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To the Chairman and Members of the Torquay Education

Authority.

-

Mgr. CHAIRMAN, LADIES AND GENTLEMEN, |,

I have the honour to present the Nineteenth Annual
Report on the Medical Inspection and T'reatment of Scholars
attending the Elementary and Secondary Schools of the
Borough.

CHANGES IN THE STAFF.—I regret to record the resig-
nation of Mr. .. Strangways, who had been part-time Dental
Surgeon for 14 years. During this period the work had
increased ninefold. He has the satisfaction of knowing that
his efforts have established this Branch of treatment on a
sound basis. Further, he was always actuated by the desire
~ to educate both the parents and the children into the value of
preservation of the teeth. Taking into consideration the great
inerease in the work, it was felt that the time had arrived
when it was necessary to appoint a whole-time Dental
Surgeon. This was emphasised by a request from the
Maternity and Infant Welfare Committee for the services of
the Dental Surgeon on one half-day a week, thus making it
possible for dental treatment to be carried out both before and
during the children’s school life, and complying with the
Board of Education’s suggested co-operation between. the
two Committees. Miss W. M. Hunt, L.D.S., was appointed,
and took up her duties at the end of the summer holidays.
Her report appears for the last term of 1926.

The Report this year contains a full record by Dr. Simpson
on the work carried out in the Elementary and Secondary
Schools. As desired by the Board, he has continued his
series of Investigations into the ventilation of schoolrooms
as indicated by the Kata-thermometer. He also shows that
certain schools which have improved their ventilation not
only satisfy the conditions for good readings by the Kata-
thermometer, but the teachers are appreciative of the better
working conditons and the alertness of their pupils.
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The results obtained by the use of the Open-Air School
proves how invaluable this establishment is in the education
of delicate children. It seems difficult to understand how
we managed before its introduction.

The report of the Ophthalmic Surgeon, Dr. Wilson, is
highly satisfactory. It is a matter for congratulation that
there is no child in attendance at our schools with defective
vision who has not received treatment, also practically every
child for whom spectacles are prescribed obtains them, and
furthermore uses them. The results obtained by the treat-
ment of children nunder school age is now very apparent,
many of those suffering from decided squints being quite
cured.

The treatment of tonsils and adenoids by Mr. Fenton at
the Torbay Hospital continues to show very satisfactory
results ; the benefits to the patients being remarkable, not
only in their personal health but also in their brightened
intelligence.

The line adopted by your Committee in sending crippled
children to the Bristol Orthopeedic Hospital has been of
immense value to the children concerned. We cannot speak
too highly of benefits of the operative treatment carried out
there, so that patients are enabled to attend school and take
full advantage of their education.

I desire again to record my thanks to the Kducation
Committee for the help and sympathy freely extended to this
branch of their work, and to all the members of the staff
for the conscientious way in which their duties have been
carried out.

We have also received ready co-operation from teachers
and outside agencies, and to them our thanks are due.

I have the honour to be,
Liadies and Gentlemen,
Your obedient Servant,

T. DUNLOP.



MEDICAL INSPECTION & TREATMENT
OF THE

ELEMENTARY SCHOOL CHILDREN
1926.

The School Medical Officer,
Torquay.
SIR,
I have the honour to submit the NINETEENTH ANNUAL

Rerort on the Medical Inspection and Treatment of the
Elementary School Children.

I. Staff.

During the early months of the year Mr. Ludlow
Strangways, 1..D.S., resigned his appointment to retire from
active work : and he left the Staff on 31st May after 14 years
of part-time service. Miss W. M. Hunt, [..D.S., was appointed
on September 1st as a whole-time officer, and a small part of
her services (approximately one session a week) is to be given
to Maternity and Child Welfare work under sanction of the
Ministry of Health.

Otherwise the staff which is detailed at the beginning of
the Report has remained unaltered during the year.

II. Co-ordination.

The arrangements for the co-ordination of the work of the
School Medical Service with that of the Health Department
are very complete, and considerable advantages accrue from
such a satisfactory state. The same Medical Officer who
carries out the routine school work attends the Maternity and
Child Welfare Centres, and it is found that this is very useful,
for the one doctor supervises the health of the children from
birth right through to school leaving age. By getting to know
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more thoroughly the parents, who often have children at school
as well as infants attending the Welfare Centres, it is frequently
easy to get incipient defects remedied in the child of pre-school
age so that he may start school without any handicap : and
this is especially important where the children are not sent to
school until five years of age. Mothers sometimes get to
appreciate the early signs of defects, for example, of enlarged
tonsils and adenoids, and come to the Welfare for advice
because the elder brother or sister at school has been success-
fully treated.

All the elinic and other treatment facilities are available
for the pre-school child. In 1926, four tonsil and adenoid
cases were thus treated by operation in children not at school
under five; 22 early squint and other eye cases were referred
to the school clinic for treatment which was satisfactorily
obtained, glasses being ordered in eight of these; 12 otorrhcea
cases were cured at the clinic, and nine children with rickets
and seven with slight talipes and infantile paralysis referred
for treatment. Three crippled cases were sent to Bristol for
expert operative treatment and the provision of appliances
where necessary. Many minor allment cases were treated at
the clinic and in all 195 babies and young children made 567
attendances.

Further, the extension is now available of the facilities of
the school dental service to include the inspection and treat-
ment of the pre-school child, and this will be of considerable
benefit. It is hoped to try and get each case attending the
infant welfares to come to the dental surgeon for inspection,
and treatment, if necessary, as early as possible in the child’s
life ; and to return for periodical re-examination before reaching
school age. This should prove invaluable in attacking at its
beginnings the problem of dental disease.

In addition, the Health Visitor gives most valuable
information about many cases, especially those which do not
come to an Infant Welfare, as they approach school age ; and
as she attends the Welfares each week at the same time as
the Medical Officer, he is kept in constant touch with a very
large number of pre-school children, especially the defective
cases.
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It is through the kind co-operation of the Education and
the Maternity and Child Welfare Committees that this is
possible, and I am convinced that it affords a striking testimony
to the efficacy of co-ordinated effort—such as is by no means
always attained—with obvious benefit to the child.

III. The School Medical Service in relation to
Public Elementary Schools.

Several improvements in the school buildings have been
effected during the past year.

Very satisfactory alterations have been carried out in the
drainage systems at Torwood, Abbey Road and Tor Schools.
At Ilsham Sechool improvements have been made in the
ventilation, and in Ellacombe Girls’ School structural altera-
tions were effected ; while at St. James’ School the windows
have been considerably improved by the installation of hopper
types and of more windows that can be opened.

At St. Marychurch Boys® School radical structural
improvements are in progress which will bring most of the
building up to modern requirements; while the new school at
Westhill is approaching completion and will be occupied, it is
anticipated, early in 1927, when the condemned schools of St.
Marychurch Girvls’, St. Marychurch Infants’ and Hele will be
discontinued.

Further reference may be made to the report on Ventila-
tion (Appendix A), which I have continued from the two
previous years. It is gratifying to notice the satisfactory
ventilation at the three schools, Ilsham, Ellacombe Girls’ and
Ellacombe Boys’: and the full details of the experiments with
the Kata-Thermometer, and of the alterations carried out to
the buildings, are given in the appendix mentioned. The
improvements to the windows in St. James' School were not
carried out until late in the year, and I was not able to repeat
the experiments there : but further Kata-Thermometer readings
are now being taken and they will be submitted on a
subsequent occasion.
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It may be urged that some of these are minor matters of
little consequence, but the reverse is manifestly the case, and
I cannot too strongly impress on the Authorities that the
hygiene of the school building is of the most far-reaching and
deep significance : for not only does it react so sharply on the
health of the individual, but it should be in itself an education
for the pupils, making for better conditions in the homes,
which these children are, after all, one day destined to control.

Means.—Arrangements for warming up meals brought to
school by the children and the service of meals are in satis-
factory operation at Upton, which is the only school where a
number of children (mainly coming from Lawes DBridge and
Shiphay district) stay for dinner. About 15-—20 children
remain each mid-day, and the warming up of the food, ete., 1s
carried out on a gas stove: individual tables are laid and
advantage is taken by those teachers who also remain fo
supervise the children and so ensure a proper regulation of the
whole meal, so as to make it of definite educative value.

IV. Medical Inspection.

Routine medical inspection and the inspection of special
children brought forward by the Head Teachers is carried out
in the school premises, and owing to limited aceommodation
in certain schools, at the St. Marychurch Town Hall and at
the school elinic. An inspection clinie is held on four morn-
ings af the school elinie, and to this the children arve referred
by the school nurse, teachers, attendance officers and parents.

(@). Age Groups.

Three groups of children were inspected during the year,
viz. :—entrants, children between eight and ten years of age,
together with children between twelve and thirteen years of
age and all who had not been examined after reaching the age
of twelve. A number at other ages who were presented for
various reasons were also examined as ‘ codes.’

The total number of children examined during the past
vear was 1379, as compared with 1321 in the previous year.

(The statistical particulars are to be found in Table I. at
the end of the report.)
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(b). Eaztent to which the Board's schedule of Medical Inspec-
tion has not been followed and the reasons for such
departure.

The Board’'s schedule of Medical Inspection has been
followed.

(e). Steps taken to secure the early ascertainment of crippling
defects.

All children who are suffering from chronie illness or who
are away from school for three months are examined by the
Medical Officer at the Inspection Clinic at least once a year
and many of these children are seen each month. A record is
kept of their defects from which a list of all erippled children
not in attendance at school was made.

The total number of erippled children in Torquay is 47.
Of these, five were due to tuberculosis, 12 to infantile paralysis,
four to rickets, 12 to congenital deformity and trauma, eight
to cardiac disease, five to epilepsy, and one to diabetes. It
should be understood that only very severe cases of cardiac
disease are counted as cripples.

Of the 47 cases, 31 were in attendance at the open-air
school or the ordinary elementary schools, and 16 were con-
sidered to be unfit for school at present.

(d). Statement showing the extent to which disturbance of
school arrangements was tnvolved by the inspections.

Each child when inspected is withdrawn from school for
about half-an-hour, and when reinspected for not more than a
few minutes.

V. Findings of Medical Inspection.

(@) Uncleanliness.

Definite cases of uncleanliness of the head numbered 66
(4.8%), and 45 children (3.3%) showed evidence of flea bites.

This is very satisfactory, and is due to the persistent
work of the school nurse in following up resistant cases;
many parents have been advised to buy one of the special
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combs for nits, and the result in every case has been most
gratifying. The general cleanliness is very good ; in certain
schools cleanliness parades are held, and on one morning
finger nails are seen, on another boots, and so on, and each is
a surprise inspection, so that the children do not know which
is coming. And it must be gratifying for the teachers (who
are a most important factor in ensuring these better standards
of cleanliness) to notice the improvement, which has doubtless
been brought about during the present century.

Unfortunately, in one special inspection case of verminous
condition and uncleanliness, it was found necessary to prose-
cute the parent under the School Attendance Bye-laws, and
a conviction was obtained.

(b) Clothing.

The clothing is on the whole good, both in guality and
in repair ; one child had defective footgear.

It is gratifying to notice that at many of the schools the
tone of the children has markedly improved ; and the wearing
of caps and school colours has tended to make them take a
much keener interest in their personal appearance. Many of
the girls wear the gymnastic tunic, etc., such as the Secondary
School pupils wear, and for these admirable innovations the
teachers ave to be highly congratulated.

(¢) Nutrition.

Of the 1,379 children examined, 166 (12.19) were more
or less below normal; and of the latter, 13 required to be
referred for treatment. Six specials suffering from malnu-
trition were also referred for treatment. In the majority
of these cases, the children are sent to the Open-Air School.
where the effect of the treatment on their nutrition is
magnificent.

(d) Minor Atlments.

Minor ailments of skin, eye, ear, etc., are included under
the appropriate headings.
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(e) Tonsils and Adenoids.

On routine inspection 36 children were found to have
slight defect of the nose and throat, but these were not
sufficiently serious to warrant treatment. In addition, there
were 59 cases that were referred for treatment. There were
also T0 cases referred for treatment who were discovered
at the inspection clinic or amongst the special children; and
115 cases of tonsillitis, etec., were referred for treatment as
specials.

(f)  Tuberculosis,

Two cases of pulmonary tuberculosis were found on
routine inspection, and 19 cases of suspected phthisis dis-
covered. There was one case of non-pulmonary tuberculosis.

(g) Skin Disease.

There were 11 cases of skin disease found on routine
inspection, all of which were referred for treatment. In
addition, 215 special cases were referred for treatinent.

(h) Eaxzternal Eye Disease

Fifteen cases of external eye disease were found on
routine inspection. Ten of these and 76 special cases were
referred for treatment.

(z) Viston.

Of the routine cases 48 were referred for treatment and
12 kept under observation. In addition, 72 special cases were
referred for treatment.

() Ear Disease and Hearing.

Five cases of ear disease and 13 of defective hearing were
discovered on routine inspection; of these 14 were referred
for treatment and four kept under observation. There were
also 94 special cases referred for treatment.

(k) Dental Defects.

In the course of routine inspection 615 children (44.6%)
were found with from one to four carious teeth, and 106 (7.7%)
had more than five teeth defective. Of these, 11 were referred
for immediate treatment, together with 20 specials.
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Further details of the dental defects are found in the
Report of the Dental Surgeon on p. 37.

() Crippling Defects.

One case of congenital defect was found ; but in all
38 children were found with pigeon chests, slight spinal
curvature and other postural defects. In 34 of these was
treatinent necessary, while four were kept under observation.

Special Note on the Condition of the Entrant.

In the recent Annual Report of the Board of Education,
attention was especially directed towards the co-operation
of the Maternity and Child Welfare service and the con-
ditions of the entrant child. The reference made in a previous
section to the co-operation with the Maternity amd Child
Welfare work will have shown that this is satisfactorily
attained in Torquay.

The comparison of the conditions of the child entering
school to-day and of the child of 10 or 15 years ago, is not
easy to make in an area with small numbers; but the findings
of the analysis detailed in Appendix B are interesting and
may be referred to here. The average heights and weights
of Torquay children aged 3, 4, 5, 6 years are given for the
vears 1914 (the last pre-war year), for 1920 (an immediate
post-war year), and for 1926 (a more distant post-war year).
In addition, the expected average weights for each age and
height are included, together with the number of pounds per
inch of body height.

It is seen that there is a tendency for each group to show
a slight drop after the war in 1920, from which there is a
recovery in 1926, but it would seem doubtful if they are quite
restored to pre-war level so far as every group is concerned.
With the ““ control ” groups, “ intermediates,” and * leavers,”
the recovery tends to be more complete and in parts exceeds
the pre-war level.
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It is very unwise to attempt to read too much into the
figures, as the numbers in this area are very small; and,
moreover, heights and weights are but an imperfect way of
assessing nutrition and physique. The findings are given
more in the nature of tentative suggestions than of dogmatic
statements. But it would seem that in this area, if there
is no striking improvement in the averages of the present
entrant, there is no marked deterioration when compared
with the pre-war child.

The Board of Education ask for any points to be men-
tioned bearing on the pre-school child and the condition of
the entrant. Apart from the question of individual defects
and their causation, there are, from my experience in infant
welfare work, three factors which stand out as militating
against the general health and physique of the child after his
first year: firstly, irregular feeding, associated with that
almost constant nibbling of “ bits ” of food more or less all
day ; secondly, irregular sleep and lack of sleep; and thirdly,
the common infectious diseases—ineasles and whooping
congh. A baby may be a good infant up to the first 12 or
18 months ; and then one or more of these three canses seem
to start to handicap the general physique of the child.

It is not uncommon to see the causes of irregular feeding
and lack of sleep play havoe in the * toddler stage,” while
measles and whooping cough have always been regarded as
dangerous, and frequently, even if proving not fatal, cause a
severe set-back to normal growth and development. More-
over, the irregular and improper feeding and lack of sleep are
often continued into school life, and are responsible for much
disability and subnormal nutrition.

The work of infant welfares should go far to remove
these and other factors inimical fo the child’s well-being.
But it can only come about by degrees. For to inculeate the
hygienic way of life into others is not easy, and to see that
the practice of it is attained and retained is vastly more
difficult.
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V1. Iniectious Disease.

With a view to the earliest possible recognition of infect-
ious diseases the teachers are asked to report to the Medical
Officer when any suspicious case is found. The teachers are
now becoming well acquainted with the mmitial symptoms and
prodroma of the commoner illnesses of childhood, and
consequently are very prompt in sending word to the Health
Department. All cases of sore throat are sent to the clinic
and many suspicious throats are swabbed : and 116 such cases
were seen at the clinic.

Measles was epidemie in the early months of the year;
Tor Infants” School was close in March for a fortnight, and
Torwood School was closed for one week in the same month.
Later a sharp outbreak occurred in FEllacombe and the
Infants’ Department was closed for three weeks in Julv.

During the year there were 25 cases of Scarlet Fever,
with no deaths, and two cases of Diphtheria with no deaths.

Vaccination. In view of the continued prevalence of
small-pox in other areas of the country, a careful record was
made of all children showing evidence of successful vacecin-
ation; of the 1379 children examined 372 (27%) had
satisfactory marks. This is a serious state and calls for
consideration. We often hear it said that if we only knew of
an absolute prevention or cure for a dread disease like cancer,
how much benefit would be bestowed on the community ;
Jenner many years ago gave us the absolute preventive measure
for another dread disease, small-pox, and yet the majority of
parents despise and reject it. And the cynic might rightly
ask if we deserve any further great discoveries.

VII. Following-Up.

Review of the arrangements for the following-up of children
suffering from physical defects, including a summary of
the work undertaken by the Nurse.

Children who are found to be suffering from defects
requiring treatment are notified to the parents at the time of
inspection, and all cases, whether for treatment or observation
are entered on special defect cards and so automatically come
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up for re-examination at the next visit of the Medical Officer.
In addition, defective children are re-examined by the Medical
Officer one month and three months after the original
examination. If no treatment has been ecarried out, the
second notice is sent and the nurse visits the parents and
impresses on them the importance of securing treatment.
This is usually sufficient, and few cases escape the proper
therapeutic or remedial measures.

Frequently if the parent is not present at the first
examination, the nurse visits the home immediately afterwards
to explain the treatment, as it 1s found that a few explanatory
words will secure what the forms (fo many parents a mere
unconvinecing statement of facts) fail to do.

In addition the school nurse atfends school medical
inspections, approximately four sessions a week, and minor
aillment clinies six half days: and she is present with the
ophthalmic surgeon at the eye clinic on Thursday afternoons.

During 1926, the School Nurse paid 102 visits to schools,
and examined 5278 children, finding 100 unclean ; and she
also paid 752 visits to homes.

VIII. Medical Treatment.

The treatment of minor ailments (External Eye Disease,
Skin Diseases, Otorrheea, Septic Sores, Cuts and Burns), is
carried out at the School Clinic at 15 Castle Road. The
Medical Department is open for treatment on Tuesday,
Wednesday, Thursday and Saturday mornings, and on Monday
and Friday afternoons (when the nurse only attends).

No charge is made for treatment, but in some cases where
the parents are able to pay, a modified charge is made for the
supply of medicine or medical stores ; and a box for voluntary
contributions is placed in the waiting room. The total sum
collected in this box at the Clinic during 1926 was £1 14 8d.

In certain cases where parents are unable to provide the
necessary treatment, assistance was given by the provision of
Cod Liver Oil Emulsion, or Malt, etc. 31 cases received this
free of cost, while 49 paid part or whole cost, in all £9 17 10d.
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The following are the clinic totals for the year .—

No. of cases. No. of attendances.
Medical Examinations 1487 2800
Dressings, treatments, ete, 1829 6947

(@). Minor Ailments and Injuries.

694 children were treated for septic sores, cuts, chilblains
and similar things. It is true that many of the defects are
comparatively slight, but adequate treatment is none the less
necessary to prevent more serious complications; and this
goes far to reduee absences at school by treating the early
stages of the trouble.

(). Tonsils and Adenoids.

All children unable to obtain private treatment and
requiring the removal of enlarged or diseased tonsils and
adenoids are referred to the Throat and Nose Department of
the Torbay Hospital. The majority of the necessary
“ recommends " are obtained through the auspices of the King
Edward Cot League, to which the children themselves are the
subscribers. Over and above these, a small number is
provided by the Authority at a nominal charge of 5s. each.

During 1926, 122 cases were thus referred for treatment
and of these 85 have been operated on at the Torbay Hospital,
and one has been operated on privately.

The operations at the Torbay Hospital are done by the
Honorary Aural Surgeon, Mr. T. G. Fenton, F.R.C.S.; and to
him and the staff must acknowledgment here be made for the
very great interest which is taken in all the school children.
No case referred to the Hospital has been refused operation,
and in one or two instances the operations have been most
kindly expedited, where for various reasons this was desirable.
This has gone far to take away anv undue fear of operation by
the parents: and the extremely good results obtained have
done much to convince parents that the operation is removing
a severe handicap from the child—restoring for nasal obstrue-
tion clear air passages, for narrow and pigeon chests, full lung
expansion, for a mucus-laden stomach a keen and healthy

appetite, for general debility some fuller measure of well-
balanced physique.
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But there is one point to which it is my duty to refer,
and that is the desirability (and, in some children, urgent
necessity), of keeping cases overnight in an institution. The
operation of tonsils and adenoids is not free from dangers, and
there is a large raw area left, to which organisms have free
access: and though rare, secondary hsmorrhage and other
untoward complications are not unknown sequelae.

Moreover, a hospital is, as it were a surgeon’s work-place,
and operation cases are taken as an everyday occurrence : but
this is far from being the same to the mother, to whom the
operation is a portentous anxious event, and to whom a child
after the operation is far from being in every case a matter
free from alarm. It is not always within the ability of the
busy mother to care for correctly the post-operative vomiting
or other unpleasantness: while the return of a child a few
hours after the operation to a crowded, frequently unhygienic
dwelling is most undesirable.

I am therefore most emphatically of opinion that no
Authority can be satisfied that any arrangements are ideal
which do not allow for the provision in all cases of the very
best institutional after-care for at least 24 hours. Possibly
this may be secured when the new hospital is erected.

After operation all cases are seen by the Medical Officer,
and instructions given for breathing exercises and other
necessary points; and some other cases are kept under
continual observation until the ansmicand debilitated condition,
brought about by the tonsils and adenoids before removal, is
quite restored to normal.

(e). Tuberculosis.

All cases of definite or suspected tuberculosis are referred
to the County Tuberculosis Officer for his opinion, advice and
subsequent observation, if required.

The Tuberculosis Officer supplies the names of all children
found to be living in houses where there is a recognised case
of phthisis, and all such children are entered on special cards
for observation: 92 children in this category were examined
from time to time during the year.
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(d). Skin Disease.

222 cases of skin disease, as compared with 280 last year,
were treated at the chne.

Ringworm cases numbered 31 and in eight of these the
scalp was affected ; all these children were treated by drugs as
apart from X-Rays, but arrangements are made with the
Honorary Radiologist at the Torbay Hospital to supply this
latter treatment if necessary. All cases of any doubt are
confirmed by microscopic examination of the hairs, and
observation is continued for some weeks after all trace of the
fungus has disappeared. Children with ringworin are allowed
to attend school, but wear washable caps or bonnets provided
by the Authority ; and this arrangement does not seem in any
way to cause the slightest spread of the disease, although the
children continue their edueation uninterrupted.

Scabies cases remain fortunately few, and only seven
were treated.

(e.) KExternal Eye Disease.

46 cases of blepharitis and conjunetivitis received Clinie
treatment during the year, compared with 57 last year. Two
other cases received private treatment.

(f). Vision.

132 cases were refracted during the year at the clinic and
99 have obtained glasses out of 114 for whom spectacles were
prescribed ; some who are counted as having not vet obtained
glasses were of course refracted late in the year and have not
yet been examined again by the Medical Officer. Two cases
received private treatment and obtained glasses. Twenty-five
other defects were dealt with at the Eye Clinic and five were
treated at hospital and elsewhere ; while during the year five
cases were submitted to operation.

During the year an endeavour has been made to keep all
cases of defective vision under continuous observation, and re-
examinations of such children were frequently made.

For further details, reference may be made to the report
of the School Ophthalmic Surgeon on page 35.
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(7). Ear Discase and Hearing.

The number of ear defects treated was 90, of which 62
were cases of otorrheea (discharging ears) and 28 deafness
without discharge. Four others received private treatment.

(k). Dental Defects.

For the treatment of these defects, reference may be
made to the report by the School Denfal Surgeon on page 37.

(2). Crippling Defects.

All erippled children are kept under careful supervision.
Many of these children must wear special boots and supporting
irons, and the provision, repair and renewal of these entail a
very considerable expenditure throughout life. During the
year seven crippled children were supplied with new surgical
boots or appliances, and in each case the parents contributed
in part towards the cost.

Fight children were sent to Bristol for expert orthopeedic
treatment and operation, and several others are awaiting such
treatment. A full and comprehensive orthopeedic scheme is
at present under contemplation in the County of Devon, and
the Torquay Authority welcome the opportunity to co-operate
fully in any such essential and much-needed endeavour.

(7). Dull and Backward Children.

No definite provision is made for these children, and the
institution of some special difficulty classes is urgently needed.
The general education scheme must fail in a few exceptions
and certainly these misfits need some consideration: special
and individual tuition will do a great deal towards fitting the
dull and backward child for filling some place in the broad
scheme of life. Hach individual eannot have ten talents and
be a brilliant academiec scholar, a worthy return financially for
the money expended on his education: but it should be
possible—and it is a definite duty—to see that each individual
gets a chance to do what best lies in his capacity. The claims
of the dull and backward should need no eloquent advocate to
plead before those who are more fortunately endowed : and it
is urgently recommended that in schemes of future develop-
ment, these classes will be favourably considered.
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WORK AT SCHOOL CLINIC DURING 1926.

Disease or Defect.

Medical Exams.

Dressings, ete.

Individ- Individ-
ual eiiee ual o
CAses. Visits. Ccases. ¥imine:
Uncleanliness—Head 5 7 14 44
Skin—Ringworm 31 94 34 90
Scabies T 21 o 2
Impetigo : aeefl 136 290 981
Others (non- t.uhwcu!mm]l 92 201 105 299
External Eye Diseases 76 120 100 457
Defective Hearing ... 28 57 32 45
Otitis Media ... : A2 138 87 620
Eunlarged Tonsils and Adenoids ...| 67 93 1 1
Tonsillitis, ete. : 116 228 58 68
Enlarged Cervical Glauﬂﬁ 36 88 15 29
Heart Disease and Ansenna, 35 107 — —
Lungs—Bronchitis ... - | 78 - - —_
Others (non-tu berculam}... 2 4 = —
Tuberculosis—Pulmonary
Definite 3 5 — —
Suspected ... 14 38 — —
Non-Pulmonary - — — —
Nervous System 14 20 —
Rickets g 12 —_ —
Deformities . 17 28 -—
Minor Injuries and Septu Sores ...| 359 566 973 3747
Infections Diseases . 75 129 24 29
Miscellaneons 314 630 56 66
Amblyoscope Exercises — — 8 348
Preparation for Refraction... . — 30 126
Total 1487 2800 1829 694’
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IX. Open-Air Education.

., The year at the Open-Air School has been one of steady
and satisfactory work, There have been changes in staff
consequent on Miss M. Kellow (now Mrs. Lewis) resigning
in July the appointment of Head Teacher in order to get
married. Miss Kellow had been in the school since its
inauguration six years ago, and for the past two years has
been Head Teacher. She was exceptionally capable and very
enthusiastic, and both as a teacher and as head, with the
many accompanying administrative and other duties, she
had proved excellent in every way.

Miss K. Laycock, the senior assistant, was promoted
Head Teacher, and Miss M. Walton, from Warwickshire
Memorial Sanatorinm Open-Air School, appointed to the
staff.

Nearly every child does extremely well at the school.
But excellent as are the results, marked as is the improve-
ment of each case, splendid as arve the benefits derived from
a stay at this school, there is still a danger that the full
value may be lost in certain cases; for unless and until the
full co-operation of the parent and child is obtained, the
result may not be lasting, the improvement only temporary,
the benefit but evanescent. There is still in a few minds an
opinion that this institution is a sort of infirmary, a kind of
permanent pleasing abode for children who cannot progress
satisfactorily at the ordinary school. And it cannot be
emphasised too much that the object is not merely to give
the child a special chance to get well, but—more important
still—to teach him how to keep well by the observance and
practice of a hygienic way of life.

FEivery six months, a kind of * Parents’ Day " is held at
the school, and some attempt is made to show the parents
the régime of the institution and the type of work carried out ;
in addition, on each of these occasions 1 give a short address
on the different aims and objectives of open-air education,
with special reference to the co-operation needed. The school
can never take the place of a parent, and each must play a
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part in trying to instil into the child how to live a healthy
life, how to make the best use of the opportunity when at
the Open-Air School. And, after all, opportunity once past
has a bare back.

It is pleasing to record that between 100 and 120 parents
and friends attended these functions, and it is to be hoped
that the work will gradually become correctly understood,
properly valued and utilised ; for then, and not till then,
will the maximum efficiency be obtained. And reference may
again be made to a brief survey of the nature and aims of this
institution.

“1t 15 necessary to mention that the method of the
Open-Air School is of the nature of a process. It is noft
merely a school in the open air. It comprises a way of life
and a system both of education and medical treatment.” So
wrote Sir George Newman, and in this comprehensive system
the following are the characteristic features :—

(). Fresh Air and Sunshine.

Here the Torquay children are most fortunate in that
the equable climate allows them to be out in the actual open
air (as distinet from the class rooms) on many more occasions
than in other towns. The high cooling powers stimulate
metabolisin and increase the general tone and well-being of
the body. Further, the large amount of sunshine, with its
ultra-violet rays, the all but complete absence of mist and no
fog are most beneficial to health. It is interesting to notice
that no artificial heat has been reguired in any of the class-
rooms or rest sheds in the 6} years during which the school
has been in existence.

(). A Proper and Sufficient Diet.

The food at the school is carefully supervised and the
diet was drawn up in strict accordance with the requirements
of the growing child ; and it 1s to be noticed that the milk
supplied 18 all Grade A (Tuberculosis free)—a most important
factor in the case of delicate children. It is found that the
diet 18 most suitable, and many children who according to
their mothers “ only picked at their food,” who only ate this
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or that as it pleased them, after a short stay are found to
take with enjoyment and relish everything as it comes (and it
is merely necessary to be present at their meals to appreciate
this fact).

(c). [Hest.

“ Rest is the necessary antecedent to the healthy
accomplishment of both repair and growth “: so wrote John
Hilton in 1860, and at the Open-Air School a definite period
of 1% hours (one hour in Winter owing to earlier dusk) is
spent in the recumbent position in the middle of the day.
Nearly every child sleeps throughout that time.

(d). The Hygienic Way of Life.

An attenipt is made to teach the practice of personal and
_general hyvgiene as part of the daily rule: one ounce of
practice is worth a pound of precept, and the benefits this
confers are indeed far-reaching. This section includes
attention to general nutrition, rest, cleanliness, exercise—the
latter comprising physieal tramimg, games and recreative
exercises ; and can anything be more mportant than the
practice of a healthy way of living ?

(e). Individual Attention.

This is secured for both body and mind, and it is obvious
that delicate children frequently need a modified eurriculum
in not only physical, but also mental education. The
drawback of many educational methods is the fact that a
systemn treats all pupils alike, but the open-air school is laid
out and planned especially to treat and consider individual
children.

(f). Medical Treatment.

The Medical Officer visits this school every week, and
major and minor defects are sought for and treated where
possible. The endeavour is on every ocecasion to remove
some of the handicap—whether it be adenoids, carious teeth,
bad eyesight, overstrain, or anemia, ete. '
against the satisfactcry progress of the child.
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(g). Special Educational Methods.

At an open-air school the aim is to make education more
objective, more manual, more the individual expression of the
child’s capacity for doing and making. Ovrdinary elementary
subjects are worked out and developed on motor and sensory
lines, and a prominent place is given to physical training,
nature study, gardening, and handicraft classes.

The children in attendance are suffering from the follow-
ing diseases or conditions :—

1. General debility, an®mia, insufficient or incorrect
feeding, ete.

ii.  “ Pretuberculous ”; contacts of phthisical cases.
1.  Surgical tuberculosis (quiescent).

iv. Crippling conditions (non-tuberculous); old in-
fantile paralysis.

v. Heart disease, chorea.

Rheumatic Heart Disease.

Special mention may here be made of rheumatic infection
in children, as the attempt 1s made to give all such cases the
benefits of open-air education in this mild climate.

In accordance with the suggestion of the Board of
Education a register of all these children is kept, and each
case 18 studied individually and placed under strict obser-
vation ; this is very conveniently done at the Open-Air
School.  Further, all the parents of such children have been
seen and advised as to the kind of life these cases should lead,
with *-:peci;ﬂ reference to sleep, rest, diet, regulated exercise,
fresh air and the early symptoms of any further trouble. On
very wet days the children are kept at home (although this is
fortunately nut. often necessary), and on the first manifestation
of any active recrudescence of the disease, rest and medical
treatment are strongly advised. Appropriate treatment for
any focal infection in the tonsils or teeth is obtained when-
ever possible.
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The diet—with its abundance of milk, etc.—at the open-
air school must help to combat wrong feeding and the
accompanying predisposition: while the rest and regulated
exercise teach the patient how to regulate the work to the
damaged heart, as well as tending to avoid overstrain and its
unfortunate results.

The number of cases in Torquay is very small, too small
to give any definite conclusions : but while the matter must be
held sub judice the results so far are certainly good, and in all
cases definite improvements are seen. The paucity of numbers
may not have chanced to include very serious cases which
would thoroughly test the effect of open-air education on these
children : but such a school can teach much of real value—
how to try and avoid fresh infection, to prevent further damage,
and to show the patient how best to carry on even with the
disability, how to conserve and maintain general efficient
health.

X. Physical Training.

There is no organiser of physical training in the elementary
schools, and the teachers themselves carry out the work
according to the usual syllabus. Approximately one hour a
week 1n school is devoted to this section of the curriculum,
and a varying amount of outdoor games played in addition.
As year succeeds year, there is an apparent movement and
desire to take a wider view of this subject and, as a Memoran-
dum on Physical Education put it, * to encourage the develop-
ment of a new orientation of the school towards the physical

side of child life.”

The teachers are enthusiastic and in addition to the league
games for cricket, football, netball and the like, efforts are
very worthily made to encourage those who are not the picked
representatives of their school. The objeet should be not the
production of expert cricketers or footballers, but to give all
pupils something of the tremendous advantages of games.
This work would be made more possible if the provision of
suitable playing fields were obtained : and there should be no
shortage of sites in various parts of the town, for this is a
widespread borough, and it is impossible to expect children
from every point to go to one playing field. It is a pressing
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problem, for an unkind critic might observe that a town with
so many acres of beautiful parks, gardens and open spaces for
resident and visitor alike could not wish to send its own childrzn
empty away in the matter of good adequate playing fields.

It is satisfactory to record that the provision of new
playing fields for the elementary school children is now
receiving the consideration of the Liocal Authority.

During the year, rowing has been continued satisfactorily.
In 1925 the Board of Kducation sanctioned rowing out-of-
school hours under conditions the chief of which are :—

1. The boys must be carefully selected, so as to
ensure that they are physically fit for the
exercise,

2. Each boy must be able fo swim. Mere ability
to keep afloat will not be sufficient, but the
test must include swimming strongly with the
breast stroke for some distance.

3. No serious racing or speed tests must be allowed
for the boys.

The boys attended on three evenings a week, under the
instruction of members of the Rowing Club, and three new
boats were obtained, the Education Authority bearing half the
expenditure.

The selection and medical supervision were carried out by
me; and some 67 boys were examined and kept under
observation. Time has not permitted the repetition of the
empirical tests (the Air Force Tests of Martin Flack modified
for schoolboys by J. G. Woolham), which were recorded last
year ; but the clinical tests showed that no harm was done by
the rowing, but rather that physical fitness was inereased by 1t.

Certainly the boys enjoyed it, and, besides being an
additional incentive to learn to swim, it affords more seriously,
a very practical example of unselfish co-operation and esprit-
de-corps. In no other sport is it more true than in rowing
that no member of a crew can be brilliant at the expense of
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his fellows and that each mmust do his fair and full share
unselfishly. And those who have, at school or university,
handled an oar, however imperfectly, will know the value of
such training, moral as well as physical, as, for example, the
Cam or the Isis can give.

XI. Provision of Meals.

Meals are supplied, as has been described, at the open-air
school (at a varying nominal cost according to the circumstances
of the case), but no further provision has been required.

XII. School Baths.

A set of four warm spray baths is available for the children
at the Open-Air School, and the bath is looked upon as a
definite part of the mutlne, being greatly appreciated. During
the summer months swimming is taught at the Municipal
Baths, and during 1926, 67 children  obtained certificates,
having been instructed by the Torquay Leander Swimming
and Life Saving Society. It is hoped that this number will
gradually increase, for swimming is a definite part of physical
education, and in a seaside resort especially, should ultimately
find a prominent place in the broad scheme which must
eventually be practised.

XIII. Co-operation of Parents.

Parents are specially requested to be present at the
examination of their children, and in the past vear 648 (47%)
of the scholars examined were attended by parent or guardian.
Nearly every case coming to the clinic is attended by a parent :
and where a parent is unable to come, it is by no means
infrequent to find a neighbour coming so as to take back to the
parent all the necessary information. This is very gratifying,
and many of the parents value the work done, often remarking
that they wished it had been available in their school days,
because they find it such a benefit to their child.

Further, several parents, knowing that their children had
been absent during the routine examination of the school, have
brought them to the clinic and asked if the child might be
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examined as a “routine’ case: this request 1s always complied
with and helps considerably to stop the leakage of missed
routine examinations. Altogether it is self-evident that parents
are now taking a real interest in preventing disease and
establishing good health in their children.

XIV, XV, XVI. Co-operation of Teachers, School
Attendance Officers and Voluntary Bodies.

The co-operation of all three sections is greatly appreciated
by the Medical Department: the help of the teachers is a great
assistance to the sucecessful work of the School Medical Service,
and the extra time and labour involved by the inspection and
treatment of the children is most willingly undertaken. And
I have to express my indebtedness to many of the teachers
who have so kindly afforded me every possible facility in the
experiments which I have been carrying out, or on the other
investigations in which I have been engaged.

Many cases of prolonged absence due to illness are
reported by school attendance officers to the medical depart-
ment and this is frequently the means of ensuring early and
adequate treatment. The N.5.P.C.C. gives most valuable help
through the local inspector (Mr. K. C. Brooks), who calls at
the cliniec every week, and is always ready to investigate and
supervise any cases of neglect or ill-treatment. In 1926, eight
cases were investigated in this way.

In October, Inspector Richards who had been the local
officer of the N.S.P.C.C. for 15 years left to take charge of
another area: and it is fitting here to acknowledge his
invaluable assistance and unsparing service which he has
always placed at the disposal of the School Medical Depart-
ment. It is but rarely that there is found an officer so
capable, so efficient and so helpful, and there are many
children in this area who have derived benefit by his vigilance
and his careful supervision. The School Medical Service owes
him a debt of gratitude.

The Children’s Care Committee arranges to supply
spectacles, clothing and boots in necessitous cases—a most
imvaluable help to numerous children ; and full details of this
work are given on page 60.
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XVII. Blind, Deaf, Defective and Epileptic Children.

(@). Review of the methods adopted for ascertaining and
dealing with children who are defective within the
meaning of Part V. of the Education Act, 1921 and
of the adequacy of such methods.

The Head Teachers, School Attendance Officers, School
Nurse, parents, and voluntary bodies bring to the notice of the
Medical Officer any cases thought to be specially defective
under this heading, while the Health Visitor brings information
of children under school age, so that they can be dealt with at
the earliest opportunity.

(b). Statement of the arrangements made for the supervision
of mentally defective children not in Special Schools.

Every effort is made to try and get each mentally defective
child to a special school : in the cases where the parents refuse,
the home is visited by the school nurse every two months, and,
after they pass out of the school medical survey, the local
voluntary association for the care of mentally defectives
supervise the cases. The few children not in special schools
at present are in good homes and very well cared for.

(¢). General review of the work of the Authority’s Special
Schools during the year, including a statement of the
arrangements made for after-care, and a summary of
the records of the after-careers of the children.

There are no special schools in Torquay for blind, deaf
and epileptic children. In those cases which have been at
special schools elsewhere every effort is made to try and
persuade parents to obtain whatever occupation is specially
suitable for the individual ; and, if home conditions are poor,
institutional occupation is strongly advised. No child has left
this year; but one epileptic case died at Maghull Institution,
and three cases of feeble-minded children have been notified
to the Liocal Control Authority during the year.
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XXII. Special Inquiries.

During the last few months of 1925 and during 1926,
assistance has been given to the concerted line of research
organised as the Anthropometric Investigation by the Board
of Education ; and in approximately 50% of the “ code " cases
the full details of the Board’s special schedule have been
completed and returned.

Further work carried out by me on the Ventilation of
Schools is reported in Appendix A.

XXIII. Miscellaneous.
L.C.C. Cols Road, Peckham (Myopic) School Journey.

In February, 1925, the Local Education Authority were
approached with a view to finding accommodation for a party
of two teachers and twenty myopie children from London
who contemplated making a school journey to Torguay for a
fortnight in June. It was suggested, and finally agreed upon,
that they should be accommodated at the Open-Air School,
where it was found possible to equip separate dormitories for
the children, bedrooms for the teachers, and a dining room in
the main house : the grounds were then available for playing
in, if required, and the huts utilised in the evening or in wef
weather.

The School Journey in 1925 was so successful that it
was repeated in 1926 from the Cols Road, Peckham, School
for the Partially Blind.” And in spite of the unsettled con-
ditions due to the protracted labour disputes, the party of
two teachers and nineteen children came to stay from 28th
June to 12th July.

Happily, it was again most suceessful, and no interference
was caused to the local children. The Torquay Open-Air
School teachers were most helpful in their co-operation;
while the domestic arrangements under the very capable
management of Miss Pearce, the housekeeper, left nothing
to be desired. Most of the credit for the visitors’' comfort is
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due to the exceptional ability and industry of Miss Pearce,
who is to be greatly commended for her unselfish co-operation
and unstinted support.

It may be mentioned that the school journeys are
arranged voluntarily, and the parents paid to the best of their
ability, while the London County Council made a grant
towards the funds; voluntary subscriptions and funds are
arranged to help the expenses. From the Torquay point of
view, the journey was entirely self-supporting, and the agreed
charges just covered the expenses, no cost falling on the Loecal
Authority.

The aims of such a journey are to enable the children
to enjoy the pleasure of a seaside holiday, particularly those
who have not previously been out of Liondon, to foster feelings
of generosity, sympathy, and friendship, and to cultivate
habits of order, refinement and responsibility; to improve
the health and physical well-being of the children, and to
give such instruction as is beyond the scope of the class-
room lesson.

The days were spent in alternate beach and ramble trips:
and the children saw something of the thousand-and-one
things (rocks, coloured pebbles, cliffs, flowers, sea anemones)
which every shore can disclose. Nature lessons there were
in abundance, visits were paid to potteries and quarries, and
local harbours with the various cargoes seen—DBrixham, the
“ Mother " of the trawl industry, its fish market being
especially interesting : while the fringe of Dartmoor was also
visited. The children obtained some idea of the associations
of South Devon with the great Elizabethan Sea Captains,
with such men as Coleridge, Charles Kingsley—and Henry
Francis Lyte, whose house and church at Brixham they will
link to those immortal lines which have thrilled thousands.
Such are a few points in their stay : small wonder that the
teachers state that on their return they found the children
“ more alert, attentive and quicker at lessons.”

To those of us who from earliest memories have gone
year by year for seaside holidays, or to those of us who have
had the privilege of living in a pleasant seaside resort, it is
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difficult to imagine the great and profound effect that must
be produced on the minds of these children visiting a town
like Torquay for the first time away from the Metropolis.
Certainly the Education Committee are to be congratulated
on sanctioning the scheme: and they have the satisfaction
of having brought into the lives of those severely handicapped
children some charm and happiness, and made their way more
comfortable.

I have the honour to be,
Sir,
Your obedient Servant,
J. V. A. SIMPSON,
Assistant Medical Officer.
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REPORT OF THE OPHTHALMIC SURGEON.

e —

The School Medical Officer,
Torquay.
SIR, :
The general arrangements which were detailed in my last
Annual Report remain unaltered, as they appear to be entirely
satisfactory and are working well.

During the year the following cases were treated :—

Total number of individual children 252
Total number of attendances 645

I think there is evidence of an increasing desire on the
part of most parents to realise the full value of caring properly
for their children’'s eyesight : and it is gratifying to notice that
the great majority of cases obtain their glasses without delay
and persist in wearing them as directed. In 1926, in the
elementary schools out of 114 children ordered glasses, 99
have obtained the glasses and are wearing them ; while of the
remainder, a number were refracted towards the end of the
year and have not yet had time to get the glasses and have
them checked. In the secondary schools all the 26 cases in
which glasses were prescribed have obtained them.

It is also encouraging to report that the very full co-
operation between the Maternity and Child Welfare Centres
and the School Medical Department is bearing good results :
22 cases of eye defect and early squints in children below
school age were seen and in eight of these glasses were
prescribed and obtained. This early treatment is most
satisfactory and in several of the squinting cases the eyes are
now straight.

As stated in my last report, more attention is being paid,
in the case of squints, to fusion training by means of the
amblyoscope ; these exercises are carried out by the children on
regular days under the supervision of the nurse at the clinie.
In 1926, eight of these cases made 348 attendances.
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During the year operative treatment was carried out by
me at the Torbay Hospital in five cases; of these, one was
strabismus, one ptosis, one a fibroma, and the remaining two
were cysts.

Further three cases of congenital syphilis were sent to the
Exeter clinic for specialist treatment.
I have the honour to be,
Sir,
Your obedient Servant,
December, 1926. DAVID WILSON.
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DENTAL INSPECTION AND TREATMENT
DURING THE YEAR 1926.

The School Medical Officer,

Torquay.
SIR,

There is a saying “ A clean tooth does not decay,” but
of course this is not strictly correct, as decalcification of
enamel occurs in a clean mouth, thus paving the way for
bacteria ; but a great deal of caries could be avoided if more
children were in possession of tooth brushes and used them
regularly. Very few children know the correct method of
use, so mstruction is frequently given.

I find that there is a good deal of gum disease, varying
in degree from the mild Gingivitis, which responds readily
to treatment, to the obstinate Pyorrhewa, for which we have
not yet found a cure.

The number of genuine objectors is low, and I am
pleased to see that several children, who have refused treat-
ment for years, have now consented. In all cases of objection,
I insist on receiving from the parent an explanatory note, so
that it is not possible for the child to object without the
parents’ knowledge. 1 have to thank the heads of depart-
ments for passing these notes to me, and for their help and
interest, upon which one is so necessarily dependent.

Children are inspected between the ages of 6 and 14
years ; there is great need for treatment at the earlier ages,
but with the extension of the dental section of the child
welfare work, the defects among children entering school
should tend to decrease.

I have tried to interest several mothers in the question
of dental caries and calcium deficiency. I feel sure that if
I can persuade them to supply this deficiency in their children
while the permanent teeth are developing, there will be an
improvement in the structure of these teeth, so that they
will be more prepared to resist bacteria than were their tem-
porary predecessors.
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Work Done.

INSPECTIONS :
Routine, 1,099, Casual, 240,

The following schools have been inspected since the
1st September :—Tor, St. Mary-Church (Girls and Infants),
Priory, Babbacombe, Open-Air, Ilsham, Victoria Park, Hele,
and Abbey Road. For satisfactory results each school should
be inspected at a fixed time every year.

EXTRACTIONS :

Permanent, 76. Temporary, 860,

Several of these permanenf teeth were extracted for
purpose of regulation. A mouth wash is given for use at
home in all cases where very septic or abscessed teeth have
been removed.

FILLINGS :

Permanent, 818. Temporary, 92.

I am endeavouring to save as many temporary teeth as
possible, so that ftheir too early loss will not permit of
crowding of the permanents. The child becomes aceustomed
to the dental engine, and when later, permanent fillings are
necessary, has not the same dread of it as an older brother
or sister, who has heard fantastic tales about the * dreadful
machine.” The number of cavities in permanent teeth,
however, 15 so overwhelming that I find it hard to fill
anything like as many temporary ones as are required. In
the permanent dentition the proportion of carious anterior
teeth is small.

OTHER OPERATIONS :

Permanent, 370. Temporary, 442.

Among these, one includes scaling, gum treatment,
dressings for relief of pain in saveable teeth, and the painting
of those others with silver nitrate which do not justify ex-
traction but are unsuitable for filling. This applies to the
temporary and permanent dentitions alike.
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ATTENDANCES : 1,108.

In routine cases, fillings are always done at the first
visit, and if extraction is also required, a second appointment
1s made.

ADVICE To PARENTS: 291.

‘Whenever possible I make a point of talking to the
parents who accompany children for treatment, and if they
appear to have wrong ideas on any point, I try to explain
things to them. This of course takes up time, but I am sure
it 1s often well spent.

InFanT WELFARE.

One afternoon a week is now set apart for cases which
are referred to me by Dr. Simpson. Several mothers have
already taken advantage of the fact for themselves and their
little ones, the result of which is relief of suffering for both.

I have honour to be,
Sir,
Your obedient Servant,

WINIFRED M. HUNT,
Dental Officer.



40

XXIV. STATISTICAL TABLES.

ELEMENTARY SCHOOLS.
TABLE I

Rerury oF MeplcaL INsPECTIONS.

A.—Rovrine MEpicarn INSPECTION.

Number of Code Group Inspections—
Entrants .
Intermediates

Leavers
Tatal

Number of other Routine Inspections

B, —0OrHER [85PECTIONS.

Number of Special Inspections

Number of Re-inspections

Total

1623
3887

510
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TABLE II.

A—Rwrrorx or Derecrs roUND BY MEepican INsrecTION IN THE YEAR
expED Jlst Decemser, 1926.

Rontine

Tuspections : Specials
No. of Defects. | No. of Defects.
it : o
oZ °f
EH) | 52
- o “ | bl - |
Derrer ok DispasE, g g2 g FE
Rl R B
= =g s = ]
=2 R g EiLE
E EE = E g
(1) (2) (3) ()] (5)
|
Maluuntrition, ete. .. 13 -- B ==
Unulannlmm; M 1T G i )
ro
H’Eﬂ.-’d. ra” T sa u“ru 4 1 I* —
Body .e — — 1 -
Ringworm—
Body . T T el ios
0 o - —
SkIN =2 Euab:eﬁ i — — T —
Impetigo 5 s 49 -
| Other Diseases (Non- T uh«ermuloua}l 5 — 88 -
r Blepharitis 2 TR —
Conjunctivitis i 2 1 | 35 —_
%emi;]tmﬂ 2 i i 1 —1 | — —
orn cities — — —
Ers ** | Defective p%ﬁamn {axcluﬂlng‘
Squint) 37 6 47 -
Squint s L8 11 6 25 —
* Otber Conditions .. 5 - 23 3
Defective Hearing .. g9 4 21 2
Fan Otitis Media ek ;] — 62 2
Other Ear Diseases .. - — 11 —
Enlarged Tonsils only 26 25 34 4
Nosg aAND Adenoids only 9 4 13 1
TuroAT Enlarged Tonsils and Adenoids 17 9 23 1
Other Conditions T i 7 3 115 r 1
Exvarcep Cenrvicar Graxps (Non-T'uberenlons) 3 1 37 -
DerEcTIVE BrEECH Sig e P 2 — — |, 1
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Tanre II.—continted.

(1) 12) (3) 4 (5
|
TeEETH Dental Disenses 11 | — 20 1
{see Table I'V., Group IV.
Heart Disease—
HEearT AND Organic . . i = | (S 2 3
CIRCULATION Funectional e o -— 1 I =
Anmimnia i o 29 I 17 26 4
| Bronchitis 16 9 33 -
Lunaa | Other Nun-l‘uharmlcuﬂ Dlmae:a 3 | - 2 —
( FPuolmonary—
Definite 2l - 1 1 2 1
Suspected e ¥ 8 11 12 3
Non-Pulmonary—
Tuseg- ! Glands 5 - - 1 —
CULOSIS Spine e - - — -
1 !- ) &= — — — —_
Other Bones and Jmlll.!i - 1 — -
Bkin o 1 s s =
. Other Forms — —- — —
: Epilepsy .. iiv o — 1 2 1
Hnuﬁvs :Er-:I?:E-H { Chorea ¥ e 2 5 4 1
Other Conditions a 4 5 2
Rickets ad o 2 - 9 —
Deroz- Spinal Corvature .. i — - 1 -
MITIES | Other Forms = 32 4 17 1
Other Defects and Diseases 35 21 705 I8

B—Nuouser or individual children vousp ar Kowtine Mepican INsPECTION

To Brouine TREATMENT {EICL‘I]'DIHB UNCLEANLINESS AND DENTAL IIISHA.HEB}.

Number of Children. Plumntage
= = ; of gjhildreu
Group. ‘ound to require| found to require
k Inspected. t.rmtmaﬁ. treatlmt..
@) (@) 3) @
Cope Grours :

Entrants > ol 512 91 17.8
Intermediates .. b 332 69 20.8
Lieavers ik e 430 82 19.1
Total (code groups) .. wa 1274 242 19.0
Other routine inspections . . 105 31 295
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TABLE IIL

RerunNy oF AnLL ExcerrioNal CHILDREN IN THE AREA.

o - -
| TEE
=< T
p I Attending Certified Schools or Glaaaﬂs for the |
{t.) Buitable | Blind .. & e Il ==
for training |
in a 8Bchool = Attending Public Elementary Schools i | = = | —
or Class for
the totally At other Institutions .. - ===
blind. '
Bilind | At no School or Institution i sa = ==
(including -
Ea.rha]ly
lind) Attending Certified Schools or Classes for the
(#i.) Buitable Hind .. ok Ve . 1| —| 1
for trainin
in a Bchool | Attending Public Elementary Schools e i—] 1] 1
or Class for ;
the partially | At other Institutions .. v | ===
blind.
At no School or Institution a3 e |l— | — | —
. : Attending Certified Schools or Classes for the
(t.) Suitable
fﬁr trainin Deat 3 2l 2] 4
m ":]EEE?EI Attending Public Elementary Schools —| 1] 1
|
:’iﬁf ;?tggﬂ At other Institutions .. i —-|—=|-
1
Deaf (includ-| @nddumb. | 0. oohool or Institution - - = -
ing deaf and |
ﬁum_b and |
partially Attending Certified Schools or Classes for the |
deaf) (ii.) Suitable| Deaf .. Py () et
for trainin ' '
in a School | Attending Public Elementary Schools e | = | — | —
or Class for i
the ?nrtiallj At other Institutions - | ==
deaf. i '
At no Bchool or Institution | — | = | =
— —— = T | ————
Attending Certified Schools {m:' Manta]l:f !
Feeble- Defective Children G (e
minded | |
{cases not | Attending Public Elementary Schools — | ==
notifinble to | [
the Local Attending an Uncertified School for M&utn.]_ljr '
Control Defective Children .. - f 1 — 1
‘ Authority.) |
Mentally At no School or Institution W2l 31y
Defective | |
Notified to | Feebleminded 13 (85
the Loecal
Control Imbeciles — | ==
Aunthority
durtng the | Idiots . . =Ry |pa (i —

wear.
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TABLE IlIL.—continued.

T
HHE
Attending Certified Spem:ﬂ Schools for
Epileptics : ik i3 111
Suffering In Institutions other than Certified Epeulu..l
from severe Schools .. = 4 —
epilepsy
Attending Public Elementary Schools - -
Epileptics st
At no School or Institution o . 4
Suﬁ'ﬁrinf Attending Public Elementary Schools 1
from epilepsy
which is not
severe. At no Seliool or Institntion -
. At Banatoria or Sanatorinm Schools approved
I];'iﬁiﬁntl'g::r? by the Ministry of Health or the Board .. it
;Il:!ﬂﬂlllar : At pther Institutions i e
babircyloais At no School or Institution oF s
At Banatoria or Sanatorinm Schools approved
by the Ministry of Health or the Hoard ..
Non-infections| At Certified Residential Open-Air Schools .
but active
pulmonary | At Certified Day Open-Air Schools
Physically wnd ! Tl o
Defective. glandular | At P'ublic Elementary Schools (quiescent) ..
tuberculosis

At other Institntions .. o S

At no School or Institution 3 At

e ————— e

| At Certified Residential Open-Air Schools ..

Delicate chil- '

dren, (e.q., At Certified Day Open-Air Schools o
pre or latent

tuberculosis, | At Public Elementary Schools .. o
malnutrition,

debility, At other Institutions .. s

angemia, ete.)
At no SBchool or Institution a4
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TABLE III.—continued.
5 o m L1
gz |8
RAld |8
At Sanatoria or Hospital Bchools approved
by the Ministry of Health or the Board .. | — | 1| 1
ﬁ;xlﬁn:::; At Public Flementary Bchools (quiescent) .. | — | — | —
tuberculosis | 44 other Institutions .. .t 1]—1] 1
At no SBchool or Institution T — | ==
- Crippled chil-
Physically dren (other
Defective than those | At Certified Hospital Schools .. o |=] L} 1
with active ]
tuberculosis | At Certified Residential Cripple Schools .. | — | — | —
disease),
e.g..children | At Certified Day Cripple Schools v [ =Y ==
suffering
from paralv-| At Public Klementary Sehools .. .o | 14|10 ] 24
gig, ete., and
including At other Institutions .. i o & 2N B
those with
severe heart | At no School or Institution L W (W | (B

disease,
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TABLE IV.

Leturn of Defects freated during the Year ended
31st Deecember, 1926,

TreatMENT TABLE.

Group I.— Minor Ailments (excluding Uncleanliness, for which

see Group V.)
Number of Defects treated, or
under treatment during the year,
Disease or Defect. Under the
Authority's | Otherwise. Total.
Scheme.
(1) | @ 3) (4)
Skin—
Ringworm—=8ealp ... 8 - 8
Ringworm—Body ... 23 1 24
Bﬂ&biﬂﬂ Y T A T — ?
Impetigo ... 92 2 94
Other Bkin Diseases 952 1 93
Minor Eye Defects—
(External and other, but exelud-
ing eases falling in Group 11.) 46 2 48
Minor Ear Defects ... 90 4 94
Miscellaneous—
(e.¢., miner injuries, bruises,
sores, chilblains, etc.) 694 11 705
Total -+ 1052 21 1073
|
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TABLE IV.—ronfinued.

Group IIl.—Defective Vision and Squint (exeluding Minor Eye Defects
treated as Minor Ailments—Group I.)

Mumber of Defects dealt with.

[ Submitted to |
! refraction by
Under the |Private prac:
Defect or Disease. | Aunthority’s MUONEr OF 8| A eten | Total.
| T ke hospital,
| " |apartfrom the
| Authority's:
i Scheme.
(1) l (2) (3) i 4 | (3)
Errors of Refraction |:
(incloding Squint) ... 132 2 | — 134
Other Defect or Dizease '
of the eyes (excluding
those recorded in |
Grounp I.) e 25 5 . — 30
| | |
Total i 157 ] 7 = 164

.

Total nnmber of children for whom spectacles were prescribed :

(a) Under the Authority’s Scheme e 1 I

(#) Otherwise 2
Total number of children who obtained or received spectacles :

(@) Under the Authority's Scheme 99

(&) Otherwise 5l 2

Group IIl.—Treatment of Defects of Nose and Throat.

Humber of Defects.

Received Operative Treatment

By Private 5 e
aﬂn;lar‘ t.‘n:e Practitioner or ﬂthﬂe(:'mf;?'ms Total
S fy Hospital, ' f number
Scheme, in Total. o
Clinic or apark from the Treatment. treated.
Hospital Authority’s
£ Scheme.
(1) (2) (3) (4) (5)
85 1 86 e 26
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Group IV.—Dental Defects.

(1) Number of Children who were :—
(@) Inspected by the Dentist :

Aged :
L 10
6 ... 343
7 ... 238
8 ... 183
9 ... 283
4 10 ... 209
Routine Age Groups | 11 ... 247 | Total ... 1906
12 ... 220
13 ... 191
14 ... 42
Specials ... . 240
Grand Totnl 2146
(4) Found to require trentment ... . 1846
(¢) Actually treated i i e 1346
(d) Re-treated during the year as the result of periud-
ical examination Lo e e 427
: ( Inspection 30
(2) Half-daysdevotedto ... [P0 "' " gocl Total 235
(3) Attendances made by children for treatment s 2018
P Permanent teeth 1018
(4) Fillings Jl Temporary testh 101 Total ... 1119
: ( Permanent teeth 103 | .
(6) Administrations of general nnmsthetics fur extractions Total ... WNil
: Permanent teeth 487
(7) Other operations { Temporary teeth 442 Total ... 929
Group V.—Unecleanliness and verminous condilions.
(i) Average number of visits per school made during the vear
by the School Nurses 6.0
(iiy Total number of examinations of children in the schools
by School Nurses 5,278
(iii) MNumber of individanal children found unclean... 100
{iv) Number of children cleansed under arrangements made
by the Local Education Authority Nil
(v) Number of cases in which legal proceedings were taken :
(@) Under the Edncation Act, 1921 ... o Nil

(b) Under the School Attendance Bye-laws
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Appendiz A.

SCHOOLS AND THEIR VENTILATION.
By
J. V. A. SIMPSON, M.D. Lond., D.P.H. Camb.

In Appendix B of the Annual Report for 1924, a full and
comprehensive descripfion was given of the importance of
ventilation and some account was included of the various tests
used in assessing this character. Special detailed consideration
was given to the most recent work of Professor Lieonard Hill;
and his kata-thermometer deseribed at length, as this is the
instrument which has been used in the Torquay investigations.
Reference may be made to the Appendix mentioned for the
full details, but suffice it to say that the whole question of
ventilation depends on the amount of movement of air of
suitable temperature and humidity. The Kata-thermometer
measures comparatively and approximately the rate of heat
loss of the body under varying conditions. By this it has been
possible, from empirical experiments, to lay down definite
standards, and Professor Lieonard Hill asserts that the absolute
minima should be 6 for the Dry Kata reading and 18 for the
Wet Kata. In schools, it is preferable that these figures
should be 7 and 20 respectively, as children need an atmosphere
with not less but a greater cooling power.

In 1925, a further series of experiments was carried out
and again in 1926, I have continued the readings in three
schools of the DBorough—Ilsham, Ellacombe Girls’ and
Ellacombe Boys' Schools.

At Ilsham much attention has been given to the ventila-
tion; in the Baby Room there is ample window space and
hopper fittings have been provided in addition to sliding sashes.
In the centre room some re-construction has been done and
two new windows have been installed ; and in the other two
rooms there is satisfactory window space. The results of the
experiments are detailed in the table below, where it 18 seen
that the readings were very satisfactory indeed : not only were
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many of the readings over 6 for Dry Kata but frequently as
high as 7, which is eminently good. The Managers of the
school are to be congratulated on the alterations, and they
may justly feel gratified at the aatlafuctm} results of the
experiments, which were taken under varying conditions of
weather. In only one room and on a S{:-htday occasion was
the reading below the minimum (expt. 3), but it does not
seem that even in the warmer times of the year much stagna-
tion of air will result in this room. Kven if it does, it can
quickly be remedied by making to open one or two more of
the windows in that room, "-'rhEIE at present, this cannot be
done.

At Ellacombe Girls’ School, some very useful reconstruec-
tion has been carried out and one room considerably improved,
while an additional classroom has been provided. Experiments
Nos. 87 to 67 represent the Kata readings taken in these
rooms and in the main long classroom of the school : and on
the whole the results are quite good. At times on days when
the atmosphere is still, it is sometimes found that the reading
of the Dry Kata is below 6, but these occasions are certainly
infrequent. By opening the doors and windows between
lessons and at playtime, the stagnation is quickly removed.
The alterations are a vast improvement and are mainly due to
the great enthusiasm of Miss Phillips, the Head Teacher, who
is to be greatly commended on her interest in the welfare of
the children.

In Ellacombe Boys' School, the readings (Nos. 68 to 101)
were generally very satisfactory. Only on two occasions were
the results of the Dry Kata below 6 : and this was explained
by a couple of windows being temporarily jammed. The staff
there show excellent judgment in looking after the ventilation,
and at playtime and after school all windows and doors are
open to assist the natural ventilation of the buildings.

At St. James' School, extensive alterations have been
made to the windows, but they were not completed in time to
allow me to take further Kata readings. It is hoped to take
another series of readings there in the coming year, when it is
to be expected that very much improved results will be
obtained to those recorded in 1925.
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It 1s far from being pretended that all these various
buildings are ideal from every point of ¥iew, but the Kata-
thermometer readings certainly show that the ventilation is
more or less satisfactory. In Torquay, with its mild winter,
the lack of severe weather certainly helps the ventilation in
these older types of buildings: for it allows windows being
opened more freely, while at the same time there is less
difficulty in keeping up the temperature of the rooms to about
60 deg. F. It seems evident that this climatic advantage has
something to do with the satisfactory readings; and for the
most part of the year, with the mild temperature and sunshine,
windows (and if necessary doors) can be kept opened much
more than otherwise so as to assist the natural ventilation.
It is of course a corollary to the fact that the open-air school
here can keep on throughout the winter without any artificial
heat, while in the north of England this is not possible.
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KATA-THERMOMETER READINGS.
W % S g% a| =
Date J,‘]I}LT:}: Room ff E::'_: .EZ E Q Weather ltemarks
(3) 4 (5) | (6| (T)} (&) (9)| (20) (11) {12)

13:10:26 | 2.55 p.m.| Baby| 27 | 40 | 67 | 6.0| 16.4 | Fine; warm ﬂﬁmﬂim

a5 30 . 7 | 38|38| 63|69 198 " lteconstructed
- room

o 320 -, 3 39| 40| 65|55 18.0 "

w 3| 380 4 | 33|36 6661|181 "

.27-10-25 11.10 a.n | Baby| 30| 40| 62 | 6.6| 19.2 | Fine; breeze | Room hins open i
S 7 1428|3858 |73 19.8| i ’ 3
" 1140 ., 3 | 37|40 59| 7.4 Eﬂ.ﬂl o Ho fire
| A 4 | 31| 36| 59|6.8| 19.8 5 Open fire

10.11-26 | 3.25 p.m.| Baby| 25| 40| 59 m! 18.4 | Fair; squally
i 335 7 | 23| 38| 58 (7.3 184 -+
" 345 3 | 3940 58| 1.0| 186 »

o 4. 0 4 L 28| 36| 57| 7.8| 19.2 i T Erﬁ-filt;ﬁllﬁnd

17.11.26 | 210 ,, |Baby| 22 | 32| 57 | 6.6| 17.2 | Mild; calm
o lees o | oo |ss| m)eslesl me] .

. |240 .| 3 |28|40|58|64| 173 "
" 5.0 4 | 30| 36| 59 (64| 17.2

26-11-46 (10. 0 a.m.| B3aby| 27 | 32 | 58 | 6.8| 18.4 | Fine; wind
" 10.15 ,, 3 |40 40| 56| 7.5| 19.3 "

T 10.30 , T | 22| 3| 4| T8 19.3
" 1040 4 | 30| 36| 55|79 204 e

29-11-26 {10.30 ., | Baby| 23| 32| 55| 7.5| 18.0 Cold and wet
% 1040 ., 3 | 38| 40| 51 | B.8| 20.2 .1
" 1050 7 | 28| 38| 50|89 204 "

w [0 , | 4 |[30]36]|53]83] 187 i
3-12-26 |10.10 ,, | Baby| 26| 32| 55 | 6.8| 17.2  Fine




EATA-THERMOMETER READINGS-—confinued.

(1)

27

“ oW

I &

el

1

& 8 &

41
42
43

&

41

49

=

53

(2)
Hsham, cont.

LL]

£ L]

"

i

(3
3-12-26

10-12-26

L1}

13-12.26

L1

13-10-26

15

14-10-26

26-10-26
i 10:11-26

12-11-26

18.11-26

()
10.20 a.m.
10.30 .,
10.40
1800 ,,
10,10 .,
10.25 ,
10.40
1030 ,,
1040 ,,
1050, .,
110
11. 0
1130 ,,
1Li95¢ 4
11.20 .,
i3 .
1160 ,
i [ 1
d1s o
11.30
1145 |,
2.10 p.m.
235
240 ,,
11.30 a.m.
11.56 ,,
1145
11.10 .
11.25

iS5

Baby

o e o = o= N A =]

Ll =

&

= W L =

(6)
41
21

al

19
33
1T

Play
Lime|

R

€ B 8 2 &

2 B 8

27
47

(7

o
=]

& B &8 O

&

AR S A

9
15
B2
7.1
6.7
74
79
6.8
T.0
74
g4
7.4
5.3
6.3
6.8
6.1
5.8
74
TS
9.2
6.2
E6
74
59
1.0
76
1.9
1.9
5.5
5.9
6.9
E.T

(10
19.5
18.5
20.1
17.7
19.0
19.3
17.7
18.1
19.0
19 2
17.8
17.6
18.8
184
17.3
15.8
183
20.2
198
19.2
18,3
193
19.4
21.6
19.0
16.7
15.6
18.3
17.6

(11
Fine

1

Dall; still
atmosphere

Diall ; still
Fine; warm

1L}

Mild ; humid

Fine; bresze

Fair; squally
Fine; breeze
v "
Mild; calm

5.W. squalls

(12)

Reconstructed room

Has o‘élen fire
Main room

End away [rom window
Eund near window

Door open
Door shot

End near window
Opposite end
Door open

Door and windows
wide open
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EATA-THERMOMETER READINGE—continued.

|

(2)

Ellacombe
(.

¥

"
"
"
LE]
"
"
L]
L3
IEllacombe
B.
i1
g
"

(3) 4
19-11-26 11.15 a.m.
o [y 5
26-11-26{11. 0,
a5
2-12-26 11.30
oo HEEDONs
8-12-26(11.30 ,,
» [LL40
v [[RE:BE .,
10-12-2610.55
;11. B 4
20-12-26| 2. 5 p.m.
2.10
18-11-26|11.35 a.m.
T T
o 1E585 .
19-11-26!:11.35 "
- 1145 ,,
- LT.E5 .
22-11-26| 2.10 p.m.
" 2.25 ,,
ol BEs s
| 245 ,,
7 255 ,
23.11-26|11.25 a.m.
!11,*-10
w BB 5
26-11-26 11.15 ,,
" :11,25 "

A
L)

-df.}'lu'l-—l-hh:l(.ﬂ-ﬂ-—ilﬂ-ﬂl-im-ﬂmﬁlel!—'LﬂLﬁl-'bdMMI—l(Hl—m

(6)
4
51
34
48
33
48
3l
45
31
46
30
36
46
43
ST
48

(M
32
56

&

(8)
58
57
60
58
56
56
62
59
55
58
56
57
55
39
59
57
56
57
57
58
59

i
=3

HE R L . -

= —

(9)
6.8
67
6.5
59
7.2
6.8
6.7
6.5
81
7.2
7.5
6.7
6.9
58
6.2

(R
6.9
1.6
6.7
6.0
5.9
8.3

|
7.8

8.7
8.1
T4
7.5
75

7.9

(10)
18.8

18.4 |

18.3
158
18.0
18.0
177
18.1
19.8
19.1
19.3
17.8
17.1
16.4
16.7
19.7
19.0

204 |
17.9 |
16.6 |

16.4
20.0
19.8
21.8
19.1
18.0
184
19.1
19.8

(11)

Fine; breeze

Dull; still

atmosphera

Fine
8.W. sgqualls

"3

Fine:; wind

Fine: wind
# "
" "
" "

1] LE ]

(12)

Just after play-tic

After play-time

Door open

Fming prevailing -

win

| Windows shut:

cord broken

Door open
Room has open fire

¥ "
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KATA-THERMOMETER READINGS—continued.

(2) (3) () | 5 | ®)] (T} (8 [911 (10) (11 | (12)
Ellacombe |26-11-2611.35 a.mn. 4 | 33|45 53| 81| 199 | Fine; wind

H - Iu,qﬁ 3 |%|40/55 82 199 , , | Room hasopen fire

= s s | =2 |3@|4s|53|84] 199 . 0 . . .

¥ 312.26(1110 ,, | 5 |40|45]| 55|76/ 180 Fine

i . (M2 , | 7 |4|45|56|7.7| 185 s

. i 11.30 ., 4 | 32|45| 57| 74| 11.7T =3

3 . |14 3 | 37|40|55|87| 196 3

; . s ., | 2 |37|a48|56|83| 190 s

i 10-12-26|11.15 ,, 5 |40 | 45| 54 | 7.2 | 18.5 | Idnll; still

Y s |25 , | 7 |34|45|56|638| 17.8 e e

o | » [138 .| 4 |43|45) 565 80 191 -

- . 4s 3 (35/40|54 73| 179 | i

A o luss | 2 |37|e8|s3|81| 188 i

5 %m-m.zs 240pm.| 5 [44|45|54|7.6| 184 Fine

~ | & lzss .| 7 |as)|4s]|54|84] 199 .

FE h 31 4 E.Sl 45 | BT | 70| 18.3

; s |325 .| 3 |33|490|54|83] 192 e

. | 340 ., | 2 |35|48| 54|79 184 -
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Appendiz B.
COMPARISONS OF HEIGHTS AND WEIGHTS.

In this analysis, the average heights and weights of the
Torquay children have been tabulated (boys and girls separately)
for 1914, 1920, 1926. The 1914 figures 1eplesent the last
vear before the war could have had any effect, 1920 repre-
sents an immediate post-war year, and 1926 is the yvear of the
present report : and between these years are equal six-yearly
mntervals. In addition, the expected average weight for age,
sex and height are given from the Baldwin-Wood-Woodbury
weight-height-age tables for boys and girls of school age : and
the percentage differences of the Torquay average weights
from the expected average weights are included. 'The use of
these weight-height-age tables may or may not be of value to
assess nutrition in a definite way; but for purposes of com-

parison the application of the same standards throughout is
reasonable.

The number of pounds divided by inches (pounds per
inch of body height) is a definite help for making comparisons,
because weights without any relation to heights are only
partial indications of the physique of the individuals con-
cerned. In addition to the entrants, the *‘ intermediates”
. and “‘ leavers ” have been added as control groups.

In most of the groups there is seen from 1914 to 1920 a
definite decrease in the percentage difference between average
weights and the expected average weights, and also in the
numbers of pounds per inch of body height. The age group
four years is to some extent an exception to this, but the
averages of these children are taken on small numbers, which
may account for an abnormal variation.

Further, from 1920 to 1926 there is a recovery in most
of the groups to pre-war level. Nearly all the entrant groups
show this, but it is doubtful if they all reach or exceed the
1914 level : certainly in about half the group this oceurs, but
in the remainder, the average falls short. The recovery
is more complete in the intermediate and leaver groups,
especially if taken on pounds per inch of body height.



AT

The analysis is open to several criticisms—especially
paucity of data, and the fact that heights and weights alone
are not definitely absolute criteria of nutrition. But so far
as it goes, it looks as if the average entrant from the point of
view of heights and weights is neither markedly better nor
markedly worse than his pre-war predecessor. In certain
cases it seems that the slight falling off during and after the
war has not yet been completely regained: and it will be
interesting to see the effect of the next few years when the
comparison of the entrant child with the entrant of pre-war
days may show more marked differences.

AGE 3.
1914 1920 1926
Average Height | Boys 36.5 37.5 374
(inches) 1 Girls 36.5 36.9 36.6
Average Weight { Boys 35.1 34.7 34.1
(pounds) Girls 32.6 32.0 32.5
gt T [Bogs 315 325 324

(according to age, :
sex and height) Girls  30.5 30.9 30.6

Percentage of aver-
age above or below f Boys +11.4 +6.8 +53

expected average IGiﬂE +6.9 +3.5 +6.2

weight
England & Wal
an ]
Pounds per inch of _{ Boys  0.96 0.92 08L, 094
body height Girls  0.89 087 0.89 0.87
AGE 4.
1914 1920 1926
Average Height Boys 39.8 39.5 39.6
(inches) Girls 41.8 39.1 39.6
Average Weight | Boys  36.6 36.5 36.7
(pounds) | Girls 38.3 35.9 36.8
Expected Average -
P Weishne, © | Baws 358 35.5 35.6
(according to age, :
seX and height) ‘l Girls 386 54.2 35.2

Percentage of aver-
age above or below j Boys  +2.2 +2.8 +3.1
expected av y o

B bty o |Gils —08  +50  +45

I ﬁmﬁc&arl
GIE ')
Pounds per inch of { Boys  0.92 0.92 0.93 3 IllEl 97 i

body height Girls  0.92 0.92 0.93 0.94
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AGE 5.
1914 1920 1926
Average Height | Boys 412 41.8 42.6
(inches) i Grirls 40.4 41.7 41.5
Average Weight | Boys 41.3 38.4 41.0
(pounds) i Girls 39.7 39.1 39.0
Expected Average
Weight | Boys 382 38.8 40.2
(according to age, :
e Syt | Girls  36.4 38.4 38.0
Percentage of aver- _
aye ﬂbﬂ'i’f:-" or bE]ﬂW BO}’E +E.1 —l.ﬂ "I'E.G
eXpecleC AVErage | Girls +91 418  +26
weigh
= Average for
England & Wales
Pounds per inch of | Boys 1.00 0.92 0.96 0.98
body height \ Girls  0.98 0.94 0.94 0.97
AGE 6.
1914 1920 1926
Average Height | Boys 45.7 43.6 44 4
(inches) | Girls 42.6 43.9 43.7
Average Weight { Boys 43.4 429 44.1
(pounds) Girls 41.1 42.4 43.7
Expected Average
Woight { Boys  43.1 42.8 44.8
(according to age, -
sex and hﬁightj Girls 40.2 41.9 41.7
Percentage of aver-
e bl | Boys +0.7  +0.23 —16
s ] Girls +22  +12  +48
Average for
. England & Wales
Pounds per inch of { Boys  1.01 0.98 0.99 1.01
body height Girls 097 0.96 1.00 0.98
AGE 8.
1914 1920 1926
Average Height { Boys 47.6 48.0 48.9
(inches) | Girls 475 47.9 48.4
Average Weight { Boys  52.7 52.1 54.9
(pounds) Girls 51.3 51.2 52.6
Expected Average
Weight [ Boys 512 53.0 54.8
{according to age, 1 :
sex and height) Girls 51.0 51.8 53.2



Percentage of aver-

age above or below

expected average
weight

Pounds per inch of
body height

Average Height
(inches)

Average Weight
(pounds)

Expected Average
Weight

(according to age, |

sex and height

Percentage of aver-
age above or below

expected average |

weight

Pounds per inch of
body height

Boys +2.9 —1.7
Girls +0.6 —-1.2
Boys  1.10 1.07
Girls 1.08 1.07
AGE 12.
1914 1920
| Boys 56.4 55.5
| Girls 572 55.7
{ Boys T7.7T 4.7
Girls 76.4 72.8
Boys 78.6 755
Girls 82.8 77.8
Boys —1.1 —
Girls —=7.7 —6.4
i Boys 138 1.34
1 Girls 1.34 1.30
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AGE B—continued.

+0.2
—1.1
Average for
England & Wales
1.12 1.12
1.09 1.10
1926
55.T
57.1
758
83.4
76.1
82.4
—0.4
+1.2
England & Wales
1.36 1.38
1.45 1.37
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TORQUAY CHILDREN'S CARE COMMITTEE.

REPORT FOR THE YEAR 1926.

Twenty-four cases were dealt with duoring the year, and assistance was given

as follows:—
1923 1929 1925 1926
pairs pairs pairs pairs
Boots given free - - B 4 8 5
Boots, part payment to b& made b_}
parents 13 6 1 6
Boots, full cost to he relmld hy
parents fi 4 2 5 4
Boots provided from Clothing Store 5 — — el
27 12 14 15
Cases  Cases  Cases Cases
Milk supplied free s i 1 1 5 9
Special Surgical Boot, Splints, &e. - 1 - —
Clothing supplied from Store o 2 — — —

Boors.

The average cost per pair was practically the same as in 1925 :

1n 1919 4 49 pairs purchased .. Average cost, 19s. 0d.
1920 £ 68 do. . do. 15s. 10d.
1921 i 39 do. o do. 14s. lid.
1922 i 42 do. 5s do. 12s. 5d.
1923 o: 22 do. . do. 10s. &d.
1924 i 12 do. e do. 11s. 6&d4.
1925 i 14 do. o do. 9s. 10d.
1926 e 15 do. 7 do. 10s. Od.

The proportion of cost repaid by parents in 1926 was also very similar to that
of the previous year:—

Total spent on boots Repaid by parents

1919 s £37 1 4 £22 19 4 = 61 per cent.
1920 - 55 910 31 12 0 = 57 per cent.
1921 - 29 8 3 1915 T = 67 per cent.
1922 .is 6 0 9 1019 5 41 per cent.
1923 . 12 19 4 617 2 = 53 per cent.
1924 e 919 5 4 2 & — 41 per cent.
1925 “h 6 8 4 2 5 2 = 35 per cent.
1926 . 8 5 6 4 — 32 per ceut.

212
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FyesicaT.

Of the 57 cases dealt with, the parents were required to pay the whole cost of
the necessary spectacles in five instances; in 35 the cost was borne partly by the
parent and partly by the Fund ; and in 12 a free grant was made. There were five
cases of repairs.

The cost fell to a more normal figure :(—

1923 2 o £915 0

1929 ale ais 16 9 6

1925 . . 18 11 9

1926 .o . 11 o 5
FINANCE.

The year 1926 closed with a credit balance of £1 17s. 1d. on the spectacles
account, and one of £6 8a. 4d. on the fund for boots, milk, ete.. If the Torquay
Edueation Aunthority will again grant £20, for 1927, for the eyesight portion of the
work, it will place that fund in a satisfactory pesition.
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MEDICAL INSPECTION.
TORQUAY SECONDARY SCHOOL, 1926.

The School Medical Officer,
Torquay.
SIR,

I have the honour to submit the Ninth Annual Report on
the Medical Inspection and Treatment of the pupils at the
Torquay Secondary School.

I. Infroduction. School Buildings.

The Senior School is situated at the junction of Barton
Road with Newton Road, and comprises a main block of
buildings, used by the Boys’ and Girls’ Departments, with
three sets of huts and rooms in a house on the grounds of the
premises. 'The main block is of modern construction, with
efficient lighting, heating and ventilation ; but the conditions
of working in the huts leave much to be desired, as the series
of experiments carried out in 1924 and 1925 showed con-
clusively. And in addition to this defective heating and
ventilation, the lighting is at times inadequate.

These huts are admittedly temporary, but it is urgently
recommended that as soon as cirenmstances allow, the further
extension of the main school will be carried out, when the
whole number of pupils would be always under the best
conditions for their work.

The Junior School is situated at Gainsborough House,
near Torre Station, and this too is a temporary arrangement.

The placing of this school in better premises at the first
opportunity is a very necessary recommendation. There are
now over 100 pulnh in this junior department, a very con-
siderable and gmtlfuncr increase ; and if the work is to
progress well, it is imperative that premises should be con-
structed for the purpose, when adequate and efficient
buildings could be designed. The school at present is
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considerably handicapped in the matters of an assembly room,
of playground space and of accommodation for the many
children who stay to dinner. It is satisfactory to record that
this question of other premises is receiving the consideration
of the Authorities. For the Junior School after all plays a
most important part in every respect in preparing the children
to benefit more effectively by the course through which they
are to pass in the Senior Department.

The general cleanliness and tidiness of all the premises
have been, on the many occasions on which I have visited the
school, very good and entirely satisfactory.

II. Medical Inspection.

The arrangements for the examination of the pupils at
this school are similar to those described for the elementary
schools: each department (Boys', Girls’ and Junior), was
visited several times during the year and routine and special
cases seen on each occasion. As was the case in 1925, an
endeavour was made to examine all the pupils in actual
attendance, and of about 620 on the roll, 579 were examined
as routine cases, compared with 567 inspected in 1925, and
478 in 1924. This ensures that nearly every child is seen each
year, and must be considered a highly satisfactory arrangement ;
56 special cases were examined at the request of parents and
teachers.

Every attempt is made to secure the correct and adequate
treatment for each defect, and the defective cases are
frequently re-examined with this end in view: and during
1926, 312 re-examinations were made.

Excluding dental disease, 90 individual pupils had defects
requiring treatment—i.e., 15.6%, as compared with 10.8% in
1925, and 12.8% in 1924. The increased percentage of defects
in 1926 is probably due to the higher numbers of “ entrant "
children: for example, of the children aged 4 to 14 years
(inclusive) the percentage of defective individual pupils
requiring treatment is 16.4, while of those 15 to 18 years
(inclusive) only 12.6% were in need of treatment.
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IMI. Findings of Medical Inspection.

(@). Uneleanliness. The standard of general cleanliness
i1s quite good, and no case of uncleanliness was found in
examination of pupils. The general tone of the school and the
personal appearance of the pupils are most satisfactory, and
there is evidently a strong desire on the part of the scholars to
avold anything in their appearance or behaviour which would
be detrimental to their school.

The clothing and footgear were without exception satisfac-
tory in every way, and the uniformity of the type of clothes in
both Boys” and Girls’ Departments is doing much to foster the
high tone which prevails.

(b). Nutrition. 555 children were of normal and good
nutrition, and 24 were more or less below normal ; but of the
latter no cases were so unsatisfactory as to require supervision.

(¢). Tonsils and Adenoids. Seven pupils were found to
have markedly enlarged tonsils or adenoids ; four were referred
for treatment, and three for palliative measures and continued
observation. In addition, four special cases of nose and
throat defect were referred for treatment. During the year
three cases were operated on at the Torbay Hospital and one
was done privately.

(d). Tuberculosis. Four suspected cases were discovered,
two being referred for treatment and two kept under observa-
tion. Another case of old tuberculous hip was kept under
observation.

(e). Vision and External Eye Disease. The pupils are
all carefully tested, both for distant and near vision, and for
evidence of colour blindness. 18 cases were found to have
defective vision in one or both eyes; these and 13 specials
were referred for treatment, while five routine cases were kept
under observation. 23 pupils attended the Clinic and were
submitted to refraction; and glasses were preseribed and
obtained in 23 cases. Six others were treated privately and
obtained the necessary glasses.
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All cases having defective vision are kept under close
observation throughout their school lives in an attempt to
ensure that glasses are properly worn and changed when
required.

Two cases of external eye disease were discovered on
routine inspection : one of these was kept under observation,
while the other, together with one special, received treatment.

(f). Ear Disease and Hearing. Two children were
suffering from ear disease and deafness, and were referred for
treatment, and three specials were treated at the Clinic.

(). Dental Defects. 459 pupils (79%), had clean
mouths, and 112 (219%) minor defects of one kind or another;
eight had bad mouths with more than five decayed teeth, and
seven were referred for immediate treatment.

The separate Report of the Dental Surgeon is found on
page 74.

(h). Heart Disease and Anemia. Six children were
found to have heart defects, three being organic and the
remainder functional.

There were in all 19 cases of ansmia.

(i). Lung Disease (Non-Tuberculous). Three cases of
bronchitis were discovered, two being referred for treatment,
one for observation.

(7). Crippling Defects. Thirty-five children had narrow
or pigeon chests, six showed evidence of slight spinal curvature,
and four were flat-footed. There were two cases of torticollis,
one of which was referred for treatment.

Four crippled cases were examined ; of these one is non-
pulmonary tuberculosis (quiescent), one the result of accident,
one infantile paralysis, and one congenital deformity.

(k). Other Defects. Twenty other defects were dis-
covered, seven being referred for treatment and thirteen being
kept under observation. These include cases of slightly
enlarged thyroid gland, inguinal hernia, synovitis, ete.
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IV. Infectious Disease.

No outbreaks of infectious disease have occurred during
1926, and the school has been free from many cases of serious
illness. The freedom from serious outbreaks of epidemics may
be due to the fact that many of the pupils have acquired
immunity to the school epidemic diseases earlier in childhood.

V. Following-Up.

Fivery attempt is made to secure adequate and correct
treatment for defective cases on the lines described for
elementary school children: and an endeavour i1s made to
explain in many cases personally to the parents, on some
occasions the School Nurse visiting the homes for this purpose.
By this and by frequent re-examinations, the defects are
almost without exception remedied, and the general work of
following-up is nof difficult, as both parents and pupils realise
the necessity of proper treatment.

VI. Clinic Work.

The number of pupils attending the Clinic is not large, as
every effort is made to refer to their private doctor cases in
which the financial condition of the parents will allow. A
small number of children (46) attended the Clinic for treat-
ment, the number of attendances being 103.

VII. Physical Training.

The physical training 1s very well carried out at these
schools, in accordance with the existing syllabus, and it is
fortunate that this subject is in the hands of such able
exponents as the instructors there; the difference in the
physique, as the time during which the pupil has been at the
school increases, is in many instances, very marked. DBut
there are still a few cases where the pupils’ physique is not
what it might be, and we want to make the conditions such
that all the scholars will be (when they leave school), first
class in health as well as in the School Certificate or other
exXamination.
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The staff are very enthusiastic to do whatever is best for
the individual pupil, o try to increase physical fitness in the
less robust, to avoid overstrain in the more healthy. It is
realised that it is most essential to search for and find a proper
adjustment of the phases of physical and mental activity, the
effective accomplishment of which would be to increase
efficiency in both directions.

VIII. Provision of Meals.

A most valuable part of the general school régime is the
provision of dining halls, one for the Boys’ and one for the
Girls’ Department, Here every day a hot dinner is served for
the sum of 9d.; and in addition, arrangements are made so
that those pupils who wish to bring their own dinners may
have their food warmed up and any extras supplied as required.
On an average about 35 boys and 35 girls stay each day for
dinner.

Through the courtesy of Miss Jackson, Head Mistress of
the Girls’ School. I personally have been present at dinner at
this school, and I cannot speak too highly of the general
arrangements. The menu, which includes meat and two
vegetables, and a sweet, is varied each day, and the catering is
excellent (it is of course entirely self-supporting), and the
milk supplied is all Grade A—Tuberculin Tested. Judging
from the numbers of pupils present, it must be of inestimable
benefit to parents and scholars alike; for not only is it
essential to those who come in daily by train, but it obviates
a large amount of fatigue for those pupils who have a long
distance to go to and from school in the 14 hours allowed.
After dinner, pupils may read, walk about the grounds, or play
some form of organised games, if time allows.

In the Junior Secondary School, the arrangements are
most ably made, in spite of the lack of accommodation (to
which reference has previously been made); and some 30
and often 40 or 45 children stay to dinner. The hot dinners
(meat and two vegetables and pudding) are 9d.; while for
those who bring their own dinner, which can be warmed at
the school, there is a service fee of 1d. a day or 2/6 a term.
Hot milk can also be obtained at 11 a.m. After dinner, a rest
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is taken daily (lying down for those who need it) ; and through
the unlimited enthusiasm of the Head Teacher, Miss Wyatt,
there is nothing left undone in the many great and small ways
and means of helping the pupils.

An army, it is said, marches on its stomach, and a school
must necessarily progress in a somewhat similar way; and
those who are responsible for the general arrangements and
catering in the Torquay School are to be highly congratulated,
for the provision of meals is closely interwoven with the inain-
tenance of efficient health.

IX. Co-operation of Teachers.

Every facility is afforded the Medical Officer in his visits
to the schools, and the smooth and harmonious way in which
the inspection is done, must necessarily be the result of much
care, forethought and extra work on the part of the Heads
of the three schools. The weighing and measuring of each
pupil is done in advance, and ample good accommodation
provided for the inspection itself ; and the care shown by the
staff in individual cases, especially the defective pupils, is all
that can be desired. Perhaps much more satisfying than the
gratitude which the School Medical Service obviously owes
for such courtesies, the Staff at these schools can certainly
feel that it is their co-operation which is, to a very large
extent, ensuring the fullest possible measure of results.

Further than this, much interest has been shown in the
syllabus on * The Practice of Health,” of the Headmasters'
Conference, 1924 ; and this, I feel sure, augurs well for a
future widening of the term “ Hygiene.” For it will result,
in the long run, in abolishing much of what has been regarded
as the dry and umﬂterestlng part of this subject, and sub-
stitute a more comprehensive way of ensuring what is most
important—the Practice of Health.

A school with such a staff may well be considered for-
tunate ; and the three departments are in such a happy
category.
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X. Co-operation of Parents.

More parents were present at the routine examinations,
77 attending in 1926 (compared with 69 in 1925). The
difficulties of coming in from surrounding places, the fact that
some of the pupils have been examined at the elementary
schools, or the fact that all except “ entrants” have been
examined previously at the Secondary School, may account in
part for the absence of the majority of the parents. Buf in
any case there is never any difficulty in obtaining treatment
for any defect, and the absence of parents would not seem to
indicate indifference or lack of interest.

XI. Conclusion.

This is an age of increasing haste, where mechanical
contrivances, automatic devices, labour-saving short cuts are
daily designed to help the individual to spare himself thought
and to prevent waste of his time. This may or may not be
desirable, and in any case it is apparently part of progress;
but it is well to remember that the capacity of the individual
to help himself must not altogether be eliminated. Health
Weeks have recently stressed and emphasised this aspect, and
there is certainly need to keep the thought in the foreground.
For the ways in which the person can help himself in the
matter of health are as yet imperfectly realised, not fully con-
sidered, and at times sadly neglected.

It is no uncommon experience to see pupils in whom
health and physique might be made much more balanced and
effective by a judicious alteration in hours of sleep, in diet or
in exercise. And at times the indignation or apathy of the
individual or of the parent is very marked when these simple
things of a hygienic way of life are pointed out. Like
Naaman, they derisively reject the apparent stupidly easy
method of regaining perfect health, and plaintively wail for
the great rivers of Damascus in the form of some ultra-modern
therapeutic measure or complicated treatment. Yet I cannot
too strongly urge the need in many of these pupils for such
simple measures as more sleep and regular hours, a more sane
distribution of work, play and rest in their daily routine.
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The care of health lies not merely in the hands of the
doctor, the teacher, the parent, but so largely in the power of
the individual pupil concerned. The growing boy or girl
must learn to take an interest and help himself or herself in
these things; it may need a little trouble, a little thought, a
little consideration, but the rewards of success are as great as
the dire penalties of failure. And for those who view with
misgiving the need for, and insistence of, self-help in Health,
it is opportune to call to mind the wisdom of Pallas that

*“ Self-reverence, self-knowledge, self-control—
These three alone lead life to sovereign power.”

I have the honour to be,
Sir,
Your obedient Servant,
J. V. A. SIMPSON,
Assistant Medical Officer.



DENTAL INSPECTION AND TREATMENT.

The School Medical Officer,
Torquay.

The Secondary School Report for 1926.

AcE Groups—6 1O 18.
SIR,

The yearly inspection of Secondary School scholars shows
a high average of sound cases. Of 561 Routine only 345
were referred for freatment, and a number of these were
attended for minor operations only such as gum treatment
and scaling.

217 received treatment at the Clinie, and there were
no definite ** Objectors,” the remainder promising * Private
Treatment,” and there were 21 cases re-treated during the
year.

The benefit of inspection is lost in such cases, for the
object is to point out defects, as a * stitch in time ™ is so
important in Dental Work.

The fillings were mostly permanent, as one would expect
in a Secondary School—only five being temporary of a total
of 210 fillings.

The extractions (16 Permanent and 112 Temporary)
show an exceptionally low ratio to fillings, there being
approximately 2 fillings to 1 extraction. This is the highest
proportion of any School, and in my opinion is partly due to
a yearly inspection and the interest shown by the children in
the treatinent, every facility being given for their attendance
at the Clinme,
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Hight half-days were devoted to inspection, and 46
sesslons were given to treatment ; and in addition two lectures
were delivered at the Schools.

I have to acknowledge the courtesy of the heads of the
Schools, special rooms being set apart; and I also had the

assistance of Nurse Hughes at the inspection of Girls and
Junior cases.

LUDLOW STRANGWAYS,
L.D.5., R.C.S., ENG.,
Dental Officer.

31st May, 1926.



SECONDARY SCHOOLS.

TABLE I.

(SECONDARY).

Number of Children Inspected Is{ January, 1926,

to dlst Decemober, 1026,

AGE. -+ 5 6 1 8 9 10 11 | ToraL.
Boys — 3 11 11 19 16 9 35 | 106
Girls — 4 6 8.5 4 | 20 | 25 | T8

Torars| — | o | 17| 19| %0 | 20 | 20 | 60 | 184

I
: | I8 len | GRAND
_.__Tilnu 12 13 14 15 16 i‘___ % S lnTiL ToPsT..
Boys 43 35 36 a9 12 6 4 175 281
Girls 59 45 50 43 16 (i} 1 220 208
Torars | 102 | 80 56 82 28 12 5 395 579
B—OruERr INspecTIONS.
Number of Special Inspections 56
Number of Re-inspections ... 312
Total 368
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TABLE II.

A—RBrrory oF Derecrs rousn ny Mepican Ixspection 185 THE YEAR
expED 3lsr Deckmber, 1926.

ERoutine :
Inspections: Bpecials
No. of Defects. | No. of Defects.
4E 22
8% g3
L aE T ER
g &3 g 22
DerecT ok DISEASE. | § o g 2a
= | B g | 23
1 = B
Ex 5 Ep ﬁ b EE
n ung k8 wa 2
| =& 28 ' £ EsE
| § o E Le2w
= = i § = =l
E E 2= g g%&-
(1) (2) (3) (o O L)
Malnntrition, ete. .. ae — - _— —
Uncleanliness—
{see Table 1V., Group V. j
Ht.n'ﬂ == — _— — —
Body s - — —_ — —
Ringworm—
: Sealp Gt ata —1 — —_ =
Body 0 sl - - —_
Burs ** | Seabies A o I -= — - -
Impetigo — e - -
| Other Diseases {Nen-'l uherculana} 9 - 7 -
¢+ Blepharitis S S 1 1 ! — —
Conjunctivitis o K — - — —
Keratitia i = - - —4 f=
! Corneal Opacities .. - — — — =
Evr ** | Defective Vision (excludi hg l
Squint) 54 i 18 4 10 _
Squint .. o - — 1 3 -
* Otber Conditions .. i - — 1 =
Defective Hearing .. e 1 —_ 3 -
Ear Otitis Media ; an | 1 -— — —
Other Ear Diseases .. R - = —_
|
Enlarged Tonsils only S 3 - —
MNoskE axp Adenoids only 1 —_— - —
Turoar Enlarged Tonsils and Aﬂanmﬂs 1 - — -—
Other Conditions - s - — 4 -
Exvancep Cervical Graxps (Non-1'uberculous) — 1 1 1
DerFECTIVE SPEECH ol - a — - — -
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TapLe I1.—pontinued.

(1) 12) i3) %) (5)
TeeTH Dental Diseases T | = 1 —_—
(see Table IV., Group IV.
Heart Disease— '
Heakr aND Organie .. L " —_ | 3 — —
CIRCULATION Fuanetional 5h i e 3 2 —
Anmmin . 16 | 3 2 —
|
Bronchitis i o 2 | ] — —
Loras .. Other Non-Tubevenlous Disenses == |l s = —
1
[ Pulmonary— |
Definite ot — P = e
Suspected e 2 | e, i
Non-Palmonary — :
Tuser- J Glands i = = = 1 —
CULOSIS Spine e o — || = — —
i = g EE | EEX i
Other Bones and Joints - | = — —
Skin s o — o — —
\  Other Forms =5 e L =i = Eee
E ilcpﬂr = s E 5 = = = — —
Ngngﬁﬂlﬁx Chores Fit e — —_ —_ —_—
; Other Conditions .. i 1 % - | =
Rickets 2 A = | = = I ==
Du;?ll,::mﬁ { Bpinal Corvature £ i 5| 1 —_ i ==
Other Forms i, A 33 4 1 | —
' |
Other Defects and Diseases i " 7 [ 13 16 | 2
|
1

B—Nuumeer or individual children rousp atr Roufine Mppican INspecTioN

10 REQuine TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL DISEASEE),

Number Inspected i v 579

Requiring Treatment o s 90

Percentage t'ﬁ;luiring Treatment ik 156
TABLE III.

See NLesmesTary Scnoon Reront, Pacre 43).

Nore.—Seven physicallv defective crippled children attend the Secondary
School—one non-pulmonary tuberculosis (quiescent), one the result of accident, three
severe heart disease, one infantile paralysis, and one congenital deformity.
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TABLE IV. (SecoNDARY)

lieturn of Defects freated during the Year ended

313t Deecember,

1926.

TrearvMeERT TiBLE.

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

Number of Defects treated, or
under treatment during the vear.

Disease or Defect. Under the
Authority's | Otherwise. Total.
Scheme.
(1) (2) 13) (%)
Skin—
Ringworm—=Secalp .. vas —_ — —_
Rlngwcrm—Boﬂy 1 — | 1
Heabies —-— — -
Impetigo ... o — — —
Other Skin DIBFI‘I.BBE s 9 2 11
Minor Eye Defects—
(External and other, but exelud-
ing cases falling in Group II.) 1 —_ 1
Minor Har Defects ... 3 —_ 3
Miscellaneous—
(e.g., minor injuries, bruises,
sores, chilblains, ete.) 17 — 17
Total 31 2 33
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TARLE IV.—continued.

Group I[.—Defective Viston and Squint (excluding Minor Eye Defects
treated as Minor Ailments—Group I.)

Number of Defects dealt with.

Suobmitted 1o
refraction by
Under the |Privale prac.
Defect or Disease. | Authority’s | " 00"®E 0T 8| herwise. |  Total.
hospital,
Scheme.
apart from the
Aunthority’s
Scheme.
(1) (2) (3) (4) ()
|
Errors of Refraction ,
fincluding Squint) ... 23 6 — 29
Other Defect or Disease
of the eyes (excluding
those recorded in
Group I.) 2 = — 2
Total | 25 6 —- 31
|
Total number of children for whom spectacles were preseribed :
(@) Under the Authority's Scheme 23
(6) Otherwise 6
Total number of children who obtained or reccived spectacles :
(a) Under the Authority's Scheme 23
(b) Otherwise Gan = 6

Group III.—Treatment of Defects of Nose and Throat.

Number of Defects.
Received Operative Treatment
By Private pis
TInder the e Received
Aunthority’s l"mctlt-lfrme]r S other forms nE::;eIr
Bcheme, in H‘ﬂﬂl?lt'a . Total. of traitai |
C'linic or apart from the Treatment. S
Frainitad Authority's
| Scheme,
(1) (2) (3) (4) (5)
3 1 4 — 4
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Growp IV.—Dental Defects.

(1) Number of Children who were :—

(@) Inspected by the Dentist :

Aged :
' E e 1? k'
i 9
B 13
g 18
10N 20
Vi [
Routine Age Groups ! 12 125 | Total ... 561
13 115
14 95
15 78
15 .. 19
by (5t 7
|18 2 |
Specials ...
Grand Total 561
(6) Found to require treatment .. iis S L
i) Actually treated Ry
{d) Re-treated during the year as the resnlt of period-
ical examination e | ok
g ; | Inspection 81
(2) Half-days devoted to el Sl 451 Total
{3) Attendances made by children for treatment
S 1 Permanent teeth 205
(4) Fillings Temporary teeth 5| Total
(5) Extractions (- ormanent teelh 16 Total

| Temporary teeth 112
{E} Administrations of general anmsthetics for extractions Total

(7T) Other operations

{ Permanent teeth 79} Total

I Temporary teeth  Nil

54
287

... 210

128
Nil
79












