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The following table shows the series of the corresponding
figures obtained at previous Censuses. At the first, taken in
1801, the population of the Ancient County amounted to 39.469
persons. Since that date the growth, though somewhat nneven,
has been small in rclation to that of the rest of the country ; hy
1901 the population had reached 81,485, a figure only little more
than twice as great as it was 100 years before, whereas in
England and Wales as a whole during that period the population
increased to more than three and a half times its original
dimensions. Sinee 1901, from and after which date the figures
shown relate to the area within the boundaries of the present
Administrative County, the increase in population has been high,
both in relation to the earlier history of the County itself and also
in relation to England and Wales as a whole.

ANCIENT COUNTY.

1801 1811 1821 1851 1841
39,469 45,957 53,893 60,244 66,919

1851 1861 1871 1881 1891
68,156 69,737 76,312 80,587 77,428

PRESENT ADMINISTRATIVE COUNTY.

1891 1901 1911 1921
77,041 81,485 92,705 106,617

The next Table shows the population, as determined by the
Census, of each of the several Districts in the County in 1921,
From this Table it will be seen that the most thickly populated
of the Urban Districts was that of Rhyl, with 153, and the
lowest that of Connah’s Quay, with 1.2 persons per acre. In
connection with the latter District, however, it 18 only right to
remember that a substantial portion of the acreage comprises
inland water.
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C.—INFANTILE DEATHS AND DEATH RATES.

Distingunishing sex and legitimacy the following Table shows,
in respect of the various Districts, the deaths which oeccurred,
during the year, of infants under the age of one year. The death
rate per thousand births is to be understood by the figures given
in the last column. To facilitate comparison it may be stated
that the rate for England and Wales has been provisionally
declared as 69,

A Table showing the rates for the past 17 years will be
found in Section 11.

INFAI\ TILE DEATHS 1923,

—n . — e e e ——

DISTRICT. Males ¥ Legit. Illeg. ' Total Rate
| |
|
URBAN— ! |
Buckley... o S St | [ L 4 ek 4 | 2857
Connah’s Quay T 253 g9 | 78.94
Flint (Mun. Boro.) 6 8§ | 14 14 | 81.39
Holywell 51 2 7 7 | 98.59
Mold a 1 8 1 9 | 8L11
Prestatyn 1 TR e | S
Rhyl 2 A 2 2 | 1278
RURAL— ' .
Hawarden .| 30 13 39 4 43 | 85.65
Holyw Bil—HD]} well Div. ...| 18 7 25 25 | 70.82
Holywell—Mold ]Jn ision T G 11 2 13 | 75.58
Overton.. 1 3 4 4 | 38.83
St. As-xph 3 6 7 I 2 9 | 63.69
TOTAL: URBAN 23| o 21 45 E 1 46 | 57.7
TOTAL RURAL... | D9 b 51 a6 E 8 94 | 7419
WHOLE COUNTY .| Bd a6 131 -r 9 | 140 I 67.86

Comparing these figures with those of the previous year a
substantial fall will be found in the death rate. The number of
infantile deaths during the year under review was fewer by 33
than those recorded for 1922, bringing the rate down from 86.92
to 67.86 per 1,000 births.

It is extremely gratifying to record this decline in the infant
mortality, particularly as the rate is lower than that provisionally
declared for England and Wales as a whole, namely 69. With
the exception of the year 1921, when it reached the remarkably
low Iil:lgure of 67.1, the rate for 1923 is the lowest on the County
record.
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number of deaths from these causes were fewer by 12 during the
year under review than were separately recorded both for 1922
and the preceding year, it must be admitted that they are not
wholly unpreventable. A moment’s reflection in this regard will
show liow important is the Ante-Natal Branch of the Health -
Visiting Service. It was with the object of sympathetically
educating, advising and assisting mothers. and reducing the baby
mortality, that this branch of work had its origin in the National
Maternity and Child Welfare Scheme. This work, as far'as our
own County is concerned, is dealt with in the appropriate Section

of this Report.

Pneumenia.—The number of infant deaths recorded in 1923
was the same as that for the preceding year, but higher than that
for 1921, when only 15 were registered. In certain forms its
infectivity should not be lost sight of, medical practitioners being
nowadays encouraged to consider it as a notifiable disease.

Bronchitis.—There were 10 deaths from this cause in 1923
and the same number the year before,

Diarrheea.—With 8 deaths this disease rose to fourth place
in the list for 1923 as against sixth place in 1922, when the
deaths numbered 7. In 1921, however, the disease accounted for
15 infantile deaths. It is in the summer months that particular
precautions should be taken against this disease.

General —While these diseases and conditions may he
classified as the determining ecauses in respect of the inlantile
deaths referred to, it should not be forgotten that there are many
important pre-disposing influences at work which compel us to
view the majority of the deaths as preventable. These influences
are worthy of our serious regard. In the first place there is still
a lamentable degree of ignorance amongst parents as to the best
means of ensuring the welfare of their children. I grade this as
the chief of the canses of preventable child deaths. Closely in its
wake, however, come environmental conditions, insanitary
dwelling places, overcrowding, poverty and the like. As it is
the duty of the parents to safeguard the immediate weilfare of
their children, so is it the duty of an elected Local Authority to

help the parents.

The initiative and responsibility as far as the reduction in
preventable infant mortality is concerned primarily devolves upon
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D.—DEATHS AND DEATH RATES—General—All Ages.

The deaths recorded as pertaining to this County, after due
correction by inward and outward transfers, are indicated in the
following Table. This Table differentiates the various Districts,
as well as the males and females, but does not distinguish age
groups or causes of death. These, as well as the figures relating
to infantile deaths, will be found in separate Tables under the
respective headings.

The death rate per 1,000 population is to be understood in
reading the figures given in the last column. For purposes of
comparison it may here be mentioned that the rate for England
and Wales has been provisionally declared as 11.6.

Distriet. Males. Females. Total Rate.
Urban—
Buckley ... OIS LA 85 ... 045
Connah’s Quay ... PR - G 57 ... 10.68
Flint Mun. Boro. ... e B Vs ESERE 4 .. 11.24
Holywell ... ol 0T et 49 ... 1690
Mold B8 L SRR 68 ... 1433
Prestatyn ... PP R 3% ... 1317
Rhyl e B2 0 T8 L EATEEEEEE
Rural—
Hawarden ... <o 162 o 128 L F SR e
Holy well—Holyweli Division ... 134 ... 132 .. 268 .. 15.48
Holywell—Mold Division e D e BB i RS S
Overton - i IO | RS B T o6 ... 10.85
St ASAPE i v w0 e BL e 68 FL i ERTE E
Total Urban ... .. 286 .. 246 .. 483 i 1Z1D
Total Rural .. 436 .. 41T o O B5E L. 1343
Whole County ... .. 672 .. 663 .. 1336 ... 1281

From the foregoing it will be seen that the general death
rate amongst the Urban Districts was highest in the Holywell
area and lowest in the Distriet of Buckley.

In the Rural Districts it was highest in the Holywell
Division of the Holywell area and lowest in the Overton District.

As in the case of the previous year the death rate was higher
for the Rural Districts in the.aggregate than it was for the
Urban. In both years, also, it was higher amongst males than
amongst females, This latter fact 1s interesting taken in
conjunction with the general male preponderance over females in
the births. Fl
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E.—TRANSFERABLE DEATHS.

Representing a summary in respect of the whole County, the-
following figures indicate the inward and outward transfers of
deaths effected for statistical purposes during the year under
review :

Qutward Transfers—
Deaths of Non-Residents registered within the area... 124

Inward Transfers—-
Deaths of Residents not registered within the area ... 172

F.—CHILDBIRTH DEATHS.

Distinguishing as to the Distriets in which they occurred,
the deaths during 1923 of women in, or in consequence of, child-
birth, e.g :—Puerperal sepsis, accidents, and diseases of
pregnaney and parturition, are shown in the following summary :

District. Sepsis. Other. Total.
Connah’s Quay Urban ... e — 3 i1
Rhyl Urban ... ses o — 1 1
Hawarden Rural ... eae e e 1 1
Holywell Rural—Mold Division ciasartal 1 2
Whole County 1 6 "

In comparison with the figures of the preceding year this.
summary shows a reduction of 4 in the total number of deaths.

The improvement is gratifying in the light of the fact that
the maternal death rate in England and Wales has remained
practically stationary for the past thirty to forty years. The.
Infant Mortality Rate, however, has descended in 25 years from
150 to 69. The figures therefore suggest that Ante-Natal work
is still undeveloped throughout the country.

J.—Notifiable Diseases.

A list af the infectious diseases notified during the year
appears in Column 1 of the following Table.

Clolumn 2 shows the nuniber of cases of each disease notified.
With regard to the cases of Tuberculosis, the majority were.
notified by the Tuberculosis Physician of tke King Edward VII
Welsh National Memorial Association., All the other diseases,
including 96 cases of Tuberculosis, were notifféd by the District.
Medical Officer of Health. - :
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In connection with the foregoing summary it should be
noted that in every case the subject was brought to the notice
of the Authority by the Midwives acting in compliance with
the Rules of the Central Midwives Board. Three of the cases,
however, were also notified through the ordinary Public Health
channels as cases of notifiable infectious disease,

4,—Causes of Sickness.

( Noteworthy itn « special sense).

General.—Compared with the preceding year the figures for
1923 showed a substantial reduction in the total number of infecti-
ous diseases notified. In 1922 the total was 726, whereas it was only
618 during the year under review. The influences hearing on
these figures, however, have been discussed in the preceding
Section.

Zymotic Diseases. The reductions by 71 in the case of
Scarlet Fever and 66 in Diphtheria is notable. In the case of
Measles the fall is still more distinet though comparatively little
importance ean be attached to the figuras as diversities of opinion
exist as to the necessity for its notification. It is noteworthy,
however, that the year under review was singularly free from
outhreaks.

Small-Pox.—For the first time in many years a case of
Small-Pox oceurred in the County. This was notified on the 4th
July, the patient belonging to a family who held a small shop in
the Municipal Borough of Flint where second-hand clothing was
sold. It was difficult to trace the exact source of the infection,
hut it is extremely probable that it was brought to the County
with the wares purchased. The case was isolated at the
Connah’s Quay Isolation Hespital, and by suitable measures of
segregation, disinfection. wvaceination, &c., the disease was
confined to the one case. Happily it was of a mild type and yielded
readily to treatment.

Encephalitis Lethargica.—The notification of 5 eases in 1923
is not without its serious significance in the light of the increasing
prevalence of this disease. The areas in which the cases occurred
were Mold (2), Prestatyn and Rhyl Urban Districts and St. Asaph
Rural District.

Cerebro-Spinal and Continued Fevers. were two
cases of each of these diseases during the year.
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In addition to the above the following provisions, details of
which appear in my report on the School Medical Services,
remained in operation during the year:

(f) Dental Diseases in School Children —A full-time dental
service providing for the treatment at the Schools of children of
prescribed ages. Sec. 17.

(g) Visual Defects.—Arrangements for the provision of
spectacles to school children. Sec. 17.

(h) Enlarged Tonsils and Adenocids.—Provision for the
operative treatment, at local hospitals, of children so suffering.
Sec. 17.

Day Nurseries.—There are no Municipal Day Nurseries in
the County.

Hospitals provided or subsidised by the Authority.— Unless,
in the case of Tuberculosis, the annual grant paid to the Welsh
National Memorial Association by the County Council can be
viewed as subsidisation, there were in 1923 no Hospitals in the
County provided or subsidised by the Authority.

During the year under review the arrangements in operation
under this head comprised the following :

(a) Tuberculosis.—The only Hospital in the County directly
concerned with the treatment of this disease is that belonging to-
the King Edward VII Welsh National Memorial Association.
This is the Meadowslea Hospital, situated at Penyffordd and
conducted under the supervision of the District Tuberculosis
Physician, Dr. T. Gee Williams, whose report on the Association’s
work of dealing with Flintshire cases of Tuberenlosis appears in

Seetion 10.

(b) Maternity.—There was no Municipal Maternity Home
in the County in 1923. Towards the end of the year, however,
the project of establishing such an institution received the
Couneil’s serious consideration, with the result that an existing
Hospital at Manent has since been aequired, and is to be opened
at an early date for the admission of maternity cases. This will
be fully reported upon in my next Annual Report.

(¢) Children’s Hospitals.—There beigi no Children's
Hospitals within the realm of the County Couneil’'s administration
the following arrangements were continued during the year :
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Arrangements have been made by the Buckley Urban
District Council for the treatment of their infectious cases at the
Isolation Hospital belonging to the Hawarden R.D.C. The
‘Overton Rural District Council have also made such arrange-

ments as will enable them to remove cases to the Wrexham
Fever Hospital.

The Prestatyn Urban District Council have the early
establishment of an Isolation Hospital for the Distriet under
consideration, a site having already been decidsd upon. Mean-
while the Counecil have arrangements whereby their infectious
cases can be admitted to the St. Asaph Rural Distriet Council’s
Isolation Hospital.

__ The following Authorities have no hospital provision for
1solation :(—

Urban :

Flint Mun. Boro. ; Mold Urban ; Holywell Urban.

Ruaral :
Holywell Rural (Holywell Division); Holywell Rural (Mold Div).

Unmarried Mothers, Illegitimate Infants, Homeless Children,
&c.— There are no institutions of the type directiy eoncerned with
persons under this head. Appreciable work is being accomplished,
however, by the North Wales Association for the Aid of
Friendless Girls, a private organisation instituted some years
ALO.

Ambulance Faecilities.—The County Council have no arrang-
ments under this head, the matter being one which more directly
concerns the Loeal Sanitary Authorities.

In addition to the several hand-ambulances owned by the
County Police, the following are the existing provisions :

For Infections Cases—Rhyl Urban District—Horse Ambulance.
Hawarden Rural—Horse Ambulance.

For Non-Infections Cases—Hawarden Rural—Motor Ambulance
owned wholly by Messrs. John Summers & Sons,
Hawarden Bridge Ironworks. Rhyl—Motor Ambula.nca
owned by private firm.
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1.—The prompt transmission to the Headquarters of the
County Service of —

{a) The prescribed weekly summaries of infectious diseases
notified.

(h) Detailed particulars of tuberculosis notifications
received.

{¢) Particulars of every birth notified.

2.—The early preparation and despatch to the County
Medical Officer of their own (two copies at fewest)
and their Sanitary Inspector’s Annual Reports.

3.— A more strict adherence in the arrangements of
their Annual Reports, to the form prescribed each
yvear by the Ministry of Health, and to the
furnishing in detail of all the information required.

4.—The necessity of reminding the Medical Practitioners
within the area of the desirability of strict compliance
with the wvarious acts and regulations pertaining to
Public Health, particularly those bearing on the
notifieation of Tuberculosis, Births, Infectious Diseases,
etec.

Another point'I would like to bring to the notice of the
County Council, and to that of the local Sanitary Authorities,
bears on the subject of —

Birth Notification.—While the administration of the
Notification of Births (Extension) Act primarily devolves, in this
area, upon the County Council the births which occur in the
County are notified, under the existing arrangements, to the
local Medical Officers of Health, who, in turn, are faced with the
necessity of transmitting the particulars to the County Medical
Officer for use in the work of maternity and child welfare. This
system appears to me wholly anomalous, particularly in view of
the fact that the great majority of the births are notified in the
first place by the midwives, who work at all times under the
control of the County Council acting as local Supervising
Authority under the Midwives Act.
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Tuberculosis—Continued.

C. —TREATMENT.

The provision of treatment for persons suffering from
Tuberculosis is a duty devolving, in this County, upon the
County Counecil.  In line with all the other County Authorities
and the chief. Boroughs in Wales, however, the Flintshire
County Counecil bave'an agreement with the King Edward VII.
Welsh National Memorial Association whereby the whole of the
executive work of treatment is undertaken by the Association,
the County Council paying an annual grant to the Association
commensurate with the product of a 14d rate. This agreement
has been sanctioned by the Minmistry of Health and its operation
is highly satisfactory.

Particulars of the working of these arrangements have been
given in previous Annual Reports. Reference has also heen made
in this Report to the various Clinics, Hospitals, &e., operating in
the County. I have only to add a record of my high appreciation
of the efforts of the Memorial Association and its Officers in the
work of treating and controlling the disease, and eof our
indebtedness to the District Tuberculosis Physician and his
Assistant for valuable and cordial co-operation in a work which
demands the most unrelaxing energy and whole-heartedness.

The Report of the Distriet Tuberculosis Physician for the
year ended 31st March, 1924, now follows :

The King Edward VII Welsh National Memorial Assoc.

DISTRICT TUBERCULOSIS PHYSICIAN'S
ANNUAL REPORT, 1923—24.

Flintshire Section of Denbighshire and Flintshire Area.

NOTE.—1. This Report covers the year ended 3ist March, 1924,
2, Ereept where otherwise stated the Flintshirve figures only are
guoted below,

Tuberculosis Physician : Dr. T. GEE WILLIAMS,
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YEAR 1925

Description. Wales. Flintshire.
Population Registrar General’s Mid-year Estimate 2,704,024 105,380
Pulmonary S e 2387 71
Non-pulmonary ... = T35 35
All Forms - Yo 3,142 107

Death Rate per 1,000 population
Pulmonary 5 ¥is 0.883 0 716
Non-pulmonary ... . o 0.279 0.319
All Forms 1.162 1035

&=

11._Maternity and Child Welfare.

Notification of Births Aect, 1907 ;
Notification of Births (Extension) Act, 1915 ;
Maternity and Child Welfare Act, 1918.

In my Report for 1921 T dealt fully with the administrative
arrangements in operation under this head, and in that for 1922
I illustrated how thoroughly the Service had justified itself in
the area during the short period of its existence.

Nowadays no comment on the justification is necessary, and,
as no change in the arrangements occured during the year under
review—unless parenthetically it be here mentioned that a new
Welfare Centre was opened by local voluntary effort at Bagillt,
in February, 1924—a lengthy and descriptive report is at present
nnwarranted. ¥ :

The subject is too profoundly 1mportant, however, to pass
without regard. Since the passing of the Education Act, of
1870 or the Public Health Acts of 1875 it is doubtful if there has
been any legislative measure in this or any other country which
has been produetive of such widespread benefit, economically and |
socially, amongst a people. |

|

In the words of an authority the health of the mother and
child, it is hardly too much to say, is the basis of the health of
the community. Here is the source of the nation. From a
physieal point of view, what the mothers and childven are, the
nation is, and will be. The question of their health should
therefore stand first in the mind of the Tocal Health Authority.







50

A useful index to the health and economic value of services
of this type is furnished by the national statistics bearing on the
subject of infant mortality. The death rate per thousand births
of infants under one year of age has fallen, in England and
Wales, from 156 in 1896—1900 to the low figure of 69 in 1923.

‘Whilst i1t is not possible precisely to differentiate the
respective influence of the various factors which have brought
about this result, it cannot be doubted, says the Chief Medical
Officer of the Ministry of Health, that the main factor has been
~an improved motherhood due in mno small measure to the
extraordinary progress which has been made in the infant
welfare movement. The advance which has been made has proved
beyond doubt that the infant mortality rate is controllable and
that a substantial portion of the deaths of infants are directly
preventable. This fact marks one of the great stages in the
progress of the public health. The fall in the infant mortality is
not due to any one factor so much as to general enlightenment
and to the co-ordination of ameliorative agencies on behalf of the
mother.

We should not, however, allow ourselves to be misled by the
rapid fall in the infant mortality rate. The present position can
only be maintained by constant vigilance, by well considered
co-operation of all concerned and by the co-ordination of agencies,
voluntary and municipal, to the purpose 1n wview. Any
circumstance unfavourable to infant life, such as a hot summer,
may at once cause an increase in the number of infant deaths,
and it has already been noted in various parts of the country
that unemployment and the conseguent lowering of the standard
of living adversely affect the health of mothers and children. It
is necessary therefore to be watchful and ready for emergencies
and to make sure that the means at our disposal for the welfare
of infants are adequate and in full and constant nse.

This brings us to the question: are we as a Local Authority
doing all that is possible to meet the requirements of our own
district ¥ The experience of the past years has shown that the
work is becoming more and more appreciated at its true value
by the mothers. This is ground already gained. There is,
however, a2 wide and extensive field for development.

In the Authority’s original scheme (vide County Couneil
Minute Book, dated June, 1920, pages 170-172), provision was
made for the establishment of no fewer than 10 welfare centres.
Up to the present time, however, not more than three weekly
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With regard to (1) the County is fortunate in having ar
excellent service of midwives (see section 12), and expectant
mothers are encouraged to book their midwife at the earliest
date practicable, and to consult her as frequently as possible.
There is every reason to believe that this is done in a large
number of cases but in view of the pressure of other work it is
felt that the Health Visitors are unable to bring this about to.
the desired extent.

(2) The expectant mother is called upon as frequently as is.
practicable by the Health Visitor and advised as required from
time to time.

(3) The Health Visitors are unrelaxing in their endeavour
to persuade expectant mothers (not otherwise provided for) to
attend the welfare centres for the benefit of the Medical Officer’s.
advice.

(1) In every case where it is considered advisable, the-
Health Visitor urges the expectant mother to consult her
Doctor. 4

During the year under review there were five welfare centres
(four municipal and one voluntary) in operation in the County.
These are referred to in a subsequent paragraph of this section.

Medical aid is available to certified midwives as required in
or in connection with confinement cases. Particulars of the
arrangements under this head appear in section 12 of this

Report.

Abortion, Miscarriage, Still birth, &c.—The arrangements.
in operation provide for enquiries being made by the Health
Visitors in_all cases of still birth, the occurrence of such being
notified to the Authority by the midwives in accordance with
the rules of the Central Midwives Board. In the majority of
the cases of abortion, miscarriage, &ec, a medical practitioner
is called in to the patient by the midwife. Following an enquiry
the patient is advised by 'the Health Visitor with the view of
avoiding a recurrence, and, in cases of disease, consultation with
a Doctor is recommended and urged.

The number of still births notified during the year was 41,
and in connection with abortion, miscarriage, &ec., Doctors were
called in by the midwives in 4 cases and in 9 cases in connection
with complications associated with prematurity.

i
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In their relation to my remark in the preceding sub-section,.
the figures for 1922 in the foregoing are of profound interest.
During that year, out of the 173-which comprised the mortality
specified no fewer than 70 (i.e. 40 per cent) were attributable to-
Debility, Malformation. Prematurity, &c.—all of them causes.
directly associated with maternity.

Though perhaps somewhat exceptional in the year referred
to there is no doubt that these conditions account for far too high
a number of infant deaths. There is no question whatever that
a substantial proportion of these deaths should be preventable,
and the only way to bring about the improvement is, as I have
already stated, by expanding the ante-natal service.

With regard to the infantile deaths not covered by the
foregoing remarks, the positien in the County is well in hand.
During the first ten days of its life the infant is under the care-
of the midwife, and, in many cases, the family doctor. The birth
having been notified within 36 hours of its oceurrence, the health
visitor is able to take over the care of the child immediately after
the expiration of the midwife’s term of responsibility. The child
then remains under the health visitor's supervision until it
attains school age, when it automaticaly becomes a charge upon
the same nurse in her capacity of school nurse.

The methods employed in securing this supervision have heen
described in previous reports, and particulars of the work done
during the year under review are given in the following
sub-section.

The Health of the Infant.—The arrangements in operation
in this County for guarding the health of infants have previously
been deseribed in detail. Briefly they may be summarised as :(—

1. The midwifery service which includes—

(a) The provision of medical aid to midwives at or in
connection with cases of confinement ;

(b) The payment by the County Health Authority of the
medical practitioners’ fees in all such cases when the
patient is unable to pay :

(¢) The notification of births :

(d) The care of the child by the midwife during the first |
ten days of its life, with medical aid as reguired.

el il e
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that the well-being of the child depends largly upon her own
individual efforts. She is tanght how to overcome some of her
environmental difficulties, how to care for the child on proper
lines, and how to practise the art of nurture with due regard to
warmth, cleanliness, nutrition, hygiene &ec.

But visitation has even higher values than are represented
hy the foregoing. The Nurses’ visits to a home frequently result
in the discovery of influences of a causative nature caleulated
adversely to affect not only infantile health, but that of the
children of the family, the parents, or even the general public.

Amongst these influences may be mentioned :—
1. The surroundings—sanitary conditions, &e. ;

2. The home—lighting, ventilation, water supply, refuse
disposal, overcrowding, cleanliness, ete. ;

3. Family and social conditions—poverty, distress, sickness,
unemployment, ete. ;

4. Nutrition—the health of the mother, her capacity to nourish
her baby or prospective baby, ete.

All these environmental conditions have an important
bearing on infant welfare and it is not outside the nurse's duty
to take a circumspect and tactful survey of the surronndings, to
report to the Authorities or to the public bodies concerned and
generally to endeavour to bring about amelioration.

Frequently a mother is discovered who .is whoelly, unable
to breast feed her child, through being herself under-nourished,
in consequence of which the child’s nutrition suffers. Such cases
are reported and generally result in a grant of milk by the
County Council for both mother and child.

On the other hand an expectant mother may be
apprehensively viewing the future on account of her povery, ill
health or surroundings. In such ecase the nurse encourages her
to attend the welfare centre where everything possible is done in
her interest.

The work of the health visitors was continued throughout
the year under review on the lines described. As will be seen
from the following summary much valuable work has been

S e s
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Supply of milk to Infants and Nursing Mothers.—The
arrangements under this head have been described in previous
reports. Under the scheme adopted by the County Council (and
approved by the Ministry of Health) milk was supplied in
necessitous cases to nursing mothers and to infants under 3 years of
age. The majority of the cases in need of milk were discovered by
the health visitors in the course of their work in the homes or
the centres, but some applied directly to the Couneil and others
had applications submitted on their hehalf by persons or agencies
interested.

Applications on a preseribed form showing the family and
financial eircumstances were considered and dealt with by a sub-
committee of the Council, each separate case being considered on its
merits. The needs were determined and the milk was allotted on
the basis of an income scale adopted by the Council, the scale
being subject to revision corresponding with the variations in the
cost of living.

The following summary shows the number of grants of milk
made by the Council during 1923 :—

Pints. Weeks. Grants.

1 2 1

I 4 100

2 4 9
Total grants of milk 110
Total individuals supplied 100

12—Midwives, Midwifery, &c.

For purposes connected with the carrying out in the area of
the provisions of the Midwives Act, 1902 and its 1918 extension
the Local Supervising Authority in Flintshire is the County
Council, the County Medical Officer being recognized as the
Medical Officer to the Authority for the same purposes.

Under the principal Act the duties of the Loeal Supervising
Authority include the following :—
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{e) the provision of suitable and sufficient accommodation for such
persons when sent to certified institutions by orders under this
Act, and for their maintenance therein, and for the conveyance of
such persons to and from such institutions ;

(d) the making of provision for the guardianship of such persons
when placed under guardiauship by orders under this Act;

(e) the maintainance, if thought fit, in an institution or approved
home or the contribution towards the expenses of maintenance in
an instibution or approved home or the expenses of guardianship
of any defectives other than the aforesaid ;

(f) the provision, if thought fit, for the burial of persons dying in an
institution or when placed under guardianship in acco ce with
this Act.

(g) the appointment or employment of sufficient officers and other
persons to assist them in the performance of their duties under
this Act ;

(h) the rendering to the Board of Control annual and such other
reports as the Board may require.

These duties are subject to the provision that nothing in the
Act shall affect the duties or powers of the Loeal Edueation
Aunthority with regard to mental defective children aged
between 7 and 16 years, which duties comprise the making of
arrangements subject to the approval of the Board of Edu-
cation for:—

(a) ascertaining what children within the area are defective children
within the meaning of the Act.

(b) ascertaining which of such children are incapable by reason of
mental defect of receiving benefit or further benefit from instruct-
ion in special schools or glasses ;

(¢) notifying to the loecal authority under this Act the names and
addresses of defective children with respect to whom it is the duty
of the local education authority to give notice under the pro-
visions of the Act.

The Act is administered in this County by the Mental
Deficiency Committee acting under the direction of the Board of
Control and consisting of members of the County Couneil in the
majority, with the addition of * poor law guardians or other
persons, some of which are women, having special knowledge
and experience with respect to the ecare, control and treatment
of defectives.” The County Medical Officer is the Medical
Officer to the Committee.

At the close of the year 1923 there were lﬁé mentally
defective persons registered by the Committee. -

Defectives are visited and reported upon by the County
Medical Officer and by members of the Committee, the
Committee meeting quarterly to consider reports and issue
instructions as to the care and supervision of cases.






















