet Nurses.
1,015 inspections were attended by these nurses, and 2,611 eases were referred to
themn for home visits. Their reports state that 8,021 home visits were paid to
these cases.

Their reports upon the 2,611 cases referred to them for home visits show
that in 1,089 cases (42 per cent.) medieal treatment had been obtained, and 234
cases (Y per eent.) were under treatment by the nurse; in 638 cases (25 per cent.)
no treatment was obtained ; 556 cases (21 per eent.) were under supervision ; and
in the remaining 84 cases (3 per cent.) visits had vet to be made at the time the
reports were received.

During the year 722 cases of slight degrees of nasal obstruction, probably due
w adenoids, but not marked cases, were reported for breathing exercises in the
schools under the direction of the teachers. Direetions to parents and teachers
as to treatment were given in 2,267 cases (17 per cent.) and for observation in
1,708 cases (13 per ecent.) During the past vear grants of milk, malt and oil or
Parrish’'s Food were made to 803 children at a total cost of approximately £54,
dvery child is selected on medical grounds,

The methods of treatment for special defects described in previous reports
were maintained. The following defects may be specially mentioned :—

TONSILS AND ADENOIDS.

A scheme for securing operative treatment for Tonsils and Adenoids at certain
approved hospitals was started in 1920, Last year 291 recommendations were
i=sued, and 278 operations performed. The cost of these operations was
C493 10s. Od., of which sum €32 9s. 6Gd. was refunded by the parents, leaving
a balance of £461 0s. Gd. to be paid by the County Education Committee.
Eighteen recommendations are outstanding imvolving a further sum of about £33.



7

The demands for assistance continuc to grow, partly owing to careful
“following up'’ of children suffering from enlarged tonsils and adenoids, but more
particularly owing to the difficulty of securing operative treatment at the smaller
Voluntary Hospitals, either by subscribers’ tickets or through the various Hospital
Contributory Schemes.

TUBERCULOSIS.

During the year 63 eases of tuberculosis, or suspeeted tuberculosis, of the
]_u_u_gﬂ were recorded amongst the routine itl:-:]‘.luuliullt-j, while there were 62
suspected cases amongst those specially presented.  Twenty-three cases of
tuberculosis of other parts of the body were recorded, chietly of glands, bones and
joints,  Of the 125 ecases referred to the Tuberculosis Officers and examined,
4.6 per cent. wers found to be definite cases, and a further 9.6 per cent. were
marked as suspicious cases ot tuberculosis.

Quantock Summer Camp. The Summer Camp in the grounds of the
Quantock Sanatorium was again held during the year and on very similar lines to
the Camps in 1924-29. Great care was taken in selecting the children and they
were picked out by the Medical Inspectors and the Tuberculosis Officers right

throughout the year, the list being revised and the children finally selected a few
weeks before the Camp opened.

Forty girls were at the Camp from July 16th to August 13th, and forty boys
from August 16th to Hl']jlt']llhul‘ 12th, « lrL'l‘iu-ll of four weeks for each group. The
children were regularly weighed and wedieally inspected while at the Camp. The
benefit to the ehildren was marked. The average gain in weight for the girls was
65 Ibs. and for the boys 5§ Ibs. As before, the Camp was run mainly by voluntary
help. The total expenditure was £229, of which £170 was for food. The children
were well fed and the cost for food for children and staff worked out at 16.7 pence
per head per day. Each child on the basis of a four weeks' holiday cost £3,
including everything. The Education Authorvities of Taunton, Yeovil and Bridg-
water repaid £86 14s. Od.

RHEUMATIC HEART DISEASE.

The scheme which was outlined in my two previous reports has been in
operation during the whole of 1930,

Under the scheme we get accurate diagnosis as to which children are true
rheumatic heart cases, we try and get earlier recognition of this condition, many
cases being overlooked in the early stages, and in particular investigation is under-
taken into the environmental conditions with a view to-discovering the factors
which lead to acute rheumatism. A further ain is to obtain treatment for these
cases in institutions where that is considered necessary.

The Orthopwedic ],[f_:s]rllzil at Winford, mainly provided for Bristol eases, was
opened during 1930 and offers facilities for the treatment of these heart cases.
The Edueation Committee authorised the admission of a eertain number of cases
and during the year two patients were admitted. Since these children will be
there for a prolonged period great care is necessary over their seleetion,



During 1930 five Heart Clinies were held as follows :—

Cases examined.

Mumber of =

Cenire. Clinics held.| County. Taunton. | Bridgwater. Tolal.
— i
Glastonbury 1 14 —_— | = 14
Radstock 1 12 —_ | SE 19
Taunton T 2 30 i3 i 30
Weston-super-Mare i 16 Eagd . = 16
Totals 5 T2 s ; —_ 72

These children have been grouped as follows :—

Suffering from rheumatic heart disease 25

Suffering from Et:tl;-_.{ullil:ll heart disease 13
Not suffering from heart disease, doubtful cases,

oF cases under observation ... a4

T3

The diagnosis of a good many cases has been eleared up and in a number of
instances children who have been stopped all games, ete., have been allowed to
resume normal school life.

The most important part of the research is the detailed investigation of the
home and other conditions to try and throw some light on the causation of the
disease. Cases up to the end of 1930 have been very carefully investigated while
the eases not due to rheumatic heart disease have been as fulll'-.' itlﬁ.'t-ﬁtigutml, to
use as controls for comparison. Fxeluling doubtful cases still under observation
(to be included in later yvears) 24 rhewmatic heart eases and 39 control cases have
been so studied during the year.

For three years careful mvestigation of the house and other conditions of the
home has been undertaken, with the hope that it might be possible to find out
factors of importance in the eausation of rheumatie heart disease. T'o enable
proper comparisons to be drawn o number of other eomnparable eases were selected
as controls. The Health Visitors investigating the envirommental eonditions were
not informed which were controls and which were rheumatie heart cases. These
particulars are entered upon one form and subsequently they are summarised for
each case upon apother form, and to ensure uniformity I made every such
sutmary myself. This work is part of a large inquiry on uniform lines covering
the Counties of Gloucester, Somerset and Wilts, Bristol and Bath., Deductions
as Lo any relationship to envirommental factors must be deferved until the evidence
from the whole of this area can be tabulated,
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The figures for Somerset for this three-vear period include 158 cases of
rheumatic heart diseases and 141 eases mvestigated as controls. The following
table shows some of the pereentage differences in the two groups. They are rather
disappointing in that they show few significant differences,

Percentage | Percentage

Conditions invesligated. mmu:’_"lrltfﬂffpj earl i Control Group.
House: Markedly damp 15.6 | 12.3
Slightly damp ... 2.9 | 8838
Defective ventilation ... G:3.5 54.4
Defective light or sunlight ... 8.5 5.7
Overcrowded ... 18.5 18.6
Site: Low-lying 23.4 21.6
In close proximity to water-courses ... 2().0 26.7
Family cireumstances: Comfortable ... 23.4 ' 24.1
Adequate SR ; 47.5
Straitened ... 26.6 28.4
Adequate mid-day meal ... 83.53 80.0
Defective nutrition 12.1 23.0
Enlargement of tonsils ... A47.0 22.1

Adenoids 15.4 14 .4
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VISION AND EYE DEFECTS.

The cases of defective vision include those with slight defeets which require no
special treatment, and cases of decided impairment of vision or with definite
symptomns of eye strain which are referred to the Sehool Oculist. During 1930 the
School Oculist exmmnined 1,086 new cases and preseribed glasses in 967.

At the end of the year the number of eye centres in the County was 33, all
unaltered from the previous year. Lighty-eight per cent. of the children
summoned to the different eye centres avtended. Of the remaining 12 per cent.,
the majority attended on being again sent a notice.

During 1930 the five shillings charged for speetacles was received from 1,277
parents, while in 172 cases (as compared with 180 in 1929) the cost or part of it
was provided out of County funds. The expenditure involved was £30 19s, 6d.,
as compared with £32 8s. Gd. in 1929, Necessitous eases requiring free vepairs
to frames or new lenses, ete., cost the Connmittee £3 105, 6d. No payments were
made in carrying out the resolution of the Education Cominittee to pay charges
for repairs above 2s. 6d. The present charge for spectacles is now rather more
than their actual cost, and during the year this gave a profit of £57 16s. Gd.
L£34 10s. Od. was lost on repairs and for free glasses, and £14 16s. 3d. on eye-
shades. The receipts for eyve material, therefore, was £9 15s. 2d. above the cost.

During the vear 1,449 new pairs of spectacles were supplied, while 959 pairs
previously ordered were repaired, or new lenses were fitted to old frames. Children
provided with spectacles are re-examined by the Medical Inspectors at their next
visit to see that the spectacles fit and have not been bent out of shape. If
pecessary the ehildren are referred back to the School Oculist.

Of the 1,086 new cases examined, 195 were suffering from squint. (ilasses
were presceribed in 190 eases and obtained in 183, In 5 instances spectacles were
not required, treatment by shading, ete., being advised. Eye shades were provided
n 70 cases.

DENTAL DEFECTS.

The Dental Scheme only deals with children of selected special ages.
Children found at Medieal Inspections to have defective teeth are not treated by
the School Dentists unless they eome under the Scheme. They are referred for
treatment as for other defects, 1.e., the parents are informed, the School Care
Visitors have ease sheets, ete. Three dentists were at work throughout the year.
The figures set oul show that 47 per cent. of the children Ia;l_ﬁs-_'.uq_l 'thuugh heir
hands.
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Children examined and Schools included.

. Children examined. Children Lrealed.
. I |
- Mumber of | Number of | |
District. Number of Schools lays Ages :
i : - dal . Ages Apes
Schools. - Cluded. | worked. | included in Other- i cluded in| Olber
Scheme. Ages. | " cohame. Ages.
| | { |
| | | |
ridge Union 45 29 85 | 1,153 =t 801 =
iton-super-Mare 6 fi av 002 2 696 =
s Rural ... 17 17 24 875 5 417 5
gwater Rural ... 38 33 432 1,138 pul a2 54
rd Union 28 24 45 1,280 1 1,071 1
iton Uﬂiaﬂ %l 32 82 =22 ::"',-I.E’IZH.} fanid I.Tﬁ‘é e
verton Union ... 13 12 10 S0 — 246 —
me Union 26 26 42 1,181 4 860 9
nsham Union ... 10 ] 5 166 = 112
ort Union s 24 17 19 HE & e 444 | e
Ashton Union 33 2 52 1,455 s 1,081 o
pton Mallet Union 29 2T 32 892 3 652 9
niton Rural 29 20 37 1,033 1 866 1
llington Union ... 18 15 . 35 976 5 529 f;
s Union 26 26 40 1,027 — TR
liton Union 31 30 43 1,184 1 049 5
weanton Union ... 27 it 5l 1,327 1 921 1
wvil Rural S 1 14 8 257 — 1496 =
459 410 (§51Y) 17,890 23 13,556 | 17
*BEight schools in the County were inspected twice in the year.
The ages of the 17.890 children who were examined under the scheme were
281 (5 vears), 3064, 3003, 3005, 2763, 2218, 1393, 1057, V88 and 118 (14 years).
The treatment given to the 13,573 childven was as follows :—
Extractions (temporary) res o ok 17,324
(permanent) ! i s T30
Fillings (temporary 815; permanent 9,550) ... 10,365
Other treatment (scaling) 27
|
Mo treatment required, : Cases requiring treatment.
I - | a o | - =--E a
sf | 55 | 55 | us | 85 | 85 | o, [ 22 1893 |3
24 | §8 | 22 | 28 | 3¢ | G§° | = | BES |gEE | Pe
5= | B L =R |52 |oEg | B SR FES e | ER
=5 = == =% | =H MG = ME |H=Z | =
i - AT o | A = =
Mr.Goddard .. - 1830 | S06 | 1024 4434 | 1980 97 | 1345|1008 O 4
Mr. Nicolson e — 953 | 330 | 623 4990 | 3113 ™M 599 ! 874 7 3
' |
Mr. Crossley s w1557 | 435 | 1122 4149 | 1843 B 1073 | 1119 6 42

1571 | 2769 13573 | 6936 | 257 | 3317
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As in previous years the most satisfactory features of the seheme are the large
number of children which yvearly require no treatment and the large number of
fillings and the small number of permanent teeth extracted as set out in the table.
The table shows that 4,840 required no treatment, of which 2,769 had been
previously treated. To this shoula be added, from the point of view of conservative
dentistry, the 6,936 children who required temporary extractions only. This makes
11,276 children whose teeth were examined and found toe be sound except for
temporary extractions. The number of ehildren now maintaining sound permanent
teeth on account of this annual treatiment is very large, and is conclusive evidenee
of the value of the dental work.

Mr. Goddard, Mr. Nieolson and Mr. Crossley worked 639 days (212, 214 and
213 respectively) during the year and examined 17,913 children, an average of
23 a day, while 21 a day were treated, the average for the previous year being
also 28 and 21 respectively. These fizures must be considered as satisfactory in
view of the difficulties of transport, administration, ete.

The cost of the dental work for the year was £2,572, the largest items being
£1,576 salaries of dentists, £472 travelling and maintenance allowances, and £220
clerieal assistance. The cost of dental materials and renewals was £110, while the
amount paid for the hire of rooms was £147. The sums received as fees from
parents during the vear smounted to £337, The cost for each child treated works
out at 3/94, or dedueting parents’ contributions, 3 /34,

The numbers of toothbrushes sold during the last ten years are: 3,233, 3,637,
3,928, 2,355, 2,988, 3,695, 3,192, 3,188, 2,511, 2,479 (1930). The price charged
is 4d.

For the earlier years the smaller rural schools could not be included, but
these have gradually been taken into the seheme and all but three schools in the
County were included during the year. These were two small inaecessible schools
(Oare and Hawkridge) and Backwell which has its own dental arrangements.

Although the figures only show a slight inerease over the previous vear the
response has been better from the use of the new forms and improved following
up. In some areas the dentists are behind their usual programme. Industrial and
finaneial econditions have somewhat affected the response, [n a considerable
nunber of instances the 6d. fee has been remitted.
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VERMINOUS CONDITION OF SCHOOL CHILDREN.

The equivalent of the time of two whole time Sehool Nurses was available for
this and allied sehool work. On an average they paid two or more visits to each
school in their area. All the Health Visitors did somnme of this work. The children
examined were 19,308 boys and 21,447 girls, and of these, 279 boys (1.4 per cent.)
and 1,209 girls (5.6 per cent.) were found verminous. During the year 388 children
were excluded as belonging mostly to the persistently verminous group. Most of
these cleaned up, at least temporarily, under pressure.

The following table shows the inspections made and the results. The
percentages shown do not accurately indicate the relative verminous conditions in
the different areas since so mueh depends upon the children and schools selected.
No regular examination of all the ehildren in all the schools has been undertaken
for many years as the staff available does not permit this to be done. Attention is
now concentrated upon the specially dirty children and the few schools which
contain a high proportion of such children. The schools are vastly cleaner as

compared with years ago.

Number i
| mber of Percentage Verminous.

Sanitary Area. children inspecled. Excluded. Prosecuted.
Boys. I Liirls. Boys. Girls.
= ———— EErs Sl

Axbridge ... 617 42 5 — 2.8 10.9
Burnham-on-Sea ... 162 - 160 0 = (0.0 1.3
Highbridge O 339 2 — 0.7 4.1
W%tﬂn-auper.}.{are ' 770 1,305 1 -_— 4.0 10.3
Bath Rural ..., 1,085 983 43 1 1.7 | 6.9
Bridgwater Rural ... 1.726 1,695 30 Under o9 | ¥i
Chard Urban ... 121 324 S oo B TR
ik Rural tanl 611 5 (5] Byelaws). [ 1 -ﬂ 3.6
Crewkerne ... ... 48 172 9 nviet B I
Ilminster ... .. 163 164 0 Ak 0.6 8.7
Ulutmn L o 11'%"'5:"BI ‘I1;--]"T.'|I E‘ — 1-6 5.5
Midsomer Norton ... 499 0919 4 — 0.8 5.8
Radstock ... .| 363 336 2 s 1 O
Dulverton L 157 144 B8 — 5.1 | 10,0
Frome Urban 625 899 85 — 0.6 | 7.8
.»  Rural a67 /93 a9 - 3.0 6.5
Keynsham 497 471 12 — 2.6 4.3
Langport ... - 1,262 1,457 44 —_ 2.1 6.5
Long Ashton el 70 4497 11 — 2.8 5.8
Clevedon ... — — = - 0.0 0.0
Portishead ... = — — — 0.0 0.0
Shepton Mallet U.... 370 440 2 — 0.5 1.6
- BR..| 754 755 4 =i 3.8
Taunton Rural ...| 1,441 1,497 G [ g EE
Wellington Urban ... 151 405 G —- 0.7 2.5
% Rural ...| 217 213 5 2.3 5.2
Wivelisecombe |t L0 176 1 - 0.0 T4
Wells Urban b 210 299 3 — 1.9 4.7
s Rural sl 444 420 15 — f 1.8 5.6
Glastonbury o 36 45 0 - 0.0 2.2
Street hel - — — — -— 0.0 0.0
Williton el 1,064 026 0 1.0 5.1
Minehead ... (i 382 ] —_ (.0 3.1
Watehet e — - - — 0.0 0.0
Winecanton I [ i B 1,127 17 — 0.5 2.0
Yeovil Rural sus) - 1,450 1,441 40 — 0.6 | 88
10,8308 | 21,447 | 338 1 L& | 5B
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OTHER AILMENTS, INCLUDING SKIN DISEASES.

A pumber of eases of minor ailments are referred to the Distriet Nurses for
treatment, and during the vear 289 eases were so referred. Many cases were
treated at the School Clinies.

School Clinics. There are three such Clinies, those at Weston-super-Mare
and Frome dating from 1920, while the Clinie at Radstock was only started for
all minor allments in January, 1930, although ringworm cases there and at Welton
have ibeen treated for several vears. The table shows the work done at Weston-
super-Mare and at Frome ; that at Radstock may be summarised as follows :—

Treated.
Reason [or examination {nses, Allend- i Transferred
or lrealment. IS, Cured. Linproved. Lo IImspit{lI
L 1l|.|H’]"'|"|.'i."iL!
—- — Lk y % deall wilth,
External eve diseases ... 1 3 () I 0
Ear diseases 3 19 I ; | 1
Ringworm 23 128 15 0
Infected skin diseases
(impetigo, ete.) ... 3 ¥ 8 () ; 0
Other skin diseases : 11 9 . 1 0
Other conditions ... 21 : 35 2 10 ‘ 0
— ol g
| |

Goitre. lodised chocolates are given in zelected sehools to children to pren.enl:
the development of goitre. Dumw the vear this preventive treatiment was given

in 79 schools to approximately 2,050 children. The cost of the ehocols ates for the
year was £51 12s. 6d.

Ringworm. From an average of over 200 cases a vear {as high as 323 cases
in 1911) the number of cases of ringworin of the sealp has steadi ily diminished
until at the end of 1930 there were only 34 known eases, the lowest recorded. The
greatest number of cases was in Wineanton Rural, 9; Clutton Bural, 6; and Long
Ashton Rural, 4. There were no known eases in 439 schools, one case in 12 m_!umha,
two cases in 3 schools, three in 2 schools, and six eases in 1 school. The three
schools with three or more eases are Pitcombe C.15., 6; Felton St. Catherine, 3:
and Timsbury C.E., 3.

District Nurses, under the arrangements made by the County Edueation
Committee, assisted in the treatment of 46 fresh eases. Of the 34 known cases.
in 28 District Nurses are assistimg i the treatment, as '-'”“][JIIWI with 2% in the

previous year. Drug treatment is given at the Weston-super-Mare, Frome and
Radstock School Clinics,
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The following table classifies the known head ringworm ecases at the end of
the year according to whether attending school under the special conditions or
not ;—

Attending under the secheme so far as is known ... 30

Fxeluded : Refused seheme , : I

= Failure to comply u.lll] eap H:n:hllwrh 0

A "-uffurmu from extensive ringworm or

on parts not covered by cap 2

o Age under 5 1
Total excluded 4
34

The above figures show that as regards ringworm of the head, 88 per cent. of
the children suffering are attending school under the special conditions.

Sixty-three cases of ringworim of the body were reported and exeluded until
cured. The majority were back at school within a few weeks.

TREATMENT WITH ARTIFICIAL LIGHT.

Treatment with artificial light, in the form of a Mercury Vapour Lamp, is
available at four centres, i.e., Bridgwater, Weston-super-Mare, Yeovil and
Minehead. The following tables give particulars of the cases treated, attendances
and results. The education cases vary in character but many are malnourished,
debilitated children and most of these derive great benefit.

Number Total Attendances.

of New
Cﬂ“tl'l'. Cl- . CaAsts | :[ L : - F'rolrn
lllf.:i:li:.s swen. | Infant. Ltilq:n:{i.:L EL::E;:; Zﬂﬁe All.
Bridgwater = .. 96 37 558 | 252 | 272 8 1090
Minehead @ = ... a1l Z1 60 708 161 0 929
Weston-super-Mare ... 93 18 69 1164 284 61 1578
Yeovil S T 27 70 211 | 293 0 874

| N S
Total .| 375 | 1833 | 757 | 2635 1010 | 69 | 4471
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Cured or Improved ... 29 18 39 27 42 155

Unaltered = ... 2 1 1 2 2 8

WREEE S =0 . o Nl 0 0 | 0 0 0 0

Still under treatment ... 28 4 25 3 27 87
o S - | A e e

Total = hY 23 635 32 71 250

The elinical side of the light treatmen't is under Dr. Short and he reports that
the sehoo! children who attended regularlv—for whatever primary defect—all
seemned to improve in alertness and mentality, and the parents and teachers say
that they get on better in school afterwards. The summer was a disappointing
one and hindered our experiment of 1928 in the combination of artificial with
natural sunlight.

CRIPPLED CHILDREN.

The orthopmdic scheme was started in 1925 and has been a great success in
that many bad cases of erippling have been eured, many made so much better
that they are capable of earning their living, while a very large number of children
suffering from minor defeets which were a cause of ill-health and future ineffi-
eiency have been remedied. The work has shown the very large number of cases
which belong to this last group and while the old-standing cases have largely been
dealt with the existence and detection of these less severe defects makes the
clinics even busier each year.

Voluntary helpers are available at all the Surgeon’s clinies and at most
of the Minor clinies. At four Surgeon’s elinics V.A.D. nurses have mainly staffed
the elinies and have provided splendid Honorary Superintendents. Much transport
]I.(:l]l is also ;_f_i‘l 11 |I_'~' "uHJI.II'I'l.'J!'} workers and a material pard of Lhe suceezs of the
scheme is due to this splendid voluntary help.

Close co-operation is maintained with the other County services. Not L‘lﬂly
are treated children followed up by the Orthopmdie Sister, but they are
re-examined and kept under observation by the School Medieal Inspectors and
Tuberculosis Officers.
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The teachers have also been very helpful in the following up of school cases,
seeing that they eome to school in the boots provided,wear any appliances ordered,
ete. Parents for example will have one pair of boots properly adjusted as advised
at the Clinie and then when they wear out often will let the ehildren zo back to
ordinary shoes or even to rubber shoes without the slightest effort to obtain
crooking or other adjustment for new boots.

Dr. Forrester-Brown has been the Visiting Surgeon for all the elinies as well
as in general charge of the cases admitted to the Bath Orthopedic Hospital, and
we are again indebted for much of the success of the scheme to her skill and
enthusiasm. The operations at the Hospital are earried out and shared between
two Visiting Surgeons and Dr. Forrester-Brown.

The attendances at the Surgeon's and Sister's Clinies are shown in the
following tables :—

Attendances at Surgeon's Clinics, 1930,

B u:‘:}l)er New | Total Attendances.
Dispensary. | Clinics | Cases | : Aipy

held:: | #e=0: | s ol B R . All
Glastonbury .. . 7 | 3¢ | 63 |128 | 14 | 9 | 209
Radstock ... . 30 | 35 85 9 7 | 136
Tagnlofl | e b s 12 | 100 | 113 ' 221 | 2] 20 | 375
Weston-super-Mare ... 11 | 102 | 146 |-182 4 8 | 340
Yeovil S L 1 52 (115 | 183 14 18 ' 330
Frome Sl 37 | 18 94 6 5 123
Bath e 3 26 17 65 4 1 87
Minehead frttpce S S SRRl L L 2 38 = 1 41
Bridgwater ... ) - T I 68 | 3 7 99
Wincanton Skt vl gEE I | BC el 4 165§ vl 2 24

' | |
58 | 412 !535 1075 | 76 78 1764

Nore,—I = County Pre-school cases, E=County Edueation cases, T ="Tuberculosis
cases, 0 =0ther cases, i.e., children over age.
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Attendances at Sister's Clinics,

1930.

Number
Dispensary. Cli{_:iiics
. 1} A S TR

Glastonbury B .| 39
Radstock s A .a| 39
Taunton B et P R
Weston-super-Mare .« 38
Yeovil o - oi| 34
Frome iy s o
Bath e . wsi| <11
Minehead o o =ql 1
Bridgwater .. e o] 23
Chard o i S
Cheddar i - <o 11
Clevedon % ™ . 2
Langport . . ol 1
Shepton Mallet . g i
Wellington .o - 11
Wincanton Y o R |
Bristol o ol A%, =

333

|

84

59
142

195
| 259

37
15
9
31
2
18
1
15
2
4
i
6

| 886G

Tnta.l Attendances,

E T (] All
| 193 24 8 309
| 295 19 5 | 378
443 |- 4 7 | 396
. 469 | 1 5 | 670
176 | 10 5 | 449
N3 | o= 9 | 249
57 [ S
[ 69 [ — = 78
156 8 12 | 207
53 - | 56
14 =2 e 32
T 1 = 9
.8 | 2 3 54
24 2 3 31
50 ——- — o4
| 64 | — 1 72
=02 || S = 59
2358 73 59 3376

In addition 465 attendances have been made =ince May al a posture class at Taunton.

Bath, Somerset & Wilts Central Children's Orthopedic Hospital.
19300,

Somerset Cases in Hospital during

Type of Case 1:;i ll:Il?jﬂi;al Admitted | Discharged
T e R T
tcngenital deformities 5 38 _ 39
Pnlmmyehtlh 7 21 : 21
Rickets e 3 8 ‘ 8
Spastic paralysis 2 i : 2
Scoliosis 1 2 . 1
at-ea m}i’;htm 30" l . = | -:_
(other than tubercular) |
Other cases 5 3 | 6
| s

Totar ..| 30 86

In Hospital

| Average duration

of each case

31-12-30 | {dmhﬂrsud cases

11

4

on I:,r}

62 days

- | 42 da}rs
109 da}rs
IEG days

128 days

2 ?'8 da_vs

— days

183 days
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Although 80 beds were retained all the year instead of the 24 under the
original scheme, there was a considerable waiting list,

In addition to these cases a number of tuberculosis patients suffering from
bone and joint diseases have been treated at Alton. During the year 8 have been
sent, and on January 1st, 1931, there were 10 cases there still under treatment.

A very large number of erippled children have been seen at the different
clinies, as shown in the tables. Some of them suffer from several defects and in
a few a definite diagnosis has not been recorded on our records. The statement
given below, while not a complete classification, gives a good idea of the types of
cases which have been dealt with at the Clinies.

Cases seen at the Clinics during 1930 for the first time.

Tuberculosis of bones and joints ... i
Hl}.;utm l]-l,l':ll,l!]l—'"].l. be
Infantile paralysis u:ullulu'n_lltlaj 23
Osteo-myelitis ] 2
Congenital disloeation of lln' hip ... 10
Club foot i 28
Other congenital llLfUlitIlle' - 9
Birth injury 9
Rickets P 20
Scoliosis 14
Torticollis 10
Diseases and J':l]!.llle’«-.. uf l|l1.' luu:. (V]
Postural deformities :(—
General defects of posture ... - 59
Flat foot (often with other postural tii:iullllltlu&.} D2
Kyphosis - b}
Knoek knees (inany uhl 1LLI»:LL--.j s 2B
Bow-legs a7
—_ 244
Results of injuries ... ]
Other defects and dLIﬂnmth 18
412

The number of new cases seen is 63 less than in the previous year. There
are very large numbers of old cases 10 be seen, =0 that in spite of this decrease
the Surgeon’s Clinies are very erowded and it is diffieult to arrange for all the
patients to be re-examined at suitable intervals, The difficulty of dealing with so
many posture eases necessitated some change of procedure o prevent the Clinies
being swamped. Under present areangements the Sehool Medieal Inspectors
themselves advise |;:i'4n)|-.;i|:;_] of boots for the treatment of Hat [oot or Utl:ln;‘l' 5”}_{]1[
postural deformities. Other eases are referred by them divect to the Orthopredic
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Sister to be treated by her under their general divections. These cases therefore
do not go to the Surgeon’s Clinies and are not ineluded in the table. If the defect
is considerable or if the eondition does not vield to treatment the cases are then
sent to be seen by the Orthoprdic Surgeon.

The satisfactory alteration of type of case seen has continued and by far
the largest groups of cases eomprise postural and other minor defects, a large
portion of which are the result of rickets. The more serious erippling conditions
have diminished over the earlier years of the scheme but not as compared with
the two previous years.

The attendances at both Clinies have considerably inereased, at the Surgeon’s
Clinies by 175 and the Sister’s by 1,170 compared with 1929. At the Sister’s
Clinies while most of the work has been at the five major eentres, the minor Clinies
liave been very valuable and have enabled many cases to attend for further
treatiment when it would have been impossible for them to travel the longer
distances to the main Clinies.

A large number of cases have been provided with suitable splints and
appliances. During 1930, 138 splints, ete., were supplied, 100 being calipers or
other irons, while 102 alterations to ordinary boots were ordered and supervised,
and 7 pairs of surgical boots provided. These appliances are obtained from the
Oswestry and Wingfield Orthopsdic Hospitals, as well as from the Bath Ortho-
,[};Edic Hospital. In addition o large number of plaster of Paris splints were fitted.
The numnber of these has greatly increased and as many as™UY were fitted during
the year,

X-ray photographs of cases are required in a number of instances, either to
aid in making the diagnosis or as a guide to the treatment required. Arrangements
have been made with 14 hospitals, or individuals, for X-ray photographs.

Cases requiring massage have greatly inereased in number including 5 polio-
myelitis eases whieh could only be diseharged fromn the Bath Orthopaediec Hospital
if they could be followed up by prolonged courses of muassage treatment.

The cost of the Orthopadie Scheme is apportioned between the County
Education Committee, the Tubereulosis Sub-Committee and the Maternity and
Child Welfare Sub-Committee. The proportion of tuberculosis cases seen and
admitted to hospital has been fewer than anticipated and the Eduecation
Committee cases corregpondingly more numerous, so that the major cost at
present is falling upon the Fdueation Committee.
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The total expenditure upon the Orthopadic Scheme, shared between the
three Committees, for 1930 is as follows:—

EXPENDITURE.

I. In-patients. £ s d
Bath Orthopaedic Hospital .. 4008 0 0
Boarded-out eases ... 4 0 8
Travelling expenses to H{prl.hi] 14 0 5

11. Qut-patients.

(e2) Splints and applances ... i44 13 7

(b) Orthopmdic Surgeon (services and travelling
exXpenses) e 250 4 0

(¢) Nursing asmstanm Miss Mayor (salary and
travelling expenses) ‘s a5 4 0
Holiday substitute 20 12 11
(d) Travelling expenses ol cases ... a1 0
(e) Maintenanee of County Clinies 166 18 9
(f) Payments to outside Clinies ... i St M 14 6 0O
(g) X-ray photographs G2 9 0
() l‘.nlm'llln for massage ... ) gy 18 6
() Bath City Statutory Hospit: 1,| 811 5
(j) Equivalent of one Health Visitor 323 1 11
(k) Bath Mineral Water Hospital ... 112 0

IIT. Central Office expenses,
Clerical assistance, printing, postage, stationery, ete.... M6 0 2
£6,007 7 11
RecEIPTS. £ 8. d
In-patient pavments s ; 274 .12 11
From Dorset and Loeal \ulllmliu 'S in Hlv Lnunl_x—

(a) Attendances at Clinies 138 18 2

(b) In-patients - 115 10 O
e — 254 B8 2
Pavments towards splints and appliances 40 18 1
560 19 2
Nett expenditure .. £5437 8 9

This is £285 more than the previous vear, the main inereases being due to
the additional elerieal assistanee authorised, to the extension of massage treat-
ment (inerease of £65) and to an extension of boarded-out cases (£60),
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THE PREVENTION OF CRIPPLING AND POSTURAL
CONDITIONS.

(ireat attention is paid to this side of the work. During the year 172 fresh
gases of early rickets or suspeeted rickets were reported and all these were given
medical or other treatment. Of these 25 had 1o be transferved to the Orthopmdic
Clinies for advice and treatment.

Poliomyelitis is a severe and not uncommon cause of erippling., It is a
notifiable disease, but unfortunately a good many eases are not recognized in their
initial stages and do not get medieal treatment until the definite effects of
p:u‘alysi.ﬁ. are apparent, Notified eases do not melude all the gases whieh oceur,
whieh is unfortunate. During the year 8 cases were notified, ages 14 months to
22 years. Bpecial inquiries and offers of assistance in connection with the
OUrthopedic scheme were made at once. Of the 8 cases one was a visitor who
returned to Ameriea, one a slight case (age 8} years) taken into the Taunton
Hospital and likely to make a eomplete recovery, while a third was an adult of
22 years removed for treatment to Yeovil Hospital. The other 5 cases were all
seen by the Orthopwmdie Surgeon, 4 at the Clinies and one in hospital. Of these
3 were removed to the Bath Orthopeedic Hospital, the other two being treated
logally in connection with the Clinies. It is of very great importance that these
gases should have skilled prolonged treatment if erippling conditions are to be
avoided or mitigated, and it is difficult to obtain such treatment apart from the
facilities offered by our orthopdic service.

It is, however, in regard to physieal training and the prevention of postural
defects that the greatest aectivity and progress is being shown. This is being dealt
with along the following lines. Miss Marjory Smith is devoting herself to this
work and leu areat suceess, largely owing to her ability and the tlmruu-rhness of
her work.,

(1) Steps are taken to instruet and assist teachers in physical training and
posture work., At the physieal training classes (see page 33) at Bristol, Weston-
super-Mare, Langport and Bath, two lectures and one demonstration were
devoted to posture. Four conferences of head teachers were held and similar
demonstrations were given. At the teachers’ residential course held at Taunton
in August special lectures were given on posture and o demonstration by six boys
who had been doing posture exercises was given. The experiimental work done at
Glastonbury was also fully discussed,

(b) The posture classes for children showing postural defects were continued.
As explained in previous reports these children are selected by the Medical
Inspectors from an examination of all the ¢hildren in the school and formed into
classes, usually from 9 to 14 children from each selected sehool or department,
In general children under 8 years of age are not selected.
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The classes held by Miss Smith during the year have been :(—

Weston-super-Mare—5 elasses for girls, 4 classes for boys.
Banwell—1 elass for girls, 1 class for boys.

Bath Rural area—4 classes for girls, 6 elasses for boys.
Clevedon—2 classes for girls, 2 classes for boys.

The children are classified by the Posture Chart before taking the exercises and
nguitl at the end of the course. Dlarked improvement was shown as well as
a definite inerease in breathing capaeity.

Follow-up classes by selected teachers who had attended Miss Smith's
posture classes and seen the children earry out the exercises were earried out at
street, Wells, Glastonbury, Weston-super-Mare and Banwell. Miss Smith visited
from time to time and reported that these classes were competently given and
of decided benefit.

(¢) 1t is not uu{:rilg]t to take children with defective posture and treat them.
It is far more important and far-reaching to try and develop the utilisation of
physical exercises so that they result in the prevention of postural defeets. Such
defeets are to a considerable extent manufactured in sehool aetively owing to faulty
instruetion as regards sitting, standing or writing positions, or I].'.IS'S-i‘I.'I_"l:n.' by failure
to control faulty physieal development.

Miss Swmith conducted an interesting experiment at two Glastonbury
schools during 1929-30. The teachers of those schools met her for 1 to 1} hours
each week for B weeks. During these periods she gave talks on physical training
with special regard to posture. She explained fully all the exercises which the
teachers intended teaching during the following week in the physieal training
lessons, giving details of correetness and pointing out all possible mistakes which
might be made. Thus the actual exercises of the Board of Edueation’'s Syllabus
were correctly taught. In addition to these exercises the teachers were asked to
include in each lesson five exercises specially important in relation to posture.
The exercises were demonstrated by boys stripped to the waist, thus enabling the
teachers to observe the exercises correctly and incorrectly perforimed. In this way
lill_':..' were able to realize the value of each separate exercise and witness how
quickly musele fatigue oceurs in the growing child.

The results attained have been very satisfuctory. The exercises performed
by the children have been really beneficial and did develop what they were
intended to develop and were upon the right lines. A considerable series of
comparative photographs were taken from these children before and after the
course and for comparison at other schools, the teachers from which had not had
the benefit of this speeial course and the demonstrations but earried out the same
exercises. These pholographs and examination of the children showed the
superiority of the results when this special instruetion had been given.
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(d) The County Education Department are substituting the new desks and
chairs as rapidly as possible and their provision should do a great deal to improve
the posture of the average school child.

The speecial attention given to postural defects by the Medical Ingpection
staff also stimulates the interest of parents and teachers. Large posture charts,
for boys and girls separately, have been prepared from special photographs and
are supplied to all schools receiving special posture teaching. Miss Smith found
time to give talks on posture in the Weston-super-Mare, Banwell, Brislington and
Dulverton schools.

REST PERIODS IN SCHOOLS.

This is a subject reluted in soie ways to postural defeets. Dr. Hilda Halliday
has made the following observations from inquiries she has made :(—

At present no definite instructions are issued and no special equipment is
sanctioned for rest periods during school hours. Children for whom a period of
real rest seeins desivable (i.e., lying down flat with opportunity for sleep) are . —

(1) Those under five years of age.

(2) Any over five showing signs of fatigue, such as:. postural defects,
malnutrition, nervousness and lack of control.

(3) Those coming long distances to school and spending the dinner-hour
in the playground with no opportunity for relaxation.

Certain schools are convinced of the value of rest periods and make use of
rush mats, strips of newspaper, low tables avith a wool mat for each child’s head,
or canvas hammock stretehers mwade by loeal woodwork class.

The time set apart varies from ten minutes lying down flat with strenuous
attempts at immobility, to a true relaxation when a child may quite possibly sleep
for the whole afternoon. These methods form part of the school routine. In other
cases certain children rest during the dinner hour.

Teachers in these schools find that a rvegular rest improves the children's
behaviour and teachability. Children seen at medical inspection after a year of
routine rests had improved in posture and nutrition. One girls’ secondary sehool
has found an after dinner rest period very good from an educational as well as
from a physical standpoint. Other schools would be glad to provide time for rests,
but have not the floor space.

A few schools are not aware of the value of a quiet self-diseiplined rest period,
or they are afraid that book-work will suffer, or they allow tired children to rest
and fall asleep leaning over their desks with head on arms. For the sake of
children in such schools it might be useful to issue advice as to the selection of
children for rests, the equipment and the time to be allotied.

I have discussed this matter with the other Sehool Inspectors who report
soewhat similar findings. The need for rest for these selected children is
undeniable and it is of importanee that it should be under satisfactory conditions.
The chief essential is that the body should be out Hat and anything like a hammock
or stretcher which sags is unsatisfactory.
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SECONDARY AND CONTINUATION SCHOOLS.

The number of scholars examined last year and the results obtained are
shown below :—

ROUTINE MEDICAL INSPECTIONS.

Boys. Girls. All.

Entrants 155 155 310
Intermediates ... 284 2053 47
Leavers ... 61 25 86
Totals o 5 S0 443 045

Uther routine inspections 130 162 312
Totals s i Gl G5 1,255

OTHER INSPECTIONS.

Boys. Girls. All.

Specials ... 5 34 38
Re-inspections ... 1640 242 402
Totals S 8 165 276 441

The defeets found among the Secondary School scholars are enumerated in
the accompanying table. The figures include speeially presented as well as routine
children, which prevents them from being compared closely with those from the
Elementary Schools as regards the prevalence of defects.

Medical treatment for Secondary School scholars has not been provided, but
any suspected to be suffering from  tuberculosis are referred to the nearest
Tuberculosis Dispensary for further examination and, if necessary, treatment; and
pupils with defeetive eyesight, who are not receiving treatment elsewhere, are
offered speecial examination by the County Oeculist. Last yvear such further
examination was offered 133 pupils, and aceepted by the parents of 89, Of the
1,294 seholars examined as routine or special eases 181 were found to be already
wearing spectacles. Where these spectacles appeared to be unsuitable, further
examination was offered.

It would be an advantace if our dental secheme could be extended to the
Secondary Schools, but we could hardly undertake it with our present staff.



27

Defeets found in Secondary School Children.

h Number Number
il Number | referred for reflerred for
of defects. | {realment. observation.

Malnutrition Sk SAp o e e 59 6 | 4
Uncleanliness 9 8 I 0
Skin Disease 0 0 0
Ringworm: Head 1 1 0
Body = 0 0 0
Defective vision S 114 18
Squint el S O [ 4 1
Eye disease il usl 10 2
Defective hearing 6 3 0
Ear disease 8 3 1
Nose and Throat dlscasf.
Tonsils slightly enlarged ...| 158 3 10
,, considerably enlarged ..., 68 16 12
Adenoids : Slight . 36 4 6
o Marked 5 4 0
Other conditions el M D | 2
Teeth: Dental disease | 666 21 G
Enlarged cervical glands sl 110 2 | 1
Defective speech " 9 : 0 1
Heart Disease: ! |
Organic | 7 2
Functional sealt e 0 21
Anzmia coil 57 4 1
Lung disease (non- tubercular} g
Bronchitis 4 4 1 2
Other diseases UL - it s | 1 0 1
Tuberculosis : ' .
Pulmonary—Definite 0 ! 0 0
Suspected 5 0 5
Non- Pulmnnar}f 0 I 0 0
Disease of the nervous s}'stem
Chorea 0 0 0
Other 4 1 | 0
Deformities 230 T | 108
Enlarged Thyroid or - Goitre 22 5 ' 1
Other defects and diseases a4 8 5

EXCEPTIONAL OR DEFECTIVE CHILDREN.

Table ITI. at the end of this report summarises and classifies all the children
who were on the Special Registers of the Sehool Medical Department at the end
of 1930, Any child suffering from more than one defect is recorded only in that
class of defect which determines the speeial education or treatment required.
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For the purpose of ealeulating the incidence of defeetives per 1,000 of the
school children, the number of scholars on the elementary school registers last
vear is estimated at 42,804, The incidence ealeulated in this way is not strietly
accurate, as norinal children leave sehool at 14 years, while most of the defective
children are retained on the Special Registers until 16 years of age.

Blind Children.

All children found or reported to be suffering from defective eyesight are
referred to the County Oeculist for examination, and any found to be “*blind"’ or
“‘partially blind"' are certified accordingly.

The 16 “*blind " ehildren recorded in Table 111. represent an incidence of 0.4
per 1,000; and the 62 “partially blind™ children, an incidence of 1.4 per 1,000
of the school population.

Admission to Blind Schools or Institutions is offered to all “"blind"’ ehildren,
if they are of suitable age and mentally and physically fit for special edueation.
Institetional cases on attaining the age of 16 vears are offered, if suitable, further
training.

Special Day Classes for “partially blind™" children (and the same applies to
“partially deaf’’ children) are desirable, but their provision in a large county with
scattered schools is impossible in practice. Dad-sighted or myopie children must
remain in the elementary schools, but the Head Teachers are divected how to give
them oral and such other instruction as is possible without detriment to their

eyesight.

Deai Children.

Children reported to be deaf are specially examined, and, if necessary,
certified as “"deaf’” or “'partially deaf.”” All “*deaf’’ children are sent to certified
Deaf Schools or Institutions, if they are of suitable age and mentally and
physieally fit for special education,

The 81 “‘deaf’” and 7 “partially deaf’’ children recorded in Table I11.
represent an incidence of 0.7 and 0.2 per 1,000 respectively of the school
population.

Mentally Defective Children,

At the end of 1929 the Special Register eontained the names of 304
feeble-minded children—183 boys and 121 girls. During the past year 39 boys
and 25 girls, a total of 64 ehildren, were ecertified as feeble-minded and their
pames added to the Register, while the names of 37 bovs and 32 girls, a total of
64, were removed owing to the ehildven having attained the age of 16 vears, left
the County, died, or been re-graded; leaving a net total of 209 feeble-minded
children (185 boys and 114 girls) on the Special Register at the end of 1930,
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These 209 feeble-minded children are equivalent to 7 per 1,000 of the total
number of children on the registers of the Elementary Schools.

Mental Examinations.—During the past vear 150 children were examined
and certified for the first time, and 35 were re-examined for re-grading or
certification for Special Schools or Institutions.

The results of these examinations are shown below :—

! Schedule A. Schedule B.  Schedule C.
! i |
| : | Fit lor
Fit for | gpeei , .
| educalion | (ae Fit for Unfit for Tolals.
chelon | il Sl G
| Elementary | paclward School. School. |
| School. | children.
First examination— | |
Boys il 8 .. | 389 39 10 96
Girls B 17 25 9 | 54
i—— 11 | —— 06 64 — 19 — 150
Re-examined— . . ,
Boys o IR 5 2 17 0 19
Girls 0 4 12 0 16
|l— 0|— 6 — 20— (0 — 85
11 I 62 03 19 | 185

The periodieal mental examinations made at the S|Trs,-cf:|| Schools are not
included in this table.

The Distriet School Medieal Inspectors are responsible for the examination
of all suspected mentally defective children of school age in their areas. Dr.
Htil'iing_ the Assistant County School Medieal Officer, has been responsible for
the Weston-super-Mare area. Dr. W, G. Parker was Visiting Officer for the Sand-
hill Park Special School for Girls and Farm Colony.

Epileptic Children.

The eclassification of epileptie children is difhicult as the severity and
frequency of the attacks vary from a mild fit once or twice a year to numerous
severe fits daily.

Excluding children with mental defect, the majority of the juvenile epileptics
in the County are of the milder grade. As will be seen from Table IT1., 21 are
classified “‘severe'’ and 41 “‘not severe,”’ equivalent to an incidence of 0.5 and
0.96 per 1,000 of the school population respectively.
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When epileptie children are examined by the School Medical Inspectors, the
appropriate form of treatment is considered and, where institutional care seems
necessary, this is advised. The number of children who can be sent to Epileptic
Colonies, however, is very limited ; at present only three are ln-ing 50 dealt with.
A few of the children who would be suitable for colony treatment on aceount of
the frequency or severity of their fits are unable to be so dealt with as Epileptic
Colonies refuse to admit children with any signs of mental deficieney or
deterioration. Most children suffering with epilepsy can get adequate treatment
from their own doctors or at hospitals and can safely attend school, where they
benefit by regular supervision and control.

Physicaily Defective Children.

Cases of tuberculosis are dealt with through the Tuberculosis Section of the
Health Department. It has not been found possible to classify the tuberculous
children into the groups suggested by the Board of Edueation Circular No. 1821,
Table 111, All tuberculous children are periodically examined and certified as to
their fitness for school and no child in an infectious condition is permitted to
attend school.

Crippled children are recorded in Table 1I1. and the details of the County
Urthopedie Scheme are diseussed on pages 17-25,

EDUCATION AND CARE OF DEFECTIVES.

Sandhill Park Institution and Special School. This was opened in 1925, as
a Certified Institution under the Board of Control to provide accommodation for
72 female defectives, and as a Residential Special School under the Board of
Eduecation for 47 feeble-minded girls.

The County Couneil subsequently authorised an extension of this Institution
to provide a Hostel for 50 feeble-minded boys under 16 years of age, a Hostel for
30 feeble-minded girls under 16 vears of age and a Hostel for 60 feeble-minded
women, to be used temporarily for young men. The Sehool and the Children’s
Hostelz were completed during 1980 and opened in June. This enabled the Street
Special School to be elosed and the bovs were transferred to Sandhill Park, At
the end of 1930 there were 42 boyvs in residence. ineluding one boy from Bridg-
water. At the end of the vear there were 45 girls in residence at Sandhill Park,
ineluding one from Taunton Borough and two from Bridgwater Borough.

A further 8 feeble-mninded hll_‘u.-; were aceommodated at the Western Counties
Institution, Starcross, and one bov at Lichfield.
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Yatton Hall. This Institution was established in 1917 by the Somerset
Association for the Care of the Mentally Defective. It was taken over by the
Mental Deficiency Acts Committee in 1919, and extensions were subsequently
made to provide accommodation for 76 patients. It is primarily intended for
low-grade defeetives. At the end of 1950 there were in residence 30 boys and
20 girls of school age in addition to older defeetives.

Occupation Centres. Since 1920 the BSomerset Association for Mental
Welfare has provided very useful Occupation Centres in varicus parts of the
County under the supervision of Miss Penrose. Last year the Centres at Taunton,
Weston-super-Mare, Bridgwater, Street and Irome were continned. With the
exeeption of Street the elasses are now held on five days per week. All the children
attending the Taunton and Bridgwater Centres belong to those Hui'ﬁughs, but in
December last there were on the Centre registers 24 children of school age {il]tfutl-
ing one imbecile and one uncertified girl) one older defective boy, and two older
defective girls belonging to the County.

After Care of Mentally Defective Children. The Somerset Association for
Mental Welfare through its officers and Voluntary Visitors is doing valuable work
in following up and assisting defective children who have left sechool. Those
leaving Special Schools are notified to the Mental Deficieney Aets Committee for
supervision, guardianship or further institutional care as may be ne¢eessary.

SCHOOL HYGIENE.

Sanitary Condition of Schools. The importance of sechools being in a sanitary
and healthy condition is twofold. Defects such as faulty lighting, inadequate
ventilation, or insufficient washing facilities may be directly prejudicial to the
health of the children, while also schools are the centres for education and not
the least important are the lessons imperceptibly taught to the children by a

sanitary environment.

It is part of the duty of School Medical Inspectors to report upon the sanitary
condition of school premises and 457 reports were received, as well as 10 upon
Secondary Schools. In 338 cases no defeets were found or at least adversely
reported upon. In 31 the defeets were of a minor character and not followed up.
In the remaining 98 instances the reports were referred to the Edueation Office
to deal with. These, with the results obtained as regards their remedy, are
suinmarised i the following table. The number is considerably more than 98,
as many schools showed more than one defect.
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Action laken.

_.___,_—-———l-'_‘—\— _—

Nature of defect found. Remedied. Improved. Pending. h'::lr atjt(chuu\‘ Tolal
erl.

Structural defeets of offices ... ta ( 8 3 19
Defects in usage of offices 2 0 () 2 4
Water supply 6 0 : 1 10
Ventilation defective .. 1 0 21 3 25
Lighting defective 0 0 11 4 15
Want of eleanliness . 0 1 (] 2
Dedective cloakrooms... : 1 ] a3 () 4
Repairs or redecoration rt-r]ui]‘l-ll 2 ] : 2 i
Desks unsuitable 21 () 19 1 41
Defective playground 4 0 (] 1 14
Deficient heating 2 1 4 1 =]
Other defects ... 1 i 2 1 4
49 1 84 14 153

The regrouping and reorganisation of the schools is holding up the remedying
of some of the defects.

Hygiene Instruction in Schools. A considerable amount of work was done
during the year by Miss Lamb, the County Health Propaganda Officer.

During the vear the special course on Physiology and Hygiene for teachers
was given in five centres. These were at Bath (14, average attendance), Glaston-
bury (17), Martock (26), Wiveliscombe (10), and Chew Magna (12, average
attendance). Fach course consisted of 9 lectures given onee a week, while in
addition at some centres a further lecture on Sex Hyoiene was given to the women
teachers and one to men teachers by a medieal member of the staff. These leetures
should improve materially the teaching of hygiene to the school children.

Lists of suitable books and posters have been prepared and are kept well up
to date. These can be obtained by Head Teachers through the County Education
Office. Many health posters have been distributed in the schools.

Most teachers welcome short talks on health matters to the children, and the
opportunity of the leeturer being in the distriet often enables sueh a talk to be
given. Fighty-one schools were visited in this way. These hygiene lectures last
about thirty minutes and are given with the help of pictures and diagrams. At the
same time an opportunity is made to give free literature, posters. competitions,
ete., to the Head Teacher and also particulars of the latest books., Miss Lamb
can also talk over new ideas as to teaching hygiene in the schools.

The County Health Exhibition has been held at 12 eentres during the vear
and at most, or all, of them the older sehool girls have attended. Suitable talks in
the Exhibition have been given to them.
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Sir George Newman in his 1929 report (o the Board of Education devotes
19 pages to the subject of the teaching of hygiene in schools. He noles with
regret, after detailed inquiry, the very inadequate share which this subject
oceupies in the school syllabus and the ineffectiveness of the teaching. He points
ul.,]t-'.——

“Ignorance of children in regard to healthy living and their failure to
acquire and practise healthy habits is spoiling a substantial portion of our
edueational effort, and also providing in after life a burden of disease,
disharmony and ineapacity which is extremely costly both in wastefulness
and in remedy.”’

Later on he states:—

“There are three practical factors which eontrol the teaching of hygiene
in schools. Ifirst, the teacher must be properly trained to teach in this subject
as in the others. Secondly, he must have a scheme, programme, syllabus, or
whatever it may be called. Thirdly, he must be required by his Authority to
teach the subject, and suitable provision must be made for it in the curri-
culum of every school. Now, presumably the first two of these three
desiderata are provided. The teacher is trained at the Training College and
the Board have issued a Handbook of Suggestions, and "a knowledge of its
contents should be regarded as part of the necessary equipiment of every
teacher.” It seems that what is sometimes lacking is the definite requirement
of the Local Edueation Authority that in every school of their area, and to
avery child for whose education they are responsible, hygiene shall be
effectually taught.”

The Edueation Comnmittee will not need to be remunded that I share these
views since for over 20 vears I have repeatedly urged the primary importance of
this subject, its neglect in our schools and the need for the Edueation Com-
mittee to make its efficient teaching an essential parl of the teaching in every
school under their control. At one time it was urged that many of the teachers
were not properly grounded in the subjeet. It has now, however, been for many
years an essential part of their training course. Also for a good many years my
Departiment has been condueting courses in hygiene and physiology for teachers,
so this obstacle could or should have been removed. 1 do not know how far my
strictures in the past are now deserved or whether this subjeet is now being taught
as an essential and alwavs included subject and one to which adequate time is
given. Its importance is so great that 1 would suggest that inquiry be made on
this head, if the facts are not already available, and that if necessary steps be
tuken to extend the adequate teaching of this subject.

Physical Training. I am indebted to the County Education Secretary for the
following particulars of the work of the Physical Training Instructors:—

Courses of Teachers’ Classes have been held this vear at Bristol, Weston-
super-Mare, Langport, and Batl; and in the greater part of the County at least
one series of these classes has now been provided in the past five years.
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Following each of these Teachers™ Classes, well-attended conferences of Head
Teachers were held in each area. Demonstrations of the work were given, and
these were followed, where possible, by visits to the schools, where help and
guidanee were given by the Organisers in arranging the Physieal Training to suit
the conditions peculiar to the particular school.

Postural exercises to elasses of selected children have been eonducted by Miss
Smith during the past year atWeston-super-Mare, Banwell, and Clevedon sehools,
and also at eertain schools in the Bath distriet, and demonstrations of this work
have been included in each teacher’'s ecourse of lectures.

A residential vacation course in Physical Training and games was held at
Taunton School, August 6th to August 20th, 1930, The course was arranged to
prepare Somerset teachers in the new Senior School syllabuses which have been
issued by the Board of Education.

The Committee’s Organising Instructors of Physical Training, Miss M. A,
Smith and Captain G. J. G. Fitzgerald, were in charge and the course was
attended by 47 Certificated teachers, 19 women and 28 men, of whom 5 were
Headmistresses and 9 Headmasters.

Practically the whole of the main building of the school was put at the
disposal of the course, including a well-equipped gyvmnasivm, swimming pool,
covered playground, two hard tennis courts and ample plaving fields, The bedroom
accominodation for women was provided at Weirfield, a girls’ boarding school
near by.

The work in the morning eommenced with a combined lecture for men and
women, after whieh separate programmes of work for men and women were taken
in Practical Gymnasties, group practice, discussion, and ganes; the afternoons
were devoted to gamnes, sports, and exeursions.

The organisers have, even at this early date, noted the marked keenness and
improvement in the Physical Training in those schools from which teachers
attended this Taunton course.

Further expansion has taken place in the recreative side of Physieal Training
and there are now over 300 schools affiliated to the Somerset County Schools
(Giames Association; additional branches have been formed in Rugby football,
Swimming, and Netball.

A very suceessful County Final Athletic meeting was held at Bridgwater in
July, at which more than 1,300 children took part.

The gn:rwiug need for p|.'|j.'in1ﬂ' fields is L-I:|L|J]|'.|5i5u1] |:-3.' these activities.
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INFECTIOUS AND CONTAGIOUS DISEASES IN SCHOOLS.

During the vear 98 schools or tlt‘:p:r,l‘l'lm'n’[ﬁ were closed on account of
infections disease; 22 under Article 25 {h} of the Code by the School Medical
Officer, and 16 under Artiele 22 by the Sanitary Authority on the advice of their

Medical Officer of Health.

The Schools were closed for the following diseases:—

Diphtheria 0
Measles 8
Whooping cough ... 5
Mumps 2
Scarlet fever 85
Influenza " - ; 2
Chicken pox 3
Illness of teachers .. 1

8o far as possible schools are not closed for infectious disease and reliance is
placed upon the exclusion of cases and suspected cases.

Under the Regulations of the Board of Education 154 certificates for weekly
attendunee below GO per cent. were issued in respect of 71 schools or separate
departments.

The eases exeluded by the School Medieal Officer or his Assistants during the
yvear were 348, Of these, 58 were for ringworm. 7 for verminous condition of
head or body, 75 for other skin diseases, while the remainder were for a variety
of conditions. In addition, 54 cases of actual or suspected phthisis and 41 of other
varieties of tuberculosis were excluded by the County Tuberculosis Officers.

LABORATORY.

During the yvear 14,835 samples and h]H.LIIIH.H::- were examined in the County
Laboratory. The greater number were in connection with Public Health work.
10,276 suspeeted diphtheria swabs were examined, the majority being from
children of school age; 854 specimens of hairs and stumps from suspected ring-
wortn eases were examined ; of these, 151 showed the ringworm fungus, while the
remaining 208 were negative. Of these 354 specimens, 2600 were taken by the
Sehool Medieal Tnspeetors or the Health Visitors, and 9 were examined for
private practitioners and district nurses.
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TABLE L.

Number of Children Inspected 1st January, 1930, to 31st December, 1930.

A.— Routine Medical Inspections.

Boys. | Girls. | Total.

Number of Code Group Inspections. ; .
Entrants 2362 | 2287 | 4649
[ntermediates 2237 2046 4283
Leavers 1510 1430 2940

E |
6109 5763 11872
Number of other Routine Inspections 648 599 1247
e ) -
Total 6757 | 6362 | 13119
|
B.-— Other Inspections.
Number of Special Inspections 761 539 1600
Number of Re-inspections 4275 3529 8104
) = o
[otal 5036 | 4668 9704
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TABLE IL
A.—Return of Defects found in the course of Medical Inspection, 1930.

Eoutine Inspections.

Specials.
r

[ Mo requiring

No. requiring

CUSES,

| Nuamber | hh!l-:ept N}!mluﬁ. 5 h-adnpl.
' il referre under
DEFECT or DISEASE. mf&r:ed ke ablon: i > i
but nok but not
treatment.  ,oferred for HERESERS referred for
treatment. Lrentment
(1) (2) (3) (4) (s)
Malnutrition 136 12 48 0
Uncleanliness— .
H'Eild aea sas mww o W "“j | 1 38_ n
Bﬂd}r _ mrm awa —_— e waw ? U 'IE u
Ringworm—
Head 8 0 13 2
Body 1] 1] 5 0
skin = Sﬁahles T ) T suw 5 ” 1 ']
Impetigo St S MR M 0 21 1
lDther Diseases (MNon-
‘Tubercular) “ee | 0 0 0
! Blepharitis_ avs W | 4 3 i
| Conjunctivitis ass 8 0 8 0
. | Defective Vision T 143 314 A
Eye Squint S 123 12 33 1
keratitis i = U i 1 i
‘ {Corneal E}p:luu = d e 1 0
Other Conditions 17 2 o 1
J Defective Hearing 2 . bt i 22 i}
Ear . 1 Otitis Media A0 11 3 1
[ Other Ear Diseases ... i 13 (1] i1 _ 0]
Tonsils— : ,
( Slightly Enlarged it .1“;' 492 76 ' 18
Maseasd | Considerably Enlarged E 112 162 | 7
PReeat + Adenoids— _? s : |
o Sllghl e 211 172 9% | 12
Macked = o . gt 2 | 1
Other Conditions s :‘E‘ i3 2 10
Enlarged Cervical Glands (Non- Tuhl:n:ular} ol ol 13 5
Defective Speech— ’
Stammer, etc. 4 ;. 1 0
Educational Defects A J 0 0
Tecth—Dental Diseases e s i 135 i 43 0
Heart Diseases— : =
Heart and J[ Organic &4 15 15 ]
Circulation J Funectional ] (R 2 5
Anemia b I a7 a
[Hrﬂﬂthltlb i) 27 AL 9 i
Lungs Other Non-T uhen:ular |
l Diseases 1 7 1 1
Pulmonary—
Tuber- I Definite i 1 8 1
culosis ? ~ Suspected b al I | o8
l;.ur3|11-I"uI|'||.uu|.||r_'."' 8 : ] | P
pllepsy A G 8 2
Hg:';?::.l [Clmnﬂ : i i 4 | 0
5 Eﬂlﬁr Conditions Ef q:l g : 3
1ckets . - 2 2 |
Unﬁfﬁes [ Spinal O ur'l..jturv e 2 | 1 ]
| Other forms 15 Gal) 63 | A
Goitre ] 11 1 3
Other Defects and Diseases . P24 21 141 | &)
*The rouline eases consisled of 7 glands, 1 albdomen, 2 konee, 3 hip, |1 sping and 2 peri-
lonewm. The 7 glamds amd 1 knee eases were Kepd under observation, all the others wepe
referred for lreatimenl. The specials were 4 glands, 2 abdomen, and 1 arm. Of these 3 gland
and 2 abdomen cases were referred for treatiment, the arm and other gland being observation



B. Number of Individnal Children found at Routine Medical Inspection to

require treatment (excluding Uncleanliness and Dental Diseases).

GROUP.

(1)
CODE GROUPS:
Entrants
Intermediates

Leavers

Total (code groups)

Other routine inspections

Number of Children.

Inspected.

(2)

4649
4283
2940

| Percentage of

| Ghil_dreu found to

Found to require [require treatmeant,
treatment.

(4)

14.7
17.1
12.7

15.9

19.6
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TABLE II1.

Return of all Exceptional Children in the Area.

BLIND (includ-|
ing  partially|
blind). !

DEAF (including
Deaf and D}lmb
and  partially
Deaf).

MENTALLY
DEFECTIVE

| EPILEPTICS

(¢/) Suitable for train-
ing in a School
or Class for the
totally blind.

(if) Suitable for train-
ing in a School
or Class for the
partially blind,

(/) Suitable for train-
ing in a School
or Class for the
totally deaf or
deaf and dumlb.

(#7) Suitable for train-
ing in a School
or Class for the
partially deaf.

Feehleminded (cases
not notifiable to
the Local Control
Authority).

Suffering from severe
epilepsy.

Suffering from epil-
epsy which is not
SEVEre,

Attending Certified Schools

for the Blind
Attending Public Elemeutar:f
Schools ; e

At other lnstmltmns‘
At no 5School or Insututmu

Attending Certified Schools
for the Blind

Attending Public LIE:!“E:IHELI!.
=ehools 5

At other I]I':-lt[l.ltLUII:: :

At no School or Institution ...

Attending Certified Schools
for the Deafl i
Attending Public Elementary
Schools
At other Il‘]E.T,'ItI.,lT,lﬂI]E R =l
At no School or Institution ...

Attending Public Elementary
Schools =
Al no School or Iusll‘lnlmn

Attending Certified Schools for
Mentally Defective Children

\lending Occupation Centres .

Attending Public hlmnentaw
sSchools

At other lnautulmns

At no School or Institution

Attending  Certified
Schoals for Epileptics
Attending Public Elementary

Schools
Al no School or [n%hlulmn

Attending Public Elementary
Schools
At no School or lusntutlcﬂ.‘l .

Special

| Boys. | Girls Tolals.
.’
| 4 6 10
i 3 J
i ] i
] 2 E ] L
] ] ]
22 21 43
1] 1] i
L 1] 1 G
I 12 28
L Lk (1]
L Lk ]
| 2 3 31
] 1 1
i ) i 7
Al i3 ma
1] 12 23
iy il 127
I | =
a6 14 HH] )
i | |
= d 11
3 i ) 21
2l 0 20
] i i il




TABLE I11.—(continued).

PHYSICALLY
DEFECTIVE

Pulmonary
Tuberculosis.

Neon-Pulmonary
Tuberculosis.

Delicate Children.

Crippled Children

ther  than those |

wilh aeclive tuber-
eulous disease), e.g.,
children  suffering
from paralysis, ele.

-

hildren suffering

from severe hearl

diseasze

At Sanatoria or Sapatorium
Schools approved by the
Ministry of Health or the
Board

At Certified Resxdemial Dpem

| Air Schools

At Public Elementary Schouls

At no Scheool or Institution

At Sanatoria or Hospital
Schools approved by the
Ministry of Health or the
Board

At Public EI{:mamarr ‘Schools

At no School or Institution ...

At Certified Residential Open-
Air Schools

At Public Elementary Htlumls

At no School or Institution ...

At Cerlified Hospilal Schools

Al Residential Schools for
Cripples

| At Public Elementarr Schﬂuis
At other Institutions ...
At no School or Institution ...

At Publiec Elementary Schools ...
Al no School or Institution

Boys.  Girls. Totals.

1] | |

(L1 11 21

R G7 159

1t 17 33 214
3 b i,

47 a7 Bk
i 11 18 1)
i ] i

i 05 193
2 3 ] 11

17 1i 27
i 1 3

i &7 124
1] 1] ]

24 1% 43 197
2 2 4
3 5 b 12
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TABLE 1V.
Treatment of Defects of Children during 1929,
A.—Treatment of Minor Ailments.

| Number
Referred Results of treatment. I not
Disease or Defect. for Number treated, or Percentage
treatment.  treated. | Remedied. Improved. Unchanged no report, treated.
Skin—
Ringworm—Head ... 13 13 8 5 0 ] 100
b Body ... 12 11 11 i} 0 1 e
acabies G 5 b (i} 0 1 83
Impetigo 100 87 87 1] 0 13 87
Minor Injuries 10 5 5 i 1] ] 50
Other Skin v 5 & 1] | 2 i |
Ear Diseases ... e 107 24 e 12 16 o3 79
Eye Diseases [Exter-
nal and other) 1K) 145 B a7 31 42 78
Miscellaneous U8 86 6 10 10 12 528
3 M3 Ak | J82 G4 L a8 ] 82
B.—Treatment of Visual Defect,
Number examined by County Oculist. i |
Ry _ | Number | | Number
Numher referred for For whom For whom Dlh;{ﬂl;(:rl;ldﬁvfﬁ[;értat for Number | obiaining
refraction, etc., 1929 spectacles spectacles o whom no | absent. treatment
prescribed. obtained. 3 Not treatment | clsewhere.
Obtained. obtained. necessary. | i
1278 1035 LI H 4 il G4 171 | 4
= ) ' | ] T .
C.—Treatment of Defects of Nose and Throat.
§ . ) Bocpive S TP . | Number
X . t %
Bopcad  fon | Miinikise Rece“:ed Received other forms of treatment ik PariRntape
treatment. treated. operative . treated, or  treated.
treatment. Remedied. Improved. Unchanged no report,
1. 263 | 921 aTn i3 164 124 242 T3
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TABLE V.,
Summary of Treatment of Defects during 1929,
Results of treatment. | Number |
Disease or Defect Reffl‘:;rred f“"l"’é"" - : e n?lt Il:mn.‘.“l“:aﬁu
; reated. . treated, or | reated.
treatment Remedied. ' Improved. | Unchanged St
i
Minor Ailments N AT 322 68 | 58 0 | g3
Visual Defects (includ- 1
ing Sguint) ... 1278 143* T 0 ) I 171 s
Defects of Nose and
Throat 1263 921 G323 164 124 342 73
Dental Defects 274 vl e 82 22 I 0y G
Malnutrition ... .. 229 141 2 125 &4 a8 53
Defective Hearing ... a0 a0 i 10 6 1 77
Defective Speech T 7 6 1 3 2 | i
Enlarged Cervical
Glands (Non-T.B.)... 29 2§ 14 9 1 5 53
Heart Disease—
Organic A, i 10 8 26 13 7l
Functional ... " ] 1 [ 3 @ 7l
An=:mia 120 117 i ) 18 a9 %5
Lung Disease
(Non- T.B.) A0 30 28 8 4 0 s
Tuberculosis—
FPulmonary—
Definite 13 12 i & f 1 i
Suspected ... 25 21 | 15 5 2 =5
MNon-Pulmonary 24 P 4 {8 3 2 b
Disease of Nervous
System 25 24 11 9 & § =i
Deformities 04 270 15 18§ B | 15 7l
GEOIETE | ac aie  wes 232 153 ] 34 111 I 70 i
Other 273 ; 210 100 ot a4 ' i 77

“In addition 6% children atlended and were cxamined bul no treatmenl was necessary.



TABLE VI

sSummary relating to Children Medieally Inspeeted at the Routine

Inspections during the Year 1930,

(1) The total number of children medically inspected at the routine
inspections o .;. il .

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

(3) The number of children in (1) suffering from:—
h!alllu[ritllﬁn LR ] LR L) Eaw LN L] LR

Skin Disease 3 e h
Defective Vision {m::ludmg Squantl
Eve Disease o ‘e £ss i
Defective Hearing i
Ear Disease
NOSE AND THROAT DI‘-:F .-\‘:.I---
Tonsils—-Shghtly Enlarged 2157
Considerably ., 5497
Adenoids—Slhight 20
Marked b A [z
Other Conditions S 4l

Enlarged Cervical Glands (Non-Tubercular)
DEFECTIVE SPEECH—

Stammer, etc. o 51
Educational defects s s i 6
Dental Disease

HEART DISEASE—

Organic 39
Functional 136
Ansemia 4 e

LUNG DISEASE {Nun

Bronchitis [l

Other Diseases i il e 14
TUBERCULOSIS—

Pulmonary—Definite 7

Suspected - o o i i

Non-Pulmonary s
Disease of the Nervous S}fstem
Rickets -
Deformities
Goitre
Other Defects and Diseases ...

13,119

1,703

BLT
e
257
2
116G
201G

164

L]

G

(14
|

1,216

193

Al

Percentage
Frevalence.

13.0
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