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REPORT

ON
OPHTHALMIA in the METROPOLITAN PAUPER SCHOOLS.

By Epwarp Nerriesare, F.R.C.S.,

Surgeon to the South London Ophthalmic Hospital ; :
late Curator and Clinical Assistant at Moorfields Ophthalmic Hospital.

4, Wimpole Street, Cavendish Square,
My Lords and Gentlemen, 26th December 1874.

Having been informed by Dr. Bridges of your desire that I
should make an examination of the metropolitan pauper schools in
respect to ophthalmia, I beg to present a Report of the results of my
inspection.

The inspection was made between 12th August and 24th September
1874. .

Such an examination was wanted for several reasons. Ophthalmia,
with its complications and results, has for long (perhaps always) fur-
nished by far the largest item in the average sick lists of the metropo-
litan pauper schools ; and that this continues to be true is shown by Proportion of
the fact that of all the children who were in the infirmaries® of these Efmg
schools at the time of my inspection 61 per cent. were under care for Lists. :
ophthalmia, all other diseases together furnishing the remaining 39 per
cent. ,

It was necessary that the examination if made should be made on a
uniform method, the same standard being used for all the schools.
Thus it was important that the whole inguiry should be made by a
single observer, since medical men employ more or less different stan-
dards and terms in reference to this disease, as to some’ others, so that
conclusions based on reports from the medical officers of the several
schools would possibly have contained some fallacies from which it is
hoped the present Report may be free.

I shall as far as possible avoid the use of medical words and purely
medical facts, but of course shall not be able to dispense with them
altogether. Some technical details which are necessary for confirming
or illustrating my conclusions will be found in the Appendix.

The examination consisted of a brief inspection of the inside of the
eyelids and front part of the eyeballs of every child in the schools, a
record of the state of these parts being at once entered on a printed
form prepared for the purpose. T also made incidentally such observa-
tions as circumstances allowed on the general state of each school as to
structure, regime, and administration so far as they bear on ophthalmia.
When the present tense is used it refers (unless otherwise stated) to the
date at which the inspection was made, not to the date at the head of
this Report.

I_ am much indebted to Dr. Bridges for his invaluable help and
ﬁ.dvme_ in the arrangement and execution of my inspections, and for
much information on various matters embodied in this Report.

— e T
R

* The word * infirmary ** is used here and throuel i . iV o i

: { il ghout this Report ns equivalent to * Medieal

]l;?‘lﬂ:ii't{ Hﬁuli ' At severnl schools it is the custom to treat mild cases uil ophthalmia without

h & tlieir named on this hook, so that the number of children ™ in the Faflrmary ™ is some-
es considerably less thoan the number who are inder freatmant.
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The materials collected furnish data for ascertaining with more or
less completeness the following chief points :—

A. The present condition of the schools collectively as to ophthalmia ;
this I propose for convenience to call the * ophthalmic state.”
It will be prefaced by a very short statement of the chief
features of the disease, and by a definition of the word
¢ ophthalmia ™ as used in this Report ; pp. 6 o 16.

B. The ophthalmic state of each of the schools ; pp. 16 to 43.

C. The connexion between the ephthalmic state and the mode of
life in these schools ; pp. 43 to 48.

D. The relation of the ophthalmic state to age and sex in the
schools; pp. 48 to 55.

E. The influence which conditions independent of school-life have
on the ephthalmic state of the children in the schools; pp. 55
to 63.

F. Whetherit is practicable to get rid of ophthalmia almost entirely
from the metropolitan pauper children without abolishing the
schools, and if so by what means ; pp. 63 to 81.

A —The Ophithalmic State of the Schools collectively.

Prefatory deseription and definition.—Before passing to the details
of this division it will be necessary to deseribe very shortly what I
mean in this Report by ophthalmia and its consequences. It would
be out of place to dwell on the distinetions between different kinds of
ophthalmia further than to say that two distinet types of diseased
action are generally found united in the cases which oceurin the schools,
and not unfrequently in those oceurring outside the schools also. One
of these is the c¢hronic disease known as “ granular lids” or “ granular
ophthalmia,” a state which comes on in men and many lower animals
under various unhealthy eirecumstances, and of which prolonged exposure
to air made impure by organic matter and excess of moisture is probably
the cause. The other includes all kinds and degrees of acute inflam-
mation of the conjunctiva® from the slightest attack due to wind, dust,
or various other causes to the severest forms of purulent ophthalmia.
(Cases arve sometimes still further complicated by obstinate inflammation
of the roots of the eyelashes. By far the most serious visible results
of ophthalmia are found in the opacities and irregularities of the cornea
which it not uncommonly causes, and to which various degrees of
defective sight ave due. I putaside for the present the very considerable
interruption to which the disease always gives rise in the children’s
education.

The opacities and irregularities of the cornea above spoken of are
broadly divisible into those produced by the friction of the I'{Eu.gh
(% granular ) eyelids over the smooth, transparent and highly sensitive
cornea ; and those due to ulceration of the cornea, varying from the
production of small specks to the rapid mortification of the En_t.ire struc-
ture. Ulceration "often comes on during acute ophthalmia, and is
especially apt to oceur, either with or without inflammation of the
conjunctiva, in persons who are in low or bad health (or suffering, in

= o Conjunefiva ! this is the membrane which lines the whole of the inner surface of the
gyelids, and passes from them to the front of the ﬂ{qhnjl the white opague part of which
it invests. The * cornea,” another technical word, which I cannot avoid using rather often,
is the circular f,mu.rﬁmmt part of the front of the eycball; its recognition is facilitated by
comparing it to watch-glass ; the conjunctiva ceases at the margin of the cornea.
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common phrase, from ¢ poorness of blood ). In practice the opacities
due to friction are often found to be mixed with those caused by ulce-
ration. Indeed uleceration is often excited in feebly nourished persons
by a rough state of the eyelids, and it is to a concurrence of either low
health, or bad health, with granular lids in most of the children in these
schools that the majority of the specks and opacities are due; neither
low nor bad health nor granular lids singly would have such results in
SO many cases. _ |

The granular state of the eyelids, when only slight or moderate in
degree, is not of ifself a matter of much importance in most cases. 1t
oains great consequence, however, from the facts that eyelids so affected
are far more susceptible to causes of acute inflammation than healthy
eyelids, that the inflammation is apt to become more severe, is much
more difficult to cure, is far more likely to occur again and again, and
generally leaves behind it an increase of the granular condition. Acute
inflammation of a previously healthy conjunctiva is generally, except
when of the severest type, a comparatively trivial matter ; inflammation
relatively mild in degree often leads to serious consequences when it
happens in an eyelid which was already more or less granular.

By * ophthalmia® I shall in this Report mean such combinations of Definition of
the above states (granular lids, acute inflammation of the conjunctiva, “Ophthalmia.
and corneal damages due directly or indirectly to these conditions) as
require medical treatment for their own sake, or isolation for the sake
of others. The symptoms by which I have been guided are; lst, the
presence of discharge from the conjunctiva, its quantity, and more or
less purnlent character ; 2nd, uleeration, when still active, of the
cornea ; 3rd, inability to bear the light ; 4th, constant winking due to
the roughened conjunctiva irritating the cornea; 5th, many cases of
bad granular lids, without present symptoms, have been counted for
administrative purposes as cases of ophthalmia.

Granular disease of the eyelids when uncomplicated gives rise to no
discharge from the eye, or at most to only a little, and it is not caused
by contagion or infection. Any discharge that does oceur will transmit
inflammation, but will not transmit the granular state, to the eyelids of
another person.

On the other hand, the forms of disease here included under the title
of acute inflammation of the conjunctiva, or acute conjunctivitis, are
always accompanied by the formation of yellowish opaque discharge or
“matter,” varying much both in quantity and quality. Conjunctivitis
may be set up by a great many causes, but in whatever way produced it
can always propagate itseif if the discharge is transplanted to another
eyelid, either of the same or another person, and either of man or a
lower animal. The discharge need not even be derived from an eyelid
at all ; matter from the urethra and vagina will canse conjunctivitis ;
indeed, the most violent form of purulent ophthalmia is that due to
inoculation with gonorrheeal discharge ; probably it may also be pro-
duced by matter from discharging sores on the skin. Discharge is most
contagious when fresh and moist; when dried or freely diluted with
water it is less powerful. When produced in very large quantities it
may be transferred for a short distance through the air, but as this
probably seldom oceurs except when facilities for other modes of inocu-
lation are very abundant, T attach no great importance to it. Contagion
18 by far the commonest cause of severe acute ophthalmia ; it is also
a very common cause of the milder cases, but a considerable number
of the latter are due to other causes acting on already granular eyelids,
Among the commonest of these are strong winds, dust, particles of
coal, soap, &c., draughts of cold air blows on or near the eye, and
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lastly certain constitutional febrile diseases, especially measles and in-
fluenza. It is nearly certain that a large proportion of first attacks are,
under ordinary ecircumstances, due to contagion, while most of the
relapses are caused by some of the other causes mentioned acting on
gmm;{h:.r eyelids whose irritability has been heightened by the first
attack.

It will be evident, from the importance attached to the granular state
in its various degrees, that some distinction is necessary between chil-
dren whose eyelids are healthy and those in whom they are rendered
liable to inflammatory action by this condition. Although no very sharp
line can be drawn between eyelids which are absolutely healthy and
others which are in the earliest stage of the granular disease, a separa-
tion of considerable practical value can be made without any great
difficulty between children whose eyelids are healthy and those who are
predisposed to ophthalmia, both these groups being again distinguished
from children with badly granular lids or with active ophthalmia.

~ The *ophthalmic state” (ineluding evidences of present and past
disease) consists of the following factors ; a. discharge differing much
in quantity and gquality, the latter not being susceptible of precise
measurement ; b. certain opacities and irregularities of the cornea; e. the
proportion of badly granular eyelids, predisposed eyelids, and healthy
eyelids respectively ; to these will be added in estimating the past
state of a school, €. the proportion of children who have previously had
ophthalmia.

The Ophthalmie State of the Sehools—The number of children in
the schools at the time of my inspection was 8,798. This total includes
119 who were then at the Margate Infirmary for metropolitan children.
These children will be counted in future as belonging to the schools of
which they would haye been inmates at the time of my inspection if
they had not been at Margate.

Of the total 8,798, 12 per cent. had more or less conjunctival discharge
when I saw them. A few others had intolerance of light and active
corneal ulceration. The per-centage of children with discharge, as well
as the quantity and character of the discharge itself, varied greatly in
different schools. In the great majority its quantity was small and its
quality mild. ‘

Another group of the children amounting to about 30 per cent. of
the whole number had granular lids of considerable severity, although
without any discharge or other discomfort. A large proportion of these,
it is impossible without seeing them repeatedly to say how many, will
again require treatment sooner or later, and some of them will have
several relapses.

If we say that 15 per cent. of all the children (or about 1,300)
(12 per cent. with discharge and 3 per cent. for other symptoms) are
suffering from active ophthalmia requiring isolation and more or less
treatment we shall certainly not over-estimate the number.

The actual number of children who were in the infirmaries for
ophthalmia at the time of my visits was 679, or about 6°5 per cent
of the whole number ; go it appears that 8 or 9 per cent. more were
still at large in the body of the schools. Of course the infirmaries
always contained the worst cases, _

With a few exceptions which will be mentioned as they occur, the
cases, even those in the infirmaries, were mild in degree; the inflam-
matory symptoms not being severe, the amount of discharge small or
moderate and the danger of severe corneal damage slight. The cases
remaining in the body of the schools (and which of course make no
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show in the medical relief books) were as a rule very mild indeed as

ards actual symptoms. . Almost all, however, both in and out of the
infirmaries, had well marked granular lids and would be subject to
relapses often of a tedious character.

There were great variations between different schools in the guantity
and character of the discharge, and as these differences could seldom be
recorded in detail the mere number of children with discharge in each
school is not a fair test of the severity of the disease therein. The
chief differences will be noticed as they oceur.

I found still greater differences between the schools as to the minimum
degree of ophthalmic affection for which isolation and treatment were
thought necessary. A number of children with an amount of discharge
which most doetors, and myself among them would consider to involve
a serious risk of contagion, were found at large in some schools, while
at others almost every child with even a trace of discharge was in the
infirmary. Deficient infirmary accommodation sometimes accounted for
this, but not always ; it sometimes was the result of deliberate purpose,
because cases of the degree here indicated are not by all medical officers
believed to be contagious, or because it is supposed that by concen-
trating a number,of mild eases together into the infirmary the intensity
of the disease would thereby be increased.®

The number of children with healthy eyelids throughout the schools
was equal to 15 per cent. of the whole number.

Lastly, I found 40 per cent. of the children whose eyelids were in
a condition of slight disease, or were in general terms predisposed to
obstinate and relapsing ophthalmia. Many of this group had already
had one or more attacks, generally mild ones.
-~ The two last per-centages, however, require some correction for
practical purposes. A child whose eyelids are in the slightly granular
state ceases after several years to have any special liability to ophthalmia
if during that time he happens to escape a first attack, and this
notwithstanding that some remains of the granular condition still exist.
For this reason 40 per cent. is rather too high a figure, probably 35 per
cent. would be about correct, the other 5 per cent. being reckoned as
healthy. This correction will be made throughout unless otherwise
specified.

We thus arrive at the following result :

Tasre IL—Coxpiriox of the Eyerips in Arn the SoHooLS
(neglecting fractions).

1. Healthy - - - = - = 20 per cent.

2. Predisposed to ophthalmia ; many having already
suffered from one or more attacks, but no seriuus} DO

changes yet produced - - - -
3. Active ophthalmia - - - = =15
[Consisting of cases with discharge, 12 p. c. ¥
” 5 other symptoms, 3 p. c.]

of them extremely subject to relapses and to corneal
damage - - - - - -

4. Bad granular lids without present symptoms s mzm_',r}
3'] "

—_

100

—
—_

* There is no reason whatever to think that the i
¥ A . collection of a large =
glous onhithalic cuses into ono ward or building will rosult i an incrowsed severiey: of e
s bhe patients, unless there overerowding o . i
n.guiugt contagion, defects which usually imply culpable mﬁglu.;t-fmglﬂﬂt Sl

State of Evelida,
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Propartion i;’ﬁ%f‘ The amount of permanent damage to sight caused by this disease is

damagod the next important item in the actual state of the schools, A fow
words of explanation are here needed. The degree of damage to sicht
was measured only in the very worst cases; in all, excepting those
headed “lost” and some of those headed “severe” the amount of
damage represents only my opinion as formed from the extent, position,
and character of the opacities. It is likely enough, therefore, that my
estimate of the number of cases with ©“ moderate,” *slight,” and ¢ very
slight ” damage respectively may be either over or under the real
amount of each. The total number of children with damages of all
degrees is, however, certainly accurate. (Appendix, p. 86, reasons for
classification of corneal damages here adopted, &e.)

I have divided the corneal damages found in the schools into two
main groups. One includes all which have no connexion at all with the
ophthalmia which forms the subject of this Report. In the other the
damage was either caused directly by ophthalmia or the two were inti-

=

i mately connected ; these I propose to call the ophthalmic corneal
damages.
due to . : ildr it i ges |
| i The number of children with ophthalmic corneal damages in all the

schools was 793 or 9 per cent. In 353 of these both eyes were
damaged, while each of the remaining 440 had only one cornea so
affected.

With regard to the permanence or otherwise of these opacities it
is again impossible to do more than offer an opinion. In general terms
those which were in progress at the time I saw them would most likely
improve considerably and some of them would disappear altogether ;
of such cases I noted about 40. No doubt I omitted to note a few others,
and even supposing as an extreme case that there may have been as
many as 40 overlooked this would give only 80 or about 1 in every
10 in whom improvement was to be confidently expected. The great
majority were evidently of at least several months, and many of several
years’ duration. I believe that the great majority of these will be
permanent though a certain number will slowly improve and perhaps
quite disappear. We must, however, set against the improvable opacities
a not inconsiderable number which are at least as likely to get worse;
this is especially apt to happen in many cases of bad granular lids. On
the whole, therefore, I judge that a large majority of the opacities will
remain permanently almost as they were when I saw them ; that a few
will quite disappear in a short time (a few weeks or months), and that
a moderate proportion will improve more or less after several years,
many having in the interval relapsed several times and become tem-

porarily worse.

The ophthalmic corneal damages were classified in six divisions, as
follows, according to their severity.

1. Eyes lost (i.e. either absolutely blind, or damaged so much as to be
barely able to distinguish the outlines of very large objects such as

doors and windows). :

A Both eyes lost
Total, 44 children {1 eye each - 42

6 of these (losing 1 eye each) oceurred outside the schools.

11 of them can perhaps be partly remedied by upamtiun._

1 of them (losing both eyes) is accompanied and muech increased by
disease of the cornea due to inherited syphilis, and may improve after

several years,
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II. Severe damages (patient unable with the damaged eye to dis-
tinguish small objects at all, or at best only with difficulty and when
haldvclose o the eyes ; enough sight for warions household or other

killed employments).
iy LR ) éﬁ hild Both eyes - 35
Total, 66 children § 4 eye each |

6 of these (2 with both eyes damaged, 4 with one eye each) occurred
outside the schools.

10 cases ure likely to improve. : : Wb )y

8 are accompanied and increased by inherited syphilitic disease.

IIT. Moderate damage (patient partially disabled for seeing small
objects, e.g. needlework and reading, but able to do these with more

or less difficulty). Both 147
: oth eyes z
Total, 229 children I eye each S

6 of these (3 with both eyes damaged, 3 with cne eye each) occurred
ountside the schools,

15 cases (9 both damaged, 6 with one eye each) will probably
improve.

6 cases (4 both damaged, 2 with one each) are likely to get worse.
- 4 cases are accompanied and inereased by heredito-syphilitic disease.

- IV. Slight damage (sight a little impaired by small specks at or close
to the centre of the cornea).
s e Both eyes - 144
Total, 358 children 1 oy each L B4
11 cases (4 with both damaged, 7 with one eye each) will improve.

6 cases (2 with both damaged, 4 with one eye each) are likely to
get worse.

V. Very slight damage (cases like the former but slighter in degree).

Total, 78 children { Both eyes - 21
eyeeach - &7

VI. No damage (opacities and irregularities which from their position
could not interfere at all with sight).

T1ean § Both eyes g
Total, 21 children 1 eye each - 17

3 I;nmli no attempt to ascertain how many of the damages headed
slight” and * very slight” had occurred before the children entered
th_f_: schools. I shall, however, bring evidence to show that most of the
slighter n!uu?uges have occurred in the schools, while with recard to the
great majority of the graver ones there is no doubt at all that this is the
case. (See also Appendix, p. 59.)
The total number of corneal damages from all other canses (non= not due to
ophthalmic damages) was 89 or just *66 per cent. of all the children.  Opbthalmia.

Gﬁftfﬁﬂf?ﬂfi{: State qf'tfm Sehools Sﬂpﬂrﬂfﬂfy‘,—]: propose here to sive
the leading differences between the various schools, or groups of schools
nearly resembling one another, in the proportions of healthy, predis-
posed, actively diseased, &c. (For tables giving full {icmil;fm- z.-m:'h
school see Appendix, p. 71 ef seq.) T 4=

_A few words of caution are needed, however, as to the amount of
mild ophthalmia (measured by the number of children with discharce
from the eyes) in the several schools. The order of merit of the:schools
in this respeet is liable to considerable variations from time ‘t.ﬂ' time
The order in which I have placed them must be taken to mpresuni:

|
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simply the state of things which, in this partienlar, existed at the time
Number of cases  of my visit, More or less extensive outbreaks of mild ophthalmia are
liable to frequent f47 from uncommon in the schools, and it is tolerably certain that were
I to inspect the schools again now I should not find them all in the
same relative positions as given in this Report. The comparative
freedom enjoyed by several of them at my visits does not in all cases
indicate a permanently safe state. As to the permanent ophthalmic
state of the schools the evidence afforded by the proportion of bad
nular lids, of corneal damages, and of previous eye disease is much
more reliable.

1. Proportion of children with active ophthalmia, as shown by the
presence of discharge.

The smallest proportion (3 per cent.) was found at Mile End school ;
the largest (28 per cent.) at Mitcham.
Arranged in groups the schools stand as follows :—

(Mile End - 3 per cent
Islington -
a. Not more than 5 per cent. had ] Leavesden - > 4 ,, ,, each.
discharge - - - =) “Geliath” -
Anerley -
S } 5 » » esch.
b, From 5 to 10 per cent, of the { Eg;ttifsiznu :} 6 ,, ., mhch.
children had discharge - “\iForest Gate - 7. 5
Hanwell S b g
¢, From 10 to 15 per cent. -¢ Plashet ol R
BSutton = A S e
(Edmonton - 16 ,,
. More than 15 per cent, of thel EEEEE Ur?ld 3 L
children had discharge - gl _} 19 ,, ', euach:
Mitcham - 2B 5 ow
II. 1 have already mentioned that the guality of the discharge varies
greatly in different cases of ophthalmia and that it was very different in
the soveral schools. Although this is a subject on which an opinion

can be formed only from the general character of the cases in each
school T think it will be useful to attempt an approximate arrange-
ment in order of merit, the best schools, as before, being placed first
and those in each group being about equal.

Mile End. Hanwell.
Group a. - ¢ Islington. Edmonton.
“ Groliath,” Group d. - Num't:_gd-
Leavesden. .3051]:51?3111
5 3 Anerley.
E S SR
Leytonstone, g9 sl - Sutton.
Lo AL -{ Forest Gate.
Plashet.

It will therefore be seen that with a few exceptions the guantity and
the quality of the discharge vary in the same direction ; the most
marked exception is Sutton, which was worst a8 regards quality of
discharge and of which I shall have more to say.
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IIL. The proportion of children with bad granular lids in each
school.

(Mile End - 17 per cent.
Iﬁliﬂgtﬂu o ]-T tH 13
Leavesden - i
a. Not more than 40 per cent. of ) Forest Gate - }26 e BCES
the children with bad granular lids | Southall T
« Goliath” - b
Ao 1236 , 4 each.
| Anerley = 38 5
ytonstone - 41 ,
: Brentwood - 43 ,
b, From 40 to 50 per cent. - < Hanwell = 45 4 4
Noswood 4 - } 49 cach.
Ashford - Bl
¢. From 50 to 60 per cent. - E&i‘;ﬁn . gé ’; ::
s Battersea - 63 ,
d. From 60 to 70 per cent. = g Ll R e ’: ::

There is much less correspondence between the table last given
and the two former than between Nos. I. and II. Still the agree-
ment is on the whole well marked between the groups of schools
which have the least discharge and those with the smallest proportion
of bad granular lids. The want of correspondence \between those with
a high per-centage of discharging cases and a high per-centage of bad
granular lids is due to several eircumstances. Thus at SouTHaLL, which
has a relatively low per-centage of bad granular iids, there was never-
theless at the time of my inspection a large proportion with discharge,
owing, as I believe, at least in part, to the relaxation of stringent
measures which were in force till the early part of the year. SurrON
again has lately had a severe outbreak of purulent ophthalmia. In both
these schools a continuance of the existing prevalence of ophthalmia
would result in a large increase of bad granular lids. The other most
marked exception is BATTeRrsea, which has 63 per cent. of bad granular
eyelids, but only a small proportion of children with discharge; at this
school there was, however, a short time ago a great deal of active
ophthalmia though of no great severity; the large number of Irish
children also no doubt helps to increase the proportion of bad gra-
nular lids (see lP 99). The same excess of Irish children no doubt
partly accounts for Epaonton holding the worst place of all as regards
eyelids, while as to quantity and quality of discharge it was, when
inspected, only moderately bad.

I'V. The relative proportions of ophthalmic corneal damages in the
schools.

Total ophthalmic corneal damages per cent. of all the children.

Group a. Schools (“ Goliath” - = 2°5 per cent.
e P Islington - e
where not more than g rI: 1 ; » o o»
7 per cent. of the chil- < Lz“t o B S, 1 i (3)
dren had ophthalmic Aﬂ“;ﬁi‘;“ Ea ™ g; » 5
o T 2 13
corneal damages, __Mi]ﬂ s - 1)

The following table gives the proportion of children in the same
schools who have suffered from the three graver degrees of ophthalmie
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corneal damages, viz., those which I have classed as “lost,” ¢ severe,”
and “ moderate.”

¢ Goliath - - = 125 per cent.
Islington - - R R
Southall - - Al e M
Leavesden - - S L e
Anerley - - g S Bt
Mile End - F - 35

” 5 ]
In respect to these graver damages the order of merit is therefore
considerably altered.

Group &. Schools where more than 7 per cent, of the children
have ophthalmie corneal damages.

Mitcham - 8'6 per cent. DBattersea

11°3 per cent.

Plashet > BeBuiasaly Leytonstone - 11-3 ,,
Sutton - o BT snstap ik Brentwood - 12:1 , ,,
Norwood = B leninsbit Hanwell = DI2MIFES .
Ashford mp O e TR Edmonton = ligege Ts ot
Forest Gate - 91 ,, .,

The following are the proportions of the three most serious degrees
of corneal damage for these schools (as given for group a.)

Mitcham - 3°'8 per cent. DBattersea - 8° per cent.
Plashet = e P fles Leytonstone - 6:3 ,,
Sutton L Brentwood - 28 ,,
Norwood S yWEHEE T s Hanwell - - 4:9 ,,
Ashford e SIS S e o Edmonton Calby o P g
Forest Gate - 3-7 ,, .,

Here as in group a. the order is a good deal changed if we regard
only fhe worst damages. It will be particularly noticed that SurToN,
notwithstanding the severe and destructive outbreak which has just
occurred there, has on the whole a small proportion of the graver
damages though the number of * lost” eyes alone is very Im-ge, { ;_LP-
pendix, Table 14, p. 99.)

There is a general correspondence between the first group (a. Table
IV.) and that containing the smallest per-centage of bad granular lids,
and the one with the smallest proportion of discharge (Tables I. and
IIL.). The agreement is, however, not acecurate. The very small pro-
portion of corneal damages in the *“ Goliath” is of course largely
accounted for by the care taken in selecting boys with gouod sight to
be trained there ; it is also partly due to the absence of * girls”
and *infants” from the ship, and partly to the excellent management.
There is also a general agreement between the schools having the
largest proportion of bad granular lids and of discharge (Tables I.
and IIL.), and those with the highest per-centage of corneal damages
(6, Table IV.), particularly in respect to the higher numbers. At
Forest Gare the corneal damages are disproportionately abundant
in relation to the number of bad granular lids. I should account
for this in part by the fact that ophthalmia was much more abun-
dant at this school several years ago than it has been of late, some
of the children having remained in the school longer than they other-
wise would have done in consequence of injured sight ; while it may
be in part due to a low average state of health among the White-
chapel and Poplar children. There is a somewhat similar ‘discrepancy
at Leavesden ; here I think the undue proportion of corneal damages
(and especially of the graver ones which form nearly half of the entire
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number) may be explained by the retention in the school of some old
cases of damage from Plaistow and Hanwell where the children were

kept before the present school was built.

V. The relative proportion of children in each school who have ever
had ophthalmia requiring treatment (for explanation, see Appendix,
p- 97).

«. Schools where not more than e E - 96 1t
had ophthalmia - - il
(Leavesden - 45 ,,
Forest Gate - 48 ,,
Anerley =Sa2 )
b. From 40 to 60 per cent,  -< gomood T %% w0 w
Southall - } 54 each
Sutton - 1 ‘
Brentwood - 58 5 5
\_Plashet = G0 Lies,

As would be expected there is a very close agreement between this
group and the group (a. Table III.) containing the smallest number
‘of bad granular lids. Both are records chiefly of past disease.

It was to be anticipated, also, that the agreement between this
group and the group (a. Table 1.} having the smallest per-centage of
discharge would be much less exact. The same schools appear at the
head of each group, but there are several which at my visits showed
a higher proportion of active oplithalmia than corresponded with their
previous history. This is espeeially the case with Sutton, Southall,
and Norwood, in all of which the disease has increased notably of late.

[ * Goliath™ - 61 per cent.

Leytonstone - 63 ,, ,,

Ashford o e e e

c. More than 60 per cenf. -< Dattersea - 69" W, ' ,,
« Mitcham i T S

Edmonton - 78 ,,

| Hanwell s 2.0

The very high proportion of previous ophthalmia at Hanwell is
partly accounted for by the fact that treatment is begun at a very early

stage in that school, so that many children are at Hanwell placed under
treatment and therefore afterwards tell you they have had “ bad eyes,”

who at most other schools would be left alone. With the exception
of the * Goliath” (for which it is easy to find an explanation in the
fact that many of the boys had ophthalmia at their schools before coming
to the training ship) this group nearly corresponds to the groups
(d. Table 1., and b., ¢, and d. Table IT1.) containing the highest pro-
portion of discharge and of bad granular lids respectively, Most of

the schools in this group also show a high proportion of ophthalmic
corneal damages.

VI. The relative proportion of healthy eyelids in the schools
before the best schools are placed first. y eyelids in the schools. As

a. Schools in which from 31 to [l End - 381 per cent.
25 per cent. of the children have < ishngton - 29 -,
healthy eyelids - : _ | Southall R

Leavesden - 25 ,, ',
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|| BUTTON.

(% Goliath ? -
Leytonstone _}23 per cent. each.
b. From 25 ;s _ ) Forest Gate - 22
to 20 per cent glﬁ?ﬂy i :: ::
ntton -
| Norwood - 20 5 5 ecach,

These schools are nearly the same as those containing the smallest
per-centage of bad granular lids (@. Table IIL). Most of them also
have a small proportion of children with discharge, while in all the
best of them the proportion of ophthalmic corneal damages is low.

[ Brentwood - 18 per cent.
¢. From 20 to 15 per cent. = M! lltefgi'gl g 16 ,, o
Plashet } 16 5 » each.
Hanwell AT
. Less than 15 per cent. - ¢ Battersea -
Edmonton -} 12, , each.

All of these schools have a high per-centage of bad granular lids,
and nearly all of them a large proportion of discharge. Every one of
them also shows a large proportion of ophthalmic corneal damages.

The materials have now been given for forming a judgment of the -
relative ophthalmic condition of the schools. Such a judement may
include both the present and past state of each school, so far as the
latter is recorded by the condition of the children’s eyes, or it may
refer to the actual state only.

Taking into account all the six conditions above given, which include
the present and to some extent the past state of the schools, MiLe Exp
is at the head of the list in five out of the six, and IsLiNeTOoN is second
in every one. LEAVESDEN is partly third and partly fourth, and
ANnerLEY is nearly fifth,

It is difficult to say which school is worst as to ophthalmia if we
include past and present conditions, but HaxweLL, SurtoN, PLASHET,
LeyToxsToNE, Asarorp, EpymonTton, and Mircaasm are all bad.

For obvious reasons an estimate of the state of the schools, either
past or present, cannot be safely formed only from tabulated facts, since
there are many things of importance which cannot be so dealt with.
The following estimate of the present relative condition of the schools
in respect to this disease is therefore based partly on the foregoing
tables and partly on other data. I shall here reverse the order hitherto
adopted and take the worst schools first as they require for the present
the most attention. When, as is the case at one or two schools, there
is reason to think that the present state will be materially altered for the
better in future, this will be noticed.

B.—The Ophthalmic State of each School.

Surron was on the whole in decidedly the worst condition of any on
account of a severe outbreak of purulent ophthalmia which had oecurred
during the previous ten months. This began at the end of September
1873, partially ceased in November, but again became more prevalent
in December and the early months of the present year, and continued
more or less till the middle of last August, since which date no severe
cases have, 1 believe, taken place,* The total number of cases entered in

" isi hool on November 20th, T learnt that several severe cases hind ocourmed
A onth following my inspection, but that they had ceased about the end of September.
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the Medical Relief Book as “ purulent ophthalmia” between the end of
September 1873 and the middle of August 1874 was 101. A certain
number of others, which it is impossible now to verify, being admitted
and deseribed in an early stage and becoming purult;nth afterwards,
appear only as ¢ ophthalmia,” or measles and ophthalmia.” Although
an eminent oculist was consulted as to the best measures of treatment,
and notwithstanding every care and trouble on the part of the medical
officer, 11 of the cases have lost one eye each and 1 has practically lost
both ; in several others less degrees of damage resulted. In several
(8 at least) Dr. Wilton tells me that the malady took on the *diph-
theritic ” type, a form of disease in which the danger of severe cm;'neu,l
damage is much increased ; this occurred prineipally between the middle
and end of July last. p

The early cases in this outbreak were chiefly among the boys, the firs
case recorded in the Medical Relief Book, under date September 28, 1873,
being in a boy aged 11, who was admitted to the school on the 1 2th of
June previous. The second and severer part of the outbreak beginning
in February 1874, was first noticed in two infants while suffering from
measles in the separate infirmary set apart for infectious diseases. It
gpread to other children in the same and the adjacent ward, all of whom
were suffering with or recovering from measles. So long as many fresh
cases of measles oceurred no attempt was made to remove the ophthalmic
eases from the infectious building, the measles being for the time the most
urgent ; but the measles having declined, and the ophthalmia in this
building having been nearly got rid of, the remaining eye cases (viz.,
8 infants with purulent ophthalmia) were removed and placed by them-
selves in one of the small eye-wards of the general infirmary. They
were here attended by a nurse who also had partial charge of other
(mild) ophthalmic cases in a neighbouring ward. The doors of these
two wards were near to one another on opposite sides of a narrow
corridor ; communieation between them on the children’s part appears
to have been effectually prevented, but the nurse in charge had far too
many cases under her care to enable her to ensure the striet observance
of this and various other necessary regulations. The day after the
3 infants were imported from the infectious building a fresh case of
purnlent ophthalmia occurred in a young boy sleeping in the opposite
ward referred to, and within a day or two another case in an elder girl
under the care of the same nurse for mild ophthalmia. After this the
disease spread rapidly. Two of the nurses have lost an eye each from
the disease.

Dr. Wilton tells me that there had been an epidemic of measles in
the school previous to the commencement of purulent ophthalmia in the
autumn of 1873. It lasted from the middle of May to the middle of Sep-
tember, and affected chiefly girls and infants, The early cases of purnlent
ophthalmia were chiefly among the boys, and Dr. Wilton therefore was
unable to connect the two occurrences. That the measles had caused
an increase in ti‘m number of eye-cases is, however, nearly certain from
the fact that while on Tth June 1873 there were 50 cases of ophthalmia in
the infirmary this had risen to 100 on 26th July and to 108 on 20th
Septemhcr; It l‘ﬂl'l'lﬂi'll?l'.l at or about the latter number for 2 months,
then fell somewhat until 31st January 1874 when there were 90 cascs
under care. In the middle of February 1874 the number: suddenly rose
to 120, and from that date it continued on the whole to increase steadily
till the date of my visit in the middle of August when there were 160
cages of ophthalmia in Lhu"iuﬁrmm-y. This does not necessarily mean
that the number of new cases increased in the same proportion, for
many of the cases had been in the infirmary several months’ and dis-
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charges probably took place more slowly than admissions owing to the
tedious nature of the disease,

Two other important facts are associated with this epidemic of
ophthalmia. Tn June 1873, during the first outhreak of measles, two
new blocks of buildings, quite separate from the old school and separated
from each other, were opened. At the same time the minimum age of
admission to the school was reduced from 4 to 8 years. The result was
a sudden increase in the number of inmates from (in round numbers
1,300 at the end of June to very nearly 1,500 in the middle of July,
while it rose to over 1,600 during the months of December 1873, and
January, February, and March 1874. The largest of the new blocks
contains ‘“ infants” of both sexes from 5 to T and boys from 7 to 10
years old ; its numbers were about 400 when I visited the school. The
smaller new block is intended to accommodate the infants from 3 to 5 (the
“nursery ” children) of whom it contained about 35 when I was there ;
its remaining rooms were then in use as probation wards for newly
admitted children, and were under separate management from the nursery
department.

It is further to be noticed that notwithstanding the repeated and
energetic recommendations of the medical officer, no adequate increase
was made in the nursing staff to meet the great increase of work caused
by the larger number of ophthalmic cases.

Most of the bad cases of ophthalmia were amongst the infants and
younger boys, i.e, in the inmates of the new building. This is a very
instructive fact, since there wasno overcrowding and the ventilation and
general construction are good. If is to be observed, however, that the
children washed, until quite recently, in wooden bowls, and that once
a day they dry on round towels which are supplied at the rate (in the
case of the boys 7 to 10 years old) of 1 towel to 15 children, the towels
being changed after each washing, At the morning and evening washing
each child in the new block has a separate towel which is hung over
the bed-head when not in use and carried by its owner to and from the
lavatories which are close to the sleeping rooms ; these hand tfowels
had hitherto been changed twice a week, The washing is under the
superintendence of nurses and monitresses. The infants and youn
boys are bathed only once a week. Pocket-handkerchiefs had not
hitherto been allowed.

I attribute the recent destructive ophthalmia at Sutton to measles,
aided by the following circumstances : a sudden inerease in the number
of children ; the lowering of the age of admission and the consequent
influx, in all probability, of a number of sickly infants in whom any
inflammation would be apt to take on a severe form; a considerable
degree of general overcrowding, the total accommodation in the old and
new buildings, exclusive of the infirmaries, being equal to only 1,470
children at 30 square feet of dormitory floor space each, while the
numbers since November 1873 have ranged from 1,575 to 1,630 ; the
defective washing arrangements, perhaps also the bad construction of
the playsheds in the new buildings jand the dust from the tar-paved
play-yards, may have added to the naturally high susceptibility of
young children, and helped to produce the much greater prevalence of
the mild forms of ophthalmia in this department than in the older school.

I am not aware that any outbreak approaching this one in severity
had before happened at Sutton. Dr. Bridges has given an account of a
mild though extensive attack which occurred in the autumn of 1869 at
a time when the school was a good deal overcrowded, the infirmary
accommodation much too small and the washing arrangements very
bad.




* The lavatory arrangements are now better, and since the new building
has been opened the classification of the children according to age and
size has been much better carried out. The latter change is one
wheh from the ophthalmie point of view has both weak and strong
points ; the separation of the younger from the older boys is good if, as
appears to be the case here, they aré fairly supervised. An extra man
and woman have been appointed specially to supervise the young boys
out of school hours, while a number of older boys (about two dezen) are
employed in various capacities among them. I must add that both the
superintendent and the medical officer are strongly of opinion that this
classification has had an excellent effect. 1If, however, there were no
more officers in proportion for the small than for the big boys the plan
would be as likely to do harm as good, since the mere admixfure of the
little boys with the older ones tends to prevent the former from huddling
together, crouching in dusty and dirty corners, or under walls, as they
are so apt to do it left comparatively alone. There has, however, been
a5 much overcrowding since the new building was opened as before,
because the total numbers ini the school have risen nearly in proportion
to 1ts increased accommodation.

The following table gives the number of cases and per-centage of all
the school in the Medical Relief' Book at stated intervals during several
years. I must here call attention to the note, p. 5, on the incompleteness
of the evidence afforded by the Medical Relief Books as to the real
number of cases of mild ophthalmia in the schools, and to the note* at
the foot of this page.

: |
TapLe 2.—SUTTON, 1870. | 1871.| 1872.| 1873. | 1874,

—

Average number of Ophthalmie eases in
Infirmary at end of each 4th week, 29th
January to 13th August (average of
8 returns) - - - - . -

39 62 92 i 123

ik : :
verage number of children in School at} ¥ 1186 | 1239 | 1233 | 1878 | 1580

same dates (same returns) - -
Average per-cen of the children in}

Infirmary for Ophthalmia at same dates

3-28 | 4°23 | 75 | 5:5 | 78
(same returns) - - - 5

So that there has been a steady rise in the per-centage of children
under treatment in the infirmary for ophthalmia during the first eight

months of each year since 1870 with the exception of 1873 when the
proportion fell during this part of the year,

MircHAM is, next to Sutton, in the worst state ; indeed, it is in a
much worse condition than Sutton in all respects exeept the severity of
the disease. A much larger proportion of the Mitcham children had
conjunctival discharge than was the ease at Sutton, while 45 per cent.
of the children were under treatment for their eyes as compared with
10-15 per cent. at Sutton, and this without any marked difference in
the standard adopted by the respective medical officers. The proportion
of bad granular lids is also very large. ~ This state of things has certainly

* It will b well to mention that about November 187
i 2 a Cireular Lotter was sent fi il
E-roﬁ]i Gq:i_:'_?:i'umﬁnt mm the authorities of all the schools uiring a perioditt-ll il:_-{':::!:ﬂ.il::ll?
¢ children 4o be made with regard to external disensps. 1t is hi?‘hlv probabile that this

may have resulted in the detection of i wi
notics, and if so we have here at qu::; uﬂm%?:?ﬂi;}.nphthulmm oI Bac DISTCRAY, caca el

. lnnation of ’
of eye cases on the Medical Relief Books of spvern mhwﬂunﬁmt:]::uhﬁﬁ t?l];:u dtgt'gl uil'éﬂ‘ti.ﬂ}:i'“ J
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been going on for at least a year, for I visited the school in the gummer
of 1873 and then saw many cases much resembling the present ones
and several of greater severity than any now there. On the whole, the
eyes in this school are no doubt better than they were in 1873, but it
1s hopeless to expect any great improvement so long as the present
administrative and structural defects are allowed to continue. The
amelioration already effected has coineided with the following changes
made at Dr. Bridges’ advice; increased medical care, diminution of the
school hours and inereased out-door exercise, an improved dietary,
better washing and towel arrangements, and the cessation of all admis-
sions to the school during the first three months of the present year
(1874).* That Mitcham has escaped without recently losing any eyes
I look upon as due largely to the very considerable attention given by
the medical officer and to the recent improvement in the dietary. The
plan adopted by Dr. Marshall's advice about a year ago, of keeping all
the young infants who on admission to the school have healthy eyelids
permanently apart from the rest, has the effect of preventing them from
catching the disease, while at the same time it necessitates the infants
being spread over more ground and looked after by more officers.
Miteham, however, will be always in great danger of a destructive
outbreak as long as its present radical defects continue. It appears
always to have suffered a good deal from the disease and has a bad
name among the other schools; thus the Mile-End children are said to
have suffered severely from ophthalmia when, in 1857, they were sent
to Mitcham during the erection of the Mile-End school ; again 1 * lost”
eye, 2 cases with “severe” damage of both eyes, and 3 cases of
“ moderate” corneal damage at present in other schools are attributed
to former residence at Mitcham.

I think HaxwerL must be placed next on the list to Mitcham.
There is always a good deal of eye disease, moderate in type, at Hanwell ;
and this state of things will continue as long as the present system,
which may be shortly described as an arrangement for favouring the
production and spread of the disease and then keeping it in check by
unceasing, laborious and expensive medical treatment,

Between 12 and 13 years ago (in the early months of 1862) a
destructive ontbreak oceurred at this school very similar to the recent
one at Sutton. and in which about T eyes were lost, 2 children losing
both eyes. The circumstances resembled those at Sutton, in so far that
an epidemic of measles had prevailed in the school a short time before
the bad ophthalmia began (some time in 1861), and that the number of
children in the school had been increased just before the ophthalmic
outbreak. The school not being filled at the then existing standard by
the children from its own Union others had been received on farm from
St. Pancras. The destructive disease is said to have been traced to
one of these farmed ehildren who had it on admission, but whether this
was the real source of the outbreak or not is now a matter of little
moment. Mr., Bowman was called in and found at least half the school
suffering more or less ; by his advice an increased medical and nursing
staff was provided and by the end of May the worst of the disease was
over, though as Mr. Bowman reported at the time it still  threatened
to burst out afresh in its worst forms.”

* There is no reason to doubt that the improvement would have continued and increased
had it been possible for a longer time to exclude fresh admissions. The vmrkhﬂuﬁei_lluwumr,
becoming too full of the retained chilidren, these were, at the end of three months, ob tobe
sont down to the school, bringing mensles with them. As o natural consequence the ophthalmic

enses ngnin inereased in number.
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Ever since that time the managers have maintained a resident medical
officer whose whole time is given to the school. At Mr. Bowman’s
advice also the play-yards were paved with York flags to prevent dust.
No radical structural improvements have, however, been made, and the
infants’ department especially is still very defective. I have no doubt
whatever that had it not been for the unremitting attention and skill
of the successive resident medical officers Hanwell would have had

other serious outbreuks since 1862. As things are, however, the disease .

has always been very prevalent and serious in degree, as is shown by
the high per-centage of corneal damages (1211 per cent. as compared
with 9 per cent., the average of all the schools), and.of bad granular
lids, and by the considerable proportion of children with discharge.
In the winter of [871-72 a large outbreak of measles occurred (160
eases), and this had the effect of increasing the eye cases a good deal
both in number and severity; only one child, however, suffered any
considerable damage to sight. From monthly returns supplied to me
by Dr. Littlejohn it appears that since April 1869 (when he began office)
there have never been less than between 30 and 40 cases in the infirmary
for bad eyes; the nmumber has once gone up to 100, and numbers
between 60 and 90 are the rule. The ophthalmie wards in the infir-
mary are nof, however, nearly large enough to hold all the children
who are under treatment for their eyes at any one time, and I under-
stood that from 100 to 150 of the slighter cases are treated daily as
““out-patients ” without being separated from the body of the school ;
so that at Hanwell out of a total of from 1,100 to 1,200 children from
150 to 250 are constantly under freatment for their eyes. It is fair to
add, however, for purposes of comparison, that many of the slighter
cases which are treated at Hanwell would not be thought to need
treatment by the medical officers of many other schools. No doubt
the maintenance of this high standard has made it possible to keep
the disease at the moderately low degree now seen.

Returx of Ophthalmic Cases in the Infirmary (i.e., excluding cases treated as
out-patients, and which do not appear on the Medical Relief Book).

TaBLE 3. —~HANWELL. iﬁﬁﬁi-u 1870. | 1871. | 1872, | 1878. | 1874.

December, |
Average number of Ophthalmic |10 returns,
cases in Infirmary at end of
each 4th week, January to 31st (| 4+ | 88 | 76 | 51 | 76 | 7
July (average of § returns) -

Average number of children in}

School at same dates (same

1029 1184 =
returns) - - 7 1219 | 1146 | 1166 | 1147

Average per-centage of the
* children in Infirmary for
Ophthalmia at same dates i)\ | L LR
(same returns) - - -

= |

I have taken corresponding i i 1
orres periods in each year (execepting 1869
the year of Dr. Littlejohn’s appointment) because there are nl:}l.ui.ﬁc-: diffe-
rences between the several years in their latep months, and they could

;g;rfairly have been compared with the first eight months of the present

I have placed Asurorp, Nor .
) WOoOoD and SOUTHALL next in order
and name them together because their present ophthalmic state is in

D —
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NORWOoOD,
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. general terms the same. There are differences of detail in their relative

present condition, while as regards the signs of past ophthalmia Southall
holds a far better position than the other two, Ashford being in this
respect the worst. The causes of the present state of things are also
different in the three schools.

Asarorp, the newest of the schools, has been open only just two
years. Its construction is better than that of any other school and it

" containg just half its full number of children. One fifth of all its in-

mates had discharge, the vast majority of these being infants, of whom
90 per cent. showed this symptom. There were, however, no severe
cases,

I attribute this bad state to the following circumstances. Although
the whole school is but half filled, the infants’ department is over-crowded
and has been so all along. There is accommodation for 80 infants’; when
I visited the school there were 100 and I was told that this number was
lower than it had ever been before; at one time there had been 120.
Although two years is the youngest age of admission there is no
“nursery ” department for the smallest children. I noted at the time
that the general health of the infants appeared bad ; they were ¢ pale,
“ and several were feeble, badly nourished, and evidently under two
¢ years old.” Only 12 children out of the whole school were in the
Infirmary for ophthalmia, although the wards of this building were
nearly empty, while there were more than 50 (nearly all of whom were
infants) with considerable discharge in the body of the school. These,
and also some others who had intolerance of light and wore shades, were
considered to have * weak eyes” but not to require treatment in the
Infirmary, the medical officer being of opinion that such cases are as a
rule due to dust and causes other than contagion, and that there is less
risk of the disease taking on a severe type if they are diluted by mixture
with healthy children than if concentrated together into the Infirmary.
These cases are treated with various mild remedies by the matron
who appeared to me to be entrusted with too large a share of the medical
charge of the children. All the infants sleep in double beds. When
the school was first opened many cases of bad ophthalmia occurred,
especially among the boys, and chiefly in the St. George's, Hanover
Square, children who had previously been at the Plaistow school.
Finally there is a high per-centage of Irish children at Ashford.

Previous importation of bad cases, perhaps aided by measles which
broke out soon after the bad ophthalmia occurred, no doubt had some
share in beginning the present bad state of things, The maintenance
of this unsatisfactory condition is mainly due, I have no doubt, to
the over-crowding of young unhealthy infants, and to their sleeping
in double beds. Much also is in my judgment due to the theory which
appears to me quite erroneous, that it is better to allow mild cases to
remain in the school than to make them Infirmary patients.

There has been a large inerease in the number of cases of eye disease
at SourHALL during the present year (i.e, up to the date of my in-
spection at the end of August). The ecases have for the most part
slight, and no bad results have oceurred. Indeed, since the end of
March many of the slighter cases have been treated as _“" out-patients,”
having their eyes treated duily or as required and being allowed to
remain in the body of the school, although the infirmary has not
been full. I understood from the able and energetic medical officer,
Dr. McDonald, that he had introduced this plan of out-patient treatment
for the fivst time at the end of March 1874, when he found the number
of mild cases increasing, and that he prefers to treat such cases as out-
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patients in order to check malingering® and allow their education to
go on as usual; and he thinks this course of non-isolation justifiable
because he does not believe that cases so mild in degree are often caused
by contagion. With regard to the character of the cases above men-
tioned, they are no doubt mild enough and the disease often does not
interfere much with the patients’ comfort; but that the standard adopted
at Southall does not compare favourably with what is thought necessary
as regards isolation in most other schools the following note which I
made directly after the inspection will show :—* I have as yet seen no
“ school in which children with so much discharge as many of these
“ boys and infants show, are allowed freely to mix with the healthy
¢ children in the school, or in which children with decided conjunetivitis
¢ are allowed to do so, Ashford is nearly as bad in this respect amon
‘ the infants, but not quite.” I quite agree with Dr. McDonald that
many cases of ophthalmia, especially the milder degrees of it, own other
causes than contagion, and that therefore a certain number would arise
if no contagion were possible; the general evidence, however, both at
Southall and elsewhere is strongly in favour of the belief that contagion
plays a very important part in the spread even of these mild cases when
precautions against it are not'taken. I do not believe that under ordi-
nary circumstancest discharging ophthalmia can become and remain for
months prevalent among a body of persons unless facilities for contagion
exI1st.

The following are the facts as to the relative number of children
under treatment for ophthalmia in this school for corresponding periods
in each year from 1871 to 1874 :

Tasie 4, —SOUTHALL. 1871. 1872. 1873, 1874.

Average number of cases in Infirmary
for Ophthalmia at end of each week

between 1st January and 51st August 10 40 6 10
(average of 35 weekly returns) - -
Average number of children in Sehool a
corresponding dates - » _} 460 365 420 400
Average per-centage of children in In-
firmary for Ophthalmia at same dates _} 2+1 1+1 13 g:p

This table (does not include those treated as out-patients. This
plan has been in action since the week ending 28th March 1874, The
average number of out-patient ophthalmic cases on the last day in each
week from March to the end of August was 19, or 47 per cent. of all
:i;:eghlldreu in the school at the same dates, in addition to the infirmary

Further examination shows that the adoption of the out-pati
system had not, up to the date of my visit, whEn it had been ?ntplriiﬁgé
for 5 months, had the effect of diminishing the proportion of cases
which it was thought necessary to admit into the infirmary ; the latter

* The belief in malingering I find is almost uni i
versal among 4
gii:._];gt ié:]cl:;mllliqr“ll;?!;ﬁi%:{:'é:}ﬁﬁl?wg:!ﬁn}'l?‘t%r}ﬁ;{{d of t{t.'.hul In:qrnm%-:ﬂi‘fﬂﬁ‘é}ﬁ:eﬂﬂfmﬂ’;Tﬂfﬁ
truth in an opinion ["‘-II:IT!."-'I;M.[-J by so mnnm B S o dcibp0 thee iakl ths
! ) ¥ independent witnesses and if 1 i
more reason for adopting the plan of separate schoels for u|:lh1!.ha'||::1in vm]ci:'mf.u HAES i b

t Wind and dust will sometimes canse an onthronk +sim1.|11n'ru:m|3'|ip' among o lnrge number
5

persons exposed to these influences, and in countries where there 18 much dust for months

together, as in Hgypt, this i i
Capes tionstoni | j::!Jrhar. ig- cause. may contribute to maintain n large average number of
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class of cases indeed incrensed instead of diminishing, as is shown in
the following table :—

Tinre 5.—SOUTHALL. 1874.

Average per-centage of the School, in Infirmary for Ophthalmin 2.6
at end of each week from 3rd January to 29th August 1874 v}

Same average for 12 weeks, 3rd January to 21st March, before 91
the out-patient plan was begun - - = E -}

Same average for 23 weeks, 28th March to 29th August, while Bsg
out-patient plan was'in action - - - -

5o that the average per-centage of the children under treatment for
eye-disease in the infirmary was nearly 1 per cent. greater during the
whole of the 5 months following the commencement of the out-patient
system than during the 3 months immediately before. It is just pos-
sible that season may have had a share in this increase.

The total number of the children under treatment at the end of
each week since the adoption of the out-patient plan (i.e., the sum of
infirmary cases and out-patients) amounts to 7°7 per cent. of all the
children in the school at the same dates.

The difference between 1°3, the per-centage in 1873, and 7°7, the
proportion in 1874, is so large that it is mostly likely in part apparent -
only, caused that is by treatment having been bezun at a somewhat
earlier stage of the disease this year than formerly. But as the medical
officer said nothing of having purposely done this it is impossible to
assume that more than a small part of the increase is due fo this cause,

Southall takes a very high place if we look only at the signs of past
disease ; thus it has a comparatively low per-centage of bad granular
lids and of corneal damages and a high proportion of healthy eyelids,

The features which I think worst at Southall, in respect to this
disease, are the facilities for contagion allowed by the washing arrange-
ments and by the want of day rooms. The latter applies especially to
the infants from 2 to 7. The boys and girls have very long round
towels which are changed once a day and supplied at the rate of 1 towel
for each 11 children or thereabouts. The infants from 2 to 7 use
chiefly hand towels at the rate of 3 children to a towel, with a few
round towels in addition. The washing is done in earthenware basins
which are filled from taps, There are no day-rooms and only very
small play-sheds. The play-grounds are small and bad, but this defeet
is to a great extent remedied by a small grass field which since 1869
has been set apart for a play-ground and is constantly used by one class
or another of the children in fine weather. The want of day-rooms is
felt most by the infants 2-7, The babies, aged 9 months to 2 years,
which form the peculiar feature of this school, are admirably provided
for both as to day and sleeping accommodation, and are well tended ;
their small number make it easily possible for them to receive a good
deal of personal attention; scarcely any of them have ophthalmia.
The infants from 2 to 7 have no room to play in except their school-
room. This room affords about 19 square feet of floor space per
child (for the number present at my wvisit) ; it is fairly ventilated and
warmed, but I was told that it gets close on winter days when the
children are in it almost all day long. There was no over-crowding of
the infants’ dormitories.

The difference between the amount of ophthalmia among the boys
and girls was very markedly in favour of the girls.

In general health the Southall children contrasted very favourably
with several other schools, a result which is largely attributable to the
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1 hing connected
‘ d attention bestowed by Dr. McDonald on everything
ﬁirtilat?mm and especially on his dietary system. Most likely the 'smu!l
per-centage of corneal damages is partly due to the fact that the children
are, as a rule, in good health.

1l the infants sleep in single beds. ;
%hereeilz? no 1’&:1551 why the present state of this school as to

ophthalmia should continue if more precautions against c_nnt.ugiﬁn were
adopted. It is likely to become permanent, however, if the present
system is persevered in.

At Norwoop there were 28 children in the infirmary for ophthalmia,
but this included nearly all in the school in whom the disease showed
any severity. There were about 15 others in the body of the schcol
with a little discharge, but in most of these it was very slight and chiefly
mucous,

The isolation of the ophthalmic cases was therefore much better
carried out here than at the two preceding schools. '

Several of the infirmary cases were of a rather severe type with
profuse discharge, though none showed any risk of severe corneal
damage. Y

On more than one occasion there has been a larger amount of
ophthalmia at Norwood than there is now. Many years ago a severe
outbreak occurred in which one of the boys (who is now a master in
the school) lost an eye. In 1870 a rather extensive outbreak of mild
ophthalmia began ; it lasted more than a year, and affected about 80
children ; this was at a time when the numbers were about 420,
slightly higher than at present, but unfortunately the medical return of
ophthalmic cases during this period has been mislaid. From returns
of the number of eye cases under treatment in the infirmary at the end
of each 4th week (excepting 1870 and 1871) it appears that there has
been a steady increase in the number of cases since 1872 as compared
with 1868 and 1869, and this notwithstanding a fall in the number of
children, and without, as the medical officer informs me, any changes
in structure or administration to account for it. The following table
gives the same particulars as shown above for Southall ; excepting for
1870 and 1871, during both of which years the number of ophthalmic
cases was probably a good deal higher than in either 1869 or 1872,

Tanie 6.—NORWOOD. 1868, 1869.| 1872.| 1873.| 1874.

Average number of Ophthalmic cases in
Infirmary at end of each 4th week, 25th
January to Bth August (average of 8 6 5 9 19 24
monthly returns) - - - =

Average number of children in School at
corresponding dates (same returns) - 460 | 410 | 850 | 345 | 340

Average per-centage of the entire School
in Infirmary for Ophthalmia at corre-

: 1*37 | 128 | 2:74 | 5-4 | 7-23
sponding dates (same returns) - -

I eannot ugcermin any special reason, other than the general one
already mentioned (note, p. 19,) for the very marked increase of
ophthalmic cases,

Norwood is under great disadvantages in several respects. Some
parts of the building are 50 years old and their construction defective
from o sanitary point of view., The infirmary consists at present of

Norwoon.
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three departments ; the infirmary proper, an old and ill-constructed
building containing 36 beds which are partly set apart for eye cases;
the probation ward, built in 1868-69, but now used for ophthalmic cases,
and containing 10 beds ; lastly, the cases of eruption on the scalp and
some others of skin disease (numbering 30 in all at the date of my visit)
are placed in one of the school dormitories which is set apart for that
purpose. The number of nurses was enough (1 to 14 patients at
the date of my visit), but the efliciency of some of them struck me
as doubtful.

The infants’ school-room is miserably small and badly ventilated ; but
on the day of my visit only 27 infants out of a total of 57 were attend-
ing school. Their day-room accommodation is fair.

The girls, althongh rather more numerous than the boys, have a
smaller school-room, a smaller play-yard, no day-room except a small
class-room which is used for this purpose out of school-hours and a
dormitory now and then in bad weather, and no needle-room, the
needle-work being done partly in the school-room and partly in the
dormitories.

The boys have a day-room, but it is dark, cold, and half underground.

The playgrounds are pleasant and partly shaded by trees, but are
almost enclosed by buildings. There is also about 1 acre of grass field
set apart for play and used on several afternoons a week in fine weather
by one or other class of the children.

The school is, however, notwithstanding its serious defects, much
better now than formerly, many improvements and additions having
been gradually made. The Guardians have been most anxious to
enlarge and improve the infirmary, but have hitherto found great legal
difficulty in obtaining a site for the purpose. The last addition was
the probation ward which, however, has not been used as such for the
Jast year since quarantine has been carried out at the workhouse. The
washing and towel system ‘is tolerably good, but the towels are not
changed often enough. There was no genreral over-crowding in the
dormitories, but I did not obtain the details of this subject. The
number of inmates has been as high as 520 (in the beginning of 1868)
and the school was considered to be quite full then. The proportion
of corneal damages is a little below the average, but the “lost” and
“gevere” cases together form a much larger proportion of the whole
than in most other schools. '

The defects of the Norwood school are, I have no doubt, in part
mitigated by the very considerable degree of care and personal attention
bestowed by the officers generally on the children ; there was a more
homely air about the place, and (so far as I could judge by a single
visit) a better tone among the children than is commonly found in these
schools.

&

At Epyoxron I was told that between three and five years ago there
had been a good deal of eye-disease soon after the school had been
increased by the addition of children, from two fresh parishes, who had
till then been maintained partly at Hanwell and partly at a small sepa-
rate school at Isleworth, but that since then the disease had not been
abundant. The medical officer told me that he knew of only one eye
having been lost in the school.

T found 28 cases of ophthalmia in the infirmary; they were almost
all quite mild, not one was at all serious. Besides these, 11 mild cases
of ¢ weak eyes” among the boys were provided with a class-room,
dormitory and yard separate from the rest of the school; they were

i
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receiving some medical treatment but were not entered on the Medical
Relief Book, There were in addition at least a dozen others, chiefly
boys, with more or less discharge, in the body of the school. Several
of the “weak eye” cases were quite as bad or worse than some of those
in the infirmary. i

The proportion of children with healthy eyelids was smaller at
Edmonton than at any other school, while this school also holds the
worst place of any in its per-centage of bad granular lids and: of corneal
damages. The degree of the corneal damages was, however, on the
whole very mild as compared with several other schools, the total of
the “lost ” and * severe ” together forming only a small proportion of
the entire number.

It thus seems pretty clear that ophthalmia, though of a mild type,
has been prevalent at Kdmonton for several years, and that in this
respect its past condition has not differed widely from its present state.
Since the beginning of the present year the medical officer has kept a
record of the state of the eyes of every child admitted to the school,
and from this it appears that out of a total of 214 admissions (new
admissions and fluctuating children) during the first 84 months of the
present year, 76 or about 30 per cent. were at the time suffering from
evident ophthalmia (Z.e. discharge). I shall refer to this statement
afterwards.

The causes of the very great prevalence of severe granular lids and
mild ophthalmia at Edmonton, and its relative freedom from severe
acute disease and bad corneal damage, are partly internal and partly
external. Of the external causes the importation of children from
Isleworth and Hanwell played an important part, for many of these
showed signs of severe past disease. The very high per-centage of
Irish children is another cause to which I shall allude again,

The internal causes are, I think, to be found largely in the following
facts. The boys’ eyes were in a far worse state than the girls’, and
were worse in degree than the infants’. The ventilation of the hoys’
school-rooms is very defective; the same applies to their dormitories,
and this although many of them were little more than half full, They
have no day-room and only a very low and ill-ventilated shed in the
yard ; their play-yard is enclosed by high walls on all sides; their
bathing arrangements are defective. The most important particular
in which the girls are better off than the boys, is in the much better
ventilation (owing to superior architectural design) of their dormitories.
Their school-room and playground are also rather better than the boys’.
The washing arrangements are worse for the girls than the boys, the
bathing details somewhat better. Many of the smaller boys and girls
sleep in double beds. Among the boys and girls round towels are used
exclusively. These are supplied at the rate (on the boy’s side) of one
towel to about six boys, and this quantity changed twice a day.

The infants below five form almost a separate department, except
for school purposes. They have a good day-room on the first floor, and
appear to be well tended by two nurses and some elder givls. Their
dormitories are good, but they all sleep in double beds. There is a
large well-shaded lawn in front of the house, which is much used by
the infants in summer and the abundant out-door exercise they enjoy
doubtless accounts in great part for their generally healthy aspect, not-
withstanding the considerable amount of ophthalmin among them, Their
bathing arrangements were defective and the supply of clean towels

g:?;;.ﬁ about three infants changed once daily) is not large enough for
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The arrangements for ensuring a good state of health among the

infants appeared to be satisfactory and with the addition of precautions

against contagion ought to produce a better state of their eyes,

The nursing at the infirmary struck me as very good and “the eye

cases there well cared for. One of the two nurses in charge of the
infants in the school had lately had a bad attack of ophthalmia in her
right eye; she had been in the school only three months, and had
had nothing to do with the infirmary.

This school is under disadvantages as to construction, which depend
partly on the present premises having been gradually formed out of and
around an old mansion and partly from the newer parts not having
been planned so well as, considering their date, ought to have been the
case.

I have placed Prasner and LEYTONSTONE on an equality, beeause
there is no wide difference between their present degree of con-
tagiousness and there are important points of resemblance in their
recently past history,

At Prasaer there were 15 very mild ophthalmic cases in the infir-
mary and about as many more children with very slight chronic
discharge in the school.

About five years ago there was an outbreak of short duration
among the infants, causing no bad results. In 1871 a severe and de-
structive outbreak occurred, chiefly among the girls, in which several
eyes were lost and others much injured; three “lost” eyes and two or
three others a good deal damaged which were in the school at my visit
were due to this outbreak. The severe disease occurred in June and
July, measles having visited the school in the preceding May. The
ophthalmia was not attributed to importation. Mr. James E. Adams was
consulted by the (Guardians and made a Report to them, but I have
not succeeded in obtaining a copy of it.

There has been no destructive ophthalmia at this school since the
summer of 1871, but the present medical officer assured me that the
school was not free from cases of moderate severity when he took office
about a year and a half ago. He has hitherto carried out a large part of
the treatment personally and he believes strongly in the necessity of
inspecting the children very often and beginning treatment at an early
stage.
w’%‘he number of children in the school when I visited it was less than
three quarters of the maximum, but in the infants’ dormitories there
was nevertheless very considerable erowding each infant having only
20 square feet of floor space. The boys had very nearly twice as large
a sleeping area and the girls had 27 superficial feet each.

The infants’ day-room gave about 18 square feet of floor space; it is
used also as their dining-room and as a nursery for about 12 of the
youngest. It is warmed by hot water. The windows have been
darkened with the view of preventing ophthalmia. The young infants
did not look vigorous or well, All the infants and some of the little
girls sleep in double beds.

The play-yards are of tolerable size and paved with slabs. The
washing and towel systems are excellent on the doys’ and girls’ sides,
and seemed well earried out ; each child has a separate numbered towel,
so that the same towel returns at each washing to the same child.
This arrangement, together with the much greater crowding and the
double beds on the infants’ side, may be noticed in connexion with the
very much larger proportion of children with discharge among the




infants than among either the boys or girls, The following is the usual
ophthalmic table for Plashet :

Tance 7.—PLASHET. | 1868.| 1869.| 1870.| 1871.| 1872.| 1873.| 1874.

—

Average number of Ophthal-
mic cases in Infirmary at
end of each 4th week
throughout the week (ave-
rage of 13 returns; for
1874, 10 returns, January
to 14th September) -

Average number of nhﬂdrcu}

12 11 8 8 8 12 10

W

in School at same dates 502 491 482 a11 240 251 262

{same returns) - =

dren in Infirmary for Oph- 2:5 1227 | 1-78| 40| 31| 4'8| 38'8

Average per-centage of chil- }
thalmia (same returns) -

Leyronstone.—This school dates from 1868. The buildings consist Levromstose.
partly of an old mansion in large grounds, partly of permanent brick
additions, but chiefly of temporary iron and wood erections. Before
1868 the children now maintained here lived chiefly at Hanwell and
Mitcham ; their experience as to ophthalmia had therefore not been a
good one. The sehool had not (so I was informed) been certified for
any special number, but was believed to be rather over full with 450
children a number which had once been reached ; when I was there it
contained 390.

There were 11 slight cases in the infirmary for ophthalmia, and
about as many others of a inild, but not the mildest, degree in the
school. No cases gave evidence of having been severe, nor were there
any which seemed likely to become so. The boys, girls, and infants
were in very nearly the same state as to present ophthalmia. The
actual state is {therefore moderately good.

A severe outbreak took place between October and December 1869,
and there are now five children in the school who lost one eye each
at that time. This was only a little more than a year after the
school was opened. I could not learn that any special enuse was
aszigned for the outbreak, it certainly had no relation to measles in the
school for no cases of this disease had at that time oceurred. No doubt
many of the children who came from Mitcham and Hanwell had pre-
viously had ophthalmia and would be likely to have it acain : and it
is possible that in a new school, some of whose officials had probably
not had much experience of the disease, insufficient precautions ma
have been taken at first and its propagation in this way have been
allowed. This, however, would not obviously account for the severe
type which the disease assumed. Ophthalmia again became very pre-
valent in the latter half of 1872, but though the number of cases was
larger than at the former outbreak, their severity was much less and
o serious damage was done, Measles had occurred rather extensively
three or four months before this attack began, and was followed by
some cases of whooping-cough which coincided with the ophthalmia.
The measles had nearly died out when the increase in the number of
ophthalmic cases began. Mr. Critchett was asked by the Guardians, |
early in October 1872, to advise on the matter and recommended, pg |
he had previously done at Anerley, that the slight cases should be dealt
with in a separate convalescent ‘ward or wards where their schooling
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might go on as usual but the chances of contagion to healthy children
prevented. Mr. Critchett found only one case of severe purulent
ophthalmia. T do not learn that the advice was adopted. The disease
continued till the beginning of 1873, since which time it has steadily
declined. Dr. Mouat made an examination of every child in .the
school on 13th December 1872 when the disease was about at its
height. The number of cases under treatment rapidly increased for a
few weeks after this visit, probably, in part at least, from the admission

-to the infirmary of a number of slight cases found by Dr. Mouat in the

school, perhaps also in part from the medical charge having at the

same time changed hands. The high number of ophthalmic cases

quickly diminished from 122 on 4th January 1873 to 30 on 1st February,
and since then it has only once been as high as 36.

The defects which seemed to me worst at Leytonstone were the total
want of day-rooms, the deficiency of top ventilation in the schoolrooms,
the use of double beds for all the infants and many of the smaller boys
and girls, and an insufficient towel supply (round towels at the rate of
one to eight children). The children, however, had, I thought, a less
restrained and more natural tone and seemed more comfortable than
at some other schools. Their playgrounds, although too small, are open
on two sides and a good sized grass field is used often in fine weather
for play. I was particularly struck by finding that the infants, though
forming more than a quarter of the whole school, showed altogether a
little less ophthalmia than either the boys or girls ; and it may be noticed
in connexion with this fact that three nurses are set apart entirely for
them, two for the elder ones (about 90), and one for about 20 of the
smallest who live in a “nursery.”” This nursery, though very badly
constructed, is on the ground floor and opens directly into the yard,
so that the “babies” can easily run in and out. The infirmary nursing
struck me as good.

The following table gives the usual facts as to the number of
ophthalmic cases on the Medieal Relief Book.

TasLe 8.—LEYTONSTONE. 1869. | 1870. | 1871.| 1872. | 1873. | 1874.

Average number of Ophthalmic
cases in Infirmary at end of each
4th week throughout the year
(average of 13 returns ; in 1874
average of 10 returns, Srd Ja-
nuary to 14th September) - -

Average number of children in}

23 22 15 26 30 13

School at same dates (same re- 211 | 842 | 349 | 375 | 415 | 390

turns) - - - -

Average per-centage of all the
children in Infirmary for Oph-
thalmia at same dates (same
returns) - - - -

11 63 4'4 | 68 73| 384

BaTrTERSEA and BRENTWOOD are at now in about the same state,
and they do not differ widely from Leytonstone and Plashet in present
condition. .

BATTERSEA, although suffering very slightly from ophthalmia when I
was there, shows an excessively high per-centage of bad granular lids
and of previous eye disease, and as large a proportion of curlilEal damages
as Leytonstone ; and, although without any “lost” eyes, it has a high
relative number of * severe” damages. I heard of no destructive
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yphthalmia having occurred there, but recent changes in the staff pre-
vented my getting much information about its® previous history. A
arge outbreak of ophthalmia occurred at the end of 1872 and beginning
»f 1873, although the mumber of children in the school was lower then
than it had been as shown by the annexed table.

Tapte 9.—BATTERSEA. | 1869. | 1870, | 1871. | 1872, 591‘31]3“ 1878. | 1874.

to July
= 1873, 11
Average number of Oph- returns.

thalmic cases in Irnfir;:l
mary at end of eac -
month (average of 12 | 1°6 5 8 8 17 9| 1-3
returns ; but for 1874
9 returns, January to
September) - =]

Average number of nhil-}

dren in School at same ags | 9244 [ 220 | 215 215 200 165

dates (same returns) -

Average per-centage
all the children in Infir-
mary for Ophthalmia at “68 | 21" T3 B 8+ 4:8 | -78
same dates (same Te-
turns) - - -

Tt thus appears that the per-centage of ophthalmic cases in the in-
firmary during the first nine months of the present year was lower than
during any complete year since 1869, and as the numbers for each
month of 1869, 1870 and 1871 did not vary much, the proportions for
the period of each year corresponding to the return for 1874 would
remain about the same. I am unable to explain the sudden and great
inerease which began in September 1872 and lasted till July 1873. (See,
however, note to p. 19.)

The great fall in the per-centage of ophthalmic cases during the
present year is perhaps in part due to the small number of inmates, the
numbers since January 1874 never having been higher than 190 or
scarcely two thirds of the full number, while at the same time the
children have to a great extent been spread through the dormitories
only one or two rooms having been kept empty. The dormitories com-
pared very favourably as to ventilation with the school-rooms; the latter
were very close. Considerable improvements have also been made
during the last year or year and a half in the administrative and struc-
tural details of the washing and bathing, and in the supply of clean
towels; these apply especially to the boys’ and infants’ departments,
There are still, however, many serious defects of structure in many parts
of the school, especially in the laundry, lavatories, play-sheds and school-
rooms. This school, although for the present nearly free from active
ophthalmia, is in a very unsafe state and would be likely to suffer severely
again if the numbers became excessive,

At Brextwoop I was told that there had “ always been some
ophthalmia ” but that no severe outbreak had ever occurred. In
November 1866 Mr. Jonathan Hutchinson was consulted with reference
to the prevalence of the usual mild form of the disease.  He was in-
formed that *a very severe epidemic ” had prevailed six years before,
that the disease had then declined for four years, but had again
begun to increase about the middle of May. Mr. Hutchinson found
“about a third” of the 310 children in the school with “ inflamed
eyes,” the disease being of the “ chronic catarrhal form;” there were no

BREXTWOOD,
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severe purulent cases; no eyes had been lost “nor did there appear to be
any danger of material damage in any under tréatment.” The infirmary
accommodation was insufficient and Mr. Hutchinson strongly advised
that more should be obtained so as to admit of complete isolation.

This, however, belongs chiefly to the past history of the school, for
in 1869 it was much enlarged and to a great extent rebuilt, and in
most respects it is now in a relatively excellent condition. It has
also the advantages of a higher site than many of the other schools.
aud of being quite in the country. Since the alterations the school
has scarcely ever been more than three guarters full, even for a short
time, and has often contained only about two thirds of the maximum
number that could be accommodated at 30 square feet of dormitory
floor space per child.

As to the present ophthalmic state, the most striking fact is the very
excellent state of the infants as regards active disease and the less
satisfactory condition of the boys and girls. Notwithstanding the small
amount of active ophthalmia in the school, the total number of ophthalmic
corneal damages is very large (12 per cent.), but more than three
quarters of these are “slight.” This feature is probably related to the
unhealthy source (Shoreditch) from which most of the children come.
It will be seen from the tables (Appendix, Table 23, p. 104) that the per-
centage of children with discharge in each class (boys, girls, and infants)
varies directly with the total number in each, and the relative freedom
of the infants from ophthalmia is in all probability due considerably to
their very small number (scarcely 15 per cent. of the school), aided by
their further sub-division into a * nursery ” and an elder department,
both of which seem well administered. The infants are bathed twice a
week, and the water is changed often enongh.

The day-rooms are good and the play-grounds fair though much
enclosed by high walls; there is also a large grass field which is in
daily use by the children for about three hours. :

The towel supply seems adequate.

The difficulties of keeping this school in a relatively good ophthalmic
state would be very much greater if it were full, for there are still some
congiderable defects in the structure of the older dormitories and sehool-
rooms, and these, which at present do not signify much, might become
important if the numbers again rose to the maximum. The infirmary
proper, containing only 22 beds, is very deficient in size and antiquated
in structure. Several of the school dormitories, furnishing altogether
120 beds more, have been permanently appropriated as infirmary wards.

The following table gives the ophthalmic returns as usual :

TapLE 10.—BRENTWOOD. | 1868 | 1869.] 1870. IB'?Li 1872.| 1873.| 1874,

TS, | (last &
{months
Average number of Ophthal-7 | of the
mic cases in Irjﬁrmn;:rr at | | year).
end of each 4th week from | |
hegiﬁ{ﬁng of February to 12 = 8 U 16 | 10
September (average of 8
returns) - - - g
Average number of children 8
in School at same dates t| 395 | 420 | = | 355 870 | 400 | 370
(same returns) - - .

Average pl:r-canta.geﬂﬂf all
the children in Infirmary : o A B R
for Ophthalmia at same F s
dates (same returns) -




There was, therefore, a rise of about 1 per cent. in average number
of ophthalmic cases under treatment in the first eight months of 1873
as compared with 1872, and these proportions remained nearly constant
during the remaining months of these years. There is no other striking
fluctuation except in 1868, but as that veturn is for the last eight
months instead of the firs¢ eight months of the year it is not fairly
comparable with the other returns. It will be noticed that since 1871
the per-centage of ophthalmic cases under treatment has varied directly
as the total number of children in the school, Very likely the return
for 1869 may be less accurate than the later ones, owing to the ch ildre.u
being moved about during that year while the building, &c. was in
progress.

Forest GaTE.—This school has a high reputation for comparative FOREST GATE.
freedom from eye-disease. At the time of my visit there was a tempo-
rary increase in the number of cases which for the time placed the
school lower than any of the preceding ones. There were 30 eye cases
in the infirmary at the time of my visit but this was higher than at
any time for several years, and it diminished a few weeks later. None
of the acute cases were severe; there were several chronic and rebel-
lions cases of very long standing. The total proportion of ophthalmic
corneal damages is a very little above the average, but the ‘lost” and
“gevere” cases formed a very small part of the whole number. This
result agrees in general with the small proportion of bad granular lids
md the comparative freedom of the children from previous ophthalmic
ittacks of sufficient severity to come under the medical officer’s notice ;
while the comparative abundance of the slighter damages perhaps
lepends, as at Bremtwood, partly on the unhealthy source from which
many of the children are drawn (Whitechapel, Poplar and Hackney).
The boys furnished nearly twice as large a per-centage of ophthalmia
1s either the girls or infants and Dr. Vallance told me that the disease
always had been much more abundant among them, especially among
the younger ones (from 7 to 10). The comparative freedom of the
infants at this school is important, especially as they are admitted down
0 the age of 2 years and form nearly 25 per cent. of the whole school ;
[ shall afterwards revert to this fact.

The good ophthalmie state which had obtained up to the time of my
visit is largely accounted for by the following circumstanees :— First,
‘he school has possessed for several years a very large prcbation house in
which every child stays for at least one month before reaching the school,
ind where, moreover, many of the weakly children, who are especially
dkely to get ophthalmia and other local contagious diseases, are often
tept for many months. This probation house acts as a filter which
etains all children who are positively diseased or appear likely to
ecome 5o, the former being thrown off into the infirmary, the latter
‘emaining for an indefinite time where they are, while only those
vho are relatively healthy and vigorous pass through to the body of
'he school. The practical result of this is that; 1s¢, a large number of
he youngest infants remain for a year or more in this quarantine
wuilding, the structural and administrative details of which are better
i almost all respects than those of either the school or the infirmary ;
indly, a great many of the children who fluctuate JSrequently never
»ass beyond this building at all, It is a combined quarantine house,
wrsery, and convalescent house. Second, I have been informed that the
-I:&htlnn of good government was bequeathed by the late superintendent

& matron (who left about Midsummer 1873); if this be kept up it

go far to procure the uniform and thorough execution of duty by
J6121, C

D ———




34

each officer on which the practical efficiency of such a sehool so much
depends.  Zhird, the washing and roller-towel system, though not
theovetically the best, has, I believe, for several years been made prac-
tically as good as a well managed system of separate towels, The latter
plan was about to be introduced when I was at the school.

This comparatively good result has been attained at Forest Gate
under several great disadvantages. Thus the school as a whole has
for years been almost constantly much over-crowded. At the time of
my visit the numbers were about 200 in exeess of the maximum calcu-
lated number if each child had 30 square feet of dormitory floor space.
In one dormitory (in the school) occupied by infants, each child had
only 19 square feet. The infants’ school-room is used also as a day-
room, and although a large well ventilated room, it gives only 15 square
feet of floor space to each infant on the average (120 infants). The
boys” and girls’ day-rooms are used also as school class-rooms. The
needle-rooms are excessively small and erowded, the principal one giving
a floor space of from 6 to 8 square feet to each child on the average ; it
is in daily use by 50 or 60 girls for 3 hours in the afternoon and at least
an hour and a half in the evening. There are no playgrounds except the
paved yards. The laundry is too small; and the entire school struck me
as being under-officered in comparison with several others. With these
sources of weakness great and unremitting vigilance must always be
needed to maintain the comparatively good position which, in reference
to ophthalmia, the school has so far held. :

Many years ago, before the appointment of the present medical
officer, when the numbers were mueh smaller, there was some severe
ophthalmia at Forest Gate, but it is now impossible to get at the details.
Dr. Vallance told me that since his appointment in 1864 only one eye
had been lost and that this happened in a very weakly child. He
assured me that the cases of ophthalmia had for many years been very
few in number and generally mild though sometimes very obstinate.
The following returns correspond with those given for other schools :—

TanLs 11.—FOREST GATE. |(gmecty| 1870- | 1871. | 1872.| 1873, | 1874.|

Jl;ft‘l.l_‘l.[tlﬂ-,
Average number of Ophthalmic nfﬁmt:f_

cases in Infirmary at end of
each 4th week, January to 31st 11 12 9 10 8 12
QOectober (average of 11 re- :

turns) - - - -

Average number of children iu}

School at same dates (same 880 B28 | 687 | 760 | 770 | 855

returns) : - = =

Average per-centage of all the
children in Infirmary for Oph-
thalmia at same dates (same
returns) - - - -

18 1-4 1-3 1:2 1= 1-4

The small increase of half a per cent. in the present year is due
entirely to the larger number of cases which have occurred since
August, and it is to be noted that this rapid increase followed very
closely on an equally sudden rise in the number of children in the
school. Thus on 1lth July there were 12 cases of ophthalmia on the
Medical Relief Book among 772 children, on 8th Aungust 12 cases
among 840 children, and on 24th August 30 eases out of 846 children H
ophthalmia had declined on 31st October to 16, though the number
of children had remained about the same. There have been two other

i . R
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temporary riges since 1869; in 1869 it rose from 9 in the miﬂ(j.le. ?f'
August, to 23 in September and fell gradually afterwards ; again in
1872 the number went up from 11 in the middle of June to 24 in the
middle of July, and then quickly declined. These fluctuations occurred
while the school numbers were nearly stationary, and I have no
suggestion to offer as to their causes ; they were not caused by special
exposure to dust or wind at the annual holiday in the forest, for in
neither year was. there any near relation in time between the holiday
and the increase of ophthalmia.

ANERLEY 15 now in a very good state as to ophthalmia. The chil-
dren actually at Anerley showed a smaller per-centage of active
ophthalmia than those of any other school, so that for &dmm.lstmtiva
purposes the North Surrey school is now the very best of all the
schools in regard to this disease. For statistical purposes, however,
it is necessary to include 43 North Surrey children who are now at
Margate and most of whom were sent there by the adwice of the
managers, when the Bow Branch ophthalmie school was closed. These
43 children include all the most intractable of the ophthalmic ecases
which were at Bow, and when they are added to the main bulk of the
children the total per-centage of cases with symptoms of active disease
is raised, and the position of the school as a whole depressed to a
corresponding . degree. The per-centage of corneal damages (including
those at Margate) is below the average, and the other records of past
disease, though sufficiently abundant, are far less than at several other
schools,

It is well known that Anerley has earned an unenviable notoriety
for ophthalmia. In 1862-63 a severe epidemic oceurred. It began in
August 1862 and after it had lasted about a year the late Mr. Poland
was called in and made & special Report. He found the disease then
declining in virulence, but it had within the year caused the loss of 4
eyes and severe damage of 6 or 8 others. Its origin was attributed
to the importation of a severe case of purulent ophthalmia from St.
Pancras, althongh mild cases had been well known in the school before.

In 1867 there was a great deal of ophthalmia, and it was chiefly on
account of’ a continuance of the disease that the spacious new infirma
was built in 1868, * The disease, however, continued very troublesome,
and in October 1870 Mr, Critchett was asked to visit the school, the
result being a Report containing suggestions which it is much to be
regretied were not carried out at once. Mr. Critchett found a large
proportion of mild ophthalmia which in most cases did not render the
patients incapable of following the usual educational course, and he
advised the establishment of a ward or separate school where all such
cases might be kept for an indefinite time until it was quite certain
t.hnt.. thre_-,r would not relapse, where they might be under such special
qugmnu_: and medical treatment as seemed necessary, where their
mstruetion and education should go on as if they were in the bod
of the school, and where by prolonged isolation they might be pre-
vented from acting as sources of contagion to the healthy children in
the school,

No action was taken on this advice and the same state of things
ﬁﬂl]_tlm!ed and was intensified by “ great administrative neglect, neces-

sitating considerable changes in the staff of the ealﬁhlishmﬁutﬁ’
(Dr. Bridges.) By the spring of 1873 the disease had been to some
extent got under by the perseverance of the medical officer at Anerley
and by such reforms of administration as cireumstances made pussih]c:
ab the time; but a good deal still remained to be done when practical

L
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effect was given to M. Critchett’s advice by the formation of a tem-
porary combined infirmary and school at the new and unoccupied
Whitechapel Workhouse in the Mile End Road.

All the children (numbering from first to last 390-400) who showed
any, even the slightest, signs of active ophthalmia, and a good many in
whom, though not actually present, the history of former attacks or
the existence of granular lids made the occurrence of attacks probable,
were drafted off from Anerley to this combined infirmary and school,
where they were placed under special medical charge and were also
supplied with a liberal and eflicient staff of teachers, nurses, and other
officers.

As resident medical superintendent of the Bow School Infirmary
during the twelve months of its existence I had every facility for
giving all necessary attention to the treatment of these cases, while
through the liberality of the Board of Management, and the co-operation
of Dr. Allen Duke the medical officer of the school at Anerley, I enjoyed
perfect freedom in the selection of cases to be sent from Anerley, and
in the return thither of children whom I considered as cured. It was
originally hoped that this separate establishment would be necessary
for only six months; I thought it requisite, however, to advise its con-
tinuance, and Dr. Bridges agreeing with me recommended, partly from
the ophthalmic point of view and partly because certain structural
alterations at Anerley which ought to have been finished were as yet
far from completed, a second term of three, or if necessary, six months,
and the school was therefore carried on in all for a year. With regard
to the result while the plan was still in progress, Dr. Bridges wrote in
his Report (February 1874), “ So far as it has gone, however, the
‘“ success has been very marked. A certain proportion of cases, many
“ of them children who have had repeated attacks of ophthalmia for
 years, yield very slowly to treatment. But there can be no question
“ that the school ” (i.e. Anerley) * is fairly on its way to a radical
“ extirpation of the disease.”

Now that the work has been finished, I entirely agree with Dr.
Bridges in the above estimate, and am quite satisfied that, although
the result was not =o rapid or so brilliant as was at first hoped for,
under the circumstances in which the school was placed with regard to
alterations and building at Anerley no plan which included the main-
tenance of the ophthalmic children at Anerley would have been so
successful as the one which was adopted by the managers at the recom-
mendation of the Local Government Board. If my advice were asked
under similar circumstances, I should recommend the repetition of a
similar though not necessarily identical plan. Any scheme of this kind
in ftuture would, for instance, require a term of three or four years
for its completion instead of only six or twelve months. Treatment
similar in principle to what was ecarried out at Bow, but for a much
longer time, is required 1n many eases. A very long time and a great
deal of treatment are essential.

With regard to the effects of treatment at Bow the following figures,
although of course furnishing very incomplete evidence, are reliable so
far as they go. It must be borne in mind that the total numbers varied
both from the discharge of cases considered to be cured, and from the
admission of fresh cases or of relapsed eases which had been discharged
too soon. 1 have taken as data for comparison the proportion of children
at different dates who were quite free from discharge in their eyes, and
the proportion who had the largest quantity of discharge, these bein

headed the * worst ” cases. The first uniform and complete record of

these particulars was made on 4th August 1873, the establishment




having then been in working order about eleven weeks ; the last was

made on 20th April 1874.

I quote only a part of them.

Tapre 12.—BOW BRANCH OPHTHALMIC SCHOOL.

h: Worst Cases.
Total Quite free from discharge. || (Cases with most
Number of | discharge.)
coare. Children = dl e
under care. er cent. o - er cent. o
Bl Total. Homber, Total.
1873. g
Auvgust 4 - 260 75 28 40 15
1574. ;
January 5 - 230 83 36 36 15

All treatment (excepting in a few bad cases) was now discontinued experi-
mentally for three weeks. A large number of relapses took place, of which the
following numbers give an imperfect record :

J 61

218 ” 51 | a5 |
The per-centage of * worst” cases was therefore doubled, and the proportion

of mildest cases decreased by one third, Treatment was now resumed and kept
up till the end.

28

January 24 -

February 19 177 72 40 6
March 23 - 171 6l 35 14
April 20 - 173 72 40 | 11

The slight falling off in March and April as compared with the very rapid
improvement between January and February was due to the east winds and rapid
changes of weather at about that time. It should be added that the character of
the cases marked * worst” was a5 n whole milder towards the end of the term
than at the earlier dates in 1873. Almost all the “ worst” cases on 20th April
were extremely chronie and rebellious to treatment.

- A pgood deal has been said and written in various quarters about
the amount of success which has attended the Bow scheme. I shall
perhaps not be passing beyond the limits of my subject in giving a short
additional statement of my view of the matter, with the intention of
reconeiling certain apparently conflicting facts.

The Bow Branch School was eminently successful in' proving that
Mr. Critehett’s suggestion was a practicable one, and that a large
number of children suffering from such a degree of ophthalmia as to
need isolation and in most cases local medical treatment, can by such
treatment, combined with dietetic and other hygienic improvements, be
kept a& a rule practically well and able to go through very nearly the
same amount and kind of education as healthy children. = It also had
the positive result of keeping up to a large extent the normal educa-
tional course of a number of children, who but for this plan would have
'L-e!-:in subject to the usual infirmary life of these schools with its many
evils.

In a good many cases, however, I did not suceceed in permanently
curing the disease. With regard to the effects to be expected from
local treatment, I may perhaps be allowed to copy a statement of
my own, which has lately appeared, as follows:—* One of the most
* important rules to be remembered here is that . . . . . there is no
:: u!ni'orm state of imprﬂv_muﬂnt to which all cases of granular

disease of the same severity can be brought by treatment. 1In this
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“ respect every case has its own standard beyond which it cannot be
“ carried, and this can be found. with safety and certainty only by ex-
““ perience in each instance.” A great many patients can be kept
perfectly well for an indefinite time by treatment. * Below this point
“ of excellence are all degrees of variation down to the point at which
* the most powerful treatment that seems safe has no effect at all
“ beyond causing transient irritation,” while in a very few instances
where the symptoms point to the necessity of treatment, the disease is
positively increased by treatment. This incomplete result I anticipated
several months before the school was given up, and accordingly advised
that when the time came for the Bow children to return to Anerley,
such means should be taken there as might ensure a continuance of the
full amount of good already effected. I suggested a still further time of
1solation and of general hygienic measures, coupled with a continuance

: / by some means of more personal local treatment of the cases than could

N | fairly be considered to fall within the duty of the medical officer at

| Anerley, appointed as, with one exception, all these officers are, from

B 5- men whose time is largely taken up by private practice. The isolation
4 = has been carried out, and to an incomplete extent the educational and
medical measures also, the nett result being that the improvement of
the ophthalmic cases since they left Bow, although very marked in
many of the children both at Anerley and also in the most intractable
ones who were sent to Margate, has in a certain number not progressed
(I speak of the state of things early in September last) quite so much
as I hoped it would if my recommendations had been more fully carried
out. I attach great importance to means which admit of the children’s
eduecation being carried on, and a good deal of very tedious and some-
(i what skilled medical treatment is one of the essential conditions of this.
| To explain more fully ; a large majority of cases of relapsing ophthalmia
it with granular lids can be kept well or very nearly well for an indefinite
time by suitable treatment ; the same cases if not treated with sufficient
vigour, will suffer for months or years from various degrees of ophthalmia,
enough in most instances to interfere seriously with education, besides
causing considerable risk of damage to sight. By a very long course
(with or without intermissions according to circumstances) of this
¢ pounding ” treatment, the natural course of the disease towards
gpontaneous cure is much hastened, its severity as a whole greatly
diminished, the accompanying risks to the cornea reduced to a very low
degree, and a large amount of the children’s time saved. 1t is of great
importance not to omit treatment altogether until at least from four to
eight weeks after each case has reached the greatest amount of improve-
ment of which it is capable.

In most respects the conditions are far more favourable to general
health and to'recovery from this special disease at Anerley, with its
high site and large grass field, than they were at Bow with its low
foggy site and no open ground nearver than Victoria Park.

It has thus come to pass that though the Bow plan is said to have
succeeded, there were still (at the date of my inspection) a large
number (about 100) isolated, because their eyes were considered more
or less unsafe, and 48 others under medical treatment for up!]tha’lmu,
so that the school appeared to compare unfavourably in this respect
g with many others.. .

- The apparent anomaly is explained by the fact that o much higher
standard as to ophthalmia has been practically carried out at*ﬁ.nerley
than at any other school. Cases are isolated there, which in every
other metropolitan school would be left among the healthy children,
and cases are kept on the Medical Relief Book at Anerley which at
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most other schools would not be returned as infirmary patients at all,
but would either receive no treatment, or at the most be only * out-
patients.” T must explain that these extreme precautions are the fruit,
chiefly, of a similarly high standard which I took when I first became
acquainted with Anerley school. I took it then because the expressed
opinion of some eminent oculists is in favour of the chronie granular
disease of the conjunctiva (what I have here called the predisposing
condition) being contagious, and I thought it prudent to act on that
opinion, as far as circumstances allowed, so as to avoid all possible risk.
Further experience has convineed me that this chronic condition, so
long as itis unaccompanied by discharge, is not contagious, and I should
therefore now draw the line at which isolation is necessary somewhat
lower than I formerly did. I believe, however, that the medical officer
at Anerley has thought it necessary to maintain almost unaltered the
very high (and as I now think, rather unnecessarily high) standard
which I set up, and thus the number of cases which were still isolated
at the time of my inspection was somewhat in excess of what I thought
needful ; while at the same time there were a few among them (and I
may add a few also among those cases which were at Margate) who
were not in my opinion receiving enough local treatment., The error
as to isolation, if it be an error, is of course on the right side.

1t has, I think, now been made clear that the number of cases which
are isolated, added to those which are under treatment at Anerley, do
not fairly represent the ophthalmie state of that school as compared
with other schools, nor even as compared with the same number of poor

children living in their own homes. If the standard in use at Anerley,

or even the slightly lower one which I should now adopt, were applied
to other schools, the result would show that almost all the schools are
in a less satisfactory state, while several are in a far worse state, than
Anerley is now ; indeed a few of the schools were in a worse state as
to eye disease when I inspected them than Anerley was before the
curative measures of the last two years were undertaken.

I believe that the number of isolated children at Anerley has been
gradually reduced since my last visit two months ago, and I have every
reason to believe, from information quite recently sent to me by the
saperintendent, that the school as a whole is even freer from the disease
now than it was early in September.

The infants at Anerley were not in quite such a satisfactory state as
the boys and girls, but this defect was found chiefly in those had been
long in the school, this number including many who were at Bow.
Those recently admitted, and those who have never been to Bow, were
In a very excellent state, both as to general health and as to the state
of their eyes. In both respects the entire infant department has im-
proved very much since I first knew the school. The boys and girls
were also in excellent health in all respects. g

The most important changes which have been made at Anerley
consist of —1st, a great improvement in the ventilation both of the
t]?:::mturl_es and of all other rooms used by the children ; 2nd, the pro-
vision of improved and enlarged school-room, day-room, and play-ground
accommodation, especially for the infants and younger I:-o}'sh; 3rd,
ti];a ap[_)::u;?rmtmn of a large grass field for play-ground purposes; <th,
the universal adoption of the jet system of washing, with a supply of
hot and cold water; 5th, an increased number and better kind of small
baths, and the addition of a swimming bath,

- From what has been already said, it is evident that no fair compirison
could be drawn between Anerley and other schools in the matter of
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ophthalmia by comparing the relative numbers on the Medical Relief!
Book ; T therefore omit the usual table of ophthalmic cases,

The GoriaTa Training Ship is on the whole rather better as to actual |
condition than Anerley and about equal to Leavesden. Out of 404 boys
only one was in the infirmary for ophthalmia while 9 others with
“ weak " eyes were under treatment on the ship without isolation. In
those who showed discharge the amount was as a rule extremely small
and was chiefly chronic and mucous in character. There is every reason
to believe that the present high state of health and freedom from
ophthalmia will be maintained, but of course there will for years to.
come be a certain proportion of boys with signs of bad former ophthalmia,
and no doubt a few relapses will from time to time occur.

Soon after this training ship was instituted a vather extensive out-
break of eye disease took place. It was of a troublesome but not a
virulent form. The ship at the time referred to possessed no separate
infirmary, the boys were much more crowded in their hammocks at
night than they are now, and the lavatory system was less perfect than
it has since been made. Most ol the cases in this outbreak were sent
to the Seamen’s Hospital at Greenwich until they were considered
cured, when they rejoined the ship.

Since that time a far larger supply of clean towels has been issued
and they are disinfected at short intervals; a separate infirmary has
been provided Enn land) ; and by spreading the hammocks over three
decks instead of confining them to two, a great addition has been made
to the sleeping space allotted to each hoy. When I visited the ship
every boy was getting 401 cubic feet of space at night, and as the
height between decks is only 7 feet this gives an area of 57 square feet
each ; even if the ship were full (500), each boy would have 324 cubic
feet under the present arrangement,

The special feature which makes the prevention of ophthalmia in this
school difficult is the congregation of so large a number into so small a
space, and the apparent overcrowding and facilities for contagion
depending on such an arrangement.

This weak point is of course less important in a school composed
entirely of children above 9 years than in the others where from 15 to
30 per cent. of the whole school consist of children between 2 or 3 and
7 years old. The bad effect of the apparent crowding is also, as [ have
said above, much diminished by spreading the boys at night so that
each one has really more space than the great majority of the children
in the land schools; by keeping every part of the ship constantly and
freely ventilated so that no single part of it smelt in the least dis-

agreeably ; and by keeping the boys very largely in the open air or

hetween decks with abundant currents of air blowing, To this must-be
added the advantages of a very liberal diet and of a training caleulated
to increase bodily vigour to the utmost ; the apparently excellent effect
of the strict yet wholesome discipline maintained on the ship, and which
appears to attain the desired end of obedience and order without
destroying the independence of each boy’s character. In all these
respects the highest credit is due to the energy and enthusiasm of the
Captain Superintendent.

The fact that boys are not admitted to the GoriaTH unless their
health and vigour are such as to give them a good prospect of turning
into tolerable sailors must also be taken into consideration in comparing

this school with the others which have not this privilege. .
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It may be added that the air is constantly damp and saline and that
high winds are common, yet none of these peculiarities seem detrimental

to the eyelids.

il  Leavespex is the newest of the schools next to Ashford. Like
i} Ashford it was all built at the same date and with the lights of modern
0§ knowledge. It is calculated to hold 700 children but has in fact never

contained much more than two-thirds of that number.
There were 11 cases of mild and chronie ophthalmia in the infirmary

0

a§ and ‘about as many more with a little discharge in the school. The
1§ character of the discharge was in most of them quite chronie and chiefly
%l

mucous. In this respect as well as in the presence of some children
with remains of severe past ophthalmia the Leavesden children resembled
those at Anerley, the Goriatn, Leytonstone, and Ashford. Many of
these cases had been at Plaistow or Hanwell until the Leavesden school
was built, and had had ophthalmia at one of those schools.

The struetural details of the school are good for the most part, the
least satisfactory parts being the needle-room, girls’ day room, and the
infants’ school-room which is decidedly too small and is used also as a
day-room, All the infants and the girls under 10 sleep in double beds,

The division of the infants into a “nursery ” and an elder class is
earried out, and the nursery department seemed well organized. The
separate towel system is in force, each child having a clean towel once
daily, those for the boys and girls being numbered. The washing and
bathing of the infants appear very satistactory.

There is no marked difference as to present ophthalmia between boys,
girls, and infants. The infants form about 20 per cent. of the school,

There has never been much ophthalmia nor any severe cases of it
at Leavesden, nor did the medical officer admit any increase of it after

| the occurrence last winter of 40 cases of measles, though it will be

observed that the average per-centage of cases has risen since 1872,
There appears to be a tendency to a slightly increased per-centage
during the present year as compared with 1873, and this coincides with
a higher average number of inmates than has oceurred before.

|

Tapre 13.—LEAVESDEN. 1871, | 1872. | 1878. | 1874,

——

Average number of Ophthalmic cases in
Infirmary at end of each 4th week,
January to August (average of 9 re- {
turns) - - - - -

11

Average number of children in School
at same dates (same returns) - -

Average per-centage of ull the cth]ren}

404 395 440

in the Infirmary for Ophthalmia at
same dates (same returns) - 3

1 [y 2:9 2-4

IsLiNgToN.—This small school will accommodat i
150 childven at 30 square feet of dormitory ﬂuor-z{?:ct:ﬁ eﬁcl?—atlllﬂ'l;]?vegr
235 children in the school (or 157 swhere there should be only IDDE
giving an average dormitory floor-space of 19 square feet to each L‘hﬂr.lj
Wwhen I inspected it ; there were also 9 children ot Mareate

I found 6 mild cases of ophthalmia in the infirmary, 1 {vaa told that
there had never been any severe ophthalmia and that the only outbreak
of any extent took place about 12 or 14 years ago when something lik
20 cases of mild ophthalmia occurred in 3 or 4 months, ol

LEAVESDEN.

IsLIxGTON,
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The overcrowding (which, if I mistake not, exceeds on the average
that of any other school at present)’is most felt in the infants’ dormitories,
a few infants being obliged to sleep with the girls in order to lessen it.
Some of the boys dormitories were also much too full. The infants .
formed just 25 per cent. of the school, and they furnished 6 out of 8
children with discharge in the body of the school.

The administration of this school is, I believe, very good, and the
children seemed happy and comfortable. The washing, bathing, and
towel arrangements are good and are carefully carried out. The dor-

i mitories for the infants and smaller boys are warmed by hot-water pipes.
' The presence of some very mild ophthalmia among the infants at
Islington is doubtless related to their being much crowded ; whilst the
general freedom of the school from this disease and the slightness of
: such cases as do occur are attributable in great measure to the careful
; administration and in part probably to the fact that the children are
i derived from a relatively healthy source (Islington parish only). The
s very small proportion of corneal damages and of bad granular lids
corroborate the history of the school as to ophthalmia which was given
. me by the Superintendent.
¢ This school certainly appears to me a striking incstance of what may
be done by careful administration and good management of the children
under several very disadvantageous conditions.

MiLe EXD. Mme Exp ScmooL is, considering all things, in a better present state
as to ophthalmia than any of the others, the single point in which it
sinks several degrees being that of corneal damages, these, although
below the average, being more abundant in proportion than at either
Islington, Southall, Leavesden, or Anerley. Probably this fact, as at
Forest Gate and Brentwood (7), is partly explained by the source (Mile
End Old Town) from which its inmates come.

And yet this comparative freedom from present eye-disease exists
along with defective structure, low site, a by no means high standard of
general health, a large per-centage of excessively strumous children, a
far from first-rate administration, and a custom of receiving children on
farm from other Unions.

f There was some severe and destructive ophthalmia here about the year
| 1858. The children are said to have brought it from Mitcham, where
they had lived during the building of the Mile End School ; one or two
eyes appear to have been lost since then, but none within the last 6—10

ears. -

T believe this freedom is to be aseribed to the large relative size of the
infirmary (46 beds, or nearly one-sixth of the school accommodation), to
the infant department being partly sub-divided into a ** nursery ” and an
elder class, to the generally good construction of the boys’ and girls’
dormitories, to the fact that the school is often partly empty (its own
parish not supplying enough children to fill it), and to the very small
proportion of Irish children.

The school with which Mile End has most points of resemblance as to
structure, size, source of the children, administration, and general tone,
is Battersea. As regards active ophthalmia there was not, at the time
of my inspections, any great difference between them. The amount of
bad granular lids and of previous ophthalmia is, however, _extremeljﬂ
different in the two, and there is a similar though not equal diserepancy
between the corneal damages ; they also stand at opposite exiremes as

regards the per-centage of childrenwith healthy eyelids. Together w!thr_’

these fuets, we note that while Mile End has.only *5 per eent. of Iﬂsh:.j
children, Battersea has 14 per cent. ¢

|



There is a depressing tone about both these schools, both as regards
the buildings, the regime, and the morale of the children. They are
both far less safe from future ophthalmia than such schools as Islington
with its crowding but good management, Anerley, Leavesden, or the
“ (Goliath."”

It is further to be noted that both Mile End and Battersea schools
contain at present much less than their maximum number of children.

C.—The relation between the Ophthalmic State and Life in the
Metropolitan Pawper Schools.

Tt would be very useful, if it were possible, to ascertain the ophthalmie
state, using the words as they have been employed in this Report, of a
large number of poor children living at home in London and various
other parts of the country. Such an inquiry is for obvious reasons im-
practicable, except on a small scale. But in the absence of such a
eomplete term of comparison, the share taken by life within the metro-

olitan schools in producing the various items of the ophthalmic state
| (predisposed eyelids, active ophthalmia, bad granular lids, corneal
damages) may be to a great extent inferred from a comparison between
the ophthalmic state of those who have been in the schools only a short
time and those who have had a long experience of it. Some help may
also be given by the results of such examinations as I have had the
' opportunity of making elsewhere, and by other general evidence.

It must be mentioned here that the condition of the lining membrane
of the eyelids which predisposes to ophthalmia and is the chief cause of
its being so troublesome, is the result of the prolonged action of the
eauses which give rise to it ; a life of several months, probably of about
@ year in unhealthy conditions, including over-crowding and damp,
being necessary for the production of the great majority of cases of the
so-called “sago-grain” or “vesicular” granulation which constitutes
the special mark of the predisposed eyelid. It is probable that deficient
or defective diet aids the direct causes by lowering the general health.
Low diet, however, will not cause this condition of the eyelids ; nor on
the other hand will good diet alone prevent it, for it is quite common in
persons whose general health is at least very fair if not quite robust.

The first comparison that I propose to make will be as to the proportion
of healthy, predisposed, and badly granular eyelids among the children
who have had more than one year and less than one year of school life
respectively, excluding from the latter all who are stated to be fluctuatine.
Another comparison may be made between these two terms and a third
consisting of all the children recently admitted to the schools (#.e., who

have had one month of school-life or less, excluding, as before, the fluc-
tuating children).

Relation between State of Eyelids and Time in School.

Tasre 14.
Total Per Cent.
Numbers, ' SV
omitting Eyelids Eyelids SLEICs
Units. Healthy. | Predisposed. il
granular,
Children in Sechools—
More than 1 year - (6200) 16 40 44
1 year or less - (2120) 32 44 23
1 month or less - (370) 46 49 5




Pl it This table shows—1st, that of every three children who have healthy
the schools. eyelids on their first admission to the schools (i.c., of those who have:

been one month or less therein) one will have become unhealthy before |
the end of the first year, while one more of the three will become.
unhealthy some time during his (or her) stay in the schools after the
first year ; 2nd, that the per-centage of bad granular lids (which on admis-
sion amounts to about 5 per cent. at the most, and this probably includes
accidentally a few fluctuating children) is multiplied by 41 within the
first year, while in the children who have had more than one year of
school-life it is eight or nine times larger than in the new admissions,

' We see further that rather less than half the children have healthy
eyelids when first admitted, while just one-half of them (49 per
¥ cent.) show a slightly unhealthy condition, generally consisting in the

presence of well-defined saga-grains, .

f Life in the schools, therefore, has the effect of transferring to the
badly granular state a large number of children whose eyes were on
admission either quife healthy or only predisposed to ophthalmia,

The table does not show what proportion of the children with healthy
eyelids pass through the predisposed state before reaching the more ad-
vanced condition, but this for my present purpose is of no consequence.

With reference to the whole question of ophthalmia among the poorer
classes 1t becomes important, as already remarked, to ascertain the
proportion of healthy eyelids among different sections of people in various

Observationson parts of the country. I know of no recorded observations on the

ﬂ};édr;f“ else-  snbject, but as a-small contribution towards it I may here mention that
in 1873 I found nearly 50 per cent. of 100 children in the London
Orphan Asylum at Watford with well-marked sago-grain eyelids.
There had never been uny ophthalmia there, and this school would,
therefore, seem to show that in a well-managed institution, where the
children are admitted only at long intervals, where none are ever taken
in suffering from contagious ophthalmia, and where all the inmates are
above seven years old, the existence of the chronic or predisposing
granular condition is a matter of very little, if any, imporiance. Again,
among 256 national school children (hoys, girls, and infants), examined
at a small town and a village in Oxfordshire last summer I found the
same predisposing condition, more or less marked, in at least 35 per
cent., the remaining 60 or 65 per cent. being healthy. Lastly, among a
third group, consisting of 86 children in two workhouse schools, also in
Oxfordshire, I found sago-grains in 52 per cent. I simply record these
facts ; the numbers are scarcely large enough to allow of final conclusions
being drawn from them.
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2 My next point will be to compare the ophthalmic corneal damages in
the children who have been more than one year, less than one year, and
less than one month in the schools (excluding as before the fluctuating

children).

li‘ Relation between Ophthalmic Corneal Damages and Time in Sehool,
i TanLe 15. Per Cent. of all the
B Ba Children in the Schools
& Ophthalmic Corneal Damages. (except Ashford, for which no
i return of those under 1 year
: was made).
In children more than 1 year in School (6200) - 10+ 86
1 year or less in School (2120) - 357
1 month or less in School (370) - . 2:16 . L




So that the corneal damages which in my judgment are caused by or
ociated with ophthalmia are just three times as numerous in the
children who have lived more than one year in the _schnnls as in those
who have spent less than that time therein. While the per-centage
among the new admissions is still smaller and the degree of damage
much milder than in the first group ; thus, out of the 8 new admissions
with ophthalmic corneal damage this was “moderate” in 2, “slight ”
in 4, and * very slight ” in the remaining 2.

It will perhaps be suggested that the increase of these corneal
damages in the children who have been a long time (more than 1 year)
in the schools is due simply to their being on the average older than
those newly admitted, and having therefore, c@t. par., been subject to
the causes of these damages for a longer time. I have no doubt that a
small proportion of the observed increase is due to this cause. That
fthe proportion thus due to increased age is, however, insignificant as
compared with the total, is placed beyond doubt by the two following
facts, besides being quite contrary to general experience. 1. The
per-centage of ophthalmic corneal damages in the children who have
been more than 1 year in the schools is exactly 5 times higher than in
the children just admitted. If the liability to these cornmeal damages
increased in the same proportion as the children’s age we ought therefore
1 to find the average age of all who have been more than 1 year in school
a times as great as the average age of the children on admission. This,
it is almost needless to say, is very far indeed from the truth, 2. The
ronly other way of accounting for the increase of these damages by
‘inerease of age would be to suppose that the liability to them increased
‘at a much greater rate than the age. DBut if this were true we should

of course find a far smaller proportion of them among the infants than
among the children over 7 years old ; this, however, is not the case,
for, as will be seen further on (section D.), these corneal damages
occur very nearly as often among the * infants” as among the *boys”
and ¢ girls.”

A similar comparison between the ophthalmie corneal damages and
those which I have grouped together in another division as having no
relation with this ophthalmia shows that that the corresponding difference
in this class is very slight. The increase that is observed (see table
below), in the proportion of 75 to about 55, after the first year's resi-
dence is probably accounted for by the fact that syphilitic disease of the
cornea, which forms an important item of the non-ophthalmic damages,
is much commoner after the age of 8 than before it (Hutchinson),
and would therefore be expected to oceur in larger proportion among
the children who have heen longest in the school, for while 46 pe?:
cent. of all the new admissions are “infants” only 22 per cent. of
“infants " occur in the total number of school childven. :

Relation between Non-ophthalmic Corneal Damages and Time
: in School.

TanrLE 16.
Per Cent. of all the

Non-ophthalmic Corneal Damages. Children in the Schools
(except Ashford).

In children more than 1 year in School (6200) - “75

» 1 year or less in School (2120) - 17

Effect of sehool-
life on corneal

damages,
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I have thus shown that the ophthalmic corneal damages and the

bad granular lids both increase very greatly during the children’s stay
in school.

The next point for inquiry is as to the state of the eyelids in the
children with ophthalmic corneal damages, it being of importance to
determine whether most of these occur in ehildren with healthy lids or
otherwise. I will, as before, make this inquiry both for the ophthalmic
and the non-ophthalmic corneal damages. |

TasLE 17.

Helation between Ophthalmic Corneal Damages and the State of
the Eyelids.
(Sutton cases excluded, as in about half of them this point was not noted.)

Ophthalmic Corneal Damages oceur in 2+56 per cent. of all the children
with kealthy eyelids,

2 " 2 3°63 per cent. of all the children
with predisposed evelids.
1 1 3 16-35 per cent, of all the children

with badly granular eyelids.

So that these damages are nearly seven times as numerous in every
100 children with badly granular lids as in every 100 in whom the
eyelids are healthy.

The relation between the non-ophthalmic corneal damages and the
state of the eyelids is very different, for they arve only twice as abundant
in every 100 children with badly granular as in every 100 with healthy
eyelids, and this increase is due chiefly no doubt, as already explained,
to the fact that the liability to heredito-syphilitic disease of the cornea,
no less than to the worst forms of granular lid, is greater above than
below the age of 8 years ; it is due in some degree also to imperfect
classification of the cases on my part, no doubt.

We may conclude from the above figures therefore that,—

1st. The number of bad granular lids varies directly as the length of
time during which the children have lived in these schools ;

2d, The number of ophthalmic corneal damages varies directly as the
same time ;

3d. The number of ophthalmic corneal damages varies directly as the
number of badly granular lids.

This evidence of course merely proves the coincidence of the two
disensed conditions ; it establizshes no relation of cause and effect between
them. Many corneal damages are, however, well known to be caused
directly by this state of the eyelids, and it is equally admitted that
many others are at least much increased, if not actually caused, by the
same condition. With respect to the remainder which consist chiefly
of small isolated ulcerations, the coincidence above shown to exist is
enough for my present purpose, proving as it does that both results are

-especially apt to ocour under the conditions of life at present found in

the metropolitan pauper schools.

I next propose to examine the actual state, as tested by the presence
of discharge, in the children under 1 month and under 1 year in the

schools respectively. .‘
This wnpsl. determined for only 10 of the schools in the case of the!

children under 1 year, but for all of them in the case of those underf
1 month. : f




Relation of Time; in School to presence of Discharge from the Eyes.

e 16, Children showing Discharge. Per cent.
| b :
All the children in the Schools - - - = Mg s D - 12
i in 10 of the Schools - - - - - - 12
,, in same 10 Schools who have had more than {me} " :
year of school life - N - - i
L in same 10 Schools who have had one year or less i3 ;
of school life (fluctnating children excluded) -
3 in same 10 Schools who have had one month ﬂr} g:9
less of school life (excluding as above) -
(Same per-centage for all the Schools) -t - I A S (27

The return of children under 1 month in school wus incomplete for
Sutton and Southall ; if complete the proportion with discharge among
the new admissions would probably have come out a little higher.

From this table we seem to learn that, Ist. The largest proportion of
the cases of ophthalmia begin within the first 12 months of residence in
ithe schools (a conelusion which will later on be confirmed by facts
isupplied by Dr. Littlejohn in the case of Hanwell), and that the liability
ito attacks accompanied by discharge becomes if anything a little less
after that period; 2Znd. The proportion of children who are suffering
from ophthalmia (discharge) when admitted for the first time to the
'schools is far smaller than the per-centage with this disease among those
'who have been some time in the schools ; 3rd. Nearly 3 per cent. of all
the new admissions (those who have been 1 month or less in school)
Lave ophthalmia, a fact which expressed in this way may mean either
that they catch the disease within a few days of admission, or that they
have it when they come to the schools. I shall afterwards show that the
latter is the more probable solution.

If these conelusions are true we should expect to find the highest Most cases begin
per-centage of children with discharge among those who have been b
more than 1 month but not more than 1 year in school; for this number admision.
would exclude the new admissions while including all who are most
Liable to early ophthalmia. And this is in fact the case, for out of 753
children in 9 schools (9 of the same 10 as before) who have had between
1 month and 12 months of school life 121, or 16 per cent., showed
discharge, thus strongly confirming the conclusion that the majority
of first attacks of ophthalmia occur within a year after entry into these
schools, but not within 1 month,

The proportion of new admissions (under 1 month in school) who
give a history of previous ophthalmia, also throws some light on the
influences of school life in reference to this disease, 1T purposely exclude
the infants, as unable to tell their own story.

In all the schools there were 119 boys and 81 girls (just 200 in all)
who had been in the schools one month or less (as nsual fluctnating ones
excluded), and of these 38 (or 19 per cent.) gave a history of having
had “bad eyes” at some previous time. The corresponding proportion

for all the boys (3,928) and girls (2,736) who have had more than one
month of life in the schools is 58:5 per cent.

These figures tell exactly the same tale in general terms, viz., that Coxérusroys.
the risk of getting ophthalmia is very far greater in the metropolitan '
pauper schools than outside them. 'The disproportion is, however
probably not quite so great as it appears to be from g mere study of
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] Ophthalmia is
. not confined_to
& children.

| Relation of age
{* to ophthalmin
I8 in the schools.

these figures ; for the children sometimes judge of whether or not they
have had ophthalmia by remembering whether or not they have ever been

under treatment for their eyes, and as slight cases are often put under

treatment in the schools which at home would be left to themselves,
the proportion of cases arising in the schools, as compared with that
occurring before admission is somewhat raised. This fallacy, however,
if perfectly corrected, would do little to equalize quantities differing so
much as 19 and 64.

That a large number of the cases of primary ophthalmia oceur within
the first year of school life is shown, though from the nature of the
case less completely, by some facts supplied by Dr. Littlejohn. He
found that of all the children admitted at Hanwell for the first time in
1873 (362 in number) 30 per cent. found their way to the infirmary
for bad eyes before the end of that year. Since only a few of these
had been in the school as much as twelve months by the end of 1873,
this figure of eourse much understates the real proportion who suffer at
Hanwell within twelve months of admission. The return is also in-
complete, from including only cases admitted to the infirmary, whereas
at Hanwell many slight cases are treated as ont-patients, and not
entered on the Medical Relief Book.

D.—I now pass to consider the relation between ophthalmia
in these schools and the wuge and sex of the children forming
them.

It may be well to say here that ophthalmia is not a disease peculiar
to childhood, althongh, cet. par., children ave probably more likely to
suffer from it than adults. Ophthalmia of all the degrees and varieties
met with in the schools has proved a great scourge to many European
armies ; it is extremely common in Egypt, India, and Malta, and many
other warm countries, and is so abundant in Ireland, and in the Irish
who live in England, that certain forms of it have even been called
“ Irish ophthalmia.” In all these instances it attacks people of all
ages and both sexes, and its severest and mildest forms may occur
alike at any age and in either sex. *

These general facts, however, do not lessen the imporfance of ascer-
taining whether under any given conditions it is likely to affect one
body of persons more than another of different age or sex.

The following are the principal facts which I have made out with
regard to these schools.

I. As to age. I have attempted no more detailed division than
that into which the children are divided for administrative and educa~
tional purposes, viz., those below seven years old (* infantﬁ: ”), and those
above seven (boys and girls), The lowest age of the infants varies
{rom nine months to four years, but in the great majority of the schools
it is either two or three years. It may be taken for granted that at
most of the schools children are now and then admitted below the
youngest specilied age. The maximum age is 15-16, but there are not
many children older than 14; a very few are sometimes for special
reasons kept in the schools beyond the age of 16 years.

Relation of age to the presence of discharge—It has been stated
before that 12 per cent, of all the children in the schools showed dis-
charge when 1 ingpected them. This was distributed as follows :

boys 85 per cent. : ey
{Dver 2eVEnN JI"EH.TE} { gill?rls 'G .5 l o } ﬂ‘ﬁrﬂgﬂ—? 5 PEI‘ !'..‘.'E-l.'lt.

(Under seven years) infants - - - 209 %




So that while one iafant in every five had discharge from the eyelids,
 this symptom was present in only one among every 11} boys, and one
ramong every 15% girls. t P
mTh%s pregnndﬁl:inca of discharge among the infants is still greater,

if wo take the children who have been in the schools only one year or
less (excluding fluctuating children) ; for of this group, discharge was
present in 1 infant in every 4, in 1 boy in every 11, and 1 girl in only
(every 25. } ) |
Agnin, as a general rule the quantity of discharge was much larger,
and its quality more dangerous in the infants than either in the boys
- irls. ;
urflmﬁre no hesitation whatever in saying therefore that the children
below seven or eight years old in these schools are practically far more
dangerous as sources of contagion than either boys or girls. :

This opinion with regard to the infants of these schools en masse 1s

also borne ont in general terms by my own experience of the Anerley
children at Bow, and by the cases which come under my notice in
hospital practice ; it is also strongly supported by the {-m:ef'ul‘ and pro-
‘longed observations made at the Hanwell school by Dr. Littlejohn. He
'has told me repeatedly that he believes it would be possible to get rid
 of the disease from Hanwell if there were no “ infants” in the establish-
'ment. In illustration of the far greater liability to ophthalmia displayed
by the children in the infant school at Hanwell than by those in the
'boys’ and girls’ schools, Dr. Littlejohn has furnished me with the
Hollowing :

' TAvre 19, showing what proportion of all the ¢ infants,” © boys,” and
« girls ” respectively, admitted at Hanwell school for the first time
in 1873, were sent to the infirmary for ophthalmia before the end
of that year.

Sent to Infirmary for Ophthalmia
1873. g during 1873.
Total primary Consisting of
st il Number. Per cent.
Boys - |
n o o} e 13 8
Infants - 201 o0 449

So that the risk of primary ophthalmia at Hanwell would appear to

be six times greater in the infants’ school than in either the boys’ or
| gitls’ schools; and this result is confirmed in general terms by the
proportion of children with discharge at my inspection of this school,
| the per-centage being 3°2 for the boys, §°6 for the girls, and 21-5 for
' the infants.
This excess of discharge among the infants is not found in all the
 Schools, nor to an equal degree in those which are so affected ; a few
' 8chools show a larger per-centage of discharge among the boys or girls
| than among the infants as shown below.

Schools in which the
L infants,
Ashford,
Plashet,
Southall,
Battersea,

J6121,

per-centage of discharge is highest among the

Preponderance of discharge among the infants very
great,

D

|

Foung children
sources of great
risk.



-
s

_-'_"'_,..;—;'. =

il
4
i
4
.
]
£

I Relation of age

¢ to proportion of
8§ healthy eyes, in
| children long in
i the schools ;

Norwood, :

Hanwell, Less disproportion in this respect between infants
Mitcham, and elder children,

Islington.

Sutton,

Edmonton, Per-centage of children with discharge nearly
Anerley, equal in infants, boys, and girls.

Mile End,

Schools in which the per-centage of discharge among the infants is
equal to or less than that among the boys or girls,

Leavesden,

Leytﬁnstnna,} Discharge equal in boys, girls, and infants,

Proportion of children with discharge less among
Forest Guta.{infants than among hoys, and equal to that among
girls,

Per-centage of discharge among infants smaller
than among either boys or girls,

I shall discuss the causes of the above differences, so far as they have
a practical bearing, in a later part of this Report.

The above are the leading facts as to that part of the *ophthalmic
state,” which is the chief feature of its early period. I pass now to
some of the factors of the ophthalmic state which bear on its later
stages or sequela,

Relation between Age and the state of the Eyelids.

Brentwood, {

Tasre 20, Pﬁr cent,
tate of Eyelids.
Htate. of Bveids Health Predisposed to Badly
¥ Ophthalmia. Granular,
Infants N B - 23 82 45
Boys -
s _} Average - - 19 40 41

Thus the infants show the highest per-centage of bad granular lids;
there are, however, many degrees of difference included among the
cases classed collectively in this column, and it is here needful to
remark that the degree of badness is on the whole much less among the
infants placed in this column than among the elder children.

It will also be noticed that there are more healthy eyelids among the
infants than among the boys and girls, and this I suppose depends on
their having as a rule not lived so long in the schools as either the boys
or girls.

*%he above table, therefore, confirms the supposition that the infants
are more liable to become diseased under sunitable conditions than the.
older children, and that when diseased a large proportion of them get,
moderately bad granular lids. This conclugion must be supplemented,,
however, by the statement that the granular condition often gets worse:
as the children grow older, and that a large proportion of the very bad!
lids among the boys and girls owe the commencement of this state to &
residence in the infant school, where the causes both of the predisposing
or “sago grain” condition and of contagious ophthalmia existed in:
abundance side by side,




The infants are also found to maintain a slight preponderance of
healthy lids among the children who have been less than one year in
the schools and a similar though greater excess of bad granular lids.

Relation between age and the state of the eyelids in the children who
have not had more than one year of school-life (excluding fluc-
tuating children).

TasLe 21. Per cent.
State of Eyelids. Health Predisposed to Badly
calthy. Ophthalmia. Granular.
Infants e " i L 8 -
Boys - JERT . 49 2
Girls _} Average 31 9

The relative condition of the same groups of children on admission
(i.e., of all who have not been more than a month in the schools) shows
no difference whatever between them as to healthy eyelids, though the
infants still appear to retain the largest proportion of badly granular
lids. This excess is, however, so small in absolute number, that it may
probably be accounted for by the greater difficulty of ascertaining with
certainty that all * fluctuating” children have been excluded from
among the infants in this return than from among the corresponding
boys and girls,

Lelation between age and the state of the eyelids in the children newl
admitted (i.e., who have had not mere than one month of school-
life,) (ewcluding * fluctuating” children). :

TABLE 22, Per cent,
State of Eyelids. :
¥ Health Predisposed to Badly
b Ophthalmia, |  Granular.
Infants - - -~ - 46 47 7
B - j .
Girls } Ayerage = = 46 50 2

‘ Relation of Age to Ophthalmic Corneal Damages.

These damages occur in 9 per cent. of all the children in the schools,
I find that the proportion among the infants is about equal to the
average and therefore very nearly the same as the average for the boys
and girls together, There is a slight preponderance of corneal damages
among the girl infants as compared with the boys of the same class, but
this difference is far less marked than that between the boys and girls
4s will be presently seen (Table 28),
. The infants contribute a much smaller proportion of the total ¢ lost
and “severe” damages than either boys or girls and the same is true
of the other degrees of damage, (See Table 27, p. 54, )

D3
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just admitted.



sl T e T

Box.

52

Differences between the Boys and Girls.

As to discharge. — The per-centage of boys and girls with this
symptom as already mentioned was
Boys = - 8'3 per cent.
Girls - e
The girls, besides furnishing a smaller proportion of cases with
discharge, produce it also, as a rule, in smaller quantity and of a less
purulent character than the boys, and ave therefore in this respect the
best of the three classes. The youngest boys (from about 8 to 11) are
generally worse than the older ones and worse than the girls of the
same age. There are, of course, as in the case of the infants, differences
between the various schools ; thus the girls were better than the boys
at the following schools :—

Edmonton +} Per-centage with discharge much smaller

Sutton -

CE il | _ [ among girls than boys.

Mitcham -

Forest Gate -} Relative state of boys and girls as to dis-
Brentwood - [ charge not widely different. -

Islington -} Per-centage of children with discharge but
Battersea - | little smaller among girls than among boys.

At Ashford and Plashet the proportion of boys and girls with
discharge was equal, the infants being much worse than either.

At Leytonstone and Leavesden the proportion with discharge was
praetically equal in boys, girls, and infants.

In the schools named below there was larger per-centage of children
with discharge among the girls than among the boys; the difference
was, however, never very great and in none were the girls so bad in
this respect as the infants,

Norwood o
Hanwell = Per-centage of children with discharge larger
Mile End -j among girls than boys.
Anerley =)
Relative proportion of Boys and Girls who have previously had

Ophthalmia.

There is no material difference in this respect, judging by the chil-
dren’s statements, either for those newly admitted for the first time
(in whom the previous eye-disease must generally have happened out-
side the schools) or for the whole schools.

History of previous Ophthalmia in Boys and Girls.

TABLE 28, Previous Ophthalmia,
Per cent.
Class. Of children who have had not
more than one month of
Of the whole number. School-life (excluding
fluctuating).
TIONN v i MwER 4 58 15
Girls - - & 59 24°5
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It is very likely that the larger per-centage among the girls is only
apparent and depends on their being, as a rule, more ready at answering
questions than the boys. It may, however, be the case that girls living
at home are more liable to catch the disease from their younger brothers
and sisters than the boys; the girl often nurses the baby while the boy
runs in the street.

The relative state of the Eyelids in the Boys and Girls.

State of Eyelids. : d

4 Healthy. P&T:Eﬁfﬁnt_n Badly Granular.
Boys - = a1 38 41
Girls - - 18 41 41

Here there is a slight difference, as regards healthy eyelids, in favour
of the boys, while the proportion of each with badly granular lids
is identical in the two classes. There is no marked difference in the
degree of disease of those classed as “ badly granular ” in the two sexes.

The same relations hold good in regard to the boys and girls who

have been not more than one year in the schools (cxeluding fluctuating
children).

TABLE 25, Per cent.
State of Eyelids. Predis
posed to
Healthy. Ophthalmia. Badly Granular.
Boys - - 35 43 22
Girls - - 28 52 20

But in the newly admitted boys and girls (i.e., those who, excluding
fluctuating ones, have had not more than one month of school-life) the
relative proportions are altered, the proportion of healthy eyes being

the same for both sexes while there is a slight excess of bad granular
lids among the girls.

Tanve 26, Per cent
State of Eyelids, N
: redi d t
Healthy. Dphzﬁmin.ﬂ Badly Granular.
Boys - - - 46 5l 3
Girls - - - 46 48 (i

It will be remembered the proportions are also nearly the same for
the newly admitted infants (Table 22).

Relative proportion of Boys and Girls who have Ophthalmic Corneal
Damages.

Here there is a considerable difference between the sexes.

be remembered that 9 per cent. of all the children show some damage

[It will Corneal damages
mosk abundant
and soversin the

Girls.

DEEEEEEEEE——
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of cornea due to ophthalmia ; the per-centage among the infants is
nearly the same (9°5 per cent)].
Ophthalmic corneal damages occur

in 7°1 per cent. of all the boys,
1 -l']- 3 3] 1) 3% gil"].‘:!-.

The above figures apply to these damages en masse. The difference
between the boys and girls is, however, much more striking in the case
of the “lost” eyes than in any of the other degrees. The following
Table shows the number of eyes *lost,” “severely” damaged, &e. in
every 100 boys, girls, and infants respectively, and also the number
of boys, girls and infants who contribute to make up every 100 cases
of each degree of corneal damage.

Ophthalmic Corneal Damages in Boys, Girls and Infants ; number and
proportion of

TABLE 27, “TLogr.” “ SEVERE.” “ MoODERATE.” “ SrrgET.”
Per-centage Per-contagn Per-cemtage Per-centage
- Of all - . (Of all the] .. :
. Sl Ofall the| = . Of all the]
£ | Otall {thechild 5 | opa thg| chilaren | £ (Ofallthe children g Ofall P i
B |vLostr| with | B |“Severe”) with | 8 | 05" «Mode-| 5 |«stights], yith
5 “Lost.”] = Severe.”| o B Slight.
Total - | 44 | 100 5 | 66 100 =76 |229| 100 2:6 |858| 100 re
Boys -| 9|22 29 | 29 44 71 | 78| ‘84 2¢ 129 | 36 32
Girls -~ |22 | 53'6| -78] 29 44 1'02 |93 | 406 | 3-29 |148| 41+3| 5°25
Infants- | 13 | 24°3 | =67 8 12 41 | 58| 25°3| 298| 81| 226 | 4-17

Blight difference 4 :
. male and female infants as there is between the boys and girls. The

hatween Male
and Female

Tnfants,

It is thus seen that the girls contribute more than half of all the
eyes in the schools lost by this ophthalmia ; while in relation to their
numbers they are even more disproportionately liable to this the gravest
result of the disease, in the proportion of 78 to 22 boys (or nearly 4 to 1)
and 78 to 67 infants. The girls also furnish a higher per-centage of
each of the other degrees of damage than either boys or infants.

There is not nearly so much difference in this respect between the

difference in fact is so small that it may easily have been accidental.

Ophthalmic Corneal Damages in male and female Infants (omitting
292 cases at Sutton in which sex was not noted).

.E 28, ' . “ Lost” + *“Severe” +
TARI Total D%&thulu;lc Corneal  Moderate” Ophthalmic
Tidants S s Corneal Damages.
: 1
Per-centage { Per-centage
Number. of ﬂL:'! Cl.li ld%ﬁ"]l Number. : l;:f the Clnldren
|
Male - = B4 8= 49 3'?21

Female - - 80 91 33 375




From these tables it would, therefore, seem probable that the
greatly inereased liability to injury of sight observed among the girls ”
as compared with the “boys” is due to differences in the conditions under
which the two classes of children generally live in these schools rather
than to any special liability depending on sex. It may, however, be the
case that, apart from external conditions of life, the elder girls are more
liable to ulcerations of the cornea than the elder boys; I refer to c'.i_ﬁl—
dren above the age of 12 or 13. I have, however, no facts to bring
forward which bear on this subject.

Conclusions as to Age and Sex.

Discharge from the eyes is commonest and most profuse among the
infants, and next among the boys, especially the younger boys.

The infants have the highest per-centage of healthy eyes and also the
_highest per-centage of moderately bad granular eyelids, but the average
- degree of badness in this respect is less than that of the boys and girls.

The boys are much less and the infants somewhat less liable to lose
their sight by violent ophthalmia than the girls; the boys are also less
-subject to all the lesser degrees of damaged sight from ophthalmia than
either infants or girls. There is, however, scarcely any difference in
this respect between the male and female infants.

The girls have fewer healthy eyes than either boys or infants, but
they exhibit no preponderance of badly granular eyelids, They have
a larger proportion of ophthalmic corneal damages than either of the
‘other classes of children and contribute an especially disproportionate
share of the *lost” eyes. They furnish, notwithstanding, a smaller
relative number of mild ophthalmic eases than either boys or infants;
a fact which probably depends partly on their spending less time out
of doors and thus escaping exposure to a good deal of dust and wind,
but chiefly on their being, as a rule, more cleanly and less mischievous
in habit than the boys and infants, and thus less likely to use their
fingers as accidental vehicles of contagion,

E.—The fourth head of my inquiry will be as to any con-
nexion that it may be possible to make out between the
ophthalmic state of the schools and conditions either wholly or
partly independent of school-life.

A eomplete investigation of this point would be possible only with
great labour and special arrangements and I doubt whether the whole
question is of sufficient importance to make such an undertaking worth
while. The information'contained in my ophthalmia tables, however,
thrmvs+ some light on certain aspects of the matter, and T think it likely
that without any great additional expense sufficiently full and precise
information might be gathered for a practical settlement of the question
—how far the schools themselves are answerable for their ophthalmia.
At present I can only attempt a very incomplete answer to this ques-
tion. Tt has been already shown that some children have the disease
When first brought to the schools, but that a vastly greater number
acquire it after their admission and acquire it generally in a more
serious form. Tt has also been seen that there are very great differences
among the schools as to the quantity and severity of their ophthalmic
cases. I will next put together what facts T have bearing on the pro-
portion of children admitted with ophthalmia, and as to the relative




healthiness, &e. of the various districts from which the inmates of each
school are derived.

State of Eyelids Taking the latter point first for convenience, we may inguire whether

ienildren from in gchools consisting of children from more than one union or parish

in ench school.  there are any marked differences as to ophthalmia between the respective
groups of inmates. For the purposes of my argument I shall take the
proportion of children with healthy eyelids from each union or parish,
noticing the proportion of badly granular lids only when necessary.
When a parish or union contributes less than about 80 or 40 children
but little reliance can be placed on the numbers with healthy and
diseased eyelids, since it is likely that considerable variations would be
liable to oceur at short intervals ; I shall therefore not generally include
such small numbers.

At Surrox the Woolwich and Bermondsey children have a consi-
derably smaller proportion of healthy eyelids than those from Stepney
and Greenwich, the last named being the best of all in this respect.
Stepney is, however, worst as regards bad granular lids, perhaps from the
presence of a good many children who were formerly at the Limehouse
gchool.

Hanwerr shows no difference of any importance between the two
unions (City of London and St. Saviour’s, Southwark) which send their
children there, either as to healthy or badly granular lids.

At Forest Gate Poplar is better than either Whitechapel or
Hackney in both respects ; the two last-named unions are equal.

In the case of Asurorp, Paddington is better in the proportion of
15 to 10, both as to healthy and badly diseased eyelids, than Fulham,
while St. George’s, Hanover-square is between the two.

Among the unions contributing children to ANErLEY, Wandsworth
and Lewisham, which are the best, exceed Croydon (the worst) in the
proportion of 16 to 10 as to healthy eyelids. Croydon is also nearly
the worst as regards the proportion of bad granular lids.

MrrcHAM, containing children from six workhouses (? or parishes)
in the Holborn Union, shows a difference of 100 per cent. (2 to 1)
between St. Andrew’s (the best) and Clerkenwell (the worst) in the
matter of healthy eyelids.

There is no important difference between the Strand and St. Giles
Unions from which the EpymoxTon children are drawn.

BrENTWoOD receives most of its children from Shoreditch (about
9260), and a few (about 35) from Kingston. The Kingston children
have a larger proportion both of healthy and of badly granular lids than
those from Shoreditch, results which are perhaps connected with the
fact that scarcely any of the Kingston children are ¢ infants.” _

The parishes of St. James and St. Anne, which form the Westminster
school at BATTERSEA, present no important differences; both are very
bad.

The remaining seven schools (Islington, Mile End, Southall, Leaves-
den, Norwood, Plashet, Leytonstone) receive from single Unions, most
of them indeed from gingle parishes. !

In the case of the * Goliath” ship, I have, for the above purpose,
counted all the boys who came there from metropolitan schools as
belonging to their respective schools, A useful comparison may, how-
ever, be here made between the boys from the various country w-:_wl:—-
houses and those from the schools and workhouses ahf thnhmetml;;ullt,an

: district. This comparison shows that the country boys have a larger
E-:;t":f{lg}” proportion of hen]l;hpy eyelids and a very much smaller proportion badly
s granular than the London boys,




“Goliath” Ship.—Relative state of Eyelids in Country Boys and
Metropolitan Boys.

TinLrE 29, Per cent.
State of Eyelids. Pre- Badly
Healthy. disposed.. | Granular.
Boys from Metropolitan Schools or Wﬂl‘k-} g 40
houses (Total = 343) - - - i &
Boys from Country Workhouses (Total = 60) 29 60 11

There were great differences between some of the country Unions
but the numbers are too small to give reliable conclusions.

It is obvious that the above proportions and figures can give but a
very imperfect record of whatever differences there may originally have
been between the children {rom the various metropolitan Unions; for I
have based the calculations on all the children in the schools, on a
large majority of whom the school influences have been in operation for
a considerable time and have probably effaced to a great extent the
differences which would have been observable on admission. The
attempt to ascertain the desired facts by a comparison between the
newly admitted children from each Union would give no reliable facts
owing to the small numbers.

However it is clear that, taking the schools as they stand, the state of
the eyelids varies notably in some of the different Unions. The follow-
ing list gives the order of merit in which the Unions stand in relation
to the proportion of healthy eyelids in the workhouse school children
deriwved from each. From an inspection of this list we are at once struck
with the fact that the children with the smallest proportion of healthy
eyelids are those who came from some of the oldest and most crowded
parts of London (several in Groups IV.and IIL); and secondly, that
the existing composition of the district and compound schools is not
such as to ensure the children with the largest proportion of healthy
eyes being associated together. In fact if the schools were re-arranged
approximately in the order of merit here indicated (a plan which micht
have advantages in respect to health and vigour quite apart from the
present subject, though indirectly connected with it) considerable
ch];mgius would be necessary in most of the district and compound
schools.

Af}j}f‘ﬂﬁfﬂ?ﬂfﬂ order of merit of the metropolitan Unions in respect to
the proportion of healthy eyes among the pauper school children Sfrom
cach of them. In each group the first named is the best, the last is the
worst.

Group L.—Proportion of healthy eyelids, 25-31 per cent,

Mile End.
Islington.
Greenwich,
Stepney
Kingston
Marylebone
St. Paneras
St. Olave’s,

equal,

equal,
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Group IL.—Proportion of healthy eyelids, 20-24 per cent.
Poplar.
Woolwich !
Bethnal Green [ 1"
Wandsworth and Clapham
Lewisham : equal.

: St. Andrew’s, Holborn

Camberwell } equal.
Lambeth
Richmond ,
Kensington '
Paddington (®198L
Whitechapel

Group ITI.—Proportion of healthy eyelids, 15-19 per cent.

Chelsea
St. George’s, Hanover-square }equa.l.
Hackney

Croydon

St. Luke’s, Holborn } equal.
Shoreditch

Fulham
St. George-in-the-East  »equal.
St. Saviour’s, Southwark

Group IV.—Proportion of healthy eyelids, 11-14 per cent.

City of London.
Westminster
Clerkenwell »equal.
Strand

St. Giles.

The following facts are of importance relating to the density of popu-
lation in the various Unions or in certain parts of them. In nearly all
the Unions which are worst as regards the proportion of their children
with healthy eyelids the average density of population is very high,
(persons to the acre, St. Giles 211, Westminster 235, Clerkenwell 172,
St. George’s East 198, 5t. Saviour’s 'Southwark 151, St. Luke’s 229,
Shoreditch 206). In several other Unions, which are also in a bad.
state in this respect, though the average density is low or moderate
there are parts which are extremely crowded (Strand 98, one parish:
has a density of 250, another of 185); City of London 108, population
very unequally distributed ; Fulham 16, but population appears to be:
distributed with extreme inequality ; Hackney 32, southern part probably
much more thickly populated by poor people; Chelsea 82, one parish:
has 150 ; St. George’s Hanover Square 75, but one parish has 200,,
another 138, and several considerably more than 100.

Several of the Unions which are best in this matter have an average:
density which is either very low or moderate (Islington 68, Kingston 7,,
Poplar 39, Wandsworth and Clapham 11, Lewisham 6). But there are:
several marked exceptions to this; thus Mile Xnd has 137 persons:
to each acre; Marylebone 106; Bethnal Green 172; St. Andrew’s:
Holborn 280, one of its parishes having as many as 386 to the acre:
(perhaps there is a mistake in my copy of the return for St. Andrew’s)..
The per-centage of healthy lids in the children from each of these:
parishes is either relatively large or at least moderate ; in the case of
Bethnal Green (Leytonstone) however, the corneal damages are very!




high, while even at Mile End they are by no means so low as might be
expected from the number of healthy eyelids ; these facts are probably
related in part with the crowding in the corresponding districts. It is
probable that in the case of Mile End and Leytonstone the lu.rge: pro-
portion of healthy eyelids may depend partly on the small proportion of
Irish children found in them. The case of Marylebone, standing fifth
in merit as to healthy eyelids, with a considerable per-centage of Irish
(7 per cent.) and children drawn from a population averaging 106 to
the acre (with of course far greater crowding in some parts, for a quarter
of the parish consists of Regent’s Park, and much of the remainder is
gentlemen’s houses and shops), must I think be explained by the
generally good management of the school, the careful attention of the
medical officer, and the good dietary. St. Pancras again, with an average
- density of 89, (reaching 381 in one parish, 207 in another and 197 in a
third,) has a very small proportion of Irish and stands (like Marylebone)
fifth on the present list; here, however, as at Southall, the fact may
be accounted for by the school itself being in many respects a good one.
. It seems likely that the state of the eyelids in the infants might
furnish safer evidence of extra-school influences than that of the boys
or girlg, since the infants have as a rule had much less of school-life
than the older children. No conclusions however, could be drawn as
to the effect of home life on the infants from the relative state of those
belonging to the different Unions, since workhouse life, of which many
of them have had a large share, is sure to affect the result. - We must
therefore assume that any strongly marked differences between the
infants of different Unions in the same school are due to the mixture of
- home and workhouse influences.
Asa rule Ifind a general agreement between the proportion of healthy
eyelids among the infants of a given Union or parish and the children
i of the same as a whole, so that most schools in which there is much
 discrepancy between the total children of any given Unions show a
corresponding difference between the infants of the same Unions. Some
| exceptions to this rule occur however. Thus the Croydon children
have, as a whole, a smaller proportion of healthy eyelids than those of
any other of the North Surrey Unions, but the Croydon infants show
a larger per-centage healthy than any of the other Unions of this district.
' Again, the general average of healthy eyes is lower for the Fulham
| than the Paddington children, but the relative positions are reversed if
- we count only the infants of these Unions. At Edmonton there is not
- much difference between the two Unions (Strand and St. Giles”), if all
the children are included, but the infants of St. Giles’ show a much
higher relative number of healthy eyes than the Strand infants,
~ The relative proportions of the boys, girls and infants in each school
' Bo doubt also influence the ophthalmie state to some extent. The pro-
E)rtmn borne by the infants to the whole number varies considerably
in the different schools, partly in accordance with the minimum age of
admission and partly with other circumstances of which T know untﬁing.
_ Another circumstance which I have no doubt influences the probability
of ophthalmia being prevalent and troublesome in a school is the pro-
 Portion of Trish children which it contains, T am not sure that the
Irish children in the schools are more liable to the violent forms of
' Ophthalmia than those of English or Scotch race, but shall bring some
' facts apparently showing that they. are more liable to the chronic
granular disease and to the milder forms of ophthalmia which are com-
monly associated with it.
| Ib(gr]liﬁglm ﬂpﬁlthﬁ.lﬂuu, with its accompaniments and consequences, is
» much commoner in Ireland than in England and has been so

Irish ehildren
mora linble to
ophthalmia than
Lngliﬂ!h
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for a very long time. It was in Irish or mainly Irish regiments that
ophthalmia first became very troublesome at the beginning of the present
century after the Egyptian campaign. There was also a vast deal of
ophthalmia, much of it very destructive, in Ireland during and just after
the famine of 1846, &e. The Irish poor of London suffer more from
granular lids than the English and the same is stated on good authority
with respect to the Irish in the United States. Not only are the Irish
born in Ireland specially subject to it, but persons of Irish or even half
Irish parentage born in London are more likely to suffer than if their
parents had been English.

In order to gain some idea as to whether or not the Irish children
in the metropolitan schools had any appreciable effect on the general
ophthalmic state I have taken out from each school all the surnames
which appeared to be Irish from each school together with the notes
made against each at my inspection, and have ascertained the condition
of the eyelids in them and the proportion which they bear to the total
number in each school. T do not pretend to have recognized nearly all
he Irish surnames, nor has any notice been taken of Christian names;
the result for this and other reasons can be taken only as a slight
approximation to the truth. So far as it goes, however, this return bears
out the statements I have made above as to the special liability to chronie
ophthalmia of this kind exhibited by persons of Irish race. The return
does not include the children at Margate, a possible source of fallacy
which, however, would be more likely to tell for than against the con-
clusion here arrived at.

Relative State of Eyelids in Children with Irish Surnames and those
whose Names are not considered Irish.

TagLE 30. Per cent.
e Number. Pre- Badly
Healthy. disposed. | Granular.
Irish Children - 483 18 a4 45
Other Children - 8196 21 41 38

The children selected as Irish amounted altogether to 55 per cent. of
all the school children, but the "per-centage in eaeh school varied
extremely. The smallest proportion (just *5 per cent.) was at Mile End,
which it will be remembered is at present the best of the schools as to
active ophthalmia. Islington, Leavesden and Anerley, all schools in a

ood state, also have a very small proportion of Irish. The two schools
which contain the smallest per-centage of healthy and the largest per-
centage of badly granular eyelids are also the two which far outstrip
all the others in their proportion of Irish children ; they are Battersea .
(Westminstm*) with 15 per cent. of all its children Irish, and Edmonton
(Strand and St. Giles’) with 24 per cent. of Irish. There are several
exceptions to the rule in the intermediate schools, but of course such are:
to be expected and are accounted for by other circumstances.

T have little doubt that more copious evidence would bear out the:
conclusion to which these facts point, viz., that the risk of troublesome:
ophthalmia in a school will, c@t. par., vary to a great extent wit:h tl}&a
per-centage of Irish children it contains ; while I have no doubt it will |
be found that greater precautions must be taken against j:lm CALSES bnt_hl
of the predisposing eranular condition and against contagious ophthalmia
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in a school with a large per-centage of Irish than in one where these
form only a small proportion.

In all probability the differences already recorded between some of
the Unions and parishes in the district and compound schools are partly
accounted for by differences in the quantity of the Irish element in
each ; this I have not had time to ascertain and for present purposes it

is of secondary importance. i ) .
We have next to see whether the casual or fluctuating children differ Differences be-

much as to the state of their eyelids from the rest. My return of fluc- fWeen casusland
tuating children refers only to those who have been in the schools one dren.
year or less, and even for these it is I feel sure, imperfect, since no special
provision was made to obtain it accurately. I have marked only 144
children (49 boys, 49 girls, 46 infants) under this heading in all the
gchools, all of them among those who had been ome year or less in
school at the date of the inspections. Comparing these 144 casual chil-
dren with the permanent children who have been one year or less in

the schools we find, as would be expected, that the proportion of
healthy eyes is considerably smaller, and that of badly granular eyelids

a good deal larger in the casuals than in the permanent children.

Akin to this part of the subject is that which relates to the frequency Ophthalmia in
of active ophthalmia (accompanied by discharge), or of bad granular f}f&g;‘fﬁtﬂﬁg‘
lids giving a great proclivity to relapses, among the children when they school.
are brought to the schools.

On this subject Dr. M‘Donald gives me the following information
relating to children at Southall School between 1st January and

dlst October of the present year (1874).

SOUTHALL SCHOOL.
Total admissions between 1st January and 81st October 1874 - 318

Consisting of new admissions - " - 164
Children who have been in this or
some other pauper school before - 154

Condition of Eyes.

I. New admissions - - - (164)
Eyelids perfectly healthy - 58 (35 per cent.)
Suffering from active ophthalmia,
or from granular lids - - 3 (1°8.per cent.)

N.B.—Two of the three with ophthalmia had been reared in the
workhouse and were sent thence to the “nursery ” of the

school.
II. The casual children - - (154)
Eyelids perfectly healthy - 18 (116 per cent.)
Suffering from active ophthalmia,
or from granular lids - - 87 (24 per cent.)

N.B.—Eight of those marked “healthy ” had been less than two
months in the school at their previous admission.

Dr. M‘Donald goes on to say that since J anuary 1870, 62 children
have been admitted with eye symptoms of some severity, 25 of these
being classed by him as cases of “purulent” and 6 of  catarrhal ”
ophthalmin* Of the 25 “purulent” cases 22 were in children who

* * Puralent " and “catarrhal® i
non-professional purposes. Both nrlél E;Eﬂf;ilgu:u kEn o moat Motvete™ i SR e
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had been in the school before, only 3 being new admissions ; the 6
“ catarrhal ” cases were all new admissions. Dr. M‘Donald’s experience,
therefore, shows that at Southall School a certain small proportion of
the children who have never been in a pauper school before are ad-
mitted with some degree of active ophthalmia, this number amounting
probably to not more than one per cent. of the mew admissions; but
that the easual children much more commonly return to the school with

active disease.

At Edmonton the medical officer has kept records of the number of
children admitted with ophthalmia since the beginning of the present
year,

_ EpmoNToN Scmoor.
Total admissions between 1st January and 12th September 1874 - 214

Consisting of new admissions - - 140
Suffering from ophthalmia (discharge

from eyelids) - - 40 (285 per cent.)
Casual children - - - T4
Suffering from ophthalmia - - 36 (48'6 per cent.)

From the above it appears that a much larger proportion of the
children have ophthalmia when admitted at Edmonton than is the case
at Southall and that the per-centage among the new admissions is also
very high. Tt is likely that a part of the difference iz due to some
variation of standard or of nomenclature on the part of the respective
medical officers, and perhaps to a difficulty in ascertaining all the casnal
children. But any explanation of this kind apart, the fact is one for
which T should be quite prepared on account of the large proportion of
Irish children admitted at Edmonton,

From Hanwell Dr. Littlejohn has sent me the following information
on this subject, with regard to the striet accuracy of which there can
be no doubt.

HANWELL SCHOOL.
Total admissions between lst January and 31st December 1873 - 576

Consisting of new admissions - - 362
Of whom there were sent direct to
infirmary for ophthalmia - - 14 (3'8 per cent.)
Casual children - - - 214
Of whom there were sent dirvect to
infirmary for ophthalmia 3 - 13 (6 per cent.)

From which it appears that at Hanwell, as at the two former schools,
ophthalmia is less frequent on admission among the new comers than
in the fluctuating children.

From Sutton Dr. Wilton has sent me the following numbers for the:
period from st January to 31st October of this year, but 2s he could!
not ascertain the relative numbers of casuvals and new admissions their-
value is less for my present purpose than that of those already given.

SuTToN SCHOOL.

Total admissions (mew children and casuals) between i
1st January and 81st October 1874 - - - 674l
Affected with ophthalmia in various degrees 105 (15 per cent.)
Dr. Wilton thinks there were many other slight cases of ophthalmia,,
of which no note was made in the admission book. ;




The State of the Eyelids in the Orphan and Deserted Children,
as compared with those who have Parents.

This information was obtained for every school except two. There
are, however, a certain number of children whose place in these divi-
sions is doubtful from their having one parent or being deserted by the
mother. I believe these are counted as orphans or deserted in most of
the schools, but at Brentwood they are reckoned with those who have

nts. !

1"F]m: total number for whom this information is recorded is 7,292.
Of these 3,384 (46 per cent.) ave classed as either orphans or deserted

no distinetion being needed for my purpose), and the remaining 3,908
554 per cent.) as having parents. _

As regards ophthalmia, judged by the state of the eyelids, the orphan
and deserted children are worse than those who have parents, the
difference being least in the infants, and on the whole, greatest among
the girls ; as shown in the following Table.

Relative state of Eyelids in the Children who have Parents, and those
who are either Orphans or Deserted, i.e,, whose fieaifiencﬂ in the
Schools either has been or is likely to be of long duration.

Tapre 31, State of Eyelids. Per cent.
Healthy. Predisposed. Badly Grannlar.
Children with 22 2075 3
Parents. Boys. | Girls. |Infants) Boys. | Girls. Infants| Boys. | Girls. [Infants.
8908 a3 10 o4 80 47 85 38 B4 41
Orphan 19 38 43
or Deserted
+ Children. Boys. | Girls. |Infants] Boys. | Girls. [Infants] Boys. | Girls. |[Infants.
3384 18 18 21 35 49° 5 a6 A+ 425 43

F.—I now come to that part of the inquiry for which the
facts already stated form the chief ground-work ; viz., whether
it is practicable, without unbearable expense, to get rid or very
nearly rid of ophthalmia from among the metropolitan pauper
children without introducing any changes which would require
the abandonment of the present buildings.

I fully recognize that the whole ophthalmic question is only one of
many questions by a just estimate of which we may hope to arrive at
the best practical solution of this part of the pauper difficulty, and I
have no wish to give this or any other matter of bodily health an undue
importance, At the most moderate estimate, however, no one who
knows the chief facts can, I think, avoid the conclusion that ophthalmia
holds, both directly and indirectly, a position of very considerable im-
portance in these schools. In one way and another the disease does an
amount of harm that of course would not be tolerated for a moment in
the case of any larger schools for the upper, middle, or lower-middle
classes, unless it could be shown conclusively that the evil was due to
unalterable extra-school influences, No one, go far as I know, has ever
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tried to show that the pauper schools are free from the responsibility of
a very large share of this disease as it is found in their inmates ; it has
indeed been very commonly asserted, and often tacitly taken for granted,
that the schools are answerable for the whole of it. This is an injugtice;
but the most eflectual way of checking random assertions of the kind
referred to will be by taking measures to reduce the amount of the
[]IHEEHE*E in the schools to a lower degree than outside them.

It is impossible to form a precise estimate of the extent to which
this disease as it oceurs in the metropolitan schools injures the prospects
of those who suffer from it ; nothing more than a wide judgment can
be given. The following facts are, however, certain. Ophthalmia con-
stantly invalides (and probably has always invalided) a not inconsi-
derable proportion of the children and it interferes to a serious extent
with the immediate education of those affected. It injures some seri-
ously and permanently, for the prospect of making a good living is
more or less impaired for those children (numbering about 280 or 3°2
per cent. of the schools) in whom either one eye has been lost, or one
or both eyes either “severely” or * moderately” damaged in the
schools, to say nothing of the remaining 500 with various degrees of
slight corneal opacity, &c. Although a large majority of attacks of
ophthalmia pass off without causing either at the time or afterwards any
permanent injury to sight, and although many of them last only a few
days, yet many others last so long and recur so frequently as to be a
fruitful source of idleness and bad habits. No less than 55 per cent. of
all the children in the schools have had at least one attack of eye
disease requiring treatment, the vast majority having taken place within
the schools ; relapses are the rule and not the exception in this malady,
go that if it were practicable (which it is not) to ascertain the total
number of attacks which have occurred, this would doubtless con-
siderably exceed the totul number of children in the schools. Children
with ophthalmia are, in almost all cases, a source of more or less risk to
others who are not suffering from it. A certain number (a number at
present I believe quite unascertained and liable to be both very much
under-rated and very much over-rated) continue to suffer from relapses
of the disease for several years after leaving the schools, a fact with
which all surgeons to ophthalmic hospitals are quite familiar. Tt is
equally certain that every {orm and degree of disease here included under
the word “ ophthalmia” is very common among the poor of London and
other large towns, and of country districts also. This depends in the first

lace on the prevalence among the poor of habits which are favour-
able both to contagion and to the previous development of a predis-
posed condition of the eyelids ; and secondly, on the fact that certain
complications and results of ophthalmia (I allude chiefly to corneal ulce-
rations) are much more likely to occur in persons who are either
gtrumous or habitually underfed than in those whose health and state
of nourishment are good. It is further certain, however, that the
proportion of children who suffer from invaliding ophthalmia is far
larger in these schools than it would be among the same children if living
at their own homes, and certain almost beyond a doubt that the amount
of permanent injury to sight cansed by the disease in the schools is also
similarly much in excess of what it would be outside them.

So much for the direct importance of the disease.

The presence of ophthalmia, nnd.eslminlly of the prediapmzing or’
early granular state of the eyelids, is also closely connected with the:
general conditions as to health under which the body of persons live !
among whom it oceurs, and this again hangs to a large extent on th_t‘h
structural and administrative arrangements of the school or home..
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Although, as already stated in more detail, the predisposing condition
is common enough in its slighter degrees among persons raised socially
several degrees above the poorest, whether living in their own homes or
in a school, I believe that it does as a rule, both in them and in per-
sons living under much worse conditions, form (as was long ago pointed
out by Dr. J. A. Marston) a very delicate test of the hygienic state of
the body of persons so affected ; not a test of the state of healih of each
person, but rather of the external conditions, especially as regards
purity of air, in which they habitually live. Thus I believe that when-
ever we get rid of ophthalmia from a given institution we must inei-
dentally bring about a number of other changes, some of which are of
much greater importance than the majority of cases of this disease. I
do not doubt that the conditions which will free a school permanently
from ophthalmia will necessarily include such details of structure, re-
gime and administration as will, in the long run, very much raise the
physical, moral and intellectual status of the children.

The question of abolishing ophthalmia has two main aspects, the. first
bearing on the introduction of the disease from without, the second
relating to its extension and sponstaneous origin within the schools. A
consideration of the first will to a great extent clear the ground for an
examination of the second.

Ophthalmia identical as regards contagiousness and degree of severity
with the disease as found in the schools, is common enough among poor
-Eeuple living at their own homes, especially among their children ; and

have shown, by the quotation of facts from several schools, that chil-
dren are often admitted whilst suffering from it. A large number,
probably the larger proportion, of the children who are brought to the
schools in this state have been in them before and got the eye disease
while there, but this for present purposes is unimportant. :

The conditions under which the children live in the schools are often
favourable to relapses of ophthalmia in these who had the disease on
admission, and to its spread by contagion to others. If those who are
brought to the schools while suffering from ophthalmia, or with bad
granular lids making them extremely susceptible to the action of slight
exciting causes of the disease, could be permanently provided for in a
separate establishment one serious difliculty would be removed, Man
of the children who have the disease on admission are also below par
i general health and if separately provided for would be placed in

'Iit;lr conditions than when mixed with a number of more vigorous

ildren.
~ The good effect of rigorously excluding all children with ophthalmia
and other contagious diseases is seen at Anerley, at the © Goliath ” and
10 a less extent at Forest Gate. The standard taken has heen highest
at Anerley where all admissions were stopped for nearly a year, and
ghem since their re-commencement about May 1874 the medical officer
hias refused to admit any children about whom he had the slightest
misgiving. This -course of action has very materially nided in the
maintenance of a good state of health at Anerley, It, however, causes a
strain on some of the workhouse infirmaries, even where Lllese,m'e laree
and well Pru:l.rided a8 is the case in several of the Unions of the North
Surrey District ; and it requires also no little courage on the part of
_:1]11: :;mrimui officer at the school, It is evident that in Unions whera

orkhouse infirmary accommodation is only just sufficient for ordi-
nary wants this [qun could not be carried out for long, because owing
tﬂi[‘-ha.v-::ry chronic course of many eye cases (and of some contagious
o 1 diseases also) the 'children would  in many places be admitted much
ster than they could be cured, and the workhouse infirmary would
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thus sooner or later get over-filled. This actually happened at one of
thB-Hﬂlt!nT’!l workhouses when last spring it was determined to exclude
all admissions for a time; the workhouse infirmary became so full of
diseased children that no alternative was open but to send them to
Mitcham again, this being under the circumstances the less evil of the
two ; the result was an immediate increase of ophthalmia at the school.
If this plan were carried out without separate accommodation for the
rejected children many of the workhouse infirmaries would thus soon
become filled by a collection of all the ophthalmic children, many of
whom would be suffering from other diseases as well ; and the measure
might in this way easily become much worse than the evil for which it
was at first intended as a remedy. For this reason it is practically
impossible for long together to carry out the above poliey in an uncom-
promising way at schools where the admissions are numerous and the
workhouse infirmary accommodation scanty, #.e., just at those schools |
where it is most likely that children will be sent from the workhouse in
a diseased state, .
The difficulty might be met by the provision of very large probation
wards at every school similar to the one at Forest Gate, these being
used, as at that school, for the double purpose of quarantine and of a
sort of convalescent house for sickly children, only those requiring
much active treatment being sent to the infirmary. 'The chil-
dren in such a building ought, however, to be provided with some
means of education. Theoretically such an additional building would,
as I have said, meet the difficulty in each school. As a matter of fact.
however, the plan would amount to the establishment of a third depart-.
ment in the school and I doubt whether in practice this would be found .
to work well under the present management. From the medical point !
of view too, although it would be a great improvement on the present;
plan of either a short quarantine or no quarantine at all, T do not think.
this scheme would be the best possible. The medical officer is ofteni
tempted to discharge ophthalmic and other local contagious cases from.
the infirmary before they are really fit to rejoin the school, and it iss
well known that this has aided to a serious extent in preventing the
extinetion of these maladies. The same temptation would, though in a
gsomewhat less degree, exist in the case of large isolation buildin
unless these were provided with a full and complete staff’ of teacherss
and other officers, a provision which it is most unlikely would be made..
It is useless also to ignore the fact that the views of the various medicall
officers of the schools would continue to differ in some degree, as theyj
have hitherto differed, and that the standard of health adopted wouldd
thus vary enough among the different schools to make the plan unsafe. §
Another plan which I have heard suggested would, in my opinion, bej
a far better one if it were practicable. This would consist in thes
formation of one or two large establishments which should serve ass
probation wards to all the schools, and where children admitted in ad
diseased state should be retained for as long as necessary. Such ests
blishments would therefore be also partly infirmaries where sicklyf§
children and children admitted in a state of actual disease should bed}
kept for an indefinite time. They should be provided with a full staft§
of officers both for nursing, school and discipline, and there would thend§
be no temptation to pass on to the schools any children who were noti§
renlly fit. It is at once evident that such establishments must be large;§
and that they must contain ample provisions for eclassifying the childreniy
while undergoing quarantine into healthy, weak or sickly, and actively
diseased ; and for again subdividing these into eye cases and skin cases
&e., besides the usual separation into boys, girls, and infants. Whethe
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or more such quarantine schools would be needed would of
3:::: t?; a matter for S:}lﬂlﬂmﬂﬂﬁ in detail, and it is quite likely that
after a fow years it might be found possible to diminish them to some

tent. S
gI suppose some of the chief difficulties of this plan would lie in _i‘:]m
econveyance of the children from the workhouses to the quarantine
schools and in the selection of those who, having passed through the
'minimum of quarantine, were fit to join their respective schools. The
\eentralisation of children from all the workhouses at one or two (uaran-
tine schools and the redistribution of many of them to the various
sehools, would obviously be more costly than the present arrangements.
Tt would not, I should think, be at all impracticable. The difficulty as
to the selection of children fit for the healthy schools would depend, as
it now depends, on differences of opinion among medical men; but
this unavoidable evil would be reduced as low as possible by the
proposed plan since all differences of opinion would then lie between the
medical officers of the liealthy schools and the one or two at the quaran-
tine schools, instead of as now, between each school and every work-
house which contributes to it. There would be no difficulty between
the quarantine schools and the workhouses because children would never
be kept at the workhouses on account of disease (excepting in cases of
serious illness) but would be passed on at once to the quarantine schools.
Power should be given to the medical officer at each school to return
any child to the quarantine school if signs of contagious disease appeared
within a given time, say three days.
~ Whether any such plan as this would be feasible under the existing
system of separate boards of management it is not for me to discuss,
further than to recognise the far greater facilities which would attend
its adoption under a more uniform system of school government,

I may here make some remarks on the duration of quarantine., The
eustom of requiring quarantine for new admissions varies much in the
different schools, and the arrangement in this respect has an important
influence on the state of the children in the body of the school in respect
to local contagious diseases generally. If the share taken by the
ifenforcement or neglect of probation cannot be accurately identified by

the amount of ophthalmia, &e. in the various schools this is because the
fophthalmic state (and also the * cutaneous state,” if T may use such an
expression) depend upon many other cirenmstances besides this one.
(The good effect of long and careful probation is seen at Forest Gate and
f#in a less unalloyed degree at Anerley ; the bad effect of short, imperfect,
jor no probation is less easily identified, but it may be observed that at
(ggome of the worst schools (Miteham, Ashford, Norwood, Edmonton,
(Battersea, Sutton) there is either no probation or only a short period, or
| ._'?-!Dllgm' period (2 weeks) has only quite lately been enforced.
- I think it is of great importance that every child should be kept in
quarantine for at Teast a fortnight after leaving the workhouse before
' ng allowed to join the body of the school.
il . There are ‘many children who require a longer term of quarantine
yfihan this, and it is, as alveady indicated, especially in regard to these
fthat the advantages of one or more large quarantine schools would be felt.
it such a scheme could be carried out T see no reason why there should
oot be different scales of quarantine from two weeks upwards to say two
Jfmonths ; children who were not fit for the schools in two or three
Jmonths being considered as requiring an indefinite term, There are
ifcbvious reasons which would make the formal adoption of this principle
grery difficult in the schools taken singly,
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_Another end which is of considerable importance from the contagious
diseases aspect might be gained by such quarantine schools. T allude
to the casual children. As regards the prevention of ophthalmia and
kindred maladies I have no doubt that the separation of these from the
permanent inmates of the schools is of importance. It would no doubt
be found that a rather large proportion of those who fluctuate oftenest .
would require more than two weeks quarantine, for many of them are.
old sufferers from ophthalmia, ring-worm, &c. It would thus happen.
that many such children would never find their way to the healthy:
schools at all, a result which would certainly be the best from the:
medical point of view although I know that on the educational aspectss
of the question there are differences of opinion. It wounld be possible,,
if it were thought advisable, to engraft on this stock a regulation)
ensuring that no casual children, even if healthy, should be passed on to)
the schools. It will be remembered that I am proposing full means off
instruetion and other educational measures for the quarantine schools,
At any rate, the selection made for medical purposes would no doubtt
diminish very largely the number of these ¢asual children in the healthyy
schools, about whose bad effect on the permanent children- many of thes
school authorities think strongly. Such an exclusion of the casus
children, whether partial or complete, from participating in the advan
tages of the school could not be made at the schools singly unless, as aty
Forest Gate, they were provided with immeunse probation wards.

I cannot do more than roughly guess at the accommodation that would
be required in the quarantine schools, If they contained only childrem
from the workhouses they would of course net need to be nearly so large:
as if they also contained a number of chronic cases of contagious disease
(ophthalmia, &e.) from the various schools ; this plan, which I have not
yet mentioned, will be discussed later. Confining ourselves for thed
present to the children from the workhouses we may form some ides
from the following facts, It appears from Dr, Bridges’ Report that the
number of admissions to all the schools during 1873 was (roughly) 7,300
Supposing allowance were made for 7,500 and that admissions took place
once a week, the average weekly admissions would amount to 144, Il
all these were permanent children and if all were fit to go to the healthy
schools after two weeks’ quarantine the minimum accommodation
required would be for 288, say 300. I find that about 55 per cent. a
all the school children have parents, so that a considerable proportion o
these would be fluctuating, My returns of fluctuating children are nos
complete enough to base calculations upon, nor can I at present estimats
what proportion of all the admissions would have to be kept severa
weeks, months, or years in the quarantine schools, Supposing, by wa)
of an extreme illustration, that as many as 25 per cent. of all the admis
gions required three months of quarantine, either because they we
uncured of disease or on account of being well known casuals, this would

nire additional accommodation for 468 more, or a total accommodatio:
would be needed for nearly 800.

T confess I have not much faith that any plan short of some such &
one as here suggested will succeed in cutting off permanently the case
of contagious disease (it is useless to name only ophthalmia) sent to
schools from outside. The best intentions on the part of the workhouss
medical officer will be frustrated whenever his infirmary becomes over-ful
and the utmost precautions at the schools will not always succeed unde§
these circumstances in keeping out diseased children. I do nof ats
mean to say that no good would be done by providing at least 2 week
quarantine at all the workhouses and all the schools, a plan which
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barried out now in some few instances. This, if it were really effected
yould certainly go a long way to remedy the evil which T am consider-
ing ; it would be a great improvement on what is at present done in
many of the schools, either a short probation at the school or work-
house only, or no probation at all. The necessary buildings would have
o be erected or existing ones enlarged in nearly all the schools, and it
s not without reason that I doubt whether in fact this system of multiple
probation wards will, even if carried out fully, be found to prevent the
sntrance of children with ophthalmia and analogous diseases info the
schools. On the other hand, I think there would be very little difficulty
1 gaining this end by some such plan as here sketched.

We have now got as far as the exclusion from the schools of children
who bring ophthalmia with them from the streets or the workhouses.
e have next to face the second, larger and in many respects more
lifficult part of the task, that relating to the management of cases in the
ichools ; the best means of preventing the disease from spreading to
bthers and of curing it in those now affected. This part of the subject
s more important than the former because by far the larger share of the
sphthalmia in the schools, both as to number of cases and as to obstinacy
md serious results, is certainly due to school-life. It is more difficult
on account of the large number of cases that require to be dealt with,
nd because some of the preventive means, especially these intended to
prevent the development of the predisposing condition of the eyelids,
pre very difficult to carry out in institutions where great economy in
xpenditure is essential.

- There can be no doubt that the best of all ways for getting rid of the
resent dead weight of actual ophthalmia and of cases with bad granular
ids would be to separate them from all the other children and to keep
hem separate for an indefinite time until it was quite certain that all
endency to relapse had ceased ; (for opinion as to the safety of collect-
ng together large numbers of ophthalmic cases, see note to p.9.)
his isolation would have to be kept up several years, I do not
pelieve that unless this measure be carried out in one way or another,
pombined with some plan for inereased quarantine as suggested above
pud increased medical treatment by the medical officer personally, the
resent ophthalmic state of the schools will be very materially and per-
nanently altered for the better. Neither is it likely that such means
18 here suggested would be carried out separately by the managers of
Ml the different s:t:lm-::nls. By far the most satisfactory way would seem
0 be the separation temporarily of all the children into those with oph-
phalmia (to which it might probably be well to add other loeal contagious
isorders) and those who were free from these maladies. For the first
WO years or so the number of these cases would be very large and the
lan would in fact amount to a division of the whole number into two
asses of schools, isolation schools and healthy schools, The propor-

s .

ion of healthy children would gradually increase, but the necessity for
b quarantine and isolation school would never quite cease on account of
#ises imported from without, especially among Irish children, and from
Ceasional cases arising in the schools especially after an outbreak of
___n.slces.*r I bave estimated the proportion of all the school children
Vith various degrees of active ophthalmic disease as amounting to 15

* I believe that too little attention h i

lo o 28 been paid to the importance of mensles as
1 “thl]!ﬂ;l;g"nt: ?nhm?lniuni in L!:-haﬁu schools, although the frequent oocurrenee of n:imi?a::,nmg
twil] L ophihalmin afler measles outside the schools is familiar to all medical men.
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per cent. of the whole, or about 1,300 cases. It will also be rememe.
bered that about another 30 per cent. are said to have bad granular lids ;
and that many of these arve extremely liable to relapses of ophthalmia,
Supposing it were found necessary to isolate only half of this 30 per
cent. in addition to the previous 15 per cent., we should then haves
about 30 per cent. (2,700) of all the school children requiring isolation,’
or treatment, or both. No doubt a good many of these, being f'
children, would soon be discharged, and on returning to the schoolsh
would be retained in such a quarantine school as has been r-..-:'f;.
The total accommodation indicated for the quarantine and isolation
schools together would amount to something like 3,500, or betweeny
one third and one half of the total numbers. Gigantic as the pls %
seems, I cannot doubt that it would really be far better if it could be
tolerably well organized and carried ouf than any partial measures that
are likely to be effected by the schools singly. It will be borne in
mind that the great majority of these diseased children are not at a
or only slightly incapacitated for the ordinary employments of thes
schools, and that the separation would be made quite as much for the
purpose of giving to those who were healthy the best chance of re-
maining so, as for the extra good that would accrue to those actuallyy
ﬂiSEﬂSBda "'_
Such a large scheme of classification of course could not be carriedd
out in a day; it would have to be gradually done, the worst cases beings
taken first and the slighter ones removed afterwards. If it were beguny
during summer, tents and temporary buildings could readily be used 0
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supply the temporary increase of premises which would certainly e
necessary while the process was in action. It would probably 'I:-e_
convenient arrangement for those cases which oceurred in casual childrens
to be kept in the quarantine schools, and for the *permanent” casess
to form a separate isolation school or schools. At any rate this p :{7_;-:_'

might be found good for a year or two until the numbers were reduced..

I think it would be best to have a resident medical officer in eachl
school (whether this was for isolation only or for quarantine as well),s
and as the medical work for the first year or two would be heavier thany
afterwards it would probably be the best policy to provide him with ar
assistant. The number of nurses required, as well as their quality

4

would depend to some extent on the amount of treatment actuallyy
carried out by the medical officers. My own opinion and experience
are in favour of the medical man personally treating a large proportion:
of the ophthalmic cases, or he may do it himself two or three fimes a
week, and allow a nurse to do it on the other days. This opinion 18
confirmed by the practice which is believed to be most efficient ‘
Hanwell, where the resident doctor applies the remedies himself to fan
the largest number of the cases. 44

It would be well to choose healthy sites for permanent isolatiom
schools, while for evident reasons it would be convenient to have the
quarantine school or schools as nearly central as possible. If these twe
requirements could not be united in any of the existing buildings T
would Dbe needful to have one of these premises selected from the
healthiest of the existing sites so that it might serve the purpose of
a convalescent place as well as an isolation school. I should think thai
Sutton, Leavesden, Anerley and Brentwood have the healthiest sitess
It would, I think, also be most desirable to have a sea-side infirmary
or convaleseent school under thoroughly good management (if possi hlc!
with a resident medical superintendent or officer) to which cases res
quiring sea air could be sent. These would be chiefly children with

i
b



[ g— LR SR TS L _om o

eertain strumous ailments including some ophthalmic eases. I do not
think that for the great bulk of the ophthalmic cases the sea-side would
have any advantage over a healthy site inland,

As to the distribution of the healthy children I will only say that in
the event of the infants being placed by themselves (or with a certain

roportion of elder girls) it would be, as regards the present health and
Futl.lrﬂ growth and vigour of the children, wise to give the best attainable
gite, premises and management to the permanent infants, since it is
these who remain longest under the cave of the State and will best
repay careful management, .

We may now examine rather more in detail the chief conditions
which in my judgment are at the root of the present state of things as
to ophthalmia, conditions which must be modified or abolished if there
is to be much improvement in future.

At starting I may say that I do not think there is any single cireum-
stance connected with the pauper schools which can be held responsible
for the existence of ophthalmia in them.

The ophthalmic state of the schools is the result of several conditions,
and these differ in their relative proportions and importance in the
various schools. It is only by recognizing this fact that we can
account for the disease being at a given time equally prevalent or
equally slight in certain widely different schools. It is also only when
we vealize this that the futility of any one single measure for getting
rid of the disease becomes apparent.

It will be found that many of the schools show one or more spe-
cially good features, these being marred more or less completely by
gome bad points; that in other schools several very bad conditions
co-exist ; while in only one or two (Anerley and the © Goliath”) is
there as yet a realisation of anything like all such conditions of health
as might be attained without unreasonable expenditure.

It appears to me that defects in the following leading particulars
account largely for the permanent prevalence of ophthalmia within
the schools, and which would ensure its continuance to a greater or
less extent even if no cases were imported from without.

I. General overcrowding,
II. Bad ventilation.
IIT. Deficient and defective provisions for exercise in the
open air,

IV. The infants’ schools and junior boys’ schools.

V. Want of cleanliness.

VI. Food.
VII. Size of the schools.

Of these, the first and second act chiefly as causes of the incipient
E'Enulnr nlr predalspnsed lst.n.te of the eyelids; the fourth and fifth
influence the result mostly by favouring contagion: the third

some extent in both ways. 3 e £y i

I. As to degree of general crowding in these schools I cannot do
better than refer to a statement in Dr. Bridge’s Report on Ophthalmia
(pp- 11 and 12), which is to the effect that, while the density of the
population in the Metropolitan pauper schools is nominally about
14,000 to the square mile, or about half the average density of the
London population, it is virtually much greater than this, probably
four or five times ns great, or in other words at least twice as great

as the average density for all London, This is owing to the children

Points vequiring
alteration in the
school

Crowding,
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being allowed, as a rule, to use only a”small part of the total area

occupied by their premises and farms, It appears, however, that taking
this worst view of the school crowding, and allowing that the children

virtually live at the rate of about 56,000 to the square mile, they are

planted far less thickly than in certain parts of London, e.g., St. Giles with
134,000, or St. Anne’s Westminster with 150,000, while one district of
the latter is populated at the rate of 254,000 to the square mile.

It must be remembered however, in making such comparisons, that

Bl

the inhabitants of the schools are all childven and that they live in &

small number of very large rooms where facilities for contagion are
much more plentiful than in a great number of little rooms similarly

crowded ; and further that the school children eannot run out into the

streets and courts as the children at home can so often do,

The decree of crowding of course varies much at different schools,
and not only so but in different part of the same school. It is thus
possible to have a school half empty and yet to find (as at Ashford)
considerable overcrowding in certain parts ef it. In some schools, on
the other hand, it is customary, when the establishment is not full, to
spread the children through all or nearly all the dormitories.

The children are often very much crowded also in the day time, this
varying in the different departments of the same school, and depending
mainly on the amount of school-room and day-room accommodation and
on the size of the needle-room. This occurs more or less markedly and
in different parts of the schools at Hanwell, Forest Gate (needle-rooms),
Norwood, Edmonton, Mitcham, Southall, Battersea, Leytonstone, Ash-
ford (infants’ day-room), Leavesden (infants’ day-room), Mile End
(day-rooms and school-rooms), Plashet (day-rooms).

I accept Dr. Bridges’ judgment on the question of cubic space and
floor area in the dormitories, with the qualification that for the infants

and younger boys and girls there should be an absolutely larger space
allowed than for the elder children, unless the means for artificially
warming the air of their dormitories be much increased.

1T, Bad ventilation is not always a necessary accompaniment of
dense population, for at the ¢ Goliath” ship, where I suppose the
children live in a smaller fofal proportionate space than in any other
school, the ventilation is as nearly as possible perfect, On the other
hand, bad ventilation is quite compatible with a half empty school or

Toom.

Of course the nett result as to sweetness of air depends on the
structure of the buildings in the first place, plus constant attention on
the part of the officials, together with some knowledge of how much
direct ventilation is safe for children, especially young children. The
entire premises were badly ventilated at Edmonton and Plashet, and
parts of them at almost all the schools except the ¢ Goliath.” The air
during the day is commonly most offensive of course in the scheol-
rooms, day-rooms and play-sheds, but sometimes the needle-rooms are
bad. The dormitories, even at midday, are not always sweet and this
result is generally due to neglect of the very commeon sense rule to open
the windows at the top as well as the bottom, an omission which is very
common also outside the schools.

I have no doubt that the practical neglect of ventilation in the
schools depends a good deal on the upper officers being often much
over-worked and quite taken up by their routine duties. It also
depends to some extent on actual want of knowledge and of the per-
ceptive faculty for detecting closeness of air. A further very importank
cause of defective ventilation is deficiency of artificial warmth in the
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rooms, this being made up by preventing the eseape of the heated and
impure air from the body. At the Islington school the dormitories for
the infants and young boys are warmed by hot water pipes, and the
same is the case in the infants’ day-room at Plashet. It is impossible,
without great risk of worse evils in the shape of coughs and colds, in
eold weather to maintain such ventilation as will ensure tolerable purity
of air, unless sufficient means of artificially warming the air be 5upph.-3d 3
to this must also be added abundant bed-clothing. This is especially |
true of the infants and young boys and girls under 10. I regard the Needforin.
inerease of warmth in day-rooms, school-rooms and dormitories as one g,
of the most urgent requirements in the schools, and especially so in
the infants’ dormitories. This opinion, which I formed very strongly
while at Bow and confirmed by comparisons between dormitories with
and without fires in them at night, has been quite borne out by the

eneral evidence that T have collected at the schools. ),

More liberality in this respect would act by making good ventilation
much easier than it is now, would keep the air drier (an important
matter not only from the ophthalmic point of view), and would help
(if properly managed and not abused) to prevent many of the younger
children from getting so pinched and starved as is now the case in cold
weather.

- III. Closely connected with the two preceding subjects is that of out- LGl i
door exercise, : ot
There is not nearly enough playground space in most of the schools.

In about half a dozen of them a grass field is set apart more or less
completely for the children to play in, but in most of these it is a very
small field. The best fields are at Anerley, Brentwood, Southall, Ed-
monton, and Leytonstone ; there is also a small one at Norwood and at
Leavesden. Since my visit to Sutton I have been informed that the
managers have lately determined to set apart several acres of grass
there.

*The playgrounds at the schools are always small, sometimes absurdly
so, and often confined by high walls on three sides out of four. Tt will,
perhaps be objected, that several large schools for upper class boys in
London - (the Blue-coat school, the old Charter House and St. Paul’s
school for instance) have quite equally confined playgrounds. I do not
know the size of the grounds in these schools in proportion to the
number of boys, but even supposing them to be as small relatively as
those in most of the pauper schools there are many other circumstances,
especially in respect to diet, clothing, holidays and previous average
bodily vigour, in which the boys of the upper class schools referred
to have great advantages over the paupers, and these differences might
easily neutralize to a great extent the deficiency of playgrounds. The
playgrounds for the girls are generally smaller than for the boys, but not
perhaps smaller in proportion to their numbers. The play-sheds are as
arule too small and deficient in top or through ventilation; they are
sometimes very low and dark also.

I should very strongly advise that a grass field should be set apart Grass fields
entively for play in every school. Whenever it is practicable there “eeded:
should be a separate one for boys and girls so that they may use it
daily and freely, unless indeed it be thought advisable to let boys and
girls associate. I cannot help thinking, that with certain obvious
restrictions, e.g., the constant presence of one or more officers, the boys
and girls might associate together much more than is now the case ; it
would evidently be attended with great advantages to both sexes if it
Could be done safely. At least it might be tried with the brothers and
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forcibly in most of the other schools; there appear to be only a few ex-

3 ¥
sisters; these are at Anerley certainly, and I believe in the schools
generally, allowed to see each other only once a week for an hour or
0. The existing fear among the officers of introducing any such plan
is at least partly derived, like some other of their opinions, from their
being already over-worked and naturally therefore very shy of in-
curring any additional trouble, especially any duty to which they are
unaccustomed.

I feel sure that an increase in the number of officers who have im-
mediate personal charge of the children is one of the changes which
must cerfainly be effected, whether the schools remain under their
present management or not, The almost incredible moral and intel-
lectual stupidity displayed by many of the Anerley children of whom I
gained an infimate knowledge at Bow, (some of them from having
previously spent much time in the infirmary were perhaps unusually:
bad specimens), on all subjeets except those taught in school and repeated
in schoolroom fashion, is a feature which has also struck me very

ceptions and with regard to these I have already noted my impressions.
In order to form a true estimate of the degree to which the schools are
answerable for this defect in the children it would be necessary to
make wide and very various comparisons between them and similar
children living at home in large towns and in the country, and this
of course I ecannot attempt. It might be found that the London pauper
children, defective as they are, would compare favourably with the
children of the poor in many rural districts, if not in towns. However
this may be, I think the fault here complained of, a fault which if it is
anything like as prevalent as many people think is a reproach to the
schools, is dependent to a large extent on the absence of anything like
attention to the children separately.

The smmediate effect of unusnal attention or kindness to the children
is, I dare say, not always good ; we certainly did not always find it so at
Bow, especially with the elder ones some of whom had been in their
school for many years. They often, under these cirenmstunces, passéd
from the extremity of sullenness to the extremity of mere assertiveness
and self-enjoyment. But this would probably soon disappear if officers
were permanently appointed with the duty of educating the childrens’
characters out of school, especially if the habit, which is not uncommon
in various degrees among the school officers, of considering the pauper
ehild as an inferior sort of human heing could be changed for somethin
like what is seen at the “Goliath,” and at private schools such as the
London Orphan Asylum, Mr. Spurgeon’s Orphanage, and as I am told,
in some Roman Catholic schools for the poor. '

It is of course hopeless to expect much improvement in this respect
when the officers can only just get through their routine work, as is now
too often the case. With a few more officers and facilities for sub-
dividing the children during play-time to some extent as they are sub-
divided in school-time, much might be done.

1V. The infant school and younger boys.

The great liability of the infants to ophthalmia has been stated and
abundant evidence of it given. I have also mentioned the fact that
many of the elder boys and girls who are now suffering from «::lnﬂil_r
standing eye disease, acquired it first when they were in the mfantﬁ-
school.

There can be no question that a well-appointed infants’ department

es far to prevent ophthalmia in a school, the important points being
%Gthink, sub-division, personal attention, cleanliness and diet, rather -



——— _w—

than any special limitation of numbers, Provided that the total accom-
modation and the relative number of rooms and attendants be increased
in due proportion, I see no objeetion to the infun}a' schools being of large
size. Under present circumstances, however, it commonly happens, in
this as in other departments, that when the numbers are large they are
managed in a more wholesale way than when they are small, an
arrangement which may save immediate cost, but cannot be applied
to human beings, as it may perhaps be to goods, without great r}sk of
ultimate damage. So it generally happens that the infants are in the
best state as to ophthalmia and other diseases where their numbers
are small, or where sub-division is carried out.

The schools in which the infants are on the whole under the best
eircumstances as to space, cleanliness and attention are Forest Gate,
Brentwood, Anerley and Leavesden. At Leytonstone, Southall and
Edmonton they are well tended in many respects, but at the first
two their number iz excessive, while at Edmonton mno doubt the
large Irish element and the excessive crowding of the district from which
~ the children come, have some share in the unsatisfactory rvesult. At
Mitcham a praiseworthy effort has been made for some time past to im-
prove the general state of the infants’ eyes by keeping those whose eyes are
healthy on admission permanently separate from the rest, and the result
go far as these children are concerned, is very good, for nearly all of
them have remained healthy ; still, however, the largest proportion of
the infants are in a very bad state. At Anerley a somewhat similar
sub-division has come about, though in a different way. There the
great bulk of the infants are in a very good condition indeed, the small
proportion who are separated on acecount of their eyes being almost all
old chronic cases which are still liable to relapses. Brentwood, Forest
Gate and Leavesden all show the effect of arrangements which on the
whole (though having some weak points) are good. At Brentwood,
where the infants, though forming only 13 per cent. of the school and
numbering only 36, are sub-divided into two departments and have a
field fo play in, there were only 25 per cent. with discharge from their
eyes, a proportion which for the time being, was smaller than that in
any other school. The state at Anerley would be at least as good if
the old ophthalmic cases, remnants of a past state of things, were
sabtracted.

In many of the schools the younger infants (below 4 or 5) are
formed into a “nursery” department, and kept either partly or wholly
separate from the older ones, and this group usually contrasts ver
favourably, as regards ophthalmin, with the older ones, who often have
less proportionate playroom space and always much less attention from
nurses, &e.  This freedom from ophthalmia was observed in the nurse-
ries even though the nursery infants were not always so robust and
healthy looking as the older ones. T attribute the result partly to the
better ventilation T.!ﬂuﬂ].lj' found in the nurseries which will help to
prevent the formation of the * sago grain ? condition of the evelids -
but chiefly to the smaller risk of contagion which naturally follows
both from the greater cleanliness observed in the nurseries and from
the young age of the * babies * rendering them less active and mischievous
than the older infants,

I am therefore not disposed to agree with those who hold that it is
out “_f th(? question to get rid of ophthalmia so long &s the schools
contain “infants” and older children on the same pl‘l;'lliﬁﬂﬂ. Tt is no
.gﬂ.u‘lrz‘, m‘g‘lldﬂl,fﬁ as ll;ns bviapn n]aunelantly shown in this Iicrpn:nq:l:Jr that there is
ol cortey cu :{1 in keeping infants free f'mrp ophthalmia (and all other

ous diseases) than the older children, and I think it is out
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i of the question to expect such a result unless the provisions for the

infants are very much improved at most of the schools. I think

| further that any improvements which may be made will be to a great

i exte:nt neu_traiizeﬂ unless they are accompanied by a separation of all

| the infants into healthy and ophthalmic, either separately at each school

8 or by drafting off all the worst to such an isolation and quarantive

- school as has been sketched above,

It appears to me that not nearly enough use is generally made of the

girls, particularly the elder girls, in helping to take care of the infants.
| I quite agree with Mrs. Senior in laying great stress on the importance
if of carrying out this principle much more largely and systematically

g than is at present the case in any school ; and I should insist on it not

B only on general grounds but as a by no means unimportant help (if

- managed in an orderly way) towards the prevention of ophthalmia

~ among the infants. At the Bow school the girls were allowed to mix

g very, freely with the infants, and as was to be expected many of them
goon took to particular ones, nursing and taking care of them whenever
they had the opportunity.

Whether it might be advisable on administrative and educational
grounds, if it were possible, to separate the healthy infant schools
from the boys’ and girls’ schools, I do not inquire. Such separation, if
it were accompanied by enough sub-division, would no doubt make the
task of preventing ophthalmia among the boys and girls easier ; but as
has been explained, it does not seem to me to be at all necessary on the

Need for prompt ophthalmic ground merely. I must, however, again insist strongly on

the e icenrds the very great desirability of making arrangements for the separation
of all the ophthalmic infants from the healthy ones, permanently or at
least for an indefinite time, and that as speedily as possible.

The little boys. The little boys (7 to 10) are in most schools more liable to ophthalmia
than any of the other children except the infants, and much more so
than the girls of corresponding age. They do not, as a rule, suffer from
the worst forms of rapid ophthalmia, but are peculiarly liable to chronie
muco-purulent disease with very granular lids, I think this is due
probably to the greater liability accompanying their age, aided by the
facts that little boys are by nature of curiously prying and dirty habits
and eare less about appearances than the girls, and that they have lately
changed from the frocks and washing pinafores of the infants’ and girls’
schools to the trousers and jackets of the boys which, as a rule, cannot
be washed. I believe the boy “infants” are always on the whole dirtier
than the girl ¢ infants,” and if to this we add the greater difficulties of
keeping clean in unaccustomed and awkward boy’s clothes, together with
the deprivation of such nurse’s attention as they received while * infants,”
I think we shall have reason enough for the frequent relapses of mild
ophthalmia to which the junior “boys” are subject.

It would not be very difficult to meet these wants by having upper
clothes that will wash, at any rate in summer, and by giving the little
boys more attention. With proper training and a real wish to do it,
more might perhaps be made of the elder boys as helpers and monitors
than is now the case. If the little boys could be more helped and
encouraged in their play than is now attempted the separation of them
into a distinet school would produce even more good than it has already
done at Sutton. If the numbers are large the little boys are sure to go
to the wall when mixed indiscriminately with the big ones ; if, on the
other hand, they were separated and left to their own devices altogether
they would be too apt to collect into knots in muddy corners, and s0

i make themselves cold and miserable instead of playing about and

1 keeping warm.
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V. The next point of importance is want of cleanliness. This is
not apparent as a rule in the faces and hands of the children or from
the external appearance of the bed coverings, &e. 1t is rather to be
inferred from differences in the laundry arrangements, in the number
of clean towels issued, in the size and arrangements of the lavatories,
in the frequency with which the children are bathed, the quantity of
water nsed and the number of children who are cleaned in each bath.

In all these matters there are the greatest differences between the
schools, some depending on the arrangements of the pl:emisea, others
apparently on custom only. Thus at Islington all :the 1pfn.ms have a
warm bath every night, 6 children being washed in one bath-full of
water (about 100 gallons more or less) ; at Norwood the infants gene-
rally are bathed only once a week and only the specially dirty ones
every night ; at Sutton the boys between 7 and 10 and the elder infants

5-7) have only one bathing weekly ; at Forest Gate the infants in the
‘school (I omit those in the probation ward) are bathed twice a week
at the rate of 80 children to 100 gallons (or thereabouts) of water; at
Leavesden they are bathed twice a week, and only two are cleaned in
the same water. These are given merely as examples. I cannot say
that I have succeeded in tracing any constant relation between the lava-
tory and bathing arrangements and the ophthalmie state of the schools,
At most of the best schools the washing and bathing accommodation
ave good and the details well carried out. But the same is true of
several which are in a bad state, especially Hanwell, where the supply
of elean towels and clean water is practically unlimited (a clean towel
for every child at every washing, or about 2,000 clean towels daily ;
about 6 gallons of water per child among the boys and girls, and for
the infants a separate basin of clean water for each) and where the
supervision of the washing arrangements is the subject of particularly
careful attention. It is not indeed to be expeected that any such relation
would be thus demonstrable, because water and towels form only two
out of many possible sources of contagion. After carefully viewing
all the evidence I have been able to collect from the schools, I am not
disposed to attribute much importance to the water used for washing as
a vehicle of contagion, and am also of opinion that the share taken by
the towels in this respect is less than many people suppose. My im-
pression is that by far the commonest instruments of contagion are the
children’s fingers, not used purposely, but rubbed accidentally or in play
over the child’s own face and eyes or over those of its companions ;
this is, I fancy, particularly the case with the infants, who are for ever
mawling each other about. Pocket-handkerchiefs if supplied only at
intervals of several days, would seem a likely means for carrying matter
from one eye to another or one child to another, but I have no facts
which would bear out this supposition: I believe they are not allowed
at all in most of the schools.

Having said this however, I hasten to add that I should on
no account allow the slightest relaxation of vigilance in respect to
washing and bathing. I should make an abundant supply of clean
water and towels, both for daily washing and for bathing, essential.
This I consider necessary on the ophthalmic ground because, although
no one can under ordinary circumstances show how much share these
means have in spreading ophthalmia, there are facts known which prove
that the disease has been conveyed in this way and these constitute a
strong a priort veason for guarding against the possibility of such
means coming into play in the schools.

Whnt}mr the towels should be numbered and belong always to the
same child, or be changed very often and given out promiscuously, is

Cleanliness.

Commonest
means of con=
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Rigorous pre-
cautions noces-
sary o8 to towels
and water,
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not I think, a matter of great importance, provided that when given
out they are really clean and dry. The numbering plan is quite feasible,
and is carried out (I believe well) at several of the smaller schools ; it
was carried out at Bow under rather difficult cirecumstances and found
to work well after the plan had once been got into good order ; it is one
means, though a slight one, of discipline and education. This plan
would, however, be utterly impracticable with the present arrangements
in schools as large as Hanwell or even Anerley, and I think that, with
enough laundry accommodation, a daily supply of clean unnumbered
towels is equally good. I would, however, abolish roller towels. For
washing I think there is nothing equal to the jet system by which, when
properly arranged, it is absolutely impossible for the same water to be
used by more than one child, unless it be splashed purposely from one to
another. The best apparatus of this kind that I have seen is the new
one at Anerley ; it is very conveniently arranged and supplied with hot
and ecold water, and is, T believe, not an expensive one.

While insisting on the importance of cleanness in essentials, by which
I mean towels, sheets, pillow-cases, body clothing and cleanness of
body and head, T should not be inclined to make too much fuss about
the hands and face and pinafores being clean at all times. It is quite
hopeless to think of keeping the little children always clean unless they
are prevented from playing, so that practically if a ¢ Sunday’s-best”
air is common in a school it can only mean that the children do not get
exercise enough, and deficient out-door exercise is a far greater evil than
moderate external griminese.

It would, I think, help to get rid of the disease if the boys’ upper
clothes could be made of some material that would wash and yet would
not smell so abominably as fustian and cords. Whether this is prae-
ticable as a matter of expense I do not know ; but there is no doubt
that such a change would have a beneficial effect not only on the clean-
liness but on the general appearance of the boys ; it would change a boy
externally from the ¢ pauper” to the “band-boy” or “sailor boy.”
At Brentwood a washing gray cloth is now being tried ; it looks very
nice and is good, but is costly. At Anerley during the last summer a
number of jackets and trousers were made of coarse linen material and
often washed ; for summer wear they seemed excellent.

VI. As regards food I need say very little; Dr. Bridges has treated
the subject in some detail in his Report. I will only say that, while
fully agreeing with Dr, Bridges that a departure from the principle of
a fixed dietary is to be deprecated for the elder children, I am inclined
to attach rather more importance than he does to moderately frequent
variations, at least to variations in cooking if not in theingredients. It
should not, I think, be forgotten that most of the children live from
year’s end to year’s end in the schools without holidays and the changes
which they bring, and with very few opportunities of getting little
things to eat for themselves. T do not mean that holiday variations and
sweet-shop stuff aid digestion or increase bodily strength directly, but
I am inclined to think that they help to prevent a certain loathing of
food which, even in adults and more in children, not uncommonly results
from the repetition of precisely the same food on the same day of the
week for months and years, The answer perhaps will be, *starve them
into eating it,” a judicious plan within limits and if applied to robust
elder children. Probably variations of cooking would be free from some,
of the objections which apply to the principle of diseretionary diet scales.

As for the infants there can be no doubt, as Dr. Bridges points outy
that much more special arrangements are advisable for their dietary thanl-



are found in most of the schools, Their food should differ in several
respects (particularly by containing much more milk) from that of the
elder children, and it is of especial importance that they should be fed
oftener than these. The want of more personal attention is felt at the
infants’ meal times, for they will often waste or leave food which with a
little care they would eat, and which moreover they really want.

There is much need for increased attention to be bestowed on the
physical development of the infants for the simple reason that they are
the stuff from which the boys and girls grow. To put the matter in its
most utilitarian aspect, I have no doubt in the world that, so far as the
immediate result was concerned, it would pay much better, after a few
years had been spent in the process, to bring up the infants really well
both physically and in all other respects than to let them grow up as
so many of them now do. This at any rate would be true of the per-
manent infants, and it might furnish one reason for the separation of
casual from permanent children. T am aware that one objection which
will be urged against bringing up the orphan and deserted (i.e. per-
manent) pauper children too well will be fo the effect that the plan
would amount to a premium on desertion. FPrecisely the same objection
18 brought against the boarding-out system. This aspect of the question,
though of far greater importance socially than any question of immediate
health, is of course not one for me to discuss.

In asserting my belief that greater care spent on the ¢ infants” would
result in a better race of “boys” and * girls,” I do not mean to say
that we should succeed in turning out young men and women as well
grown and developed as the average of the upper or middle classes ;
parentage of course has a very considerable share in the permanent
characters of the offspring. I only mean that we should effect a notable
improvement.

VII. A few remarks will be in place here on the best size for these
schools from the medical point of view. ;
That there is no invariable relation between large size of schools and
either destructive or prevalent mild ophthalmia is evident enough from
the facts that there are both small and large schools in a good and bad
state, and also that the “ ophthalmic state ” varies a good deal at
different times in the same school without any very great alterations
of number or management. We find, however, that the two largest
schools, Sutton and Hanwell, are and have for long been, very bad as
regards ophthalmia ; while the two schools which at present are best
are hoth very small (Islington and Mile End)., Anerley was until
lately in a very bad state, unprecedented means having been taken
to rid it of the disease. The remaining large school, Forest Gate
which at present occupies and has for some years held a fairly 2ood
sition, has had the advantages of the large probation building with
its multiple uses and of rather exceptionally good management, E
It is evident that several of the small schools are fighting against
eavy odds in the shape of defects in structure, overerowding, unh-:?althy
gource of their children, or bad position of their pmmiscsb; and when
several such defects are united, as at Mitcham, with a rather larce
number of children, the whole result is very bad, -
2l think the common sense view of the matter is that, under similar
-ﬂu:l_adumna of structure, administration and health of the incoming
' chlldre_n, a small school will be kept free from this and other local
contagious diseases much more ensily than a large one. This will be
80 beeause there is always o tendency to work g large school with a
smaller proportionate staff than a small school ; and also because it is,

More attendants
wanted for the
Infants.

Bize of schools.
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in my opinion, impossible for one superintendent, (however able and
conscientious he may be, really to “superintend ” in any proper sense
of the word a very large school. If it is as much as one superintendent
can do efficiently to look after a school of, say 400 children, it is clearly
hopeless to expect the same official to produce an equally good result in
another school of 800, or 1,200, or 1,600. It is not enough to answer
that a special staff of subordinates is provided in the large schools to do
parts of the superintendents’ work which in smaller establishments
would be done by himself ; for, unless I am greatly mistaken, work
which ought really to be done by the chief officer cannot be formally
and permanently deputed without risk. No fair comparison can be drawn
between the panper schools and those of a mueh higher class, In the
higher class schools the assistant masters, &e., although subordinate in
rank, are as a rule equal in social position and edueation with the chief’;
their ideas of duty are probably the same as his own; in the pauper
schools, allowing that the superintendents were always fitted socially
and by education for their work, we should still have to contend with
the difficulty of subordinate officers who in a good many cases, from .
education and association, stand on a more or less different level,
either higher or lower, and whose views of duty and responsibility might
probably differ to some extent from his own,

Of course no pauper school can be in a permanently and safely good
ophthalmie state unless the superintendence is good, and I have a very
definite opinion that, however good the chief officer may be, the chief
office will not be done uniformly and permanently well it the institution
is too large to allow of the superintendent having a personal knowledge,
not only of the chief details of the various departments, but of the
children individually, at least of all the boys and girls.

My knowledge of a superintendent’s work is far too limited for me
to offer any more detailed opinion than this, and I would qualify what
has been said by readily admitting that the maximum number which
can be well managed will vary with different men. There are of
course men who could manage a school of 200 well, but who could not
nndertake 400 ; I am, however, inclined to think that from 400 to 600
ghould be the maximum number under the bond fide supervision of a
single chief if we wish to ensure the greatest efficiency, not only in
respect to freedom from eye disease, but in most other matters. To
what extent such a sub-division could easily be made with the existing
premises at the largest schools I do not inquire ; it would be easier no
doubt at Sutton, Forest Gate, and Anerley, where the buildings are
already a good deal separated, than at Ashford or Hanwell.

A very few words of recapitulation. I can see no reason why
ophthalmia should not be, for practical purposes, got rid of from the
bulk of these schools in a few years, if the prineipal points discussed
above can be carried ouf.

Tt is clear, however, that the fulfilment of the necessary conditions
means increased expense in several particulars.

With regard to the fist important matter, space, it is well known
that there is a good deal of vacant room in several schools which,
owing to complications connected with the present management, cannot
without great trouble be used for accommodating children from over-
crowded schools.

If the schools remain under their present management probation
wards to contain & fortnight’s admissions ought without delay to be
provided at all which do not contain them.

¥
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In many of the schools, under the same circumstances, increased
accommodation will have to be provided for prolonged isolation and
education of slight cases, whether admitted from without or arising
within the schools.

Sundry other structural alterations and additions will be needed at
many of the schools; especially in respect to warming, ventilation,
lavatories, and laundries,

Additions are much needed to the staff of all the schools, and the
payment of higher salaries would in many cases, I have no doubt, be
found really remunerative. In my judgment also arrangements are
much needed for relieving the officers from such over work as is now
often necessary, and a more liberal scale of holidays would often ensure
the work being done in a less routine spirit.

Every school should be provided with a grass field of good size to
be used exclusively as a playground.

There is great need of additional attendance on the infants.

Certain changes are necessary in the dietary, especially of the
infants.

Of all the schools Anerley now more nearly approaches the necessar
standard as regards structure and regime than any other, and I believe
it has a better prospect of permanent freedom from ophthalmia, and of
the many collateral advantages implied in that condition, than any other
school. Still the maintenance of its present state will require very great
vigilance. The * Goliath ” is, T should think, in as safe a state as
Anerley, but while it labours under some difficulties, it enjoys the great
advantage of being free from young children and of admitting as a rule
only the better grown and more robust boys. '

Numerous cases of ophthalmia will continue to be brought to the
gchools from outside. Under the best management a few cases will
arise spontaneously in the schools, composed as these will always be of
children among whom the predisposing condition of the eyelids is very
common and who are of low average original vigour. Such eases will
be especially apt to arise after outbreaks of measles. The disease ought,

owever, never to spread and become prevalent if a real desire exists to
stop it in spite of all appearances.

I repeat, however, that the difficulties of arriving at this nearl
complete freedom from ophthalmia will, in my judgment, be found
practically far greater if the schools continue under their present
management than if arrangements are made for the separation and
treatment of all the ophthalmic children (whether admitted from
without or now existing in the schools) in one or more isolation or
quarantine schools,

- I remain,
My Lords and Gentlemen,
Your obedient Servant,
Epwarp Nerriesnre, F.R.C.S.,
Surgeon to the South London Ophthalmic Hospital,

36121, -
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APPENDIX.

Method of the Inspection.—This consisted in the full eversion of both lower lids of
every child, and of one or both upper lids in a large majority of the whole number.
In a good many of those whose lower eyelids were quite or nearly healthy no exami-
nation of the upper lids was made.

Every “boy ™ and “ girl 7 was asked whether he or she had ever had * bad eyes.”
This question for the “infants” was answered by the nurse or schoolmistress who
happened to know the children best. In all children whose cornem showed any
opacity this was noted in columns prepared in a note book in such a way as to allow
of an approximate arrangement of all the cases afterwards, both according to the
cause of the opacity and the degree of damage to sight due to it.

The inspection was made between 12th August and 24th September, but only 24
of these days were spent in visiting the schools. The total number of children
examined was 8,874, or at the average rate of 369 on each of the 24 inspecting days.
I did not record the number of hours spent in actually looking at the children’s eyes ;
I usually, however, spent 6 or 7 hours (sometimes 8 hours) of each inspecting day at
the schools, and as from 1 hour and a half to 2 hours were occupied by looking at
various parts of the premises, by délays, lunch, &c., it is probable that about 4} hours
were spent in actually inspecting the children. This would give 108 hours or 6,480
minutes for the examination of 8,874 children, or an average of ‘73 minute to each
child. Of ecourse some children oceupied much more than this time (at Margate,
for instance, where there were many bad corneal damages which required a longer
examination, the average time was a minute and a half to each}), others (chiefly those
with healthy or nearly healthy lids), considerably less,

A record of the state of the eyelids was at once entered on a form prepared for
the purpose by one of the school officials who for the time being acted as my clerk.
The notes of corneal damages were made by myself ina book, a reference being
kept to the child’s name, &ec. on the form, so that the state of eyelids in every case
of corpeal damage could be afterwards ascertained; (at Sutton, the first school
visited, this relation was noted only for the corneal damages in the infirmary).

With regard to the question, * have you ever had bad eyes,” which I put to every
child, either directly or through the schoolmistress or nurse, I have no doubt that
the replies were as a rule eorrect and that if they erred it was chiefly on the side of
omission. Some of the school officers were half amused at my expecting to get
in this way information upon which any reliance could be placed, the common idea
being apparently that the children will say “yes" to almost any question. I found,
however, that most of the children answered very promptly either “ yes™ or * no,”
that many of those who at first were shy and gave no answer became quite tractable
if a little patience was used, and that a few persistently denied having had anything
amiss in spite of almost certain evidences of former disease in the state of the lids or
cornea. It is to be noticed here that the children generally consider * bad eyes™
or “wenk eyes” to begin when treatment in the school or removal to the infir-
mary takes placé, and the custom in these respects, varying as it does more or less
with every medical officer, affects in an important degree the proportion of children
who have had “ bad eyes”™ in each school. The vast majority of the attacks
oceurred in the schools, but in a few cases the children said, either voluntarily or
in answer to special questions, that they had “had bad eyes out of doors,” ie.
before they came to the school.

I subjoin a specimen of the forms used with the abbreviations employed, together
with a description of the leading features of the various classes of eyelids.




Page 10.
[OpaTEALMIA Fory; reduced one half linear.]
School. 1874.
: 1 2 3 4 | Orphan | Under
Parish or or one
0 ALLE HE Union. N. |F.G.|C.G.| 8c. |Deserted.|in School.
! Name of
Smith, John = 10 nionhere] | — | 18 | — — D, Yes.
Jones, Thomas - | 13 - — — |l&x| — 0, No.
Thompson, Eliza- | 8 -— L | — | = | = = Yes.
Reed, Johnm - - | 12 -_ — | 1= e —_ —_ Yes, Flue|
5 | Butler, Mary -| 13 — — | = l1=d| 1 — No.
Johnson, James - [} — - —_ | 1xd| — 0. No.
Brown, George - b -_— —_ — |lexd| — — No.
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Ezplanation of Columns headed 1,2, 3,4. Col. 1. “N.” means normal,” and
all children u%-amst whose names a mark (* 1) is found in this column are considered
to have healthy or very nearly healthy eyelids,

Col. 2.—F. G.” means “follicular granulations.” Most of the children in this
column show more or less marked sago-grains, but without much congestion or any
great thickening,

Col. 3.— C. G.” “ congested granulations,” i.e., decidedly granular lids.

Col. 4.—*Se.? “scarred eyelids;” this column includes all cases in which the
conjunctiva shows cicatricial lines, bands, or patches, whether these are the result of
treatment or of the unchecked disease.

A mark in Col. 4 and in one of the other columns as well, means that the lids were
in a mixed granular and scarred condition ; by far the majority of the scarred cases
are in this mixed state, only a few having become quite smooth and permanently
quiet.

The mark “ » * means that there is a history of previous * bad eyes.”

The letter ““d’’ means that discharge is present in greater or less quantity.

The letter ““ 5™ means “slight ** and is intended to qualify the state of the eyelid;
thus the last-named child on the table (George Brown) has advanced granular lids,
but only slight in degree as compared with the child above him (James Johnson)
Wwho has severe granular lids, In both there is a history of previous ophthalmia, and
both have discharge.

The number in the first column (“5") is a reference to the notes of corneal
damage; No. 5 on page 10 (or shortly 5, 10 ™) being written against the note of
this child’s corneal opacity.

“ Flue.” means “ fluctuating ” or * casual.”

More detailed explanation of the terms * healthy,” * follicular granulations ** and
* congested granulations.”

Col. 1. Normal eyelids. These include,—

a. All perfectly healthy lids. No sago-grains whatever are visible. The con-
junctiva of the lower lids 1s thin, and nearly white except close to the free border.

b. Some in whom the lower palpebral conjunctiva shows a slight degree of florid
congestion, but is not in the least thickened. The redness is commonly due to con-
gestion and tortuosity of the larger vessels, a condition resulting in a number of little
irregular elevations of the surface, especially near the fornix, which are not always
easy to distinguish from sago-grains.

¢. Some in-whom a very few sago-grains are visible, They are generally small,
sometimes not accompanied by any congestion, but in other cases there is slightly
inereased redness of the adjacent conjunctiva, or of the whole membrane.

As a rule, the cases above described give no history of previous ophthalmia; there
are, however, a good many exceptions to this, and it is not very uncommon to have
a history of some attack, probably mild in degree, when the conjunctiva is perfectly
normal. :

d. Children in whom the whole lower palpebral conjunctiva is rather too red and
rather too thick. The redness is commonly rather dull in tint and sometimes of a

e shade. The thickening gives the impression of being due more to slight effusion
in the sub-papillary tissue, than to the definite congestion and enlargement of the
papille which causesa “ sandy ™ appearance. Generally no sago-grains are visible;
sometimes a few small ones can be seen. I think a history of previous ** bad eyes
is commoner here than in a, b, or e.

e. A few where the conjunctiva of the upper lids has rather less than the normal
brightness over either a part or the whole of its surface. This is sometimes accom-
panied by very slight general congestion of the “sea-weedy " type and sometimes,
with or without this feature, by abnormal redness of the canthal ends of the lid. The
roughness is due to slight papillary enlargement and never to sago-grains,

Tt will be understood that the above descriptions refer quite as much to distin-
guishable elements as to separate single conditions. The gradations are innumerable;
thus b, ¢ and d are often associated either in pairs or all together. I beheve e
seldom oecurs without either ¢ or d.

T am not sure whether it is strictly right to include the conditions ¢, d, and e under
the heading of physiological variations. If morbid, these states probably result
from ; 1. Slight previous attacks of conjunetivitis occurring in feeble children whose
tissues but slowly regain the healthy state; 2. The earliest stage of uncomplicated
“ granular” or  sago-grain® diseasc proper; 3. Both these conditions together.
For practical purposes, however, I believe that the majorty of the cases here indi-
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cated may be considered healthy, though a few of them no doubt are in a more
unstable condition than is indieated by the appearance of the conjunctiva.

Col. 2. Eyelids in which the sago-grain element is yery prominént and which are
usnally highly unstable and thus predisposed to ophthalmia. The following groups
are included 1 this class: —

@. An early stage of  granular ophthalmia™ or *sago-grain ” disease, uncom-
plicated by any appreciable change of the other conjunctival struetures and without
any history of previous ophthalmia, The upper lids are generally slightly  sandy,”
and very little congested. In some of these the sago-grains are so old that the pre-
disposition to ophthalmia which accompanies their early growth has ceased; these
are for practical purposes healthy.

b. A more advanced stage. Sago-grains large and very evident on the lower
lids, accompanied by decided congestion and by a slight or moderate degree of
thickening and extension of surface. Upper lids very red and “sandy™ at canthal
ends with a number of small sago-grains in those positions; in many cases the
congestion and the small sago-grains extend over the whole upper tarsus. Ocea-
sionally a little discharge. Many of these children, probably a majority, have had
one or more attacks of “bad eyes,” most of them, I believe, mild,

¢. A state which seems to be a more advanced condition of d., Col. 1. The pro-
minent change is a general thickening and redness, more or less in degree, of the
lower palpebral conjunctiva. Sago-grains are often visible on the lower lids but
more or less obscured ; in other cases none can he identified, though probably
they are generally present and only hidden by thickening. Upper lids somewhat
red ; often uniform capillary congestion and fine * sandiness ™ is found. A num-
ber of young sago-grains may be present on the upper lids, or none may be visible
although the degree of thickening of the upper lid is often not enough to hide them
if present. Most of this group have, I think, had an attack or attacks of  bad
eyes.” The group is distinguished as a whole from & by the comparative obscurity
and paucity of “sago-grains.”

Col. 3. Here also are two leading groups which exemplify still more strongly the
above ill-defined distinetion between the cases in which the follicular and those in
which the papillary granulations are the more abundant.

a. Cases showing great abundance of large advanced sago-grains on all the lids.
The degree of papillary hypertrophy (distinguishable as such), and the degree of
congestion vary greatly in different eases. This group includes all large fleshy-
looking granulations of whatever colour,

b. Those in which great increase in the length of the papille is the chief appre-
ciable alteration ; the advanced sandy, velvety, tomentose, villous, or shaggy eyelids.
The congestion is usually intense. At this stage no sago-grains may be visible on
either npper or lower lids, or they may be very evident on the lower lids only ; they
often appear clearly enough when by treatment the elongated papille have been
reduced in size,

c. A third and small class in which the most evident change consists of a more or
less uniform thickening of the conjunectiva without a corresponding degree of rough-
ness ; the conjunctiva is often pale red or pinkish. Probably in these cases the
disease is always of long duration,

I have also included in this column a small number of recent acute cases in which
the lids were at the time villous and thickened, but would not improbably become
nearly healty when the inflammatory symptoms ceased.

A very large majority of all the cases in column 3 give a history of previous ¥ bad
eyes,” often of several attacks. A small proportion, however, deny this ; in these
cases it is of course quite possible that a severe attack or attacks of ophthalmia may
have occurred at a very early age their eyelids being already in a state of early
follicular digmc—.; indeed were it not for the known facts as to cases of this class in
adults, particularly in the army, I should have assumed that such an attack had
almost always taken place. Bearing these facts in mind, however, I am disposed to
regard many of the eases in column 3 and in column 2 as showing the normal course
of granular ophthalmia, often aggravated by occasional slight conjunctival attacks,
~ and not as the results of severe attacks of acute conjunctivitis in predisposed eyelids,
A considerable number of cases in column 3 have flakey or stringy discharge of

yellow or yellowish white colour on the lower palpebral conjunctiva, or among the
eyelashes,

Column 4 includes all children whose eyelids are scarred on the conjunctival
surfice. The great majority of these are of course in o more or less granular state
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as well, generally badly granular; in a few the lids had become quite smooth and
pale again, and looked, with the exception of the definite cicatricial band or pateh,
almost healthy. I find that scarring is noted as being present in greater or less
Elf:gtee in 866 of the children (nearly 10 per cent of the whole number examined}.
The following facts as to the relation between the various sequelee of granular
ophthalmia and the presence of scars are of interest.

Entropion was or had been present in only five children out of the whole number
examined. In all of these the lids were searred ; in one the sear was due to ulcera-
tion after the use of powdered acetate of lead, it had been very slight and was eured
by removing a fold of skin; in one (a boy of about 19, who had been 14 years
in the school) the scarring was bad and had given rise to slight entropion of one
upper lid at its outer end, there was no opacity of the cornea and no inconvenience
resulted ; in the remaining three the scarring was excessive and the cornem were
much damaged by the results of old pannus (the conjunctiva was much shortened in two
of them); all three had been a long time in the schools, but one of them distinetly
remembered having had bad eyes before she ever came to the school ; one had been
operated on recently with considerable benefit. Of the total 886 children with
scarred lids, 284 (32 per cent.) had opacities and irregularities of one or both cornea
due to or associated with ophthalmian. Of this number 284, the damage was of the
degree classed as “lost ” in 18, “ severe” in 33, “moderate® in 89, and slight,”
“ very slight,” or “none ” in the remaining 144. The proportion borne by these
numbers to the tofal number of children with each degree of ophthalmic corneal
damage is shown in the following table. (Some Sutton cases are excluded, the
relation between the corneal damage and the state of the lids not having been
recorded.)

OrurHALMIC COoRNEAL DAMAGES ANXD ScArRmrED Libps.

: e
_— * Lost.” f “Bovere.” "A{f‘i‘fﬁ‘ : Elﬁl?t," TOTAL.
Total nomber - - - - 42 63 217 353 705
Percent, - - - - 100 100 100 100 104
With SBearred Lids - - - 18 33 ] 144 284
Peor cent. (average 48-4) - 42°8 b2 41° 876 402

The number of scarred lids among the 55 non-ophthalmic corneal damages in
which this relation was recorded is 7, or 12*8 per cent., and of these 7 no less than 4
are due to ophthalmia neo-natorum ; or in other words, scarred lids occur in only 3
(6 per cent.) of all the corneal damages due to injury, small-pox, and uncomplicated
syphilitic keratitis, while they are found in 42-4 per cent. of all the corneal lesions
classed as * ophthalmie.”

The opacities and irregularities of the cornea met with in the school-children were
divided broadly into two groups, one containing all those due to injury, small-pox,
heredito-syphilitic keratitis and purulent ophthalmia of new-born infants, none of
which are specially related with any of the conditions of life in the schools; the
other consisting of all cases in which the opacity was due to pannus or to uleerations
(except those caused by small-pox or ophthalmia neo-natorum). I made an attempt
to distinguish between opacities due to pannus, vascular ulceration from friction by
the lids and purulent ophthalmia oceurring since infancy on the one hand, and
opacities caused by ulcers unconnected with contagious ophthalmia on the other.
I found almost immediately, however, that it would he quite impracticable to make
a distinction between opaecities due to uleers which had ocenrred without any con-
nexion with the state of the eyelids or the occurrence of acute conjunctivis, and others
caused entirely by these conditions. Opacities due to these several causes were often
go mixed up in each case that it was impossible to say merely from the appearance of
the cornea whether the result was due entirely to the existence of granular lids, or
partly to this and partly to other causes of uleeration, e.q., the serofulous eachexia or
a state of deficient nutrition. It was quite evident that in many of the cases several
causes had combined to produce the observed corneal changes.

I therefore determined in making out the returns to group together all corneal
opacities not due to injury, small-pox, hereditary syphilis, or infantile ophthalmia
into a single class. This class being compesed largely of cases undoubtedly due to
purulent ophthalmia in the schools or to granular lids, and containing besides a very




large number in which it is highly probable that the corneal ulcerations were either
excited in the first instance or much aggravated by the roughness of the lidrs, I
thought it justifiable to call * Ophthalmic corneal damages,” i.e, corneal lesions
either direetly due to contagions ophthalmia or granular lids, or else very uInae]g
associated with the latter condition. For the purposes of this inquiry it was enoug
to ascertain the relation of co-existence between corneal damages and granular lids
without attempting to ascertain in every case whether the ulceration was caused
by the ronghness of the eyelid, or whether,on the other hand, the eyelid became
rough from the oceurrence of chromic or relapsing ulceration of cornea. While I
have made no attempt to distinguish between primary granular disease of the eon-
junctiva and granular lids secondary to corneal ulceration I may here remark,
however, that in many of the latter class of cases, if a careful investigation had been
made before any corneal lesion occurred, a slight degree of granular disease (sago-
grains on the lower lids and sandy-upper lids) would very likely have been found.

In a few cases the corneal opacity was the result partly of pannus or of vaseular
uleeration, and partly of interstitial keratities due to inherited syphilis, but I have
not ascertained with certainty that permanent or very chronie corneal opacity is
more likely to oceur in heredito-syphilitic children who have granular lids than in
those with granular but no syphilitic inheritance.

With regard to the slighter opacities no attempt was made to ascertain which of
them were present when the children first came to the schools and which had
oceurred during their school-life, This was almost always ascertained, as far as
possible, for the graver damages, the result showing that while a few of the serious
ophthalmie eorneal damages were present on admission by far the largest proportion
had taken place in the schools. (See Tables.)

(Here refer to per-centage of ophthalmic corneal damages in those under one year
in the schools, Table 15., Report, p. 44.)

The following tables give in detail the figures from which many of my conclusions
in this Report have been drawn. The numbers and per-centages in columns 1, 2,
and 3 (showing the state of the eyelids) are not corrected, as in the Report, by the
addition of 5 per cent. to column 1 and subtraction of the same number from
column 2 ; the explanation of this correction will be found in the body of the
Report, p. 3. For brevity the ophthalmic corneal damages are called class A, the
non-ophthalmic being class B. “B.” “R.,” “L.” above columns of corneal
damages mean “ both eyes,” “ right eye,” “ left eye.”
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ALL THE SCHOOLS TOGETHER.

TaBLe 1.—Numeers and PER-CENTAGES of VARIOUS DETAILS.

Stato of the Byelids. Provi
Total. 3 i iy reviouns ¥
.| Discharge. Corneal Damy
Col. 1. Col, 2. Col, 3, |Ophthalmia.
Num-[ Par- oo | Per- | Fer- e | Per- Par- Per-| & |por.| B
ber. E:E:E:J- ll::ﬁn;l cent- EL';';:‘ L'cu:‘:- ’\hg?l cent- Nﬂ;ﬁ' cont- Num- cent- (Num- Bﬂ?‘ll;-' Nun
: age. age, age. Bge. age. | ber. | age, | bay
L. Entﬁlﬁf atllsel]:mls I
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Ghtl]{l.'l'ﬁﬂ nl' mr_} E_B?_-* IEH] - ..LE "* = 'H.D = 42'“ - 55- — 11'“ - — o
mte* - - JI=
Boys = = | 467 - - | 154 = | 429 - | 408 ~ |.B7:8 - A - - -
Girls - - E-E.EEJ - =S lLIRsn = | 460 = | 40°8 - |/ 55D - h - - =
Infants - - |1868 | - - |176)] - |888)] - |#5] - |4r9] - |209] = - -
2. iﬂil:: %]{m Echmés]; -1-
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Infants - - | 1080 | 22°0 = - - - - - - - = - 185 | 9°5 =1
|
B e Schools — 1| gom | 100 | 1322 | 152 | 8973 [ 460 [ sssa [ss0| - s | - | -] - | -
Boys = =f(o086| - - | =0 =] =} = =} =|wme] =] =] =] -
Girls = =2 = - - - - - - - | Bral - = = =
Infants - - (1888 | - - - - = = = bl b H [ 3 5 =

General Average of Discharge (Total No.2.) in Col.2. = 1°1
in Col. 8. =108

L1]

} 18

* There are at Margate 195 children belonging to the Metropolitan distriet, Of these 110 (B. 66, G. 46, L.°
admitted from their respective Schools, The remaining 76 came direct from the Workhouses or their own homes.
+ Three eases of serious damage occurred at Sutton after my inspeetion; hence the discrepancy between this f

that given in Tabla 3.

1 706 cases show corneal damage B, but 17 of these ave mixed with some A damage and are therefore counted in €
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|2—Tue ToraL Numper of CHILDREN EXAMINED in EAcH ScHoon, with the Per-centage in each of
Columns 1, 2, and 33 also the Total Number and Per-centage and the Number and Per-centage in
lumns 1, 2 and 3 of all the Children who have had not more than one year and not more than one
Mﬂ: of School-life respectively, excluding Casuals, and of all the Children who have been selected as

fish on account of their surnames,
[The particulars for boys, girls, and infants are not shown. The Margate children are not included.

} 'z Teials Children not more than | Children not more than
) | State of Eyetids one year in School. one month in School.
f ber Num- | Num- Num. ||

or | (Per-centages). | Num- || o4 i0 o Byelids State of Eyelids || State of Eyelids
DI?L Chil- her:::fdl I{Pcr-mﬂntggea}l h'::'&";f_"l (Per-centages). hg:;ﬂl'i'm (Per-centages).
i dren.f . — |centage| | centage cantage -
.' Col.1.| Col.2. Col.B) ¢ /& |1Col. 1) Col. 2. Col.8.f ¢ i 1 | Col. 1./ Col.2.| Col.8.] g, it [fCol.1.| Col.2.| Col.3.
i' - | 1534 | 2007 | 44°2 | 34'0 |48(3"1)| 16°0 | 45°8 * la(asemy| * - * Ls[z'ia} 40 | 571 | 2°0
:. , f
Bl - | 1150 | 94 | 448 | 441 |74(6°3)|| 81405 - [Pss(o)| - | - - |6 (5°6))| 38'8 | 61°6 | 4'6
i |
KGate | 848 | 16°7 | 556 | 25°8 |62 (e'1)| 17'3 | 59°6 | - [ere(ss-n)l| - - - M&(s-ee)|f 270 | @9 | 41
5:;1 -| 236 | 24'8 | 590 | 149 nz-n}fﬂa-ﬁ 28| - lrEes)| - - - |6(25) 838|187 o0
¥ ,
| I
nd -| 203256 | 661|176 1(49)) -~ - - |74 (36°4)]| - = - t t t t
% |
¢ |
L@pﬂ 284 | 18%4 | 42°5 | 415 | 4(1°4)f| B0 | O | 50 [s1(17'9)| - - - |4(1°4) || B0* | BO° 0
i -| sselu [so7|4sslao@Enles] 0| -] o - - | = [b(3:28)|| 33'3 | 634 | 133
; return.
M - | 395 ]21°8 | 46°4 | 817 |27 (8°8)|| 40°7 | 87 - a7 s)|| - - - |15(3°2)(| 692 | 30'8 | o
F -| T ]18°8 | 47°5 | 335 15(1*5}'13'3 28| - ey (@) - = - le2(r®)|| 4109 | 548 | s°5
irlnn 440 | 20°7 | 52°1 | 265 |12 (2°6)|| 25* | 58'5 [ - fu9(26'6)| - - - e {ﬁ'Jlds-dr 50°1 | 4'5
¢ : |
Ben - 155 08201631 @048l 130 |@v| - |2oasn| - - - e(s8) 166 | B0 | 334
fod - | 528 ] 155|352 492 lﬁt‘rﬁ] GG | 4676 = 186 (26°8) - = - 121 {6°5)| 42°8 | 334 oa+g
MO - | 469 | 11°2 | 33+0 | 564 |22(4'6)|| 9 |88 | - h7asren)|| - - - 7o) 4 | 5 0
-

|

é -| 60| 90 | 377|518 |22(8-4)| 186 [36°3| - oo (38)| =~ - - o) 4504 | seel o
liﬁmu 357 | 18°8 | 40°5 | 40°0 |17 (48} 117 |41 | - |ss(21°4)| - - - esceo)f 583 | 8504 | g5
v r Iﬂr B " . il - . 5 - .
&;m 7'3 | 2475 | 667 |70 (24%)|| 88| 2001 )| - = - J 70| 285 | 45 |ogp
tl?:" 405 | 18°3 | 45°8 | 35-4 |25 (0'1)|| 20 | 82 | - OO I I - o .
ji | |
Hilau = |(15°2)|(45°0)|(38°0 - . ‘0 | 47 e " L
E (15°2)|(45°0) (380) “133 38°p | 472 = . 404 | 53'8 | oo
oer- | 8023 | 1000 won [mss | - | < | - | -] ewr LA BUTI R R | N
'lrr | I
' - ™ - |
Mo - I'ilf- 8)| (46°) (8-} - o I e ] i|{‘a'-"a"f.i} (49) [sem| - g [ L
= I

* Nore.—Per-centages have not boen calenlated f ik
t Return too late for insertion ; wonld make htnt?ft?ﬁdﬁ%ﬁ&%ﬁb Eﬂhm




Ju

TipLe 3.—*A CorNeEAL DAMAGES.—SUMMARY OF ALL THE SCHOOLS.

CHiidren |oi
et ildren
B. I L. of each | 1.
Clnss, 1
Hoya = e = § 2R e B SRR - & 5 5]
Losr - {{vuh i e 4 e e 1 1 E 22 G
T R S e e 7 5 13 | B
F:,E-r; Ch. |Eyes.
| 5 2 27 15 4k
Will improve - - . ] Occurred ® out-of-doors™ | 5 5
Pm'l%{“m E_-{np:'uvclipr}upe- F Complicated by Byphi-
ration (in oneof them, 11 11
the other is quite Enst.} m‘“’ Keratitis - } | 1 2
Bovs = - - - - - - 14 9 0 20
SEVERE - - {Gl'rla i) fand A Chap e et e dg 6 5 20 Chy
TTRIES L =5 le - et e s SeZ oS R 5 5 2 8 %
b Ch. 'E}ea, Ch. [Eyes. a5 18 13 a6 J
Will improve = = = 10 16 | Oecenrred * ont-of-doors ** (i1 8*
*1 at Field Lane Ragred
Bchool.
Likely to got worse =l = - | Complicated by Syphi-
].lh:r:' Keratitis - } 8| 16
+ 3 are doubtiul.
Boys - - - - - - - ok 14 10 78 o1
MODERATE - = = {Gir!s - T I S T 59 L | 13 0 B
Infants - - = = - = -| 54 12 12 58 |
Ch, |Eyes. Ch. |Eyes.| q.- a7 35 o209
Will improve = = =| 15 24 | Occurred * out-of-doors ™ G* a8,
*1 in a workhouse and
1 in Malta.
Likely to zet worse - i 10 | Complicated by Syphi-
b | llt-'lI:- Keratitis - } 5t 9
+ 3 are doubtful.
{ :(I:\;P‘Fis - - - - = El = ﬁ gg ﬁ iﬁ m
SLIGHT - - - irls RO (R ) s e R
Infants = =! = [« = = ‘o] 24 28 99 31 Ey
Ch. |Eyes. Ch. |Eyes.| j44 118 10 958
Rt oy BUEIGE Including “Very Slight | "
= i = licated by Byphi-
Will improve - =11 15 cc]'ﬂﬂ 'E‘,! :-lt-lt.];r f p } ¥ 2
Likely to get worse -1 8 ] * Doubtful, |
VERY SLIGHT - - « Girls S M e e T ﬂ
Infants « « =« = = - = 3 7 12 22 |
21 25 a2 |- = |8
[ONE = ® o @ il cw el s el ge N 5 || ﬂ
i {lufanta Crige e i B e S 1 1 4 6 _:.I
‘ E-"'“* 4 5 12 21 ;
Complicated by Syphi-
11tc|.}:: Keratitis - } 2- 4 1
* 1 is doubtful. !
! |
Total Number of A Corneal Damages in all the ¢ Boys - - | 125 o 72 i 289 "
Bchools (including Margate Ghildr&n beltmgmg{ Girls - - | 162 85 72 319 ;
to the Schools = 118) - - - Infants - - G 58 G4 [ 188 i
355 235 208 | 796

* ] bered that all the corneal damages in the school children have been divided into these mune&
nasml:‘fn?gdiwgrﬂmﬁﬁlhﬂma, ophthalmic corneal damages (Class A); and those which have no relation to this ophth

non-ophthalinic corneal damages (Class B). ‘
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TABLE 4.—THE PER-CENTAGE of ® Lost,” “ SevEre,” “ MopERATE,” * Srigur,”
and “Very Scicur” OrpuraHirmic CorveaL DaMaces in each ScroooLn;
also the sum of the Per-centages of * Lost™ and “Severe,” and of the * Lost,”
¢ Severe,” and “ Moderate,” in each School.

s
& | “8Blight”
SCHOOL. “ Lost,” |“Bgvere.”| — ﬂf&lﬁ‘ ' mé%liélft:f:rj .Dp(}:;;:ﬁ?éﬂiﬂ
Damage,
1_

Sutton - - ST b =1"61+ 18 =241 53 | 871
Hanwell - -| 87+ 84 | =1"51+ 34 =491 73 1 i2-m1
Forest Gate - 114 47 | = B8+ a1 =368 50 914
Islington- =| “4 + 4 | =8 + 16 =34 2° 44
Mile End = 1* < o 1 =1* 25 =35 35 | T
Brentwood - 354 0 E = “35+ 25 =285 925 12:1
Ashford - - “66+ b = =1"1 + 2 58 =308 51 08
Southall - -| 0 + T = "7+ 28 =357 18 537
Anerley - -| 12+ 25 | = 31+ 19 =227 4565 682
Leavesden =-| 0" + 945 | = 4+ 2'5 =295 3°63 G658
Battersea -| 0° + g =2" + 6 =i 53 113
Norwood- -| 81+ 25 =2'81+ 2'8 =561 312 873
Mitcham - -| 21+ 127 | =148+ 2'3 =3'78 489 8 67
Plashet - - | 1°53+ 1'58 =36+ 1°15 =421 461 g-an
Leytonstone - | 135+ 51 | =1'79+ 4'5 =§'29 51 1139
Edmonton - g2+ 03 =155+ 468 =623 813 1435
“Golinth” | 0- + 5 = "5 + 75 =125 1°25 2°5

* Including those causing X0 DAMAGE.

e
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TABLE §5.—CorNEAL DAMAGES A,

F. Y
B. ‘ R. | L.
Will (or may perhaps) improve spontaneonsly Severe = : : : 5 1
(a few by special treatment) = s g%?:ﬂ“m R ey g g l.d-

|
Children 11.

Perhaps more or less remediable by operation; Lost - - -{ Eyes 11
3 Sevore - - B ~ = -
Likely to get worse - - - ={Mp{1¢mh3 T 1 1
Blight, and very slight - 2 4
Lot - = - = A0 =
Complicated (aggravated) by Syphilitic Kera| Sovere = = - -|S(Gofthem®) o
o R SR L SN I 1 e s R TP 1 [
None - - - |B(2E) -~ -
1] a4 : LﬂEt = = - = 3-* E-'1'
Oeceurred * out of doors,” or said to be pre-
sent when admitted - - - '{ﬁif:i?mte- S, < R Hﬁ 1%‘ 3%

* Of which 1 has * moderate® and another * severe * of L.
1 Of which 1 has “slight* of R.

1 At Field Lane Ragged School.

§ Of whom 1 has also ® moderate * of R.

Il Of whom 1 ocourred at workhouse and 1 in Malia.

Tapre 6.—ConvearL Damaces A oceurring in Children who have been at other
Sehools ; in some oceurring there, in others occurring in their present School,

A

- In Children now at Cornenl Damage.
BE. E. L.

1
L ]
1
-
=

“Losr” - - | Edmonton - - | Attributed o Hanwell

Hanwell - - = Mitcham - - = 1
Ashford - = - = Plaistow - - - 1
“ SEVERE ™ - | Bdmonton - - = Hanwell - o N = A
Leavesden - - = Hanwell - - 1 - -
Leavesden - - . ' Plaistow - - - 1 -
Edmonton - = 5 Plaistow and = 1 =
Ashfonrd.
Ashford - - = - Plaistow - - 2 = =
Levtonstone = = P Miteham - - 2 - -
Edmonton - - 5 Islewaorth - - 1 -
Button =~ - - b Anerley - -| 1 - -

“MopERATE " = | Leavesden - - i Hanwell - - 3 - -
Edmonton - - i Hanwell - - 2 - -
Loytonstone - - - Hanwell - - 1 -
Levtonstons - - iF Mitcham - - 1 1 1
Leavesden - - ., Plaistow - - 2 2 -
Ashford - = - it Plaistow - - 9 - -
Edmonton - - " Isleworth =1 8 - -
Norwood = = = " Button = =] 1 - -
sutton - - - 1 Anerley - - 1 e —
Edmonton - - n Battersea = 1 - -
Ashford - - ) Fulham - | 1 - -
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TapLE 7.—B CorNEAL DAMAGES.—ALL THE SCHOOLS TOGETHER,
B Total | Total
; from each | Children
B R T Cause. fond Eyes,
Logf = = o "= - - - ] = 4
5 Sovere =i W - 1 - L Chil. @
L e M GHATALR = e o 4 o a[eim - 1 1 Eyes 9
Blight, &¢. - - =« « = - 3 =l 3
S B ]
|
“ Fover ™ = = Logh = = = = = = - 1 - | 1 '
# Searlet Fever” - Moderate - - - - 1 - = il Chil. 2
Eyes 8
1 1 -
Chil, 1
Hydrophthalmos - Lost - - - - - - - - - 1 Eyes 1
é.nat T R T e (]SS g' E‘r i}
: BVeTe Sipe sl Car S D & 8
gﬂma Neo) Moderabs - of o |2 2| Mgt = - 3 Chil. 22
Blight,/&e. - - - - = - - 1 | Eyes 20
Nonote of degrea - - - - & - 4
* Of whom 1 has “severa® of L. also. vi m | 5 22
t Of whom 1 has * severe " of . also, |
$ Of whom 1 iz doubtfully due to this cause or
to Syphilitic Keratitis,
|
Logh "=l el e e e - 1 - 1
Inheritad S)v'phili.-: Severe P AN R 1 = =l 3
{Kerntitis} = - | Moderate = - - - . 1 1 1* || g
8light, &e. - - - 1t 1t - 2 "
Pura - =207 No note either nf degrea ) 12,} Chil. 87
Complieating damage, or whether r} = & ,.{ countdng | Byesco
other cases - 17 | _ or L. are affected - both eyes
No note of degree - g | - 1 ! 18
* Doubtiully doe to this cause, ) 3 l 2
t Doubiful, E‘mlntﬂ{lna
GE whom 4 are doubifal. note to Tnhle 1. } 17
Of whom 8 are doubtful. Uncomplicated - Chil, 20 Esesso
Twgh = ‘= =i = s = - 2% - 2
Small-pox - -{%{’;ﬁﬂm L Wegal i | e | [ s 1 |chil s
HiEght, &0, - = = | - 2 ge/|® = i 5 yes 7
* Of whom 1 has also * sevore " and the other ] 3 - B
“slight " of L. )
+ Doubtinlly due to this canse.
T Of whom 1 is doubtful,
— = . = —- ..__._= A N
o L Total Total
B. B. | L. || fromall | Children
I Couses, [and Eyes.
Total Number of B Corneal damnages in ¢ Boys -
all the Schools Lumln.dm,lkg ]'i[nrpmm{G:rlﬂ -} 43 a5 9 s
chilidren balonging to the Schoola=119) L Infants Chil. K¢
Bubtract cases of mixed Syphilitic Keratitis and i i, o
Pannus from Granular lds, counted as A cases - 18 o 1 1y 1] byesss
Conmmor Torazs - - - - .| 23 25 8 50




TapLE 8,—CHILDREN witH PARENTS (including © Gorran

" Boys belonging to each L[Hmummé

SCHOOL).

3

STATE oF EYELIDS. 1

ScHooL, Bovys. GIRLE, INFANTS. ToTAL. |
Col.1.|Qol.2. [Col. 8. %‘i['u'cmlr 0ol.1. [Col.2. !ﬂu].s. .rTatn].lGnl.l. Col.2. [Col.3. || Total.JCol. 1. [Col.2. [Co

= | | _

Button -« « < | 76 | 150 |1a-1 - e j1sr | ms | -)es| 92| 68 - - - -
Hanwell - - | 23 | 80 | 84 -] |9 | - | 19 | 88 |1z - - - 3
Forest Gate - - | 338 |102 &7 - 19 B 31 - 29 78 18 - - - -
Islington - - | 10 23 & - 3 13 4 - 11 16 4 - = - -
MileEnd - - | 11 27 B - 8 21 7 - 13 19 2 - - - -
Brentwood - - | 6 | 18 | 16 - 4 8 3 - 3 3 4 - - - "‘:i
Ashford - =« | 21 | 52 | 37 - é | 37 | 10 2 g | 18 | 48 - - - -~ |

Southall =~ - | 18 | 52 | 32 - 6 |37 | =) - |11 | 1| 34 = | - | =
Anerley = = | Return incomplete. E
Leavesden - - | g3 | 50 | 28 If -1 12 | 44 - V=0 | 45 |8 -1 -] - &
Battersea - - | Return incomplete. !
Norwood - -/ 18 | 27 | 18 || -] 8 | 18 | 40 -] 8 |10 | 38 ~l=1l.=1 3
Mitcham - - 14 1| s - 11 7 41 - 11 14 &0 - - - -
Plashet = =1 ‘& lkes | 88 || = o5 | 2 20 f[-= 2+ 25 | &1 o T R
Laytonstone - | 15 26 25 ‘ - 7 17 14 || - 17 24 18l = =z -, i
Edmonton = - | i1 fi10 (4 || -} 6|27 |28 [ -} s || -| -~ -| 3

Total - = | 282 | 700 ;mn ‘ 1582 § 170 | 627 | 410 | 1207 | 12 | 440 | 458 || 1110 | 664 | 1776 | 14688
Per-centago uneor- Sl - | el : . o) | ] 4 ; s 2 ¥ £
Sy ey }1s |8 14 8 19 41 17 71

l'-]'

TaprLe 9.—O0rrHaN and DesgrTED (including © Gorrarn"™ Bovs belonging to each Mnrnom@

SCHOOL).

BTATE oF EXELIDS.

Ecﬁnm.. Boxs. GIRLS. INPANTS.
I 1 i
cul.l.;cm.;-. !Eu].a. ' mota1}ool.1. |Cal.2. |CoL.3. ;iTotnl. Ccl.1. |Col.2. |Col.s. |] Total.
Satton - - = | 38 1 | 116 - a3 | 106 B4 i - 22 25 ol -
Hanwell - = | 27 [123 | 75 = | 15 8 |76 || - G | 40 | 70 =
Forest Gate - - 7 BY 67 = 20 M 71 E - 20 B3 | 7 =
Islington = - | 20 | 40 15 - & | 30 - (3] 14 ii -
MilsBnd = '~ *rslEss | 13 o i Tt e | ST B S (|
Brentwood - = | 14 | 40 | B2 = 8| s | 8| =1 8 [35 30 =
Ashford =~ = SisllBss | 88 S R BB N ' - 2| 10| 32 3
&onthall - . 11 43 23 = 11 a4 24 - b T 13 -
Anerley . - | Beturn incompleta.
Teavesdn - || 3siufise | a0 [ s} |res | annlisss] et g g =
Battersea - - | Noreturn, | : |
Norwood - = TR BT | 28 (|| WoNEEAL SRl AN = 3 1 5 I -
Mitcham - = | 20 | 51 | 68 §| - 5 | 88 | 52 . - 2 o | &2 )| -
Plashet - ks g (F1z | @1 || - 3 |18 | 18 || - 0 ! 8 r =
Leytonstone - | 11 ] 45 || = 7 a2 A= 13 8 25 -
Edmonton = = ] 7 8 - il 29 as - 4 g | 18 i
Total - - | 105 |E46 [ 664 | 1505 | 146 | 508 | bdd ;1235 06 [233 |=240 || BV8
Per-centage uncor- }13. - |l = Thazes] s= 438 i m,ﬂlt - | s .
rected (20 p.8T)




TasLe 10,—CHILDREX not more than One Year in Scuoorn (exelnding Casnals) ;
excloding Ashford, for which no return was made,

8TATE oF EXEBLIDS.

BCHOOL. Boxs, GIRLA. INFANTS.
. 1 I] -| ToTATL,
Col. 1.] Col.2.| Col. .|| Total, Uﬂl.l.# Col.2.[ Col.3.|| Total.] Col.1.| Col. 2. Eal.a.thm!.
Sutton - a2 LT vl 157 4 5 14 129 1] 81 33 || 155 441
 Hanwell - 24 EES ] T 4 a0 13 47 19 i 42 | 117 235

ForestGate | 91| 58| as|| os1| 15| 88| e7| 200] 20| 49| 10| 79] 270
Islington - 14 17 1 32 4 ] 3 15 12 12 3 a7 54

Mile End - 8 17 b 40 i 14 (i} i 11 ) 1 21 T4

Brentwoeod G 12 1 10 i 10 2 13 b g S 19 al

Mitcham - 17 P 29 68 8 13 13 39 13 | 42 1 88 173

Norwood - i 14 (i 27 a 16 8 &4 B i} 11 iy b3
Anerley - 19 43 1 l 63 14 265 4 41 ik a6 2 i)} 167
Battersea - i} (i} 3 14 1 4 1] b 0l" 4 3. 12 el
Southall - 13 19 & a7 a 19 4 !l 25 12 15 14 : 46 109

Edmonton - a ¥ 14 24 3 i i 14 3 11 19 4] 71

Leytonstone 5| 12 & 24 4 0 afl 1] =29 17 | B € 83
thut-1n1243_34.51,a?m112223aw

Leavesden - 17 &3 ] b5 10 10 L] 20 16 27 1 44 119

Goliath -| 23| 11 0 L7H [ = & - = = = 2 34

Total | 231 877 | 278 || 7e1 ) 126 | 322 | m H 55o | 220 | as0 | @18 || yss | 212s

Per | Per | Per || Per | Por | Per | Per || Por | Por Per | Per || Per
cent. | cent, | cent. || cent. | cent. cent. | cent. || cent. | cent. | cent. | cent. || cent,

20°0 | 48°2 | 22+1 || 100 | 225 | 575 | 198 || 100 | o7 -H*il'[ﬂ'?'ﬂ 100

Corrected®- | 35 43 23 | 1o | 28 63 20 100 | a3 Rt 28 100
—_— Col. 1. Col, 2, Cal. 3.
Infants perecent. « - . - - 3 a8 25
Average of Doys and Girls per cent, - 815 48 21

* This corroction is made (ns explained at p. 9. of the Report) beean
! " L op i
i Earﬂﬂllllnt:ﬂ at b per cont., of all the children, nﬂthm:gh H]mwil],g & ::m“m_ ESH'-:.EG TEIE:.“?]T “rl;lig'ml. which
. lhh[;r_:mt:::nl purposes healthy ; the follicular enlargement lhins heen present so long that ) ey
| ility to ophthalmins which accompnnies its carlier period hos ceased. e neEahed
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Tanre 11, —CRILDREN not more than One Month in Scnoor (excluding Casnals),

-

Boxs. GIRLE, InpaxTS.
SCHOOL. , T T | = Torar.

Cl:ul.‘l.l Col. 2. Cﬂl.:i.i_Tatn!. Col.1. Cul.ﬂ.f:ﬂr;th &iiTutnl. Col.1.| Cal. 2.| Col, E-I Total.
Button - 2 b} 1] 4 fi 7 ] 13 i 11 1 18 a5
Hanwell - ¥ 15 1 23 1 i 0 | 7 14 18 2 45 L]
Foreat Gate a4 15 0 15 = G 1 8 ) 12 1 41 48
Islington -| 2 1 0 3 2 0 o 2 1 0 0 1 a
Mile End - & i 1] 2 0 4 ] Il 4 2 ] [l a 15
Brentwood-| 1 | 0 | 0 o I T T O . g | a i1 D 1 4
Ashford -| 1 5 0 (i & 2 0 6 0 1 ] i| 3 16
fouthall - 4 ] 1] 4 1 1 a ! 2 4 b ] :I 7 13
Anerley - | 12 11 ] 23 G ] 1 10 B 20 1 £9 a2
Leavesden - | 2 5 il 8 4 3 0 II 7 4 3 0 T a3

[
Hotierse = | 0 0 1 0 1 ]| L O 0 ) 2 4 8
|
Norwood -| 2 3 2 'l 3 2 2 7 4 g 1 'l 21
Mitcham - 2 2 0 & L] 3 I 3 i} B [l 1 17
Plashet =| & 1 0 3 3 2 0o/l & 0 3 0 3 11
Leytonstone | 3 2 ] ! G 1 1 ] 2 10 5 g || F1F 24
Edmonton - - = ; = 1] ] i 1 1 g 3 1 G i
Motal - | 48| er | 4 120 | 88 [TF2T, TR P30 990 o i ] v a71
|

Per | Por | Per || Per | Por | Per | Per || Per | Per | Per | Per || Per

cent. | cent. | cent. || cent. | cent. | cent. ﬂetlt.l cent. | cent. | cent, | cent, || cent,

405 | 66" 33 LT0dF | 41" Gih | 6° || 100 406G | B1'T | T°6 100
Corrected - | 48 | 5l 8 00 | 46 | 48 B IT 100} 48 | 47 7 | 100

i |
—— Col. 1, Col. &, Col., 3.
Infants porcent. = = = = = 46 47 T
Average of Boys and Girls per cent, - 46 50 &
Averags - - = ~| 46 480 565

e """-"'-‘1"‘

e




Tasre 12, —Numeer and PER-CENTAGE of CHILDREN in EAch Scmoorn, and in
ALL TOGETHER, in Infirmary for all Causes and for Ophthalmia, at date of

Inspection (ineluding Margate).

Total Number N"Eﬁm
. * }

SCHOOT. mrﬂ:m?ﬂw‘ Iulr n &;ﬁi}fﬂ?&ﬂﬂ ﬁiﬂ%ﬁg g Ehil:}tﬂn:: ;;:ﬁﬁ?r?rfmr}-.
Bufton - - 215 140 1,550 —
Hanwell - - 160 124 1,183 —
Forest Gate - @2 30 B0 —_
Islington = 26 G 240 —
Mile End - 24 2orsd 201 —
Brentwood - 45 t] 27D —
Ashford - - 31 12 453 —
Sonthall - - 20 11 G005 -
Anerley - - 1m* 86* B20 —
Leavesden - 80 11 45 —_
Eattersea - 18 . i 150 —
Norwood - - bil 320 —
Mitcham - - 62 4 : 475 —
Plashet - - 23 15 259 =
Leylonstone - 24 11 202 =
Edmonton - 46t 40t a2b —
*Golinth ™ . : ] 1 d0d —

Mosseo=ois [Srrsesososmo | gpes | or Ophthalmin - g

: For other eauses =z

(p. c. 100) (. c. 61°2) I“L Illtﬂmr rc-:} 107

* Excluding 56 Isolation school eases not on trentment s

cases, viz., all under treatment, almost all

extromely so.
+ Includin

d6121.

11 "weak eve” hoys
of these ought to haove been in
under treatment,

1 "M" = Margnte; the s
all the Schools excluding

N.B.—The numbers above g
following schools, viz, :—Sutto
Plashet ; the errors a

econd total in each column
Margate ; the third total in

isolated in school and
Infirmary, and

iven were found afterwards not to b
n, Hanwell, Forest Gato,
re too small to be of material im

of whom, and most

gives th
ench eolu

Islington, Asl
portance,

i including only 48 Isolation school
at Murgate, are slight, many

under more or less treatment, Al
were worse than most of the Anerley cases

8 number in the Infirmaries of
mn is the sum of the two first.

o parfeetly correot for tho
iford, Southall, Leavesden,
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The following Tables give the particulars for each School separately : |

SOTTON. Tapie 13.—Tae Torar Nomeer of Cmriprex ExasiNen, and the
NomsEk in each Crass (Boys, Girls, and Infants). The Per-centage and
Number of each Class in each of the Ophthalmia columns 1, 2, 8 (and 4 included
in column 3). The Per-centage and Number of each Class in each column
that has suffered more or less from invaliding Ophthalmia. The Per-centage ]
and Number showing Muco-purulent Discharge when inspected. Averages of
these details for each Class and for the whole School. The figures marked
“ Col. 4 only " represent the number (not per-centage) of Children whose eyelids
were scarred as the result of previous granular disease, but had become smooth
and pale, i.e., were only scarred and not also granular. The total number of
these is very small, and does not affeet the various per-cemtages to an appre-
ciable extent.

(Including School, Infirmary, Probation Wards, and Margate.)

-
———

a
T -

\ Column 1. Column 2. olumn 4. {fﬁ?&?ﬂf‘
CrLAss, = e . .
1= er- | er- -
Nh:l_';l cent- | N9 | gont. hh'é;,u' cent- | Number. | cent-
| nge. oA | nge. age.
Boxe, 8—16 - - - =1 114 161 | 253 367 | S07 448 67 -
|Col. 40nly,0
Previous Ophthalmia - 19 271 180 19 243 353 - BT"
No i1} 1] = = — — =t = = = =
Bhowing Discharga - a *3 1] 13§ 108 156 - 172
G534
=15 = - - 0l 208 534 ) 163 '8 553 -
e Sl & 3 3 {Col.4only,2
Previous Ophthalmia - 16 a8 | 128 228 | 143 a3 - 51'5
Nﬂ * 3 - - = = .t e = o -
Showing Discharge - ] ] 5 ) 18 a3 - 42
555
IxpinTSs, —7 - - - 26 276 | 128 412 o7 311 411 -
Previous Ophthalmia -| 10 8'1] o1 | 19°8 Bl | 242 - [
No » " = = - = = - = = =
Bhowing Discharge - L 0 + 13 54 17°b - 18'F
811
Avi r-centage of all . 3 £ 4507 ¥ 95 1550 ¥
Chil l;r';ﬂ:in each colimn LR
Averago per-centage of all Children who bave had Ophthalmia - = = = = 53°5
= who had Discharge when inspected - - = 13







HANWELL. Tanre 15.—See Heading to Table 13.

Total examined
Colommn 1. Column 2. Calummn 3. {5 Sk (s -
CrAss, [ g z 5 :
| Eers 2| Per- _| Per- or-
I\hlé'rn oent- }E'gfl cant- NIJL-LI-,I:"" cent- | Number. | cent-
a age. * | age. 4 ngEe, : age.
Boxys, 7-16 - - = - %] 18- 215 oh- 164 Hiiy 432 a
Previous Ophthalmi - 20 a4 | 148 as*m1 161 35-4 'Col.4only,7| 736
0 (1] - "H I - = B - - -
Showing Dischurge = ] - 1 ‘g 13 LB = 5-g
4389
Ginne, T—15 - = o= 3 8'0 1 185 47°1 | 161 1* 830 -
Eq*rev'mus Ophthalmia - 15 38 ] 141 aG: 162 41°3 {CL4only,12| 811 j‘
0 - - - - - = - = -
E[‘IG‘.‘IHI]E ]Jisch;irgu - 0 = 2 5 a2 81 e 86 .
Iwvants, —7F - - - 25 1] 132 ar'o | 182 54 b 40 - l
Il:rr'l:-*l.rii:lml:i Ophthalmin - B 281 103 209-3 1 183 G3-1 fCol.4only.3| B4'6 i
(i - - - - - - - - -
Showing Discharge -| 0 | - 15 | 42| e | 178 ¥ 2105 |
352
i
Average per-gentage of all . ; o . - . A
Children in each cﬂlumu}| : | i | 2 ; 46°0 1183
Average per-centage of all the Children who have had Ophthalmia - - - - | 70°7
o A who had Discharge when inspected =i Sl e
HANWELL. TasBrLE 16.—A Corweil Damices.
A T{:ii.al
o
SRl TOTAL.
B. L. L. Class.
Lost - = = Boyg = = = = - 1" 1t 2 .
T R B | (R ol g I B
Infangg - - = = - g ny 4 3
* Alzo ™ glight™ of L. !
+ Also “severe!” of R. =L A0 R |
1 0Of whom 2 have “severe” of L. also. t
& 0f whom 1 has *severe” of L. Tha
other has “ moderate” of L., and both |
its eyes were so on wimission. !
[l Oeenrred at Miteham. ;
BEVERE - - =- Boys - = = = ] 1% = || 4 qae
E e B e S A & 1 || 4 %i‘::f H
Tofangs=" =, == 2 - |
* Also * moderate * of L. ——"
+ Also * moderate ™ of R. 8 1 ST
ODERATE - - Boys - = = =} 11 1 1 13 o
& Eirlgr=t Jals SN | sy, = 1 1 | g A
Infants - - = = ! 3 2 14
bH] + 4@ || 41
LIGHT = = = Boys - = = 8 i 2 17 & ;
: Glolh), o= ai" a0l g 12 7 et %ﬂaﬂ 108
Infantg = = - 8 b 8 21 :
34 23 17 T4 |
VERY SLIGHT - E?m[n o G e 1 2 - ? Child® 11 |
dirls = = = e - -
Infants- - =« = 1 2 [ | NS L BN
3 4 | & || 1
No¥g =+ - - {]3?:19 AR s T 2 | 2 | cnita» 4
dirls = = = = - L 5 = :
Infants = =~ - - - - 2 2 ATeS
Omitted 2, wrongly numbered in note
book. Neither are bad. = = 4 l 4 .|
Child= 148 |
T T = = - = { Eyes 228




e ey U e

FOREST GATE. Tanie 17.—See Heading to Table 13.

Column 1, Column 2. Column 3. 'I;?ltrigﬁngﬁghﬂd
Gt P P 15 Per
r o= = A= v Or'= .
:"hﬁ“m' eoent- }'hgm' eont- hhﬁ,“' cent=- § Number. | cent-
oy e, o nge. 3 Age. AEE.
Boxys, 7-15 - - 45 14°00). 159 4051 112 346 221 -
Pmmua Dp‘tltlm!miﬂ - 12 37 85 | 284 108 Baﬁlﬂulianly. L1
Showing Discharga=. - » i 5 | 1] 2| s o 99
GIRLS, T—15- - 44 121§ 178 Gooh ) 102 a7 i k) =
Ilf"{revmus Dphthn.]mm - 14 [ 83 258 Bi 25'7 {Col.d only, 2| B84
O w = & 17 = = = 5 = =
Showing Discharge- - 0 - i 2] 14 4 s )
INPANTS, 8=7 - 49 2471 § 126 G2* 23 113 203 -
Prmrmus (}p]ttlmlmm - T 34 21 104 1i 78 - 221
Bhnsing Discharmase . = |ty 00 e 5| 4l 7| 54 = 58
Average per-céntage of all i . -
Children in mg'hgmlumn i 67| - He ) = 25°8 846 it
Average per-centage of all the Children Hlathaw had Ophthalmia - = = | 4800
i " & hat had dmhnfg‘c when map&ntﬂd = = | 706
FOREST GATE. Tipre 13.—A CorxpgaL DAMAGES.
A Total
of T
| ench OTAL.
B. | K. In Class,
LN R i e b el | : ot | omia 1
Infants - - E £ = g || Eyes 1
* Oeenrred at mt. 4 years, at home, Has |
also “slight ™ of R. l - = L | 1
- - - 3 - - - - L] S =~
e GiEl e o e 1 = 2 | cniar 4
! Infants - - = = = 1 - - 1 Eyea 7
* Of which 1 occurred at home,
3 1 - &
MODERATE - - Boys - = - B 1 1 :
Girls - = 5 0 3 @ ]1 CE]I'I]I'].“ oF
Infants - = B 1 2 8 Eyes 446
19 b 3 27
Buignr - - -Boyg = = . w 3 4 1 .
Girls - - - . 7 9 3 ]g Child® 31
Infants - . 3 2 4 || o |Eyes &
11 8 10 31
1
VERY BLIGHT - -Boys - - . . - 1 |
(e G s e | I 5 S| & |oniae s
Infents - - - 1 1 1 || 3 |Eyes 21
b 4 ¢ el 16
Noxm SRR S N | AR S = =
Girls = - i E ol 1 & E Child= 2
Infunts = - . - = 1 1 Eyes 2
= 1 1 2
Tordy, =1 = ,. b1 ot N { Childn 81
Eyea 121




IS " = = """""ﬁ

ISLINGTON. TasLe 19.—See Heading to Table 13, \
Column 1. Column 2. Column 3. ﬂgﬂgﬁ*ﬁﬂ:d
CrAss,
| Par- Per- Per- Por-
Nh'?l:fl cent- Nb'é?' cent- N];T:l vent- | Number, | cent-
; fgen. age. " | age. age.
Boys,7-15 - - - | 81 | 286 68 | 55°1] 18 | 145 117 =
Provious Ophthalmia - 3 2-5 14 11°9 18 145 - 239
LT 8 = = e = g = = = =
Showing Discharge - 0 - 0 - 8 127 = 17
GIBLE, 7-15 - - - | 12 |"17°8) 43 | e23] 13 | 18'8 59 -
%’qrrmnus Ophthalmia - 4 581 13 | 18'8) 11 1569 = "5
0. 1] = e = - = - - = —
Bhowing Discharga - 1] - = I = - [i]
INpawTs, 3-7 o e m 17 203 a0 Ll 10 17:8 it -
Previous Ophthalmia - 1 1 g 138 7 138 - 20°3
0. . " = = e =iy o = "" - =
Showing Discharge - 1] - 1 17 5 8'6 - 108
Average per-centage of all " : 2
Chi mIn in mhg-t‘bﬂulumn > 24 ¥ AN B 16°8 . 46 %
Average per-cen of all the Children that have had Ophthalmia- - - - = | 320
i g o who had Discharge when inspected S 40
ISLINGTON. Taere 20.—A CorNeEAL DAMAGES,
A Tnt;:]
(¥}
R anshy TOTAL.
B. I. L. Class.
LosT wf im st BOYE e o =l - - - - = | onilgr 1
D . SRS (M | - - 1
Infantg= =~ = = = = = = Eyes -
® Can see shadows and manage to find
her way about. Complicated b 1 £ = 1
severe Syphilitic Keratitis, Will
scarcely improve.
SEVERE - - - lléj:;n:fls I G 1l - - 1 | onige 1
Irlg = - - - 5 = X b=
Infints- - - -| - - - S et
* Returned from * Goliath™ as unfit for
service. 1 = = 1
MODERATE - = Boys - - = = B = 1 1 s 4
T e T | (S | E a 3 %hrﬂg -
Infants- - - - = 1 = 1
i | 1 2 &
Bizame <L & o Phyg | .F .0 S 1 - 1 2 | cuilg= 3
Girls - - - = 1 = = 1 b
Toparifa- & -4 - SlE o = - S
3 - 1 3
VERY SLiguT - gq:rla oo | [ 5 1 E %hild“ 2
irls - - - = = = = o
Infants - - - - - 1 o Pk
3 5 a 2
NoxE. Child® 11
moxuy - -§ - | = - g - {| Byen 18




MILE END. TaBLE

Lo

L3

2] —See Heading to Table 13.

: Column 1. Column 2. Column 8. 1;?:';%&’:“@};:;“
CLABS.
Por- Per- Per- Por-
N ot | Y| onf | | i | Numr. | ont
* | nge. f * | age. " | age. age.
Boys, 7-16 - - 18 195 fifi 808 18 10°5 02 -
Pm-.rm-.m Gphthalmm - i arg 20 217 14 141 - 30
Slmw:mg ]}lachnrgc 4 ] - ] - ] - - 0
Gma 7—=15= = - 18 173 33 G607 18 26°108 08 =
%ﬂ&ﬂous {'Jphtim.i.mm - 9 24 3 43 16 23-1 [Col.donly, 1| 30°3
NG (1 = EE - = - el - - _
Showing Dlw]urm: - 1] - 1 1'4 2 2:0 - )
IXFaNTS, 2—=F7 - - 16 40° 21 h2:5 3 70 40 =
PI'H'I.-IDT.IS- ﬂphtlmlmm - 1] - 3 ah 1 arh - 10*
Ehﬂmug ]]mclmrgﬂ - ] - 1 2'5 1 25 = 5
Avearn £r=-CEn of all = i 5
Chil relsi in mctiﬂggnlumn = wey - 561 i 176 201 =
Average per-centage of all the Children that have had Ophtnalmia - = = 254
i o that had Discharge when l]'lspﬁcted 2. 51
MILE END. Tapie 22, —A CORNEAL DAMAGES.
A Total
of
= ench | TOTAL,
B. R. L. I Class
LoBT™™ % wm  wcBogat sk e il = = 1 1 X
Girls - - - = - 1* = 1 | Child» 2
1615 ] 1, O, - 3, = _ | Byes 2
* “Bevere” of L. also. = 1 1 @
SEVERE.
MODBRATE - - Boys - - = = 1 1 - ]
Girls = - = . 1 P = 1 Child= ]
Infontg- © - - - 1 = 1 9 Eyes 8
3 1 : B b
3 BpigAT - - - Boyat - - - . - 1 1
Girls - o I b i 1 4 Childe 7
TRTE N - 9 2 g |EBryes 0
, 2 8 2 7
VERY 8LIGHT.
No®E.
TOTAL '+ = = = = e 2 M { Childs 14
Eyes 10




auT

e el e Ll
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BRENTWOOD. TaiprLe 23.—See Heading to Table 13.
Total cxamined
Colummn 1. Column 2. Column 3, in cach Clnss
Crass, £ 7 I n :
.| fer- |4 o A .| Yer- 'or-
Num- | gant. | | gong Num-| cont. | Number. | cent-
age. * | age. ' | age. nge.
Boxs, T—15 - - 20 128 B3 ar8 o 8 148 &=
!&nvmua [)]:ht]lnlmia. - (] 46| 21 | 13°9] 53 | 364 [Col.4only,3| 540
No . - - = - - - - .= -
Bhowing UL‘EL].III.'I‘EB - ] = 0 - 12 79 = 70
: 151
GImrs, T—15 - - 10 109 43 4671 35 41°7 a0 =
Erl}ﬂmlﬂ- Opht'lmlmm - b 54 23 253 a4 39°5 [Col.4only,1| F0°1
o = - - = - - - - -
Showing I]lsclmrgn - - 1] - 8 53 - 63
a1
IxFANTS, 2— - - i 162 14 432 14 378 v 38 =
Previous Ophtlmlmm - 1 27 i | 135 9 | 24'3 [Coldonly,1| 40°3
Ehm\:ing Dlaclmrge =% |0 - 1] - 4 2+ ; A
$7
Average per-contoge of all : : = | e
Children in each eolumn = 133 - 423 = 279
Average per-centage of all Children that have had Ophthalmia = - R ) L]
P ,, that had Discharge when ||'|Hpm:t1:l;1 T R 63
BRENTWOOD. Tinre 24. NEAL DDAMAGES.
A Tutén]
0
e TOTAL.
B . i P Class.
Lost (- - - Bop - i 1* = 1 | chila= 1
SRR e o = 7 o E iy
Infants - - - - = = = E Dt
* Also *moderate ” of L. ol 1 - 1
SEVERE,
MODERATE - - Boys - - - 1 E = 1 Child® "7
@il v e . 4 g B 4 | Eyes 14
Infants - - - 2 = = 2
o = - T
fuigmr - - - Boys - - - | 3 8 2 S | cnila= 20
(Girls = - = = 4 1 % 9 er 2-9
Infants- - - =-| 2 2 1 3
9 + 7 20
VEny Strgar - Boys - - - T z 3 5 | child» @
Girls - - 1 = o 1 Eyes 7
Infants = = = = 3 3 =
1 2 | ]
NomR - = = Boygli = = = = = B = % Child® 1
Girla = = - - = . 1 1 Eyes 1
Infantg- - =- = w 5 = =
o - 1 1
5 { Child» 35
TOTAL » = = =1 ‘= = i Eyes &2




ASHFORD, Tante 25.—See Heading to Table 13.

! inad
Column 1. Column 2. Column 3. ﬂ?ﬁhﬁ“ﬁ;ﬁs
SLUBE: f Por- Per- | Por- L Por-
Hl;':m' cent- Nbglll- cent- hh";’:}' cent- | Number, | cent-
T | age. - | age. * | ago. age.
Boys, T-15 - - 33 13 102 463 71 32-3 208 | =
mem{’s Ophthalmin -| 14 | 63| ‘63 | 86| 63 | 286 |Col4only,6 662
S]mwing ]}Lsuharge - - 0 - 1 4 L & d 'J{L 4
GInrs, 115 - - - 17 19-2 (3] 406 &l *36°5 137 =
Prewnus Dpht’lm'lmia. = 4 2°8 a7 206 ] 6° |Col.4only, 1 65°2
Slluv:'].ng D:suharge- - I - - i 44 = 44
135
INpANTSE, 2T - 4 4 28 pas 75 e 101
Frtnrlﬂuﬂ Dpht.!mlmm, - ] = i iy a7 a7 = 63
E!mmnp; D!s-:hnrge - 1] - (i 6 43 43" 49
Average per-centage of all = 8 & 5 = a0 o+
Children in ench column 10+7 303 40°1 453
Average per-centage of all the Children that have had Ophthalmin - = =| 851
o - that had discharge when iuape-,letl - - 10°2
ASHFORD. Tanre 26.—A CorseAL DamacEs.
A | Tatal
e Fﬂh ToTar.
B. R. 1. | (lass,
D)1 L il T b T i e - 1 1* 2 )
Girls - - - - = ]i- = 1 Gh.ﬂ[l“ ]
Infanta--. = = = ot & o = |Byes &
* And “moderate "™ of R.
+ And “severe” of L. - a 1 |l 3
S - - - E - - - 1 - -
Fa I WS S % 5 1 | chilae 2
Infants - - - - - = i = Eyes' 4
2 = 2 [ e
i e ) e i R = A 2 | onila» 13
Infanta - =« - 8 1 = 3 Eyes 22
? 4 13
Snignr - - - B CRINA R S h .
e e SR L L R [ T D
Infanta = - = ) 1 9 5 Eyes 32
10 T 23
YERY BLIGHT = Hoys =~ - = & - = .. =
[ Uy e O B - = o X B Childs 1
Infants - - - - - 1 = 1 | Byes 1
= 1 - !_F 1
Nowr =~ - =« Boys - =« - =« ) i {
(157 s S | 2 z 1 | onias 1
Infmats - - - - = 2 . = Exes 1
e 'l s 1
TOTAL » s = & = o - _ 1] Childe 42
| { Eyes 63
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SOUTHALL. TaBLe 27.—See Heading to Table 18.

j |

e

Taotal examined
Column L | Columng2. | Column 3. I el e
Orass,
Par | Per- | Per TPer
Num- Num- Num-
oont- cent- cimt=- | Number, | cent-
I ber. age. ber. age. ber. e e
Boxs, 7-15 - - - = 2 1G9 25 407 L5 32:1 171 -
%rcviuua Ophthalmin - B 40 45 263 i1l] 20-8 - 601
N ai EE - = o = — — - - =
Bhowing Discharge - 0 - 1 ] 24 | 14 - 14°5
e L e 17 1257 71 538 45 | =zas 153 =
_%;revmus Ophthalmin - i 45 42 3 48 ] 81'5 [Col.40nly,2| 675
ND ] 3 il = &= = = - — -
Bhowing Discharge - 0 - 0 - 6 | &% e 37
INPANTS, 2-7 - - - 11 148 19 240 47 {111 T -
(ALl Infanta) =~ =) = 18 = 29°5 4 = 52'8 - -
Previous Ophthalmia. - 3 881 10 [ 120) 4 | &7 = 787
No ., a8 = E = = = i = & X
Showing Discharge - - i g'4) 33 42° B 402
: : (All the infants) 438
InpanTS, D mos.—2yrd, . - ) 418 7 583 ] - 12 -
Previous Dphtfmlu.uﬂ - ] - 2 166 - - - 166
l.q 1} L] = = = - o v - - -
ilil?nwing Tischarge - ] - 1| 88 ~ = = B'3
Average per-centage of all [ - . = . - . = -
Uhiﬁrr‘m in each cnlumn} 23 46" 4 517
Bpme, omitting Inﬁmta} ot 14°6 - sl - 483 905 »
8 mos—2¥rs. - - -
rage per-centage of all Children that has had Ophthalmia, - = - - - -| 544
Se I'Jﬁ:" o & that had Discharge when inspected - - 189
The same averages, omitting Infants 9 months-2years - - - - - - - {_;:E i
SOUTHALL. Tasie 28, —A CorNpBAL DAMAGES.
A Total
—— _p Efgh TOTAL.
B. R. L. | Class.
Loar.
SEVERE - ~- - Boys - = % iy = | Child= 3
Girls - - 2 = 1 i
Infants - - = = = - Eyes &
* Also “ slight ™" of R. a ¥ 1 5
=, 4 Howgh &% =, & s 2 2 3 7 qdn 11
MODERATE R Rt i 1 i o Y %!;g.l H
Infants - - = = = 1 1
3 2 i 11
BLIGHET == = BOFE oSt o mome = = = = | Child~ &
i e M | 2 ~ 6 10
1h5Ts V- ESET S B - 5 =gt | I e
4 2 - || o
VERY SLIGHT - - Egsiﬁ L et % 3 = ~ | Child» }
TR = & = g
Infants - - - - = - 1 1 e
- - 1 1
10 . { Childs 21
WOTAL: =% "] ‘= L = = Eyes 30
i
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ANERLEY. Tasre 29.—See Heading to Table 13,

Column 1, Column 2, Column 5. ﬂ;gtgﬁﬁué?aiﬂ:d
Ornass,
FPer- Per- Por- For-
I%"éﬁ" eent- N-l;]‘;f.l' cent- :qhtégf" cent- | Number. | cent-
Bge. age. age. ngre,
Boxs, 7-15 - - - 51 127 § 183 457 4 168 306G L a2 -
Prm"mus 'Dpht'lmlmm - 13 32 i) 136 | 152 a8 ol.&only,8( 619
Shuwmg Dlmhnrgﬂ - i - 1 g 14 85 4 a7
GIrLs, 7—16 - a7 151 | 10 414 | 101 414 -
Prﬂwnu: Dphth,nlmiu, - 1] a'a a9 18° BT 3»*5 Col. 4m11:.'. 5568
Bhumng Dmchargu - 1} = ] = 12 -1'9 i 4'9
2
InFAzTE, 83-=7 - B ] 204 835 453 fitid s1Z 176 =
%revmus Dphlhu.lmm - 3 il g 18 | 102 | 45 | 256 - 874
No ., - = = < B = i & =
Showing Discharge  -| 0 | - g |~ 12l 20| o6 - 67
Av r-centage of all . [ :
Chil re]:l.cin m::hgum]umn} 1671 5 45°1 o 387 820 e
Average per-centage of all Children that has had Ophthalmia =~ - e At T
,, == i that had Discharge when msp-ect.ed B e [l
ANERLEY. Tasre 30.—A CorNeAL DAMAGES.
A Total
= eggh TOTAT,
B. R. L. (lass,
SERTRE ) i s 1 z 7 | guitas 1
Infants - - = = - - = T Eyes 1
- 1 - 1
ol el L M Z = i |guas o
Infonts - - - - - - = = Eyes 4
2 = = 2
MopERATE - - B E e T
5 S i M e | B e
Thsnte s s = ——a 1 1 1 g |Byes 22
T [} 2 16
S8prgunr - - - Boys - - - - & :
P e e A | g | 2 [ B ]onian s
Infants - - - - = 1 5 1 | Eyes 34
L] i $ 1]
One also “ very slight ™ of L. 2 10 5 !I 5
VerY Brronr - Boys - - - - :
o e W | R 8 | onilas 11
Infants =~ = =+ 4 - 1 =) 1 Eyes 15
& 4 3 11
NoERa. 4 2= = Bl « = 4] - £
a0 L || e A L | chilar 1
Infiate=. = 5 4 - - 5y e Eyes 1
- - 1 1
Toma¥ = -} &34 - & o o { Child» 55
Eyes 77
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LEAVESDEN. TanLe 31.—See Heading to Table 13.

i T TR R 1

Column 1. Tatal examined
1 Column 2, Column 3. R eah Olens
Crasg, =
Per- |+ Per- |+ Per-
Num- : : Per-
bcr“ cent- hh:flt_“ cent- hb';? cent=- | Numbar. | eent-
age. age. * | age. age,
Boxs, 1—15 - = bl 240G a1 445 G2 a0 5 -
Rr&ﬂuusi}phtha'lmm - 14 (1] A1) 19°7 GG ﬁ'g Ha 530
Shcrmng ]}lsnhn'rge 0 1] 2 gt hﬁ E‘B E'E
GIrLs, T-15 - -l 18 | 18| e | s8] 86 | sa-e 140 -
%:revmua Dpht'hnlmm - 3 2:1 a9 27°8 43 84 4
0 = - - - - —_ - -
Ehowing Dmuhn.rge - i ] 1 =T & 42 4'0
|
InpANTS, =T = - 27 252 i3] (i | 10 a4y 101 =
Provious D]}hthnlmm - ] 14 135 4 38 17°3
No mille = - - - = = -
Ehuwmq Dnsc]mrgu - ] = 2 | 19 g 19 38
Avérngo per-centage of u]l}! 20K . 5241 - 28'5 445 =
Children in each column ¥ |
Average per-centage of all Children who have had Ophthalmia - = - | dB*
= T who had Dlmhurgnwhmmspcct{:d AR | 4°8
LEAVESDEN. Taipre 32.—A Conryxear DAMicEs,
' | Ta:-}al
e
L — | eanh Torax,
E. I L. || Clasa.
/
LogT.
EYERE - = = Hoys - - * = 7 > = ild= 2
3 Girls - - S 1* = 2 E]:,:L;l 3
Infantg - = = = = T e 5
* Also “moderata® of L. 1 1 - 8
1 - - 1 .
MoDERATE - = Boya = = - = Child® 11
Gy o b e 6 4 : 10 I Ryes 18
Infantd- - = .= ' 5 T 5,
T 4 - 11
SirgET - - = Boys - = -« | 2 L 3 5 | chilar 15
Hirls = = = = 1 : é Eyes 19
Infants - - - - 1 1 | 1
4 % o | 15
¥eRy Brigur - Boys - = = -} = = : 1 | onilas 1
v i % - IByes 1 .
Infontg - - = - = T =
- =1 1
WoRH ve ‘= & Boysd = =0 = =f 1= = 1 1 | onilge 2
AFIBIE St = e = Fi 1 “ 1 1Eyes 3
Infantg= = =, = 5 % Tl
B - i
{ Child® 31
MMOET, == e b R e = - i I o Eyes 43




sl o » 103

BATTERSEA. Tanie 33.—See Heading to Table 18.

Colonmn 1. Column 2, Column 3. q;f:'gigﬁ“é?;:ﬁd
CrLAss,
- Per- Per- Pear- Per-
Emm_- E*E?].t- ?{;‘::1' cent- | U0 | gont. | Number. | cente
e | age, * | age. age age.
Boys, T - 8 9 | 10| 20 | ss6] 48 | 5274 81 =
Prmrmus {}phﬂmimm, - 2 24 16 105 86 44 [Coldonly,l| 65'8
No - - - - - = - e =
Slltrwmg I.'llsc:lmrgﬂ - 1] = 0 - 1 13 EE 1'3
GFIirLs, 7—15 - - 3 el 14 333 28 50°5 43 -
l'rewmm Dphtlm]mm . 1 23 & g5 21 il = 618
No = - = = = = = - =
Eh uwll.u; Dlsclmrgc - ] - - ] - - ]
INFANRTS, 3=T =1 1 20 0 176 28 7064 a5 -
Previous Gphtlmlmiu - 1] = 1 219 28 764 [Col.donly,1| 703
No = = = = = = = = =
bhmﬂng D:s(:hurge - 1] - L] - 1 176 E‘ 176
|
Average per-cent of all g ! . |
Llulsdre?;vm euﬂﬂﬁgﬂlumn } 5 G*06 T 2578 = | 631 159 ™
Average per-centage of all the Children who have had Ophthalmin - - = B9
. e who had ]}m-:lmrge when mspectenl - - B8
BATTERSEA., Tasre 34.—A ConNeir Damaces.
|
A Total
e of T
ench OTAL.
B, R. L. || Class,
LosT.
BEVERE = == =« Boys = = - = - 1 2 8
IR a3 7= = = = o E'IuI:.l." a
Infantg- - - - =, = 3 4k Eyes 3
- s A
' |
|
MODERATE - - . Hoys == = =« = 1 1* x | a
Qifls - - - - 2 1 5 [ Childe 9
Infunts - - - - 1 1 5 I 2 Eyes 13
w 5 3 |
Doubtful whether occurred in school. P 4 7 .
BLIGHY - = = Boya - « . e 9 ¥ a
Girle: = - « . = = 1 1 QI'I'E](]“ 5
Infantes: -t = o 1 s 2 5 Eyes f
1 2 2 i1
VERY BL1GIIT,
. NoxE.
TOTEL &0 =) = g - - - o { Child» 17
Hyes 23




e

B s e L R T

L

110

NORWOOD. Tasre 35.—8ee Heading to Table 1.

T VT, T T LRI S PR -

e

L e i S, i R =

1 ' Total cxamined
Column 1 Column 2, Column 3, S akoh Olass.
CLAS8S,
=1 Piop- | Per- | Per- Per-
N'mu;n cent- Nbgfl oent- Nblé? cent- | Number. | cent-
age, * | aze * | nge. age,
Boxs, 1-15 - - 20 15°1 a4 4534 46 348 130 -
If}l;}awnus Dp‘.ht.lmlmm - 1 4°7 14 11 b 28°3 [Col. 4onlx, 2] 44
Showing Dlschnrge - ] - 3 23 i ;'T = 7
132
GIRLE, T—15 - - 17 1:1'0') 48 3670 a5 Gie 130 -
_Erex ious Dphtlm]mm - 5 38 14 10°7 i ] 428 - Ba-
i = - - - - - 4 3
Bhowing I]'IEE]'IEIEH e - 'ﬂ}1 13 10° - 10°%F
IxpaNTS, 13—7 =1 11 ‘183 1 | 183 a7 816 50 -
%rennus Dpht].‘mlmm - 0 - 1 1'6 32 585 - 7 ]
Ehmﬁng ]J!scﬁnrgu = - 1 16 19 316 - 352
Average per-centage of all &) || | ¥ 3 i .
Children in each column } | 10748 B4 48 SsL i
Avernge per-centage of all the Children that have had Ophthalmin - - = - B311
= & that had Discharge when mapentml - = =| 189
NORWOOD. Taere 36.—A CorNEAL DAMAGES.
A T-:ltrﬂ
O
pe———— canh ToTar.
B. R. L. Class,
I.IBBT - - - EP g = = 2 T E i 7 o Ghi]ﬂ.n 1
ir = =R b e = = - -
Infants - - - - TE IR
* Also has © severe™ of B. Aol a
|
EYRES. & . = - (FaBoysi) =gt ofl ca it e THY 2 || ilds
B T B T P - ) ¥ | 3 %1;2;1 1%
Ilill'nnta = .= - 7 = = ||
* Gaid to have c.yes thus on adm.msmn e
+ And “Slight ” of K. T T |
MODEEATE - - Eﬂ 3 3 g e f 2 X % Child= 9
11" - = — = L
Infants - . - o 2 - (: S | AR Eyes 14
5 - T ||
grigar - - =+ Boys - - .« - 1 2 1 I 4 lopnae v
e Bt SR (O = 5 R ) |
Tt - % AR e i o i Eyes 8
1 ] 4 7
gy sLIGHT- - Boys - - - =| = 1 7 1 |onilde 3
Vel Giels - - - - 2 3 e 2 |Eyes 5
Infinta = - - = i | = =
b 1 = ]
ONE:
A Child= 28
ToTay, - =-' = = = = = & { Eyes 4l




T LD e i e e e
MITCHAM. Tasre 37.— See Heading to Table 13.

Columnl. | Column2. | Columns, | Totalexsmined
(Orass.
Per- Por- FPar- Per-
Nﬁg" cent- N;:t::nrv cent- Ii‘;f,n' cent- | Number. | cent-
* | age. " | asme. * | nge. age,
|
Boxs, =14 - = - - 24 11°8 a2 40° i 6 4756 208 =
Provious Ophthalmia - [} 3 i) il 2 4555 = ]
No f a» = = 1 = . o = e gl
Showing Discharge -| 0 | = g | & 15| 74 - o5 #
FIRLS, T—156 - - - 16 95 59 35°3 i bt 168 -
Pravipus Ophthalmia - ] a8 a1 17°9 M 53-8 - T4
Nﬂ ] " - - o — - = = = B
Showing Discharga - ] = 2 1l &0 172 = 13°3
INFANTE, 2=7 - = = 13 182 25 24 6o .| 65 107 -
Previous Ophthalmia - 2 1°'8 8 el er | 821 - i b
0 g a1 '+ T ot oy | T = o = Lo
Showing Discharge = ] = 4 GCB ) 358 | 358 - 305
Average per-centage of all} | : | . -
mﬁﬁ%mﬂ in anehgc?:tiumn } | i | -2 - | 3848 ¥ 56 7 =
Average per-centage of all Children who have had Opbthalmis - = == = 7B
% ] who had Discharge when inspected . - - - | 278

_ * Por-contage of Boys showing discharge—The actual per-centage of boys with disely

is mot fairly represented by the sum of 4702 + 76 = 11*62, This represents only those dén
fufirmary who had discharge. A large number of boys in the School had been treated by
caustic about two hours before the inspection and this had produced temporary discharge in
almost all, so that an acenrate account of the matter was out of the question. ¢ per-centago
given i tha last columan (25°) iz sslimated from the corresponding per-centage i the .-:;;:;3;
autd Tinfuaants, o whom no caustie had been applied.

MITCHAM. Tapre 38.—A Conr¥eEsn DAMAGES.

A Tni%nl
L]
R TOTAT,
each
B RB. L. Class,
et e 00 el St B T 3 5 t = |onias 1
Tfinta=, =4 = = 4 - - 1 1 | Eyes 1
= = 1 1
= = - = = - - * =
5 ok BT e R | o5 e 2 | onilas ¢
Infants - - - & - 1 1 EJ'EE 8
* And “slight * of R. a o 2 3
MODERATE - - =0 5 - = .
: F EE-FI: g e o 1 1 1 § Childs 11
Hifinfs=, =% & = 2 1 2+ 5 1| Eyes 17
* 1 of whom has “slight” of B. q 2 3 1
BLigET « - - Bo R g i 4 k
e e ke S | 4 gl b o Sl 2 | onils 18
Infants - - - - 1 1 g 4 |Byes 23
i T (i 18
VERY SLIGHT - B e tEam 1 - i
GEli Rk ol % = ) g 5 | cnian 5
i Infants - - - - - 1 1 !I g [|EByes ¢
1 1 3 it
Noxe - - - Bovs = s " = = o i3 s
GBirla = < B = & 2 Childs =
Infants - - = = - - = o Eves 4
2 - - )
TOTAL: = =) & = - - - = Childs 43
{ Eyas 59
(]




T

PLASHET. Tinre 39.—See Heading to Table 183.

Total examined
Column 1. Column 2, Column 3. fit"cach Claks
Crass, = i
roee | A fay Per- Per- Per-
}‘b';;? eont- I\bu;l- cent- Nhi:'“‘ cent- | Wumber, L cent-
Tl age. "1 age. ' nges | e,
Boxs, 7-15 - - - 22 10°1 39 339 53 | 46708 114 -
ﬁﬂ,\'lfﬂlﬂ- Dphﬂmlmm - [} G2 21 152 47 | 4008 |Coldonlyl| 64°2
Showing Dlsuhnrga 5 /] - ] - 4 34 3 E'-i
115
GinLg, 715 - - - ] 01 40 | 45405 a7 48'5 85 -
Prmmua Uphtlmlu-m - 3 851 19 |23°3 33 | 388 = [
Shuwmg l}nsclmrgu - ] - 1] = ] 85 - 3°b
INpAxTH, 13-7 - - 1 1'6| 192 |32°2 89 | 861 59 -
Provious {]pht]m!rnm - ] = d& 67 a7 45°7 - 24
No . - = = = = s = o i
Shnwmg I}lﬂt:lmrgn - ] = 3 5108 16 el | - 8218
e per-centage of all - 99 - a7 ; 51°89 950 &
m.n in each colimn
.ﬂmmge per-centage of all E!In.ldbeu who have had Ophthalmin < e = oEdta
A who had Discharge when map-cct{rd - = =l 38
PLASHET. TapLe 40.—A ConrNean DAMAGESs.
A Tntinl
——— o
each TOTAT.
R. L. || Class.
Lost = = = Boya = = = = - - 1 1 A
Gl 2e e D T E e e S | e
Infmuts - = = = & = 1 1
* And “severe” of R. x 1 3 | 4
BEYBRE - = =Boyg - <« = = 1 = = 1 Childr 4
Girly - - 2 L 1 = .
Infants - - =« - S 1 5 L4 B
2 g - &
MODERATE - - ]ri{uj'ﬁ R | B 1 8 E‘nildﬂ 8
Firls = = = = i = es B
Infanfa=o = = 8 - - ik
] - 1 ]
gpigor - + ~Boys - = - | 2 = . 4 | onilar
Gila - = < <[ B = 1 8 |Eyes 18
Infants - = = = = & 1 = 1
y - | 4 11
VeERY Srigur- -DBoys - - - = o Z = ~ | Child~ 1
Girls = = = = 3 = = 5 | EByes 1
Infants - - = =| = 7 . -
=, - 1 1
NOXE. =
Child= 28
ToTAL = = = = = = o = { Eyes 34
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LEYTONSTONE. Tapie 41.—See Heading to Table 13.

Column 1. | Column 2. Column 3. ?ﬂh&fﬁﬂ{ﬂtﬂiﬁ
Cm3l ¥ ol
Por- Por- Per- Per-
NM“T' Cent- IE’“' cotit- H:é:_“' eent- | Number. | cent-
* | age. L | age. “ | age. nge.
BD‘IE =15 - = 26 1l'i'[]-l! G5 401 7l 412 162 =
%mﬂouu Dpllthnlmln- - 8 49 a7 2B'H 62 476 - 658
Showing Discharge -| 0 | - 1 6] 8 | 49 - &5
Ginrs, 7-15- - =1 168 | 14'L) 40 | 43°3] 47 | 41°6 112 -
ﬁmﬂmmﬂphthﬂmm - & 6] 2r | 238] 4 | 389 |Col.4only,1| 662
Showing Ihsc.'im:gu - 0 = 1] = i 55 1—3 55
1
INPANTS, 2=7 - - a0 204 ] 42 B850 45 a8t 117 -
{’rm\ I01S Uhhthﬁ.]_m:lu - b 42 15 153 43 GG - 5o 2
Showing Discharge - 0 - ] - 6 53 - 5'2
A e of all ; . :
Chi dren in l:.rlct?lgmlmnn } | s Shupdfit = ST 41 402 2
Average per-centage of all the Children that have had Ophthalmin - - - | 525
5 g that had Discharge when msj:lmter.l R G4
LEYTONSTONE., Tanie 42.—A ConrseAL DAMAGES.
A Taotal
T T of Torar,
. k. L. . Clnss.
LUEI - - - - - - - s [ ] =
g e I R B TR
Infants = - - i s 1 Eves b
*And “severa ™ of L.
+ And “moderate” of L. = 2 5
T And “mederate™ of L. 1
E? - - - r - - - - - - = a,
= ]G];}f"iz S s Mt b ~ £ 9 Childn 2
Infants - - - - - - i = LEyes &
2 Eg o |
MODERATE = /= Bovd = = = 3 g - ;
C R ] 3= | 3 5 | cnilan 17
nfants .- 2 g 1 & g | Lyes 26
* Of whom 1 pmhnhi;v oceurred at home. .
] i 9 17
BIIGmY = & .« Bovs & % w = 2 ; L \
Qirls. = « = .. 8 3 - | 2 Child» 18
lofants- - - - - i 1 g |Bres 21
_l"l__l (1] 1 14
YERY sbicmy - -Boys - » « o = A SR
Girls = = i 5t 1 1 T a Child» 4
Thniles & & c 1 & 1 G Eves 0
Sl e
Noxe. T T T T —_——l—
Toran » « - .| - . v Child® 44
I Eyves o2

s




B iy i e

EDMONTON. Tanie 43.—See Heading to Table 13.

Total examined
Column 1. Colwmn 2, Column 8. AT Gadh Olie:
Criss. = : . t 1 .
o e .| rer- .| Yer- Per-
Nh:;“ cent- %‘g cont- Nh:’:' cent- | Number. | cent-
HEe. nge. ! e, ge.
Bovys, 7-15 - - g 14 17 | 12:5] 118 | B&'B 137 -
1"11:1. io1s 'Dphﬂmlmm - L] - 12 881 112 Bl'g - D04
!:-I'u:lwnlg Dlm’lmrg'u - 0 - Fl -‘T T.!'I} 15'1 2 IE'B
Girys, 7-15 - 18 1341 a0 64 B4 o4 107 "
Preumls Dphﬂm]m.m - i 28 25 23'3 il 467 - 28
Slmmng Dmﬂlm'gﬂ - i - 1] - [/ 40 = 40
INFANTS, 2-7 . T 86 21 240 s G54 b} | B
I—'rm'mux Dphthulmiu - 2 24| 12 | 14'8] 43 5308 - 70" 28
Sht:rwing ]}la::]mrga - - 2 244 17 209 - 233
per-centage of all . : 5 : o . r .
ﬂhil ren in ench column it 'S 66°7 826 .
Average per-centage of all Children that hm'c had Ophthalmia - = = =) F7°B
- " that had Discharge when Lnsper:tml = = _=115%9

EDMONTON. Tipie 44.—A Corxpan Dasaces.

|
A ‘i TﬂEal
———— D
aach ToTAL.
B, | B | L | Class,
{
Losr s = s Boyg == mp o= - - - - :
Girls - - - - B 1* # [l = Ek;cl;iﬂ i
Infants - - - - - - -
* Has also “ severe ™ of L. Dcmm'cdnb |
Hanwell, - e
1 Ocenrred at Hanwell. |
SEVERE = - - HRoys ' - - = - - g & a .
. Girls - = = = i - = 1 Ei'r}:‘lfn :}
Infants » - = = - - - i 3
* Of whom both “ slight ™ of L. also. 1 T B
= = Boys = = = = G - =358 .
MODERATE i g et . - e g %i::.].;l' 12
Infants - - . - 4 - 1 |l 5 -
13 - g |l 15
BLIGET » =~ =~ Boyx = = = = T 2 g || 1% ; .
Girls = = - . = 3 e | ﬁlle;h E”é
Infonts - = = - ) - 3
7 ol O | T
¥ERY Suieur - Boys. - - -+ | = 8 | =l 8 |ouias. s
Girls - mc oml 1 = = 1 Eyes 6
Infarts - TR - 1 i 1
1 s | - |l s
i b :':___-I
Noym, e te JesBoipg ot e el : = M- 2 ohigs 1
airls - - L - = - - = Eves a
Infnnts - = - M - 4 = !| " Al
|- o
" At - { Childe 47
TOTAL = g = = = - | Byes 170
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“ GOLIATH.” TanLE 45~ See Heading to Table 13.

Colymn 1, Column 2. Column 3. T&“;Lii“}ﬂg::d
CLASS. e i : 3 3
r= () Br- -
3’%:::_:" cent- 3""_:';?‘ cont- hﬁé’f‘ cent- | Number. | cent-
* | ago. * | aga. * | age. age,
Boys, 9or10-16 - - | 74 | 18°8] 185 |4570] 143 | 854 402 <
Previous Ophthalmia - 25 G0 102 | 25'2 121 29°0 JColdonly,2 | 607
No 1 ih = = = - - - - - -
Showing Discharge - 0 - 1 *24 16 39 - 414
IR A
Avp per-can of tha | : — i £ ; 2
Chilidren in eac t'.nlumu} 2 1873 i 457 | 4574 104
Average per-centage of the Children that have had Ophthalmin - - = = = | 307
", o that had Discharge when inspeeted - = =] 4-14
“ GOLIATH.” TapLe 46,—A CorNeEAL DAMAGES.
A Total :
ST eﬂh ToTAL
H. R. L. Class
LosT.
e o hles El g b 2 M & * o Childn 2
SEVERE Boys : a a {l e
* Of whom 1 has also “severe” of I. Neither i =
pcourred on the ship. i
S Werel] e - Childs 3
MODERATE Boys 1 2 3 { e ok
SuieEr - - - Bo T R M = 2 Child= 3
i1 : 8 { Eyes 3
VERY BLIGHT- .- S e i f| Child» 2
b Boys 1 " 1 8 3 Byea 8
|
NoNE. | |
‘- i
ToTAL » =« & s = | = = & Child= 10
{ Eyes 13
I |
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The following faets bearing on the accommodation and management of the schools
are of importance in reference to this disease. Many others of equal importance are
recorded in Mr. Courtenay’s Report and need not be repeated.

1. The youngest age at which the children are admitted :—

Surrox. 8 years. It was 4 years uatil about July 1873, the date of opening of
the new block.

HaAxwEeLL, 3 years.

Forest GATE. 2 years.

IsrixgroN. 3 years.

Mie Exn. 2 years. There are several who can barely walk.

BrExTwooD. 2 years.

Asurorp. 2 years,

Sourmann, 9 months since November 1870 ; till then it had been 2 years,

ANERLEY. 3 years.

LeAvESDEN. 2 years.

Barrersea. Uncertain, There were no children younger than 4 at date of
my visit.

Norwoon. No striet regulation. Sometimes as young as 12 months ; none under
2 years for the last year and a half.

MrrcHAM. 2 years.

Prasmer. 15 months.

LEYTONSTONE. 2 years.

EpMonTON. 2 years.

%

Probation,—Some changes have been made in this since the date of Mr. Courte-
nay’'s Report.

SurroN. 2 weeks; recently begun. Admissions once a week.

Hawwern, 2 weeks. Admissions once a week.

Forest GaTe. 1 month.

Isuiveroy. No formal quarantine. Medical Officer has power to send contagious
cases direct from Workhouse to School-Infirmary,

Mize Exp. 1 week, in the infirmary ; no separate building.
BrExTwooDn. None. ;

Asarorp. 10 days when possible; admissions sometimes oceur too rapidly to
allow so much.

SouTHALL, None, nor is there any at the Workhouse,
ANERLEY. 2 weeks. Admissions onee a week since May 1874,

Leavespex. 2 weeks for several months past. Admissions nominally once a
fortnight but lately oftener.

BarreErsea. 1 week in a new building for the purpose ; formerly part of the infir-
mary was used.

Nonwoop. None for the last 12 months since quarantine has been carried ont at
the Workhouse. The Probation Wards (built 1869) are at present used for infir-
mary patients.

Mrircmasm. 1 or 2 days, except for the infants admitted with healthy eyes; these
for a year or more have been kept permanently separate. :

Prasuer. A few hours; longer only in very exceptional cases,

LeyroNsToNe. 2 weeks,

EpmonToxn, 1 week.

Tnfant department ;(—

. Surrox. Separate building. Infants are sub-divided into two departments, There
15 o separate building, (“nursery,”) for the youngest, but just now it is being used
temporarily for ophthalmic cases.

HaxweLn, No separate building. Accommodation for infants very bad.

Fonesr Gare. Many are kept a long time in the Probation Ward. No 3

rate building in the school, and the infants there are insome re
accommodated. ' Tespects very badly

IstinaroN., No separate building, but the accommodation

the infants are on the whole very good, and management of













