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To the Chairman and Members of the Education Commlittes
of the Somerset County Council,

Mgr. CrarryMaN, Lapies aND GENTLEMEN,
I bave the honour to submit my Eleventh Annual Report as School Medieal
Officer showing a general survey of the work of the School Health Serviee with

the essential statistical information.

Yeovil and Taunton Divisional School Executives have now taken over their
full duties.

A part-time Orthoptist has been appointed for the Taunton area. The Clinie
is established at Musgrove Park Hospital and work will begin in the New Year.

A part-time Speech Therapist has also been appointed and has begun work in
the Taunton and Bridgwater area.

Your Physical Training Instructors emphasise the lack of baths in the County
available for teaching of swimming. This is a matter which deserves attention.

I am,
Yours faithfully,
J. F. DAVIDSON.

Health Department,
Somerset County Couneil.
May, 1948,



ORGANISATION.
The following appointments were made during the year:—

Medical Stafi.
Medical Officers of Health and Assistant County Medical Officers.
Dr. Watson was appointed Medieal Officer of Health for the Bridgwater area
as from the 8th June in place of Dr. G. H. Pringle who left on the 7th June.

Dr. P. P. Fox who had previously held the Medical Officer of Health appoint-
ment for the Chard, Crewkerne and Langport distriets to the 81st May, took over
the Yeovil, Borough and Rural area as from the 1st June, 1947,

Dr. J. M. Aitken was appointed in his place as from the 1st September.

Assistant School Medical Officers.

Dr. R. H. Watson was appointed as from the 14th April, Dr. M. A. Charreit
L4th April, Dr. D. GG, MaeNeill 6th Septeniber, Dr. I'. M. Wileox 6th September,
Dr. A. W. MeBain 9th Deecember, Dr. K. C. Barker left the County on the 24th
August and Dr. (. H. Taylor on the 30th November.

Dental.
Appoimtiments.
Mr. H. P. Britton 1st February  Mr. B. H. Fillingham 2nd June
Mr. K. C. Cooper 10th February  Mr. N. R. Poulter 2nd June
Mr. J. D. Pinkerton 3rd March Mr. Q. A. Davies 2nd June
Mr. R. H. Coates 1st April Mr. G. A. Forrest Ist September
Mr. J. Morris-Wilson 1st April Mr. A. C. Barnard 1st October

Mr. P. D. Copeland resigned as from the 30th April.

RESIDUAL EVACUATION PROBLEMS.

At the present time there are approximately 60 residual evacuees of school
age in Somerset. Of these, 10 are orphans and the remainder have not been
returned to their parvents for various reasons such as luek of accommodation, o
suitability of the pavents to receive them. This latter may be due to chronie
ill-health, or lack of means on the part of the parents or in some cases to broken
bomes. Ixeept for 11 children all are boarded out in private homes with foster
parents. The 11 children noi boarded out are in hostels either because they are
difficult or because it has not been possible to find suitable billets for them.

MEDICAL INSPECTION.

The number of pupils in attendance is approximately 51,508, During the
year the School Medical Inspectors carried out 16,028 routine inspections and
30,747 special inspections and re-examinations, making a total of 46,775 examina-
tions. Cases examined by the School Oculist are not ineluded in these numbers.

The fizures for 1947 are set out in the tables at the end of this report in the
form recoinmended by the Ministry of Edueation. The smme general procedure
for inspection bas been carried out as in 1940,



teneral Condition,

The figures in the table at the end of this Report as supplied to the Ministry
of Education sonfirm the seneral ull-ilti[l]t of the Behool Medieal Officers that the
nutrition of the average sehool ehild is good in most parts of the County. There is
i |.;|,]‘;_:|,' psi'n-ur'.].'|| factor in this assesament butl there is Little Ilﬂuht HH;Lt Sﬂhﬂrﬂl ]'I:I.BIJ.IE
and free milk have had a good general effect, The majority of children are now
provided with at least one good, well-balanced meal a day (school meals are
normally paid for by parenis but are free in necessitous eases), in addition fo the
third of a pint of milk given free to each child.

MILK IN SCHOOLS SCHEME.

Table I sets out the position at the end of December, 1947. It will be observed
that every school received a supply of milk.

Only primary schools have other than Pasteurised, Heat Treated or Tuber-
culin Tested. This is due to their isolated location and the difficulties of providing
the right type of milk.

Table 1.

Number of schools and types of milk consumed

Total
Tiypes ot Sehoals No. e A ..__“ I‘T.h-_pl. reentages, L

(including Divisional |  of Past. | | : |
Executive Areas). : cach  und s ST 1S B BN L a'"u"t', R IR 1 T "’*THI‘-I %

| type- | HLT. | | . . ; '
Primary .. .. 430 | geo| 626! 119 | 27.7| 13 | 3.0 | 28 | 6.5 [ 1 | 032
Secondary Modern ' .| 30 | 2| 866 4153 —  —  — | O TR
= Grammar.... 18 | 14 | T7.7 412228 — | — = | — —
an T[:ﬂhﬂifﬂll.- .-I 2 ; 2 lﬂﬂ.n i — o= — | —— e JR— | — —
Nursery .. ../ 10 6| 600, 4400 — | — | — | — | =

st | | . |

Totals ... 490 | 317 | 647 131 (267 13 | 26 I 28 |67 | 1
| il st

Table 11 shows the number of children attending the various types of schools,
the class of milk consumed by each type and the percentages.

Table 11.

Types of Schools No No. of chilidren taking : —

{including Dlu:,u:uull of Past,

Executive Areas). |Scholorsi and | % | TT.| 9% | Ace.| 9 |UD.| % NDM.| %
' | H.T- i - , I | i

Primary .. .. 37385 28335| 75.8 7725 20.6 560

Secondary Modern ... 7975  §731| 84.4 1244 156 —

»  Grammar... 5555 4360 | 78.6 1184 213 —

—_——

o Technical..., 203 203 1000 — =t
MNursery 387 239 . 61.8 148 38.2

: 51505 30877 77.4 10301 200 | 560 1.1 744 14 | 21 0.004

IIIIE
I

A T . { K R o e

Totals
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Table 111 gives the various kinds of milk supplied, the percentage of each kind
consumed and comparative information respecting the year 1934 with those of
1945-446-47.

Table III.
18954 1945 1946 1947
Figures, Figures, Figures, Ifigures.
A, FPast./HT. ... o 80/, 53.6%, 71.37% 77.4%
- e b 1 S v, 20.00% 22.37, 20.0%
C. Aceredited ... S 17.0% 2.0% 1.1%
D).  Undesignated (Boiled) ST 9.0% 4.3% 1.4%
I5. National Dried Milk s — - 02y, 00047,
. No Milk T i .47 U087 s
Abbreviations.
Past. = Pasteurised. - Ace. = Accredited.
H.T.=Heat Treated. UD. =Undesignated.
T.T. =Tuberculin Tested. N.DM. =National Dried Milk,

Progress has been maintained in improving the supply of safe milk to schools
as Lable 111 shows., Ouly 2.6 per cent. or 1,325 children out of a total of 51,508
are receiving milk of a type other than Pasteurigsed, Heat Treated or Tuberculin
Tested. Every endeavour is made to provide all pupils with the grades mentioned.

Owing to the isolated position of soine of the schools, it may be that we have
nearly reached the limit of what it is possible to do in implementing what is
stipulated in the Minisiry of Edueation Circular 119/46 in present cireumstances.

Head teachers at schools receiving a supply of Aeeredited or Undesignated
milk are warned that this milk must be boiled before it is given to the children.

My departient is invelved in a considerable amount of work in connection
with the Milk in Schools Seheme.  Apart from dealing with the voluntary resig-
nations of Dairymen and finding new and reliable substitutes who will supply
a safe milk, the milk of all suppliers is sampled frequently and advisory visits
made to dairies when sampies do not reach the desired standard. Milk bottles
and containers arve also exanined and tested periodiealiy respecting sterility.

PROVISION OF MEALS FOR SCHOOL CHILDREN.

his seheme, administered by the Edueation Department, continues to show
results in the improving state of nutrition and physique of the children. There is
no doubt that it also adds soinething to the sociul experience of the ehild.



i

I'be following figures give an idea of the extent of this useful work:—

| Period ended 17.2.48. Previous period.
No. of No. of No. of ! No. of
schools. meals schools, ‘ meals
per day. | per day.
Greannnar Schools | 15 _ a.606 18 3,008
Modern Schools ... 30 5,192 20 | 3,965
Junior Technical Schools 2.+ 165 2 | 150
Primary Schools ... 429 24 686 431 | 25427
Nursery Schools ... 10 377 10 | 354
| 489 ’ 34,026 490 33,504
Number of children on books ... 51,308 | 4,592
Percentage of children taking
dinners at school 66247, i 68.71%
Number of grants of free meals

current = 1,860 1,832

Out of 491 schools, there are now only two sehools where there is no schools
meals service. A temporary scheme for one of these is beginning on 1st Mareh,
1948 ; and revised arrangements are in hand for the other which, it is hoped, will
enable a scheme to be started in the near future.

MEDICAL TREATMENT AND FOLLOWING UP.

The District Nurses attended at 1.713 sessions for School Inspection pur-
poses. In addition, 2,441 cages were referred to them for home visits, and 5,244
visits were paid.

Their reports upon the 2,441 cases referred to them for home visits show
that in 1,289 cases (53 per cent.) medieal {reatment has been obtained, and 125
cases (3 per cent.) were under irealment by the nurse; in 491 cases (20 per cent.)
no treatment was obtained ; 313 cases (13 per cent.) were under supervision ; and
in the remaining 223 cases (9 per cent.) visits had yet to be made at the time the
reports were received.

Directions to parents and teachers as to trealment were given in 8,201
routine cases (21 per cent.) and for observalion in 4,239 cases (26 per cent.)

During the past year grants of Malt & Oil or Parrish’s Food were made to
900 children at a total cost of €122, This compares with 316 for 1946,
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Suspected tuberculosis eases referved to the Tuberculosis Officers were 64 and
of these eight cases were found to be definife.

The following cases were referred to liar, Nose and Throat Specialists :—

| Removal of |

| [
Number ' Tonsils and Mastoid | Other No
referred. Adenoids operation. ! Treatment. Tr atment
i advised. I i or no report.
o pL s R Jad el S
I
102 48 | 1 30 25

VISION AND EYE DEFECTS.

During the year the School Oeulists examined 3,236 cases and prescribed
glasses for 1,452 school children. In addition to these 352 pre-school children
were examined, ehiefly for squint. 53 cases were seen under the Blind Persons
Act and 95 other eases, making a grand total of 3,736 examinations for the year.

Orthoptics; The following is a note from the School Oculists: —

Apparatus and equipment for an Orthoptie Clinie have been obtained and
a start will be made early in 1948, The first Clinie will be situated at Musgrove
Park Hospital, Taunton, while it is hoped to be able to extend this treatment by
establishing Centres throughout the County.

Orthopties is the science and art of the diagnosis and treatment of squints
and other forms of ocular musele imbalance. The chief instrument used in this
work is the Synoptophore and the work is carried out by women who have trained
at a school of orthopties and gained the Diplomna of the British Board of Orthop-
tists. These schools are attached to certain Eye Hospitals in the eountry and
the minimum period of training is now two yvears. An orthoptist is bound by the
Board's regulations not to praetise on any person without the recommendation of
an Oculist.

While orthopties can bring abouf cure of some eases by orthoptie treatment
alone, most squint eases also require operation. The ultimate aim of orthoptics
(and operation if necessary) is to give a patient single binoeular vision—i e. vision
using both eyes together, with fusion of the images seen. A squinting exe almost
invariably loses steadily its visual acuity and often becomes practically blind.
Orthopties (and for operation) by euring the squint stops the loss of vision, as the
squinting eve then is used instead of being neglected.

As the power of single binocular vision (fusion) is gained during the ages 2 to
A (or doubtfully 6) vears, it is extremely important to diagnose and treat cases of
squint early. Orthoptists can train squinting children to develop binocular vision
and to maintain this power until the eves are straightened by treatment, either
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alone or assisted by operation.  If a child squints from ages 2 to 7 and during that
time does not reeeive orthoptic treatment, he will never gain single binocular
vision, whatever treatment is given later, but if o child develops the power of
fusion (before he is 5 or 6) and then squints, this power ¢an usually be regained by
orthoptie treatment. A child taken on for orthoptic treatinent may require up to
M g 30 treatments [rom start to finish iIILI.l 3 1o 30 minutes are necded for each
treatment.  An average is 16 treatments. Homework may also be given. The
initial examination for diagnosis of the type of squint and binocular state is of
great importanee to the oculist and more or less decides whether or not the child
would benefit from treatment.

About 75 per eent. of squints require operation and most of these need
orthoptic treatment before and after operation.  Cases which have no chance of
binocular vision ean liave operation for cosmetic cure. Quite a few eases require
two or even three operations and it is sometimes advisable to do this in stages.

Somerset’s requirements.  \s no adequate treatment has so far been available
in Somerset the number of children who have a squint to be dealt with is very
high and the surgical treatment needed might be more then could be dealt with
without a speeial system, say with the use of a speeial ward at Musgrove Park
Hospital. In any ease provision must be made for surgery on quite a big scale.
Without it much orthoptiec work would be wasted.

In Somerset County Maintained Schools there are about 1,250 children with
squints and probably about 500 under school age. Every vear will add another
125 yvoung children requiring treatment.

An orthoptist deals with about five patients per 3-hour session. Each patient
requires an examination for diagnosis an average of 16 treatments and periodie
examination after a course of treatment is finished or after operation. 0Of 1,750
squinting children of sechool age and under in Somerset, most of whom have never
had an opportunity of adequate treatment of their squints, about 500 would benefit
if treated now.

At a fixed Clinie one orthoptist ean deal with about 120 new cases a year, buf
in view of the travelling involved in Somerset, it is considered that two full-time
orthoptists should be employed—one in the north and one in the south. Alter-
natively three or more might be employed part-time.

DENTAL SERVICE.

During the year the number of Dental Officers was gradually increased from
eight fo the sixteen required to comnplete the first phase of the development
scheme. The average, on the basis of sessions worked for the year, represents
the equivalent of eleven full-time officers.

The number of children inspected (33,501) shows a considerable improvement
over any previous figures but is still unsatisfactory in that the very minimwn must
be an inspection of every child during the year. With the increased staff we now
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have high hopes of attaining this minimum objective for the first time in 1948,
One also hopes that the ultimate objeetive of six-monthly inspections is not too far
distant. 1t should be noted that mspections have nol been carried oub in excess of
the numbers which could be treated and the proportion of inspeetion time to treat-
ment time is a elear indication of this,

During the year the unfortunate epidemie of infantile paralysis eaused con-
siderable interference with the dental service owing to the ban on extraetions which
in addition to causing difficulties with organisation has also ereated o number of
anomalies in the statisties shown in the table below., The extraction and general
anesthetie figures are lower than they should have been and the number of ehildren
actually treated is also low in consequence go that the apparent acceptance rate is
less. In fact the real aceeptance rate is almost identical with last year’s (approxi-
mately 80 per cent.) and is high in comparison with the average dor the whole
country.

In view of the above it is perhape unwise to draw any very definite conelusions
about the statistics but it is very satisfactory to see the progress made with the
development of the conservation figures which over the year show that over seven
permanent teeth were saved for every one lost.

The premises at Musgrove Park Hospital were taken over during the year
and good progress has been made in fitting up and equipping to make this the
headquarters and core of the dental service.

The Dental Laboratory was opened in July and has been slu:ulill.‘ overwhelmed
by the large amount of work which has flowed in from the increasing dental staff.
Additional technicians are being appointed to bring the laboratory facilities into
wider use.

The Musgrove Special Dental Centre is now undertaking speecial treatment
tor cases fromn the whole ecounty area and the second surgery is being fitted up so
that another officer can undertake speeial cases in addition to the Senior Dental
Officer.

No details of special treatment have been included in the 1947 statistical table

but details will be available in the 1948 report which will be the first full year of
the new scheme.

Dental Inspection and Treatment.

(1) Number of pupils inspected by the Dental Officers ... 08,001
(2) Number found to require treatment v 24,180
(3) Number actually treated i --» 18,878
(4) Attendances made by pupils for lrc-utnmul vee 24,149
(5) Halt-days devoted to inspeetion (526) and treatment (4,257) ... 4,7

(6) Fillings—Permanent teeth, 15,554; temporary 9,184 e 24 (GBS
(7) Extractions—Permanent teeth, 2,018 temporary 11,675 13,68
(8) Administrations of general anesthetics 1,131

(9) Other operations—Permanent, 3,127; temporary, 3 318 8,445
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The development of the dental service is still delayed owing to the continual
difhieulties in providing premises lor permanent dents il centres, but stafting and
u_-qmpmq,,ul are well up to the schedule suggested when the new dental scheme was
introduced.

The dental officers now number 16 and we have been fortunate in obtaining so
many excellent dental surgeons who are imbued with both skill and enthusiasm in
building up a first-class service.

The vear 1947 has seen the steady continuation of the progress begun in 1946
which will ultimately lead to a truly satisfactory serviee. The co-operation of all
concerned, patients, parents, He: adimnasters /imistresses and staff has again been
excellent and it is Impul that their appreciation of the facilities provided will be
maintained as the service improves.

SCHOOL HYGIENE,

The primitive sanitary conditions which still exist in many of the schools have
been receiving some attention. The most urgent eases have been put on a priority
list. Some of these sehools are awaiting voluntary controlled status before work
can be begun, In a few instances urgent work has been put in hand, but it must
be pointed out that, at present, only the fringe of the problem is being attacked.

FROME SCHOOL CLINIC

' |
| ' Treated. | Total |
Reason for examination .Exn.lrlline;]: - T e Tar T |Exnmined Attend-
or treatment. only. - ance at
Cured. Improved! Un- treat- Tatal S
I | relieved. ment, &c: trt,nterl trub:rd |[: Clinien
Fitness for school or , . | | | '.
special schools 1] —T| e A —_— - | — 1 1
Vision testing g e —_ — | 9
External eve diseases ... L | 1 | | —_— o | 1 g 1 o
Ear defects ; I’ i | !
Otorrhoea, ete. o - 4 — i =— 2 6 6 18
Deafness AEER ) (N — e R il = 3 X 6
Impetigo ..f — = HperEs —_ P S Al P
Scabies — | 2 — = | 3 3 12
Minor skin JnJunes ﬂn-dl | | Ir ;
seplic sores —_ | T | 1 — 1 0 g 21
Other skin diseases  ...] — 2 — i —_ -— 2 o a
Dther conditions = 72 1 1 | = —_— a 74 83
Verminous conditions ...0 — | 1 = 1 —_ = 1 1 1
TOTALS ... B3 22 | 2 ! == Jeia Ay 110 155
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WESTON-SUPER-MARE SCHOOL CLINIC

Treated.

Total
Reason for examination |Examined — e examined Attend-
CE i
or treatment, Dl-'ll!'- Cured, Impl‘ﬂ\"ﬁdi l_ln. | treat- Total tm:;:d !lf_ll?irfin_';
| | relieved. [ment, &c. treated. -
Fitness for school or : -
specinl schools 123 — — - | - — 123 | 204
Vision testing ol 76 - — -— e -— i T8
External eye diseases ...| 4 29 — e [ e 29 3 | 95
Ear defects : , | I
Otorrhea, ete. e [ 1 e - 4 26 30 | 153
Deafness - 2 20 - — 1 21 T S 1 ¢
Ringworm - b | — — ! —_ 5 5 | a5
Tmpetigo BT ! T = 3 | 163 165 | 648
Scabies e e 12 — — = == = 12 | 21
Minor skin injuries nnr.l | | |
septic sores ... — 210 —_— - 13 223 223 1,017
Other skin diseases .| 11 g2 5 | - 20 117 | 128 836
Other conditions | 193 15 = = - 156 | 207 | 326
Verminous conditions ... 33 | 46 — - — | 46 ™| 107
| | - | | |
TOTALS | 457 597 | T | - 41 j 645 | 1,102 3,590
1 I d
TAUNTON SCHOOL CLINIC,
! 1 Treated, | Total
Reason for examination 'Examim;di e B s - s = _ examined  Attend-
or treatment, | only. - ! f . | Under - or ance at
| Cured. 'Improved Un- treat- l'otal treated, | Clinics.
| ' relieved.  ment, &c.' treated.
Fitness for school or ! | | i I
special schools (e — = PR HRRRE I A g0 | B0
Vision testing 70 — —_— —_ == = 0 | =0
External eye discases - 60 f - | IS T2 402
Ear defects : S :
Otorrhoea, ete, —_ 50 5 _— 7] | 60 | 60 350
Deafness 2 =2 — -_— i | 4 6 29
Impetigo : - 73 - — T i, 80 80 540
Scabies e el == | 17 = = —_ | 17 17 94
Minor skin injuries a.ml, ! |
seplic sores e Aot | — | 1,226 i a0 —— 3l 1,307 | 1,507 | T7.663
Othevskin disesses = .| — 1| 186 | — - - 12 148 | 148 | o1
Other conditions ! ] B = —_ 15 156 136 | BI8
Verminous conditions | — | B0 —_ —_ 4. e B 54 | 250
Ringworm ol —_ | 1E .1 = e — | 11 11 r 49
TR [ 1,746 61 — | 8 18090 (200 | 11,2502




BRIDGWATER SCHOOL CLINIC,

12

Treated, Total
Heawson for examination  Exomined : examined Attend-
ar treatment, only, | | | Under or ance at
| Cuwred. lmproved| Un- trcat- Total treated.  Clinics,
oot S l relieved. | ment, &, trcated.
Fituess for  school or |
special schools 19 - - - — —= 7 [ O e T
Vision testing -— — —_— | = — = 2o ES
External eye discases 9 68 —_ | -— - - — 68 170
Eur defects : !
(Morrhoea, cte. 20 114 — — 1 -— 115 5480
Deafness -— — .- — - - —_ —
Ringworm . 1 i — - = e 4 | 14
Lpetigo - 47 | 242 —_— —_— — = 242 1,290
Svabies s 47 | 40 — — = a0 | 47
Minor skin injuries and ' | ;
5'.""!:-."- =SOres ‘11‘? !...Ulli]. — 1 —_— l—. e I.UEI E,Uﬁﬁ
Other skin discases , 14 36 —_— = - == 36 a5
| |
] I I
TOTALS . 5Tl 1,555 -_ | — 1 e : 1,555 r 4,211
| S R PR ] S | '_‘ S
YEOVIL SCHOOIL CLINIC.
| | Treated, {  Tokal | Attend-
Reason for examination {Examined) = oo lexamined! ance at
or treatment. only. 5 | : Under o ir Clinies.
Cured, | Tnnproved LUn- treat- lotal treated. |
relieved. | ment, &c. treated. | |
Fitness  for  school  or
special schools 198 = e —- — L T 207
Vision testing -- —_ — — = ag | (1Ts]
External eve diseases ...] — 9 —_ —_ 3 12 12 18
Ear defects : ' *
Otorrheea, ete. 9 a7 8 — oF 63 [ 79 99
Deafness T - — —— — A iy A T
Impetigo — &9 6 3 a7 75 75 135
Scabies R R 45 st i =8 45 48 66
Minor skin injuries and
septic sores 12 78 15 == 48 141 | 153 222
Other skin diseases 8 g 24 9 6 12 61 | 60 105
(ther conditions a0 102 36 12 63 213 | 303 348
Verminous conditions ... 21 60 == — B 63 | 84 126
TOTALS ‘ 441 384 75 21 183 663 | 1,104 1,425
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TREATMENT WITH ARTIFICIAL LIGHT.

Nllll'%lll:r Sl ]_ A I‘_leh!_._‘thwul;uwu;, e 2
. Cases rom
Geuitis. C'I'::ﬂcs seet. [nfant. | Educa- | Tuber- | outside All
held. ! tion, culosis, areas,
Bridgwater ... 87 31 405 ’ 153 48 6 | 72
Minehead ... 47 3 0 0 4 4 A8
Weston-super-Mare..| 51 206 0 824 | 58 () 375
*Yeovil 0 0 0 0 0 0 0
TorAL vl 216 GO 405 | 477 145 70 | 1,097

* No elinics held—lamp under repair.

| .
- | Debility | Glands
Tuber- | Rickets. and | (not Tuber- Other. Total

culosis. | Malou- | culous). {all cases).
| trition.

|
!
! "l .
Cured or improved ... 6 | 3 | 2 1 24 5.?
Unaltered ... LN 0 | 4 0 : 0 5
Worse . 0 | 0 0 0 [ 0 0
8till under treatment 2 | 0 | 40 2 : 11 55
ToraL i T 3 35 116

CRIPPLED CHILDREN.

The epidemic of infantile paralysis in the swrmmer and autumn caused
a shorfage of orthopmdic beds. These acute cases were, however, given priority
and all necessary treatinent was carried out.

The early infectious period was in many cases dealt with at Isolation Hospitals
or at home followed by admission to Bath Orthopedic Hospital for treatment of
any residual paralysis.

The number of Somerset cases admitted to the Bath Orthopadiec Hospital in
1947 was 80 and the number discharged was 75, At the end of 1946 there were
50 cases in the Hospital and at the end of 1947 there were G1.

Splints and other appliances have been supplied to a large number of cases
during the year.

Alton Hospital has taken one case suffering from bone and joint disease and
on the 1st January, 1948, there were still six tubercular patients there under treat-
ment. The Children’s Hospital, Swanage, has taken two cases for treatment.

The Orthopmdiec Clinies continue to be erowded. There is need of extra Clinics
in many areas. There is also need of o third Orthopedic Sister to deal with the
routine Clinie and after-care work.
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e attendances at the Surgeon s and Sister’s Clinies were as follows :(—

Attendances at Surgeon’s Clinics, 1947,

Number MNew Total Attendances.
o - FE: cases

s b g Dk I E | T PH. | AL
Glastonbury ..., 6 15 51 80 | 82 39 | 183
Radstock 4 17 a0 57 16 12 ‘ 115
Taunton 11 50 | 84 201 | 69 78 427
Weston-super- \Iare_ 11 54 | 96 157 @ 43 B4 | 330
Yeovil ] il LI IR T i - . 182 | 26 75 | 871
Frome 1 .| 4 19 : 20 62 | 18 " 14 124
Bath S 12 ; 19 61 | 14 6 100
Bridgwater S 9 | 21 30 05 14 21 160
| a0 | 24T e 408 S5 232 274 | 1,809

Nore.—1 =County Pre-school enses, Il = County Edueation eases, T =Tubereulosis
cases, 1P H.=0ther cases, i.c., children over u"e PA., and MDD,
cases.

Attendances at Sister’s Clinics, 1947.

During the year 378 Sister's Clinies were held at the various Centres, and
2,908 cases attended. Of these, 1,595 were Infant Welfare, 3,845 Eduecation,
171 Tuberculosiz and 282 Public Health., In addition, 346 attendances have been
made at a posture elass at Taunton.

Bath and Wessex Children's Orthopadic Hospital.

Somerset cases in hospital during 1947.

In Hospital Admitted Discharged Still in
Type of Case. | 31.12.46. in 1947, during 1947, Hospital
31.12.47.
Non-resp. tuberculosis
thones and jomnts) ... 15 12 14 13
Congenital deformities 1 0 0} 1
Poliomyelitis 17 27 16 . 283
Rickets o 9 0 9 | 0
Spastie purnlj,ms = 0 5 4 1
Osteo-myelitis (other 1:ImnI i
tubercular) 7 3 T | 3
Other cases 14 a4 a9 15

o
=
=7
n
—
=
P

ToTAL 5 66
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Cases seen at the Surgeon’s and Sister's Clinics during 1947 for the first time.

Tuberculosis of bones and joints ... 11
Infantile paralysis (poliomyelitis) ... 28
Other paralytic conditions ... 8
Osteomyelitis 4
Congenital L{.‘li‘ldltlﬂllﬂn —
“Dislocation of hip : 8
Club foot and other foot da,fm uulw 73
Torticollis % % 11
Other congenital {]L‘II}IHLILIL"H 35
127
Postural deformities:—
Deformities of spine 53
Flat foot with or without other postural
deformities 100
Knock knees (i)
Bow legs a2
General defects uf |JI}E|'L|.II'I_" 33
Injuries anil accidents 5]
Other defects and deformities 30
Arthritis 7
479

PHYSICAL TRAINING AND POSTURE OF SCHOOL CHILDREN.,

The County Physical Education Staff has been depleted by one member during
the whole year; the Yeovil and district area has been covered by the rest of the
staff as far as possible.

Posture,

There has been the usual eo-operation between the medieal and physieal eduea-
tion staff.  Organisers have spent oceasional days with the Orthopiedic Surgeon in
the clinies, and the conference between the two staffs was most helpful. The
time—one half-day per organiser each week—devoted to posture, has for the most
part been spent in following up the childven referved by the School Medical Officer
at the medieal inspection. It has not been possible to attend to all the cases
notified. It was found that many ehildren so referred had left the named school,
and it would be troe to say that many of the cases come from migrant parents.
When dealing with these cases, exercises are given and the co-operation of the
teacher is sought so that she may continue with daily practices afterwards.

[t is dizsappointing that the school dinner has rvesulted in the midday ress
becoming less usual than previouslv. No solution to this has as yet been found.

It is well known that the best curative and remedial exercises are taken in
a lying or sitting position. In order to increase daeilities for such aetivities, a large
number of mats have been ordered.
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The standard of carriage ean only reach a high level when good posture and
balanee are fully understood.  Although physicul training is a potent factor towards
this end, it is by no means the only one. Irequent changes between rest and
activity, so that the growing child does not maintain any one attitude for any
lengthy period, is a safeguard against the development of minor defeets. Ideally,
ithis must be recognised by teacher, parent, and child. Propaganda is constantly
needed, and through the media of filins, talks and demonstrations, the physieal
education staff officinte at health exhibitions, parent meetings, Women's Institutes,
and voluntary youth organisations, ete., but requests for such serviees are not so
numerous as in pre-war days,

Sessional Courses for Teachers. Classes for the further training of teachers,
when a special feature iz made of posture, have been held at the following
centres :—Bath, Frome, Milverton, Shepton Mallet, Taunton, Bridgwater and
Weston-super-Mare. At sueh elasses children (stripped to the waist) are used to
demonstrate correct and incorrect positions of exercises, and particularly of stand-
ing and sitting ; the benefieial effect of recumbency is also shown.

Swimming, Instruction has been given to pupils in the following areas . —
Monkton Combe, Combe Down, Bridgwater, Cheddar, Crewkerne, Frome, Mine-
head, Shepton Mallet, Street and Glastonbury, Pill, Taunton, Wellington, Wells,
Wiveliscomnbe, Weston-super-Mare, and Yeovil. While it is pleasing to be able
to report that more ehildren are able to have instruction on account of more trans-
port, it is deplorable that there are so few facilities in the County for swimming,

Physical Education and Recreation. Much progress can be recorded. In the
schools much more apparatus has become available. DBalls, skipping ropes and
games equipment have been supplied to most schools. Javeling and discoi have
been allowed to some secondary schools where teachers are trained to coach such
activities. Gymnastic bars in some primary schools, and Somerset “Cages'’ in
three secondary schools are well used, but no further gvmmnasium equipment is yeb
io hand. Steady progress in the plaving of games, and in other activities such as
cu}mping, fencing and archery, is evident amongst young people who have left
gchool.

Somerset School Games Association. The following sections make up the
Association :—Rugby and Association Football, Cricket, Swimming, Hockey,
Netball, Rounders and Athleties. All are functioning vigorously, with the exeep-
tion of ericket, which is a new section, and which suffers seriously from lack of
pitehes.  In June, 860 children from all parts of Somerset took part in the County
Athleties Meeting which was held in Taunton. The Swimming Gala was held in
Weston-super-Mare ; many events were devoted to style rather than speed.

The organisers of these big events are relieved of much anxiety and the
days made very pleasant oecasions by the amenities offered by the new schools,
and by the responsibility for the provision of larger numbers of meals being taken
by the School Meals Service.

The County Youth Athletics Meeting was held also at Taunton Bishop Fox's
School. Eaeh year an improvement in the standard of performance ean be seen.
Throwing events, javelin, diseus and shof, are ineluded in the programme.
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Film. 1In the summer a film showing physical aetivities in four schools was
made. The film demonstrates, as no words ean, the modern methods of adapting
the Syliabus of hysical Training brought ont by the Hoard of Fdueation in 19383,
It has rveceived mueh praise and appreciation from Orvganisers, and His Majesty s
Inspeetors; it has proved extremely useful at our own teachers’ elasses, and is
much enjoyed and appreciated by children.

Physical Recreation. lvening classes in physical reerestion (Keep-fit,
Grymnasties, Boxing, Feneing, Daneing) have heen held at the following eentres :—
Bateombe, l.,".il'lmtnpluu. l'uxlr.-'_w'. ('-'t'i.'u-'li{*a'lw, East. Harptree, Midsomer Norton,
Frome, Ilminster, West Lydford, Lyng, Meare, Minehead, North Curry, North-
moor Green, H!l[rc Taunton (9), lliln—.hun Watehet, Wellington, ‘Iﬂ.t-dull -super-
Mare (5), "'I.'l.llltr.'.htllrh Wells, Keynsham, Portishead, Nailsea, Clevedon,

CHILD GUIDANCE.

For the first six months of the vear, work in this section was earvied on under
difficulties owing to lack of Staff. The County Psychologist, Mrs. H. 8. Anthony,
resigned in January, and her suceessor, Miss [. L. Scoft, started work in
September.  During the interval the Psyehiatrists did their own mental testing
on elinie eases, but this necessarily reduced the number of cases which could be
seen. The Psychiatric Social Work continued to be earried out by Miss Neal until
July, when Miss J. W. Hasler was appointed for Westonsuper-Mare and the
north of the County.

Clinies have been held throughout the year at Weston-super-Maic, Taunton,
Bridgwater, Yeovil, Glastonbury and Frome, but with the inereased staff it was
possgible for the last quarter to hold two sessions a week at both Taunton and
Weston-super-Mare and a regular monthly Clinie at Frome.

Besides the regular individual, day-to-day work of the Clinie, members of the
Child Guidance Team have carried out more general investigations. A survey
was made of edueational backwardness in children of average intelligence, and
the association of retardation in school subjeets with domestie insecurity was noted
in a large proportion of cases. This survey was made the subjeet of a short paper
at the Regional Inter-Clinie Conference in Oetober.

The Director visited Switzerland in September and had opportunities of
visiting Bwiss Child Guidance Clinies, Approved Homes, Remand Homes and
Observation Centres. He brought back to England details of a new technique
for investigating the emotional life of ehildren, and members of the team have
employed this technique and are proving its value as an adjunet to the standard
methods of investization. They hope to make a report at a later date after further
experience.

The work for the vear can be summarized as follows:—

Cases referred ... % 323
Cases investigated by Pﬁvv]mlngmiu 177
('ases seen lw Peychiatrists Diagnostic ... 307
School and Home Visits paid by Psychologists ... 3 70
Home Visits and Clinie Tnterviews by Psychiatrie Social "'.'I. o iu"la 1,141
Hostel Visits by Psyehiatrie Social Workers 99

School Visits by Psychiatric Soeial Workers 143
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Treatment.
Psyeho-therapy by Psychiatrists ... 84
Drug-therapy by Psyehiatrists 12
Play-therapy by Psychologists 16
Remedial Coaching by Psychologists 3

Distribution of Cases seen at Clinics.

Bridgwater. | Glastonbury. | Taunton. Yeovil. Weston-s.-Mare, Frome.

41 A6 ' 118 45 | 095 25

. awe—

The following table shows an analysis of 100 sample cases from Taunton and
Yeovil Ciinies.  The analysis headings refer only to the symptoms for which the
child was referred :—

Nervous Disorders. Habit Disorders.
Fears and anxiely 3 Sleep Disorders ... 3
beclusiveness 2 | Movement Disorders 1
Excitability 1 | Exeretory Disorders Ll
| Enuresis ... S
| Nervous Pains and Paralysis ... 0
| Fits i 1
| Physical disorders o il
|
Behaviour Disorders. . Educational & Vocational Difficulties,
Unmianageable 8 Backwardness ... - | -
Tempers 5 Inability to concentrate el |
Agoressiveness 6 | Voeational Guidance ... T |
Stealing 9 |
Lying and Romanecing ... 1.
Truaney and Wandering 2 |
Sex difficulties b J

[t will be appreciated that when these eases have been examined they arve
frequentiy found to exhibit more than one of the disorders listed above, while
many eases of so-called "backwardness’ are found to have a retardation due to
emotional disturbance.

Of the number referved for ““fits”" some were found not to be of the epileptic
type, but an increasing number of children now examined by eleetro-encephalo-
oraphic methods are found to have a disturbanee of brain rhythm in association
with behaviour disorder, which may be suseeptible to treatment by drugs.

The new Department at Musgrove Park Hospital has been working since
April 3ed, 1947, and during the nine months to January, 1948, 58 cases have been
examined, exclusive of cases seen for research projects and adults. Though all
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the equipment for this Department has not yet arrived the new electro-encephalo-
graphic machine has been in operation for the last two months, and the rest of
the equipment is on order and will be installed as it arvives.

Many eases continue to be referred for examination and report by Juvenile
Courts, from the Counties of Somerset and Wilts, from neighbouring Counties,
and from the Homme Office.

Huostels.

Both Haleon House and Southfields have Leen used to capacity thronghout
the wear, although the numbers fluctuate, and it is evident that more accommo-
dation for boys will be necessary, as Scuthfields with its 15 beds for bovs of all
ages is insufficient to neet the needs of the County. The general health of the
children has been good and the Hostels have continued to run satisfactorily under
the same staff.

Halcon House (Girls), Taunton,

Number of girls in on 31st December, 1947 10
Number of girls discharged during 1947 ... 23

Disposal of girls leaving Hostel :—
12 returned home (1 evacuee).
i to foster-homes.

6 to children's homes,
Southfields (Boys), Ilminster.
Number of boys in on 31st December, 1947 11
Number of boys discharged during 1947 ... 15

Disposal of boys leaving Hostel :—
7 returned home.
4 to foster-homes.
2 to training.
2 to institutions.

Summary of Cases referred to Hostels.

The following table shows the symptoms for which children were referred.
Improvement applies to condition at time of leaving Hostels . —

Haleon House. - Southficlds.
Symptoms. | '
'| No. of cases. | Improved.  No. of casés. | Improved.
Enuresis and Soiling ... | 1 ' 4 , 0 : 4
Sex Difficulties 3 l 4 1 . 0
Temper Tantrums 5 ; 3 0 0
Stealing 4 4 4 1
Anxiety and Fears (1 0 0 0
Difficult Behaviour ... 4 4 ' 1 1
Beyond Control 1 0 : 0 0
Sleep Disorders ; 0 0 | 1 . 0
Other Defects ... 0 0 | 2 FI 2
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SPEECH THERAPY REPORT.
Quarter ending December, 1947.

The Speech Clinie was re-opened on the 1st December, 1947, As there had
been no Clinie for some time it was necessary to re-organise it.

The first three weeks in December were therefore spent visiting schools in
the Taunton and Bridgwater aveas.  Contact was thus renewed with the teachers,
and the number of children needing treatiment for various speech defects was
noted.

On the 22nd December the first treatment Clinie was held at Musgrove Park
Hospital and on the 24th December a Clinie was held at Bridgwater. Twelve
children attended these two Clinies.

There is a long waiting list of ehildren requiring this form of treatment. A
full-time speech therapist is needed as soon as possible.

INFECTIOUS DISEASES.

In 1947 15 sehools or departments were closed for outbreaks of infectious
diseases. The particular diseases for which closure was advised were Measles 6,
Measles and Influenza 1, Measles and Whooping Cough 1, Influenza 1, Mumps 1,
Mumps and German Measles 1, Whooping Cough 4.

Out of a total of 56 cases of Anterior Poliomyelitis in the County during the
yvear, 24 were of school age; 15 of these children were treated in Isolation
Hospitals and 7 made complete recoveries. The remaining 8, together with 2
other children who were treated at home during the early infectious stage, were
admitted to the County Orthopeedic I{US]Jil;ﬂ at Bath for treatment for residual
paralysis.

Of these, 5 are still in hospital and the other 3 who were discharged are still
having massage and exercises and 1 is wearing an instrument.

Three children were admitted to the Bristol Children’s Hospital for treatment
through their own doetors.

One was treated at home and made a good recovery without any need for
further treatinent, and 1 other, a visitor, was treated out-County.

DIPHTHERIA IMMUNISATION.

The constant movement of population in recent vears has now considerably
declined.  Return to more normal eonditions should make it easier to follow up
children not immunised.  The new eard index system in respect of the scheme is
nearing eompletion. 1t is estimated that well over 90 per cent. of school children
in Somerset are immunised.
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In the gonlntry as o whaole, ”'ll}hll'lel’iﬁ still eauses more deaths among school
childeen than any other disease.  The ineidence of Diphtheria in Somerset is now
sinall but, as immunisation offers an almost complete protection, its importance
cannot be over-stressed.  During the year, 54951 children under school age and
818 children of school age received their first two njections. 5,858 children
received a “'refresher’” dose.

HANDICAPPED PUPILS.

Special School accommodation for Handieapped Pupils is linentably short
except in the ease of blind and partially sighted children who are reasonably well
catered for. :

There is a long waiting list for the deaf and partially deaf, for delicate and
diabetie children and above all for educationally sub-normal children, Sane
children have been waiting for years for a place in a residential school, and in the
meantime they are .lﬂ.vmlulﬂ primary or secondary schools where their edueation
18 limited not mlh by their own :ltﬂfL'Lh but by the lack of special facilities in such
schools. The accommodation for ineducable children is practically non-existent.

There iz o new movement afoot for the provision of special edacation for cases
of spastie paralysis. Such eases, handieapped as they are, not only physically but
nearly always mentally to a greater or lesser degree, have alwavs been extremely
difficult, and often I]llpthblhlt‘ to place. With a growing awareness of the need
for eatering for such children, new schools are Immg upuwd one by one in various
parts of the country. One in Ivvbridge, Devon, will shortly be admitting cases
and it is hoped that a proportion of these will be [rom Somerset.
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TABLE 1.
MEDICAT:, INSPECTION OF PUPILS ATTENDING MAINTAINED,
PRIMARY AND SECONDARY BCHOOLS IN 197
A.—Periodic Medical Inspections,
Mumber ot Inspections in the preseribed Groups—

intrants 6,647
Second Age Group 0,658
Third Age Group 2.431

Total - 13,730

Number of other Periodic Inspeetions 202

|

Grand Total ... 16,028

—_—
B.—Other Inspections.

Number of Special Inspections iz .. 10,650

Number of Re-inspections ... e 20,007

Total ... 80,747

C.—Pugpils found to require Treatment.

Number of individual pupiis found at Periodie Medieal Inspection to require
treatment (exeluding Dental Diseases and Infestation with Vermin).

For any of the |

| For defective other  conditions Total individunl

Ht‘ullp. VIS

;{t-xc-lmlit‘l;: siquink ). Ti”rtli:;?{ill‘:" ; pupils.
Ly g e e

Entrants 114 i 1,315 ' 1,392

Second Age Group ... 957 . 1,082 E 1,250

Third Age Group ... 102 ! a06 | 475

TOTAL (prescribed Groups).. 475 2,798 ' 3,126

Other periodie Inspections... 20 I 126 : 156
| |

Grand Total f a2 ‘ 2,910 J 3,262
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TABLE II.

A.—Return of Defects found by Medical Inspection in the year ended
31st December, 1947,

| Periodic Inspections. Special Inspections.
! No. of Defects. No. of Defects,

DEFECT or DISEASE. | | Requiring Requiring

| et

“-Ui[ll-"‘“'-b ohaervation, Requiring |- obeervation,
1 Treatment. but not Treatment. but not

| treatment, treatment,

(1) [ G s A i 08

E]\.lﬂ ; 113 55 41‘-’ 60
Eyes—(a) Vlsmu 445 1,023 506 459
(b) Squint ... 108 | 156 75 48
(c) Other ... 66 179 183 147
Ears—(a) Hearing 20 | B2 1 35 43
(b) Otitis Media ... 34 | i 60 | 25
(¢) Other ... 128 | 180 | 113 | 184
Nose or Throat ... bl | 2200 | 884 | 1,055
Speech i 13 | 127 L i 86
Betrionl - Glands =1 33 | 516 | 44 | 998
Heart and Cireulation ... 58 | 357 21 213
Lungs S : o p0d- olno 498 | . 181 | <588
De 1E“upmmll‘1,]—-—(uj Hernm 16 ) 51 | 13 | 17
(b) Other 27 | 152 | ag | 54
Orthopsdie—(a) Posture ... 306 | 585 202 ‘ 362
(b) Flat Foot 436 | 479 260 | | 115
Gl Ofher. o N NE WAl hiaRE 306 | 259
Nervous system—{a) Epilepsy ... 9 11 G- 1 5
(b) Other ... 72 L A 1 e
Psychologieal—(a) Development ... a7 374 156 | 264
(b) Stability ... 8 17 R A
Other 205 406 | 1,815 | H69

B.—Classification of the general condition of pupils inspected
during the year in the Age Groups.

II Number of A. {( iqmclj B. (Fuir) | C. (Poor)
Ape Groups. | Pupils s m e =1 — | e o
[ Inspected % :lf o ur' .
| No. col. 2. M, col. 2. [ No
(1) @i @ | @ | e | e @
Entrants ... - sl aggd b 1,845 20.2 | 5,189 77.4 | 165
Second Age l.:mup 0,658 1,280 198« 5,180 778 14
Third Age Group 2 451 518 21.1 1,885 75.4 85
Other Periodic Inspections = 292 124 44,2 157 045.5 i

Total «ap 16,028 | 8,273 ~‘*:}4|1 809 76.8 4406
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TABLE Ill.

Return of all Handicapped Children in the Area.

BLIND,

Pupils who have no sight or whose sight | At Boarding Special Schools ... 14
is Or 1% ]ilil:‘l:.' to become so defective that : At no School or Institution ...I 2
they require education by methods not |
involving sight. :'
FARTIALLY SIGHTED.
Pupils who by reason of defective vision | At Boarding Special Schools ...} 11
vannot  follow the ordinary ecorricnlum | At Primary and  Secondary
without detriment to their sight o to Schools on special methods
their edueational development, but can be of leaching ... 58
cducated by special methods invelving | At no Scheol or Institution | 13
the use of sight.
DOUBLE DEFECT. At no School ... 5
Blind or partially blind and education- | At Special School 2
ally sub-normal. At Primary and bmumlar}
Schools 3
DEAF.
Pupils who have no hearing or whose | At Boarding Special Schools ... 23
hearing is so defective that they require | At Primary and Secondary
education by methods used for deafl pupils Schools : 9
without mnaturally acguired speech or | At no School or Ina-tltutmn =
lunguugu
FARTI "!.LI .-‘I U] LAF.
Pupils whose hearing is so defective
that they require for their education | At Primary and Secondary
special arrangements or facilities but not Schools 10
all the educational methods used for deaf
pupils.
DELICAT i" LH | [;[:]H]'.N
Pupils wha by reason of impaired | At Primary and Secondary
physical conditions cannot without risk to Schools o 15
their health be educated under the normal | At Special Schools 24
regime of an ordinary school, "Lt no sSchoeols (unfit) .. b
DIABETIC CHILDREN. l
Punils suffering from diabetes who can- | At Primary and Secondary
not obtain the treatment they need while | Schools 3
living at home and require residential | At no School o 1
Lo | L& i
LDL(‘“..I‘IU"&A] LY SUB-NORMAL ] I
CHILDREN At Boarding Special Schools . I 95
Pupils who by reason of limited ability or | At Primary and hme’]ilr} {
other conditions resulting in el weational Schools with special eduea- !
retardation require some l-|||LIL||||~-5E'|:] Form i tion as educationally  sub- -|
of education wholly or partly in substito. | normal pupils oo 0
tion for the education IHIIIIII"_‘, 'rnLl'L in | At Inru.nj. il Si'l'ulli.l:ll'}' |
ordinary schoals, ' Schools Sl 814
|
. — - - | |
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Return of all Handicapped Children in the Area (continued).

INEDUCABLLE. | AL Institutions and Oceupa
tion Cenlres ... 74
| At no School ... 105
DOUBLE DEFECTS, [ Prinary and a“...uu.:.
Pupils who are edueationally sul-normal Selwnls 5 93
and who also have some physical defect | AL no School ... 13
(e.g., blind, deaf, epileptie, paralysed or | AL Special Day Sel Iumiu S 1
some congenital defect). At ‘:~|l-r.u il Residential Schools 8
EPILEPTIC. | At I":'inmrg.' and  Secondary | F 3
[ Schools 4 94
At no School ... o 16
| At Special Day Se hools i -
| At Special Boarding Se hools.. | 6
MALADJUSTED., !__ T
Pupils who show evidenee of emotional | At Primary and Secondary |
instability  or [u:i:l.'r}m[ugi:'.'ll disturbance ! Schools— |
and reguire special educational treatment | (i) Resident at home | ]
in order to effeet their personal, social or (ii) Resident in hostels ... 21
educational re-adjustment. I
PI'I‘I-SIE.'*L]..LT HANDIC! 1'Ll’l']"]l Ortho- |
PII[]'i.].‘& not  suffe PInE EEI][_I_\. from =@ pedic | Hearbs | Tub.
defect of sight or hearing who by reason | At Primary and  Secondary | =olt L
of disense or crippling defect cannot bhe | Schools «:) 18 | 31 | 134
sulisfactorily eduecated in an ordinary | y — — | e
school or cannot be educated in such a | Al Special Schools ... .| 43 | 1“ | 16
sehool without detriment to their health = =
or educational development, At no School ... et 1 T 2 | I
|
TREATMENT TABLES.
Group [.--Minor Ailments (:xcluding Uncleanliness).
a Number of Defects
(a)
| treated, or under
treatment during
. year,
Skin :— !
Ringworm—=Sealp : '
(i) X-Ray treatment i
(ii) Other ftreatment T
Ringworm—DBody T s s s s 5 27
Scabies ... 280
Impetigo ... 628
Other Skin ?Jlf-.:*:hth 439
Eye Disease ... 368
Ear Defects ... 422
Miscellaneous 3,732
Total H. 8

P —— - — i e Lo e e

(b) '[‘::u!ul llLlltllJLl ﬂf uttcnﬂmwtﬁ ab Mmm Al]mentﬁ Clinies 20, bH
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Group II.—Deiective Vision and Squint

Errors of Refraction (including squint) o
Other defects or diseuses of the eye ... =

Total

Number of Pupils for whom spectacles were—
{2) Preseribed
(b) Obtained

Numher of Defects
dealt with.

3,225
a7

8,202

Total number
treated.

1,452
1,385

Giroup II1.—Treatment of Defects of Nose and Throat.

Received operative treatment—
() for adenoids and chronie tonsillitis ...
(b) for other nose and throat conditions
Received other forms of treatient

Total

Group IV. —Orthopadic and Postural Defects,

(1) Number treated as in-patients in hospitals or hospital sehools
(0) Number treated otherwise

38
112

1,115

152
980
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