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To the Chairman and Members of the Torquay Education
Authority.

Mg. CHAIRMAN, LLADIES AND (GENTLEMEN,

I have the honour to present the Twentieth Annual
Report on the Medical Inspection and Treatment of Scholars
attending the KElementary and Secondary Schools of the
Borough.

There have been no changes in the personnel of the
staff during the year and the work has been carried out in a
very satisfactory manner.

The arrangements sanctioned in 1926 for attention to
dental defects in the pre-school child have been continued ;
the numbers, though small, show a tendency to increase, and
we must frust to propaganda at our Welfare Centres to
forward this movement. Similarly other cases in pre-school
children such as eye defects, tonsils and adenoids, ete., are
receiving attention. It is hoped that as time progresses the
result of such treatment will become apparent when the
children are examined on entrance into school life.

During the year the Devon Association for Cripples Aid
formulated their scheme of treatment. Both your Committee
and that of the Maternity and Infant Welfare have agreed to
join with other interested Authorities to avail themselves of
the facilities being provided for Orthopadic treafment.
Torquay was selected as a suitable place for one of the
Association’s Centres and by arrangement with your Authority
the rooms of the School Medical Department have been
utilised for this purpose. Both the Ministry of Health and
the Board of Education have given provisional sanction.
The Centre is now in use and several of the Torquay Cripples
have been sent to the new Hospital at Exeter.

The report of Dr. Simpson on the Medical Inspection and
Treatment of School Children is characterised by the same
thoroughness as those of past years. He has continued his
experiments on the ventilation of school buildings by the use
of the Kata-Thermometer. The Managers of several schools
giving poor readings have carried out improvements in the
ventilation with very satisfactory results, as shown by much
improved Kata readings and more practically by the apprecia-
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tion of the teachers in the increased feeling of well-being In
themselves and altered alertness of their pupils. Similarly
Dr. Simpson has continued his investigations into the “ fitness™
of certain classes of scholars. The results of his experiments
as detailed in the report for 1925 have been recognised by
research workers in all parts of the country and are of great
importance in the study of the rising generation. Dr. Simpson
is to be congratulated on the work he has done and credit 1s
due to your Authority for enabling this class of investigation
to be carried out.

The Open-Air School carries on its beneficial work and
has proved of lasting benefit to large numbers of delicate
children.

The report of Miss Hunt, your Dental Officer. records a
year of consistent work. The continued treatment of the
teeth of school children has an undoubted benefit on the
general health of the children and the educative effect ought
to be apparent in future generations.

Nothing but unstinted praise can be given to Dr. Wilson,
the Ophthalmic Surgeon, and to Dr. Fenton, the Surgeon for
Ear, Nose and Throat, for the invaluable careful work that is
carried out by them. The school population of Torquay are
fortunate to obtain such able treatment.

I desire to record my thanks to every member of the
staff for their loyal co-operation in every movement for the
welfare of the children. I have also received cordial co-opera-
tion from the teachers and outside agencies, for which I am
grateful.

To the Members of your Committee I would like to say
how greatly I appreciate the sympathetic way in which you
deal with all matters brought to your attention, for which
please accept my thanks.

I have the honour to be,
Ladies and Gentlemen,
Your obedient Servant,
T. DUNLOP.
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MEDICAL INSPECTION & TREATMENT
OF THE

ELEMENTARY SCHOOL CHILDREN
1927.

[ Y

The School Medical Offlcer.
Torguay.
SIR,
I have the honour to submit the TWENTIETH ANNUAL
REPoORT on the Medical Inspection and Treatment of the
Elementary School Children.

I. Stafif.

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
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.
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All the elinic and other treatment facilities are available
for the pre-school child. In 1927 six tonsil and adenoid
cases were thus treated by operation in children not at school
under five : 14 early squint and other eye cases were referred
to the school clinic for treatment, which was satisfactorily
obtained, glasses being ordered in four of these: 15 otorrhcea
cases were cured at the elinie, and three children with rickets
and four with slight talipes and infantile paralysis referred
for treatment. Many minor ailment cases were treated at
the clinic and in all 213 babies and young children made 542
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.

It is through the kind co-operation of the Education and
the Maternity and Child Welfare Committees that this is
possible, and T am convineed 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.

Complete reconstruction of the drainage system has been
carried out at Cockington School and at Abbey Road School ;
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and the new arrangement of screening the offices at Cocking-
ton will allow the substitution of ordinary glass for the glazed
variety in the windows; with consequent better lighting of
the elassrooms.

The radical structural improvements at St. Marychurch
Junior School were completed earlier in the year; and a new
system of heating installed. The new classrooins are excellent,
and the building has been brought up to modern requirements ;
and great credit is due to the Managers for this well-advised
and most beneficial advance in the environmental conditions
of the school.

The new school at Westhill was completed and opened
by the President of the Board of Education in May. The
accommodation provided is as follows :—

SENIOR Brock. Assembly Hall ; seven classrooms; two
cloakrooms ; headmaster's room ; two staffrooms with cloak-
rooms, lavatory, etc.; practical instruction room ; medical
inspection room ; stock room ; heating chamber.

JuNior Brock. Assembly Hall; eight classrooms; two
cloakrooms ; two staffrooms with cloakroom, lavatory, ete. ;
dining room, stock room, heating chamber.

The site provides for a school of 620 children, 300 in the
senior department and 320 in the junior ; and the school has
three noted characteristics in the way of ventilation, lighting
and heating. The classrooms have two sides capable of being
thrown open their full length : and these sides are provided
with doors which allow of various adjustments being made,
for either the whole side can be opened, or the doors closed
and the top half of each lowered, or the doors shut with the
top half falling to an extent of 4 inches to provide a hopper.
These adjustments can be varied according to the weather and
the amount of wind ; and in all cases provide a thorough cross
ventilation which is perfectly satisfactory, as will be seen
from the results of the experiments with the kata-thermometer,
detailed in Appendix A.

For lighting, care has been taken to protect the eyes from
glare and the light is admitted through a large continuous
skylight at an angle of 60 deg., and facing towards the north.
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This gives a steady uniform light about three times the
amount usually obtained by ordinary windows. The heating
is maintained by pipes placed in trenches under the floor and
covered with concrete and “ Granwood” blocks; the floor
temperature is kept at about 70 deg. F., and is found very
satisfactory.

In this way, by keeping the feet warm and by allowing a
free circulation of air to stimulate the rest of the body and
keep the head cool, the requirements of modern physiclogy
are properly fulfilled.

With the opening of this school, the condemned schools
of St. Marychurch Girls’ and Infants’, and Hele, were
discontinued.

At Upton C.E. School a new system of heating has been
installed on the principle of electrical tubular heating ; and
as the ventilation of this school was brought up-to-date two
years ago, it must be very gratifying to the Managers to know
that they have successfully achieved such striking improve-
ments in two most essential features of school hygiene.

The great and beneficial alterations at Priory R.C. School
are dealt with in Appendix A, in connection with the subject
of ventilation. In that Appendix there is also considered the
need for improvements at Ellacombe Infants’ School, and the
attention of the Managers concerned is directed to this.

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.

MgaLs.—Arrangements for warming up meals brought to
school by the children and the service of meals are in satis-
factory operation at several schools—Upton, Westhill, St.
Marychurch, Tor, Priory R.C., and Madrepore Road—where
a number of children stay for dinner. The necessary pro-
vision is made of means for warming up the food, and as a
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rule individual tables are laid; and advantage is taken by
those teachers who also remain to supervise the children and
ensure a proper regulation of the whole meal so as to make it
of definite educative value.

In addition, in certain of the Junior Departments, a rest
is included after the dinner for the younger children ; and this
is of considerable importance in maintaining health.

The New Housing Scheme, by which many families have
been placed in the Barton and Hele districts, has been partly
responsible for the increased numbers of children staying for
dinner; but as a New School 1s now being started in this
area, the problem will solve itself.

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 lmited accommodation
in certain schools, at the St. Marychurch Town Hall and at
the school clinic. An inspection clinic is held on four morn-
ings at the school clinie, and to this the children are 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 of other ages who were presented for
various reasons were also examined as * codes.’

The total number of children examined during the past
year was 1389, as compared with 1379 in the previous year.

(The statistical particulars are to be found in Table 1. at
the end of the report.)

(b). Eaxtent 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.
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(c). 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 crippled children
not in attendance at school was made.

The total number of crippled children in Torquay is 61.
Of these, six were due to tuberculosis, 16 to infantile paralysis,
three to rickets, 19 to congenital deformity and trauma, 12
to cardiac disease, four to epilepsy, and one to diabetes. 1t
should be understood that only very severe cases of cardiac
disease are counted as cripples.

Of the 61 cases, 44 were in attendance at the open-air
school or the ordinary elementary schools, and 17 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.

Fach 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 unecleanliness of the head numbered 54
(3.9%), and 29 children (2.1%) 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
combs for nits, and the result in each 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 1s
a surprise inspection, so that the children do not know which
is coming. And it must be gratifying for the teachers (who
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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.

(b). Clothing.

The clothing is on the whole good, both in quality 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, ete., such as the Secondary
School pupils wear, and for these admirable innovations the
teachers are to be highly congratulated.

(). Nutrition.

Of the 1389 children examined, 168 (12.1%) were more
or less below normal; and of the latter, 12 required to be
referred for treatment. Three 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 Ailments.

Minor ailments of skin, eye, ear, ete., are included under
the appropriate headings.

(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 98 cases that were referred for treatment, There were
also 59 cases referred for treatment who were discovered
at the inspection clinic or amongst the special children; and
154 cases of tonsillitis, ete., were referred for treatment as
specials.
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(f). Tuberculosis.

Five cases of pulmonary tuberculosis were found on

routine inspection, and 23 cases of suspected phthisis dis-
covered. There were four cases of non-pulmonary tuberculosis.

(g). Skin Disease.

There were 17 cases of skin disease found on routine
inspection, all of which were referred for treatment. In
addition, 275 special cases were referred for treatment.

(k). Ezternal Eye Disease.

Sixteen cases of external eye disease were found on
routine inspection. Kleven of these and 101 special cases
were referred for treatment.

(¥). Viston.
Of the routine ecases 44 were referred for treatment and

17 kept under observation. In addition, 75 special cases were
referred for treatment.

(7). FEar Disease and Hearing.

Four cases of ear disease and 12 of defective hearing were
discovered on routine inspection; all were referred for treat-
ment. There were also 88 special cases referred for treat-
ment.

(k). Dental Defects.

In the course of routine inspection 605 children (43.69)
were found with from one to four carious teeth, and 140
(10.1%) had more than five teeth defective. Of these, nine
were referred for immediate treatment, together with 12
specials.

Further details of the dental defects are found in the
Report of the Dental Surgeon on p. 35.

(). Crippling Defects.

One case of congenital defect was found; but in all
28 children were found with pigeon chests, slight spinal
curvature and other postural defects. In 25 of these was
treatment necessary, while three were kept under observation,
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V1. Infectious 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 well acquainted with the initial 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 154 such cases were seen at the
clinie.

The sharp epidemic of influenza throughout the country
in the early months of the year affected the schools. Cocking-
ton School was closed on this account for two weeks in
Janunary, and Homelands Infants’ for two weeks in February ;
while St. James' School was closed for four days in January
owing to the illness affecting practically every member of the
staff.

During the year there were 32 cases of Scarlet Fever,
with no deaths, and five cases of Diphtheria with one death.

Vaccination. In view of the continued prevalence of
small-pox in other areas of the country, a carveful record was
made of all children showing evidence of successful vaccin-
ation; of the 1389 children examined 420 (309%) 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 eancer,
how much benefit would be bestowed on the community ;
Jenner many vears 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
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inspection, and all cases, whether for treatment or observation
are entered on special defect cards and so automatically come
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 carried 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 is found that a few explanatory
words will seenre what the forms (to many parents a mere
unconvineing statement of facts) fail to do.

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

During 1927, the School Nurse paid 93 visits to schools,
and examined 5392 children, finding 110 unclean; and she
also paid 747 visits to homes.

VIII. Medical Treatment.

The treatment of minor ailments (External Eye Disease,
Skin Diseases, Otorrheea, Septic Sores, Cuts and Burns), 18
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 ave 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 1927 was £2 11s, 3d.
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In certain cases where parents are unable to provide the
necessary treatment, assistance was given by the provision of
Jod Liiver Oil Emulsion, or Malt, ete. 35 cases received this
free of cost, while 70 paid part or whole cost, inall £8 16s. 4d.

The following are the clinic totals for the year .—

No. of cases, No of attendances.
Medical Examinations 1824 29256
Dressings, Treatments, ete, 2047 7339

(@). Minor Ailments and Injurtes.

842 cases 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 reduce absences at school by treating the early
- stages of the trouble.

It is appropriate here to refer to the very great help
which is obtained from the Ilectrical Department of the
Torbay Hospital, under Dr. John Halliwell, Hon. Radiologist.
During the year every case of serious injury to bone or joint
has been referred for X-rays, while other children were also
sent for various reasons; and the excellent work of Dr. Halli-
well has been of considerable assistance.

(b). Tonsils and Adenouds.

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 MHospital. The majority of the necessary
“ recommends” are obtained through the auspices of the King
Edward Cot League, to which the children themselves are the
subseribers. Over and above these, a small number is
provided by the Authority at a nominal charge of 5s. each.

During 1927, 149 cases were thus referred for treatment
and 102 have been operated on at the Torbay Hospital ; four
have 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 acknowledgement here be made for the
very great interest which is taken in all the school children.
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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 any 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 obstruc-
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.

But there is one point to which it 1s 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 rave, secondary hemorrhage and other

untoward complications are not unknown sequelae,

Moreover, a hospital is, as 1t were a surgeon’s work-place,
and operation cases ave 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 safisfied 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 anmmic and debilitated
condition, brought about by the tonsils and adenoids before
emoval, is quite restored to normal.
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(¢). 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; 95 children in this category were examined
from time to time during the year.

(d). Skin Disease.

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

Ringworm cases numbered 18 and in six of these the
scalp was affected ; all these children were freated 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 ringworm 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 education uninterrupted.

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

(). External Eye Disease.

61 cases of blepharitis and conjunctivitis received Clinic
treatinent during the year, compared with 46 last year.

(f). Vision.

138 cases were refracted during the year at the clinic and
95 have obtained glasses out of 122 for whom spectacles were
prescribed ; some who are counted as having not yet obtained
glasses were of course refracted late in the year and have not
yet been examined again by the Medical Officer. Four cases
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received private treatment and obtained glasses. Forty-one
other defects were dealt with at the Eye Clinic and one was
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 33.

(9). Ear Diseass and Hearing.

The number of ear defects treated was 91, of which 52
were cases of otorrhecea (discharging ears) and 39 deafness
without discharge. Seven others received private treatment.

(h). Dental Defects.

For the treatment of these defects, reference may be
made to the report by the School Dental Surgeon on page 35.

(t). 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.

For some years past, the Education Authority has adopted
the excellent policy of sending crippled cases to special
hospitals so that the necessary adequate measures for success-
ful treatment may be obtained. Children have been sent to
London, Bristol, Alton and other centres ; and it is gratifying
and satisfactory to record that up to the middle of the year,
just before the new scheme came into operation, there was
not a crippled child requiring treatment (except two whose
parents objected) that had not been seen and treated. A
great deal of the credit is due to the excellent results obtained
by Mr. Hubert Chitty, M.S., F.R.C.8., at the Bristol Hospital
for Children ; and the great interest he showed to the Torquay
cases is here acknowledged with much gratitude.
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During the year the full and comprehensive orthopaedic
scheme for the whole County of Devon has been inaugurated ;
and the Torquay Authority welcomed the opportunity to
co-operate in such an essential and useful endeavour. The
School Clinic premises are used as the local orthopadic centre
one half-day a week; and the Surgeon from Exeter, Mr.
Brennan Dyball, F.R.C.S., visits this clinic once a month.
The first clinic was held in October, and the new central
Hospital near Kxeter was opened in November.

It is to be hoped that by the early ascertainment, by
prompt and adequate treatment, and by continuous supervision
and after-care, the problem of the crippled child will gradually
become less urgent than it now i1s. Crippling is for the most
part preventable, and by these schemes for crippled children,
now coming into operation throughout the country, the day
must surely be nearer when crutches and irons, walking
calipers and splints, will lie as rusty relics on the walls of our
museunms.

(7). Dull and Backward Children.

No definite provision is made for these children, and the
institution of some special difficult 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. KFach individual cannot have ten talents and
be a brilliant academic 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.



SUMMARY OF WORK AT SCHOOL CLINIC DURING 1927.

| Medical Exams. | Dressings, ete.

|
Disease or Defect. Individ- iIuﬁiviﬂ-
nal G ) 1 L
Basal. Visits. | cases. | Visits.
Uncleanliness— Head 4 6 | 3 11
Skin—Ringworm 18 45 15 31
Scabies 3 ' 1 2
Tmpetigo g4 o A 1 238 316 969
Others (non- tuhmculﬂus} [k 230 | 145 376
Defective Eye Conditions ... 178 266 | 109 453
Defective Hearing ... 36 71 | 28 43
Otitis Media ... 52 106 | T8 564
Enlarged Tonsils m:(l Adenoids ... 65 80 | 1 1
Tonsillitis, ete. i 33 | 60 | &8
Enlarged Cervical I.Juiaud!-; .| 49 116 | 18 25
Heart Disease and Anwemia | 28 a7 — -—
Liungs—Bronehitis ... | 102 I — —_—
Others (nou- tuheiculnuﬁ}...i ] AR =
Tuberculosis—Pulmonary |
Definite | 3 9 ‘ - —
Suspected ... L 56 - -
Non-Pulmonary 3 3 — —
Nervous System 14 22 | ~-- —
Rickets | 3 g | —
Deformities ... wast S —
Minor Injuries and ‘:epm. Sores ...| 481 835 | 1124 | 4205
Infectious Diseases .. I hB 99 | || 9
Miscellaneous . | 339 573 | 103 | 152
Amblyoscope Exercises — 15 331
Preparation for Refraction.. | —_ | = i 22 79
Total l 1829 | 3256 | 2047 ‘ 1339




IX. Open-Air Education.

The year at the Open-Air School has been one of steady
and most satisfactory worlk; and the striking results which
are obtained are in great measure due to the untiring zeal and
enthusiasm of the whole staff, who do everything possible for
the benefit of each individual child.

During the suminer a complete set of baths, including
shower baths, was installed at the school ; and an independent
heating apparatus added. This is a vast improvement on the
previous method of using the baths in the adjoining premises ;
and the new arrangement has considerably helped both the
staff in carrying out the work, and the children in receiving
the maximum benefit from this essential part of the whole
scheme.

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 1s 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 temperary,
the benefit but evanescent. There is still in a few minds an
opinion that this instifution 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 1s not merely to give
the child a special chance to get well, but—more 1mportani
still—to teach him how to keep well by the observance and
practice of a hygienic way of life.

Every six months, a kind of “ Parents’ Day ” is held af
the school, and some attempt is made to show the parent:
the régime of the institution and the type of work carried out :
in addition, on each of these occasions 1 give a short addres:
on the different aims and objectives of open-air education,
with special reference to the co-operation needed. The schoc
can never take the place of a parent, and each must play :
part in trying to instil into the child how to live a health:
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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.

“Tt is necessary to mention that the method of the
Open-Air School is of the nature of a process. It 18 not
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 Avr 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
metabolism 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 required in any of the class-
rooms or rest sheds.

(b). 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 is to be noticed that the iilk
supplied is all Grade A (Tuberculosis free)—a most important
factor in the case of delicate children. It is found that the
diet is most suitable, and many children who according to
their mothers “ only picked at their food,” who only ate this
or that as it pleased them, after a short stay are found to
take with enjoyment and relish everything as it comes (and it
1s merely necessary to be present at their meals to appreciate
this fact).
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(c). RKest.

“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 13 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 attempt is made to teach the practice of personal and
general hygiene 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 physical training, games .and recreative
exercises; and can anything be more important 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 curriculum
in not only physical, but also mental education. The
drawback of many educational methods is the fact that a
system 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 occasion to remove
some of the handicap—whether it be adenoids, carious teeth,
bad eyesight, overstrain, or an®mia, etc.—which 1s operating
against the satisfactory progress of the child.

(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. Ordinary elementary
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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 :—

i, General debility, anemia, insufficient or incorrect
feeding, etc.

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

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

v. Heart disease, chorea.

Bheuwmatic Heart Disease.

Special mention may here be made of rheumatic infection
in children, as the attempt is 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
FEducation a register of all these children .is kept, and each
case is 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 special reference to sleep, rest, diet, regnlated exercise,
fresh air and the early symptoms of any further trouble. On
very wet'days the children are kept at home (although this 1s
fortunately not often necessary), and on the first manifestation
of any active recrudescence of the disease, rest and medical
treatment arve strongly advised. Appropriate treatment for
any focal infection in the tonsils or teeth is obtained when-
ever possible.

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 fo avoid overstrain and its
unfortunate results.
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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 in 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
development of a new orientation of the school towards the
physical side of child hife.”

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 object should be not the
production of expert cricketers or footballers, but to give all
pupils something of the tremendous advantages of games.

It i1s satisfactory to record that the provision of new
playing fields for the elementary school children is now
receiving the consideration of the Local Authority.

During the year, rowing has been continued *-..*Ltu-,f.LLt{}u]}
In 1925 the Board of Education 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,

b

Each boy must be able to 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.
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The selection and medical supervision were carried out by
me ; and some 81 boys were examined and Kkept 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 in
1925 ; but the clinical tests showed that no harm was done by
the rowing, but rather that physical fitness was increased 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
his fellows and that each must 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 baths is available for the children at the Open-
Air School, and the bath is looked upon as a definite part of
the routine, being greatly appreciated.

The Oddicombe Swimming Club reports that during the
past summer about 106 boys and girls were given instruction
in swimming and that 55 learnt fo swim. These scholars
received instruction at the close of school once or twice a
week from the Club’s Instructors.

At the Tor Abbey Sands, children accompanied by
teachers, attended every evening, two large tents being placed
at their disposal, one for boys and one for girls. It is not
possible to give the numbers who learned to swim on this
beach. Certain difficulties were encountered and arrangements
are now being considered to try and improve the conditions.
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It is unfortunate and regrettable that the Torquay
Leander Swimming and Life-Saving Society were unable to
continue the instruction to school children as in previous
years, for the help of this Society has hitherto been invaluable.
The Society is definitely of opinion that the teaching of school
children could not adequately be undertaken in other than the
Baths, and they were not prepared to undertake the work on
the various beaches. And there is much to be said for this
opinion,

There is no doubt that the teaching of swimming should
be placed on a proper basis by the Authorities concerned, and
in a Town which possesses both excellent Municipal Baths
and adequate beaches there can be no plea of lack of facilities.
In a seaside resort especially, swimming should ultimately
find a prominent place in the broad scheme which must
eventually be practised ; for a child’s education cannot be
considered complete unless he has had—and utilised—the
facilities for learning such an essential accomplishment as
swimming.

XIII. Co-operation of Parents.

Parents are specially requested to be present at the
examination of their children, and in the past year 678 (49%)
of the scholars examined were attended by parent or guardian.
Nearly every case coming to the eclinic 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
examined as a “‘ routine” case : this request is 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 veal interest in prevenfing disease and
establishing good health in their children.
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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 s a great
assistance to the successful work of the School Medical Service,
and the extra time and labour invelved by the inspection and
treatment of the children is most willingly undertaken. And
[ 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.S.P.C.C. gives most valuable help
through the local inspector (Mr. K. C. Brooks), who calls at
the clinic every week, and 1s always ready Lo investigate and
supervise any cases of neglect or il?—t.rcntlm::nt,. In 1927, eight
cases were investigated in this way.

XVIL. Blind, Deai, Defective and Epileptic Children.

(a). Review of the methods adopted for ascertuining and
dealing with chaldren 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 fry and get each mentally defective
child to a special school : in the cases where the parents refuse,
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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 eared for.

(e). General review of the work or the Auwthority’s Special
Sehools during the year, including a statenent of the
arrangements made for after-carve, and « 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 oceupation is strongly advised. One case of a deaf
airl left the special school at the end of the year on reaching 16
years of age; and one case of an imbecile girl was notified
during the year to the Local Control Authority,

The record of the epileptic cases sent by this Authority to
special Institutions has not been very encouraging; as it has
usually been found that these cases fail to reach adult age. Of
the nine who have been sent at various times since 1909 to
institutions, no fewer than six are dead, having died at the
institutions or shortly after leaving them,

XXII. Special Inquiries.

During 1927, assistance has been given to the concerted
line of research organised by the Board of Education as an
enquiry into the Health of Young Children in attendance at
School.

In addition, further work has been earried out by me on :—

(1) The Ventilation of Schools (Appendix A), which
is a continuation of the work ecarried out in
1924, 1925, 1926.
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(2). The Measurement of the Ultra-Violet Rays in
the Atmosphere (Appendix B). This has been
done under the direction of Prof. Leonard Hill,
of the National Institute for Medical Research,
London.

(3. The Assessment of Plysical Fitness (Appendix C).
In connection with this, I acknowledge with
thanks very valuable eriticism from Dr. F. W.
Lamb, Reader of Physiology, University of
Manchester, and Dr. J. Gilbert Woolham,
Assistant S.M.O., Manchester.

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.

——

The School Medical Officer,
Torquay.
SIR,
The general arrangements which have been previously
detailed in my Reports 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 271
Total number of attendances 637

The time is not very far past when many people refused
to have their eyes tested and to wear glasses owing to the
widespread conception that wearing glasses * weakened " the
eyesight ; and in consequence a number of cases occur now
among adults where the individual has markedly defective
vision, resulting in much more difficulty and hardship than
would have been the case with earlier treatment. Fortunately
with increasing education and the concomitant removal of
ignorant ideas, there is a greater desire on the part of parents
to obtain glasses for their children; and the accumulating
results of school medical work show the undoubted benefit of
this.

Testing of vision, refraction, prescription of glasses,
checking glasses, all these are only part of the essential
scheme ; for the correct wearing of the glasses, and repeated
re-examination with alteration in the lenses if and as required,
are necessary corollaries. And this is especially needed in the
child and adolescent in whom the eye is going through a
series of changes concurrent with general growth, and in
whom the eye is often subjected to considerable strain with
study. With the regular following-up and re-examination of
children with defective vision, it is seen that the results are
as a rule very good ; and far from ‘“ weakening "’ the eyes, the
vision has definitely improved. These records of systematie
school work, such as we are now accumulating, should go far
to convince parents to bring their children for early treatment,
and to encourage those cases requiring glasses to persevere in
wearing the glasses regularly in the way prescribed.
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It is encouraging to report that the very full co-operation
between the Maternity and Child Welfare Centres and the
School Medical Department continues to bear good results:
14 cases of eye defect and early squints in children below
school age were seen, and in four 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.

Fusion training, in the case of squints, is being confinued
by means of the amblyoscope : and these exercises are carried
out by the children on regular days under the supervision of
the nurse at the clinic. In 1927 fifteen of these cases made
331 attendances.

During the year operative treatment was carried out by
me at the Torbay Hospital in five cases; of these operations,
three were for strabismus, one was for ptosis, and one for
cysts.

Further, féur cases of congenital syphilis were sent to
Exeter for specialist treatment.

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

DAVID WILSON.
December, 1927.
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REPORT OF THE SCHOOL DENTAL SURGEON.

The School Medical Officer,

Torquay,
SIR,

During the year 1927, the following work has been carried
out.

INSPECTIONS :

Total, 2,879, Routine, 2,286 ; and Casual, 593

The Routine Inspections comprised 1,671 in Elementary
and 615 in Secondary Schools. Ten per cent. of the children
were found to have sound teeth. The average nuinber inspected
per session was 92, and this could only have been attained b
the assistance of the teachers keeping me supplied wit
children.

TREATMENT :
Extractions—Permanent Teeth, 233. Temporary Teeth, 1,979,

Of the permanent extractions 152 were for elementary
scholars and 81 for secondary. It was necessary to remove 25

teeth for regulation purposes; and a few cases are still under
observation.

FiLnings :
Permanent Teeth, 2,206. Temporary, 143

Although I thoroughly believe in the principle of filling
temporary teeth, time does not permit, so that I have had to
concentrate on permanent dentition which is of more lasting
value. In 1,025 instances, owing to the advanced carious
condition, linings were found necessary. On the whole the
lower incisions were found to be sound, but this, unfortunately,

was not the case with the uppers.
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Other operations carried out were 1,302 in connection with
permanent, and 1,588 with t,em}{war}r teeth. Some cases of
ulcerated mouths were seen, and these quickly responded to
treatment. Generally speaking the condition of the gums was
not satisfactory ; in some cases the inflamation is associated with
neglect and aceumulation of tartar, in others with mouth
breathing. Frequently the patients are quite unaware of gum
trouble as there 1s rarely pain unless it has reached an advanced
stage,

In 675 cases advice was given concerning various matters,
There seems to be an increased interest taken by parents in the
treatment given. In some cases they may come to suggest that
treatment is unnecessary, but when the case is explained they
almost all give consent for the work to be done.

ATTENDANCES :

Total, 2,822, of which number 2229 were Elementary
school children, and 593 Secondary. Appointients are made
for fillings. Ordinary extractions are arranged for Tuesday
morning or Thursday afternoon, but if in pain treatment 15
given at any time.

Every effort is made to impress on the children the value
of sound teeth, both from a health and also from the appearance
oint of view. Mouth washes are often preseribed with
Eeueﬁciai results. Patients seem to have somewhat ecurious
ideas as to the use of tooth-brushes. In one case the brush was
stated to be used * first thing in the morning,” oblivions of the
fact that throughout the rest of the day and night particles of
food eling to the teeth and stimulate decay. To others its use
is like the bath to be used on certain fixed days such as Satur-
days and Sundays, whilst others consider it valueless unless
powder or paste is available. Hence one has to Lum:-;mut.lly
reiterate the necessity of using the brush regularly after meals
but. certainly last thing at night. 1 have found some value from
distributing cards, giving hints as to cleaning teeth, used by a
large firm of chemists. Although the firm’s object is mainly to
advertise, I use them to emphasise the advice I have already
given,

The instance of the removal of a very large dental eyst
intact, attached to the root of an upper molar, appears to be
worth recording. The root of the tooth was very septic, but as
1s usual in such cases little pain had been felt.
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Attached 1s a table analysing the cases which did not
receive treatment. Objections are about 5%, which is satis-
factory, the remainder 77/ consist of those stated to be having

rivate treatment, were absentees, or left before treatment,
K[uch depends on the attitude of the head teachers; in those
cases where they show a lively interest the number of objectors
is small, showing how much can be accorplished by their
efforts.

I have the honour to be,

Sir

1

Your obedient Servant,

WINIFRED M. HUNT,
Dental Officer.
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ELEMENTARY SCHOOLS.

Nor TrREATED
; ko ce 1 - Awaiting
Inspected | Defective | Treated P.T. Iafail 3: Object | proatment
B8.206 2,057 1,506 51 61 ~ a4 355
L
ELEMENTARY AND SECONDARY SOCHOOLS.
Inspected Sound Defective Treated l Retreated
Elementary
Routine - 1,671 149 1,622 971 573
Casnals . 535 — 535 B35 —
ToTAL 2,206 149 2,057 1,506 573
Secondary
Routine 615 5 530 311 193
Casnals 58 —_ 58 : 58 —_
ToTAL 673 5 BEB 368 193
JoiwTt ToTans 2.879 234 2,645 1.875 Toh
|
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XXIV. STATISTICAL TABLES.

ELEMENTARY SCHOOLS.

TABLE 1.

Rerury oF Mepican INsPEcTIONS.

A.—FRovtisne MEpicAn IxspECTION

Number of Code Group Inspections—

Entrants ...
Intermediates o

Leavers

Total

Number of other Routine Inspections

B. —OtuER IxsPECTIONS.

Number of Special Inspections

Number of Re-inspections

Total
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TABLE II.

A—Retorx or Derrcrs rousn BY MEDICAL INSPECTION IN THE YEAR

expEp 3lstr Deceumser, 1927,

Routine :
! Inspections: Specials
| No. of Defects. | No. of Defects.
2% 2
e oy
- = i =
| o= = =
Derect ok DIsEASE. E o 2 EE
g 25 = 25
= A z =
B 85 H S .=
= BESINE [ EEg
g g ae g Tim
2 | & & =
(1) (2) (3) (4) (5)
Malnutrition, ete. 12 — 3 —
Uncleanliness— |
(see Table 1T, t"‘ranp F )
Head ' 2 - 4 —
Body e " | == — —- —
Ringworm— |
B e ‘ = | =T ana t e
oay - T =y —
EEIN S bﬂﬂ-hlﬂ'ﬂ- - m - Noir — 3 -—
Impetigo S — 139 —
| Other Diseases (Non- Tuberculous) 14 — 115 -
r Blepharitis . o 4 5 25 1
Conjunctivitis o B P 2 49 —
Keratitis & | 1 — — -
} Corneal Opacities s - —_— — —
Bre ** | Defective Vision (excluding |
Squint) 2 | g 9 51 o
Squint . 5 R I 8 24 1
\ Otber Conditions .. i 2 — 27 -
Defective Hearing .. s 12 = 17 —
Enlarged Tonsils only | 50 29 26 3
NoSE AND Adenoids only 7 3 3 2
TaROAT Enlarged Tonsils and .&ﬂenmdﬁ | 27 4 25 1
Other Conditions .. il 8 — 154 -
|
Exvarcep Cervicar Graxps (Non-Tuberculous) | 4 1 49 —
DerecTIvE SPEECH s ‘e e i 1 2 — —_
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Taere I1.—eontinued.

(1) 12) (3) ] (3)
TEETH Dental Diseases 9 - 12 .
{see Table IV., Group IV.
Heart Disease—
Hearr axp | Organic .. i - 3 — 5 —
CIRCULATION Funetional g ol 2 9 —_ 1
| Anmmia o s 32 15 21 1
pramee | Bronchitis 7 s 24 5 50 1
2 Other Non-Tubercnlons Diseases 2 — — ——
( FPulmonary—
Dﬂﬁllite . w T 4 l -5 —
Suspected o 14 9 18 T
Non-Pulmonary—

TueER- ! Glands s 1 — — -
CULOSIS Spine e : — — —- —
i s P & 2 -— 2 —
Other Bones and Joints i 1 - 1 —
Skin e o e = e ok
Other Forms G — — — =
3 Epilepsy .. i =E 1 1 3 -

NER‘;‘?:']I'E‘HM {'U orem o o 3 o 2
e Other Conditions .. : T 2 8 1
- ‘Rickets e 1 — 3 =
D}",I?Ilfl.'ms {Spi nal Cnrvature .. & 3 - - _

: Other Forms i 2 21 3 10
Other Defects and Dizeases o i | 8 847 11

B—HNuvuser or individual children rouxp at Howntine Meprcan IvsrEcTION

T REQU]BE TREATMENT {EXCL'IJDIKG THCLEANLINESS AND DENTAL DISE.&,HEE}I_

Number of Children. Percentage
e e 2 of Euhil.r]ren
roup. ound to require| found to require
RoEpes et treatinent. treatment.
(1) (2) (3) @)
Cope GRoOUPS :
Entrants i o 500 112 22.4
Intermediates .. . 370 76 20.6
Leavers i 2 383 (5 19.6
Total (code groups) .. iy 1253 263 21.0
Other routine inspections .. 136 49 36.0
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TABLE III.
Rerory oF ALL ExcerrioNan CHILDREN IN THE AREA.
w | = |
S B
RS |H
Attending Certified Schools or Classes for the
(.) Suitable Blind .. i o — ==
for trainin l
in a School | Attending Public Elementary Schools A e el s
or Class for
the totally | At other Institutions .. v ===
blind.
Blind At no School or Institution e A el
(including |
Ef,:tmlljf 1
nd) Attending Certified Schools or Classes for the
(¢i.) Suitable Blind .. i < o 1| —1| 1
for trainin
in a School | Attending Public Elementary Schools —] 1| 1
or Class for
the partially | At other Institutions .. . - == -
blind.
At no School or Institution o e
. . | Attending Certified Schools or Classes for t.he
(¢.) Suitable
or training Deaf 2 5 e 2l 2| 4
:;; f'};:;’:?zi Attending Public Elementary Schools — | ==
"dﬁf ﬁg“géﬂ | At other Institutions .. iy e PC
Deaf (inelud- and dumb. | 4 5 Sehool or Institution = — =
ing deaf and
dumb and
partially Attending Certified ::H:h-:nols or Llasaea for the
deaf) (ii.) Suitable|  Deaf S =
for training
in a School | Attending Public Elementary Schools — | ==
or Class for |
rtially | At other Institutions .. - —_ = =
deafa
At no Schoo! or Institution —_ = —
Attending Certified Schools for Mentally
Feeble- Defective Children - 41 1] B
minded
(cases not | Attending Public Elementary Schools 1| 2] &
notifiable to
the Local | Attending an Uncertified Schaul for Menta.l]y
Control Defective Children .. a1 | = &
Authority.)
Mentally At no School or Institution s «1 81 3l &8
Defective
Notified to | Feebleminded 5 = S M |
the Local
Control Imbeciles < =1 1] 1
Authority
d“riﬂlﬂ' tl'!ﬂ Iﬂiﬂts =& - L — ——r ——

year.
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TABLE IIl.—continued.

P
S B B
e | =
BlE|&
Attending Certified Special Schools for
Epi}uptiﬂﬂ' ] - = = — 1 1
Suffering In Institutions other than Certified Special
from severe Schools .. 2 i e e
epilepsy
Attending Public Elementary Schools e e
Epileptics i
At no School or Institution aa o] (SR | (R
Suffering Attending Public Elementary Schools e e
from epilepsy
which is not
severe. At no School or Institution . e et B
: At Sanatoria or SBanatorinm Schools approved
[gﬂeﬁc]?:‘:r 5 by the Ministry of Health or the Board .. | — | — | —
gl:lﬂldular _ At other Institutions i i ss | — | — | —
tubsrenlosis At no School or Institution i e e
At Sanatoria or Sanatorium Schools approved
by the Ministry of Health or the Board .. | — | — | —
Non.infections| At Certified Residential Open-Air Schools .. | 2| 1| 3
but active
pulmonary | At Certified Day Open-Air Schools | —] 1| 1
Physically and : :
Defective. glandualar At Public Elementary Schools (quiescent) .. | — | — | —
tubercnlosis
At other Institutions .. . =] ===
At no School or Institution o R I I
At Certified Residential Open-Air Schools .. | — | — | —
Delicate chil-
dren, (e.q., At Certified Day Open-Air Schools .. | 34|45 79
pre or latent .
tuberculosis, | At Public Elementary Schools . 8| 4|12
malnutrition,
debility, At other Institutions .. o el == =
anmmin, ete.)
At no School or Institution . e =] k| 1
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TABLE III.—continued.

[ ] L] -
(2|l=|8
= | E
At Sanatoria or Hospital Schools approved .
by the Ministry of Health or the Board .. | — | 1 1
A;E;:: ﬂ:;':;j; At Public Elementary Schools (quiescent) .. | — | — | —
tuberculosis At other Institutions .. »is —|—|—
At no School or Institntion = — =
: Crippled chil-
Physically dren (other
Defective than those | At Certified Hospital Schools —| 1] 1
with active
tuberculous | At Certified Residential Cripple Schools — | -1 —=
disease),
¢.q..children | At Certified Day Cripple Schools s |— ==
suffering
from paraly-| At Public Elementary Schools .. .o | 15|16 | &
gie, etc., and
including At other Institutions .. 6| 6|12
those with
severe heart | At no School or Institution - 51 21 71

disease.




45

TABLE IV.

Return of Defects treated during the Year ended
31st December, 1927.

TREATHMENT TABLE,

Group I.— Minor Ailments (excluding Unecleanliness, 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) @)
Skin—
Ringworm—=Sealp ... 6 == 6
Ringworm—Body ... 12 — 12
Scabies ... 3 — 3
Impetigo ... 142 — 142
Other Bkin Diseases 116 b 122
Minor Eye Defectfs—,
(External and other, but exelud-
ing cases falling in Group II.) 61 — 61
Minor Ear Defects ... 91 7 98
Miscellaneows—
(e.¢., miner injuries, bruises,
sores, chilblains, ete.) 842 8 850
Total 1273 21 1294
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TABLE IV.—ronlinued.

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

} Number of Defects dealt with.
Submitted to
refraction by
_ Under the E'.T.v:lm prm;
Defect or Disease, Authority’s - Li's;?tﬁ A% Otherwise.| Total.
§
Sehars apart from the
Authority’s
Scheme.
(1) (2) (3) (4) (5)
Errore of Refraction
(including Squint) ... 138 4 — 142
Other Defect or Disease
of the eyes (excluding
those recorded in
Grounp 1) 41 1 - 42
Total 179 5 — 184

Total number of children for whom spectacles were prescribed :

(@) Under the Authority's Scheme 2 e

() Otherwise 4
Total number of children who obtained or received spectacles :

(@) Under the Authority's Scheme 95

(b) Otherwise 4

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

. e ————

Number of Defects.

Received Operative Treatment
By Private Received
;L’:ﬂi:im; Practitioner or other forms Total
TR Hospital, Total of number
.{‘linicﬁnr apart from the ‘ Treatment. treated.
ﬁ ital Authority’s
SRE Scheme.
S (2) (3) RO (5)
102 4 106 —_ 106




(1)

(2)
(3)
(4)

(5)
()
(7)

(ii)

(iii)
(iv)

(v)
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Group IV.—Dental Defects.

Nuomber of Children who were :—

{a) Inspected by the Dentist :

Aged :
o 5 1
6 ... 245
T e 289
8 ... 242
9 ... 203
Routine Age Groups - 10 ... 233 ., Total ... 1671
11 ... 140
12 ... 153
13 ... 132
14 ... 19
Specials ... . 339
Grand Total 2206
(b) Found to require treatment ... ... 2057
(c) Actually treated ... 1506
(d) Re-treated during the year as the result of period-
ical examination s 86T
1 Inspection ... 18) .
Half-days devoted to { Miantrant T 2 | a8e lotal
Attendances made by children for treatment
s Permanent testh 1385
Fillings Temporary teeth 139 | Total
- Permanent teeth 152, .,
Extractions { Pemporaty teeth 136!]]' Total

Administrations of general anmsthetics for extractions Total

S e LT L Temporary teeth 1524 |

| Permanent teeth 8351 Total

Group V.—Uncleanliness and verminous conditions.

Average number of visits per school made during the year
by the School Nurse

Total number of examinations of children in the schools
by School Nurse Ay e X

Nuomhber of individual children found unclean...

Number of children cleansed under arrangements made
by the Local Eduecation Authority

Number of cases in which legal proceedings were taken :
(@) Under the Education Aect, 1921 ...
(b) Under the School Attendance Bye-law

304
2229
1524

. 2012

Nil
2413

7.1

5,392
110

Nil

Nil
Nil
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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 description 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 described 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
snitable 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
inima should be 6 for the Dry Kata reading and 18 for the
Wet Kata. In schools, it is preferable that these figures
<hould be T and 20 respectively, as children need an atmosphere
with not less but a greater cooling power.

In 1925 and 1926 further series of experiments were
carried out, and again in 1927 I have continued the readings in
various schools of the Borough—=St. James’, Westhill Senior
and Junior, Priory R.C. and Ellacombe Infants’ Schools.

At St. James’ School it is gratifying to record that the
alterations and reconstruction of the windows previously
recommended in my Reports have resulted in a great improve-
ment, and the ventilation may now be considered quite
satisfactory in every respect. In 1925 the readings of the
Kata-thermometer were in every case below the mimimum
standards ; while since the alterations, every reading, without
exception, is good and well above the standard required. The
full details of the experiments in 1927 are given in the table
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below (expts. Nos. 1 to 30); and to show at a glance the
striking effect of the alterations in the readings, the results
before and after the improvements are illustrated in the
accompanying graphic record.

.

The Managers are to be congratulated on the improve-
ments effected ; while no small share of the credit is due to
the great enthusiasm of Miss Beddows, the Head Teacher,
and her capable Staff, who worked hard to expedite the
alterations by helping to raise the necessary funds required.

Westhill School, both Senior and Junior Departments
(expts. Nos. 31 to 61) give very good readings, both in
summer and winter and under varying conditions of weather :
and the ventilation is all that can be desired. This might
perhaps be expected, for this school has only been completed
early this year, and represents all the most recent ideas in
school construction ; the buildings are on the lines of the type
successfully inaugurated in Derbyshire, and the opposite sides
of each room can be opened right out, or partly as is needed,
to obtain easy through-and-through cross ventilation.

At Priory R.C. School (expts. Nos. 62 to 90) some most
useful reconstruction has been carried out to the classrooms.
The two smaller rooms (3 and 4) are quite satisfactory; the
Kata-thermometer results are well above the standard, and
the light and air which are now obtainable since the
alterations make the conditions vastly improved. In the
larger room the readings are all good, although possibly the air
tends to stagnate more than in the other classes; but this will
be remedied by the proposal now contemplated, to insert
windows in the east wall—a step which will also considerably
help the lighting of the room. The readings of the Infant
room are perhaps the least adequate, but as it is hoped to
transfer this class to the adjoining premises recently acquired
after the closure of the St. Marychurch C.E. Girls’ and
Infants’ Departments, the whole school will then be put on a
satisfactory basis. The Managers are to be greatly commended
on the various steps taken, which represent a considerable
advance in school hygiene.

At Ellacombe Infants’ School the readings (Nos. 91 to
108) were in the main satisfactory ; but there is a tendency
for stagnation to occur in the baby room and at the end of the
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large central room. It is strongly recommended that the
window space be increased at the east end of this central
room, and modern types of windows inserted ; for not only
would the ventilation be improved but also the present
unsatisfactory lighting would be considerably augmented.
Moreover, the substitution of ordinary glass for the glazed
variety is another urgent recommendation.

It 1s far from being pretended that all these various
buildings are ideal from every point of view, 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. 1t 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.

The readings given in the table below, taken in the
Juvenile and Lending Departments of the Library, have
formed the subject of a separate Report by me to the School
Medical Officer for submission to the Committee concerned.
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KATA-THERMOMETER READINGS.

No. of Expt.

mm-:mm-hmm—

10
11
12
13
14
15
16
17
18
19
20
21
22

=

Sehool

()

9t. James'

L]
"

Date

(3)
30-3-27

13-4-27

¥y

11

13.5-27

Time
Approx.

(4)
2.20 p.m.
235 .,
245 .
255
35 4
3:15) s
3.25
2.5 ,
220
2.30 ,,
240
255
2 .,
2.30
245 .,
3.0

11.20 a.m.
11.35 .,
1145
1LES
2.50 p.m.
3B5
315
3.2
335

i 1]

Room

(5)

&Sl D3 = P o

1a

1e

1a

Baby

HWa.Children

Accomo-
dation
Temperature

(7)

Deg. Fahr.

(8)

g mgesiBae &

Dry Kata

1.5
7.7
7.5
6.5
6.6
8.5
8.2
7.5
79
7.4
6.5
7.0
6.7
6.4
6.5
6.5
7.5
6.8
75
71
0.2
8.2
1.6
6.9
7.6

Wet Kata

(10) |

21.0
19.9
17.6

185 |

22.6
21.2
19.8
20.2
20.0
18.0
18.8
19.1
18.8
19.0
18.8
19.4
19.2
19.9
194
22:5
20.8
20.6
20.2
20.5

Weather & Ramarks
(11)
i Fine; 3.W. wind
Facing prevailing
wind
Fine; mild
Fine; warm
Fine: mild
Fine; cool
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EATA-THERMOMETER READINGS-—continued.

(1)

27

&

31
32

s B

37

39
40
41
42
43

45

47

48

51
S
53

(2)
8t. James',

cont.

Westhill
Senr

11
Ll

Rk

,» Sent

(3)
28-9.27

5-12-27

3

13-7-27

¥

25-11-27

Y

()

4.0
2.9
2.15
2.30
2. 5
2.15
2.25
2.35
245
2.55
3.5

8.55
10. 5
10.15
10.30
9.40
9.50
10. O
10.10
10.20
9.45
10. 0
10.10
10.20
10.30
10. 0
10.10

3.45 p.m.

L3 ]

By

¥

"

L]

945 a.m.

1y

1]

B

L1 ]

L]

"

(5)
4

o
-k b2 = =] (5] on = L =] — =] (=] i =

on

Hall

=] =1 @ N 4 =

Hall

& =3 L

(6)
37
35
37
40
32
36
44
39
38
30
33
39
39
41
M
78
39
37
35
K2
40

42
39

(1)
40
40
40
40
40
40
40
43
10
48
50
40
40
40
40
40
80
40
40
40
40
40
40
40
80
40
48
40
48

(8)
58
59
Y |
58
61
69
70
71
69
69
70
69
58
58

&

(9)

1.5
7.6
8.0
7.2
7.1
7.4
1.5
8.5
74
7.9
7.0
8.0
9.5
8.8
7.6
1.1
1.5
8.1
7.9
6.2
7.8
6.7
6.9
6.7
8.3
7.1
8.4
6.7
6.7

(10)

20.0
21.0
21.8
19.5
19.9
229
208
21.8
233
22.8
20.7
22.7
20.2
20.8
19.1

20.2
18.7
19.8
19.4
18.0
20,2
18.0
20.5
19.8
21.0
20.8
20.0
13.0
184

(11)

Fair ; cool

Very warm and
humid

Not all windows
wide open

Fine

Half sides shut

One side shut

Hoppers open

Dull ; half sides
ppen

One end

half sides open
Whole one side open
Hoppers only open

Fine; windy

Hoppers only open

Half side open

Fine; still
atmosphere
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EATA-THERMOMETER READINGS—continued.

(1)

57

= 8 8

1

A A

g B

70
71
2
15
T4
75
76
11
78
79

gl

(2) (3)
Westhill [25-11-27
Benrx, cont.
11 J't]!ll' ¥
.4 ] "
Priory R.C| 6-4.27
I 1 b
= 13-5-27
" L b
LE ] 1]
G 28-6-27
L] L1
1 L]
i 1-7-27
i e
L3 ] 1]
. 28-11-27
" 1

(4)
10.20 a.m.
10.30 ..
1040
1050 ,,

11.0 -,
L% § T
1308 £y
3.20 p.m.
335 .
345
3.55 ,,
5 .
10.10 a.m.
1025
1035
1045
Ly G Y
2.20 p.m.
2.35
SN ¢ o
3.0
9.45 a.m.
A0 |
1010 ,
10.20 ,

1150

10.0
10.15
1030

(5)

SO = =1 0 B B B N B

[#8)

Baby

o B2

Baby

IR T = ST T - -

Baby

(B)

£

31
37
32

29

21

41

22

26

41

28

22

17

24

32

42

31

(7)
40
48
40
40
40
40
40
35
39
35
35
45
35
35
35
39
45
35
35
50
35
35
35
35
35
45
35
35
35

(8)
57

58
58
58
&0
60
60
62
b1
61
61

o e R

59

51
o7

(9)
7.5
6.5
69
6.7
6.5
6.5
7.5
6.5
6.1
6.4
6.7
7.2
6.9
7.1
7.2
7.8
6.7
6.5
6.6
T3
7.8
6.2
6.4
6.2
6.3
6.0
7.0
7.4
a8l

(10)
20.2
185
18.6
185
17.8
17.7
18.5
19.1
19.9
18.6
18.8
20.8
19.8
20.0
20.0
20.2
17.8
18.5
18.4
20.0
20.8
184
18.9
19.0
19.6
18.1
19.5
20.0
19.6

|

(11)

Fine; mild

Fine ; mild

Fine

Mild ; wet
still atmosphere

Dull; mild
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EATA-THERMOMETER READINGS.

(1)

&

a7
38

91

92

93

95

a7

8

100
101
102
103
104
105
106
107
108
109
110
111
112

(2)

Priory R.C.

cont.

Ellacombe

Infants

1]
1]
1
33
i3
1]
11

Lkl

Public
Library

n
11

(3)
28-11-27

L1

5-12-27

i

23-2.27

3

20-9-27

25-9-27

()
10.45 a.m.
136 =
100D 5
10.25 .,
1055 |,
1045
1056 ,,

2.15 p.m.
225
23
245 .,
11.20 a.m.
11.35
1145 ,,
1156
11.20
1130 ,,
1145 ,,
1. o .,
1115 ,,
11.50
1145
1.2 |,
1140 .,
11.55 .,
3.45 p.m.
3.56 ,,
540 ,,
290

Baby

4= B2

d DD = B N B3 = N B B W o

Juv'le
Dept.

11

(6)
28
29
27
36
31
37
54
3l
47
31
32
235
38

| 42

26

23
24

3l

(7)
35
45
35
35
35
35
45
48
52
56
36
48
52

&

(8)

&

o7
56
57

63
61
59

5T

54

22

52
51

a7

&

59

57

63

63

64

)
7.4
7.3
6.3
7.2
8.9
8.2
6.9

6.0
14
6.5
55
7.7
79
8.8
b.3
7.8
8.4
86 |
72
18
8.0
7.1
6.4

6.9
7.1
5.5
9.5
5.5
5.5

(10)
19.5
19.3
17.8
17.6
22.0
20.0
19.2
16.5
19.3
18.4
16.0
18.0
186
20.8
17.9
234
23.6
24.0
18.1
18.9
194
18.0
16.3
16.9
17.4
15.0
15.1
154
15.7

(11)

Fair

Fine

Fine; cold

E. wind ; dull

Showery ; mild

Fine

nild
Near window
Mild

Mear window
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EATA-THERMOMETER READINGS.—continued.

(1)
1135
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129

(2)

Public Lib.
cond.

"

(3)
27-9-21

"

22-11-27

25-11-27

25-11.-27

¥

28-11-27,

(4)
6.20 p.m.
e |
L LR
215 4,
% | I
340
2230
245 ,,
2B 4
225
250
245 ,,
610 5
625
210° o

| 220

2*'3‘] 5
240

(3)

Juv'le
Dept.

£l

L1

(6) ll (7)

—

(8)
61
61
62
62
61
62
60
62
61
b1
61
61
61
58
60

60

62
62

(9)

6.1
6.3
5.3
5.9
2.1
5.5
6.0
5.5
5.9
6.0
5.4
5.5
9.5
6.4
6.1
59
5.5
5.2

(10)

171
17.7
15.0
16.8
16.2
15.6
16.3
16.0
16.0
16.4
15.5
16.0
13.8
17.5
18.2
17.2
17.7
16.0

(11)
Fine: cold
Near window
Fine
Near window

Fine

Fine

Dull

Fine; cold

Dull
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Appendiz B.

THE MEASUREMENT of the ULTRA-VIOLET RAYS
IN THE ATMOSPHERE.

By
J. V. A. SIMPSON.

Under the direction and guidance of Prof. Leonard Hill,
Director of the Department of Applied Physiology at the
National Institute for Medical Research, Hampstead, daily
measurements have been taken of the ultra-violet rays of the
atmosphere. These rays are short invisible rays situated
beyond the violet colour of the spectrum (or rainbow of colours)
which is produced when sunlight is passed through a quartz
prism. The ultra-violet rays come both directly from the sun
and indirectly from the scattered light of the expanse of sky,
being greatest with clear blue sky: in fact the value of the rays
of the whole sky is greater than that of the direct sun in this
country. The rays are stopped or cut off by clouds, mist or
smoke; and ordinary glass windows stop these rays to a
considerable extent. The ultra-violet rays have a powerful
action on the skin, causing sunburn and promoting health ;
while they have a definite curative effect in cases of rickets,
surgical tuberculosis and debility.

The measurement of the rays was effected by the Acetone
Methylene Blue Gauge; and the daily readings given below
were taken in the neighbourhood of the Open-Air School, and
may be considered to give some idea of the minimum daily
(24 hourly) amount obtainable there. During the summer, the
readings were also started on the Princess Pier near the sun
recorder, by the Borough Meteorologist in conjunction with me ;

and these readings are now sent daily to “The Times” in
London for insertion.

Further a certain number of special observations have been
carried out in connection with the possible reflection of the rays
by the sea; and these results, together with various monthl
records, have in each case been sent direct to Prof. Hill at the
Institute for Research.



ULTRA-VIOLET LIGHT DAILY READINGS. (In Units).
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Appendiz C.

THE ASSESSMENT OF PHYSICAL FITNESS.
By
J. V. A, SIMPSON, M.D. Lond., D.P.H., Camb.

In the Annual Report for 1925, an appendix was
included detailing the effect of rowing exercise on the physical
fitness of Elementary Schoolboys : and the Air Force Tests
of Flack (as modified for schoolboys by Woolham) were used
before and after the period of training for rowing. As a
result, certain conclusions were obtained ; it was found that
the Flack-Woolham tests are very important as an aid to the
assessment of physical fitness, while it seemed that the best
single test was the third test taken in conjunction with the
pulse readings during its performance. This test is significant
because with good physique and muscle tone there is a slight
increase and a well-sustained pulse rate, with moderate
physique the pulse rate falls slowly throughout the test
although tending to rise more at the start, and with poor
physique there is a rapid rise and early fall in the heart rate.

During 1927 an effort has been made to take a random
sample of schoolboys and apply the Flack Tests, at the same
time measuring the blood pressure before the tests, and during
and after Test 3.

The Flack tests are :—

1. BrEarH-HoLpiNg TEsT. (Symbol: Br.). The sub-
ject is asked to breathe out audibly and as fully as
possible, then to inspire as deeply as he can, and
(clipping his nose) to hold his breath until he can
hold it no longer. The time is recorded in
seconds.

2. THE EXPIRATORY PRESSURE TEST. (Symbol: Pr.).
After preliminary expiration and inspiration, the
subject holds his cheeks with the thumb and
forefinger of the left hand, and steadily blows
the mercury column of the standard U-tube up
as high as possible. The reason for holding the
cheeks 1s to prevent the cheek musles forcing
the mercury up to an extra height. The height
is recorded in millimetres.
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3. Tee PErsisTENCE TEsT (Symbol: Per.). Wool-
ham’s modification. The subject 1s asked to
breathe out as far as possible, then inspire fully,
blow the mercury up to half the height in Test 2,
and (with the nose clipped) hold it there without
breathing as long as possible. The time is recorded
in seconds.

The heart rate was taken before, during, and after
this test by the writer: the heart sounds were
counted (using a stethoscope) every 5 seconds,
and called out to an assistant to mark down,
while another assistant fimed the number of
seconds during which the breath was held. A
stop-watch, marking fifths of a second was used
for timing, and the heart sounds could thus be
counted with some degree of accuracy every 5
seconds.

The blood pressure was taken with a Tycos Sphygmo-
manometer, and in every case the auscultation method was
used. It was found that, by obtaining the systolic pressure
just before the start of Test 3, it was possible to follow the
pressure through the tests making adjustments at very short
intervals. For instance, if the sound indicating systolic
pressure was heard at 120 mm. pressure at the start, a small
increase to (for example) 130 mm. obliterated the sound which
returned at (for example) 125 mm. : this number was called
out to an assistant while a new adjustment was immediately
made. In this way, the systolic blood pressure was “ followed ”
at approximately 5 or 7 seconds intervals throughout the test;
while the length of the test was timed with a stop-watch by a
second assistant.

The five-second pulse rate readings were faken separately,
as it did not seem possible (at least without other assistance
and apparatus) to combine the accurate five-second record of
the pulse with the readings of the blood pressure during one
single test. Further a series of observations showed that the
type of pulse reaction for a given subject was constant when
taken on different occasions not too far apart in time; and it
was thus assumed that the pulse response on the occasion of
taking the blood pressure was similar to the record given.
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The Flack product as modified by Woolham is
i P_l}. Per x BIie iy
1.807
1000 x (Age i: years)

The factor of the age has been graphed by
Woolham, to whom the writer is indebted for a
copy : with this graph and using a slide rule, the
calculation is simple and rapid.

The findings of the tests and the readings of pulse rate
and blood pressure are given in the tables at the end of this
section of the report.

The pulse rates exhibited the same three main types
which were previously found in the investigation of 1925,
alluded to above—the sustained, the type with a slow con-
tinuous fall, and the pulse with a rapid initial rise followed by
an early sharp fall. And in addition there was sometimes the
slight drop in rate immediately prior to breaking point, which
occurs 1n all three types of reaction.

As a general rule the systolic blood pressure showed a
rise during the third (persistence) test; in certain cases,
Nos. 3, 5, 6, it showed a small rise with slight variations
around the maximum point, and this type seemed to occur in
those boys who had a well-sustained pulse during the test.
In other cases, Nos, 2, 4, the blood pressure rose gradually
throughout the test while the pulse showed a slow, almost
uniform fall ; in certain types this may have been compen-
satory, as case 2 gave particularly good breath-holding and
persistence times, and this boy is a good athlete, having won
a mile cycling race and being third in a mile running race a
short time before the tests were applied. Certain other cases
Nos. 14, 15, 18, showed a marked rise and fall of the blood
pressure ; and this type seems correlated with the unstable
pulse—a rapid rise and early fall. These boys were clinically
defective and were in attendance at a day open-air school.

At the conclusion of the test, the systolic blood pressure
seemed to return, quickly in most cases, to the approximate
initial height as taken before the application of the tests.
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In case 13, there was a very decided drop in the pulse
rate just prior to the breaking point, and during the test his
blood pressure rose gradually from 108 to 135. And it would
appear that such a case illustrates the point raised by Flack
and Burton (1) who noted “a marked and often abrupt fall
of pulse rate” when the arterial pressure is increased to a high
point. They suggest that “in subjects with a pronounced
tendency to abdominal pooling the systolic pressure becomes
so greatly increased together with the acceleration of the
heart, due to the increased blood supply to the right heart, that
a vagal reflex initiated by the stimulation of the depressor
nerve endings in the aortic arch, causes a marked slowing of
the heart rate.” Paton (2) alsolooked on the variations in the
pulse rate during inspiration and expiration as an attempt at
adjustment to the changes in distribution of blood as between
the pulmonary and systemic circulations resulting from
variations in the capacity of the chest: and in test 3 there is
probably the same type of adjustment.

In certain boys, notably 14, 15, the marked drop in pulse
rate occurred, and in these the blood pressure after an initial
rise also declined towards the end of the test; so it may be
that actual myocardial fatigue plays some part in the fall of
pulse rate. This point the writer noted in the previous

series (3).

The findings of this present investigation show no case
with an initial fall in systolic blood pressure, and there was
no instance in which the pressure fell to a level below the
figure obtained when the boy was resting before the tests
were applied. This fact is interesting because in a series of
experiments on men with healthy and diseased hearts,
M. Burger (4) found that in athletes with hypertrophied
hearts the arterial pressure is maintained or even increased ; in
normal people the pressure falls to about two-thirds of its
original height,” while in persons with asthenic hearts the
pressure falls to about one-third or one-quarter of its original
figure. During those tests the maintenance of an intra-
pulmonary pressure of 50 to 60 mm. Mercury was attempted
for about 20 seconds. Moreover, investigation concerning the
effect of inflation of the lungs on rabbits showed that an
increase in intrapulmonary pressure of 20 to 40 mm. Mercury
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caused a great fall in arterial blood pressure and a rise in
venous pressure together with a considerable increase in the
heart rate. This is rather an excessive degree of intra-
pulmonary pressure for such a small animal, and scarcely
comparable with 40 mm. in a man.

The maintenance of arterial blood pressure is determined
by the efficiency of the right ventricle (to send the blood
through the area of positive pressure in the lungs) and it is
suggested that it is the failure of this that causes the collapse.

Flack, as a result of his wide experience, states that
“ observations of the blood pressure during the test confirm
the fact it elucidates also the stability of control of the blood
pressure as well as of the pulse rate. When performed to an
average degree of discomfort there is, in the fit subject, over a
period of 50-60 seconds a rise of arterial pressure of about
30-40 mm. Mercury, e.g. 120 mm. Hg. to 160 mm. In the
less fit, pressures, with attendant pulse acceleration, rise more
quickly and to a greater height, e.g. 130-180 mm., or 190 mm.
Hg., generally speaking 50-60 mm., in about 45-50 seconds.
In the unstable the rise is even more marked and may be as
great as 80-100 mm. Hg. It is noteworthy that a great part
of such rises takes place in the first 15 to 20 seconds. This
is interpreted as affording information in respect of abdominal
pooling ; the greater the rise the greater the pooling.”

The results of the investigation on schoolboys show
changes in blood pressure which seem more or less in
accordance with what might have been expected in view of
the concomitant variations of the pulse rate, in the types of
stable and unstable vaso-motor systems. IFurther it may
also seem to indicate that the adolescent heart has consider-
able reserve powers and can meet with severe demands on its
strength—possibly much more so in comparison than the
adult heart. This statement however, is only the opinion of
the writer, formed as the result of these tests on elementary
schoolboys and of previous clinical work at a heart hospital.
It seemed that the adolescent heart never showed to the same
extent the amount of failing compensation met with in adults ;
and even under a load of a grave organic lesion, the heart of



64

a young person maintained in many cases its work to a
surprising degree without the clinical features of decompen-
sation, although these supervened later in life. Moreover, in
the Flack Tests (both in the series carried out on schoolboys
in 1925 and the present record) the writer was struck with
the way in which the heart responded, especially in some of
the less robust types of boy. The “ Persistence " test is not
an easy test, and the unexpectedly good response in some of
the cases seemed to support the view that the adolescent
heart can meet quite successfully severe loads with its con-
siderable reserve power. In any case it is an interesting
point which might form a further line of investigation.

Taken in conjunction with the previous series, the results
of the present group serve to strengthen the claims of these
tests, especially test 3, to be of positive value in the assess-
ment of physical fitness, and as a definite and valuable help
to the findings of a clinical examination. The usual signs of
clinical work are not always decisive, response to exercise is
at present difficult to gauge by auscultation alone, but a bad
reaction to test 3 usually means serious physical impairment
or at least poor muscular and general tone, if not actual
definite disease.

REFERENCES.

(1). Flack, M., and Burton, J. Journal of Physiology,
Proceedings 56, 1922, L.

(2). British Medical Journal, 10th April, 1926, p. 666.

(3). Simpson, J. V. A. Annual Report S.M.O., Torquay,
1925. Appendix A.

(4) Burger, M. Klinische Wochenschrift. 5, 1926,
pp. 777-80.
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TORQUAY CHILDREN'S CARE COMMITTEE

REPORT FOR THE YEAR 1927,

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

given as follows :—
1924 1925 1926 1927

pairs pairs pairs  pairs

Boots given free ; 4 8 5 5
Boots, part payment to be rnade

by parents e G 1 6 8
Boots, full cost to be repaid hy

parents 2 b 4 G

12 14 15 19

Case Cases Cases Cases

Milk supplied free ... : 1 5 9 5
Special Surgieal Bnnh hp]ml,s

&e. : 1 — — -—

Boors.

The average cost per pair in 1927 was about the same as in 1926 :—

In 1919 ... 49 pairs purchased ... Average cost, 14s. 0d.
1920 ... @8 do. o do. 155, 10d,
1921 .. 39 do. do. 14s. 11d.
1922 ... 42 do. do. 125, 5d.
e do. do. 105,  6d.
1924 ... 12 do. do. 11s. 6d.
1925 ... 14 do. do. 9s. 10d.
1926 .. 15 do. do. 108, 0d.
T e (18 do. do. 108, 10nl.

EyrsichT.

During the year 56 cases were dealt with. Parents were required to pay
the whole cost of spectacles in eight cases ; in 21 the cost was borne partly by
the parent and partly by the Fund ; and in 27 a free grant was made, There
were eight cases of repairs.

One case was of more than usual cost, 14s. Od., as it was necessary to
provide speeial frames for a girl without hands.

The cost in 1924 was £16 9 6
1925 18 11 9
1926 11 0 5
1927 15 0 3
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MLk,

Milk was granted in five cases, these being children recommended by the
School Medical Officer or by the School Nurse, and they included children
recovering from operations or from other hospital treatment.

FINANCE.

The year 1927 closed with a credit balance of £6 18s, 10d. on the Spectacles
Account, but only 19s. 1d. on the Fund for Boots, Milk, ete.

If the Torquay Education Authority will grant £20 again for the year 1928,
towards the eyesight portion of the Committee’s work, that I und will be main-
tained in a satisfactory state,

It is interesting to record that the Fund has now been in existence for just
21 years. It started as the result of a letter to the Press from the Rev. H.
Every, dated January 12th, 1907, when the * Children’s Eyesight Fund” was
established, because at that time the medical inspection of elementary school
children was commencing, and it was found that there were several cases in
which the parents could not afford to provide the spectacles which were declarsd
by the Oculist to be necessary. In such instances the Eyesight Fund either
provided them free of cost, or made a grant towards the cost, the balance being
paid by the parent, The scope of the work was extended in 1912, when aid for
the provision of boots, or of milk, ete. for delicate and necessitous children
recovering from operations or in a weak condition, was undertaken. The
s Children's Care Fund * was then set up and the membership of the Committee
made more representative.

It may be mentioned that the present Chairman and the Hon. Secretary
have been associated in the work during the whole of that period.

It is believed that in a very quiet way and with but small resources the
Children’s Care Fund has been of inestimable value to needy school children
during the past. Unfortunately, the number of individual subseribers has been
seriously reduced by deaths and by removals from the district. They now
number only about five or six, in addition to the contributions from the twe
Teachers’ organisations, which are very welcome. If a few more regular
subsecribers could be obtained they would form a valuable means of ensuring a
steady income.
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MEDICAL INSPECTION.
TORQUAY SECONDARY SCHOOL, 1927.

The School Medical Officer,
Torquay.
SIR,
I have the honour to submit the Tenth Annual Report on
the Medical Inspection and Treatment of the pupils at the
Torquay Secondary School.

I. Introduction. 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 circumstances 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 1s a temporary arrangement.

The placing of this school in better premises at the first
opportunity is a very necessary recommendation. It 1s
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.
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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 1926, an
endeavour was made to examine all the pupils in actual
attendance, and of about 645 on the roll, 557 were examined
as routine cases, compared with 579 inspected in 1926. This
ensures that nearly every child is seen each year, and must be
considered a highly satisfactory arrangement ; 70 special cases
were examined at the request of parents and teachers.

Kvery 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
1927, 416 re-examinations were made.

Excluding dental disease, 80 individual pupils had defects
requiring treatment—i.e., 14.49%, as compared with 15.6% in
1926.

III. Findings of Medical Inspection.

(@). Uncleanliness. The standard of general cleanliness
1s 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
avoid 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.
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(0). Nutrition. 539 children were of normal and good
nutrition, and 18 were more or less below normal ; but of the
latter no cases were so unsatisfactory as to require supervision.

(¢). Tonsils and Adenoids. Eleven pupils were found to
have markedly enlarged tonsils or adenoids ; nine were referred
for treatment, and two for palliative measures and continued
observation. Two cases of nasal obstruction were found, one
being referred for treatment; and there were two cases of
nasal catarrh, and one of laryngitis referred for treatment.
In addition, four special cases of nose and throat defect were
referred for treatment and three were kept under observation.
During the year five cases were operated on for tonsils and

adenoids, three being done at the Torbay Hospital and two
privately.

(d). Tuberculosis. Five suspected cases were discovered,

two being referred for ftreatment and three 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. 12 cases were found to have
defective vision in one or both eyes; these and 13 specials
were referred for treatment, while one routine case was kept
under observation. 27 pupils attended the Clinic and were
submitted to refraction; and glasses were prescribed and
obtained in 25 cases. Ten others were treated privately and

obtained the necessary glasses in the nine cases in which
glasses were prescribed.

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.

Five cases of external eye disease were discovered on
routine mspection : two of these were kept under observation,
while three, together with two specials, received treatment.

(f). Ear Disease and Hearing. Four children were
suffering from ear disease and deafness, and were referred for
treatment ; five specials were treated at the Clinic, and one
was kept under observation.
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(9). Dental Defects. 412 pupils (749%), had clean
mouths, and 139 (25%) minor defects of one kind or another ;
six had bad mouths with more than five decayed teeth, and
four were referred for immediate treatment.

The separate Report of the Dental Surgeon is found on
page T9.

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

There were 19 routine cases of ansmia, and four special
cases.

(7). Lung Disease (Non-Tuberculous). Two cases of
asthma were discovered, both being referred for treatment ;
one special case was kept under observation.

(7). Crippling Defects. Seventeen children had narrow
or pigeon chests, ten showed evidence of slight spinal curvature,
and one was flat-footed. There was one case of torticollis,
which was referred for treatment.

Two crippled cases were examined ; of these one 1s old
dislocation of hip, and one is the result of accident.

(k). Other Defects. Nine other defects were discovered,
three being referred for treatment and six being kept under
observation. These include cases of slightly enlarged thyroid
gland, inguinal hernia, synovitis, etc.

IV. Infectious Disease.

No outbreaks of infectious disease have occurred during
1927, 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.

Every attempt is made to secure adequate and correct
treatment for defective cases on the lines described for
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elementary school children: and an endeavour is 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 not 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 (53) attended the Clinic for treat-
ment, the number of attendances being 106.

Vil. Physical Training.

The physical training is very well carried out at these
schools, in accordance with the existing syllabus, and it 1s
fortunate that this subject is in the hands of such able
exponents as the instructors there; the difference n the
physique, as the time during which the pupil has been at the
school increases, 1s in many instances, very marked. DBut
there arve still a few cases where the pupil’s 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
examination.

The staff are very enthusiastic to do whatever is best for
the individual pupil, to try to increase physical fitness in the
less robust, to avoid overstrain in the more healthy. It 1s
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
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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 81 boys and 94 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, 1s varied each day, and the catering is
excellent (it 1s of course entirely self-supporting), and the
milk supplied is all Grade A—Tuberculin Tested. Judging
from the number of pupils present, it must be of mestimable
benefit to parents and scholars alike; for not only is 1t
essential to those who come 1n daily by train, but it obwviates
a large amount of fatigue for those pupils who have a long
distance to go to and from school in the 1% 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 40
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 4d. a day or 2/6 a term. Hot milk can also
be obtained at 11 a.m. After dinner, a rest is taken daily
(lying down for those who need it); and through the
unlimited enthusiasm of the Head Teacher, Miss Wryatt,
there is nothing left undone in the many great and small ways
and means of helping the pupils.

An army, 1t 1s said, marches on its stomach, and a school
must necessarilly 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 main-
tenance of efficient health.
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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 uninteresting part of this subject, and sub-
stitute a more comprehensive way of ensuring what 1s 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.

X. Co-operation of Parents.

A few parents were present at the routine examinations,
68 attending in 1927 {(compared with 77 in 1926). 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. But 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.
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XI. Conclusion.

Heredity endows each individual with varying amounts
of mental capacity, of physical strength, and of other innate
potentialities ; and environment alters or modifies these
qualities to a greater or less degree. Unfortunately the great
possibilities of these various inborn talents are frequently
frustrated and stultified by unfavourable environmental factors,
or by conditions of chance beyond the control of any single
person. But it is much more often found that the individual
1s largely to blame, and that the lavish provision by Nature
of invaluable inherent qualities is received in the same way as
many a large inherited fortune; where lack of thought,
careless unconcern, sheer reckless abuse rapidly throw away
vast possibilities.

Self-help in anything is not popular in these days; but it
still remains one of the most important factors in the broad
process of education. And perhaps no subject illustrates the
need for individual self-help more than the question of fatigue
in its relation to work: for it concerns very closely both the
mental and physical activities of the scholar. It is not
uncommon to find in school children many cases where fatigue
is adversely affecting mental progress and seriously retarding
physical growth; and yet by a wise re-arrangement of the
daily routine, much could be done to avoid this. In other
spheres of life, the Industrial Research Board have done
considerable work on the subject of fatigue, and already their
labours have resulted in advantages to both employer and
employed. And it is surely not too much to hope that some
consideration should be given fo it in the case of the growing
boy or girl.

The eurriculum at school is very full, and the demands of
growth on the adolescent frame are indeed great: and the
average boy or girl is so successfully indulged in many
unphysiological ways by the parents, who seem to want
feverishly to crowd everything into the simple years of child-
hood, that the race of life is thereby made even more exacting,
more difficult, more fatigning and more exhausting. And
it needs the very serious thought and concerted effort of
parent, teacher and pupil, to steer between the Scylla of
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indolence, and the Charybdis of over-strain, to ensure a
judicious arrangement of hours of study, of physical education,
of recreation, of leisure,—yes, even of the whole general
upbringing of the child.

Tt is a failing of human nature, as Seneca remarked, to
complain of the shortness of time, although the individual
usually has much more than he knows how to ufilise ; for
that ancient philosopher pointed out that we are often doing
nothing at all, or doing nothing to the purpose, or doing
nothing that we ought to do. And in the light of these
eriticisms, even the arrangement of the day’s routine of a school
boy or girl can bear some alteration or improvement.

The child who finds homework too much may frequently
be a case where the brain is fatigued and the body tired after
a full day at lessons and games, the journey to and from
school, and perhaps with girls, some share in the housework
at home. While the continuous lack of sleep each night by
not going to bed early enough is another most pernicions—
and I regret to say still far too common—way of injuring
health and of unnecessarily fatigning the mind and body.

It is the individual pupil, gnided and helped by his
parents and teacher, who can do most for himselt to ensure
the best results of education and development. For largely
by self-help alone can the boy or girl attain that much-desired
aim—mental efficiency and physical fitness with a personality
that will endure : and it is this full ““ glow of health,” as one
of the most distinguished of our authorities on Diseases of the
Mind puts it, that “ would make the hill of Life much more
easy to climb for the many.”

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

J. V. A. SIMPSON,
Assistant Medical Officer.
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REPORT OF DENTAL SURGEON.
(SECONDARY SCHOOL).

The School Medical Officer,
Torquay.

SIR,

As the result of the Dental Inspections of the Scholars of
the three departments of this school, 615 children were
examined, of these 530, or 867/, were referred for treatment;
311, or 597/, were treated at the Dental Clinic; 19 were absent,
whilst the remaining 201, or 387/, promised to have private
treatment.

Private treatment is encouraged in every instance, where
parents ean afford it ; this is only fair, not only to the private
practistioners, but allows me more time to devote to the
necessitous cases.

It is, however, somewhat difficult to ascertain whether this
private treatment is obtained, but the Head Teachers are making
their best endeavours to impress on the children the necessity
for this work to be dome. This moral support is most
encouraging, and for it I am grateful.

Some of the treatment was very extensive ; in one case eight
- permanent. extractions were necessary, whilst several required
seven or eight fillings.  These, however, were mostly new
scholars.

I am glad to state, that on the whole, the standard of oral
hygiene is good, smrnf-:mbl}r due to the type of scholars, and
possibly to the results of previous treatment.

Of the 685 fillings, 681 were in permanent teeth and four
in temporary. In many cases the fillings were large, involving
a good deal of restoration. Naturally this takes considerable
time and trouble, but the results are satisfactory and are
appreciated by the patients,
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There were 81 extractions of permanent teeth and 119
temporary. The former seems to me rather high a proportion
of extractions, but probably is accounted for by the age to which
scholars remain at this school and to the fact that 11 permanent
teeth were removed for regulation purposes.

In 60 cases scaling was performed for the lower ineisors.

As previously stated, I greatly appreciate the co-operation
of the Head Teachers, and also the fact that rooms are available
at the schools for inspections; such facilities save much time
and ensure greater accuracy.

I have the honour to be,
=i,
Y our obedient Servant,

WINIFRED M. HUNT,
Dental Officer.
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SECONDARY SCHOOLS.

TABLE I. (SrcoNpary).

Nuwmber of Children Imspected 1st Janwary, 1927,
to 3lst December, 1927,

|
Ack | G 6 7 8 9 10 | 11 | ToraL.
Hegn! 0| S il g} 15 | s fesfeer § o 19y
Gitls - o — | 1 gl 1ol iz @] @
— | i [
Torais| 1 | 6|1 |25 |2 | 3| 3| | s
|
jid . : heed [
i - w - | IH | FjL I{']R.*.NII
4 ] | i |
L e R M W S R P e D
Bays - 4 80 | oap |l ao |3 | | 8| 8 tase | su
Giels - | 30 | 28 | 38 | 38 | 14 T | — | 155 | 246
—— ] | = ARSI
Torars | 61 | 75 ; 78 76 33 13 i 3 ! 339 | 557
1 | | |

B—OrHER INSPECTIONS.

Number of Special Inspections 70
Number of Re-inspections ... 416

——— s

Total Fo 456
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II. (SECONDARY).

A—Rrerorx oF Derecrs FoUND BY MEDICAL INSPECTION IN THE YEAR
ENDED 3lsr Decenmerr, 1927,

KRontine
Inspections:

No. of Defects.

Specials
No. of Defects.

ad | 44
i ity
| - = o = = R
= ‘aq:l- E 2
Derecr or DisEasE. E g S E E"E
i 22 | Tx EE
= B -= H 2 ﬁ'E
| g STEe g TEE
| R R &
1) e e
Malonutrition, ete. .. : l — - —- -
Uncleanliness— : i
(see Table 1V, Group V. ) |
Head ik o i i == = —
Body . ol = - — -
!
Ringworm— |
S[’.ﬂ..i.'p E L T S e T
E Body e | = — - —
fx ** | Scabies S = [0 e — — —
Impetigo — —_ e i
| Other Diseases (Non- m uhemnlous} 9 = 4 --
r Blepharitis e 1 2 — —
Conjunctivitis - = 2 - 1 —
Keratitia .. i o | — e — —
B } Corneal Opacities .. .| = - - —
** | Defective Vision (excluding '
Squint) o P e 1 — 13 -
nint G i .| = 1 — —
“ Other Conditions ‘ — — 2 —
Defective Hearing .. o 1 — 3 1
Eanr Otitis Media G o 3 — 1 e
Other Ear Diseases .. o —_ -— 1 —
Enlarged Tonsilz only i | 1 — e
Nose axp Adenoids only 1 - — —
THROAT inlarged Tonsils and Adenoids 4 1 1 1
Other Conditions o o 4 l 1 4 2
Exvaneep Cervicarn Graxps (Non-Tuberculons) 1 — —_ —_—
DEFECTIVE BPEECH s - e = E_ S =
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TarrLe T1.—continued.

(1) (2) (3) (4 (5)
TeETH Dental Diseases | == Za e
{see Table IV., Group IT.
Heart Disease—
Heanrr axp Organic .. e o —_ 2 =
CIRCULATION Funetional i i 1 4 e —
Anmimia 2 e 14 5 4
: | Bronchitis = L — — e —
Lunes .. | Other Non-Tuberculons Dizeases — 2 - —
( Pulmonary—
Definite 2 = -— e — —
Suspected 5 e 2 3 — —
Non-Pulmonary —
TueER- {  Glands v . - = ==
CULOSIS Spine i i - — — —_—
Hip o s o — Eal s
Other Bones and Joints e - — i s
Skin s A — s i ==
Other Forms ; 4 e == — =
NERvVOUS EE::E&’:E T o B = g BT
BysTEM Other Conditions .. oL -— 1 —_ —
. Ricketa o L - e - —
D}'i?ﬂ:w ” { Spinal Cnrvature o by 10 -— -— -
' ; Other Forms = 2 19 2 s
Other Defects and Diseases oo o 3 6 ol -

B—Nuuser or individual children rounp ar Roufine Mevicarn INsPECTION

1o REquisr TREATMENT (EXCLUDING UNCLEANLINESS AND DENTAL DISEASES).

Number Inspected 837
Requiring Treatment B0
Percentage requiring Treatment ... 144

TABLE III
(See ELeMENTARY ScHoon Report, Pacr 42).

Norr.—Five physically defective crippled children attend the Secondary
School—one the result of accident, three severe heart disease, and one
congenital deformity.
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TABLE 1V. #SECONDARY).

Return of Defects treated during the Year ended
318t Deecember, 1927.

TreaTMENT TABLE.

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

Number of Defects treated, or
under treatment doring the year.

Disease or Defect. TInder the
Authority's | Otherwise. Total.
Scheme,
(1) (2) 19) (4)

Skin—
Ringworm-—=8ecalp ... — —_— —
Ringworm—Body ... - - -
Scabies ... — St e
Impetigo ... — - -_—
Other Bkin Diseases 5 1 6

Minor Eye Defects— [
(External and other, but exclud- |
ing cases falling in Group IL) 4 1 5

Minor Kar Defects ... 5 2 7
Miscelianeous—

(e.g., minor injuries, bruises,
sores, chilblains, ete.) 25 2 a7

Total ias 39 6 45
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TABLE IV.—confinmned.

Group Il.—Defective Viston and Squint (excluding Minor Eye Defects
treated as Minor Ailments—Group 1.)

Number of Defects dealt with.
Submitted to
refraction by ;
Under the |Private prac- |
Defect or Disease. Authority’s t“;ﬂ;;"i;;f 84| Otherwise.| Total.
Soa apart from ;.he
Authority's
Scheme.
(1) (2) (3) (4) (5)
Errors of Refraction
(including Squint) ... 27 9 — 36
Other Defect or Disease
of the eyes (excluding
those recorded in
Grounp I.) s — 1 - 1
Total i 27 10 i —_ 37
Total number of children for whom spectacles were prescribed :
{a) Under the Authority’s Bcheme 25
(6) Otherwise 9
Total number of children who obtained or received spectacles :
{2) Under the Authority's Scheme 25

(b) Otherwise v 9

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

Number of Defects.

Received Operative Treatment

By Private Bensived
ﬂUl‘:ﬁﬂr’ th’z Practitioner or Dt-haeie}:}‘:'ms Total
Euﬁ ority Hospital, Total of number
EIP"FE’ ;n apart from the i T treated.
H e b.:l Aunthority's
] Scheme.
(1) (2) (3) (4) (5)
3 2 5 — 5
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Group IV.—Dental Defects.

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

Aged :

5 35
6 10
q 26
8 24
9 .. 93
10°... 22
11 ... 61 | Total ... 615
12 ... B8
130 118
14 ... 104
5 . isa
16 39
17 0 i
o IR e 0By

Specials ... s DB

Grand Total 673

Routine Age Groups

(4) Found to require treatment ... ... D588
(¢) Actually treated ... 369
(d) Re-treated during the year as the result of period-
ical examination e 195
s .  Inspection ] e
(2) Hall-days devoted to s e eg] T'otal

(3) Attendances made by children for treatment

e Permanent teeth 681, .,
(4) Fillings ] Mominsgy tools’ dy Loml
(5) Extractions { Permanent teeth 81 Total

!
| Temporary teeth 119§

(6) Administrations of general anmsthetics for extractions Total .

Permanent teeth 413 l_

(7) Other operations {memr iR

Total ...

96
593
685

200

Nil

477















