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TERMS OF REFERENCE.

To consider the working of the Midwives Aet, 1902, and in particular with
reference to the supply of midwives and the cost of training, the remuneration of
medical men summoned on the advice of midwives under the rules in pursuance of
the Act, and the delegation of their powers by county councils under the Act.




REPORT.

TO THE LORD PRESIDENT OF THE COUNCIL.

My Lo,

1. The Commitiee appointed nnder Your Lordship's order of reference of the
Gth day of December, 1908, beg leave to report that they have held twenty-one
meetings, on twelve of which they sat for the purpose of hearing evidence, and
that they have examined 37 witnesses.  OF these, 13 were ludies, including 3 certified
midwives, and 18 were medieal practitioners (8 medieal ollicers of health, 5 general
practitioners, 2 consultants and specialists, | infirmary oflicer, and 2 seeretaries of
medical socicties).

2. A more complete analysis of the evidence shows that, besides 10 local super-
vising authorities who were represented by the above-mentioned medical officers of
health, a late inspector of midwives, and a deputy town clerk, administration was
consulted in the persons of the scerctary, the honorary treasuver, and four other
past or present members of the Central Midwives Board, and representatives of the
County Couneils Association, the Association of Munieipal Corporations, the Society
of Medical Officers of Health, the Association of Poor Law Unions, the Poor Law
Infirmary Matrons' Association, the National Association of Workhouse Masters awl
Matrons, and the Infirmary Medical Superintendents’ Society.  Medical interests were
heard through nominees of the Dritish Medical Association, the London and Counties
Medical Protection Society, the Midland Medical Union, and the Society of Apothecaries,
while special aspects of the medical problem were presented by Sir W. Sinclair
{obstetrics and gynmeology) and Mr. Sydney Stephenson (ophthalmic diseases); and
the following Associations connected with nursing and training were represented :—
Queen Vietoria's Jubilee Institute, the Rural Midwives Association, the Incorporated
Midwives Institute, the Association for Promoting the Training and Supply of Midwives,
the Cottage Benelit Nursing Association, the Wiltshire County Nursing Association,
and the Woolwich Training School for Distriet Midwives.

3. At the end of January last, we intimated to the National Association of
Midwives, whose headquarters are in Manchester, that we should be happy to afford
them an opportunity of tendering evidence. To this suggestion no answer reached
ug until, on the Zith May, the corresponding secretary of the Association wrote Lo
say that Mrs. Lawson was willing 1o appear as a witness.  As we had then concluded
our meetings for the purpose of hearing evidence, and had commenced the preparation
of our report, we asked her to embody in a written statement the substance of the
evidence which she would have proposed to tender. Her memorandum, which is
printed as Appendix XI1IL, has received due consideration. The National Conference
on Infantile Mortality, 1908, kindly offered to tender evidence through Dr. George
Reid, the medical officer of health for Stafordshire. On ascertaining that this
evidence would have been confined 1o a recommendation deprecating any derogation,
even in special circumstances, from the present standard of requirements for
registration, and any postponement, beyond the 1st April, 1910, of the restrietions
which seetion 1 (2) of the Act places on the practice of midwifery by uncertified
women, we decided to take note of the views of the Conference without troubling
Dr. Reid to attend personally, The question of extending the operation of the Act to
Seotland or to Ireland lies outside the scope of our terms of reference, and consequently
we were unable to avail ourselves of the offers of evidence on this point, which
reached us from several quarters.

4. It will be remembered that the Midwives Act received the Roval Assent on
the 21st July, 1902, and ecaume into operation on the 1st Apnl, 1903, The first
meeting of the Central Midwives Doard took place on the 11th December, 1902,
Their original Rules, which have subsequently been amended, were approved by
Order of Council on the 12th Auvgust, 1903, the first application for registration
under section 2 of the Act was received on the 1st October, 1903, and the frst

examination was held on the 27th June, 1905. The enrchnent, without examiuation,
(- LR A
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of practising and previously certificated midwives ceased on the 31st March, 1905, the
name or title of midwife being thereafter restricted to the women on the roll. The
practice, * habitually and for gain,” of uncertified women, execept under medieal
supervision, or in eases of emergency, will under section 1 (2) of the Aet be prohibited
after the 31st March, 1910,

5. 8o far as the operation of the Midwives Act has come under the review of the
(‘ommittee, there has been singularly little elfective criticism directed against its main
provisions or the methods by which it has been sought to give effect to them.

Gi. The extensive powers enjoyed by the Central Midwives Board, in spite of the
experimental character and somewhat fortuitous constitution of that body, have on the
whole been exercised with judgment, prudence and sympathy, and it is not too ranch
to say that the experience of six years has added greatly to the good will with which
the Act is appraised both by the authentie voice of the medical profession, subject to
certain reserves which will be mentioned later, and by the authorities concerned with
its local administration.

-

7. The Committee were particularly struck by the proofs furnished, mainly throngh
the testimony of medical officers of health, of the spirit in which local supervising
authorities have as a rule interpreted their duties. Through assistance given to
training, through eflicient inspection by means of properly gqualified ladies appointed
to that end, and through the identification of the work under the Act with the
general objects of health administration, much has been done to popularise it and
bring its benefit under public notice.

8. It will be seen that this view of the importance of the Act as an effective
instrument of public health is in accord with the conclusions of Dr. Newsholme,
the Medical Oflicer of the Local Government Doard, whe has been good enough,
by the permission of the Board, to furnish uws with the interesting memorandum
numbered 1. in the Appendix. The Committee have not felt it their duty within
the terms of the reference to dwell at any length upon this aspeet of the subject,
but they are convinced that it is one with which the public at large arve vitally
coneerned, and they have therefore much pleasure in placing on record the opinions
of s0 weighty and well-informed an anthority.

9. Ample evidence, moreover, is forthcoming that the positive results of the Act
have been considerable in more than one dircction. Thuos Miss Amy Iughes, the
general superintendent of Queen Vietoria's Jubilee Institute for Nurses, was able to
show that, between the years 1902 and 1908, the number of county nursing associa-
tions in afliliation with the Institute had inereased from 5 to 18, and the number of
Queen's and Village Nurses with midwifery training, in connection therewith, from
19 and 127 to 131 and 650 respectively, and she attributed this inerease entirely to
the demand created by the Act.

10, The statistics extracted from the Registrar-General's Annual Reports, and
printed in Table A. of Appendix I, show that in England and Wales, coincidently
with the operation of the Act, a notable reduction has taken place in the death rate
from puerperal septic diseases (viz., puerperal septicosmia, puerperal seplic intoxication,
puerperal pyiemia, phlegmasia alba dolens, and puerperal fever not otherwise defined).
During the 15 years preceding 1903, the highest death rate from these eauses, per
million females living, was 202 in 1893, and the lowest was 109 in 1598, In 1902
it was 118, In 1903, the year in which the Midwives Act came into operation, this
death rate dropped to 97. In the three following years it was 94, 98 and 93
respectively, and in 1907 it declined to 31.  If, in place of the rate per million females
living, the mortality from puerperal sepsis is caleulated in the proportion to 1,000
births, the results, as will be seen from Table B. of the same Appendix, are very
similar,

11. The circumstance that so marked a decline lLas synchronized with the period
of statutory regulation of female midwifery practice can hardly be treated as without
signilicance, but we refrain from quoting the figures as conclusive evidence of causal
connection.  We are aware that, as a result of local delay in setting up the necessary
machinery, the Act did not beecome effectively operative in many areas until long after
the appointed day. On the other hand, the stimulus to publie interest by the passage
of the Bill throngh Parliament did presumably, quite apart from direct administrative
action, prove a potent influence in securing a higher standard of eare in the attendance
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on parturient women, and on the whole the balance of probability seems to favour the
view that a share, at any rate, in the reduction of puerperal mortality may reasonably
be aseribed to the enactment of this legislation. Dr. Newsholme, in commenting
upon the same figures, holds there ean be no reasonable doubt that the administration
of the Midwives Act * has borne a share in the improvement.”

12. Such general statistics as are available with regard to infant mortality do not
afford an adequate basis [or any estimate as to whether the Act has or has not been
instrumental in saving the lives of young children. It would manifestly be futile to
argue from figures setting forth the death rate of children under one year of age.
In the great majority of cases, an infant, after the first week or two of its lile, passes
beyond the ken of the person who was in attendance at its hirth, and its subsequent
death or survival will often depend on cireumstances over which the doctor or the
woman who conducted the mother's delivery ean have no control.  In his most recent
Reports the Registrar-General has included tables showing the proportion, to 1,000
births, of deaths at the ages of one day, one week, two weeks and so forth, but as
these figures only date from 1905, they are useless for onr immediate purpose.

13. As regards the infantile death rate in particular places, we were supplied
with some interesting statistics by Dr. Robinson, the medical officer of health for
Rotherham, where in 1908 the mortality in midwives' cases was 92 per 1,000 births,
as against 195 in eases attended by * other agenciez” (in which category medical
practitioners are included). The witness aseribed this difference to the elforts of
the midwife to raise the standard of sanitation in the homes she frequents, and to
the effective supervision of her work. Miss K. Stephenson, honorary secretary of the
Wiltshire Connty Nursing Association, stated that in the rural districts of Wiltshire
the mortality of infants fell from 99°3 per 1,000 births in 1902 to 66°4 in 1908,
and she claimed that this result was due to the midwifery work organised by her
county nursing association, which received its impetus from the Midwives Aet.
During the same period, the infant mortaliy in Oxford, as a whole, declined from
123°3 to 944 per 1,000 births, and in two of the worst parishes from 198 to 97 and
from 193 to 159 respectively ; it is, however, fair to add that Mr. Theodore Dodd,
who submitted these last figures, was himself doubtful whether the reduction was
to any considerable extent attributable to the operation of the Midwives Act. On the
other hand, Dr. Hope stated that the progressive decline of infant mortality in
Liverpool, where he is medical officer of health, was very encouraging, and that
“the better training of midwives and the careful attention patd at the birth,"”
must undoubtedly have had some influence.

14 It is as yet too early to estimate the effect of the Aet in the diminution of
ophthalmia neonatorum, as the figures illustrating the extent of that disease are
mainly obtainable from observation of the entrants to institutions for the care of
the blind, approximately 30 per cent. of whom suffer [rom this cause, but there
seems no reason to doubt that it will be considerable.

15. In addition to the probable saving of life both of mothers and children,

there is also to be considered the removal of manifold causes of permanent ill-health

afflicting many of the survivors.

16. To pass from these general observations on the results of the Aet, it is
proposed to deal first with those aspects of the question before us to which prominence
15 given in the order of reference, leaving to the later sections of this h&purt any
suggestions the Committee may bave to make for the amendment of the law in minor
particulars, or for the modification of the lines on which it has hitherto been
administered.

17. Before proceeding to discuss the two principal points specially submitted to
our consideration, it may be convenient to dispose of that which stands third in the
order of sequence, viz., the delegation of their powers by county councils to district
councils under seetion 9 of the Act.  This has not, it is true, been generally exercised,
and in some cases county councils have wisely revoked powers thus delegated ; but in
a few cases where the practice still obtains, it has been found 1o operate detrimentally
to the purposes of the Act, and to introduce elements of confusion and uneceriainty
into its administration. p

18, The evidence given on behalf of the Central Midwives Doard was conclusive
on the: point. Mr. Duncan, the Secretary, stated that it had Dbeen an unmatigated
A 2
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evil, an opinion which he was able to illustrate by the state of things prevailing
until the last few months in Kent, where the Board were confronied with 65 local
gupervising aunthorities in one county. Sir George Fordham, who represents the
County Councils Association on the Doard, recommended the repeal of this section,
and Sir Shirley Murphy, the medical oflicer of health for the county of London, was
strongly of opinion that in London the administration of the Act should he in the
hands of the county council. A similar view was expressed by the county medical
officer for Woreestershire.

19. It is obvious that, under conditions of extensive delegation, uniformity of aim
and practice are unrealisable, while the diffienlties of supply, distribution, and training
are enormonsly augmented.

20, It is the emphatic opinion of the Committee that this power should be
withdrawn, and that, in cases where it is still exercised, the delegation should be
revoked,

21. The subjects that, in obedience to our order of reference, have engaged our
closest attention are the supply of midwives, with the subsidiary matter of the cost of
training, and the remuneration of medical practitioners snmmoned on the advice of
midwives,

I—Surery oF Mipwives anp Cost ofF TrAINING.

22 The initial dificulty with which the Committee were confronted lay in the
absence of any statistical information which was not open to large reserves. Neither
the Midwives Board nor societies which have taken up the matter, such as the
Association for Promoting the Training and Supply of Midwives and the Rural
Midwives Association, could do more than offer estimates of the actual number of
midwives available, based on data which were largely conjectural, while a still greater
uncertainty appeared to prevail as to the alleged deficiency in the supply, which will
be ereated by the operation of section 1 (2} of the Midwives Act upon the lst of
_'\I‘JI'i] 149716

23. The total number of births in England and Wales in 1008 was 942,611.
It iz the general opinion that of these zome 50 per cent. are attended by midwives.
The proportion, however, varies greatly in dilferent places.  For instance, to quote a
few of the figures supplied to us, the ratio is said to be :—

112 per cent. in Neweastle,

25 per cent. in the Administrative County of London,

35 per cent. in the Administrative County of the West Riding,
39°5 per cent. in the Administrative County of Hertford,
499 per cent. in the Administrative County of Lancaster,
52 per cent. in Liverpool,

GO 9 per eent. in Manchester,

625 per cent. in the Administrative County of Derhy,
765 per eent. in Salford,

83°6 per cent. in (loneester, and

03 per cent. in St. Helens,

In Lancashire the percentage was higher in the Urban Districts than in the Rural
Districts, viz., 508 ag against 30°9. Similarly, we are inforned that in the seven
most urban areas of llertfordshire the percentage is 45°2, as against 34°4 in the
sevenn most rural areas.

24. The following table, which has been revised by the Seeretary of the Central
Midwives Board, shows the state of the midwives roll on the 3lst March in each
of the years 1905 to 1909. Large deductions must, however, be made from the
totals, especially in the “bond fide” class, as the number of deaths of midwives
reported to the Board constitutes a comparatively small proportion of those that must
have ocenrred.
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Midwives Rall.

| | |
— Tt Marel, 1905, | Slsd Marcly, 1906, | 31t March, 1907, | 31st March, 1908, | 31se Masch, (@09,

Noamber of midwives on the 12,521 12,427 ' 12232 11,913 11,6565
roll in virtne of bowd fide
practice (umlor section 2 | |
of the Act). |

Number of midwives on the 0787 0,726 | 700 9,651 0,661
roll in virtue of prior cer-
tifiention (nnder section 2

of the Ast). |

Nuomler of midwives on the | — HE | 2,406 A O . 5,434
roll in virtne of possing |
the C.ALL. cxumination, | | |
© Total wumber of midwives 28,305 23,100 24,388 | 25634 [ 2T.2M

on e rall,
]

25. In their Report for the year ended 31st March 1909 (Cd. 4725), the Central
Midwives Board state that 13,348 midwives notified their intention of practising in
1908, as against 12,964 in 1907. The number of midwives actually practising is,
however, probably greater than the number of notifications, owing to the neglect of
some women to notify, and of some local authorities to make adequate returns to
the Board. The Board themselves, in their previous Heport (Cd. 4507), estimated
the total at about 15,000,

26. Notwithstanding the large demand for midwives in Lancashire, which the facts
in St. Helens and Salford disclose, Sir W. Sinclair gave it as his opinion that there are
too many midwives in the County Palatine ; so that the requirements of the situation
have been morve than met by the operation of ordinary laws, a circumstance which
should inspire conflidence in estimating how the larger needs of the whole country
are to be supplied. In support of this argument we may quote the statement made
by Mr. SBergeant on behalf of the Society of Medieal Officers of Health. *“ The gencral
“ impression of the members of my Society,” he said, “is that the view as to the
* deficieney of midwives in 1910 has been very much exaggerated.” Similar views
were expressed by Miss Amy IHughes, who from her official position is able to speak
with authority on this subject. She stated that she did not fear a shortage of
midwives, and that, except in a few isolated districts, when the “handy women ™
drop out, there will be plenty of midwives to supply their places.

27. Our evidence, on the whole, confirms the conclusions set forth in the
* Particulars of Administration by Local Supervising Authorities,” published by the
Central Midwives Board, and summarised in Appendix V. to this leport. Leaving
out Wales, from which the figures are not complete owing to the indifference or neglect
of the parties concerned, there seem to be some 15 counties, out of 50, in which a
shortage is anticipated, though in all those of which we have evidence it will be
confined to certain districts; while in 12 county boroughs out of 71 a deficiency is
apprehended, but in their case the remedy should be easily applicable, )

28. The question appears to be mainly one of distribution. The problem that has
to be solved is, therefore, of a partial and sporadic charaeter, and the Committee are
impressed with the fact that the solution is to be found in intelligent and effective
organisation, to which all the adminisirative entities interested should be expected to
contribute. ;

29, Tt will be as well, in the first instance, to clear the ground of what in our
opinion should not be done.  The evidence we received on the point was all but unani-
mous in rejecting the suggestion that any postponement of that part of the Aet which
comes into operation on the lIst April, 1910, was expedient; to the retrograde and
disastrous effects of such a step witnesses of every type and representative of every
interest emphatically testified. For example, in the opinion of Miss Rosalind Paget,
who appeared on behalf of the Incorporated Midwives Institute, and who sits on the
Midwives Board as the nominee of Queen Victoria's Jubilee Institute, it would desiroy
the principal stimulus to activity upon which those engaged in organisation now rely ;
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Miss Amv llughes declared * it wonld create chaos"; and Dr. Hope, of Liverpool,
thought * it would be a great mistake.” In these opinions the Committee concur.

30. In respect to the cognate but subsidiary question as to whether in sparsely-
peopled rural areas annual licences based upon a modified examination might not
be issued to meet the deficiency, there was not quite the same unanimity. The
suggestion that acting nurses with a certain amount of elinical experience should be
given the preference in an experiment of this sort met with no favour from the
laclies who spoke with most authority, such as Miss Paget, and Mrs. Wallace Bruce,
the president of the executive committee of the Association for Promoting the
Training and Supply of Midwives. They laid stress npon the confusion that would
ensue from even this very partial adoption of two standards, and thought the danger
of compromising the minimum of safety at present secured greater than any that
would follow a liberal interpretation of the conditions laid down in seetion 1 (2).
Miss Wilson and Sir W, Sinclair urged the necessity of a higher standard in rural
than in urban areas.

31. In the view of the Society of Medical Officers of Health, ** it is most inadvisable
“ that the local supervising authority should have power to grant to any suitable
“ uncertilied woman a modified licence, renewable at short intervals, and applicable
* gnly within a defined area around her own home (in a district where no certified
* midwife is available).” On the other hand, Dr. Barwise, the medical officer of
health for the county of Derby, and Mr, Kaye, the medical officer of health in the
West Riding, were of opinion that some such concession was necessary, though they
admitted that this opinion was not shared by the great bulk of their colleagues, and
even Mr. Kaye believes that a reasonable elasticity of interpretation would get over
his difficulty to a large extent.

32. Having regard to the general character of the evidence before them as to the
means by which exceptional eireumstances can be handled with the least disturbance
of sound principles, the Committee are loth to recommend any departure from uniform
practice in this connection, particularly as they understand that the Midwives Board
are not convineed of its necessity. It would seem that the last-mentioned body have
within their ordinary powers, as defined hy section 3 of the Aet, the opportunity to
make such an exception if urged thereto by the aunthorities of any particular locality,
and the Committee think it may well be left at this. The Board will, perhaps, also
take into comsideration the suggestion advocated by Dr. Hope that trained women
who were qualified for enrolment under Section 2 of the Act, but had failed to apply
before the 31st March, 1905, might be given another chance. The Society of ME»Emal
Officers of Health were also in favour of some such arrangement.

33, The Committee are alive to the fact, which was pointed out by several medical
witnesses, that the words in seetion 1 (2) “otherwize than under the direction of a
qualifiedd medical practitioner* might be used in unscrupulous hands to foster the
objectionable practice of “covering” the action of unqualified women by the
assumption of a purely nominal responsibility on the part of the doctor; but they
o not believe that such practices conld become common without attracting public
attention, and bringing the doctor concerned within the disciplinary powers of the
General Medical Council, who, they are advised, wounld treat cases of the kind as
examples of “infamous eonduet in a professional respeet,” in the same way as they at
present deal with the employment of ungualified assistants.

34, The diffieulty of replacing the ungualified woman by a superior order of
practitioner is not unfortunately altogether a question of supply, as, apart from the
feeling of medical men in the matter, the reluctance of a certain class of the poor
themselves has to be overcome ; we were told that in many cases they prefer the old
type of attendant, who is probably well known to them and is usnally more helpful
in the house, although she is often uncleanly and inexpert. Sometimes, too, the
preference may be due to her companionable, not to say convivial, qualities, and ocea-
sionally, but we hope rarely, to the more sinister reason, as a medical officer put it,
that she is believed to enjoy “a lot of churchyard luck.” In commenting upon this,
the witness said * they do not want the children to live."”

35. We lave referred to the problem as mainly one of distribution, and we are
glad to be supported by the opinion of Mrs. Heywood Johnstone, who, in the result
of independent investigations of great value, states that “ it is very much more a
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matter of distribution than supply.” Miss Trendell's experience as inspector of
midwives and county superintendent in Herefordshire led her to a similar eonclusion.
Mr. Kaye, speaking with a full knowledge of the widely differing conditions 1o be mel
with in the vast area of the West Riding, said much the same l%mg, In answer 1o a
query what was wanted, he declared “ organisation and distribution, absolutely, pure
and simple.” 8o also Mr. Parker Young : “that is the only question.”

36. In our judgment the evidence of Miss Amy Hughes and Miss K. Stephenson
together indicate the lines upon which voluntary organisation to that end should he
conducted.

37. Tt is essential that such organisation should be based upon principles adaptable
to every need within its sphere of inflnence. Taking the county area as being the
most suitable, we recommend that the constitution of a county association should
follow these lines :—

(1) The encouragement of all distriet nursing, upon either of 1]le_twn methods
generally in force throughout the country, viz., the district visiting system
and the cottage resident system. The choice of system to be left to the
discretion of the particular locality requiring assistance.

(2) The recognition and supply of three grades of nurses, all of whom should be
certified midwives, viz. :—

(a} highly trained, fully certificated district nurses ; -

(b) nurses with not less than twelve months’ general and midwifery
training, willing to work upon either the visiting or resident
syatem ;

(e) trained and certified midwives.

(3) The formation, where practicable, of county training homes.

{4) The establishment of one or more emergency homes from which midwives
can be sent for short periods of time to special districts requiring help.

(5) Afliliation to a central organisation in London for mutual co-operation and
assistance, especially for the supply and training of candidates, and
increased facilities in borrowing and lending nurses.

() Co-operation between the local supervising authority and the voluntary nursing
association with regard to the inspection of midwives.

(7) The funds of the association to be supplied as follows : —

(a) by voluntary subseriptions ;

(b) by grants to local associations from boards of guardians ;

(¢) by grants from the county council for training in midwifery ;

(d) by fees paid for the services of the nurses.

38. The combination of rural midwifery with district nmrsing is now generally
recognised as not only practicable but expedient.  With some exceptions of an
unconvineing character, the evidence was conclusive on this point. A considerable
part of district nursing deals with non-infections cases, and these, of course, present
no diffienlty ; but in others modern methods of disinfection, if intelligently pursued
and effectually enforced in accordance with the requirements of the medical ofhicer
of health and the loeal supervising aunthority, are so complete as to render isolation
and kindred measures of precaution superfluous. The thoroughly trained distriet
nurse who will understand and practise asepsis is, therefore, the best-equipped agent
to undertake the care of lving-in women, if she has qualified herself to become a
certified midwife, and it is obwious that she can obtain this qualification much more
easily than one without her advantages. It should, of course, be clearly understood
that, whenever a district nurse attends a septic case, she should be careful to observe
the Hules of the Central Midwives Board (such as E. 5 in the last issue) with regard
to disinfection.

39, The facilities which the law affords to boards of guardians to contribute to
the support of district nursing associations in return for services rendered,—powers
which we understand are found to be both advantageous and economical,—thus
become indirectly ancillary to the subsidising of midwifery ; this may be of material
help in the solution of the problem as to how midwives are to be maintained in
areas which do not supply a large number of births: and the Committee think it
would be desirable that the attention of boards of guardians should be called fo
their powers in this respect and to the advantiages which both the poor under their
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charge and the community generally would derive from a liberal exercise of such
POWers.

40. There 1s one peculiarity, often overlooked, in maternity cases which renders
them far more easy to deal with than morbid conditions of a fortuitous or, at least,
unforeseen character.  Whereas no one can predict when accident or zymotie disease
may render the services of a nurse wanted in any particular house, every normal
maternity case gives due notice of its approach, and by grafting the methods of the
Cottage Benefit Nursing Association, which were so spnpmheticall_? expountled to us
by Miss Broadwood, upon the ordinary practice of district nursing associations it
should not be impossible, with a little intelligent anticipation, to provide adequately
for cases that may oceur in the most remote spots.

41. Maternity elubs organised on the basis of insurance agamst the risks and
charges of child-bearing might, too, with a little trouble, be made supplementary to
the financial resources of these associations.

42. The Committee believe that, if these principles are applied with prudence and
forethought, and acted upon with a sincere desire to co-ordinate effort and make the
best of existing material, the cost would not be beyond the resources of any locality
and at least worth the results obtained.

43. The subsidiary question of the cost of training, so far as it is germane to
considerations arising out of our terms of reference, appears limited to its bearing
upon supply, imcluding a determination of the point whether full nse has been made
of existing material i, and through the medinm of, institutions connected with the
poor law.

44. It is undoubtedly a prevalent impression among those responsible for poor law
institutions that there has been a tendency on the part of the Central Midwives
Board to look upon the training alforded at such institutions with suspicion, and that
the Board have not always given adequate consideration to applications from such
mstitutions or their medical oflicers for recognition as training schools or as approved
teachers. The evidence given by Mr. Parker Young, one of the members of the
Ceniral Midwives Board, seems to point to the conclusion that there was some
foundation for this impression, but the Committee are convinced that, whatever the
views of the Central Midwives Board in their early days may have been, their present
wish is 1o utilise such establishments for the training of midwives to the fullest
possible extent.

45. We have had evidence from several witnesses that women who have been
trained as general nurses make the best elass of midwife. This constitutes, in the
opinion of the Committee, an important reason why the use of poor law institutions
for the training of midwives should be encouraged and, if possible, developed. The
success of poor law candidates in the examinations held by the Central Midwives
Board bears testimony to the quality of their training. Mr. Parker Young furnished
the Committee with figures which show that of the candidates from poor law
institutions only 13°5 per ceut. had failed, as against 19°5 per cent. of failures
among other candidates,

46, At the same time, it has been brought to our notice that there exists a certain
amount of confusion in the minds of poor law authorities as to the possibility of
affording midwifery training to their nurses, if the institution is not recognised as a
training school. The Rules of the Central Midwives Board provide for two ways in
which an institution can be utilised for the teaching of midwifery. The lirst iz b
the recognition of the institution itself as a training school ; the other, by the approv
of a medical officer as a teacher. The first method obviates the necessity for the
approval of individual officers as teachers, and is rightly only applicable to the larger
institutions,

47. In some cases, the small number of births in the institution has been the cause
of its non-recognition as a training school, and the Committee agree that the Central
Midwives Board are justified in refusing recognition to any institution in which the
material is not sufficient for the training of more than two or three candidates per
annum. Dut we think that it should be brought to the notice of the guardians that
sractically the same result would be attained if the medical officer were approved
l}y the Central Midwives Board as a teacher.
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48. It is the view of the Central Midwives Board, supported by expert opinion,
that, to secure the most effective training, the full number of cases should be taken
continuously by each pupil in a comparatively limited period of time.

49. Suggestions have been made, in the course of our investigations, for the
inerease of the amount of material available for the training of midwives in the
smaller workhouses and infirmaries, by allowing the nurses in training to attemd
extern cases under the supervision of the medical officer. The Committee had
evidence from Mr. Joseph Brown, who appeared on behalf of the Poor Law Unions
Association, that such an arrangement is, in faet, in force in the Dewsbury Union,
with apparently no unsatisfactory results. Its general adoption would undoubtedly
extend the number of training eentres in districis where they are most wanted, and
would thus be of assistance in promoting the supply of midwives, with the advantage
of extern in addition to institutional experience. In view of the administrative
questions involved, the Committee hesitate to express an opinion as to the general
practicability of this arrangement, but would commend to the Favourable consideration
of the Local Government Board any proposals to this end which may be made by
boards of guardians.

50. The expediency of the further utilisation of the maternity wards in poor law
institntions for the purpose of teaching midwifery should be impressed upon boards of
guardians, and this might be borne in mind by the Local Government Board in their
arrangements for inspection.

51. The cost of midwifery training has increased eonsiderably sinee the operation
of the Aet. A valuable paper handed in by Sir SBhirley Murphy shows that, in London,
the fees charged, except under special conditions, vary in the different institutions
from 141, 14s. to 351, while by other witnesses it was clearly shown that the inclusive
cost usnally amonnts to between 200 and 30I. This is a prohibitive fee, in ordinary
circumstances, for working class women intending subsequently to praetise in rural
districts, where it is impossible for midwives, as such, to make a living. The supply
in these districts is maintained by midwifery scholarships granted by .the education
committees of county councils, and by free training given by voluntarily supported
nursing associations to candidates who are willing, after the completion of their
training, to work in a selected area for a given period of time, at a comparatively
low salary.

52, The Committee are of opinion that every legal facility should be given to
local supervising authorities to contribute, where neeessary, towards the expense of
training midwives for work in their districts. It appears that at present the only way
in which this can be done is by recourse to the funds for higher education, under
section 2 of the Education Act, 1902, The Committee agree with the Resolution of
the County Councils Association that the powers of county councils should be
extended so as to enable them to charge expenditure for this purpose on the county
fund. Sir George Fordham, who appeared on behalf of the Association, did not
I}E]_'E.ﬁi'ﬂl.liy 51l1.!]}ﬂl'l this I'c:'.trlllml_;llil:ll,ii;llt, bt :-i(r'l.'m':l,l witnesses L'xpl'e:ies:jll themselves
strongly m favour of such an extension of powers,

53, Divergent opinions have been expressed by witnesses belore the Committee as
to the sulliciency of the present standard fixed by the Central Midwives Board for
the enrriculun and examination of midwives. This matter is, in our opinion, properly
one for determination from time to time by the Board, and we do not consider it wonld
be within onr provinee to make any precise recommendations on the subject. DBut,
while it is necessary to maintain a proper standard of training and examination, regard
must be had to the needs of the country in the matter of supply, and under existing
conditions nothing further should be required than what we understand to be the
present aim of the Central Midwives Board,—that those who receive their certificates
should be safe and competent midwives.  No evidence has been fortheoming to show
any lack of skill in the women thus certified by examination, and any raising of the
standard would necessarily increase the cost of training and might impair the adequate
maintenance of supply.

54. As a means of reducing training expenzes without lowering the standard, we
would recommend that there should be some increase in the number of examining

centres, and that the written examinations should, wherever a suflicient need for
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such facility appears to exist, be eondueted, under proper conditions and safeguards,
throngh the medium of papers sent down by the Central Midwives Board in sealed
packets.

IT.—Rexoxeramion oF MeEprcat MeN souMMoNED ON THE ADvicE oF Mipwives.

55. It did not escape notice, when the Midwives Bill was before Parliament in
1900, that difficulty in this connection might arise, and Mr. Cohen moved an amend-
ment to section 8, imposing on the loeal supervising authority the duty to appoint and
pay the fees of medical men, to whom the midwife could apply in cases of abnormal
labour, &e., and recover the cost when the patient was considered to be in a position
to pay. The point does not appear to have been raised again in 1902, when the Bill
finally became law.

56. When the Rules of the Central Midwives Board were under the consideration
of the Privy Council, Sir W. Power, at that time Medieal Officer of the Local
Government Board, called attention to the omissions of the Act in this respect, and
the Rules had not been six months in operation before the Midwives Board passed a
resolution in favour of the amendment of the law, and asked, in the meantime, for
the issue by the Loeal Government Board (il they had the power) of an Order pro-
viding that the notice of the necessity of medical help issued by the midwife in
accordance with the provisions of the Rules of the Board should have the same legal
eliect as an order by the relieving officer to the poor law doctor of the parish. The
Local Government Board thought that this proposal was open to grave oljection.

57. In connection with some later correspondence on the subject, the Loeal
Government Board gave it as their opinion that, although the provisions of section 133
of the Public Heath Aet, 1875, might possibly be available if a town council or other
local authority for the execution of that Act were willing to pay for the medieal
assistance required, the use of that enactment for this purpose was not, as a general
rule, desirable. We have had it in evidence that some councilzs, notably those of the
cities of Liverpool and Manchester, have made arrangements, either under this section
or otherwise, which have proved acceptable to the medical profession,

53. In May, 1906, the General Medical Council passed a resolution urging on the
Government that provision should be made by law for the payment of medical men,
and similar resolutions were subsequently passed by the Royal College of Surgeons
and the Society of Apothecaries of London.

59. Finally, in result of the widely expressed feeling on the subject, the Local
Government Doard issued a eireular (covering the Rules of the Central Midwives
Board) to boards of guardians throughout the country ealling their attention to the
powers they possessed under section 2 of the Poor Law Amendment Act, 1848, and
suggesting * that medical men and certified midwives practising in the poor law
“ union should be informed that in cases arising under Rule 18 the guardians will,
“ on being satisfied that the woman is too poor to pay the medical fee, be prepared
“ to exercise their powers under the section and pay a reasonable remuneration to
* the medieal man called in.”

60. In February, 1908, this circular was communicated by the Privy Council Office
to about 21,000 general practitioners, and, so far as the fact is of any importance,
the Department has received complaints from only a few medical men that they are
unable to obtain payment. This ecircumstance, however, affords no proof of the
acquiescence of the profession at large in the state of things created by the Act and
the result of the efforts made to remedy it. On the contrary, the evidence laid before
us goes to show that the absence of general provision for the payment of medieal
fees has been a serions obstacle to the realisation of the full intention of the Act.

61, In June, 1908, the Central Midwives Doard submitted to the Privy Council a
“ Memorandwm on the subjeet of the difficulty experienced by midwives in obtaining
“ the assistance of medical practitioners in consequence of the absence of provision
“ for the payment of medieal fees under such circumstances.” Confirmatory evidence
was given before us by several witnesses. Medical men, wlmhha'{e not received
payment on a previous oceasion when called in on the advice of a midwife, have refused
on a second oceasion to attend unless assured of their fee. Moreover, the call may
be in the middle of the might. The doctor may be tired or expecting other calls
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in his private practice, and the distance may be far to go. Tven without any such
definite refusal, medical men may often, therefore, have declined to attend wntil
application had first been made to the parish doctor, who perhaps lives far away or
may be out when the message reaches his house.  In some cases the messenger may
have to visit the houses of several medieal men before he is able to find one willing
to answer the call : when the doctor finally arrives, the condition of the mother or
child may have become more serious or may even have ended in death.

62, Official witnesses like Mr. Dunecan, medical officers of health engaged in the
administration of the Aet, and registered practitioners who appeared on behalf of
the Pm[{,-.gpginn at |a.rgc. with one voiee condemned the unceriamty and meguily of
the present system.  In the words of the medieal officer of the London County Couneil,
 there is the very greatest need of a precise and definite arrangement by which a mid-
* wife can get medieal aid in necessary cases.” In London it was not until the Act
had been in operation five years that any general arrangements were made ; but these
included considerable differences in the practice of the administering anthority. Thus,
fourteen boards of guardians are willing to consider the payment of a fee to any
medical practitioner if the case is urgent, hut in four districts the poor law medical
officer must first be sent for.  Twelve boards of guardians are wiliing 1o consider the
payment of a fee to their own district medical officer when ealled in by midwives in
cases of emergeney. Five boards of guardians have made no arrangements.  Else-
where the variation in the practice of boards of guardians appears to be even greater,
and we were informed that of 33 unions in the West Riding, with a population of
one-and-a-half millions, only nine had made arrangements.

i3. Varions expedients have, according to the evidence, been resoried 1o with the
view of obviating or diminishing the evil: in some instanees there has been no
demand by the doctors that their fees should be guaranteed-—they have attended the
cases and taken their chance of payment; i others, the nursing associations have
made themselves responsible for the doctor’s fee, the midwife they employ being
instructed to enclose a guinea when the doctor ig summoned, which the association
proceed to recover from such patients as ave able to pay. In a provineial town, where
this practice obtains, we were informed that the association had only lost 31, in five
vears, thongh in the last year under review the doctor had to be sent for G4 times,
“There is usually an understanding that, when the patient has to pay the doctor, the
“ midwife's fee is returned.”

G6+. A midwife practising in Southwark stated that she had been paving the
doctors’ fees herself for some time.  Mr. Parker Young mentioned two similar ecases
which had come to his knowledge during the week preceding his appearance belore
us : two certified midwives, both practising in London, had informed him * that they
“ had to pay the general practitioner, whom they called in, out of their own pocket,
“ but they found that it was a losing game, and they gave it up.” Mr. J. IL
Taylor, who practises in Salford, also had heard of midwives offering to share their
own small fee with a doctor; “ but most doctors,” he thought, * would refuse to
deprive the midwife in such a way.”

65. It is at least testimony to the value attached by the best class of midwife
to the support of the doctor that this should be done.  Ineidentally, the Southwark
midwife alluded to above held that, as time went on, the profession was likely to
appeal to an inereagingly high class of woman., “They are,” she said, * of a higher
and improving class now.”" Similarly, one of our medical witnesses referred to the
change in the estimation and quality of midwives which the Act had effected * by
* raising them into a profession ™ and giving them “a public title.”

GG, What miay be called the official view of the medical prul'{:-,l,':g.j(:-u was laid before
us through the medinm of four gentlemen deputed by the British Medical Association,
viz., Mr. Smith Wlitaker, the Medical Seeretary, Mr. J. H. Taylor, Mr. Flemming, and
Dr. MeManus, general practitioners in Salford, Bradford-on-Avon, and Wandsworth
respectively, the last named being one of the direct representatives on the General
Medical Council.  Similar evidence was given by Dr., Hugh Woods, General Secretary
of the London and Counties Medical Protection Society.

07. T!L{’ evidence of all these gentlemen was substantially in accord, and Mr. Smith
Whitaker’s statements may therefore be taken as expressing the views of the pro-
fession at large. It is satisfactory to note in this connection the assurance that the
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British Medical Association, as the body representing organised medical opinion, © are
* in no way hostile to the Midwives Aet,” and “ would eertainly discountenance any
* refusal to attend simply because a midwife had previously been in attendance.”

68. Mr. Smith Whitaker thus formulated the ideas of the British Medical
Association :(—

“ First, we submit that it is the duty of the State, or the general community, and
not of the medical profession, to make provision whereby medical assistance, if
required, may be rendered without delay (o every parturient woman or newly-horn
infant, and to bear any financial risk involved. Secondly, that the only system wl{creb}r
this can be secured is that the State should zuarantee the payment of the fee to the
doctor, and should recover it from the patient, when this is desirable or possible, in
the same manner as municipal anthorities have, in many nstances, recovered from
patients admitted to local isolation hospitals the cost of their maintenance therein, and
boards of guardians have recovered relief obained *upon loan.' Thirdly, that the
matter should be dealt with through the local health anthority, and not through the
poor law, as it is undertaken more in the interests of the publie than in the interests
of the individual.” But on this last point, Mr. Smith Whitaker admitted, there were
dissentient opinions.

69, Without seeking to justily the violent language or eallous action of certain
practitioners, upon which the Committee have no wish to lay undue stress, Mr. Smith
Whitaker testified to the prevalence of widespread irritation which had resulted in a
growing reluctance to recognise the special uﬂliganimls created by the Act. The form
of summens first adopted was, in hiz opinion, largely responsible for the original
trouble, as it appeared mandatory on the part of the midwife, and had fostered the
itupression that the medieal profession was being forced to undertake liabilities,
which properly devolved on the community, A man will attend without a fee if
“ he is to do it as a veluntary agent, but he resents being put under pressure,” and
this resentment is, we are told, aggravated by the loss of patients which complianee
with the demands under the Act not infrequently entails, besides the waste of time
and expenditure of foree involved in attendance upon eases ex hypothesi serious,
without the prospect of any remuneration.

70, Dr. Newsholme also lays stress on the importance of the matter. In
paragraph 4 of his memorandum he states that * chronic invalidity or partial
“ ineapacity oceasionally result from the midwife not calling in medieal aid when-
“ pver, and as soon as, this is required. The exact machinery by which this object
“ is to be attained need not be considered by me; but the general principle required
* by the interests of public health is that medical aid must be available promptly and
“ without any preliminary eonditions for every parturient woman attended by a
“ midwife, the econditions of payment, if any, to be settled after the attendance has

“ heen given.”

71. Under this weight of evidenee the Committee are unanimously of opinion
that the Act should be amended by giving the practitioner summoned by a midwife

in eases of emergency a secure expectation of payment.

72, The further questions remain to be answered, in whom the duty to pay the
fees should be vested, by whom the fees payable should be fixed, and on what seale.

73. We have already touched upon the applicability of section 133 of the Publie
Health Act, 1875, to the purpose, “ if," in the words of the Loeal Government Board,
“ a town couneil or other local authority for the exccention of that Act are willing to
“ pay for the medical assistance uired.” The evidence at least shows that in
some cases it has been done very efficiently, and both without friction and at small

cost to the community.

74. It is clear, however, that county councils, although the local supervising
authorities under the Act, are not in most cases, owing to the very wide area over
which their administration extends, the best authority for the purpose of such
payments. They have no machinery for determining the capacity of the people to
pay. There is also, perhaps, a balance of convenience against entrusting the duty to
the varions public health authorities in rural districts. No argument to the contrary
can be drawn from the existence of the power to recover fees under section 132 of the
Public Health Aet, 1875, or the Isolation Hospitals Act, 1893. For one reason or
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another—mainly perhaps owing to a desire not to deter patients from using the
hospitals—this power appears to be generally in abeyance throughout the country.

75. The Committee are not insensible to the important part the Act plays as an
instrument of publie health, nor to the prejudice that attaches in certain quarters to
the action of the poor law authority in connection with such matters, bt looking 1o
the large number of cases that must arise, when the determination of the ultimate
source whence the fee is to be derived will be mixed up with questions touching
the eapacity of the patient or her relatives to pay, they think it would be mexpedient
to divorce the duty to pay in the first instance from the authority primarily invested
with the functions of public assistance.

76. It may be stated at this point that the view here expressed accords with the
recommendations of the Roval Commission on the Poor Laws and Relief of Distress
(Report, part V. chapter 3), and is in agreement with that of the Loeal Government
Board, who, in a communication they were good enough to address to us, suggested
that, if it should appear to the Committee to be desirable that the payment of the
medical man’s fee should be guaranteed in every case, the local authority charged
with the administration of poor law relief should be made the authority responsible.

77. We think, therefore, that, in every case in which the payment of the doctor’s
fee is to be gumaranteed, the ical authority charged with the administration ol the
poor law should be made “sue authority responsible, and should be empowered, when
it seeg fit, to charge the Tee paid as “ relief on loan ™ to the patient. For adminis-
trative purposes, and with a view to checking the possibility of ecollusion between
doetors and midwives, a quarterly return of eases, in which payments have been
made, should be sent to the local supervising anthority.

78. We also think that, in accordance with the prevailing tone of the evidence,
the fee should be fixed by Oeder of the Loeal Government Board on a #:.‘:-'th'l'lil;l.ﬂ'l.‘-
basis, having due regard to local conditions. It must be borne in mind, however, that
cases requiring the attendance of a medical practitioner according to the Rules of the
Central Midwives Board (E. 13 seq.) fall into two groups :—(a) emergencies requuring
unmediate attendance at any hour of the day or night; (b) other oceasions not of
immediate urgency. Mr. Smith Whitaker, representing the British Medical Associa-
tion, gave it as his opinion that the guarantee of payment from public funds should
be limited to the first-named group, and this view accords with the provisions of
the existing statute under which such payment can be made (11 & 12 Viet. c. 110,
s. 2). DBut there should be no great dificulty for the authorities concerned te
schedule in the regulations the conditions which should be deemed to come within
the category of emergency. And if to the conditions under the heading * labour ™
in the present Hules of the Central Midwives Board were added others, such as
luss of blood during pmﬁn:uu:\', secondary post-partum hiemorrhage, or septiciemia
duriﬂiﬂlhe lying-in period, and any inflammation of the child’s eyes, it may fairly be
held that the requirement for a guarantee of payment would be adequately met.

79. The opinions of witnesses varied greatly as to the amount which should be
paid, but it appears that, where the plan of one fee calculated on a mean scale for
cases of varying complexity has been tried, it has worked successfully.  In Liverpool
a uniform fee of one guinea is stated to have given general satisfaction. We think
that the system of a uniform fee has much practical advantage, and we recommend it
for adoption. We consider that the fee should cover any after-attendance on the
part of the medical practitioner, but it would probably be requisite to make some
allowance for mileage in scattered rural districts. For group (b),—that is for con-
ditions not of immediate urgency,—the ordinary provision of medical relief by the
poor law authority would be available.

80. It would be expedient to provide that, in applying to the local authority, the
doetor should state that he has been unable to obtain payment of the fee from the
patient or her representative; both Mr. J. Smith Whitaker and Dr. Hugh Woods
appear to recognise the fairness of some such stipulation.  With a view to facilitating
the attendance of the doctor, it would be well to arrange for the preparation of lists of
local practitioners willing to respond to a midwife’s call, as suggested by several
witnesses,
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81, It remains to enumerate and discuss the various suggestions that have been
made for the amendment of the Act in minor particulars, or for some modifieation of
the administrative practice thereunder, L ;

{A.) AMENDMENT OF THE ACT.

52, Proposals were made by the Board itself, though net. we understand, unanimously,
for an increase of 'six to its numbers, by which an additional representative would be
given to the medieal corporations and the Midwives Institute, and ‘nominees added
Irom the Soeciety of Medical Officers of Health and the Association of Municipal
Corporations.  Bir George Fordham would like the County Couneils Association to
have another representative and, by the terms of the Dralt Bill handed in, appears
to wizh for two further nominees of the Lord President.  Ar. Juseljh ﬂmwu, !htmgh
he asked for a representative of the Poor Law Unions Association, would apparently
be content with a nominee of the Loeal Government Board; similar recommenda-
tions were also made by other witnesses who appeared in eonnection with poor law
institutions. It was further suggested by Mr. Smith Whitaker, on behalf of the British
Medieal Association, that there should be a representative of the general medieal
practitioners on the Board, a view that was subsequently endorsed by Mr. Parker
Young, on the ground that, with adequate representiitiom, the superiority of their
claims to act as examiners for the Board would more readily be recognised.

83, In view of these opinions, the Committee, while considering that the constitu-
tion of the Board has not been proved inadequate to the duties it has been ealled
upon to perform, are inclined to recommend some addition to its numbers. This,
in their judgment, might best be done by giving to the Society of Medieal Officers
of Health and the British Medieal Association—which numbers over 21,000 members
—the right to nominate a member each, in consideration of which increase to the
medical element on the Board, the Comunittee think the nominee of the Midwives
Institnte might for the future be a certified midwife. We further recommend the
appointment of a member by the Local Government Board, and that the Lord
Mresident should in future appoint three members nstead of two. In view of these
changes, the representation of the Royal British Nurses Association should be dis-
continued, As the Lord President’s appointments wonld be made at intervals of three
vears, this arrangement would enable him to consider the special needs and varying
circumstances of the time being, and would give the necessary elasticity which would
be wanting in too stereotvped a constitution.  If this plan were followed, the strength
of the Board wounld be raised to twelve. As further modifications might from time
to time become desirable, the Committee recommend the adoption of the convenient
machinery provided for the case of the General Medieal Council in seetion 10 of the
Medical Aet, 1886, under which--subject to proper safeguards—such changes can be
effected by Order in Couneil.

4. It was suggested by certain witnesses that the local supervising authorities
should be entrusted with further disciplinary powers over midwives. At present they
are empowered to suspend a midwife from practice, but the power is limited to cases
where * such suspension appears necessary in order to prevent the spread of infection.”
There is reason to believe that thie provision has been in some cases inlerpreted
somewhat widely, and that the power of suspension has been used for disciplinary
or, at least, cautionary purposes. Any stretching of a power of this kind, especially
if it vary in different districts according to the interpretation placed upon the Aet, is
open to serious objection. It is necessary that the limits within which a loval authority
may suspend a midwife from practice shonld be carefully and exactly defined. We
are of opinion that the existing provisions empowering a local supervising authority
to suspend a midwife in connection with infection should be amended, so as to lunit
the suspension to actual cases of infection and to the time necessary, in the circum-
stances of the case, to remove all risk of infection. A wider power of suspension
might then be given, to cover all cases of breach of the Central Midwives Doard’s
Iules or of the provisions of the Aet. ‘The exercise of this new power should be
restricted 1o such cases as are submitted by the authority to the Central Midwives
loard, or are prosecuted before a Court.  The authornity should be required to
proceed forthwith to submit or to prosecute accordingly, and the suspension should
last only until the case is d&cidegl A power of suspension in lien of, or as a
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B;(-;]iminarv to, striking off the roll should also be conferred on the Central Midwives
oo

85, One of the witnesses, Mr. Parker Young, an i.:r'i;_:;inal member of the Central
Midwives Board, pointed out the expense to which a midwife was liable when she
appeared before the Board in her own defence. We think that cases of hardship
may oceur, and that the Board should at their diseretion have power o pay the whole
or part of such expenses.

86. In view of the practical difficulties which have been reported to us by several
witnesses, in connection with the continuance in practice of a midwife whose name
has been removed from the roll, we consider that the control over dangerous or
unsatisfactory women might be strengthened by providing that a woman, on the
removal of her name from the roll, should be required under penalty to surrender
her certificate. We think further that such a woman should be prohibited from
attending professionally on a lying-in woman in any capacity.

87. The consideration of the financial aspects of the Board’s position brought us
to the conclusion that section 5 requires amendment.  Mr. Duncan and Sir (. Fordham
laid stress upon the cumbrousness and inequity of the present system under which
any balance against the Board is apportioned between the councils of the several
counties and county boroughs in proportion to the number of midwives who have

iven notice during the yvear of their intention to practise. It has been found that

is notifieation is very irregular in practice, and it is diflicult, therefore, to ascertain
the figures, while the system obviously differentiates unfavourably against the more
efficiently administered areas. We think, therefore, that population should be substi-
tuted as the basis for the apportionment of the balance. The approximate elfect of
such a change is illustrated in Appendix VIL

88. The evidence given on behalf of the Midwives Board did not include any
confident estimate of means by which its resourees could be inereased.  On the other
hand, both 8ir G. Fordham and Mr. Parker Young advocated the paymeat of the
expenses of members in respect of their atteadance at meetings of the Board ‘or of its
Committees, and a similar proposal was submitted by the Board [Appendix VL]
Bir G. Fordham went a little further than the Board or Mr. Parker Young, and
suggested that a fce of two guaineas should be paid for attendance,

89. There are cobvious grounds for not placing members of the Board who live
gome distance away at a disadvantage in the discharge of their duties, and the
Committee would, therefore, recommend the payment to members of such reasonable
travelling expenses as may be allowed by the Board.

00. The evidence of Mr. Duncan went to show that the wastage from year to year
was far greater than the roll indicated. “ A great many of the local supervising
“ authorities never report deaths,” he said, with the result that the roll 1s very far
from the clean state required to give it unimpeachable weight. It was suggested to
the witness and to Sir George Fordham that this might be obviated by enforcing upon
every midwife who desires to keep her name upon the roll the payment of a small
annual fee ; a proposal which has a parallel in a provision inserted in the Nurses
Registration Bill last year and met with no objection.

91, We do not recommend the imposition of any such charge on midwives, but
we feel strongly that some change in the present arrangement, in order to make the
roll accurate, is necessary for administrative purposes. In the analogous case of the
Medical Register, such accuracy is ensured by the issue to every registered medical
practitioner, once in every five years, of a registered communication to which he is
bound to reply if his name is to continue on the Registers In the case of midwives,
use might be made of the local supervising authorities, who have already, under
section:8 (6) of the Act, the duty *to report at once to the Central Midwives Board
“ the death of any midwife or any change in the name or address of any midwife in
“ their area.” This duty they have hitherto been little able Lo carry out through
lack of information. We recommend, therefore, that it be made the duty of every
midwife, whether intending to practise or not, to notify her address, within the first
month of the year, to the local supervising authomty of the district in which she
resides ; any change of address during the year to be notified to the authority at once,
and, in the case of a woman commencing a new practice, the notification to be made
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at the time of such comnmencement. It should be the duty of the local supervising
authority, within the lirst fortnight of every year, to forward to every midwife resident
within their area a form on which she should notify ler name and address, the
number and date of her certificate, and her intention or non-intention to practise as a
midwife. The form should show plainly that failure to return it would result in the
removal of the midwife’s name from the roll, to which it would only be restored on
payment of a fee. The loeal supervising authority should forthwith furnish the
Central Midwives Board with a list of all midwives, whether practising as such or
not, from whom they have received notifications.  Provision should further be made
that, if any local supervising authority make default in this matter, it shall be
competent to the Central Midwives loard, in addition to any remedy by way of
mandamus or otherwise, to act in their stead and to take any steps that may be
practicable to reetify the roll as regards the area of that authority, and to charge the
expense on the defanlting authority.

92, The problem of local finance has been touched in earlier paragraphs in this
Report. It is clear from the Committee’s conclusions that there is no need for anything
in the nature of a State subvention to meet conditions of special emergeney, but with
a view to facilitate local aid, contributions towards the training of midwives might, as
we have previously suggested, properly be charged to the general county fund, instead
of being debited to that at the disposal of the Edueation Committes.

093, In order to bring within the scope of the disciplinary restrictions of the Act all
certified persons who habitually attend women in labour in any given area, it might
be as well to make =some {:imllgi: in the [Jn:ﬁ'i:-iiu!m af section 10 of the Aet as rugﬂr(ls.
notification of practice. It is found that many certified women escape these restrie-
tions by not giving notice of their intention to practize, and by elaiming merely to
act a3 monthly nurses under a doctor. By the means suggested, abuses which either
exist or are apprehended may adeguately be dealt with.

94. In the memorandum submitted by Sir Shirley Murphy on behalf of the
Midwives Act committee of the London Connty Council, the need is shown for the
exercise of some control over lying-in homes conducted for gain, of which there are
said to be noless than 122 in London. Mr, Sergeant, though he could not speak
from personal experience, had no doubt that, both in Laneashire and elsewhere, there
were many cases in which women were confined in the houses of midwives, and he was
instructed by the Society of Medieal Officers of Health to recommend that such
houses should be specially registered, as the provisions of the Lying-in Hospitals Aet
[13 Geo. III. cap. 52.] do not appear to apply to them. We think this suggestion
wortny of consideration, and, in any case, the powers of the local supervising
authority might with advantage be extended so as to include the inspection of the work
of certified midwives in such homes, whether kept by them or not.

095, With a view to facilitate the Board’s procedure in framing and modifying
their Rules, it would be expedient to substitute the * Executive Committee ™ for
the * English Branch Council " (zection 17) as the body through which the General
Medical Couneil act under section 3.

06, 1t should be made a statutory duty of the Board, as suggested by Sir G.
Fordham, to submit to the Privy Council an annmal report of their proceedings.
Moreover, the Commitiee note that the Housing, Town Planming, &c. Bill, 1904,
mntroduced by His Majesty's Government, provides by clanse 67 for the appointment
by every county eouncil of a whole-time medical officer of health. With this fact in -
view, in order that loeal supervising authorities may profit by each other’s experience,
and that the Central Midwives Board may be properly informed of the working of the
Act throughout the country, the Committee are strongly of opinion that county
medical officers should, not later than the 25th March in every year, make a report
to their authorities (who should submit copies to the Privy Council, the Local
Government Board, and the Central Midwives Board) on the admimistration of the
Act during the previous year, including a statement of such facts and an opinion on
such matters as the Central Midwives Board may require. A digest and comparizon
of these reports should be included in the Board’s annual report, which should be
placed on sale. By these means the objects indicated in paragraphs 3 and 4 of
D, Newsholme's memorandum may be greatly assisted.
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(B.)—MobDIFIcATION OF ADMINISTRATIVE PRACTICE.

07. With a view to the more effectual prevention of blindness arising from
ophthalmia neonatorum, the consequences of which to the community, in the loss
of individual effectiveness and the imposition of a heavy financial burden, were
smlphically depicted by Mr. Sydney Stephenson, the Rules of the Board should, in our
judgment, be strengthened, as he suggested, by making it the duty of the midwife
to advise those responsible to summon medical help whenever she notices symptoms
indicative of danger. We consider, moreover, that special attention should be given
to this subject both in the curriculum for the training of midwives and in the Board’s
examinations. It will be noticed that, in Dr. Newsholme's judgment, the machinery
of the Midwives Act appears to offer the most hopeful means towards the prevention
of this scourge.

08. Mr. Schrisder, deputy coroner for Central London, believed that many lives
might be saved and inguests avoided, if the Rule requiring medical aid in the case of
dangerous feebleness were supplemented by the addition of the words * especially in
“ the case of prematurely born children.”

99. The suggestion that the Central Midwives Doard should inspect arrangements
of local supervising authorities with regard to midwives engaged in training candidates
does not seem to us feasible, and we do not think that any general inspection of the
work of these aunthorities should be added to the duties of the Board. We would,
however, suggest that the operation of the Act be ineluded in the report on the general
sanitary condition of any district that may be the subject of inquiry by the Loeal
Government Board, and there would further be advantage in some such investigation
as that mentioned at the end of paragraph 2 of Dr. Newsholme's memorandum,

100. We have already mentioned the propriety of adding, when pessible, to the
number of examination centres, and of conducting, so far as practicable, the written
examination locally. In order to obviate the effects of nervousness in candidates, the
employment of women as examiners is, with good reason we think, advocated, and we
consider it desirable that general practitioners who have had the necessary training
and experience should be included.

101. It should not be forgotten that to women drawn from an ill-instructed and
inarticulate class an examination presents very formidable difficulties, which can only
be got over by meeting them on the basis of simple terms and a restricted vocabulary.
Uneducated women from rural districts, we were told, though difficult to teach, may
make good midwives.

102. With a view to facilitating the admission to the roll of adequately trained
women, we think that the Central Midwives Board might, in the exercise of their
powers, consider the propriety of accepting, whenever possible, in whole or in part,
the examination of bodies outside England and Wales, who, in the judgment of the
Board, maintain a proper standard of qualification.

103. We failed to elicit, in the result of personal inquiries addressed to the mid-
wives examined, that they suffered from any substantial grievances, thongh there was
some complaint of the minuteness of the instructions under which they acted and the
charges involved. In order to diminish these, we think it would be reasonable that
stamped forms should be furnished for all compulsory notifications required by the
loeal supervising authority or the Central Midwives Board, and any books used might
be provided free by the authority.

104, Although it is not, perhaps, directly germane to the purposes of this inguiry,
we should like to mention with approval the efforts that have been made in some
quarters to identify midwives' functions with the interests of public health : thus, in
ltotherbam, where they are used as a kind of assistant female health visitor, they are
encouraged to check infant mortality by the payment of prizes if the children live ;
while in Liverpool, besides being invited to report ophthalmic eases, they are supplied
with post-cards to report insanitary conditions in houses where they attend. It was
in recognition of such efforts that Dr. Handford deseribed the midwife’s influence as
valuable “to a certain extent " for inculeating sanitary principles. While we do uot
think that any steps that can properly be taken by midwives in this direction should
be regarded as in any way superseding the necessity for supervision and inspection
by the sanitary anthorities themselves, we commend to the consideration of the public
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bodies concerned the recommendations made by Dr, Newsholme in paragraphs 6 and 8
of his memorandum. :

105, The Notification of Births Aet was declared by one or two witnesses to have
proved a valuable supplement to the Midwives Act as an instrument of public health,
and its adoption in roral districts was advocated by Mr. Foshroke as a means to that
end. We think that the anthorities concerned wounld do well to extend the adoption
of the Notification of Births Act thronghout the kingdom. The nsefulness of the Act
would be inereased, if it were amended g0 a8 to require the name of the person actually
in attendanee at the bieth to be stated in the form of notification. We are glad to
be supported in this opinion by T, Newsholme.

106G. We shoulid be glad, in accordanee with Mr, Stephenson's suggestion, to see
ophthalmia necnatornm made notifiable noder the Infections Disease (Notifieation)
Acts. Dr. Newsholme also in his memorandum asks that steps should be taken to

* render more operative the prompt and complete notification to the supervising
“ authority of all cases of inflammation of the eyes.” :

107, Some evidence was laid before us in favour of the appointment of salaried
midwives by the poor law authority, on the model of the Irish Dispensary system,
in explanation of which the Local Government Board of Ireland were good enough to
furnish us with a memorandam (Appendix IV.). Mrs. Wallace Bruce, Sir (G. Fordham,
Mrs. Heywood Johnstone and Mr. i)udc! spoke in Favour of the appointment of district
midwives by boards of gnardians, and such a system is strongly advecated in the
memorandum  submitted by Miss A. M. Alexander, a member of the Kensington
hoard of guardians.  (Sir William Sinclair favoured an analogous system under the
administration of county councils.) We do not recommend this system as generally
applicable to, or desirable for, this country, but would prefer to see an extended
utilisation of voluntary agencies by the publie reliel anthority. It is only where such
arrangements cannot be made that we should be disposed to encourage the appoint-
ment of district midwives by boards of guardians. We understand that the Local
Government Board would not require any additional powers to enable them to authorise
such appointments wherever they are considered desirable.

108. A judicious move in this direction would diminish the general strain upon
supply, and tend to surmount the difliculty of adapting that supply to the exigencies
of areas below the average standard of competence.

109, In the result of a representation made by the Committee to the Privy Couneil
Office in the early stages of this inguiry, the Registrar-General was asked to add a
column in the Register of Births for the insertion of the name and status of the person
who in each case actually delivered the mother. This was recommended to us hy
several wiinesses as the best means of fixing responsibility on the individual midwife
and maintaining her practice on the highest level of performance.

110. An amendment of the law, ountside the scope of the Midwives Act, by which
it should be necessary to register still-births, would contribute to the maintenance
of a high standard of professional competence among midwives by assistiuﬁ;he loeal
supervising authority to identify cases of neglect or malpractice. The change has
been recommended by other Committees,—on the last occasion by that on Physical
Deterioration npon the ground of the light likely thereby to be thrown on the causes

of mfant mortality,—and it received strong support from one or two witnesses at this
enquiry.

IV.—Souuany oF RECOMMENDATIONS.

111, The following is a summary of the Committee’s prineipal recommendations:

{a) Sveery awp Trarsixe oF Mipwives.

(1) The Committee deprecate any postponement of the date (31st March 1910) after
which uncertified women will, under section 1 (2) of the Act, be prohibited from
attending habitually and for gain women in childbirth, except under the direction
of a medieal practitioner, or in cases of emergency.

(2) With regard to the suggestion that in sparsely peopled rural areas annual
licences to practise, based upon a modified examination, mui L.rllf a serious deficiency
oceurred, be issned to uncertified women, the Committee, while loth to recomment
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any departure from uniformity, think that the matter may be left to the discretion
which the Central Midwives Board are empowered to exercise in regulating the
conditions of admission to the roll.

(3) The Board might properly consider the expedieney of giving another oppor-
tunity of enrolment to such trained women as were qualified for admission under
section 2 of the Act, but failed to apply before the appointed day (31st March 1905).

(4) The Committee, regarding the provision and maintenance of an adequate supply
of midwives mainly as a question of organisation and distribution, are of opinion that
there is no need of any subvention from the State.

{5) The organisation and distribution of the supply should be undertaken by the
co-ordinated action of local anthorities and voluntary agencies.

(6) As the most suitable machinery for giving effect to this recommendation, the
Committee advocate the establishment of county nursing assoeiations throughout the
country, working in co-operation with the loeal supervising authorities, and affiliated,
wherever possible, to some central body such as Queen Vietoria’s Jubilee Institute.

(7) The details of method will necessarily vary in different districts, but the Com-
mittee are of opinion that, in general, the formation of county training homes, and of
emergency homes, from which midwives can be drafted temporarily 1o places where
their services are required, will be found a hopeful basis of organisation.

(8) The powers of county councils should be extended so as to enable them to
charge upon the county fund econtributions in aid of the training of midwives for
work in their areas.

(9) Boards of guardians should be encouraged to exercise their powers to subscribe
to the support of nursing assoeciations in return for services rendered.

(10) The general introduction into this country of the Irish dispensary midwives
system appears to be unuecessary ; but, in places where arrangements cannot be made
for the utilisation of voluntary agencies, it might be advisable that boards of guardians
should be authorised to appoint district midwives.

(11} The Committee consider that in rural districts the practice of midwifery
might, with safety and advantage, be combined with district nursing, provided []am. the
requirements of the medical officer of health and the Rules of the Central Midwives
Board are carefully observed. In certain arveas the system of cottage resident nurses
would be found suitable.

(12) The possibility in some cases of combining with the functions of a distriei
nurse-midwife the duties of health visitor and, perhaps, also of school nurse should be
borne in mind by local authorities.

(13) The Committee desire to lay stress on the importance of fostering any pro-
vident arrangements by which the classes among whom midwives work could insure,
through maternity clubs or otherwise, against the expenses incident to childbirth.,

(14) All possible facilities should be given by the various authorities concerned
for the utilisation of poor law institutions as training centres. The suggestion, that
the material available for this purpose might be increased by permitting nurses in
workhouses and infirmaries to attend extern maternity cases, is commended to the
consideration of the Local Government Board.

(19) In fixing the standard of training and examination, the Central Midwives
Board should, subject to the requirements of safety, have due regard to the necds of
the country with respect to supply. The present standurd is understood to anm only
at ensuring that the women certified thereunder shall be safe and competent midwives,
and in existing circumstances the Committee consider that it should not be raised.

(16) An increase in the number of examination centres is recommended with a
view to a reduction in the cost of training,

(17} On general grounds, the Committee desire to call attention to the expediency
of employing as examiners general medical practitioners who have had the necessary
training and experience.

(18) A more extended use of women as examiners might tend to give greater
confidence to nervous candidates.

(19) In this connection the importance should not be overlooked of framing the
examination questions in simple language, with a view to adapting them, so far as
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possible, to the educational level and restricted vocabulary of the class of women
likely to present themselves from rural districts.

(20) The Central Midwives Board might consider the propriety of accepting, either
wholly or partly, in lieu of their own examination, the certificates of examining hodies
outside England and Wales, who maintain an adequate standard of qualification.

(b) Remoxerariox or Mepican Mex Svsmsonepn ox 1HE Apvice oF Mipwives.

(1) A secure expectation of payment should be given to a medieal practitioner
smmmoned on the advice of a midwife in a case of emergency.

(2) The poor law authority should be responsible for the payment, and should be
empowered to charge the fee paid as * relief on loan ” to the patient.

(3) A quarterly return of eases in which payments have been made should be sent
by the guardians to the local supervising authority.

{4) The scale of fees should be fixed by Order of the Local Government Board on
a systematic basis, having due regard to loeal conditions.

(5) The conditions which should be deemed to come within the ecategory of
emergency should be scheduled in the regulations. The Committee snggest that, in
addition to cases comprised under the heading of “labour™ in the Rules of the Central
Midwives Board, loss of blood during pregnancy, secondary post-partum heemorrhage,
or septiciemia during the lyving-in period, and any inflammation of the child's eves
should be included.

(6) In emergency cases, the system of a uniform fee, which should cover any
ordinary after-attendance, is reconsmended for adoption, with the addition, perhaps,
in scattered rural areas, of some allowance for “ mileage.”

(7) The medical practitioner, in applyving to the public authority, should be
mt]luiml to state that he has been unable to obtain payment of his fee from the patient
ur her representatives.

{(8) A list of practitioners willing to respondd to a midwife's call should be
prepared and eireulated in every area.

() For cases not scheduled as emergencies, the ordinary machinery of poor-law
medical reliefl would usually be sufficient.

(¢) Devegatiox ofF THEIR Powers By Couxty Couxciis.

The power of delegation to district councils under section 9 of the Aet ghould
be withdrawn ; and, in cases where it is still exercised, the delegation should he
revoked.

() MISCELLANEOUS.

(1) Constitution of the Central Midwives Board.

{1} The number of members should be increased from nine to twelve, by giving an
additional nominee to the Lord President of the Couneil, and a representative each to
the Local Government Board, the British Medical Association, and the Society of
Medical Ollicers of Health. The member appointed by the Imcorporated Midwives
Institute should in future be a certified midwife, instead of a medical practitioner,
and the representation of the Royal British Nurses Association should be discontinued.

{ii) Following the model, and subject to the safeguards, provided by Section 10 of
the Medical Act, 1886, His Majesty in Council should be empowered to consider and,
if approved, give effect by Order to any representations received hereafter from the
Central Midwives Board for further changes in its constitution.

(2) Finances of the Central Midwives Board.

(i) Section 5 of the Act should be amended by providing that any balance shown
against the Central Midwives Board in their annnal finaneial statement should, after
approval by the Privy Council, be apportioned among the local supervising authorities
on the basis of population according to the most recent census returns, instead of on
the basis of the number of midwives who have notified their intention to practise.
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(i) The Committee recommend that the members of the Central Midwives Board
should be paid, in respect of their attendances, such reasonable travelling expenses as
may be allowed by the Doard.

(3) Midwives Roll.

(i) With a view to ensuring the accuracy of the roll, every midwife, whether
intending to practise or not, should be required to notify annually, in the month of
January, her address to the local supervising authority of the district in which she
resides ; any change of address during the year to be notified immediately, and, in the
case of a woman commenecing a new praetice, the notification to be made at the date
of such commencement. -

{ii) The loeal supervising authority should within the first fortnight of the year
send to every midwife in their area a form on which, in addition to the notification
of her name and address and the number and date of her certificate, she should have
to state whether she intends to practize or not.

(iii) It should be made clear in the form of notification that, unless it be duly
returned, the midwife's name would be removed from the roll, and would not be
restored without the payment of a fee.

{iv) A list of all midwives from whom notifieations have been received should
forthwith be transmitted by the local supervising aunthority to the Central Midwives
Board.

{v) The Board should be empowered to act in the place of any loeal supervising
authority making deflault in this matter, and to charge them with the expense
incurred.

(4) Disciplinary Functions.

(i) The existing power, vested in local supervising anthorities under section 8 (3)
of the Act, to suspend a midwife from practice in order to prevent the spread of
infection, should be limited strictly to actual cases of infection and to the time
necessary to remove all risk of infection.

(ii) Local supervising authoritics should further be empowered to suspend a
midwife for any breach of the provisions of the Act or of the Rules of the Central
Midwives Board, pending the prosecution of the woman before a court or the
adjudication of the case by the Board.

(iii) This power of disciplinary suspension should only be exercisable when the
authority proceed forthwith to prosecute the woman or to submit her case to the
d.

(iv) A power of suspension in lien of, or as a preliminary to, striking off the roll
should be conferred on the Central Midwives Board.

{v) The Board should, at their discretion, have the power to pay the whole or part
of the expenses of a midwife who has been required to appear before them in her own
defence.

{vi) When a woman’s name has been removed from the roll, she should be required,
under penalty, to surrender her certificate without delay, and she should therealter be
prohibited from attending professionally on a lying-in woman in any capacity.

{vii) In order {0 prevent any evasion of the disciplinary restrictions of the Act by
certified women, who abstain from giving notice of intention to practise, and elaim
merely to be acting as monthly nurses under a doetor, an amendment of the provisions
of section 10 is recommended.

(5) Private Lying-in Homes.

The su%esl[uu that lying-in homes condueted for gain should be specially registered
seems worthy of consideration, and the Committee think that the powers of local
supervising authorities should be extended, so as to include the inspection of the work
of certified midwives in such homes, whether kept by them or not.
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(6) Prematurcly-born Children.

_The Rule of the Central Midwives Board, requiring midwives to ask for medical
aid in eases of “ dangerous feebleness " of the child, might be strengthened by the
insertion of an explicit reference to premature births.

(T) Ophthalmia neonatorum.

(i) The Board should also preseribe that medical help should be summoned
whenever a midwife notices symptoms in the mother or child indicating any risk of
ophthalmia neonatorum.

(ii) This disease might with advantage be made notifiable under the Infectious
Disease (Notification) Acts by inclusion in the list of the diseases specified in section 6
of the Act of 1881,

(8) Notification of Divths Aet.

~ The general adoption of the Notification of Births Act, 1907, throughout the
kingdom is recommended as a valuable supplement to the operation of the Midwives
Act. Failing this, the addition of a column in the Register of Births, for entry of
the name and status of the person who actually delivered the mother, wounld probably
help to promote efficiency and check abuses in the practice of midwives. [t would
be desirable that such particulars should be required in all notifieations under the Act
of 1907, and, if necessary, the Act should be amended in this sense.

(9) Still-births.
Statutory provision should be made for the registration of still-births.

(10} Inquiries by the Local Government Board into the effects and
working of the Aet.

(i) The medical staff of the Local Government Board might with advantage investi-
gaie the relation between the administration of the Act and the rate of puerperal
mortality in different areas.

(ii) The Committee also suggest that the working of the Act should be reported
upon whenever a special inquiry into the general sanitary condition of any district
iz instituted by the Department.

(11) Minor Amendments of the Act,

(1) It should be made the duty of the Central Midwives Doard to present to the
Privy Couneil an annual report of their proceedings.

{i1) The medieal officers of counties and county boroughs should be required to
report annually to their authorities on the administration of the Aet in their areas;
copies of these reports should be forwarded to the Privy Couneil, the Local Govern-
ment Board, and the Central Midwives Doard, who should include a digest in their
oW report.

(i11) Midwives should be supplied with stamped forms for all notifications which
they are, or may be, required to make to the local supervising authorities or the
Central Midwives Board, and any books prescribed for their use should be provided
gratuitonsly by the authority.

(iv) For the purposes of section 3 of the Act, the General Medical Council should
be empowered to act through their Executive Cowmmittee, instead of through the
English Branch Couneil.

V.—CoxcLusios.

112, The Committee believe that, if these recommendations, none of which present
any considerable difficulty, are adopted in a spirit of sympathy with the objeets of the
Act, they will go far to dissipate the prejudice that attaches to it in certain quarters,
and materially reduce any obstacles to its operative suceess, now attributable to lack
of information, obseurity of purpose, or administrative apathy. '
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113. While acknowledging the assistance we have received from the whole body of
witnesses, we desire particularly to record our sense of obligation to Monsieur Henri
Monod, Dr. Miinsterberg, Dr.Wehmer, Frau Olga Gebauer, and Heer J. F. L. Blanken-
berg for the interesting information which they have so kindly placed at onr {hspua'ﬂ
with regard to the arrangements for midwifery attendance on poor persons in France,
Germany, and the Netherlands respectively. The communications which we have

received from them will be found in Appendiz XV.

114. Finally, we cannot eonclude our labours without the most cordial r&r,ugmtmﬁ

of the debt we owe to the Joint Secretaries, Messrs. I1. J. Stanley and F. J. Weleh,
for their invaluable aid, The work of tllL Committee has been much lllfl'l.lf‘lll."tl

by their patienee, accuracy and devotion.

We have the honour to be,
My Lord,
Your Lordship’s obedient servants,
Arveric W, FrrzRoy.
Georaiva F. Hopnouse.
F. H. CraMrxgyvs.
J. 8. Davr,
Artour DowNEs.
Fraxcis E. Fremantie.

Jons PEDDER.

]:F:I': }- ar;fé;?’ } Jownt Sgerelaries,

10¢ke Awgrest 1908,

Cod
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APPENDICES,

APPENDIX 1.

Sramsricarn Isrormation with regard to the Mortanity from PUERPERAL SErsis
and Acoroexrs of CHiLpBIRTH.

The following atatistionl talles have been propased
from the information contained in the Aunual Reporta
of the Besstrr-Gonoml,

Talde A, ehows the number of deaths of mothers in
Eungland and Wales from poerperal sepeis, and the
annual death-rates per million fomales living, for tle
period of 20 years ended 19007,

Talle B. shows the rate of this mortality caleulated
i the proportion to 1KY births.

Table C. shows the death-mates from puerperal

seis and accidents of childbirth per 1,000 births,
for the 10 separate years, 1897 to 1006, for the 10
years as an aggregate, and for the year 1907, over the

TABLE A.

EraTEMENT showing, in respect of the years 1888 o
1907 inclusive, the Nummer of Deatns of
FeManes in Excnaxp and Wanks [rom PUER-
FERAL SEPsIg, and the AxNvuAL DEATH-EATES
per Million Fatanes Liviza,

whole of England and Wales nnd in the
Registration Countics,

* Puerpeml sopsis ™ includes puerpeml septicemia,
puerperl septic intoxication, puerperal pyemin, phles-
mazin alba dolens, and poerpersl fever not otherwise
defined.

“ Agcidents  of childbirth *  inelndes  abortion,
misearriage, puerperal  mania, puerpern] convalsions,
pMacenta previa, Aooding, and * other pecidents of
pregunney and childbicth.”™

The Diagmms A.. B, and O, ecrmespond with
Tables A, B., and . respeciively,

respuhetive

TABLE B

Hare of MonTaniry from PurrPERaL SEPSIS in
Exorann ond Wares, calonlated in the proportion
to 1 ANH) BreTHS.
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Discram C,
Deatn Rates in_Encianp & Wares From PuerperaL Sepsis AND ACGIDENTS OF
CHILDBIRTH FOR THE vEArs [897 To 1907, incLusive; To 1000 BirTHs.
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TABLE (.
DEATH-RATES from Prerreranl Sersis and Accipests of CHILDRIRTH. in ENGLAXD AND WaLes,
o 1,000 Binrus.
I yeurs
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APPENDIX IL

Mesopasnry submitted by the Locan Gov

Eryyest Boaep for the IsrorMamion and

JowsipErATION of the Minwives Aer CoMMITIEE.

I.—The F:'ltm:iy' -‘:\f Aidveives aud the Conf -{,Ir T’J'll-frlr-ng.

I reply to o guestion in the Houze of Commons
om the 20st November 19006, the President of the
Locnl Govermment Fomed  asid c— It wonld sesm to
“ ghe Lioeal Governiment Board to be competent for o
# pounty council toinenr cxpendituee For this porpsoss
“ fthe tmining of midwives) in exorcies of the powers
“ gonferred om them by section 2 of the Edweation
* Act, 12, if, after consultation with the Board of
“ Bduwestion, it appeansd to them desicable bo do so,
< Put they are not sware of any legal authonty which
Y owould enable o county ecouncil to newr any such
“ axpenditure apart from these powers,”

Following this, early in $M7, the County Cimnils
Amsocimtion meled the Board to promote o Bill to
enable county conneils to chorge any sum expended on
the tmining of midwives wpon the eounty fund
Townrds the end of 107, the Rurl Midwives Asso.
ciation asked the President to receive a deputstion of
mam s of thedr own and other Kindeed associations,
wha wished to urge the deficiency in the supply of
midwives, amd the nesl for State aid tu\'ﬁl.l't{li the
t.m.ini“;; of snitable women to ulEErl:llJ,' the demand.  The
Boarl have veceived similar representations  from
severnl connty councils.

Boand upe with this :lnr'ulillh. i ome which '-lﬂtil'l!lil-h-ll'
concerns the Loeal Government Boand, as the centml
anthority for the administration of the poor law, vie,
the niilisation of the lyingan wards in workhouses and
poor law infirmaries for the purpose of teaching and
t:lui:u'lll.g midwives, The Select Conmitbtee on the
Midwives Registrution Bill, 1392, made the follovwing
statement in their report . There is a wide feld for
“ tpmiming in midwifery now unosed, connected with
“ parish infirmaries " ; amld the Seloet Committes on
Compulsory Hegistration of Midwives (1593) peported
that * greater focilities for the study of midwifery

“ ghouald be
“ hespitals,”
Whatever may I the fucta as to the alleged defi-
-f'il’!l'lvl';r in the FII!!I!I.J.’ of midwives, which will be creatod
by tle operation of section 1 (2) of the Midwives Act
—nid on this guestion the Board do oot CEPUERE ATy
apinisn—it seems desimble that every poor lnw esto-
bishment, which §s in o position to tesch and train
il wives —if it be only one or fwo s year—should e
amibled and cosoumged to do so. 1t is, the Board
belbeve, monerslly recommised that the best midwives are
those who qualify in midwifery after o couse of
training i reneral nursing; and it @5 a8 a rmule,
midwiver of this cliks whoe ame fruned o pooe law
cebablishments. But & appears to the Boand that
the cffeet of the action of the Central Midwives Boarnd
hag been toodisconrage the supply of toained midwives
fromm poor law institntions ; and that. instead of thers
Trdange ** geveator fucilities for tlhe stady of midwilery in
wirkhonzes."” there are to-doy fewer poor law institu-
tioms avarlable for tenching purposes than before the
passing of the Midwives Act. And this has alveady
haed o detrimental effect in some unicns upon the pocr
Inw mursing serviee, The Euuuihilit_!' of rninimg ®
qualification i midwifery, m addition to general
training in nursing has in the past attracted to the
feten lnw sorvies o Iml'.l.m' rhu.l; 1:lf WO s ..h!‘h‘hhllh}wt‘
nurses than would otherwise have been the cuse, similar
epportunities not being available at ondinary hospitals,
In regard to this question of the usefulness of pear
law infirmaries for the porposes of midwifery training,
itlention may e dmom o the proposs] of the General
Medical Council fo utilise these establisliments in
Lomdon for affording anch training to medieal students,
amd to the voport which was made in oonnection wim
that proposal by the Special Commissioner of i
“ British Medical Jouwrmal,” nnd which wos published
in the issue of 16th November 1907,

;lhn‘ih:li in workhouses and ir];:g-[ll
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The Board would be glad if the Committes wonld
conzider whether it is not desirible that it should be
1eft to the Board to determine what poor lnw institations
alonld be approved as trining schools for midwives,
amd which medien] officers, in the smaller estalblishments,
ghonll be recognised ns teschera™; and they would
remind the Committes of the words wsed by Lord
Crewe, then Tonl President. of the Conneil. in reply to
a dejutation which he reevived on the 2dud March 1507 ;
#The Loeal Government Boand is responsible for ks
“ pvery act to Padmment, and umw who took
* pxeaption to anything done by them a simple and
= pasy means of calling them to necomnt.”  (* Times"
%] March 1907.) The Board are convinesd that this
will be the most satisfactory method of putting an end
to what has been an undonbted souree of frivtion in the
past. The offect wonld not. be in any way to lower the
glandand of training set up by the Central Midwives
Buoanl, Tt is admitted that mdwifery prmetice in poor
Inw institutions hasalways been pttended by sntisfaetory
pesulia, if the lowndss of the death-rate & any criterion ;
the pupils who would be tmined would, az a e, e
fully teined norvses, and they would still have to stisfy
the moquirements snd poss the fosts of the Cootml
Midwives Hoard, As meferonce to the civenlar which
the Local Government Board addvessed to boards of
mumrdinns on the 20th July 1907% will show, they have
gugmestod the sdvinbility of the adoption, in midwilery
prctics in all poor low efoblishments, of the Rules of
the Centrnl bﬁﬁwiwx Boand, with sucl modifications
as the cireumstances may veder necessary ; further,
when o cortified midwile is allowed to act as o midwife
in & workhouse or infirmaey, 1.‘||r-]' ingizt that “ all
# pequirements of the Contral Midwives Board, as laid
“ down in their Bules in foree for the time hoing, should
“ he strictly observed, so far as they ane applicalile to
“ guch an cstablishment."

The Board desive to draw the attention of the
Committes to the provisions of clinses 11 amd 12 of
the Nurses Registration Bill, 1908—as it lefi the House
of Laods—as affording o useful precedent for wny
furtlier bogislntion on the aulijmet.

I1L.—The Remunerafion of Medionl Mea sisivioed ou
the Advice of Midwives wader the Rules fn
purauaace of the Adef.

The views of the Boand on this goestion ane stated
in a letter which LHI'J.' addrerand o the Clerk of the
Coneil wm the 2nd of April 158 ; and in the latter

rtoof the civeulor of the 20tk July 1907, lefore
voferred to,  Copies of both decuments are appendad.+

The Committes will doubitless repeive evidenee as to
the extent to which boards of puamdians have acted
npon bl snggrestions contained in the Brand's civenlar,
tuat sinee ite isane the Boord loave psecived very fow
conerete complainis of difficulties, and in the saegocity
of suels enses the complaints have proved bo be without
real founddation, In severn] instapces it was fosind on
investipation that the patients, or their relatives, were
themselves 'ur““n'; amdd able to [y the dostor's fec ] in
o case ik owps Toapd that the medical man who comn-
phuined hod made no applieation to the guardinne, who
would have heen |t|1}|_3:|l'l!t1 Lk pay if upom 'i'l:lqllil'}' the
family had been Found to e too poor to bear the
expense, In two or thves instomees, gusrdinns have
paid the medical man’s [ee afber tle Hoard had re-
minded them of their power to do 2o nnder the SBiatote
11 & 12 Viet. o 1010, to which the circolar dimwa
mlbention, One defeet in regand to payments unider
this Statute is ot guanlians have no ]l!glml. prowers of
]m‘um]i“;___- any Pnrl.. ol such Im_fll:ll::'htﬂ:: LEas |.'|1'|.':||.-|_'!|la|
connot e gpranted as “relief on loan.” The Bound
wonld surpest that, il it ehonld A to the Come
mittes to be desimble that the I|:':1.'i'l'ﬂl::h‘l. of the madisl
s fee should bo gnarmntecd in overy ense, the ool
authority churged with the adminiatration of poor law
relief should be made the auihority responsible, aml
should be cmpowered to charge the fee pail as = melief
om loan ™ to the patient.

Lioeal Government Board,

1#th April 1908,

e

* Euclosoare M. &,

_; Eiiclimiires Nos, llualiul.;'...

Enelogure No. 1.
(Copy.)

156, B 1905,

Tiveal Government Board,

Whitehall, 5W ..
Snd April 1906,

I a0 diveeted by the Loeal Government Board
to stnte that th':';i' hwve had  under eonsiderntion the
question of the payment of medical practitioners called
in by midwives, under Role E 17 of the Rules of the
Contrnl Midwives Board, in diffieult coses,

It appears to the Board that, at present, thers iz no
legal provision nnder which the payment of the medieal
man ealled in by a midwife con be pumraptend, 1o the
caser of poor persons entitled to recsive medical reliof
at the lands of the guandians, provision for the atiend-
a0 wecessavy, of e districe meslical officer might
bix made Doforchand, by application to the relieviag
officer for an onder.  The Boand ave of opinion 1hat in
any suel cpse, even il an onder bad not been previously
obtained, and although some medical man other than
the district meslical oficer were called in, it would be
competent to the guardiane, if they thought proper, to
pay for the melical nssistance umfer the provisions of
peolion 2 of the Peor Law Amendmont Act, 13-!-:4,
mentioned in the Board’s letter to Dr. J. . Taylor, of
Salford, to which you have referred.

The Board ame npmble to conenr in the hllug\q_qlinn
that the notice of necessity for medical help ianed Ty
a midwife shonld hove the same legal effect as an order
by a relieving officer to the districl medical officer,
This Boued consider thet theve ame grve oljections to
conferrng upon midwives powers to grant relief, either
alsolutely or on loan.

Further, with regavd to section 135 of the Pulilic
Health Act, 1875, althongh, as stabed in the Booaed's
legber to Dy, Taylor, it seems to them that the pro-
visions of that section might possibly be available if a
town eomncil or other local suthority for the sxecntion
of that Act are willing to pay for the medical assistance
reqpuired, the Board are of opiniom that it is not
ibistiralibe, as o |_zve-||.1’!:|'.|] rinle, Ehat [T T o mindical
maen in such eases aliould bo made noder this seetion,
.e\!:lil.rl Troan Ehe sl iom of the intention of e hhgi.ulu-
[ETTL R fru_ll:lihg; thiz enaetaent, iU seems Lo the Board
that any payment made by a public authorty to o
medieal man eallsd in ll_'f a midwife wullhl_ in hu"-t., l:-n,-
in the mature of relief {o the goor, and that from overy
pvint of wiew it is better that such relief ot the expenss of
the rates ghould only be administersd by the authority
empowered by low to do s viz, the gunedisns of e
oG,

=i,

I am, Sir,
Your obedient servant,
i Sigrmed) Noen T. Kersnaw,
Assistant Seerotary.
The Clerk of the Comeil,
Privy Couneil Chfiee,
Whitehall, 5.W.

Enrclosure No, T,
Midwives Act, 15W0E
Benles of the Central Midweives Boand.

Lioval tvovernment Bownl,
Whitehall, 3.,
ih July 1907
1 ANl ||'|n_'-.'I1'-:| 1!1'|.' the Tawal flu'ru'l:nlllll-nt ]jn:nnt
b draw Ghe atlention of the gnardinns o sedion E. of
the new Baleg of the Central Midwives Board, nﬂ‘rnﬂ_f
approved by the Privy Council for the pertod ending
e Bl of Beplember 1T, 0 copy of which is enclosed.

iR,

,ifﬁhrr:fcr:‘[ Proactiee duw Poor Law Eclallishaments,

It will be ohserved from Rule Ko, 25 that nothing
in section B applies to = cortified midwives exercisinee
* their cnlling m workhowses or poor ks infirmeries
“ ypder the sapervision of o duly appointed medical
“ pfficer.” The Central Midwives Hoard have iy
Bule 24 pﬂ:-'ri.ilml that ecertain of the Rules aliall mof
upply Lo midwives cxercising their calling vider the
supervision of a duly appointed medieal officer within
hospitals approved by them, and in addition to these

1» 2
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there are others which would not be approprinte in the
cane of n midwifory nurse in o poor law establishment
under the supervizion of a medical officer. At the same
Limeer, the Bowed consider thet the Ruales are valuable as
an indication of the precantionz which sre necessry, in
the opinion of the highest authorities, to secure the
snfoty and well-being of women during and after con.
finemient ; and the Boand think it advisable that they
shoulil e pdopted in midwilfery practice in all poor
law establishmente with =uch modifications as  the
cireumstanees may nender necessary.

Appointment of Midirives in Workhouacs wad

fuﬁrmurrtru.

In this connection, the Board have had under con-
wideration the arrangements for the attendance e
midwifery cases in workhomses and infirmaries,

The Chders in foree in the several peor lnw unions
confemplate that the medieal officer of the workhouse
aoF iuﬂl'm:u?r. as the caze may be, will be responzible for
all caser of child birth cceurring in the institation, and
the Board have objected to the appeintment of mid-
wives who shonld take sole vh:urgr\.- of woinen in ]ullullr,
It appears to them, however, that, having regard to the
fart that the Midwives Act, 1902, as now been for
sone time in operntion, the objections which they have
entertained o the employment I'-ygumni'l:um of inil-
wives acling in that eapacity in reaponsible charge of
waoinen in bilsar havoe comaed Lo be '|.‘,l:'llr|'i‘."|“_'r' ﬂl:ir]iwﬂn]l:.
Where, therciore, guardians desive to appoiat. mad wives
for the indoor poor, the Boord would be prepared to
consider .'l.[liili.i'lll ioms Tor Lhe R, minl Bo iemno ANy
Upder which may be necessary to enable effect to be
civen Lo e IH'\HFI]HII. Tt s, howevor, be undertood
that in all such cises the Board will require that the
midwile shall not ulﬂ_‘r b o cortified midwife (o, a
pevson whose name @5 on the voll of Midwives), but
shall have passed an examination held by the Central
Midwives Board, or shall hold one of 1le cerfificates
apecified in section 2 of the Midwivea Act. Tt will also
bix necessary, when a certified midwife is thus employed
in & workhonse or infirmory, that the modies] officer
should he ot onee sent for in all eages of difficulty (see
Nos. 153 and 18 of the enclossd Ruoles), armld thot all
otler requirements of the Central Midwives Board, az
laisl down in ther Rules in foree for the time being,
should be strictly olwervad, so far s they ave applicible
to such an estabfishment, including the keeping of a
rezister of coses similar in effeot to that preseribied by
Raule 22, The Board may add thet, in tose onses
where the medical fieer of the workhouwss i catitled to
foes under Artichs 152 of the Gopernl Conselidatod
Cheder for other similar article o the Oeder i foree
in the poor law union) for midwifery ases atendod
by him, ik will be desirabde thal 3l abould be ascer-
tained. befors sny proposal s submilied o the Board,
that he would be willing to consent to the new
arrangomart.

Paymrenta bs Medical Practitiorers ealled tn on the
Advice aff Midwives.

The Board desive to take thie opportunity of bringing
under the notice of the guanlians their views on o

question which, as their correspondence shows, las Toen
a wouree of considerable difficulty to boards of peardinne
and other lecal authorities. '1‘?’]19 Board refer to the
guestion of the poyvment for medical assisbanes in thoese
cases where, under No. 185 of the enclosed Rules, a
midwife has adviesd that swch assistance should be
obtuined,

With regard to this matter the Board may mefer to
the provisions in Articles 152 and 183 of the General
Conpolidnted Onder, where these or stinilne Articles in
other Orders are in force, and alzo to the ensetment
in gsction 2 of the Poor Law Awmendment Act, 18548
(11 & 12 Vict, c. 110),

If, where the Articles meferred o are in Torce, the
district medical officer sitends in cases of the kind
above mentioned, e will be entitled to the payments
for which the Articles provide, should the woman be
actually in receipt of velief, or should the gusrdinns
subsequently decide that she was in & destitute condi-
tiom, althongh ne order for his attendanes was given by
a person begnlly qualified to make such order.  More-
over, the section allnded to empowers the guardinns
Wil I||¢:r think L Lo | 5] =¥ T any medical or other
* ameistance which shall he rendered (o any poor penson
oo bhe ]l:llliuining ol any accident, l;rud“g =AS ‘t.}', oF
Cgndden illness, althougl no order shall have been
given for the same by them or ¢ of thoir officars,
“ or by the overseers.” and the B are adviged that,
unider this coactment, it is competent to the gusrdimns
to pay the foe of any medical man called in on the
advice of 2 midwife to attend UPOIE & [OOE person in
case of diffieulty.

The: Board would suggest that medical men and
certified midwives practising in the poor law union
ghoubd e informed that, in cuses a:‘initlg undor Hule 15,
the puurdians will, on being satisfied that the woman
i too poor to pay the medieal fee, be prepored to
exercise their powers undoer the soction, and to pay a
reaaomable emuneration to the medicx] man ealled in.
,.l'ilt_-p wiely Im_fj!lm!l.ll-t ghoalid be on & definite sonle which
ahonuld be anitable to the loeal circumstanees and to
the services rendered, and which should be duly notifed
to the loeal medicnd practitioners,

It wppewrs bo the Board thet the exereise by hoands
of guuniiﬁu:l.s in o careful but liberal spivit of their
powers under the epactment quoted will fumish &
eatisfactory solution of the problem to which they
have veferred, and that no reasomable ground of eom.
plaint should rempin either to the poblic or to the
medical profession. Moreover., peneral action on the
part of luplds of guardians in the direction imdicabed
wonld tmud to the presorvation of two most important
principles which are in danger of being overlooked ;
firet, the rvespomsilality of the husband or #stuesd
guandinn of the patient to |:'0Fide for her necessities,
anpel eecomdly, the right of the puardizne bo determine
whio, by resson of poverty, 18 entitled to medical asgig-
tance at the expense of the rates.

I am, Sir,
Your oboedient sorvant,
5. B. Provis,
Tl Clerk to the Guardinns, Beeretary.

APPENDIX IIL

Mesorayory by the Mepiear, Orrroer of the Loear Goversuent Boanp on the Miwives Acr,
and on the Evinesce riven before the Mimpwives Act ComaitTee in its relation to Pusrio

HearTn.

1. The safe delivery of women in childbirth i o
matter of pational importance. It has Dwwome in-
creasingly 5o in view of the facts that between 187680
and 1807 the barth-rate in England amd Wales has
deelined 253 per cont., while during the sume perod,
with the exception of some decline in the lust thre
or four yoars, the mate of infant mortality hos remained
almicat siationary.

0F the total deathe in the first year of life mearly
16 per conr. oocnr within 24 hoors after birth, and one

ot of every 22 of these deaths, according to the
Registrar-General's rebums, i enused by “injury ot
birth.”  Although, doubilese, a large proportion of
those deaths occur irrespective of the skill of the doctor
or midwife in attendancs, thor degree of skill munst
have influcneed greally the wmmber of deathe at and
soon aftor barth ; and it s ]‘r‘rﬂ'lhl'nlﬂn'-! that the lﬁjﬂrhhﬂ&
effeets of unnecessarily protracted and ill-managed
parturiticn ean be traced in the infant far beyond the
first day of lifie,
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The dangers to infundile life associated with partur-
tion are followed by the dangers nssocinted with errors
in infantils management. ially s to foml, clothing,
snd cleanliness. The results of auch oreors ame
especially seen during the later months of infancy ; but
their origin dates commonly from the first mouth of
life, during a considemble part of which, probalbly in
something like 30 per cemt, of the total births i
England and Wales, midwives ave in atbondance.  The
fact that. of the total deaths of infants in the first year
of life, a third (346 per cent.) ocear during the frst
four wecke, and a fourth (25-8 per cent.) during the
firat two weeks of life mmst be megarded as the result in
doubtinl proportions of congenital defects, of improper
attention at birth, and of bad management after bivth.

2. The great importance of the public health aspect
of midwifery iz further illustrated by the statistical
tubles appended to the report of the Commiites,”

Puerporal sopsis, a3 measurod the deaths from
this cause per 1,000 births, has declined from 2-15 in
1885 to 150 in 1907. The Midwives Act came into
operation in 1903, and the death rate from this canse
was as low asz 1-91 in 1308 ; it is therefore an open

nestion as to what 'me;-:rtim of the decline shown in
:}':hln_-, B. of Appendix L& dee to natural varintions, nnd
what proportion to the sdministrntion of the Madwives
Act. Thers ean be no weazonable donht that this
administration s borme a shars in the improvement.

Table C. of the same Appendiz® which gives the
deaths from sepsis and froan aceidents of childlirth
per L0 hirths, is vory instructive.  The differences in
various eounties are most marked ; swd i is a pity that
no evidenes in available comelating these dilferences
with the midwifery arrangements in the same countics,

The counties with the higheat and the lowest doath
rates from puerpere] sepsis and aecidents of childbiril
per 1O birtls are the following :—

(hrder fu 1907,

Westmorlond . = . BT
Horth Wales - L & . 61
South Wales % * G } 55
Cambridgeshine . 3 -
Hopafordshire . . - 53
Cornwall - 2 < s B
Barkshie - - 3
West Riding - . - L }
Cumberland - . . 7
Oxfordshine - L & i } ed
Tancshire - - - -
Mlosmont hisliine . R R |
Taondon = “ x5
Esaex - . - FLEE
Suffoll - . @
Hent - 2 = @0
Buckinghs e - L . -1
Hunts s o 5 - %
Order in 10 years 19071908,
North Wales - . S
Bonth Wales - - = - B2
Monmouthshive - - - K8
Westmorland - = = « B
Cumberland = = Skl
Cheshire - : 2 o
Lanwashine - = - .} -
West Riding - . « - &1
Derbyshive - - . “1gr
Durlam - il } i
Nottinghamshire . i
Northomberland - 45
Easex = % =
Middlesex - = ] } aa
London - - = =
Hunts - & : . 20

No complete explanation s ab present practicable
of the differences, for instanes, betwesn London and
Cumberand, or betwesn Erox and Wales,  The figumes
for the West Riding and Lancashire do not appear to
favour the idea that in all towns prompt and efficient

* Appendix I

midwifery i more readily available than m chielly rural
conntier. The fignres set out above need to e supple-
i fed ||._|,r Tt har Egilt‘l‘!j: fey., thosas of notifientions of
pusrperal fever, of e |.1II:II'|.?II|:I' of still-births notified
by midwives in exch county) and by investimalion of
administoation in the chiel connties before infereness can
b drawn,  Buch an investigntion would be appropriate
to be wadertaken by the medical sl of the Loeal
Gaveermment Boand,

4. The Memorandom s to Annusl Reports of
Medical Oficers of Health issued by the Medical Olficer
of the Loeal Government Board indicates the desir.
ability of each medical officer of health fuwrnishing
information in his annnal report as to the administm-
tion of the Midwives Act, It iz desirable not only thay
exact information should be given in each annual report
a5 bo the working of the Midwives Act, but that the
administration of the Act should, s indicated above,
b dmvestigated comparatively for each connty and
eounty borongh, snd the influenee of thisadministration
on the pablic health determined.

4. J"aJlJ.' sl juvestigation will to some extent lenve
unrevenbed the mischief to mothers which, apart from
immediate puerperal tronbles, i3 cansed hy unskilful
midwifery. Clonic mvalidity or partial incapacity
ocensionally results from the midwife sob salling in
meidical aid whenaver, and a=z soom as, this iz meqguive,
The exact machinery by which this object is {0 le
md tadnwed pisval psod b considersd by me ;. bt the general
pranciple reguived by the interests of public health s
that medieal ail most be available promptly and wit-
out any preliminary conditions for every parturient
woman abbended by o midwife, the condibions of pay-
ment. if any, to be setled after the attendance has
hesn given.

A, 1 bave not seen in the evidence befors the o
mittee any reforence to the great importanee of such
wilwife bzing trained in infantile ygiene, though T
assume that this forms part of the syllnbus of the
Madwives Board.  The adoption of the Notifieation of
Births Act, 1907, has heen associated with the mnlﬂ-::u =
ment of on inereasing number of health visitors, who
ave chiefly employed in visiting vecent mothers and n
giving them appr |||n|.'i.'|.‘h' tmatruction. It hos heen urged
in evidence that these officers should not wisit the
mother and child until the midwife has loft on, or
about, the touth day.  Whether this demarention should
he maintained or not will depend greatly on the quality
of the training of midwives. The fatore health of the
chilil s largely determined by what the midwife does
anidd mdvises during these Lo days,

&, It iz unfortunate thl, vder present eonditions,
midwives oud health visitors act in all areas, exeept
county boronghs amwd o few counties, under dillerent
nuthorities, There is much scope for armugemonts
for active co-operation between the two sets of offfeers,
Thus, arrangements ahonld be made for the medieal
officer of the county conneil '|||ri.'|:|5!|; h:l.]l'lilrh;il by the
Ll medieal officer of lhealth with weekly lists of
notifieations of bivths and of the midwile rqtl'n;n,-iiug
each cnse, s It can thas bearn whether there hos been
on exeessive nmmber of still-Feths in the practioe of o

sarticular midwife, This might advantageously be
ollowed by systematio county investisations of infant
nl:n't:ﬂ.ilr, the county medicil officer of health ||-e'5:|g
anpplied wlso by the local medical officer of health or
by the vegistrar of deaths with wetorns of deaths of
infants,  The county medicil officer of bealth should
similarly bo supplicd with lists of notifieations of

werperal fever.  These recommendations are at present
imited by the adoplive charmeter of the Notifisation of
Births Act. I agree with the scommemintion think
there would be advaniage in an amendment of this
Act, requiring the pame of the person actunlly in
attenduonon i the birth o be stafed in the potification
portificate.  If the work of the midwife and of the
health visitor can be actively coumlinated, and the work
of the latter linked on to thal of the schoeol nurse. w
complete chain of such sapervision of the peraonnl
hygiene of children s is needed will hove been secured,

7. The prevention of ophthalmia nesnatorum is an
iaportant matter, on which I am at prosent seporting
to the Local Govermment Board. The machinery of
the Midwives Act appears to offer the west hopeful
meians e this end
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It appears extremely desirable that recommendations
aliould be mude Lo the Central Midwives Board, and if
neeessnry fo the lecal supervising anthorities, which
wonhl render mon: aperative the promgd amd complote
notification to the supervising aulhority of all sases of
inflammation of the s, l[J.' ANEL i|u|||i|"||l-.-: wpypeRr {ao
indicate that relatively few of such cases are nofified
and that there i= delay in Hniif:,"-l!l.lg. The insfanes of
Liverpool indieates what can be dene nnder strieter ad-
ministration: and it iz a matter of nrgent inmporianes
that etleer supervising suthorities should be brought up
o this standard.

MNotifleation without immadiate trestment iz of
limited volue, and the means for seouring prompt
treatment need to be improved.

B, For scuttered country districls il will, T hope, o
fomnid practicable to combine in one person the duties

noww discharged by two or three, The main present
wshatacke to this means of oy and efficienay is the
oomplecity of lenl anthorities.  The diffcolty undoer
() wonld be met by the village midwife heing also the
health visitor. Tt would be most advantageous if the
illfr'l"“:‘lp:i‘!"lﬂ- midwife conld conbimee, gnder the ;;r_-n.urnl.
divection of the medieal officer of kealth, to advise ne
to the means for preserving the health of the baby
brouglit IE_';' ler dnto the world,  The duties of midwifo
and of districk nurse. whether under a voluntary azso-
ecintion oF winder Lhe board of gruandiins, 'I:IILJ‘IJHJ Tsi
cambined, or these with the duties of sehool nurse,

i Sigrmed ARTHUR NEwsHoLME.
Ll Government Bowrd,

Lith July 1904,
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Ltz Insrexsany

Mipwives Svsrea.

Midwives are appointed to dinpensary districts in
Tredmanl e the Poor Keliel (1) Aet, 13551, commonly
called (i Medicn] Charities Act, wlieh Aot aleo nutha.
rises the appeintment of dispensa medieal officers
and qu|||i,u,|u:||l-,-m of meslioimez,  The whole country
had been divided into anicns ander the Ivigh Poor
Relief Act of 1832 wil, in [rumsEm of seclion Y1,
of the Act of 1551, the unions were subdivided intas
-Iiu]m:y.;lr_f istricts of saitabbe cxtent and ||l:|-]l||]:|li-:m_
of which there are now 748,

The appointment of the medical officer for each
disprsary district, or two or more iF regoiced, wos
obligatory upon boards of gunrdians, bat the value of a
milwife's pervices was not then so generally recogniged,
and it iz only in recent years that guandians came to
Tool: upon trained midwives as essential for the needs
of mpotleers nnd infants,  Nuomerous |||.1!|-|ﬁ:||l|m'ul::| have
bareny s, sl at present there are over B0 midwives
acting in the 740 dispensary districts.  Thees midwives
have been frained st their own expense, and it may bo
remarked that theve ia no lack of suitable candidates
for vacancies as Loy eecur,

The Aot of 1851 conferred thie I‘ig‘H- fo froe medienl
ailviee and medicine upon the sick poor. The medical
offieor i e [lrihl-i]mI agrenl in moh dispensary disteiot
in the wark of affording medieal relief, and his services
are 'Ill"l:b;,'ll.l'.:l.lbll'! |r_f the slck poor on tickets izsmed l'}:'r the
punrdiansg of the union, the melieving officer or officers
acting in the dizpensary distvict. and Iocal wardens
appointed by the guanliansg for the express purposs of
wesuing Licksbs. The midwifc's services are avnilable
for midwifery eases (inelading cazez of abwrtion and
iscartiage] cocurring mmong e poor of the dispen-
By district, and may [ ]lh'll.'ln'lﬁflt sither on onlera
from the medical officer, or oo tickets F. (gee form of
ficloet ot page B3 of Dispensary Balea). sddrssed to
hareell and isswed by the persons who ane cipowened to
e Lickets Lo the mslical offieer.

Poor porsons, amnd ool merely the “destitule,” ane
entitlad to the gratnitons services of the medical officer
and the midwife. Tle statute does not furnish an
adefinition whereby to determine who 8 to o rogande
asz a = poor peson,” and leaves cach individeal caes to
e imsner of the ticket 1o decids thia very important
question: ot his diseretion, sulgect. o the power of the
Board of guardinns me o Livdy (o cancel the tioket if they
consider the rocipient wob to be o it ohjet,

The midwile is appointed by the board of manpdians
with the saetion of the Lecal Government Board, and
mEAt possess gs ngqudifieation o cortificate of proficieney
in midwifery grmnted to her by the authoritics of a

reeaguized® Iying-m hospital on examination afler o six
maonths conrse of Iumpiml training, or her name must
It om the roll of the Contenl Midwives Board, Her
qualifivations aml dufies are sob ont extensively in
Ariieles 18, 19, and 20 of the ﬂ;q:-(ﬂl.-iurr Bules,

The Following are the recognised Iying-in hospitals
i Irelamd whose cortifiomtes to mid wives e m,'n;;l:l'utqd e
7 Tiu,- UI,HHI:III-:"! L_'r;nrgai.n va:p:ilu], Duhﬁn,
The Botunidn Lying-in Hospital, Db
. The Natiomd Lying-in Hospital, Holles St

Dhuskslins,

Eir Pnlri.q,k I'J:m'-; Hﬂ! |:'|l.'||, 'D'u]r'l:iu,
. The Cork Maternity, Cork,
The Cork Lying-in Hoapital, Cork,
o The Bedford Row Lying-in Hospital. Limerick.
The Matermity Hoapital, Belfaat.
. The Belfust Union Infivmary.

Tt will be olmsersed. on :nﬁ.fl‘ei'l‘illg to Article 20 of the
Folos, that in o midwifery ense the ticket may be izanad
ab the ujllil:lll. of 1l pﬂll.il-ﬂl. eithior Tor Lhe moedien] officer
or the midwife, and that ether officer, on his or her
authority, con thon requisition the other's serviees,
without extra fee.  The melical officer is paid a fized
annual salary for his atbendanee upon the sick poeor, and
sunilnely the midwile o her services in the depensiry
midwifery cases ; and both officers are prohibited from
accepling fees or gratuities for their serviess from the
dlispensary pationts, but may engmge in private practios,
provided that the poor have the firat claim on their
ECTYIRNES,

Outeide the dispensary midwives system. thevte am
large numberz of qualified midwives engaged in privige
proctice, principally in cities pnd towns,  In addition
thers iz a clazs of wiopalified wonien, known az * handy
wonssn, who et as midwives aml obdain eonsilderabie
prrachice, oepecinlly i rural districts  they e =urvival
sinees the peckisl when there were no trainel midwives
avsilnlle, No eentral suthorsty has Deen established
by law fo ecxereise supervigion over private midwives, or
to cheek the prsctice of the ongualifisd,  Cises have
oecasionally come under our notice where angualified
midwives, owing Lo their negligence aml want of skill,
cansed injury apd probaldy even the death of (heir
patients.  Criminal prosscutions were  insbituted by

ol N T P

AL ke reergnieed Ixingin hospitals exoepd Ele Belfnst
Union Infirmary, the course of instraction apd trining for
mubwives extemls over six months, nimd the cortificnbos nee
then granted om passing  satisfaclory examinations.  The
1ieifaqae Unlon lofiensary i oo trasning selecl fon il ol
surrieal marzes, some of wlhom feeeive, in sldition, o three
months' eeurss [ asidwifery, amd obitafa the cortificate of
the Uentral Midwives Board.
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Government in at least two of thoas cases agnined the
unqualified midwives, at the instance of the Local
Government Board, In the lust case tried. the judge
advisnl the jory to acquit the acensed, as he thought
t\hq-lm old woman had acted to the best of her skill
and given value for her small fee,

A private midwife ia not empowersd fo sommon the
dispenzry medical offiecr o her assistance, or to ol
i a private praotitioner at the oxpense of the mbes

Leenl Government Board. Dublin,
fth Murch 1900

II.

T rqj{y fo an drgrivy as bo Lhe approxiniale fncome
whivh a dispensary midwife in Teeluwd might normally
expeet bo earr, the following dufermalion wae sopplicd
bz D, Stafford, the Medical Commpiissioner on the Trish

| Gavernimend Hoard -—

The mvorn e u:]hu"}f ]mhi Lan rl'tuju:luu.ry midwites i
now about 30 a year. In addition do salary, many of
the boards of guardians grant a fee of from 2= Gd. to

as, for cach midwifory case attemled upon o visiting
ticket, and in some fow anions an allownnes of from
SI to LOL a year is given for car hire. In many places
the midwives obtain free apartments in the dispensries
wnnel spaall sums exten for acting as cavetakers, Under
thesze diverse conditions, it is not easy to say what ihe
position is worth on an average: it varies so moeh with
lisc] cirenmstances,

We have alsolutely no relislile dats upon which bo
furm an cstimate as to the amount of the remunemstion
the dispensary midwives derive from thoir privade
practice.  The vesunlt in ench instanee would depoend
upon the particular dizpensary, district, wl-slher i wus
urbam or rural and of large or smnll extent, snd nore
eapecinlly whother it was o rich or o poor locality. A
good deal too depends wpen the midwife herself and the
l:'nl'l'lEe[-i.'l"lml against her for the private practice, [
think il méght, however, be safely laid down that as o
rule the midwife mukes as much s her official alary,
or possibly mone, from private practics.

{Sigmand ) T. J. Erarrounr.

23rd March 1064,

APPENDIX V.

Arpevpix A. 1o Me . W. Doxcax’s Evinenoe®

Sumaany of Isrorsation Turnished to the Cextiean Mipwivis

Boarn, by the Looar

Sopenvisivg AvrnoriTies with reference to the Sveewy of Mipwives in 1910,

ﬂmh'm'r.—"' v s ."lll[il:i!nt-l.‘: il BEFIONE n|||.rl'|.'|5;u_~ of
practising midwives in 19107 "

CovsTies.
Eup!y —
Beds - = N
Berks - = Mo
Bucks - - Yos,
Camles, - . —
Cheshire - - Mo
Cornwall - Yes
Clom berlund - Yes.
Derby In rural districts,
Devon - General impression iz that thers
will B,
Dorast e
TDrarhaan Mot very serions.
Essex - Now
Glowcoster N
Hants - It has leen generally stated that
there will e, but there has been
litade opportanity of obtaining an
- el imate,
Hereford - It is fesred there will be a ghoriage.
Heorta - - Bhortage in some plues,
Hunis - Yos,
Izle of Ely - It loes ot ssem poballe.
Iale of Wight It iz mot thomght so,
Kent E = Do spae districels,
Lancaster = Mo anformation a2 de serious
shirtnam,
Liicester - Tas sommme districts,
Lineoln :
Holland MWin
Kesteven e
Liimalsey Yo,
Immhm Min
Middlesex - N
Monanouth Now
Norfolk - Yoea.
Rorthampton Mo
Northumberlamd Tt iz improlable.
Notis - - Now
O Forid You
Peterborough,
Eoke of No.
Snlop - Mot genemldly, but in cortain thinly

propalated districis,

pebated only to the countics; in s
extended by the addikion of simile informpiion with recand |
“to the county borowghs ; amd, in view of the discuséon in |
Questions Now 27 to 37, the elnssification of the © resnlts ™ has |
bt me-nreanged, |

CoOUNTIES.
| Bomersel - - Mo,
Stafford - « It i hopel not.
| Buffolk, Fast - Yes.
: el West - Mo
Burrey - —
| Bussex, East - In some of the meal districts
West,
Warwick - A E]Il.lﬂllglr 1% iull‘.h:ilndcll,
Westmorland = Mo,
Wilts - No.
Worcastor - - Na.
York:

® This refurm, ns orginally banded in ky 3 |I|j||v|:r|,|t.| i
wesemt fora (4 his been |

A cortain shartage, but ot sarious,
Ty some districis.

o

Einat Riding

Nowrtls Biddings -

Wl Riding -
Anglesey -
Brecknock
Cardizan -

H':l.

Cavmartlen - Mot aware of il
Carnmrvon R
Denbigh - = Im ororal diztricis prolably,
Fliud. - - —
Glamsorgan - N,
Merioweth « « Apparently yes,
Montgomwry - Yes,
Trean broke - —
Radmor —
Axarvars oF HEPLIES,
" Yea."” * No."
Bucks. Beds.
Cornwall. Berks,
Chumbserlzad, Clyishing,
Elwuate. Esnex,
Limeoln [Liwdsey), Gloweester,
Morfolk, Limecieln { T ol land).
Oxom. Laonalon.
Enst Suffolk. Middlesex.
Merionoth, Moot
Montgomery, Northanspion.
Tir, Notis,
Boke of Peterborough,
Butkanal.
Sommiersit.,
Weel Sulfolk,
Westmorland.
Wilts,
Woreestor.
Cardigan.
Glmmorgin.
i
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Axarysrs oF REPLIES—cond : Covsty BonovaHs—cand.
* Feared or anticipated.” “ Nol anticipated.” —
— — Keegelip :—
Drevom. Isle of Ely. Huddersfield - No.
Hanis. Tale of Wight. Ipswich - - M
Hareford. Lanecasicr, Kingston - upon-
Warwick. Northumberlamnd. Hull - = Ko
4 Btuflonl, Leods - - - No.
Carmarthen. Treivester - « N
i, Lincoln - - Anticipaed.
Liverpool - » N,
“ T some districts."” “ Mok gerions” Manchestor - A shortage, but not so serions s is
Szh el anticipated in rurml districts.
Derlsy. Durhiam. Middlestrongh - A shortage,
Herts, York. North Riding. Mowensth - upon-
Kent. 2 Tyue, - - Yea
Licostor, Miew EH‘.IIII-:I - N
Balog, Northampton - Prelably
Faal Sussex. an"v:'i.ull « Not serioas
York, West Riling. Nottingham « Yos.
Denhbich Oldham - - N,
ST Oxford . - No
Plymouth - No.
Reault for Countice, Portanouth « Na,
= TE' 2 = 1 “No" = . = M) Pm‘glt"m = - Nll:h
“ Praredorantbei- = Not anticipaied ™ 6 Readi - HNo
pated - = b * Kot serious ™ 2 Rochda = No,
— 2§ Rotlerham - Ko
“ T aome districts ™ H &t. Helens - No.
— = Balford - - No.
14 a6 Eheaflicld - = N
— e Smuethwick = Prohably.
Southampton - Yes,
CousTY BokoUaHs, Southport AT
South Shields - Tos,
Reply :— Stovkpaort. » Not serious,
DBuwrrow - in - For- Sonderlund L
L - No. T;'IIL'EIIIHIIH o —
Bath - No. Walsall - No.
Birkenheaid - No. Warringlon = No.
Birmingham - No West Bromwich No.
Bluekburn - - No. West Ham - Ko,
Blackpool - Ho. West Hartlepool Yes,
Bolton - - - Nou = Wigan - gy
Bt le » “T cannob sny. Wolverhampton - No
Boumemonth - Now N e e b
Bradfonl - Now Tork = e
Brighton - - Mo g
Bristol - No. i
3 » Thore will bea shoriags. Ay = -
E:::h? - upon - e | Morthyr Tydfil - In the comparatively near future,
Trent =N Bwansei - - Mo,
g;:ﬁrurlﬂ-lr]' o E‘; Resnlls for Cowaly Horowghs,
Chesber » Nao. HXes - 13 “Ha™ . B |
Coventry - ¥ L Auticiputﬁﬂ_l" or “ Mot serious "' -
Clrogyden - Every probability of a shorlage. * probable o
Derly - - = Ho = =
Devonpart - - Mo 17 o4
Dudley - » There is a serious shortage nf trained =_ e
— N women, and this ix nercsing., Sty of Resnlls for Congn ffea and Counnly Borouwghs,
ixoter - - » M i i i
o * Yes - - 23 “No . - 5l
Gstuiinad o8- 0 “ Anticipated” or  “Not anficipsted” G
ﬂn:::; '&'f:;'i.uuuﬂ: Yes. “probabla . o " Not serious ™ - &
Girimsby M, * foared " - -8 — E2
]-[::11:1}-_...].{1l : S v Tn pome distrieta ™ #
Hanley - No. = =
Hastings R _‘f ﬂ

AFPENDIX VI

Avresois B wo Mg, G. W, Doxcax's Evinexce.

Tteconuexpamions of the Cestran Mipwives Boarp, forwarded to the Privy Couneil
in July 1907,

1. That it iz desicabde that the Centwal Midwives
Fosed be enlarged by the adidition of one member to be
pomninated by the Incorporated Society of Medieal
Oflicers of Health, one member to be nominated by the
Ansociation of Munwipal Corporations; three medical

practiticners, one to be appointed by the Royal College

of Plysicians of London, soe by the Roval Collere of Sue-
geans of Eogland, and one by the Society of Apothes
caries of London; and two persons fo be appointed
for terme of throe years by the Incorporated Midwives
Institate, in substitation for the epresentation given
to that body by sectaon 3 (1) of the Midwives Act, 1902,
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2, That appointmenta of members of the Board
undlier section 3 (1) should be for a pericd of three

¥eard,

3. That the Beard should have the power of
ﬂqpl:]“.il;m, iR wn_-:" HES 0' reimnnwal froan the rall.

-L—':” That the Board slonld e antitled fo vetain
a suficiont sum of money in hand befors apportioning
any ﬂ,cﬁ-l_:im“-.j :l:r];inu TRAT 'l"m‘ﬁihg of 1l AL

() That the attention of the Privy Council be ealled
to the difficulties that sre likely to nprise in the sppor-
tionment of the charges woder section 5 of the Act
amaong the several counties and county borongis,

5. That the power of delomation of its duties by a
eounty council wader section U of the Aot should be
withdravn az from the first day of January after the
date of the passing of an Act.

6, "That section 11 of the Act shonld be amended by
subsetituting = person ™ for “ woman,” and by inserting
o agsiste  after © attempta’”

7. That provision shonld I made for the payment
out of public fumds of reascuable foss Lo medical

practitioners sent for in emergeneics in accordance with
the Bules of the Board, with power to recover such fees
fromm tlse Iuﬁrtl'l. oF otlwer PETROR h_'llllllill‘.'ﬂi.j].lll.', 1o mnidalla
CaRE,

8, That the Board shoald have power to -|r'fr.|;|.' thae
teavelling expenses of its members when bmvelling to
or frwn a moeling of the Board or of one of Ha
committecs,

%, That the Board should have power to defruy, ob
ita discration, the ressonable travelling cxpenses of a
midwife cited to appear before it

Lib, Tlnt it should b made clear that the suspension
provided for in section 8 (3) of the Aot is for the
protection of patienta, and iz not necessrily punitive.

11. That the resistrors of births amd denths shoold
be revpuired o notify to the Bowrd all deatls of midwives
registorad by them.

12. That the local supervising authorities shounld
defray the expense of postage of notifications made
ohligntory on midwives under the Act und Rules,

AFPPENDIX VIL
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ArporTioNMENT of CovtriruTioNs leviable hy

the Cestrar Mipwives Boarp from the Tooarn

Surervigixe AUTHoORITIES to meet estimated Dericrr,

- - PR (B O othe Basis of Popalation (ns reeomemomded
() As provided by Section & of the Midwives Aet, 1902, by the Central Muslwives Boand ), =
. Mo of PProctising | i .'I.1|:lll.||-||5|' S i G Amnints
EFstitica. Mirlwi ves, kT, T, ger Midweife), Fopulation. [ o T ik, per 1,0000,
E"F‘“"d' | E & | £ w i
'%:ﬂrinrd i I 4+ 2 4 171,705 i 10 14 =5
B = E | 114 | 18 1 0 IR0 S5 11 & &
Buckingham - - 05 15 010 197048 12 & &
Cambridgs - 0 | 11 1 8 L 710 4
Isle of Ely . il —_ G405 ¢ 0 F
l:]hﬂ:?:ﬂ - - 47 j-l }T 1i6 SR RES w7 2 3
Corn - - 176 | aT 17 4 H AL H o 211
Cumberland . 24 13 6 © H 3 618 B
Durhy s - A0 | 63 & = L |
Devon = o 241 8 3 2 27 6 2
Diorset - . 19 T 12 0 1212 7
E:Brﬂh:m - - =0 | 1% G TR 02 g5 00
. = 207 | G432 15 6 K166 i 81 0 3
ﬁlmmﬂtﬁm.r - - 171 gy 1 @4 a2l 42 a1 14
e - - 163 = 12 o 114,125 | i |
Hertford - - i i 17 2 0 D5R403 E-% 0
Huntingdon = ] 018 W Ak 125 3 7 8
Hent - - - 357 ak 10 6 LY T 5810 4
Lancaster - - 71 | 153 14 10 I O B WwL 0 3
%-f:iwit-tr - - | 185 19 15 10 5011 14 2 5
SUELESORTY |
Parta of Hollund | 1 i T [ TR0 4 17 O
Parts of Kesteven | 15 i Tk ENGE G 811
Parts of Lindsey | 12 118 o LT HI T 218 2
London - = | 440 Y7 11 8 AT ) 253 10 6
BEE dalleonx . = | ol 33 5 0 TO2a1e 48 10 5
]!unnmut-il -i 159 25 8 & PSR 14 8 &
Norfolk - - 93 14 14 @G pid L 19 11 11
Northamplon . 128 o5 4 T ARS 12 19 4
Soke of Petarbora’ a | 0 5 & 41,122 20 5
Northumberland - 94 | 14 17 8 304,750 15 011
Nottingham 153 a2 18 6 274,716 iI¥ 3 &5
Em“l 07 § I 137,124 811 5
utland - il s 190,700 1 4 &
Salop - ass | 37 4 @ 340,788 T
Bomerset - 13 I 3413 & A85,111 B 1 §
Eouthampton . 137 | 21 13 16 SR | XA T
Tale of Wight - a7 4 5 8 B ELE | a 3 0
Stafford - - (151X 100 17 & S H al 1k 0
Carvied forwand - 525 08012 6 ) 17292974 | 108016 4

# The amonnts slown in the third column of his Return th hetitwted by Sir G, Fordham, T i of th
Conten LV Hour, o th Bees crgiaas s b . Duseta, (s Guesdion S Sy T e

& 200,

E
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(A0 As provided by Section & of the Midwives Act, 1502,

e —

Chaptles,

‘\.u nf E"h‘ll"lI!IllH' | Amoanta®

3|Il|'-'- Vi, {nt Sr 2, per Midwile),
i J. LA
Brought forward i, 325 s 12 G
Snlolk, East il 11 & 1o
Wost T8 12 7 0
Burray - ik ! 3110 2
Suusex, Fust 1511 | Lt T ]
o Woest 1 15 16 &
Wrwick - 285 45 2 &
Westimorlund 17 213 10
Wilts - 260 42 = 4
Worcester - 215 4 010
York. Bast erll.u:.: | | 3 6 &
North Hiding T i 13 0 B
W Wost Riding L | 12 1 8

Wiales. i

Angleaey 1 0 3 2
Brocknock - - 32 ! 51 4
Cardigin - wil ] i o 0 6
Cormorthen - B 1 5 4
Carnarvon 25 319 2
Drenligh - T 11 14 4
Flink 21 3 6 6
Gilamorgan - G626 o2 o4
Merioneth - = | 8 1 5 4
Monigomery | H1 12 16 &
Femlroke 7 5 810
Radnor 25 318 2
10055 { 1505 1 0

Totals for ﬂmmli-t'&i

(A Az provided by Section Sof the Mbdwives A, 15002,

—_—

i Amounis i v Amnounts
Connly Borosghs, Al vV | {0k e, 2, per Midwileh Population. (b Ls, Sl per 1000,
Erglauad. N - gt
Barrow-in-Fornoss 10 111 & AT.5R6 312 W0
Bath . - 28 + B R 5, 530 3 2 &
Birkenhead - 34 5 7 & 10815 614 B
Birmingham = S0 3416 8 S 204 o
Bluckburn - = [H | i3 = 120216 81 6
Blackpool - = 21 8 & B 47045 213 2
Bolton - . 5l 5 i 168215 10 100 3
Bootle = = 25 I E LHUELE 315 3
Bournemonth . L] LI 5A,F62 338 9
Brudlond - 70 11 1 B oTHT6T I 17 49
Brighton - 45 oA 120475 714 &
Bristol - - Ai 1215 & 0042 | 21 I 10
Burnley = - 16 210 8 L B | 6 1 &
Burton-on-Trent - a0 410 10 Sl AR 8 3 0
Hll!‘;r - o3 a. 12 16 SR 3 126
Canterbury - - 3 4 9 & SEROG 1°11° =1
Chester - - o I A BB, LU |1 |
Coventry = a4 d16 0 HLOTE 4 7T 6
e - 28 T 153,305 B 7 4
Derby - - . 58 8 % B 114548 737
Devonport - ] F 4 11 10 0437 + 8 1
l)ue“e-_l'l' . - 1 o 3 =2 48753 3 o011
Exctor . 16 2 1 H 47,185 2 10
Gabeshead - B a0k 3 5 4 100,858 617 4
Glomeestor - . 34 E TR 47055 2189011
Girvat Yarmouth - | i o1 o 51,416 o
Grrimsly - | % 312 10 3,158 318 11
Halifax - - 5 | | + 18 B 104,44 G111 2
Haniey . 4 | L (S ) G226 317 4
Hastings - = 1% | 115 © G 2R 4 1 1ls
Huddersfield - 1% { T 0 = LLEILE o 5 18 10
Tpswich 12 ! 118 o G, B30 4+ 3 8
ingrston-upon-Hull jT 1] { 718 & 240,250 15 0 4+
Lvedls . T4 | 11 14 & TR MR o6 16 &
Laicester - - 41 | (HEE I (1] 2115570 13 4 &
Lincsln [ 019 o 45,754 i1 0
Currimd forward - |. 1,265 | 20 15 6 4,297,611 268 12 2

No, of 'rnefising |

APronTIoNMENT oF CoxTRIBUTIONS, &e—comlinued.

CBY O the Basteof Popilation (ns recominended
by thee Contral Midwives Boand).

Population, a h*_,;&“*::;“l o0t}
|

£ w d
17,202 974 L 16 4
188, 170 116 &
107 555 i |
519,766 2 09
S, 6 7 1
151,555 4 9 5
347, Fo0 8114 B
G 400 4 0 6
271,304 16 1% 3
A @ g 0
144,745 3 o1
SR I T
1,580,176 2616 6
5 5 3 853
58,213 8 7 9
61,075 316 4
135,328 8 8 2
125 G40 717 1
131,562 8 4 6
#1485 3 110
BR DG L 3710 4
45 852 31 1
54,401 3 8 8
T S 5 010
23281 1 81
R DR ) | 128 4 3

(18] Ok the Basisof Po
by the Contral

il o (;u ponte sk
'J-Tilhim Beani).

* Tho amoirkts S i the third columm of this Return aee | !Iumw.huhl-“hﬂ Iy Bie G, Fordham, Treasuwrer of tho

Contral Midwives Board, for the fizures originally swppliod Ly Mr,

L See Unestion o, 2074 )




APPEXDIX VT b ]

APPORTIONMEXT oF (oxrrRiptTioNs, de—eontinued.

(A} As proviided by Section 5 of tie Midwives Act, 1902, L L }:;."E:‘ﬂ,ﬂ,:,?';t‘ilf;:';"r:.fnﬁ.&mf“m"'l“'
! ixing nts"* : Ammaants
Caounty Ikl | H&;Eh::p:,?::lﬂm {at 32, g_}??_u:l. Aldilw iy, Papualativa. | (&t 1e 3d. per 10680
Boow oo £ &
260 S0 18 6 4207611 268 12 2
Ligl‘ﬂﬂﬂht_fﬂr“'ﬂﬂ]. ]ﬁ‘iﬁ 2 2 6 FOL 134 | | T
Mauchester - - 151 23 18 2 06,824 | 37 18 &
Mididlesbrough - o0 3 8 B 91302 | @ l4 2
Mewcastle-on-Tyne ] 5 4 & 247023 | 15 8 ¢
N'E‘-‘"]_J'l:ll't {Mon.) - | 04 511 O 7270 | + 4 1
Nostlamyton - 2 06 4 B7.021 5 5 o
Norwich - z 0 1 &6 111,733 619 8
Nottingham - - 42 618 0 b o el 14 19 B
Oldbam - - 75 11 17 & 187,240 81l §
Oxford - . - o & 11 10 £ LB 3 1B
Plymouth - = 48 616G 2 147 636 G614 6
Portemoath =« | ' 619 4 155,028 1116 2
Prestan =|| 40 T15 2 112980 T L3
Readin = - | 17 213 10 722175 410 3
Rochidala - = T 75 R 83114 5 &1
bt o 2 17 2 12 10 54,340 4 71
Bt Helenr - | A T12 0 24,410 5 5 ¢
Snlford - 5 5% 8 71 2, 957 1306 3
Bheficld - - i 8 § # ST a5 11 4
Bmothwick - ] G 3 6 Sk, 5D 3 8 32
" 3% 5 4 B Tk H2 4 G111 40
sumhnmﬁh“. & 14 a4 4 FEIE i |
Bouth Shiclds - 29 4 i1 10 § LILLE. 20 6 & 1
Stockport - . 51 1 1] 02,802 16 0
Bunderdand - = 28 4 8 37 146,077 o i =
ot b - ] 1 & 4 al, GG 3 4 3
alsall - ; i3 616 2 i, 40 B B A
Warrington - ¢ 26 4-2 4 G4, 242 4 0 4
West Bromwieh - al 418 2 65,175 4 1 4
West Hun - a0 3z 5 1 4 (L i ¢ 14 2
West Hortlepool - | 13 - b 318 3
Wi z - 53 g8 710 B2 428 6oge
Wolverhampton - ar 5172 05, 157 0
Worcester - = 15 8 B S, 624 218 3
York - - 22 g 08 37.914 | 17 5
Wales. |
Candiff - - 112 17 14 B 14,533 ' 0 5 5
Bwanson - - i 12 0 B ST | H1g 2
Tolals for County [ LR I 457 11 B HGT7. 542 G 16 B
Boroughs,
Suminary,
(A} As provided by Section 5 of the Midwives Act, 1902, (B) On E-'}“':::?'FI,L.'E.3".1'.’.'1-'.'?15':'.-1’“;‘:.’.’&'.'{’,'.""""‘b‘"
Ny ol PMenctizin Aoy, F Amoaints
England and Wales. | Midwites., | (at e 34, per didwitc), it ‘ (at e B per 1.000).
| £ .8 d\- 1 £ B, d.
Conmties - - | 10,0074 1505 1 0 22 850.504 I 1428 3 3
County Borouzshs - & =) 457 11 8 LI i 2 GikE 16 8
Totals - - 12 964 2082 12 8 J2527 540 | 2082 19 11

The following two dvafts of
No. 2449.)

APPENDIX VIIL

Bills were put in by Sir Geovge Fordham. (See Question

A copy of the fivet dreaft [:‘l} wis forwarded Ty him to the Clerk of the Couneil in A pril
. the second draft (B.) 18 ﬂftﬁ.ﬂhrflh‘aﬂg identical with a draft submitted to the Pricy
Conneil O fice by the Central Midheives Board in August 1908 . —

iA) Lords Spiritual and Temporal, and Comoions, in this

[7 Edw. 7.] Midwiven, present. Parlinment assembded, and by the authority of
A Bill to amend the Taw with rogerd to Midwives, the same, as follows :—

Whereas it s expedient to amend the Midwives Aet, L. Peralty for coploying Subsiitele—Any woman

1802 (hercinafter referved to as the prineipal Aot certificd under the principal Act employing an wneer-

_ﬂ"-' it enncted by the King's most Exeellont  tificabed porson s her substitute sholl Le liable on
Majesty, by and with the advice and consent of the  summary eonvietion to o fine not excesding ten prirumils,

* The amounts shown in tho thied cﬂimun af this Beturn aro theso subatituted h;.- Bir . Pordlng, T 1 -,ETI-
Central Midwives Board, for the figures originally supplied by Mr, Duncan,  (Sce Question No, 2570y 1oror of the

= &
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AMIDWIVES ACT COMMITTEE :

2—=Fnerease in Membershin of Boned and Eeleis
Ehii 1.:,I'- Terires r.f C&ﬁing.—ﬂ:l From and after the
passing of this Act the Central Midwives Bourd sliall,
when 1‘1‘!Iilill|‘.~h’ﬂ., evmeiet af -;_:IL-H,-H [HErEOns, n:|1|u~]:|.', of
the nine pevsons appeinted under the privcipsl Act,
and two other persons 1o be appoiated for torme of
thiree yesrs by the Laord President of the Council, the
first of such appointments being for the period ending
oan the thirky-firet day of March cae thousand niue
hundred and nime,

(2} Thee four personz dppoinbed winder section lives,
subsoetion one of the principal Act, who hold office af
the passing of this Aect. shall be continned in office
until the thiviy-firet doy of March one thonspnd nine
hundred and nine, and thereafter shall be appointad
for terme of three years,

3. Erlewaron of Posers of Board—The dutias nnd

powers of the Bourd choll inelude .—

i, The framing of roles meeabding the procedure
upon the removal from tle moll of the poome of
any midwife, whether ot her own request. or
upon a charge of disobeying the rules and
repuladions of the Bonnl, o of ether miscondoct.

ii. The suspending sny midwife from proctice for a
period o be fxed by the Booard, as the decision,
or part of the decision of the Boanl upon the
hearing and determination of any such elarge,

iif. The removal from the voll of the naeme of any
midwile at her own reqoest.

4. Penelly for acting while suspended from Prociice.
==Any woman who, while susponded from. proctice,
either by decision of the Board, or by order of any
Igeal supervising authority, made under section eight of
the principsl Act, and in either onse duly nodified to
lor, acte in the mannesy forvkididen by section one, b
seotions one, two, or four, ns the cose moy be, of the
prinvipal Act. ns amended by this Act, shall ineur the
pennliies provided o the saod sulseetions, as amended,
respectively, and shall be liabbe upon summary conviction
accordingly, in ke manwer as if she wers nob certilied
under the principal Act.

5. Provisse _!:m' Werrkiing Balonee — Befome ||H'i‘rh:|g
at the halonee against the Board shown by the aunoal
statement, to be sulimitted by the Board to the Privy
Conneil under section five of the principal Act, 2 sum
by way of reserve to meet the current expenses of the
Hoard, of sueh amonnt, not il!n\:'!ﬂi!llg one Lhonsand
pounids, as the Frivy Council may from time to time
fiz, shall L set apart, aml the balance then shown
agminst the Board (if sny), if approved by the Privy
C‘A,m,url.:'l!_ 5]::-" 'hi: the balance pefernsd (o in 1J||_: :ﬁl.i-l}
gection to be spportioned by the Boerd belween fhe
conneils of e severnl counties and li:l.ulm-:; ]mhlll.;;]lu,

6. Withdewical of Power of Delogufion e Diglrict
Coreneils,—All 1||-e|.+-e'_'.’LI!i.u1:|F-c h."" ooty couneils of the

weers or duties conferred or imposed npon them by or
1M PursiEndE of weetion nime of tha 'Elr-lllll-ip."ll .rh.:l, HTLCH
as from the first day of Janusry cee (housand nine
hundred amnd -.-'.gl.r. Ih‘r]'élr:," rovoked and determined, bt
without prejudies to anything done, or to be done, prior
to anch dofe under any anch delogation.

7. Remvitasralion aud .F'.:l‘-_fh'nﬂl‘-i lfﬁ]mlrﬂ-!t‘d' q.l" 1l
Board—The owimbers of the Board shall be paid, az
part of the genern] expenses of tlhe Board, such fees (if
any ), in peepect of their atlendances at the meelings of
the Bord and of its comanittees, and sech easopalile
sums to meet tevelling and out-of-pockel exponses
incnrred by them in respect of such attendances as
may e from time to time fxed by the Privy Couneil
with the assent of the Commissioners of His Bajesiy's
Treasury..

2 -Repeale.—(1) The enpciments specified in the
gohedale to this Act are herehy mepenbod to the extent
mentioned in the thind colummn theraof.

{2} The repenl of any enpctment, by this Act ahall
not affect—

(i) The pust opemiion of any enactment g0 repealed,

or anything done or suffercd under any
enaclment o repealed ; or

() Any vight or lability acquived or incureed under
any enaotment so I

& Cosiefraction of def —This Act and the principal
Act shall 1o construed together oz one Act.

10, Short Titles.—This Act may be cited as the
Midwives Act, 1907 ; and the rimiﬂul Act and this
Act muy be cited together as the Midwives Acta, 1902
anad’ 1407,

ECHEDULE.

Enaciments repealed.

Hexlon sk
Chapter.

Bhort Titke, Extent of ilopral.

I : |
2 Edw. 7. | The Midwives |
o, LR, | Aat, 1002

Haction bwio,

Section three, fnom * After
* bwo yoars” o “anmnal.

| Iy,” amd from * (o) regu-
Isting ™ 1o “the passing
* of this Act.”

Beetion five, the words + or
certificate™ ond by

| * midwives in practies at
4 fhe passing of this Act
*“ and.™

Soction eight, subssotion
three, alll words after
“ Act™; and subsection
seven, the whols,

Hoction nine.

Section ten, Trom “or fo
* e Lody * to " At

B.
[4 Bdw. 7.] Miduwires,

A Ball to smend the Low with regard 4o the Expenses
of the Central Midwives Board.

Whereas it s expoedient to amemd section five of the

Midwives Act, 1%02 [hersinafter mefored {0 as the

primeipal Act) ;

Be it enncted by the Kisg's most Exeellent Majesty,
'I:-,y and with the adviee and congent of the Tonds Sparitaal
and Temporal, and Commons, in this present Parlia-
ment pesembled, and by the suthovity of the same, as
folloms ==

1. P.rﬂfll:'n'rm_.lrﬂr Wirking Balouoe.— Bafore ﬂrﬁviug
ob the balnnes sgninst the ul shown by the anmunl
elatement, to le sabmitted to the Prvy Council under
sebion fve of the principal Act, s sum by way of reserve
to moeel the curvent expenses of the Boand, of sach
amount, not exeesding two thousand ypounds, as the
Frivy Council may from time to time fix, shall e seb
apart, and the balinee then shown against the Doard
(if amy). if approved by the Privy Counecil, shall be the
Balaneee referred to in the said section tols apportioned
by the Board between the councils of the several
counties snd connty boroughs.

2 Alleralion af the Bosizs of Apporfiorsesd af
Erpruses.—Hection five of the prinoipal Act shall be
amended by the snbstitotion of the words * population
“peconding to the consus for the time being lost
U pullished af the date of such approval.” for the
words “nomber of midwives who have given nolice
Y during the year of thewr inteniion to practies,” and
the lotter words ape herely repealied.

3. Construciion of Aol —Thie Act and the principal
Act shall be construod together as one Act,

4. Shorf Titles—This Act may be ciled as the
Midwives Aet, 1909; and the principal Act amd this
Act may be eited together as the Midwives Acts, 1302
and 19448,
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ATPFERDIX X.

AFPPENDIX X,

LYING-IN

HOMES.

Mesoraxpuy forwarded by Sir Smreey F. Muweny on behalf of the Mimwives Acr
Coumrrree of the Loxpos Cousty Couxcir,

In September 1906 the Midwives Act Commities of
the London County Couneil had under eonsideradion
the question whether some power of control should e
exervigad over Iying-in homes which were carvied on
for gain, Az many i 128 of thess homes were known o
axist in London, the magority of them having come unider
tha cognizance of the Couneil throngh ite administration
of the Infant Lifc Protection Act ; of these homes 47
ware fonnd o be kept by cortified midwives, A pumber
of thees homos were visited by Dr. Wanklyn of the
Couneil’s I;n]:ulic health departosnt and his veport con-
taing the following paragraph:— Speaking genaraily,
“ of no honse can it be said that special preparstion
“ i made for the vecaption of pregnant women; all
“ the rooms which 1 saw were domostic, so to speak,
“ imetead of being fitted as for o surgical operation.
« In the majority of cases the rooms wera, if not dirty
* in the ordimwry senee, untidy and litberad with an
s plundanee of clothes, femitore or ornaments which
“ makes the removal of dust slmaest impossible, Thers
“ was no provision for the receplion of the patient;
“ thia takes place in the rosm in which she is confinesd ;
“ hor lnggages, boots and clothes aud peraonsl olfects
« grnerally remasin in this room during e eonfinement,
“ In very {ew hounzes fa thers a bathvoom: in many the
S owpe s b o disianes from the pationt’s room—ome or
“ two floors below it—amil the necossary utensils ave
“ pamally kept in the confinement recom. In some
# houses the midwife sleeps either in the same bed
“ with the rr_runnﬂ:p comtlined mother or i another bad
“ in the same room | the infant is in eome cases kept
“ in bed with the mother, in others provided with a
“ paparate box or col. Armangements for wailing on
“ the patients are obwiously incomplete, and in one
L p:llie-nt’s ooy which T maw were unemplied slops
L ;la sbool) which, there was reason Lo balicve, had been
¢ Jaft in the room for a considerabils time.”

Mr. Brown and Mr, Newland, Tnspectors under the
Tafant Life Protection Act. have informed the Couneil's
medical officer that before the Midwives Aot was pasged,
there were prohably over M) of thess homes in London.
From these homes thers was formerly a good deal of
traffic in infants, bot this has been greaily redunesd, s
thers is veason to infer that this hes vesulted frons the
making of Rule E. 11 by ihe Central Midwives Board.

The following explonation bas been given of ihis
decrensy ;—

The rale ]'.m'n.'iﬂ.i_'ﬂ that the midwife shall D RO
zsible for the cleanlivess. and give directions for
socuring the comfort and proper dieting of the mother
aud alild for a |u;|ri|'u] of toen :]u}'x aftor the hirth.
During this peried the mother's affection for the ohild
Isacinmes qlevelujuuL and thus she iz nnwilling to part
with it ot all i it & not sepomted from her more
immadintely after birth., The women who kept these
homes, whether certified midwives or uot, reganlel this
rule ns applying te them, and they found that in prac.
thon it prevented them [eoom earcying o the trade of
acting as agents in the trousfer of the child from the
miother to the person who adopted it.  From 56 1o 357,
or more wad charged for the adoption of an nfant, and
these women vwetained a proportion of this sam For
themeelves., Thus, recently a woman in Paddington
recedvedd GE from Ehe motler for disposing of ey infant.
She transferped the child to anether weman to whom
she paid 21, and kept 4 herself, which she spent on a
holiday at Brighton, It was mob in omany instamees
veorih while keeping these homes unless the profits of
traffic in infants conld le combined with the profit
derived from attendance on the patient. the charge for
the actual bgard of the Igring-in woman  Doing only
D, | wosk before the conbinement, if the patient R-j-y._-m
agsistance in the house, and 33z per week durving the
Iying-in pericd. The dootor'’s fee, if one is employed,
has to b paid by the patient i addition,  The womber
of homes now kopt by women who are net cortified
midwives is estimated to be about 40, the number kept
by eertificd midwives being probabily aloat 30

Neither the wyElam of registration of bivth, nor of
notification of hirth, is believed to beadequate to supply
information ss (o the existence of thess ||.-|:-:|||:-.u,_ n8 the
requirements of the Registration and Notifieation of
Births Actz can be ovaded. It iz desivable that the
exigtence of thesa homes should be brought to the
knowledge of the Conneil, who should le smpoworsd to
ase Lhat they are suitable for the parpose for which they
are nsml, ad who would be able to atilise their powers
of inspoction to gnin information as to the dispeanl of
imfants born in U,

IL

Exreacr from a Mesmoraspua to the Memean Orricer of ITeavtn from the Cmeer Orrioge,
Peprie Coxreol Depaprueyt, Loxpox Couxry Couxens, dated 17th July 1504,

CHILDRER AcT, 1965,

Puldie Health Department.,
%, Bt. Martins Place, W_CL
I pG to inform you that one of the Conncil's
infant proteciion visitors on the Gth stant called apon
a Mrs, B, at .+« whohad notified the reception
of a porse infant mamed LM wndor the above Aot
This infant is 1'|.'P.l|‘lu|1 to have boen born on the Oth
ultime at e 8 lying-in home kept by o
Norae X.. and to have been handed to the nuwrae

mother the same day. Nurie X visited the foster
anest husr s :'I.';”J' o nbennd to the imfant,

A furtler case was reported on the Teh instant by o
visilor wle o infant mamed T, born on the Sred
instant, ol & e Dpimgsin bome, was handed over to
n nurse motlier, nomed Mres, W of + o+ . wight
hours after bicth. In this case Mrs W, had to take
the infant to ile lying-in bome cvery morning for
treatiment,

I pend you this information as I sndersiand ilat
Nurse X. is a registercd midwifo.
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iteponrt handed in by Mr. SYD¥EEY STEPNENSON.
(See Questions Nos, G176 and G193.)
THE WORK OF THE OPHTHALMIA WARD IN ST. PAUL'S HOSPITAL, LIVERPOOL,

Iy A Niwswo Warken, BA., MBE, BC. (Cantab.), Hon, Sorgeon to St Paul's Hospital and to the
Sohonl for the Indigent Blind, Liverpool.

Thiz ward, which is belicved to Lo the Grst of its
kind, is the realisation of a schemw which the writer
firat propeosisl i Maveh VWG (Bedd, Med, Joura,, April
Sth., 1907), amid which he slaborated in 5 paper read
before: thee Movth of Eunglad Usnion of Iustitutions,
Spcieties, and Agencies for the Blind, nt Liverpool, in
Decomber 1007 { Lavest, May 2nd, 1908), The cssence
of the seliome ¢ it af the immadiate breatment of
infant= nttacked with purnlent ophihalmia, eitherin the
gpecial word, whither the infunt with s mother is
removend iy ambulanee, or, failing removal, in the out-
patient dopartment,

Enrly knowledre is obtained of the sceurrence of
“every cise of ophtlalmin in the practice of the med-
wives of Liverpool by the health authorities, whio,
under the Midwives Act, 1902, enforee wlist s prc.
tieally eompulsory notification by their nstractions that
any abnormal svmptom in mother or child must be
notified immodiately to the health deportment, onder
penaity of smspen=ion or report to the Central Mid-
wives Board for neglect of this regulation.

It is evident, however, that notification would B
peeless withont freatment,  Here voluntaey effort talos
up the work by the provision of treatment at St Paul's
Humpsitul,

The method of pooeedur: ie as follows —As geon
as a midwife discovers any sign of inflammation in an
infant’s eyes, she notifies the cose bo Gie beadth authority,
The lady mapector visits the case, aml sees that proper
arangzments are made for the trestment, either by
the calling in of o declor, or, if the parents ame foo
poor. by the taking of the case to hospital.  Thene it is
sy by ome of the surgeons, and, if necessary, delainod
while the health authoritics are asked by telephone to
send an mmbnlanee to lring the mother; as a rule, the
mother s wi”iug too come, mnd she and her child are
put in the special wanl. I, howerer, the mother is
unmable to come, or the wanl is full, arrangements are
made for the child to Lo brought several times daily
to the out.patient department. aml instroctions alao
PR L] -',.."i'l.'l!l.'l. for the treatment at hooes, This = g
niwnd fo b less sabisfactory than in-pationt teeatment,
but it is often necessibaded 1:_1' the Ill'l?:se(‘-ut- ermall siee of
the ward (four beds and Four coba), It is hopad, how-
evor, that a E-]_"'.'!'illl ﬂl-||u.11.-|ir|"-|lt will T ||-I‘1'El'|-'i|il?.||. Hih’lﬂi!’,
with ount-patient dressing rocm, and with o ward of
ab lensd bene boals and ten cots,

The midwives, with Few cxeeptions, have shown
themaelves eager to notify these cases amd to bring
thirm to hospital, snd tle dostors, alse, working in the
pocr districts. are glad o ovail themsslves of the
special facilities for treatment affordod by the wind.

Tl gebeme has T wndee trial for aloost eightecs
moarthe, and it 1s EW“J"E now o make some definite
statements.

In the first ploce, an answer can be given to the
mﬂ}' EEOLE u'lujmlinn that has heen u Bﬁal‘l]ﬂ-t- the
goheme : vie, that i iR unsafe to move mothers a0 400
after childbirth. Thirty-cight mothers have been
admitted ond five only have given trouble. Two had
light mastiti=; one had hronchitiz for two days after
having been out of hospital for the afternoon ; one was
admitied with foul lechia, which cleared up in a short
time with dosching ; and one hed abdominsl pain with
rige of tempembore fwo days after adinission (four-
{eenth day after birth of ohild) which wis guickly enrsd
by enstor wal, poultices, amd dovehing.  The lust omee
wis the only one which conlil be aseribed inany way o
the removal of the patient, zod it s probably dus to
constipalion,

Secomlly, there is no doobt, in the writor's mind,
that eises of ophtholmia neonatorum can be treated
Tk NI.IHH.'I:'WIEII“?"II.H- in.paticnts than as out-paticnts,
Beveral cnses which were transferred to the out-patient
department too soon, owing to pressure on beds,
brename worse, and hod to be re-admitted.  One parti-
cularly disastrons case will be related later.

Thivdly, the dumtion of the disenss vavies dirsctly,
and the chance of recovery imversely, with the lengih
of time which las clapsed belween the onset and the
admission to hospital.

The statisties for the year TME are -—

Both eyes  Oneeye Ko
Cranes, sved, saved,  Blind, record.
T 57 T 7 +

f the cases which became blind, five had botl
B{‘:k aloughing on first sttenduancs ot the hospital, Of
the other two, ome was admitted guite early in the
disease, bt the baby appearsd to have no powers of
resistance, and treatment wis of no avail. It died from
enteritis a month after dischurge,

The other case illustrates the necessity for ample
bl seeommodation.  The ehild was sdotted eardy, did
well, amd wis transferped, as the bed woas wanted for a
more urgent case, do the ont-patient department, with
eyes open nmil discharge shight, but still present,  In
spite of warning, the mother ceased to bring the child
after o fow days, and it was not seen until it wns
brought by & neighbour. The lids then were swollen
amd tightly elosed, and the eyes had not been tonelyed
for two duys, owmg to the mother having * cramps in
the stomach.”  The cornes were already slonghing, and,
in apite of imnedinte ndmision, the eyes wero lost,

A comparison  betwesn the state of the eyes on
admission and the final reselt shows the effciency of
hospital trestment :—

Cornen |

; Coraen
{ o
- Eyes o o slightly | eevepcly |
| | netng tJ affected. | nffested, Heaorl,
Condition on | 150 126 | e LR (1]
Lat visit. , '
Final result | 150 | 118 i g (| ig0i4] 48
| |

Of the fonr coses where o final reswlt could not he
revorided, owing to the parents having ceased’ to attend,
anil beng untencenlide, it is probadde fromthe List notes
taken that six eyes were intact, one slightly and onn
severaly dammgedl.

A further analy=iz of these fignres shows o remark-
:Il:ula'?mpm?emem i bl second half-yenr compared with

e first i—

e ———

| Lf;'r"m Carnea ]'3:::': o
- foted Xa <
= | Eyea, | permanenkly f Dbiscase
| e lat | Recapd|
| Viat, | imdurd ) 1mre;r
. 1at half-year l 6| 13 14 g 236 days
2nd half-year| 5§ | 11 10 # | 67 days

This improvensent. is coineident with the diminution
in the duration of the disease before the child is
brought to hospital, whiclh. as the figures show, foll
from an wvernge of 2306 days i the hrst half-venr to
7 days in the second.
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Thia diminution iz due to the interest which has
been aronsed in Liv'qrpuul, amd to the efforts wl!ich are
being made to edueate the midwives in thiz subject,

At the invitation of Dr. Briggs, professor of mid-
wifery in the University of Liverpool, the writer gave a
leature om ophthalmia neonatorum as part of the coursa
of lectures b0 the Liverpool Associntion of Cerfified
Midwives, and he hopes that, with increased acecmmo-
dation, ayrangements may he mude for midwife pupils
oy attend the pruoctice of the ward for a short fime.

Chief evedit, however, for the improvement in resolts
muat be given to Sister Alston, in charge of the depart-
ment, and to the other nursss, who have all shown the
ereatest enthusiasm and cure in carvying out all details,
however tedions, of treatment ; and to Mres, Adran,
Ludy inspector of midwives, wha has sent the majority
of eases, and has often brought them herseld.

An important development is now taking plues, in
that midwives are Im,-gin[ﬁng to send cazes even lefors
there is any sign of infammation, if from the condition
of the mother they suapect danger.

A filmy in taken in these, as in all olher, cases, the

are thoroughly irrigated with sodinm bicarbonate
lotion, amd 20 per cont, argyrol is instilled.  Orders are

given for the child to be brought back on the followine
day, when if there are no signs of inflammation and the
filn i= negative, the ohild is considered safe; but if the
film fis positive, or there are signe of infammation,
treabment ig continoned, and the child admitted to
hospital if necessary.

This methad of prophylazis is more scientific than
the indiseriminate use by midwives of antiseptio drogs,
whicl, in tleir hawds, by b wsouree mther of dangor
than of safely,

In hi‘g'.-&hl to treatment, this ward affords egeellent
opportuntties for the stwdy of different methods ; and
the writor iz l"]l|,,."‘|1:1hi al piresend i1 elintenl and hactorio.
lgical investigations which ave outside the seope of this
wrtich:, but which he hopes to poblish Lier,

I conelusion, he feels that it may be olaimed :—
1. Thiet the year's working lie slowin the seheme fo e
practicable. 2, That the co-operstion of the health
amthority with n charitable special hospital is the best
matlied of dealing with this disense, ns the combing.
tion is obtsined of specinl sxperviones in the collection
aml removal of cases with special experience in theie
treatment.

APPENDIX XII

Meoroar. Arrexpaxce upon Miowives' Pamexts and Opstrvenive Coxover of a Mipwire
towards the Locan Sveervisivg Avrmority at Newport (Monmmouthshire).

Sraresent submitted by Dir. J. Howarp Joxes, exeeutive officer to the County Borough
of Newport loeal supervising anthority, and medical offieer of health, &e.

L
BIR,

As requested, I beg bo supply particulars with
poference to melical attendanes upon midwives’ paticnts
nt Newport from 1905 to 1908 inclusive,

The Rules of the Central Midwives Board proseribe
that midwives must semdd for mediea] asststance whens
ever the condition of the mother or infant indicates
medical assistance to be necessary.

As your Clommimibles aee aware, thira B Bo Ph:n'il-ciuq
in the Midwives Act, 1902 for the payment of the
medical attendant.

The rule obtoining among meedical men generally is
to nttend to such oalls when sent for.

In order to obtain definite data respecting the
amount of sach work done without payment by medical
men at Newport, a copy of the enclosed civeulir® wis
recently gent to the 22 medicn] practiticoners at Newport
who had besn sent for by midwives under the Buler of
the Centrnl Midwives Boand.

Repliea were rocsived from twenty-one.  The data
received from one practitioner were incomplebe and are
therefore not inclwdel

The twenly practitioners whose records are given
attended 560 cawes; an avernge of 279 pabicnta cach,
Many of these were dilfenlt instromental  libours,
while some were miner compluints of the mother or
infant,

I 250 of these cuses no payment whatever was
received for the eervices rendered, .. in 489 por cent.
of the cages. In 62 inslances part foes were oblained,
varying from 2s. Gd. to 10, 6d. genemlly, <. in 11 per
cent. of the cases; whilst fees were paid in full in 218
instances, or in 3% per cent. of the cases.

The seven medical men with over 30 cascs each
attendad 405 cases, and in 215 of these (53 por cont.)
no foes were received for the services rendered, and in
23 others only part fees were olitained.

One practitionoer wis sent for in 123 instances, and
in 58 of these there were no fees paid.

Ancther practitioner received payment in 200 per cent.
of his cases only.

——

® Printed at tha ond of this lotdor,

If the fees were computed at 1L ls per ease, the
amount of fees eprned by the medical men soneerned
and not veesived was 2030 19 This amcunt does nob
inelwle the cases in which et fees woere paid only,

The  notices * sent by midwives (6 medical men are
treated @ urgent. and ave attended to without reference
By 11||J"||m:l- i the Hﬂﬂ:l‘t ||:|:|i||n"l:,' af cases,

Az it iz ynreasonable to expect medical men to give
such serviees gratuitously, some arrangement should be
made For the payment of fees where the patients conmot
nfford to do wo,

{har -:'x];u_'t|"p_'|uh.,- of the Acl ||nh|!5c tep thae '||f\-u,-|-.-s.'5i|_'|.' for
preventing midwives, if  possible, instrusting  their
lu:ul.'pll“Lu to refuse admisgdon and information to the
officiale of the local suprrvising suthority when making
inquiries respecting & conditions &]ﬂniuing duiring
confinement mwl the puerperiom,

The Notification of Births Act provides us with
early information of all births. The health visitor or
inapector of midwives visits selected honses as soon as
possiile afterwaids, for the promotion of infant hygiens
more especially.  Such vikle are of greal assistanee to
mothers and infants . and many coses of oplibhalmia have
thus bieen discovered in the cavlwst stages, aml better
arrangements for their trentment have been mnde, witls
satisfactory resulta; mothers have also had supervision
and assistamee in many cases, a8 one of the bealth
visitors @8 an officind of the = School for Mothers"

O midwife, however, greatly pesents such puper.
vigion ; and during 18 the health visitor was refused
admisgion and information on the allegsd advies of the
midwifa in 26 instanees.  Sueh conduct interferes with
the administration not only of the work of the heslth
department, but alee of the Midwives Act,

Provizion should therefore Lo mgde to mened agined
any interference by midwives with the work of officials,
either dimctly o indirectly.

1 have, &e.,
(Bigned) J. Howarp Joxes,
H, J. Stanley, Esq., :
Berretary to the Departmental Committee
on the Midwives Act.

F 3
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MIDWIVER ACT COMMITTEL :

Enelozare fn No. T,

Health Department, Town Hall,
Newport, Mom..
26th Febouary 1H05,

Re Boggested Amendmenta in the Midwives
Act, 1302,

Dear Bin,

As you are, no doubt, awwe, & Departmental
Committes iz now sitting with the obgect of inguiring
st & lue n':-rlcin',; of the Midwives Aot, and u:r-nniu'lc-ring
sugreesiiona for improving Ele spme.,

'lu’m.:r AETIOUE L'Ill!ll]:llni.ll.t::: liwwe beon mnde I'\I:\H|.H.'I:Ei.t'l:|.'|
the amount of smergeney work done by members of
the medical profession without payment in cases whers
they have been sent for by midwives, as preseribed by
the Rules of the Contral Midwives Boawd,

1 am anxieus to oldain definite facts as to the
amount of wnpaid work done in Newport sinee the Act
camee into foree, aml therelon: beg to encloss details of
the eases in which midwives have sent for you, and
trust i will Tux gownd l"lul:l:u,']l to 6l 1 the hlank
spaces and refwrn the form o me at your eavliest
|_-1,|n|11.'|'l|.i1'||.1.'l.'. Tl adetailod ill'ul':lhui fon 'II"-I”. -:l' OISR,

be tpented ae etrictly confidentinl. Only summaries
will b made nzo of for statistical purposes.
Thanking you in antivipntion,
Yours faithiully,
(Bigned)  J. Howarp Jowms,
1I.
Health Department, Town Hall,
TNewport, Mon.,
DEAR Sin, 26th My 159,
, I8 reply lo yours of the 25th instant, with
refiereties tao my stabteament for the Midwives Act Come-
mitiee, I beg to state that I am econvineed that the
medicnl men did cmploy the waal mesns for colbecting
the moneys due to them: that the hoard of gusrdiang
have not made any arvongements for the payment of
sich fees; and that the boough mruuniFal‘m'm nok
comsidered i€ thein duty to fake over the reaponsibility
of payment of medical feez for attendanes upn
the poor,

Yours faithfully,
[Bigned) J, Howarp Joxns,
H. J. Stanley, Eaq,,
Seeretary, Midwives Act Commities,
W hitehnll, 5,W.

APPENDIX XIIL

Memorasouu submitted by Mez, Lawsox on bheball of the Narioxarn Associarion or Minwives,

In reference o the questions relating to the working
of the Midwives Act, T wish to nrge thad the Committee
deputed to mquive into the suhject shonld give aerions
attention to e following points :—

(1) Therecognition of the wrgent nesd for midwives
tar roceivg §none :|-.'|.1"|'|_l1;l1 i Ir.’lill.i:ll.q: than that at Jresent
aceoriled to them, cxpreinlly in mferonee to (o) post-
I'm.p‘l;“m h:,:-;lnmﬂlzlgu il ﬂb] tha 1|i:|.|_1||l:mi|l|;.|; of ]:lf:l.h[.”(:
dizpases, &0, pemphizos,

() J"n.rl‘-;mrhlm Hirmeicrhage. ~Theme i= Lo little
stvess laid wpon the sertousncss of the uterus being
allowed to fll after the Lirth of the plucenta. It is
within my own Enowledge that women have been known
¢ bleed nearly to death through the uterus relaxing.
and if doepth has not actuslly occcureed, many women
have beon permanently injured. It may be claimed
that medical ]ll’-llh can be abtained, but 1 maintain that
sorions injury reaults to the patient while wailing for
i',-g!j-] fo e,

In sovers ciases of post-partom hwmorrhage, o doctor
could not pessibily arvive in time, unless he chaneed to
be in the honse,

T elaim that Isck of cloar definite trining oh this
subject handicaps a midwike in the proper disclarge of
her duty and involves sorious: visk of either permanent
injury or death to the patient.

) f'r]i-',;il'r fguz.—In o recent case of pemphigus the
aidwife hodd no knowledgs of the satuve of the digsase,
anard Before she was acquainted a2 toits contagions nature
had, in her practice, conveved it to two obher cases.
Thwre bives were lost ms ooresulbt,

(2] The comferving of thie wider knowladge, with its
gremter pesponsibality, would draw o greater nomber of
intellipent women into the midwilery profession.

This weuld ales help to nensse the supply in the
conntry districts. A midwile by leing qualificd 1o
atbead the mone abnonmal eazes would seeure o lrger
peactice.  With this gpreater corfainty of gsining o
livelihood move midwives would be attencted to the
rural districts.

{3) That ooy smendment of tle Act should pecopnize
the claim of midwives for divecl coprerenfalion on the
(leniral Midwives Bonnd,  DTir. Btambey Atkinson, MR,
JP. in the * Midwives Record ™ for December 1908,
FAYE i—

#The certificd midwife, a8 soch, cannot now
vl her Teclings from g sent ot fle talide of the
Central - Midwives Board,. At prosent. she is
indivect]ly represoutod by nomimess of Dwo nursimg
arzocintions, and by o mgistensd medical pmeti-
tioner, the nomine: of the Incorporated Midwives

Institute.  This indirect representation is part of
the moheme of the Midwives Act,  Constitution.
ally thiz iz wrong. In a free conniry it is
nxrmatic that thoar persons who have to be
regulibed shoull have same opporiomity of assist.
g i e forvotion, and i the adoanistrtion
of tle rules. This was the experience of the
Geneml] Medieal Counedl, whereon ariginally mo
direct representative st snd i must be so with
the Central Mudwives Boawd, i only cerfified
midwives insist on their fundamental
professional righis,™

I elaum that the presence of o working midwife on
the Central Midwives Board would be immluable, Her
experience and detailed knowledge of the many diffi-
culties which confront s midwife in the discharging of
her daily round of duties (with which exly a wiidicire in
eopelieied practive cam be familiar)—things small, perhaps,
in themselves, but often important enough to affect
materially the summing up of evi wonld he at
the disposal of the committes, and midwives genemlly
wonlil lave greater confidence that these points were
not overlooked

{4} That the practice of keeping n midwife waiting
fromn the time of her suospension till the monthly
meeting of the Centml Midwives Boand wsults often
in much hardship and  injustice to the midwife.
Suspension. menns  inmadinte ﬁ“m“pP%E of ineom;
this bears hardly on the poorer mdwife if she must
wenit two, three, or fonr weeks before oy case can be
hewrd,  Agnin, the long waiting means loss of practics,
which affeets o midwife whether she e well or
off. T claim thet ber case should be heand at the
earliest pogaible dute after suspension, and that speeinl
meatings of the Contral Midwives Boand should Te
called for the purpose,

(5] That o all cases of compulsory notificntion of
semiding for medical help, stossped fortns slonld le
supplied. as it 5 often diffioult for the peoser midwile
to pay these r‘hm'ﬂru. nnid this iz thervefore somelimes
a tempistion to to ovade notifying the local
:ulﬂrviﬁhlg uuthm—itr.

() That healih visitors should 1 strctly forbidden
to visit a patient during fio fen days that fhe addwife
is, urder penally, resporaible for the maller aud ekild.

(Bigmed) Mancarer Lawsax,
President of the Nationnl Assoviation
of Midwives,
0, Albert Square, Munchester,
June 1
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APPENDIX XIV.

Mesorasnoy submitted by Mise A M. Acexasoer, Clairman of the Committes appointed
by the Kensington Board of Guardians to consider and report as to the advisability-

{] boof Ellj;llg'mﬂ midwives to attend tlie ont-door L who receive midwi:lnl}' orders = anel
(2} of revising the fees to be paid to district medical officers For attendlance on similar cases,

At present, owing to the passing of the Midwives
Act, certain ehanges hove teken place which affeot tle
congideration of the subject of midwifery wnder the

r law. In the fist ple. the Lol Govermment

i has, by its circulur letter of July 2h, LT,
withidenwn  the objections previously held © to the
“ pmployment by boards of guardians of midwives
“ peting in that capacity in respousible obisge of
o women in labour ™ in institations,

The Local Government Boand has also suggested
that guardians shonld pay the fees of medical men
who ape called to the assistones of midwives when the
patient i too poor to do o, The Kensington board
are acting this suggestion under rules which
have been drmwm up and are now in foree

With ropard to the nwrsing of Iying-an women,
the committes of the Kensington board which is
considering the subject is fully sud eotively satisfied
with the existing armungements in the matemity words
in the Kensington ionfirmary, They are indeod most
anxious to induce women to enter these wards for their
confinement, and grent efforiz have been made, with
this emd in view—and with partial sucesss—to restrict
the giving of outdoor midwifery orders.  Owing, how-
EVET, lnrt.'l.;l tan the ]'mi.ﬂmj of 1l ilLﬁl‘l]Iflrrlr. which is
o somie distance from the poorer part of Uhe parish,
and partly Lo the fuct that the lowest cliss of people
prefor the squalor and dirt of © fomished ooms,™ and
an absolute freedem from all constraint and discipline,
to order and cleanliness, it i in practice found
that * urgent ™ midwifery orders canmot be entively
withheld.

It is at least as important that mothers and theie
infants skould recetve skilled amd easreful nursing in
their own homes as that they shoulil receive them in
the wanlz of the infirmary. The daily visits to
maothers of o trained nurse should do mueh to educate,
and s to lessen the rbe of infanl mortality.  There
i gront need in the very poor districts of Nerth
Kensington for some arrangement which will ensore
that o cortmin standard of persomal cleanliness ad
generl hygiene ghoald be mointained with wegord to
women for whom the guardians are in any way respon-
gible ot the time of their confinement.  Under |:xi_-il'.'tr|.;|;
conditions, no standard of the kind can be enforeed,
however much the guardians aml the district medical
officers muy desive . The Queen's Nursing Associ-
tion, to which the Kensington boord sulseribes, unfor-
tunntely does mot undedake the care of porowl
confinement cages.

The guardians have made special inguivies throngh
their woman melicving officer, and find thet the neigh-
bowrs whe are wamlly present at confinementa in thoee
enges which yeceive outdeor midwifery onbers ane
unskilled and generally ineanpetent.  In many enses
it s milmittod that these women reesive some payonsent
From the patients, Tt the facility with whicl wrgent
midwifery ovders cun be obtained, and the faet thak
the women de not cpll themselver midwives, louves
them ountzide the jurisdiction of the loe] sopervising
puthority. These women often belong to o very low
clasa, amil their influenes s in many coses distinetly
harmful, Instances huve come to the knowledge of
the guardinms in which young womsrried girs have
bieemn persuaied by them to rofuse to enter the infirmary,
waed i which ||_|g(l|rt" ordors foi lll.i.ﬂh'iiu:l.‘}' ni{endunes
are demanded from the district medienl officers nder
eonditions as to heusing, sanitation and aurronndings
which are most unpsuilable and demowmlising.  An
instance has ccourved quite ltely in which o woman
was brought into the infirmary and reported to be
o I![li]'.'![!ﬁ“ and ﬁ]_'th}' on wilmission”  Uis [ Tuel
promised to nuree o woman who eesived an ontdoor
midwilory oriler.  Im anobher cuse the district medieal

officer reported that the entive abeemwce of nursing
larrlu:ml:'m“.u_ I.-|'1:|'|.'Ill|i|||| u:r u.lnl.hiug_ K=, wis o menider
to which he wishel to eall the attention of the
gllun!i:lilﬂ.

With regard to the employment of madwives Lo
atbond the ontadooy poor—in view of the facl {lat many
paticats in poor luw institations wre now in elorge of
midwives, and also that large mumbers amongst the
!'L'il.msLul.lll.- il ;IIIJ.I‘.II-H!III:'.!!!III'. 'nH.lrl!i.l:lg-u:!lum:h are Aatia-
fied to employ them, it seems that the same provision
ahould meet the neads of these who mesive otdose
peror law relief.

It is likely that thers will be an inereasing deonnd
for JECLE TR H frou j_'l'llil-”\: lnlios Ko medical attomdanee
given at the request of midwives nnder the Aet, and it
the payments made by boards of guardinns for such
atbemilanee alowlil mob suficiently compen=ate ditnot
medicn]l offivers for loss of existing fees, @ would ot
b diffienlt to come to some sgresment satisfactory to
the medical men themselves. The cases which tey
would surrendor can hundly b romunerstive s present,
amd often invelve serions loss of time and mooch erowlide.

Li would be a great help to the committes of which
I am clairman, if it conld kwow whether it s bkely
that the Loeal Government Boand would be prepared
to sanction the employment of midwives to attemd the
oubdocr poor. I need hardly add that the guandians
of Kemsington would, I know, take greal pains to
satisfy both the Local Government Board and them-
gelves that such midwives wera women of entively
el bl l:!]h'l.hl.ll."li!r, who could be Lh!lﬂ.‘l.'l!.l.'li lllm-ll. | 1)
earry out their work conscientionsly and in the lsost
interests of the 1-:.-.5-.-r.1n.

I Fecl cevtain that there iz no other way in which
propser mursing eare can b provided Tor the elass wder
considermtion, I also foel confident that if the LI!il:II
were adopted s mdiveet results would Te

That more wmmarried givls wonld b indoeed to
enter the mabernily wands of the nfinoary.

That yarried woinen wonld oldain more lu']ln .[:'-u-l:u
chavities, such s s given by the ontdoer midwives
attached to Quesn Charlotie’s Hospital, two of
whom work in L praarish aid attend poor women
ernbuitously,

Thisd. tliose whe could afford it wounld make greator
effort to provide for their own atbendanes, and
that thus the spirit of odependenee would e
Fonsbasraed.

Tor rvne wiy, whint I pat fosward for sonsideration i

1. That the pesition of a patient under s mid-
wifery order dh-:ml-d ]_u: u.uaimir. o, a0 Far H 13
pessstbele, to that which iz alveudy secured fo
her umiber the regubstions of the Contral
Midwives Board without swch an onder, This
wonlid mean that a midwilery order woulid
enibithe the patient b the services of a midwile
responsibile bo tle caardians, with i nseist-
ance of the distriet medieal officer if, wader
thess regulations, the midwife reguives it, bt
nob otlerwise,  This would, T believe, be o
sreat improvement on the present practios,
which provides for a doctor in all cases and
a midwile 1 e, '.lJ.ﬂ!ll.r'l.l!;-;h the doclor is
ouly soametimes necesry, and Ehe midwifi s
m“}' ilh'.'i:_',.‘a.-i TR aAry.

2 1 Urge. ibs n s\:lm-:!i:.l.l :|l|.'c'.’|.l:|l:tg|- of this ]:ru]ynd“l_
thot it woulbd take e poor law cases out of
ﬂm 'I-J|||:|||.'|ec. of the 5|:l.11t|11:-ll-lmll wind alton
dizreputable women who wow ptlend them,
Lo the detriment, morslly as well s |_|||_1.'::i-
cally, of the patient, and the discredit of (e
poo law administrstion,

F i
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A 1 do not think that the result wonld be to
increase midwifery omders. The peardiaos
wounlil indead feel less repugnance to grant-
ing them, but the alternative of the
matemity ward wonld, 1 believe, be far
more veadily ascepted if the induocsmentsz
to apply for midwifery orders, which the
presant system offers, were ramoved,

It may be said tlat this matter s net for the
Depavtmental Committes, but for the Local Govern-
ment Board, But it i peactically certaan that Ghe
Hoard would defer considamtion of it until after the
Committes have reported, nnd T therefore bringe it
before the Commiites, in o they should see their
way Lo H|I|:-Ip-||-|'t- my views in dealing with the poor law
aspect of the questions reforeed to them,

(Higrmad) AcEE MARY ALEXANDER.

Shth June TH09,

_—

Encloawre.
KexzinGToN BoarD oF GUARDIANE

Regulafions with reforece b Midwices, adagled by
Hhe Board o fhe THL Junlmry 14M34,

That registered midwives praclizing in this disteet
b informed through the Tondon Connty Coumeil that
in any ease whore the serviees of o medical practitioner
are neoessary sl the patient s obviously too poor to
oy, the guandions will be prapared to pay the fee in
enses of proved emergency and destitution.

That the following Le the approved definition of
emnergeney and destitution — 3

Emergeney.—The ease will only be accepted as fall-
ing under this head provided the “form of
sending for help” under the mgulations of the
Contral Midwives Board, iz marked wrgent by the
mikwifea.

Destitition—As applied to medical relief, this
means  imahbility b0 provide necessary medienl
HETHERR T TLU

That befors any claim is allowed the guardians
must be asgured by the dector that he has applied to
the person logally sesponsible for the fee.  (The
guardisn: reserve an absolote discretion to allow o
disallow any clyim)

That in no case will the guardians pay part of
the fee

That when a claim s allowed by the guandizns, the
fee payable to the doctor will be an inclusive fee of
ane guinen *

That the dector, if he relies on the guardiane for
the payment of his fee, must give notice of his claim
to the clerk to the suardinns within sevon days of the
time when he was first eallod in.

By Order. W. R. STEFOENS.
Clerk to the Guardinns,
Guardinns” Offices,

Mavioes Road,
Kensington, W.
Tth Janmary 1904

* I those cased (n which the disfrief medical oificer i
called, e receives the nsual fee, pencmlly two pounds.

APPENDIX XV.

Mrpwirery ArTeNpaxceE om Poor Persoxs in Fraxer, Gersmaxy, and ToE Neruerraxps

L

Laar of Quesriows addressed by Dr. Dowses on
Telalf of the Committes o Monsieur HENRD
Moxon of Paris, Dr. MussTERRERG of Berlin,
and Hesr Braskperpeio of Amsterdnm,

1. What are the menceral armngements in [ France],
[Germany ], [the Nethorlunds], whereby poor women
waually alitnin midwifery ailendanes—

] im the large towns,

(k) in roval districts ¥

Node,—Whon the attendance iz given ab public cost,
please furnish partientars of the sroogemnents whereh
the womnn olteins ib; and state by whom the attend-
apee ig repddersd,

2. Can the woman, or her hosband, insure in any
way against the exponses attending her lying-in @

3. Is there any serviee of midwives whally or partly
maintained by, or subsidized from, public fonds #

() IE sex, Tromn what fonds #

{5) Anid by what public anthority are the funds

contralled #

&, Ts there any legal obligation on s midwife to call
in a medieal man o her assistance in difficult cuses B

If 2,

{a} Wonld the midwife apply in such cises to any
medicn] practitionsr she or  her patient
might seleot, or are practiticners officially
appointed for the parpose *

(k) Is there any established seale of payments to
medicol practitioners for such nssistance #
If 50, please state it

fe) To whomn would the medical practilioner apply
in the firsh instance for payment ?

(o) Are there any arrangements for the peyment
of the medical practitioners from pullic
funds, in defanlt of payment from the
pationt or hor friends ?

{¢) Tn the ease of officially appointed practitioners
(if sy, are € paid an inelusive salry,
or o fee for cach cane attended ?

5. Can you give any information az to the length of
training which midwives am required to undergs before
being allowed to practiss ¥

6. Iz puldic aid given towards the cost of such
toaining # If s0, to what extent namd by what authority
is the mid sdministerad ¥

11
ANSWERS RECEIVED TO THE AROVE (JUESTIONE.
Aﬂ .
{Transiation. )
2%, Bue de Rémusat, Paris.
Dear Sig, Gt Jume 19048,

I have received your letter of yesterday's date,
Unfortunately T am not in a position toanswerit. 1 laft
the public serviee several years ago, and since that Hmo
some improvementa have been effected in the ndminis-
trntion of & certain number of birreanz e D facenaed.
The only statement which I can make iz that in Franee
w have not yet gof any spectal law i‘ELﬂ;]!I,ltinF the
peoints raised in your questions, Child-birth iz not
differentiated from disease, and the law applicalie to it
im Lthal of 1885, the l'rp.'-h.l.l'u:lu of which ! l‘!xpmim:d to
the Royal Commission on the Poor Laws and Relief of
Distriess. ®

I o, S
[Signed)  Hewel Moxomn,
B.
{Translation.)
3 Tavenxienstrasse, Berlin, W.,
Dear Sie. 19th July 1808,

My friend, Town Councillor Dr, Mimsterhergs,
hae forwarded to me your letter of the 5th June 150,
with refercnce to midwives for the poor, and his own
aunswer. I transmit to you herewith his reply, to which

* Bee Volome L, page 576, of the Appendix to the Com-
mission’s Ropart,

=



ATFERDIX XV.

49

I have appended a faw notes, as well as o memorandum
by Fran Gelauer, who has done such distinguished
work and hus renderad such valiable service in estah.
lishing the whole system of midwives’ associations
Germany., I am also enclosing a few printed civenlars
and articles contributid to the press by that Indy,® as
well us & proof of one of my own writings.t

l *

I nm, &o.
(Signed) Dr. WEHMEE.

Enelaaure No. 1.

Memorasnury oy Towx CoUNQILLOR
Dr. MUNSTERDERG,

(MTranalution )
Berlin, 24th June 1904,

In Germany, under seetion 30 of the Industrial
(lode, all persons who desire to practize as midwives
require o cortificate jsmed, in vietue of exnminntion,
the compretent puthority. and are subjoct to penalties
if they practise without snch eertificate. The standard
of qualification required for the examination is left to
the discretion of the diferant Federal States of the
Empi A course of training as a probationer n one
of institutions mainlained by the State, or in o
duly iwed private institution, i an invarisble
eondition precedent to the grant of a certificate.  The
tiona ; it ends with an cxomination, after which the
women who hove passod pecoive their cortificates and
are aworn in a8 midwives.] In Prossia midwives are
required to present themselves every three years for a
supplementary examination by the medieal ofieer,
are, moreover, m their practics, permanently
subjected to the supervision of the medical officer, and
are bound for this purpose to report themselves to
him, and to submit their cortificates, ns well as lo koep
a mogister, in the form of a dinry, of the deliveries
which they have condocted. In the ovent of any
irregularity or miscondoct, their cerfificates can be

* Among muoch interesting mamer contained in thess
documents, attention ma¥ be callod to a siatemsont male in
the * Allgemeine Dewteche Hebameen-Zeitung ™ of the 4th July
1900, on the aathoriiy of Proefcaor D, Frane, of Jena, that
*Jﬂ-llper cont, of 1he aloliveria in Germany am conducted by
midwives. In spite of this circumstances, it appears that in
Ghormany midwives ame ns & rmle upalde fo dorn an sdeguats
living wage. Figures are quoted for 1002 showing that, in
Prossia, of 19665 midwives, 186 per cent, earmed o total
fneoma of 1, or under: G612 per cont. enrned 200, ar nnaler ;
and T2-7 per cenk. earmed B or wnder. 2123 of these wamen
were In privte practice, aod 1152 were cmployed as distriet
midwives. Of the Iatter cateyory, 8100 r econt. carncl
total income not excesding 30, In October 1908, howerer, a
Ministerinl Omnder was fwued providing for the payment of
Btate sabventions to local anthoritie: appointing distdet mid-
wives, subiject infer alia 10 the conditlons that seb women ane
ta he mntecd a minimam income raging From 180 o 258,

i o loeal eimumstances, tlat they ame to be supplied
grainltonsly with the neecessary instrumenis and diinfectanis,
that they ame (o reeive compensmtion for kes of cmployment
when not caused by any fanlt of their -:-wn,rpnmir:mlm-]'_r [
mumpension impoood to provont the spread of Snfection, and
that allowanes or pensions ate o be En.:ralult in the eveat of
inemy gy by sickness, accldent, or old age, In the Graml
Duchy of Hoewo the following particalars wene seceriained with

to 352 midwives whe come up for supplementary train-
ing daring the period from 1902 ta D08 :=Tle Loda] ineome
carned in 30 capes did nob execed 2. 104, 7 in 03 cascs it did
not exesed 5L in 100 cuees it did not exzessd 124 I, in
57 eases it did not exceed Z5.; aod it execeded 25 in only
22 cases. A7 of thess women are smid to have attended
lesa than 10 eonfinements each & F: 120 attendil from
10 ta 24 confinements : 56 ll-l.ﬂllr:lﬂ from 25 to 49, smd
cnly 15 attended 50 and ovor.

+ Thin troatise s unfortonately wo bong for reproduetion
hiere, On the oot directly auder comideration by the
Committes, Dr. Midnstorberg's momorandigm, with which it is in
substantisl agrecuzent, will prolably bo found sofficlent)y
axpicit,

t Nate i!,r Fir. Wekmiér :—The certificate w!r entitles tho
wamnG ko praotisn in the particalnr Feaeral Siate in which it
has been obhinined. and aot in the sther Foleral Biates of gho
Empire. In the event of a midwife desiving o move o
another Fedoral State, she 8 requived by the comtitated
anthority of that State to pass & foriher examination,

n R0,

withdmwn.§  In Germany, therefors, & woman who nas
not been duly enrolled by exnminstion is debarred from
acting as o midwife, although uofortunately it =
necessary bo add that persons who have been eonvictad
of misconduct or wiw have not been cortified, frequently
act m various ways, particulary i connection with
illegal practices,

The cost of training is borne partly by the insti-
tutions and partly by the pupils| and reuges bobwoan
2, L, and 308, in the difforent institutions. In 1907,
825 pupils were trained in 27 training scheols ; i 3537
caged the expenses wers paid by the local authorities,
and in 568 ||n_'p' the Pﬂl:-il'u thomselver, In the same
year the mumber of practising midwives in Prussia
waz 20 H7H,

An official seale of fees iz fxed for the services of
midwives, ranging between 1z Gd. and 122, Tn rural
arsas, midwives are appointed. generally for a fairly
large district or group of parishes. who for a fxed
remnnarntion are required to attend nll women in their
digtriet. The income earned by rural district midwives
BVErLEes fromm 150 to 20, a year; this can only be
dissorilnd a8 inndequate, and frequently resulis m 2
defective supply of midwives and in quackery.

Gratuitonz attemdance in child-livth is granted on
the seme conditions as gratuitons stbendanes in illness,
thet i to say, in cases in which provision cannot be
made for it out of tle ]uﬂien'r.‘n oWI mesoaleeex,  In
urban areas the poor law anthority provide the serviees
of a midwife gratuitonsly for all impoverished lving.in
women.  The poor law aathorities, sspecially in towns,
pay thee midwives for this attendanes on o fixed seale, ¥
ranging from Gs, to 125 for each case, and covering the
aotual conduct of the delivery and what s known ns the
ufter-attendanee.  There nre no speeinl funds to moet
the expenditures on midwives, and the chavges are
defrayed out of the general funds available for the
meliof of the poor.

Midwives are requived by the official regulations to
obtain medical assistance without delay in cases of
dunger. Every poor law authority appoints, for the
purposss of medical relief, a numlsr of doctors whose
duty it is to attend the sick poor. The mstructions
roveivedl by these medical officors determine the durs-
tion and extent of their services, They contain regi-
lations as to the time during which the medical officor
has to be ot the disposal of the sick, the medicnments
which e i to presorile, the consultation of specialists,
and o forth,  The medical officers likewise recsive x fixed
siimi, the amonnt of which s determined I,r_r the T
lw nuthorvity, in payment for fheir sorvices. In tle
greatb magority of towns, the poor have to apply to the
doctors desigoated and appointed by the anthority.
The system of froe choice of the dector, the advantages
and dhdﬂm.tag-.u of which are the u.ul:-‘in-.l:. of Ii\l::-l._'r
digeussion in professional eireles, has hitherto only
e inimdu.cls!imln a fow comparatively small towns,
for instance, at Lmdwigshafen, Pankow near Borlin,
Bheydt, Siegen. and Stoppenberg, and, of the lnpger
towns, only at Strassburg in Almee, In some other
towne, however {vie, at Bremen, Dessan, Meiningen,
and Worma), o system of free chioios hns boen introdiesd
in & modified form, whereby the patients ave allowed to
choose among a small mamber of appointed medical

officers.  Further particulurs with regord to the opera.
tion of the system of free choice of the poor luw doctor
is econtained in chapter § of Fhmst's k on “the

position and duties of the dector in the poor law
servies,” ns well ns in Stern's Report on © the funetions
of poor law dortors,” pablished in 19040 by the German
Soviety for Sick Nursing and Charitable Relief.

No system of insurmnes against the expenses inei-
dent to child-birth has ns yet been established in

—

§ Nute by D, Webmer :—The withdrawal of the sertif-
eato in effeabe] sdministrativoly by procvodings imslitetod
before the administrative tribopals (viz, District Boards aml
the Bupreme Administrative Coart).

[| Nute dy Fre, Welmer :—Tn some caged the cont s borne
by the nuthorities of wrban and raral discricts (eorresponding
to the English parish coancHa), whe in rotarn impose on the
eidwife the dety of serving for a certain namber of yours
ina given locality a8 a distriet midwife on paymaont of &
m sam of wmall amoant as dalary, amd of aitending the

nements of e poor without further nemaneration,

q Nte by Dv. Wehoer:—lo so for ns these women,
parilealarly in ruml arcas, are not paid an nooeal salary,
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Grermany, A nuoleus existe in the system of insnrmnes
arminst sickmess, under which women in industrial
employment, who sre required to insune, reeeive for six
wizks nn allowsnes ﬂ:pli\':llent to ome half of the loss of
enrnings,  The question i fully dizcussed in Sslomon's
treatise on matemity ine . published’ in 11!%%
the German Socicty for Siek Nursing and Charitah
Relief.

With meferenee to the general question, we ame
forwarding, unier sEparate cover, two pamphlets, which
denl with the subject in datail, Tt should, however, be
noted that neither of them is of very recont date. and
that their ohject is not so much to deseribe existing
eonditions, ax to diecn=a o reform of the !:'_}"B-tl:m el
civenmstaness governing the practice of midwives.

Enclosure No, 2,

(Transkation.)

MesmoraxnuM by Frav OLGy GEPAUER, Superin
temdent of the Union of German Midwives' Asso-
ciationa, formerly Head Midwife under Professor
Dy, Cann Sonroener, Berlin,

Fees payalle to German Midwives.
[in.)
In the kingdom of Prossin the memuncmtion of
midwives for sttendanee on poor paersons, who ame in

receipt of malief from the awthority of an urban or
rural are, is regulated by the law of the 10th May
1008, under which the lowest mmtes in the seale of fees
fixod therein are payable for such attendanee,

At present the provisions of the law have not yet
comp into nniveraal tion, az the acthorities have
not cancelled their olid agreements with the midwives,
::dr_hc-u%h the law explicitly prescribes auch cancella-
tiom. It will still be zome time before midwives entor
on the full eajoyment of their lagal rights thronghout
Prussin, In places where associations of midwives
have leen established and are conducted on sensible
lines, the rights of individual midwives are now
anforeed.

In Prussia the seale of fees variea greatly, and con-
saquently there iz much diversity i the remumeration
of maternity attendines on the poor in different urban
and rurnl areas. In the munic area of Berlin, a
midwile recaives Ta . for an attendance of not more
than 12 hours st the confinement of o ¥ person,
la. 6d. for disinfectants, and Gs for six visits af
la. each, & total of 15, If the mother and child
require further attendance hy the midwife, she hos
to pay as many visits as the poor law medical officer
miey direct.

() Seale of Fees fn Prossia ondhe 1si Oelober 1305,

—

Altendance ; Atlewianee, | One Visib |
o ,.'.r.l::ml:nq-:., pei | e b
Fauper cm::_'_'“ 2 Every exceeding | Fligele, sikicl Hacl fuet by | A Dny
Province. Confinement, 12 s Irr:"’ su s uent 12 hours, | Omeafter (as Wisit, if and Night
ald | 'm !: " lLiarr, LLAET repinined ddesdpl, Attenduanee.
subeanuent Trelivir Abnormal Ty the
AEITES AR Deliveey. Ilcj_rulnlhmx']_.]
Brandenbung. adminis- 10, G, o 158, G, 1o I, | Te Gl o 1L i to 1s. T, o 1a Bad, Ja. 10 e
weadive ddistrict  of { | J BTTE I T W1 1
Potelam. (In  the | |
towns an inerement | |
of & per cent. i [
payailel, o
Municipai  district of 16k, | Tedd 1o el 10 25 12s. to/ 3, 5. 1&, to 2r. 1. tar Gb 10k, Gev 1ae.
Berling,  Charlotten- | (ineluding | 18 Hihs, | Dinarhle at night.
barg, ke |6 wikits) |
Bazony (Irossinn pros | i, G fo L1 D0e | Tl toobe 6. Tl wo 20 0 Tl do Do G, | Tel to s G | 2s to LDs
wvinee), adminktra. | Divabrlie aut mbglit.
tive district of Mag. |
diebarg, |
Hanover, ndminkera- (8 | B to 18 Sa, il to la T d. to [Tl fo la 24d.|  laino 26 Su, o ik
tive  district of [ Td. for each | 11, 1ids. Disulalie 5t might.
Hanover. wiail. [ |
Westphalia, wdminis- 10 . o 12 Tt I 234 | He 1o 15s el 1o 2, L. 0o 44 4. o dig
trative  districe  of | { Lioarble at night.
Arnsheng. i
Provinee of the Rhine, hs, | B o B 54 B o le [ 1Ze b0 ML 10ed  Sdiwols | 14 w2 St 10
alministrative  dis I i Drahle ot night.
trict of Diisseldorf, I
HeassMusmne, wilminds | 165 | e to 2L | e tofr (10w te2hi0x; latods | dstode 16w, ta 14, 104,
strative digtrict of | [ 1L ta 1. 1k, 12, M £ B4 Diouble at night.
Wissbaden, | | UE snlsequent il fubsegaent
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APPENDIX XV,

al

In rural districts the anthorities provide disin.
fectants gratn.ii'ousl]'. Many of them pay an annuasl
vetaining fee mnging from 10 to 100, for the conduct of
deliveries of the poor. New agreemonts will shortly
be made with the appointed midwives; these agree-
neents, in aceordance with a Ministerial Order of the
ath October 1808, are to gusmates a  minimum
ingome. . . . . . . 7The whole orgomisation of

the profession of midwife is at present in a transitional
atate, of which the result commot be predicted. The
midwives of Prussia, as, indeed, all German midwives
generally, are endeavouring to secure the adoption of
the form of agreement approved by the I?::J"‘m of
German midwives on the 15th June, 1908 (o copy of
which iz enclosed),®

(o) Beale of Faen fu other German Stales,
In the following States, with the cxeeption of Hesse, as slso in the smaller Gorman States, new aeales will

presumably soon be introdweced :—

Bavoria  (Urder 13 hours' | Every I Attendancs Every visit Abtendanes oo ——
dated fthJune | attesdames at | = went howr,| ot bivth of | Lefome and after | a pauper case
18907, ek, .t 1 twing, | Tk, | (with visius),
G o 1de. To bl tn | O, o 1i I0a, §
15, 2a. G, (doulde at | 154 10 1L 3 in
night), ihe Palatinate.
Sz Ondor | Ensy, normal —_ Ltirth of bwilis Every FPamper cose, Day auml night
of ?53?}5 | EUH‘I‘I’_‘(. | Ta o 18 obligmtary visit, with wlzira attembanes,
e 1o 13, atondancs 7o Lo la 234 5 (urban), ELR TR LS
at birth le. 244, to 2e G, 1.
exceding at night.
24 hours,
G, b e,
Warttember Easy delivery, Looking nfier Ivifficult e Fﬂ'-lﬁ"-'l' i, —_—
{Order da!eﬁ s, to 158, patient fora | and protencted (s, ;
1st May 15390, wesk, | delbvertes, i rueal arcas an
s to e | L, ta 17, anpusl retaining
! salary of
i 10w b0 164,
Hesa (Order of | Easy delivery, —_— | Protraetid Eviry Optional visits, | Day and night
1554 Se, to 10a, dolivery, ohligatory visit 8. 1o 1s. G4, attendance,
E&, o 1. e during the firs i, to Rg,
10 dnys,
| . to L. |
| | (dowbibe a
| might),
0 In the grester number of the villages, and in all
{Copy.) towns, work-people who do not belong to the very poor
85, Vondelstruat, Ameterdam, usmally insure to meet the cost of medical assistunce,
Dear S, 14th June 19060, vary often including that at the confivement.

Enclosed I have the pleaswre to send you the
reply to the different questions you asked in your
favour of Sth inst., together with the form containing

these questions,
I have no ohjection whatever to your printing these
replies in the vt to be msned, but kindly ask to

state that T owe these yeplies to the kindness of
My, P. J. Barnouw, MLIV., of this place, an expert in
this subject.
I aom, &e.
(Bigued) J. F. L. BLANKENBERG,

Enclosure.
MipwiFERY ATTESDANCE o Pook Prrsoxs,

Ansewer fo the Queations pul by Dr. Avthr Dowres,

To 1. Inall commiunities of the Netherlnds poor
Iz cam have medical assistanee without any chargs.
I!E'r hawe to apply for it to the municipality.

n the towns, and a good many of the villiges, the
lying-in attendance on poor women = given by mid-
wives, who have to call in medical assistance in difficult
L,

In places where there is no midwife, the medical
man whe is ehanged with attendance on the poor, has
alzn to grive his assistones in lying-in cases.

To 2. Families, to whom medical attendanes js
allowed without charge, mever have te pay for
assistanee at o confinement. In the greater momber
of the communitics this assistance also §s  given
without any charge to women who do not belong to
familics entitled to permonent  gratuitous medical
atbendanes,

In some places there are special clubs for insuring
against the expensss of the confivement, but these are
VErY r,

To 3. As bas alveady been eaid in the answer to
the first question, you will find in every community one
or more midwives paid by the municpulity for giving
assistance to poost women.  They ame controlled by the
mnnicillu.ii authorities, in the langer towns by a spesial
medical sarvice,

T £, Yea.

(o) Ordinarily they have to call for the medical
man, who has the care of the poor in the district, In
some communities (Amsterdam), they bave the choice
among a cortain number of practiioners, who ame
anthorised to give their attendence, and are paid by the
community for eweh case at a fixed rate.

{t) In some plivees (nnswer o 4 (x) ),

(¢} To the person oF corporstion whoe has called
him i,

o} No.,

{«) Usnally they nre paid by o fixed yearly salurey
(onswer to the seeond guestion).

To s The truining lasts two yeirs.  Before being
admitted as pupils ot one of the schools (Amaterdam
and Rotterdam), the candidates, who must be from
20 to 26 years of age, have to puss an examication.
Affer training they have to furnish evidenee of
hm.-iil;g Ei.'l’!'!l.l nasistanee in 10 |‘1_.'i1.1,-;-il.l caRng, md fo piss
ancther examination, before being allowed to practise,

To 6. About H0 [lu]}'ll,ﬂ H i -l.-dm.llftﬂd :‘m.mm“y,
No charge whatever ia made, all the costs being paid by
the Governmont. They are, however, bound to stay
for two at the disposition of the Government.
By paying 200 fmnce they may redesm this obliztion.

* The drafe sgreement provides, dater alis, that the au

Appointing & midwife shall guatantes her o minimum inl:nmL-

af 25, (for not more than 90 casa), or 500 (for Dot more than G0 eages) ; Lhe aotlorlty to ubdertake the eollection of fees

which the midwife has been anal

ko peddver ; women whose

nfteed mivimum iGtome does Bof cxeced 250 to be

guara
provided with o residence; instraments, books, &e, and disinfectants to be uupp]iul gratuitoasly ; the disinlestion of g
micdwife, her clothes, house, ke, to be usdertaken fres of charpe ; compensstion to be paid [or jos of work througl
suspension for prevention of infection, and sllowances and travelling expenses in cespect of ntiendance for supplementary
cxaminstion or training 1 kalf the premiom for insnranes sgainst gekness or ol age to be charged on publie funds,
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MIDWIVES ACT COMMITTEE.

MINUTES OF EVIDENCE

TAEEN BEFORE THE

DEPARTMENTAL

COMMITTEE

APPOINTED BY THE

LORD PRESIDENT OF THE COUNCIL

To consider the Working of the Midwives Act, and
in particular with reference to the Supply of Midwives
and the Cost of Training, the Remuneration of Medical
Men summoned on the Advice of Midwives under the
Rules in pursuance of the Act, and the Delegation of

their Powers by County Councils under the Act.

Held at the Privy Council Office, Whitehall, S.W.

FIRST DAY.

Wednesday, 20th January 1909,

PEEEERT :
Mr. ALMERIC W, FITZROY, V.0, {Chairman,)

Mrr, Cnnanres Hosnouvse,
Dr. F. H. Crampsevs.
Mr. J. 5. Davy, (LB.

Dy, A, H. DowxEs.
Mr. F. B. FREMAKTLE.
My Jour Propes.

My, H. J. Staviey

Me. P. J. WeELCH }[S“"""’""F“]'-

Mr. G. W. Duxcarw ealled and eeamined,

1. (Chkairmar) Tou are the Seovelary of the Conbml
Midwives Hoard F—1 am.

2. Bofar as I can sather from the précis that you
havver boon kind um:-ugh 1o lot 1H Tanwe, Your ovidence i
enbatantiolly identical with the report of the Central
Midwives Board which it is proposed to lay Defore
Parlizment in due convse® P—In porlions it i,

3. Butisit not almost substantinlly the sme ¥—No.
There i= additional nmtier in the proof.

4. Will you deseribe the geoerml operstion of the
Central Midwives Boeard to the Committes *—Thoere
are three commitices of the Boand, the mnportant one
being the Stomding Committes which conzista of all the
members of the DBoard, ‘There iz a Penal Cases
Committes for dealing with the pennl work of the
Board ; that iz to say, for preparmg it before it goes
Db the Hoand itaalf

5, How many members are there on Wit comnuit teg ?
—That committes conriztz of foar members,  Thore is
wlso a Finanee Commitdes oomsisting of four members,

* How publithed ns o Parlinmentary Faper: Heport on
iher Waork of the Central Midwives loand from its formation
b 31pt March 11, [l.';lI I&D?,J

e (R0,

Ordinary meetings of the Board are held onee a month
ﬂ1h|. 1I|H'H."i;|| ||||-\¢lii|.|;::= Y n-ulll.iw,'lt. le Pru;u,ua. ang
admitted to the meetings of the Board.

G. Which are beld onee o month »—Yes;
I:ﬂ'-li:l:u';l,' naeed ings,

7. They do not attend the committer mectings ?
1NN
B, Yom know solhing as to the cost of training #—
No: we have nathing to do with that ad the office.

HOF course you hoave boen Trought in eonnection
with il by the applications [rom institutions who desive
J"-..‘\.'Ilg:ll.lli?'.lh?' —Y g, A% n';_',:Lrnl-: the I:|.‘z|.i|ui:|'r.;'l Lt wa
have nothing to do with the cost,

10, How do yom procesd with regand fo these
applications f—We hove cerlain foems of application
confaining questions whiclh have 4o be answered by the
applicants as Lo the nsture of the jostitution, the
nwsher of beds and somber of cases, and whe the
npslical superintendent B, heir metheds of Craining
anid o om ;. and similar questions adapted to the cose of
medical practitioners who are applying to be recopnised
as beachers, amd of midwives who apply to be approved
for the purposs: of supervising the preactieal teainiug.

A

the



2 MIDWIVES ACT COMMITTEE !

Theee forms are sent i and considered by the Board
on the report of the Standing Committes, The work
ig veally dovse in the Standing Convaitise

11. Do you inspect suy of these institutions ¥ —We
usd Lo do s

12, Then you do not do =0 now Pt has nob boeen
domee lately.

13. You have found it is unnecessary *—The appli-
eations from institutions are so few nowndiys,

14 You lave exhausted the number, [ supposse =—ITt
appears Lo Ny 1::':t|'-ti.1'|t]'|j L8

15 What smml=r have yon oo your lists of fraining
echools, tenchers, Lo *—There are= 74 til‘mi.l.'lillg mokusol s,
inclulding three in Indin; there we 98 recopnised
temchers and 122 approved midwives. This includes the
Lritish Isles  There ape severml in Deeland, 1 helieve
there are seven in Ireland, and aboot the same  womher
in Seotland —owisnde Ve ||-]|-|-1'.u'[i-::-|| of the At

16, Is the recommition of an institetion the only way
i which it enn b utiliced for h.:lill.il:g medwives P No.
If the medical officer stiached to the nstitation s
'|'l'\|f'\|||.ﬂ|'tl||“|ll s Ik ‘h'II.L'.IIF'r., Ll Ihlinih:jlhﬂ.ﬂhﬂ]s in exactl
the same way o if the mstitution itself were m'ngniﬂ'i
Of the thres certificates of training which have fo
be presented by a candidate, the two melating to
proctical enses can be signed by any registered medical
|-.|-,p|-1'|ﬁnq:|-|', The eertifiente of instricton rvl*]llli]l[,; Lo
the three months” convee of lectures can only be signed
IJ}' 1 1'1,'|;~¢,r:_3'|'|isr-|! temeher, S0 i the mvelioal |n!|’|‘i|.5|-r i
recopgnised, except for the pame of the thing, the
lu,h_:,it;im] T thgunln the tl:lillil:g i mc.:u.:l.'l_]: the smme,

17. What ia the value of what you call the name of
the ﬂ|i|||;:-—'|'t appeEDs o T imw'l eentimental, bt of
ecourse, purely sentimental considerations sometimes
have '|:t||m'l:|r:," value, It ix stated that an imstituiion
recognised by the Board is in a beffer position to get a
pond el of probationse nrees.

12, Because i otler cases the approval of the
midwifie and the medical practitioner is purely personal #
— Y

18, The credit of the instilution i not by any
means emphasiseml *—Well, I think T cught to qualify
my pnswer by saying thot a medical officer attached to
an institution has a better chance of getting recognised
as 1 teacher if he applies, bocanse he has ot a class
i hoe,  We have o good many ||p|:-'|i1'|L1i||:|J| which the
Boarl do not eonsider 2z seriously meant, but some-
lhiug i thees pture of an advertisement,

i, But, with regard to applicationz frem indivis
dunls conmseted with the institution, doees the climeter
of the institation affect the recognition in any sense ¥—
Oh. distinctly.

21 Though the dwstilotion itself, o it applied,
might not secure recopmilion, yet, ab the same time,
this iz an element in the consideration of the question !
=y, distinetly so.

22, (D, Champneys) Do you rememler any case in
which a member of a weognised matitution s asked
for recognition mdividually and apart from the instita-
tiom *—No; not of a recognized institution.

23 (Charremrn, ) No, no. But you still consider the
clapacter of e institation *—Yes, if it i= an [T ELTS
niged imstitution sod the melieal officer applics,

24 (Mr. Fremanbic.) Might T ask one guestion on
this paind : amongst the 54 recognissld training schools
there ore three o Tondin,  The Midwives Avt, aoc-
tiom 17, says that thizs Act shall ned extend to Scotlund
and Irelond, T presvme it only extends to England *—
England and Wales, 4

25 Then T should Lke to kmow in what capacity
the Central Midwives Boand have three training P e
in India aml others in Ireland *>=The exnminmlions e
held cnly in Bugland, but candidates come from the
Colonies and sl purts of the world. The certificute of
the Tontrnl Midwives Board has o definite L":I.I.rillil]
valua.

26, Thersfore you feel that it is competent to the
Central Midwives Boand to approve or disapprove of
training achoole in other parts of the Empire, or any
other part of the world P—TYes. No question has over
been raized akout that.

27, (Chairman) Well now, in e o the
returns which the BHoard have ohinimed from the

Mr (. W,

Duxcax.

[(Cerntaneed,

differant supervising authorities, ns to the alloged
sliortage of practising midwives that iz anticipated on
the Ist April 1910, you heve definite views ns to the
extent of that shortage, I underatand *—Yes, T have
analyzed the returns.

=5, But before we come to that, you are inclined,
on the first blush, to say that the replies yon have
recrividd are about equally divided wpon the point >—
That is 50,

20, But iz it go? From this docnment® which, 1
believe, s imsmed on the authority of the Centeal
Midwives Boand. I lave summorised what iz given
therein, 1 have left oul Whales, bocause, aftor all, 1
think Walea in this matter is o negligible quantity.
‘?’:ﬂl&ﬂ. to begin with, appears to have avoided -
vision in onler to aveid payment. Toking Engluwd, T
find that in the counties there is only o shorbage
indicated in 15 out of 50, and, taking the county
boroughs, there is only a shortage i 12 out of 71,
whicl is landly consistent with what you are sying ¥
=The question is with reference to o serious shortags.

3. Then, as prople say that the shoriage is merely
1o be found in certain alistricts. T think you st
climinate all that *—1 think it may b daken that it is
only in the yurel districts that there is likoly o be a
serions shortage.

3. But 3t s only in some rural disteicts *—That
i BOL

#la. Have the Midwives Board considered any
means iy which, short of legislation, that shortage may
T el ¥

(M. Fremautle) May T ask s question ns resards
the actunl fact of the u.hn:lr-t:\.p‘_l.:

(Chaivaean) There ave no actual faets; von will
find that the veturn does not bear that out,

32 (Mr. Feamantle) What T wanbed to know was
this: this question, T sappose, wis asked of local
superyvising authorties ?~ It was.

A5 And therefore the reply came from the clerks
to the local supervising anthorities ¥—0r the county
medical offieers.

H4. Therefore you de not knew whether that reply
wad simply the opinion of the clork on hiz own
authority, or whether it was the divect opinion of the
msdical officer of health *—I do not know of moy cese,
excepting one in my own county of Swrey. T have
spobien o D, Seaton. the eonnty medical officer, on
several occasions, and e bas kindly lent me o map. I
think if a similar map lad been prepared for every
connty in England, it would bhave veally given us some
dofinite information, The map which I hold i my
hand ia one of the couniy of Swrrey, and shows the
I_mulu.-hilll bommdnries. It s peb i.ﬂlllplﬂ.i.’ﬁj"ﬂt. Thare
are still abewut 300 parishes (6 be inspocted snd s
veyed, but the supevinténdent of the county nursing
susceindion has beon round, in comjunction with the
medical officer sometimes, and sometimes alone, and
this map shows every parish in which there is & nursing
associslion, Tt shows the certificd midwives, and Eives
all the names. It also shows the nnesriificd midwives
in eacle parich, so far a8 it has gone.

5, (Cheieaeon.) Youmean ﬁm people whose prcties
will come to an end on the $lat of Mareh of next year #
—Yea, It shows the number of Llem so e as the
information goes. 1 think that more than thres-
quirters of the ecnnty has been inspected and survayed.
There are 76 uncertificd women practizing, with o total
mumber of about BHF gases per anmum.  That 1= all on
their own statement.  Tlere are only alout ten cases
illil.;d_:t'.. Eo far as h}gﬂhﬂ.u the counby of sllrn_'-y, definite
information will be fortheoming, Dr. Seaton eays, in
March.,  TF this conld only e done everywhere, it would
bz of greal value,

(Mr. Fremaudle) Thot is all T wonted to ask. I
?hﬁ not at all sure that these answers give us relinble
mits,

(Cheiimean.) No; but T think they bably take o
more glogmy view of things than the actnal
warrant.

* Particulars of Administrntion of Midwivea Aet, 1902,
by Lomal Sopervising Authorities (Central Midwives Board
Mo, 23, publisked by Spotiiswvosde & Co,, 1804,
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" (M. Fremantle.) They are mere romour in many
camed,  Dho you not think so, Mr. Duncean #

{The Welnese} o doubt.

{Mirs. Hobhowse) I think they are optimistic.

(M. Champueye) T notice alee in Appendiz A* Mr,
Duncan sums up the results, T should have put some
of tha figures in n diffevent way.  Ten amswer = Yes,
eight answer In some disteicta™ two answer * Mot
aerions 3 1 should have taken the eight and the two
ok,

{The Wituese) It ie very diffienlt to do this scientifi-
cully.

6. You are putting it in the worst possible form ?
—Bocanse T found that my own information was against
that of the opinicns expressed by people who know
better than 1 do, and [ did pot want to exageermte m
the eenze of moking it out better than it wus

37, (Mr. Pedder) Did any of the anthorities give a
bisis for thelr answer®—No, This is the only bosis 1
hnwe got,  They merely answorml the question,

HE. [(Phairown.) To resume my examination—I wis
going to ask you, as to your point with regard to the
cxistenes of a shortege, whether you have at all
coneiders] any methods shovt of  legislation, which
might. be in order to meet it 2—Not short of
legrislation ; n Government grant hos been suggeated.

39, Then the Board have not considered the sulject
of some modified examination applying torual districts
alone F—Tes; that suggestion has leen made to them by
one or bwo county conncils, Leteostershive amd Derhy.
ghire in particulir, and T think Gloweestershine aleo
The Board have considered it on several occasions,
pad their answer has been that ihey regret they ave
unable to take any steps to lower the standard of the
examination, which at present iz only fixed at the safety
point. Mo woman is rejected unleza in the opinion of
the examiner she is Gilely to be o danger in her proctioe,

40 Tou have {0 consider the fact that there are a
large number of persons who were houd fide midwives
at the date of the passing of the Act, and who are still
in puaetics, aod it surely might be possilide by ndminis.
trative methods to ring on to the roll persons vastly
superior 1o them, who, however, do not conform tae the
irlenl standand which the Board have very properly placsed
before themeelves, Tt is o proetieal question ¥—In the
opinion of the Board, the examination is only fixed af
the point at which to prevent a dangerons woman eoming
an the roll.

41, Bub legislation having sanctioned the admission
ta the rell of women whom, ex Riypeflesd, yon would
think to be dangerous, the point is whether the Boarnd,
by milministmtive motlods, could oot provide for
anme[hing hetween those RS amad the fulky l|l1'.lli-ﬁl."-ll
midwife, who at any rate wonld b better than none
at all. Tt you might have to fee 8K hypothesd,
the woman you wonld be taking on must be a dangerous
ane, a5 the Board provide for the admission of all
non-dungerons women,

42, By the Act, n great mony women were boought
on to the roll, and a great number of them are still in
practice : and my point is this: is it not better, by
soane administmtive stepa on 1w part of the Boarnd, to
inteoduce o the roll persone betwesn them oud the
fully qualified midwife, rather tlan face the risk of
going without any qualified person ot all on the
st Marel, 1910 F — You mean by lowenng the
standaid of the examination.

#E o, [ do not mean that at all, bub in rural
disbricts, for o eeriain thoe, intvodecing persons Lo the
rell upon o modified examinstion in vespect of which
you muy require just ag much practical experience of
midwifery ns in the case of your fully gqualified persons
—Well, that 1= 0 Iul]il.'J.’ wlineh the Board have hitherto
not seen their way to recommend,

44 But the point is whether it wonld not be wise
for the Board to consider the possibality of some such
||I;|n|_|| . T h.an“]' 1L 1llll1|li':ltl for me fo answer,

+5 Buot your mformation to the Comnmittes iz that
they have rvefused te consider that #—They have
refussd Lo take any atep whieh  wonld lower the
standard of sxaminntion,

* Appendix V. (¥ol. L)

Mr. G. W, Duxcaw,

[Contimnad,

—

46. That seems to beg the guestion altogetler, Tt
would not lower the standasd of the examination in the
least degres, but it might tend to provide, in cerioin
districts where thers is a great visk of shortage, persons
who would bridge over 1l gap F=It would introdies
twr classes of midwives.

47. Tou have got two elasses aleeady, tle Tvad fide
annd the qualified *—Parliansent is responsilile For (1o,

45, Qnite so; bul, of course, it i open to Gl
Midwives Board to set up o standard higher than was
contemplated hy Paliamont, but the question s, is it
wise Lo o 0 ¥—Tle Board hove considered the specific
gquestion o to whother there should be fwo clisses of
midwives,

4, It is only o temporsry thing ; yon sesm nol 1o
remlize the foree of that suggestion. The allermative
to ik of course, is 4o suspend the spemtion of the Act
in oertain districts, which would have the effect of
oreating a temporary disevepancy of stundard of a far
wider description than what I suggest might be intro.
doeed by administrative methods >—Well. e:t]irminf
my own idea, 1 think the amendment of section 1,
stbacotion 2, of tle Act in the direction of {*:ll,ln:l'iug
the period  after the 1st April 1810, would be
disastpons,

S Just so; and 1 suggest to you o middbe course
whiel you spparently think the Milwives Baowed would
hesitate to adopt, beenuse it might compromise thei
idenl stanmilard of examination *—You have introdsced
n pew Twelor which los oot besn conaidersd ||_'(|,I 11
Board, and that is, the gquestion of ils tempornry
character. Hitherto, the Baard have rml:r Iz nskal
to constitule two elusses of midwives by o modified
exmminniion for rurl distriets,

al. It cecwrred to me that it might be advisalie
to suspend in re}lmhl to auch peraons. the condition
'm:llulh.-d |:-_-|.I wrile !-|:1:| ql'.p, a.ml it rolies l||.'|l.|,'l' s
vigiom in your rules, swheeetion 1 (5}, that in raral
ilisst ot '|:l:|r-|r:'|| e who hag acted i ot L':LIIEL';.:J"
for two years might be aceopted as 2 candidate wpon
the production of a certileate, signed by (oo persona
neceptable o the Board, that sl has, uder proper
medical supervision, attended and watched the progress
of not fewer than ten bonrs and fulfilled cortain other
practical conditions, and that in her case the Board
waoitld be content with a modified examination *—Well,
that s a proposal which bas mever been considersd
by tlse Howed, aml which hos wever been wade to
tlerim.

S92, Then we come (o the much debated point of
the omission of any specific provision in the Midwives
Act for the payment of meslical proctitioners,  In yonr
opimion has that sevionsly impeded the effectivencss of
the Act>—It has very much indeed. The relations
betwien midwives gud doctors in some places love been
snch that & doctor has pelused bo go o o patient when
summone] aon $he adviee of a midwife.

a3 Amd the Local Govermawent Board's cireular of
July LMT haz oot materially zot over that dificalty @
—In parts of the conntry it undoubtedly has, but the
weak point is that it is left to the diseretion of ile
|__':H:||'1|'!||.lrﬁ Lk mll.l]:l'l! it

Gb Are you awnre thot yon have reported fo ile
Privy Conmisil (Mfice some cases of anthoriiies '|:||r|.'i||g
1!|,,1"|1rm11| Lix iy doetors’ feos and =0 on, and that we
found ilmt no application hed leen made to e
|||1|l.]||:ril1'g|' e Theme wiw Ong  ease 'I\'ILid'!l IR I'rl:um
Wandswori b,

55, There are several cnses PF—1 am not aware of
thoet at all,

35, There ave several casos which have heen veported
to the Privy Council Office by the Midwives Boanl in
which it was sibl that the payment of these fees had
been vefused, and whers we nnderstand no application
had been made by the persons conesrmed ?—There was
n ense inowhich the doctor himsclf wrole to (he Privy
Conneil.

5% Im your judgment the cirealar of the Local
Government Board has, to o lrge extent, failed to
sovune ifla obgeot F—In ploces it has, becisse oo some
p]u-:u.-s it hins ot boen ||l'l-|:-||-l.::|]. That i= as far as the
]{I'Tl.nlm able to judge, but we have wmot gof precise
data,

nz
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5%, And this has led to mther momentons decisions
on the part of medical practitioners in some cases F—
Yes, In some cases they have declined to attend.
They have met and passel resslutions to that effect,

5% What, in YiMir Ii'|l|:|HJ|Ln’!:||l, woilld ba the beat wWay
of dealing with the dificalty *=That is o vory difficult
question, but the simple way would he to make the
Lioeal Government Boanl's civeulnr compulsory.

60, Do vou not think it wounld be better that pay-
ment should be mude by the loeal health anthoerity >—
T think tlic objection to that—1 do not know whotler
I am correct or not-——wonbl e that it would mther
infringe on the department of the Local Government
Board.

G6l. 1 do ot knew why it shonld *>—In the case of
the district medienl offiesrs 10 wonld 'I‘JL'EHJ,.T the health
authorities inio divect relution with the pauper class,

G2 Kot necessarily at all.  Sovely it would ba
possilde for the health suthority in the fiest instuoces
to pay and to remver, as the ciss might be. from the
parents or from  the destitution  authovity =—Then
another diieulty i= that the county conncil is not
the health authonty ; i would be the district eouncil.

(M. Fremanfle) You mesn by the bealth autlsorily,
the district eonnel ?

[Choirman.) Yea

[.ﬂfr. P.w!:l.lmwﬂq!,:l T]ll*_-,' are nod the loml u1||n'!rr5:~ciJ:|g' -
anthorities.

[If_"luu'rulmu.] ?:4_1;_ Tt weither ia the destitution
anthority.

[H'J'!wnls.:l S far as the Boaoed sue conoermed, that
wounld be o very good solution, T think.

G As to the paweT of ||l'l|-|;||.15|l||. eomfermed  on
county councils by section # of the Act, what is your
opinioe about thot 2—That las lseen an wmnitigated
evil.

Gif. Has it been maule uae of only toa very limited
extont =1t has, There wore fen counties, I think, to
begin with, aml there will be only five afier the 1st of
April.

G It s medoced by 0 per cent. 5—Yes, amd 1 Liope
it will b sbill fortbher redweed,  The |1¢:|||;|'u1i|:|:1- connlpes
e minml] anes.

66. Can you give an cxample of the difficulty
prising *—There is the county of Kent, which had no
1.'ul|.||:|1-:r medical officer until the last few months, JNH‘}"
ilelegated their powers. and the Board were confronted
with 65 local iilll.u.-l"l.'iu:ihg anthorities in the o
county.  Many of them are small rureal districts where
everything was left to the medical officer. He had, T
dare say. o dozen or more parishes to look after, and
the clerk nndoubtedly held other appointments. such
as olerk to the i TR |t|:||.gi||lr.:l4;::l wlowk, and fue
did ot trowble in the least alool the BMidwives Aok,
Tl reauli was tlmt :IIII!Ili.Hg'R‘ui.aII_IH.i_". Bul now Illin:_-.'u
arg quite different.  They have gob an acelive county
medical offiver who has  sueeeeded in 1||_'-r.\;||.|||='|,'||p|; the
conmnty conncil to revoke the delepmtion, apd wo doubb
ﬂlillp‘ﬂ will P e | will now,

67, You think delegntion s an evil>—It is un-
donldadly.

68, Will you expluin the system of examination
adopted by the Board *—The examinations are held
#mix Limes o J‘!'n.l‘-— 1"|.'|-'!:|.' L ullJlLL]]u- s I,ullu!n:m;_
wil  three times a  year—every four months—in
Birminglom, Bristol, Manchester amd Newemstlo-on.
Tyne.  The mumbers of candidates are continually
increasing.  Each examination shows an inerease over
the corresponding pericd of last yenr.  We have an
examination coming on now in aboot a fortaiglt, and
there will be abont 54 candidates, which s Uhe vsonl
thing.

G, Can yon describe the character of the examin-
tion P—Thers iz a thres howrs® praper, and then o fow
days later each candidate iz omlly examined for about
a quarter of an hour hy two examiners.

PO, Of course, no cxuminer cun examine his own
pupils *—Kao,

71. What ia the principle of rejection =—Well, the
principle of nejection is that nobody i= rejected who is
not likely o be dangerous. It is nob done by a sypstem
of percentages oranything like that.  The orml examina-
tion 18 the important part, and the examiners mtisfy

Dusear. (ot dmumed.

themselves as to whether the candidate is likely to be o
danger or not.

¥2. Can you give eny Ggures showing that the per-
centage of failures 18 & diminishing quantity *—T find
Trom .'\.E‘r!l‘]l Tad, DEWRS, to March 31st, 1906, that the
percentage of fatlure was 2f and the following year,
emling March. $last, 1907, it was 22-8, and for the
year ended AMlarch H1st, 19008, it was 18-2. It is
continnally decns=sing,

T The profits of the cxamination aceount are nob
cofididernlde, 1 | SRR LILY o Thllnt BN Fie n:-n.'l
profits hecause of estallishment expenses.

T (My, Fremnile) May 1 ask a qoestion with
vogaud to the sibject of ecxominsdion?  Have the
Centml Midwives Board ever considered the filujsliun
of laving women examiners in certaim mbio, and
eapecinlly midwife oxaminers, or have they decided
gimply to hove medical examiners, as such, in the
ovdinary mtio of the sexes in the medical profeasion #—
The l|tll.‘!-ltil.1il'l was first raiged when the cxnmnantion
scheme was being eonsidersd, as to whether thers
Hlll'lﬂﬂil b midwile examiners who wore ok ;[prﬂim“y
qualified.  The Boanl deciled that there should not be
such exmminers.  As o fact, already there are thres
womnen examiners, qualified medical women, in London.

T, Out of some 50 F—The total nomber of exami-
pers in Ml—in London ﬂ-l- ||||.d 3 WAKIIIE,

TG, Three ont of the whole 5005 —Yes, thres out of
the whole S

7 (Chaivaron Woold yon give the Commities
some account of the exervize of (e Board's penal
jurisdiction ¥ — VWhain o local supervising anthority
fimds o goedaiea 1,I"n--.-r'r:' vasar of 1||=L1||q‘ut:l'p|;r, ner{li;gcrmn, or
pniseondwet, and neports it to the Boanl, the matier
s Ko thie Penal Caser Comnosakbes, wmd I:]:l!_f linwve
legul adviee on the subject and employ o solicitor to
ascertpin whether thewe is evideness which man he
relied on—becpnse o great deal of evidence wlhieh s
placed before the committes is merely hearsay evidenrs
—t jLIH.‘lit".' them in i.u:il:'lll;:llg ]_:rru"ﬁrllingu Lo roEnove
s woman from the roll.  The Pepal Cases Committes
congider the cass and veport to the Bord, sl the
Boord either decide thet she ahall be summoned in
areorlance with the rules of procedinge 10 show cause
why her mame should nod be pemoved, or consure her,
ar dismisz the caze. When a wolkiin iu_ ullma‘rpun,l;u:l,
the case is heand al & specis]l meeting, and she iz
allowed to b defended by counsel, or o solicitor, or a
fricod, and she has the opportunity of cross-examinmg
any witiess,

78 Is u:lj_r i |;'i'|'|.1r:|. (iF] mlﬂq ?-—'Nq nrhimm
is given om oath. The case is then dealt with either
by removing her name from the roll o dismissing the
case, o cantioning her, or censuring her, and in ma
cases where she iz censored or cantionsl. the Boa
nsk the supervising suthonty to peport furthor in thnes
monthe” time.  The fact of holding that pevimd over
b hend has hiad o very gool effect,

0. How many cases hoave you had *—The total
il of sagag up to the end of st rowas 301,

S How hove they lecn dealt with #=In 178 cases
the woman's name Il:'l-e-c baagn :mmn'efl from e !I:'q:lu: 'tn_
S8 eases Che woman hss been eensured 3 in 44 cnses the
wodiian hins been contioned ; amd in 20 cnses the Board
has Giakemn o aolbon.

2L And do your believe that the administration of
the peanl powers has bl a slutary effect 2—Tn-
douldedly it has.  Some countics are very sctive and
edlvevs are very imadclive,

82, Have there been mony appeals P—There hos
only bean one appeal.

B3 Whot was the resull of thet F—The appenl wns
dismissed with coste. It was made on Bl grouyd that
the Board had neted on evidenee which was not begal
evidence ; aml the Lord Chief Justice found the Board
perfectly Justifisd,

24, The Boand have formulated & sevies of proposals
for the amendment of the Act, T understond P—Tos,
they hove, A list of sugpested amemndments was sent
to the Privy Council, T think, in July 1907 #

* Appendiz VL (Vol. L)
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&5, The question that yoo sttach very great impor.
tance to ia that dealing with the excess of expenditure
under section § ¥—Yes, that is a practicolly unworkable
i ition ia that the apporti :

86, And yowr proposition is tha apportionuen
ghould b based upon the population mther than upon
the number of midwives coployed P—Yes ; Tam fortified
in that opinion by letters from some of the local
enpervising authorities, whoe point owt that the active
anthorities who take some trouble te get & compleis
list anid send it to the Boand wre “Ec"l"p' tar b penalised

the inactive ones who take no tronble,

27, That is the cnse with the Welsh countios *—Yes.

BE. And the hh}nu-ml impression produced by the
Fgures you have tolalabed® i that the effect of the
changes which you suggest wonbl le o reduce the
burden in mone populous districts moad disbeibote Gt
more generally over the less pogailons distyiets s - Yo,
the less active districts,

g9 I prosume the mest populons districls are the
most active. Toke Lancashive and the West Biding,
for instanes, nml also Staffordshine, which ame the anly
three districte in your return which would e lable
for move than 100 P —Awd Lowdow, of conrs:,

90, They would all have their quots materially re-
duseed =—Well, in London it would be inereased, becaose
there are proportionately few midwives in London,

a1, But the other thres wonld have it redoesd 5¥—
Tes.
42, Then there are certain minor suggestions in-
elnded, which I do not think I need go into now.  But
I just wanted to ask you o question or two, as 1 am
now referring to Appendix Bt One of the proposals is
to increase the number of the Midwives Board rather
materiadly *—1I think 1 am justifled in saying that that
was not carriod unanimonsly, but it was carred,

0%, The offeet of it would be to increaze the number
of the Midwives Board from & to 128 —1 think even
more than that; 1 think 14 or 15.

94, That would have the effect of diminishing the

ion of meedical practitioners on the Board, amd
increasing the number of Indies, would it mot? We
may assume, I suppoas, that the sulstitution of two
persons to be appointed for three years by the Ineor.
pomted Midwives Institute instead of one Tegistered
practitioner would lend to two women being appointed #
—Two midwives instead of ome doctor, T see on rewding
this resolution carefully that the Board is to he
enlarged by the addition of all these people.  There
will be an fucmu-. of six which would Iur-n.rl'n the total
nam b 15, i

@5, (Mrs. Hobkouse) Tousuy s regands the training
schools that there ave several in sddition o those
formnlly recognized. Con you fell me at all how many
there are *—You mean the institutions in which, though
they arve not themselves recognized, the medical officers
are® 1 ecnnnot tell you offbend, but there ave o cous
gideralble number,

06, Can it be taken for granted that the difference
between the number of the recognisesd schools and the
numbser of recosnized midwives and teachors would give
the figure approximately ¥—I do nel quite follow yomr
fuestion. r N

07 There arn T4 moegnised iraining schools, thers
are 99 pecognised tenchers and 122 approved midwives:
woatld those #9 mweogmised teachers and the 122 approved
midwives all be persons who ave teaching at institutions
outside recognised schools #<The midwives 7

98, Yos and the teaschers *#—Yes, all of them. If
an institution is recognised, the medical officer iz not.
The Board say “ib s superfuois; you are ex oficio
unlified.” 7

90, Tm such cases, i the medical officer never re-

imedf—Never. On the recognition of his institution
his own mamee s removed From the list,  So these are
all additional 1o any institulion. Yoo aee, there are 74
mgn'med training achools and M recognisal teachers ;
that means thoes ave at least 173 recognised teachors
coupling the tmining geleool amaediesl r.»l]'l-.-nm._ }

1), Then you kave practically more teaching outaide
recognised schools than you have inside P—Tes.

* pppesdiz V1L (Yol L), t Appeedix VI (Yol, 1),

220,

[Continned,
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101, Do the Board make it a sine fqund mgn that
any recopuised school takes in-patients F—No,

L2, Ave any of the posr law inflrmarvies tenching
¥5ll: recognised teachers and pecognised midwives ¥—

o=,

1i. Although not formally recognised, they are
being used ns toaining sehools *—In o considerable
atvmler of cases the medical officer has been vecogmised
where an institution itself has pot been recognised.

104, And the midwife *—No; the midwife has not
becnuse ahe in URELORRSETY there a1l medical officer,

1, You ave using o gosd number of poor law
infirmaries as trmining schools not recognised ?—Yes,

LM, As vegmrids your figuns leefore the Commitice
in Appemdix A, to your evidence ™ in the connties
s yon ey that aw a:llm'lum- 1% ||:||I!i:|_-i]m;|1r1l_ e
your conelusions bassd entively upon the answers o
the question in the list colomn of the Board's llllti]llh.lll'\-l
vetury of * Partieulurs of Administeation %Y es,

107, Entively *—Entirely. The Brawl azk the lacal
supervising authority as the official body with which
they have conneetion,

108, The Bosrd did not go into-figures at all *>—
Thl"}' did not ask for the infermation on which the loenl
suthority mmde their smswer, or how e answer way
arrived af.

LK. Therefore they took i simply from the divect
snswer to that one question >—That s so.

1140, They did not go mto the population either of
the conntics or boroughs, or into the number of bowd
Jide midwives that ave stated to be working as comyrrel
with the mumber of certified women ® Tilu ol ko
what the lecal supervicing suthorities did in arriving
at the eonclosions they lave indicatedd, Tt the Booed
asked a question and the answer is recorded o that
dsrumaent.  That i the whole sum of the inforpmtion
the Board lave

111, But the Board, in arviving at their conclusion
that the I’ll‘m‘l:'ti\tgt" s not o great as allﬁl.‘:'llu.ilﬂlL il not
at ol serutinise the figures given in the column showing
the proportion of cerfified and boid fde midwives P—
But they arve all certified.  Fond fde midwives e
werbified,

112, Yer, Dt the boad rﬁqi'!-' midwives die oul #=
The Board asked a question of the loeal supervising
authorities and they have ecorded the answer in that
Tsinks,

113, The eolumn giving the number of certified
midwives and the number of bosd fide midwives surely
will b something to go upon as o whether the ques-
tion in the last column iz answersl intelligently or
not F—Well, i is rather o diffienlt guestion, because
there is a widespread ides that the bond fide women go
off the roll on the lst of April IPL0. OF eourse they
do mat,

114. Exactly ; but they do die out?—Unless you
knew thie ages of the reepective women il wonld be very
difficult Lo form any conclosion,

115, But ultinmtely they most die ont #—Yes,

116, Awd they bave to be veplucsl by trained
woanen, the traming of whom costs o goed deal #—Yea,
that s true.

117. For instance, in Moumouthshire, the fipares
given there show that there arve 206 midwives certifisd,
paed as vegurds the question of the proportion of bond
Jide women, the answer is @ all of themn " *—Yez. That
1 km‘rw from uy o ll::luwlrl]gl‘* i mwok aoarrect., Bul.
that s the retarn made,

118, Anil b 1.'|:|l.-1f sy no ghortage iz anbicipateld.
You ennnot be corinin therefore as (o the answiers F—
Well. the bosd fide women conned all die in & minote,

188, Quite g, Then as regands the examinations,
have you had any applications from recognized schools
that the written examinations shoold be done in the
gehools and ned i the examination centres P—There
have been one or two—vory few.

120, Have the Board oonsidersd that at all >—Yes
they considered that very cavellully to begin with. It
wisd the system of the London Obstetrienl Society,

® Appendix ¥V, (Yol L
t D yos muticipate o serious dlsostoge of proctising
milwives in 1910 )™
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and the Board purposely depavied from it and
appointed cerfain centres,

121, Then ne rogunls your penad jurisdiction ; could
you tell me whether there is any regulation with refer-
et b how Ioang the midwife's rogister of cases slwouli
b prowerved P Hlee numst ln-.'p u regisler of cases, anid
surely in finding evidence as to malprctice o neglect,
it wounld be ||,-u,']£|!|'||.|. to know her past work.  Therefore,
is theee not any regulation which makes her keep her
regiater for o certain number of vears *—There is Do
regulution of that sort. and very few of them heve
managed to fll up the pegister yet. It is a very big
book and the g._-uu.,-l.:u.l 1'|:h.|lLII]:|.iI:II ie tlat 'I.]h.-_',.' iy Tt
menke any enbries ia it at all. 1 do not think that i= 2
practical difficulty so far. The difficulty is that they
will mod koop 1l pegistor ot all,

122, Therefore the register is no use *—They will
niot inake any entries in it.

3%, You stated that it was gometines vy dliffiounlt
Lo obtain evidence of neglect ¥—That arises principally
fromm the fact that the pationts will make statements,
which 1 dare say ore perfoctly true. to the local
supervising authority, but they will not eome to the
Baoard and repeat them or muke n slatutory deckirntion.
A midwife etz hold of the woman in & gosl many
ca=zes, and ]‘w:mul,rl,l;:e. her not toodo s, We often gt—el
lettors from  patients  contsudioting evervthing  they
have said before.

i Yon hove not found the registers o s of
much help *=—They are helpful in coses wher: a woman
is elargel with not sending for medical aid, or with
sendding for the doctor withouwt notifying the local
authority. Then a register is useful.  Then there are
questions of still-Lirtli.  She s bonnd to enter whether
o child 18 born alive or desd,

125. But you hove not fonnd that the register has
Iseen waeful in tracing cazses of, we will sy, an sboormnl
nmnmber of still-barths with one midwife, which would
probably mean that she was oot efficicnt ? - Yes,
Mleerer lnve boon conses in which b has Leea wsefol.
The Board never see the registor unless the woman
sbbenls before them in o penal case.  The loeal super-
vising anthority inspect the megister from time to
time, and they ave the |mE=-[ﬂ whe will be able to tell
you anything about that, only aee it when it is sent
up sk the womnn s being tried.

126, (Mr. Davy) Do the Central Midwives Baoard
collect statistics as to the number of puerporsl cases
ag they occur in the conntry f—No,

127, You are not in communication with the medieal
officers of  henlth  in thot matter? — Mot in that
partieular matier.

128, Have you, for instance, any information which
will tell you whether puerperal disensos are incrensing
or drcreasing F—No; the ouly way we hear of puarperal
fever is in the practics of n midwife wha is reported as
having an undue percentage.

128, 1 read in Mrs. Heywood Johnstone's book® that
the number of cases in England feom 1901 o 1906 has
steadily deeressed year by yoar from 2078 to 1640
Do you know where she mets those figimes from *—HNo,
I ilo not.

130, Have you any information as to the prevalence
of oplthalmia neonatorum *—No, 1 have no statistics
on the point at all, We only get individual coses
reported Lo us.

131, Have you any statistice ns to the number of
Births in the [United Kingdom P—Mo, wo bave no
means of arviving at it.

152, You have ne statistical information whatever
—Exeept on matters reluding definitely {o the business
of the Bouril.

133, That would be the number of births attended
by midwives ?—No, the loenl supervising authority no
doubt woulil be able to tell of their own eases,

134, Short of any information in the Hegistoar
Generel's Ofice, one would have io apply to the
gupervising authority *—Yes, as regands their own
arede.

* u Tl Sappdy of Midwives to meet the nesd o 1800,
Pablishol by Charpentior & Co, Portsmeuth, 1R,

Mr. . W. Duscas.

[Continned,

L35 It mever has Leen fwrnished to the Central
Hill“‘il‘-ﬂﬁ |]|_|||.r-|. E‘—Hﬂj,

LG Now, when you get an applicntion to certify o
hospital as o tmining school, or for the reeogmition of
practitioners as tencliers, does not one of your moedical
ingpectors investignte eacl case *—Nol now, they
used fo,

137, Dhd l]m}' report in ﬂ.'r'tl.ing?- Tos

132, Have those reports leen kept #—Yos.

B Aud they are i your possession *— Y oz,

LM, Then what sulccommitbee decides on those
cages F—The Standing Committes, Theps cases come
before e Hbtml'lll.g {_f'nn““i.tt-,u:,

141, The Stamling Committes boing compoeed of
how many peaple F—All the members of the Bord.

142, Asa mattor of pructice, did the snne members
of the Board deal with those coses on sach oecasion #—
Certain mombers of the Board are more regular
atbtendants than others,

143 I notiee that you exy in your procie that the
practice of the Board has been to npprove an institation
a8 2 recognised sohool of training only when its status
is such that it may be taken for granted that none Lot
somptent officers of all kinds would be appainted to
it. I former cazes, von have nob considegod poor law
infirmnrics on the basis of their statos 5—A pplicstions
o recogmition have been before ns,

L4, Is it pob o fack that yon have 2 special regnla-
tion for poor law institutions as to the gnnnal number
of deliveries ¥—No.

145, Kok 75 births *—Noo

L So the peor low institations have been treated
in exactly the same way ag others ! Exactly. T onglt
to sy that the Bowrd did pess a resolution as to the
miminm of 75 delivevies, applying i nob ouly o the
poor law institutions bot all institutions. It was
intimated to them by the Privy Counedl that if it were
to be acted upon ws o Hule it would voquive to be
approved by the Privy Conneil. Tt was dropped,

LEF. Ea that larpe poor law institetions are con-
sidered in exactly the same way as others ¥~ Yos,

T4, Do your levve any teachers who are not connected
with nny institution at' all %—Yes, That i= alsolutely
peeessary in Lhe conntry.

LE, Op whst ground do you give tem their cortifi-
wanbes g beachens 2 On the el Ulne there 35 @ want of
troining in that peeticalsr pevt of the country.  Thess
women cunnot all affond t6 @ mto an mstitution for
thres months,

150 Do you examine them in any way =—We do
mob examine the tencher: we koow his gualificafions.
He has to filll up a Lo,

151, (v, Champireys) And in that form he zives
his experience ¥~ Tez, an to whether e has done any
teaching or examining.

152, (Afr, Dhroy.) In constdering whetlier an instita-
tion should be cortified as o tmining bhome, do you
comsider the structure of it ot all >—That was done,
but it i not done now,

158. 1 was going to ask yon what authority yon
had under the Act lo consider the structure ¥—Thems
is no wpecific anthority,

154, Then do I vnderstond that the practice of the
Midwives Board hns clanged' in thot mespect —It

az,

155, Bo that you do mot consider stroctune—as
indeed you hovdly could in certifying  inetitutions
where they have mo stroctore at alll At Plaistow, for
instanee, it is all out-door,

(M. Prementle) At Plaistow they have a struclur;
1 have sesn it.

156, (Afy. Deey) I am queting from the Parlia-
mentary Heturn ¥ — That i a very large out.door
training place.

157. That disposes of any olaim on the part of the
Midwives Board to imspect poor law imsfibutions F——
Thers never hos been o cliimn, I thimle there &5 2 mis-
appreliension about that. Wherever it has been done,
it hns been done with the consent of the poardinns,
and of the medical officer.

158, Then I understand that in all proor
lnw institutiong are treated like hospitals ¥<In every
respeet.
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158, Well now, with rogard to the Local Govern-
ment Boanl's civonlar s to payment, you suggest that
it should be eompulsory on the goandians to exercise
their powers, Are yon awave of any legal power that
either the Lol Government Board or anyone else has
to make the guandane comply *—No: I poesume it
would require hegislation [

160, That ia to sy that by legislation the puarndians
ahonld he compelled to pay the deetor’s fee B—In coses
where the patient was wnable to do s

161. Wha iz to jodme of that inability *—The

rdians would pay i the fired instance, pud recover

rom the patients il possilile.

162, Would they have to pay in every ease, or only-
i thaose cases wlpere t.]:u:: ware gatiafiod of illﬂ.'.lililj' |-
If the patient did not pay.

164, The mm‘rdiluw wenild ha mmprrﬂed i pay f—
No, the guardisns would judee

164, Then what is tle nee of miying it iz compulsory
on them to pay if they had to judge wlon i@ was proper
to pay P—OF course, it is compulsory in jrper cages.

165, Then they would bave to lecude whether it
was O paipar onse f— Yo,

it I= it compulsory on the guanliane to IH,_?E e
in all panper cases F—Naot withont the relicving efficer’s

.

167. Then, does the suggestion come to this: thet
the lying-in wornman eonld ohoose whether she would be
;ttm]m] b:r il poor ]q.w |r]|:pr]i|;,'4|.|! ulEn‘r Ll '|:|_1.' an outatde
proctitioner, aud i shoe elected in favour of the outeide
cht‘it:innln, the g‘lmnliunu shoasld pay F—No; the
Twndiana might make a rube that only their own
distriet medical officer should be anmmoned.

168, You see the nll-iw!:.'mn which ix |'m|! 1:::," mmiy
1 o ie that this makes the guardiane merely a debt
eollector for the mediel ]:_ll:l.l,-I!'l.'l‘-inn'lll'\-l'EI —Yoa, 1 eon that
difficulty ; but the worst of Ahis question 3 thet thee
are difficultics in every direction.

168, Bupposing you made such o regolation i the
ease of midwifery, why only for midwifery P Adbendanes
in midwifery is not the only necessity of lifo ¥—That is
the only point with which the Central Midwives Board
are eaneerned.

170, Perhaps you see tlat difficulty too—of dmwing
a distinetion Tetween midwifery and everything else ®

(Chodrman.) In this case there s a statutory
obligntion toesll in o doctar,

171, (Mry. Dacy.) In other cases there might be o
common Jaw  obiligation I ennnot sy that it s w
point I have considersd, or which the Board have
vonaidered.

172, Then you have referved to o case where the
medieal practitioners have declined to attend.  Can you
tell me where that was®—In severn] cases 6 has been
reported to me, bul tle most important cose was ol
Bt Geomge's.dn-the- Eost.

175, Was that with regard toall the medical prac-
titiomers in the district =—I am informed by o momber
of the Board, o medieal gmnlh':mu whe ltved on the
spot, that it included practieally all the doctors
attending that class of case.

154 But it is mmther o 1:'|.|'|;-| arler, mi Lo ﬁlk.‘ﬁlli«. 12 it
nob, that medical men shonld say that they will wob
attend winleas tlll’!:f' ane g!l:l.l.:l.hl.ﬂ‘-ul IKI;\'“II,““I-;" _Unleaa
they ane gunrantesd o guimen by e puardians or the
Midwivos Board.

175, Do you know if there is any printed  veport of
that mesting ¥—1 know thut the escvetary of  the
manet i, who i2 8 medieal B, sent i o e,

176, Through whase hands did yon get it *—1 got it
from one of the doctors himself. who was appointed
honorary secretary to this meeting, which was atdended
by n considerble number of the medical practitiones
of Bt. George s-in-the-East.

173, Is that the only case you ean give P—That is
the only oo 1 oo give from memory, 1 know thee
ape o lacrs,

178, (I, Champreye) Was s list of those cases
compiled Yoz, 1L was sent to the Privy Conneil,

178, { Ay, Deey.) O would mther ke to pot the
obmervations of the dectors or their secretary on wlhat
they really meant *—They sent a copy of the resolution.
1 remember that Ubl'.':f' aabd that aller November 1st,

Mr. G. W.
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1907, they would not stbewd any ense in the Union of
St George s-in-1we-Eazt unless sither the guardins or
the Central Midwives Boned would gunrantes them a
few of a guines.

120, Do you know, ns o modier of fact, what they
did do*—No; I have no furiber information.

151, With regard to these penal procesdings, az you
call thean, what s the wausl offemses *=The sl ofleace
it prolably thal the patient has contricted puciperal
fover becauss of the dictiness and inattention of the
midwife.

122, Do you deal with cases like drunkenmpess ¥—
Yog, There are a cortain nnmber of those cases whore
a woman kas been found drank on daty.

153, (I, Desewes) Your powers ns do regolsding
the condition of aidmisgion to the roll of midwives, and
thix eourse of braining. o derived from seetion 3 of the
Act, I think P—Yes.

184 And you have power to frame rules for tlat
purpose *—Yes,

155, Drawing vour attention to Hule 1 in seetion
of yaour Foules T do nod aquite wnderstaml the wording of
a parmgreph which, porlaps, 1 may mad : * The cortifi-
* cates oz to (1) and (Z) muast be in the fom presecilaed
i |r_1:' e Contrnl Midwives Board, and oot be filled
“ up amd signed  cither by o resistered  modieal
s I:-nu'ﬁl.imu'-rurlr_]r the chief midwife, or, inthe alsence
“ of such an officer. by the matvon of an institution
* recognizsed by the Boand, ov, in the case of a poor
“ law mstitubion, by the matron, being o midwils
* ceptificd umider the Midwives Act, o a superine
o pogpdend [TTIN LN l}L‘I‘!iEl:II T “h,: FETHETNRE mll;l uillnminteﬂ_
“ pader the Xursing in Workbhouses Order, 1597, and
“opttached to such an institotion, or I'l:r n midwife
“ cortified wnder the Midwives Act and approved hy
= the Board for the purpose” Do vou interpaet that
passmge which 1 have just vosd ns meaning that the
poor law institwtion slounld be recognized by your
B PN,

186, Then, under your own Hules, there is no
spectfic dircetion thet o poor low institetion shoold
e recognized by your Board for the porposes of thiz
Act*—No; thers is no specific direction. 'The point
about that wabe is thet fn the ease of o midwife, who iz
the chicl midwife. matron, or soperintendent nurse of
a poor kaw ostibotion, she ean disponse with the
special approval of the Bowed which is necessry in
other cases,

127, You hove o forther power under the coneluding
two lines of the same section of Bule € 1, namely : < or
“ by o midwife certificd vnder the Mudwives Aet and
“ appraved by the Board for the purpose™ P—Tos:
that iz what we eall the “approved midwife,” T the
e of & poor lvw institution, it is wob pecessary if she
8 o malroa or superinlendent nase.

128, Then that institution wonld be free from the
necessity of recoguition P—As regards the practical
work  That does nol apply to the these months'
traiming and lectwres referred to in sulesection 3,

180, The exemplion relades only o the reguire-
ments of parngvaphs (1) and (2) of Bule 1 7—Yes,

1L If that @8 o, youw are ooly concerned in the
enee of such institutions with the matter of lectnrea ®
—Exactly. In wlation to poor law institutions (lal
is the whole point of contact with the Board, the only
point in whhs: the spproval of the Boand is necessary.

191, Now. as veganls leetwees, would the stouctane
of the mstitution have aoything to do with the quality
of the lecture *—1 do not suppose it wounld, but that ia
not n ||ru:|-|||‘. which 1 taken into consideration |r_'r the
Board mow.

192, 1 think yon told us that the Midwives Boad
hiaves ratlier :'lulngwl tlasir Ilmnl!i.-lll- witly :m'g.'lw‘l B i luex
meoghition of poor law  institutions ! — Yes.  In
n_'glnl Lo Ll qpueation of stractiane, whicl ||1:|l1i1,'st. nik
oply G0 poor law institations, but o others, the
Board do nol consider that now, oxeept as regands
saniiation,

193 (Me, Dareg.) Then there iz some slight mis-
understanding. I understood you to sy that you did
not regard stroctuee P—Well, T onght to hove dis-
tinguished betwean  samitary  considevations  and
glrneturml.

A
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184, Supposing that a woman wae deliverad in
an imsamtary cobtage, wom b ¥oat congider that an
sttendnnes *—Yes,  Bub that s npob o gquestion of
recoEnising 5n imstitution.

195, That would be one of those cases you men-
tinnml where vou approved the tescher ut pot the
institation. You would APPOVE i imedical officer as
n teseher P—No. I think we must be talking alout
different things.

197, You mentioned the word “insanitary.” 1
understond  you to say you had oensed to regand
ptructure 7—The Board dees not take structure into
considemtion.

187, Yel yodi weitioned the word * imqmil;qr}',"
I put it 1o yon that the sanitation of the cottage might
e o eonditon aﬂ'm'ti!lg the work of the mudwile who
wox attending in thot eotlage *—Well. in one came it ie
a question of the approval of an institution, and in the
other it s mot.

188, Approval as what *—As a braining school,

1%, Not as an institulion, bot merely ad koc as a
treining #chool.  What is the practice of the Midwives
Board® At first, I understood that you did not take
inbo regand sanitation or strocture at all *—The Board
do not inspect any mstitution now., They did a= o fact
ihe oiher day inspect the Middlesex Hospital. on their
W1 :.p]:lil-ulium_ with the consent of the I:llullil;;ll. stnl,
Wi asked a well-known medical practitioner in Tanadon
to go ael lonk ab i, and he did so @l ll.‘.l_ll',lrh;!:l,l on it
That iz the only instanes of an ingpection by the Board
im the last two o dhires Rizil

2k, Forgive e for appeaving to be rather long-
winded on this matder, bal T think it is eather
important.  What 1s the cxnet procedure ? The ineti-
tutione would apply to you for sanetion a8 & tmining
sehool. What do you de then? Do you merely
consiler the momber of cases which are lying.in there,
ar do yorn consider the structure of the Tl *—No,
wit o ok comsiler the stractore of the building.

], :ﬁi||||'-|::|,' the mumber of cnses F—Nol :aijnp]:r' the
mupnber of cases. We comsider the nmumber of bods and
the number of cases. Structural considerations come
in o this extent. One of the guestions asked is,
“ What are the wrruengements for nursing o case of
 sopsia " but no mspection tokes place.

2k, Are yon satisficd with their socount of what
means they have of nursing a case of sepaiz?*—We el
their answer, anl we may not be satisfied with Lheir
answer when we have gotbit, but we do not eend an
inspeebor.

206k, (P Dewaoer) Have you ab auy time made it a
comlition of recagnition of a poor law institotion that
it should be inspectod on your bebali >—Never,

24, Umder whal cireumstanees have poor law
institutions been inspected and mports made o your
Board P—The procodure has been to write to the
guardians in the first instance, and to the medical
officer, 10 ask them if they have any objection. The
answer hos invarialily been  No, we have no shjection,
and we like it."  Then the inspector, who was a qualified
lady practitioner. would go down and inspect and
l‘l'ill:lq't to the Board.

205, What use wounld be made of that report *—It
would b before the Board when the appication for
recognition as a traiming school was considensd,

Mph. Then it does inflnewes the conelusion of the
Hoard #=No donbt. It s not done now,

207, It was the practice at one tiowe P—TYes,

Hid. Why lhas it bean discontinned F—The Board
considerad the matter, and they came to the conelusion
that the question of structure was not one that
properly cntersl into conadention,

2, Looking at the legal aspect of the matter, do
you consider that 16 would s alfra vires for them to
inspeat the strocturs of a poor lew  institation —MNot
by congent, aml it bas never been done otherwise.

A4k, T meenm, o mmke that o condition *—The Board
mever did tliat.

211, Let e put to youn the concrete case of the
Whitechnpsl Infirmary. Is it not a faet thal the

uardians applied o you for recognition *—Yes,
2 212, "r“n"lﬂ.t- took {'ﬁuc«e in that case* —The Board
declied to grant the application.

G. W,

DuRCAN, [ Con fimned,

213, On what ground did they decline P—T think it
was structural, speaking from memory

214, S0 there was o cnsd of stroctural rojection.
Who reported to your Board on that onse B<Well, T
am wob gquite save whether it was reported onoat all
It i difficult to carey all the dotails of {leese matters in
my mimd, T cam, of course, find out. If anyone
inspected at all, it would = o Miss Clapham, the
!'lu‘u“r."ll.l]' ||l|l:|.iifu_-1| im:lu‘.-(:l.(lr of the Centrni Midwives

Has  the Whitechapael

Bowrd.
been
recopnised sinee F—Tes,

2145, inatilubion
216, Was there any considerable delay in that

= pecognition f=—It was refused in the frst instanee, and

them the second application was made, and it was
grnnted.

217. Waro the grounds of the refusal communicated
to the applicants *—No ; the Heard never did that,

218, (Mr. Davy.) Did have any written roport
abont Whitechapal F—1 tfml.: not. T am under the
impreasion we did mot send an inspector to White-
chapel. but I can ascertain that,

219, (. Phnenes.) The report wos made by Dr.
Wanklyn of the London County Council, a8 a mater
of fact ?—He did inspeet somwe of the London peor law
institutions, I know,

220. The point I want is, whother in the cases
where the application has been rejected the reasons
have been communicated to the applicants *—No, I
think mot ; ceriminly not as a2 geueral practice. There
may have been one or two instanes.

221, Do yom think it desimble that thet shoulid e
done *—That iz not a question 1 can answer.

222, You are nol aware of the grounds on which

ur Board gave their degision P—No,

223 Now, can you tell us how many law
institutions aee included in your 74 recognised training
wohosols alb llu.-]_:h'.m.-ut time PeeT phould like t.l;um'lp]]' the
figures to you: I bave not got them with me to-day.

224, Awd possibly yon can state how many 1ecopg-
nised teachers are attached to these mstitutions *—I
will ganud that to you.

225, Perhaps the Witness will kKindly put tl'mt. in
i widmme b Yea, 1 will send it to the Seoveiary ®

Now, in recopnising o teacher, you told Mr.
Da.';';,.' t]nt ithe want of l-::.r? Wrs i a pﬁrhenlnr it of
the: muulrf wits Lhe gniding prineiple *—It s a faclor.
Liooking through yonr list of tenchers, T ficd
two in I.nllum Stmet alone *—In London there am o
gond many doctors who devote themselves, and did
before the passing of this Act, to coaching candidates
for examination.

298, And you regarded Lupus Strect as a district of
particular dearth 7—No ; thet, of course, did not apply
o Laondon.

220, With veferenes fo the treatment of r law
imgtitutions, conld yon put in your evidence exack
resolution which was passed by the Central Mudwives
Board with regard to the 75 deliveries por annum ?
— .

230 Beownse my information is thel it mn as
follows: “ That no poor law institution be approved
“ unless the average number of deliveries reaches 75
“ per annum " F—Thot is so; but the next woeek
another resolution was passed applying the requirement
io all institutions., It was never acted upon for poor
law metatutions adone,

231, (Cheirnan.) For how long was it acted upon
at all =T forget the dote of the resolution, bat it was
not acted upon after the Prvy Council Office called our
atbention o it.

232, Not for long P—No, it woas dropped.

233 (. Downres) Did your Board cousider a
proposal in LMK, that ~ m foture as a rule a pumber of
“ not less than B cases of labour annually be casentinl
* for an application to be approved from a doctor
“ desiping to teach pupils in an infirmary or work-
= houss, which iz too small to be s recognised school & 2
—I really do not remember that as a resolution.

234, You will be able, from your minutes, to tell
ug if that waz a0 *—Yes.

--l’

* Eee page 12, Addendurm toe the witness's evidence,
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235, Could you aleo tell us whether any similar
proposal was applied to any institutions that were not
poor law institutione® —1 am swre that all insti-
tutions wers treated in the same way.

236. Would you give ns an instance then where
a similar proposal for instilutions nol of a poor law
charncter was considered ? - You will observe that this

roposal was limited to infirmaries and workbhowses F—
"

236x. You were asked some questions s to the
stringeney of the examination, and to the suggestions
that v been made for reducing that stringency.
Apart from the examination, have your Boamd con-
sidered the conditions of admission Bo the cxaminafion,
and whether it is possible they may e relaxed in sy
way P—As regards the training of wouren ?

287, YosP—Tos; T think that was part of the

re proposal.

238, What conclusion did your Board come to?—
Thﬁj‘ have treated it as part of the whole 1||u'uﬁ|:|q| of
admission to the roll, as did not wish to lower the
atandard.

239, Hove you any statistics giving the numbers of
women who were certified by the London Obstotrical
Hociety and  similar  aocieties  before the Central
Midwives Board was set up >—No, I lave not, T dare
sy they could be obtained,

240, Can tell nz what the London Ohetetrieal
Socicty's requirements for admission to the examination
wero F—Well, I faney that they were much the sme
a those of the Central Midwives Board, except that
they only required five cases of personal delivery
ingtead of twenty. That ia the main diferemes. The
other diffsrences, I think, wene snall,

241. That is a very conshilerable differepes T ew,
It of egurse limits the pumler of pupils that can be
trnined by o coriain number of cases of delivery.

242, Have you any cstimate ns to what ponmber of
women would be necossary to replace the actual
wastage *—No; that we cannot get at, beeanse a great
many of the local miperviscing muthoritios never roport
deathe;, and. in fact, never report anvthing, The
number of deaths, obvicusly, is much greater than is
re .
243 One of your suggestions for legislationt s that
registrars of barths and deaths shall be regquired o
notify to the Board all deaths of midwives weristoned
|:|_'|.' oy, Have the Midwives Board oonsidered the
poesibility of establishing a yenrly regisiradion of
midwives, anhject to payment of a small fee #—No, that
has not been considened.

244, Should you regand it as procticable that the
women who desive to practise should be regiatorod
anuually, aud pay o shilling, or something of that
kind ¥—Pay to the Boand, or to the bwal supervising
authority ¥

245, Well, that would be immaterial perhaps #—
That muiter has not been consilersd,

246, Your oliject, of course, is to keop your megister
clean P—Tes,

247, Would mot some sugmestion of that sot mect
your purpese ¥—No; becanse, von sec, a poeal many
women do nob menn to practise as midwives ot all, and
uever give notice of their intention to practise, They
drop out of sight. Their names remain on the roli,
bt the local supervising suthoritios are not responsible
for women who do wot motify thew, and T am afmid the
ﬁtmnmtm a great many numes of peaple who are

il.

248, But if they found it was necessary to bo
registered anoually, those who meant to proctise could
do it P—Tes,

248, Ave yon acquainted with the Bill that wos

throngh the House of Losds in the last Session
the registration of nwrses *—Tes, T have read it.
It has not been before the Board in any way,

250, I hove o note of sections 10, 11, amd 12,
There i= a provige ander section 10 * No rules made
* under this section shall bave efect until the sume
“ ghall hove been appeoved by the Privy Couneil, and

———eere

e ——— S e ———

* S 12, Addendum to the witnesss evidence
T nmung' Y1 {¥al. L

“ the Privy Couneil may approve the mles either
“ owithout or snbjoet to swch modificabions as the
“ Privy Coungil think proper.,” Should you see any
objection to a provision of that sort being added to the
losialntion  affecting the Contwml Midwives Board —
That is nobt a point which has been considered by the
Board.

251, Was this Bill considered by your Board at all ?
=N,

253 Andd. of eourss, you could only give your own
individuad opinion about it P —That is all.

=3h (D Clhompaeys.) Would you tell us what the
futicbiong of tle .E;I:l.'m“ng Committos are *  What was
the reason for their appointment *—The main reazon
for their appointment was the fact that the Pres wers
admitted to all mectings of the Board, nnd thewe wers
Ao many peraonal questions coming lefore the Bowrd
that it was absolutely impossible to disenss them in the
presenee of the Press, ond moreover, it is cumbrous to
inmvite the Press to lenve the vosm whenever those
inrintd: arise,  The Standing Committes waa eatablished

or this puorpose,

254 With regard to the structare of the Middbesex
Hospital, for instance, wonld the question of a lying.in
wurd heing near to a sepiic wand influence e fecling
of the Board *—That iz one of the questions ihat
alwnym is considered by the Board becnnse it iz in the
form of application.

255 The rmson why the inspection of peor low
institutions was deopped was, I think you have told us,
beeause of the Privy Council *—Yes, [t wos suggested
by the Prvy Council that purely structural madiers
onght not to enter nto consideration.

2566, With mgard to Whitechapel, were not the
bare facte these: that Whilechapel, hoving Teen
|1~;i|.-u.:lu|| o skraelarl] !__F]'Llllllli:sl a great point was
minde, and a fuerther application was made to the
Board emplasising the excellent results oldnined in
the mfirmary : and was it not the case that cwe member
of the Boawl (I think myself) moved the reseission
of thnt resolution on tlose l_tnmu:hl?-—}'g—.u,_ 1 think
it was.

anr. Can Foal tell was the reson w].;r H;n,mn:lﬂ ara
nod given by the Board for refusal of recognition *—
WI.'II,. il reasons were ;.:i.'i-'\i."lll. Ach a courso 'll'l:-lJ]iI lﬂul
to endless correspondence probably, and the Hoaswd
always consider this matter cavefully. They take into
oomnideration all t]:u.--:lhl.t'a:lim!ullut Isifoire fleeme, I wis
decided that their prmetiee should L nob G0 give reasons,

A58, Is it not alao the cass tlat varous membors of
the Bosed vole for varions reasons and thok the reasons
are ool formnlated *That iz &0, Phﬂnhi:q‘ different
members of the Boar] wonld give different reasons for
their votes,

259, With yegard to the minimam  psumber of
lnlours, what was the objpect of that resolution P—As
far as 1 recollect. the object was that there should be
a sulficient number of labowrs o e institution te
maintain o sufficieutly hrge class of instruction, s
iniich ag 1mstruction by clies is 0 much betber thing
than the instruction of one pupil at a time—perhaps
one annrally.

260, Was it not also the reason of the Boaw] thai
thers must be o continnity of enses to enable satisfue.
tory imstriuction to be given® One ease o month, for
instane:, conll not be vlilised very well P—Yes, there
wite that reasen also,

261, Would you tell us, please, with regard to the
question which was- just asked about the number of
cases other than poor law institutions. have the Board
ovir had any institutions bronghit before tem for recog-
nition, such a8 a lving-in hospital, which had less than
60 Inbours o year 7 —1 do not recolleet now ; T should
nob like to say off-hand.

262, Does any lying.in hospital you know of have
logs than 60 a year?—No, not that I know of, OF
course, there are many institutions which call themselves
hospitala.

263, 1 mean any of the lying-in hospitals that have
reorived mrngn:iﬁ-:m P onae hnve less.

264, (Mr. Pedder.) As regands the gquestion of
medical fees, was the case of the doctors of St. George's-
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in-:ém-Ermt the only one that came hefon: the Board
s %

265, You hid others in similar torme¥—Yes : this
was the most imporiant one, lecanss it was commu-
nicated by the doctors themsclves. The others were
cnses. reparted by midwives. 5

. Do you know whether the fes iz the point. or
whether the objeetion goes furilwer® 1 think there
wax eone relerence in letters to @ The Times ™ of a
geneml refusal by doctors to * follow midwives ™ *—1
think the foe is the point,  That has always heen the
complaint. I the fee were assurel, they woulil attend.
1 think they want o guinen in each casa, and in s
carcd fwo Hlli‘"r'il-".

267, You said yon had recommended the abolition
of the delegation of funetions.*  Yon would not abolish
that nltogether, woulil yon P Yes. cortainly.

265, Would you prevent the comnty conneil from
delogating to a comanitbes of themsclves upder section 8
of the Act F—No: T mean the delegation to the district
ol under section

268, Wonlil yon sholish it, for nstanee, in the case
of a large borongh, not & county borowsh, within fhe
oonty F—1 wonld not allow that delegation. I would
not allow the county couneil to delegate toa borongh ;
I menn to a barough under 530,00 in population.

270 You woukl hiave the connty conncil, puore nnd
simphe *—Yes, The lurger the avea, the better it is
administersd, in my experiones,

271, You referred to the cxaminadions in London
and also to thoss in the provinees,  Ane they held three
timees annually in cach of the four towns F—Tez, inooch
of the four ; they arve simulianaous.

272 Do you ever pet misconduct reported other-
wise than from e bocal saporvising suthoritiea > —It
might be meported in the first instanee by somebody
olse, bt it is always referred (o the local snpervising
n:|l|1-::-ril1'|.'.

273 2o everything you hear of is imcloded in the
301 eases which, Foai latmd, have hoeomn I‘l."]n.r!l"lml Lan
the Board *—If a coroner reporis o woman direct. the
raport is sent on to the loeal supervising authovity.

27k Do they always pursun the matter P—Not
always.

295 Would all the cases gt as far os the Bosod ?
—The loeal supervidng authovity woulid peport to tlae
Board, and  would say “we do not lind & prisee fieie
L,

a7, 'T'hi_::,r w4 :L]'w:l.:rs n‘\.-kli" in =0 form ?—-—
Always.

277, Az to the cath in the heardng of Ill'llu] iR,
hve wvon Found sny necessity for admimistering the
oath *—Well, we consider wa have no power. I think
it wonld be desivabla,

275 It has not been considered by the Board P—
No. My individun]l opinicn iz that it would be a
digtineily good thing.

278, Yon wonld like to have it?—Tarsonally 1
whonld. 18 has not beon considensd hr thi Boamd. 1
think that the Lopd Chief Justice considered that we
u]iglll. lawie the e,

280 (Chadeiren.) Did the Lord' Chief Justies say
Fom might have the power *—He aid that he was not
nt all ]H"'lﬂ:lulu-lil.'-l that the Board hod not tle PO It
snrprised me when T heand bim say that.

230, (M, Pedder.) But, from your experience, would
you b dizposed to advizse that yon wanted st 2<Tt s
not n matter that I should press ot sl strongly. T
woaild, nevertheless. be a good thing. The cls= of
wilness we hove appeaving before us very often thinks
there iz no particular harm in telling a lic =0 long as
it s not om oath,

ax2, Thers ia & vory small point aboat the autleemti-
eidion of Bules appreoved by the Privy Council.  Whatie
the difficulty ¥ Yo saida copyof the Rules purporting
to Lo approvied by tle Prive Couneil should be mado
evidonee,  1s thal not evidenee under the Decomentary
Evidence Acts alwady *—1 love not looked it ap.

(Chadeaei.) 1 should sy that any attested copy of
an Orvder in or of Connedl s adoatted as evidenee

Ko Apponddiz V1L, (Val, 1.3,
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always,  All you have got to do is to have an attested
copy of your Rules, and that is evidence.

{ Wetneas) But the difienlty would be that T should
have to go and put them in.

(Charman, ) Yo wonld have to ask for an attestad
copy from the Privy Council (ffice.

(Witness) I8 Gs not only with regard to the Eules,
bt thiaere im0 also he question of the name being on e
roll. T had &0 go and spend o conple of daye in the
Potteries ouee, (o prove thot o womon whoss mame
appeared on the curvent rell had, in fact, Lo stk
off. The Rules were held by one of the judges on
cironit in Liverpool not to be evidenca.

(Chasrman.] Without an attestation, that is =o,
You wonld have o zet an attestation.

SRE. (M, Pedder.) Yo recommand® Lht i scotion 1]
of the Act the words ~or assist™ should be put in #—
They ave unnecessary, thimk ; * aidingr and abﬂtt,ing i
would be enongly without thae word * as=ist,”

288, You sy it should lee made clear that sus.
prision is not punitive,®  What is the point thees ®—
Well, the object of the suspension is to prevent the
spread of infection ; but it is used. I believe, nevert le-
legs, by some local supervicing authovities as punitive,

255, And conld you prevent it *—1Ldo noet think we
el

(Chorrmen.) But you ave neking for power of
suspension F

PR, (D, Chmmpreys) I wos put lwefore us the
other day. Do you remember the resolution *—Wa
were asked by the commby conncil for West Sussax o
frame a rele that any women having been in contiach
with & puerperal fover case shoold be suspended’ from
practice for a month. The Boand eonsiilensd it and
womt mn pnawer to wy Hat it wos undesirsble becatse
suspensicn withont adequate disinfedtion was neeless ;
I pdegude  disinfection rendered sny  lengthenad
u1|u|3-|-:||u5rr!|| TG BT, and thal the lgunpl._-ulﬁm| magh‘t.
not as s rule to be loger than 24 hours becanes that
would give thime enough for disinfsetion.

285, (Mre. Podder) Them all you want is that it
shonld be made plain that - suspension " doss  not
mean the sme as * punishment * or removal from the
ol f—1 o not think that partieular T T
egseniinl. T think the impartant point is the finmocial
ome.  That is the most important point of all.

288, With regard to the recommendation dealing
with the local supervising authority defraying the cost
of postage.® why. if it were done in this case, should
it mot b done in mwany other cases*—Midwives are
[T | Irll.r the Rales to mnke these notificnt ions,

280, (Mr. Fremontle) As regards the removal of the
mlwives from the roll, you have not mentioned what 1
think is given in the Eeportt which has been cirenlated
Lo us, that it has leen found convenient aometimes Lo
grive power fo the midwiv s to resign.  Is that so ?—Tes,

200, That har been really a very effective way of
removing some of the older midwives »—Yes,

201, Enabling then, with considerable prossoe
behimad the seepes, Lo resign ®—Yes

202, Do you remire any further powers in that
direction or are your powers ot peesent quite soffis
cient ¥ Tnder what power do you allow them to
verign *—We connot compel themn to resign. 10 they
surrender their cortificate and apply for the removal of
their name voluntarily, it is done,

203 Apparently you have no power unier the Act
to remove names in Auch enscs P—That i & question
which we asked the Privy Coumneil, and the answer was
that we had power under the words sl the cand of
merd oy 2

20, There was a difficulty about a particnlar cass
in Hertborlalire whepe, fivst of 2], we wers not able to
ek e midwile leave to resign, bat after & time it was
cwrried Uirongh. Do yon remember that partienlar
enn ¥ Tos, T ihink T do.

205, But then apparcotly there was =ome ruling
by the Privy {!—m:u:lg on the sulgect, and 1 want o

* Ere Appoemdiz VI Vol L i
§ Beport on the Work of the Contral Malwives Boond
from it= formatien to Alst March 13 [Cil, 4505.]
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know whither that roling is sullivient or whelher you
want some Further mling F—No, [ do not think Ja_-;lE
We wwer bo accept veluntary resignations. €
mmhri. cannoL llﬂjumpulwrj?r 1 1llm>t e Lhat
we wank any mors power,

206, Then you think yon rwuire ne  further
owera *—0n the matter of voluntary resignation we
ﬁa not, In the question of pemml removal from the rell
we do, A lot of women who have been removed still
retain their certificates.

207, As vegands thiz vell, Dr. Downes asked yon
some questions, 1 wont to ask you a foriler one,
If it wore to be made o more practicel smwl wseful
thing tham it is at the pressnt moment, woubd it

ible to arvange by some pmendment of secton G
of the Act, that you could issus 2 yoll revieed every

r, with extrn ontries showing the area in which
each midwife & practising and nmder what super-
vising nuthovity she was originally registensd 5 —RKo,
that wonld be quite beyond the resourees of the Board.
It would require a large staff to do that. Ther: is
alwiys this diffienlty, and that is tlal the pastal
address is nol |||_I-ml.u.u.|u'“:r the address of the local
supervising autlority.

298, I understand from yon that it is merely o

1 ¥ mattor, ns FIME I oltmin the forts from tle
fﬁl supervising anthority ¥ They ean give you the
facts *—That is just what all of them do not dao.

209, To arrive at what 1 soggest, it would le
pieessary  for- the local supesrvising authority to give
you such information. but you say it would al=o cutuil
incrensed expenditure for olerical work ¥—Yes ; then of
course it could bedows  I0would be a very diffiounlt
lllih.g_ bt it conld be dome,

M. A previons gquestion® was asked as to your
knowledge of the spread of puerperal fever amd other
such matters of gl:!ll.l,ll'lll interest in connsclion with
midwifery and the Midwives Aot doe you recognise that
Fuom have wny dukies or frivwirs Lo ]tH!II in touch at all
with the scientific effocts of tle Aot ?—=No, 1 do ool
think that arises divectly wnder the Act at all.

il T meean, it would ot come ander your duties or
powera to got information on the subject of puerpseral
fover and so on?—1 do not think it arses ander e
duties of the Board.

M2, 1 cannot undaerstand that it does frem the Aot
Then is it the opinios of the Board that any further
powers of supervision over the Toenl anthorities shoold
b conferred on them ¥ Nob pupervision.

i3, Supervision of their work. Do ooy of them
report to you P—They do ; the active ones do report.

3k, That is purely voluntary, T suppose *—Yes,

305, Yon have abaolutely no knowledge at all of
the work of the lecal supervising anthorities *¥—COuly
whnt they chooss to tall us,

3, No other Government Department has any
knowledge of the action of the local snpervising
anthorities, so far as youare aware F—50 far us I know,
my answor is In the negative,

37, You have no knowledge of their action, exeept
when they are kiml enongh to answer your questions
—The Lacal Government Boarnd wo doubt ;_"'F-t. h‘l:lflﬂﬂ
from the sanilary asthorities.  Whether they deal
apeciﬁcall; with the Midwives Act at all 1 do not
know. ;

408, Have the Midwives Board ever eonsidersd the
quﬂlhn:m to whether they should, for instanes, have
compulsory reports sent them every vear of the admi-
nistrution of the Act by the local supervising autho-
rilios P—No, We get them in all the instances whoere
the counties are doing their doty under the Act, and
they would not be of any value at all in the other
(U TSRS

a0, Turning to the point abowt the medienl men
I"Ef'l.lning o g in response to appeals Trom the midwile,
among e enses have you bl the instomsee of the
Waltham and Choshunt Medical Society P—1 do nob
remember it

210, That is one ont of several and, of course,
there are many of them. The lust point I wanbed
to ask o question about was this: there 18 considerable

Duscan. [Condinmed.

—

distimetion made in the revised Rules lbotween the
practice of the poor luw institutions sud the practics
ountside poor law inetitutions, Iz it the opinion of dhe
Bowrd, s0 FBar as you arve aware, that any difionlty
lns arvisen in ewrrying ount the Midwives Act in
wenersl, owing to tle fact that they lhave no officml
eognisance of the pmetice of poor law institations, or
control of poor luw mstilulions ¥ — The DBoard have
never desiend to control the poor bnw faetitutions,

G1L. O midwifery in the Poor Law institationgs 5—
No, excepl as vegands prescribing the comditions of
training,

S12, (Dr. Downes) 1 have here, Mr, Dunenn, o copy
of o paper eallsl = Nursing Notes.” which iz the jowrmal
of the Incorpornted bidwives Institute and Trained
Nursea Club, and the Workhouse Inflrmary Norsing
Amsocintion. [ will smnit the nmne, at I will rend tle
advertisoment :  “6th  July 197,  Announcement :
D e, 5 midwilery clisses, establisled 1895,
* Lawdies thorowghly and queckly treived for the CLALB,
# Examination; prctical work in Iarge distvicts ; sew
 plasses e foromed iy mnth ; morses cnn attend
“ when off duty; more than 5680 people have been
* bined HllL’ﬂmul'llﬂ_':". x[m‘i:a] L'HEI\'.']I.II.I‘r:' olinnwrs |n.';;,j|.1
“ n fortmight before cach exmmontion, open to all
“ gawdicdates ; lectures can be had by corvespondence ;
! n!rlal:,* T L Has the attentbon of your
Board been drawn to that advertisoment P—Yes, 1
gemb to the mlvertiser and told him that was oot
ellorwad,

Al (Chairiean.) Siwee the date of thoat isaee P—
Yl.'l. I l.ll;i.! ]IIIIH ] mjll..l.rll Ile. IH'l:'I.‘IIL IIIIJ' 1'.'Iillli'|!:l.ll.|
from him, ag it waz not permitted.

Sl (D Deacaes) But he iz not the only one P
He is the only ome who las betn lought umler the
notice of the Bead. T there arme any otler cases
brought before the notice of the Beard they will be
dealt with.

$15. Was that action taken by yowrsell on your
own authority, or wnder instractions from the Boanl ¥—
Tt seemsl 1o e an urgent IlnilJ;:. andd 1 ecomsalbed (e
Chairman, It wis afterwands :I.jl-lll'll'l.'l‘il |r'|,- the Board,

316, Taking the listof the lst examination, T soe
tlint of 168 condidates only ¥ ave statod to have conse
from poor law institutions and about 50 irom private
tuition.  Is that corvect *—The total number is 165

7. Beven of them porport to come from poor law
institutions, aml about 50 roughly from privete taition,
Have you any wmeon to donbt the acenracy of tlat
report P—I lave o doubt it is taken from the oflicinl
list, which I hove, Bul I do oot quite follow your
ﬁ-g‘luw about 7 mad 50,

318, The total anmber is 168 2~That is right. T
homow.

319, Then according to the report, ¥ only purport
to come from poor law iustitutions ¥ —1 daresay under
the heading of private tuition you would find others
where the medical officer himself is approved and net
the institutzon,

320, You think tlere moy be some thers =1 think
there probably ave.

321, But w!ly slvoiild t"lt'!_}" eome in that Wiy il
not under & recognised iustitation ?—Bemuse the nane
of the imstitution ouly appears when it s a recosnised
training aehood = otherwise it s ander in'ir.lll!-r' tuitioa,

322, (Mr Pedder) In the papers o few days ago
there was a veport of a prosecution. Whe was the
defendant ¥ Was he an approved teacher F—No, He
wis o generml practitioner in Bradford,

323, [Chaivman.) He gave a certifiende in igmroranee,
I think P—5¢ the magistrate held,

324, (Mr. Pedder.) What did the caze eome winler #
—lt wag wnder section 2 of the Act, He cortified that
thiz woman had leen in practice since 1S whereas
ghe had been in prison for thoee years, and had twice
b trieal for murder, dug Lo abortion,

325, (Mre. Heblionse) I sce thet in your st in
Appendiz C.% the number of practisimg midwivesdoes net

——

* Question No. 124,

. A!.ipcu.:li:; VIL. (Yol ].‘,'I.
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tally with the number given in this book® of a later date P
=Tl Ggures in Appendix C. are taken from the official
return made to me under section 8 (5) of the Act. The
returny onght to have bean made in the month of

— e ——

= e

* 4 Partieulars of Admipistration of Midwives Aet, 1N,
by Local Bupervising Authorities,”  (Centrl Médwives Doard,
N 23, pablishael by Bpottiseesle & O, 1908,

AMr. G. W, DuNcax,

[Condsmmed.

January list year, but after some diffirnlty I got the
figmrees in eventually. The figures in * Porticulars of
Adlininistretion " are founded on another and later
reburm, but the former is the official returm for the
purposcs of section 5 of the Act, The one wos made
under the provisions of the Aet: the other was volun.
tary and made at o difforent period of the year, That
would acconnt for the difference.

The witness withdrew.

Appexpum to Mre. G. W, Doxeax's EviDENCE.

1. NUMBER OF RECOGRIZSED Poor Law
IxsrrrerioNsg AND RECOGxIsED Poor Law
TracnErs.

O 5% recopmised training schools in England and
Wales. 24 are poor Inw institufions,

OF 03 recogmizsl teachers in England and Walea,
20 are the mindical officers of poor lnw instituiions.

The full cotrse of training required by the Buales of
the Board ean. thevefore, be earvind om in 538 poor Taw
institutions in Encland and Walses, whila in all of them
the practice] trainimg required can b given,

2. RESTRICTION AR TO APFLICATIONE oF Poor
Law TracnERS.

I find that in May 190G, the Board adopted a role
of practice requiring o minimem sumber of GO cnses
per anmun in the case of an applicant for recogmition
as o teacher who is attached to a poor law institution,

This rule was u‘hhlu;ah’:l] i the follawin YA Ooh an
intimation being received from the Privy Council that
it ahould hove been wade the subject of a regulation to
be approved by the Privy Council.

It has never been acted on sines. and at the last
moeting of the Boaed the wmedieal officer of a poor
law institution having only 25 cases per annum was
riecormized a5 @ teacher.

In no imstance have the Board recopnised ns a
training  scliood any non-poor law  institulion  with
leza than 75 cases per annom, nor auy medies] officer
attachod o a B oo Inw imslitulion ]m'rinl; leng
Lhan G0 cases.

4. NusBpER oF APPLICATIONS FROM NoN-Poor Law
IxamIToTIoNs FoR RECOGNITION A5 TrRAaamiNG
BeNoOLE, WHICH HAYVE BEEN REFUSED Y THE
CeErTRAL Mipwives BoArp Becausk THeE In-
ETITUTION APPLYING HAD NOT A MINIMUM OF
75 CABES PER ANNUM.

1804 - = 10
1805 - - i
1806 - 1
1807 - CR |
1908 = 1

Tatal - - &

SECOND DAY.

Thursday, 4th Febrnary 1909.

PRESENT :
Mr. ALMERIC W. FITEROY, O.V.0. (Chafrnan),

Mrs, Cowarigs HomloUse,
I, F. H CHAMPNEYS,
Dy, A, H. Downgs,

Mr. F. B, PREMARTLE.
Mr. Jons PEDDEE.

Mr, H. J. Branpey

Mr. F._J. WeLcu }I:Seprcturim}.

Mise Beprna M. Broabwoop called and examined.

S26. (Chairmon.) You appear as the mepresentative
of the Cottage Benofit Nursing Association, of which
you are honorary secretary and director —Yes.

S27, Is that o seclety which has any considerable
sphere of operationz*—Yes, we lave branches in 32
counties in Eongland and Wales, and several in Seotland.
Plora are altogether shont 2 srescintions warking on
similar lizes.

A28 Do you mamiain yowrsclves guite  indepen-
dently of other nursing associations *—Tes,

329, Do you ot think that is mathera disudvantagre F
=i do not know what you mean; it 18 best to be
independent.

a0, Arve there not county nursing associntions in
a great many counties #—TYes, but of meeh later date
tlam canrs,

331, But you po on working independently of
them =Y or, more or less, unless wa combine.

332, But do you think it is wise todo so, or do you
think overlapping iz goml P—No, bot they do overlap us.

333, But a body that comes into existence as a
county association probably acte with more authority

than any other *=There are various reasons why we
have done ns we do,

#4. Do vom not think it would be as well that you
alionld associate yourselves with the county assooins
tiong *—Yes, bt theve ave several reasons ammiust it,
amd 1 can give an instance against it if you like.

335, Mo, 1 do not think we will trouble about that.
In your judgment there will be what you call in your
précis of evidence a “ terrible shovtage ™ of midwives
wlhen the Act comes into full force after March 19107
—Yes

A6, When you say that do yeu mean in ceriain
loenlities or genemlly *—Genemily.

347, Have you seen the figures presented on the
nuthority of the Central Midwives Bowrd P—Tes, the
figures given to wme last year were that only 55 per
cent. of the women wlo lind woontly passed—=that is,
in the October of 1907 —intended to practise ns mid.
Wives,

338, But that is not altogether the question, if that
55 per cent. happened to be sufficient to meet actunl
requirements F—But I do not think it was.
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339 But have you looked at the fignres published
on the authority of the Centmal Midwives Board #=1
have wot ween any recent figuves, M

#40. Then you are not aware that in their judgment
only 15 conntics out of 50 in England and Walss are
likely to show any shortage, and only 12 county
bovoughs out of T1P—Where I think the shortage
will appear iz among the very poor employing their
neighbours,

841, But you stato that, in your judgment, in
eertain counties there will be a shortage which will be
felt generally #—Yes. 1 base this opinion upon infor
mation and statistics published by the Rural Midwives
Azsocintion and the Association for Promoting the
Training and Supply of Midwives, to the Council of
ath of which I have the boonr 1o belog,

342, You mention that, in your judgment, in
Somerset. Dorsct. Wiltshive, Gloucestershire, and Ox-
fordshive, for instance. it will Te felt ¥—1 do not go so
far ns to say that T think there will Lo o shortuge there,
but 1 eay that in thoes cases the women have been
accustomed to employ their neighbonrs to an immense
extent. Those are the hilly parts of the conniry.

343, Bt thers is no reason why, even under that
rovigion of the Act which eomes into force om the
ESI of April 1910, that should net still be done
whenever there is any emergency *—I do nol quile
follow you.

#44. You know what the provieion of the Aet is P
Yes, 1 know that porfectly,

45, The Act states thal From and after the 1st day
of April 1910 no womnn shall * habitually and for gain
4 attend women i childbirth otherwize than wnder
“ e alirestion of o quolified medical practitioner, naless
4 ghe be certifiod aoler this Act,” and that would oot
interfere with a woman coming in as o neighbour in a
caze of OIS Y, which is f-lﬂﬂ'iill]j’ |m=l.'i.-]-.wl for in
the section. = Huldtually ™ med = for gain ” go tesether,
ol =0 long ns she does mot act habituslly and for
gain, she 8 always at the call of a weighboor vl
entithed to receive remuncration if it i wevely an
woepsional attendance to meet o case of apecinl urgeney #
—But that iz net generally understoond, and the women
arc frightensd.

246, But it s one of the objects of all legislation
to got over Teminine timidity *—Yes, but T do not
pedvoemte more midwives at all. T am rather the other
way.

347, Of course vou hold that the great diffenlty
lies in the fact that in some of these thinly peopled
districts it is almost impossilile for o midwife to live on
hor practice alowe ¥—8he cunnot.

845, But you do pot loll ihe opinion that the
practice of midwifery ought pot 10 be accompanied by
general nursing ¥—No.

349, That iz a way oub of the diffculiy F—Yaon, if
the women ave frained.

S0, General norses have been trained in midwifery
to mest the diffeulty ¥—Yes, and that is what we v
maintained w0 very muoch under the Cottage Benefit
Nursing Association from tle fivst.

451, You attempt to combine the two F—Yes, amd
they are combined. T was very much found fanlt with
when T started the spstem years ago, but I took counsel
with beading medical men on it

352, For inatance, in &0 important an institution as
Quesn Vietorin's Jubilee Tnstituie, Mim Huopghes, the
Gener]  Soperintendent, hos expressed  the opinion
that the two should combine P—Yes, but that s ouly
rcently, sinee she hos seen what gooml work the Cottage
Benefit Nursing Association have done—becanse Chasen
Victorin's Jubiles Institute has taken a great deal
from us.

353, You think the greatest evision of the Act is
%Ee]_j totake place in the slumsof the big cities P—

es,

354, But in many parta of the country the working
elnases really prefer employing o doctor with a woman
unier him ¥—Yes.

355, OF course there = nothing to prevent any
woman acting uwnder o doctor PN,

358, But yom de not think that such an srrange-
ment iz likely to giverise to an evasion of the objects

Miss B. M. Broanwaoon.

[E‘ore-h'.urrml'.

of the Act, do you P—Amongst the very poorest T ans
afenid thors will be a little evasion,

357, But not evasion of serious chameler 7—No,
except perhups in the slums,

358, You do not think doctors menerally would
employ an ungualified woman and merely eover her
attersdance by a nominal attemdance on their part *—
Mo, but they are very jealous of the midwives—extremely
wr, They donot want them, Ther: are vory few ports of
the country where that iz nob the caze, except in the
hilly places, where they are glad to be saved the long
drives up hill.

359, They do not want o be callel up it naiddle
of the wight *—No, and when our nssocistions are
started we always consult the local practitioner on the
questing of having midwives.

B0, You do your utmost to work in eo-operation
with the doctovs P—Yes, entirely so.  Our nurses do
monthly nursing, snd somelines they are trained as
midwives, but ave only so cmployed where i 8 con.
giilered advisalle by the doctor that there should be o
sl wike.

46l You do not advocate any State maintennnos
of themn, do :,l'l:lll.?---l N, El'ﬂLLiJII;IF wot. That wonld =a
very much injure the doetors.

362, Would yom olject to any power dimectly
authorising county eoumeils to provide for the traininge of
miiilwives wp to 4 eertain point F—No, lal it would be
unwige to enlores the penal clauses of the Act o rorsl
districts until o bobter supply of midwives and monthly
nurses in provided, by grante and the cocouragement
of training for eottage mursing in rwral districta; auch
grants weed only amount to I each if paid for the
enconrageatent of training in cobiage :rmm]lilg_.- nursing ;
I mean, they need only amount to 108 if paid for a
il wheo contribmtes 3 amwd agrees Lo emain for foor
yezrs with fhe nursing institubion which lus puid the
bikigniee of (e oost of her braining,

ek, Yoo soggest that swch grants should come
from the county couneil *—Yes,

$64. And thot they should make B oo condition of
contribution that a person enjoving the bewsefit of apel
o grant should give a certain number of years servies
to the county F—Yes, and a cerfain amount of woney,

SB65, Those are the twa 1'|:h“|Li1.'i|.l“H.—t-||'r||:| that =l
ahould coniribute something herself, and further, that
alwe $||ml|||. gh‘f‘! some Lonal lhiql |'||::|.' aq-ri,g-r:a slum]ﬂ
bir nf el disposnd of the counly autlority for a tevrm of
yoemrs P—Yea, but nod Ilﬂ\i!l“ll‘ilz’ ab the entire disposal
of the county authority. 10L iz not half the cost of
the training. The training coste 2601, evervihing

included,
66, Do you think that iz the average cost of the
training *—1 think so. The demand for b ormity

muivkes 18 very preal mdesl, and if county eouncils,
imatead of giving 25 or 360 fo one mstitubion,
would sy to bwo or three, “We will give yon each
o 1, on condition that yow will find & woman contriln-
Y tinmg AL, and you conbribate the rest,” thet wonld do,

67, Then the county council should econiribute
thee 1N F—Yes

362, Asa sort of scholarship #—Yes, thot would be
uoway of making the money go furtler, AL presont
poane epunty conncile give a cerlain number of mrants
toy o marsng assacition every year towards training,
bt T il vt thhink thot st it tions should be papirized,
They cught all to do zomething,.  Tn the sloms and in
Tactory districts, taining homes should be establizhed
where the doctors eould obitain naraes for their patients;
these training homes for murees (of whicly T hoave Jowd
a good denl of expericnce) ean be made very wearly
self-supporting by the fees that are taken for the
'EI.'I.lI‘E]!I.lE: which 1&g comducted theps 1:!_1.' the muldwife, the
ussistant midwives, the general noese, and the pupils.
These homea might be enconraged by the remission of
rates amd King's taxes.

Ry, Would that be suificient, do you think 517
those homes were conducted on the lines, for imetmmes,
of the Kingswoml Nursing Home, near Bristol, they
wonlid T nlmost entirely H.I'li -snpporling,

AT0L Awe there many of them in exisbenee now ?-
There are three arouml] Plaistow, one wns instiloted
niar Edwontow, and others at Leytonstone, Waltham-
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stow, Kingsweod, Swindon, and st Govan near
Gilazgow.

371, But they aee not very numerous, T understand ¥
—They ave spreading very much—~they are g0 suecessul.

372, Do you promote them *—Yery much a0, 1
originnted thal system of tenaning in 150, at Plaistow,
throungh Sister Katherine I'wining,

273 (Mea, Hobhowse) I undorstond your nssocin-
tion deals with raral districts *—Entirely so, if you call
Camberley rural—or half-vural districts.  Cur system
works very well in Cambarley, and in quite ol dis-.
tricte like Ockloy,

74, When did you first siort 2—In 18585

75, Can you fell me the cluss of women that you
usmilly train *—Entirely the working class.

376, Tho you find it bebber for tlee porposes of rural
district. work that the women shounld be trained in
hospitals or district work #—T hove found it impossible
to train them in hospitals, for the resson that they
hecome s0 mecnatomed to YOIy i1“'l.‘!|"'|"'i¢‘t-lll||_: MII‘H-H":IJ CEREE
and also to the very latest applinnees, 5t Bartholo.
maew’s vwas oprmed to us, but Mis Stewarl, the matron,
advised that we should nok take ndvantage of it

377 You find district traiming the enly traiming
suitable for ruml work *—TYes,

275 And it was because you found o difficudty in
procuring  this district troining that youn instituted
iraining homes eo far as possible *—Yes,

379, You find that ly training these women for
rural work you confer at the sume time & Tenefit upon
the posrer and more congested districts in the towns?
—T-,'n, very miuch 80,

=0, Therefore you veally work for the wery poorest
in the towns as well as for (he poorest in the country ®
—Yes, and in conjunction with the doctors.

321, Can vou tell me at all how many midwives
you have trained *—1 really could not quite sy, but I
think it iz not n very large number—through our
central office only something like 30 But the Cam-
berley and some sther bmnobes of the Cottage Benefit
Nursing Assoeintion semd nurses inls training indepen-
denily of the offes. I prefor thot our surses should
not be midwives, but eortifeabed, carefully teained,
monthly nurees. iChA

352 You canmob rénlly give any aconrate siatistios?
—N¥a, T did ot know 1 should ke asled to dooso, o [
should have looked Ll .

353, M;l;u:,- mmidwives hive been tradned |.|n_'|f affliated
aseociations and not theongh the central offiee P—=Tes,

54, Buf yon ennuot give these figures, can yon Fe-
Mo, but T could obtain them for you.

B85, Yon eanmot at all judge, then, whether thees
women can pass the preaent exomination maere casily
than the examination noder the Dondon Olstelrieal
Society 5—It i= very difficult, certainly, but they do
pass it,  Out of seven we sent up the year before last,
aix possed ot the frst, and the seventh ot the second
examination. This last year eight were sent up through
the office and eleven by broscelis, and all passed.

356, You conmod say the peveentage of those who
have failed year by year, ean you *—It is vory small.
If they fuil the first time we conel them up again aad
they penerally pass the seeond examination

#H7. Then upon what ground do yon make the
statement that they £l more Erequently now than
before =—They have been disconraged from coming
forwand, though T do wot say that thoes candidntes
that we et hold of have failed.  We lhove to coach
them up more than formerdy, if they ave to be midwives.

328, Then have you some syslem of supplying, in
the very thinly populated rural Jdistricts, nurses for
emergeneics Trom central homes F—Tes.

#50, Bome grouping svstem f—Yes. We inter-
change,  The neocintions ame formed into  groops
eoveniently arranged, and there is 2 group '.
If one pasociation is ahort of norses owing te o great
rum of eases of illness and birthe, they apply to the
group secretary and borrow s supplementary narse—
hecanse one finds, just oz one doos i o group, that
there may be more sickness o the district of one asse-
cintion than therr is in others, It vavies, but there i
. mortain average.

Mizz B, M. Broanwaoon.
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400, Have you found any difficulty in megard to
the locomotion of the nurse to the patient in such
oircnmatnnees ¥—No,  There iz a little difienlty, pes
haps, m polbing the nurse to the patient. but once she
i there she remains, They are pesident nurses, and
they penuun till the case 1w over,  Then agmin we have
now it home at Hale that was given to na for emergency
TUTECE,

#1. With how muny narses ® — There wa ane
working up to 4. We have now got over 30,

i Do most of these held Cantral Midwives Boord
cervtificates *—No, not most, bt s good many.  Per.
somally T amagainst their beecoming certifield midwives
until they have proved their excellence as monthily
TNrses, .
3%k Have you not fomsd that your efilinfed mssoe-
cintions apply for midwifery training more now than
they nsed to F—¥es,

S04, Then why is nob the supply of these muternity
nurses inoreazing ¥ — People misapprehended the Act.
They thonght that after the pensl clinse come in' the
neighbour would be strictly forbidden from helping
in any eircumstanees, and that has been the misappre-
Iensiom, ns I think it still s among the cobtagers
thamselves.

305, (I, Downes) You say that it is almost im-
jiu'umihte Lo live by tle practice of midwifery alone ?—

8,

396, Can you say what would be the cost of
muintenunee for o midwife muintoining hemself amtinly
by that occupation *—5. A working-cliss woman
cannol maintain hersell under 500

399, Yon think S0, would represent albout the
average for the country districts*—Yes. That iz to
sy, an assneel ineome of 0L That wonlil meprosent
1M} cazes at 10 a week—which she cannct get ina
sparsely-inhabived district like the Cotswolds and other
placen.

A% In your assecistion do yon combing ordinary
uarsing with midwilery P—Yes,

S, Has any spuestion beon missd aader Bale B 16
of the regulations of the Contral Midwives Bound F—
I oo awok quite sure that I peoollect what that is.

4, Tt is that © No midwife shall follow any
# prenpation that is in its natore linble tobe a souree
s of infection, or shall, r.n:l:'l'rt- ander the circimstances
* hersinafier mentioned. undertake the duty of laying
ot the dead™ Hos any gquestion been miged on
that ~—Not with na, But I think, with due deference
to the Central Midwives Board, that the tendency has
heen far too mueh to ineast thet the midwives ahould be
midwives omly. The late 2ir Michael Foster was quite
of the other way of thinking.

11, Anyway, the sfﬁ'ti.uiun authoritics huve notb
taken exception wnder that e, have they *—No, not
in our working experionce,

402, Have yon had any experienee of ill effects from
the combination of the two kinds of nursing *—No,
none whatever; becanse when wo sond 00 numse to
any seplic ease, or fo an infections cass, we alwa
legwe i8 b tlee ddoctor to deeide how and when g
should again take up maternity work. Wa throw the
whole of the mesponsibility upon the doctors.

408, T beliove it is part of your system that the
doctor should be associated with the midwife *—Yes ;
that is to sny, many of our sasceiations train their
purses a8 midwives without ever emploving them as
midwives, beeaose they Gnd that the doctors do not
approve of it.  They doonot want the tice taken
out of their hande. T myself think that the dectors are
rasponsible for the goneral health of the community.

404, T suppose your expericnce extends over a good
many years *—Yes, 27 years now.

05, Then you hove had experience both of the
Lomdon Ohstetrieal Scotety and the Contral Midwives
Board qualifientions #—Yes.

B0E, What is your experisnes of women having tle
Lomdon Ohstetrical Soctety qualification ?—They were
TEEY g-_'u_'u], and T know as a fact that if 'hﬂ}' ool ex-
plain in plain English what they wene to do in certain
circ st es I‘.!u‘!J.' ware allowed to Tuibsz, wheress now
the tendeney is that they must be up in all teghnieal
nox-English terms.
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407. Do you think any practical advantage is gnined
by anels o requirement as that F—No.

408, Then do I take it that your cxperiencs of
Lomsdon (fbstetrical Society women was thal they were
good midwives F—Yes, perfectly gooil,

400, OF courss, you ave aware that under the London
Obstetrical Society conditions o woman weed only defiver
five cnses herself 7—Yes,

410, Now, I think, she has to deliver 20 *—Tes,

411. That makes it four times as dificult for the
woman bo quelify for the examinntion #—Yes, nnd that
also s another thing that discounages the working-class
woman who trains herself.  Bhe canwot afford the tine
and the expense, Hhe is the woman that is wanted,
but unless she s taken up by an institution, and ber
training is given to her, e can hardly afford both the
time and the money.

4128, Now, referring to pumgraph & of your précis
of evidence, you say, “ The poorest classes will le the
“ greatest sufferers in the coming crisis,  Those whe
“ eamnot aflford o doctor's fees, and whe ave debarmesd
“ by the evading by-laws of poor law guardians From
“ the free services of the pavish doctor save for the
+ birth genemlly of their sfefh child” Wonld you
explin what is mennt thewe *—Under the old poor
law, T understand, as it has been expluined o me, it
wasz intended that every poor woman should ba shle
to call in & doctor when her childeen weve born, and
thi gunedinns, ont of ideas of cconomy, have limited
thie provision very generally to the sixth ohild.

415 Are yom aware of any actual examples of their
limiting law relief in that way?—Theres is the
Dorking Union, and Horshom Union. It = o distinc
evasion of the old Poor Law Act, as T understand. 1
was told =o.

414, You recoguise that such o by-law, if it existed,
worild be an evasion of the statute *—Yes,

416, Then it conld hardly be a valid by-law if it
i an evnsion of the law >—1 cannot guite tell yon how
they managed it, but it has been monoged,

416, T need hardly tell yon that no such condition
of relief conld be imposed legally. and that the guandins
are bound to relieve cech ease o its merits, witlont
reference o it being the firat, second, third, fouwreh, or
fifth child 7~—~But the relief iz limited, az a Fact, 1T
your imguire you will find evidenee, T ingquinsd as to
Horsham and Dorking, sisd I foumnd it was so,

4§17, Hove they got a printed by-liw Lo that efiret ?
—1I eould not tell you.

412, We might inquire into that *—Yes, I think it
is worth ingquiving into, I came up the other doy, ot
Edmeonton alzo. The doctors and s guardian were
chaifing each other about it.®

® Im riew wof Phis datement, the fallsocing mesorandsm iops
commireisafed by M. S8 facg —

In Miss Broadwood™s evidenes sl states that = the poorest

4 are debarnal by tlwe emding by dnws of
“ poor law pmandians from the feee sorvies of the paridb
* ghoctor rave for the birh peserally of their sizih child.”

The Lotal Govermament Boand bave no knowlalze of any
msch practios on the part of boands of geandinns ; bot as Miss
Broadwecd pamed thre twions a0 this connection, viz,,
logking, Hdmonton, and Horsbam, | caessd jagquiries 1o be
miede ln tlose unions by the Boasd's General Inspectors, with
thi following resulis - —

flopking Uaiow —~The guanlians bave made no mibes or
by-laws (written or unwritten) reguecting the giving of mid-
wifery onlers. When applicstions for such orders ape made
te the guandinns, the Tall cireumstones of the ease are
carcinlly consilersl aml dealt with on their meriis,

Horshem Eiies.—In EVETY |:|||{|.3i.-|u|.lir||| for migLu.'jler_',-
arcder all the circumetnmees nee taken [to aceoint § overy
ensee js oonakleral oo its merits. The relicving oficer in the
largest allstrict of the anivn makes the following ststemont (—
5 Four midwifery onlers were given daring the last 10 moathe
* fi iy distriot and oo fefussd,  Ooe was given to o man
w wwith 6 clifbdron, one with |1 eliildren, one with 1 child and
“ gme 104 single woman,”

Eedmonfon Univa—I1t dovs not aggear bo ke the practics of
th guaslians of the Edmonion Union fo disconmmge the
;g:iJl:iLlnlting of mixlwifery orders in the case of & first or seconsd
ahillel,

Dmring the kast quarter (Michoelsas to Christmns) 1908,
and up o dnte in the present quarter (Lady Doy 190499,

[Ceatinmed in next column,

Mizs B. M. Brospwoon.

[l:.-'mrh'mh'nf.

419, Then you make some prctical sugrestions for
thy detection of cases of cvsion of the provisions of the
Act, nnd Fou suggest that there shoald be an additiomnasd
column or space in the wegister of lirths o show by
whom the person was deliversd P—Yes 1 think that
wonld et ns o very nseful check, and it would also enable
the officers of health to get ont froe statistics, locanze
if it were foumsd that the number of mothers and
babies dying was very large, the health officers of the
digtrict might very easily detect who was doing had
wiork.

420k Then o further practical recommensdation you
FTTE k] i:-i ‘I:h“l_ wome  medieal ihnu'ﬁlirllu'r ahoald b
retained ab a small fee to attend a midwifory cose, if
wasded, By whom shoalil be be refained >—If you
W]l‘l “]IU‘W e hl'.}.'[‘." | F¥ ] :-“J" Hip, ] min :IIL.THI".r '\'I'I'.'I.' IJIIIE']I
improssed by the dangerous aml confusing subdivision
of msiu;n]uﬂu‘;l'pt_}' botweon the midwife amd the doclor
whom, under cortain circnmstaness, she s bownd  fo
call in, and the bdy oF midwile coployed ol consider-
able expense by the connty coumedl Lo supecintend the
acting widwife, T think that the superintesdence is of
importance, bat that it should be mode copstant ; and 1
thimk that it would be bedter for mothers, practitioners,
and working-class midwives if the law insisted that o
docior ashould be refained at o small fee (say of 3=, Gd)
to superintend, and atbend when vequired.  Then the
further sum to complete his full foe for nctusl attend.
ance, if I iz wotained at 5z G shoald be 15 62
w0 that if he wore calbed i e woubd in all et his
guinemw.  If he was vetainsl for 10, G4, he would lnve
ancther 3l Ged, i ealled in, or two enineas in all.

B2 '[?|H,‘;||L whom wonld you ||n|.m:r: 1l s lll:llH“:-i“'.}'
of retaining  the medieal practitioner ¥ — Upon the
father,

J20 T EUppOEE Fon ﬂ!(!l]ﬁ'h;lﬂ; that there iy [
diffienltios in getting such a regulation carried oat *—
There might be difficalties.

428, Then your next suggestion is that theve should
b a i{:w] licence in the form of o case-lwok, amd you
gay that the superintendence and control of midwives
rgpitives to be made less eostly and more effective aod
antonumtic, pnd that it would e mude so by o yearly
licewse, Do you mean they ahonld be vegistered for a
year, and for a small fee?—Yes, every year,  Each
midwife shonbd be obliged to use n ense. bool, the cover
of which should have cn itz inee sorfiee o leenes form
anid spaces requiring 3 2=, Gd, stamp, to be issaed by
the health officer or his deputics ol the commencement
of each year of the midwife's practice. Tlen if you
abliged the midwife for eacli cose she attends to oldain
the testimony of the doctor reiained as to how she
had mannged the case, that might be done by putting o
“ W for well, an 1 for indifferently, amd o * B " for
had, and you would keep her under the doctor's contral,

424 Then theve is one anggestion you make to the
effect that in the case of the woman's training having
beon paid Tor by ihe committes, the certificate should
b hanelad tor the eommibies whe lilil'ill for it, and mot Lo
the woman F—Yes,

6 orders o mll bave been given, ancd in oo instanes las in
orler een refoseal. In two coss the order has boon given
= o Joan™

The delails of the anders granted daring the above poriml
are && Tollows :—

To single women - = . B arelers,
To martiesd wormen with no chiliiren =
' " & omEchibd i
“ F twra o hildren = 15
a =~ three chiblen - 17
. = Fouar clablilen [
= - five ahilinen e e

;. aix children -
w sevonandupwards &
FLH

—

In mearly ove-thinl ﬂi‘i!] of the maees onders have beon
granted Lo persons with either o childeen, ar with bot mores
tsam one chidld, while in practically oncsbnlf of the cades the
family nombened from two 1o thnee chilidren.

(Z=d.) . B, Dawy,
Tacal Government Board,
12th March 190,
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425, Your object would ba to vetain ler sorviees
under that particular committes for o time *—7Yes, to
retain her gorvices for o time, and in certain ociveam-
stonees to yeport her. We hove lnd g cose lately in
which there has been a strong suspicion that the nurse
who obdained her certifieate & yenr agpo 8 o tedally
unfit person toact. Both the doctor and the matron
of a home where she has been strongly suspect that
she takes dmgs. We have the certificate at the office,
and what cught we to do? Shoull we give it back to
the womnn who is asking for it, or veport her to the
Central Midwivee Hoard on inswilicient evidenes, or
what wre we toodo?

426, 1 suppose this occurs: that a considecable sum
i paid for the bminiog of the woman, and she may
leave the country or get married. and so her services
woudd be lost to the country —Tes,

427. You want fo meet that difficulty P—Tes. We
wnad mo pupil to come on folse pretenses.

28, (Dv, Chaompreya.) You smid that 5. Bartholo-
mew's Hospital offeved opportumities for iraiming in
midwifery *=—No, for cottage nursing,  Mrs, Hoblsonse
asked why we did not send them to the hospitals ; bat
az a fact the very first training that we ever gave o
oottage uaraes was sl the City of London Lying-in
Haospital. :

428, You say thet the present exsmination of the
Ceniral Midwives Board i more difficult than the old
examination, but have you any evidence of that *—I
have the evidence of the luly midwives who tmin our
nurses,

42k Who have trained for both examinations—Yes.

431, You also say that the rejections of your can-
didates are very few ! —They are very few, becanse our
Associntion does not go in for braiping o very great
number.  But even the perecutage i suall,

432, Then it i= the impression of these lnlies>—
I think they find it wore difficult to coel the condidates.

433, But if they pass them all, or pearly all, how
can they say it is more difficult P—They find they want
much more conching,

434, Do you not think it 1= o good thing they shouwld
have more teaching *—They all say the book-learning
part i= much too difficult for most working-class women.

435, But do you not think it e a good thing they
should lovve more tenching *—1 ido not think the tech-
mical terme do wmore than poezle them in after years,
when they have forgotten their meaning,

436, Then you say they are discouraged P—T ez, we
hawe known many of them bo be so,

437, Because they are frightened *—TYas,

435, What are they frightensd of P—0f the book-
learning,

439, What book-learning do you wefer to*—They
bave to learn these technieal termz, and to have them
very much at the tip of their tongues.

4Mr, What evidence have vou that they hawve to
learn these terme *—The evidence of the midwives who
fizmede then,

441, Have you exnmined the examimation papers of
the Central Midwives Board *—No.

442, They are heve, and T shall ask the Chairman to
allow you o look through them and say what the terme
are that yon olject tof—Very well.

443, The whole of the examinntion papers are here
that have been sot sinee the eztablishment of Lhe Central
Midwives Board. Ave you aware also thot ot the end
of the book of Huobos yon will find a0 glossary, 1 think,
of all the terme nzed ? IEis on page 41.—Tes.

4. Perhaps you will look at that when you book at
the cxamination papers, and sy which of them yon
think iz not explicit. T will not ask you abont that
W, Lt i:-l":l'l]illlbi _'|.'||l|l m'igll.l- (RN i:n uﬂtm‘]u:h n::li
oxplain that *—¥es.

415, Then as to rejections. yon say they must be up
i il the technicil “:IJ-E!IEE’].:HL‘I Lerms o Y i,

446, What evidenee have ol that l||n;|,r mnut be tp
in them® T suppose you mean that if they are not up
in the Latin naoes they arm mejeoted ¥=—50 1w git‘l‘.-:l.l.
to nnderstaand, bat I ought perhaps not to have spoken
g strongly aboat it, because T have not lad any experi-
ence myzclf, T only go by what I am Ml:f by the

Miss B. Bl Biosnwoon.

[Condinued.

e =

e ——

midwives who are tradning for us and have boen training
previonsly,  They say it iz much more difficult now.

447, 1 quite understand that contention, but it is
#aid they are rojected, as [ underatand, hocaase they do
not know the Latin names.  Now have youany evidonce
that any woman lus been nejorted for not knowing o
Latin or un-Englich name P—I do not know that I have.

415 The examiners cgumine them to see whether
they should pass or be rejocted P—Toes,

410, Have you any evidenee ns to the reasons for
the examiners rejecting them or passing them *—=XNag, [
cannot say I have.

AL Are you aware that no woman is ever rejected
an her papir alone #—-No, and I donot think the teaching
midwives are aware of that cither.

451, But that is 50, Now with vegurd to this last
question of all, about retaining the certificate. Has it
been o practice to refain the certificate P—No, because
we love not felt legally entitled to do e Bub you see
what the position s ; the cevtificate s loft at our office
till the midwife norss leaves the Associstion, and are
we o give ik oop if the nuese i inoour estimation,
disqualified. or what ought we to dof It is » very
diffieult thing. This very aftermoeon I am going round
to the Boord to ask what we are to do in such cuscs,

452 (Afe. Padider) You sy there will be a terribla
shortage of mudwives, Lot do you buse that on any
statistica or calenlations *—No, T do not think Tde. 1
think 1 base it just on what I hove heard stated with
repard o Btaffondshire and other erowded districls
through the Ruml Midwives Association and the
Association for Promoting the Training and Sapply of
Midwives,

453, By what i= the shoriage cerasioned . Is it by
the neighbours censing to aol ®—Yes, and the bod
Jide midvives dropping out gradually.

454 But they will not go out immedintely P—No,
bt a great many ought to go out.

455. You wish to exiend the midwives' services to
the furthest ]_mﬁ:“.uldr limit nedd 1o exclude the :ueig'h.
boars *—No. I wish to do this—in the sloms I wish
to bring superior teaching midwives to the Ie,
follownd by their popids, who will become monthly
nirses,

Aok, Bo that yon would consider it o shortage as
fonge ae the nedghlonrs lid to act, becannss of them not
Leing a midwife *—Yes,

435, And yon would edueate all country peopls to
cmploy & midwife instead of 2 neighbour 2= No, lut to
omploy doctors where they eould, with good monthly
AUTaeE.

458, But take the case of a rural district where
m:-budg thinks of emploving anybody ot all cxcept a
neighbone, what de you wish to do theme *—There yon
muzt have a midwife. In Somersetshine there 18 &
diffinlty. Cur Assosiation have branches theres, and
we know that they never did employ o doector by any
chanee.

458, Yon consider it o shortage antil you have some
traingd person Pe—=Tes, and from all 1 r said, the
neighkours feel that they dare not attend at present.
T]lL-_r are frightened. T l['u_:_}' finl h-ul,ﬂ'uh' comen dow
upon them, I am afraid there will be what yon may call
o wholeaale evasion, for they connot afford to mve ther
serviees for nothing.

46k But in some couniry distriete they do P—HNo,
that s a mistake cnt I|r||.-:|:|r.

461, But T know one eountry district in which it i=

g, I have known some such cases mysell P—Are
you quite sure they did not get their shilling ® doy #

462, There was poe shilling to get i the cases T
am thinking of —I am teld they do generally get it

Hid, T eould pot my linger onone or Lwo cases whene
T am protty suee there was oo payment at all—Yes,
but as & rabe peighbours do not sct without payment.

464, Thoy got sometliing F—»A shilling a day, or so,
and their fooml,

465, (A, Fremantle) Aud a lotile of whisky thrown
in ab e end *— Yo, or o bottle of gin at the beginning.

GG, (Afr. Pedder.) Your nurses do the atiendance
for 10 duys, do they *—For longer; for severl weeks
oflen.
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467, And they do the work nbout the houss !—Tes.
We put our fees o low that people con alford to keep
ont nurses for thee or four weeks,

468, Thatis, to look after the mother ad the houss ¥
=—TYou, and do the ﬂ'mkihg‘.

469, Do you refuse to send out your nurses exeept
with a doctor F—Yes, unbess they are midwives,

470, But you will send oot a midwifo by Temself ¥—
Yes, but otherwise we refuse entirely to send them out
without a doctor for maternity cases.

#71. To that exient yon cust, or may oust. e
doctor ¥—We ame careful in this way : we have o sliding
scale of fees: people pay o subseriplion and a small
fee, and it is only to Fmreat classes anbaoribing
35, o woek that the midwife is allowed to go at all
without she doctor ; in every ease woeonsult the feelin
of the doctors, for it is very essential that they should
I comsidered,

472, Then you supgest there should be a yearly
licemee ;. wonld you enforee that by prohibiting hn'.ldm
as a midwile unless the woman lad taken out her new
annnal licenee ¥ Yes, and we should be able to locate
them everywhene.

473, By that means you would get a cloon register
of astually praclising midwives P—TYes; and you would
also get this, that the midwife wonld be bound to keep
hor case-book signed, and yon would know what she
was doing.

47k You mean she would not geb her now licence
unless her casa-hook was right T es.

474, That would vequire new legislation #=Yes, ot
it is most inportant.

$76. (Choiraeen.) Would you make that fee as high
as 25, 6d, P Tom, becanse she geta 102, 4 case,

477. But is that nol excessive ?-—1 am not afraid of
making it too high.

478, (Mr, Pedder) What is the fee forP—It is to
mest various exponses of supervision.  Working-clasa
midwives requive very mueh supervision, sl you cannot
supervise withont money,

470, 1 did not quite understond what wae your

jection to the praotice of the county councils giving
solid granis for the tmining of o midwife F—I do not
objeat.

430, A= against your system of epreading it, T men
Tt is mther fovonring one nstitutioe or one branch
of it at the expense of othors, and aleo it limits the
number tlat can be trmined. My exporience is that

f bramsches (judzing by onr own Asseelation) can
afford to pay 155 that eannot afferd to pay 261
481, But if o county conneil gives oae branch, =y,

6L, mstead of one midwife nsing that, why should not

that branch aplit it into two if it wants (o distribute the
miay ?-—Thr‘_;nm wob allowed to,  Grants are :.;il:l!tl fow
scholarships at poesemt. Granis are oniy given by
some connty councils, and they have rather to wink at
o donbifully begel constencetion of the law, 1 lsdieve.
Granta are given under the head of scholarships for
technical edusmtion by which o trade may be tanght
for profit.

482, (Mr. Fremanile) In parngraph 16 of your
pricis of evidense you talk about e superintendenee
and cond ol of midwives requiring to be made less costly
and more effective and automatic. Now, I do not guite
understand wiat that nienns,  How would yon proposs
to make it lesz costly® Will you explain that >—At
present many county councils are employing lady
supmmintendonts at 20L or more a year, The lady
superintendent gpends another 264 in travelling about
the district. She may have 100 midwives to visit, bot
it is only for o very short tioe.  Bhe docs not follow
them,

#93. What is for a Ty short time P=Her visil or
interview with the midwifie,

484, It only lasts o very shord time >—Yes, and she
doca not follow her in her work., She tml:,r dimeineses
cases with her. as T understand.

$85. Ia that so always—ilat she never follows her
capes F—1 am not quite cerfain. 1 wos falking to o
superintendent who eame down to Edmonton the other
dduy, and she s=id. I never go to the cases ™

486, You mean it is difbenll for ber to do s 2—1E
ie difficult. Take Cambridgeshire. Now, that iz 2

o B,
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large county, and theve is one superistendent, so at
it s impoesible for her really to control the midwives,—
#ea ler veport to the county conneil,—and I think that
autanatic control by o yearly licence nnd under o reg-
lation requiring the midwife to have a doctor's sizna-
ture for the case as to how the ease s manaosd is
extremely important so far as working-cluss midwives
are comreried.

487, Then T understand you wish to do away with
the system of inspection by ad bee inspectors F—Yes,
and I wonld |r'|.|l- it into the health oficer's homds,  FPhe
health officer should issue the liconces, and it would be
for him to superintend the wonmen.

458, The district medical officer of healih, or the
connty medieal officor F=The county medical officer in
the fivet inatance, and them his suborlinates, the distaet
medical officers of heslth.

459, But the county melical officer haz ne sab-
ordinates PeDoes e gob delegate sone of his doties ¥

490, No, though perhaps he wishes he counld. Bub
of course if he himself undertakes it, it is simply o
case of his doing it eeause be is not allowed any
assistance *—Yes; ond one person eannol do it it is
impassible,

491, That leaves ws match as we wers *—Bwrely you
would be in n hetter position if you insisted on o case-
book and insisted on its being sigwesd by soms dockor
wha s retamed ®

492, Then yon wish to have the superintendones in
(:I.:":ll [RHE L] Il.||' H -l]r.u.-.hrr ?—T{:Iﬁ, 111 Inw'.ul d-nr_'tnr_

483, That is, rather than have the superintendonts
from the centre *—Yes

4. Then, in that ease, the woman would not be
acting as a midwife, but under the responsibility of the
doctor *—Y s,

05, Therefore she ronlly would not  come wedor thie
Midwives Act F—No: hat then is 16 nod yory dsngerous
to leave working-closs midwives absolutely s inde-
pﬂu.lll!‘lll as ﬂll!’f are ¥ That ig what oceurs to me.

A6, What T want to ask you iz this: How does
your practical proposal differ from section 1, sabe
saction 2, of the Midwivezs Ael, which says that *no
* woman shall, habituslly nmd for guin, attend women
“im childbirth otherwise than wnder the direction of
* aqualified medical practitioner, unless she T eortified
* under this Act” If you are proposing that every
woman ought to practise under the direction of o
ipualified medieal proctibioner, them you ar pructieally
recommending  the slalition of midwives and of the
Midwivea Act, and proposing that every woman aliall
work under a qualified practitioner.  Is that ned your

oposal F—Not entively. My poopoml would Lo o
eave all teaching and superintending midwives s now,
but with regard to all working.clazs midwives, T propoes
that. if the law sleonbd =ay that some medical practitioner
shall b retained, the position of the o wonaam world
T thaat sl aml Beer %Ill-riiﬂﬂiﬂ would lave to Bud, sy,
g, God, a8 the petaining foe; bt rqllin;; i oa :ni,d-n-i_'r'.;
wh would do the job for 10a, they would gzt the whole
job done for 152 —a week's wage—instend of one or twa
cuineas, and if all went well, ns in the oty of cnses
the doctor wonld not be called in o assist,

497, He would simply examine the woman afier-
wards F—Yea.

498, Aa 1o whal has happened, you mean *—Yes, Lo
wonld just pay one visit for his Se, Gd,

408, Another thing T wanbed toask you about wis
as reganls the system thai 1 believe you are in favour
of, by which the midwives live in the lonses of ihe
patients nnd do their general houschold work for tlhe #
— Yoz, I am in favonr of that,

ok Mo you propoee that in all cirenmstances von
alould obtain women b do that, or do you eonsider {hat
it ir only milvieablo in covtnin circumstances *—Ta roesl
digtriets 1o other sort of noise s very welpmme,

5. Awe FOu aware that criticizms hove leen mmde
agminsl Lhat system, fimtly, from the point of view of
cleanlineas, gl #econdly, on the seore of mornlity ¥ -
I aam perfectly aware that it has been oriticiaed.

2, Aceonding Qo your experisnce, i that criticism
ok all justificd — Nob il the system i carmied on under
a commilles with one wmeniber of that commities P -

I
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gilile For every ease that is nursed, and the nurse is well
loerkcnd after.

Gk, [Chatrmen) Just ong question in moference to
your suggesiion a8 to the improvement of the system
of regiztration of hirths, Should you, with a wiew to

Migz B. M. Brosanwiodal.,

[Corlinued.

checking wmauthorised porsons from peactising  mid.
wifery, support the propriety of registering stillbirths ?

e ¥ O,
otk You know they are nob istereld PaTem, T

sahwomlil suppord that very strongly indecd.

Tlee witweas withdrew,

{After o short intorval Miss BroabWooD was recalbod and examined by Dr. Coanexevs ax follows.)

S, (I, Chompuoya. ) Would you point out any-
thing vou have found in reganl fo technical terms F—
Yese. 1 would like te point out that in this book of
twenty cxaminntion papers T find only foar thet do not
contain from one tofour un-English terins not explained
in the gheary on page £1 of the book of Rules of Lhe
Contrnl Midwives Board. I have marked them wsll
Mozt of theae hove good old English equivalents.

EEEH ?r]ur 1 ook ot that *=Yos, do, ].'l-lru.u-ﬁ ﬂmmd:':rg
gamie). That is a stumbling block, and 1 should like
viry mueh if vouw would sk the lndies alout it who
love inforneed me that it is o stumbling bloek, such as

Mrs. Messenger and Miss Welstor, of Oholsen, and
Mizs Ellis amd Mis=s Boast, of Enfield, and Miss Hall,
who lws o districk . conmecied  with  the York
ol Lyiug-in Hospital. Al are superior teaching
midwives,

W15, But whet are thess things that you object o #
—1I have marked them all. 1 know cnongh to know
that most of these un-English words hawe English
equivalonts, 1 merely mention the motier Loeuso it
B a distinet disconragement to o certain number of
eountry women who would make very good proctical
midwivis,

The witness withdpew,

Appeypoy do Miss Bemrrma M. Broavwoon's EviDEscE.

I wich to point ool that my seggestions as to the
control of midwives by means of o yearly loenee-book
and inspection by doctors relate solely to the workidng.
cluge midwife-nnrse, who i3 very likely to be tempted to
che cut her living by practices like those of the sage-
Semme diplende of France, unbess she is tmined o the
elements of general norsing and is working under the
Ipcal medical proctitioners, who wounld thus have e
under their close supervision in oases of general illness,
and. in cousequence, wonld hoave knowledge of ber
peneral ability and charcter,

For a midwife of superior class aml education, I
wonlil suggest that the Central Midwives Board should
expect her to love deliverad M cnses horself, befors
the examimstion, and. furiber, to qualify as capable
of instructing working-cliss women by simples lotures
amd elinieal demonstrationz to be either ** maternity
(monthly) nurses ™ or * midwife-norses” et the test
Le that she shall bave worked umider, and gninoed the
recommendation of, the matvon or lady superiniendent
of soma vecognised home or centre for cotfage o
district midwife purses pud for maternity (monthly)
murges, and let her be distinguished ss & “ superin-
tendent midwife” She too dhould be boond to take ont
a yearly licence (5e) for practizing and teaching, and
to keep a recond bork reporting to the county authority
or health officer, every yenr, the number of moternity
nurses, midwife nurses, aml saoperintendent midwives
sl s trained sucecssfully, and slonk] receive o small
capitation grant of 2¢, 64, for cach. (This might come
ok of the yearly Heence moawy.)

The home or contre should furthor be fresd from

rates or taxes w0 long ns it is an authovised plaee of
instruction in meternity worsin

I supgest that all * meternity (monthly) norses
should also be required to take out a yearly licence
vase-book (s, Gd, foe).

Thess suggestions would reguire an amendment
of the Act, wnless county eouncils pud the Central
Midwives Boand nre able fo agres lotween themselves
to institute them c:in,:ri:nm:la]k; by by -lnws,

The chnnges T earnestly desive are—

1. Alterntion in the registration of birtha.

2, Imposition of yearly liconce, for every grade of
maternity nuree or midwife.

{a) Snparnintendent midwives to pay a leonee
fea of s a r, and to receive a capitation
grant of S Gd. for each auecesalul popil. -

() Midwife-nnraes to pay a licence fee of
25 Gl n yoar,

(o) Mnternity (monthiy) nurses to pay a
licenee fee of 1s, Gd. a year,

3, Hemission of rates and toxes to training
homes or centros; the loss to public funds
therehy might partly be met out of licenes
foes.

+. Enconmgement hiy loane from county souneils
for the establishment of training homes and
contres in city slums end factory districts,
This form of snconragement wonld be far
Fetter in my opinien than 100 scholarship
granta towards the tmining of midwives or
maternity nurses.

[Bigned) Bertua M. Broapwoon,

Mizs Rosanisn Pacer called and exnmined.

508, (Choirmma) T believe yon mre beve os repmm.
semting e Incorporated Midwives Institute, of which
you are honomry bresurer F—Tes,

508, You bave beea o member for some years P—1
have been honorary treasnrer for 17 yoars of the Mid-
wives Institute, and ! was one of the founders of it.

410, 1 Believe you are acertified midwife by exomi-
nation feYos.

511, And u memler of the
Board ¥—Y os.

512, How far doca the Midwives Instatate represont
the whaole body of midwives 7 It epresents the select
part of it—mnot the rank and fils—very well,

513, The aristocmey of midwifory *—Yes,

514 But nnmerienlly, T mean—how many midwives
are members of the Institute, |]l|.1.t-til.lg it shortly *—We
have a membership of 1,040, but not all’ are certified

midwrives on e roll

Cendral - Midwives

515, How many ave certified *—About 800, or 700
Kot more than that, T think,

Al It is only o small proportion of resistered
midwives who speak through you P—=Yes, o very small
proportion. I think T heve handed you the prospectus
of the institnte, which shows how cxeeedingly vepre.
pentative it iz of all the intercsts of midwives,

Al7. Yea you have,  Your present concern is chisfly
with the trimng, organisation, aml protection of the
cartified midwives *— Yes,

318, Ho that though numerically you do not re
went all midwives, still you act 10 their interest *—Yes,
precisely—we try to.

Slit. Wlhen you awy, as you do inoyour precs, that
your scholarship fund iz S00L, do you mean o
you bave that annually fo make wse of *—Nob annoally ;
it s nmounnted to that sum,

52, When you eay 450 has been expended, do
you mean bhie fund hos been denoded to the extent of
43K, =Y es,




MINUTES OF EVIDENCE. 149

4 Febpwary 1009, ]

521, And therefors yon have only 370L in your
honds F—Yes ; the money woas given to teadn midwives
Teafore 19110,

522, What conditions do you impose on members
of the institute > —They must Lo certificd midwives
and of good chavacter,

523 I presume that every eertified midwile has a
wood elnreter '—We fake good care that she has it
if she comes b ns,

524. But have won any special means of investi-
gnting chameter P—Yis, memlers are usnally p
by ome member and seconded by another member of the
institute,

525, Tt i like a clob P—TYes.

3. And do yon blacklall occasionally ¥ — Yes,
cortainly, if nrossmry.

527, Ave you in o position to judge of o candidofe’s
chameter from what happens to be matter of gencml
knowladpe F—1 shoulid sy so, beenuze we have three
references with each, for which we personally apply—
not testimoninle—and members wonld be struck off
subssquently if they proved noet to be of good character.

o8 T your j“r[mlwnl the mpintenanee of a midwife
presents more difficnliy than the initial training ?—That
15 DU eXpTICReE,

520, You mean, to provide her with sulficient inconse
while in practices ¥—Tes, with a living wage.

HH. Do you sce any way im which that can be done
o allowing her to wndertake general nursing ¥—
I thenk i the ai!nn-wl:,f Il-e.-lnll.nh‘!rl puHu of tlue Hm!lll.l‘j'
it in the heat solution, but not in towna.

531, That iz the solution which the seovretary of
Quewn Victorin's Julbilee Tnstibebe los put Forwand 5—
You, amd I lelomg to that imstitabion. I was theie
first inspector.

532 You consider that it is in roural districts that
1l illl’.lrhl;;h: is Hh.'!:.' Lis tlm'llr?—(.'u!lu;lli}' T alen

kL You beliove that in large towna the oedinry
bow of Eopply aml demand will meet the diffionlty 5—
Tes, Then also the locongh councils bave greater
powers than the county conmcils,

S, Their ecmergies are more copeentrated on the
ares they are administering #—1 duresay,

535, But so far as your opportunities of observation
wo it is already the cose, is it not, that traimed atfen.
dance 15 incrensing *—I gather so from our statistics,

436, It is not very largely so according to thosa
figures ¥=—It ix not decrensing.

337, No, but may I ask what the figares ave based
upon. 1 am referving o page: 4 of your pedeis, where
Fiu sy that, in 194, 55 T cenl, ol epses wore ablomded
Dy midwives, and 57 per cont. in IS 2—Yes, Those
f|1.|;1ln‘h| are takea from the rieports mailie §o Qlli_ﬂ]
Victoria's Julilee Tnstitute concerning 59,191 cases,

538, You gather from them that tle attendunes of
doctors at childlarth is inereasing rather than diminish-
ing #—TYes; and certainly the attendanes of tmined
PETEOTE.

53, Bat you do not ey too mnch stress apon it P—
There laz been an enormons inerease i the awmler
of cases attended by one certifid midwives, either as
midwives or umder the doclors,

540, When you sy in your pricis that doctors are
absent in 1 per cent. of 1w ses, do FOU TR Cnees
in which the docter shonld attend *—Yes. cases in which
he wos engugped o attend, and therefore it s very
important that the atbendant under the doctor in ol
districis shoulid Lo a eeriified midwifs,

il s he absent by aecident or desigm #—1 conlid
not sy ; somelioes by arrangonent,

S42, [(De, Doeace) Whiat do you menn by nrrange.
ment P—He save o e midwife, = Do not send for me
unless yon nmﬁy want me.”

Sbd. (Chesroren,) But he wounld some if he wore
j'l!:]]_'p' wanted, wosihl he nof =T 1|L“'¢-.ﬂ.|LJ'.

5. Do you mean these fignres to be a veflection
upon the medical profession or not *—No, T memly
give the figures. 1 merely state the fucts in the roml
disbricts.

545, You eonsiler that the docior is wose often
penl for under the Midwives Act than he used to be
Tefore P—TYes, about hall as afien sz

Mizs B, Paaer.

| Clowed i e

S, And therefore, provided he is paid, he has no
roaeon to feel agericved >—Nao, he onght to be very well
satisficl with the result of the Aet.

ST, You think that fact is not very genarally known 2
—If it were it mighi prevent some of the boyeott of the
midwife.

S Will you explain what yon mean by boyeatt,
I suppesse you sy that with every sense of responsibality,
B yon @ on i your precis to bevel aovery seraouns
large against the members of what 1 have meason o
believe is an honowmble profession, when you say that
they employ = in preferenee,” i ovder to carry out this
hoyeatt, “the untrained, and often dengeronsly divty,
* unecertified women "' *—Yes,

w4 Thos: are very sbrong expreessions ' — Yo,

Sh, 1 preswms you are preparsd o sulstantiobe
them P—I have veports feom (e Midwives Instibote and
Queen Victorin's Jubilee Institute, that whepe the doctor
might employ o certifiod woman he seems to prefer io
cmploy an nutreined women rather than one of ns,  Thot
i= what the certified midwives say.

a3l. But have they any warmant for saying so¥—
'u‘l']i:g' shoild ﬂm}' Ry i oif Hu-‘!,' liavwer mwot ¥ "l."|:||1_r r,p:|||_||l
state it as a fact,

852, Yon mean cases in which the doctor is taking
4.-'|||Lrg|": ?—quk., il e whickh Eu,- 1% -_:lllpl:}yi]:-nr_ anch women
ns hiz monthly merses.

553, Bul he nuiLy think tla llu.‘l_'iﬂll: 15 ot w-n_"-.ﬂth:,r
enough to pay both the doctor and trained midwife ¥—
Ini these cases the :Hunthlrl.l' niras 18 nod an G-
give iteme, bocause she is often emploped by a voluntary
asanciation.

5hd. Buat ave the women amployed seneemlly. trined
midwives A sronl many of thein are on the midwives
roll.

333, But not vniversally so *—1 could not answer
that. I ain uj_:umki:ll.g uh].r',f iof cortifed midwives,

A, But doctors employ o great nombor of nurses ?
—Yaos,

557, And rightly so, evin if they are not eortified
i wives ¥ Yeu.

3hH, Bome Hme ago [ think you wore kind encugh
o favonr the Privy Comneil Ofice with a scheme for
meeting the shortage of midwives >—From wlweee =

358, This iz b, Tt is sigeesl by yon sl i was sent
hoere on March the 21st of kst year *—From where,
may L ask ¥

S0, e is ealled o mamornndum of a e
pehome ¥—May 1 see it bocanse 1 have forgotton it &

il Certainly. (Memoramnadiom kanded fo apilness,)
You sent it from the Contral Midwives Bosrd #—1
canmat reneml=r when this wis sond exactly,

02, Bul it is dated *—Tes, certainly, and it is my
writin*-.
ik You do not dispute the anthenticity of it. do
you F=Would yon mimd giving me the date

Stk The date is om it Tt s dutod the 210 March #
Yoz, L am perfectly willing to acknowlaldee it, but 1
have forgotten wider what elrowmstaness it would
el o,

65, But that represents your views®—I should
think it does, ot I eounbd o any unless [ oread it
stonight through again.

i Tt e vather foller than the schoame vou hunve
I'rﬂ.lll-lllllll!l.‘.dl. in J.'lIIEI.' FIT FCY |,|,|l |3u:'iﬂiem-.e Y, F

7. You look 1o co-operation  letween county
authorities  amld 1.'lr|||:||.i:||'_'|.' ﬂu.:#?--]’am. that soEms
to be the way to mect the caze.

i, But do you think the connty smncils |||’_I\|I“'||_'\|‘!
additionn] powers f—Yes.

B0, That iz, in onler to subsilise snels SO
‘HI‘;’Ltml offort >—Yes, aml for the payment of doctors
ALEHTE.

G0k That i a dillerent guestion, and ind arises
unler a dilferent sl 5—Yos,

A7 What do you consider the averags eost of
trwining o midwile ¥ —1 aloold say about 2,

G728, That would be the average?—Yes, but some-
times it varies. b ranges from 100 in some cheap
pliveea to 35 or more.

378 Do you think that a woman, supplementing
her vemuneration me midwife with what she might
ohitain H 1] g‘l’.‘!ﬂlﬂﬁli TN, HIN“J_!I i w.,lilmpy ci“"'“ﬂ.'

B2
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atances be able to moke a living in mod disticts PTE
RTINS S0,

Sick. Considering the fucilities for gebting about,
gich 55 bicyeles P—Yes, T think so, Tt secms so from
reporta we have received.

455, Therefore, you do not think there onght to b
any very great diffienlty in meeting the deficieney ¥—
Pl will b n esrtain amaonnt of H}Idlr[:l!?, there is no
doulbi whatever, 1 tlink.

&7t Yes, bul yon do not think it will be of & very
mirions elmrneter, do you P—No, T think we cught to be
able to meet it by co-operation,

LF7, You de not think there iz any call for an
oxtension by logialation of e peraod withim whioh the
Art ecomes inte full opemtion #—No,

578 Yon think that section 1 (2) of the Act is
really the only thing that stimulates activity —Yes, T
think so,

7% And that by postponing its operation you
wonld merely withdraw the stimulus at present existing
b activity both boeal amil general *—Yos, T think so.

a8, But have you considered the propriety of any
temporary maedification of the existing mlez in aml
distiricts, with o view Lo |t|1'q,-|‘.i|:g 1= |'|i||!i.-|'1||l.:r:" =1 laewi
contemplated Ehat.

SEL Do wou think there woulid be any secions
objection to ol s a temporary messure f—Yos, T think
there wonlil,

582 Why *—There seem to be more arguments on
the oilser side,

583, Why*—For the same reason as in the other
eise—that it would be patting off the evil day only.

o284, But if the shovtage on the 1st Apnl 1910 is, a8
you anticipate, serious m certain aveas, you will have
to confront the alternative of having no trined atten-
dance at all ; and would it ot e betfer to avoid that
contingeney by providiog temporsrily o midwife who
thongh, pevhape from your view not ideally trained,
womlid still e vastly superior to the beod fide midwives
wlo were introduced e Moe six or seven yours ago F—1
have not seen any scheme of that kind.

585, But do you not think in the case of persons
who have been acting s nurecs, and win therefoe have
picked up a cevtain amount of clinical experience, that
some modified examination, with some attendancee upon
puaerpers] labour. &c. might be aceepted for the Mid-
wives Boanl eertificate in roral disiviets for a time F—
1 think it wonld be qrx-e'u-il-:Hngl\' |||.L'u;_';|:n|-|.1u to the lives
of the mothaps.

SRG. But we have o remsemler that the lives of (he
mvokhers e alveady or Dypothesd in the hands of possons
who have no traiming at all 7 Hot we want to stop
Lhnt,

SEF. Quante so, bt vou may diminizh your prospeet
of stopping it by bringing abont a state of things n
wlich these: nnfortunate women will bave ne atbendance
at sll *—They would be attended i an cmengency by
Ehe old women, just as before.

SRR Dut !"-ll‘"!}" RO who hns beenn admibted
temporarily on to the rell, with a modified examination,
bt still with a large stock of what T will eall clinical
exporience; would be better than that old woman ?—
Wou I am afraid I disagree with you—I ido not think so.

LEd, '“"h:,r}' B T yi wiorilel s gi'l.'iug' a halls
mark to untrined womens.

SO0, Mo, it is l'|1|.*n~|_}' an l."!;l)l}i]il:'l.'l‘.-?—ﬂl.ll 18 i frue
that there will b= that dilficulty ¥

501, But I am |1IIEi.ng Lhes lllbl"'_it-ll.ﬂl omn the S
tion that there will s BT think o will e wech betior
for the counties to face their l‘ii.ﬂ'h'lﬂl_'r and do their
heast,

502, But you eaxmat emyploy trainsd women if there
e nowe P——Hot i FouL hold out an indncetent thﬁj‘
will eoane,

503, Bt a !hn:-'r'lu':un of thie mort, which w -:aullrlf LEi]
tnke effect for o shoert time, would have the offoct of o
atimulus P—1 think it would confuse cverylody wery
much indeed to lave a seeond cortificate,

294 Do you think so *—I1t seoms to me to be so.

585, But the Centrul Midwives Boanl bhave adopbed
that already in making a distinction between midwives
introduced on to the voll by examination and thoss who
are not P—»A matter of regret to very many of wa,

Alias W, Paaer.

[ Coutfaned.

G, But slill the question iz whether something of
thal sorl 5 not necessary in order 1o meet exceptional
ensed, md whether by the application of a Digh o prefor
ductrine such as yours you would do as much good as
by facing the facts as they exist >—1 have had s good
ideal bo do with the fucts gx they exist.

475, But yon are mther dispesed to Llink the
facls na they exist P—No, 1 feel there are very oment
difficulties,

. Quite go, and 1 suggzest an expadient by which
somee qualificd help will bo got, wheller it seclies your
tdeal or not, aml that an intermediate eloss of women
shoulid e trained to take the places of persons wholly
unsualified # =1 do not think thot liy ssying they sre
rpuaelified yon will make them mone quadified,

0. No, but they will be hetter than persons not
eppialified aib all #—How would you qualify them #

Gl You would admit them on s modified examing.
tiom;, and therefore, instend of dungerons pereons whe
hodl paseed no test of competence ot all, yon wonld T
using women with long practice ns nurzss in the parish
—persons who had acquired in the course of their
clinical experienes many, or seme, af any mate, of the
practical qualifications that o midwife should possess ¥—
1 think & would le betler that these women slould
eontinue o work nmler doctors.,

G, Buot where they connod, what then *—Huat there
are doctors everywlens,

Gkt But the question iz whether the patiente can
afford to pay bothF—Then, if not, they will probably
not pay either.

Gk, Now bo pass o the gqueation of the dostors” fees,
it will be perhaps comvenient that the whole of whae
f&n have to say i your précs npon doctors’ fees shonld
wr puk oan b Ehe mnubes a8 your evidence wpon that

vint.  That i o sy, from poge 11 8o page 17 of the
document [ have here, and it will be more eonveniont
ik b showld be pub ino e bloc?—Yes, 1 any:

“n this question the Midwives Institute has con-
sidorable ovidenes,  Complaints bave bean lovelled in
the past at the Midwives Institute that they emphusize
tiso muech the importance of the widwife smding fo
miedical help, The Midwives Institote slwiys worked
in sympathy with the (bstetrical Society which did
gnch excellent work for the improvement. of midwives
and paved the way for the present examinstions. The
medical men of that eociety. sl the many pecti=
tioners with whom the Midwives Institute 6 Leen
brought imto contact doving the years previous to the
passing of the Act constantly reiterated, * Give us a
¢ tramed midwilo who Enows when to send for the
*adoetor.”  The Midwives Institate’s years of work have
by constantly divected towirds providing this trained
millwife who knows when fo send! for the doctor, and
wiz have a0 cngaled er that in mony cases she mefnss
to work as o midw.fe unless she is sure ghe can obitain
mediral aid for her i:-iLIii'"I. when resquivad,  We are
et faee with this Gilbertian position. that having
i the demand of Lhe modical ]:ruﬁqm.uiun pravideld this
traimsd woman who will send for them, when she does
gemd they will not go. The medical profession has
never agreed on any schome for puyment.  While each
Bill was being drafted they wers asked to sugmest
cliises |ind'.i1s with the mattor, Lt i.hq-y eld never
agree to one.  The General Medical Costneil gave o
good deal of time to delate o the sulpect bat with ne
vesult. As the medical profession could not agees it
was impossible for laymen fo deal with the matter,
The result is the presont monpeset—a condition of alTairs
which ia theowing much of the midwifery of the conntry
wat into the doctor's hands, bat inta the hends of the
unresistered, notrwined wommn,  Figures prove that o
doator ie now =enft for by a midwife almost twice s
often ns belfore the passing of the At

*The following information as to the payment of
Lhie dibor iz oltained from the reports ol the inspectors
anil supsrintondants of the Quesn's Tnatituts.  The fes
charped by the doctor when o 1 Beforchand ranges
frony 10, 6. io three guiness. In by far the birger
nutnslor of disteiets tho fes i one gumen, el in cames
where the ]mu{%e balong o a club foe apems to o
1ihs. ter D5 ith very few exeeptions this fee haz o

be pail whether the doctor s present or net. Tn a
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fow cames no fee I8 charged, mnd in some disteicts,
in Bussex, Warwick, and Herefonl, a part or half fee
is charged when the doctor is not present.  la some
eeed 0o cxten clinrge is made For almormal cases,

o In poswer o the question whelher the wiese's
garvices were given gratnitonsly when a doctor was
engaped, we find that in the lwger number of cases
soane charge ix made for monthly aursing.  In regacd
to what fee is clarged by the doctor when le s
summoned to an urment cpsé where o midwife is in
attendance, the wmal fee scoms o be one or twoe
guineas ; in Sussex. Devon, and Sumey from 10s; in

ome district is no fee charged, Northants Ve G,
to $a., and others 152 In one district |[Winchester)
the fee rises to three guineas,

“When the midwife requives the abl of a doobor
during the puerperium in most instonces whit s
desarilied as the usnnl aick fee (2a G, o S5 is charged
in o fow instances this chorge seoms to be from e, (o
42z, but we think this must be in operation cascs,

 For the year 1406, in answer to the question as to
who pays the doctor when sent for Ly a midwife, i1
nearly wll cases the patient is held mespoasible for the
fee. In some of the districts in Winchoster, Torkshire
and Sussex, the associnbion lnryn, and in some places
the sssocintion pays hall the fee.  The usual fee that
iz paid by the patient 1o the amspintion for tle midwife
is from 25 Gd. to Lis. 5 in Yorkshioe it is Sa. to 30s., in
Hereford 55 to 21, and in Sussex La, God, b Ta, Ge., il

leforohand. When the patient cannol pay for
;wmmm. i some mal:n the wﬁshlnh{ct{lr
attends and the narse iz not charged for; in others the
provident aystem obtaing, or the doctor is poid for by
the sssocintion and the nuree atiends without charge.

* For the year 1807, a report from Lincolnshive
soeme to corrobornde a report that lias been brought
before the Central Midwives Board to the effeet that
the doctors are throatening to charme o fee of two
snimens if semt for by o midwife, This is done pre.
snmably with the oliject of moking people cngnge them
beforshaunl ot their ondinary fee of one puinean. In
MY ol this now seems o be an estabiished fact.
In ten districts where the doctor’s fec, if engaged
Tbeforeland, is one guinea, e charges two suineas if
the midwils sends %':r him ; in two coses where it s
10s, B, lex charges & guinea; in three cases where it
g 15z, he charges a goninea.  In many cazes where the
doctor clurges a sliding sombe when engaped biforehand,
he charges his highest foe i sent for by a midwife,

«Tu MR the reports show little change. In a
digtrict i Somersetehine the  doctors uln.'ll-,_:rq“: donbile
fees i not engagod beforchond ; in some distriels o foe
af two gu“ulm 1 ;.:il.l.t':llal.i.wl ll}' the Dristidct Ellmiug
Asgoviation. A report froon Comwall stabes: * Seversl
< doetows in different parts chavge double fees when
+ gnlled in by o nsdwile in cases of difficulty ; in thinee
* parts of the county the dectors wre theeatening to
¢ ofuse to go to the assistance of midwivez unless the
* pommittess agee to their terms.” A rveport from Ehae
North states: ° The doctors mostly like the norse (o
* help them and =ave them sitting ap at night, bat they
* are most jealous about the nurse acting as 3 midwife,
“ fo., tnking the fes” In the covntry the midwife as
n rule has to rely on one or two doclors only, mod i
they unanimously combine to boveott her she is placed
in a very difficult position. In some ensos the doctor’s
fous for taking the confincment hunself s one guinen,
but if he goes to the pxsistance of o midwife he charges
doubbe fees, In one eonuty the doctor charges three
gl,ﬁnl_,‘:m, The condition of afaive in Comberlind s
inberesting : Total coses allewded or puvsed by eevtifiod
midwives, 811, Number of timzs midwife engaged, 53 ;
mumber of times doctor engaged (midwile nursinT
under him), 77%; number of times doctor abeont in
above, 300 ; and in the caszes in which he was present,
458, there were 1) cases of forceps, 32 per cent,  In this
eounty the connty eouneil contemplates training no
more midwives a8 bl dectors will not allow them to
practise, In lnrge lowns there is mol soomeh diffioadby ;
in destitute euses the parish doctor can be oldained,
and when an osdinaery fee can b paid Usere is always
soma doctor who is willing to attend,

o T,

Misze B, PaarT.

[Crmbimrad,

“The following statisfice ame supplied by the Md-
wiviss Insbitute, To oo series of 116 cases i which
doctors wore sent for (7 te B per cent. of the total cascs
attended), reported by 17 midwives, the doctors’ fees
wene one guines in hadf the coses, wmd half o goines in
the rest; visits were churged ot 2, 64, Five midwives
reported * fees paid by the midwife"; four midwives
reported ¢ fees pard by claritable associntions °; seven
midwives reported * feee paid by patient.”  Three nad-
wives veport that they wever have any diffionlty in
getting a dector. In e ease of one training hoae,
the nurse takes o guines i her log (o enswee bhe
attendence of a doctor if requived. In 14 coses, the
doctor gent for refused to come.  The number of times
in which in London the midwife pays the fee seems
from later information to he increasing : in many cases,
bath in ].u!ulml u.m:] n 1!:4,-. 1"\n-|!|l||‘.r:|,*1 when o dovtor s
cnlbed in, Lhe midwile receives no fee for te opee,

o Buhﬂl.g]l il ]x.:ing, lik l:mlll.|j |'u||||l.'i|.sr
able to pay the doctor. have in many  coses  nde
excillent armngements : St Helons (Lanes.) is o good
cxample.  Tuder this seleme the cosneil of fhe connly
borough of St. Helens s © propored to mnke certoin
¢ payments to modical practitioncrs called in wmder
* Bectiwns E. 18 and E, 19 of the miles franesd by tha
¢ Conten] Midwives Board, under Soction 3 (1) of the
¢ Midwives Act, 1902 (2 Edward VIL o 17)°  Such
payments to ke made “only on the writden applicntion
“af the medieal practitioner after conridemition mmd
investigation by the health ecommittee of the sounedl,
f In determining which cases sholl come under this
scheme the lhealth committes will take wnder con-
¢ giderntion (1) motore of ease ;. (2) inability of medical
man to recover his fee” *The expenses of medical
attemdance will e pail only when thene is greal
¢ wrgency, amd under Section E. the cases of urgoney
will inelode: 19 (1), the whole sulisection; 19 (20),
¢ when there iz loss of Lloed; 19 (53), the whole sulb-
section ; 19 (4}, secondary post-parinm honorchoge ;
¢ 19 (5) dongerous fechleness of the child, Bat all other
cases when there ks undoulded nrgeney and dangor to
cither mother o1 child will be incledad, whether men-
* pwoned i the l'un}mi.n:_-; fst or not,  The mmediesd
¢ practitioner is required to take wepsonable memns o
sovine his foe before -'I.pl1l:|'i:|l r Lo e Decan b ly comumit e,
Ty Fere will b paicd omly om the writfon decluration of
the medical sttendant that ke has Leen unable tooltain
the whole or any purt of it from the patient, aod shall
Tse whelly or partly repayable by the medical attendnn
* o the connetl if :ll]lm;[ﬁrhﬁ_‘f wiliobes or 1|||.rl 1.|JI.J"|II.1"|“
¢ T made by or on behalf of the patient.  The medical
* attendant shall alzo be vequinsd to give a description
*of the case and the treatoent adopted, on o pre-
¢ morilend form.  The fee for atiendanes in all coses of
* wrpeney and danger to either the mother or the child
“ shall be on the scale of 5e for a visit, or one gninea
* when operative interference is required amd lns been
¢ garvied out,  The fees ave not cumulative, and the fee
*in amy one case shall not exceed Sk when oporative
* imberference iz not requived, and one guimss when an
“ operation has boon requived and enevied oot Any
claim for an additional fee vaiust be mle in writing,
“aml will be constdensd by the health committes on
“its merits,”  Nothing in this scheme binds the health
ecommitiee of the comneil “io puy the fees of anny
¢ medien] wtdendnnt in cases which they. after investiga-
¢ tiom, shall for any reason whatsoever deem unsuitalble,
the health commitics reserving to themselves the right
of withdrawal or amendiment of the selwome.”™

- - = - -

=

#05. In regard to the greater part of this stalement,
the fignres you give wers oldained throngh the superin-
teinbents of Q_LIHH& Victovia's Jubilee Institwle ¥ —Yes,

G0G, Yon put that in as o stadement of your views
on the burning qouestion of doctors’ fees P—Yes.

G607, These facts are, T presume. vowched for an the
l"l".illl:h'.ll.ﬂllllﬂ-!i!_‘.' of t]!l!h:n]j." o whom I!|1-.-'!‘1,' weres sl resood ¥
=They love come in from individoeal inspeclors and
guapeerinbondents,

LI l:eih‘-'tl Victoria's Jubiles Institute takos 1l
11'm|'|-|.luui.|.lili.l,_'|.‘ for them *>—They receive reparts firom
thewe inspeotovs and superintendents as o ne condition
of things obtaining in the country.

B i
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G092, Tou ave alive to the fact that the geoneral in.

forence to Lo gathored from this memorandom of your
evidenee iz nod sliogether to the eredit of the medieal
profession *—1 think it vories very muoch in different
sases,
: Gilie, But still, how far do you think this nevalt of
the medical profession nemanst atbemling such onses in
gromoral ¥—1 think it is a political amd not o pessonal
vevolt on the part of melical men.  The mesdical wam
18 ng oo and bonouesble 8 man s ever,

611, Wonld yon kindly define the expression
= political ™ #—1 mean medicpl polities, T do not mean
anyihing in conmecbion with imperial politics.

“612, You mesn it is o trode omion move *—Yes,
practically.

G13. O o professional omion move *—1 know thal
thers nre great authorities sikting ot this talde, and 1
do oot like to suggest anything on the subjeot of the
medicol profession at all.

Gld The members of the wedical profession heee
will b omly ton delighted to hear your eriticisms, [ am
sure. Then T think I shonld like to ask you  some
guestions ws Lo the letters that T find towards the end
o W |n'fh..-.iu_ They are the same, 1 think, that the
Comtin] Midwives Bonrd hove mmbe themselves reapeog-
gible for in the docnment addressed to the ]"ri.‘c;r
l_:ull.nq:i“ Y img.

G15. You furnished e Centendl Midwives Board
with Lhasn ]:LHE"I:II:II'-R T [

Gl 1 will jake only one.  Thoes s a fostnote to the
effeet tlint the wreiter of the alove lobler iz known tao
members of the Contral Midwives Bownl and can be

risdiced if necossaryt i—Yes,

G17. That is in regard to a woeman wishing to
eatablish o midwife's practics in a cerfain area *—Yes,

1%, Where sle was exposed to something in the
shape of a boyeokt F—Tes,

GLY, Chonld you tell us in whet port of England thot
ceeerrid F—=Yes, T could,

G20, Wlhere *—In Hertfordshine,

G621, Conld you siste the name of the ploes F—1
think 1 could sapply it.

G232, Tt is somewhat important that we should have
those statementa verifiod, i fley wre capable of verificn-
tion *—Yes. I think it is showm. that it is a political
Jg'll:.'l.th.uh.

(M. Fremontle) The civonmstances of the case
rofermed to are Enown to o,

G238, (Chadruian.) For the mext coso chnplor mml verse
iz given, the authority being the inspector of midwives in
Korfolk, "That is on page 15 of the Cmtml Midwives
Boord's paper.®  Tha sssae of it was thot the commitbes
passed u resolution to be sent on to all the boards of
poardians in the conuty, asking them to nmlertalic to
pay doctors’ fees when called in by & cortain midwife.
That sngeestionwas referred to the mnitary committes,
bt do you kmow il any action los bBeen taken®—
No, 1 do nok knww,

G2E What is the date ?~—18 was printed in* Nursing
Kotea  in May 1008, g0 that it would ke some time
Faeloere tleat date.

G225, At least n yenr st bave ehipsed, bof you are
not in s position {o sy wheller any action lus been
faken P—Mo.

G2i, How woulld you deal with this diffieulty as to the
payueent of doctors’ fees, g0 as fo mect the point#—1
izl that the doctors hisve o right to be paid.

627, But how do you propoese they should b paid ;
have you gob any swpgesiion to mnke on that point.
andl s fo who should pay #—1 think, thoughthe patients
cannot always pay. vory often they can pay o great
dopl more than people think,—at any mbca moderote
{i.'l'_'.

G258, That iz troe, but the question is one of urgency,
and wery often you cannof go into the competence of
the patient or her represantatives to pay, but yon have
to decide there and then whe is to pay when a doctor

e e =

i Central Midwives Boand : Memorandem on the subject
ol the difeulbty cxpecienos] by muiwives in obinining the
assistnnee of modical proclitioness in consequence of the
abaenenof provision for the payment of melleal fecs aniler
sach aircumaiiness,  Printed by Spottismooils & Co, 9IS,

b e mage 13 of the abovementionad mensemn:dumg,

[Condraucd.
in summoned F—That iz o, and I have sugeested a
acheme,

624, Woulil yon kindly explain it >—I think ths
county councils, as the anthorities nnder the Act, shonld
b ompuewered to deal with the question; a list should
b dravm up of medical men v the county, willing to
respond to the call of midwives, nmd in cach cnse tho
connty should ke the unit.

Gik. Employing the medical officer of health P —
No; 1 shounld ask for volunteers, There i o great
feeling among medical men that family  practice
shonld not be mterfored with, and, therofore, they ane
againet the interfereance of the medical afficer of health
ov any officinl. That was an argument. used ot the
Gleneral Medical Council mesting when they discnssed
the question, and they would not agres Lo pub anythin
alo the Aok, The question of Bumily practice Loo
L‘Iﬂ!ﬂﬂ'hlgl?' lurge.

ttl. Where o patient has a family practitioner, T

resme  ho would be employed *—The 1 huve no

mily practitionsrs. Then if there are voluntesrs firom
among the medial men in the county, they would be
peuid o certxin fee to attend midwives” casae,

G632 You sugpest that they shonld organize o band
of voluntecrs to attond cases ¥—Tea.

G833, How wounld the midwife know F—She should
Bave o1 list senk her, or it shoold be pul oo the parish
notioe board, or the church deor, or wherever the notices
ave put up. I mive un example of a schome, It is the
system of the %Loyul Maternity Charity inthe county
of London. They attend cases: all over the county of
Lemdon. A certain contrct price is agresd on for the
payment of the doctor, and they o whonever B mid-
wife aemila for them, and they and the midwives sond a
report, =0 that them is ncheck on any irregularities of
oither party. ]

Gk, Who would them in the first instance f—
The county couneil, in the fivst instance, 1 think.

&35, With power of recovery from the paticnt *—
Yes certainly.

GG, O, 1m0 the ense of poor paticots, with power of
recovery from the destitution autherity #—1  ghould
think 0.

(37, Do you think that would work *—1 should
think it might, but I do not know, of couree,  The
connby council s the body on which the Ack twms. 1
i it s Che body pamed in the Aot for the REgEE- -
ment of ifts working,  The meason for my segrestion
ig, that tle county council has aceess, throush the
inspectors of midwives, to all the midwives” books and
their cager, and recsives notice of every cuse in which
midwives send for a doctor,

635 Do you refer to the inspectors of midwives in
rural areas *—Yas.

G639, You do not think it would be better to plce
them under the medical officer of health *—In cases
where that has beis done, the Act lbas become a dead
lotter. I will not say that is so in sll conntiea, but
it i g0 in sone.

GEB (A, Fiodfess, ) Clin you tell me whether the
BMidwivea Tnstitute Lad any officinl connection with the
Liomdon Olistetrical Society & —No official comnection.

Ek1L T baud mothing Lo dowith the examineiions ?—
Mothing whatever ; they used to/let na hove the list of
their candidates, bot that was a kindness on their part.

G2, They did net consult you as as regands the
exmnination, or anything of that sort *—XNo, cortainly
wot.  We ceeasionally eriticieed them, but that iz all.

643, Have you hewnd from members of vour Institute
whether there i any difference as regands the prescnt
examination ! Whether it is more diffionlt m theory, or
whether more proctical work is requived than under the
Loadon Olistatrieal Soviety P—The London Ohstetrical
Horisty's oxeminalion wis excesdingly uncertain,  For
three or four years they gave us simpls  cxnming.
tions for the monthly narse, and then for a year or
two they seb very hand ceominations indeed. T6 was
uncertain, and the examination teck its tone from
the various distinguished men who were chairmen of
the board ab the time, 1 conclude that wis the reason.
The London Ohstetrice] Society did whot aolody else
did—tlist i, they provided a voluntary examination for
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people who wished to be examined, and they did an
enormons amaunt of good work.

Gibh. What do you mear ll:,r - 1.'|:||all|.t.'.1rjl' * i —These
women  went voluntarily to the Tondon Obstetrical
Soviety and paid their money after having a cortificate
from their own lying-in hospetal,

G435, In whot way was that a good thing #—It was
a pood thing, beeause it was the only independent
examination to show what the midwile's qualification
was. A good long time agoe the London Ohstetrical
Bociety qualification beeame the gqualification for all
boards of guardians. : ;

646, But surely that voluntary examination s
unnecessary now, Decanse the Centrl AMidwives Board
iz the only exmmining body P—It doos not exist niw,

G647 T thought youn meant to Imply that it did#—
No, They paved the way for the prosest exnmination
of the Central Midwives Bourd.

G Ton cannot then tell ol all whether the exami-
nntion is now more diffioult o bess diffienlt *—Souetines
it iw more diffcult and sometinwes i is less difficalt. 1
think on the whole it is less difienlt. It §a more even.
Tt devotes attention rather to making a safe midwife of
the woman, 1 think some peopls who now pass the
Central Midwives Board examination wonld have had
ne chanes bafore.

49, Hus the cost of training inerensed F—Yeu, it
bas. The training is much more thoough—both in
theory and practice.

6540 EuFtJm cost of trining has considevably
inerensed ¥ — Yes, becanse the Losdon Obstetrieal
Soaiely practically demmndaed very little in the way of
truining.  But their practice varied in regund fo that.
In the first yewrs of the London Obstetrieal Societly
they requived 25 sttendances, and they albered that Lo
20, andd then they requited no theomtical teaching
all. ~Then after that it beeame five deliveries and 240
attendances, and 1ot wis not very ratisfectory as far
gz I romember, 1 know we gent in o petition alout it

651 (M. Dowsiez.) What dae you mean by the word
“ pomduetion " in your précis F—By conduction [ mean
o case in which one person would condusct.

662, (Chairman.) That is the condoet of the ense?
—Yes

God, (De. Downes) The personal conduet of the
case F—Yon, deliveries.

G54, (Mrs, Helbioese) Undor the Londom Olste-
trical Society I undorstund five defiveries and 15 atien-
dnnees were all thal was voguired F—You.

G35, But uwder the Enrl:aﬂit- s_fulQm whal s hhiEtLi.H‘::l ]
—Twenty deliveries.

f5i, s that a late resolution *—XNo, I think it
haa boen g0 from the very first with the Central Mid-
wives Board, Tt waz laid down at first, amd some
pr_lupll_t Hmughl. it I':III.S‘II[ L Twrgws By gur.‘u.l [LIETERE T LR

657, Contd you tell we the conditions of the
wlwh:uhipu which Fan menbionm] ax o Lhe Midwives
Institute F—Candidates have to promise to work for
two years as district midwives among the poor,

638, You pay the whole cost P—Yes. for o gowld
many, and in other cases we have assisted in the pay-
ment for lectures. In fact we bave helped people to
get their diploma and go amd practise

G660, You have found o great nmmber of womon
wishing to go in for iraining who cannol affond to pay
for il P—Yes, our object was to provide o Few mone
trained midwives by 1000, They must work among
the poor,

G0, From what you sy in your précis as to the
gupply of midwives I puther that the evidence i= not

iven by the Midwives Tnstitute, but by Queen Vietoria's
ubiloe Institule ¥ Yes, that is sous toa good deal of
it, but it is from my own experiencs also.

GGL. It does nob eonps dllh'ﬂ!r.l}' froom tlwe Midwives
Institute, but from Cueen Vietorin's Jubiles Insti-
tate P—No, e-:cmEL on the question of scholarships.

GE2. Thin what eonnection has Queen Vietori's
Jubiles Tnetitute with il Midwives Instituie ¥ —None,
‘pxeept tlat we train o goold many midwives foe e,
anid we have given 2060, worth of scholarships,  When
wiir Urnined these wonsen for ourselves we soeld not et
them pliwces, and we had, I think, only four of our
scholarehip women able to maintain themselves, sl

Mizz B. Pager.

[f,:'{-u-h'mtr.r!.

those wera in large towns, one ouly being in the
-u_-ﬂu“lr_lr, :Iur'[ wluie |:|.5|||,n ]m:l:li.-, “"1.‘ rrrllml l|||:1 il |1|-|:'5'.
deifted (o tle connty sseociations, oither the Chasn'=
or others.

G55, Do you tmin thon for eounty associalions
othor thun those afiliated to Gueen Vietorin's Julifles
Institute *—0Our midwives engaged with associntions,
and we found they were nearvly all affiliuted to Cueen
Vietorin's Jubilee Tnatitute, We now have g;\'w!l {-J,lil'-.::ll
Vietorin'n Jubiles Institnte 2000, and they select the
earulidates, which we thought was lettor.

fid. Yo o nod ol !kfw seholnrships any mon: F—
Yea, we love afill 4008 befe, T think, or pevliaps 005,
and we should give them b0 anyone whom we thonght
suitable for the work.

G685, I= it yomr u]_];itirl:lh. that the oty FECTRUE HIT T
cannot afford to maininin thoir aormes i e training
iz paid for F—I do wob quite wnderstand e gquestion,

GEdE. You sy the difficaliy is the maintenenes aficr
the midwife is trmined ¥—Yes.

67, Tt is the habil of the county associations botl
to brmim amdd maintain their norses, is it not ¥—Yes.

658, Dho you consider that if the trainine fes wis
paid they wounld sUll e snable G0 maintuin their nuees
without un extra grmnt F—I think they could maintain
a good wamy, but whether they could maintain a
snficiont number T do net know,  But theee nre districis
where there ave no commty associations, awd it was
those that 1 was thinking about. I think the orgni-
sation of county assecintions, working hand in lend
with the Awthority wder Lthe Act, woulil e the selution.
There are muny connties, bat not moere then 30 counties
have associations, I think.

G680, Bt they ave springing up everywhem #—Yos,

G0, Walea s very bal, 15 11 not. in that respect ¥-
Wales is beginning to wake up, aml it pexds it T guite
Jl.gn:'l-.

671, 1 wnderstand vou ecomsider that any moomey
1:|"ri||1i1|g from the Em'ﬁl\kurr or the num‘tf ool
grant should be given to maintenanee and not to
trining ¥—I should not like to sy I.‘!l“l'l'l..]' acr. AL
ought fo be given whese b e most wanted, I il i=
maintenance it should be given to maintenmmse, and if
it i '.‘J.;IIi.ll'l; it should b gi“-n L lrlli||i1i|g.

G678, You see no difically in giving o grant for
maintonanes in view of e offeet on the medical
profession F—1 see what you mean, lnt thers arve alzo
il o Eﬂﬂl] '.l'lr the State, and sc l.\'h'l," alhould nod Lhe
midwives be pald?  Medienl offeors of  Bealth and
connty mﬂrli.d'ull officera are paid, and thee i all the
inapsction of ehildren, which cannot be done without a
fir, el why should not the midwife be paid?  The
quiestion ol the mothers iz m:n-'EJ.' mone '"nl'uur!.'l.n.t than
the l;:n.'.tlim- of the health of school children.

673, Bul Foan do not fear that a il o wnnan-
tenanee will perhaps occentunte the boyeotl which you
have montioned ¥—1 think the time has long gone past
for parging any atlention to that, The thing has got
b be lecksd alb smperially, fom the point of view of
the good of the mother, and quite wespeetive of the
gquestion of the doctor, or the midwife, or anyholy els.

t s the futuns race that haz to be considensd.

Gid, (Dr. Dowaee) Selling aside the question of
the exmminationz, i= it not o fact tlat e avenue (o
the examinstion of the Centml Midwives Boaed is wom:
diffienlt than i wies in the dsys of the London
Ohatetrien] Sogiety P—1 think it s perhops.

G758 1 think the fuct that you have just given us
that 2 candidate must have conducted 3 deliveries as
agminit five shows that *—Yea,

Gii, Thnt s o multiplication Ly fonr *—Yes,

677, And you haxe told us that this was a swdden
change, that is to sy it was nbroduced by e Contral
Midwives Howrd at cnes ¥—Yes,

G7R. Thoee was no  inlermednie  stoge F—No, T
think not, bot there were twoe years of grace in which
midwives might rogiston,

G0, But the cllmi[_;l: from one exammnation o the
ather was as T have exid ¥—Yes, cartainly.

680, Now docs that not mnthematically work ont
rither like this—thot, Hi.'l'l":ll o eertnin I|1I!Llltit.f ol
material or number of cases, you conbd on the Lioadon
Oihatatrical Bocioty standand of five peveonal deliveries

Id
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pass fonr fimes s many womon intoe the pofession as
under the Central Midwives Boand *—Yes, quite so

G851, Bo that you would under the one system get
1 women into the profession, while under the other
you would only mat 255 —Yez.

G52, Do yom consider that o peaforble condition of
things; that iz that there should be a lnnited number,
Iaving: regard to the shorage of midwives 2=1 considar
that there shonlid Lo o minimaon of qualification. It i
tor b pemembared that the London  Ohstetrieal Sociely
changed suldanly feom 20 {o 5, so that the Central
Midwives Board simply reverted (o the cnginal number,
It was 2% when I Gmived and went np fo the Lomdon
Obstetrical Sociely, —that is fve more thes it is pow,

Gl But may I mmind you of a document which
weas aigned by yourself and by Miss Wilson, wlo is
president. of the Incorpomted Midwives Institute, and
alzo by the master of Cusen Vietovia's Jubiles Institute
for Nurses, amd the sccretary and gonerml soperine
temibent of the Institute for Nurses. adilesssed to the
president and conneil of e Obstetrieal Soeeely af
Laonidon, oo Marcls 24eh, 1805, in which yonsay, ausong
other things, that yon desive Lo express poinr © agpre
= wlution of the grent serviees your seciety lns rendered
“ to the public in organising and caurying on for a
* period of 33 years o system of voluntary cxomina-
“ fiong For milwives whiel hog formed o mtundnrd of
* competeres of the greatest volue * *—Tea

G5k Then bow do you veeoncile that with the
statement that the present condition is the minimam
af effteioney F-—I do not quite sse yoor point ; 1 signed
that, and with sl ey hemet 1 thank thems far whisl
they i, boeamse there was nobody else to do anything
of Wee sork. Yoo woght say that thene was o mocls
|'.lh:.;“'r |_1'4'I"II:H:|- i Hlewe 53 Yoo nhtrim; whiiels 20 cones
amel 25 eazes were the standund Uian the period of &
cades amld 20 epsea,  That was quite o lite development
of the London Oletelriond ."51.1!511_1..

G655, My point is that yon tell ne that 50 daliveries
constilute a miniman of u!E..-h-nn}-_ That 1 weeders
etamd fo b, in so many words, what you have fold na ®
—Yaoa, 1 sim I|I:Iil-'.- l'.'il]]]l;; Tan Ly that, liat T woubd
T-:I;Ill_-l' that 50 wos o minimmm.  Thet i my personal
"!HIIIIHI.

G346, You take
Porlueps,

G57. Hot you signed that  docoment. and  that
dependad cnly on five deliverics ?—Yed, bat ot one
time the atamdard wis 25,

GsH. Have you any experince of the work of the
Liomdon CHlatetrical H’l.ll!'il'l::_l' womon *—Yes, a vary grent
deal, becanse the London Ohstetvical Soctety qualifi-
eation was the quolification for membership of Lthe
Midwives Institutes before the Contrl Midwivea Bogrd
came into existoneo.

3, Con you prodoce any stabistics which would
Ehow ne that ileso women were nob efficient, takine
them sis 3 whale F—Ma, 1"'-c:rl.'|E|:|'|._'|.' not, b T know that
o great nimber of them felb that they would have liked
a gl dkeal more teining.

G4, To et back 1o whiat we starisl wilh, ]rmking
at the shortage of midwives, do T umderstond thet yon
veanld i:lt'l."‘fE"L' to linve 25 with the Cential Midwives
Board's certificate to 10} with the Lendon Obste-
trical Bociety's cortilicale, Locouss thut is readly what
it comes to¥—I thindk it wouldl be a better beginming,
Lot § ahowld poefer (o have 100 with the Central
Midwives Boared cortifients,

651, But if there were 10 women to e delivered
and only 25 1o attend to them, that wonld leave 75
unatbended, and woulid you nat rathor take the L
women with the Lomlon Clbstetrical Society's certifi-
cute, who woulil b copable of going over the whols
ground *—No, T do not think so. Yoo are arguing,
1 ehinle, from only & theoretical statemant.

G682 T am puiling it on on arithmetieal basis ?—
Yes, and T am mot an arithmetician, but only a
prastical midwile,

G But you admit that through the Central
Midwives Board examination only o limited number of
women can be qualified as compared with the 100 ander
the London Ohatetrical Society #—XNo, I do not think

then oo watler oxirems view §—

Miaz B, Pacer

[ Continmed.

————— - = -

ey, I think we are in fuct qualifying o great mony
HIOTE,

G89F Buat I do not mean that, I mean, taking thoe
relative proportions of deliveries which you eonsider
to I mecessry, obviowsly i yon wequire the woman
personaily to deliver four times a8 many cases wader
the Central Midwivez Board as ondsr the Lomilom
Ohstetrien Soeckely you ave quadiapling the diffionlty
af hor 1m|‘|lil|5_' to e examination *—Y es.

. The mesult woall be that under the new
system vou would have only onc-Fourth of the number
that you would have had usder the old, assuming the
mmiber of women willing to be gualified is cqual > —
Tos,

G, Then do I understand you fo sy that yon
wonll prafer to sse o smallor number of gualifed
midwives and x number of mothers going nnattended
o a larger number of women attending to all cazes F—
I ihink it is our duly to provide wsafe aidwifs with
the minimum gqualification.

GOF, 1T yon sec any oljection to oy way of potbing
it, Kimdly state your objection. Do yom see an
ohjretion o the arithmetical way of putting the
argament *—Yes, I do rabber, because 1 do not seo
what one can say to it

G5 1 do not admib that #~I would answer the
||m-0|.t'i-:m if T eoulid, ut T do oot eow how. T do nob
want any woman to be aftended by anyone who is not
2 wafe midwife

G0, (Cheirman) You prefer that she shonld be
untbemdled unlezs she i ideally attended B—T wanly
cises 8 nob adeal,

THL T mean as far as the ent-day standind
goes *—I woull mather she shoabd be attemded by o
iltl:lltl!-h]:r nitese ald o doctor. T slonld not ke doocali
a parson A midwife without o safe standard.

TUL. (P fhienea) Ave you auxiouws fo see the field
of supply extended P—Yes, I think so.

0L Hawve you any objection to the poor law
mql-,hnﬁly lw:.'tuLh!u: mz o Oold of i!Ll!lll!J." . T
whintover,

703, Tn eonneetion with Quean Victoria's Jubilss
Inditute, have you any oformation to  give us
ws bo whnb wonll Ie a livin e for a midwile
maintaining horsall #—=We scnd ont onr Dolly Eeioed
QLlﬁ:-n'u: ELA Ties, Taik W o maob allow them te ot
under 3. or $2L 0 pear saluy and all found. O
course a midwife who @oes onb, and lins only siz months’
or nine months' cxperienee, goes for very much less,
It varies aseording to whether or noi tleciv tnining
T buepm i”[.ill for, 1 hl_}‘lﬂ.'lf lclievn |n.'5"u-;n'.lll'|"j" that
under TOL or S0 it iz not possible for o woman to
live and practize midwih?'.

Tk In what sort of district would that be?—~In o
conntry district,

T05. Would the coat of living be more in the towns ®
—Mhey generally get more money in the towna, 1 know
there are plenty of midwile puvses who ave havinge from
Tob apwands, but Mre. Hoblionse will bo abbe to tell yon
thoze figures a great deal better than 1 can.

TOG. [ Mz, Hobkouse) Mony of them ged o mood
deal less than that ?<But the trmining has to le
congiderad, if it has beon paid for,

TOT. (e, Downgs) Hove you nny objebion in
eoambey districts, where midwifery cases wonld e
comparatively fow, to a midwife combining other
ntrsing dutice nnder proper regulations f—I have haid
reports, nnd at one time [ hegan by being rather
anxions om the sebject, but noe herm whitever has
happened,  Thatl iz with regaed to non-infections cases.

T8, What proviskon would you introduce to prevent
o midwife atlending upon maternity cases when she
comes from mmfections oasss i__Mhere should be efficient
auparvisicn. I do not think untrained perscns should
BLpoEving i‘n.lll;i| trained nureea amd midwives, Ip Tt
eounty associations they feel that. and that is why
they nne goanceessful, bsennss they provide for efficicnt
imspection. 4

708, Do yon think the anthority would be sufficiently
uhiguitous to provide that supervision f—TYes,

71i-11. Tsthere not u danger, under your scheme of
official supervision, that o great deal of delay might
oconr bafore the midwife was sospended in coses 1o
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which suspension wis necemary Pl do nol anderstand
oxnetly what yon are veferring to

712, T am asking your views as to the possibility in
comntry districts of a midwife wndevtalking ocdinary
nursing dutios F—All the women in these 55191 cases
are undertaking nursing duties, with very fow excep-
tions, as well as the oflwr duties,

713, But that is not my point. 1 gatler you would
ratlor depeml 451 anp@nrm'lng nuraes than P tha
doetor for regulating the time doring which the nurees
shonkl abstnin from taking midwifery coses ¥—Ths
county medical officer s the supervising authosity
generally, .

714 But he might be niles away, 1 om putting
e case of o pavish, and while the nurse may be nursing
Tommy Jones he may suddenly develop scarlet fover,
andl the county medical offieer may be miles aveay., wmd
know nothing about it, but the person abbending does.
Whoe is to regolate the prwctice of the murvse ¥—The
midwifa knows exactly what she has got to do. and she
knows she must disinfect hersell according to the rules,
il alse haz been in contact with any infection,

715, But how would you know that Tommy Jomea
lins got searlet fever ¥—1 'I,,]||_||||__1]|l- Fou gaid the doctor
anid =o,

Y16, No. T want to know how, under your schieme,
the doctor would be made wware P—They are nursing
under the dostor eutively for sick-mursing ; they ane: not
narvaing wnder anylbody else—the nurse works under
the doctor. A midwife works without a  doctor in
norimal confinement enses, and in abaormal cases with
a dostor,

717, Do you enconrage your midwives to work under
dectors *—Yes. cortainly. The doctors like o good
monthly nurse very mwch, and certainly [ should
cucoarage if,

718, Now, taking wvour figures on page 4 of your
pricis, you tell ne that in 1904 and 1908 respoctively
the doclors wore engnesd Lo abtend in 4l and 42 pere
cent, of enses, and were abeent in 31 and 30 per cent, ?
— Yo,

719, What iz that 30 per emt, of 70 the doctor's
OWTL i,

T20, That is to say. of the 42 per cont. of the total ?
—TYes, if is 30 per cont. of the cases in which dectors
WELE X
?21,%!‘9&’, i it not 0 common In'.lr:l‘.i.ul' fonie v pmealiend
man who iz engaged beforehamd to go if required. and
if not requived possibly to charge balf the fea.  You
give an example i your own evidenee P—Yes, thers s
somie examples of that,

722, You say in some districts of Bussex, and o on,
hali the fee is charged when the dector is not present ¥
—Yoa; he remits some of his foe,

723, Bome of the cases im which he did net attend
may be due to his not being wanted *—But if the
doctor is engneed it means he @ supposed to atbend,

724, May uol the doctor have what might be
regnnded ns a sort of retaining fec*—Yes, they have in
B CASSE,

725, In perfectly normal cases the midwile does not
el for him ; that e eommon osenerence, is i ol #
—Yea, I shiould think fairly so.

726, Awl i= it not a fact that in such a case the
doctor may take only part of his fee instemd of the
whale foe =1 think i some cases they do,

527, I only sugpgeat that na possibly accounting for
aome of the 30 per cent. *—Why 1 put down this & per
oonl. 1a locanss | wish to Ell!ll:lllzl_-.:i.m} the et that the
disctora” monthly norsss in ihe conntry ouzht to be
wertifiad midwives, az ﬂil"J.' e oflen hove to afbtend
wormal Mbotie withont Ehe doctor,

728, I have to ook ot these fignees in regand to the
rather Litder way in which you have spoken of the
mli] profession =1 am sory if T seem to have
spoken bitterly of them,  Porsonslly Thave the despest
ndmirstion for the medicn] profession.

T2, O puge 5, to which the chairmon hss alweady
ealled your nttention, yon sny that in some counties (he
médical profession are © employing in preference the
* untrained, and often dangerously dirky, vseertified
“ women " F—Tes,

Mizs IR

PaaeT. [ Coudiminad.
THL Yon depemided for that stateawnt on ceviain

F—Yea
TEL What ane thoss ts *—The reports ane frou
varkous countios for 108, and it is on those reports ot
I baz: that evideiwma.

732, What are those reporis? — The veports of
Quesn Victorin's Jubilos  Institole, and meports of
midwifery coses undoer village nurees, aml from the
Midwivez Institute.

TH3 (Chadraran.) Then it iz heasay evidence you
ave quating P —-Evidenes mnat be hearsy to Legin with,

T4k It sliouM e verified *—I conld very easily
verify il for you,

Fa5. ([, Dowees.) Hove yvou verified it?—[ love
tried G, but I de not koow that 1 have done =0 in
regard to all cases,

70, But you come fo us and make that statement
and you tell wa it depemls on reports, but the reports
lere are only hearsay evidence *<But [ am talking of
reports on midlwifery cazes that [ have received from
the Tonstitute, and others, Thoe is plenty of evidence
which 1 cam give,

737, (Chadvmon.) Hut you have net given itF—
Theay will Foan strike that ont of iy v ilomnee, hoenmse
it is mob germanc to the sobjest, It doos not bear
n,-tdb- oa e subject at all,

45 (D, Dowres.) No, 1T am guile content with
the evidence as it stands, and I do not wish to have it
alterel,  The pext point is that you suggest that the
payment of doctors’ fees when uecessary shall come
from the county eouneil *—Y es.

T, The payment of the foe would D in the mlare
of assistance Lo the pereon who elonld properly pay #—
Yo

THL. You would sdosit the hushband would be the
proper man bo puy as e robe P—Yes.

THL If paid by the county conncil what power
woulld the comwmly council have of checking fraud?
Ty lowwes no oleers ta sguive inte the clremmnstanees
dendt with ; wilkose businezs would it be to do so P—They
have inspeetors of midwives, anld they have aceess fo
the midwivis' books, and they wonld see whother the
midwife was sonding for the doctor. If you found o
midwife was sending o great mony fimes oo often in
collusion with the doctor. or the doctor was being
employed a great deal oftener than he ought to be, you
wonld hoeve the ||||.'u||||l o the midwile's books, nnd Foul
should have the report from the doclor.

T, But my peint was as to the means of preventing
payment being made for persons who could afford to
pay themeelves, Yoo have told vz o gosd oany of
these people could pay and should pay F—Yes.

T4 But how would the county council get the
Jmu'll'!nﬂj' to see whether a man & in o Ptu‘it&mt Lan pay
or ot ¥—I think they might make the machinery if they
lave not alecady got it. 1 thiok it might perfectly
woll b nrmanged for, I think the ratepayirs would
o Ulnd they did arange for it somehow or olles, if
tie seheme cmne forwand,

T4t Would not it be a matter for the authority
r.-lm'l.'gun:l with the regulation of public assistones nndor
control ¥—0f course | think it wonld be better if there
Wl m--.'-u-er.it'n:ln batwesn all the anthorities.

P43, Then with regard to the cost of training, how
many candidates have you trained from the Alidwives
Instibote P—Do you mcan for the Central Midwives
Board cxamination ¥

F4G, Yea P05 1 think it iz, or 94, bt ol pasd for,
But we have classes of instruction there, ml T senk
roumid the papers.

47, (Chadrman.) You have paid for some yourself,
I think *—Yes.

748, You spent 4300, T undevstand #=Tes,

9, (P, Dagies) How many did you train for
that 43 *—Fourteen, and some were assisted.

750, That works out to 300 a head then P—Yes, [
shoulid think it is very lkely that, Owme cost 350 or 361,
we have not tenined all oue seholars ot the Midwives
Institute.

Tl Bat the average i about B0F P—Yea.

T52, How much would i Lo the qull]l..'li ?—-“'hii:lg
Ioapital ¥

e
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753, Whersver the womnn i trnined =T regand
to the eases in which we have paid, the larger sam.
Wea have trained one at 1,1“.:1_'“ Charlotte’s and one
at ﬁ|.‘|u;.;\c:lw.

Tob But T oaly want to kuow how this A which
i the avernse amonnt, would bo made npf—HBat it is
not the avermse. The averwae ie abont 220 Thoss
14 cazes have boen trained at the vate of 220

755, I think if yon divide 4300 by 145 come out
al about 3. F—Bul we might have fnilures amongst
those, and we bave pssizted others. 1 eonld ensly send
Fou in our Tank book alont that,

756, T do not think you follow my point. T only
want Lo pmodyes the cosf ul' the ‘l'ELi.l:I;:II:_; F'——;h!lul_\l'ﬂill:.‘,"
the cost of the teaining, we finid that it is ahout 221
om e averae.

wAT. Does that inclede the meentenance of the
candidate while being trained ?—Tes,

758, Wothing exien *—Maintenance and theoretical
tenching,

754, TIs there any uniform or anything to be foumd *
—No, anul ghe finds her own bundrey.  To the case of
Queen Vietorins Juliiles Inatitute the Rundry has been
fm:ml For Tleemn.

TiE0, |:'}|||~'|_- S per cent, of the candilates intend to
practise s midwives cven when they offer themselves
for sxnmintion *—Yes, so it i@ meported  There are
the hospital tenined numes who de not practise ot go
in for privite nursing. ;

TGl Canmot you make it @ condition of tmining
that they should prmctise Tk yon aiean a condition
for examinetion by the Central Midwives Board 2

T2 Yous—No, 1 do not think you could do that,
aqaite, ; o i

63 But in some cases it might be done *—They
may get tived of private msing and wish to ln'au:lir-P..

Tid, What is the nvemge number of fuilures #--Th
o e it the examinstions #

T35, Yes*—I think it lms beanonce as lowns 17 per
cont., aml it has been up to 25 per cent., the averags
Ligan gy albaoaet 20 o0 22 T think,

G, Ts ileve much varviation in the percentage of
failuves with the dilfevent trainers # =4 good deal.

T3, What does it range From =TI have got it down
ere.  If ranges from no failores af all to 60 per cent.
of fnilwees,

6%, Do the Central Midwives Boand review  the
resulis of the examinations n recard to the cundidates
coming from different teniners 5T do not know how
much the Boaed veview it, bat the facts are roported,

769, That is to =ay, il & tminer were repeatodly
gending up eandidates who wers failing, the Bourd
would yeview the lisence siven o that tminer *—1 do
not know whother tlat las ever been done.

T7i. Have you any means of reviewing your hi=t of
approved lectumers or trainers F—You mean at the
Central Midwives Board #

771. T do—Yes, they are reviewed every year, bat
of eourse whon o teeining sehool s approved, it is
nprprovied, i - :

Ty o Nursing ¥otes ™ iz, I think, the jowrnal of
your Institute, i it not ¥ —Yes, . _

753 1 have denwn Mr. Dencan's attention to an
advertisement in the number for July 19GF, whiclh T
daresay in Tamiliar to vou, as the case of o doctor who
coaches® F—T do not know anything about the adver-
Lisements,

77k But hoe says lectures can be had by corre-
gpondence *—Yes, but T do not know anything shout
Elant,

775. Thut appears in the number for July 187,
and in Fehrmry 1908 I see an alvertisement saying
s Conching can Lo had by cormespondence.” and there
are other adverliscments of & similar type *—Yea.

T76. Considering what you have {old us of the high
standard which you would like to sec maintained for
ngndidates for midwifery, how do you lﬂﬂl‘.‘iﬂﬂlle the
.L-muﬂgr_-munt of traiming of that sort ?— C‘-i.i-l'l.t.]llllg' llj'
eorrespondence. do you mean P

777, ¥ea—Why should not anybody be conched by
corvespondence if they wish o be 7

* Question Mo 312,

PazET. [Conddnued.

TP, Do you generally approve of it 2=XMay they not
b egached iy corvespondenee when they bave got their
braininge ¥

TV0, There muy be different views aboot that, bt
can you diaw a line as to where conching by corme-
spondence bezing amd where it ends 2—They could not
be admitted at the cxamination mevely on coching by
oOFrespolenee.

TE, Thoes your coritheate melude r:nl::-.hi“g 'Ipﬂ'lllh"
by correspondence, the man never having seen the eandi-
dote *—"There was a caze iy which a man wrobe up to
the Contral Midwives Board to ask if ke was permitted
to teach s popil by corvespondence. and be was told
leir wons nal 1u'|'|||i|t.l:w|:, Fin | ]i tinnk thet was the ond of
Tiim.

TE1. How do you check bim *—How do) you- stop
any false cortificates heing ened.  1tis a very diflioult
mmbler.  There was o doctor LTS juﬁ.l Jiil,ni:.r_]' I efse
where fulse certifientes were given : U midwife has
e S !rrizum., bk the doctor did not, as the ma g;!gl;.n‘ltq;
said bre had beon peting from the bost motives,

TR, The conel ingquestion stall advertizes in January
1904, [ see ¥—Dhows he sy = by corvespondence only ™ ?

T He does not annonves that, or it wonld ke
pathor n simple cnse to deal with; but how can you
check it *—1i he docs that and says that the pupil has
phbetndedd loctares from i, of course lse s It‘mk;hgu.-
fearfully filse statemnent.

8L But for a number of years I sce that in your
journal he has continued G0 advertise, mnd yon do not
i]iﬁil]! BN ul' il *—Everyl H‘a’l_'f m'tl.ﬂ.l,‘"lllrj, :'lnl} ".'ril:r ﬁl‘l{hlﬂﬂ
wi . disapprove of it ¥ 1 di ot koow thoat T specially
approve of that paocticalor advertisemest, i ib s e one
I think it =, bat why should not people coach by corre-
apondemea P IF o midwife is in o lonely conntry district
preparing ot a poor law institution and wants to
improve herself after having gone throngh her course
of I'.|.'.||i:1.'i1|g, I think it 18 most commendalbe of ler,

Te3 1 pmt the question to yom becanse it is nrged
that the Central Mlidwives Heanl have declined to recog-
nise medical men i the poor law eervice who are
ciualified men *—1 bhave got a long list of poor kaw
ppircliend myen who wee approved. o addition, might 1
say, talking about poor laow places, that there aves T
anany apperoved by the Centrmd Midwives Boand,  There
are 24 poor lew teachers who have sent ap from one
to 16 pupils, und there are also 14 poor law teachers
whio heve never sent apoa pupil.

TEG, (Br. Chamrpeys.) With regand te the difficulty
of examinations. you atteml the examinations yoursalf,
i Fedi nok #—1 o Very oftai.

787, Do you generally attend them *—TYes. gene-
vally.

758, And yon watch the way i which the quostions
are asked ¥ —Y ez

80, Do you think thet the expminktions ane more
difficult than iz necessary to provide safe milwives 7—
I sheadd net bavee said so,

T, Iz it your opinion that the midwife inspeclors
in the country should be alolished 7—No.

79l You think that they perform a vory usciul
service f—Yes, I think =0,

782, In some cases I beliove the Central Midwives
Board lias cither consured or cantioned a midwife and
asked for a report in theee months, and it 15 your ex-
perience that those reports have resulted in improvement
in the midwife's practice P— Ve, distinctly.

783, A= fo the exzmination. are you aware whether
any woman is ever rejected for not knowing tha
technical Latin terms?—I believe not. from what 1
have heard.

Vb, A to the questions that ave asked in the onl
examination, are they above the standard. according to
your experience, that is required to make 2 midwifa
mafo 5—1 should =ay not a8 o rule, but of courss
examiners vary a preat deal, and the questions vary a
litele;

705, From your kmowledge of the diffionlty that
sometimes  ariees Dedween dectors awd midwives, s it
yonur opinion from yvour exporience of the Midwives
Instituie that, it the dociors wers paid, all objections
and all diffienlties would be removed, or might thers
etill romain some difficulty in consequence of the
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competition of midwives P—I am afraid I cannot quite
pnswer that, [ think the fee has a great deal to do
with it. But I shonld like to take this opportunity, as
it Do been said that I have spoken with bitterness
of doctors in my evidence, of saying that there is also a
great. deal of Xindness= on the part of doctors to mid-
wives, I lavee come across that also, and many doctors
have atlended without setting any payineent Trom any-
body. A gread many midwives pay the doectors
themselves, but o goml moeny doctors eome withont
.

706, Is it your experience, o far as your jndzment
goos, that 200 Iabours @8 the lowest number that is
puficient to qualify 2 woman to be a safe practitioner #—
1 should sy g0 1eosk lrlilltl‘lll!ll._}'.

TH7. Whot do you say about the five coses of the
Lomdon  Ohsteirical Sociely *—We were  exceadingly
sty when that was instituted.

T, Ia it your opinion that, if the stanlord of the
present exmmination of the Centeal Midwives Hoared
were reduced, you would have women paseing whom it
would not. be safe to allow (o praetise 2—1 should think
s, I have said in my povdeis tat the Central Midwivos
Beoard should keep a very tight bawd on fle examiners
in order to see that they do not frighten or bally an-
educabed women, and, so long as they are told not to
disenrd women simply through mis-spelling Todin nanes
and g0 om, 1 think the exammation is a fair one,

70, Doea the Central Midwives Board keep a tight
hand on the exngiiers =Tt & o matter for the
medical department of the board ; T should think it did.

B, Are you present at the meetings of the Toand
—I am net present at the selling of questions or any-
thing of that kind. I have nothing to do with e
examiners beyond heaving them examine,

E0l. That iz the point. Do any members of the
board come down and wateh the examination to gee that
the stundard is kept right ¥=—Yes, I fool certain that
the madical memlsor: attend very wall.

HEE, With megand tothe certificate, Form V¥, abont
which D, Downes nsked some questions just now, {le
eertificate i= to the effect 1lat s and ao * has attended
b my satisfaction @ eouvse of instroetion in e
“ gubjects enumernbind in Role C, (4) extending over o
W period of nob less than thvee imontlie amd coneisling of
“mot less than 15 lectuces, and has shown that she
“ possesses sufficient elementiry education to enulde hor
. boread amid to take notes of cages.”  Is it your recollee.
tion that that rule was altered principully to elimimate
the poesibility of preparing for the examination by
corvespondence only *—Yes, 1 think | remember tlat
that wus mo, beennge there wers these spocinl cases, and
1 believe it is the cise that D Downes was alluding to,
becanse in veferemes to that particular advertisemnent
whieh advertises correspomdence I think there was o
letber from the smne eeTEla that came ug tor the Central
Midwives Board.

2k, (Mr. Pedder) Does your Institute desire to
inelude as many midwives os possible; that is, do you
want mem bers *—Cortainly we do.

2, Wit is the indnesment o join the Institute
for the midwife in the conotry who s prectisiog on ber
oven accott P—1t i the ssme inducoment that makes
ather people join guilde and co-operative societies, and
ao om. I am sorry (o sy the midwives 1o te country
have not seen the advantage of joining.

Bk, Your memberslip iz nol so lavge as you wonld
Like P—No, bt of conrse we an: growing,

SiME, Deos the Tnstitute sel itself lo inerease the
H'lllr]lh' aof trained midwives #—Yea,

=07, Do you go in for any propagenda in getting
womnen o come in for training awd become midwives =
=0, fot n]:l’hc't.l.ll[_'p‘ I think, but we should 1'|'rhgi.r:|FJ'
encournge them,  But we huve no spocial propaganda,
The system iz that midwives demand something Trom
g amd we do it

BOZ, What do they demand 2—A cortain nnmler of
women sy they want to train, and we provide training,

. Assuming that there s to be a shortaze of
midwives ns eatimufad, in o yonr's time, you cannot

* Comtzal Millwives Boand : Hubes (printod by Spot biswoode
b Qo 19077, page 36,
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[ Combinared.

take any active ste]s to denl with it *—Not except by
seholisships.  We are spending that money in Lrmining
midwives for work in country districis,

0. You held yonrselves out to give soiwlarships to
preopbe who comse forwand P—Yes,

E11. Then when the midwife has gt her corlificate,
Fou encourage her to join your Institute *—Yes,

B12. For what purpese—] mean what good dees
thit do you ¥—She pays 5a. a0 year,

13 You get some fonds *—Tes, beennse we could
not get on withont,  'We have nothing else of our own,

Eld. Al that helps the movement ¥~ Yes,

215 You drmw o distinetion befwoess the town and
the country as toa midwife supporting lerself ?-—Yes,

BlG, Why is that *—Becauss thére ame so Iy
neete barthie in towss to be atbomled,

B17, It is al=o o different olnss of work and not r.q||:|r
& difference in members >— Ves,

El=. Im tle ewanbey the midwife at times, i not
always, would attend to the hoase #—Na, not always,

1%, Av times she wonld *—There are times,
mrt:'m]:\'. in very lonely districts when =he has 1o 0
and reside i the house, bt i b o very 1-x|u_-|;'|:-.i'|'|_- way
of warkinig,

B2 In towns that is nob so P —Nao,

821, Sle fakes mmses without keeping the houss
going ¥ Yoa,

822, In the country if the midwife has to be norse
s well, how does that fall n with the possibility of lwer
lsoking after the hovse *~In that case she would not
do it, oo she wonld not hold herself ont to de it. She
wonlidl reside in the village amd o the worsing and the
midwifery cases (e, She connot be cook md seallery
maid, and that sort of thing. It weuld be a very
expensive and extnvagot way of doing that work., In
gweh enses won would be nsing & sharp steel instrament
to poke the five with, whicl is an expensive way of
daing it

823 Taking the woman whoe is o midwile mnld s
willing to work about the house, she cannot support
lserself me nurss BB finda it very difficult to do it.

824, Bhe could not do it. could she, with two or
three weaks fo each case?—She would have to bae
supparted iy some pssociation.

H25, Hhe could not suppart lorself *—No, and sl
wonbl often have to live i the house, which may be
viry unadesivnide,

2f. Have you thought at all of nmy moans of
ilngmﬂ'iil:{ the present svsiem of regisleation of mids
wives, such as a syatem of annunl Heenoms P .Ppg.-_tic_“"]r
they ave licensid ; they huve 1o notify every year.

B27. But they do not—there is no obligntion on
them to do it *-No, '

B2, They are told io, but they do not. and that is
e emd of it*—That is s0, but = great oy do
wotify,

g2 But have you thought of the pessibility of
requiritgg midwives every year before prctizing at all
to take out o new liceass, or go theonsl ssne guch
Fl'll.'m:iﬁl-}"?—ﬂhlt- that s the law : tloey 1 i Hl-'ﬂ‘ilf_'p"-

B3 It ks the biw af the presond time that sle bas
to mobify F~Yos, or she does not proctise.  She is nob
albowed Lo, January 1st is the date.  They object o
it very much, but they do i,

23l. What is the penalty *—They canmot panciise
withoul mobificution, or they are brought belore the
Contrnl Midwives Board snd prosecuted by the Laeal
Supervising Authovity.

232, Bo that the anmual licence baz no mwerits #—
I do not think they wonld conform te i any moeve than
under the present sysben,

233 In one place in your evidenos you speak of
paying the midwifi for attending at an inguest B Yo,

23 You say that llurirlr to the Midwives Aot il
London [3|:||1:|l_1r Comnell grmoted o fee of 56 to misd-
wives, then uncertified : what iz the s now i Thoy
ot s now.

235, Simee being certified they got 1s %—Yes, amil
il im oo little hoed on these women, beesuse Chey g
lessr hosirs and howrs. :

i, Why has the change been mude 2T do not
know.
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237, (Ar. Fremaatle] You have said you had no
olxjection to poor low midwifery practice, I think, in
answer to one of Dr. Downes' quoestions *—1 have no
objection to nndwives training ooder the poor Lew,

8338, Why did the Central Midwives Board exempt
from section B of their Roles the nursezs who wers
working in poor law institutions when they did nod also
exempt those on Army Medicnl and other services *—
Therehy lhangs a tale. They were exempted in the
firet imstance when the fivst Hules were dimwn up,
becanze the whole country waz clamouring for the
Rules, and we thought we had better accept what was
snggestad to us and have the Rules. On the seoond
occasion | think theve was six months of correspondenes
on the suliject belween the departments.

B30, Do you menn to sy the poor biw side of the
Liocal Government Board withsteed your Rules *—Yes,
They insisted on the exemption of poor law midwives,
That 1= by section B 25 of the present Ruoles,

840, It enme from the Local Government Board F—
Yoes, amld we vegretied it very much.

B4l As 1o your general experience ns regnrds the
poor, do you think poor mothers object to poing into
workhouse for their confinement, or what is their
attitude townrds the workhouse as o place for con.
finement —They ehject very munel indesd,  OF course
they ought to object. amd they do ohjoct very much.
It i vory often mther a diffovent clasy of enso that goos
inte the workhouse. The workhouss also does not
alwnys supply the very best material for training, but
that iz by the way,

#42. For what reasom do the women object to the
worklouse 2—They olject hecanse of tle sligmn on the
child, and also becunse of the company in which they
fimd themselves. With & respectable married woman
that is the cose,

843, However, you find those very seriouz drawhacks
bothe wae of the workhonse as a naternity hospital 72—
Yes, I should think e, Tt is soin a grent many plices,

844 (Dr. Downes) Do you apeak from your own
experienes iow P—Yes, and as o district nurse corlaindy,
becauge 1 coms acmss people who have to avail
thensslves of this poor law service,

The witness withdrew,

THIRD DAY.

Wednesday, 17th February 1909,

PrEsExt:
Mer. ALMERIC W, FITZROY, C.V.0. {Chairman).

Mrz, CnanLes HopHoUsE.
De. F. H, Cnaxrxzys,
Mr. J. & Davy, .H.

Dr. A. H. Dowxgs.
Mr. F. E. FREMANTLE.
Mr. Joux PEDDER.
Mr. H. J. Bramiey

Mr. F. J. WELCH }13"-'*'!"1!'&!}.

Misze Winson called and examined.

845, (Chairman.) You ane the Peesident of the
Incorporated Midwives Institute, and, until recently,
wore o member of the Cential Midwiver Baard P—=Tes,

246, 1 do nof propose to go inte the preliminary
peeinta as to teaining which I find in your preeis, as L
think, except so far as training  bears npon supply. the
dizenasion of such points is only academically inteeating;
Tt I should like to bear your opinion as to whether full
uge for training has been made of institntions nnder
e prsor low P—I suppose you have the list of traiming
rohools approvel by the Central Midwives Bosnd, and 1
coneluwde, therefore, you mean those that ave not on
that list.

B4T, What Twant to know iz whether you think full
use hns besn made of the institutions under the poor
law for temining =Y e, 1 do,

842, You de nel think that any eonditions have
leen applied to the mcernition of sach institotions
which hove been too onerons or exacting ?—Na.

£45. Do you tiink that in administenng the law the
relufion between the comlitions of teuning and of
gupply have invariably been borne in mind ?-—Yes, with
a due remard to efficiency.

850, Tt oll depends upon what ix meant Dy
+efficiency.”  Should there not be o correlation between
stondards and supply ¥ Suvely the supply 12 of mest
importanee in the fivst instonee P—Tes, but it must be
remembered that the Local Government Bownd exempled
thoir midwives from all the rules of prctics

851, No; they undertock to enforce them on their
own account F—Not by an Order. It was by o ctrenlbor,
and circulars are mob Orders,

#52. But, in the case of o Government Department,
a cireular would o sufficent F—The cireular wis of a2
later date.

#3533, Yonsay you have opinions as to methods which
might form p workabls haziz for tmining on a wider
scibe.  That is, T suppose, with a view to improving the
supply *—TYes.

254 Will you Kindly state them as bricfly as you
can *—Certainly. I think homes under the mumicipal
eorporations might ba formed in all large centres anch
as Portamouth,.  They would be useful not only for
training, which i3 a wvery esssntial point, but for
FeOeivITE GEEICALE CORER.

#55. Yon omean they wonld hecome  lying-in
institutions *—Yes

Ba6, Have the municipsl bodies power to do that ®
=1 understand they have not from the reply given
to the medical officer of health for the borough of
Portsmouth, who drew up two schemes—one for o
mather large and one for a mther small mstitution—on
those lines. The Lol Government Bosrd did net
think that they came umder their roles, because cone
finements do not come under the heading of = discaze.”

857, As thess municipal belics audit their own
accounts, would there be much diffienlty in their doing
what they like in reamred to that *—Thoy were vefused
the right by the Local Government Board, whose reply
was 50 decidedly disconraging that they mmve up
schome, But that is one method wlich T think it
might be useful to encourge.

8258, What would be the cost, do you think, to the
midwife wlio underwent training under such conditions *
—It would be extremely small.

8559, Lipss thon wiatb is ssid to b the averame pow
=321, ?—TYex, decildedly, The full figures For the two
sehemes gre i fhat report whiclo I bave referred Lo,

61, Have you a copy of the réport *="Tho report
can easily be obtained from the Central Midwives
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Boawd, Tt iz the report of the Medical Officer of
Health for the Borough of Porismouth, 1906, 1t
gives all the deteils of both the schemes, sl the reply
of the Local Government Board.

%61, That iz the principal expedient that  you
suggest *—Wo, it is ouly one of the expedients,

w52, TIa it the principal one =1 stated it first o it
was first in my paper of nobes.

BG0. Yom speak in your pricia of voluntury homes ?
—1 think it would be very nsefol if volunfary homes
worn eneotrged oo, as they ane in some places, as we
of eoursa all admit,

864 That iz for the assistance of the mme class ?
—Yes, but it is wder o slightly different arengensent.
The whole expense of 2 schome would be more o less
guaranteed in the vaze of a municipal home, bt in
yolontary lomes the expensss ave o very anxious
question.  The publie, genemlly spebking,  am oot
interosbed in midwives, bot mather in nurses,

%65, 1 auppose thet cottage hospitals. 50 far as they
are available, might be wlilised to that end ?—1 do nd
know whether the subaoribers wonld agree to sucl o
scheme or nob. but of course the staff of o coltage
hozpital ia very smindl. 1t has been done cortainly at
Swanage, Dorset, with the district midwife attached to
the cotbage hospital, but it wae more or lesa an acci-
dental armngement.

g66, Wlhat other forma of assistance do yon siggest ¥
=1 gm afenid that we, like other people, want a little
TOANCY.

#67. Do you think that county councile should T
empowered to spend money for this parposs 5T do.
I hope before very lomg the peblic will take more
interest in the question. Ak present they only take
n slight interast in this question of teaining wod sapply.
The ﬁu.i,-jccl- g, of courie, a very diffioult onme, wail
requires infinite thought and core, but, in my opinion,
you want a combination of forces. First of all, you
want & background of funds, which might either be
supplied by the county commcil—I know they would
require specinl powers for the purpose. and it is a
question. whether any lelp conlid le given by the
Exchoquer—or I think that there might be volontory
Funids mised i many enses,

SiE. Thmngh the medium of counby associations,
which e alréady charged with nursing ¥—Ko,  Of
gonree the connty sssocintions are deing usefal work,
but are muel hampersd snd extremely oneerinin,
simply beeauss of the diffienlty as to funds. A mid
wife cannol auwstain horsslf on 10 or 12 eases o yenr.
It is impossible.

869, If the midwife were employed also in general
nuraing, would it be impracticable *—8he is employed
in ponoral nursing; aml ne you kaow, in the conntry
diriricts illness s very unfrequent,

#70. Then she is free toattend piwaperal eases P —
She is free to attend general cases, bub ber work us
nurse and midwife is nﬂ;l;.n’,'iuuly limited i those pluees
to which I refer.

271, Ia thera not other work which she mught very
often take ap in the intervals of her general work *—
There are many places which conned have o nursing
association, owing to the distance of cases and the
lack of domand For o nirse,

272 00 it i o question of spareely disteiloted

suladions, the murse can work over n larper area 5—
ailﬂ sir; bat the sparsely populated places are exactly
the plices where o midwile is needad,

B, And there the births ave fewar in number =
But the fact that they are fewer in number affords ne
reasom why they should be lese ably attendeld to.

AV, e sdndeiis o eweol fer. You ool provide
a highly trained midwife for every small ple P—But
I certainly think you might provides o minimum sappl
of midwives, because these arve e very parts o whicl
the midwife will be very fr separated from medical
midd,  She may have fen cases o year, ot it will be very
hard for her to get o doctor for then in emengencies,
a0 she ahould be skilled in midwifery.

B75. That iz why you think that n roral midwife
mllj' o ulFes  mone r.rn.inin;_;; thin one c-mpln:,-ml 1
urban districts *—Certainly.

Mise WiLsox.

[ Continmed,

876, You think that, partly beeanse, in ponr judg-
ment, they ave often f::r:mi by more sericus einergencies
than town midwives, owing to their distanes from e
doctor *They must grapple with the case more mpidly
and with more efficieacy.

BYT. Mlly we ot &t ol ag'.'li:llul that the fact that
nbour gencrmlly is much more casy with a vigorous
arld health ]1||i|n|iiilliuli thian it is witl e stanted and
phiysielly deteviorated populition of the towns F Surely
the sverase womnn i the roral districts has o muoels
casior time in labour owing to her greator mobastness,
her better physical swrronndingz, the bettor aie thot
she lweathas, and 20 forth ¥—1 do not think you can
quite conut on that.  Because you may have, for
instance, o cose of placeste praeis, which may not Lo
ab all & snple e,

578, But the general conditions under which women
e bhrosugh Ghe peied of labooe in the cosptry are
surcly much more healthy wnd moeh more propitions fo
easy confivement than in a town ¥*—More easy than in
a ftory town, Dab still there are o greal many dis-
tarbing conditions,

870, What do you think is the smallest number of
cases upol which o midwife can support her exislenee
in rivml districts *—=1 kiow of some women in th:pn
shire who have only ton cnses a year, bun whe attend to
geueral mnrsing as well.  They dbo nol entively amintain
themselves, T sleonlbd nalid,

R0, How many midwilery coses did they have ?
They had alout ten o year, That 1 know in two cases.

281, What fees did they lave for that*—is to
i G

=222, But surely, if they have meansz of locomation.
such a8 a I;i::yqde. they might take mony mone cases
than that ¥—Tle seegmphical comdition of a districl
makes & very great differonee in regard fo loeoanotion ;
amd Shropshire is in many parts very hilly, In the
parta that I am particularly speaking of, near Welling-
tom, the doctors ame ey ilintant.  Tn oome purt it im as
fur as I miles to the nearest doctor,

BE3. Iznot Wellington o colliery district *—Yeg, but
I am speaking of the conntvyside, aml thers is a great
distinotion botwesn the two sides of Wellington,  This
gidde iz distinetly countey.  Privale help s been given
in those cases, to the extent of o few pounds, te help
tho women,

= When you were talking alout ahat the county
eouncils might do, you have not overlooked what they
are doing F—By no means.

EEG, Is it your opinion that their powers shioalil b
extended, when you can testilly to the admivble exaagphe
which some have sel?—Yes, cerfainly,  Beeanse their
wetion 15 pow mainly confined to mspeetion snd 1o
reporling to the Contrl Midwives Board.

E86, You mean their divect contribution to the
aupply of midwives is not o considerable as it might
be *—Many of them—I might quote East Sussex as o
example—eannot get any reply when they advertise
scholarships for midwives. The women say they camnt
(&) g 1 ‘i\'i.ll‘l;. -

#2587, Thuat s not a connbey which i difioalt lo @l
st in, or l]nin]j 1:1||aL11|l|-;::1? Jt i nod Ty I]l'u*ll;l:.'
populated s regards practice for midwives.

=255, You mean to say there are fewer people calling
in ||:|5|I'wi1.‘1.1.='--T]rEI‘1: ' LI 13T e lII.'ﬁL"I.I'.I!I'I clnt.lllh:ﬂ-qt, 1
think.

=80, Have you formed any opinion as to the womler
of peraons wWho are now practising as midwives who will
be withdrown from tlat peactice on the Let Aprl 1910 ¥
— N

HiH), —Tho the Midwives Institute, of which you weo
Prezident, know anyihing about it P—No.

=, Have they mode any offort te oldain any i for-
mation *—No, it wonld be quite outside their work,

02, As you are interested in the sopply of wid-
wives, I should have thought, for the porposes of
informntton, it wonlidl have been vseful to have mode
eome efforts 1 think a barge body, such az a county
coungil, eould do uselol work in asking what midwives
arg nob on the roll. :

2 An institution of te type to which yon belong
might luve interested ibselF in seoking such information &
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T afraid we ave only concarnesd with midwives who
hawe lseen trained.

Bk Weo had o lady here the other doy who spoke
o behall of your Institute ; she told us that one of
the ssin -;;||jq-|'la of the Institide was to add to the
gupply of midwives, Having vegned to thie shortage,
1|_|,u,|:|l; which it = :Lllt-j.:t\li wa zhall |||‘|.ﬂ\-51;- mnich diffe ||]E_'f'
i 15 months” i ib might have been thought bo be
I'.m.rl; of the fumctione of =ach o '|n:l|ilj' W FOULIE, OF, nk:
all evenis. o wseful adjonct to its functions, to have
w||li.El].-|'ﬂ itmell witlh gome information on the sulgect |
but you do nod seem to think soF—1 nmn sorry to say
that, even if I thought so. our funds wonld not be
sufficient for an moguiry of such dinensios.

&5, We want to know how many women who are
pract i.l:i.llf" wl the pivaeit maient will be deborrsd from
practising on the 1st April 1800; we want facts as to
that rether than Llllh:ﬁl"ﬂl P—You wantl information asz
to weanen who are pob cortificadod—nol even registered
ns handd I,n‘qiq midwives ¥

6. We thought that, for your own purposes, you
might havve obdained somme informntion on the subject #
—Wao cortaindy could not afford to make such an
i|L||t|i'r1'|.'.

7, If you awe im touch with bodies interested in
the question. I should bave thought that yonr agency
aighit have beon furmishod with sone information : but
you dmve nob thonght it worth while o olitain swch
anformd ion P-0t 1s 1uod o gquestion of its Leing worth
while, bast T ool mot think it cones within our seoge.

s, Tt wauld AT thot the ETUR] [ of FOHAr ll-ud:r i
i practios a little idefinite or indetevminate ¥— Naol
at all: the memorandon of associntion s VETY chour
as to the scope.

=05, 1 will now LR Lo the ||_t|1'5|‘|'|-:n:|| of the Fres lm'tu]
to the meslical practitioners. Do you think' that one of
thee diffienlties which stands in Uhe way of the snecessful
nperation of the Midwives Aot ie the jealousy Lot ween
tlee meslical practitioner and the midwife 71 senl one
letbier— T alo not kuow whetleer iowas cirenlabed among
mitlers of Lhe Committes— fom B county of Came.
berland on tlee subject. It wns do reply to o cireular
which was seut oot in the sprang, asking county conncils
exactly what they felt on the question of shortage, Tt
waa nob signed by mysell alone, bat Ly represcntetives
of other bodics whicl were enpgaged in teaining and
supply.  Wefelt we ought to go to the connty councils
firat. ns the hodies sntrastaed with 'n'm‘kiltg b Ant, Fin |
we gont a circular asking what their views wore.

Biwe Didovon send it, or did the Midwives Boared ?
—No, the Midwives Board had nothing lo de with it.
T basiies that signed it were Qoeen Victovia's Juldle:
Institete, Miss Geegory’s Home for Mothers at Wool-
wich, the Midwives Tostitute, the Huaml Midwives
Azsocintion, and T think there was ome more. It was
a printed civenlar, of sourse, and it was sent in order
to oblain opinions,  We felt it would be right for us
to Enow what the counly souncils said on the subjsct.

Wil What rl.-p]il:-ﬂ were there o thnt %A Lout half
the county couneils answered,

et Stating wlat they were doing *—XNo; stating
the difficulties which existed, cspecially the dificulties
i extremely thinly populated’ parts of  England and
Wisles,

90, O the guestion of doctors’ fees2—No, it
LTS e whiole 1|1|4‘1-i|!im1. 'T‘]u—,. mmql:.r uu:qnq'ilﬁ. LT
asked what they. thought best ko ba done, and half the
county eonicils of England and Wales answered.  The
civcular wos sent to the chaimmen of the county conneils,
the medien] ffecrs, amd do the chaks, and aboat hlf
meplicl: while a few sent up- resolutions that they
wanled: an  Exchegquer prant.  Among the answers
was one of agood desl of importance from the county
of Choumileorlamd.

a0k, Wil yunl kligoe Ih'idlﬂ.}' what the answer wis F=
The answer iz from the clerk, and is as follows: =1
« p dimeebed do infom you that vour civeular letter

* addressed foo the county council. and dated 25th
* June, wis sohmitted fo my committes at their
“ gunrterly mecting vesterday, and'carefully considerod,
“ but in view of the importance of the matter it was
“ decided o adjowmn it until fuvtler considersiion ;
* and iu Lhe smeiniime the county medical officer of

Migs Wirsox,

[Contiwued.

“ health was directed  to make inquiries as to the
* mumhbor of women who are af peesent wneertified,

“ aml are yet assisting at childlbarth, and whe W||.|
s thevefore, cease to beable todo moalter 110, The
i ﬂ]ﬂe-lll‘!_}' i thiz m‘ﬂ.‘lillf ix Ll atbitade of the medical

profession townrds midwives. and it was vesterdoy
* felt at the !'Ill:'ﬂ:‘.'li'l'l.ﬂ‘ that it was a waste of Tnay fon
this connly conneil 1o toke any steps with resurd to
LT |il|.ir1;|_ anel mll‘}lli!"]ﬁ;; midwiver il the mediend
¢ profession adopted o different. attitude towards their
work., For some considerable time there has leeen
friction bebween the mslical profession as a whaole
sl the morsing asseciation, with regard to nurses
peting us midwives without a doctor being  present,
“ and it has now hecome & sort of it for any
= purse who acts in such a way, In foct, no noese
“ belonging to the Comberland nursing  asseciation
= ig allowad to act without a deetor. and Lawdy Mahel
* Hownrl said yesterday she did not think there was
“ e beast ume our joining with any oller associntion,
“mawd certinly it would only b= n wnste of money to
train any more women until these sort of things ere
wliered, T omderstand that o similar state of things
oprevails in Northomberland ond Cornwall.  Can
“ you give me any informution on the subject, and
if so. what attitude is wdopted in thess counties
woqith :|'1||J;.|Lr'c1 L yiour eireitlar ledgor 2"

#5. Yom do not mean to imply that that state of
things is at all gpeneral *—No; bt I think it i an
important etter.

H5. Yo think that peedical opinion on the whole
has elumzred P think # is graduadly changing, but
u]nuﬂ_f. i i some connties the |T'|ﬂ'l¢'|1|l;:r 1= still YOIy
ot

Wy, I iluErlﬂ’ml': ;I,‘q:m. woald hike to gee HOTEE nlul.h.gﬂ
madde in the law. by which simple machinery slonld bha
provided for the compulsory pauyment of doctors’ fees,
with the power of pecovery afterwarde 8— Yes ; an
amending Act, which shounld he carefully deawn uap,
wonlil e Ehee only satisfustory way of dealing with the
nu ey,

Sk, What body de you think should be entrusted
with puring, in the fest instanee ? — The eonnty
council,

$0. But the county conneil i= some distance off #
—Tes,

Gk It camnot deal with the cazes at the moment #
— Bt it ean {]t'll'.‘gu'l.‘ wonie of the locon]l duties to
commitiess,

A1l Under section 8 7—Yes, cerfainly they can da
g The county council, by mdvertising  for Foamng
medieal men to take upsaeh work, wonld be performing
a very useful Tunetion, T think, Then are many young
medien] men who have only just mn-nﬂﬁ begun to
practize, who woold not mind very moch losing a
night'a sleep in geing o o midwifory case.

912, You mean to suy the county council should
have young medical men in every area willing to take
these cases: that l:]nf whonld Euun'llrbﬁq yupit mn
the firet inetance, and that the queation of J: TeCOTery
of  the amonnt sbonld e considersd I|1t-|315"-—--‘I!’-|:|:1
eertainly,

L= 1Mﬂ Hollonze ) As vegards ral mlﬂmr-ua,
wi lave hod ovidence bofore s o the efect that
wormsen trained in districis rather than hospitals are
e fit for riral movsing: do yvou agree with that F—
Ithink thot zll midwives are better for having a shord
time in an institotion, T simply state that as omy
X PRITIELCE,

014 By a = shork tine ™ do you mean Full braining ?
—Not full training by any means; but at lenst o
mondh, and even in o small institution if o large one 1=
not available, because they get an iden there how well
things can be managed.

%ﬂ When yow say  an institution,” you mean any
place that takes in-patients F—Yes, even o few paticnts.

816, Could you u[.ilaju what are the drawlacks to
koth forms of msitution t0 which you refer in youn
préﬂia'-"—Them are special deawhaeks in smsll institu-
tions, becunse they depend o a very lange extent on
the feas that pupils pay. I‘u{m]n are tnken aud truined,
and if they are not suitable in o month or Hires weeks'
time, the mutron tells them they are not suitable for

)

H
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the work, and they are sent away. The whole institu-
tion is relying on subscriptions, and lrgely on pupils’
fees.
217, As I nnderstand, it i2 the cuatom in all train-
ing institutions that if the pupil is unsnitablo she may
T fasrmel ok, or if ahe breaks down in health ; but her
full foes are paid all the same ¥ —1 do ot understand
the question, AN institations, hoth large aml small,
ame bouched by that dificaliy, Unlike mstitutions
abyoad, they have nohelp of any kind, exeept sulserip-
tione and pupils’ fees; and thers is therofors mors
difficulty in sending o pupil away if she is not suitalde
for the work.

H1E. But is it nob your experience that the fee is
paid wlsether the pupt] remains ey full time of teaming
or not#—1 lave lienrsd many complainis after the
pupils Dave left trining ;. bt my own experience does
not bear out what vouw suggest,

M T see you are of opinion that in rarml didels
midwives ghould be trined for o longer peried than
those who work in towns *—Yes,

020, Therofore it woulidl increass the expense of
training, would it not P—Yes, - (f course, my point is
that life. maternal and infantile, is infinitely important
and all countriea which are at all advanesd train longer
for country work than for town work,

&21. Buk if yom incresze the cost of teaining. do you
not necessarily decrease the supply 2—My whole srgm.
mant is thit, if you requive more help in this msdter, it
cannot e entirely voluntary, as it is wow,

022, Do you consider that it is better to have no
midwife nt all than to bave one who hns not received
o officient training, superine to thot given in the

towmns ¥—I shonld want all midwives to be what T call
“gafe ' midwivezs—able to mmdertake o normal e ; 1o
sened for medienl help as soon s pequived, and in o case
of absolute necessity, whore medical help is unattainadde,
to ank promptly and well.

23, W-hnll{:mu alofine the word = aafe ™ differently
i urban and rueal disbricls #=-Slightly dilforent]y.

824, You would imerease the cost of training for
rurnl midwives B—I should wish to. 1 think it is very
unlikely it will be so inereaged ; bot that would le my
individunl wish,

025, And you would. therefore, decrease the sapply
of rural midwivea¥— Not necessanily ; if the county
conneil kave the duty, it is quile within (heir powers
to imorense the supply,

836, Yon quote, az examples of efficient eonnty
eoneil adminiztration, Lancashiee, Staffordshie, and
Eaat Bussex,  Conld yon tell me in what particular
point you oonsidor their officiency superior to that of
other counties *—1 place Staffordshire fivat.  Staffood-
shire is peculinrly fortunate in itz medical ofiesr of
health, and there are two mspectors, one for the north
of the county and the other for the soath —one of whomn
is a i woman, who deals with all cascs of
puerperal fever mmisliately.

8927, Thevefore you quobte them as having efcient
inspection F—1 have been allowed to go over the books
of registration by the county medical officor of health,
and they are bBeautifolly {qu.',. All information is
absolutely available at the moment, and the exoontive
officers are very caveful in writing to and, if possible,
imterviewing o midwife before they send up cven o
primd fueis cose to the Conteal Midwives Boand,

I8 Awe you mware that the proportion of certifi-
cated midwives in Staffordshive s a good deal lower
t:::u.!l in moat other counties ¥ —1 am guite aware of
thiat,

024, Therefors you comsdider w ecomnty’s adminis-
tration efficient when it bas o small sumber of traimed
wiommen FNo, [ wns not dealing with the question of
e nunber of brmined or untrained women, because in
the mral districts of Staffordahive thiey eling n good
deal to the ontrained. T was dealing mther witl the
peneral organsation of the county.

W, Do you consider that efficiont organietion i
lakber thian an fllll,‘t|1lllt-l': m|||1'|]!' of traime] women 51
do not think that we can compare the two guestions,
Btallordshire is making the very best of extremely lad
nnborinde,

Mibsn Winaox,

[ICALET TR

031 Will you expluin why you cannot compane the
twn P—The county nursing associabon i Slaffordshive
is not partieniardy well sapporisd. At present the
cormty conneils love no power to help to maistain

midwives.  Slalfordshive gives gl opportunities for
training. I do not know wlab clse n connty esouncil
can do.  They can, of course, prevent umecertiliented
practice,

a2, May I ask for a direct anawer to myp guestion,
which s whether you congider the supply of midwives
i immeterial i comparinon with the ongunisition *—I
think il would be almost impossilde Lo give you o dieect
11,-1:.3' tan thal |!|lr::it'u_|n.

933 I nelice with regard to some of ihs other
conntive whicl you gquoted, it is the sunme-—thnt the
propovtion of the feed fide midwives is larger than
the proportion of certificated women *—"These countios
saspl LTERRE 4 '|_u-|::||. easer,  Tleive worn more cages sent
up from Biaflordshire to the Centeal Midwives Boned
Mjm’fm-i'.fun'ﬂ: eaxea of mizeomducl and otherwise than
from the othercounties.  That shows that they are doing
thsir very bost to somtermet the defeetive u.1||||n1_'f,

M. I oseeme aleo to show that they have more
bowd  fide  women, and that, instead of getting an
effivient supply. they are lnsy orgamising nml nob
u.lllrpl_l.'in;.:? -1 think, if yon compare what they are
doing in the way-of trining with what is done by
others, you would not expect them to do more.  They
can only prevent women calling themselves midwives
fall Mo,

135, But after 1910 Ehese conntics will ke loff with
practically no midwives to cope with the work, as the
bowd fiele women dic ont, Do you call thot efficient
organisation P—The fowd fide women will e a long
time in dying ouni; they will le able to practise for
years to come. It is only the slsalately ancertificated
women wlo will deop ont,. Ton see there pee 26,0040
women, some of whom were allowed to come in by
an wet of grace ; and there are L5000 practising—o very
Inrge proportion—who are untrainel. Ty will con-
tinue to work in such eountiee as Stalordshine and
Lancashire ; but they will have the adwintage of good
organismtion and  supervision, so that any of their
minor offences will be Jooked into prompily @ whicl is,
I think, most important.

W36, (M. ey You have told us you think the
poor lnw institations are now wlilised for teining to
their full extent Poe Yo,

937, On what grounds did the Central Midwives
Hoard vefuse to recognise cevtain ponr byw institutions,
Was it om the ground of want of size, o0 want of
efficient managenent FTIm order (0 amswer that yaom
wonld livwe to oo o every eose,

935, 1 only askesl genevally ; wos it sies, or was it
Trounuse yoai id nesl fproas of the wande ¥ To pul i
guite generally, it was beense of the limited womber of
LR,

230, Did the other consideration come in ot all—
the management of the institutions P Yos, l;]m-m:nm-':u.
wemt of the institubions ewie o eccasionally, whie
we found that the menem] noesing and the matamity
nuveing waere done logetler,

G4, Dwe yom think it was essential that those
imstitutions should be sanitarily perfect in order to give
goold trining.  Could you train a midwile l-iﬂ:_-i.-_-mﬁ- in
a proetiy poor institution *—Yes, with coreful organi.
sabion, and a nlml.lr'tmnl person in charge,

41, As to see, T ondersbosd that the Midwives
Board have abamdoned their megulidion tlaé there
should be 75 cnses P~ Quite o,

062 You advocute smoll homes, do you not #—1
would like amall homes;, il possible, all over the
eonutry.

#43. Do you think there would ba 75 mases or sven
Gy, iy those small lomes P—XNo, nod 80 many sz Lhat.
But you woubd got the pmpils tenined move quickly,
lemnae tliey wonlid ot only atbend cases 2t the homes
but wonld alss oo disteict work: the two wonlid De
combined.  They conlid not pessibly be trained in ihe
home alone.  That was never 1'l:r1|I1.-|:||||-'!:|.h-||.

4 You advocate, as T understand, the provision
of lying-in hospitals by municipalities *—Small lyine-
in homes mther than hmllilllln.
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245, OFf the sizs of the home proposed for Ports-
monith 7T thoaught the second propossl of the medical
oficor of Porlsmouth was o reasonable one, and well
waorkad oul.

fi4i, That you approved of P—I did,

0T, Amd tlat would be paid for out of the muni-
cipal mtes F~That was the inteniion.

448, Wounld you advorate that the town conncils
shonld alze be in charge of the out-deor lying-in
caaps ¥—They coulid, of comrse, organise the out-door
cases 80 for s they pleassl.  The outadoor eases ane o
very important part of the scheme, aml thers iz no
reazon why they shoubd pot organise that port with the
help of local doctors,

#49. The town council wonld pay the fees?—]
ihink tleey would not pay the fecs.

85k 1 thought yon mldvecsted that #—No, not for
ok -aboor oases.

851, You sy the distribotion of midwives is quite
chaotic, Would you appoint a midwife to a district *
—Yos, I should take the population as a rongh lazis,
and appeint s many midwives ton district,

9538, Your propesal is o enbsidice mdwives*—Ves,
wob to subsidise the mother, cxcopt in meally destitute
cases, but to sulwidise the midwife,  That would be my
'|l'|_lu":'|..

. Al in onler Lo get a proper organigation of
midwives, yon would appoint midwives for the district #
—Yes,

Wk Would you allow that midwife todo distrct
pnrsing a5 well *—Tez. It iz nob ideal. but I think it
is the only plan practieable st present in England and
Wales,

B35, Yon woull advoeenlbe that the connty couneil
should <distinsnish az betweon hor norsing and her
midwifery work —1T should wish the funds to be abso-
Intely distinet ; if the county conneil were given powers
for sulwidicing the midwife, 20 as to provide o nucleus
of her ineome, 1 think that wonld be 52 mnch as the
county connell eould be expected to do; and then I
whould hope that local efforta might make wp the
balanes.

456, You are nob ot present proposing that distriet
nursing should e gaid for by the county eotineil 21
am mot proposing that, T am considering solely the
question of midwives,

857, Thea it follows more or less, that the payment
of the poilwife would have to be zllocated betwesn the
nursing work smd the midwifery work =Y es, cortainly.
She woulid have to send up her returne of midwilery
CfHCH.

#58, Then you also advocate the payment of youmng
doctors, who wonld nod mind being called up at night >
—My experience is that young doctors do sk mind it
so much as older doetors, who have o Mg prctice ; and
they wonld be quoite free not to answor the county
counil s advertisennwints,

058, Would you subsidise doctors for attendanes on
disenss ¥—Nn,

950, Yo think that midwifery stands entively by
itsolf P—We are dealing with the Midwives Act.  Mid-
wifery doos stond by itself; aud iy scheme, as ogards
the v;u:.uul-:,' |_-1'||'|:||L-i.|ac_. ﬂt.‘llj' relatea to midwives.

SG1. That is to say, you confine yvourself to this
Act 2—T1 confine myself to this Aok, though I Jdo uot
blind myself o the fuct thet midwives wonuld be dong
other work Desides.

M2, As o general pribeiple. ean you drw a
distinction between In’le;l'il'ﬂ'r amd  other emses?—
Hh!wifm}' {at leasl, normal midw]i‘ol'ﬂ in oot eonsidenod
BinETIEARR.

Sz, Wounld vou drawn distinetion between cascs
of lying-in snd cases of ordinary illness ?=Sach o
diztinction would surely be quite easy to make. A
midwife hos to Leep a register.

0k I am only ssking whether you draw such
distinetion as a matter of principls *—I think it iz a
very different matler.

955, Have you any idea of the number of deaths
fromn what the Registrar-Genenil calls pucrpersl sepeis *
=="The Last yoar I have available s 1007,

@656, Have you got the death rate per million ?—
Wo, T do not think so.  He did not vetnen them in thot

Miss Winsox,

[ Conirmeed,

e ——— E

form, Takon in connection with the slackening of the
birth rate, there is, I think, a diminotion. For 1807,
the number of deaths atiributable to dissases ineidental
to pregmancy and childbivth, including prerperal sepsis,
s b Sl

Y. That is only sn aggeremmts Heare; T want the
matio *—I lave not worked out the miio, I ean only
give vou the aggregate fgarne,

=, Will yeu take it Irom me that the aumber
of deaths From puerperal sopsis, as defived by the
Hegistrar General, was in the lnst five vears under
100 per million women living #—I will take i from
yvou.  Buot again I would refer to the fact that in the
lust deconnial poeriod the bk mbe was lower than in
any other; and, of conrse, if there wera fewar childien
borm, there would be fewer puerperal cazes. [ think
that ought to ba taken into necount.

g | . Choapueys) In your peécis you sy that
conntry midwives should leve st lenst two months” extra
traiming in onder that educational deficicneies should
be removed, amd that they should e encouraged to
MEwer cximination papers in writing during the latber
part of their trining, so that they may become nsad to
paper work and have any bad spelling corrected bafom:
they appear for the final cxunination.  In your opinion,
are women rejected af the sxamination for bad ayelling #
—No, I have been at a great many of the examinations
of the Central Midwiver Board, and eandidates wore
nod rejected for bad spelling ; but L think they are very
conscious of it themselves, aml it makes them nervous.
They are wob repected on that ground, bot o their
penctical kpowlsdse and paper work sre tolion torether.

990, (D, Deencs) When you say that full use
haz bem made of poor law places for the traming of
wmebdwives, have you acgoainted yoursell with the amosnnt
of material which is avwilable in those poor law
places ®*  Putting it econcretely ; can you tell us the
mumber of bivths yearly in poor law institutions 1
am afrail my figores on that point ave rather out of
dintey, Beemuze 1 bave not been able to prepare myself
ak well ag T shonld like. [ have the veturns for 1905
of hive births, Tn poor lww instibotions serviog popu-
Iationa of 100,000, it wes under 3000

9571, Where did you get that return Erom 2T got
the origina! retorn from s friend of mine, and it has
bedny pranted in ow paper called  The Hospital,™

973, Is it an officiol docoment?—1 got it as an
official document, and it was published later om in
“The Hospital” I have no later figures than for

HOIES

83 Arve yon awnre of & rebam that wns got out
in 1831 by the Loeal Government Board *>—18%1 is
even further Back, 1 woulid have not have thought of
referring to it in my ovidence before the Connittec,

474, Is there any reason why the number of births
in the institutions should now be ontermlly different #
=The birth vade is much smaller.

475, In institutions *—Everywhers,

976, Would yon be sarprised to hear thot in the
10 years eniding {["3] there worn pearly 000 2—No, T
should not be snrprized

@7% If thero are, let us suy, 000 births a yenr,
will you el me how many women are now trained in
poor lew places oply P—If my Bgures ane quite cormest,
and I think they are, for they hove not been challenged,
thers wre under 5000 birthe in workhouses and in
inflrmarios serving populations of LHCIO0, excluding
London,

978 Can yon tell ns how many women have lesn
netunlly trained in poor law places undor the ragula-
tiong of the Midwives Board P—No, 1 have mob gotb
the fi 2 of the numbers trined,

g5, Have you compared that number with the
nurnler inrmerf; troined for the London Ohatefrical
Eociety's examination #—No, the conditions now laid
down are gquite difforent.

#80. If you have not got all those facts, why do
you tell ns that foll use has been made of poor low
institations *—Because T have gone over the Bgures
of the percentagesof failores and of those who passed.

951, Yon cannot dell me how many women, in o

wriion to the pomber in the poor law institutions,
nve hieen sent up for examinotion, sud yeb you sy
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full uge has been made of poor law institutions. I
ask you how you reconcile those answers F—1 reconcile
those answers in tlia WY, thid 14 doctors E‘II!I!:IILI:"I!I].
by bourds of goardians approved of by the Central
ﬁ’id.ﬁm Board never send up any pupils at all,

$82. That is not quite an answer to @y question.
You told us, 1 think, that yon objected to small institu-
tions, becanse they wers ton dependent uponﬂ:e feen that
wera paid.  Wo you apply that to Ffﬂ}r lnw insii-
tutiong *—Poor lnw instilutions generslly train soms
years in gonersl wursing, amwd give midwifery tmaining
alterwards.

983, Therefore, that objection would not apply to
poar law institutions ¥—No. Moy I add something ?
The Poor Law, of conres, unlike any societies or homes
that train for midwifery and would insizt oo the
midwives mmaining to attend the poor, cansmob insist
on any midwile trained by the Poor Law memaining
after her trining is over.  She iz a frec agenl.  She is
pot like a person tradned in a bone or by o sockety, who
in bound to work, say, for two yonrs, At present the
FPoor Law does not bind anyone beyond the eompletion
of ler egurse of 'I'.'I.ill.i“¥; zha can then i Lo I:II:,"H'-IH_']"
work she likes. The two cases, I think, are havdly
com parable.

Bk, How does the Poor Law relain the serviees of
its probationury surses for three yeurs P— By appointing
them ut the beginning for that period, z

985 Why comld it not do the snme with pugilz
trained in midwifery *—It might do so. But I think
they would be nnwilling to lind themeelves after tires
yoars” gonern] training.

286, Arve ordipany probationers unwilling fo remain
there for the three yeres P—In the hospitads they train
in general mursing.

087, But docs not the Peor Law train in general
pursing *—The Poor Law tmins i gepem] norsing,
buk it does not at present appoint any of s pupsils
aftorwurds,

B4, Do you regard training in general nursing as
advantageons for a midwife > —1 think they ame botder
trmimpnd, o it con b arraged,

PED. Amid can the veluntary maternity hoaes Emin
in geeneral marsing, as the Poor Law o fain o general
nursing F—No, thoy cam only woderlake maternity
Lraining.

900, Thercfore they conmad. give the ceneral training,
which you admit to be o gosd trining *—HNo, bt of
(S T lll.ﬁj‘ reduce their [eea I'.'LIIhHi.IIEI’:IlIJf o il
general trained nurses,

i1, Yon tald uz that in the Bulez of the Midwives
Boand the poor law places were exempted.  Is it nob
tha foct that in e fivst Smstanee bospilale also wers
exempted, aml nod merely poor law places 7 —No, the
hospitals were never excmplal,

002, Have you a copy of the origion] Bules P—Yes,
bt mat here,

0935, Are you perfectly corlain that exemption was
limited to poor law places only. and that hospitals
wire nod incloded G the fest (ssne of the Baoles 51 do
not think =o at all. Unfortunately, I have not bronght
my copy. 30 1 am unable to speak definitely ; hut L
E‘l:we FIN] r|,-|5|:||||_-||:l;r-:| of |t||n|:i.!n!n |.1:'il|.;; 1_~xv|,'|||p1_ed_ 1t
would be abswrl o exempt hospitals,

4. o J'l.'rll. h'@m] all tlh’i&l‘: Riules HE uy;'fu] :ﬁ_'.r
iistitutbons F=Yes, with the exceptions that have been
vory carclully mads,

Hh. Was 'I|r:|.l--l-1|'4|||lt-lfb:ll irde in the first insdapes
in these Bules of which I am speaking *—There were
certnin excoptions made. 1 think there were a fow
aare sl e,

08, Tn the second edition somde Bules were starred as
not applicnble to hoespitals; bot were they starred in the
firat edition F—They wore slarred. T wm nob sure they
were all starred. 1 think we made o differenee in the
Inst edition.  But some were starred from the beginming,
O course the point was that oo dector conmected with
an mstitution would care to heve some of hin cases
reporied.

7. 1 think FoAl fave said that e Loeal Govern.
miont Boord lve by cirenlur been pressing on the local
authoritica (e desiralility of carvying out the Midwives
Board's Koles in poor law institations #—Yes, cortainly,

& 2.

the desmability. That, of cowrse, cannot b carried out

always.

b “TII._}' fuit P Bocanse, in the firat PIJI.L'\L'. if I may
veniure to say so fo you, even au Order 15 nod always
carried out in a amall workhouse by a non-resident
mdsdbenl officer.

#4980, Yon osve aware that the Local Govermment
Board possess conzidemble power over the officers of
poor law institutions P—Considernlle  power, ot you
have very great difficulty with soue of the susrdinns,

1MW, Ave yon aware that, if o midwife be found
habitually disvegarding the elementary principles of
1hose H.ILL alve wonild be liable to dismizeal, and that
the Loeal Government Board coold enforce that dis-
misel P Yoz, she might be

1001, Those are considerable powers, are they noet #
—They have wot yet beon used. 1 connd go into the
future.

1002, 'When you say they have not been used, arve
you perfectly certain of that#—I am lm:fmrtlg certain
that, so fur ns 1 koow, nothing but a cirealar bas beon
FEENTTIR

1003, (My, Darg.) Do you allege that there bas been
a habitual disregmrd of thit cirenlur —No. 1 luve no
knowledge that there has leen o halitual dizvegard.

1eri4. Have you knowledge of dizsregand in any one
citse F—In one caso, certainly, I have,

ey, I meowe than one *—Yes,

UG, (D, Dowaes) Yon advocats the formation of
hiomes under municipal bodies *—Yes.

1007, WJ:]' do Fuou disire to hove them ander
il autlorities f—HBeanse [ think the paaperi-
sution of the poor as regmnds midwifery is o greak
danger. The more self-vespecting do wot like what
they call » the pavish doctor ™ ab all, or * the parish,™
We know that there are vory fow pansh midwives,

liKE. You vefer fo the stigma of panperisbion Fe
That is s, We have traed bard for muny years to
fostor the dislike of leing paapserised.

links, Wl yoa :|ﬂ."\e']|l this defindtion of i|||l|||-(ln'-
sation by a Committes of the Houso of Commona as
“the stigma of dependence upon  persons who loave
= cnlnl“ll.mlrﬂr tor conbrilmate fumds for the suppert of
“ recipients of relief " #—1t is u definition, | know, bt
the Iumr H g i} ﬂl.ll!' afloctod iﬂlli!‘lﬁ!llr ||._1.l :1.||. L'.il,!i.l:|'s |,||||]_
taxndion,

JLLI TR F;..;tm_-tuu,'ly [T t'lllt‘l]_l“lrmriir 1o contribabe to
the fumds which allfond this assistones ¥—They are all
woll aware of thal.

1011, Will you tell me what the differcoes is hetweon
a mumicipal body finding the funds, and the poor law
anthorities finding the funds, as vegards the definition
of o stigma ¥ —Becwuse hitherlo tseee bas been s strong
feelimg  againslt what they regawd ag living o e
carmings of youwr oeighbonr,  Owe person might be
puying smsll retes and taxes, and another might not e
Paying any ab all,

1512, Buat your neighbonr has o contribute to tle
municipal funds just as much az o the poor lnw
funds ?—Yes, but there is o very strong Feeling apninst
Idp from the poor rate,

T3, If Ge rather usefnl tlat there shoald be #—I1
think the feeling has been growing., The Poor Law
s dome admimlle work in the past 100 years, but
there s & prowing fecling that people do not want
parish velief.

100E, (Choirmeen.) But you think State velief is
a differcot thing *—Relief given by the State, aml
distributod by the councils wnd partly by voluntary
societies.  This wonld give wlat I think so essential
in these casss—aome clasticlty,

1l 5, [.FJJ-', .Dlrmm-'u.:l You think that |:||pr|i¢ip{|i_
velief ia o different thing from pooe law relief *—You
e ilesllillg now with the amall !l:lll‘l.iq’!ilml lsoenes which
the medical officer suggested nl Portsmonth 7

1006, T pm veferring to what you mentioned on
page 1 of yonr precis #—The small municipal homes #

1017, Yo do nwot =ay = =mall ™ F—The sehome is
ipuite small,

BE, How o you keep e small 5 0F T rememier
properly, there are mod apore than 10 Beds, T
figares are very cleary drwn up o thal seleme,

[ i)
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1%, Further on you tell us that some muintenance
must be promised to midwives, By whom should that
madntensnee  be promised P Might 1 anawer Four
question in this way? My experience abroad has
shown me that it has been done for years in other
countries with voery good effect.  The State helps to
train the midwife. She herself, a5 o role, pays for her
ke

fll]EL'r_ We e nob speaking, ob present, of what
happens abroad ¥ By whom i this country should
that maintenonee b promised * — 1 think the best
anthority to promisc the backbone of muintenance—
10k ko 200 o yoesr—would be the county councils—the
boalies cntrusted with the working of the Act.

1L, That is to =y, the county council should
aubsidise the nurse by mantaining ber >—By main.
toining her in part—not wholly—giving her o part of
e livelibuosd.

102E, T understand ¥ to tell s yout wonld not
advoeate that o county conneil should pay fees for out-
oor cazes *—1 do not think that 'I-l'LHI.Ii‘ b abesimehlie
at all, The county council’s dutios would cease if they
wave a small maintenance grant to the midwife.

1025, But Foal would advoeate, as T ondersdand,
the appointment of special medical men—yonng doctors
paid by the county connell P—Strongly. *

12 What would be the position of the ordinary
prastitioner then® You have the connty council sab-
auliing on the one hased a mddwife, and on the oswr
haned & doctor. who would both compete with the
ordiniry practitioner.  Have you eomaidered the position
of the ordimwey pretitiones 71 have fully. considered
it. It i= an extremaly difficnlt position.

1025, D you think that wonld be o fir position
for the ordinary practitioners *—As far as my experience
goes, 1 think that there would be friction, bug thers
in friction wow; and the youngor men who answiored
such an advertisement as I soggested wounld be in
o alifferent case from other mslical men who answer
other mdvertisoments of county councile,  You must
remember that those men are cnly to be llel in
m eases of emergency ; and smergencies ae p very
froeupnemt. x

T2 You have tobd s, with regand to Comberand,
that no nurse o allowod to act withont o doctor under
ihe present conditioms there *—8o 1 understand from
the olerk of tlse l'!ﬂ'lllLlJ' cotimetl,

1027, Iho you know what his obsorvation ment
about no nnse belonging to the Comberland nursing
TusR L o |‘u~5|tg ulhnm::f to et withiout o doctor ? —
Bluex s not allowed to undertake a case as 8 midwifo,

Lo, Does that mean unless there is a doctor in
v B—Tes, the doctor mnst be engaged.  The
diwiors are protecting their right= in Comberland,
alearly.

12, Tn itaelf, is it not a dessmlide thing that ther
ahomld be a doctor to whom the nurse can twrm iF she
wanta it ¥—It s not o desienlile thing foom the point of
view of the county council paving a fairly large sam
for training milwives.

i, Diat is it not a desicable thing in itself that
the midwifie should hove 1 medics] man in seserve —
Certainly, yes, bot not on the Comberland system, thai
s making the midwife wet as o monthly noese,  Xany
wompen pacfer to have 8 woman attending  them in
ohibdbirtl: there are 50 per cont. of births attended
women,  The maothers prefer it, and ns they prefer it, 1
think women shoulil be allowed to choose whether they
desire o akilled midwile or o doctor.

1031, You veferrml in your evidence to two other
eonnlies.  Yon F!GIH'I'H: ol H]ln'llﬁ'him RN ] i."};.il'l]l_[r].ﬂ r_pt
speaind difficuliies with regnnd to midwives —Yes.

1062, Ave you nware that on the average of 10 years
the mortality in childbivth in Shropehive iz loes than the
average of Lthe whole conntey *—Yes, [ um quite aware of
that fact,

133, That in Englond npd Wales the mortality ia
48 and m Sheopshire it iz 454 per 1000 births ¥—
Notueally ; there are no faetorics,

Likk4. You also mave us the l};l:l:ntlﬂc of Bilafford as
am exumple of great officiency *—Eificiencey ne regurds
orcanisation, T said, A

Miss WiLsaon.

[ Caarfdmueed,

1035, Notwithetanding that, are you awaere that the
mortality of Shropalive iz less than the mortality of
Stafford >—Yes, naturnlly ;: you muost expect that, if
Fou go tooa thery country and see the conditions
under which tﬁj woimnen lave to work,

I, With meferonce to the question put o you
before, 1 have now the first edition of the Rules : will
yvou kindly read thai last Rule, B, 21 >~ Nothine in
* this section (E.) shall spply to cortificd Midwives
* emercising their calling in Hospitals, Workhonses, or
* Poor Luw Infirmarios undar the supervision of a duly
** appointed medical officer.””  That entively points to
the poor law.

PO3Y, Tt is *“ hospitals, workhouses, or poor law
infirmaries." Ynu'mnjed that women practising in
hospitals were exempled from the operntion of the Rules
in this section *—I think if you will read the seetion
you will see what the opinion of the Central Midwives
Board was,

O LGS, (M. Fremandie) In r prévis of evidenee
your say: “ From careful stoudy, the connty autho-
“ mities which are ab all vigoreusly working the Act
* are well able fo obiain information (and do in many
fof them iksne ||1|||r'l-|:-.|r|;|,' or munnal reports) on all
“ thesse questions.’’ Will you suggest some ekl
by which the comnty councils vigorously working the
Act shonld be alile to obtain information as pegards
the aleolute shortage in 190102 —1 think i iz very
disivalde, hecanss the questions ane ot very olerly
anawered in the Contral Midwives Board's © Partionlars
of Adiminiatration.™

1038, There ave vavions lasea of the enswers, ot ©
want to know whether you can suggest a method iy
which we may obtain definite informstion on thiat
point ®—1 think communication betweon the districk
miedical officers and county medical officers would Te
helptul, and that ol isuiries by inspectors, whers
there are inspectors, are very useful. I am afraid that
written communications receive very litile atfention,

1040, To what point are we to ask the district
mesdical officers or the lady inspectors to call attention ?
—=As to the point whether women who ame now preac-
tizing and who are uneertified, or who belong to the
hind fide class, many of whom are nearing 70, ane
alingrossnl 1o o 0.

1041, OF course they could find oot the boud fde
woren e l||.E"I." il ] l'P"J'E‘IEl'Ed.; bt as mﬂh
thosse whe are oaregistered, do yon think the district
maeddioal officers of health would be alile o supply us
with any mlormstion *—1 think ley dliv sttt 1 Loneh
with them a great deal, and slso the doctors who ane
'l'I'I_II'L:i'IIF g\t"lm]l}'.

12 The peneral  practitioners ¥ — Yos.
very often atill employ nneertified women.

13, In reference to your sugoestion about the
appointment of yvoung medical men by the conmby
eouneils, do you mean that men should be appointed
from outsile to come and reside in the county, aml
peceive a salary, merely for the porpose of being called
it by midwives under seciion E. 18 of the Rules "—No.
But tlie connty conncils should advertiee thet they me
willing, wnder ceriain conditions, to cmploy the services
of melienl men in the county in differcnt districts.

1045 Men already in proctice 2—=Men slready in
practies in the connty.

1045, And then pay them o partionlar fee #—7Yes.
That, of course, is & matter for the doctors and the
county eonneils to actile.

TG To the exclusion of any other gencral
practitioner E—Yes, because then they woulil e nespon-
silde,  Of course, they could pass on ther duty, if Uy
were ot able o dischorge it, to another.  If they wers
ont at night, or anything of that kind, they conld poss
on that duty.

1047, S{:uuld we uod then be imvolved in the same
diffieuliy as at present, when in ose of cmergency the
midwife has to call in advice, and the parish doctor is
ot available: would she not hove equal diffieulty in
securing tle attendanee  of this particular youwng
medieal man whoe is the offspring of the coaniy
couneil F—Yes, Lut he will e available in her district,
apd if the case s an o extremely orgent one she must
sepd for ansther medical man. 1 am excluding, of

They
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aomrat; casts whone people have doctors of their wwn to
attend them regolarly, and alse one must, 1 think,
exclude cages of extrems wrrency, where it is o matter
of life and death in o fow moments.  But, taking the
avernge cage whore o medien] man is wanted, she wonld
have a doctor to apply to.

L=, And  they should send for these doly
‘pwinhﬂ men rnther than for the |mri:ul| medicnl
officer *—Yes, exactly,

1049, As repamds these districts you have men-
tioned, where thens arm seatfonsd rmpll.].u.ﬁ-:mu', where
you say it would be impossible for a midwife to make
her living becanse there o vory fow births in the vear,
hove you heard of the suggestion that special leences
should be given {0 vmeertified women o continne their
work in such districts *—1 have heard that swggestion.

L5l It ks o suggestion mude by one or two men of
high suthority #—TYoes, [ think it hes beon mmile by the
county medical officor of Devbyshire. We have heard it
from Lm at the Midwives Board.

1051, Tt laa Dsoei ullm\ﬁ:ntm:l that for Ry H]_Nl-l'ﬂl."_}'
seatterod populstions o system of licences shoubd be
arranged for uncertified women to continue midwifery

. What iz your opinion of that suggestion ¥—

ha = tion i that the cotively uncortified and

untrai woman should go on, only that sle should
Lave a licence.

152, Yes, in onder to meet the present diffionliy ¥
—1 think that would be disastrous in every way,

1058, What do you eonsider the alternative for these
spumscly scattensd populations *—As T said before, 1
am afrmid that, wofortunately, it is the waual story of a
little momey.

Lk, You sugpest a sulsidy F—A State anbsidy
simply to mpke o midwife feel that she will not be
rbrved

1055, As the Midwives Instituie must be wall
awnre, thers ore block sheep in every flack, and the
great difficulty with the authorities s, of conrse, o pet
rid of thoss binek sheep—the miscreant midwives, Have
you nmy suggestion of better machinery by which we
may be able to remove midwives when they ave founl
to be miscreants *—Do yon mean as regards generd
conduct or professional conduct

1056, Az regards generl conduct, we will sy F—
That i a ﬂiﬁuull}'_ I think, in couniry districts, I
know how exeeedingly hard it iz, as many doctors and
other public men will not sign an affidavit at the el
Tl.h':y are willing to s ad first tlot the midwifc has
behaved vory budly. and is o vory wickod woman or o
vory undesivable woman. lar they will not sign an
affidavit ; and the nspector in a lurge distrct cannot
possibly see when o midwife is mislehaving, 1 think
that mishehavionr should be at onee reporied to the
county medical officer—it generally comes first to the ears
of the mspector—und if e wrote st once to the midwila
a vory strong letter, amd then, if the miwondoct wea

i tel, imsizted om her attendanes af the town
hall or ather |ut|n]i|:! l:uuﬂili.rl.g_thul. waonld be very n=afil,
I know it helps somotinmos. But as yousay, black sheep
are to be found in all docks,

L1057, Yo ane aware, ave you noet, that those Jdifi.
oulties gepermnlly come to o hond only when they v
been moing on for eome b ; and when the oen] meo.
ciation devides to ged rid of the nurse, she often has
left the district, and you ennnot get her to attend #—
Yeou, that is =0,

1058, That is a praction] diffienléy: and T wanted
to know whether vou, as the President of the Midwives
Institute, hod any sugeestion which would huve the
effect of prewnlim: such a woman from CrOppng up

again wnder another outhovity ¥—1 think the presont
plan alout the register of ciuss is extremely wrong, |
think the regiater shoald be retained. [ de oot Chink
a woman has eny right to leave her distriet and take
her vegister with her ; and. if she had oot her resister
o cames, 10 would bea |hcnhll.- for the Hnml_\' FTTH [FT] FoEe
to noties,  She very often i go Lo apother place,
show her rogister, proving the nomber of sees she los
taken, and with certain people who do wol mderstand,
this almost amounts bo e produection of @ certificale.
Buch a register oaght to be petzined by the aathorition,

TR, ¥ om engest that the register shonld belong to
the kol anthority, aud ot the ananthorized ooyl
of it should be lweeny P—Cortainly. 16 woubd help
the local pupervising snthoritios immensely if this wese
imsisted npon. !

b, A qquostion has been rised as reganls monthly
NUTECE B pructically as midwives, when thespetis
cally medical men e engaged to attensd the case,
Do you consider that this system might in present
cirenmmataness be continned for a e, or do il think
that it should be insisted on thot either o gualificd
I.I.l.Hl"i.:lL' i & 1|lml1'ﬁe-l midwife abwnld il.l“'ilj!f,, q;n:-qpl; 11}
extroine cmergenokes, be prezent ab the livth =—15910
will nuswer the guestion ns garls the qualified mil-
wife, unless the Act i extonded.

Libil. We are talking about the samendment of the
Act#—If it should wol lee extondisl, no cose e le
deliversd by a woman who is ot o qualificl midwife-——-
that ie. by a woman who is not on the roll.

1062, You do not take my point.  As you know, a
large numbser of Lirths arve attended tleorotically Ly o
doctor, bat, prctically spenking, by & monthly nuree
aeting as o midwife P—Yes,

1063, o you consider ot is o serious danioer,
and one which can be practically tackled ab the present
time#*—I think it iz a serious danger, becanse the
woman g nod tralned do do the work which she los
undertaken,  Either o doctor or a midwife shoall Le
'I"i!l-]h'.i't'lﬁillll'!' in 1910, o whatever time the Aot is
axternded to.

1068, There i3 no qoestion tlat  the doctor s
rosponsible 5—You, T i responsible ; but the weman
who is perlaps taking the netual case may be antrained,
She may have had some experience. but she is not
troameed to fake the case, The tensition pericd has
gwone on vathor long,

1065, You have no collective evidense on the sub-
jeet of the danger of these eases takon by monthiy
niwes acting as midwives *—J have heard & good deal
ot the Midwives Institute of the difficultics when a
doctor mvives extremely late and o midwife has preti-
cally taken the came.  Then, of course, the dostar takos
charge, It canmot alwaye be helped—it is inevitalda
in a doctor’s sy life—but there may be danger, ol
I have heapd From individoal worsen that there has
[EUTS

LG, (e, Chompareys.) With vegned to this sobai-
dlising of yonng doctors in countey districts, would you
not give the proctitioners within (e district the chabes
o aceeding fo the request "—Yor, an advertiscment
wonbd give o wide claics.

1067, You would not confine it especially Lo youngs
doctore ¥—No; but s many doctors say that it is
ok worth their while gpoing out 2t night without 2
cartain foe,

1068, Therefore yon would leave it open fo any-
bady #—Yea; I think snch an advertisement always
leaves it open to anybody,  An open advertisement in
the papers is, 1 think, porhaps the best way of settling
any such diffieuliy.

The witness withdrew,

Mr. Frasng B, Harri2 called and examined.

1069, { Chaivimas). You have coms here as o
representative of the Association of Munieipal Corgeas-
tions F—TVosn,

= 1070, Being deputy town clork of Nottingham P
o=

.iﬂ'ﬂ. In your judgment the Act has worked fuirly
mtisfactorily *—Yes, w0 far a8 we cun judge. Tt has
nit beon lronght very much bofore the Association.

1072 You indicate that yon are not able to sy if
loeal authorities genaally would be alle to windertnke
the responsibility of mesisting the tmining of suita'le
wiomen F—This point was ot indicated in yoair leitor,
I merely noted it down as a point that I thought yon
might want information npon. 3

1073, Arve you not able to give us information on
that point P—The point has not really been  disciesed

C2
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by the Arpociation. It was referred to 5 committee,
Bt wnless we senl ont aivoalars to the waole of the
omthorition it would e ampossilile to obtain  the
information.

1074 1 shonld luve thowsht that the Association
might leve already obtained the mformation *<No, 1
o not think the working of the Act has ever besn
cotmbdered sinee tho Aok wis lcl.ﬁﬁ'tl.

1075, Bo ihat you ave nob prepared to give us the
eomsidersd  judgment of  the Assoristion npon these
Im'ml::q? =M, 1 e ok think any hq\n-mtl:llnt.i.n"- of the
Azsoiation would be able to do that. I have only
Humivan J-ﬂl':ll.:_: with loml enses,  The m:ly ]:-ui.l.'ll 1 have
heard discnssed iz the kst point 1 mentioned, and
I might snggest that, if you wish to oltain auch
information, the only wey to do it would be to send out
a ciroular clearly indicating the nature of the information
dlesinsl,

1076, 1 should like to kwow if the Association of
Municipal Corpoations, on lelialf of the corporations
they vepressnt, would view with favour some municipal
effort in tle way of azsisting the training of midwives ¥
~That isw pont I ennnot disenss, because certainly
it lms nover been mentionsd ot any mecting of the
Agsocintion, and I eanuot iell yon what the -:~1nrucm

womnlid i,

1077. As 1o the payment of doctors’ foes—which has
ey vathera boorning question—the Association have no
wisli to take any colleetive weaponsibility in exprosing
an opinkn -1 shoald ol like to say.  They have not
adisenssml it; it has not been congidersd at all.

1078, What in your judgment would be the best
way of dealing with the questaon of discipline *—1 think
that practically the only way s by ontrosting the
mevessiry powers to the Toead authority.

Lo, {"h.ﬂt 11““"-""“}' woonldd you eutrust with the
duty P—The municipal astlority acting through the
Inemlth committer, as it does in almost every big town
and [ suppoese county aathorities would set through
their sunitury commitices.

1osh You think in oesch ease it shoald be the
county autlorities *—I might explain, with mfenmes fo
onr own town, for instance, that all matters of thi=s kind
are referred to the bealth committec, The health
commaiides I8 compedent committes with alont 146
membera on it

11, Any ontaiders? —No, no outsiders,  “That
commitios has alvays fwo or three magistrale members,
amd often az many as four or five medien] men,  For
instnnee, the commitbes previons to the new one
appointed in November had four medical men of very
gooud pozition in the town s members, independently of
il medien] olfieer of health,  They focneed a very come
petent sab-commities o deal with all malters onder
this Act, and all matters of a disciplinary nntore wens
referved to them.  They were capable of judging. Theee
of them were magistrates as well as medienl men. They
Tl 2l hald the position of sl inthe town, and they
were ik eolnpetent & sub-commitden ns yon could olitain.
i some of the county commitiees you find very enpeble
meen mikling.

12, 1t ie such a body as you would like to see
enbrusted with the exervize of the disciplinary powers of
the Central Midwives' Board, for instanes # T think
g0y either they or the leeal Bench, It is very mely
that tleore oee not one or two meesistroles of ool
position on the commitbes.

1083, You think it is very inconvemient, and does
wat fond to the maintennmes of dise ||rE||1r' thot Lhese carex
shoulil i the fivat instance wo before the Midwives Board
sl "M, [ think it ]ll‘iu:lil:ﬂl“}' imaitiA Llant Llse waork
hag to be done over again, It means that the hosal
authority have, first of all, to holil o cowrd. of ingoivy,
ancd Ehe eosel are o thionagh, aiad T fhink tls Baoard
might always leave it to them, exnetly as the judges
beave ngreat many matters to looal authorities nader
the Pullic Health Act.

10Hd. You would like them fo be o courl of Frest
instanee nodealing with thess cases, with an appeal to
the Central Midwives Board P Tes,

1085, If a woman wishes to take the mse to the
Midwives Bourd ghe shoubl have the right o doe sof—
You The position in the town in this. Yoo love this

competent committee, and a town like Nottingham is
in a position o engage a compelent lady inspector
We lhnve en exceedingly pood Jady inspector ot
Nottingham. She goes infe the whole caze: takes a
great deal of peraonal interest in the matter, and zets
up all the details of the case, Sheir on the staff of
the medical officer of health. and he goes throweh the
facta ug,_pl.hi_ nmud, if MECERELEY, mmakees personal inguirics,
and sees the midwife. Then alie i= brouglt Lefore 41he
silb-eommittes, and has full opportunity of stating her
cume before any action ia taken,

LigE, You would like to gee such conmittecs of
luulii.:.';lml uurlmm!i.ml& entrasted with the 1linn:i.p!i|u1r_-,-

woers excreised at present by the Midwives Boand ?—

5. I mow from repressntatives (.ul' oher districis
that 1.]||.j think the labour of proving the eases in
Lomdom 18 20 very great that they hesitate in bringing
them wp.

10%5, And therefore the interesta of dizcipline ame
nob served *—No. It takes a pood deal of time, You
take a number of compatent officials away. If the
midwives' burines: ware their only business, it would he
a different thing : but these |rm:-pl{-. are engaeed all day
long in multifarions duties, and it iz o groat slice ont of
their time for one small item.

LR, As mogands delezation, yon are awave that
gectione. ® amwl 3 of the Act confer powers of o
completely different kind #—Yes.

089, I your précis you clissed them both in the
same eabegory, as il yon wished to preserve them both,
But T o not know whether you are nware that a good
ddeal of ovidemee exisls in fovour of removing the power
of lelegation to the small beal authorities which i
conferred upon the county councils by section $2—I
cannot very well speak as lo thet, Spenking from o
cominca-sense poant of view, I should not have thought
n central Lody like a county conneil could have dealt
with eases occurring over o vary burge area,

1000, They can under seckion 8 appoint lecal sab-
compitiens direetly responsible to them ; but i they
delemate to the distrct eonneils the chuin of respon-
sibility iz broken *—I do not quite see the distinetion.
They delegate to local authoritics, and then those local
authorities hove as a rule competent committees.  If
nod, they must appoint a local committes in that
district,

108, T twlieve the experience is that the district
councils, if the work is delegated to theay, doenot do it ?
—1It i= quite possible.  OF course 1 do ot assume that
the smaller local suthorities have as competent a stafl
as the larger places,  That is guite clear,  You do oot
hove men of egoal position aud edoention. On the
other haad, they bave very fow coses o deal with, It
is in the loge populous ecentres that yon find the
midwives principally.

1082, You think that there is some flow in the
methed of dealing with yegisterod midwives in cazes
whore they are seting nomially uoder the supervision
of doctors, and therefore e relivveld from all inspec.
Liom F—Yos

1003 Wherens the responsibility of the doctor is
very often merely a nominal one P—Yes,

1084 Have you any augeestion as to how that
difficulty might {u: overeome 5Tt is vory difficult to
suy. It would mean prociieally that all ouarses engaeed
wiiler o doetor slwild be pegiatered au midwives.

1085, You are reformng, T understand, o some
rozistersd midwives escaping the discipline that the
rost of the midwives am u.1|3:lj'|.5|'i to, bommuee they work
under doctors, who ame only nominally nlﬂ[milui]];h} For
thein F—No, T mean women who are enlled nurses Lot
act as midwives, -

1M, You say in your précs thel @ many reristeved
“ mdwives are now ostensibly working a8 monthly

¢ nursea umder the dinsction of medical men " *—VYes.
There ave cases is well of women who are acting really
ag mdwives bt ane only ealled mirses,

1097, That is a diferent thing. 1 wnderstood  yon
Lo mean registorsd midwives often eseape dincipline, to
which they wonld otherwize be subject, by this nominal
responsibility of medical men, who are prastically
without conteal in the least dogree P—~The medicnl man
in charge of 2 case leaves it to them.  He is the man
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respongible, and we get no notification of any kind, 1
Ao not see auy way out of that difficulty.

198, (Mrs, Hobhowse) I soo it 1= stated in the
= Partieulirs of Administeation © of the Central Blid-
wives Board that considerable shoriage is expected in
Woltingham in 19105 —Y s,

10, Can you tell me whether the midwives there
are practising as individuals, earning their own living,
OF e LhaJ :5u1:|lu;u'l-t‘i! ||:,' an asscinbion F—Thems s 1o
nasocintion so for as 1 am awaes,

1164, They are all earning their own living *—They
are mm'mg their own |i'|.'i||.-lrl:'1 wol from that :dmn’!, It
from other work., A great many of thom are enguged
i other work,

1181, Nursing work P—Rursing work, amd perhaps
working in factories and that sort of thing. Some
of them hove very few cases in the conrse of the yeur
Omo came before us a little while ago, and T do ot
suppose sha had above 20 mses in the year. A good
many of them are of the old Lype.

1102, What ave called *iwac fids "
Yo

110 How many trained women ave there in the
Lowne el did mot ||H||j; the statistics of Nul[ilu]bnll.‘l.
T thought it was more u question of geneml prineiples ;
bt if you would like any statisties 1 can get them
for you,®

1104, (Mr. Dy Can you tell us vonghly whether
there ame 100 or 10060 5—1 cannot tell you at all
The medical officer of health keeps all the defails,
aml I only wenk into general peinciples. 1 know the
great diffculty i= the guestion of remuneration. The
people amonz whom the midwives work are miserably
poor; the fact of their cmploying milwives points to
that, If they hud sufficient funds they would employ
u doctor.  Some of the women are of the very poorest
type, amd often very dirty in their hobits, aml 1 de
ot see how to geb vid of that dificulty, unless some
means are provided of paying fees,

L1905, [Afve. Hobhowse) The county council gives
selolarships for mbdwives *—Yes.

11086, Are not those scholorships used for women
in Nottingham *—Not in the city. They confine them
entively to the connty.

1197, Are tley entively confined to the small mural
villages *—1 have no knowledge of any conaty work
ab all.

1108, (e, Poey.) Have wvou hod o large sonbser of
cames where you have had to lwold jquiries as to
midwives *—Nob a very large nnmler. T have nob
perbaps had o dozen during the past year,

1109, What would be the kind of charge apgainst
them P Cases of dicty linen, dirty clothing, wegleeting
to disinfect themselvesand their instruments ; attending
infections cases while engaged in midwifery work, ansd
so forth,

1110, And what do the Central Midwives Board
do?  EBtrike them off the volls *—They hear the cases.
We have to fnd a prded foefe cage, and then it s
roparted to the Board, and the Board then summon

midwife and witnezses fo London. and they hear
the case and exercize their own discretion as to whether
she iz o fit porsons. We have felt at tipes aggrioved at
the decision of the Board, becanse in cases where our
local anthority were perfectly certain that the midwife
was an utterly impossible person the Boand hove
rvefained her.  For instance, there was o cose of a
wamman exceedingly dromken—found in a drunken stafe
while ullﬂplliug 1 her llatieut. Wea 'I‘.'||mlg]'ll- it wns
moense in which the woman should he remsoved 5t ones,
bt the Hoanl did not see fit to remove lwe,

1111, Have you had any cascs where senlence of
removi] was passed ¥ —Ons woman.,

1112, What lmppensd to that  wonmn ? — She
probably had otler work; [ should say the bolk of
thesn women ane not engmged in this work alone,

1113, Did thi= woman give it ap *~Ostensibly she
gove it up, In sweh eases we find they do go on with

* Btntlstical fnformution on thiz aml other points with
regand to county boromghs aml wen-cunty  bemaghs was
subsequently forwanibed by the witness, on boball of the
Arsociation of Moanicipal Cuoieiations, and i pronted  in

Appendiz 1X. {Val. 1).
g,

il wives -

the work ; and under the Act, they ave not liable unless
they deseribe themsolves a2 midwives, If they do not
profess to nob o midwives they can go on,

1104 S0 you can hove o person warnod off by the
Central Board and still practizing in Nettingham ¥
==Yeu,

1115, In the case you veforred to, the woman did
not again hiold herself out as praclising as a midwife
—Na, It s ﬂ:;u-l]_lf the same as the ease of @ man
wlho calls himaell an * Amevican dentist,” wlo can still
practize  dentistry in England although he i not
rigistoned,

1106, Have yon poy soggestion for tighlening np
that proceduns 1 think any amendoent o the Act
should provide that o wonnm acting as midwife should
be linlle to peuniiics whether she so describes herself
ol it

1107, (Chairmen,) That will be the case i 1910 F
—1 wae dealing with cases between now and 19140,

1118, ( My, Deey) Would you bave a woman who
hod lween warned of dealt with specinlly woiler the
Act P Wounld you have a greater pemalty or greater
precantions against her practising *—I think so. 1
IhrJ.' heve omee been striack off the roll, T {hiuk thens
should be a greater penalty than if they had never seted
at all.

1108, (I {Jﬁeruljmrlqs.} With !|1".;|h| L £liie tllll!'hl.illll
of aliscipline by the lecal authorities, have you thonght
abonl the ide of wniformity letween one local arthority
and another ¥ There might be considerabde differcpees
in the desree of beniency or strictness between one
authority and anodber 2—Tlat wonld be so, ne doubt,
according te the chameterof yowr loesl authority,  But
that iz precisely what happens in all public healtl
mnkbers, and the thowsind and one things that are left
to boeal anthorities,

114, But do you think it is desirable that there
should be o diffevence of standand in different parts of
the country *—[ do not think it = desimble, but I think
it is wmavoidable. With human patnre as it ia yon
LR 1T Thl ] gl,'l Twiis Bonilbies comatituted alike.

1121, Buk you are suggesting that the present
mschinery should be clanged, =0 that each loeal
uul_lu.rri,l;.}' glonldd deal with tlese Lli:u'il:-i:lml'}' A,
independently of 1l Centrld Midwives Board =1 think
i i desirnble that Il:lL"' lhowld be et {0 the local
anthorities,

1122, But you say that there wonld be differcnces
of administmtion, amd you think that s nod advisabile,
and vet you think it 3= desiable that it should fake
place. 1 do not quite understand yon #—1 do not sy
that there wonld b differences of administration, hat
there womld be o difforence of attitude in the woy in
which differeut local anthorities wonld look at things,
Just as you get differenees of attitede on o magisterial
bench or anywhere else, Hut T think, if it were left
to the lrger local anthovities, you would get fairly
umiform action,

1123 But you said just now thers wonbd be il
fl;mnmu.?u—-HuL sich rdical differences ns to render
it impracticable.

1124, What cases should, in your ides, be rofermed
te the Centrn] Midwives Boord, supposing tle loeal
anthority had the powers you snggest I do not
suggest that any cases shonld be referved to the Board
except s to a court of appeal. 1 auggest that the
Beoard alonld issue definite regulations under which
the midwivez should work, and that then comprtent
local anthorities, sech as the sounty boroughs or the
county councils, should be competent to deal with
such cases (themselves, leaving the midwife o right of
appenl.

1125, You talk alwat the ERPICEE anil i“ﬂh'l.:]'lj‘ af
the midwives coming up to London.  Are you sware
what proportion of the women who are summoned do
as o metter of fact, come np to Lomdon P—No, 1 do not
kmow at all.

1126, Have yon anyihing to aay about the dis-
advantage of the case leing heand in the absence of
the midwife P—1 think cvidenes token on affldevit is
very unmtisfuctory, becanse 1 o not believe m any
cagn boing tried unbess the defendint and the witnesses
can De present. I laive seem w0 mneh in the conree

L Rl |
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of inguivies in court to show how Little value can e
atlached to pffidavit evidenee,  To juidze a case properly
amil Eairly you most fes the witnesses and the defendang.
That 15 the advantage which o loeal authorty heve,
The local anthovity know the cireumstances ; they know
the type of people: and they hove the advantage of
secing the defendant, and they have the adwmntage of
the presence of their trained inspector.

112%. D o el think ;:I:I_iILlitil.‘l;' :ni.j;]ll ROt Ines
be done by knowing too much about the person. and
that the offenee with which alic iz charged niight not
be proved. and yet o vague want of character might
aubject her to o penalty B—1 do not think so. 1 think
the men who sit on the compmitiees are aoanpetent anal
right-minded men. T would puot it in this way. If
Kl Fo |l"I.' fhe |:|!|"||:||.-i.l|]ﬂ-ji of the conrts of law, bl
rule there mvariably is that the local aothorities shall
b judges of fact in all these local matters,  They have
the whole facts before them, and the people lofore
them, and they shouldl decide.  Jwdges will nob wpeet
the decisions of loeal puthorities if I.II.(":' (=1 ]!l-:l_[jl it, ns
they say they arc on the spot, and must of pecessity
know more abonl it

PIZE, With veganed to the question of dronkenness
of midwives, whatl does our ||-c|-|'|:|' eonEider sufficient to
Justify o elarge of drmkenness which shonld result
in 8 woman's removal from the vell =—Wlen we fnd,
as i the casme T Just now weferved to, 0 woman actaally
drunk and almost helpless in attendance on o cose.

N2 Arve you sware of any case i which the
Central Midwives Board found drokenness on duty
proved and  yet declined fo act *—So the medical
officer of health folid me.

11340, That iz a different thing.—AN that work i=
carried out by the medienl officer of health,  The
medienl officer of health attended in London.

1151, You may take it fiom me that no such case
s over ocenrred.  As to midwives attending s
monthly nurses nominally, and not entering the oees
i their vegister, even though ihey hoppened o be
there and delivered the womem, do you think that all
midwives who ag a matter of fact do deliver a woman,
whethar ongnginl as o monthly nurse o midwifo, shoald
omnter e case in their vegister and be under the
dizeipling of the Boarld *—1 think they shoulil.

152, (Dv. Downes) Thera i o statement which
you have made in your prieie which 1 should Lke to
le a little more clenr aliout.  You say some nobics
ghonld be taken of the fact that many registered mid-
wives are now ostensibly working as monthly nneses
nnder the direction of modieal men, bt novertholess,
taking entive charvge of he ciases tey aee thas supposed
o ba2 |::||||._].' I'LII!":ﬂ.i]I;_[, I= thal youy (wn 1l_."|':l_‘|[‘|:1{ slanta-
ment, or s i the siatement of the Asgociation of
Munteipal Corpocations P—It s o stalement of the
Nottingham moedieal officer.

1133 1 anderstand  you  are  represonting  the
Asrociation of M LIIJiL'ilIGII ':,:'urln'ﬂ-.ll'lmln e Y ies,

T 1s tins statement which T have jlljr. el i
you a statement which ey degired to be put before
this Committes>—No. It was not mentioned to the
Associotion, 1 think I sid befoes, Ehat b would be
imiposasille for me to oblain any collective views on the
part of the Assceiation

1135, T wanted to know what your statement wis
based npom 1t i based upon lomal knowladge.

1156, Will you tell me more precisely what is
meant. by it Do you mean that you hove medical
men in Nodtinghom who are lending their names to
midwives, to enable these midwives to escape the peo-
vinions of the Act, and ave lomwding bheir inmes withont
rondering any servies whatever F—No, T mean that the
madwnl men v called in. They put the nurse in
chavge, and then, after that, the mutier is left entirely
to the nurse,  The doctor does not go to the case again.

1145, Docs not that come within section 1 of the
At aubeection £ ; viz. tlhat, when the Aot obitains full
R after the 1at of Alu'il fex Fisar, 10 Wiinan shall
habitually and for gnin sitend o woman in chilidlivth
otherwise than umder the divection of a properly
rogisterad medicn] practitioner >—F was speakinge of

the operation of the Act af present.
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[oniinared,

1198, Wihat i yorr point B—My point i= that until
this Act comes into full foree we do not get complets
notifieation. I understood you wers asking as to the
working of the Aet in the past.

1135, But what iz your point in drawing attention
ko this *—The point ie that ot present we do not get
nodification ; that is all.

1140k 15 it illegal *—1 do ot think it is illegal.

1141, Then you desirg to have the liw aliered P—
Tlhere might be some amendment in the mosntime.
If not, wntil the Aot comes inta foll operation that
{]immﬂ!_}' will cxint,

1142, First of all, do I understand yon ore nok
I:‘I::llti.h;; any 1!|t|Lr1:'l! ugjl.'lm-tl'. ths mpul“‘t.im| and b
Jides of the medical men *—XNo, not at all.

114% T am gllld to liave that elmared T But then
why do you want the law altered in that vespect #—
Because we do not get notification.

1144, It in inocder that yveu micht have nodifiea-
tion *—TYes,

1145, O what *—Ax to 1l wur'h:in_g of the midwife.

1146 TF the midwife dees not come ander yoor
j1ll‘iﬂtli.l3'til:|ll, 'H-']lj" alvomld o want nodibention F—She
15 sLill acting as widwile, ;

1147. Na, she is :ll::lirl;_; winder the direction of a
medical man *—Presumably, but nod actuslly.

1148, Then we come hoek to this: what do yon
mean by prssumably bt oot actually "7 Yoo ame
either making o very seviouns chrge azainst the medical
mien i Notbinglam, o what yvou siay has very litthe
meaning in it First of all, you tell me that you desine
to mnke oo impuintion ngainst the medical men, and
then you qualify your answer s little later on in o way
which implies that thene is some imputation >—1 do
nof put it in the way of imputation. I putat smply in
il wuﬂ‘ of prectice. A medical man takes the case,
anl, when he has attended the patient, he leaves har fo
the nurse, and then the nurse takes charge of the whols
R,
1143 Do you know whether he gives divections (o
the person neting ns nurse *—We cannot know that.
All f lmow porsonally of ihe cases is that the medical
officer of hewlth hos repovted sl enses from timo Lo
time to the health committee.

1150, Then. at the best, what you are telling us is
henrsay ; you do not know it of your own knowled e 2
—I commot know it of my own Enowledge. 1 am not a
medical e, H_'r kr.'mw]tulgn % Lo grend extont
soeond-hand, except as reganmls the inguiries in the
casa of midwives which have come under my noties; 1
have seon the midwives and peted as logal adviser 1o the
commitios.

1151. [_HP. }"mfd.ur'.] Yourr Association inelondes pon-
eounty boronghs ae well as county Gorougls —=Tes, all
horomgha.

1152, Do you  know whether the pon-county
boronglie have any desive to be Jorsl supervising
anthonties *—No, 1 cannd say that, The Act has been
o little mnentioned and discossed’ that 1 really cannod
tell you the general views of the Assocition on it 1
was veguestod to attend heve and sssist the Committee
with any information 1 conld give it. Tt was put rather
in ihat way—that as you loul asked them toosend a
ropresentative, T was nominated to sttend hore.

1153, Bo tlat you cannod speak for the nonseoumty
baroughs ¥—No.  The only point T have veally hearid
discuased was the guestion of disciplinsry procesdings,

1154 That is as to the local supervising bodies 7 —
You,  Thene ame ong or two smoll boronghs mwepresen ted
on the commities ; but nothing was sand in particulsr
exvepl ns Lo that oo paind,

V155, (Afr. Fromeatle) You sy with vespect to the
remmneration of medical men sommonsd to attend
cases npdd Lo advise mndwives, the courss that would no
donid meet with tle approval of medieal men would be
that their fees shoulid be guaranieed by the local antho-
rities wlin shoulil eollict EEREYR e from pofiends when
they ame alde to pay.  Then you refer J'atﬁ:m.' adveraely
fo that suggestion.  Ia it not troe ihat the logal
aubhorities already undertake the expense of infections
cazes in hospitals, and have the power of collecting: the
mcaseys e [rom poeticots whon they ane able to pay ?
—Yea, nnder the Public Wealth Act.
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1156, Therefore. this would be o very comparable
cnge F=—Yoz, previzely. I had that i my mind when
1 mentioned it.  The reason that the recovery las
dropped oot there fa becanse of the diffionity of
enforcing it.  There is another diffienlt point. that, az
the law stomds, yon conld only recover from the
patient umider the Public Henlth Act. But in any
case, whether it were the patient or her friends, ns o
rule the people are so poor that it would e very
difficult toget any mepayment, aed we have practically
dropped it, amd T think throughont the conntey it bas
become nodend letter.  But this case would be difforent,
It wonld throw the responsibility apon us that we
should have Lo provide the feea

1157, ¥You would have to provide the dectors” fees
ingtead of having to provide payment for the uphkesp
of the hospital #—That iz so.

1158, (Mr. Boey.) It is ecction 132 of the Puoblic
Haalth Act which has meference to the weovery of
expenges *—I think it is

1158, Tho I gather from you thet you never proesod
under that section in cnses treated in your isolation
hoepitals *—We do not. unless they are well-to-do

[ Cantinmed,

people. As a gencrul rule the persons are all paoaor
people.  Bat we got instances of a better class of peopls
coming into the hospital for the sake of avoiding
inconverionee at home,

116 Thers is the trouble of the limitation of
revovery bosix months *—=Yes. 1 ean el the seerctary
to somd you porticalsrs if you  will  indicate  wlint
divection you wih Lhe ingairy to take.

1161, Would you mind writing to uz amd telling us
how many midwives thiene nee poeaetising in Nottingham ?
=0 will o wer.  Then as o tle fess, that strack me as
an important point, I look upon it as very important
with regard fo the shortage ; beeanse i yon arve fo
have the botter fype of wosnan-=bettor educated mmnd
better qualificd—the question of fees will ecome very
important : because, unless the remunerafion can e
meinde adequate, yon will nob get women of that type
coming in, and tho resolt will bo yon will get a much
greater alortage; because unlezs the work iz made
vemunerative you will ned get these women in. A
pood many of the better class women would, T beliove,
oome in, amd woulil like to andertake the work, if some
means eonldd be fonnd (o remunesate them adaguately,

The witness withdrew,

Mr. JosErn Brows called and examined.

1162, (Mhairman.) Yoo are heve ns President of the
Poor Law Unions Assooibion for BEngland and Wales P
—That is so.

1163, What cxactly is the constitation of that body ¥
—It is constituted by Act of Parlioment. At lenst,
the Act of Parliiment was |u.um:1 m order to ennble
the wnions throughout Englind and Wales {o become
azsociated, on the payment of a fes as peovided by
the Ao, for mubunl conforence nal aasistance,

1164 It iz a sort of Parlinment of tle loands of

iana, then P—That ix so.  IE now repcsonts 450
of the loards in Englnd aond Wailes,

1065, It may be mid to cover the whole of the
country, then, g0 far az vesponsibility 15 coneerned ¥—
It dees, practieally, T alsolutely covers the populouns
pErds,

166 Aol the gquestion of nursing has engugod its
abtention lately to a large extent P—It has to a very
large cxtent, amone othwr things, sinee 1905, Prior to
that thee were other sies which were |J-|lr|u|.|m RO
prominently befor: the Association, but smee 1905 the
question of norsing hos held the field.

1167, And ]u'l'-r-;l! anlms aof IIII:I\!IIL'rlf' lisive bwsiom lan“:inlnl
for eortain purposes ¥ — The boards of  goardione,
cspecinlly the largest boardz in asociation with s,
have spent very largely on the wmotier, They hoave
taken up the question of nursing scientifically, and
many of the hoards have desired to keep their pluces
im o thoroughly practical Eashion, and tat is the mromd
that has induesd them to seck perogmition on the part
of the Midwivea Board, becaune they feel that no poor
lnw nursa conll be efficient who bad nob o training in
mi-l]wll'erg.r, amd am ontaide pese conld nol undertake

law nuwing effeotively becawse of the special
ifferenece that thers iz between the clusses of putients
COTEEETed,

1168 Tn yonr judmment have the Midwives Boawd
made full uee of the Facilitios that Foau think exisl in
poor law institutions for training midwives ¥—We think
nof.

1168 Will yonexplain your point of view apon that
partivular spuestion ?—The Midwives Boanl appear to

Azsoctation o have restricted unduly and unmeces-
rarily in various ways the number of pupils tat conld
ba traimed, and from the Leginning they have, as we
have thoaght, treated very cavaliorly applications coming
from boneds whe desire to huave their institutions recog-
nined wid wha were propured to undertake any lnbour
oF expense imvolved, 5

1170, When you eay they acted cavaliory, do youn
mezn iy smubbed you #—We so vegandad it. 1 have
heve quite o number of the lotters which lave possed
between us and the Midwives Board, which, if ile
Committes cune fo have. [ shall be very glad to put in.

1171, Dh you mueas to sy you have mob bocn treated
as you think with proper encourngement >—That is so,

1172, But not, T hope, with scant conviosy >[I Jdo
nob lodge any complaing, bat there has Been o wondse
mantfestation of conrtesy in the matter, cortainly—net
Lo pat it oo peintedly.

1173, Can yon specily ony particular grievance from
which candidates from poor lnw institutions ouffoer ¥—
The principal grievance that 1 have leard mentioned
has loen s to tlie Eullwil._l,r o comres for e caminat bon.

1174 That is largely o gquestion of expense From
thee ||-n-i'||l: of view of the Midwives Board 51 cannot =y
how that may ke bub there vy be something in that
point of view., In addition to the foct of e paocity of
provision for exnmination eentres, there i also the Pt
that the sxamination is unduly protmeted, sud somplaing
has bean made to uz of the deluy between the ol amd
e writden examinations.  Some of the candidates have
come to the conclusion, vightly or weongly (prolaldy
wrongly), that it has heen done on purpese to limit the
mumber anid mmke b as expensive as possible to stay
adwramgg the cxamimation,

1175 You menn to sy they ave detained in what-
over eentre is seleeted for examination an unnesessarily
lomge timee P—Thet iz the complaint that bas bein mads
to me by woveral,

1176, And that haz westrieted the nnmber of s
pone presenting  themselves for exan abicn F—Tn-
1'||.'||L||I.ﬁ"_1,', T'huj' cannol fase the (ST LN In fact, it
it not only the expense, but every nurse is not alde to
keep away from her work the length of time requined.

1177, And your  suggest some  moere  eonvenicnt
arvangement might be made to obvinte theesr disedvan-
e P—The  eontres onght 1o be multiplisd  amd
lromght within tlee peach of any populons district. 1t
nppears to us that ilere will be an absolute paweity of
midwives, espesianlly in agricoliaral areas,

11738, How many centres ane there at present 2—1
think Ave.

1178, T would be ueefal to have them on preon] =
They arve London, Dinningham, Bristol, Monchester,
amd Meweastle

118, Thers is nod o centee in the West Riding *—
Thers iz not one in all Yorkshire, even,

1181, Yom are of opinion that. besides the diffienliy
that R iy j_l::iL wow dealt with, the conditions
adtached to e meecsnmition of franing schools also
crente Miffienlty P—May 1 point out that thers ara lnne
anens of conntry whoere ib wonld Le impossible to have
i training sclool wnder the present conditions.

1182, Bub sorely thore are persons who can train
midwifery candidates *—That iz the medification they
have made, I slmit ; bot even those modified provisions
will wot prolally be availalle in large tracts of agriculs
turnl districts, and it is quite cedam to my mind that
st will pever b alibe G gngt. ]_-l}«!'nl_:-h’.L in the ||l.l!'rl.l|ulba
districts to go and reside for any ength of time in
tHwese rurl districts.
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1183, Nod with a view to taking advantage of the
uplmrlluﬁlius ol |:-|:',|l,'liq-4_' thope 7ol think that thera
ongzhit to be facilities, and 1 ehink if the mattor were in
the hands of the Lol Government Bosd, ﬂh!‘}' wiornlid
b alale to provide the facilities For training for vural
ae well as for urban districta. T ilo not mean to say
that every umion ought o e allowed to train. 1 may
moention Deifleld in Yorkshioe ; there is 0 anion, some-
what populous, right in the midst of a large avea, Al
I think it would Be possible o make suitabie provision
for the 1 of midwives in that institution.

115k You appear to think that there is some rmle
of the Midwives Boawd fixing the minimum mumlar of
materuity coses which stands in the way of the recog-
niticn of an institution T hoave been given to under-
Alaaid that that hasg besn meodifed somewhat, butl they
put it down at §5 eriginally.

1155, Quite so, bat that has never been acted apon,
or wis cnly webed upon for o chort base 2—This corme.
spondence which we have had will show that it hos
been operntive with regard (o o great many applications
that luve bern made.

1186, Baf it i= ne loger so. you admit *—I admit
T hove heard thot it is not: that s all T know.

1187, You do net Enow it anthoritatively P—I do
not Euow ; I have no authoritative information on the
Pk,

1185, The fact that there may be some error on
that point rather modifies, I presume, the opinion that
your exemtbive form that the situation is a serions one
and full of menaee to the proper equipment of our paeor
law hospitale and infirmacies in the immediate futume *
==l the direction T have alnsudy imlicated, beeause,
unless they can be treined in greater numlsrs than
the old arveangement would pevmit, these wonld Te
]ﬂr-'__-;u frmcis of conntry which would not T abie to e
tlhie serviees of n midwile ot all, They would Beeome
more expensive than the serviees of o regular medieal
man, beeause the cost of travelling from the place
whore the midwife would be to the plive whene gl was
wanted would amount to mere than the medical foe,

1188, Have you any view a8 o the sapply of mid-
wives *—In what direction ?

118, Wa are told that when section 1i2) of the Act
comes o IIIh"I‘IlliIJlI on the 1st ..iln'i] 14040, ghie shaort-
agee of midwives will be very serious in certain parts of
the conntry.  From your experience. amd from  your
knowledge, do you think that that difficulty will be
very general*—1 am essemtially o layman in that
n--u|wn!. 1 wiah :|l‘u|J. would call |'||1'|L mllh'uulLﬂ_Dh I“Lﬁlii‘ﬂ,
wlio iz thoroughly posted in all the professional aspecis
of this question. 1 would suggest vou should call him,
amnd get the facts from him as to that, for they would
b, T tliink. most valuabile to the Committen.

1191, You connot offer any yourself *—I shonbd not
like tooffer any information upon that point.  But it
sems o me that section 1 (2) mnst be very largely
vestvictive in what Dmay call the leas populons ports
of the country.

1182, Tn the thinly-jeopled parts of thecountry yon
mean Uere would be a difficolty 3<I do.

1188 You have ool considered how that difficuliy
my be most pedily gl over 5—Yes, T have,  In my
own mind T have gooe into it althougl § am ooly a
Lnyman.

1194, 1 would like the expression of your opinion ®
—That is o= of the grounds o which, as e Associa-
tion, we should like the Lacod Government Board to
take the gquestion up.

1195, You think that by o more sdequds or complete
use of poor law institutions that difficalty would most
remlily B gob over P71 do. withoat detriment o the
efficiency of the midwife 50 trained, T may vonture to
gay, although I see the Lol Government Boawd is
somewhiad n'-lln:':,'d_'ll.h'tl heere, that we have, without real
authorty, wnderiaken to tmin our nueses by lebbing
them go ok to cases outeide our institulion, in oeder
that they may get the nwnler of cases requinsd to
gualify thom for examination. That is the Dewshury
Uniom.

1186, You do not hold any opinion about the
atandard of examination, a8 to whether it is too bigh or
nok F==Nao,

Ay, J. Browx.
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1187, You do not wish to lower it P—No, T should
not.

1198, Do yon think it is high enough =T do nokb
know enough abont that to offer sn opinion ; bot 1
alvould not like to see it a low one; I shoold not lke to
aee the atandard lowered by any mens,

115, Wounld you think the present standawd iz
ndequate *—Bo fur as 1 have any knowledge on the
Tt

1204y, Then you have ome sugeestion to make as to
thie LY consnleration in futuee of the eluime of Jrisr
law institutions—und that is. that they should le
viepresented on the Midwives Board P—1 think it would
be very desimble that they should —on mamy groands.
Tnu the: first ploce, thers must be more maternity e
umider the poor e than theve would be in all othoe
pubidie institutions combined, and we are most intimately
conpected with the working of the Acot, even outside
those cuses that oceur in o institutions.  That is to
suy, the gunrdians, as guandiang, are concerned in the
supply of midwives to the poor people ontside the work-
house as well ns those inside the workhonse, amwd T have
fonnd alveady that the working of the regulabions by
which the pusndians are pernmitted to pay Tor the
services of a doctor called in 'I:i' a midwife iz very im-
periectly uniderstood. We had a ease o week or two
apoe—the only case i fact which has ever come befors
onr boamdl—in the matuwe of o claim for o doctor's
attendnnes apon & poor porson in our apion, amd the
family very sirongly resented onr making any imquiry
as to the condition of the patient, that iz, as o the
financial condition and surroundings; and we found
out, when we cone to make inguiry, that the woman
himl cngngad this dootor sonee time before, and Ut she
had na ddea whatever that the dovbor was going to
anything from the guardisns, and both she and ber
el pesented tee idiem of e suosdians having any.
g to Iy in eonmwesction with 6. The dector had
heen called m, 50 we were told, and we were applied o
by bhe doctor for o foe,

1201, Without having ascertained whether the
prrsons who calld him in were willing to pay. or not P
=Tlhe woman told our oficer that she had engaged the
dosetor before the time of trouble came.

1202, (M, Doy Did the doctor get 11u.'i.|l '||_§‘ the
patient as well '."—irl: did mot got paid by ve, 2o 1 hope
he zot paid by the patient.

T2 (Chedrman.) And you think o representative
of the poor law institutions upon the Midwives Board
woithl be very useful *—Would be very useful in that
direction among others,

1204, You do not think a vepresentative of the
Laosal Government Boand would smit you bedter 2= No,
I am not going to offer an opimion wpon that point.
Thers was o time when 1 lad a much lower opinson of
the Loeal Government Beard than 1 have to-day. 1
am lbound to say I have every comfidence in their
manngement now, ot 1 thiok the maons ot large
wortld feel greater confidence if theyhad a e -
tative of the unons on the Contrml Midwives Hoand.
1 ddo mot see why they shonld not be moprsented quite
as much ag any other instituiion that is now heing
vepresnted on i, lecanse they are more intimolcly
concerned amd, I think, able to give greater assiztance
iy the working of the Act. You were asking just now
pliout the conrtesy with which they veplicd to ws,  In
many instances our boards have simply been told that
their application has been refussd, and no  reason
assigned. Az an instance of that, T may montion ths:
the Stockport Goardiana wrote to know why iheir
ﬂ.ppﬁ'.ﬂliult had been vefuasd, amd I have jiu-i! Tk 1:|ll|‘.
infe my handa by the seoretary of our Associstion
o of the lefters from the Contral Midwives
adidressed bo the Stockport Guardions,  Owne of the
paragraphs simply eyathie: 1 am directed fo inform
yomn et the decaion was arvived ab after a full con-
sideration of all the circumstances of the case, aad the
Boanl regrets that it is nnably to comply with your
peapueest 08 it is contmry to its praclice (o give feasons
for ite decizions,"

1205, Tlat perhapa is more & proof of is discoedion
than of its want of eourtesy P—That may Lo, poesilly,
Lut it certainly accords n litthe Lit with the feeling of

*rifre
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unensiness on the part of many of the beards who have
recived similay replies.

120, [ Mra, I ol ) You Aoy that o ;:umi. i ber
of applications from poor law infirmaries for recognition
ps training sehools have besn vefused by the Centrul
Midwives Board ?—Yes, 27 anch applications hive b
rofuaed.

1207, Have there been many applications mefused
fromm midwives for recognition as teaching midwives ¥—
Of that T have no knowledge: T do not know of any.

12068, You are aware that iz the way the Board
usmally armange in sweh instibutions —that the inski-
tulion iself = not recormised, lut the teacher is
recognised eI the enses to which I mefer. 27 in
number, the boards of guardions bave applisd to be
recosnised and in some nstances —I beleve in five of
them, our own union among the number—the Board
have recognised the medical officer of the workheuss as
a teacher under the Act. Buf you see that handly
mipste the necossity ; at auy rate we do not feel that it
meets it satisfuctorily.

1208, What is your reason for thinking it nneatis-
factory P—If the inatitution were yecornized it would
give the pusrdiang o better chones of obluining good
applicatioms for probationer nurees, The fact that they
are not recognized atampe the mstitution as being of a
secondnrey or inferior chametor; aml tlmt is ol D to
ua.  That 8 one very palpalibe reazen.

12190, Ave you aware of many medical men who on
application for approval as tenelers have been pefosed ¥
—1 do not know of any.

1211, You do not know of any midwives *—Agmin,
I should like my friend, Dr. Rhodes, called. He counld
answer lese guestions, becanze he is posted in the
matter thoroughly—much betber than I pm,

1212. Have you found any difficalty that yon sre
awara of in obfaining for your law infirmaries
nuraes who lald the Centeal Midwives Bonsd eortificate ¥
—We have not. becanse we have three guoalified
midwives on our =talf of nurses now,  Those hold the
Lomedon Obstetrical Sovicty's cortifionte.

1213, Has sech o want been folt by the Poor Taw
Unione Assoaiation *—I luve not heand of eases fo that
effeet.  You see the Act does not eome into full opern-
tion for nmetleer yenr yob, amd that prolably will secount
for the fact that in these mabbers of detail compliints
have not resched us ot headguarters,

1214 But if thore is o shoviage of aapply of mid-
wives it will mender the (]iﬂ'il!llllj‘ of tmining your
probudicners infinitaly greator P—It would.

1215, Can you tell me, approximately. the nomber
of births that take place in poor law infirmaries in the
country during a vear?—I am ofmid T have not got
that figure with wme, but I could easily have it
asceriained.

1216, You said just now that yon have allowed yoar
midwives in Dewsbury to work in the district >—Wo
wamnt onr probationer nuress from our infirmary to qualify
and they must bave attended 20 cases amd nursed the
20 cased ; and we hnve gone o little bayvoad our authority
in allowing those nurses to go outside to o safficient
number of cases for them to qualify for examination
during the year.

1215, But 'lhvl"'!,‘ have to work weader mmﬁm'[}' Foe
They work under the medical officer of the infirmary,
wh ia 2 teacher recognized by the Midwives Board.

1218, Do you allow them to i Li BV Cls, o7 -n;.n]_]
to paaper cases F—We leave thet to the medical oficer,
Hir selects the suitable caser for the numses to attend,
and srvanges for the mumber of sases in order to qualify
the nurses.  You see our snxicly is vory largely bonad
up in the faet that wo want suitable yonng ladies to
apply for the position of prolalioner nurse, If we
cannst complete their traimng for them, we shall not
get the best ; we ahall only get e inferior; and thet
is why we have done it.

1219, o the patients pay anything for their
mwim?—ﬂothlng; there 13 wo pqu'mant allowed o
anyone in connection witl it

1220, (My. Daey) Iz tlone any payiimt to the
milical officer P—There i no payment to anyone; so
that the Lol Government Board should net e n

Mr. J. Brows.
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elanes to find fanlt with us when they get to know all
about i,

1221, (M, Iﬂ'ﬂhﬁmrun.} T yom know whether n
similar wrsngement exists in many other unions *—
1 do not know of ancther that has done . We love
atribck out o course for cureelves in that respect, solely
fo mect the requivements of the Midwives Boarl.

1222, When the prohationers luve conpleaed
training as murses, do you give them this wdi
trnining on the uwndorsinnding that they serve you for
lomger BF—No, they ender inlo an cngagement with e
to 'Fu’r]"u‘: for three years al o salury vising from 151
Lo 5.

1223, You have found thal your elass of grobationer,
therefione, is bettor with this advantage offeved to them ¥

Vs,

234 How many years have you been tenining s
in this way *—I supposs about 15,

122%, Cam you tell me about bow many yoa have
traimed F—T ahould think going on to 50,

1226, Have you had any failures o poss the exomi-
andion P—0Ouly one, though there has leen more or less
sucesss altending the pussing of some of them : they
hvee ot all been brillinng.

1227, (Me, Deey) Can you give us a list of the
poor law infivmaries whose applientions having loen
maide wore  refused P — Yes,  Blackbum, Beadford,
Bolton, Bristol, Carlisle, Chesterfeld, Derby, Eeolesall
Bierlow, Guieshend, Kingwton, Lamleth, Dewslary,
Merthyr Tydfil. Paddington, Stoeckport, Sunderland.
Wakefield, Walsall, Wigan, Willesden, and others, That
list. 15 mamdbe up to Japuwury of lnst yoar,

1225, Do I teke it that your gricvances abont Lhe
Central Midwives Hoard iz that yon were entithal fo
know upon what ground they vefused these applion-
tions F—That is not the main grownd of owr olgection.

1228, You falked aboul disconrlesy #—There hoas
certainly been discourtesy in the way in which the
Central Midwives Bowrd have replied to many of the
boards of gunrdians who hove ashed in what direction
the Board needed further provision to be made.  They
asked that question, with a view to waking suwch
provizion. But, matead of getting any reply that they
ahionld do this or that, the Boasd simply say, @ we can
give you no masem.”

1230, In substance, suanlianz thought they wora
entitled to know the ground of refusal, aml that it was
for the public welfure that they should know the
grontl P—That iz 8o ; they desived to know, in onler
that they might remsdy the deficiency of which e
Bliskwives Bosed complainemd,

1231 How large s the Dewshbory workhosse #—
B0 inmates, or thereabouts,  We have 300 beds i tle
infirmary.

1232, Do you know how many nurses Yo lave ¥—-
We have 25 now, aird we shall have 30 within six weeks
from mow, because we are Just puiting in another
pavilion.

1253, Ta there a proper nursing home *—We ane
soping the Loeal Government Board about o nursng
home to-morrow ; we hope to have it hefore the year iz
ot

1ZH. Apart from sentiment. can you tell e what
procies difforenes it would moke to you if you woee
recognised a8 a training school instexd of merely il
wislieal officer being recogmiged ? — 1 have alesdy
inf it tlee E‘nllllltlibﬂql which [ should expoot ndvan-
L.

1235, You think that the prolationers would like i
better ——We should get o better class of prolationers.

120G, What h_J'h:lLI:IItl. T i for H.H.J.'iIL“ 1land B
Only the cxpericnee of a lifetime. 1 know what dilliculiy
wie bl in getting prolationsr marses at e e, simply
hemuse wi did not have a vesident medicnl oflicer
We had to go to the Local Government Bosnl sud
arrange that our nursss, when trained, shonll pever 1
refused an appeintoent on the groaml that tere bl
not beon o resmident madiend officer.  Up to that time
wir could mot el applications.

1237. But now you get applications f—Yea, wa grof
thiom now.
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1235 Were there not other veasons at that time
whicl made your :|.11||-|.i.-|':|l'.iu||.u l'-"n'n-l.':" Mot that we
knew of.

1230, Thene was a great shortage at the time of the
war, was there pot P—I am spesking now of n time
before the war.

1240, Huve JodE Iy 1|iﬂ':|.-u]1-}‘ NOW 11k g-n-l.l;ng :H.ll-llrli
cants for appointment ag & probationer P We get from
thieao FOUNE Wi W e ﬂl&}' eome all aorts of
inquirics lefors they will sign the agreement betwoen
I;l'|.r|,‘-]|||§|,-h1_':1- and the Board for the thies ].rmrﬁ:' Mrr-lﬂ’!i;:
they want to know all aboul the plaese,

1241, You find they ave a vory much better olass of
young women tan they nsed to beF—Yes, we pride
ourselves thal sur stadl of 35 nurses ave wally good.

1242 With referones to the  scheme  {loab yumi
referved to for allowing your proludioner nurses o
aubbeaad onlsiile enges, s that armaigemont 'rr't“illgi}‘ ageried
to by the medieal officer?—Yes, it was his own sog-
gostion. The norses asked him for an opporiunity o
ualify, and T suid Ehis was the only way, and then e
came and menfioned it to us

285, Does that, a2 o matber of Fact, give them an
oppertunity of qualifying *—Undoubtadly.

1244, That iz to say. the difficulty. 8o far az you
are concerned, is removed P —By that process it s,
pending what the Local Government Board will sy to
us byeand-by about it

1245. o you know a= o madter of fact whother the
mslival officer selects the cazes from his own palients,
o1 from wmong the panper paticnts ¥ Not from among
the pauper patients ; he has no anthovity ontside aoomng
the prangeers,

1246 He in mot a district meedical officer 2 He &
ok alisirict meslical officer s he is oedienl officer of
the worklouse only; ond T know that some of the
cnses that the nwrees have abfended hove Deen cnses
belonming to other practibioners with whom e has mode
the armngament—nenr lo the worlilnoee,

1245, If they happen to be district modical officers
they might be pauper patients P—Those with whom
he made the srrangement were not district medical
offirers

1248, As a matier of fact, all these probationers
are pow st work smong private cases P—All of then,

1249, 1 did met quite follow your scheme with
vopand to Drfield, Do you menn to say x somewhot
large workhouse in a roral wmion like that might be
turped o o traming college, aml nurses brought in
fronm oiher workhonses to receive their tenining B—No;
nurses from e neighbonrhood ; so that they might
-,-1,'|_-1|h|,'|.||:|.' sl b down as medwives e Bl :|:|-i.g]|l:mlr-
Tkl

1250, Yon mean that a pumber of cases i the
workhowse infivmary should be paide avaslalile
traming for pupils 1 mercly mentione
becuse that oecurred to o as being o laesish anion
in the mididbe of an agrireltioa] area.

1251, It isn vy |J'|-i-;'||| pre Fee Yo, annld it s the
mnds of thatl area bhat T desive o ses met. 16 seems
to me that am rrange et of that sort 'I'II:H]IE., if the
Lasen] Government Bowrd spporored, b very satisfactony,
Foth jun it prescnt working and' in its u1||a0-m11:|.-||l- aoliun
upon e neighhounrhodd.,

1258 Did your Association or your board of
“Iﬂqu:li:llll: Tors e any formal anoonneoment as to the
vemoval of the restriction as to numbers by the Central
ﬂ:irl!w'lwlﬂ Board ¥—Nowe whatever.  We have fever
received any intimmtion, A=z T have said, T have only
Beard it casunlly, and 1 absolutely do not know what
mumber they do insist upon to-day,

1258, (e, Champreys) You say that the Central
Middwives Doand, in your opinion, have reatricbed un-
necezenrily the tmining of midwives. Could you tell
e in what way they have restricted it, except by, as
you suy, refusing to recsmnise cortain mstitations *—In
the mwmber of cazes thot they insisted wpon, which isa
greater mumber than the London Obstetrical Sockety
requinad. It seems o very considemble merense, and ik
iz a number that could not be provided in many of the
districts.

1254, You think the numler ipsisted upon is too
high F—I do think so.

1255. What number do yon think sufficient B—Our
execitive, whon they considirad this question, had e
advantage of D, Bhodes” advies, and he considersd
that eaven cases wonld b suflicient.

1256, He thinks seven iz cnough ?—That is what
he said then.

1255, Your opinion s that a woman who kaows
nothing at all alont midwifery, conld leam her whole
duty with vegard to thess dangerons sases in rural
districis on seven cazges P—No

1258, Would you like your danghter to be attendel
by a porsom of that experience In an emergency like
fonding, or :l1l‘1_r|JliI|.|; of thut sort =1t does not follow
at all that she has only had cxperience of seven ouses ;
lemuse the soven cases are seven cases i whicl sha
has herself deliversd, and she munst have boen present
ot pront muny more; and 1 should say thot, after she
Rt bl Adee chinriee of soven, thae niglpt_h slponld sband o
better ehanee than any of the seven.

1258, You said that the Central Midwives Bomnd
bl Aveated yon cavaliedy. and you read @ letter in
which thay formulated the reasons why they could not
answer your question.  Hove you any cxample of dis-
conrtesy which you would ke able to read to us 2=No,
the letter I have alveady read s simply o type of the
othors,

1266 There iz nothing worse than that #2—No, thera
i nothing worse than that. Y

1261, 1 should like very mach to have the worst
case vead to us now, I you And semething even more
impalite than that, 1 shall Lo very glad to hear it 2—1¢
is wery diffionlt for me o wo throngh all these letters
nawd Lo gny which is the worst, 1 am quite willing 1o
Pt Ehein all in.

1242, You have teld us that oo have been treated
envilicely, amd you rend a letter P—I vead thet os n
type of o preal many others,

1265, Yon think it is o good az any of tlhem?1
think it iz bad coough.

1264, Now, us to the pancity of centres; have you
ever made any representation to U Contml Midwives
Beard that there should be more centros of eximin.
tion F—Our Association have not, becaunse we heve beon
secking from the Leginnine—at any mbe, for this last
thres years—to induce the Lol Governmoent Bond to
takie this matter into their own hands.  The Midwives
Board nrmngement, we think, might very well satiafy
ihe vest of the country ; but we think thet there ought
to b special provisions for the poor lnw institutions.

12465, My question war whether any represendation
has been made to the Central Midwives Bosnd that the
centres should b multiplisd PNo, we have made no
infimation of that sort. We have put onr efforts in
tle ather diveotion g to now,

1266, The training in the roml distvicts moy le
earricd out, may it not, Iy an approved midwife *>—1 do
ned Jenvowe wlit the armngensent of the Midwives Board
wmeay b in bhat direction.

1263, Did you not sy your contention was thail a
lirge district in Yorkshioe iz seglected as vespoads
tnnihi:lg lsrenige Lhe instibution hos oot been approved F
Bt ame pon awane of any midwives in your neighbionr.
haowmd whao have ".-|I.||ﬂ il T rﬂ.'l:l;;hii i a.m] 1 m'nﬂ s
teachers o sign the scheduls, and whoe have besn
refuzed ¥— Natumlly T could not know that, but what T
have said is cormect T had no officia]l notice that the
rule revpuiring 7% diliveries per anoom bad been alan-
doped amd anothor number subsatituled. T said that,
aecording ta tlat rale, ne district outside a
populons one conld possess a training institotion. That
ie one proand on which T want the Loeal Govern-
ment Boord to take the matter entively into their own
hamads.

1268, T do not understand your renson.  What have
the 75 cases inonn institetion to do with the training of
o midwife in o rurd distret 2—1 have ne knowledge of
what the Midwives Board cluim with regard to training
ontside an imstitution, They tell vs m reply to our
applications that they can mecopniee ne infirmacy and -
ne hospital in which there ot e than 75 births,

12680, T ame nob {alking abont an instilution ab all,
You sy that ihe districta in  Yorkshine ame
renedered inesmpable of atilimtion for tmining, aad I
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ask won whether you know that any midwives in the
digtrict lave applied for meognition. and have heon
vefussl becanse the midwives connod be corbified ander
thoan oircumstanees F-—1 think we ame somewhot al
eross-purposes, [ have viewed this question solely
from the standpoint of the guardians,

1270, You say it vefers to o district, and you lave
pothing to do with o district *We conld not take the
midwife from the mral district aroumd ns. W want
our owk murses 1o lee tradned.

1271, Your comtention wis Lot o district in York-
shire was not ubiliss]l for Emining.  Buat a diztricet in
Yorkehive can be ukilised for traiming in obher ways
that is o say, a midwife living in o district among the
people eon be recognised as oo beachor fo sign the
solwedule, and the papil con be tmined,  Now vou say
there  is an interval between the written examination
and the ol *—1 wim told it sonetimes extemds to fonr
or five days.

1272, You think if some arcangement comld he
made by which the interval could be avoided. or some
ot Jaeer m-m.r}mm@ut. 'h;l,' which the womnn would not be
called up twice, that wonld make a great deal of
difference #—18 wonld make o Very iIIl|lII'H'J.:IIII1".' (R
cegsion towarls mecting the neeessities of Lhe opse,

1253, With regard to asking for reasong and being
refused, T suppose that on Foan ] ol gwardiams you
souetimes come to conclusions which wre commnmnicnied
to the applicant #—Yes,

1274, Do you pat it to the vobe to cnch member ns
to what reason shall e formulated and entered upon
the minutes . being the reason why this, that, or the
olher anewer iz given ¥*—If wo were ziving o decision
as the msult of lack in any divection, we shonld take
core fo poind out whal was locking, in onler do give
the person anopportunity of remedying it

1275, How oan you amswor for all the other
members of the board as to why they vobe cwe way or
the other *—I could not answer for the way in which
members vobe: T can only answer for the way in achicls
the board would transact its husiness,

1276, How many confinements a year are there in
'ﬂuwﬁhwy W hvwe about S0k,

1277, Thak iz a little oftener than one a fortnight ¥
Yoz, it would be wther oftener tham that on an
wvermge.  We have 10 bads in our maternity ward. 1
have mever known them all fall, but we avernege alsaol
30, sang Years more, alul some yeirs e,

1258, (Dr. Dowrea) You give your nurses o gencnl
fraining in nursing in Dewsbaey, do yon nob ¥ —Yes,

1278, So that the midwilery tmining which they
get would be wilditions]l to the genernl training in
ordinary principles of musing ¥—That is so,

1280, Which would give them a lavger cxpericnos
than if they came for midwifery training alomwe >—Yes,
and give them o botter chance too in the future,

1281, Is it the experience of your Associstion
that the truining of probationers has tended to im-

rove the standard and chameter of the nursing *—
Inuestionably.  That has been the expericnce of all
the guavdinns that I love talked with wpon the
anhject.

1252, Should you anticipats thal the systematic
training of midwives woulil tend b enise e standard
ol Four Iving-in wards ¥ elould cxpect &6, That is
what the guanlians were boping For at all events,

1258, Huve you nny evidence as to the number of
nurdes whe wems formerdy sent up o the Lomdon
Obstetrical Society's  examination  from poor  law
institutions =1 hove ne information on the peint.

1384, Do you know whother there are any statistios
availuhle in your Assoviation as to that I dare sy
Dr. Rhodes would have all thise facia, 1 have no
donbt e wonld be well posted in it, beeanse e hos
niude Lhat o hoblep, but § lave not,

1255, When you said that o large district was Jeft
without the mesns of training, were you not weferving
to the oot lw institutions within that district B—
I war, salely.

1256, 1 think possibly one of my colleagines: thaught
you were referring to the whole disteiob generally ¥ —
I was aolely referving to the poor biw institutions ;
I ennnot speak for any other,

Mr. J. Browx,

[f:.'-.-u!:'nu-'ni'.

1287, OF oouree, an oabaide midwife practising in
the district woalil Dot Hrl“ll?l.l'il_"l‘ come within the in-
stiturtion *—"The gaurdioss would  hesitode Lo cmploy
I, T v s,

124, At Inwlnut. it s the rtnt_f af  the distract
medical officer to sttend the outdoor eazes of midwifory
for which he receives orders *—That iz 5o,

280, Are you aware of any cuse within the know-
bedge of yonr Association wheme the guardiane have
desired Lo appoint a midwile o take outcde s ?—
I Dewve mever Bioard of omne,

1200, When the application of guardians for the
recogrnition of thelr institntion has besn refused, what
bz been their obijeot in sseking lo kpow the remson of
the refusal P—In onder b they might reomedy the
defect.

1281, It was not in order to enter into contentions
points F—No, certainly nod.  They were simply anxious,
if possible, to remove the objection, and to qualify for
recorni Eiom.

1202 And 1 soppose i would Jmve served your
porpose if it lad boen possilile for the information to
I commmmicated o you unoflicially =00 wonlid hasdly
love served onne e in Hlee dimection of moking the
workhouse infirmnry o desienble place for younge lulies
to come to for bmaining.

1295 You hanlly uwnderstand me, Assome that there
in something that onght to be romedied, and that the
Centinl Midwives Board felt o difficully in communi-
coting to you officinlly what their groumds were for
refuaing recognition. you would, 1 take it, he quite con-
tent if you gpot an unofbeial intimation ¥—Quite wo,
The wnoflicial woulid be guito a8 goold as the official
intimation in that caze.

120, Your sole abjeet was lo pub Uhings stenight ?
~—That iz ao.

1285, (Mr. Pedder) Is your Dewslury institution
rocogmised *—It is not,

1286, MNever hos
rofnsed,

1207, But mow yon zay you have gof a good elass
of prolationers *—HBecause the medical offieer is reeog-
nised 05 o tepcher, althongl the institotion itaell i pot
reeomised ar a fming sl

1248, It i=, i fact, illlml:rin;; the r'|l_;|'|l kind of
wonen F—We are setling sool applications now.

1290, Huve o Asmoveandion o un:l,'l]l'nl]; on il
:.T:Emnl question of fees for medieal practitioners #
— N

| HALLLS '].'llr(‘-_l' have not oreanised iy riales, 1:-r:|'||1'|."|]|i||1;'
on thee lines of the Lol Government Boaed  sieeolar ¥
—No; it is nob in e power of the Aasociatiom do de i,
AL the moat, they can only make recommendations on
a matier of tlat sord.

1300, When o cirenlar of the Lol Government
Board Dike that goes out, wonld not your Association
take it up and endeavour to get unions to adopt it *—
IF it were ab all misunderstood in the counlry, we
should send out a ciccular explyining it and if there
wene may definite conrse we desined to see adopted, wa
should recommend ita adoption.

1362, It hone been reprosented to us ol some
unions have noglected to aet on that cieenlar I that
came to your knowledge, would you endeavowr to
remsly that sort of thing ?—No such eompliint hos
reched us as yet; bat of it come to our knowledge we
should deal with it.

1303, What do you do in Dewshbury with regand to
this |l|:|lul'l:ll1 S '|'||.n_:||.|'|;||. the Press we hoave mbimndod
that in any cuse where a medical man is ealled in
whder siieli clreumstances, the case ]'u-"-ll:g' sititable, tha
guardians will immediately onderlake the responsi-
ilidy.

13, You have a goneral rolo thal o poor pabicnt
may ba attended by any medical prctitioner, and if
she is really poor the fee will be paid by vou P—That iz
#v,  We have pussed o pesslution bo that cffect

LG, Without any vestriction #—Withouat any e
strivtion ; any medical man may b ealled in,

L5060 And the gonandinns [y e Fer om pnurr af
poverty ¥ =TTunt: I8 Adw, Iiy Formnd mosolution, we have
adopted that as the conrse of procedure.

been #—Recoguition has  been
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1307, Have you meally paid any such fees?—T do
ol remember one. The l'r!l'll_\' Hl'r]_:llil'.‘ai.-"ll.ﬂ.'l that T
rememler was the one of which I have spoken.  Thers
may hnve boen othors, Tat 1 do nof know of any.

1308, Have you lad beought to your notice any
cases of difficulty in getting adoctor F—None whatever.

1509, So that this rule of yours was not made to
meet an actuad dificulty, it was on genceral prnciples #
—Tt was: when the cireular came from the Lacal
Government Hoard we adepted the suggestion it
s,

1310 (Chairmai.) Do vou not think that your
Azsociation wonld hove diselarged a useful fonetion if,
wpaon the iwsue of the Local Government Board civeular,
they had pressed upon the varions boards of guardiane,
who are your constitwents, thnt they would' do well to
giva offect to that cireular in the most encouraging
manner that they could P~T think we lave done some.
thing very similur to that.

1311, (M. Daey) You do nof necessmrily agres
with the Local Governmment Bosnld slways, T suppose ¥
—1 find that T do wot oflen disagree with e,

1312, But you might find yowself in disgree.
mecah F1t in quite possible thet we might, and Gf we
did, we should not hesitate to intinate it to them,

1315, As sell-governing commmunitics you™ would
fight ¥ — Wo should expostulate before we  should
figchit-

B 1504 (Chadriear.) I love no doald yon wonld be
vory cutspoken on the point. if you disagreed with the
Loenl Government Board, bot I am  justified in
inferring that on this point yon were in agreement with
the Leeal Government Board *—In thorough agree-
ment.

1315, Therefore, T wanted to know whether yon had
thonght it soy part of your doty, as an asseciation
represeniing lwards of guardinns, to impress apon
Tioenrsls off zomarediang all amil singular the desivabilily of
giving effect so far us 1um|.'|'|l||_~. to the cirenlar of the
Loeal Government Boand ¥ <We  bave. through our
ﬂ'munl 't‘i']hurﬂ- wh"p-,:h L ismine |:mr_'.r Hl.'ﬂ'el'ﬂ]'l“r:'; tle=
guestion wonld come ap among the new  regulations
of the yeur; aml, i my momory serves me rightly, we
therein expressed onr opimion that the cirenlar should
meeet with o vealy rosponse.

a

1316, But that response has in a great many casss
n besn mivenf—1  have mever heand of a loard
el

13157, We have lieen told that in o greal many
cases the boarnds of guavdians have refused {0 pay the
iloctor’s fiee F—Diewshury might T reprosented as having
mefuzed to pay in tha ease thar T numed to you,

LFLS, (Mr. Pedder) The refusal which the Chairman
means, [ think, was to make any arrangements at all #
—We have. as I say, passed formal mesolutions, aud
went intimations through the Pross,

L1, (Mr. Frapantle) In your proeis von suggoest
that the poor lnw anthorities shonld have s representative
on the Central Midwives Board, do you not #—Yes.

Tt At the present moment the midwives working
in poor lnw institutions are exempt from some of the
miost important mles of the Central Midwives Board,
ave they not P—I was not aware of that.,

1321, If you had a poor law mepresentative would
{Lﬂu advize thal snch midwives should be subject to the

ulis T should want 4o kuow what these Rules wena
before T could gmive an answer, I do not happen to
know what those Rules are, and I could not answer
without knowing. But I think it would ke very
undesimble that n public body should be subject
to the supervision and dictation of an fresponsible
authority which i not o Government department, such
as the Midwives Boand. That ie my perzonal feeling
on the matter; but I do sol keow the regolations to
which you refer, and, therefore, I cannot speak at the
moment as to the desivability of having them apglied
to midwives in the employment of the pusrdinns,

1323, Then your idea of having a poor law repre.
sentative iz only in order that he may belp the Centeal
Midwives Boanl to come toa vight decision as regards
the fitness of the peor law institotions for trainin
scliools 51 presunee sanch representotion i= desimble
on & body having some powers of control.  We do nok
sugpest that tle nurses trained in poor law institutions
sheatlil e exempt from the midwives” examination. Wae
m:l!;gg:ﬁl “Lhat ‘!hl."."i' whiotbd T lsulaljn;u:t. {o the Midwives
Board examination, like all the rest, and it seems (o
mur that, if there sre any institutions which have a
cloim to be represented, poor law institutions have a
Inrger claim than any othor.

The witness withdrew,

Mra. WarnLace Bruree ealled and expmimed.

153, {Uﬁul’rmuu.] You Emilil.' over Bhe Execulbive
Commitlee of the Asseeiation for Promoling the
':I_"‘L'a.i.ui"hr il Sll]_:llll_f of Midwives *—Yes.

1324, How long has that body been in existenes ?—
Since 1903, 1t was in existence practically for about
10 years before that ; bat, after the paszsing of the Act,
it was recorgmnised.

1325, Tt assumed its present title concurrently with
the paseing of the Act¥—In the following year.

18326, Husit any number of branches. or is it merely
a central association?—It is simply a central asso-
ciation with two smoll affiliated leanches, but they work
very independently.

1327, Do you confine yoursell to giving advies?—
We train midwives,

1328 Mave yon any revenue for that purpose F—
Only voluntary subscriptions.

1329. What do ey amount toP-—4HN. ar SO0
Boyear.

1330. What number of midwives do you frain
annually *—Abont 14, We have trained 72 altogether,
incleding those wo lave ot present in tenining.  The

sreater part of our work consists in collecting in-
ormation.

1531, The whole of your revenne is notl spent upon
training midwives ¥—No,

1332, From whom de you collsct information —
From the counties, and in every way we con

1338 Youought tobe in possession of a considemblie
amaunt of statistacal infermation P~ es.

1834, Sectaon 1 lﬂj af the Midwives Act comes into
opemtion on the Ist Apnl 1910, Have you any idea
how many women, who now habitually and for gaip

attend women i ohild-birth otlerwise than under the
direation of 2 qualified medical practitioner, will e
lisqualified, arconding to the stct letter of the law,
from doang s0¥ Do you know what shortage will have
to e gupplied *—We have a certain amonnt of infior-
At i, I;ml- the fact that wnqealified women do not
eome wnder supervision or repulation at all prevents
the information being eomplete,

1435, Hove you ever applied to persons who are at
all likely or willing to collect information for yon *—1
have a note that in Berkshire there are aboot 4 women
practising who are not on the Roll.  That Jou will finsd
af page 7 of the Report of Tnquiry which we published
some lime ogo.  Miss E. Rensud, Superintendent of
Midwives for Newcastleon-Tyme, remarks: “T hava
% names and addresses of about 1) handy women wha in
1010 will be compelled to eonse to practise,™

1336, Does that mean in Neweastle itself, or in
Northumberland *—Having vegrard to the number ale
mentions, 100, T should hardly think she means i
Newecastla itself; bmt I could ensily bt you know
whether she meant Neweastle or the whole county,

1337, Those will still be qualified to go on under
the direction of o qualified mu-:rlLL-:nI practitioner, however
nominal the work of the doctor is5—Yes, the law will
not touch them im that case.

1335, Have you gone infte the question of the
difficulty of women living by midwifery alone in the
rural districta*—Tes. May 1, on the question of New-
custle midwives, go back for o moment ? Miks Benpud
gays that among those 100 * one ia 72 years of age who
attends her next door neighbour, but can go no further."
Obwicusly she will not go on muech longer either under
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or withoat o doctor.  Then another *is 55 years of age
a bt looks 70 iein il health, |ﬁ|,1||:l|‘u'rr!|l_]¥'|mli.1lL wand
o will never improve”  Another @5 “a good eléan
o wwoman who would do well; ler health failing —just
“ hzd an operation for o molignant growih (leret),
“ and cannot work.”” These she sends as  Lypieal
instances of handy women,  Proctically thoss extaeme
cason do not eonnt.. “Then ngmin, {the medical officer of
health for Nottinglamslive, Dr. Handford. (July 1905),
does not anticipade any very eerions shortnae m 1910,
s bt the gradunl roplacement of the ke fde cortified
s midwives by properly trained women is o work which
« is greatly requived, Dut iz proceeding much too
“ glowly.”  The inspector of midwives for Nottingham
gays, © there will be mueh more work for the registorel
o midwife hers in 1910, a& ihere are many - handy
# wromeen t sbill d,oing the: work, and until t Ty e
“ doing the work it iz impossible (o y how many
S muore midwives will e needel.”

1330, She does not say how many of these women
there pre d—No. The medienl oficer of health  for
Bouth Shields gives Hor dhas the noumsber of wngoalified
WO etizing. In Somerseishive thers are 140
elderly women who will son coase to prmetise,

1340, Except so far az they ar covered by mcdical
vesponsibility #—Quite so. At present, T take it, they
are acting on their own account.

1341. They will father themselves on the respon-
siliility of some dootor ¥—If the medical men chooso to
conntenance them.

1342, The question is rather, is i not, one of
providing for the case of women who want attendanes?
—Generally speaking. that i= so.

1343, E;"ur\el_f it 18 better that l.hl:J.I shomld be atdendisd
by o woman of this sort nmder some kind of respon-
niM]_-il.]r o the l;qgﬂ.-ncf m doctor, than not al all #— th'l.'l.l'-
that one doees long for the suppression of these women
altogether,

144, Yoz bub one has to think of who are to take
thoir places.  From an ideal standpoint. I quite agree
with you; but we have, as practical men and women,
to think of who will take the places of these women
supposing that they are absolutely precluded from

ractising after a given date '—Their norsing i= a=
terrible as their midwifery.

1345, T doresny it 15 o o good many instanees, but
they appenr to serve o cortain want 2Tt was with the
ilen of their suppression that the Act was passed.

1346, But one must always aim at the vesult by a
grudunl mther than by o summary process ?—Miss Jduo
Bautoy, inspector of midwives for Semerselshive, says:
“ I know of many districls where thene is no trained
“# midwife. Lalso have the numes of 30 women
“ who are not on the Roll, and who are practising,'
Tu Bulfolk the mEpcbor By 4 There ave large aneas
“ in East Suffolk too poor to support o nurse amd
“ midwife, where nncertified women still practise”
Dir. Kaye, of the West Riding of Yorkshire, says: <1
“ patimate that there mnst be a very large number of
“ pneertified women taking an active interest in con-
o fimements, ol even reguluely attending without tle
 poescnies of & doctor,”

1347, Putting it as briefly a8 you can, what do you
eay will be the situation on the 1st April 191071
think it will gradoally get worse,

HELS Wh_p i you think it will ;;nl.ll'l.ml]}' fral
wors: F—Boecause 1 think a geod number of boad fide
midwives now on the Holl will gradsally come off.

13449, A lndy who oconpied that chair not long agao,
Misr Wilson, seemadd to think that it wns not an
altogether warrantalble nssumption that the o fFde
midwives would drop off so quickly; =he seemned to
ithink that some time woull clapee lefove the list waa
dennded to anch o pointas that *—A great many are of
consilemble n_ge-.ﬂml hnd been in practice some Lime
TueFore e possing of the Aet.

1550, The Act has only been in exiatencs for seven
yoars P—A great number hod been in practice loag
lefire that.  Broadly speaking. they ave women of fully
matured  yoonrs, amd not '|m]ll|,; el i!lq'y hmve 0
difficuliy i complying with the regulations, A great
many are dropping off.

Mrs. Warrace Bruck.

Ef_ruhl.rr-ﬂ nlnli'.

1351, In the course of the six years duriag which
the Midwives Board has been in existence under Dir.
Champneys” administration, have they not almeuly
dropped off *Many of the bowd fide midwives have
drogped off, and the process will continme.

352, Surely those who have managed to keep their
names on the Holl for the lnst six venrs might s
expeeted, o long as phiyseal force endores, to continme
to practise *—They ame petting older every year,

La5d, OFf eourse, age with its infirmitics cones, or
they muy take to drnk, or something like tlatf, and
then they nre no longer able to do their work PThere
is a great need for the training of a large number,

1354, No doult ; bat bave you any clear iden how
that 1= to be effected : as to how you nre to 5|.|.1]|||-'|_f the
deficiency when or before it arises *—1 want te show
T i:lLle'llp]l:‘: wie have foumd it for midwives to make
a living in the raend disticets; and that fact we eons
sider is the great abstacke which prevents women from
coming forward For tmining,

155, Do yon mot think that thad conld larsely be
gob over by associaling midwifery prmetice with sueh
general norsing as b ecompatible with it F—JE s
diffieult.

1356, Is there any Mandomental obgection to i P—
Mediea]l man differ very moch on the guestion  of
safety,

L357. 1 am mot talking about nfectious cases;
though sumely modermn means of disinfecting nwre so
effective that. with proper precantions and a little time
being allowed W0 elpse, o person might pass from an
infections case to one that s not mfections *—Yes, if o
nurse is fally trained.  Bol what you sy presaggoses
a fully-trined s,

1335, Would it not encourage thens if the fact were
ilhI.lh_'mﬂ.HE LLTER e that, '|'-_'r ||_|.1||]5f3':i:|||; tlwmeel vos
for rol marsing as well as for midwifery, a living
wollld become practicable *—Yes, but then you have to
t!l'e-l:ll‘.-:l.ll:L Akt ny|u||!.‘|r;|," moetelbig, such as the E.;_luH'!ll'.u
Jubilee Institnte, coploying tlom,

13540, They are very willing, are they not, to take
the duty. and these connty associations, whicl ame
gotting very poneral, will be prepaied to secomd 1liem ¥
~—Yes, they arve general, bt they do pob cover the
gronmd by any masas,

1361y, But they e increasing *—Yes, they are
e,

1361, Your suggestion that an increase in the period
of truining is desirable would ruther tend, for the
present al any mbe, to tlim'dﬂll‘llg«l‘ porsis Trom .
senfing themselves as candidaies >—With reference to
the time for tmaining. three months s mentionesd o
the Ruoles, amd that is what the promoters of the Act
cogpaidersd sufficient fime,  We do pod find it so,

1362, Puldie  influcwee will correct that in doe
course, nnd we shall find deficiencics can be met
by proctical methods ¥ =Three months i veally the
fame of |;||iL'|.-.'rif1'r1!,' ln|.5ni.|'|g, nred if & womnn hne that
she goes forth as a midwife and canmot make a living.

136k Buppose e thres months’ midwifery trining
is grafted upon eonsidemble clinieal experience as o
nurse, then surely it iz better than without that
e:][m'riame F—That would wmest the case very much,
only thoss conditions do nat exist ot present.

LicE By enconraging nurses who ace maifained
by all these assoeiations to obdam s midwifery gqualifi-
cation, should we not get what we want *—That may
T g,

1365, Bot you would not be dizposed to go further
amd aecopt the suggestion that the Midwives Boarnd
alionthld sdopt o modifisd exomination n the ense of
persons who have been nuesing in rural districts for,
gay. two years?—[ elonll cerlainly not accept the
augeestion of a wodified examination in midwifery,
beewtime T think the present wtatidanrd of the Midwives
Board ecxamination is quite o mininmmm.

Laag, 1 quite recogmise yonr vemark that it is a
minimum i Uhe case of pevsons wlo conge aml selbat
themselves to the fest without any cxpericuee a8 i
murse ; but would you mot agres that, with a view of
gelting over this shorfage, o tempomry expedicol
migh' be adopted, under which the Midwives Howed
might grant, to porsons who had been in practive wo
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yorys a8 nuarses, certifionies to practise s midwives in
rural districts, after an examination somewhat modified
ag compared with the test applied in odinery cases #
N, I certainly shonld mot. I think the three
months’ actual mislwifery iz an absolote winimom,

1867, A= the three months” midwifery proctice is
comsidered suflicient in the case of a persen whe comes
without any previeus traiming a8 amuse, L would ask
you whether, as a temporary expedient to get over this
difficuliy, any pereons whe have come up to the examina-
Liom wilh, Y. ‘tqu.hu.ru i I.FH‘E‘II“]IH AN O NRCAE 1||:|.,'|':|l: b vl 8
b permitted in the aveas in which they serve a5 nurses
to practise midwifery after a modified examination *—
I guite andersiand the case put, bot T sy emphadicnlly
not.

| '|_".|:.|;| Io |n_-s|r:|:|' A Bl !m'ml i‘---l’r.rﬁ‘:l.:!l}l, lut 1
By 0o, Tlm])' must have a certain knowladge of
mp]wm S w luid Juere llu‘-_f v any i EUTATIE ]-[uvnll'b:lgl"
of nursing or nob, My Assscindion most stronzsly hold
o that.

1368, They wonld object to any medification F—
ﬂr'ﬂll.i.h].'r‘.

L, Bt for all that yoo do not approve of any
sugpeation for extemding the fime limit within which
the Act is to come nto full opemtion #—No, decidedly
not.  Take the case of a district withont o nvidwife
!I'wll it wonld be an l.-ml.-l\;l:'lurrlf, and e would hnve
to act.

137, You agres that the Act wonld have to be
intorprated with a cortain smount of liberty and indul-

e P—1 o, bat at the same time 1 think that it
aught to Leoabsolutely illegal after 1910 for o wonmi Lo
ractize a3 she does now,

13720 I the emergency ocenrved, she would have to
act, mawd if abe neted o gosd mony times the Act woald
bave to e interpreted to admit of that?—But you
wonlil havve bhie Act af your back to exerd pressure upon
her. 1 have a great deal of information about not
beingr abile Lo got nurses i a voral district. The fact
in thiet the demend lus not erontal 8 supply, anil we do
nob ab present see a possibility of ils doing so,

1575 Is ilonod For these nursing associtions, pebing
in eoneart with ofther institations, to bring about the
muisite state of things F—I¢ is all volontary effort
and voluntary mosey,

1374 But sl after all, theve ave o great many
people i the menl districts who inve nothing whatever
to do, and work of this kind wonbd caadde theie lives 1o
e mude moore nscinl P Those who want to ey out
the Act feed that more uniform action should be taken,
and & uniform scheme proposed,

1375, But surely there is sufficient capable material
in the rmval districts of Englawd o organise and corry
out work of this st >—Do yon mean materinl for
carrying out the work of organisation or for performing
the notun] dutios of midwivis ¥

1376, 1 veferred toan organieation for the purpose
of envowraging persons tocome forward who ane enpablo
of qualifying *—Encouraging them to come Foreand
means offering them a slary. Some disiricts do not
J'uu':: Fi.th:;r thae urg:l.l.ﬁ.ui:u; :u'-i'll:ulnr, [ t.ht_- ImORey, Or tha
enterprioe.

13477, There are 1:!.|I|l|.t_'f.'u’a-'|.r'n.'.isl.ﬁmt$ in various parts
of England¥—They work suinivabdy ; ok, even in #lie
best connties. they still admit that there are big
aistriots which ame mob 1:|r|_|lp|,-r|y s;npplil_ml_ Wounld it
help you if [ gave you sone definite facts which we
hawe colbeetad *

T8, o, please, — From information we  have
eollectad, we find that, from 30 counties in England
and Wales, 24 anthoritics (medieal officos of health
and others) consider that snder existing conditions,
midwives cannot earm a livin in the riaml districts.
Misa Amnie Wilso, the Cambridpeshirg imspector, in
e raprt fo the connty conncil at the end of 1907, elates
as ber opinion that “there iz not a living to be made
* inany group of villages which muhl bz undertaken by
** any woman even with a bicyele” - Few eandidates for

“ prainimg would care to sign an agreesmsent bo weside in
* any special district fora number of yearsil they knew
* that their yearly incomse might be 9L or 105 at the
L 11||:u'|1q." In Devonshive, the Honble, Lady Ackind
gayz: It would be impossible for raral midwives to
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“ gupport themeelves on their comings.”  Devonshire
has a very active nursing aseoriation amd & great many
public-spirited and, T think, faidy wealthy peopli, bt
still there are 206 parishes where no midwife iz notified.
Many of the women now on the vegister are grsdually
dropping off owing to fisding  themeelves unnlile (o
comply with the regulations of the Board.  These are
the boed fide midwives.  With no training it is very
difficult tocarry out the vegulations. The m:al.mt-_l.l' of
the patients pay 3= Gd. and never more than 55 and'n
ridwifs waor I::lng for herself, oven with o lnrge numilesr
of ecases, caonmot afford to attend them more than ot
the time of delivery amd perhaps onee after, and
therefore, they cannot fulful the conditions of the Act,
which necessitate 1 days’ nursing.  In Dorsetshine, the
medical  offiesr ia._l,ru R, '|'!p|‘r f-l_-q,:u s O ] u;um]l fop
4 1Itm1:lm;: cases thit, nnless ontside help i= forthe-
o, WO wantld not be ablbe toson a living ot
* midwifory,”  In Essex, Dr., Thuwlll, medical officor -ﬁ'
health, =aid in Jui\' 1908 «“The connty council is

¢ olfiEring bH,IIIIIIlI'HJIIlIH bt there are very few suitalle
o women willing to aceept theim, as they coniot possildy
“ omake a living i oour ruml distriets by midwifery.”
With regmrd to thob suestion of scholarships, the
clerk of the Leieestershive eounty council told me that
they give seholarships and Lind t.rl:: wimnem to work forr
bwo syenrs within the connly, Bub they fouml the womon
broke the agrecment, simply because they could not
curn enough ; amd they go off to the towns. It iz no
upe toe e them because they eannet pay the fine. In
Glonssstershive, Dv, Martin, medical officer of health,
considers that nnless the midwife had some other ooe-
pativn or 8 home from which she conld work, =it is
** probable ale wonld have to be paid a retaining allow.
“ anee, as the fecs olduinable wonld not be sufficient to
“ koep har.”

| i I o Ul i ity enses sl may be oo married
woman ¥ Thevefore what she geta feoan (e praciice of
midwifery may be merely supplemental to the ineome
which she snd her lnslond gt B I thnt s w0, it mecls
the cass,

L, Thers is no reason why o midwife should
ot be o mueried womoan P~ No, the two conditions ane
quite compatible.  Those used to be the women who
practised ;. but now, onder the Act, they are afmaid to
antme forvard for Eeaining.

1381, Why are they afrmid to come forward *—They
ave very lmble women who, ss o rale, ave frightened.

1382, Do they think that the Midwives Bosed are
such u body of ogres that they dare not present tlem-
sedves to them #-The experience of my Associstion
shows that comparatively humble women can and
paies the cxnmination for midwives. AR the same time
it is known now ns o profession that requires frmining,

1353, Would the scraples of these women be ot
over, if they wene shown thet the thing was not so
formidable us they comsider it *—Yes. But naturally
u married woman very often has fanily elaime, so that
she cannot Jeave home. It i dificult fo got 8 woman
away from home for three or four months,  Before the
Aot prssed thore wens no coulitions,

1354, In many places she could get her traiming.
coulil shee not *—Xo, practically not.

1385, If =he is nesr & coentee *If she s near o
centee, yes: but in country distrints she is not so
pliscd,

1386, But teachers surely are recognised in the
conntry districts ve often P—Hut she munst eome
where she can attend 20 kibowrs sl she must atbend
ab lened 15 lectures within three montlie.  Slie -
cally must beave ler home and come to a town, 1 think
thit e approved teachers are mostly to e found in
the towns.  Miss Burnside, the in for Hertford-
:ah:re. G LE o Phe Lodal mnu'ngn of the midwives durin

10T give them an average of e byd, per wee
“ pach; subimeting the enings of the three women
who do make o livelihood. the remninder curn an
¢ gverage of 3 per week, These figures bring home
* the fiel most foreibly. that a woman canmot possibly

make o liveliood out of midwifery alone im an
 agrienltors] disteict ; and it is u:ml,ny dint of very
 hard work that o !h':ug ig to be made in the smaell

* towne, as the fees in the urban district of this county




MINUTES OF EVIDEROE, AT

17 Febenary 1900.]

“ only average 10s. 330 per ease, amd in the ruml
“ districts Te, 7id. perease.  Added to this, in many enses
“ the fees mre never poid; one midwife for instance,
“ having Inat as mueh as 7l last yeor out of . possilile
w a0k Tp Kent, the medical officer for Chatham,
gays in April 1905 © Toless a woman has svmne other
* source of ineome, the fees are not large enough to
= gneonrge her 4o go through the preseribed traimog."
The Monmonthshive inspector considers that in the
eparsely populated agriculiural distriets, it wonld be
nite impossible for o woman to gmin o living wholly
pending wpou midwifery, Tn Noofollk, the inspector
of midwives says: ** Many women esrn only 3L o &
“ per annum.  Sooat least S per annum as @ supple
“ mentary living geant would be vequired; 150 mid.
# wives are required for the connty, of which nmnber
* they are 60 short”  In Sowmersetshive, the same
thing. Alnny parishes lnve bees than 200 births a year,
making it impossible for a midwife to eorm o living,
even if two or three parishes were grouped together.
In Buffolk, the inspector of midwives suys: * There
“ are only three towns in Suffolk. mnmely, Tpswich,
“ Bury 5t. Edmands and Lowestoft, whers midwives
1 support. themselves ool of midwifery cases
 alone ; and there pre large areas in Bast Suffolk too
S opoor o sapport a nurse and midwife, where -
“ gertificated womon still proctise,”  Froe training has
been offered to women from o voluntary fund of FO0F,
bt women do net come forwand weadily, realising how
litkle 13 to be made by midwifory in the ruml districts,
In Warwickshire, Dr. A. Bosteck Hill. medical officer
of health, suys: *The erux of the whole question i
* how to find means of living for midwives in the mamal
* distriota. The difficnlty iz porely a rwral one not
* exiating in the urban districts.”  The medical officer
for Wiltshire, in his meport on the working of the
Midtwives Act, says: * The present fee of 10z per cnse
“ only meant {:ﬂ. 1hs, ench, divided among the
o practising midwives in the comnty: so it would be
S ogrmel fo iduee a langer number of women to g0 into
“ the work wnless some mesns eculd be found of
“ subsidising them in thinly populated districts"
Practically there is o consensus of spinion upon that,

1387, T do not think we need multiply evidence of
that sort ; but can you tell we how you collected this
information *—By writing to the medieal officers and
the chairmen of the connty couneils,

1388 Yon did not mse any veluntary nursing
associations—or county nursing associations *—I1 am
not prepared to sny exactly, I think we did, T think
we n=ad any means of informnation available. We did
not confine ourselves o e sonree, certainly.

L3849, There are o considemble aumler of midwives
nur=ing now in el distrdeta,  Could vou tell me how
they are at present earning their living #—The great
diffieulty is I"Il\!l- g0 many are humble women who une
w0t af ol up to the standard we wiskh,

13, But as to the bsined  omes 2-The  trained
omees ane erying abouwd with distress at the situation,
Thost who mre in the employment of the county
arsneibions wwl others are all dght, ol our experienee
iz that iy of them e !||1||.-|,':|rlr.1.'|'ll:,r in,n:rrl_'p '|1||,i|_t——u
prittamnee,

1301, Bhortly, the resnlt of your inguiries wonkd
show that practically oll the trained women in the
districts nre supported by the sssocintions *—Yes, and
the sssocintions or committess are Torming themselves
with m view to emploving truined ndvice, hat they do
not offer enongh to livenpon.  That has ccomyed again
and azain,

132 What do you consider 2 minimmm wage ¥
think that, for 0 woman in that profession her salary
ought to be 307 at least.

133, Besides board  and hlgin: E_Yea, that s
only & servant’s wige after all, M it = inclusive, GO
or T, shonld he the minimomm.

1304, In the majorvity of the nwsing assecintions,
the fee for their trining hns been paid For thom, hins
it not ?—Bome nssociations pay for the twaining, The
midwife is very often given a small salary in eonsidera-
taon of it

1595, The mugovity of the nuring associstions puy
for the cxpense of the training, and for that e norse

M, Wannace Bruck.
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is thovefore willig Lo serve ab a wage Lhat is really
belowe what she shauld propecly sorm F—Quite s, But
that nntorally only Insts for o year or two,  After that
el musl make a proper revenue.  She connol go on
for the rest of her cuoreer o that,

1398, Then she drifis o the town *—Thai iz the
tendency.  There she thinks she can moke o lving or
wo to high-class work.

1397, (M. Hobkorae) 1 rather soatler from what
you sy in your précis, that yon base your eonclasion
nx to shortage upon e puler of bera e midwives
in contradistinetion to the number of trained midwives
im thee different localities ; 1= that =o - 1'1:9;, Treemnse
tha pliees of all tlee bord e women will have to be
mpplied by trained wommen.

1398, Your Association consider that is o safis-
fuetory proof of shortige F—Shortame must nevitably
cope in Uhat way.

1390, You give o cortein nwmber of conmties where
the projortion of bead fide midwives is areatly in cxcess
of the traiped midwives. Could yon lT.('l e Diwve e
Full number *—Yew, we have infomoation s« to s certain
number of comnties,  The latest information T have is
this report of the Central Midwives Boanl. T can give
you o list of the most J-i!r't.'s'rl:lg ORes, Tor inslanee, in
Cheshive, out of 475 practising, 112 are iradned and 361
are Fawd fide.  Thoss are tle figures for 1907, 1 have
(4TI |.:|||_:|' I'lgun_-.-r. I!|:u“ Lhinsas,

Lk, Have your sommmittes ab all consideved the
comeluzions of the Central Midwives Board as reganls
Ehase figmres : 1 refer o the conclusions in the Preface,
in which it Bays that there will not lss the Jul.‘tig:i'u‘la_-ql
slortage #—TYes ; the information we have veccived
slwows that in some connties there will be a eonsidem bbe
shortage. In a good wany they do ot anticipate any
sudden shortage ; but they all think there will e o
growing shortage, because of the nwmler of Bond fide
midwives who must ivevitably be vepliced by trained
WOREL,

14401, T gather that your Associolion consider that
the shortage will be move serions than the Cenbral
Madwives rd anticipate >—1 think we do, on e
whole, Some of the conpties will feel it more thsn
others, T think we lay more stress on the increasing
shortage,

1402, Can you tell me (e total number of midwives
that yvou lave truined from the beginning of your
Association ; that is. who have passed the examination #
—The total munls=r, of conrse, s small, T2-—five l-g-i_uh-'
still in trining.

140 Have Nk Fommil ARy di“il'l.l“-.'f in ulﬂ'lli“ing
camdidates P—Latterly we have cxpericnesd very con-
aidomble difficolty indeed.  We wonld train many more
il wo had camndidates.

140, You consider the diieulty is sinply the quoes-
tion of livelibuenl *—Pmctically so, A gveat many
come to us thinking they will make a living ; aml, in
unswer to their hwuicies, we bave to admit the diffi-
calties, amd then they vetine,  We have had thia year
upwards of HHF applications from women, of whom we
Inwe only traimed about 25 part of the applicimts—
indecd the great majority—ave unsuitalde, bnt a great
iy say 1 I yon cannot show us that we e going o
mathe o Ilﬁ:lg wir will not take it L|.1|.” W caonld trin o
great many more i snitable women coull e Gempled
forward by the knowledge that there is a camper,

L, Do you undertake to rnwifm thenn with posts
alteer by ang braiigd #-—We wndertake to doowr olmost,
bk we are not an employing socieby.

LG, But any woman eoming to you for training is
praciically sure of getting remunsrative cmployment
afterwanls *—Penctically.  But we do wob guwrantes
them employment.  We promise to do our best, aned
we praciically enn prss them o,

1405, You do not find the expense of the training is
any deterront to condidetes coming forward *—Thoy
cannot niford it themsolves,

14, Therefore it iz a deterrent to tliem #
||l,q||_p]||l;-|_-i:,r, I 1|||:-_'||' conld aflond i, ||||-J' wonld gt
come to us.  They come to ns for assistanes.

1408, The cxpense, therefore, 15 0 deterrent through-
ont the country *—Yes,

Yo,
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LHE, And yel yon advise mather longer and  betler
brsining for the midwives, Sumely that wonld decronse
the supply P—20 many people think they con sgueese
themselves through in three months. It is just that
gort of prevalent idea which we want 1o discournge.
Also, T very mueh wish that o grester number of what
I eall humble women, lower cliss womnen, who wonhld
live in Lhedr homes in Wi villages, wonld wndectake it,
But they comnot get througlh i the three months,

1411, There sre trmining honses which will take them
for considerally longer than three  months =—Yes,
The fact of the matter is that severn]l different bodies
represont Lo s Uhat the standind s too high aml that
womnen of Phat class et e the cxmmination, Our
contention is that they cam, if they are given time.
"['ILI'J.' canmal do it in the shortest {ime: bat 1f t.]:rJ.' ar
given o lomger time, they can,

1412, Women up to 40, ua o rule, can; bat noek
aver PT was oot veferring to the question of age, but
to e question of cdesation.  Our experience iz most
|'|¢.'r|t|i'|l.1|1'|.' thnt lower meiddle elnss women, with soffieisat
edlueation bo read ond write fairdy, can and do pass.

1413, Thevefore, the sole detervent to ther almjl.h'lg
formund is, in the first place, the expense of the
training *— Yoz,

LAt A, pecondly, the impossibaity of olioaiing
o livelihoed F—Yes, amd the expense aml the time away
from hotne.

1415, You say you have some suggestion as megarls
the appointment of midwives in commtry districts F—
Y=,

1416, Have you found that these lower middle class
women, @5 you call them, are better tminsd o the
hogpitals or i districts 2=-The ideal thing is a8 corlain
amount both of hospital and distriel trining. We
fimd that distriet Cining is best, bocase of the  con-
ditione wmwder which the wonien work afterwands.

17, Have you loawnd o dilicolty o obfaiming
traininge voeancies in district Lomes *—We train for the
mst pard ol e Hasi Ham Brapeh of the Plistow
Maternity Chiarity,

LS, You practieally de sol trin anywhese clee ?
—In =everl other plees.  We tenin o good many
st the Kast-end Mothers' Home, but mainly st East
.

141% Do you find amy difficoliy o oblainimng
traming vacancies for your pupils *—They lave to
make application long  beforeland, bt we have not
been hindeved by that diffieulty.

b4, Becouse you heve your own traiving home ?
—If we coulid tmin a5 many candidates as we wish,
I suppose we should le hindersd, bot, practically, we
have not been much hindered ot prosent.  The sugges-
tione | have to make for the plicing of rural midwives
in riml disfricts are: ll] That an 'ul:l!lua-r'tl_f |IHLE'|ILF
in future with eot-door medical relief chall’ be under
the same obligation to appoint district nurses, qualified
a8 mulwives, ns boweds of guardinns are now ander in
reapect of the appoimtment of district medical officers,
(2 Tt such distriel nurse-midwife be free to follow
private practice, or to work under an association @8
narae o midwife, a0 far as 8 consistent with the dus
discharge of her dutics under the public authority.
These recomnmendations have boen framed to mest the
revquirements of the ruml mther than wrban districis.
May 1 just ssy a few words, My, Chairman, with
regard to these suggestions 2

2L, (Chadruoe ) Certninly.—We have come to
the consinsion, from the evidence I have laid before
yonr, that these sugpestions might form a practical
banis for the provision of midwives in districts which
now eeem in danger of being entively unprovided. We
were mther foreed to thie conclusion rse wie find
that it i= absclutely essential that the proviston of
at least one midwife in each defined district of each
Hull:l.l’j' il lll" l."ll:lllll.'l]:li"'rr

1422, [(Mrs." Hobhowge.) Does that mean: the rural
ditrict *¥—Yes. We do not wish any part of the
country to be heft absolutely withont any midwife.

14235, When you say o defined district,” do vou
EldsiEL 31 ]mt‘iult F—Wlhat ie at lahn-m,:ll.l'. woalled n l.m.ri.uil—-
we do not koow what it will be called in the future,
In -every districk, we say, there shonld be at least
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ome midwifi,
opticnal.

1424, Paid for by the district council >—By the
by that has the duty of medics]l relief of the poor
for the future.  The precise form the suggestion shonld
take has been nrrived ab after long diseussion, and wikh
some very acute dissensions: bt the Assocition now
put them forward as o basis for folure action, fully
conscions that the details will roquive most cansful
consideration. The main principls is that the pro-
vision of midwives must be compulsory and not
opticnal. I should like also to say that the Associntion
bodil mast strongly to the views expressed on Muarah
High, 1907, when we organised o deputation toe the Privy
Conncil Ofiee ngainst some snggested altemtions in {he

Baules of the Central Midwives Board. In supporting
the suggestions 1 have put forwand, we should stoongly
restal. pny scheme which would exempl midwives ap-
pointed as we have suggested from the provisions of
thee Aet or the Boles of the Contral Midwives Board.
or Froms tle supervision and control of tle local supor-
vising wuthorities as comstituted under the Act.

1425, Then Four plen iz that it shounld be com-
pulsory o boanls of geandians to sopply & midwife
for Ry I,u:ri.s‘h within their aren¥ — Yes. * The
* anthority,” as woe call i, = dealing in future with
=5 11II‘|,¢-I:1IJ-I,!F ||.1:,:|ii:'\.'|.| hP.lEP.f. B]I:l“ I.hi! 'l'l]:l.ﬂﬂ' “ZH: BEINE
“ obligndton to appoant district nurses quaILﬂm.L as mid-
“wives an loanls of puardinns are now under with
¢ resperet. Lo the appoantment of district medical officers.”

1436, It would be compulsory that llm‘f aliould, if
necessary, tmin hem as well as maintain them *—
Under the Act they must, of course, be trained.
Whether they trin them, or whethor they appoint
midwives trained by other lﬂ'l.r!l.’!, iz another matter *

1427, The probability s thel there would not be a
sullicknt pumber of feaimnl midwives ; and, therefore,
in order to weet the dewand the anthodity would have
Duth to train and maintain #—The audwives wonld have
to be trained in pecordanee with the Act; they would
have to take the 30 cises,  Whether they were trined
by the medical relicf authority or by private sooielis
tgn:-_]r wonld be miidwives uniler the Act.

1425, Ie that not a very heavy obdigation to impose
upon boards of gpuardians? — They will have to be
unider the same obligation with regard to midwives that
they ave now nmber with regand to medical officers.

1429, (My. Devy) Is your Association a voluntary
assoeintion P—Yea.

1430, With voluntarily subserdbed fumds #—Te=,

1431, Have you plenty of woney *—Not nearly
w0 meaeely nr we ghould like.

1432, But you have enough to carry on P=To carry

That should e compulsory, and not

on, yes.

m:i_ A yoai and oll association P—Wo have Been
in existence as we are now for five years ; we came into
existenes aoon after the ging of the Act, in conse-
gueenes of Ehe passing of the Act.

1434 Have you atfices *—Yea, in Dacere House,
D Foarene Steeet ;oo fact, the Association have done &
gread deal of searefarial work.

1435, Is your committes nominated by the suh-
seribers, or co-opted P—We hnve a lorge council from
which the executive committes is appointed.

1436, Do you give definite grmants to definile indi-
viduale for the purpoee of tmming *—Yes. Women
apply to us, and we give them forma to fll up.

1437. And you make them n nt *—We make
them o grant, after moat strict enquiry.

1438, T suppose what is in your mind with regarnd
to Wlat recommendation of yours is that if boards of
guardisns or any analogous body had to appoint
midwives they would have to pay the midwives, and
then the supply of midwives would be provided for -
Yes, T undersiand parish medieal T LR T
paid for the cnses ey nke vnder the poor Lo,

1439, The pavish medical officer is never a whole-
time officer, wuld you make your midwife o whole-
time midwile *—No; we contemplate she would be
freo o follow private practice or fo work under an
tssserin s

1440. That i to say, your propoeal is that the local
governing body shall subsidise o midwife or sulsidise o
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private nurse if she will do midwife's work F—Tas; they
wonld practically gearantee a living wage,

1Hl, You do not contemplite the authority pro.
viding & whale.time midwife, or a whole-time nurse P
Ko, certainly not, Buot we do contemplate, in districts
whews there is no liviag to be gained, (at bhey shionld
subeidise suficiently to enzble a midwife o make a
living.

1442 May I ask you whether that living is to be
puarantoad with o view to securing o supply of mid.
wives, or i= it fo meet the need which the poor now
howe B—1t iz in order to secwne o midwife in districts
whepe nt present there (2 none, whers voluntary effort
has appavently failed, or there s no living to be gained,

1443, Berausa volontary effort las failzd yon wish
to put it on the public authority P—Yes,

L4+, Have yon considened the advisability of putting
it o nursing nesorintions F—Yes,  With mumsing nssocia.
tions it is optienal.

1445, Volutary eontrilutions do not give you, you
think, the sme sense of sccurity as contrilutions from
rateg do*—And they do not exist in cortain districts,
Begides, you ennnod sy to a volomtary associntion,
o Fon ahall do thiz, that, or the other'” We shoald
heartily prafer to keep to the voluntary eystem, bt it
his apparvently broken down,

Leb6. In your judgment has it broken down®—It
hins broken down, inasmuch as large districts, and even
whole eonnties, are withont arganisadion ;

1447, (Dr. Dowenez) Have you had any failuees
among the women you lwve sent vp bo the Conbeal
Midwives Board examimations, sud do you know (e

reentage of failures yon have had P—Out of 72 women
E:LI‘ failed entirely. In the e of two of these, wo
had broken our male and did not interview the wouen,
tut had trmined them fior other associations.  Five, all
uneducated women, snecesbad on o second attenpt.

1448. What was the pverago cost of trining ¥—iAs
a rule, our training for ithe four months eost 210

149, That was for midwifery trining only f—Tes.

1430, Can you bind these women to serve you for
any length of tinwe F=Wo do.  We bind tlem to work
as district midwives among the poor for at beast fwo

1451, And what proportion of them keop that pledge *
—0ge or two have Failed throngh illness ; bat pretically
not & large proportion of them have failed.

LESE. With regnnd to yowr scheme, what would be
the relation to the district medical officer of the nurse
appointed as you propose ¥ Would she be, in any way,
corralated with him in dotics *—No, [ imagine not,
Ieeause midwives, as o rule, act where a doctor s not
called in,. We take it she wouldl be sugervised amd
contrglled under the Act as it at present stands by the
supervising authorities. i

14533, Yo would have her in no relition wlobever
to the district medical officer P—No, She would be
rogponsible solely to the aupervising anthority.

L5d, Hove you considered wlhot aves she would be
able to eover in a countey district ¥ O what popula-
tion she might be expecied to serve P—_Mo, That
would e one of the things to consider when you coms
to details, The sim woulid be to depend in each county
upon the loeal conditions.

1455, Huve you eonsideved what would be the pro.
bable ecat of the sulsidy which woubd be given to hor ?
—Wha imagine that in districts whers she could get o
fair amount of privafe peactice, it wonbd be much
amaller than in Eiutric:l:-s where she wonld not. We
alionld hope ales that the same midwife might be often
emploped by the county nursing association, or other
voluntary associakion.

1456, Are you able o sngeest any dofinite e as
an estimate P—No,

1457, 1 think yon said there woere some dissentients
o e selyeme *—Y e,

L8, Can you =l us what tleir grounds of dissent
wera P—The ground of their dissent was o fear that
under these sugpestions midwives wonbd be exempied
Tromm the rules of the loeal supervising anthovity and of
the Act, and alse that the trmining might possibly be
inferior, that a dilferent standard of training might he
introdused.  Those were the gronnds.

L [

1458, Was the scheme considersd by any membors
of the medical profession *—It was considered by the
advisory committee, nt which Lord Balfour of Burleigh
presidead.

14640, The medical members of your advisory eom-
miltes mee, T think, chisfly officials —Tes, it wos o
sl meeting of the committes, but the recommenda.
tion passed throogh e committes, and the exeontive
of the eouneil decidied thet T was to being it befone
this Comumiktes to-day.

1463, (Afr. P'rnf-r&:.'r:l I think Foan eolleet FOUT Iy
in Lowdon by o system of local commitbees >—Yos,
lavgely.

1482, Does any similar system obtain in the pro-
vinees F—No.

Bad, Do yvon work over the borders at all 2—In
Taondon entirely. We have a cordain number of couniry
subroribers: lut we have no syslenn, ag wWe have in
Laondon, of eollecting funds.

Lig4. Do you go in for any propagands in tle
provinees ag o the need of midwives and the need of
porsons to come forward as midwives *—Yes, we have
urped thet constantly in season and out of season,
through all the counties wherever we have had an
opportanity,

1465, Throngh what machinery *—Mainly through
the county comcile. We have weitten constantly to
the clerks, chairmen, medical officers and o on.

1466, Baying that you are prepaved totrain P —Yes, we
viule o definite offer n this Plu.u we call onr * mothaed
aof work.” Ome of oor ehiel metleds is ** (0 commmni-
= ente with connky melicnl officers, numing and other
“ pasociations. us to the needs of each county, present
* amad prospective; and the lest method of growpiog
e 'I-'“L'LH'I!I m order that noe one shonld be im:l,'ml-l e
* reach of a midwife's servicos, (A) If assistance iz
* meeded, the Association will eocoperade with thi boeal
* amthorities in teining snitable women o melurn o
* waork in theiv own distriets. IF the women canmob
themaelves affond the cost of training, aml there is
nob sulficient loenl help, the Association may sopple-
tredsl, oF, i necessny, pay the coline expoonse of such
“ praining.  In neighbourhoods where it is nob possilbile
= for m midwife boginning practice to earn o living, the
* Amsociation iz prepaved, after due consultation witl
“ loenl bodics, to make grauts towsnls maintenanes
* until a living iz assured or adequate local support
* is organised. (B The Asocmbon i peepansd to
“ peeoammend midwives to any districts whers no loenl
* woman i@ available,  The Aszsocintion advizes and
“ makes all arangements for Gmining women in swy
* afl the sehools, London or proviseisl, recoznised by
e Cenbral Midwives Board, All correspondence
“ and applicntions for information, &c., to be addressod
“ to the Secvetary, Association for Promoting ithe
= T:l'h.i:llill.'rt el EII“IF[I!J' ol M'lllwi\'u'n_ Dracre ]|v::-|.1'u'_
“ Dean Forrar Street, Westminster, London, 83.W.
* Donations are earnestly vequested for the Midwives
“ Trainibng Fund; alse anowald sabseriptions of any
“ pmount.” I moy my that the women wa have
traimed have come Drom all over e LT TIN5 'T']n-J.'
are not Logedlon wonsen at all,

L7, And go lack to their districts *—Wa JEEHTEN
tically do not tmin Lenden women, Decanse London
can bnke cove of itsclf.

L8, You do not trmin locally; you train people
from the provinees in London, and they go baek to the
provinees *—Yes,

L0, How many weeks does it take to train F—We
always make 16 weeks o minimum—longer iF poseible,

LED, Do you follow your trained women back into
their work when they go®—Tes we iry to keep in
toneh with tleens, snd we do so with ]:ll‘LL-l:Hﬂl!I:l.' all of
b

LETL, Is Jpour 1-1||r-ri|~1:-1': b:uﬁhfrh'tm'_'i‘ b —Yea, ||i:_"||!}'
salisfielory.

1472, They got o living, sl ey belove well ¥
I'|"|:l-1'|.' lshave well | but whether tley pot o livieg is
uneeriain nniess they are employed by an assecialion.

1473, Whot happens when they do nob gel o living #
=14 ik diffeult,

1474, But the effcel s sntisfactory in regard to the
personal character of the women *—Yes

e

i
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1475. Do you know cases of your trained women
who have failed or ave failing to support themselves P—
Yea, generally speaking, every woman who hos gone
out to make a living alone has hod to be placed with an
association who can maintuan ber ot o salary,

LE76, Youwdo not vourselves pay for the muintenanece
of & midwife*—No. In one or two coses we hove
given tlwem amounts of ten shillings & week sl 5o o,
sl we pre doing that now; we ave prepared to do it as
o small subsidy while they ane working up a private
practice, That iz owe of ti-a waye in which we offer
help.  We hove not done muel in this way yet, but we
suall be glud (o do it

1477, That iz an extension of pouw: work *—Yes.

1478, Ik you acllabomte with other nasocmbions, or
do yom aet very mueh alone 5—We have very snecezzful
training schools started in Newport, Mommonthehie,
ui the vesult of our advice, speeches, work and 20 on,
In the eame way nb Lejcester, in consequence of
a mesting we addressod and the intevest we arousid, o
maternity hospiinl has been started amd s ecrtain
amonnt of training has been done,

1459, Those ave little offshoots, so to speak, of yowr
Liawdon sysbem P—Ves. A mostadmirable hospital has
hoem armuged and squipped at Leicestor, and we hope
in fime it will train teachers,

1480, In regand to the women that you train, are any
large proportion of them neraes o start with *—Xo.

121, Do they come merely as midwives or nurses or
both P—As both, 1 have made a note of all the caees.
I lave hore tle exnct ﬁgum, FI:II't-:.'-!hIHM have been
trained for midwifery only.

1452, They have been trained in midwifery and
nothing slee—they had not hoen teained provionsly ¥—
Of those, seventeen had =ome general trining as nurses
prévions to their midwifery training, and twelve lod
experience in general nursing previons o their midwilery
training.

LEsE, Do you toke the candidates indiseriminately,
whether trained as mrses or not ?——Tes,

1488, And youn o the midwifery part.of the trmining
—¥ i,

1485, You have be=en enguiring in the provinees as
to the numbers of vneerlified acting midwives F—Yos.

1456, What sort of sources did you go to for your
information P—The eounty nursing associations amd
anporintendonts and modiend offiers.

LERT. 1 understand you to say you have found somea
diffienlty in olbtaining information as to the number of
uneortifed handy women #~~Yeou, beenusa the foct that
they do not come under the lw in any way makes it
impesible Forus to bive any seenvate knowledge of
them, or of low many there ane.

1485, Do you anpposs theme is sy dendency on
their part Lo cogped themselves ¥ Tea

4=, We want to get information as to the number
of uneertified people.  The shortage very luorgely
depends upon that—unpon the number who ane pceting
and wlo will have to alo};wmting: pnd the difficuliy
ig to see who is to gi.w_z ns the informotion *—As to tho
ahsclutely nneertified it is impossible, breaiss rl.:u!lm
one has sy acenrate knowledge of them, or as to
many there are. But it is highly necessary that they
ghould B stopped. _

1490, We want to find ont how many will be
stopped ;. therefore we want to know how many s
acting now *—Beyond thess few figures which I have
heen alde to l_lh"-‘- Fou, we vannod tel FORL IDTE,

1492, Yom cannct suggeat o better way of petting
the mformoation P—No, 1 ecannot; and oo inguiries
hinve Leen fairly wide

1493, And yon have finally come to the view that
you cannot sy how oony peopls ave actieg in the
backgronnd P—Yes; them is o very strong feeling of
foar, for Ih‘l,!:,' kuow it is :i“i.'gl].

Lk, (Chodrman) Or isgoing to be 2=They know
it ix atrongly deprecated now, mul they try to il it im
I":\N,"I'.F WY

1495, (Mr. Fremaatle) 1 want to understand s
gugrgestion of yours, because it is a veny pretical one.

Do you suggest that guardians should appoint these
district nurss-midwives, but that the lecal supervising
authorities, who are the eounty councils, shonld control
them ?—Yes, We do not call them “the poardinns,'”
becsuss wo do nob know what ihe futnre authoriby
may he.

1496, W hatever the future anthority s vou suggest
that one autlority should appoint, and another authority
ghould supervise, Which anthority woull dismiss F—
I suppose the nppoinking authority, on due cnnse being
ghown by the supervising anthority.

1495, That mireduces a difficulty, does it not ?—
Yes, it does, T admit, We strongly deprecate any
alteration in the supervision and control.

1498, Is that system founded on the precedent of
the Irish dispensary midwives systom P—Thot is 0 sork
of idea in the backeround.

14, There is one dificulty I gee in your syitem.
You hove experienced in vour society, have youw not,
considerable dificulty in getting candidntes for iraining ¢
—TYeu

1501, Something like (K applicants a , anid onl
alont Tl huve hu-u.ﬂgl mined ¥—Yeg, S 4

1501, And yet now you want to supply this con-
giderable shortage all over the counte AppHniing &
clistruct :lltru-:rﬁ:lwm: for every mﬁlt?inpm :'[!h-gu]ﬁ
country *—XYes,

1502, Wlat salary or what terms do you think
woutld be necossary to attract the women *—Our idea
was that the appointments woulid be like thoseol parish
dewtors, whe, I understand, have o eertain small slary
in proporiion to the privade lpmim they can obtain.
That 15 our idea; it would vary according 1o the
lownlitiy.

L, But you de not imsgine there will be diffi-
anlty in getting candidates for these positions *—No, I
imaging not,

1504, Then, I suppose, you imagine that you arne
going to give milior high salavies 21 do not think they
will e i a position to command high salaries. They
will want a living wage.

1505, High as comparved with what P— Compated
with what they can eamn now, alone.

1506, Compared with what s now considered e
avernge cost—aof an average norse—408 to 805 0 year #
—Naot high comparved with that, but we hops it will be
minile up to that.

1507, You think at that salavy. 400 to 60 0 year,
inelnsive of all ehavges, F‘ml will probably e akls to mek
a suflicient wumber of women to enable the local
authworities to earcy out a compulzory measnre of this
sorl P—Yes,

1508, (Choadfranne) Dors your scheme  conbemplato
the payment of any fee for attendance on the part of
the patienks, or 1% this attemdanes to be of an
eleemosyisary chameter #——No; thoss she nttends for
the murdians, &0 to el them, wonld, of courss, be
rocipients of oub-door reliel.

1500, That you admit®*—Yes; from thoss shae
attends on her own acconnt, as private patients, she
woaild fake whatever she coulil got,

1510, (Mr. Fremonfle) Follewing up my last
questions about the difficulty of geiting candidates for
thess positions, T rather differ from you as to the
difficulty in I._mt.t.inF womsen of the clazs yom want. Do
you think yowwill e able to get the clazs of women
whe now go inbe ile teaching profession, or o yon
goinz to continue with the original class of il
woman P—I think a class nbove that,  If the meoms i
made wp to 600 or 0. inelusive, wo shall get 2 bettor
class than the old villsme wonmen of the = Gamp ™ type

1511, You think you will be able to get a cluss o
compare with the class who at present go mio the
teaching profession *—Yes, 1 should imagine so.

1512, (Me. Ihaeey.) When you sald o midwile in
wvery parish, you meant every panch or combination of
pul'iahm."—-'l{‘ﬂ. T am afraid T onghit to have said anion
or district, or gronp of parishes that a midwife could
VAT,

The witnezs withdmew.
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Dr. Hrean Woons ealled snd exsininl,

1513, (Chairman.) You are the General Sscretary
of the London sl Counties Madical Protection Sockety P
—Yus.

1514 T presume it is the pecuniary interests of the
medical profession which this society has been brought
into existence to profect ?—Yes, that is its geneval idea,
bt it 15 nok ouly Anancil,

1515, In what other respect do yon ek to afford
profection #—Chancter.

1516, Ave the charsctors of medical practitioners
particnkaly liable to assault *—Yes, most of oonr bime
5 taken up in defending men aguinst charges affecting
their character very seriously.

1517, Mot from a peouniary point of view only F—
We have mgard to the peneml intorests of the pro-
feasion, and of conrse the finnncial intersts too,

1518 You approach the geneml interests of the
profession from o different standpoint from that of the
British Mmlical Associntion F—Genermlly wa ave very
much in barmony with them,

1519, Then vouwr attendance here to-day involves
rather a dup].iruihu of the same view *—We heve made
specinl enquiries that they have nod weudo, snd we have
gowe into the one specific point in regard o the pay.
ment of doctors called in by midwives,

1520, How have you sscertained that nearly hall
the cases, or more than half the cases, in which dectors
havve bisen ealled in to azsist in emergencies have heen
cinses i which ne payuwent las baen gven *—We issued
o cirenler (o all members and to o number of others,
4.“1,1] Wi rl_'n,-l':i.'i'q.':l h'!plim Fraviai i |;|||-:a-i] Ay c‘l-eml;npl :\]]
over the connbry. A gréal many did not re ler. but of
those that did veply we found that, out of 256 swm.
moned to assist midwives, 116 received payvment amd
140 yeceived no st whidever.

1521, But did they make any effort to olitain it #—
I think =o.

1522 I ask that because cases lhave leen brought
1o the notice of the P‘riv:: Council Offiee where eom-
pluint of that sort lna been made, and on investigation
it han becn proved that wo application for payment
had ever been made *—1 am afraid a doctor very often
knows whers it is uwseless to make application.  There
are & large number of people that be koows he could
nob eompel to pay.

1523, But bas he applicd to the local anthority—
to the board of guardions ¥—Sinee the ngquiries that
wore mode some little time il the guandins  are
making payment much more than they did.

1524 Therofore yon do not wish to press dat point
of view very strongly ¥—IL think i s nearly as bad,
but wot quite so bad, as before, It s very much
improved.

1525 You think it is very woch improved >—I
think =so, though I love not got the statistics to slow
how it stands exactly.

1526. You have come Lo the conelusion that, wnless
some great clunge tnkes place, the women in whose
belalf doclors are called in will have to go without
attendnnes at all F—Daoctors have plainly said so in
very strong lungrusyze,

1527. Do you justify them in their attitude *>—
Tlg-ud: I think & doctor should not attend unless he is
Pai

1522, Buob suwely evory doctor bas o ecrinin smoant
of unvemuneralive praclice, hag he nol ?—Far oo
mueh, T do wol think o doctor onght to lwve ooy,
1 do not think doctors should be ealled in without
leeimge paicd, evon if e palilic have to pay the doctor.

S0, It e nod o guestion of people not puying, bat
of the doctors tnking steps to sseune payment from those
who can pay. That i= the more important point ¥—
Y.

1530, Would you then go so far, porvsuing that
same line of theught. as to agree with the doctor, who,
when told that in the event of doctors not attemd
iug mod bivrs Illisltr. iliss, ia h-Elerta-ll. (I T r:'||-|i.-|'-e'|.:
“Let them; we shall eooner get vid of the mid-
wives " F—1 will tell yom my opinion on that subject,
T o aquike: ns homane woman as anyone else, sl 1 have
atbeanded o grosd mony cises, amd 1 owonhd not advise
puything mbuwman, Bat T do say T believe more harm
woull ultimately result from  doctors deing their work
without being paid thon if they from the tivat aaid,
“ We will uot do it without payment,” and therenpon
the Government stepped in sml by one meana o
anotler provided medical attendanee. I we keop on
with n !uhf—luul-hﬂlf sywtom as ab present, thene wi{[ Lt
a congtant mnddle, which will wesult in deathe fifty
timnes more tlan otherwizse would be the oase.

1531, You do not think the action of the madieal
Pq-n:-!'r.uuinu in obedienee to the instinets of I||:|||1-.'|||i|:r i
more likely fo secore favourable attention to their
cluims than acting inhauanly *—No.

1532 1 tlunk il have mmle a msealonlation
there, What haz been genorally the tenor of ihe
mlﬂ'iru runf the hoards of ;|,,'1L"|.h'|.i:-a1ln Ear rI.'q'llh' :||1|r'|i-:'.'|.H.n-:|,
and what is the information you have oldained >—From
the replies of the boards of poarding it appeared that
i a great number of cases thore were no midwives,
and a cortain mumber of bowrds of goardians declined
to accept the vesponsibility of dealing at all with the
mndier of providing medical assistanee for midwives,
Of thoss beands of guardians which have made some
provizsion, & consideable nnmber ave come to the cons
clusion that their own weslical officers conld give the
belp necded, and they luve armanged to pay their own
midieal officers the sne fees that tey alvendy reesivod
when attending confinsment cases undor o midwifery
order from the relieving officer, provided that iability
to pay for such atbendanee was made out satisfactorly,

1585, How has that system worked, do you know
—1I think it is undesirable in most distriets. 1 think
probably there ave districts in which it works all right,
but the awkward position is that thise emergencios are
exeeedingly sudden. and when the medical officer ia
senl :I‘a,ur |||_-: 15 aften not availalile, amnd, of L (FRRE TN n
some cases hin deputy connot come.  Then there is o
very large amonnt of nnpleasant delsy over it.  If ihe
medical officer ix wot there they mo on to another
doctor, who smys it is a case for the poor bvw medicenl
officer, If thev say, “ We cannot find him,” he =ays,
o oamd look for him.” That is the vesslt, and i is
nob satisfictory, and it is not sfe for the wonsin,

1534, You therefore think thet peyment should be
made compulsory npon the loeal anthority P—Yes. I
do mot think our Boclety is very much agreed as to

Dz
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which would Le the best authovity, The general feoling
is pgainst the bowrds of poarndians deing it st all.

1535, Buob aupposing the views in the Report of the
recent Boyal Commission were adopted. and boands of
puardinng were replaced by public assisiancs autho-
ritive on o larger seale; should you think that the
wonld be proper autherities for this purposa *—7Yes,
think so.

1536, What fees do you think ought to he paid?
Have vou come to suy conclusion as to that *—1 think
nio fee should b lower than one guisen,

1537, What would that cover *—Caser where thers
iz nothing exeeptional.

L5338, But ke wonld not be called in excopt in ener-
geney cases F—Two guineas. which is the poor law
fisee, pliould bee Bl lowest in soels enses,

1539, I= that to cover all the attendance that the
cage might require *—In ondinary praclice the confine-
ment fee covers attendance for alout 10 duys, whero
there is nothing exeeptional.

L0, The fee should cover that >—It should cover
a certain lengih of time—a week to 10 daye, [ should
think.

1541, Bub I suppose in the medical profession fess
are universally gmdunted in accordance with the pre
sumed means of the pationt *—Yes. <

1542, T hove soane knowledge of what those ave in
rural districts, and T have always understood from
practitioners there thet they charge the rich people
about four or five times as much az their attendance
really justifies, in order fo accomumadate their fees o
the lower scale oblaining in the poorer clisses of
socieby P—Yes, and two gumeas very often would not
eompensate o medical man for attendsnc: in some cascs
where he is perbaps detained away e whole of the
night, or twe or three days, as I have often besn
ryself.

15438 TIs that s fregquent secorrenee P—In the case
of midwives sending for the doctor, they do not send
unless Lhers is something very substantinlly wrong.

1545 But supposing there was an enactment
viding for the payment of these fees, what do yvou say
about the possibility of the doctor and the midwife
acting in collusion, because there ie some risk of that?
—Then: is o possibiliby.

1545, You would not put it higher than that > —
There ave black sheep in every profession, but T think
the Midwives Boand conbd doa geeat deal in that way.

1546, Buat how would they beoome cognisant of sucl
eisees P—Evidenes woulid Elwlilau_}' ﬂl:ll:ll'."l;l klllmi“g l.iml.
a midwife was practically working with a partieular
doctor snd Mhﬂih}_t for him wlen sl |_|Ilgl|l- to luve
sent for someone elsr.  But it would be difficalt, I
admit.

1547, Do you think that i would be o motter of
commaon knowledge ¥—T0 wonld be diflealt to know,

158, Therefore there is o considerable risk #—T da
wob think comsidernile, but 1 think theve i8 some riak
md if 1|.n:|'l‘.||'i:||g conld be done to |:-|l,-rl_:nl it the -
fesgion wonld be only too glad that it should be done.

1540, You think it iza thing which, i brought to
the Enowledge of the General Medical Conpeil, wonld
be & serious thing for the doctor BF—Yes, but it wonld
by diffienilt ko prove thope cuses,

1550, Bot would you think it infamons conduct
in a professional respect *— Yoz, and the Genern] Medioal
Comeil would deal very strongly with if.

1551. Would you state what yon hold to be the
three {nﬁ:ula thot the Council of your Bocicty most
strongzly urges *—First and foremost, that it shouli L
understond that noe doctor shonld be expected Lo attend
on the summons of & midwife unleas he chooses to
undertake anch work. and to accept the fee Fuarantesd
by thve nuthmil,:.:ijm:.rhling for such attendones,  Vhers
are o mnmber of dortorz throughout the country who
aimply do not tawe midwifery work, and many doctors,
eapecinlly os they got on in life, say they will not work
at night. They do not need to do go, and they refuse,
Those men slonld not e in the position thet, i they
are called up at night by nofice o midwife, they
should be held up as ing Leen inhuman  hessuse
they do nob go. lPt-hihk there should e no attempt (o
put any eompulsion of any kind on o doctor to ander-
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take midwifery work at the fees armnged by the pullic
autherity unless he chooses to undertake . But of
conkpae Wl mojoriby would underiabke it if e fes was
anything lile reasonable. Then, secondly, the foos of
doctors summoned Ly midwives shonld be poid to them
i all eases, without requiring any prool of the poverty
of the patients. any necessary enguiry being mude by
the acting authority, who should pay the fees of the
munlical practitioners without demuor, and then take
such steps a8 they might think ft to recover the feos
when the pationts are alds to pay. Tn a case like that,
wheon the fees are fized. a8 T preswme they will be, as
low s will ke at all estisfaciory to the doctors, it ia
extremaly unfair that they shonld be put in the position
of making enguiries as to the peeuninny position of the

people snd putting pressuns upon them,  Some of e
members of the boards of gunndinns ex the doctor
to send a collector round and worry the people for o

cortwan space of time, and all that kind of thing. Tlat
is very intolerable, and T think it should not be put
upon the doctor. If the doctor likes to say,  they
cannot pay,” I think the authority should pay the fes
to the doctor, and then recover it for themeslves if
think fit. OF convse, if the lecal muthodity find diff-
mlllf, the doctar will find ten times more difficulty.

452, Then thore is a third point that yonr Commeil
wish o wrge #~The third point ik that when s doctor
is summoned by o midwife to operate or atiend ona
womn in a sericus emergency, he shonlid be the judas
as o whether or not he should visit the patient agsin,
oml, if =0, how often. and that for such visits over pd
above those covered by the confinsment foo the destors
shonld be entitled to veasonable fees in addition to the
for for the operation or attendanee,

1553, That would be o matter of srmngement, T
presume, with the anthority respansible for the patient #
==Yeg, quite 8o,

1354, Then iz there anyihing clse wou wish to =say
about that *—The lmporiance of that is that in actual
practice what yon very often find is this, that o midwifo
gemils for the dootor, and as sson as he has given an
opinkom, r got her oul of the exiating difficulty, thers ia
a tendency on her part to want to get that doctor out
of the honse as fastas she can,  She never likes calling
i, berenaese it s on admizsion there s something e
was mob able to do that he wus able to do. and she is
Jralous

1555, But alic does mot Iu‘i,-'l.@m] to have the know-
ledge and the skill of the doctor =—No, bot T do not
think 1 blome hey for i It woold be the spme as
between the doctor and the consulting physician, to
some extent.  The doctor ia called in to do, sy, some
operalion i eonmeciion with the confinesment, and he
then goes away. and only a week afterwards e hears
that the woman has died nnder very awlkword cirenm-
stances, mid there s an ingquest, and he s perdu
landed in a very nnpleagant position hesnse he has done
the operation and has not attended hor anil
the woman has heen neglected.  He should hardly Te
Ii:'lﬂ-h:‘llﬂl:lﬁm“ﬂ?. bt it Deseodnes o very serious matter
o hvin.

1556, W have heard of & good many instances of
dontors nominally underfuking eases and then leaving
the responzibility entively in the hands of the women
who are weting nowinally on their behalf, bot who
meully meb upon their own responsibility. Da
consider ilat a proper thing to do?—~No, and I think
if snything of that sert is proved it should be dealt
with severcly.

1553, We are givin to understand it i= gensral 5—I
ilovmot think it is gemeral. T hearof most things of that
kind that go on, and seme casos huve turned out not to
ke proved at all,  But where T hove heard of anything
of that kind the slightest hint that it is known or
noticed is quite enough to stop i, T have never had
eccasion to do more thon write s letter waming  them
ebont it. OF courss our Society take very strong
action in bringing before the Molical Council anything
of that kind, T do not think there is much of it, but
thero is always the fear of it

1558, (Mrs. Hobkouse) Regarding these statistics
as to payment of the doctor, they only ioelide the
time after the passing of the Midwives Act, do they
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pot ¥—1I hope so, Whether the doctors were accurate
or ot I could not be swre. They were fold wlat we
wanted vaplies upon. but it is possille then: may be a
little ervor in that vespeot.

15580, Did you make emquivy with regard to the
certificated woman or registered woman #—No, thera
was o distinebion made i that way, 1 think.

1560, Did your soctety make any coquiry previous
to the paszsing of the Midwives Act as to the nnmber of
cases inowhich o doctor bad been ealled in?—No.

1561, You have no ides then whether the number
of cases in which a doclor has been called in by o
widwife has mcomsed or decposed P—No, T could not
ey about that.

L1562, You can give us no evidence ot oll on that
poant F—No,

L5k You have said in regand to the thivd recom-
mendntion of FrHir Cloaseeil thnt the fiso \'_'II:I.DEI.'II ahall
T for the one visit, and that there should be an exirm
fea for such visite over and above that coversd by the
confinement fie—vou gay the doctor should be entitled
to remsonsalile fees inaddition to that e ¥—Yea,  That
is rather vaguely expressed.  What it sleould be is o fee
i neldition to the confinement fee, which is an unider-
stosd fos in almost all coses, and whicl covers the
reguler period of about 7 to 10 days,

1564, Bot that is surely in dircet contradiction to
your statement on page 3 of yolr procis, where you sy
that the London and Counties Medical Proteotion Socieky
are of opinion that o fee of one guinea s the lowest
that should be paid to, or received by, a medical practi-
tigner for attendance on a solinement case, nml that
- nob less than bwo guinems shoubd be paid in cases of

specinl diffieulty.  ‘Then you say, *The above Couneil
“ wag also of opmion that the fee paid should be fixed
* to include o few subsequont visils "' #—Yea; thab
means that it should be ke the ondinary confinement
fee—that it should be fixed to cover 7 to 10 days, as is
usual in a confinement.

1565, Om the one band you advise a fixed fio,
and on the other hand you advise an extia fee. Is
there any reason for that apparent contmediction F—
But that iz the wsual custom. The dector slwsys
AFTIREL R, whore there is an angigement beforehand,
for o defimite sum, and more is never charged unless
some difficulty arvises. I think the Law Counrts would
always uphold an extr cherge i some unexpected
difficalty arose. or some diffionlt operation had to be
performed, say, during the [nllawin.,f seven days. In
that case the docter is gquite enbithsl oo fee for the
extrn work, and he could recover it in the Law Conrts.

L1566, Then T nuderstand you to sy it is the practics
for the doctor when engaged for o confinement, and the
confinement proves o dangerons o, to incresss his foe ¥
~—Yuou, if there s any specin] work., He has power to
do ik, and can enforce it legully i there is something
substantial. But doctors as a rule interpret that very
widely. They do not want to make it too nwrvow.  OF
course, i some cises there nny be extremely difficult
confinements, confinements vequiring an operation that
conalil mot Ilqm'thlr T cowered by thi= other fee

L1567, You Ry he has the power Lo recovar ni
adlditiomal fee P—Yes.

1568, But is it the enstom *—Yes,

1568, And is it very genevally done #—Yes, in, a3
I say, serious moilers. A doctor ns o rile trics os
far as possible to avoid it, bocavss the public do not
very well understand it It would be betterif, in makin
these engagoments, doctors always spocifieally .ul-u.luﬁ
thut tlse agresd foo was only to cover something like nn
ordinary case.

1570. Have youany statiatica which show the average
for that medical practitioners charge to the poorest of
their patients for o sormal confinement *—Ib iz very
hnrd to get statistics a5 to fees, bomose, as a rale, the
men who charge very low foes would be the last men to
tell; bat about a guinea is the ordinary fee.  In some
districts foes go down to 15e, and 10s. Gd., but the men
who take such fees are looked upon with suspicion, as a
rule, by their fellow practitioners.

1571, That s for the poorest of their patients ?—
Yua

o ZHw
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1572, And the fee inclades the 10 ﬂn}ln’ alleration-
dunes P—Yes, from o week to 10 days.  Butb somotines
they culy attend two or three days.

1573, {Mr. Dhaeg.) What does an un:'lilmr:,r eluk
doctor charge for a confinement cose A euines, but
it varies, 1 think some cluobs make it a little lower,
but, of course, in the case of clubs it ix 8 sort of extra
fee, They are supposed to sttomd the patient wnde:
ordinary circamstances, and this is o st of extin fos
for an emergency. But a gnines i about the nsoal
fee, Ovonsionally some charge morve, but they oot Uhe
foes down as low as they can.

1374 T know some clubs charge 10w *—Yer, that
is S0,

1575, Yon say that in some unions there are no
midwives, Do you menn by thal, no corlified mid-
wives F—That is what wo heard foom e unious, 1
should like, if yon core to bave them, to leave with
you the original letters weoeived from the boards of
gunndinng, amd alio, if they am treated perfeetly con-
fidentinlly, there would be no harm in your seeing the
doctors” letters.

1576, (Chairmsr) In veply o your inguivies ¥ —
Yo, You would see then the fi.‘l.'iiil.;; of the doctiors,
There is, I s told. & littls strong linguage reporied
in some of the doroments before this Committes, thongh
I donot think the langunge is 5o strong as it is in some
letters 1 have veceived,

1577, (Mr. Davy) I de not think you have quite
answersl my question, but T gather from you that it
is ot elare whothor they mean thet there are no
certificd midwives. or no midwives at all P—The doctors
ought 10 know, but T would not be positive whether
ey do or not.

1478, Have you any definition ss to what a midwils
is P—A midwifie 1= & woman who attends o confinement
without o doctor.  Before the passing of the Midwives
Act you eould not mnsult o monthly nurse more than Ly
calling her o midwife,

1578, Why F—Becanse midwives were then looked
upon as very rough and low cliss women,

1560, A meathly worse objected to it F—Yes, till
the pussing of the Midwives Aect, which, of course,
vary mnch altered the position,  Boefore that the nume
wae 1ol liked.

551 Tell me how the Aot has altersd the pogition
It s raised midwives inte a profession, and they
have o public title, and many of (hem are highly
triined women in their line, whorss before the Act
they were often women absoluiely devoid of all know-
ledge of nnything, and, many of them absoluiely
common women and oaly fit 1o clean o dorstep,

1582, Do you mean the women who made midwifery
a ]_-Imfi."'iiiidlll '-""'—r-.'li: |-|'IL‘._1-' pltlHILf.'d. their \'.\:Itll.ll.g AL
the very poovest people who did not enee {0 gob the
poor law doclor.

L5gd, What is your definition of & monthly nurse ¥
—A nurse whe attends confinements with o doctor,

1584, (D, Chompueys) You sy that up to the
pasding of the Midwives Act the word = midwife " waa
mther o term of opprobrinm ¥—Yes.

L5355, Was that so whatever the midwife was, and
wherever she hwd Leen teained, amd wlhintever her ipuali-
fications had been F--No, but speaking from my own
knowledge T should say there rveally were very few
midwives at one time who wire highly trained.

1556, There wers a :,y&r!;l.ill |11|u||.u~|', Wi [Iy-_'-m ik #
—Porhaps they did not so often require a doctor, and
we did not see them.  But I could hardly say, exeept
as tor thoss 1 did see,

1587, Then 1 may take it thatl your statemont is
mther o loge one, sud if 1 wers to press youw on it
you probably would limit it to o eevtain extent.  You do
uot mean to sy it applies to all midwives balors the
passing of the Act—In my own inexpedenced dayvs
sometimes L have preatly offended a purse by 4_-..L|:'.Eg
her a midwife. 1 very soon found it did not pay to de
it, because they did not like the title, but they do now,
of course,

1588, It is all elanged in that respiot ¥ Yos,

I3
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1589, I ﬂ'lin.l! :!.'L'III. have had one of thesse P:IIH.'!'I.‘“
before you P—Yes.

1501, Have you read it ¥—Yes

1581, O page 13 there iz a letter as to the hoy-
cotting of midwives. Do yon think there iz an
objection to the correctness of the wonl “boyeott
there *—1 do not quite understand the question.

1582, Do you consider that in certain districts ot
any rato the medical men were justly suid to have been
baoyootting the midwives F—Yes, T think so. hy refusing
to ntdend cases of which midwives are in charge,

1583, You apgree *—Yes,

154, You aceept that word ?—Yes, 1 think so,

1585, T nowd not aek your apinion as to the meply of
tle doclor, * Let them die, and we slall all the sooner
Hopet rul of the midwives” ¥ —1I think that underncath
it, althongh it iz very unfortunately exprossed, there i=
a me*.rmiug‘thnl,l cordially endorse.

1506, What is the meaning you cordially endorss F
—That by the doctor setting down his fool, but with
every cure to avokd horm resulting from it, and refosing
to be callisd by midwives without payment, an end will
sooner be put to an impossilile position that will be
disastrous to the women all through the country.

1597, Now, taking your proviso that they tuke care
that no harm should result, wonld you mind looking at
page 15, Here is o cuse in Norfolk in which & womsn
aent for the doctor first of all and asked him to attend
her in ler coming confinement, and he declined for o
special reason, no doubt boeuse he had not been paid
on the previouz orcasion. When the confinement took
{:unﬁ the doctor was sent for by the midwife at 8 o'elock,

it refnsed to come, and then at half-past 11, when he
refused again. At 230 the doetor was seat for again,
and still be did not come, though the woman was in
great danger; then at 4 o'clock the midwife, finding
the paticnt was sinking fast, seot agein for the medical
ma, and he arvived ab 4 o'elock, bub the patient expived
at k30 Do yon comsider that in that ese the proviso
that no harm shonld resalt applied 1 should be very
slow to grive an opinion in a oase like that refermed to
without careful inquiry.

15868, But, taking the fucts to be correct, wlat do
yom say P—I should wish to know whether the condition
of the patient had been carefully explained to the
doctor, llrul- I know from counstant experience cne does
not get that. [ onee had a pereon calmiy waiting in
my 1o fm" e, and when I came down T rﬂq!ﬂr |u_~
wanted me to gee 2 man who had ot his throat. People
e viery eareless i regard to these things.

1590, We are not trying the doctors here, but this
i n very serious state of thiuf&. iz it not *—If the
doctor knew the cirenmstaness e alonld  heve e,
But the diffeulty ie that it iz almost impossible io
know them, becanse the most nrent messges con-
atantly vefor o the most trivial cases.

1604, Wonld your ﬁ-c’H’!;E-Lf Ao the  refuasal
of a doctor to go to a porson whe is really bleding to
death, or something of that sort 5—Nao,

1601, You think that is not advisable?—No, cer-
tainly not. In any case where they think there is
sulstantial danger, they ought o go.

1602, Om page 16 there is another case where the
limslvand went for eight doctors, and eould nol gt one #
—There, again, I say it all depends on cienmstances,
If there ia nothing to it i8 & scrions case, ench
man in entitled toact us he moy think best.

1603 (Mr. Davy) But ex hypobhess it is o sericus
case, becanss otherwise the midwife wonld not have
sent for the doctor P—As a rule, the cases in which
doctorzs wers sent for ware serious. I was surprised to
find how fow trivial cages there were in which a midwife
did send for a doctor. The cases read something like
this: long labonr with aboormally large child that died ;
eight doye in whoro, Then, long labour ogain, m{l:umﬂ.
perinznm.  There are a great many difficult lnbonr
ensed,  Then there s raptured e again, and o
number of cases refer to instrumentsl help, and thene

* Comteal MElndves Boapd, Memomndum on the sub.
ject of the diffienliy cxpericncel by midwives in obiaining
fhe amistanee of feedical prastitionores o coessgquence of thi
absones of provision for the payment of medical fees under
such circumatantos, Fripted by Spottiswoode & Co,, 100s,
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are casns of homorrhage, and, agein, coses of ruptured
peringmm.  The midwives do not a in many asos
to have sent for the doctor wmihgm Whs an
absclntaly trivial condition of the patient,

1604, {Dr. Chompneys) OF conrse, thensfore, you
would not ngres that all the patisnts should die in
order to prevent the employment of midwives #—No,
That lime of action should only be used as o last
vt
1605, | Chodrman.) Do you think, in the last resort,
the doctor’s fee is more im nt than the life of
the woman f—No, bot T think it iz quite easr, o
huppened in o motor car caza the other day, to do more
e than good by trying to do good, In trying to
save the life of one :ﬂihl the driver of the motor car
ran into half a dozen. In trying to save the life of one
woanatl, you may make an armngement which will kill
women by the thousand.

1606, (De. Champazye) T do not understand how,
by your plan. the doctors will be compalled to go in
these razes *—No power in earth or heaven will make
them goon working permanently at such work as mid-
wifery work unless they are paid, and if we keep up
e system whicl was in vopue when our enguiries weres
wnde, doctors will not attend these cnses, and i they
take sneh steps that the public anthority have to inter-
vone, then the ypresomt stato of things will be put an
el dan, mand - the sooner it s pub anoend to the better,
Tt is only o matter of time for it to be pob an end to.

1607, (M, Devy.) Havoe yon considersd the posilion
of the poor law medical officer in respect of these
cases ¥—Yes, The poor law payment is far too small
in n great many cases, It s fized a8 low as 104 in
many cases, and a doctor canmot be expecied, fora foe
of 10, o perform o diffienlt operation inos midwifery
case,  But, of conrse, there is a two-guinea fee as woll
in ceriain cirenmatances.

L6, The Midwives Act has not ereated midwifery,
has it *—No.

Laog, Women weve confined for some time before
tlee Midwives Aot was passed 5 Yes, quite so.

T}EID- Amd the medical officer bad to attend them P
— Yo,

1611, And the medical officer accepts his work >—
There i= ne tronble in regard to that.

1612, He is a free agent to take it or refnes it 52—

R
1613, (De. Frenes) Yom sy in wour préeis that
replics wore received from a considerable number of
boarde of puardians. and abstracte of their meplies
have Ill.'\rl'{ll:l}' b H-'cl'rj:li.'ll‘.'-ll to this Comemittes. Is that
a0 *—Yes, but I found T made o mistake in that. T sent
them to the Hoval Commission on the Poor Law and
Heolicf of Distress, and if this Commattos wonld like an
abatract I will hand in a copy (handing fo smee).

1614, T thought we hod not seen them *—That is a
copy only corrected in proof.

1615, Do thoss abstracts inform ne az to whom the
practitioners applied to for the fees *—Are you refémring
o the replies from the boards of guardions P

1iil#, T nnderstand that yon sent ont inquires o o
lavge number of medical fitioners, and you foand
that in considemably more than half the cases the
practitionera summoned by midwives to assist them in
euserpencies eesived no payment whatever P—Yes,

1617, Then T ask you whether you know to whoemn
the practitioners spplied for their fees in thoss cages ?
—They applied to enybody thet was likely to pay them,
In some cases they applied to the boards of i
Lut they did not often do soal that time, Lecanse it
was mcher before the time of the Loonl Government
Board's circular. I think the guardisne are paying
oftener now than before.

1618, But it appears o me mthor material to that
point to know @ liktle more of the cirenmstances as to
whom the application was mude. What do you say
with regurd to that 7T think wsually they tried to get
it from the patients themselves,

1619, I am afeasd it i MIﬁwthjir for a doctor
tor b unalbile to get E—Na. ink you may
tnke it that tha%:-lk :i thess payments, as it says hene
I think, were chiefly from the patients themselves.
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1620, In that case yom could hardly blame the
guardians P—The dectors did not apply to them,
Beciise at that time they knew thoy wonld ot get it
The doctors in a district know whether the guardians
will pay or naot. ! "

161, That rvelates rather to n previous time P—
You, ot in many districts they still refuse allogether
1o pay.

I].i?ﬁﬂ_ Then you are acquainted, T doresay, with the
cirenliy of the Local Government Board tlat was
inguel o boaveds of guardiang denwing attention to the
Act of 1548 8—Yes,

1623, Haa that altersd the situstion in any degree?
—1 think it causod o gread many boavds of gunrdinn
to nndertake the work., But I.hl.",‘;"_l" have done it in o
very unsatisfuctory way ; there is no uniformity in the
way in which they have dealt with it, and some of e
methods adopted arm abeolutely impossible.  For
instamee, sonetimes the procedure is that the lnsbamnid
of the woman who has been attended has to sttend
before the board of guandines in onder to get the
doctor'a fee, and ke zimply will not attend, and the fee
is not paid,  That is simply trifling with the matter.

mﬂprhem has been a want of uniformity in the
petion of boavds of guardiang ¥*—Yas,

1625, But taking the provision of the Act of 1848
in itself, have you any views as to that?—I think the
provision of the Act in that respect in lurger and much
wider in its , and that it never was meant to apply
to these partieular cases at oll; bt it is a greak pity it
is not more widely used than it is,

1626. But the midwives’ cases are hell to come
within its seope, 1 understand #—Yes.

1627, Hins that been questioned #—Nao, T think they
do come within it. | But that was nob contemplatod, 1
think, when the Act was passed. A great mny hoards
of guardians wouldl Jangh if yon were to apply to themn
for a fee.

1628, Kow, if things were aa they should be, should
yon regard it as desirable that the woman should retain
a doetar beforehand *—1It is always much safer for er
to do o,

1629, That iz an ohject that should e promoted as
far as ihle*—I think so. decidedly.

1650, Tn such cases, althouslh the woman may be
delivered Ty o midwife, yet they know that the doctor
of the fumily may be summoned i theve is any
difficulty #—1 do not think that is so offen.

1631, Mot often *=Xo, I wniderstand you to neean
8 doctor engaged to attend  provisioaally on the
i wife.

1632, That is notafien dowe P—I do not think so.

1638, Should you think it a desimble arvangencnt
that the doctor should be engaged provisionally 21
wonld require a spocifie seule of {ees to be avranged for
tht prorpeody.  The law @6, that if o doobor is engaged
to attend o midwifory mmee, amd iz not summoned st Hhe
time, he is entitlod to his full fee, becanse he has hebd
himself in readiness.  Any doctor knows it eniails very
considerable discomfort to hold onesell in meadiness
persanally to attend the cose in question. You lmow a
confinement is due to-day, porbaps, and you do not like
to o 200 miles nwny o another s,

1634 Would it not be desiralide for the profession
to recomsider their position in this matter, and toadopt
a seale by which they would be paid, sy, half the usund
foo if nob reguived to attend *—Yes, i would be very
desirable. Tt would ba very much Lotter,

1635, If that wens done it wonld tend to cncowrage
Imuin!e to engge doctocs beforehand ¥—Yes.

636, (Chadrman) 1T they do not arrive in bowe e
they to be cutitled to their full fee *—I Love hearid cases
tried in the connly courts, and some judges have held
that they are nob 4o entitlsl, nnd some have held that
they are, It is an extremely swkward legal point. I
do not think it hes been fonght out in the High Cowrt.
1 think where o doctor has dewe all that he reasonall
can do ho would be entitled to the foe, bat if thews is
any evidence to show Uiat e did not come as quickly as
he could, he perhaps would not get hia fea.

1637, (Dr. Dowenes) Would it not be desirable that
women should be encouraged, and a5 far as posaible
preesed, to makes beforehand such an arrangement az [

have soggested?—I think desidedly =6, But some
people are absolutely coreless in that rospect, nud moke
no provision whatever.,

1638, Would you agres that the responsibility
should be on the natural guardian of the woman to see
that provision s made beforehamd, wherever possible
—Yeou

1639, That is to sy, that the husland should have
to make snitable provision for medical attendanes
wlere nocessry F—Yea.

i, Now I eome to another diffieult question as
to medieal attendonee, and that is the question of the
after-attendance. I think we ave all agreed that pro-
vision should be made for the attendones of medical
men in cases of emergency, whether it is o cut artery,
or the caze of an ordinary street accident, or a woman
in the extremity of labour ¥—Tes,

1641. But now ariscs the question as to who is to
continue the attendanes ?-—Yos,

1642, Whoat wonld be your view ps o that, or
have your Bociety oxprossed any viow on the point >—1T
do not think so, but T think the general role would
apply that the doctor who is called in on an emergency
should communicate with the family dector. The useal
thing that happens in midwifery cases ie thot, when the
family doctor s away from home, and iz case has
come on, the people m the honse ave told to send for
the meighbourng doctor, who comes, and oftereerds
writes to the family doetor to say that he hae done so,
after which the family dootor takes the sase in hand.
Ton tlnt case the I"',.Iil.llﬂl;lt.h} af the 11nnﬁ~:-|.u'pu:| is hut e
feo is divided, one hall going to cach doctor, and T do
naot think you can improve an that,

Tk, That wouald be the ordivary practios P—Yes,
tlat would be the ordinary practice,

L4t But assnming that there is ne regular proc-
titiomer who attends the woman ordinarily, then the
medieal view wonld be that the practitioner ealled n
gleonld follow the cose throngh *—Yes,

Lith. ‘That wonld be the medical view *—Yes, and
from the point of view of the doctar's own interests
algo it ahonld be so, From the point of view of oor
Bociecy it is to hiz interest aleo that, if a doctor adiends
a midwifery case which is one of difficulty, it should be
dealt with in that woey, beennse if o doctor makes ome
visit only and the case afterwards goes Lo the bad eom-
1.l|l‘![1.!|i-'1 it would be to the interest of the midwife to
sy that she bad done everything she ought to have
done, wl that the doctor was to Blame.  Owver and abosva
that, o jury in such » case might =y to the doctor,
“ Why did you leave it o the midwite* It was your
= lvinsiness to e 0L ||I‘.I‘.1'|t|:|5|||::' it et e il Wi lmhi .
o mot,” and the doetor wonld ls liable,

LG, Wonld you go far as o Y that 1l afiler.
attendances should s Hl.ll!ll'lll:lmlril;lu' 1'|mI'||Lg|¢|;|l_ o e
accoptanee of the fee*—Yeos, 1 think it would be
Trttor wo.

L7, That is to sy, the fee most include the com-
plote mitemlones *—Yes,  But, of conrse, o dificulty
coamaes i in regard o cases wleve o midwife seods oo
n ductor, which twm out absolutely trivial.  Thees
iz that diffieulty, and there might be some provision
made for tlat. :

1648, (Chairman.) But sach coses are very ram,
are they not*—I think =e, bat in serious euses the
doctor shonld attend in bhis own inlerest, amd in the
mteresta of the profession, amd the inderests of overy-
body.

18-, [ﬂr. IJ-':IN'ur.f.j I think Fou told ns that in
cares of anbstantml donger, it would be the duty of the
dowetor to cote Froin -:rli:i:lmr_!,r medives of ]lllnumit_'f :" e
Tee.

1650, Do you know whether in the form which the
midwife i3 supposed 1o G up wnder e Bules of the
Central Midwives Board., they always give suflicient
poavtienkars of the pature of the case® That is the
forns (hapding same fo the wilineas) *—Y o,

1651, Have you any represcntntions ms to whoilor
that. is duly complicd with *—[ do not think 1 have
ever heard very much the other way. 1 think. as a
mabber of fuct, it would be almost cortain thnt from the
properly trined woman you wonld get a reasomahbly
proper acconnt of what they wanted the doctor for, but

I 4
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from some of those who are merely registered s luainﬁ
in practice, you wonld get an absolutely illegible an
unintelligible aceount. )

1652, Poesibly tlnt will improve as time gocs on ?
— Vs, nu dloulst,

1653, It is proferable that the doctor should know,
g0 far as possible, all abont it P—Yes.

165, 1 notiee in this ense 1o whicl Dr, Champneys
drew your attention, ibat the information i not very
complote, Take the Morfolk ease on page 15, We
are only told that the midwife found that the paticnt
was developing dongevous  symploms, bt there ia
nothing Lo ahow (e actual terms of the message thint
went {0 the doctor P—No. that is what strikes me, and
I know by personal cxperiencs that messages ore gener-
ally, in regnrd to wgoney, in inverse mtio to the
importance of the ense. .

1655, Unless we have the whole Eacts before us it
would be difficult to judge one way or the otherf—
Cluike 50,

LG5, (Mr. Pedder.) Can you tell me how many
mombers of ile profession are pepresented by your
Hoviety P—About &5k

1657, What proportion of the profession is that
allogeiher =—T think there are abont 20000 altogether.

1658, You do not spenk for tho 250000 others *—
Mo, bt still T think we are a perfectly fair sample,

1659, You refer 1o a civeular having been gent onk
by your Soclety to o loege aumber of medical men,
Cam Xy state the :||i|-]_|l‘1'rl:-lllb.':|.ll_‘ n1.11n|rﬂr?-—}“mhnli1y
40800, or nearly 4,000, T shonld say.

L6603, Then vou say that in considerlly more than
half the enaes medical proctitioners reesived no pay-
ment whatever.  But what s one-half the cases, pad
how many cases have you pot 2—Take it ot 256 of the
fully analysed cases. i i

1G6EL, Buab you say Lwere ave 4,04 enguiries ¥ — Yo,

1662, Does 250 reprosent hall the answers yom
levee got, or what does it represent *—We have al any
rifo analysed that number,

1k, You got about S0H answers, or cases deal
with in the answers ?—1I conld not say positively aa
to mone than 266, 1 should not like to say anything
about the others,

Lk, But you sy = considerally more than lnlf
o fhe eanses " in the prdciz of your evidence,  What is
half the enees; woulil you alse sy 2056 F—256 s the
pumber of coses of which T hnve the analysis here.
The number that were paid was 116, and the number
who received no payment whatever wos 140, Tha
paxment divided over the whole set worked ont at S,
1665, Then $0000 was tle number of engquiries, amd
you gob 140 cases in which there was no payment *—

eF,

1666, That is not o very lnrge proporiion #=It i\
very difficult to get replies on tlese matbers,

1667, People whe did not get any payment would
L'|~|"!|.1.i:||!rl|" roply,  Uheer whnt ].H"I-'i':llll wore  Lhose cuses
pread——over severnl years, Tsuppose *—We jsked them
Lo give it only For the time sabaequent to the passing
of the Midwives Act.

1365, But =il it was for several yearsF—TYes.
1907 was the time,

1669, Four or five years?—-Yes. The oumlss of
enzos i which medical men Dave been callod in Ty
miilwives lias becn not so very laepe.

1670, Whok did yon say was the average payment
ealenkated from a lnrge number of eases F—Thene were
206 cased. 2

1671, It was not more than 9 Tor each case?—
That i so0.

1672, That imcludes the blanks, doss it ?_:.[E is the
whiole. 116 weps 1‘|iti:|'l, and 140 received lll:lﬂ.tl.l.'lg::. Bll:l.i
ithat works out voughly at %e The ourions thing is
that certain doctors (it must have t"&epend-a-.l om e
dsteiet Trom which the cise came) seem o have been
pid & guinea quite steadily. The fignres are 10s, Gd.,
15z, 152, 4a., one giinea. nothing, nothing, 15e. nothinge,
nothing, nothing, nothing, nothing, n guinea, query—
{hat mesns it bl not been paid, but might be—2s,, 3=, ;
then nothing, ihen 21s, 33s, 21s, 31s, 21a, Zla,
sleadily ; then nothing, nothing. 21e., 2l It goos i
in that kind of way, and you constantly find that certuin

men get absslutely nothing ina long series of cases,
and' other meén get poid in évery case, bat I think it
partly depemis on the district.  But many men told
me tha aim]_nln regsennr wak: ' We wonld mot oome
“ unless paid, and therefore they de not send fo us
* when they are nol going 1o pay,”

1653, On the figures yon give us 1 do not think we
can #uy more than thot occasionally, or, might we my
often, doctors do not get paid P—TYes, In more than
hnlf the cuses of tlie men referred to. It i & very
serigis matter for the doctors; it diecrganises their
practie,

1674, How do you diaw o distinetion bebween miil-
wifery ciges and other eases F—By the length of time
they take. We are tied up. To give an example out of
my vwn experience, T was sent for to help a midwife in
a difficnlt case. 1 had fo n=a instroments, and I was
detained thers, and could not go away, bub had to stay
there. In the meantime s very well-to-do patient of
mine met with anacoident, a‘n.d?cmlld not go to attend
on him, nnd lost the patient and the heavy fon,  The
midwife at the end of that case offered me Se.

1655, What 35 the distinction bebtwesn that case and
the case, say, of & sevions aecident which might take
you many honrs to put right ®  You miﬁ'ht- lose your
other patient just as well in that case ¥—In the caze of
an accident the doctor nsually takes care to see that
the polive anthorise his sttendanes, and they have to
puy.  But insuch coses, agnin, a doctor who s hnmone
ie very apt to suffer, a8 he will be constantly called by
irpesponsibile persons,

1676, So you do not distinguinh bhetween midwifery
cazes and serious aceident eases P—Not except that a
doctor, by taking proper precautions in the case of
sericus aceidents, can go to the police for his fee. A
policemun is swre 8o b near, in fown ab any mte, and
the dookor con sk bim whether or not he is (0 atbend
to the case.

1677, Getling wway from the poliveman, and eoming
to the case of an accident in o private house, what is
the distinction then ?—0Ff course o number of ma-
do not pay. bat you have a lezal right to recover o,

1678, On what prnciple then do you demand pey-
ment of the doctor from publie fonds 0 o midwifery
case, and not in the case of o serous aecident *—O0F
eourse, in the case of o sericus secident the panper
certainly can sendl for the peor lnw medical ' officer.

1678, Amd so e ean for the midwifery cnse P—Yes,
he enn. T do not sy the public ought nob o make
provision for payment in all cases,

L8, Ik comes Go this then, that you want tha
loeal anthority to collect your delds in any cise 5—I
think yow will find that on the Continent there is o
regular aystem for providing for the ondinary street
pecident b any vate, il :I'H_'.'I":," it lllight be 1more
advantageons if there was some armangement of the
'|-t:i:||:'|. iz,

1681, You say in yoor first sugpestion :* =Tt should
“ L clearly understood that ne doctor shall e expeetod
* fo attemd on the summons of a midwife unleas he
“ ehooses to undertake snch work ™ F— Yo

1682, Who expects him to attond *=—The cass has
been put forwand ns 3 o doctor were Bonnd in ondinarcy
humanity to attend fo the snmmons of the midwife.

1683, But, of conrse, 1s I think yon ssid just now,
everylody would attend iF the fee were sufficient ¥—
Mo, I did not =ay thet. T think there ave & nnmber of
el practitioners who weuld refose to sttend cases, even
where they eould get 10 fo 12 guineas. They have
friven it up.

18k, Then theee is ne haom done 2=No, but they
onglit not to be in such a position that @ midwife's
order should be looked upon as an ovder that they
ought o obay.

1685, How ame pon to peevent that®  Are you to
say the midwife's order shall operate in cerfain cases
only FX think there shoulid be a list of doctors who
would attend, and that the list should be supplied to
the midwives

* &ee Question ¥o. 1551
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1686, That e a wider question, rather, i it nob P
1 think it would be desirable to make that wrengement,
1 o doctor were founed to be an uofit man he could Lo
atruck off the lst. There is voom for enguicy in that
regpect, I think.

1657, Is the objection to fellow the midwife 1:|m:?
it queation of fee, or is there any othor objection?  Is
it purely & question of fee, pulting it quits broadly ¥—
I dbo meots qpuite know what you mean.

1688. Wonld the boyeott of midwives be rajsed if o
man were guarnteed his fec P—T think dostors wonlil
always attend the summons from a midwife il the fees
wing garantesd.

1688, So that it is purely o question of the foo P—

[

1690, T think we heard in Cumbsrland there was
8 peneral fecling ngainst the doctor following the
midwife, quite anpart from that® *—T think personslly
there was very strong Fecling in the medical profession
against the Midwives Act.

1691, (Charfrman.) It i not to the cvslit of the
profession if it was so*—The profession has yielded 1o
the law. The Midwives Act s law now, and our anly
desive i to make it work,  DBub you must uob blane ns
for not Liking it.

1692, (Mr. Pedder) Then in yoursecond suggmestion
you seem Lo imply that the doctor ought net to make
uny effort to recover his own fee P—I think he will
nnturally, if he can, get it from the people themselves,

1692, But we must have it distinet one way or the
other 1 think se—that is what 1 want.

1694, You ido nwol want him to make any sticmpt
to recover if, bat that e ghonld go eteaight to the
authority *—Yes, without being compellsl even toask
for it. But there would be no horm in asking for it
if he likes, I the people decline to pay, the doclor
should go to the authovity, O, say, if the fes had not
been paid at the end of 7 or 10 days. or whatever
period is fxel, or if by the omd of the time when it is
usually paid it had not heen paid, he should be entitled
to recover it from the authorty.

1685, That is almost an mvitation to the Elltlbﬁll
not bo puy F—Nao, not if the local anthority would fake
the troubile to act in a few casea and stop it o For tle
pul:ll.il: would T gmﬂ_f afvaid of h‘-iilg jl:l'i'ﬂ.‘!}ﬂl[}ll
pgaingt by a looal anthority—far more a0 than by a
local doctor,

1686, Can you tell me what you mean by saying
that the doctor should e the judge as to whethor or
not he should visit the patient agmin? I gather from
your answers that yon refer to the time after the
ordinary period of attendanes P—Yea, T mean that the
midwife should net be able to my to him,  Now,
“ dootor, T ahall not mequive you any more,”  Thew is
o fendency to do that, mt T shonld let the doctor sy,
1 will nitend,” nobwitlhstanding that.

1697. That is inmide the ordinury perioed 2—Yos,
He may be called in and do an instramental delivery,
and the midwife may say, “Thank you very much,
i but I need not eall you any more,”  Bub T think he
should attend as long as e thinks necessary.
= 1608, His feo covers the whole poricd, does itF—

ea.

1699, If he thinks it IECHREATY tor attend le alsonld
idaoso whether the midwife says ©yes™ ar < no” you
think *—Yez, and if he is engaged. of course, the
midwife will not olgect.

1700 But 1 have boen eather confused by your
answer, becanse you say you mean that in the onlinary

rioil of attendanes covered Ly his Fee D is to be the
Judge of how mony visits be shonld pay. But that is
not what you sy in yowe podeis P—OF conrse during
the orlinary pericd he wonlid presamably wse bis own
Judzmnent,

1701, Exacily. Therofore I inmgine yon mefer to
something outsde the onlinacy period, and T should be
el i IEA: point eould be made elear *—Ountzide the
period T think e shoald be the judge as to whether he
should attend agnin or not,

1702, Outside the perisdl when he has done the
ordinary attendancs incloded in his ordinary feopP—

® Kee Oueatbons Nos, D00 and T,
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Yes, or zome provigion shonld be made for the case to
I taken over I"f wompse olse, becanse it would be in
solne enses quite wrong (o lenve the case ot B ond of
the ordinnry pzr;'m.i

1703, Would not the doctor visik aguin after the
enil of the ordinary perisd if he thought it necessary *—
There would b the great fear that, at the end of the
time when his confinement foo wonld have expived,
thers wonld be no ]imﬁtibility of getling any further
feer, amd that would pat a preminm oo his saying,
“oyon ean @o to the poor lnw doctor.”

1704, Then you want to extend the poblic payoent
of the doctors” fees far bevond the ordinary avermge
dwration of the cases, and you wanb it bo go inlo
grneral proctioe almost 7Tt 18 o dificult point, T will
mlmit, bnt I think it would be better that the man
whoe has been in attendance should net be thrown over,
or if e is theown over, e ought to meet in consaltation
the next doctor who takes the case on,

T Bot we do wot understand that a doctor will
leave o ense ot n eribieal moment becawas the ]_nn*-c:;nﬂ
perical covered by hig foe has mom ont 51 e does nof,
the zame objectionalle state of affaics comes in that
we ane speaking of, I think, A doctor beng pat on
his hwmanity would go on working Tor nothing, which,
Eo may i, B fll'l.‘.'il"_TN enided in direster, aml alwayvs
will,” The doclors would go on deing their Dest dis
cotibenbedly, amil very often doing it ladly,

1706, Tn that case you want payment by the public
authority to run on till the doctor savs he has had
enough »—1Ii is difficult to deal with. I am not clear
as o how it could be aveanged,

1707, (Mr. Dae) 1 should like to put o rather
widler question than the question of the interest of the
vyl profession, omd it s this, Do oyoun think it
dbesivable, in the interests of publie wormlity, ot men
shonbl b covouraged 4o make ne provision for ther
wives' confinements *—No.

1708, But you ace what vou propose leads to that,
do you not *—If the anthovity—the board of guardinns,
or whatever it is—did not take strong messures, of
course it might do so; but if they use their power to
make the people pay so much o week afterwareds, it
wonld be beiter.

1709, A man ean foreses this pmrti{!nl.:lr Lu]l!:ul.'\l:f
for some tima, can be nod *—7Yes,

1710, About a frefiny & |I:|:,r during that time would
cover the doctor's guines P—TYes, amd most of them
conlid quile well do it

1711, Do your think that in the position of things
that you contemplate, personz would be more inclined
to make provision beforshand than at present®—I
think llmﬁ,’ wounlkl if the poblie anthority would act,
becnuse the poorer poople are afrmid of public bodies
If the public anthority were to send ronnd afferwards
anid mdoe enapuiries, the paor wounld met like i,

1712, (v, Fromsradle) T want guite to aaderstand
thiz useful amalopy about steect necidents and  the
podice,  Are the fees for medical attendance in cases of
stpmot poebdonts assuesd by the poliee *—If the polics
cull the doctor ; othorwise, if the doctor goes tothe ense
for some humane reazon he very often loges his fea,

1713. But the analogy so far as we ave coneerned
ends with the ]m]'iﬁ- n~:|.||.i.|:|g in the |||n_'l:4,u',_ iu:.i. mae Llue
miikwile does B—Yen.

171¢ Is I‘linjlihchl Tl Ju_"-:urcl_i“:nr o o definite
senbs P—Yos

1715, O doos il I.T:I'.'pl.'ill..l. on cach caae P11 is a fxed
seale, . bower fec being pord for the day time, aml a
higher fee for the night time.

1716, Is that laid down for the wlholbe coidry ¥ T4
i laid down for the whole country: bat if o policeman
eullz 5 doctor to attend a confinement on a doostep or
in a tramear, i hag been proved that the doclor eamn
recover from the police the full midwifery foe—as lie
could from amother persom who had called hio in.

1717. How much is it *—Uanally he does it for &
guinea in p case like that, but he might recover a
higher fee if it were shown to be peasonalile,

1718, My mnext question molater to  an  alleged
]lml:t.iu-. of some doctors in ﬁ‘:glnl o kDo lanees upsm
confinrmnents. Tho you sy it s not the custom, and
that in fact it ir a are ocenrrenee, for o medical man to
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work with a monthly nurse, and to say to that monthly
nurse, if he hns complete confidence in her, * you neoil
© mot call me =0 long ns everything goes straight ” #—
With r-_l_:_m[._l to the |||||l|t-l'|]}' nnrse, inon case whene the
doctor g been, in the nannl manner, eugaged o atéend,
it 13 a VOTF e 1]|inp; for a doctor o LY ta m
nurse whom he trasts, © Do not woerry mee,” Bt the doctor
will tey to be present ot the time of the birth, beesuse
he iz always blamed if not, and besides that, he rons a
serions riak of losing n legn] elaim fo his fee,

1719, You suy every doctor will bey to be present al
the time of the birth >—Yes,

1720, Amd vet you say it i= the usnal thing to make
arrangements not to be present - By far the com-
monest arrangement is not to be sent for on whot aee
commonly called falee alorms,  But T admit in counlry
disdricts doctors do encoumpe nwmes bo conduct the
confinement when people will allow thean,

1721 In such ecases, the only seamnte: o the
public that s woeman s competent to know when it is
secessary o call o the doetor, is the medical man's
own opinion of ler, is it nob F—Yes, that iz the only

Dr. H Waoobps,

[ Condinmed.

guarantee. T admit there are riske in leaving it to
the nurae,

1722, Would you consider it o great hardship if the
law wore ddefinitely to lay down that either a certified
midwif, ns the law understands the term, or s qualified
man should be present at every confinement, cxeept, of
eonree, in eises of emergenoy *—1 think that moﬁd e
VOTY alesirable if it wore sl b,

152% Very desimble that the Lew should lay it
down #—Tes, if posaible, bub it might b extremely
difficult, of course, to carry out.

1724, There are, of course. a certain number of
madical men whe have retived from  prctice, and o
vertain number who do not wish to be called out at
night. Obvionsly that presents a diliculty in secuving
the attendunce of any doctor the midwife moy advisg
beeing sent for under the Bules of the Centrl Midwives
Buoard P—Yes.

i IITEE. Wonld medical men in practices  object o
e local supervising anthority eirenlating among their
mid wivienn I{ETI. nl'u'l]glh.om mm:iri-.'ﬂl Tl ﬂﬁuwm willing
to beoealled ont for the fee guaranteed by the authovity ¥
—Nuo, I think there could e no ohjection to that.

The witness withdrew,

Misz Amy Huanes ealled and examined.

1726, (Chodrope) Are you the General Superin.
tenilent. of  Quecn Vietorm's Jubilee Institate for
Nurses P—Yes,

1727, Will pioaL Hndl}' alabe the object of the
Tustitute #—It iz to provide improved means  for
nursing the sick poor i their own homes, including
attendanes on women in childbarth,

1782, How far has the Institute gone in melation o
district nursing *—That is increpsing every yeur. We
wre eonstantly having pew  applications  from now
aspocistions,

17280, Wlat extent of the country do the operations

ol your Institute cover—is it onehalf or onethied, or
what *—Wea have 1% county nursing meseciabions in
Englusd, We have no connty nursing associntions in
Winlis, .
173, You deal with 40 countics in England, or
ratlier more than that if you take the different admin-
strative counties*—We take them by one name ﬂ'nlj".
In Lincolpshive thewe arve thres Lml1!|.ll_'|." ootneils, bat
wae ot all Lineolnshire a8 one, and Suasex as one,
although ther: ave two county councils there. In
Yorkahive wo loave po connty avmngement.  Then we
have, in ENETy connty bat Northunmberland. associationa
affilizted with us, cither towns or aimgle distiicts,

1731, In those cases whers thero isn connty nursing
associntion, do llu_-':,' v the whoke ares of the mnuty."
—No; there are independent assorintions working nlso,
All coanty mesoriations are nol affiliated with ns.

1742, But how far does your Institote veally come
into tonch with district associntions and oonnty nssoe-
riaticns erally 7—With the larger rortion of
e lllmﬂ:f::]mul;tlm whvobi t'mmtr;.ge "r’llm d you like
tr leok ot this list of mnelies? It i only a proaf,
Lt the nnmibers ave vight.  (Harding fo sene.)

17:85 Diothess district associations velate to parishos
or larger aveas *—They do nod Ly pavishes, they
includie towns o villa We do not have any con-
ventional prmngencat.  We fake o whole town or o
distidet area, and so0 many norses are placed thene,

1784, In Cumbridgeshive you mention the town of
Mareh. Does that mesn s buge area round the bown
or merely the town of March F—Some cxtent of conntry
vonmed it proliably,

1735, But there iz nothing in your st to indicake
that *—Ther= s no mbe lmiting the loeal avea. It
very mnch depends on what one nurse ean do,  1E vou
Inok ot Lancashire, yon will see that we cover nearly the
whole of the county with our sssoeitions.

1786, To what extent do your nuwrses undertake
midwifery cases *—They take them wherever theme is o
|'|_'\1!L‘|tl||. fnlqn: the local ||.l.|-au|:i|.:.1..in|:|.,

1737, Are all youwr members qualified midwives ?—
No, not all.

1738, What proportion of them are P—I could not
bell yom.

1738, May I assoume you are able to sopply all the
millwives that are wanted in connection with the county
aszoeiations F—TYes ; but theve are o loge sumber of
nurses connected with ns who ame not wnder connty
assccintions,

1741y, Where yon work yourselves directly *—TYes,
as Queon's Nuvees without a county naAsemiion.

1541, Under the central puthority *—Nao, under the
loeal association which is established where there is no
county ussociation, or where the county nssocintion is
not affiliated with us.

1542, Hut are they independent in such cases®—
Yes, sometimes, We have often had Queen’s Nurses
established before the commly association had  been
formanl,

1585 But when the county association ie founded,
do yon not bring the norse ander s scope 5—We
should ke te, but the loeal committees are indopendent,
and sanetimes there is a little feeling at. first,

1744 Do you not try to beng aloot as moeh eo-
oidination as possible 2= Yes; we Lhave now made it
compulsory, where there is a county sssocition, that
tlnese mensk b affilindion to it frst before sngle Quecn’s
HIH.‘MI.'BG (& 1l |r¢ Eeli) a-pﬂiad,

1Tk, Hllbmnlllcl you noet make o muleapplicable in
all cises F—Yor, now wo do in mcal distrcls, balb we
conld it enforee sueh o mle For urban associations.
We armange to supply such associntions with Qaeen's
Nurses,

1786, And the local committess find the money #—
Yes ; wou must give them some freodom or they would
ot like it.

1747. But siill I should have thought they would
be awlive to the sdvaotage of having one L homo-
geneons system in the country P—We are doing it in
the countics now. Sane counbies ame vory new., In
142 thers were only five affiliated countios and now
there ave 15, and we have to respect local interests.

1748, Would you deserilie the two classes, of nunses
that you engage*—There is first the Queen's Kuorse.
who must be o Folly trined hospital nurse, with an
approved certificate from some hospital or imfirmarcy,
and who has bad in addition =six months® distriet train-
ing, that is, trined e.:rark-um in nursing the sick poor
in their own homes, and the ordinary eare of women afier
childhiveh. They take the midwifory cerlificate if
pepuired, but many of them alveady poseess it befors
coanilg to us.

1749, How many of them are cortified midwives f—
That iz difficult to sy, Since the Act came into force
thee number of women qualified ms midwives for disteict
work has been much lrges than before. Then wa
have the Village Nurse, who is the woman who works
in the rural districts, where it would be impossible to
maintain Queen’s Nuress; generally she iz 2 woman
selected by the county committes, and iz very often
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ohliged to be o resident in the county. but this depoads
on the comditions laid down hy the mumi'.' eounil
Her training often is given by granis from the educa-
fion committess of the county conneils,  Thess womnen
are given a training in midwifery varving from nine
to 12 monihs, and they also are given some generml
]m:;rwlna-qlge of nursing in order that they may be more
useful in the villages

17540, Theva.reall qualified midwives, then *—TIt is
essential that they shonld be,

1751, A much lnrgor proportion of your norses
belong to that elass, T suppose *—No, we have only
between 500 and 600 Village Furses, and there are
1,600y Queen's Nurses working,

1752. 'But I mean in the rwml districts ?—Tes,
Village Nurses are more numerons in the ruml districts,

1754, Is the system capable of further development ?
— Tz,

1554, What kind of propagende do you corry on
with a view to amullingpthnt- MIWI:?—WTREUE
full information; aleo the inspectovs, when going
their rounds, and the norses themselves do o good
deal. The county superintendentz and others may
notiee a district having its own nurses, which iz not
quite antisfactory, nnd it is suggested that they should
Join our orgnisation.

1755, That involvesn great deal of cormespondenes ?
—TYea, avery great deal, and we slweys give information.

15568, Do you still ndvoeatse the formation of connty
associntions F—Yes, we want it s much as possible,

1757. In order to get people to take the thing up?
—Yea. If county associations do not affilinte with us
at omee. we hopo they will do so in the future, but we
are quite willing fo give them all the help we can fo
ek over thidr initinl diTenliies.

1758, (Mr. Fremondle) You mean financially >—
We have no funds to help financially.

1758, (Chairman.) Tou refer in your précis to n
large number of cases in which nurses are ongaged o
act only a8 monthly nurses under the doctor, but in
which they are called upom to act as midwives in his
abeenes *—Yes.

1760, But s the doctor's absenes clnirigmﬁﬂ. or
accidental ¥—1I should net like to say.

1761, But that iz rather a materal point ; and we
shoulidl e obliged if you can give us ey information ¥
—Sometimes the doctor’s alsemee is dus to the fack
that he serves o wide disteiet, bul it iz very ofton
beenmse it is in the night that he is wanted.

1762, But does the doctor take his full foe in those
g:.‘m where he does not atbend ?—Tes, e roquines his

1763, Iz he paid in advance P—That iz a condition
which varies in different distvicts. We donot take wny
notice of arrangements the patient haz made with the
dootor, I the doctor is engaged by the patient, and u
mnrse engnged nan monthly noese, the boenl commilbees
would not interfere between the doctor and the patient,

1764, Bot the patient pays the monthly norse 7
Yes, in some cases; Lot often whon the nurse takes o
maternity cose with the doctor, if the ;mtiult I8 vory
poor amd has to pay the doctor, she is inclined to
avedd paying the monthly nurse,

1765, How far does the paticnt contribunde P—
Nearly the whole of the associations cmploying Village
Nurses are on the provident system.

TG That ia, a subscription iz paid by the cottagers
which cotitles them upon any need orising to the
serviees of the wrse ?—?EB. and also o midwife.

1767. But is there any special subseription for the
gervices of the midwife?—Yes; we ask associnbions
to imposs o minimum fee of 52 A fow asecciations
have asked Ze., but we find the tendency is, now that
there is more demamd for the trmined midwile, to miss
the amount of the foe,

1768, I= it as low as 32 somolimes P—Tes,

1763, Bub surely it is nsual to provide a better fee,
and therefors secure o better cluss of midwife, is it not?
—Yea. We are now refusing (o mnetion aaything less
than 5.

1770, Considering the amount of time during which
n womnn knows that this charge upon her famil
rescurces will ocewr and will have to be met, wonld it

Mise A, Huangs.
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not be very desimble that seme aremngement ghoali be
made in villiges or in districts Wllﬂ'f']lj' a fund crentod
by means of a subzeription throughont that peried.
would 1w available for the payment of all the charges
connected with the worsan's eonfinement 7 We do tlat
very largely; we cocoumge the esiablishment of
muibernity clube, and give sidvice in this divection, bat
thene again we cannot dictate o local committees,

1771, Bat do wyou find thet the loeal pecple are
willing to act on your sngrestions F—They are, to a
cortain extent.

1572, But the women know prolably for nine
months that they will be lable for thess charees, and
it would be very mich mon: wdvantageons to get thiem
to make o small subseription during that peried from
week to week than allow them o redy on s general
provident scheme based on the lelief thet they may
never want o doclor or & nurse F—Yea.

17743, If :,-u'm eonild wark o I:lu'ir '|'.|1|u1'c|1a|:'|;'|: FmEingp
during those eight or nine months, a very consideralils
stop would be taken *—Yes, and we are doing that, bt
in mome distrct: there are doctors” cloba, awd the
wople pay to them. It i= mot alwaye a case of an
isolated doctor and an isolated midwifs

1574, Is that a prevalent aystem P—Tn tlwe industrind
centres it iw. that s in mining snd quareving districts,
amd among the mill workers.

1775, you find there is any difliculty in pro-
viding the salwy for your Villuse Nurscs *—No, not
at all; the Vilkuze Nurse's salury is low,

1776, 11 s 45, which is the minimum apparently &
—=Yen, lut theve i no great diffioulty in providing that
as o ornle, as the districts find they can pay 3 woman
Tz, o 15, a weoek,

777. Ie slwe allowed to take any oulside prnctios
=N,

15778, Her sorvices are at the culivm lispo=al  of
the aasmeialion F—Yes.

1970, But if she s idbe gud s not a case, shonld
ghe ot be allowsd to take outside work i her services
are wantal P Tl_ wanaldl never |1_1,t, I'-|'|:-.r|.|_'|::.-:l |I|g o
proopbe woukd B neglected.

1780, But the association woild have the frst enll &
=Bt these murses are undor an agreement to give eir
sorvices in veturn for their training.  They have been
hepd during the period of frainbng.

1721, But would it nob be well for her o supplement
her resources, and possibly reduce the change upon the
asapeiation, if she were allowed 1o take private practics
whon slie in not angaged wpon any cases i conneetion
with the azeociation P—1 think mofi.

1782 There must be o lot of time when she iz
wlsolutely ille*—I do not think there iz a0 very much.

1783, But there must be some P—There iz 0 wood
deal they can do at such times, snch as lookine affer
chromic cases, and there are the cases of the school
children, which is a work that is growing, In the
conntry districts thore are the long distances to e
congiderad.  The nworse may have only fwo o thres
cases, lml alwe FLEL linve fo lieyele two or three miles
lackwnrds and Torwards. [ may say though, that the
ritbies of Tl assgciabions woanld allow of ‘l_'|||~ TR e
abtemling o farmer’s wife, or even somebody in a letior
position, wnder tle contrel of the committes.

1784, And wonld sle then be allowed {0 take o
fee for her servieesF—Noo the fee would go to the
azEaocintion.

1585, In that way the cost of the nurse do the
associntion would be reduced *—Yea, and we dao thot
with our Quesn'z Nurses too in certain districts.

1786, Im what form do yon receive grmots from e
boarda of pgoardinns—ander what conditions = it
dine T associations apply for a grant.

1787, Then they have a call wpon vou for the
sorvices of the nurses *—Yes, for all poor law cases.

1788, They do not make a payment of 2o muoch
v {'Fl.'hl,:'— In oawe  case Uu"\" ||u:|.ﬂ, |:-|,-|_|1 .J”-,m'u,ul_ T,
There has Deen g pieent decision as meerds midwifs Y
and malernity cases, under which, at Tiverlon, sanction
was griven 1o bea caze being paid as an experiment.

1788, Do you beliove your orgunisation would b
aldle, iF the meceasary Donds wers ab its disposal, bo meet
all the prolable demands for midwives in the wext few
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years F—I1 do net say it wonld meet them all, becaase
there arve a great many independsnt associations that
are doing good work in the sxme field,

1780, You would be able to fill up the gaps af any
Fide —Alwolutely o,

17891, You ave confident of that *—Yes.

1792, Hasz the demand for midwives very largely
incronsed o8 the wesult of the ActP—Very much so.
Some counly associations have been formed almost
entively on that account, and a large nsomber of
midwives lave beon talken on by our own assecistions,

1783 Do yon think there are many women who will
T dbisksarread from practising sfier e Tat of April 1910,
who are =till in practice A great many, T am afraid,
but not more in the counbry districls than in the more
propanloais distriel=,

1798, And the places of those i the populous
districts will Lo easier to fill F—Yea, but the numbers do
nob gquite foretell the shorage acenmtely, becsse in
the conntry districts o gosd many women who take
thoee wr foawr cases only will drop out, amd one certified
midwife will cover the ground st presant oconpied by
saveral such women. may be having only nine
or ben enses o cyear, ond one good  midwife conld take
many more cases than that in the year.

1795, Can you furnish the Commities with any
statiztice a8 to the growth of the demand apen your
Institnte for vorses with midwifery training 7 —Yes,
The following figures show how the demamd on tise
Inetilnte and itz affilisbed connly associntions  for
nurses with midwifery training has 1 —

E‘-.’..[’:ﬂ N, of Nuvses,
Irabe. | Muming | Total - :I,-'].]i

Agr|s- 2| i1y N

Litims, SRR RS K.
Jun. 1, 1802 - | & 146 14 127
Jan, 1, 1008 - 8 | 222 24 198
Jam, 1, 190k - ] 255 42 213
Jam, 1, 1905 - 10 | 22 £ 4 o247
Jan, 1, 1906 12 | 365 54 311
Jan. 1, 1007 14 441 T 412
Jan. 1, 1908 18 A 112 Sk
Jam 1, 1804 18 | 78l 131 G50

|

1796, You sfiribute this increase Lrgely to the
demand eronted by the Aot F—Entirely.

1795, The Midwives Act has proved o very efficient
weapon for wood in that respect P—Yes, it has created
the call, snd we have hod to mnect it

17898, It has helped you in vegard o general
nvaikg too P—Yes,

1799, And you have beon grateful for it F—Yes;
but the work has mther overwhelmed us, & that our
gratitabe has boen somowhat tempered.

19, [ gives vou an opportunity of showing your
efficieney *— N, it shows our poverty.

1500, Tt shows your efficient work with small
vesurees P Yis,

1502, How far do yon think your Institute might
take the lend in crgeaising any general fund for the

purposz of filling up the gaps and making the systam
as peneral s possible F—Wa shonld be very d. I
think, to do something i that dicection, but I can
nrdly speak with anthority on that point.

I#03, Apve you in touch with the Association of
Connily Conneils ¥—Yos ; our connty associations recaive
w0 many grants from them.

LBiE, Thet s, i the shape of grants from the
connty councils for training #— Y.

1505, But are you in communication with ihe
Aszocintion of Connty Councils, ae representative of
the whole body, with a view to uniformity of prastice
aml the initintion of sny general schomes *—No, we
have had no direct commumnisation with that Association.
I think it would Le desimble, bot we have not been
called npon to do that,

1506, You mevely communicate with the local
Lunies, the connty councils themsalves *—Yes, the county
nursing asaccitions do, but the Institute has no official
resggmition of any kind.

1507, You are of opinion that o proper distribution
wonlil be o very important element in mecting the
estimated shortage of midwives, whatever it may he
=Yoo,

1565, In point of fact, with proper distribution a
very much smaller womber of gqualified midwives would
b pequived than the number of persons who peobasbly
will cenga fo practize next yoar *—Yes, that iz a0

150y, But you have no actunl statiztics as to the
wnmber of these women *—No; it has been so difficult
toget themy, O informstion is uu].y’ ral.

1510, Have you mde any effort to obdain statistics 2
— Yoz, wi have tried to get the information, amd we
have received veplies varions assockations, which
I hove here,  Bat it is difficolt for independent bodies
tor be quite sune. i= mo aunthority we can apply
to. In Devonshire, for inatance, the whols of the clengy
wore asked, but 54 failed to reply.

1811, Have you applied to the constalimlary authe-
vities to any extent P—No.

1812, Have you thought of deing o f=No. T did
uot Jow they wonld have the information.

1813, The chief constables would supply it
haps *—We will take a note of that. A g

1814, (Mr. Dovy) Have you ever tried the meliev-
ing officers F—We have not officinlly. 1 think our
local county sssociations in eome cases have applied
to tlsem, but even then it is o little dificult to ascertain
whether o woman 1= reslly acting as a widwife or under
a dovtor. 1t is very difficult to get definite information
aboiit the women who are practising ceeasionally,

1215, (Chairman) Doesyour Institute provide from
headquartera any of the cost of the Villipe Nurses,
or doo you expect that 10 be found loeally *—No; bat
we contdbute a grant tewards the connty superin-
tembent,  We have a fund for thet purpoese, but I am
sorry o sy ik i mpidly gelting exhansted,

1516, Where do these Village Nurses and midwives
set their tining from as & rule *—From varions
contres.  Thore i a list in my précis of ovidence of the
various places where the nurses have had their mid-
wifery training. (The wiliess handed o the follawing
glafenmenit.)

Cozr oF TrAINING.

(4.) Micdheifery and Villogo Nurse Peaining Homes afilicted fo Qiwen Vietoria's Jubiloe Tnstitute for
Nuvaes

Hom,

Seale of Fook

Character atal Leagth of Training,

Cheltenbam Vietoria Nurses' Home TIL Tha, Ou, | Midwifery, 4 months,  Fully-tmined surses
{to Institute pupils). only.
Glonesster District Nunsing Sociely 150, 15a. 0d, Midwifery, 4 monihs. Fully-trained surses

(b0 Institate pupils)
Lk, 14e. O, s
|2, Za, O, for bectures.

Diwrwen District Nursing Associalion - 15L 15a. O,
: (to Tnstitute pupils).
By asrrangoment,

Cardilf Branch of Q.V I 1N, Maternity
Depautment.

Hastings Thistrict Nuovaing Association -

wly,
3 months, Midwifery.

4 months  Midwifory.
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Hlsmme, | Eeale of Iees, [ Charastor ael Length of Tradwing.
Plaistow Maternity Chavity and District | 214, s, i, 4 momths,  Midwifery.
Nurses' Home, [ N, e, i, i months,  Midwifery.
| B e, O, & monthe, Genereal pnd midwifery,
M, e, 4, 12 monihs.  General and midwifery.
| 2o, O, O, G momths,  Geseral distriel nursing,

Tipton and Ocker Hill District Nursing | —
Apsgoiation, forming in  connection |
with Staffordshive County Nursing
Associntion as a training home for |
midwives nnd village nurses, [

The Deven and Cornwall Training | a1, dhe, Ol
School and Home for Nurses, amd the | 141 18s. 0. }
Thres Towns H'Lliﬁllﬂ Assnciation, | {fu-:l' Ihl:l'u'tlsc [ewr !'.I._--,-{.“

and Cornwall,

& months,  Midwifory.

2. s, 6 months. Midwifory.

B, s, O, 3 momths,  Midwilery and general disbeick
AT T

A, O, O, 12 months, Midwifery and gesemal distviet

350, s, O, nrsng,

(for pupils for Devon
and Comwall))
Windsor, HR.H. Princess Christian's 10 1a O o week, | Midwifery, usual 5 months.

Maternity Home, | board, residence and
LETHETTT |
I of, 2x, Wi, for
| lesztiares, |
W:m:-elaurl ﬂil.,}’ | C-Jll.l:lt_r Hur:aiuj;' 15F, 135a. 04, d# momths. lfiqlwirl}l'_}' (maress with llr-:l.'iwlri.
Tnsntitartion. i training).
2. O, O, G momths,  Midwifery (untrained nnrses).

| . 0z, 0d, . 12 months (general and midwifery ).

B} Other Associefions fo which Nuvaes havo boen seat for frainfug an Midwiees o Village Nurses,

Home, . Fees pail. | Character and Lemgth of Training.
= - v " - | 2 ! B
Birmingham Lying-in Charity - . 151, 15, i, | Midwifery.
: fim 11HIT.)
Benevolent Institute, Cheater . u 15 154, 0, Midwifery.
Brighton Lying.in Institution . . SLL D, i, Midwifery.
Briztol 1Il_ 3 - . 15E 15s, O, Blidwifery,
Clapham rnity Hoapital . . 201, O, O, 4 months, Midwifery.
BEast End Mothors’ Home e 150 15w, O, 3 months,  Midwifery (fully-trained nurse).
: : O, e, O, H‘illwiﬁ_‘-]'r.
Ea:a_sl County Cottage Nursing Associa- S50, (s, Al % monthe.  General and midwifery.
iom.
Gemeral Lying-in Hoapital, York Road, S0, 18, (. Midwilery.
Lomdon. [
Govan Cottage Training Home - - 250, s, i, 9 months,  General aud midwifery.
Tpawich Nurses’ Home. e 150, 150, 0. Midwifery.
rgﬂm amd District Nl“"ﬂillﬁ,II Agsie S0, e, O, | 6 months,  Geoernl and midwifery.
arhtion, A T N, s, (. 9 momths, General and midwifery.
Matemity Nursing Association (Myddel- 18, 155 O, Midwifery.
o tom S]'Iﬁm I.Ei:?m.
rmand Home, B . - 20N, Ha (. 4 monihe.  Midwifery.
Riyul Derbyshive Nursing Institute - 155 15e 0, 6 months,  Geoeral and midwifery.
BN, g, Ond, 1 year peneral and  midwifery (Derbyshie
| candidate).
A5, e, O, | B omomths,  Geoneral and midwifery,
Bt. James® Midwifory Home, Waltham- 121, 125, Od. i Midwifery. ; ¥
stow,
St. Mary’s Home, Fulbam - 18], 182, 0. b months,  Midwifery.
w:'l.tfﬂl‘lf Home, in  conmection with _— Midwifery. 4
Herts  County  Nurking  Associntion
(forming with view to affiliation.)
Winchester Maternity Society = - 121, 12, . Midwifery.
Woolwich, Home for Mothers and S Dz, O, Gomonihs.  Midwilery.

Babijes,
|

: The cost of ﬂl[:: training of Queen's Nursos in mil;],w:ifg.r:,r has been met (1) From tle fumnds of the i:"u.'.il“t.z:;
(2) from scholarships awarded by the Midwives Institute to Queen’s Nurses selected by the Institute.

lBIIT. The cost of trining varies very materially 18149, There shoull be umiformity. sarely. It can-
uiconding to this list *—Ti does very uuch, not be duwe entively to local peculinnties, such as the
1818, Can you assign any rearon for that P—No, it eost of living, and 8o on¥—It is partly that. For
depends on loenl circumstances and local armnngements.  instonee, midwifery tmining in some associfons ig
We try to reduce the cost us much as pessible. worked in conjanction with the traiming of distriet
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muraes, and the funds being combined, they are able to
trin their midwifery pupils moee eheaply than st a
place which takes midwifery pupils only.

1820, But you do mot believe there will be any
diffienlty in getting suitable women provided training
in fortheoming *=-No, it i= only in geiting the suitable
women within the lard and fast eounty conneil ares,
For instance, i Lincolushire they moy not take
women from the city of Linceln, and in Hompshive
they will not pay for the cost of n woman from
Sonlbhmmpton. Tlhere hlu!.‘lru suitable women, but thu}-
minst live inthe county aren.  Thus in Lincolnshire you
may Do two people waiting to be trained in Kesteven,
which has used upoits foods, but Holland coonot train
e, thoagh it has funds in hand.

1821, Is there any reasom why thot should not be
pemedied 2=—That i the business of the Mllntr'f
comncilz, but if you ecould take all the suitable women
generally. and put them into the counties, there would
s e alifficnltios,

1822, But would it mot be desitable to get into
communication with the County Counneils Assecindion
i such cases with o view of estalilishing eooperalion
betwesn the diffevent conneils *—Yes,  That would be
i virry valualile halp.

1528, Thet w the n'||_'iﬁ'L for which fle 'I.'."nu:lll.;l,r
Conneils Amsociation exists, namely. to co-ondinaie
work of this kind TR EES the varkons eonnties *—7Y as

182, Tt = n ]:l:'l._l,r thet woderinl sghould be lost
merely hiennse of the exhaustion of money available
on one side or the other of a geographical line '—Yes.

1225, (Mr. Phooy) But thess ave gquite distinet
Losdlies, are they ot *—TYes.

Mis= A, Hucugs,

[Contimued,

1526, They have got no financial relation with one
another *—XNo, bot it might be eonventent for them
to assist ome another. T know they are distinet, and
a county will not fake women who live out of the
county wren to train, I did not mean Lineolnshive was
am exmeption. but inthat county there are three distinet
connrcils ; it is just the sume thing in other connties.

1527, (Mvs. Hobheuse.) You mevoly apply that to
the county couneil grant and not to the Institute, do
Four P—TWes, we brain cur own nurses,

1528, You tmin some of those out of your own
funds, do you not *—Yes.

1524, Tho the county assoeintions tein the nuvess
—The ecntral committees train them out of their own
funds as well ns out of the county council grants.

1530, Therefore your statement s regards the aes
applies only to those tmined from county eooncil
me:tu?—fm. exactly. 1 did not make it clear,

Fhape,

1351. (Chairman.) How far do the Village Nurzes
cottribute anything themselves to their tmining #—
They contribute nnthin{ agm rle.

1832, Would it not be possible to get anything from
tleem B—I am afrmid not, bt T do not know positively.
In most of the countics it is » condition of training
that mses shoubd stay in the connty for a cerlain time
after the completion of the tmining. They have to
give sureties for refunding any expenses incurred, if
thoy break the agrecment.

1533, You have given in your précis a statement of
what has been done by the wavious eounties affilinted
te the Institele?—Yes. T sy, = Grants and scholar-
* ghips given by the county comncils in countics in
* whicl there are county aseociations pflinted to the
* Tustitute, we as follows :—

£ scholarships, 251, each, open to all nursing associntions in
the county ; one yeur's trining ; association Lo poy lalance.

To tmin nurses for county, candidates selected by coun
association. training for ome year amd (o obtein C.MH.
Cortifients,

Towardz training of village nurses by connly association, to
inelede midwifery training,

Bpecial grant for midwifery training,

T county assoeiation for teainin
Villwge Nupses nnd cortified midwives,

of Cumberland women ag

Derbyshire - =

Berks i - | B0 i 1907 and 18465 E

|

|}
Clieshinve - | B a year (raised in

LS frcam 1540 ).
Cornwall = | 150L a your
Tal. in 108 = o

Cumberlamid = | ML o yenr - -

|

Devonshire -

Glonesatershive
Hampshire -
Haorvefordshine
Koot - -
Linws, -
Northants -
Notls,
Balop - =
Hoanerset,
Siaffs. - .
Bunsex [East)
Do, ([ West)

Worcester

1500 o year . -

150, in 1906 and again |
in 1905, now promised |

anmually,

106H. & year

| GO a year

= | 1500 a yonr

. . S, a venr .

A0, o yenr

1054, o yonr

180 o year
1508 & year
A, @ yiir

i"vl'i!'.IF. ilﬂ‘iue-j
1908),

fir

this

1% scholwrships in midwifery, to candidates appointed by
eonnly conneil,  Recipionts agres to work in the county
for 3 yoars.

4 seholarships of 300 cach, to be applied for expenses of
trsining ot Trsining Home at Thres Towns or ofher
approved Homse,

To tmin & midwives, condidutes selected by connty associa-
tion, on condition that CON. AL alss train 4.

4 meholwrships of 150 ench, townrds the traiming of Humpshive
women as ¥ illage Nurses.

For tmining of womem of county, selected Ly OUN.A., s
Yillage Nurses,

SN, for ruaral, 2000, for wrlan candideles §n midwifery,
candidates selected by Kent C.N. A,

The I} connty conncils give echolarships, 7 in alll to eandi-
ﬂ;m}tnnnt or vesident in division of the county, selected

C.N.AL

3 midwilery scholarships, 25, euch.

For scholumhips for toaining in midwifery end  general
nursing. candidates Notis, women, selested .E:p ONA

T the eounty asscciation for training midwives.

To the county asscciation, for baining 6 madwives,

To the connty association, for training 12 midwives.

Bchelarahips, 3. exch, wp to 1508 4 yeour for tmining women
of the county as moreemidwives,

Grants, 155 ench, to West Busiex women.

For Imii'&'“ midwives seleobol by subacommittes of ooty
eonneil,

1=84. Tt is not an cxhavstive list, T seo. It does
not cover  the whole ﬂhuill.l:.' '|'_|_'!,r LY TN PN,
theae are the 18 affiliated countios.

I, Within the nmeas veferved to, does 1o count
anthority do as much ae you think i= expedient P—
know my committe: like a little more from
them, lu Berkahire they certainly wonld.

1836, I eee Borkshire is less than some, and Hump-
whire too P,

1837, Do you think, on the whole, the ecounty
councils take the matter up hﬂu‘ly and do enough ¥—
Yea, they have heen most generous and good.

18328, Bo that you do nob ses cular reason
why county councils should have greater powers than
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they have at present.  Their powers are sufficient,
rovided they are ready to exercise them, is that so F—
E‘r_-a, 1 think =, I

1239, Tou do nob think they want to be armed with
additional powers?—I would like them to have the

ownr B0 !Fh\:- mone et money.

1840, They can, of eourse, now only give the meney
from the educational grant *—Yes, and it would be
very much lettor if they could be made the admini-
girators of the mensy which may be given in the
future, ;

1841, Do you mean by any central anthovity ¥—

e,

1842, But do you think thers is ony grent need for
assistance from the central anthority. that s to say,
from the State P—If the money were administered by
the conniy commecils, and their action wers, as yon
augpest, coordinated, it wonld  be an Gmmense
ol vant agge.

1843, But if the county councils exencised the full

ers they have, the ecost to each connly council
would mot bo very considerable, wnd all the work
requined wonld e done 3—Not all the work, Bome
conntios requive more nurses Lo cover the ground. and
if ¥ou piime the ratex, it makea it move difficall for
the philantliropic people to contribute their money.
S0 that we eould do with mone aiey.

1844, Thors is no use going o the Treasury nnless
yon hove gob a very strong cose, and even then you
ave not always likely to be swecessful P—I am not
nrging lt. buk I say that i they hal the power it
woetli b bobter,

1845, But you do not teouble yourself with an
appeal for public funls, that s, funds from the
Treasary, for this purpose—No. [ sy in my poicis
what thse Institute would like with vegard to the contral
anthority.

1846, That is just it. T want lo keow how fae your
[ustitate identifins itself with the view that a Govern-
ment grant iz necsssary F—The  Tmstitote will oot
eommit itself.

1547, That i= to sy, it will not chorgo iteelf with
that demand #—No.

18488, But when you sy that careful ingquivy his
proved that it is not possible to meet ull the applica-
tions owing to lack of funds, that i almost necessavily
e tor the fact that that the connty councils in many
enses have not given you the l-u=:l|lr that they might have
wiven F—For the Village Nurses, bul not for the Quesn’s
Norees, In speaking of counties, | may say a great
many Queen’s Nurses do work in {le cownties.

1548, But they are swely miler oo lngarions an
artiele for geneml purposes, are ihey ot e No,
-"erlu:ini? tod, when there s a sufficient  population.
They bring to bear better knowlelgo awd tmining.  We
have 124 in flee county asecciaticns now woerking in
singele districts, and if you look ab the list you will find
those are single connly mirses,

1850, But are they Quean’s Nurses F—Yes, they e
ol Queen's Murses, and you will see how they wee
geattered in the counties. A great many of them aie
reguired to do midwifery now.

1851, They are mther o heavy charge on the
districts employing them, am they not ¥—They only
gl the ordinary fees of (mined mirses,

1852, T sor they cost GO0 to L0 *—That is not
very much.

L1853, Buot that s mob the point. The point is
wletleer it is much for the mmeal distriet to provide 5 —
It depends on the population. If the population is
wnaler 3000 we do nod expeot them o be sapgorted.
I those districts whone doctors iy be miles away
from people, it is necessry to have the best frained
nnirzes for the cases,

1854, | Alva. Hobhorse ) If tJIEI'LuTuh!'mU of dlistrict
in not umder 3,000, ik i aot regarded ns avillage aren as
a mile *—No.

1855, By villages you mesn emall coundry places #
—Yea.

1858, (Chadrman,) Now abont the remuneration of
the medical men; what is said by the Institute s to
the er;r.nr_r or.'lun':m'!-l l].!'!fh'il!ll.l"'!’ of the Aet in that

mespech P<There has been a good deal of difficnlty
whaomt it

1857, Do yon beliove the attitade of the mediead
profession on the subject s as strong as wo have beon
told it is *—They are not at all friendly.

1855, Ia that uniriendliness inereasing o diminiale.
ing F—It iz inereasing, I should like to sop heve that the
difficulty is not only the professional one with regard io
iheir mi:l\riforf practice being taken away foom them,
but in the real rurl districts woe veey ofton find Ui
there ia a personal eloment which eannot Be siated
openly. There iz personal (relion  bebween  some
memlirs of the conmittos sod the medieal man, and
that pute his baek ap, amd he will sob belp e norvsing
assciation,

1855, Is that the case in the county of Cumber-
land *—KNo, that ia an organised opposition. [t hoas
ll:l:rl.]j to alo with the Border Association,

1860, The association of deotors, do yon wmean ¥
— Yo,

1261, Why see they taking o more bitber attilade
there than eleewhers B—1t & simply that they fieel that
Ii:I.E'_'i" do not want ||:|]1I'n.'i|'!"rlr tae D ke WY from
them. Thers nre B4 districts where one wrses cannol.
net as midwives bocanse of the doclors,

1862, In Camberland, that is *—Yes, and in Lincoln-
alvire thers are 31 sucl districts,

18R, Wiho prevents the nurss from peactising
midwifery P—The doetors.  The medical men will ot
give any response to a eall from a midwife for medical
assiatamnee,

1264, Would that not get tlem into trouble ¥—No,
because no medical man is obliged to attend soeh o
Lt Le

15865, But I mean ab the bar of public opinion #—
That iz a diflienlt question, bemuase we have instanees
where malical men have vefosed,  They feel that they
are not oompelled to go to such ensea.  Speaking
geneeally, they heve been very good, snd in very fow
eizes have they absolutely efuseld,

1866, In  your j!lliglm‘:h‘t, wlhiere e boards  of
;;uuhcl'nm: linwvis sl #lseae e, (I ﬁ'||li:!||ll_-|r s
beon solvod, ao that their powers are suflicient where
t-hl!':r ohones Bo exereiee Chem 5 Yoz, but that has not
been very long the s, We hove had o good mony
rescent diffienltics,

1867, You are of opinioo that the more the eonnty
conmeils do the work themselves the bettor P—Yes.

1868, Tou woald like ssetion O of the Midwives
Act repenbed P—TYes, corfainly, We have instances of
the way in which that section haz worked, and we lmow
how much better it is that the duties of the eounly
comneil shoulil wok b delegnied,

12680, T 'prlinl.‘ of fact, they have resaprel a0 soamne
ciees the direct administration of the Aol P Tes,

LE7. You bave no eomplaint {o moke of the
examinnd tons of the Contaml Midwives Board =—No, ol
at all.  They are excellent,

1871, Do yon think the fear of difficuliios in that
examimtion stands in the wiy of women presenting
themselves for truming *—Not at all.  They know they
linve {0 undergoe an cxnminadion,

1872, They are not afmid of it *<No, they know it
i5 Lhe price t{my must pay to obtain a mesns of liveli.
Ruwmal.

1873, You love Vary utwml{ virwe iR |]|‘-I|r|.-|-,'|l;iu-|| I
any extension of the time lmit *—IE woald create olaos,

185%E Tt would be fatal *—Yoz; Everyl g is alritng
up aiwl peady, amd i the tine were exbetmled o
wonld be diffieulty.

1835, (Mra, Hoblhowee] You state, in tle  fes
paragraph of your pracis the object of the Institate #

Y,

1876, Yo ey that  the object of Queen Victaria's
* Jubilee Institute iz to provide impreoved means of
= pursing the sick poor i their own homes," aml that
** that has beon cnrveed out by the afiliation to the Tusti-
# jube of district nnrsing asseciadons Chroaghoat the
- ﬂ‘.-l:lll!l:.' wha work in m'm'Jnhll_'e' with llu: i'rr]tn:“linna
and principhes which the exporience of (e Instituto
hie Found to be czsential 1o ile snecossiul conduct of
*listriet nurging * P—Yos,

-

P
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15877, Do you allow any elasticity in the difforcnt
localities in regand to thoese principles *—Certuindy,
Every association that affiliates directly to us sels up
n very full report of the eonditions of the ploes,
stating cverything that they want, I there iz any
differenoe Mrom the standard which we think nmdesirnble,
we write for an explanation, and we disenss i with
.  In mome cases it has beon necessary, as we
think that better arrangements could be made under
Wi Josem] avemlibioaes.

1875, Are you speaking of the county nursing
associntions ¥—1 am apeaking of the Queen’s Nurses

1870, Thon may [ take your answer to the qau_:v.'liml
to b entively relevant to the comnty sssocwmtions¥—
The Villnge Wurses undertake responzibilities muder the
counly aswocintions, and there is the same elasticity pro-
vided the norvses are mwidwives and ame under  ihe
11|!||';|'I|'-|!.ir|i| of 1he iy hlll!_'ﬁ“ldﬂll’ld'lll‘., Tlae lowenlit bos
make thelr own tules and they ave approved by the
county commitios,

1880, Aud subssquently by the Institute 5—They
are not sent up to us,  We never soe the detailed roles
of the lgeal associations. We have simply the half-
yearly report amld the snounl report sent up from the
county nursing association.

1BS]1. Do you include in your counly ssscckalions
{affiliated to them) those lecal sssockations whe work
upon a different system from that of the ordinary
district |t|.1:|'x':ng oY ot menn e rosident cottage
TrEes ¥

1852, YeaP—Yeu, I think that in 16 oot of onr
assneiations they work on these lines more or less. Tt
ts besen fonnad that such novses are Necessary in certain
localities,

18835 You do wot as a maitter of principle fry to
pie=s the district 1o adopt some other system where
resident cobfage nurses are fonnd more switable —Xo,
not when the distrct i veally supe. I may sy
homestly wir doe nob like the lr-.u:'ui':ntr siystem with gl
to lnbonners’ collames. When it comes to farmbonses
amd places that ane bedter off, that is a different thing,
But when there i no sleping  sccommeilation, or
hardly any, for the mwse, we do beg that the point
should not Lo pressed, amd that they shookd net reguiee
m murss to u]r'ilp i the ootinge, BRiit in rendtormd rurml
districts the nurses way have to be resident when they
are miles away from any centre of population. But that
iz o matter to be decided by the local commitdee with
thee coumty associations.

1884, You lenve it to them entively f—TYes, we
cannot interfere.

1885, Can yon tell me the number of Quesn's
Nurses who hold the CMB. certifieate? You hove
G0 Village Nuorses, 1 understand *—Tes,

1856, And you hove said you had 1600 Queen’s
Wapees *—TIn England and Wales T conld not tell you
the nomber stmight off, becanss we have a large
ppmber who hold the CM.B. certificate, but who do
not pmetise, they having taken the certificate ab their
WL R PETES, 'Iﬂu_,-r diseling: to practies midwilery when
they eome to us.  We luve not any definite figures,
but there sre 100 associntions employing Queen's
Nursea whe hold the CALB, cortifieats and taks
midwifery outside the county assoriations altogether.

1587, Yon conld not tall the whole nmmber *=—Xo.
We Legan fo et it, bot it was very dificult. We have
onver 5,000 nurses altogether, amd it is very difficult to
=Y.
1888, T only wish 1o know approximately the
nmmber of acting midwives that are affiliated P—Ther:
ape 100 aeeccistions having practisng medwives on
ez stadl.

158, Bt if you cannot gell e low nueny of e
tlaeee spe, yon cotmot tell me low many of these assoei.
tiong undertake midwifory praetiee P—1 condd tell you
whens they are penctising midwifery, but not bl the
punber of the Queen’s Nurses that possess the C.MUB.
cepbifieate; 1 do not know whother that would answer
the gquestion. At cvery one of (hiose places there aee
nnrses practizing in midwifeey, more or less,

1890y, More or bess P —Porlnps the whiols of tle stall,
or soanetimes one midwile on the stalf, or ona

1801, In yonr précis, yon say that * given sulllecient
* pvmilalibe funds it should be poasible to supply the
o pemle of these countios ™ *—Yes,

15902, That means the 18 eounties, T suppose #—
T, o more if they conwe to us,

18595, You are taking the returmz from the county
nursing assecistions *—Yes,

1804, Tt veally applics to these 18 counbies, T
suppose F—Yes,

1885, Then you go on tosay it s aloost embively
owing to the Inck of funds that you are anable to moet
the number of applications for Queen’s and Village
Wuerse-midwivien #——Yew,

1555, Azel the lack of funds applics o the necessary
iraining for candidates Y aa.

158, Do you mean to imply that, if yon hod
aufficient money for the tmining of all the condidates
ppuined, the county nursing wssociations wonld  be
able o support and mainiain those nonrses *—1 ghonld
SY Sl da b LU T :5ILIIPJB;|,|_H there iz a iven
county which wanted o Inrge munbeor of midwivea ?

1898, Yes?—Tlat is mther difficult for me to zay.
bepeinse I do oot know the resources of each county,
bk, roupghly speaking, as needs hove become apparont
the plices have come forward and establizhed a midwife
anil supporied her, exeepl in very sparsely popnlated
districts,

1580, Roughly speaking. the connty assoeiation
funds ane speil g I.rlnihing F—You, nnd the loeal
committeos support the nurses,

Lok, Therefore, if these fonds collected by the
county nursing associntions wers not ab all apglied
for {raining purposes they would he alile to apply the
Ium:r-_-;' for mu."l:llqlimlm(! ?--- ‘I’:?il.

1900, Approximately you think that would cover
the wéeessary repuirements *—Yes, it wonld make all
the difference; if county assmintions could afford to
give grants to the sral districts and subsidise them,
there wonld be no difficulby arising.

Ll Tleerefore, slould there be any b given
fromn the eentval suthorily. that grant shonld be applied
for tmining purposes *— Yoa,

19k And wmot For  oadnbeionnes Mo, not for
minlennnes, A gmnt for training would est free
money wow spent by the county assocmfion iteelf
voluntarily,

1904, That wonld mect all the financinl diffealby
you speak of #—~Bo fur as oue can judge at present,
cortainly.

190G, Then you speak also in your pedcis alaoot
assisting in the establishment of emergency homes for
TUTE R =

1306, Are sach homes universal in those 18 cooumtics P
—Thoy are beginning to provide them. They have
foumd it necessary.  The newly startel ones have beon
the first to realise the need of it.

13407, Abont how many counties have them, ar Tiow
many are without them #—1 do not think there ia ons
county abenlutely withont emergency nurses, but only
about five or six hove stavted the recopnised home.
The others have nursea whom they employ without
having a proper home foe them. They keep them
ol send them owt for emergencies, They find it
TEreEEELY.

1908, Ts thers any avvangement made ps 8 mle in
thosr emergency homes that o nurse should Te only
peml fo cases within the couniy arven, or do a certain
wumber of cownties mundgimate and inderchange *—
They have not done 20 yet.

1, Would that be good *—It would be very
valuiulde where they adjpon, or ame closs to, one
st her.

1000, Could’ you tell me whether the grmnts that
yon have mentiseed as paid by the county councile o
your affiliated associations ave grants for ln.iuhgq%
or whether they are pranta in some mstances owa
supervision and inepection?—1 do not think count
coumtils hive given any grnts for supervision am
inspection. It is for tesining only, in the way of
seholarehips,  But they lave inted officiale. For
i1|sd||m'|'.{_,-[:f|||.!h,1rhml ﬁiﬁ ap[mim:mhm] s, whio
ales apeizts the county superintendent i gomme inepoec.

mifllwife working alone ina distried.

tiong.  Bnb they do not give grants for the maintenanes
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of ingpection. That is done by the connty commmities.
The gprants are all spent on midwilery training,

1911, But does the county superintendont never
reccive part payment from the county council towarlds
inspection P—When she iz also mspector of midwives
for them, but not as county soperintendont by horself,

1912, Has the connty superintendent in a certain
number of instanees béen mad by Imspeecton
Yes, in Gloneestershive and Herefordshire and Hamp-
ghire and Somerset.  She keopa the counl y conneil work
q:::ll.‘: distinet and has o fulfl their conditions.  She is
their officer for that side of the work.

1903, Of the county council P—Yes. The conunty
councils ke no offickml vecognition of her work as
connty superintendent, except that i€ ia helpful to
combine the two.

1914, The county couneil have to holp in paying
her salary *—7Yos,

1515, She is not under the connty nursing nssodin.
tion *—She has to Tt Gn e oty corn i loe's
nurses officially to the county council, but she also
has o supervise a great many mildwives besides who ane
not ander the county comeibles, or who sre nob
affilintad, 1 mean the midwives practising senerally.

1916, Then you mention that the inersise of train-
ing hemes wonld be of very prest sssistancs F—Yes,

1917, That is in the cose of supply. 1as it been a
custom of your Inslilute 4o glart hones of this sort #—-
No. they have been started locally. For imstance. in
the Three Towns, Plymouth, Btonehouse, and Devons
port, there wan a grent need of district nursing, and a2
home was started to meet the necessiiies of the district
nursing. Then it was found there was o great nead of
midwifery, as except by the Soldiers’ and Sailors’
Familios Associntiom thore was ne adequate supply, and
the joint local committee decided not only 1o have
district norees bt aleo (o start o |||i1iwi,[1_~;|"r lmi].ing
gchaol for Devon and Cornwall,

1018, The M!lll': who wish bo start the tm‘iuing
Bome get no help from the Tustitute. do they *—No,
nob now., We used to give holp to the counties long
dgo whon we had pleoly of mwoney, but we do not do it
now. We only give the yemvly contribution to the
supsrintendent's anlary.

1919, That s wol within the Institute's scope pi
all =Ko, not the support of training homes.

1820, Then as regards the afiliated county nesing
aseocintions, yom exercise o certain amount of soper-
vigon over them from the central office, do yon not =
Yes. The inspector visits them once a year.

1821, Are they supervised by the central committos,
or is ther o separte committes for te purpoess *—Are
you reforring to the Institute ¥

1083 Yez*—Na, it is all one committes.
pert of the peneral work,

LS Tﬁem in no geparite department for the rurd
work *—No.

1924, 1 menn in coniradistinetion to the nrban #—
N, Lt thore ysed to be for theee yoars,  Thers was
an attempl made with it, and then it was found betber
o et the inspoctors in their different sreas bee respon-
silde for the work of those county assecintions and
repord Lo headgunrters,

1825, Therefore it is all worked togethor P=Tt is all
wirked together.

1926, (Me. Doey) When wis your inmstitution
founded Pt was incorpormted n 1880,

1927, Is ihere any ofher institution of the same
sort in l".:'l.ll'{klml Mo, 1ol thint T know of—not with a
charter—hut there are privite opes,

1028, Ts there o represontative committos *—Yes, 5
ewuneil.

18289, How are they cleeted?—A certain number
are nppointed divectly by the Queon, The 1est are
nominated by representidive bodics and appointed by
the Chaeen.  Under (e firet charter the pumlser was
limibed.  Under the second charier power is given to
add representotive members, That is the list according
to lnet year's veport.  We lave not this year's report
ot yot

BN, Tn there any cxeculive commities 5—The
conncil appoints ecommitiecs for difforent sulijects
Finance, Affilintion, Nursing, Frecutive, and Midwifery.

v 0,

It i= all

Miss A. Huangs

[Cant iarpared.

1851, Do you attend the commilbees F— T,

1932, Ta the atiendance pretty mood *—Yis, vers
grosiul, :

135, Do yon ever get 2 clange of personne]l on

the commitien P—Yes, constantly. Every year some
oll members drop out, or we fimd it necsssrey to st

O TEW (KR,

sk Do you find any difficulty in getting reprosen-
tatives F—No, tse only tronble is to get people to attend
in Loadon. .

1935, Have you god offices 2—Yoa,

196, What rent do you pay for your offiees S—
B0 o year. : g

LT, Aud yon have a stall of clorks®—Yos, and
analified nurse-aasistunts,

L8, And your secretary is paid #—Yes.

1930, Have you got aeconnts ¥—Yes.

140, Ave th!."j andited *— Vs,

1541, May we have a copy of Ehoze acesnnts ¥ Tos,
but they ars only in proof for last year (handing in
e}, :

132, 0F you semd ame to the Seerctary that will do.
—Very well, g

L3, How do you derive your funds *—The wajor
portion is derived from interest on invesbiments,  Fist,
there s the YOOMN. which Queen Vietoria gave use
when she institubed s,

LHks, Ts  tlnt invested #—Yes.  Then we have
SL0001, which waz obtained in 1901 in memory of
Queen Vietoria, and in 1597 the Women's Memorial
Fund was mised a8 a Diamond Julilee affeving, and we
lave :11':1||t 200, in annunal subacriptions,

1945, But ean you tell me ronghly iie amount of
your total investod capital *—No, but T'ean eive that in
the information T sapply aflerwands. =

1946, You have :1]|'u.utt D0, 008 aliogothor *—=Yox,
and 20000, in annual snbseriptions.

LT, Whers does that come from *—Nearly all over
the country. by annual subscviptions. Then we lave
Queen Alexandm’s Committes which was formml twe
years ago, 1 think it was, whioh mises also 20001,

1945, Bo that you hove B0000, o year mised in (hat
way *—TYes, and ihe interest on 2000000 or therealouts,

149, Invested ¥—Yoa, i

1950, D yon have other subscriptions *—Yes, we
got affilintion Fees from our nasociations,

1951 Do you get any contributions From commty
oconneils F—No,

‘r 152, Bo that thot represente Fome whole inecme ¥ —

o,

i 1953, Now you anrge -:'u|m1:le of consideralile 4 [T
giom, 1 puther b ¥os, very mnch,

1954, What are the conditions precedent of your
further expansion P—More money, becanse we want
HEOTE TECESS,

1965, Do you think that you would have anything,
or do vou seek ta hove anpthing, to do with the
Notifieation of Birfhs Act P—Our nurses am already
doing thut work in cortain districts whore the Act has
been ndopted. pnd thoee Toen! peocintions aee weivine
grants in some cases for their services, =

1956, They are nob. paid according to the nuwmber
of notifications, but they awe general gronts ¥— Yo,
general grants,

i ll.!:'fﬁ'. Do you lave anything to do with health
visitors F—Ome or two of our former nuress lave faken
on the work, but we have not taken lealtl vidgiting on
apart from geweral nursing,.  TF the nureees do the
work, it s done ill-:'i.ill!'nl.'d]]' and mof as lw g Terid
health visitor, 4

1GE. Bub gpeneraliy, you mean to = e tliinde
that your Institute with mors money ﬁap?r further
reganireos would be capabde of doing a great deal more
work than you do ¥—Yes, cortainly.  We e going to
have o gremt deal of the work conmected witl school
nursing.  In the provinees we are doing it, sl money
has been given by varions education authorities divect
to insdattions to provide seliool nurses, and £l ohiildren
are nursel in their own homes by Queen’s Nupaes,

1959, Yon do not ask for a Treasury contrilution #
=Nao, not direet.

1960, Weuld that be hecause it would imply
Treasury control ? — Parily, and partly becauss tho

E
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work of the Queen’s Institute is the organistion of
associations and training of nurses, and it woulil prefer
that the sdmmisteation of such 0Ly alwuild not e
undertaken by its Council.

1961, There is nobody whe actually competes in the
work you ave deang, is tere 2—No, not o big Lbody, but
there are some small institntions.

L2, What do you mean exactly by affiliation »—It
means that the associations consent {o accopt cortain
eomditions Cl'II'I.CE'“'I-l:I!H I!||¢ er, l||“.~||_l||||r||;:|:|.l:.i.n:ln1 a.m]
supervision of the nurses thoy employ. I am spenk-
ing now of Queen’s Nursse, and not of the LAY
asaoialiong.

1068, OF the nurses whom vou supply %—Yos.

LiMid. T suppose you can at any time withdmw a
Quein's Nurse*—Yes,

19365, What hold have you pot on her f—Che yenrs
eervies alter complete training in district work, anil, if
we give midwilery troining also, nnother year, making
two years altopether for both.

1366, But she is paid Ly the ocal committes, is she
fiob F—Tex; she is paid by the committes to whom we
recommend her; if she 1= not satisfactory they cun
desire er to be emoved ; after the year of agreement
ilfd'.:pimd. o month's notice s wsuslly given on eithor
side,

1867, Can you remove her P—No, not without their
consant.

1965, Can you take away ber stafus sz Queen's
Nurse F—Tos, we lnve that power if she s found after
full investigation to be unsuitable. After a
from her own commities thatahie bas belhoved badly we
have power to remove her name from the rvoll of
Quesn's Nurses.

1068, With vegard to the Tiverton case mentioned
by you. that was the case where the Local Government
Board concented fo a board of goavlingg paying a
lruhr-m'if-tirm to o coundty nuesing - ssscciation. was ot
not *—1t was a local association affiliated to a coumty
AR o,

1870, The subserviption lsing based on the services
réndored by the medical men, and the fees paid to
them *—In this came the guardisns at Tiverton wers
allowed to pay b for each case attended by the nurse.
widwile,

1#71. The guardiana ave allowed to suleceribe to
the asseciation, bnt not 0 pay the nurse f—Tes, tha
il 0.

1973, There have been other easee of the spme sort,
have there not, for exsmple at Batkle T could not
answer about Buttbe. Tiverion iz the ouly one T kuow
of officially.

1974 1 see towneds the end of your précis o stabe-
ment that the commitbees of dietriet pursing asso.
cintions do not allow their nurses to undertake mid-
wilery il there = determined opposition o the part of
the loeal medis] men F—Yes.

#7a. What do yon mesn by determined opposi-
tion F—AWlhen a doctor puts his food down and says hie
will mot allow the norse o act as @ midwife,

1996, Ix it o sort of nolificetion to the district
assoointion that i= wanted P~=Yes, We alwarys ask
thot district associntions shall consult the local men,
and if the medical men in the localily absolutely refume
to countenance the employment of mildwives we wish
the asseciation not Lo peess it.

1977, You =ay a krge nnmber of cases in which
the doctors are engaged are beft Lo the norses alone in
the doctors” absence B—=Yes,

1978, What gronnd have you for saying that ?—
The reports retwmed by the county superintendents,
who collect them monthly from the ourses of the
affiliated nszockation.

1979, Whe sre the county superintendents? —
Quesn’s Nurges; wa oontribute part of their salary,
but they are chosen aml appomted by the county
asspcintions with the approval of the Instituts.

1920, Your figures are these, that ont of 25308
coses during the kst five years for which the nurse.
midwife was engaged as monthly nurse, the doctor was
not present at 7,008 P—Yes,

951, Thet is to sy those mre the cases in which
the doctor was not present *—That is so0.

Mies A. HucHES,

e
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1982, Thoss meturne you get from the superin.
tendents *—Yes. We have a form sent out, and they
Al ie up from the H‘um.l,hly o,

1983, Wounld it be true to say you are in vory closs
touch with nursing in all counties where yon have
feiclwivis F— T,

1854, (ke Uﬁum!hmp.] I want to ask U one
aueation alut the payment by the boands of munedians,

ou say, you think it would vemowve the dilBeultios if
they paid the doctor’s fees?—Yes, it would be the
soiving of o gront deal of the present diffienlty.

1925, Of a great deal > —Tes,

186, But &till theve wonld be a certain numbsr of
cusen in which the people were not paupers ¥—Yes,
certainly, and they cnglit fo e pressed to pay.

14925, Would your sugrestion be that the delit of
the doctors should be collected and recovered agnin
from the patient P—Tes,

1968, That ix whins patients con poy #—Tes, That
hag been sugpested.

1989, Have you anything to say yourself about
what has been called the boyeoit of midwives ly
doctors ¥ Has it come to the notice of your institution
viry much®—¥ery much just lately,  We have had
severn]l dificultios boought to our knowledge in which
we lwe been asked for advice a8 to how to act.

1986, Do you think it s purely & metier of money,
or do you think it iz partly o matter of dizlike of intor-
ference by midwives *—1 think it is both. T do not
think the money is nctunlly of the greatest importance,
except in some single districts where the doctor does
depend on his midwifery fees.  But I think it is partly
due, ns I have said before, to the personal element and
friction entering into the rather narmow country life.

1981, ¥You mean a particulsr midwife would not
get on well with a particnlar dector?~<Yes, and it
might Be that a doctor does not work well with some
membors of the committee.  In addition to the difficulty
of the fee, there iz an objection to Le at the beck and
cull of the nurse whom the commitiee have establishad.
That has a great deal to do with it. I wonld like it
to be clenrly undevstood that the majority of doctors
are thoroughly in sympathy with and help our nurses
immensely. In the w of the reporis from the
counties they speak of how kind and helpful the
doctors are. ut in cortnin conntices, though they
act quite kindly about general nursing, they will not
et the nurses practise os midwives, though they lile
them az monthly nurses.

12 That is quite apart from any question of
money, i it F—Tos, but the question of money some.
times enters into it, as I said before; I think—and
this & o personal opinion—tlat in some cases the
difficulty arises from the fact that the midwives can now
eome in legally and do this work which the doctors have
alwnys hitherte dons.  Thers is a Tittle feeling of that
gort amongst the older established country doctors,

19:%. Then money is only partially o solution you
think, and time iz in favonr of an understanding being
arrived at "—Exactly.

1894, (v, Downes) You have been asked about
your funds. 1 suppose the return or report with which
Fou ave going 1o furnish us will show the expenditore
a8 woll as the incomo *—Yes,

1985, In the course of your evidence you have
spoken of cortain grants that you vsed to give, and
nzed the expression, = When we had plenty of money
long ago,”  What has happened since then*—Tt only
means thet sinee the demand for Quesn’'s Nursos with
the midwife's certificate has become g0 great, we hove
had to spemwd & lot of money in that way, and we are
ue longer able to give monoy for grants to assist in
starting associations as we used to do at the beginning.
We have to spend it all in training, in the way origin-
ally intended. T wishwe could give grantz. We should
lile i subsidise very much.

1996, You have told us you have two classes of
nurses F—Yes,

1997, Queen’s Nurses and Village Nurses *—Yes,

1998, And you mentioned that in o few cases there
is another class of resident eottage nurse which was
o] by the afilinted associations P—Yes, All we
ask 1z that those resident nnrees should have the C.MLE.

ST S
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cortifieatn, and have the same provisions applied to
them as to Village Kursas,

1999, In your conditions of affiliation do you pre-
soribe any beaining for the resident cottoge norse F—
No, we fake her with the mame training os the Village
Nurse. In owr comditions of afiliation we do not
reccernise o difference in the tmining boetween that of
the Village Nurse and that of the cottage nurses, Tt
is gimply in the system of work.

2004 Bhe is practically another form of the Village
HNurse P—Yos,

200, YTou tell us that yvour experience has ashown
that certain conditions -[III.L'I‘;II'iHI."I]_J ex are esseutial to
the suceessfn] conduct of district nursing *—Yes,

D002, Are these avpilalde in any printed form *>—
The conditions we lay dewn ?

003, Yor *—Yes, wo can sapply that,

2004, You have neopy of them; 1 ehould personally
like to =ee it *—Cortainly, T will send it in with the other
[vpexs. . :

2005, Tou suggested the formafion of maternity
clube, I think, or you were in favour of there being such
olubs F—Yea.

o, How could they best e promoied, do you
Lhink F Have Foan mmy THYWE R it fNa, hul T think
it. would be taken np in the way that blanket and other
clubs in the village are—by whoever iz most in touch
with the people,

M7, Tn connection with any voluntary and clarit-
abbe offort, F—Yes.

2008, Then in velution to the medieal profession 1
am sorry o hear you say their nnfriondliness appenoed
to be increasing, Can you explain what you mean by
that P—1 think thot many of them are afraid that
midwives are going to be ostallizhed, and that there will
be an increasing demand upon them to reduce the foe
for attendance. 1 think that has a pood deal o do
with it.

S, They femr that the estaldishment of mom
midwives will mean that they will be compeling with
the doctors *—7Yes, | suppose that is so, Bub we tryto
prevent our committess competing with medical men,
though we do want midwives estublished, We want to
get info plases whers there is a shortage of meidical
men, or whers they do not attend all the lying-in cases,
We wizh to let such places have midwives,

200 I donot know whether this list of subscriptions
by boards of pdians was put in by you?—Yes
Thnt s only o bst of subseriptions to the associations
affiliated to us.

2011, This is a return pat in, I underatand. showing
the subscriptions, or grants, by boards of guardians to
the affilisted associations P—Yes,

2012, Tt is a wery long list. and the subaoriptions
range up to ns mech as 4500 i the pear P, 'l,!rul is
g0, but thore is a muoch leeger list including all the
memocitions nod in affilistion to the Queen's Tnetilote.

2003, Are those subscriptions imrensing #—There
isa decided tendency to inerense them, but i theme o
a number of smaller paighes under bosrvds of goaondinns,
thay are afmid to give to one, beeanse they would have
to wive to all,

2014 Bome of the ploces where the grant of the
goanlinns is most needed may be the poorest districts,
where the guardians are themselves poor?—Yes, and
it 18 in those real districts where we want it most, but
thee ;11||n1i.:11r: are the pooiest,

2005, I newd hardly ssk you what your view would
b ; 1 take it that the nurses should be provided on the
voluntary lazis and not on the oficial basis P—0On the
voluntury basis

2006, And you think that the guardiane shonld pay .

& geeid pro guoe P—Yes.

BOLT. (ir'. Davy) The pusrdians have power fa

appoint district nurses of their own, have they not #—
o,

2015, But insteul of deing thoet, they find it mope
eonvenint to snbscribe to some Villege Nurse P—TYes,
or Quesn's Nurse,

2019, Do you find that this practice is steadily
growing #—Tes,

2020, Bo that quite o considerable proportion of
the income out of which expenses are paid comes from

the eontributions of guardians *—Yes, many of thom
o it on quite & business footing.  They wish to know
how many coses the nurse attends, amd the pssooiation
hag to keep n separate list of poor law cases,  That s
botter, if 1 may sny so, than the gmardians appointing
their own district nurvses, bocanse the district norses
liave bl the special training which mnrses straight out
of the mfirmary have not,

202l In a good many unions these outdoo: norees
EBL'-]_: a port of gt-.hﬂm[ ¥ O the outdoor I_;qlulm:-'-.
Yos, They oo at the dispoanl of the union.

HRE. (Mr. Pedder) I think you said you did nob
Tear a shortage of miudwives *—No,

2025, That was in your 18 connties *—Yon

2024, Not ontside Y, all over the conntey oo,

2025 Why do you feel that *—We can spenk
definitely of the 18 counties; the conditions are mostly
the mime in olher counties, though we have not exset
statistics, We hove knowledge of the conditions
throughout the country from the afilinied nesociations
cmploving Queen’s W orves,

2026, You think when the hamdy women deop out
there will be plenty of women to supply their places ¥—
Yes, excopt in a few isolated dintricts,

2027. Then you sy you have ne ek of candidntos
for truining *—No, not for Queen’s Nurses, nor asz a
rule for the Village Nurses,

2025, We heard there wos o lack of peaple coming
forward beeanse they feared they would not carn their
living >—That iz Independently. Under our system
theve ave ready-made places,

2020, T s mot quite sure whether vou mid your
mmﬁnr unrse goes Lo the ondinery esttage sses >—Sha
ta all sorls of cases. but she doss wob live in the
honses,  She would work i the ruend districls if fonds
were provided.

_ 2030, Tm that respect how would she differ from ihe
WVillage Nurse *—8he is fully trmined.  She has had the
full advantage of hoapital teaining, but she does the
same work,

231 Ave ouly the same foes charged az for the
Village Nurse *—Wo do not charge fees at all, cxoopt
on the provident system. We only charge for mide
wifery, and the fees are equal as regards that,

2032, Bo that the poorest cottage can ol ones have
the very highest oloss of nurse *—Yea; that is what we
ghonld like, but then: ie not the money to maintnin the
highly trained nurse in many scattersd rural districts.

20dE Do you bmposs any condition s regands o
limit of wages in houses to which the midwife con go,
T am thinking of the matter from the dector's point of
view F—No, we leave that to the loeal committess, W
have wo wikh to settle such conditions al headgunrters,
In u provident elub the seale ik usually arvanged by the
rent paid or the wages raceived, but as a mabbor of
polioy that must be laft to the loml committess, We
webvise o wage limit on the provident system, and with
the midwifery it s mnch thi same,

204 What i that *~—Roughly, we lmit the attend-
anee of » midwile to women whose husbands enrn 25a,
to 2l a week ; over that we consider a doctor ought to
b semb for.

A5, Hulhlu;: over 2 —That s s0, nnd in gome
districts even less than that, beeanae the money enrnmd
does nol. alwayz represent the same advantages. The
hushand may be living rvent free, sod have other
privileges, but, T think, roughly speaking, that s the
praetice.

2086, Bo that that falls in with your general desipe
to work in accord with the medical men *—Yea,

- 2{*3{[ Then in Cumberland, whore the modien] men

ve taken a ptamd againet vou, you find your opera.
tiona limited —Yes; we cnn sstablish the nura::sl.thut
thay cannot act as midwives,

20EE. Would you have anything to say in favour of
making the EII’\"!\';I:II'!'JIL club ﬂ:,r.sll;m mn‘l}"]m-f e Fop
midwilery do you mean ¥

K. Yes,—Poople ought to be freo,
tor b ecducated, bt mot foresd.

2000 Why do you oliject to compulsion *—Becanse
I think you will do o great deal move without it I it
comez to forcing aml punishment yon will do laom,
We want to eduecate, surely, and not to foree peaple,

E 2
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M4l But you are not edwating them to be in
dopendent, supporing they de not sulscribe to the
provident fund, aud the fee is paid for them #—But it
would omly Te paid nfter mitable nostigation.

242, Tl cupposing the guardians were bo pay F—
e bt wonld 1s alter mveatigation, and the meedingg
wonld culy pay under sueh conditions as would ensure
poor Law reliel i any eiveumstanes.

Hp3 You, but peoplo ask for mere than that.
They ask for the midwife's fee and the doector’s fiee ta
I paid fuirly freely s that not lecause tlicy wit.
fo aveid sending more people on to the mtes® Tt ix
omly in emergencies ; a woman hag saved up the mosey
for the midwife, and tlhen ssnething ocours which
neceasitates the doetor coming. W do not want the
people to gooon the rates.

g, (Afe. Fromontle) An o what you sy in
your prccis, do yen mean that monthly nurses should
b qqualified whether working under doctors or nod F—
A wonren nursing in that way ought to be qualificd b=
maidwives.

2045, Thorefore, you would practienlly amend the
Midwives fct by saying that either & medical man or
n midwife must Te preeent ab every bivel #—Yes, if
il conlad be doase bt would b H]:II'-'I:I':“'-L

2005, Further on in yonr privis, you mention that,
when midwifery cpses are undertabon, the minimom
for ie Ba. Do o conrider it is right thak tleere shounld
Ie n minimum fee of Sz, or do you consider it is
milvizable to try and raise the fee?—To tey and mise
the fee. We pub that as the minimum fee at first,
but in cluls it hos been rmised, and we would mather
rine the amount that they ought te pay to Te Bd.
or 14, .

w7, Blo yon think in onlinary cireumstanecs in
rurnl districts it is advisable o change a mininnm fee
of 1., or that it will be paid *—No, mobt always, but
that must be jadged Ly e local clrenmatonces.  Bome
Tocal districie are so muel poover than of hers.

Bihgs, (Chedcman.) Bub in normal enses what do
vou say *—Tes, where o man has a fair wage. The
uestion aleo depends on the size of the man’s fanily.

40, (Me, Premantle) 1 lave heard of a lady
inspector of midwives giving it a8 her n;lel_lla-er:sle
opinion that it is possible to charge hall o guinea s
the minimam foe, Tt yon think that is H"i'm Lo for ¥
—Yea,

a0, Anyhow at present i i@ going too farf—
Tew. Labonrvers’ wiges vaty =0 ET!IEI‘I'II'I.DHB'[J':

2051, Then yon refer to the combination of the
neenpitions of midwife awd district nuess us a gractical
solution of o difieult problem, and you mention the
possability of including alan 1lue sehiool Wﬂl‘k?—&.l.‘pl._

a2 Phat i= work eonnocted with the medical
insmention of schood elildren P—=Yes.

“oinm. IF tliat were o possibility, low would Ethat
affct the mequivements of your training, which at
present, 1 take it, ks 2 minimum of nine months for
wour Villiege Nuese T would mean that those women
who already do some general nursing would be given
special training to carry out the instructions of the
medical men for seliool cases,

Mis= A. HuGcHes,

[ Contimed.
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2054, You think that could still be done in the nine
months W would prefer them to have 12 months"
training,

2055, You say that this combination of funciions
would be likely to prove of great use nud assistance in
i-mviding'\"il]a-,m Nuorses in districts whese ab present it
15 impessible to bave them ?—<Yes, and the idea is
Ieing taken wp Lureely.

a6, Now I wanl to ask i @ qih.'l.ul'mh b clenr up
a point ms £ which T de not quite understand your
anewer. You suy in yonr precis that there would
m r o e no great diffiealty in obtaim n lwrger
ni:LE?mr of mlim'lsl-h- WOIEEL I'lu-':'I training I;'g nrﬂuru.a;:y
rural midwife's worl. That is not the cxperience
of everybody, but you think that is likely to be so i
the near futwes *—~Yes,  As 1 anbd before, it s not the
women who are lacking, 1Tt is the commitiess who ane
tied by the want of funds outside the connty councils
granta,  Then, in the mse of the connty conncile, the
granta are almost eotirely limited to the connty area,
and there wm not enongh women to be got from the
rural nreas,  If the county commibbees thenmelves had
more money to train the women, it would be diffevent.

2057. You think that the attraction of being o
Villzge Nurse.midwife ot 00 o year would be sufficient
to draw the women *—Yes, becpuse they are so olad to
work in the county, not tee far froan hone,

2058, But s that the experience of o good mony
fraining homes *—Yes, There ae only one or two
throughout the country who have had any difficuliy in
getting snitable women,

2005, Then do you book, as pegards the future,
towards keeping the sume cliss of women socislly as
those who were doing this work before the Act and
pimply improving them® Do you think the work is
pas=mg, or likely to pass, ioto the honds of & hgher
sovial grade of women, or is it possible fo improve the
ald brand of villase midwife who lives in the village ®
—The old “ Gamp " ?

20640 Yes *—Yus, T should say it is possible, and 1
think their clasa iz improving by modern edocstion,
and that the “Gamp"” type will not cxist at all
presently.  This generntion will be betber: it is not
guite the lowost clise or cobtage type, but tho danghters

of the policeman or postman, aud so on—they will he

the Village Nurses of the county.

2061, Tou think o sufficicnt number will be forth-
ooming *—Yes.

062, T did net quite wnderstand what you said as
regards the velutive number of Queen’s Nurses aud
YVillage Nurses engared in rural districts. Have we
got before us the facts aa to the number of Queens
Nurses in rural districts, working as midwives or doing
midwifery work ¥—I conlid get that infonmation for oo

o063, Thank you. I think you find that, a8 o
general tule, the reason why yon do nob have many
Queen's Nurses ciployesd in midwifery in villnges iz
primavily a gquestion of Tonds P—Yes, and wlse partly
becanse the fully tmined woman does not care for the
isolated village life. She likes more interesting work,
if 1 may eay s

The witnesa withdrew.

Hir WILn1AM SixcLalk called and examined.

i, (Cheivman), You have been the nomince of
the Lovd President of the Couneil npon the Central
Midwives Boand sinee its fonndation P—T have.

65, With vegard to the supply of midwives, you

heve formed the opinicn that the shortage hus heen |

exaggertel, 1 beliere #—Yes. I certainly think so. My
cxpericnes and intimote knowledge of them s only, of
eouree, in vegavd to the North. In the towns in the
porih ilwere are certuinly oo many of them.
a0GG, Mhere are o pond many midwives in anc.

ime F—TY ez, far oo mumy.
uh“‘l_;‘l_li,'r?, They cannalb thu.l!t a livelilood *—AMost of
them mako less than & living,

28, That is qualified midwives *—Yes. A large
number ave ouly bend fide midwives, but thoy wre on tie
rirll

2068, You think thut is the case in the north of
England, do vou ?—Yes,

2070, You are of opinion that they canncet make a
living by midwifery practice alone®—No. Some of
them do very well, but the average ineoms is low,

271, You de not think thet ss the omse in the roral
districts gemernlly, do you#—I have no experience of
the rural districts.

H72. You think that the highest elnss of midwifs
ia required’ in the rorsl district, becauss she is mone
thrown wpan own resourees in cases of emergency F
==Y on, [ think =o.

2073, Bul then, are emergoncies common in e
rural districts Ty ane in proporticn to the o ber
of cuses,

207+ You think that is s0 F—Yes.
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3075, T nsk that bocause I soo you sdggest in oo
lafer part of what you propose to sy that, in the
cotton areas and the coal mining areas, there arve a
erent. nmmber of disensed aml deformed  pregnant
women ?— Yo,

2076, Which women are, T sappese, move likely
o et ¢ ciea than the healthy women in countey
mrens F—Yes, that is so.

H077. Therefore, there is seme litile implied eon.
tradiction in your view F—TYes, thai is so, 1 admit;
only in thinking of these deformed ond disensed coees
nmongg pregnant women, T had in my mind that they
are in densely popukated areas. and they can be atteaded
to by doctors from the st or without loss of time,

2075, But still in ovdinary cironmstances e coses
of emergeney ought not to be very frequent in rocal
districts *—N ot very Trequent.  Thoy are not very
frequent anywhere.  They ome a small pereentage.

2079, You are squite in favour of the midwife being
aleo qualified to net a8 district nurse *—Yos,

R0, In point of fast you think the difficulty of
spply s to be got over by that menns ?—Yaow, T think
0, ft-hinlr. it i escential for a rurmd midwife that she
shonld be qualified as o nures.

2081, Then you go some considemble distanee, do
you not, when you ml{)t;‘llat you think that they should
ba subsidised by the leeal anthority in the same way
ns the medical officers of health *—Yes.

2082, Would that not be o forme of mumnicipal
socinlism which would constiinte & very considerable
deparinre from present practics #—1E is only in analogy
with what hes leen done in the medical profession,

2083, I will leave Dv. Downes to question you on
that point.—That analogy might be applied in these
cases, I think.

2054, When you say, a8 you do in your preécis, that
the county conneile shonld be entrusted with the duty
of salecting and tmining midwives in order to prevent
demoralizing  competition, what do you meun by
demomlising competition¥—A phase of demomlising
competition which we Imow pretty well about at the
present time g the temptation te the erime of proouring
whaortisg,

2085, Tn ovder to supplement their esounees, you
man F—Y es, that is one point.

208G, You mean you would make the county
eouncils responsible for the moml chameter of the
midwives *—If the county councilz selected the women
to be trained it would be Beiler, because they have
means af hluwill.]_; abont thess wonen.,

2087, What sort of evidence woubd ey have abond
them, or would they ask for F—They woulidl want to
know something about their previons history, and the
reasons why they want to be troined as medwives o if
it wis just the lust report becanse of the fenr of povorty,
or whether they hail any wish or special fitness to do
tlaat kind of worle.

o088, You think women s selected would he less
open to demoralising suggestions *—1 think that they
would feel their responsibality more, and the woman
would have her claracter to Jose—which some of them
have wot now,

2060, Can they neeeive the technical training that
you suggest in existing institutions ¥—7Yes, at the
centres of populntion, The great deawback at preaent
ig in e teaching of midwifery pupils in some work-
honsis.

2041, Do you think that ix not satisfactory #—I
think the clinical moterial is not good, that is to say.
they only get the mses inside, wherens at Manebester
M}ILET{'I‘III:H.II lying-in hospitals, after they have Dad o
corbain amount of practice under paidaner, hey o
alile to sbo some nsefol work in the way of nursing
They gt the class of case, thal is do sy, which they
will have to attend ultimadely in thscir practioe.  In.
door work is not a sulficient preparation for tlat, that
i Ao ey, work within the lying-in hespital, or within
the wanls of the workhonse hospitsl,

S041. But you ave in favour of ulilising the poor-
honges and infirmaries to the fullest extent P—Yes, [
think they might be developed. It @5 much more
promising now, I think they might be developed into
being training schools for midwives,

Fag bl

Eir W. Sivenak,
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2092, Do you think that hitherto the Midwives
Bamrd have not availed themselves to the fullest extont
of the vesonrees of these establishments *—Yes, 1
think that they hove fully, Thod is o say thoy have
vecopmised the teaching in !I]ill:'d}ﬁ whera there woas not
sufficient material to train nurses,

2003 You mean where they did mob recoznise the
institationn iteell P—Yes, they have recognised them, [
might say. with all respect, thot they have recogmised
too many workhouss hospitals.  If they had recognized
only the lurge ones it would have been better,

25k, But we had o gentlemen hove the other ilay
who vepresented poor law authorities, and who com-
plainel very bitterly that the Midwives Boand lod
deelinmd reeognition of o grent mony of thess institations,
and further, had vefused to give them any indication of
what stood in the way of those institnfions leing
n:u\lbrnimi canstibutions, T meean, thet wees :'n:':uir.' Lo
awnply with the conditions laid down by the Midwives
Baard if Ehl-_\' conlid 1:-|||_l,r le informed as o what thoee
comililions were F—From my koowledie of the poo-
conlings of the Midwives Boand T think that witiiess
