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lavatory basins supplied to Newtown Boys' School. Hygienic
drinking fountains have been supplied to eight schools, viz. :
Cowick Street Infants, Exwick Mixed, Holloway Street Girls,
St. James Girls, Junior Technical, Ladysmith Road Infants,
St. Mary Arches Girls and Infants, St. Thomas Girls.

Work is proceeding on two new school buildings, viz. :
a school for 480 senior boys at Ladysmith Road and a school
for 360 senior boys adjacent to John Stocker School.

In addition an extensive rebuilding scheme is in progress
in connection with the Episcopal School (non-provided) necessi-
tating the use of temporary accommodation meantime.

4.—MEDICAL INSPECTION.

The Board's scheme of medical inspection began in 1908
and has continued with very little modification to the present
time. Such changes as have occurred have been in the direction
of providing better facilities for special kinds of treatment rather
than alterations in the arrangements for inspection.

During the past year or two many suggestions have been
made for altering and possibly improving the scheme of inspection.
These are summarised in the Annual Report of the Board's Chief
Medical Officer for 1935.

The raising of the leaving age makes it certain that a fourth
routine inspection will have to be added to the three existing
ones, namely—entrants, eight year olds and twelve year olds,
To be of real value this fourth and final examination should
be in the last year, or even the last term, during which the child
attends school. Moreover it should have a vocational bent. It
has been suggested that more responsibility might be handed
over to the school nurse. Where the nursing staff is sufficient
an experiment is in progress which consists in converting the
periodical cleanliness examinations by nurses into a more general
examination. Defective children discovered on these occasions
are then passed to the clinic medical officer for advice. Some
school nurses do make a fuller use of routine cleanliness examina-
tions than the name implies and this is all to the good.

Experience in other branches of the public medical services
makes me extremely doubtful of the wisdom of abolishing routine
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(i11) Miscellancous.

e.g., minor injuries, bruises, sores, chilblains, etc.
830 cases were treated at the School Clinic, making 7,473
attendances.

All the above were cured.
(c) Tonsils and Adenoids.

231 children received treatment under the arrangements
made by the Education Authority, and 23 received operative
treatment otherwise.

During recent years there has been a steady increase in
the number of parents accepting advice as to operative treatment.
This advice is given after careful consideration and frequently
- a long period of observation.

See Table IV., Group III.

(d) Tubereulosis.

Not only is there an actual decline in the number of school
children found to be suffering from tuberculosis, but, as stated
in previous reports, modern diagnostic methods have tended
to show that the disease is less common at this period of life
than used to be supposed.

Attention is directed to a follow-up enquiry among children
who have been under treatment in Honeylands Children’s Sana-
torium during the past ten years published in my report as
Medical Officer of Health for this year.

Of 9 cases referred to the Clinical Tuberculosis Officer,
the diagnosis was not confirmed in 7, leaving 2 under observation
at the end of the year. In addition, 9 school children were treated
in the Royal Devon and Exeter Hospital and 4 by the Devonian
Association for Cripples’ Aid on account of tuberculous conditions.

(e) Skin Disease.
(i) Ringworm.

During the past year it was again found unnecessary to treat
any by X-rays. 33 cases were seen at the School Clinic, all but 2
being treated there. 6 only of these were the troublesome ring-
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but was not especially troublesome. The same applies to Mumps.
Diphtheria was prevalent in the early part of the year and caused
two deaths, while Scarlet Fever became troublesome in the
autumn although never actually epidemic.

The influenza epidemic which began in December did not
affect the schools during the period covered by this report.

7.—FOLLOWING UP.

The City is divided into four Health Areas each having
its own Health Visitor, who acts as School Nurse, and its own
Child Welfare Centre. Supervision of the child is therefore
continuous from birth onwards so far as possible. Further
medical co-ordination has been accomplished by making the
districts of the Public Assistance District Medical Officers
identical with these areas.

During the year the school nurses made 2,703 home visits
against 2,840 in 1935, and 3,130 in 1934. The number of visits
made is influenced by the prevalence of infectious disease.

8.—MEDICAL TREATMENT AVAILABLE.
(a) Minor Ailments are treated at the School Clinic.

(b) Tonsils and Adenoids cases, by arrangement with the Public
Assistance Committee, are operated upon at the City Hospital,
and this arrangement has worked quite satisfactorily during
the year.

(c) Tubereulosis.

(1) At the City Tuberculosis Dispensary.

(2) At Honeylands Children’s Sanatorium and School
which has 20 beds for all types of tuberculosis suitable for this
form of treatment provided they are not surgical cases or examples
of adult type phthisis.

(3) At the Tuberculosis Wards at the Exeter Isolation

Hospital for sputum positive cases, which are very rare in child-
hood.

(4) At the Princess Elizabeth Orthopaedic Hospital for
cases of bone and joint disease, and at the Royal Devon and
Exeter Hospital for other surgical cases.
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parents’ contributions according to the Council's scale. The
Association makes the following charges.

Princess Elizabeth Hospital—£2 10s. 0d. per week.
Convalescent Home, Tipton St. John—f1 15s. 0d. per week.
Hospital out-patients—2/6 per visit.

Clinic—4/- per visit.

With the approval of the Board of Education, the Association
has agreed to admit suitable cases of juvenile rheumatism to its
convalescent home at Tipton St. John, where such children can
continue their education. The number of such cases, is, however,
very small and none have been reported since the agreement was
made. Previously their needs had to be met by various makeshift
arrangements.

(See also Appendix II of the Annual Report of the Medical
Officer of Health for this vear).

(i) Diseases of the Nervous System.—Child Guidanee.

With the approval of the Board of Education, difficult
cases of nervous disease, whether functional or organic, are sent

for advice and treatment to the Clinic at the Exeter Dispensary
conducted by Dr. R. N. Craig.

Dr. Craig's valuable services have always been freely given
and his advice in this type of case is very much appreciated.
The number of children so referred was 5.

In addition Dr. Craig has been furnished with physical
reports on children referred to him by the justices.

During the year, Dr. Craig gave a series of four lectures
to teachers on abnormal behaviour in children. These lectures
were very well attended and greatly appreciated. There is a
general desire for a further course of lectures next autumn.

(j) Bnntﬂhutluns towards the Cost of Treatment.

All Parents making use of the School Medical Treatment
Schemes are called upon to pay according to their means, on a
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During the Easter Holidays, play centres were organised
at 5t. Loye's and 5t. Thomas’ by a voluntary committee.

It is difficult to express adequately in words, the great value
of these centres. '

11.—PROVISION OF MEALS.—Milk in Schools Scheme.

Of 35 school departments, 29 have adopted the official
scheme, that is pasteurised milk at one half-penny per third of
a pint. Two of these departments run another scheme as well,
4 departments provide malted milk or cocoa, and 2 have no
scheme.

The number of children taking milk varies from one third
to two thirds of those on the roll. It varies from school to school,
and with the season.

It has been possible to supply hot milk in some of these
schools, thus doing away with one reason, perhaps the commonest
reason, why some children dislike milk.

A glance at the nutrition figures given elsewhere in this
report shows that just under one-quarter of the elementary
school children examined were above the average, 70-319, were
average and only 12-819%, below the average, "089; only being
classified as very bad. Nutrition is a complex subject, both
standards and causes vary. There are many reasons for slight
malnutrition besides lack of food : probably bad management
in the home and physical illness are more frequent causes than

actual want.
* * *

At Hele's School (Secondary) a hot mid-day meal is supplied
on all days when there is afterncon school.

The meal consists of two courses (meat and two vegetables,
followed by pudding) and the cost is £2 per term. It was noted
at the last inspection that quite a number of boys from the
country failed to take advantage of the excellent mid-day meal
supplied by the school authorities at a reasonable cost. The
report continued : “ In a few cases the boys are able to go to the
homes of friends or relatives, which is a sensible arrangement ;
but in most cases the boy is dependent upon sandwiches and
snacks, or occasionally given the wherewithal for a light cafe meal.
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among school children, and particularly for the interest shown
in the Milk in Schools Scheme.

The value of parents attending the routine examinations
of their children is obvious. The proportion of parents present
at these examinations were 829 .

14.—BLIND, DEAF, DEFECTIVE AND EPILEPTIC
CHILDREN.

Particulars of these are given in Table 3.

During the year the West of England Institution for the
Blind agreed to take suitable children as day pupils instead of
insisting that they should be boarders as heretofore. A similar
concession was obtained from the Deaf and Dumb Institution
in a special case.* These are valuable concessions, nevertheless
there are many advantages to be found in residential schools for
defective children requiring special types of training and education.

The ascertainment of mentally defective children is a laborious
and time consuming part of school medical work. Under large
authorities it is usually carried out by specialist officers who do
little else. Some six or seven years ago there were considerable
arrears in Exeter in the shape of children needing investigation.
These have now been overtaken and it is unlikely that the figures
shown in the tables of exceptional children further on in this
report will be substantially exceeded. These tables show that
95 mentally defective children have been ascertained in addition
to ineducable defective>notified to the Mental Deficiency Com-
mittee of the Local Authority from time to time. Of these 95
children, 12 are in special (residential) schools, 70 have been per-
mitted to continue attendance at public elementary schools and
13 have had to be excluded and are therefore not receiving any
proper training. With the gradual re-organisation of schools, it is
hoped that much better provision will ultimately be made for
the majority of those children who are capable of benefitting by
instruction in classes and under teachers specially provided for
them. There remains, however, a by no means insignificant
minority who because of the degree of their mental defectiveness
their habits and their home surroundings, can only be expected
to derive satisfactory training in special residential institutions.
Previous reports have referred to the difficulty experienced in
dealing with this type of mental defective under the present law.
There is also a lack of places in existing institutions. Meantime
Part 1. of the Scheme for enlarging the Royal Western Counties
Institution at Starcross is proceeding.


































































