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INTRODUCTION.,

School Medical Department,
Town Hall,
Tottenham,
March, 1926,

To the Chairman and other Members of the Tottenham
Education Committee.

Ladies and Gentlemen,

The 1925 Report upon the School Medical Services follows closely

the lines suggested in the Schedule to Form 6M prescribed by the Board of
Education.

The Report is of an exhaustive character and under the wvarious
headings of the activities of the Service will be found a somewhat detailed
account of the methods employed te conserve the health and remedy the

defects occurring amongst children attending Tottenham Elementary
Schools.

The scheme in operation i= a comprehensive and economical one.

Those who have watched the development of the School Medical
Services, and contrast the physique of the children to-day with that of
the children of 1908, will be obliged to acknowledge that the nation is
making marked progress towards an Al population.

The success attending the efforts of yvour officers to raise the standard
of fitness amongst the young has been due to the wise foresight of your
Committee and its predecessors, and to the stimulation and encouragement
that has, without fail, been afforded to vour staff in the fulfilment of this
important branch to the Service. Grateful acknowledgement is made of
your Committee’s svmpathetic consideration of all matters submitted
for deliberation.

I am, Ladies and Gentlemen,
Yours faithfully,

&'@ Wé/ @fﬁwﬂ.
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CO-ORDINATION OF THE WORK OF THE SCHOOL
MEDICAL SERVICES WITH THAT OF INFANT AND
CHILD WELFARE.

The School Medical Officer is the Medical Officer exercising super-
vision over Maternity and Child Welfare. There is being effected a
gradual amalgamation of both services, so that the nurses supplying
the Medical Services of the Council shall be equipped and available for
any of its sections.

Children under school age are cared for at the Child Welfare
Centres, and Creche.  Details of the work accomplished there are to be
found in another section of this report. The records of progress are
carefully preserved and, at the date of transfer. these are filed in an
envelope, constituting the dossier of the child, and passed to the School
Medical Department. This dossier may contain (a) Birth Card and
Child Welfare Doctor's records; (b) Infectious Diseases records; (c)
Health Visitor's records; (d) Créche records; (e) Reference to mother’s
attendance at Ante and Post-Natal Clinic. To this dossier iz added
during the school curriculum (e) the Medical Inspection card; (b)
Records of attendance at Minor Ailments and other clinics; (¢) Follow-
ing-up cards; (d) Treatment received at Hospitals; (¢} Convalesgent
Home treatment, ete.

The completed dossier is available for the Juvenile Emplovment
Committee when the child leaves school.

The clinics of the School Medical Service for the northern part of
Tottenham are housed in the same premises as the Child Welfare Centre
for that area—namely, at Bruce Castle—and no hard and fast line is
drawn between the child of school age and the child under school age
when the question of treatment for an ailment is under consideration.
For instance, the dentist, whose clinic is established here, is frequently
requested to advise, or operate, upon the teeth of children under school
age, and the Doctor who refers the case to him will give her aid if an
anmsthetic is requived. The dental clinic for the southern part of the
district is located in the same premises as the Child Welfare Centre
for that area, namely, at the °° Chestnuts,” St. Ann's Road, and a
gimilar freedem is exercised between the departments, although the
dentists are whole-time officers of the Education Committee. Similarly,
the Eye Specialist employed by the Education Committee has always
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been ready to give his advice in the case, for instance, of a squinting
child under schoo! age. Indeed, the feeling is engendered and fostered
in the Health Department generally, that each officer shall do what is
necessary, so far as he ean, for the young folk of the district, irrespeec-
tive of the fact that they may, or may not, have passed their fifth birth-
day, and that the attachment of the officers to this, or that section, is
only a matter of finaneial and administrative expediency.

In the home visitation of infants by the health visitors, cognizance
is taken of matters affecting children attending school, or of school age,
and vice versa, visiting school nurses concern themselves with infants
under school age—their health and environment. Not only does this
arrangement reduce irritability by lessening the number of official
visitors and visits; it broadens the vision and interest of the officers in
the work appertaining to health services,

So closely akin are the two sections, infant welfare and the medical
care of school children, that similar provisions are made for hospital
and convalescent treatment by the respective Committees. These pro-
visions will be considered in detail under the headings to which they
severally relate.

There are no nursery schools in Tottenham.

SCHOOL HYGIENE.
Surroundings.

In zome of the older schools, whose playgrounds have been in use
for a long period, there are depressions, allowing of accumulations of water
in wet weather.

Where the schools are immediately adjacent to a busy thoroughfare,
the noise of the passing heavy traffic causes disturbance to the school
curriculum, and it was pointed out at Page Green School, by one of the
teachers, that between 180 to 200 heavy lorries and other vehicles pass
per hour. Of his scholars he gave the following record, namely:—14
out of 35 are nailbiters, 4 stammerers, and a number are reported to have
night terrors.

Middle Class School.—The environment of this school is quite un-
satisfactory, having regard to its proximity to a public urinal, a fried
fish shop and a public-house. The playground is small. Discontinuance
of the use of the premises is called for.
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Heoly Trinity School.—This school suffers from the proximity of the
London (General Omnibus Company’s Garage in Philip Lane and from
numerous stoppings at, and startings from, High Cross.

Stamford Hill School. —The playground accommodation is inade-
quate, but measures are being take to provide increased space.

School for Deaf and Vale Road Schools.—These are new schools and
the playgrounds are still in an unfinished condition.

Earlsmead School.—At this school there is a large playground used
by the girls and infants. This might be divided with advantage.

Ventilation.

The wventilation throughout the schcols is satisfactory generally,
except where rooms have been divided, canszing one of the rooms to venti-
late into the other.

Lighting .

The lighting in some of the classrooms in the schools is from the right
of the scholar and not from the left as it should be.

In the following schools the window-zill is so far above the floor
level as to deprive the rooms of a good deal of natural lighting :—

West Green School.
Htamford Hill i
Earlsmead Boys’

Page Green Girls’ |,

In the undermentioned schools the gas lighting is unsatisfactory,
both in respect of position and the number of brackets.

Bruce Grove School . Holy Trinity School.
Crowland Road % St. Katharine’s Girls’ o
Seven Sisters Infants’ |, St. Ann’s Boys’ s
Lancasterian Boys’ e Parkhurst Boys’ & Girls’ Behools.

St. Ann's Boys® and Girls’ Schools.—The natural lighting is inade-
quate.



Warming.

The system of heating is, generally, by hot water radiators supplied
from a central boiler. At Lancasterian Boys’ and Girls’ Schools open
coal fires are still used.

In certain of the schools the heating arrangements are inadequate
during cold weather in those classrooms which have a northerly aspect.

Equipment and Sanitation.

Downhills Girls’ School.—Arrangements for admission to, and
egress from the cloakroom are unsuitable, and an improvement could be
effected by an additional door being made to open into the playground.

Bruce Groveand West Green Boys® Schools —The floors of the class-
rooms are worn and in want of planing and relevelling.

Risley Avenue School.—The lavatories, cloakrooms, playgrounds
and elassrooms are inadequate owing to the present overcrowded state of
the school.

Observation on the Type and Condition of Desks and Blackhoards.

Dual desks, or desks of the modern type having movable seats and
desk, have been installed in most of the schools. The exceptions are at

Seven Sisters Boys’ and Girls’ SBchools (many).

Lancasterian Boys’ and Girls’ ,»  (mostly).
Stamford Hill Boys’ and Girls” |, (throughout).
Lancasterian Infants’ School (3 rooms).
Vale Road o (few).
Middle Class v» (many).

Earlsmead Infants’ School.—In Room 2, children under 5 years are
using dual desks and the room also has the disadvantage of having plat-
forms.

Risley Avenue Boys’ School.—The type of desk in use is satisfactory,
but a number of scholars are too tall for the desks provided.
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Sanitary Conveniences and Lavatories.

At the following schools the sanitary conveniences have an entrance
which has to serve as a means of egress also. Facilities should be afforded
for scholars to leave by a different portal.

Earlsmead Boys’ School.
Woodlands Park Boys’ and Girls’ Schools.
Seven Sisters’ Infants’ School.

Seven Sisters Infants’ School.—The girls’ w.c. accommodation is
inadequate. Three more w.c.’s are desirable.

Allison Road School.—There is one set of w.c.’s only for both sexes.

Woodlands Park Girls’ and Infants’ Sehools.—The floor surface of the
offices is defective, allowing pools of water to collect.

Bruce Grove Infants’ School .—The closets are without doors.

Water Supply for Washing and Drinking Purposes.

West Green Girls’ School.—There are 4 wash-hand basins for 330
children. To make up the deficiency, pails of water are brought into the
cloakrooms, when necessary.

Stamford Hill Girls’ School.—Two lavatory basins only are provided.
These are in the lower cloakroom and are inadequate for 560 scholars.

Rizley Avenue Boys’ School.—There are two taps in the playground
for supplying drinking water. These are stated to be insufficient in the
summer when the number on the roll is 850 to 900.

Holy Trinity School.—The drinking water is supplied from the tap
over the washing bowl.

Cleanliness of Schoolrooms and Cloakrooms.

The provision of a roller towel per day for drying the hands and faces
of a school department is, from the sanitary point of view, insuthcient.
At the time of the examination it was found, at one of the schools, that

before mid-day the towel was practically unusable.
Allison Road School.—This school is in need of redecoration.

Arrangements for Drying Clothes and Boots.

In the schools, generally, there is no separate provision for drying
clothes and boots. The drill shoes of the children are used on wet days
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to replace wet boots, which are dried on, or under, the hot-water pipes.
These pipes, which are fixed in the cloakrooms of most of the schools, are
uenally placed against the wall, and, except in those instances where the
clothes pegs are above or otherwise in close proximity to the pipes, they
do not facilitate in any considerable degree the drying of clothes. It is
suggested that, in future, arrangements be made for the hot-water pipes
to pass between the adjacent rows of clothes pegs.

Stamford Hill Girls’ School —At this school the cloakroom accommo-
dation is inadequate.

St. Katharine's Girls’ School . —The main cloakroom is inadequate in
Bize.

Arrangements for Warming -up of Meals brought to School by
Children, Service of Meals, and Supervision of Children
during Meals.

At the Central Bchools where the children come from a considerable
distance, arrangements have been made for the provision of school meals.
At Down Lane and Downhills Schools they are obtained in the Feeding
and Domestic Centres respectively, and at Risley Avenue School the meals
are prepared by the caretaker’'s wife, and served in the basement room.

Apart from the Central Schools very few children remain at school
during the dinner-hour. On rare oceasions, when it is not convenient
for the child to go home, lunch is brought to the school and eaten in one
of the classrooms. In these instances a teacher is present.

SURVYEYOR'S REPORT OF IMPROVEMENTS CARRIED

OUT FROM 3ist MARCH, 1925 to 31st MARCH, 1926.
Coleraine Park.

Alteratione to the L.w. system, rebuilding a new stokehole above
flood level, and installing a new heating boiler.
Crowland Road.

Installation of a new heating boiler.

Down Lane.

Formation of two of the large elassrooms into a Feeding Centre.
Alterations to the heating of the Dining Hall and Classrooms, also
to the h.w. domestic supply .



Downhills Central.

Formation of a housewifery centre.

Deaf.

Chemical fire appliances fixed.
New blinds fitted.

Earlsmead.

Division of a classroom by a half glass partition in the Girls® and
Bovs® Departments.

Redecorations internally and externally.

Green, Girls’.

Redecorations internally.
Alterations and improvements to the artificial lighting.

Holy Trinity.
Redecorations internally.

Orchard House.
Improvements to the Open-Air Class Shed.

Page Green Boys’ and Girls’.
Installation of new heating boiler.

Page Green Infants’.
Hemoval of gallery and levelling floor in one classroom.

Page Green Boys' and Girls’.
Improvements to the natural lighting in rooms 4b and 2g.

Stamford Hill Boys’, Girls’ and Infants’.

Redecorations internally and externally.

Stamford Hill Girls’.
Formation of a lobby to classroom.
St. Katharine's.

Installation of a new heating boiler, and alterations to heating of
classrooms and corridors.

St. Paul's Girls’ and Infants’.

New ceilings to classrooms and cloakrooms.
Improvements to artificial lighting.
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Education Offices.

Redecorations internally with the exception of the Board Room.

Vale Road.

Chemical fire extinguishers fixed.
New blinds fitted.

West Green.

Redecorations internally and externally.

Woodlands Park Boys’, Girls' and Infants’.

Alterations and improvements to artifieial lighting.

Playground Repairs.

Attention has been given to West Green Boys’ and Girls’, Parkhurst
Boys’, Page Green Boys', Girls’ and Infants’, and Woodlands Park
Girls’ Schools.

School Furnishing.

The undermentioned schools have been supplied with the following
articles of new furniture:—

(a) Devonshire Hill.

20 Infants' tables.
120 4-seater collapsible tables.
11 2- ! s
16 Single pedestal teachers’ desks.
2 Double pedestal head teachers’ desks.
36 Cupboards.
2 Ranges of lockers.
2 Tables.
7 Wall blackboards.
9 Easels.
9 Blackboards.
40 Locker desks.
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(by Parkhurst Physically Defective Centre.

48 Bpecially designed chairs (adjustable).
48 Table desks.

3 Adjustable couches.

3 Tables for couches.

(c) Allison Road.
4 Cupboards.

Generally.

In addition to the above, cupboards, screens, remedial forms and
ladders, blackboards and needlework boxes have been made and supplied.

MEDICAL INSPECTION.

The schedule of the Board of Education respecting the age groups
to be examined was adhered to, and during the year 1925 all children
belonging to these groups, with the exception of those who were absent
from school at the time of medical inspection, or whose parents offered
objection to medical inspection by the school medical officers, were
examined.  Objections were few in number, and many of these were
withdrawn when the head teachers of the departments used their per-
suasive influence. :

Statistical Table I at the end of the report particularizes the work
accomplished under this heading.

FINDINGS OF MEDICAL INSPECTION.

() Uncleanliness.

It may be said, generally, that uncleanliness amongst school children
iz declining. So far as verminous conditions of the body and clothing
are concerned they may be considered to have been reduced to a mini-
mum. In a place iike Tottenham, where there is always a fairly large
section of the population in great poverty and living in conditions that
favour the communication of vermin from person to person, it 1s not
~ feasible to expect perfect cleanliness. On the other hand, as success
sttends the efforts of the nurses to gain greater cleanliness, so the
standard they set is raised and the numbers of children reported to be
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verminous does not sensibly decline, although the actual verminous con-
ditions are greativ reduced. This is especially the case with rega rd to
verminous conditions of the hair. The detection of one or two nits is
sufficient to stigmatize the child as verminous. It seems harsh, but unless
such a high standard is fixed, no workable standard can be set at all.
We believe it can he attained and we aim at it. Thus, the number of
children found to be unclean in 1925 was approximately the same as in
the preceding year, viz., 2,847 in 1925, 2,918 in 1924. That 165 children
have been cleansed under arrangements made by the Local Education
Authority, compared with 78 in the previous vear, might suggest a fall-
ing off in the matter of cleanliness of body and clothing. This would not
be strictly true. The increased number is due to the efforts of one of the
nurses to rid the schools, over which she exercises supervision, of all
evidence of vermin. The result has been that she herself cleansed the
hair of 110 of the 165 children noted. The complexion of some of the
schools, however, has been materially altered since building operations
were commenced a year or two ago. This is especially noticeable in the
neighbourhood of the London County Council Estate. Any falling off in
the condition of cleanliness in the schools is due to the importation of
dishoused families from the London area, but alreadv there has been a
noticeable improvement. With regard to nits, cutting off of all the hair
is seldom now required. The custom of girls to wear the hair short makes
it less liable to verminous infestation, and the constant supervision by
the nurses causes the children and their parents to be vigilant against
gross infestation. At the worst only a few strands require
removal. The use of the hygienic comb at home has had a material
influence on reducing the incidence of verminous conditions of the hair.

(6) Minor Ailments.

The number of defects discovered during 1925 was very similar to
the 1924 ficures.

The impression is conveyed, by a comparison of the figures for the
two years, that when provision is made for a particular type of ailment,
cases coming within the type appear to be discovered more frequently.
For instance, a class was established for stammerers in March, 1925,
and whereas in 1924 the number of speech defects discovered at inspec-
tions was 12, in 1925 it was 46. I do not consider stammerers inereased
fourfold within the year, but prefer to believe that the fact of provision
having been made for their treatment led to a more thorough search for
children whe could benefit therefrom.
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(¢) Tonsils and Adenoids.

The above observations are applicable to Tonsils and Adenoids also.
Whilst in the Routine Inspections the numbers closely correspond for
1924 and 1925, in the special examinations the numbers discovered to
be requiring treatment increased threefold. The interpretation is, in
all probability, that a much more rigorous standard was set and the
excellence of the arrangements for treatment caused it to be sought for
more frequently.

(d) Tuberculosis.

The total number of children noted as suffering from Tuberculosis
in 1924 was 119—in 1925, 116.

(e) Skin Diseases.

There has been a declension in the number of skin diseases, with
the exception of impetigo, during 1925, and with the provision made
by your authority for their treatment there is no reason why they should
not be further and greatly reduced.

(f) External Eye Diseases.

This group calls for no comment. With the exception of those un-
classified affections—-viz., other conditions, there has been a reduction
in all.

(g) Vision.

From the numbers of defects in vision discovered during 1926, it
would appear that there has been a substantial improvement in sight of
the school children examined. The numbers are :—1924—058 ; 1925—
??ﬂl‘

(k) Ear Diseases and Deafness.

There is nothing worthy to be recorded under this heading.

(i) Dental Defects.

If, of the children examined during 1925, the same proportion had
required treatment as in 1924, the number would have been 14,400, It
was actually 12,977—an improvement of 62 per cent.
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() Crippling Defects.

The discrepancy in the figures for 1924 and 1923 is quite inexplic-
able except on the assumption that different standards were taken by
the medical examiners.  Rickets is reputed to have accounted for 7
cases in 1924 and 46 in 1925 ; spinal curvature for 226 in 1924 and 41
in 1925 ; and other forms of deformity gave 321 in 1924, against 794
in 1925.

The fact that remedial exercise classes have been established in
practically all the schools has resulted in the slightest departure from
svinmetry being searched for and noted.

Infectious Diseases.

Notification of the vecurrence of an infectious disease is followed by
action appropriate to its type. In the great majority of instances a
child suffering from diphtheria is removed to hospital immediately upon
receipt of the official notification.  The room, or rooms, which the
infected person inhabited, are disinfected by formalin spray, and the
clothing is disinfected. All contacts in the household have swabs taken
from throat or nose, or both, and the cultures are examined the following
day. Children whose cultures are proved to be positive, that is, those
who harbour the diphtheria bacilli in throat or nose are excluded from
school until a swab shows no evidence of diphtheria bacilli, or that the
bacilli are non-virulent. The virulence of the bacilli is determined
for us by the pathologist of the Prince of Wales's Hospital.

The presence of bacilli morphologically similar to the diphtheria
bacilli iz a matter that has given cause for thought to the medical
officers. Several swabs are taken from children with Hofimann's or
kindred bacilli, before they are readmitted to school, to ascertain
whether they are associated with true Klebs Leefiler Bacilli.

The occurrence of two or more cases of diphtheria, amongst chil-
dren attending the same classroom, causes a thorough search to be made
amongst the remainder for a possible carrier. This is done by swabbing
suspects, or the whole class as the circumstances dictate, and examina-
tion of bacteriological cultures. The classrooms affected are also

disinfected.

My opinion is that healthy children who do not show bacteriological
evidence of the presence of Klebs Leeffler Bacilli in throat or nose, may
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safely be admitted to schocl immediately after removal of the patient
to hospital and disinfection of premises.

A rare oceurrence is to find Klebs Loefler Bacilli in discharge from
the ear. In that case similar precautions are taken as when the
bacillus is found in other parts,

After discharge from hospital, and before return to school, the
throats of children are swabbed to ascertain whether they are, in fact,
free from infection.

Parents are advised to consult their medical advisers in those cases
in which return to school is nof permitted to their children.

It has been the custom in Tottenham not to send children suffering
from scarlet fever into hospital as a routine measure.

The great obstacle to the domiciliary treatment of scarlet fever
has been the memorandum of the Board of Education. There it lays
down as a principle that contacts are to be excluded from school for
fourteen days after the disinfection of the premises.

In the Health Department section of this report reference is made
to the use of Dochez’ serum. If this anti-scarlatinal serum proves its
efficacy, as it gives promise of doing, in the cure and prophylaxis of
scarlet fever, I am of opinion that exclusion of contacts from school need
not be extended over a longer period than, at the most, one week ; that
period being the limit of incubation of the disease. It is not claimed
that prophylactic inoculation against scarlet fever with b c.c.’s will
protect much beyond fourteen days, but by that time, in the average
casze of scarlet fever as we see it to-day, the patient is free from infection,
especially if he had the advantage of adequate serum inoculation. The
position is different, however, in those occasional cases where ear and
nasal discharges accompany or follow the acute attack. So long as these
continue, the contacts are liable, when the protection given by the serum
is exhausted, to contract the malady, and exclusion from school may be
warranted.  In the light of present knowledge, exclusion should be
exercised at the discretion of the Medical Officer of Health and no hard
and fasi rules insisted on. That is the procedure adopted in this
area, and, so far as has been ascertained, without prejudice to the
schood population.
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In the last quarter of 1925 there was an unusual incidence of scarlet
fever amongst scholars attending Belmont Road School. A daily inspec-
tion of the scholars failed to bring to light more than one or two sus-
picious cases. An offer was made to the parents of children attending in-
fected classes that, if they wished it, I would be willing to inoculate the
susceptible contacts with scarlatinal antitoxin ; 136, or about b0 per cent.
of the parents accepted. Each child was given 3 c.c.’s intramuscularly,
and the children thus protected were spaced out in their classes alternately
with the remainder of the children. For a fortnight there was no further
notification of searlet fever from the school. None of the inoculated
contracted the disease and there was no further unusual incidence of the
disease in the school thereafter.

With regard to measles, whooping cough, chicken pox and mumps,
the Board of Education’s rules are observed.

Notifications under the Infectious Disease Notification Acts, 1889-
1899, were received in respect of the following diseases occurring amongst
children of school age, with the noted frequency :—

Scarlet Fever = 7 279
Diphtheria .. 35 150
Enteric Fever 1
Erysipelas 3]
Pneumonia .. e " % Vs o 21
Encephalitis Lethargica .. o o " 1
Cerebro Spinal Meningitis s s wa 1

The following cases were voluntarily notified by Teachers and
Attendance Officers during the year:—

Measzles s .. 298 Sore Throat .. g LNHR
German Measles . 105 Tuberculosis .. pr
Mumps L S Influenza 2 .. 190
Whooping Cough .o 462 Eye Diseases .. - 9
Chicken Pox .. .. bbb Ringworm of Head .. 30
Scarlet Fever .. oo 114 Ringworm of Body .. 10
Diphtheria .. .. 118 Sores and Eczema .. 78
Seahies - 4 £ 20 Impetigo s i3 16
Skin Diseases .. ¥ B Other Diseases L
Verminous .. e 8 Children excluded owing
Tonsilitis Py .. 1B to infectious dizease
Chorea .. o i | in house .. .« 385
Pneumonia .. 2t 2 Debility s L Il
Rheumatism .. e T Otorrhoea .. i 5

Rash .. = e | Heart Disease 5 ]
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FOLLOWING -UP.

Defects of all kinds discovered at the routine medical inspections
are noted on the inspection cards. From these cards the nurses. in
attendance with the Medical Officer at the inspections, copy the Medical
Officer’s observations on a following-up card, which is retained by the
nurse for her remarks. The Medical Officer, at the time of ingpection,
hands to the parent, or has conveyed to him, an intimation of the nature
of the defect discovered, with a request that the private doctor should ba
consulted. This intimation and request applies only to such ailments as
require medical supervision or treatment.

Adequate time is given for the private medical practitioner to be
consulted before the nurse visits the home of the child. It is then ascer-
tained whether a doctor has heen consulted and with what result. If
nothing effective has been done, an invitation is sent inviting the child to
ettend the appropriate clinic. The nurse visits the home and emphasises
the importance of early attention to the defect. In the great majority of
cases the clinie is attended and the malady treated to a satisf actorv con-
clusion. Irregularity of attendance at clinics is followed by home visita-
tion. This regime is applicable to cases in which exclusion from school
18 advised. In those conditions, which allow of attendance at school
while treatment proceeds, the ‘‘following-up’’ is done with the aid of the
head teacher of the school who, by reference to the clinic attendance
card, learns the date upon which the next visit to the clinic is due and
allows time off for that purpose. Occasionally it happens that parents
will do nothing themselves for the relief of the child’s condition, nor will
they allow the school authorities to do anything. In these circumstances,
the question is taken into consideration whether the child should be
allowed to remain at school. The question arises especially in connection
with visual defects. If the ophthalmic surgeon is of opinion that the use
of the eyes, unaided by spectacles, would be injurious to the child, the
teacher is instructed to exclude it until the child is supplied with suit-
able glasses. Every reasonable facility is afforded to the parents to
take advantage of the School Medical Services in having appropriate
ireatment for the visual defect of the child.

Every week the head teachers supply to the Health Department a
list of children absent from their deparfment suffering from contagious
or infectious diseases These are ““followed-up’’ by the School Nurses,
The Attendance Officer informs the Medical Department of cases of ill-
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ness occurring amongst absentees, and these latter are visited at home
by the nurses.

Children who have had operations for tomsils and adenocids at
hospital, under the scheme approved by the Board of Education, are
visited by the school nurses until they are fit for return to school.

The School Nurses paid, during the year, 6,328 home visits.

MEDICAL TREATMENT.

(@) Minor Ailments.
Clinics are held at Bruce Castle and Town Hall Centres as follows :—

Monday, Tuesday, Thursday and Saturday fore-
noons--Town Hall.

Monday, Wednesday and Friday forencons—Bruce
Castle.

At the Town Hall there is a spray bath for the treatment of scabies
and other skin diseases. The temperature of the water delivered can
be regulated as required.

The Minor Ailments Clinic may quite properly be regarded as a
clearing house, where conditions requiring a short period of treatment
only are cared for, and from which children whose ailments require
gpecial or prolonged treatment are passed to the appropriate depart-
ment.  Of the other departments, it may be said they are fixed and
determined.  Their efforts are expended upon particular types of
afHictions and the treatment is specialised and precise.

At the Minor Ailments Clinic, cuts, septic sores. impet igo, ringworm
of the body, blepharitis and such like are treated.

There is a group of ill-defined diseases also that receive attention
and for which it is necessa1y that more precise means of classification
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and diagnosis shall be made available—anzemia, marasmus, inanition,
debility, ete. The suspicion remains in one’s mind that the diagnosis
of these is a cloak to cover ignorance. Sufficient care has not
been taken to seek out and ascertain the underlying conditions tnat give
rise to the symptom that is given the title of ** diagnosis.” Probably
1t is beyond the scope of the Minor Ailments Clinic to inquire exhaus-
tively after the metabolic irregularities that would account for anemia
and the rest, but it is not a sufficient answer to the difficulties to give
Parrish’s Food or Cod Liver Oil and Malt, and await developments.
This ** expectant " treatment should only be permitted after every
channel of information as to the fundamental causes of the ailment has
been explored. The pale complexioned child is not necessarily ‘‘anmmie.”’
Before that appellation is applied, the hamocytometer and hemoglobine-
imeter should have revealed whether there is a deficiency of erythrocytes or
hiemoglobin, or both. This and kindred lines of inquiry are the
directions along which advances might profitably be conducted.

() Tonsils and Adenoids.

Hitherto operations for these conditions were conducted at the
School Clinie, Bruce Castle. In July, 1924, the Education Committee
entered into a contract with the North Middlesex Hospital for these
operations to be performed in that Institution. The results have been
entirely satisfactory.  The children, after having been seen by the
throat specialist there, are given appointments. On the appointed
day the child, prepared for operation according to a leaflet, a copy of
which is given below, is taken in the morning to the hospital.  The
operation is performed in the forencon under prolonged anssthetic.
Chloroform and Ether is employed as the anmsthetic and the enucleation
ef the tonsils from their bed is effected with deliberation. The duration
of the anmsthetic enables a thorough clearance of the post-nasal space
to be made and a digital examination to give assurance that the opera-
tion is complete. Thereafter, the children are put to bed for a period
of several hours and are only released when there is no apprehension of
after-trouble.  The children are taken home by ambulance in the
custody of a nurse,

Children who are not, in all respects satisfactory and fit for return
home, are detained as long as is necessary, the agreement making pro-
vision for hospital residence in such cases.
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NORTH MIDDLESEX HOSPITAL.
Silver Street,

Upper Edmonion, N. 18,

L 7Y - TR S

Nanie

Age

Address

Please bring this patient to the Out-patient Department of this
Hospital on at 9 o’clock.

If any signs of illness of any kind develop in the meantime, keep the
child at home, but if the child is going on in the usual way, on the night
before you come give him/her a dose of castor oil to clear out the bowels,
also a hot bath.

On the morning of the operation, do not give the child the ordinary
breakfast, but instead a thin slice of bread and butter and a cup of weak
tea or Bovril.

At the Out-patient Department ask for the Sister. The child will be
kept until called for by the Ambulance at the end of the afternoon.

If for any reason the child should be unable to go home in the
Ambulance, he[she will be retained in the Hospital for the night and the
School Nurse will be informed.
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Have a bed ready for the child and keep him /her there for two days.
He/she can have some warm milk, beef tea, Bovril or weak tea (not hot),
and later on in the evening a small basin of bread and milk,

On the day after the operation he/she may have any soft food to
which he/she is accustomed.

(¢) Tuberculosis.

The County Council is the Authority having supervision over the
treatment of tuberculosis. Very friendly relations exist hetween the
local Tuberculosis Officer and the School Medieal Department. Cases in
which doubt arises as to the nature of the ailment from which children
suffer are referred to the Tuberculosis Officer, who gives us the advantage
of his written advice. In those instances where no definite lesion can be
discovered and in which convalescent treatment is indieated, the children
are referred back to this department and enjoy the advantage of the
scheme which your authority has entered into with the Invalid Children's
Aid Association.

(d) Skin Diseases.

As described, under minor ailments, a spray bath at the Town Hall
clinic is employed when necessary in the treatment of skin diseases.
Beyond this, treatment consists in the use of lotion, ointment and such
internal remedies as each individual case requires. Tuberculous lesions
and those of a specific kind would, of course, be sent to the appropriate
clinic under the County.

Having tried wvarious preparations claiming to cure ringworm
safely and speedily, we have come to the conclusion that nothing is so
certain as the X-Rays. In competent hands there is an assurance of
gafety. The X-Ray work for the School Medical Services is undertaken
at the North Middlesex Hospital, and the results have been uniformly
satisfactory.

() External Eye Diseases.

Blepharitis, styes, conjunctivitis, phyctenular ophthalmia and such
like are treated at the minor ailments clinic. Cases of squint, corneal
uleer, and other eye defects that call for specially skilled attention or
treatment, are referred to the eye clinic and are seen by Mr. Letchworth.
On his recommendation the Assistant School Medical Officer administers
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tuberculin to patients whose condition indicates this special method of
treatment. The results have been equal to expectations.

(f) Vision.

Children whose vision is found to be 6/12 or less in either, or both
eves, are examined by Mr. Letchworth with a view to suitable spectacles
being provided.

The eye clinic occupies the whole of Tuesday in each school week,
and an average of 25 is seen at each of the two sessions, morning and
afternoon. The eyes are examined under the influence of a mydriatie,
and the error of refraction, if any, estimated. The optician, with whom
the Committee has entered into an arrangement for the supply of spec-
tacles at special rates, measures for the frames, and the completed spec-
tacles are available for use, as a rule, the following week. Mr. Letchworth
gatisfies himself that they are in all respects suitable, after the efiect of the
mydriatic has passed. The optician attends at the clinic on Tuesdays,
g0 that the least possible inconvenience is caused to children and parents.

(y) Ear Disease and Hearing.

Wax in the ear, boils in the ear, eczema or impetigo of the ear
or ear passages are treated by the Assistant School Medical Officers at
the Minor Ailments Clinics.

Dr. Friel attends Bruce Castle on Friday forenoons to treat cases
of otorrhea. The results of this treatment are given below. It con-
gists mainly in the ionisation with zinc sulphate solution and incidental
treatment with boric powder and other local applications. In long-
standing cases of otorrheea, with chronic mastoiditis, surgieal inter-
vention is called for if it is hoped to obtain freedom of discharge from
the ears. The Connmittee has arrangements with the North Middlesex
Hospital and the Prince of Wales’s Hospital for the reception into their
institutions, for operative purpeses, of such cases as give promise of
successful results. The arrangement has not continued long enough to
make any valuable criticism upon it
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Dr. Friel has furnished the following report upon the lonisation
Clinie :—

The Otorrhoea Clinie was started two years ago and is run on
similar lines to the clinies of the London County Council for the treat-
ment of discharging ears by zine ionisation. It should first he stated
that the work is carried out in co-operation with the Minor Ailments
Treatment Centres, and there has been complete agreement and harmony
between the two. This is essential for the success of the clinic. One
session a week is held, on Friday mornings during term.  Every child
found by the school doctors, nurses or teachers, to have ear discharge
has his, or her, name placed on a list which is kept in the office at Bruce
Castle.  The children are then called up to the clinic in rotation.
During the first year it took considerable effort to work through the list ;
now we have to deal only with fresh cases as they arise, or are discovered
among children entering schools.

As this is the first detailed report of the work of this clinie it may
be permitted to state the principles on which the work is carried on. As
by far the greater number of cases seen are of chronic oforrhea, this
condition is dealt with more fully. The treatment of acute otitis media
with discharge already present, eonsists in trying to prevent the develop-
ment of the chronic condition by adopting some means to prevent the
discharge from becoming a breeding ground for additional varieties of
micro-organisms derived from the skin, air, handkerchiefs, etc.  The
insutilation of boracic acid powder has generally proved satisfactory.
The case is otherwise in chronie oforrkeea.  If the discharge iz either
(@) slight in amount; () does not come from some inaccessible part of
the ear; or (c) is distinetly mucoid in character, the insufflation of
boracic acid usually suffices. But in other cases we need treatment more
vigorously antizeptic, such as zine ionisation.

FEach case is examined with a view to determining what is keeping
up the discharge. Sepsis is the basie factor, but frequently one or more
additional factors are present either in the ear, nose, throat, or mouth.
If a polypus is present in the ear, this is first removed. If there is
rhinitis or inflamed tonsils, these require treatment as well as the ear
itself. Every effort is made to remove additional factors when present
and so to convert cases which, when first seen were unsuitable, into ones
guitable for treatment by zinc ionisation. The cases suitable for zine



1onisation ave those in which sepsis afone, in an accessible area is re-
sponsible for keeping up the discharge. In these cases zine ionisation
is 8o effective that often one application is found to be sufficient to bring
about complete cessation of the discharge.

When the sepsis is in an inaccessible area such as the mastoid antrum
or attic, operation in hospital is usually required. In most cases it is
possible, at the first visit, to decide on the extent of the area involved,
but in some, owing to generalised inflammation of the tissues this is
impossible. However, after zinc ionisalion has been carried out we find
that the generalised redness and swelling of the tissues of the tympanum
subside, leaving localised evidence at one part pointing to the seat of
the disease. It is then possible to make an accurate diagnosis and to
send cases requiring operation, to hospital, without delay.

TabLE No. 1.—THis TABLE EXFRESSES 15 GEXERAL TERMS
TaE Varlovs CoONDITIONS FOUND, AND THE TREATMENT

THEY REQUIRE.

Cause of Chronicity . Treatment.

——.

I. Accessible Sepsis, ¢.g. Tympanic | Zinc TJonisation with, or without,

Sepsis Boracic Powder Insufflation. For
slight cases, Boracic Powder is often
sufficient .

1[. Accessible Sepsis with Second Fac- | Remove Second Factor, then Ionise
tor in Ear, £.g., Polypus Ear.

IIT. Accessible Sepsis with Inflamma- Treat neighbouring organ, and lonise
tion in a neighbouring organ, Ear.
£.9., Rhinitis

IV. Inaccessible Sepsis, e.g., cavity . Use special instrument to gain access i—

in Mastoid opening directly into {a) Attic Canula
Tympanum. Attic Disease (b) Gelatin-coversd wire,
Chronic Mastoiditis or make area of Sepsis accessible,

2.g., destroy outer Attic Wall.
Oesiculectomy. Partial or complete
Mastoid Operation, and then Ionise.

TABLE No. 2.—An analysis is given of the causes of chronicity and
of the results of treatment, as well as a summary of the number of ears,
under the various headings.
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Cages requiring operation on the mastoid are now sent to the Prince
of Wales’s Hospital and come under the care of the Aural Surgeon, Mr.
Ibbotson, whose courteous co-operation 1 much appreciate.

! | Saent for.
oot [ R
Cause of Suppuration. Total. Cured.| Sight | under | (ther
Of. | Treat- | Opera- | Treat-
ment . | tion. | ment.

[ —

Acut . Inflammation { Acute Sup- | | i |
purative Otitis Media) S L = = =

Chronic  Suppurative Otitis : |
Media, dus to:— [ |
I. Tympanic Conditions— |

{n) Tympanic Sepsis .. a6 BLd | 7 5 — —
(b} T.S.andﬁr&uulatiunn | 14 g | 2 3 —_ .-
(¢) T.85. and Polypi S| O |- 12 | 3 a0 — —

(d) T.S. and hulmatua.- | !
toma .. 1 - e 1 — —

II. Tympanic Conditions and ‘

Throat, Nose or Huuth | _ :
Conditions b [ 5 a —_ | 2 | — —

I. Tyvmpanic Conditions and I
Attic Disease .. .. 17 & | & Bl 4 —

|

Mastoid Disease ;— :
(a) Operation Cases .. 32 [ 4 = | 16 -

(& Operation already _ ! .
performed .. L 4 | = | == — — +

IV. Tympanic Conditions and | I

External Otitis ., 4 3 | 2 — - —
External Otitis .. .. S I TR AT - —
Cauze nndetermined .. o L 1 1 — — -
Totals .. - | 141 24 33 17 4

(#) Dental Defects.

Two whole-time dentists are employed for the treatment of dental
defects occurring in children of school age. The district is divided into
two, each dentist having an equal share in the work. One dentist, Mr.
Sainty, is stationed in the northern area at Bruce Castle, and the other,
Mr. Pilbeam, in the southern area, at The Chestnuts, St. Ann’s Road.



26

Besides the ordinary routine medical inspections by the School
Medieal Officers, the Dentists themselves make periodical visits at the
schools, and schedule those children requiring dental treatment. "The
svstem has been employed of commencing with the entrant group of school
children and giving such treatment to their defective teeth as they
require. The following vear the entrants are examined and the group of
the previous year also. The next vear three groups are examined, and so
on. Thus four groups are now kept under rerular supervision. In addi-
tion to this routine method of inspection and treatment, the Head
Teachers of all the departments are permitted to refer for treatment
urgent cases, to the number of four from each department, on a particular
day each week. On that day one of the Assistant School Medieal Officers
15 deputed to be in attendance at the clinic for the administration of an
anmsthetic. Unless in the most urgent cases, where time and expediency
do not allow of it, the parent’s written consent is required to the opera-
tion or, alternatively, the parent accompanies the child.

It is much regretted that a large percentage of refusals of dental
treatment are still received.  Much time is spent in urging unwilling
parents to reconsider their decision not to allow of treatment, that could
more profitably be oecupied in visiting schools and in treating and re-
examining those who have already profited by the dental services. The
obstinacy of the objecting parents is exceedingly unreasonable., for the
utmost care is taken by the dentists to avoid causing pain, and the
children themselves appear to have no fear of the dental chair.

Regulation of teeth forms part of the work of the dentists, and their
efforts are accompanied by gratifying results.

(f) Crippling Defects and Orthopaedics.

A register is kept of all children in Tottenham known to be suffering
from crippling defects.  Information is supplied for the purpose of
this registration by the medical officers attached to both branches of the
gervice, by health wvisitors, school nurses, teachers, and attendance
officers.  The children are diligently followed up to ascertain whether
the utmeost is being done, and, if not., to urge that it shall be done for
the restoration to the fullest amount of usefulness of the disabled mem-
ber.  There is no general scheme applicable to erippled children in the
area. The Prince of Wales's Hospital, situated as it is in Tottenham,
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afiords treatment for a large proportion of the crippling defects occur-
ring in the district. The proximity of Tottenham to the large hospitals
in London allows of these institutions being made use of for a certain
number.  Orthopadic instruments are provided for crippled children
by the Invalid Children’s Aid Association, and the Education Committee
r:a-cm:-.p the Association us to 75 per cent. of their outlay. The parents
are required to contribute to the cost according to their means.

Two vears ago. June, 1924, the Committee set apart two class
rooms at Parkhurst Road School for the education of physically defective
children. The pupils are conveved to and from school by the Council’s
ambulance. A nurse, who has been appointed to attend to these chil-
dren, accompanies them on their journeys and also when they are
required to visit hospital, so that she may learn the wishes of the
orthopmedic surgeon in charge of the cases and know how to follow out
his instruetions. It is seen that the children wear their instruments
regularly and properly, that necessary adjustments are made where and
when required, and massage is given according to directions.

In those cases where it is inadvisable that the children should
attend a day school the Education Committee makes suitable provision
for them in residential institutions.

The following Report with respect to Open-Air Education, Plysical
Training and Provision of Meals has been received from the Director of

Fducation :—
OPEN -AIR EDUCATION.
(z) Playground Classes.

Open-air shelters have continued in use at Page Green, Stamford
Hill and other schools. In most schools playsheds, and the playgrounds
generally, have bheen freely utilised in suitable weather for open-air
classes.

Proposals for the erection of a shelter at Woodlands Park Girls’
School are before the Board. It is hoped that this will be ready for use
early in the Summer of 1926.

(b) and (¢) School Journeys and Camps.

For the vear 1925, the Board of Education sanctioned the expendi-
ture of a sum not exceeding £190 in aiding School Journeys. The actual
expenditure was as follows :—
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All Hallows' Boys' School ... 63 3 1
Down Lane Central Schocl 60 0 0
Risley Avenne Central School ... a6 0 0
St. Paul's Girls’ School 3o 0 0
£168 3 1

The following table shows the expenditure on School Journeys since
the Committee decided to aid them :—

Year. Amount Sanctioned. Amount Spent.
£ £

1920 300 221

1921 2560 209.10

1922 187.10 138.17

1923 187.10 185

1924 210 210

1925 190 168.3
1,325.0 1,132.10

The following are brief particulars of the Journeys carried out
during 1925 :—

1. ALL HALLOWS® BOYS' SCHOOL.

Twenty-four boys, accompanied by two teachers, camped for 17 days
near Le Havre, France, in July. The boys travelled 660 miles. The
lourney was most successful from every point of view. Valuable educa-
tional work was done and much physical benefit was gained by the boys,
who made an average increase in weight of 2} 1b.

As the Camp was self-contained, the work of assembly and transport-
ing tents, cooking apparatus, food. etc., to France was very consider-

able. Careful preparation in school had fitted the boys for making the
most of the journey.

The camp was visited by H.M. British Consul at Le Havre, who
made a thorough inspection of the camp and the work of the bovs.
Letters from him to the teachers in charge and to the Head Master ex-
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pressed his high opinion of the excellence of the arrangements, the good
discipline, orderliness and intelligence of the boys and the value of the
vigit.

The total cost of the camp was £122 13s. 1d., towards which the
Committee contributed £53 3s. 1d.

A very successful parents’ meeting was recently held at the School,
when deseriptions of the journey, illustrated by slides, were given.

2. DOWN LANE CENTRAL SCHOOL.

Ninety-one girls (the whole of the first year) and six teachers, in two
parties, spent a week at Tankerton, near Whitstable, Kent, where they
staved at the Marine Hotel.

Visits were paid to Canterbury, Sandwich, Deal, Dover, and other
places in the neighbourhood. An excellent guide book had been prepared
and much very useful eduecational work was done.

The total cost of the journey was £210 3s. 8d., towards which the
Committee contributed £60,

3. RISLEY AVENUE CENTRAL SCHOOL.

Twenty-four boys and two teachers spent a week at the Rockland
Boarding House, Swanage, in May. They made a thorough study of the
geography and geology of the district, particularly of the Isle of Pur-
beck. Visits were paid to Lulworth Cove, Southampton, Corfe Castle
and other places. Excellent preparations for the journey had been made
and the arrangements were carried out most satisfactorily.

The total cost of the journey was £61 10s. 9d., towards which the
Committee contributed £25.

4. ST. PAUL’S GIRLS’ SCHOOL.

Twenty-five girls and two teachers spent fifteen days at Folkestone,
from which centre they visited Dover, Lyminge, Hythe, Boulogne and

other places. The journey was admirably organised and conducted.
Good work was done.
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The total cost of the journey was £91 8s., the Committee’s contribu-
tion being £30.

(d) Open-Air Classrooms in Public Elementary Schools.

A two-department school to accommodate 800 children has been in
course of erection during 1925 and will be opened in April, 1926. All
the rooms open on one side on to a covered, but not enclosed verandah,
go that all classes will work in the open air whenever conditions are
suitable.

(e) Day Open-Air Schools.

For several seasons Open-Air Classes have been held during the
Spring and Summer in the Bandstand at Downhills Park, for girls, and
in a shelter at Orchard House, North Tottenham, for boys. Pupils are
gelected, by the School Medical Officers, from the neighbouring schools.
The improvement in the physical and mental condition of the scholars
has been most marked.

The shelter at Orchard House was recently altered so as to make it
availlable all the wvear round. It has been occupied throughout the
Winter of 1925-6, and application is now fo be made to the Board for its
recognition as a temporary Open-Air Day School until more suitable
arrangements can be made.

The Edueation Authority are making enquiries for a suitable site on
which to establish an Open-Air School for about 120 pupils.

(f) Residential Open -Air Schools.

None of these is in operation.

PHYSICAL TRAINING.

Physical Training in the schools receives much attention. In addi-
tion to the courses of instruction following the Board’s syllabus and
regulations, many schools give instruction in Folk Dancing, Eurythmies
and other forms of Physical Exercises.

Remedial Exercises are given in nearly all schools by specially selec-
ted class teachers, acting under the direction of one of the Assistant
School Medical Otficers and of an expert adviser, who is engaged for half-
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time for this work. Children are selected and inspected and the exercises
are prescribed by the Medical Staff.

Organised Games are a regular part of the curriculum of all the
schools. Valuable assistance in these is given by a Hourishing Schools’
Sports Association, which organises Cricket, Football and Netball Com-
petitions on a League system: and an Annual Sports Meeting, in which
school representatives, chosen on the results of their own School Sports
Meeting, complete for challenge shields or cups. Combined displays of
Physical Drill and Country Dancing are features of the Annual Sports.

Swimming Instruction is given to Senior hoys and girls, who attend
at the Public Baths during school hours. Under the direction of the School
Swimming Association, scholars are encouraged to take examinations for
certificates issued by that Association and by the London Schools Swim-
ming Association. In 1925 nearly 2,000 certificates were awarded, these
being shared almost equally between girls and boys. These included a
large number of certificates for proficiency in life-saving.

PROVISION OF MEALS.

During the year; 116,035 school meals (dinners) were provided.

Necessitous children only, with the exception mentioned below, were

provided with meals and no charge was made. The income of the parents
must he within the scale fixed.

The dietaries at the various Cookery and Feeding Centres are

submitted to, and approved by, the School Medical Officer who periodically
visits the Centre.

Dinners are provided for payment at the Down Lane Central Girls’
School, but part payment is accepted in cases where the parents are in poor
circumstances,

The following are the menus of the meals supplied at the Down Lane
and Lancasterian Centres:—
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Down Lane Centre.

MoNDAY. Boiled mutton, pearl barley and potatoes.
r]ﬂ.m tart.
TURSDAY. Minced meat, baked potatoes and green peas.

Rice pudding.
WeDNESDAY.  Shepherd’s pie and butter beans.
Currant pudding.

THURSDAY. Meat pudding, green peas and potatoes.
Tapioca pudding.

FRIDAY. Leg of beef stew, dumplings and potatoes.
Apple tart.

Lancasterian Centre,
Monpay. Meat, potatoes and plain pudding.
TUESDAY. Hashed beef, potatoes and butter beans.

WeDNESDAY.  Meat pudding and potatoes.
Baked rice and ecustard.

THURSDAY. Hashed beef and potatoes.
Rice pudding.

FRriDAY. Pea soup and bread.
Date, eurrant or jam pudding.

SCHOOL BATHS.

None provided.

CO -OPERATION OF PARENTS.

The parents are invited to be present at the inspection of their
children. In the case of infants and &-year-olds, the mothers usually

attend very well.

Parents do not frequently accompany senior boys at the medieal
inspections, but senior girls have often their mothers with them. The
parents, when they are present, are told of any defects revealed by the
examination, and a note advising consultation with the family prae-
titioner is handed to them. Should no parent accompany a child, the
note would be sent by the child. The subsequent events are related
under the heading “‘Following-up.”” This method of securing co-opera-
tion with parents has proved entirely satisfactory.
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CO-OPERATION OF TEACHERS.

As far as is possible, the convenience of teachers is consulted in
arranging for inspections in the schools and for other work connected
with the School Medical Services. It may be stated, generally, that the
teachers are sympathetic towards the Medieal Services, and are very
helpful in carrying them out. Very frequently, for lack of provision of
a special consulting room, the head teacher places his or her private room
for the purpose of thé inspection at the disposal of the School Medical
Officer. It is also gratifying to record that the teacher himself is often
present at the examinations, hears the observations made, notes the
defects discovered and emphasises the need for treatment. In the matter
of following-up, facility is usually given unhesitatingly to the nurses for
access to individual scholars. In respect of those who attend periodically
at clinies, the teachers note the date of next attendances on the clinic cards
and allow of opportunity for the appointment to be kept.

CO-OPERATION OF SCHOOL ATTENDANCE OFFICERS.

The Attendance Officers, in the fulfilment of their routine duties,
come to the knowledge of children absent from school on account of con-
ditions with which the School Medical Officers ought to be acquainted.
On the other hand, the School Medical Officers, after examination of
scholars, are able to advise the Attendance Officers what action they ought
to take. The reciprocity existing between the two departments makes for
the maximum benefit aceruing to the scholars. In individual cases where
it is desired particularly to make a special examination of a pupil and
difficulty is experienced in having an appointment kept, the Attendance
Officer seldom fails to achieve the desired end. Similarly, with regard to
treatment. When difficulty is experienced in having the appropriate
treatment applied, for instance, the wearing of instruments for disease
or deformity, or operative intervention, the aid of the Attendance Officer
is invoked, usually with satisfactory results. The School Attendance
Officer’s Department and the School Medical Officer’s Department are so
intimately related that it cannot properly be said a scheme for their co-
operation is in existence. When one has need of the other, the necessary

assistance is askad for and the required services are rendered without
demur,

CO-OPERATION OF VOLUNTARY BODIES.

The Invalid Children’s Aid Association accepts for Convalescent Home
treatment the school children recommended for that kind of treatment.
Cripple children of school age are supplied, through the agency of the
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1.C.A.A., with the necessary instruments, and in respect of both of these
kinds of assistance the Education Committee pay to the I.C.A.A. 75 per
cent. of their out-of-pocket expenses. The Association makes the necess-
ary arrangements with the parents for the payment of their (the parents)
quota, and collects it.

The School Medical Officers see cases going to Convalescent Homes
and approve the treatment advised, and the Senior Assistant School
Medical Officer examines the instriiments supplied to cripple children
and ascertains whether they are so satisfactory as to enable the children
to attend school.

It is seldom that the aid of the National Society for the Prevention
of Cruelty to Children is invoked, but they render useful service when
requested.

The National Hospital for Diseases of the Heart, the Central London
Throat, Nose and Ear Hospital and the Prince of Wales's Hospital, have
arrangements with the Education Committee for the treatment of specific
types of disease. The Committee have also an agreement with the North
Middlesex Hospital Authorities for the hospital treatment of such
ailments as ringworm, tonsils and adenoids, and mastoid disease.

It may be stated generally that the Education Committee have such
complete arrangements for the treatment of the diseases of school child-
ren, either at their own clinie or on their behalf at one. or other, of the
great London Hospitals, that there is no reason why any Tottenham child
should have his ailment unattended.

Convalescent Home Treatment.—During the year, 327 children
were sent away for varying periods, namely ;—

I | | |
No. of Weeks .. 1]2,3]4 5| 6| 7 &‘ﬂ!lﬂ‘lillﬂ 13
sl Lt % sl
i | | | ! |
No. of Children ..| 2|13 | 15|79 | 35 | 43| 9|53 |14 16| 5| 8| 8
) N o
No. of Weeks ..[14 |15 [ 16 |18 | 19 | 20 | 22 | 23 | 27 30 | 31 | 48 | 52
i _ . . ; - |
| | i I_-u_
No.of Children | 7| 5| 2| 3/ 1| 2| 1| 1] 1| 1] 1‘ 1] 1

In 30 of these cases, the treatment has been continued in 1926,



The following table gives the affections on account of which children

received convalescent treatment :—

Nervous Debility o el 1]
Pre-tubercular Debility se A
Debility aft. Infectious Disease 19
Post-operative Debility el
Post-Pneumonic Debility .. 4
Anaemia and Debility .. M
Heart Affections and Anaemia 26
Bronchitis and Bronchl. Catarth 44

Asthma .. s s o
Other Non-tubercular Lung Dis. 17
Gastric Catarrh e R
Gastric

Tuberculosis :—
KEnee .. o A e 1

Peritoneum .. i i 4

Hip

Spine

Colitis

Lupus
Chorea s
Enlargement of Glands
Rheumatism
Tonsilitis
Dyspepsia .
Paralysis
Rheumatic Fever ..
Nephritis
Malnutrition
Appendicitis
Other Cases

= b L b2

24
10
10

B2 o B2 O o L8 BD

13

Provision of Surgical Instruments.—Surgical appliances were
supplied, and repairs and replacements effected in 233 instances. This
was in respect of 91 children who were found to be suffering from the

following defects:—

Infantile and other forms of

Paralysis S e w08

Tuberculosis:—
Hip ..

Knee ..
Ankle ..
Spine ..

Flat-foot

N W= = bk R

Club-feet

Pes Cavus ..

Other forms of Deformed

Feet
Amputated Leg
Rickety Deformities
Weak Ankles

Other cazes s

14

oo B2 O B2
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BLIND, DEAF, DEFECTIVE AND EPILEPTIC CHILDREN.

The Nurses attached to the Maternity and Child Welfare Section of
the Health Services bring to the notice of the School Medical Officer
children who would, if attending school, come within the provisions of
Part V of the Education Aect, 1921.

The Attendance Officers and the School Nurses, in their visitation of
the homes of the children, are informed of children of school age who,
because of physical and mental defects, are unable to attend school. The
school teachers, from their intimate knowledge of the domestie circum-
stances of their pupils, learn of other children in the family suffering from
disabilities. Following-up of the cases reveals the nature and degree of
the defect, and appropriate action is taken in each instance.

These various sources of knowledge serve to supply the Education
Authority with the necessary information relating to blind, deaf, defeetive
and epileptic children.

Until mentally defective children of high grade are admitted to
special schools, they are permitted to remain in the ordinary schools,
unless their conduet is such as seriously to disturb the school curriculum .
With that exception and the occasional visit by the school nurse at the
homes of the defective children, no official supervision is exercised over
them until their admission to a special school suitable to their defect.

School for Deaf Children.

This school was removed to new premises on 8th September, 1924,
the new building having been erected on vacant ground in the rear of
the old structure which had served as a temporary school for many years.
By arrangements with the neighbouring Education Authorities of Hornsey,
Wood Green, Enfield and Edmonton, deaf children from these districts
attend the Tottenham School for the Deaf.

There are at present 73 children on the roll, 29 of these being
Tottenham children. During the year under review 4 Tottenham children
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were admitted to the School and 7 were discharged, for the following
reasons :—

Attained maximum age o 1
Educational attainments on remlnn;_, age Df 11 years
equal to those of Btandard VII in ordinary
Elementary Schools (hard of hearing cases only) 4
Removed from district - A R |
Transferred to Residential In%tltutluu s SO :

Classification of Defects.

Deaf Mutes i i i s = AR |
Hard of hearing . i o e TN
Aphasia s ik = i " s

Class for Stammerers.

This clags met for the first time on 25th March, 1925. There were
8 pupils present (including 6 Tottenham children), 7 boys and 1 girl.
The children were taught speech control by means of speech analysis.
They were shown how to examine a word and find out the different sounds
of which it was composed. Their control was strengthened by their being
taught how to hold on to a sound for a given number of beats. The
children remained in the class until their speech had improved, when they
returned to their former school and other stammerers were admitted to
take their places. Various letters of appreciation reached the Head
Mistress from the Head Teachers of the schools to which the children
returned. The class was disbanded in September owing to the illness of
the teacher in charge. By this time 11 children had been treated to
completion and 6 were still under treatment. 14 of these came from
Tottenham Schools and 3 from other districts.

The class was re-organised and re-opened on 25th January, 1926,
with 10 boys and girls on the roll, all Tottenham children. The class
consists of children who were being treated when the class was disbanded,
1 boy who was reported as having failed to maintain the improvement
effected in his speech by previous treatment, and others who did not avail
themselves of the opportunity of joining the class when it was first offered.

Transport of Tottenham children residing at any considerable distance
from the school is effected by means of motor ambulance. A hot meal
is provided at mid-day for all the children in attendance at the school
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at a cost of 3d. per head, and gratis in necessitous cases. The children
assist in the cooking of the food and domestic work entailed by the
provision of the meals, these duties being part of the school curriculum.

School for Physically Defective Children.

At the end of 1925 there were in attendance at this School 51 children
suffering from the following defects:—

—
=

Infantile Paralysis

Cerebral Diplegia

Congenital Heart Disease

Acquired Heart Disease

Tuberculosis of Hip Joint

Tuberculosis of Knee Joint
Tuberculosis of Spine .

Tuberculosis of Spine and Bones of Leg
Tuberculosis of Spine and Cervical Glands
Congenital Dislocation of Hips
Congenital Deformities of Limbs
Talipes Equino Varus

Rheumatoid Arthritis

Fragilitas Ossium

e e RO BD e R 0O B O O

Total b i £ S i |

PR

During the year the names of fourteen children were removed from the
register for the following reasons:—

Scholastic attainments equal to Standard VII on
reaching age of fourteen years .. 2
(Both these children commenced Eultnh]a

work on leaving school).

Transferred to Residential Institutions

Transferred to Trade School at Alton

Reached age of sixteen years

Medically unfit to attend School

Died in Hospital (Haemophilia)

Left District e <

Il-Fll—'b:bﬂI—lbﬂ-

Total 3% L i we Ad
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The 8chool has now been equipped throughout with chairs and desks
specially suited to the requirements of Cripple Children. This furniture
has been designed and made in the Committee’s own workshops under
the supervision of Mr. Newbury (Work’'s Superintendent to the Education
Committee) and has been found to suit all requirements exceedingly
well. A couch for massage has been provided from one of the Committee’s
Clinics.

The full-time services of a nurse were made available for the School
on 23rd June, 1925, and her services have proved invaluable in adding
to the comfort and well-being of the children. Besides attending to
their bodily needs the nurse performs massage, practises remedial exer-
cises, supervises and adjusts instruments, and at frequent intervals
accompanies the children to the various hospitals. These visits to the
hospital have proved of great value. The nurse is present when the
patients are examined by the surgeons and receives verbal instructions
regarding treatment, such as rest, massage, remedial exercises, and the
wearing of instruments. Since the nurse commenced her duties she has
administered massage to eight children and has instructed five children
in remedial exercises, and in every case these forms of treatment have been
followed by improvements in walking and movement. The nurse also
attends at the School Clinics with all children requiring such treatment
as is there available.

Cod Liver Oil and Malt and Parrish’s Chemical Food are administered
under medical direction, and every child is provided with a cup of hot
Grade “*A’’ milk during each morning session at a charge of a halfpenny.
At mid-day a hot meal is supplied at a cost of threepence. In necessitous
cases the morning milk and the mid-day meal are provided free of charge.
These meals are cooked at Down Lane Feeding Centre and are transported
to Parkhurst Road School in a closed cart. The serving of the meals is
undertaken by the nurse and a woman assistant, who also sets the table
and washes up.

The transport of the children between their homes and the School is
effected by means of motor ambulances. Taking into consideration the
difficulty of conducting such a school in two classrooms of an ordinary
Elementary School with no separate cloak rooms or lavatory accommoda-
tion, the work accomplished is in every way praiseworthy. The majority
of the children are apt pupils, and, as far as their physical disabilities
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will allow, speedily acquire many attainments. A casual visit to the
School makes apparent the fact that school is an important contributory
factor to their happiness.

Oak Lodge Day Special School for Mentally Defective Children.

During the year 1924 arrangements were completed for the admission
of a number of Tottenham children to the Finchley, Hornsey and Wood
Green Joint Special School for Mentally Defective Children. At the
end of 1925, 26 Tottenham children were in attendance. These are clas-
sified as follows:—

Dull and Backward .. o o 5 sy LY
Mentally Defective .. . o % Se e
Mongolian Imbecile .. ik v ok Sl

During 1925 two children have been removed from the Schocl, one
because she was paralysed and her physical disability interfered with her
progress at this type of school, the other because she was found after
admission to suffer from epilepsy.

The School is situated in Oak Lane, Finchley. It is a large mansion.
house in semi-rural surroundings, the rooms of which are utilized for
class rooms, and in other respects the house has been modified to suit
school requirements. A spacious garden in the rear is utilised by the
pupils for games and instruction in gardening.

Hand work naturally forms an important part of the curriculum
and there is a well-equipped workshop where the boys are instructed in
woodwork and carpentry. A domestic centre for the girls where cookery,
laundry and housework are taught has been established. Baths are
provided .

The majority of the children partake of hot dinners provided at
mid-day at a cost of fivepence, but a number bring their own food, which
is heated up for them in the school kitchen. During 1925, an average of
ten Tottenham children received free dinners provided by the managers
of the School. Nineteen Tottenham children received hot milk every
morning, this being provided at a charge of 7d. per week.

All the Tottenham children are, with one exception, reported by the
School Nurse to be well clad. The School is visited at regular intervals



4]

by the Medical Officers of the Tottenham Education Committee, for the
purpose of examining Tottenham children. Transport to and from the
School is effected by means of Motor Ambulance.

Open -Air Centre, Orchard House.

The school is intended to provide an environment suitable for those
children suffering from malnutrition, anaemia or other physical dizability
for which open-air treatment is deemed to be essential. The ground in
which the present open-air centre is placed has an area of one and one-
tenth acre, of which two-fifths of an acre is available for school purposes.
The remaining portion is occupied by allotments. Fifteen poles are under
cultivation by the scholars. The structure, used solely for educational
purposes, consists of a wooden shelter, completely open on all sides and
supplied with a concrete floor. Protection from bad weather conditions
is given by heavy canvas curtains extending from the floor level upwards
for about four feet, and above this by hinged shutters, which, on three
sides (south, west and north) may be adjusted to suit the direction of the
wind. The area covered by the shelter is 400 square feet—20 feet each way,
and the seating is arranged so that the children face towards the south.
Battened boards are placed over the concrete floor to protect the feet
from cold. Lighting is natural, but in dark and foggy weather, unequal.
Those children in front receive more than those in the rear benches, as
the roof slopes downwards from south to north, namely from seven to five
feet. A slow combustion stove, placed in the south-west corner, warms
the interior of the shelter in cold weather and is also used for heating
milk, etc. The question of artificial light or, alternatively, of natural
light by means of the provision of a roof window is worthy of considera-
tion. Seating accommodation is in the form of ordinary dual desks. If
it iz desired to have classes in the open sunlight, these desks should be
replaced or supplemented by light movable tables or desks, and chairs.
The playground surrounding the classroom south and west is of clay and
in wet weather is unusable. The children are then more or less confined
to the shelter. Sanitary conveniences have been suitably placed giving
geating accommodation for two. The urinal is satisfactory. Two wash-
hand basins have also been provided. The centre was opened on 15th
June, 1925, with a roll of 20 scholars, aged 6 to 13 years, and this number
was increased to 32 by 31st December—drawn from the following schools:

Lancasterian Boys’ Parkhurst Road Infants’
Coleraine Park Boys’ St. Katharine’s Infants’
Parkhurst Road Boys'

Each scholar is given one tablespoonful of cod liver oil and malt and one
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quarter of a pint of milk daily. Instruction in physical exercises and
gardening constitute an important part of the school curriculum. On
the coldest days boys who wish or feel the need for it are allowed a blanket
to wrap round their feet and legs. This is precautionary, but it is rare
to hear any complaint of cold. There has been practically complete
freedom from colds and bronchial troubles, in spite of exposure to the
changes of a somewhat severe winter. The children have improved
physically and mentally. Anaemic and ill-nourished boys have gained in
weight and muscular tone. Frequent examinations have been made and
weights ascertained at regular intervals. The appended table gives
details of the progress of the scholars. Considering the temporary nature
of the centre and that ideal conditions do not obtain, the results so far
have proved that the school has justified its existence and warrants an
extension of its type. The great disability of having one centre only is
that the children can only be drawn from adjacent schools. Delicate
children cannot be expected to make the journey on foot from more distant
schools, and parents are unwilling that they should. Again it is felt
that some provision should be made whereby a warm meal could be had
by those who, owing to poor family circumstances, cannot have proper
nourishment at home. It is recognised that weaklings greatly benefit
by a period of entire rest during school hours and provision of facilities
for this rest period merits consideration. Many of the boys have very
defective footwear, and in wet weather it is unhealthy for them to sit in
soaking boots and stockings. It would be a great advantage were
means of changing footwear made available, and were the footwear itself
provided in necessitous cases. A good beginning has been made, and the
direction has been shown in which progress can best be made to secure the
greatest educational advantages, most economically, for debilitated
scholars.

Weights at Periodical Examinations :—

Age. 9-10-25. 18-12-25. 5-2-26.
H.H... 9 .. 3st.1kb. .. 9st.T74lb. .. Absent.
C.M... 11 .. Absent. .. Absent. .. Absent.
T. D .. 13 .. Absent. .+ 4st. 331b. .. Absent.
F.L. .. 9 .. Absent. .. bst. 63lb. .. Absent.
C. W... 12 .. Absent. .. Gst. 8lb. .. Absent.
J.H. .. — .. Absent. .. 3st. 8}ib. .. Absent.
G.W... 7 .. Absent. .. Absent. .. Absent.
E.B... 10 .. d4st.6}1b. .. 4st.9}lb. .. 4st. 831b.
G.C... 9.. 4st.7T}lb. .. d4st.11§ib. .. B5st.0klb.
R.P... 8.. 4st.0§lb. ., Absent. «s dst. 41b.
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Age. 9-10-25. 18-12-25. D-2-26.
J.8 .. 11 4st. 84b. .. d4st.124lb. .. 4st.11}lb.
B-B... 9 .. 3a.18lb. .. Absent. .. 4at.3lb.
H.B 9 .. 4st.5}b. .. Absent. .. 4st. 84lb.
R.W... 9 .. 2st.8}lb. .. 2st.113b. .. 2st. 12}lb.
W.8... 11 .. 4st.04b. .. 4st.3lb. .. 4st. 2lb.
H.P... 9 .. Absent. .. 4st.53b. .. . dst. Blb.
E.CG...12 .. 3st.10ilb. .. 3st.13lb. .. dst.1}lb.
W.R 7 .. 3t.03lb. .. 3st.21b. .. 3st. 241b.
D.B 8 .. 3st.104lb. .. 3st.13}lb. .. dst.0Olb.
T.H 7 .. 3st.634lb. .. Absent .. 3st.103lb.
G.H 8 .. dst.3lb. .. 4st. Tlb. .. 4st. 7§lb.
W.B... 9 .. Absent .. 4st.93b. .. d4st.11lb.
G.P...— .. 3st.23lb. .. 3st.6}lb. .. 3st. Tilb.
J.R... 13 .. Absent .. bst.531b. .. Dbst. T}b.
F.8. .. 9 .. d4st. Tlb. .. 4st.114b. .. dst.10}lb.
H.B... 13 .. 5st.6}b. .. B5st.10§lb. .. Bbst.121b.
A.H. 13 .. 4st.10§b. .. 4st.11lb. .. 4st.131b.
B.C...10 .. 4st.12}lb. .. 4st.13}lb. .. Ost. 111b.
A.B... 12 .. 4st.103lb. .. 4st.12§lb. .. B5st.Olb.
E.F... — .. Absent .. 9st.531b. .. 3st.53lb.
A.J... 9 .. 8st.108lb. .. 3st.12}b. .. 3st.12{lb.
BeW. Il A new Scholar. 4st. 121bs.

Special Residential Schools.

There are 32 children from this district being maintained in Special
Residential Schools. 10 of these are crippled and physically defective,
5 blind, 10 mentally defective, 5 epileptic, and 2 deaf.

Secondary Schools.

Table I, page 45, sets out the number of children, under their separate
ages, examined in the secondary schools during the year.

Tables II—IV, pages 46—47, show in detail the defects discovered
during the inspections, and the number of defective children who were
subsequently found to have received treatment.

EMPLOYMENT OF CHILDREN AND YOUNG PERSONS.

The following report, with respect to Employment of Children and
Young Persons, has been submitted by the Organizing Officer for
Juvenile Employment :—
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Conditions of employment are, generally speaking, satisfactory.
Unsatisiactory conditions have been reported to me on various infrequent
occasions and the necessary steps have been taken to see that certain
regulations were in future complied with. This i3 generally effected by
co-operation with the loeal Factory Inspector. The number of situations
filled by boys and girls in a year now reaches approximately 850, over 500
of this number being situations filled by boys. About 25 per cent. of these
juveniles are insurable in the XNational Health and Unemployment

Insurance Acts.

Co-ordination of the School Medical Service with the Juvenile
Employment Bureau is effected thus :—

(2) Sechool Medical Cards are forwarded to the Juvenile Employment
Burean after ehildren have attained school leaving age.

() The School-leaving Employment Card provides a space for
“Health Report.” Where this is conscientiously filled in by the Head
Teacher, it serves a very useful purpose when the child applies for
employment. Any special co-operation with the certifying Surgeon for the
distriet has, up to the moment not been found necessary.

() In a few cases of young persons just left school the School Medical
Service has been of definite and immediate use to the Juvenile Employment
Officer by examination in cases of suspected goitre, myopia and other
troubles which might affect success when applying to the employer for a

particular vacancy.

Avpart from cripples, applicants for employment are, generally speaking
in good physical condition.

Food Accessories and Drugs.

During the year, Cod Liver 0il, Malt and Qil, Parrish’s Food,
Byrupus Ferri Iodidi, and Syrupus Caleii Lactophosphatis have been
supplied at the Treatment Centres to necessitous cases recommended by
the Medical Officers.
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The following quantities have been dispensed at cost price, at less
than cost price, or gratuitously, according to circumstances :—

Cod Liver 0il and Malt i e .. 1,931 lba.
Parrish’s Food o . b .. 1,519 lbs.
Cod Liver 0il .. o i i .. 1,269 ozs.
Syrupus Ferri lodidi .. i A .. 2,376 ozs.
Syrupus Caleii Lactophosphatis .. .+ 2,308 ozs.

Examinations by the Medical Officers.

41 teachers, 2 attendance officers, 1 caretaker, and 2 junior clerks
have been examined by the Medical Officers.

1 child has been medically examined and licensed to take part in
entertainments.

6 boys, between the ages of 15 and 16 years, have been examined
and licences granted under the Bye-Laws relating to Street Trading.

Bacteriological Examinations.

Swabs have been taken from children discharged from Isolation
Hospital after diphtheria, and from children who have been in confact
with cases of diphtheria, and examined bacteriologically. 1,142 such
examinations were made, 93 were found to be positive, 997 negative, and
52 contained bacteria morphologically similar to Klebs Loeffler bacilli.

Microscopical Examinations.

Hairs were taken from children who were suspected to be suffering
from ringworm in 34 instances and submitted to microscopical
examination. 29 were positive.

SECONDARY SCHOOLS.

TaprLgE I.—NUMBER OF PupiLs INsPECTEDR lst Jaxvary, 1025, T0
#lst DEcEMBER, 1925,

Routine Inspections. |
——— | Tatal,

Ages. 10 |1 f12|13)|14 15|16 ]17 |18 |
! , | e i
Boys ia - e 2|52 |81 |62|55(76 |13 | —|-— | 200
Girls 1| 7|46 | T2 117 | 49 ‘ 1 |—- - | 202
' | ST M A

ToOTALS .. o . | 59 l 76 ‘134 |l'?2 124 | 14
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Tapre il.—Rerurx oF DEFECTS POUND IN THE COURSE OF
MeDIcAL INSPECTION 1IN 1925,

Routine Inspections.

Siéd
3 .| BE.E
€ & :ED,. 24
Defect or Disease. 2 . 2 = §
=] =
] B E.n =
2 =4 Baa
- = s 22y
Z EZZ8
zE 53
(1) (2) (3)
Malnutrition 5 . = i —_ —_—
Uncleanliness ;:—
Head . o aw & s mn o —_—
Body i i e i . —_ =
Ringworm ;—
ead s i i i il — -
i Body e gl SRS i - i — -
Skin U Beabies e i B : — -
Impetigo . = o
{ther lg.hs.enses {Run—Tubarcula.r} ils i —
 Blepharitis .. . 4 —
Conjunctivitis s . . . 1 —
Keratitis o 5 : i — —
Eye . Corneal Opacities - e - — —
Defective Vision .. e i a5 —
Sguint A e i 2 —
. Other Conditions .. e o 2 -
Defective Hearing .. . . : 2 —
Ear Otitis Media ! e A ? 2 -
lmhur Ear Discases . i ; 9 -
Enlarged Tonsils . - - 27 3
Nose and Adenoids .. o o : 2 -
Throat l]unlnrgﬁd Tonsils and .&denmdn i - 2 -
Other Conditions .. o . 13 -
Enl. Cervical Glands :_Nun-Tu'bereular} e . 2 =
]Jt!fl!!l‘.‘-'t-'lﬂt E].‘rﬁ;;:jl :'.-t.-l--'I @ =& ® s Ll e | e
e mensu — .
Heart and | Organie .. . . i ne & ==
Circulation l imeLmnal o . 5 : E 1
Anaemia .. g -—
Lungs | Bronchitis and Bronchial Cntu.rrh wa 7 3
| Other Non-Tubercular Diseases .. L 3 1
(Pulmonary :—
Definite .. St e e | —=
Suspected s = g
Non-Pulmonary :—
Tuber- Glands .. i .e s A — -
cilosis l‘ji’fmc o i s s .l .- =
ip an o 2 - —
Ot her Bunm and Jmnta e . - —_
E‘.lktn w = * = = w = i — T
Other Forms o s i - - -—
I'Flpliapsy S s - = - — —_
Nervous Chorea . i i s ' 2 s
Bystem l Other E‘nn-:lltmns o v 5 -—
Rickets i —_ -
Deformi- Spinal Curvature .. 2 i 4 —
ties ] Other Forms 2 A% 19 —
Other Defects and Dlswnsns e 26 e
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TapLe IV. —TrEsTMENT oF DEFECTS OF PUuPiLs pumivg 1925,
Grovr [, —TreaTMEST oF Minor AILMENTS.

No. of Defects Treated, or under
| Treatment During the Year.

=

|  TUnder Local

Education

Diseasze or Defect., Authority's | Otherwise, Total.
Scheme,

— —_—

Skin :—
Ringworm—Head |

Ringworm— Body 5| — - —_
Soabies o A —— — ——
lmpetigo .. i i —_ — —
Minor Injuries .. Wl — e —_
Other Skin Diseas — 5 i
Ear Ihsease s e 1 1

Eye Diseqse :—
External and other - a (1]
Miscellaneous -_— -
ToTaL .. —_ 11 11

|

Grour [1.—DEFECTIVE Vistos AxD SQUINT (excluding Minor Eye Defects ireated
as Minor dilments—troup I).

No. of Defects dealt with,

| Submitted to
refraction by

Under private
the Auth- | practitioner or | Other-
Defect or Dizease, ority's at hospital, wise, Total.
Scheme, |apart from the
Authority's
Scheme.
(1) (2) (3) (4) (5)

Errors of Refraction (includ-
ing Squint) .. s i — 33 - a3
Other Defect or Disease of the
Exes (excluding those recor-
ded in Group 1.} .. e - — —_ —

ToTAL .. i — 33 _— 33

Total number of Pupils for whom spectacles were prescribed :— .
{a) Under the Authority's Scheme ol i S i o Nil
(&) Otherwise i e - £ HA = e e 26

Total number of Pupils who obtained or received spectacles:— -
{2) Under the Authority’s Scheme i i e o e Nil
(k) Otherwise - . i e b i 5 o 26
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Orour I11,.—TresatvesT oF DEFECTS oF NosE aAXD THROAT,

Number of Defects.

Received Operative Treatment.
s = = | Received Totil
Under the By Private Practi- | other forms Nurmber
Authority s tioner or Hospital Totel | of treated .
Scheme, in Clinic | apart from the Auth- Treatment,
or Hospital. | ority’s Bcheme, 3
(1) i (2) (3) (4) (5)
= | ? AR (i e
Grove IV.—DEexTAL DEFEOCTS,
Number of Pupils who were :—
Found to require treatment S o - az
Actually treated hid it ] o =¥ . . 53
ELEMENTARY SCHOOLS.
Tasre I.—Nuvumeer orF CHitLpREX InNsrecTED lstT Jawvamry, 1925
ro 3lst DecEMBeEr, 1025,
A.—RovrTise MEDICAL INSFECTIONS.
Number of Code Group Inspections :—
Entrants 5 o i u 2 971
Intermediates 1,923
Leavers 3 o = 5 s A i 2,144
Total s s e i s - oo 7,048
Number of other Routine Inspections -
B.—OTHnER INSPECTIONS.
Number of Special Inspect ions 7,161
Number of Re-Inspections - i o A 20,618
Total e e b 3 27,779
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Tipie II. A.—REeTvrRy oF DEPFECTS FOUND BY MEpIican INSPECTION IN THE
YeAr ExpED 3157 DEcEMBER, 1025,

| Routine Special
| Inspeections, Inspections.
No. of Defects.| No. of Defects
& D
SEis SE5
Defect or Disease, we | o228 we (98 EE
< 1 8 ool | S 4~
28 | uc% EH ces
o3 2L F3 |ESif
(-] gy s =]
Bk [BES SE |EEEH
BiaC 2yl S |85 aw
gog8 ge82
[~ (<t
(1) (2) (3) (4) (2)
Malnutrition i o o it e 5 81 7
Uncleanliness :—(See Table IV, Group V.)
(Ringworm :—
im:llp o e G i 3 e 89 1
: | ody .. .e 4 . =i - tid —
S Seabies 24 o B ] - 54 -
Tmpetigo .. 15 — 547 —
Other Diseases {N DL Tuhurrulausj 3l - 351 0
[ Blepharitis e i i 15 — (i1
Conjunetivitis .. i & d = 135 —_
Keratitis .. : ot = 2 — 4 —
Eye Corneal O umt:es o 1 - 7y —
| Defective Vision {axclndmg
Squint) o i .- | 306 14 451 —_
Bguint .. . i o a8 —- 132 -
Other Conditions i s 2 1 241 —
I’Defﬁt-hi{: Hearing i n 8 2 9 1
Ear Otitie Medin el o s L5 2 226 3
Other Ear Diseases e s 41 —- 112 1
Enlarged Tonsils only .. wo | 200 114 T b

Nose and Adencids only .. 30 15 40 @

Throat Enlarged Tonsils and mlcnmda st BN a0 249 4
Other Conditions 11 2 201 12

Enlarged Cervical Glands {Ncrn. Tu'imrculoua} 9 L: gl 4

Defective Speech ik e 10 2 31 3

Teeth—Dental Diseases —_ — - —-

(See Table IV., Group IV.)
Heart 'Disense :—

Heart and Organie e o o 7 18 31 11
Circula- l Functional .. o S 40 17 10
tion Anaemia .. - i i fid 8 319 23

Bronchitis 99 108 410 15
Lungs {{}th&r Non-Tuberculous Diseases 2 3 52 3
rPulmonary :—
Definite & i Ei = 1 14 —
Suspected o - i} 4 a0 7
Non-Pulmonary :—

Tuber- J Glands .. s 4 == 10 1

eulosis Spine e 3 —_ 5 1
Hi 2 1 7 1

Other Bones and Joints 1 —_— T —

8kin .. e e 1 -- 4 —

Other Forms . e b 2 - 3 1

Ep;lepay o e - va 4 3 16 1

Nervous Chorea .. . g o T 2 87 I
Bystem Other Conditions uE .| 10 8 2 4

Rickets .. 5 5 i 4 2 40 —

Defor- {Spina] Cuarvature . ! 14 1 26 —_
mities Other Forms s i e G5 10 718 1

Other defects and diseases o . vo | 10T 42 1,346 T2




TanLe 1I.—Continued,

B. Nomeper oF individual children Fouxp at Houbine MEDICAL IXSPECTION TO
REQUIRE TREATMENRT (EXCLUDING UNCLEANLINESS AND DEeENTAL DISEASES).

Number of Children.
= L | Percentage of
GROUP, Children
Found to found to
Inspected, | require require
Treatment, Treatment.
(1) (2) (&) (4)

CopeE GROUPS :—

Entrants a0 s § BN Sen g 874 226G
Intermediates .. - -l 1,923 ' 332 17°2
Leavers .. e = .o | 2 144 [ 400 15°6G
Total (Code Groups) nr . | 7,048 1,406 pia 1970

|
Other Routine Inspeetions ve | — | — —_—
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TagrLe II[.—RETURY OF ALL ExcepTioNAlL CHILDREX IN THE AREA.

e - * = BlE |2
o -
<= < B =
Attending Certified Schools
(i) Suitable for train- or Classes for the Blind .. 3 2 &
ing in a School or | Attending Public Elemen-
Class for the to- tary Schools e | — | =—|—

Blind tally blind At other Institutions e

(including At no School or Institution | — | — | —
etially
lind) Attending Certified Schools
(#i) Suitable for train-| or Classes for the Blind ..| 9 | 9 18
ing in a School or | Attending Public Elemen-
Class for the par- | tary Schools S i 1|— 1| 1
tially blind At other Institutions —_— - | =
At no School or Institution | 1 | — | 1
(i) Suitable for train- | Attending Certified Schools
ing in a Schoolor | or Classes for the Deaf 10|13 | 23
Class for the to- | Attending Public Elemen-

Deaf tally deaf or deaf | tary Schools as o | — | —|—
{ineluding and dumb At other Institutions ===
deaf and | At no School or Institution | — | — | —
dumb and |— e s
partially | Attending Certified Schools
deaf) (if) Suitable for train- | or Classes for the Deaf .. | — | 7| 7

ing in a 8chool or | Attending Public Elemen-
Class for the par- | tary Schools e cd 32| &
tially deaf At other Institutions .l == | —
| At no Sehool or Institution | — | — | —
Attending Certified Schools
Feebleminded (cases for Mentally Defective Chn. | 21 | 15 | 36
not notifiable to | Attending Public Elemen-
the Local Control | tary Schools i .. | 98 | 46 [144
Mentally Authority) At other Institutions — | 1] 1
Defective At no School or Institution | 12 | 17 | 20"
Notified to the Local | Feebleminded = satk BoIET B
Aunthority during | Imbeeiles .. = e 1| 1] 2
the year Idiots - _— -] =
| Attending Certified Special
| S8chools for Epilepticsa .. | 2| 3| &
In Institutions other than
Suffering from severs | Certified Special 8chools .. | — | — | —
epilepsy Attending blic Elemen-
Epileptics tary Schools vl ===
At no School or Institution | 4 | 8 | 12¢
Attending Public Elemen- |
Suffering from epilepsy | tary Schoolr 2 [ (- )
which is not severe | At no School or Institution | — | — | —
* Two boys and four girls included under these headings are both

Epileptic and Feeble-Minded.
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Tanne [I1.—Continuwed.

A
o s v o [
I < -~
At Sanatoria or Sanatorinum
Infectious pulmonary | Schools approved by the
and glandular Ministry of Health or the
tabereulosis Board s — | 1].1
At other Institutions I 1ot [
At no School or Institution | — | 2| 2
At Sanatoria or Sanatorium
Schools approved by the
Ministry of Health or the
Board 5| 4| #
Non-infectious but At Certified Residential Upan
active pulmonary | Air Schools — ==
and glandular At Certified Day ﬂpﬁn Air
tuberculosis Schools : —|—|—
At Public hlrmmtm‘m Schls, | 8| 7|13
At other Institutions — ==
At no Bchool or Tnstitution | — | — | —
At Certified Raﬂidcutial Open
Delicate children Air Schools — | = | —
(¢.9., pre—or latent | At Certified Day U]Jen A!r
Physically tuberculosis, mal. | Schools o 32 | — | 32
Defective nutrition, debility| At Public Elemn'l‘lt-h‘l‘}" Schls. |149 [236 (385
anaemia, ete,) At other Institutions — | —|—
At no School or Institution 5| 8|13
At Sanatoria or Hospital
Schools approved by the
Ministry of Health or the
| Active Non-pulmon- Board 3| 3| &
' ary tuberculosis | At Public FIcmeuturv Schls, | 1| 4| 5
At other Institutions = L
At no School or Institution | 1| 2| 3
Crippled Children
{other than those | At Certified Hospital Schls, | 1 | — | 1
with active tuber- | At Certified Residential Crip-
culons disease), | ple Schools i [ [
e.g., children | At Certified Day ﬁlpplu Scs. | 22 | 28 | 50
suffering  from | At Public Elementary Schls. | 12 | 17 | 29
paraiysis, ete., | At other Institutions — | —
and  incloding | At no School or Institution | 4 | 10 | 14
those with severe
heart discasze

Nore o8 TasLe ITI.—Fifteen boys and two girls suffering from Stam-
mering and other Speech Defects are in attendance at a special Speech
One case of Aphasia also atten
School for the Deaf.

Class at the School for the Deaf.

the
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Tapre 1V.—RETURN oF DEFEcTS TREATED DURING THE YEAR ENDED dlsT
DecEMEER, 1925,

TREATMENT TABLE.

Group {.— Minor Ailments (excluding Uncleanliness, for which
see Group V).

Number of Defects treated, or
under treatment during the year.
Disease or Defect. Under the
Authority's | Otherwise.| Total.
Scheme,
() (2) (3) (4)
Slkin:—

Ringworm—=Scalp .. aE . ~ 53 7 90
Ringworm—Body .. s e e G4 — G4
Heabies e . ‘s i G4 = 54
Impetigo .. s e i s 546 3 549
Other skin disease .. i i v 329 30 309
Minor Eye Defects .. -r T . 453 11 464

{External and other, but excluding cases

falling in Group 11.)

Minor Ear Defects .. 5 - s 333 33 366
Miscellaneous .. o o 4 L 482 16 498

(e.g., minor injuries, bruises, sores, chil-

blains, ete.)

Total e oo A e 2,344 100 2,444




HES

firoup IT.—Defective Vision and Sguint (excluding Minor Eye Defects treated

as Minor Ailments—Group I).

| No, of Defects dealt with,

' Submitted to
' refraction by

| Under private |
Defect or Dizeage, the Auth- | practitioner or
ority's at hospital, | Otherwise.| Total,
Scheme. |apart from the
Authority s
Scheme,
(1) : (2) (3) (4) (5)
Errors of Refraction (inelu-
ding Squint) o % 824 10 9 843
Other Defect or Disease of the
Eyes (excluding those recor- 1
ded in Group 1.) i = 40 - — 40
Total . - 864 10 B 883
|
Total number of ehildren for whom spectacles were prescribed :—
() Under the Authority’s Scheme ok o = " .. H59
(&) Otherwisea. . i ity A - ,a ey .. e 16
Total number of children who obtained or received spectacles :—
(@) Under the Authority’s Scheme B ik e 2 5 650
(b)) Otherwise. . t e ir e e i g w 16
rroup ITT.—Treatment of Defects of Nose and Throat.
Number of Defects,
Received Operative Treatment. |
=T Received
Under the By Private Practi- other forms Total
Authority's tioner or Hospital, Total | of Number
Scheme,in Clinie | apart from the Auth- Treatment, treated
or Hospital, ority 's Scheme,
(1) (2) (3) (4) (5)
631 76 707 F 211 918
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TasrLe 1V.—Continued,

Group I V. —Dental Defects,

(1) Number of Children who were :—

(a) Ingpected by the Dentist—

Egﬂd:
r b o 2,080
i i 1,820
7 = 1,812
8 o 2,832
9 . 3,088
Routine Age Groups | 10 bis 3,294 [ Total
11 i 2 452
12 nt '871
13 o 236
14 - 70,
Specials .. .. o i e o o o

Grand Total .. L o

(#) Found to require treatment .. i
{c) Actually treated .
(i) Re-treated durmg t.he. yenr n.$ the :ﬁsult- of pﬂrlmlma]

examination - " . . .
. b < Inspection .. (] }
{2) Half-days devoted to Mol 231 Total
(3) Attendances made by children for treatment .. iz ik
: Permanent Teeth 1,472 N

(4) Fillings { Temporary Teeth 440 Total

i ( Permanent Teeth 1,328 Total
{5) Extractions .. i *+ | Temporary Teeth 9,477 } ]
{6) Administrations of general anaesthetics for extractions i

. Permanent Teeth 253

(7) Other operations e { Temporary Teeth 12 } Total

(8) Regulation cases

{i.) Average number of visits per school made during the }ranr by the
School Nurses o - wa . -- i

(ii.) Total number of examinations of children in the Schools 'I:-:,f
School Nurses s = i " = o

{iii.) Number of individual ehildren found unclean . . .

(iv.) Number of children cleansed under arrangements made by the
Local Education Authority s e e i :

{v.) Number of cases in which legal proceedings were taken —
(@) Under the Education Act, 1921 = i
(4} Under School Attendance Bye-laws .. -

18,455

1,771

20,226

12,977
5,202

1,737
800
7,385
1,912
10,805
1,250
265
33

187

112,101
2,847

165

18
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