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Section 1 —ADMINISTRATION.

A —MEMEBERS OF COMMITTEES.

PUBLIC HEALTH—Aldermen Sir John E. Bankes, J. Brookes,
J. Roberts Jones, E. Millington, W. J. Rees, E. Roberts, W. H. Starkey,
H. R. Thomas, T. Waterhouse, Roger Williams. Councillors J. Ball
Jos. H. Davies (dec'd.), Mrs. M. Davies, R. Davies Davies, F. B, Edwards,
G. P. Edwards, Ll. Edwards, E. G. Evans, J. Forber, J. V. Harris (dec’d.),
T. E. D. Hibbert, W. A, Jones, W. Bell Jenes, Lady Eenyon, Lady Lewis,
L. MeKeon, Mrs. Oates, A. D. H. Pennant, G. Peters, W. 8. Rathbone,
A Roberts, G. J. Roberts, J. Roberts, W. Roberts (Leeswood), W. Roberts
(Caergwrle), J. B. Thomas, 5. Vickers (Chairman), G. 0. Williams, J.
Williams, R. Williams.

TUBERCULOSIS—The above-named members of the Public Health
Committee, together with fhe T'uberculosis Physician,

MATERNITY AND CHILD WELFARE—The above-named members
of the Public Health Committee together with the following (eco-opted):—
Mrs. L. Astbury, Miss G. Davies-Cooke, Lady Gladstone of Hawarden,
Mrs. Mamilton, Mrs. G. Humphreys, Mrs. Millar, Miss M. J. Parry, Mrs.
G. 0. Williams, Mrs. L. Homphry Williams, Mrs. Yates.

SCHOOL MEDICAL SERVICE—Aldermen J. H. Davies, Mrs. J. H.
Hamilton, H. Rogers, W. H. Starkey (Chairman), Mrs. L. H. Williams.
Councillors H. Barnett, Mrs. M. Davies, R. D. Davies, R. L. Davies,
A. Edwards, . B. Edwards, G. P. Edwards, .J. Forber, J. V. Harris (dec'd ),
W. J. Hodson, A. Jones, D. J. Jones, E. H. Jones, W. A. Jones, Lady
Kenyon, Lady Lewis, Mrs. D. Oates, J. Owen, J. H. Parry, A. D. H.
Pennant, .J. 1" Randles, W. 5. Rathbone, D. A. Richards, E. G. Roberts,
W. Roberts (P’flordd), L. Schwarz, W. W. Wakley, G. 0. Williams,
J. Williams, R. Williams, T. Williams. Co-opted:—Miss G. Davies-Cooke,
Mr. J. H. Davies (dec’d.), Mr. T. E. D. Hibbert, Miss F. Jones, Dr.
P. M. Owen, Miss M. J, Parry, Mr. R. Parry, Mr. H. Waterhouse, Mrs.
W. J. Rees, Mr. E. T. Williams.

MENTAL DEFICIENCY—Aldermen Rev. J. Henry Davies, W. R.
Evans. Councillors Jas. Bell, E. Bithell, Mre. M. Davies A. Edwards,
E. G. Evans, Ephraim H. Jones, E. Hughes Jones, W. A. Jones, Lady
Kenyon, Brig.-Gen. Lloyd (Chairman), Mrs. Oates, A. D. H. Pennant,
G. Peters, W. 8. Rathbone, E. G. Roberts, J. Roberts, J. B. Thomas.
Representing Hawarden Guardians:—Mrs, Owen, Mrs. Sharpe, Mrs. Taylor.
Representing Holywell Guardians:—Mr. Daniel Davies, Mr. 8. Vickers,
Mrs. L. H. Williams. Representing St. Asaph Guardians:—Mr. W. It
Evans, Mr. H. Barneit. Representing Overton Guardians:—Mrs. Piteairn
Campbell.
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BLIND WELFARE—Aldermen W. R. Lvaus, Irevor Eyton, T. Water-
livuse, Mrs. L. H. Williams. Councillors J. Bell, Daniel Davies (Chsirman),
Mrs. M. Davies, R. L. Davies, Eph. H. Jones, Lady Kenyon, Mrs. Uates,
J H. Parry, E. G. Roberts, L. Schwarz, G. O. Williams, T. Willisms.
Kepresenting Chester BSociety : 5V, 'd.), Misg L. O.
Burges. Representing North Wales Society :—DMrs, E. E. Davies.

MANCOT MATERNITY HOME—Alderman Mrs, L. H. Willisms.
Councillors J. V. Harris (dee'd.), W. Bell Jones, L. McKeon, 8. Vickers,
1. Willisms. Represeuting Trustees:—Mrs. M. M. Davies, Miss C. Glad-
stoue, Mrs, Oates, Mrs. T. Owen, Mr. W, B. Yates.

JOINT MEDICAL SERVICES—Aldermen Trevor Eytou, Rev. D. G,
Jones, W. J. Hees, W. H. Starkey, H. R. Thomas, T. Waterhouse, Mrs.
L. H. Williams. Councillors Mrs. M. Davies, J. Forber, D. J. Jones,
E. H. Jones, Lady Kenyon, S, Vickers, T. P. Williams.

MILK SUPPLY —Aldermen Mrs. Hamilton, Roger Williams. Coun-
cillors Mrs. M. Davies, T. E. D. Hibbert, Edw. Jones, J. Owen, J. T.
Handles, 8. Vickers (Chairman), W. W. Wakley.

BROUGHTON INSTITUTION COMMITTEE—Aldermen J. Henry
Davies, Mra. L. H. Williams. Councillors E. Bithell, Mrs. M. Davies,
Brig.-Gen, Lloyd, Mrs. . Oates, Mrs. Owen, J. T. Richards, Mrs. Taylor,
5. Vickers (Chairman).

DISEASES OF ANIMALS—Mr. R. E. Birch (Chairman). Aldermen
. 'I'. Davies-Cooke, W. R. Evans, Trevor Eyton. Councillors R. D.
Davies, ¥. Howarth, E. H. Jones, J. O. Parsonage, Major Hugh Peel,
J 1. Randles, D. A. Richards, J. T. Richards, W. W. Wakley. Co-opted:—
Messrs. W. Caunce, I'. Craddock, W. Hockenhull, W. Huxley.

TUBERCULOSIS (Council’s Representatives on Memorial Association)—
Aldermen Mrs. L. H. Williams, Roger Williams. Councillors A. Jones,
Samuel Vickers. Co-opted:—Mr. J. Roberts Jones.

B.—DEPARTMENTAL STAFF,

County Medical Officer of Health: Alfred Ernest Williams, M.D,
(Edin.), D.P.H., (Liverp.). Also School Medical Officer).

Assistant Medical Officesrs : Aneurin Evan Roberts, M.B., B S.
(Lond.); A. E. Gwladys Rowlands, M.B., B.S. (Lond.}, and
(since 12/4/37) V. K. Drennan, M.B.,, Ch. B. (Liverp.),
M R.C.S. (Eng ), L.R.C.P. (Lond.)
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DEPARTMENTAL STAFF—contd.

School Dental Swurgeons: Peter Lunt, L. D.S., R,C.S. (Eng.);
E. G. Prysor Jones, L.D.S. (Resigned 16tk August, 1937) ;
R. H. Evaus, L D.S. (B’ham), began 18th October, 1937.

Supervisor of Midwives: Mrs. Catherine Kershaw, S.R.N.,
C.M.B. Cert. R. San, Inst. Cert.

Matron of Maternity Home: Miss KElizabeth Waring, C.M.B.
Cert., &c.

Matvon-Supt. of Menral Deficiency [nstitution :
Miss A. E. Fletcher, S R.N.,, C.R.M.P.A , F.B.C,N.

District Health Visitors acting jointly as Health Visitors and
School Niurses :
Buckley—Miss Janet Jones, 5 I N, Maelor—Mrs. J. Lloyd (retired 30/9/37);
5. C.M., H.V. Qert.,, R P.N ,'I'. B.Ceart. Miss K. Davies (left 9/4 38) ; Mrs.
Caerwys—Mrs. M. Bdwards (lemporary) M. P. Themas, 8.R.N., H. V. Cert.
Con.Quay—3Mres J. M. Hampson, 8. R. N | (began 2[3]38). :
C.M.B.,, H.V. Cert., T.B. Cert., llp. DMold—2rs. M. L1, Taylor, 5. R.N.

Diploma. Northop—Miss A. Molloy, 8.R,N.,
Flint—Mrs. M. M. Nield, 8.R.H., 8.C,M., H.V. Cert.
8.0.M., T.B. Cert., H.V. Cert. Prestatyn—Mliss M, E. Roberts, 8 1. N.

Hawarden—>\iss E. Jones, C.R 8.1, Rhyl—2Mrs. M. E. Hawkins, I'N,
Holywall—Miss L. Reynolds, 8 R.N.

Counly Domiciliary Midwives: (Queensferry) Mrs. E. Barker;
(Flint) Mrs. E. Jones; (Buckley) Mrs. A. M. Saunders
(Saltuey) Mrs. M. C. Spilsbury.

Infant Life Protection Visitors: The above-named Health
Yisitors and School Nurses.

Chief Clerk: William Davies, A RIL.P.H. (Also Chief Clevk
School Medical Department),
C—HEADQUARTERS.
County Health Offices, County Buildings. Mold.
Telephone: 106 Mold (4 lines).

D—ASSOCIATED OFFICERS.

Clevk of the County Council/: Mr. J. Harvey Davies (also Clerk
of the Peace), County Offices, Mold.

County Surveyor and Archilect: Mr. R. G. Whitlev, A.M.I.C.E ;
L R.I.B.A., &c, County Buildings, Mold.

Supervising Officer under the Food and Drugs Act, ete. :
Mr. R. Yarnell Davies, O.B.E. (Chief Constable),
Police Headquarters, Mold.

Agricultural Organiser : Mr. W. E. Lloyd, M.Sc,,
Countv Education Offices, Mold,
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County Accountant: Mr. R. J. Joues, County Finance Offices,
Mold.
Public Assistance Offices : Mr. Isaac Hughes,
Public Assistance Offices, Holywell,
Physical Training Organisers ;: Mr. Bertramn W. Clarke (since 15¢
JSuly, 1938); Miss Sarah Story Jones (since 15 Sepi., 1938).
E—PART-TIME OFFIJIRS.
(Directly Employed).
Obstelric Consultant {Honorary) fo the Catherine Gladstione
Maiernity Home—Dr. J. Gardiner Wigley.
Puerperal Fever and Obstetric, &c., Specialist (Fee-paid)—Dr. J.
Gardiner Wigley.
Bacteriologist (Fee-paid)—Dr. W. H. Grace, M.D,, B.Sc.,, D.P H,,
&ec., Chester Royal Infirmary.
Ophithalmic Consultant (Fee-paid)—Dr. E. F. Wilson, Chester.

Public Assistance ([nstitutional) Medical Officers (Salaried)—
(Holywell) Dr. A. O. Jones; (St. Asapk) Dr. H. Lloyd
(retived 31/12/37); Dr. A. H. Holmes (since 1/1/38).

Public Vaccinators (Fee-paid), also Public Assistance Medical

Officers : Drs, Herford, Buckley; G. Harrison, Gresford; J. G. Ll
Jones, Hawarden ; K. R. Dalling, Caergwrle; 1. P. Nelis, Mold; O. W.
Bateman, Flint; C. K. Morris, Helywell; J. Brown, Fiynnongroew ;
J. T. Griffiths, Prestatyn; E. O. Lakey, Rhyl; H. Lloyd, St. Asaph;
W. M. Casper, Overton ; R. B, MeCell, Hanmer,

Public Velevinary Officers (Fee-paid): Messrs. W. Hughes, Caerwysi
T. W. Hughes, Mold; C. W, Cartwright, Dyserth; T.C. Howatson, Rhudd-
lan; J. Storrar, Chester; R. (+. Jones, Holywell; A. Bate, Ellesmere
(Resigned) ; R. E. 8, Tucker, Ellesmere ; J. McLean, Malpas. (The fore-
going ug to 31st March, 1938 only).

Veterinary Inspector (Ministry of Agriculture) : Mr. K. A. Forker,
M.R.C.V.5, Chester Street, Mold (since 15 April, 1938).
County Analyst (Fee-paid)—Mr. H. Lowe, M.Sc., F.1.C., Assay

Office, Chester,

Public Assistance Nurses—The Matron and Nursing Staff of
each of the Public Assistance Infirmaries of Holywell and
St. Asaph.

(Indirectly Employed).

Tuberculosis Officers (King Edward VII Welsh National Memo-
rial Assocration)—Dr. Howell M. Williams, Dr. M E. Owen-
Morris, both of Tuberculosis Institute, Wrexham.

Venereal Diseases Officer (Chester Royal Infivmary)—Dr. A. B,
Paul, M.A., M.B., B.C,, and Dr. Holgate, M.S, F.R.C.S.

F—DISTRICT HEALTH OFFICERS.
Medical Officers of Health —As shown on next page.

Sanitary Inspeciors—As shown on next page.
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The climate is mild, the rainfall is comparatively low and bright sun-
shine is plentiful—particularly on the coast. The lowland soil is of rich
agricultural quality and, as I have already stated, the physical conditions
of the County generally are highly salubrious.

B.—AREAL.

The area of the County, comprising the land and the inland water while
excluding tidal water and foreshore, ig 255.7 square miles, or 163,707 statu-
tory acres that of its separate geographical divisions being, respectively:
main portion, 133,308 acres; the Maelor Hundred, 29,749 acres; the Civil
Parish of Marford and Hoseley, 650 acres.

The areas of the respective Sanitary Districts into which the County
is divided for administrative purposes are shown in the following Table, the
information given being in terms of both statutory acres and square miles:—

Table 1.—AREA OF COUNTY.

(Differentiating the several Sanitary Districts).

i Area in
District. Square Statutory
Miles. Acres.
(1) | ]
Urban—

Buckley - e s 8 4.1 2646
Connah’s Quay 6.6 4214
Flint (Municipal Borough) 9.8 6243
Haolywell 39 2532
Auold 1.8 1164
Prestatyn 5.0 3219
Rhyl 25 1700

Rural— :
Hawarden 49.3 31576
Holywell 91.4 58515
Overton s 3or S i 46.5 29749
St. Asaph 34.6 22149
Aggregate Urban Districts i 339 | 21718
Aggregate Rural Districts e | 221.8 | 141989

.Edminis-t}atim County - | 25.5..'.-'- |'_1_55-—'?l-}?;w-
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E.—INDUSTRIAL.

The industrial conditions of the County have been deseribed in a pre-
vious Report and will be statistically dealt with when Part IT of the 1831
Census Report is published.

At the time of the preceding Census agriculiure was found to oceupy
the foremost place numerically under this head. This was followed by iron
working and then by coal mining.

F.—SOCIAL.

Marriages—1,080 marriages oceurred in Flintshire during 1936. (The
1937 figures are not yet available). This figure represents 17.5 persons per
1,000 population.

Private Families, Housing, etec.—When the last Census was taken (1931)
there were 27,682 private families in residence in Flintshire, the total popu-
lation of such being 107,827. (There was an excess, at that time, of 684
private families over the number of occupied dwellings). 95.3 per cent. of
these families lived in single occupation of separate premises, 4.2 per cent.
lived two families to a dwelling, and 0.5 per cent. three or more families
to a dwelling. The various housing averages were—Rooms per dwelling,
4.98; Private families per oeccupied dwelling 1.03. Rooms occupied per
family, 4.85; Persons per room, 0.80; Persons per private family, 3.90.
Of the houses 17.4 per cent. (19.2 in 1921) were of 3 rooms or less, 51.6 per
cent. (46.9 in 1921) of 4—5 rooms, 26.5 per cent. (27.6 in 1921) of 6—8 rooms
and 4.5 per cent. (6.3 in 1921) of 9 or more rooms. 897 private families
(eompared with 1,170 in 1921} lived in a population density of more than
two persons per room and these comprised 6,584 persons (9,200 in 1921).
Between 1921 and 1931 there was a reduction of 273 in the number of
“avercrowded’’ Tamilies, the population thus affected being 3,711, and this
reduction shows great improvement over the stationary conditions of the
previous decade. The average size of the private families in 1931 was 3.20
persons (4.42 in 1921) and the average persons per room 0.80 as against the
¢.91 of ten vears hefore.

In respect of the vear under review the only Districts from which, at
the moment of writing, figures have been received showing the number of
inhabited houses are (Urban) Buckley, 1,866; Flint M.B., 3,638; Holywel!,
1,850; Prestatyn, 2,494; Rhyl, 4,724, (Rural) Hawarden 7,885; Holywell,
6,644 ; St. Asaph, 2,182

The laiest partieulars received in regard to the remainder are as fol-
lows :—Connah’s Quay Urban (1936) 1,790; Mold Urban (1934) 1,453;
Overton Rural (1936) 1,246.

Language—In the course of the Census above referred to enquiries were
made in Flintshire—in common with all the other Counties of Wales—wilh
the object of ascertaining, to as great an extent as is possible by such means,
the proportion of persons who were able to speak (a) Welsh only, (b) English
and Welsh, i¢) English only, and it may be of general interest to many to
learn that the respective proportions (per 1,000 of the population aged three
vears and upwards) were found to be as follows:—Welsh only (1911) 34.
(1921) 23, (1931) 10; English and Welsh (1911) 388, (1921) 304, (1931) 307 ;
English only (1911) 578, (1921) 673, (1931) 683,
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B.—DENSITY.

Basing the calculations upon the recognised acreage and the estimated
number of residents, the population density of Flintshire at mid-year, 1937,
was .78 persons per acre, a figure which, of course, slightly exceeds that
of the 1981 Census.

The Authority will of course remember, in perusing the following table—
which shows the position as it stood on the 30th June of the year under
raview—that the acreage upon which the caleulations are based is that of
the whole administrative district, or the combination of districts, in the
case of each of the areas specified. The figures will therefore be an under-
statement of the actual population pressure in respect of some of the areas,
as the presence of parks, commons, open spaces, water, ete., necessarily
comprises some proportion of the acreage.

Table No. 3.
POPULATION DENSITY.

Shown in respect of the various Districts and the County as a whole.

Persons per Statutory Acre—Years, 1934-1937.

r Density.
I
District J 1934 1935 1936 1937
Urban— T N =
Buckley i 2.668 2.667 2.660 2.67
Connah’s Quay 1.4120 1.4124 1.43 1.49
Flint (Mun. Boro.) 1.73 1.92 2.00 2.06
Holywell e 1.94 2.19 2.28 2.42
Maold - 4.66 4.72 4,78 4,88
Prestatyn g 1.76 1.89 1.99 2.04
Rhyl .| 845 8.68 8.96 9.14
Rural —
Hawarden L (1.840 (.855 0.859 0.861
Holywell gii 0.38 0.348 0.350 0.351
Owerton e 0.153 0.150 0,148 0.145
St. Asaph 0.34 0.326 0.328 0.330
Total Urban WRETTNET e
Total Rural | 0.43 J 0.416 ] 0.417 f 0.418

i ma e mk pe— LA s ma . U1 .

Whole County S| TOR | T )G

e ——



















20
C.—ALL BIRTHS.

The fignres which appear in the preceding tables are those which are
the more ordinarily required in connection with live births and stillbirths,
There are times, however, when ready access to the subject in its totality

is useful, hence the presentation of the following summary incorporating
this information in respect of both the County and its eonstituent Districts.

Prior to the vear 1928 it was customary, in respect of the stillbirths,
to present the figures only in terms of their relation to the livebirths. BSinece
then, however, it has heen possible to ascertain and state them annually
in terms of their ratio to the total, as well as to the livebirths.

Such rates, as well as the livebirth and stillbirth rates per 1,000 popu-
lation, are given in the following table:—

Table 9.
BIRTHS AND BIRTH RATES.
(Live Births, Still Births and Total Births).

" Rate per 1000 Stillbirths.
District Number of Births. Population Rate per 1000
Live Total
Live. Still. Total. Live. 5till. Total. Births. Births.

s @@ @ e e

e s e

ﬂrban—
Buckley 124 8 132 1752 113 1865 64.52 60.6]
Connah’s Quay 110 4 114 1751 064 18.15 3636 35.09
Flint (Mun. Boro. 261 4 275 2025 L0929 21.24 5364 50091
Holvwell 149 8 157 2434 131 2565 5369 5096

Muold 134 3 139 23.59 0.B8 2447  37.31 35.97
Prestatyn 53 .3 56. 807 (046 | B52, 6660 S35
Rhyl 198 14 212 12.74 .90 13.64 70.71 66.04
Rural—
Hawarden 430 9 439 1582 033 1615 2093 20.50
Holywell 351 24 375 1707 117 1824 6837 6400
Overton 77 4 81 1781 092 1873 5195 4938
st. Asaph 102 5 107 1394 0.68 1462 '45.02 46.73
Total Urban 1029 56 1085 1710 093 1803 5442 5L61
Total Rural 960 42 1002 1617 071 1688 4375 41.92

Whole County 1989 08 2087 1664 0.82 1746 4927 4696

e
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The figures of Table 14 are now shown in the form of rates in respect
of each of the several Districts of the County.

Whereas formerly (prior to 1928) the accepted means of establishing a
proportion was on the basis of the number of deaths in relation to the

children born alive, it is now possible to include gtillbirths in the calcula-

lations. For this reason two rates are given in this table, the first exclusive
of the stillbirth cases—to enable comparison to be made with pre-1928

figures—and the second appropriately inclusive of such cases.

Gieneralising, it will be gaihered from the table that the Urban rate is
higher than that of the Rural, and that the rate for the complete County is
higher than that for England and Wales as a whole (3.11 per 1,000 total

births).
Table 135.
MATERNAL MORTALITY IN THE SEVERAL DISTRICTS.
Per 1,000 Live Births.  Per 1,000 Total Births.
District. ﬁuerp. Other  All i"ucrp_ Other All
Sepsis. Causes. Causes.  Sepsis. Causes. Causes.
[II’]JHH— - R i =
Buckley _ —_ - - — —
Connah’s Quay ... — — —_— i — —_
Flint (Mun. Boro.)... — 3.83 3.83 — 3.64 3.64
Holywell e — 13.42 13.42 - 12.74 12.74
Mold -— — —_— - i -
Prestatyn — 18.87 18.87 — 17.86 17.86
Rhyvl o RS — 5.05 4.72 — 4.72
Rural—
Hawarden a3 — 2.33 233 —- 2.28 2.28
Holywell I L - 8.55 8.00 — 8.00
Overton —- — - —— — —
St. Asaph _ — —_— e — =
Total Urban . 097 389 485 092 360 nAsl
Total Rural R | 1.04 4.17 2.99 1.00 3.99

Whole County w 20U 251 A52 193 gan) S
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C.—GENERAL.

Following the adjustment necessary in consequence of the inward trans-
ference of 859 deaths of Flintshire residents registered outside, and the out-
ward transference of 214 deaths of non-residents registered within, the
County, the deaths of 1,527 persons were duly recorded by the Registrar
General as pertaining to the County of Flint in respect of the year under
review.

In the following table these deaths are classified in respect of the various
Sanitary Distriets of the County in a manner which distingnishes the sexes
of the deceased persons enumerated as well as the areas to which the
deaths were assignable.

Intended to be of the simplest in design, the summary refers in no way
to any age-groups or causes of death, these being matters which appear
more appropriately in the tables which subsequently follow.

The figures are set out in the form of death rates in a separate table
(Table 19).

Table 17.
DEATHS IN THE SEVERAL DISTRICTS.

All Apges—All Clauses.

District. Males. Females. Total.
Urban—
Buckley BT RS 54 33 87
Connah’s Quay ... 40 20 60
Flint (Mun. Boro.) 64 55 119
Holywell T A 31 41 7
Maold a8 a0 77
Prestatyn 35 40 75
Rhyl 109 110 219
Rural—
Hawarden s P 202 153 355
Holywell 146 144 290
Overton s o 30 33 72
St. Asaph 6l 40 101
Tatal Ul'b;.'l; 2 5 “... ety 3';]____ " _333 709
Total Rural 3 - 448 370 818

Whole County 819 708 1527
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ISOLATION,
{ Within the County).

Hawarden—Situate at Dobb’s Hill, two miles south of Hawarden. Belongs
to the Hawarden Rural District Couneil.

8t. Asaph—Situate at St. Asaph. Belongs to the St. Asaph Rural the
Prestatyn Urban, and other Distriet Counecils.

(Outside the County).

Towyn—Near Abergele, Denbighshire.  Belongs to the Rhyl (Flintshire)
~ Urban Distriet Couneil.

Sealand—The Corporation of Chester own and eontrol an isolation hospital
sitnate in Cheshire (near the Flintshire boundary at Sealand). Cases
from Flintshire ean occasionally be admitted under special arrange-
ments.

Wrexham—Known as the Wrexham Fever Hospital. Belongs to the Bov-
ough of Wrexham. Situate at Wrexham (Denbighshire). Admits
cases of infections disease (under arrangement) from the Owverton
(Flintshire) Rural District.

TUBERCULOSIS.

{ Within the County).

Meadowslea—At Penyffordd, Flintshire. Owned and controlled by the
King Edward VII Welsh National Memorial Association, which wolun-
tary body is rate-aided by Flintshire. Provides accommodation, free
of charge, for Flintshire persons suffering from Tubereulosis. 59 beds.

Holywell—Available for the treatment of patients suffering from Tuberecu-
losis, there are——but only when specially required—a few beds at the
Holywell and St. Asaph Public Assistance Institutions.

(Outszide the County).

Llangwyfan—TIn Denbighshire. As in the case of Meadowslea, owned by
the Welsh National Memorial Association. Available to Flintshire
patients. 247 bheds.

ORTHOPEDIC.

Robert Jones and Agnes Hunt Orthopedie Hospital, formerly known as
the Shropshire Orthopredie Hospital. Bituated at Gobowen, Shropshire.
Voluntarily established and controlled, TUndertakes the Orthopredic
treatment of all Flintshire cripples under a definite and comprehensive
scheme. Large, modern and well equipped. Further particulars in
Section 15 (H).

SMALL POZX.

Rhydtalog Smallpox Hospital—Owned and controlled by the Couneils of
Denbighshire and Flintshire jointly.
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Merseyside Hospitals—Available to serious cases from any part of Flint-
shire. Commodious and fully equipped. Voluntary and multiple.

Denbighshire Infirmary—Accepts cases from the south-western section of
Flintshire, but primarily caters for the needs of Denbighshire.
Voluntarily established and controlled. Situate in Denhigh. Year 1937
—Iun-patients, 856; Out-patients, 740; Operations, 436; X-Ray, 550;
Electricity, 963.

Wrexham and East Denbighshire Infirmary—129 beds. Provides for the
populous areas of East Denbighshire and admits a limited number of
cases from the south-east of Flintshire. Bituate in Wrexham. Pos-
sesses a Radiom Department which 9 Flintshire patients attended dur-
ing 1837,

Ellesmere Cottage Hospital—Situate in Ellesmere (Salop). Admits a limited
number of Flintshire patients from the Overton Rural District.

Whitchurch Cottage Hospital—Sitnate in Whitchurch (Salop). Admits a
limited number of Flintshire patients from the Overton Rural District.

C.—INSTITUTIONS.

MENTAL DEFICIENCY.
( Within the County).
Coed Du—At Rhydymwyn, Flintshire. Belongs to Denbighshire Counnty

Couneil. A limited number of Flintshire cases can occasionally he
accommodated under speecial arrangements.

Broughton—On Mold-Saltney road. A Mental Deficiency Institution, of
which further particulars are given in Seetion 17,

St. Asaph—The St. Asaph P. A. Institution—an approved Institution for
a limited number of Mental Defectives.

{Outside the County).

The North Wales Counties Mental Hospital—Situate at Denbigh. Belongs
to the Councils of Denbighshire, Flintshire, Anglesey Caernarvon and
Merioneth. Quota of acecommodation allotted to each. An institution
under the Lunacy rather than the Mental Deficiency Acts, but can now
take non-certified as well as certified cases for treatment.

MATERNITY.

The Catherine Gladstone Maternity Home—Sitnated at Mancot, near
Queensferry, Flintshire. Ten lying-in, one labour and one observation
beds. Condueted by a Joint Committee representative of the owners
of the premises and the County Council. Further particulars in
Section 14 (8).

Public Assistance—Maternity beds are available when necessary, at the
Holywell and St. Asaph Public Assistance Institutions already men
tioned. (See Bection 15 B).
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ORTHOPEDIC.

Three—at Shotton, Holywell and Rhyl. Belong to the County Council
but conducted by the Stafl of the aforesaid Orthopwmdic Hospital. Opened
weekly on Friday. Full particulars in Section 15 (H). Clinic at Rhyl
alternates in its opening with that at Holywell.

TUBERCULOBSIS.
Within the County, 4; in Denbighshire, 6. Established and con-

ducted by the Welsh National Memorial Association. Full particulars
appear in Section 11.

VENEREAL DISEASES.
Oune. At the Royal Infirmary, Chester (i.e. outside the County).
Rate-aided by Flintshire, but treatment free to patients. See Section 13

{ Portabie).
DENTAL.

Two fully equipped portable outfits each in the charge of a gualified
Dental Surgeon. These can be assembled as Treatment Clinics in suitable
rooms in Schools, ele.  All the schools in the County are visited and
children of prescribed age-groups dealt with. (SBee Section 18).

VISUAL DEFECTS.

Minor defects of vision in school children are dealt with by the School
Medical Officer and his Assistants, each Officer having an eye-testing
outfit which can be used in any suitable room in a school, clinic or else-
where. Spectacles are both preseribed and supplied under this scheme
st low cost (free in necessitous cases).

E.—OTHER SERVICES.

AMBULANCE FACILITIES—(Buckley Urban). * There is no ambu-
lance provided by the Urban Council for infectious cases. Those cases ad-
mitted to outside Hospitals are sent for by the Hospital Ambulance. For
non-infectious and accident eases there is provided a Motor Ambulanee, the
use of which can be obtained by payment of a fee of 7/6, this going to a
Garage Proprietor who has undertaken to provide a driver at any moment."
(Connah’s Quay Urban—1936)—*° No change. It is definitely time to ser-
iously make some effort to terminate this inadequacy, and I commend the
Council to give the matter some real consideration, instead of continually
passing il over as an item in the Annual Report.” (Flint M.B.)—' In my
Report for 1936, I stressed the need for a publicly-owned ambulance. BSuch
need is becoming increasingly felt with the industrial progress and devel-
opment of the district and the consequent increase of traffic. The existing
arrangements comprise the hire of motor vehicles for non-infeetious cases,
and a vehicle belonging to the Chester Isolation Hospital and an ambulance
belonging to the 8t. Asaph Isolation Hospital for infeclious cases proceeding
to these respective hospitals.” (Holywell Urban)— Ambulance facilities
are entirely inadequate. My observations in the last Annual Report in
reference to the County Council and this matter produced some correspon-
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dence, but, apparently nothing further has been done.” (Mold Urban—
1936)—"* There is none.” (Prestatyn Urban)—'* Infectious diseases are
moved by a special motor ambulance kept for the purpose. Other cases, an
ambulance belonging to the Prestatyn Ambulance Association, whose ser-
vices are available day and night at & momeni’s notice. I consider the
present ambulance facilities adequate for the area.” (Rhyl Urban)—* For
infectious cases, motor and horse ambulances. For non-infectious and
accident cases, a small push ambulance kept by the County Police. A motor
ambulance, the property of a private firm, is used for general Hospital cases."”
(Hawarden Rural)—‘'* The Isolation Iospital is provided with a motor am-
bulance which is nsed solely for the conveyance of cases of infections disease.
For non--infections and accident cases no official provision is made, but the
ambulance provided by Messrs. John Summers & Sons is available. There
ig also an agreement between the Flintshire County Council and the Chester
Corporation under which the ambulances of the latter are instantly avail-
able when required.” (Holywell Rural)—‘* Thig still remains a source of
oreat concern to me and it is to be hoped that the prospects of A. R. P.
organisation may stimulate improvement.”” (Overton Rural—1936)—" Fever
cases go to the Hospital in the Wrexham Fever Hospital ambulance. For
other cases the Red Cross ambulance at Wrexham is available on payment.’’
(5t. Asaph Rural)—"‘For infectious cases a motor ambulance is hived from
Messrs. Brookes Bros, Rhyl. For non-infections and aecident cases one
privately owned motor ambulance (Messrs. Brookes Bros.), and one owned
by the Denbigh Infirmary are available on hire, the former being generally
usged to remove cases to the Rhyl Flospitals.

ANIMALS DISEASES—The Diseases of Animals Acts and Regulations
were during the year under review administered by the County Council
through the County Police (acting under the direction of the Chief
Constable). An appropriate Committee met (and siill meets) quarterly to
consider reports and direct operations. Since lst April, 1938, however,
the exeentive work has devolved upon the Ministry of Agriculture’s Divia-
ional Thspeetor, Mr. Forker.

ANTE-NATAL SERVICES-The care of the Expectant Mother forms
part of thé County Council's Maternity and Child Welfare Scheme, to which
service a section of this Report is specially assigned (see Section 14 A).

BIRTHS NOTIFICATION—The Notification of Births Aets are the
basis of the Infant Welfare Service, and are therefore administered by the
Couniy Council (see Section 15 and Table 92 of this Report).

BIRTHS REGISTRATION—The District Registrars of Births (and
Deaths) in the County are:—(Messrs.) H. Ll. Thomas, Ffynnon Oswallt,
Carmel; J. E. Edwards, Bank Chambers, Mold; Heetor E. Jones, The
Highway, Hawarden; H. Moore, The Gates, Bangor Isveoed; R, Roherts,
6, May Terrace, St. Asaph; R. O. Roberts, 11, Brighton Road, Rhyl;
Miss Enid E. Conway, Dunedin, Chester Road, Flint; Mrs. ', M. Fidler,
Panton Place, Holywell, :
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BLINDNESS—The prevention of blindness and the work of super-
vising the welfare of blind persons are both services which develve upon
the County Council (see Section 16 of this Report).

CHILDREN—From the appropriate pages of this Report it will be
gathered that the County Council are directly concerned with the welfare
of its child population under no fewer than four important provisions:—
(1) The School Medical Dental and Nursing Services, (2) The Infant Wel-
fare Services, (3) The administration of the Children Aet (Infant Life Pro-
tection), eic., and (4) Public Assistance.

DEAD, DISPOSAL OF THE—This is a serviee which, in Flintshire,
was administered during the year by the following Burial Authorities:—
Cilcen Parish Council, Connah’s Quay U. D. Couneil, Cwin Parish Couneil,
Holywell U. D. Council, Hope Joint Burial Committee, Llanasa Parish
Couneil, Mold Joint Burial Couneil (Mold U. D. Counecil and Mold Rural
Parish Couneil), Newmarket Parish Council Overton Parish Council, Pres-
talyn U. D. Council, Saltney Burial Authority, Sealand Parish Couneil.

DEATHS REGISTRATION—The Officers mentioned in the preceding
paragraph relating to Births Registration are responsible to the County
Council for the carrying out of these duties.

DEBILITATED CHILDREN—A limited number (generally about fifty)
of the poorer of our debilitated school children are sent each year to
the Royal Alexandra Convalescent Home, Rhyl, where under the most
galubrions environmental conditions they secure the bhenefits of sunshine,
seaside air, nourishment, rest and expert supervision. This service is eon-
dueted by a voluntary organisation known as the Flintshire Ailing Children
Trust (Promoter and Organiser: Miss Gwendolen Davies-Cooke, J.P.,
Aberduna, Mold) and another known as the Shotton Sunshine Guild
{Secretary: Mr. J. R. Bonner, Chester Road, Shotton).

DEESIDE HOSPITALS COUNCIL—A voluntary organisation of this
name facilitates the treatment of patients at the various Hospitals serving
the County, mainly the Royal Infirmary, Chester, by means of a scheme
whereby its members contribute a penny out of each pound of their earn-
ings, and thus secure, for themselves and their dependants, the benefits of
in-patient treatment without further charge. This is a comprehensive
scheme and is rendering valuable service, especially to the industrial section
of the community. The Organising Secretary is Mr. T. Ketland, J.P., of
Queensferry (Headguarters: St. Martin’s Fields, Chester).

DISINFESTATION—AI Local Authorities are empowered to disinfest
persoms, homes, bedding ete., when the needs arise.

DRUGS—The supervision of the purity, ete. of Drugs retailed for
human use is a charge upon the County Couneil under the Food and Drugs
Acts. Reference is made to this work in Section 9@ of this Report. The
Drugs used hy Midwives in the course of their practice are prescribed by
the Central Midwives Board, and no Midwife may use any Drug other than
those so approved,
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INSURANCE, NATIONAL HEALTH—Locally this is administered
by the Flintshire Insurance Committee, which Committee is composed of
20 members, comprising 12 Representatives of Approved Societies, 4 County
Counncillors, 3 Medical Practitioners (1 medically representing the County
Couneil and 2 the Panel Doctors) and 1 (a Chemist) appointed by the Minis-
try of Health. Full meetings are held quarterly, and its Sub-Committees
nssemble as frequently as may be required. Co-ordination of the Service
wih that of the County Health administration exists in the fact that one-
fourth of the Committee consists of representatives of the County Couneil,
close co-operation being maintained amongst the respective officers. The
Secretary of the Committee is Mr. Thomas Wynne (Bank Chambers, Mold).

LABORATORY FACILITIES - There being no approved laboratory
in the County, the County Council and the Local Sanitary Authorities have
to send all specimens for examination to outside institutions. Those most
generally used are mentioned in the appropriate sections of this Report.

LEGISLATION—Flinishire is free from special legislation in conneec-
tion with its health affairs, but subject, of course, to all the Acts and
Regulations which ordinarily apply to County and Loecal Authorities.

MATERNITY SERVICES—In addition to the Maternity Home and
Clinical methods to which reference has already been made, some measure
of supervision over expectant and parturient mothers is made by the County
Council. through the medinum of their Inspectrese of Midwives and their
Health Visitors. Full particulars of these services appear in the ap-
propriate sections of this Report (see Section 14).

MENTAL DEFICIENCY-—The Acts and Regulations bearing on this
subject are administered by the Couniy Couneil through its Mental De-
ficiency Committee. The matter is dealt with specially in Seetion 17,

MILE SUPERVISION -Th's subject is disecussed in a special section
of this Report, from which it will be gathered (see Section 9) that hoth
the County Council and ithe Local Sanitary Authorities are directly con-
cerned. The former are responsible for the supervision of the quality,
purity, cleanliness ete. of the milk supplied; the latter for the registra-
tion, inspection and geneiral supervision of the sources of its production—
the cowsheds, the milkshops, the dairies, ete. The County Council are
empowered, too, to issue milk free of charge or at a reduced cost to needy
mothers and infanis—a service whieh is reported upon in Section 15 (E).

NURSING IN THE HOME—This is mainly undertaken by the Flint-
shire Nursing Association and private nurses. The Beeretary of the County
Nursing Association is Miss E. C. Vernon. 4,127 general cases were dealt
with by the Association's Nurses during the year ended 3lst March, 1938
No special provision is made for the home nursing of infections cases.
Officers of the Loeal Sanitary Authorities, however, visit the homes of the
most serious of these and supervise all arrangements with regard to isolation,
disinfection, ete. Cases of Puerperal Fever can be nursed at the patient’s
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own home (if and when hospital accommodation cannot be arranged) under
a scheme adopted by the County Council (Seetion 14 G.) The visitation of
ailing school children is ecarried out by nurses under arrangements made
by the County Council's Education Commitiee (see School Medical Officer’s
lieport, 1937).

NURSING MHOMES—The registiration and supervision of Nursing
Homes is a duty which devolves upon the County Couneil under the Nursing
Homes Registration Act of 1927. Particulars of the work carried out during
the year in this connection are given in Section 14 (D) hereof.

OBSTETRIC EMERGENCY —Specialistic aid is available to medical
practitioners, in circumstances of this kind, under arrangements made by
the County Council (see Tahle 88).

OPHTHALMIA NEONATORUM—Every case of this disease is visited
by an Officer of the County Council whose duly it is to see that the child
lacks nothing in the way of appropriate treatment (see Table 89).

ORTHOPAEDIC TREATMENT—Section 15 (H) of this Report is de-
voled exclusively to this subject.

PROPAGANDA-—The Counly Couneil, as well as the Loeal Sanitary
Authorities, are empowered, under Section 67 of the Public Health Act of
1925, to arrange for the publication within their area of information on
questions relating to health or disease, and for the delivery of lectures and
the display of cinema pictures in which such questions are dealt with, and
may defray the expenses incurred for any of the purposes of this enactment.

PROBECUTIONS—Legal proceedings are taken by the various Auth-
orities in such cases of offence against the public health as may warrant
such action. Producers .f milk below standard, adulterated foods, ete.,
are amongst the persons dealt with (vide Section 9, Table 30).

PUBLIC ASSISTANCE—Since soon after the passing of the Loeal
Government Act of 1929, the institutional and outdoor reliefs associated
with the care of the pour, formerly a charge upon the various Boards of
Guardians, have been administered by the County Council (see Section 12).

PUERPERAL FEVER—The County Council render specialistic, hos-
pital, nursing and other aids to patients suffering from this disease (see
Table 87).

RIVERS AND STREAMS—Every effort is being made to guard against
the pollution of the rivers of the County. The districts mainly concerned—
and whose Medical Officers collaborate—are the Buckley and Mold Urban,
and the Hawarden, Holywell and Overton Rural.

SCHOOLS AND BSCHOOL CHILDREN—From Section 18 of this
Report, as well as from a report specially published by the School Mediecal
Officer annually, information can be cobtained as to the County Counecil's
activities in connection with the sanitary conditions of schools and the
health of school children.
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SEWERAGE—The Local Government Act of 1920 empowers a County
Couneil to aid a Local Sanitary Authorvity, financially and otherwise, in the
provision or improvement of a district’'s sewerage facilities.

SMALLPOX—Arrangements have now been completed whereby the
proprietorship of the Smallpox Hospital at Rhydtalog—formerly belonging
to the Denbighshire County Council—is now shared equally, and the expenses
botne proportionately according to its user, by the respeciive Councils of
Denbighshire and Flinishire. The treatment of cases of Bmallpox is, as
I have often stated before, a charge on the County Council, as also is Public
Vaccination, a work which goes on constantly under the arrangements in-
dicated in an appropriate Table of this Report,

TUBERCULOSIS—The treatment of persons suffering from this
disease is a charge upon the County Council, on whose behalf the King
Edward VII Welsh National Memorial Association operates in the area.
Full particulars of the work carried out under this head will be found in
Section 11 of this Report and in the relevant Tables. The Local Sanitary
Authorities undertake the disinfection work associated therewith.

VACCINATION—As already mentioned under the sub-heading
** Smallpox,”” public vaccination is a charge upon the County Council. The
work is carried out by the Council's Public Vaccinators (see Table 36).

VENEREAL DISEASES—Under arrangements made by the County
Council, free ireatment is available at the Royal Infirmary, Chester, to all
persons suffering from this disease (see Table 66).

WATER SUPPLIES—Under Section 57 of the Local Government Act
of 1929, the County Council have the same powers in regard to a water
supply scheme ag has been outlined in the preceding paragraph headed
“ Sewerage.”’

Section 7—SANITARY CIRCUMSTANCES.

As has been previously indicated, the matters which would normally
fall under this head are those which are dealt with by the various Local
Sanitary Authorities and duly reporfed npon by their Medical Officers.

Needless to say, there is full and free eo-operation between these Auth-
orities and the County Council in everything relating to the health of the
community. 5

In respect of the vear under review, few items only warrant special
mention in this report:—

RIVERS AND STREAMS—Every effort is being made by the Authori-
ties concerned to guard against the pollution of the natural waters which
pass through their areas, and it iz pleasing to be able to add that their
efforts are not without a substantial measure of success. The possibility of
pollution by sewage andfor trade efluent is an almost negligible one owing
to these precautions, but it is nevertheless constantly kept in mind.
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Tahle 23—HOUSING INSPECTION, ETC. 1937.

DESCRIPTION
{ Houses, Defacts: Notices served, &c.)

Sanitary Districls.

Urban.

Buckley

Connah’s Quay

Flint M. B.

Holywell
Mold

Hawarden

Prestatyn
Rhyl

Holywell

Owverton

St. Asaph

New houses erected during the year—
Ag part of munigipal scheme ... i
By private enterprise -

Tutal erected <

10, 38 110
155 54!
193] 164|

In ection of dwelling houses=—
ouses inspected for defects (under Pnl.'rllc
Health or Housing Acts) ...

Inspections made for this purpose ...

Houses (included above), inspected and
recorded under Housing Consolidated
Eegulations 1923 oy

Inspections made for this uurme

Heuses so dangerous or injurious to hH.'lI:h
as to be unfit for habitation

Houges (excluding those unmﬂhatelr al:cwe]
not in all rﬁpﬂ:ta remnably fit for
habitation 2

« 162

1632
|| 691

163
691

103

62| 362 w!
81 0091282

Remedy of defects without formal notice—
H-uus:s. rendered fit lhmu gh ml-urmal action|
by Authority ¢

216
216

216
23l
o

135

112

150
40

91

Proceedings under Sections 9, 10 and 16,
Housing Act, 1936—
Houses in respect of which notices were
served requiring repairs
Houses rendered fit after service of fnrmal
notices—
By owners
By Autbority in ddauh uf OWNEers o

Proceedings under Public Health Acts—
Houses in respect of which notices were
served requiring remedy of defects "
Houses in which defects were remedied
after service of formal notices—
By owners ..
By Authority in dafault of nwn&ts

=X
od
o8

o

Proceedings under Sections 11 and 13 of Hous-
ing Act, 1936—
Houses in respect of which Demolition
Orders were made ...
Houses dumnliﬂ-ed in nursuan:a nf nu:.ll
Orders ... i

O 13 4l
2% 1) 1+

Proceedings under Section 12 of Housing Act,
1930—
Tenements or underground rooms in re-
up:é:l of which Closing Orders were
T e maw EERd in - B EET
Ditto in respect of which Closing Orders
were determined, the tenement or rnum
having been rendered fit .. ..
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THE MILK AND DAIRIES ORDER, 1926—Issued in pursuance of the
requirements of the Milk and Dairies (Consolidation) Act of 1915, this
Ministry of Health Order, which came into operation on the 1st October
of the year mentioned, consists of eight Parts, seven of which are adminis-
trable by the Local Sanitary Authorities and one (Part IV)* by the County
Couneil.

The responsibilities of the County Council are dealt with in subsequent
paragraphs, and may therefore be disregarded for the moment. Those of
the Sanitary Authorities, however, can be briefly described as the registra-
tion, inspection, and strict supervision of the cowsheds, dairies, milkshops,
etc. in their respective Districis—all premises, in fact, where milk is pro-
duced, handled or exposed for sale—and the inspection and supervision of
all vehicles, utensils, ete. in which milk is transported, stored, contained,
ete. for eventual human consmmption.

The following paragraphs are exiracis from the most recently published
Annual Reports of the various Distriet Medical Officers of Health. Brief
though some of them are, they are at any rate an indication of the extent
to which Authorities are genuinely striving to perform their tasks in this
connection :—

Buckley Urban (1887)—'' The Milk supply on the whole is of fairly good
quality and produced in a cleanly manner. Several improvements have
been effected but there yet remains a great deal io be done to ensure that
Milk is produced under ideal conditions. No samples were taken."

Connah’s Quay Urban (1936)—*' The Dairies and Farms of the area have
been duly visited and inspected, being found in good eondition. Shippons are
well aired and generally kept very clean, the dairies especially so. There
wag no oceasion to suggest any alteration or improvement. The gqualitative
examination of milk is under the direction of the County Council in this
area, but it would be useful to know if any samples were taken from the
aren, and with what results, if this infermation could be secured."

Flint Municipal Borough (1937)—*‘ In accordance with the requirements
of the Milk and Dairies Order, 1926, all cowsheds, milkshops and dairies
were visited frequently during the year.”

L]

Holywell Urban (1987)—'* Milk supply is produced and distributed satis-
factorily. The Milk supply of the area was maintained at its usual standard
thronghout the year. Owing to the pressure of work in connection with the
new buildings, only occasional inspections could be carried out but generally
no cause for action was found, except in one case in which an Appli-
cation for Registration as Purveyor of Milk under a Special Designation
for which the appropriate licence had not been granted by the County Auth-
ority, There are 10 Registered Cowkeepers and Dairymen in the District.”

* Since revoked,
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Mold Urban (1938)—‘' No bacteriological sampling has been done for some

- years. The standard of cleanliness is satisfactory, as far as can be ascer-

tained by the inadequate amount of supervision exercised during the year

under review. This lack of supervision is due to pressure of work in other
directions."’

Prestatyn Urban (1937)—'° Each year there is a continued improvement
in the production and distribution, both by producers and retailers,”

Rhyl Urban (1987)—*‘ During the year 80 samples of milk were taken from
the purveyors of milk who retailed in the district, for the purpose of
bacteriological examination, viz:—60 Ordinary and 30 Designated samples,
The samples were forwarded to the Agricultural Department of the Bangor
University. The result of each sample taken was forwarded on to the
purveyor along with a letter either pointing out the necessity of cleanliness
in the handling of the milk, grooming of the cows, ete,, or expressing satis-
faction with all favourable vesults. The Retail Purveyor and his Producer
were interviewed in many cases, and instructed accordingly.”

Hawarden Rural (1837)—" The milk supply on the whole is of a fairly
good quality and produced in a elean manner. There is a continued im-
provement mnoticeable in the cowsheds and dairies in the district. Several
improvements have been effecied but there remains a great deal to he done
to ensure that Milk is produced in a clean manner and under ideal con-
ditions. The total number of wholesale producers and retail purveyvors on
the register is 33. Visits to Dairvies, Cowsheds and Milkshops, 270"

Holywell Rural (1987)—‘‘ The majority of cowsheds and dairies in the
Disirict were inspected during the year. There has been considerable im-
provement in the conditions under which milk is produced. A large num-
ber of cowkeepers and dairymen make an effort to provide the public with
clean milk. There are others who are not so particular and every eflort
is made to keep them under observation. Strunctural improvements have
been made to a number of cowsheds during the year, such as improved
methods of lighting, wventilation, impervious floors and drainage systems,
Milk is delivered in many cases in bottles which must be filled in registered
premises. They are often delivered in open carts and are therefore liable
to contamination from dust which may contain contaminating matters of a
serious nature. It has been observed that the caps of the milk bottles de-
livered to schools have been covered with dust. It would be advisable for
all retailers and milk transporters to have covered vehicles for the trans-
port of milk. Two farms in the district produce Tuberculin Tested Milk.
Fourteen samples of milk were sent during the vear for baecteriological
examination."

Overton Rural (1936)—'‘ At the end of the year the number of registered
milk producers was 581. Tt is important to note that new eowsheds have
been erected, and existing buildings reconstructed and modernised, which
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indicates that the farmer is anxious to conform with the regulations of the

Milk and Dairies Act, and to give the hest accommodation available for his -

eattle. In providing a satisfactory Milk supply, a sufficient supply of water
of good quality is necessary, and undoubtedly in an agricultural area the
farmer is handicapped in this respect. Samples of milk continune to ke
taken periodically by ihe County Police.”

St. Asaph Rural (1937)—‘‘ Periodical inspections are made of all the
dairies and cowsheds in the district. Samples of milk for analysis are col-
lected by the County Council. Some improvementz have been carried out
during the year to dairies and cowsheds under the Milk and Dairies Order
of 1926, at several farms. Still there is much to be done to bring the dairy
farm up to modern requirements, both as to strueture of l:mildingg and as
to perfeet cleanliness to ensure pure milk, free of bacteria and bacillua
coli. Licences are issued by the County Council for the production of
tuberculin tested milk and accredited milk. In these there has to be com-
pliance with certain test analyses. The herds have to be isolated and kept
separate from non-tested herds. The milk has to be kept and stored in
sterilised utensils. Licences for pasteurised milk have to be issued by the
Rural Distriet Council, but so far no applieation has been received. The
milk has to be treated by heating it up to from 145 to 150F and holding it
at this temperature for half an hour. Tt is then immediately cooled to not
more than 35.F. This process has to be earried out in a sunitable plant.
The milk has also to comply with a certain standard of analysis with regard
to bacteria. The price of the licence to produce this milk is one guinea.
Certified milk is produeed on a large scale at Cwybr Farm, Rhuddlan., New
dairies erected, 1; Cowsheds erected, 1; Dairies repaired, 2; Cowsheds
repaired, 11; Persons registered. 86; Registered places in use and in-
spected, B6."

The foregoing paragraphs are, as I have previously stated, a clear
indication of the extent to which the Local Sanitary Authorities, during the
vear under review, endeavoured to carry out ther allotted portions of the
Order. That portion, however, which devolved upon the County Couneil
as a duty, was not adequately adwministered, for such inspections of eattle
as were ' necessary and proper for the purposes of the Aect and of this
Order '—which inspections the Counecil were required * to eause to bhe
made ''—were not made.

The only inspections of cattle carried out on behalf of the Council in
Flintshire were the comparatively few made by the private veterinary prae-
titioners who, for the time being acting as the Council's Veterinary Officers,
thus enabled the Council to comply (1) with the requirements of the Tuber-
culosis Order of 1925, an Order issued, not by the Ministry of Health but
by the Ministry of Agriculture, and (2) with the requests of neighbouring
Authorities,
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etantially the same as in the Order of 1928, except that further cou-
ditions are imposed with regard to thermometers and temperature
records.

It should be observed that ** Tuberculin Tested Milk (Pasteurised) ' is
not a special designation in respect of which a separate licence can be
granted. A dealer selling milk under this description must of course possess
the appropriate licences in respect of both the designations ‘* Tuberculin
Tested ' and ** Pasteurised.”

Exeept when the licence is applied for by a Local Authority--in which
event it is issuable only by the Minister of Health—licences in respect of
the first two designations will in future be issuable to Flintshire producers
only by the County Council. Those in respect of the third designation,
however, will be issuable by the Logal Sanitary Authorities.

For the sale of milk with the special designation *° Tuberculin Tested,™
7 Flintshire producers held the recognised licence—issued by the Clerk of
the County Council—at the end of the year.

To sell milk specially designated ** Accredited,”” 389 of the County’s
producers held the necessary licence—also issued by the Clerk of the
County Council—when the year 1937 came to its close.

On the 1st April, 1938, an Order known as the Milk (Special Designations)
Amendment Order, 1938, came into operation, its main purpose being to
distinguish between cases in which clinical examinations and tuberculin
tests are made and certificates thereof given by veterinary inspectors of the
Ministry of Agriculture and by private veterinary surgeons respectively.

TUBERCULOSIS ORDER, 1925—This Order, issued under the
Diseases of Animals Acts, is designed (o eliminate such tuberculous catile
as may be a source of danger to human health or that of other animals,
certain forms of bovine iuberculosis being compulsorily notifiable by veter-
inary surgeons and catile owners. During the year under review it was
administered in Flintshire by the Couuty Council through their Diseases of
Animals Committee, to whom the Chief Constable reported guarterly.
Private Veterinary*Practitioners, duly appointed as the Authority's Veter-
inary Inspectors under the Aect, earried out the necessary inspections of
cattle, and appropriate action followed in accordance with their reports,
such action ineluding the slaughter (and further examination) of all bovine
animals believed to be suffering from tuberculosis and the compensation
within the terms of the Act of the cattle owners concerned.

During the year reviewed, as will be gathered from the following table—
205 animals were dealt with, 162 of which were proved to be suffering from
tubercular disease. ¥












58

B.—MEAT AND OTHER FOODS.

As has already been mentioned, the supervision of the general food
supply, involving at least the registration, inspection, ete. of bakehouses,
slaughter-houses, shops, stalls, vehicles and all other places where food
is prepared, commercially handled or exposed for sale, is a duly which
develves upon the Loecal Sanitary Authorities, whose Medical and Sanitary
Officers carry out the necessary inspections and report periodically or
specially as required,

On the basis of the numerous sources of information which are available
to me, as well as my own general observations, I am satisfied that this duty
is methodically and effectively carried out in the various Districts of the
County. The premises which come within the Authorities’ sphere of activity
in this connection are visited and inspected, and very commendable efforts
are made to ensure that the foodstuffs consumed in this community are
produced and distributed in a thoroughly hygienic manner.

Several of the Sanitary Inspectors of the County are holders of the
recognised Meat and Foods Certificate, and in this connection the following
passage from one of the District Medical Officers’ Reporis is highly interest-
ing as an indication of the mature of the work carried out:—(Rhyl Urban
District)—Carcases inspected: Cattle other than cows. 467; Cows, 39;
Calves, 236; Sheep and Lambs, 7,419; Pigs, 853. Percentage of carcases
or organs found affected with disease other than Tuberculosis, and duly con-
demned : Cattle other than cows, 6.2; Cows, 12.8; Calves 0.4; Sheep
and Lambs. 1.1; Pigs. 0.9. Percenlage of carcases or organs found affected
with Tuberculosis and duly condemned : Cattle other than cows, 6.4; Cows,
80.8; Calves, 0.4; BSheep and Lambs, nil; Pigs, 3.8

C.—PREVENTION OF FOOD ADULTERATION.
This work, in Flintshire, is a charge upon the County Council under
the Food and Drugs (Adulteration) Act of 1928 and the several relevant
Ministry of Health Regulations.

The subject is discussed generally under appropriate headings in the
following paragraphs:—

FOOD AND DRUGS (ADULTERATION) ACT, 1928—The provisions
of this Act have been outlined in previous reports, and their purpose 18 to
ensure to the utmost extent practicable that the food consumed by the
public is unadulterated, free from dangerous preservative, and of the nature,
substance and quality the purchaser demands.

The Act is administered, as has been stated, by the County Council,
the executive work being carried out by duly appointed officers of the County
Police acting under the direction of the Chief Constable who, as Chief
Inspector in this connection, reports quarterly to the Authority’s Public
Health Committee,
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TIHE ARTIFICIAL CREAM ACT, 1929—The substance, the manufac-
ture and sale of which this Act is designed to regulate is a cream substitule
which has hitherto been commonly known as reconstituted cream and is
usnally prepared by emulsifying butter, dried skimmed milk and water.
The definition in Seetion 6 of the Aet is, however, drawn up in sufficiently
wide terms to include any article of food resembling cream and containing
nothing but the ingredients of cream.

Amongst other things the Aet provides that where any substance pur-
porting to be cream or artificial cream is artificial cream, it shall not be
sold under a description or designation including the word * cream ' unless
that word is immediately preceded by the word ° artificial.’

Two samples were analysed during the year under report, and both were
found to be genuine and correctly labelled.

THE PUBLIC HEALTH (CONDENSED MILK) REGULATIONS,
1923 and 1927—These make provision as to the labelling, composition, ete.
of condensed milk offered for sale for human consumption and are adminis-
tered by the County Council on the lines described in the foregoing para-
graph. One sample was analysed during the year under report and this was
found to be genuine.

THE PUBLIC HEALTH (DRIED MILK) REGULATIONS, 1923 o
1927—These are generally similar to those appertaining to condensed milk
and provide as to the composition and labelling of dried milk, the definition
of which is * partly skimmed milk, or skimmed milk, which has been con-
centrated to the form of powder or solid by the removal of water.” No
sanple of this was taken during the period under review.

THE PUBLIC HEALTH (PRESERVATIVES, ETC. IN FOOD) RE.
GULATIONS, 1925 to 1927—These Regulations have been outlined i
previous reports. In this County they are administered by way of the
Food and Drugs Act in the administration of which their requirements are
borne in mind by the Authorty, the Officers and the Analyst. The samples
examined during the year were all found to be [ree from preservative,

D.—CHEMICAL AND BACTERIOLOGICAL EXAMINATIONS.

There being no laboratory actually within the County of Flint specimens
of foodstuffs in respect of which chemiecal or bacteriological examination
appears to be warranted, whether under routine arrangements or on parti-
cular occasions, have to be sent to outside laborateries by both County
Council and Local Sanitary Authority alike.

Any approved laboratory able and willing to undertake the work is of
course regarded as being available in this connection, but the laboratories
most frequently used are those belonging to the Universities of Wales and
Liverpool, and the Royval Infirmary of Chester.

The examination of samples in connection with the Milk, (Special
Designations) Order is mainly earried out at the first of the three labor-
alories named.

E.—NUTRITION.

Apart from the several means of disseminating information eoncerning
food values and nutrition generally—which are employed in the Maternity
and Child Welfare Services—the Authority undertook no special eampaign
or eflort during the year in regard to this subject.
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Section 10—INFECTIOUS AND OTHER DISEASES.

A —ISOLATION ARRANGEMENTS.

Briefly outlined, Section 63 of the Local Government Act of 1929 pro-
vided—(1) that for the purpose of securing the provigion in every County of
suitable means for the proper isolation and treatment of persons suffering
from infectious disease, the Couneil of every County should make the earliest
possible survey of the existing hospital accommodation for cases of such
disease and, having done so, prepare, in consultation with the Councils of
the constituent Sanitary Districts, and submit to the Minisier of Health for
his approval, a scheme for the provision of adequate accommodation within
the County; (2) that if the County Council fail to submit such scheme, within
six months of being required to do so, the Minister is empowered, under
certain conditions, to make an effective scheme for this purpose himself;
and (3) that if any Local SBanitary Authority fail to provide accommodation
in aceordance with any such scheme or fail to discharge their functions ia
connection therewith the Minister is empowered to direct that the functions
of such Sanitary Authority shall be transferred to the County Couneil;
(4) that the expression °infectious disease’ should be read as excluding
tubercular and venereal conditions.

As I have previously siated, the arrangements so prescribed are still
under consideration, the scheme thereunder formulated being the subject of
correspondence between the Ministry of Health and the County Couneil.

At the time of writing the position is that the Ministry cannot sanction
the existing arrangements as a proper implementation of the Aet because
they are not vet satisfied—(l) that there is an appropriate minimum pro-
vision of beds in the existing Isolation Hospitals for each Sanitary District
thereby served; (2) that proper agreements exist between Hospitals and
Distriets in this connection; (3) that such minimum bed accommodation
provides adequately for cases of measles and whooping cough in addition to
the infections diseases hitherto so dealt with; and (4) that provision de-
finitely cannot be made for cases from the Flint Municipal Borough to be
dealt with inside instead of outside the County.

B.—NOTIFICATION.

This matter was discussed at some lengih in my 1934 Annual Report,
pages 62 to 65, where also appeared a full list of the infectious diseases—
more than thirty in all—which are statutorily notifiable.

C.—LOCAL INCIDENCES.

Indieating the various Districts to which they pertained the following
is a summary of the infectious diseases which were notified in Flintshire
during the year under review.
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ton the practitioners around, but no use was made of the opportunity, al-
though I understand several children were immunised privately. No use
has been made of Measles Serum either for prophylaxis or attenuation.

Flint Mun. Boro, (1937)—" The Schick Test (for Diphtheria) was not
used during the year in this Borough, nor was the Dick Test (for cases of
Secarlet Fever) ntilised.”

Holywell Urban (1937)—° Artificial Immunization has not been under-
taken by the Council nor has Serum for Measles been officially used.

Mold Urban (1936)—'° Anti-diphtheritic serum is furnished when re-
quired."’

Prestatyn Urban (1937)—** Anti-toxin serum always kept at the Couneil
Offices, and available on application. No use made of the Schick or Dick
Tests.”

Rhyl Urban (1937)—" Diphtheria Anti-tox'n is supplied [ree to medical
practitioners for use in cases of Diphtheria and all suspect cases."

Hawarden Rural (1937)—* Anti-streptococcal Serum has been used in
all cases of severe Scarlet Fever and has proved of great value. Schick and
Dick Tests were not used in this area nor was immunisation against Scarlet
Fever and Diphtheria carried out by the Local Authority.”

Holywell Rural (1937)—** The Council provides for the use of Diphtheria
Anti-toxin.”

Overton Rural (1930)—" Diphtheria Anti-toxin is provided by the Coun-
cil when necessary.”

St. Asaph Rural (1937)—*° Bacteriological examinations are paid for
those who cannot bear the expense, as well as diphtheria anti-toxin."

F.—AMBULANCE FACILITIES.

The only ambulance services available in the County are those men-
tioned in Section 6 (E).

G.—DISINFECTION,

The disinfection of premises, clothing, bedding, ete. after infectious
disease is a duty which devolves upon the Loeal Sanitary Authorities. The
work is generally carried out under the supervision of the Sanitary In-
spectors,

Midwives who have been in contact with infeclious disease earry out
personal and other necessary disinfections under instructions issued by the
Local Midwives BSBupervising Authority, i.e., the County Couneil. (See
Section 14 (F).

Disinfestation facilities for inmates are provided at the County Council’s
two Public Assistance Institutions,

H.—SCHOOLS AND SCHOOL CHILDREN.

As T have previously stated in this report, the Local Sanitary Authority,
as well as the Local Education Authority, is concerned with schools when
and where the guestion of sanilation is concerned, and the same statement
applies in connection with infections disease. The general supervision of
the health of the scholar, however, is a duty develving upon the latier
Authority, whose Medical Officer reports quarterly or specifically as requir-
ed, and also annually.
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in these paragraphs the figures shown in juxtaposition with the require-
ments of the various Districts represent the minimum number of beds
necessary (as laid down by the Ministry of Health) to cater for the needs
of the respective populations (parenthetically shown) on the recognised basis
of one bed per thonsand population for urban, and owe per two thousand
for rural areas, with hospital areal space of 144 square feel to each bed.

BUCKLEY URBAN (7,078)—Beds required, 7.  Cases sent to the hos-
pital of the Hawarden Rural District Council (which see below). Unless,
however, the Hospital named can allot seven beds exclusively for the use
of Buckley it cannot be said that adequate provision exists for this Urban
District. CONNAH’S QUAY URBAN (6,281)—Beds required, 6. Arrange-
ments similar to those of Buckley (above). Present provision inadequate.
HAWARDEN RURAL (27,180)—Beds required, 14. Possess an Isolation
Hospital of 14 beds. Accommodation for the time being adequate if re-
served for Hawarden Rural Distriet only, but quite inadequate while ar-
rangements exist for admission of Buckley and Connah’s Quay cases, though
hospital floor space is capable of accommodating two more beds.

HOLYWELL URBAN (6,121)—Beds required, 6. Utilise the hospital of
the Bt. Asaph Joint Hospital (see below). HOLYWELL RURAL (20,560)--
Beds required, 10. Arrangements similar. MOLD URBAN (5,680)—Beds
required, 6. Arrangements similar. PRESTATYN URBAN (6,570)—Beds
required, 7. Constituent Authority, with St. Asaph R. D. Council and
others at the St. Asaph Joint Hospital. ST. ASAPH RURAL (7,316)—
Beds required, 4. Have part conirol, with Prestatyn Urban and three other
(Denbighshire) Authorities, of tke Bt. Asaph Joint Hospital of 40 beds.
This accommodation may, under the existing arrangements, be adequate for
Prestatyn and St. Asaph, but unless and unlil the essential number of beds
can be definitely allotted to the respective Distrieis mentioned in this para-
graph, the Ministry are of opinion that the needs of none of them can be
said to be adequately catered for, as these Flintshire Districts need, in the
aggregate, no fewer than 33 beds, whereas the 40 beds at St. Asaph virtually
belong to five constituent Authorities of whom two only pertain to Flint-
shire.

FLINT MUNICIPAL BOROUGH (12,800)—Beds required, 13. Cases
sent to the Chester Isolation Hospital which, having 64 beds in all, is in-
tended to provide for the needs of the Borough of Chester and possibly
other municipal areas. The Ministry of Health are insistent, and rightly
so in my opinon, that arvangements should be made for Flint Borough cases
to be dealt with inside, and not outside, our own County. But even apart
from this, it cannot be claimed that the Flint Borough are adequately pro-
vided for unless and until 13 beds, at fewest, are definitely reserved at this
Hospital, under agreement, for cases from Flint.

RHYL URBAXN (15,040)—Beds required, 16. Beds pessessed (at their
own Hospital at Towyn, Denbighshire) 16, and space permits of the addition
of one. Accommodation adequate for accommodation of Town's resident
cases only, but hardly adequate under the provisions of the Public Health
(Treatment of Infectious Disease) Regulations of 1934.
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OVERTON RULRAL (4,324)—Beds required, 3. Cases sent to Wrexham
(Denbighshire) Isolation Hospital, where there are 91 beds, in the aggregate,
which cater for the Municipal Borough of Wrexham and possibly for other
arcas. Adequate only if three beds can be regarded as definitely assigned
to. or reserved for, Overton. In the case of this District the necessity for
sending cases outside the County can hardly be avoided on account of its
insular position.

GENERAL—From the foregoing it will be gathered that in the Minis-
try's opimion, the County at present requires no fewer than 92 beds in all
for the accommodation and treatment of the cases of infectious disease that
may ordinarily occur in the area, and that the existing accommodation, even
regarding only the numerical requirements already mentioned, is inadequate.
There are other essentials, however, to bear in mind, not the least of which
are (1) that cases of measles, whooping cough, ete. hitherto generally treated
ab home, should be admitted to Hospital. (2) that severe and widespread
epidemics may occur at any time, and (3) that unless agreements are entered
into, the outside Hospitals which at present admit cases from areas other
than their own may at any time find their beds wholly oceupied by their
own cases. These are important matiers which warrant the Authority’s
serious regard, for so long as the hospital accommodation is inadequate it
cannot be said that we, or our District Sanitary Authorities—the local cus-
todians of the public health—are properly carrying out our duties in con-
nection with this important subject.

J —SMALL POX.

Public Vaccination is one of the services which, under the provisions
of the Local Government Act of 1929, were transferred from the then ex-
isting Boards of Guardians to the County Council.

The new arrangements began to operate on the lst April, 1980, since
which date the serviee has been administered by the Council’s Public
Health Committee through the Officers who previously served the Guardians.

Ag will be gathered from the following return, 5680 primary vaccinations
were effected during the year under review. Of this total 538 were primary
vaccinations of infants aged under 1 year.

The latter figure represents a percentage of anly 27.0 of tae total of
1,989 live births registered during the year. In other words more than
two-thirds of our infantile population would be unprotected in the event of
a local outbreak of Smallpox.

As previously stated accommodation for the isolation and treatment of
cases of this disease exists at the Rhydtalog Smallpox Hospital, owned jointly
by the Councils of Denbighshire and Flintshire.

6.
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B.—NOTIFICATION.

Under the provisions of the Public Health (Tubereulosis) Regulations.
1930, it is the duty of every registered medical practitioner. within forty-
eight hours of his becoming aware that a person is suffering from Tuber-
culosis, to transmit on a prescribed form a notification to this effeet to the
Medieal Officer of Health of the Sanitary District in which sueh person’s
residence is situate.

It is likewise the duty of the District Medical Officer to enter the par-
ticulars so received in a Register specially kept for the purpose and once
per week to communicate the information so received to the County Medical
Officer.

The number of notifications received at the County Health Offices
through these channels is shown in the Table below, perusal of which will
be facilitated by reference to the following notes:—

¢«

(1) Formal notifications are those made in pursuance of Article 5 of

the Regulations above mentioned, or by Naval, Military or Air Force
Medical Authorities under Section § (b) of the Local Government
(Emergency Provisions) Act, 1916.

(2) Primary notifications, shown in Columns (b) to (m), are those re-
lating to patients whose cases have never previously been fﬂ!‘m![l\’-’
nolified in Flintshire.

(3) Formal notifications which are neither primary mor posthumous are
duplicates. These are included in the fignres in the last Column
and are represented by the difference between the figures in Columns
(m) and (m).

(4) A notification received in respect of a patient suffering from both
ithe pulmonary and the non-pulmonary forms of the disease is dealt
with as relating to a pulmonary case only.

(3) The figures in the heading indicate the age-groups.

Table 45.

FORMAL NOTIFICATIONS OF TUBERCULOSIS.

Summary of Notifications received by the County Medical Officer
durmg the peu-:rd Ist January, 1937 to 315t December, 1937.
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Section 12—PUBLIC ASSISTANCE.

A —MEDICAL OUTDOOR RELIEF.

For the purpose of administering this form of relief the County 1s
divided into districts with a Medical Officer in charge of each.

As will be gathered from the list of names in Section 1 (E) of this
Report, 13 Medieal Officers—all engaged on a part-time basis—earry out the
work in this County. (These Medieal Officers are also the Public Vaccin-
ators under the Vaccination Acts of 1867 to 1808).

B.—INSTITUTIONAL MEDICAL RELIEF.

There are iwo Public Assisitance (formerly known as Poor Law) Insti-
tutions in Flintshire, the Medical Officers being (Holywell) Dr. A. Owen
Jones and (St. fssaphj Dr. A. H. Holmes (successor to Dr. H. Lloyd who
resigned 3lst December, 1937).

Incorporated in the preceding Section is a Table which indicates the
numhber of tnberculous persons who received in-patient treatment at these
Institutions during the year, while in Table 63 will be found a summary
of the maternity cases so dealt with,

I now submit a number of Tables showing the provision made for the
aceommodation and treatment of the sick at these Institutions:—

Table 59.
PURBLIC ASSISTANCE INSTITUTIONS—BEDS PROVIDED,
Beds provided in the several Institutions (as at 31st December, 1937) for
sick, Malernlt}' an{l Mtntal Eas-es

Classification. IInvaeli St Asaph, Tul:als
Number of Beds prm'itird: = =y
For Men 60 51 111
For Women 74 61 135
For Children * (aged under Iﬁ vﬂra} 8 10 18
Total mlmbr:r of Beds prm yided ... | 4% 122 264

* Bz:.lm.*mg Cnts in ?ﬂamrmry Wards.

The following iwo Tables classify the accommodation for, and give the
number of beds occupied by sick, maternity and mental cases at the Public
Assisliance Institotions on the 31st December, 1937,

In perusing these Tables the explanatory notes below given should be
observed :—

(a) Wards not separately classified are grouped together.

(b) These represent patients needing hospital treatment because they

- were suffering from some chronic disease, and also aged infirm

persons whose medical and nursing needs approximated to those
of ehronie patients ;

f¢) These refer to beds reserved specifically for the isolation nnd treat-
ment of cases suffering from infections disease;

{d) Exelusive of isolation and labour beds;

(e} Cases under Section 20 and 21 of the Lunacy Act, 1890;

(f) Under Sections 24 to 26 of the Lunacy Act;

(*) Children under the age of 16 years.
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Reference to the summary which now follows will indicate that the
number of expectant mothers who newly atiended the recognised Ante-natal
Cenires during the year under review was smaller than that for the pre-
ceding year.

Another item of interest is thal the 717 women shown in Table 72 to
have attended the Centres as new cases numerically represent 35.7 per cent.
of the total number whose confinements were notified, and 34.4 per cent.
of those to whom births of children were statutorily registered, during the
vear under review.

By reading the figures laterally in the following Table we are enabled
to review the progress of each Centre from its opening to the end of the
year under notice, and alse in some degree to measure the popularity, and
therefore the general utility, of the Centres.

The particulars relating to those expectant mothers who consulted the
Medical Officer at Infant Welfare Centres (as distinct from Ante-natal
Centres) are not given in this table, for the reason that such consultations
were for the most part merely interviews, and in no sense typical of the
consultations available at the recognised Ante-matal Centre, where such
examinations as are necessary form part of the procedure.

As shown in the heading thereof, and also in the first column, the table
relates only to expectant mothers newly dealt with annually at the recog-
nised Ante-natal Centres:—

Table 71
ANTE-NATAL CENTRES.
Expectant Mothers newly dealt with—1927-37 *

Centre. 1927 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937

Bagillt .. 8 290 34 62 S5t 47 42 43 (sr NSRS
Buckley .. 7 26 59 68 44 26 - 34 37 i CCNSRE
Holywell ... — 3 22 43 46 72 #1102 102001 SSSIE
Mold .. — = = — 117 loz | 12¢ 145 IGAEEEEENEE
BByl .. — = == 80068 SiBlS wAEINRAEERE
Shatton .. 75 213 251 304 231 44 270 295 316 324 24

Totals ... 90 271 366 477 501 554 638 707 762 840 717

— IR = — e e

Percentage of the
Births notified 4.9 162 200 275 296 254 417 429 456 443 357

* Excluding those seen only at Infant Welfare Centres.
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I now present a report which the Centre Medical Officer, Dr. Gwladys
Rowlands, has at my rvequest submitted in connection with the Aunte-natal
Services :—

Attendances—'* The number of women who attended the Authority’s
Ante-natal Centres during the year amounted to 890. Of these, 774
were ante-natal cases and 116 were post-natal cases. The total atten-
dances for the year amounted to 2,599.”

Methods—* The Centres have been conducted on practically the same
lines as in previous years. Of the 774 ante-natal cases who attended,
05 were primigravidae, i.e., first pregnancies. It is very satisfactory
to note that such a large percentage of mothers attend during their first
pregnancy, as this pregnancy is usually the most diffieult one, and the
one at which most complications arise. 1 also observe that if they
attend during their first pregnancy, they usually return to the Centres
during their subsequent pregnancies. One criticism which is some-
times heard in coanection with anie-natal work is thai it leads to in-
creased nervousness on the part of the prospective mothers. I have
not found this to be true. On the contrary, 1 feel sure that regular
routine examinations during pregnancy increases the mother’s confidence
and that she faces the time of her labour in a happier frame of mind.
In the Ante-natal Centres the mothers are usually examined every month
during the early part of their pregnancy and every fortnight during the
latter part. In some cases more frequent examinations are necessary.

Accommodation—"* The conduct of ante-natal work in the present
premises at all the Centres has Leen very difficult. The Nurses and 1
are looking forward to the erection of new premises in the near future.
Some of the present buildings are not even provided with a water supply.
It will be a great pleasure to starl work at the new Centre in Mold,
and we all hope that new buildings will soon follow in other parts of
the County.

Post-natal Consultations—** The post-natal work is carried out at
the Ante-natal Centres. 116 cases attended, with a total attendance
of 165. Amongst these, 113 ailments were found requiring treatment.

Cases of Debility—'* Of the 880 ante-natal and post-natal eases, 76
were found to be suflering from definite debility. These cases, where
necessary, were supplied with free milk by the Authority and by help
in the way of nourishment by the Voluntary Commitiee of the local
Welfare Centre. Some of the most serious cases were admitted to the
Catherine Gladstone Maternity Home and some to the St. Asaph P. A.
Hospital for ante-natal treatment and care. I find that most of them
received great benefit in this way."”
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Dr. J. Gardiner Wigley, M.A., B.Ch. (Cantab)., F.R.C.8. (Eng.), the
[Honorary Gyneecologist to the Royal Infirmary, Chester, acted throughout
the year as Consultant to the Home, and in that capacity rendered valuable
service to the Patients, the Staff and the Authority. The marked proficiency
which he displayed and the promptitude of his response to the numerous
calls he received, are matters which warrant the highest appreciation.

During the year under review the accommodation consisted of the fol-
lowing beds—lying-in, 10, labour, 1, observation, 1. There was, however,
mueh need for extra accommodation, the County being inadequately served
in the matter of institutional provision for ante-natal patients who required
treatment.

The regulations approved by the Commitiee and reproduced in my re-
port for 1929 are still in operation and are working well. They govern the
admission, welfare and behaviour of the patients and also the general
conduet of the Home.

Some measure of the popularity—and iherefore the utility—of the
Institution will be gleaned from the following table:—

Table 81.
CATHERINE GLADSTONE MATERNITY HOME,
(a) Patients dealt with—years 1924 to 1930.

" Year. 924 1925 1926 1927 1928 1929 1930
No. of Patients
admitted 8 40 14 81 129 162 161

-

(b) Patients dealt with—years 1931 to 1937.

ama o e ——

Year. 1931 1932 1933 1934 1935 1936 1937
_I;Ir,t of Patients
admitted 157 175 201 232 240 200 185

The following delails are now presented in connection with a wvery
successful year's work :—
Cases dealt with—Patients in the Home at the beginuing of the year, b3
number admitted during the year, 185; total dealt with 190.

Patienis’ stay—Average stay of those admitted during the year, 17.27
days; average of the total dealt with, 16.98 days.

Deliveries—Delivered by the Midwives of the Home, 155 ; by the Medical
Attendants engaged or called in, 17. Total actually delivered in the
Home during the year, 172, Of the remaining eighteen, 9 were ad-
mitted for supervision and treatment but were delivered elsewhere,
1 died undelivered, 3 were in the Ifome undelivered at the end of
the year, and 5 were those who, in on 1st January, 1937, had been

delivered during 1936.
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C.—PROPOSED NEW MATERNITY HOME.

Althongh, strictly speaking, the subject does not pertain to this par-
ticular Report, it is pleasing to be able to record that by purchase the
County Council completed on the 29th July, 1938, the acquisition of a pro-
perty at Rhyl (known as Fronfraith and sitnate in Russell Road) which is
intended to be used as a second Maternity Home for Flintshire patients.

This, when in operation, will serve a long-felt need, as it will then be
possible to cater more adequately for women resident in the north-west por-
tion of the County.

D—THE PUBLIC ASSISTANCE INFIRMARIES.

Particulars of the maternity work carried out at the Infirmaries of your
two Public Assistance Institutions—those of Holywell and St. Asaph—ap-
peared in Table 63 of this Report.

From this it will have been gathered that 95 women in all were admitted
during ithe year—all fo the latter Institution and nome to the former.

F—THE PRIVATE MATERNITY HOMES.

Of the twenty-five institutions registered by the County Couneil under
the provisions of the Nursing Homes Regisiration Aet, 23 were allowed to
admit maternity cases.

Though privately established and conducted, these institutions are regis-
tered, inspected and supervisel by the County Council, whose Inspectress
of Midwives, during the year under review, paid an aggregate of 126 visits
(routine 111; special 15} in the course of her supervision on the Council’s
behalf.

F—THE MEDICAL PRACTITIONERS.

As I have frequently stated in previous reports, the semse of respon-
sibility is strong among the medical practitioners of Flintghire in connection
with their maternity work. In the records in my possession relating to the
numerous calls which they receive from Midwives there is ample evidence
of whole-hearted response and attention.

G—THE MIDWIFE.

Next to the conscientions Medieal Practitioner, the trained and ex-
perienced Midwife is by far the most active and important of the agencies
operating on behalf of our expectant and narturient mother, and it is pleas-
ing to he able to record that we in Flintshire possesz a complement of Mid-
wivea who collectively and individually appreciate their responsibilities
and apply themselves wholeheartedly to their self-chosen duties.

Within the meaning of the law the County Couneil is the Loeal Super-
vising Authority in this connection, and vnder the respective heads reference
is made in the following paragraphs to the work carried out in Flintshire
not only by the Counecil, but alsoe Dby the Nurging Associations and
by the Midwives themselves: —

MIDWIVES PRACTISING—In Table 82 of this report particulars will
ha found concerning the midwives who notified their intention of prae-
tising in the area during the year under review and also those who were
actually in practice at the end of the year.

COUNTY DOMICTLIARY MIDWIVES—From the Table above men-
tioned it will be gathered that 4 of such midwives serve the Authority
directly as full-time Domiciliary Midwives under the Midwives Act, 1936.
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THE COUNTY MIDWIVES ASSOCTATION—Most of the Midwives
of this County voluntarily belong to the local organisation of this name
which, formed some years ago, aims at the promotion of the Midwife's
interests professionally, educationally and socially, Several meetings ars
held .in the course of each year, and these are usually addressed by pro-
minent medical officers and genmeral practitioners, to the great enlightenment
of the Midwives as to modern advances in the seience of midwifery.

TRANSGRESSIONS OF MIDWIVES—However slight the trans-
gression, official notice is taken of every infringement of the Central Mid-
wives Board Rules, and every Midwife in defaunlt iz immediately ealled upon
to supply an explanation. The result of this strict supervision,
applied with the view of maintaining the service at a high standard of
proficiency in the best interests of the patients and the public in general,
is noticeable in the commendably low incidence, and the comparatively
insignificant character, of the offences brought to light the which, in res.
pect of the year under review, comprised only—(a)Delay in transmitting
statutory notification form, 16; (b) Incorrect completion of notification
form, 10; (c) Failure to notify infeetion, 2; Miscellaneons minor offences, 1.

MIDWIVES PRACTISING—107 women in all notified their intention
of practising as Midwives within the County area during the year under
review., By so doing, however, they did not signify any intention of per-
sning their calling permanently in the area, but merely complied with Sec-
tion 10 of the Midwives Act of 1902, which imposes such notification upon
them as a duty. As a matter of fact some of the women who so notified were
Midwives who resided outside our County borders, while others practised
temporarily for varying short periods, merely acting for permanent Midwives
in times of holiday or sickness. Actually there were 95 Midwives in prac-
tice in the area at the end of the year as ean he ascertained from the follow-
ing table in which they are duly classified :—

Table 82.
MIDWIVES IN PRACTICE.
e '  Trained
Classification. and Cer- Certifi- Uncer-

tificated. cated only. tificated. Total.

i‘::""l?‘ll]}-f;-:'l h]r'uﬂ'unut}r Council—

Mancot Maternity Home 2 3 - 5

Holywell P. A. Institution 1 —_ - : !

St. Asaph P. A. Institution 2 1 — 3

Domieiliary 1 3 — 4
Employed by Voluntary Associations—

Flintshire Nursing Association... 6 26 — a2

Other (Loeal) Associations 3 3 — 6
Independently Employed—

In Private Nursing Homes 5 8 — 13

In General Practice 7 24 — 31

As Unregistered Women —- — e o
Total in practice at end of year ... 27 62 — 95

—rrm e =
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SUPERVISION OF MIDWIVES—Under Section 8 of the Midwives
Act of 1902, the County Council is the Local Supervising Authority in con-
nection with everything pertaining to the practice of midwifery, and is res-
ponsible, on beball of the public, for the provision and operation of the
machinery necessary to ensure the strict observance by Midwives of all the
rules laid down for their professional conduct by His Majesty's Govern-
ment. A full-time Inspectress of Midwives, Nurse Catherine Kershaw,
S RN, 8.C.M.,, C.R.5.1., acts on behalf of the Authority in this regard,
and under the direction of the County Medical Officer carried out, during
the year under review, a total of no fewer than 1,296 inspections, the number
being made nup as follows :—

Table B4.
SUPERVISION OF MIDWIVES.

Number of Inspections.
Classification. Routine. Special. Total

e

Employed by County Council—
At the Mancot Maternity Home el e =
At the Holywell P. A. Institution a1
At the St. Asaph P. A. Institution e —

Domieiliary 13 13 26
Emploved by Voluntary Associations—

Flintshire Nursing Association s 288 162 430

Other (Loeal) Associations S 7 24
Independently Employed—

In Private Nursing Homes e O 15 126

In General Practice A edal 237 668

As Unregislered Women 17 5 22
Total Inspections e BOH 439 1206*

SR — e ——

* The Midwife was inspected while conducting a confinement (patient actually
in labour) in 8§ cases, and was accompanted by the Inspectress on ante-natal
visits in 13, during puerperium in 28, and on post-natal visils in 26 cases.
The special visils rvelerred to in the foregoing Table were paid mainly

for the reasons specified below :—

Table 83.
SPECIAL VISITS TO MIDWIVES.

IReason for Special Visitation. No. of Visits.
Maternal Death Investigation 15
Infant Death Investigation 19*
Stillbirth Investigation 94
Fuerperal Pyrexia Supervision 105
Ophthalmia Neonatorum Supervision 142
Other Emergencies 33
Non-emergency Special Visits 31
Total Special Visits 439

* Others were investigated by Healll Visitors.
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C—THE INFANT WELFARE CENTRES.

These comparatively small but highly important institutions, of which
we now have ten in Flintshire, continued their beneficent activities through-
out the yvear under review.

Described frequently as the concrete expression of the social campaign
against infant mortality and morbidity, they render service of inestimable
value to the community—at a cost so low that it is almost negligible—in
the pursuance of their objects.

Such objects are, briefly stated—(1) to saleguard and promote the health
and welfare of infants while preventing, as far as possible, the oceurrence
amongst them of illness and defect, especially those which arise from
parental ignorance or indifference; (2) to advise and assist in the restor-
ation and maintenance of the mother's health, and (3) to enlighten, instruct
and guide mothers in the feeding, clothing and general nurture of their
children.

Known, as they are, to the Authority, to the general publie, and particu-
larly to the thonsands of mothers and infants who have derived unteld benefit
from their aclivities, they need no words of mine to commend them beyond
those I used in my 1934 Annual Report (pages 141—2). I therefore content
myself with simply presenting the following statement of their situations
and their opening days and hours:—

Table 94.
WELFARE CENTRES—SITUATIONS, OPENINGS, ETC.
Doctor's
Name and Situation. Days open. Attendances Hours.
each month.
Bagillt Tabarnacle Schoolroom, Every 1st and 3rd 2—§ p.m.
C.M. Chapel Tuesday  Tuesdays
Buckley Welsh C.M. Chapel, Every 1st and Srd 2—5 p.m,
Mold Road Monday = Mondays
Flint Wesleyan Chapal, Every  2nd and 4th 2—5 p.m.
Chester Road Monday  Mondays
Holyweall 0ld Council School, Evary 2nd and 4th 2—5 pm.
Halkyn Btraet Tuesday  Tuesdays
Mold Clinic Rooms, Every 1st and 3rd 2—5 p.m.
King Street Wednesday Wednesdays
Mostyn  Robert Davies 1st and 3rd 3rd 9-30—=11-30 a.m.
Memorial Hall Tuesdays Tuesday
Prastatyn English Prasbyterian Every 2nd and 4th 2—5 pm.
Schooleooms Friday Fridays
Rhyl 0l1d Emmanuel School, Every 2nd and 4th 1—5 p.m.
Vale Road Wadnesday Wednesdays
Saltney Primitive Methodist Ch.  Every 1st and 3rd 2—5 p.m.
Schoolroom  Friday Fridays
Bhotton Church Rooms Every Every 3—5 p.m.

(8t. Ethelwold's) Thursday Thursday
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Infant Mortality—"* Eight infants died, during the year, of causes
other than econgenital abnormality and prematurity. Four died of
pneumonia, two of convulsions, one following operation and one from
marasmus. The total number of live birthe in the County during 1937
was 1,980, so that the infantile mortality per thousand live hirths of
Centre infants amounted to 40.22,

Accommodation—"* In previous reports 1 have drawn attention to
the growing difficulties under which the work of the Welfare Cenires
is being carried out. Every year the Centires are becoming more and
more crowded, and this causes great discomfort to the patients in at-
tendance. It makes the work of the Voluntary Workers, the Medical
Officer and the Health Visitors very diffieult. The members of the
Mold Welfare Committee are looking forward with great pleasure to
the opening of the new premises in Mold. When the Centre moves
into the new building, it will be possible, I hope, to increase the ac-
tivities of the Welfare Centre in other directions. There will be accom-
modation for giving lectures for Mothers on Mothercraft, and for sewing
classes. I sincerely trust that more suitable provision will be made
in other districts in the near future.

Co-operation—"* I should like to take this opportunity of thanking
all the members of the Voluntary Committees for their valuable help
during the year. Their kind services are greatly appreciated by the
Mothers, by the Nurses and by myself. T should also like to thank the
Health Visitors for their loyal help and for the work that they have
done boih by home visitation and in the Centres."

I now submit a table which summarises the work earried out at the
various Centres during the year under review.

The merest glance at this would serve to dispel any doubts hitherto
entertained concerning the value of these institutions. A careful study,
however, will reveal that they have now become established as something
wholly necessary in our social services:—
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A summary is now submitted which portrays the growing popularity of
the Centres, proves beyond all doubti their title to more appreciative regard,
and proclaims the urgency of the need for their accommodation in premises
worthy of their beneficent purpose.

At preseni seven of the Centres are held in the schoolrooms of various
places of worship, one in a reereational institute, and two in old elementary
schools,

I outlined the case for the erection of permanent clinical buildings on
page 164 of my 1934 Annual Report, and am now pleased to be able to record
that the Authority have already taken initial steps in the required direction.
The new Mold Centre will, it is hoped, be ready in the coming sutumn,

Table 96.

ATTENDANCES OF INFANTS AT CENTRES.
Years- 1919 1o 1937,

: - g

Year. s - E E = : 7y g %

= -4 = = = = * - 5 = =

g 8 F 2 B0 R

g o @ -8 = H m B SRR
1Mng o S i s LI R G i o
1920 — - = — B0 — — 9 — 178 3705
1921 T ety | || SRR o e
1922 — ~— 4 — 143 — — 1438 . — 2997 Hifg
1923 — — B — 1286 — — 1088 — 39069 G034
1924 517 — 681 — 184 — ' — 1801 ‘— NG
1925 761 — 866 — 1212 - — 1361 — 8139 7364
1926 850 — 1888 @ — 1574 = = 1584 S S
1927 1219 679 1384 364 1387 — — 1156 — 4008 10248
1928 1284 1379 1386 558 1205 —_ — 1416 — 4286 11488
1929 12090 1651 1651 956 1561 — — 1537 — 4830 13384
1950 1236 1261 17556 969 1817 — — 1976 274 4795 14083
1931 1006 1422 1964 1451 2102 2 — — 1780 806 5086 15707
1932 1102 1682 1851 1568 2328 2 —  — 2809 914 4581 16835
1933 1413 1927 2010 1549 1977 — 778 2336 5189 18134

1934 1421 - 1678 2184 1043 1814 550 1590 2650
1936 1105 1670 2515 1140 2143 672 1669 2000
1936 1152 1487 3115 1480 2257 718 2476 3032
1987 467 123060 2848 1570 2473 589 2563 2853
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E—PROVISION OF MILK.

Fresh milk is supplied by the Authority to expectant and nursing
mothers and to infants aged under five vears under a scheme which I have
frequently described in past reports.

Though application forms are available to anyone desirous of applying
for a grant of milk, they are in the ordinary course issued only to the Dis-
trict Health Visitors, for in the Authority's view it is they who, above all
other employees of the Council, are in the best position to assure the Com-
mittee concerned of the applicant’s bona fide need of milk ag a food for
herself or her infant child.

The Health Visitor having compleled the form on behalf of the appli-
cant—or at any rate verified the statements appearing thereon—the form is
sent to the County Medical Officer, and he in turn submits it to the next
meeting of a Commiitee which meets as frequently as is necessary, but
never less often than once per month. Obviously urgent cases are, of
course, sanctioned without delay by the Medical Officer, the Committee
usnally approving at their next meeting.

In respect of the majority of the applications received, a grant is made
of one pint of milk daily for a period of four weeks. Occasionally, how-
wver, the amount granted is two pints for the same period.

Such grant of course can be, and is, extended, month by month, in the
case of applicants whose cirenmstances are such as warrant the continuance
of the supply on health grounds, and the only applications rejected are
those of persons whose weekly income is above the figure laid down in the
scale adopted for the purpose by the Couneil, and those who are otherwise
provided for—by Public Assistance, for example.

Set out with the utmost brevity, the following is a statement of the Com-
mittee’s activities in this connection during the year under review.

Table 98.

SUPPLY OF MILK.

- = Em e R s S =

Pints daily. No. of weeks. No. of grants.
1 2 1
1 4 637
2 4 47
Total Grants of Milk 685
Total Individuals supplied 460

Total Applications refused gt 16
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G—OPHTHALMIA NEONATORUM.

I have in a previous Seetion described the arrangements which exist
in the interests of the newly born child in connection with the prevention
and treatment of this disease, a disease which, when neglected, so disas-
trously affects the child’s vision. DMidwives and Health Visitors are re-
quired o be particularly alert in the matter of discovering and attending
to such cases, and it is gratifying to add that the efforts made in this direc-
tion resulted in the complete recovery of all the cases of discharging eyes
which were brought to the Authority’s notice—excluding the case of the
one child who died—during the year under review,

H—ORTHOIEDIC TREATMENT.

Under the arrangements I have so frequently deseribed in the past,
orthopeedic treatment is available to Flintshire patients of all ages at the
Robert Jones and Agnes Hunt Orthopmdic Hospital (formerly known as
the Shropshire Orthopeedic Hospital) and also at the Orthopsdic Clinics of
Shotton, Holywell and Rhyl.

Opening as follows :—Shotton, every Friday morning, hours 9-30 to 12;
Holywell and Rhyl, in alternation, on Friday afternoon, hours, 2 to 5—the
Centres are attended by specially trained Orthopeedic Nurses at every open-
ing, and by the Orthopadie Surgeon: (Shotton) every two months; (Helywell
and Rhyl) every four months.

The arrangementa provide for the treatment of—

Infants aged under 5 years—by the County Council under its Child
Welfare Scheme ;

Children aged over 5 but under 16 years—by the County Couneil’s
Education Committee; and

Adults (persons aged over 16 years)—by the Flinishire Orthopredic
Voluntary Organisation.

During the year under review, as will be gathered from the following
table, no fewer than 57TB cases were dealt with, 199 of whom were new

patients :—
Table 100.

CRIPPLING DEFECTS TREATED.
Aged Aged  Aged All

Description. 0—5 5—16 overl6 ages. -
Nuniber on Books at beginning of year 75 182 122 379
Cases ndmitted during the year gl 69 72 199
Total dealt with during the year .. 138 261 194 H78(a)
Cases discharged during the vear ... 60 72(b) 37(c)  169(d)
Nuniber on Books at end of year ... 73 179(b)  157(c)  408(d)

(a) 6 others were examined —* Orthopedic Treatment Unnecessary.”
ib) 5 of these under “ Appliance Supervision " only.
(c) 29 of these under ** Appliance Supervision ™ only.
(d) 84 of these under *“ Appliance Supervision' only.
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Section 16—BLIND PERSONS.

The duty of supervising the general welfare of the blind persens of
Flintshire is one which devolves upon the County Couneil under Section 2 (1)
of the Blind Persons Act of 1820,

In compliance with the regquirements of the said Act (and with the pro-
visions of the Local Government Act of 1929 which transferred to the Coun-
cil the funetions of the various Boards of Guardians in this connection)
the Council have a scheme which provides for (1) the education and train-
ing of blind children; (2) the relief of unemployable hlind, and (8) the
visitation and home teaching of adult blind persons.

This echeme is operated under the administrative direction of the
Council’'s Welfare of the Blind Committee for whom the County Medieal
Officer acts advisorily and execulively as Medical Officer.

The education and training of blind children (a definition of which, as
well as that of blind adults, appeared in my 1931 Annual Report). is carried
out by the Council’s Education Committee in whom the requisite powers
are vested under Seetion 52 of the Education Act of 1921.

The relief of the unemployable and other necessitous blind persons 1s
administered under a scheme adopied by the Council which, after receiving
the approval of the Minisiry of Health, came into operation on the 1st April-
1936.

The visitation and home teaching of the blind are duties which the
County Council have delegated to two approved voluntary societies—the
North Wales Society for the Blind and the Chester and District Blind Wel-
fare Society. Representatives of hoth these organisations periodieally visit
the blind persons of their reﬂpeetlw districts nﬂd report quarterly to the
Conneil’s Committee,

The duty of supervising the work of these two societies with the view
of satisfying the Authority that it is efficiently carried out falls upon the
County Medical Officer. This is being done consistently with the help of
his two Assistants, and I am pleased to sav that the Societies’ work is being
carried ont in o highly satisfactory manner.

As an example of the service rendered hy the Societies T guote the
report submitted by one of the Home Teachers for one quarter of the year
under review :—

‘ Cases on register at end of previous quarter, Males, 28, Females, 28 ;

Total 68. New cases registered, Males, 3, Females, 1. Deaths during

quarter, Males, 1, Females, nil. Cases transferred to other Counties,

nil. Number of visits paid to blind persons, Ordinary, 319; Special, 16.

Material assistance rendered —General: Grants to sick and bedridden

cases. Equipment: Cane for new learner for chair caning. Applica-

tions for Old Age Pension, 1. Examination by Ophthalmie Specialist,

1; cases sent for hospital treatment, nil. Supplied with Spectacles, 2.

Number of Workers: Registered, 3; Pastime, 6; Learners, 5. Several

new and re-conditioned wireless sets have been disributed this quarter,

and have given great pleasure. Flag day at Rhyl realised £31/11/8."
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*“ The Association sent a Resolution to the Ministry of Health asking
if it would be possible for Ophthalmic Benefit, under the National Health
Insurance, to be made a statutory benefit instead of an occasional one. A
reply was received to the effect that the change is not feasible at present
but that the suggestion would be kept in mind.

* In connection with the Scheme of the Joint Blind Welfare Commitiee
for the formation of one Regional Body for Wales and Monmouthshire, a
Conference was held in Cardiff on the 30th September, 1937. Representa-
tives of Loeal Authorities and Voluntary Agencies for the Blind in Wales
and Monmouthshire were invited to atiend the Conference which was pre-
sided over by the Lord Mayor of Cardiffi The principle of ** One Regional
Body for Wales and Monmouthshire ' was adopted. Several delegates from
North Wales refrained from voting as they had no mandates from their
Councils. A Sub-Committee was appointed, consisting of six Local Auth-
ority representatives, three Voluntary Agency representatives and three
representatives of the Blind, to draw up a Constitution. A second Confer-
ence was held in Shrewsbury to consider this constitution, which had pre-
viously been considered by the Joint Blind Welfare Committee and the
Welsh Board of Health. The Constitution was adopted, with the majority
of their amendments. It was arranged that the Wales and Monmouthshire
Regional Council for the Blind should come into force on the 1st July, 1938,
and that the first Meeting should be held in July. Each Loeal Aunthority
and each Voluntary Agency for the Blind operating in Wales and Mon-
mouthshire has been invited to appoint two members of the General Com-
mittee of the Couneil and one of these will act on the Executive Committee.

“ On December 14th a Conference was held in the Town Hall, Chester,
between represcutatives of the Local Authorities of North Wales and the
Committee of this Association. After scme discussion, it was decided that
this Association should function until the Regional Council for Wales and
Monmouthshire eame into being and that ** due and proper notice ' would
be given to this Association as to its termination.

““ In last year's Report it was stated that this Association had arranged
to pay one-third of the cost of any Hearing-Aid recommended by Dr. and
Mrs. Ewing of Manchester for any registered blind person in this area and
that the Loeal Authorities had asked if they would help in the provision
of Hearing-Aids for blind persons in the relative districts. We are glad
to report that every Loeal Authority gave a favourable reply to this request.
One Authority (Caernarvonshire C.C.) promised to pay two-thirds of the
cost of such instruments, others promised one-third and others promised to
give each case sympathetic consideration.

‘“ This Association received its share of the proceeds of the Wireless
Maintenance Fund Appeal. This was divided amongst the constituent
Agencies on the basis of the blind population in each district.

‘‘ The Medical Referee Serviee ig still in operation but has mot been
made use of during the year under review.”
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““A Fund has been created for Wireless Maintenanee, and Batteries,
ete. are now provided at half cost price. A Wireless Technician is em-
ployed part time at Headquarters. Many sets have been re-conditioned
and re-issued, the parts for these sets having been granted as a free issue
by the BW.B.F. Upwards of 500 sets are ' in circulation "’ and a deep
debt of gratitude is due to the Wireless Fund especially for its new poliey
of providing All Main Sets and two valve and three valve Sets, all with
Lond Speakers.

“ The Society administers on hehalf of four North Wales County Conia-
cils schemes for weekly Grants to Unemployable and other necessitous
blind persons, having just completed its first full year in this respect.
During the year £6500 has been paid in weekly or fortnightly grants,
usually by means of Postal Orders from the Headqguarter Office. Since
the commencement of the scheme, 638 applications have been considered

“ Scores of willing sympathisers, mostly ladies, have rendered inwvalu-
able assistance and earned our sincere thanks. Our Home Teachers con-
tinue to render services which are giving much joy, comfort and assistance
to those under their care.

““Our Hon. Ophthalmic Surgeons, of whom we have five, have given
unstinted attention and eare to scores of cases submitted to them, and they
readily deserve our deep gratitude.

* During the year, the Society suffered a great loss through the resig-
nation through ill-health of the Chairman, Sir Willinm Vinecent, K.C.8.1.,
G.C.1.E., D. Litt.

“ As a result of a report by a Joini Committee representing County
and Municipal Counecils, arrangemenis have heen practically completed for
the formation of a Regional Couneil for the Blind for the whole of Wales
and Monmonthshire. This will mean the extinetion of the North Western
Counties for the Blind, of which this Society has heen a member for =o
many vears,

“ Tt is pleasant to be able to record that nothing but the most complete
harmony and co-operaion has prevailed between us at all times, and it is
with a deep sense of gratitude that we acknowledge the kind action of the
Association in making a substantial Annual Grant to this Society whereby
we were able to pav pensions to some of our most needy cases.'












154

“ A great deal of redecoration has been aud is being carried out here,
windows are being inserted in some rooms and will greatly add to the
brightness of this building. On the top floor there are two dormitories
slecping 15 of the bigger girls, it has a room containing a bath and one
hot and cold washing basin. I discussed with Dr. Williams the advan-
tages, perhaps of keying the taps aud adding more washing basins.

“1 feel the patients are in rveccipt of kindly care and sympathetic
training and are in nearly every way given comfort and individual econ-
sideration. The provision of wireless would, however, Lbe an asset as up
to now they have depended upon that of Miss Fletcher's.

“ At my visit to the laundry I was informed that the necessary guards
to the calendar were in the course of construction. The hydro extractor
lid can be raised while the cage is revolving (though not under power) and
needs a further device. The belt driving the hydro extractor also needs
protecting. Dr. Williams assured me no patient would work at or near
the latter till this had been complied with.

“ 1 have to thank Dr. Williams for every assistance during my visit."

I now reproduce a Report upon the Broughton Institution which was
submitted by me to the Board of Control in June (1938):—

“1 hereby report upon the above Institution in respect of the year
1937 as follows :— -

“* During the year under report there were 40 patients in the Institu-
tion all classified as low or medium grade. 8 of these were under 16 years
of age (including 5 boys).

‘ About half of the female patients are occupied in useful work such
as laundry, kitchen duties, sewing and general housework. Most of them
receive instruction in one or more of the following subjects, viz: knitting,
sewing, rug-making and crochet work. In the School, simple dances, songs,
sponge painting, winding and threading, the making of woollen balls,
building with blocks and plasticine, paper-folding and modelling, and
organised games are taught.

“ Pienies and country walks are arranged during favourable weather,
and the patients are also allowed to play at skipping and other outdoor
games in the field adjoining the Institution. During the winter months,
dancing and singing is permitied indoors, and, when programmes are guit-
able, the Matron allows the patients to listen to the wireless in her own
room.

“ There were 9 of the girls who were members of the Broughton troupe
of Girl Guides. The Captain and Lieutenant from Hawarden continue
to attend the Imstitution once a week for the purpose of giving appro-
priate instruction to these girls.
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The disinfection of premises after infections disease is efficiently ecar-
ried out, when required, under the supervision of the District Medical
Officer of Health.

Medical Inspection of School Children—The Education (Adminisirative
Provisions) Aect, 1907, lays upon local education authorities the duty of
providing for the medical inspection and treatment of children immediately
before, or at the time of, or as scon as possible after their admission to
an clementary school, and on such occasions as the Board of Education
direct, and the Education Act of 1918 gave the education authorities
similar powers in connection with the pupils of secondary schools. The
local education authority in this area is the County Council, its Education
Commitiee consisting of members of the Council and persons of both sexes
co-opted on the grounds of their experience of the subject. A sub-committee
of the Edueation Committee concerns itsell directly with the work of the
School Medical Service and the School Medical Officer reports periodically
to this Sub-Committee and annually to the Education Committee.

Full particulars of the work of the Serviee are given in the Report above
mentioned. From this it will be gathered that the number of inspections
of elementary school children carried out during the year amounted to
11,861. Exeluding conditions of uncleanliness and dental disease 2,200
{i.e., 47.8 per cent.) of the 4,621 individual children examined under the
routine arrangements were found to be in need of some form of treatment,
the majority of whom, directly or indirectly in consequence of the Com-
mittee’'s arrangements, received the treatment they required.

The Report referred to also shows that B78 examinations of secondary
school children were carried out and that 225 of the 487 individual children
examined required treatment of some form or other.

Pupils of our Continuation Schools were examined and the parents duly
advised.

Dental Inspection and Treatment—A full-time School Dental Service
operated in the County throughout the year, and dealt with both elementary
and secondary school children. The Staff comprises two qualified dental
surgeons and the Report above referred to includes the following figures :—
Children dentally examined, Elementary 3,468, Secondary 263; Children
found to require treatment, Elementary 3,006, Secondary 230; Children
actually treated, Elementary 2,190, Secondary 123.

School Clinics—Primarily concerned with the treatment of minor ail-
ments and defeets in school children, more particularly those whose parents
cannot afford treatment at the hands of the private medieal practitioner,
five School Clinics operated in the County during the year. Bituated res-
pectively at Holywell, Mold, Rhyl Saliney and Shotton, treatment was
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carried out at all five as well as examinations and consultations. Involving
a total of 6,682 attendances on their part, 3,748 school children were dealt

with during the year.

In addition to the foregoing provisions for the treatment of minor
ailments, the Committes had arrangements in operation for (1) Orthopeedic
treatment of cripples, (2) testing the eyesight of school children at the
Schools and Clinics and providing spectacles where required, the cost of
the spectacles being recovered from the parents except in necessitous cases,
and (3) securing operative treatment at local hospitals for enlarged tonsils,
adenoids, ete. Full details of these arrangemenis appear in the School
Medical Services Report already referred to.

School Nursing—This work is carvied out by twelve nurses acting under
the direction of the School Medical Officer. Known for this purpose as
school nurses they devote half their time to health visiting under the
maternity and child welfare scheme (referred to in this report), and half
to the supervision of school children with special regard to skin, ear, ex-
ternal eye, and infectious diseases, conditions of debility, uncleanliness and
the like. They examine periodically and systematically every child within
their distriet in connection with such conditions and by advising the par-
ents, when required, to consult their family doctors, or otherwise attend to
the condition the children are accorded the benefit of early treatment. In
this manner numerous cases of contagions disease receive prompt attention,
thus preventing in an appreciable degree the spread of infection. Similarly
cases of debility receive treatment at the hands of a medical practitioner
in time to prevent, in many cases, the development of tubercnlosisa or
chronic invalidity. Couditions of uncleanliness likewise receive attention,
88 will be gathered from two of the paragraphs which follow.

Before the advent of the school nurse, the prevalence of verminous
conditions amongst school children was a matier of deep concern to the
authorities if not actumily a zrave menace to public health. It is now not
an infrequent oecurrence for the school medieal officer to visit a school
without discovering a single case.

The work of the school nurses is fully dealt with in the School Medical
Bervices Report. Reference to this will show that during the year under
review thers were no fewer than 51,687 examinations of children by school
nurses, involving a proportionate number of consultations with the parents,

In addition 5,999 ailing children were specially referred to the nurses
for following up at the homes, and 83899 visits to the homes were paid in
connection therewith.

Infections Disease and Epidemics—The prompt identification of cases
of infectious disease amongst school children and the exclusion from school
of children eo affected with a view to precluding as far as possible the
development of an epidemic is also one of the duties of the School Medical
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Officer and his Staff. To measure the results of a striet supervision under
this head is of course impracticable. The nature of infectious disease is
such that it is only by the absence of cases that the preventive influence
can be judged. Epidemies arise in inverse proportion to the measures em-
ployed towards their prevention. Keeping these facts in view it is the
constant endeavour of the Serviee to hring about the early diagnosis, isola-
tion and treatment of every case that occurs.

During the year under review, for various reasons connected with health,
1.045 children were temporarily excluded from school. A high proportion
were excluded on account of infectious disease. These cases were followed
up at the homes hy the School Nurses with a two-fold objeet of ensuring
their early treatment and return to school and their non-liability of being
a source of infection to others. :

Within the same period 95 school departments were closed for varying
terms as a measnre caleulated to assist in controlling and checking epi-
demics. The causes in these cases were mainly Influenza, Measles, Whoop-
ing Cough, Scarlet Fever and Chicken Pox. In addition 116 Low Atten-
dance Certificates were issued in respect of 56 Schools.

With the further object of instructing and gniding Teachers aa to their
responsibilities in connection with the control of infectious disease amongst
school children, regulations have heen drawn up and issued to every school.

The following is an example of the directions given:—
SCARLET FEVER.

Svmptoms—Vomiting; pains in back and limbs; headache; sore throat;
raised temperature; tongue coated with thick white for. Rash on
first or second day, first on chest and rapidly spreading. l?'n.!lur round
the mouth. Diffuse red blush with pin-point red spots. Later, peeling
of skin.

Incubation Period—From 1 to 8 days.
How Communicable—By breath by saliva and by peeling of skin.

Period of Exclusion—Patient: Two weeks after return from hospital, or,
in the case of a patient treated at home, two weeks after release from
isolation. Contacts: One week after removal of patient to hospital,
or, in the ease of patient being treated at home, one week after release
from isolation. No case is to he readmitted having any discharge from
nose or ears, or before his house has bheen disinfected. .

General Notes—Most infectious at onset of eruption. Cases usually re-
main in hospital or isolation for six weeks, but longer if discharges
eontinue from ear, nose or throat. The disease usually spreads slowly
from child to child—but not in the rapid manner characteristic of
measles—and diligent search for ‘“‘slight’’ cases and eareful supervision
of contacts should therefore be made by Teachers.















