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I
I-. S. Dr:p.rrrrlrDNT or I/ABoR,

( lr r u,lnnxts Rrrnnrrr.
ll: o s ltiti q t o rt. F eb r,u at, r 1 {). 1 g2Z.

srn: There is transrnitteil heren'ith a. report on rnfani }lortality
and Pre'enti'e \\'o'k iri Nciv Zearand. bv Robe.t r .rse JYoor]b'rr,.
Ph. D. As tlie infant rno.talitv rate in NLw Zeal,rnd is lorver than in
any other conntry in the vorlcl ancl about half that in the Lrnitecl
States birth-registrrrtion area" it is belier-ecl thtrt this analysjs of concli-
tions in Nerv Zealand rvill be relcl rvith interest b5, many Americans.

ll.terial on rvhich the report is based was sec'red b5a Dr. wooclbury
rluring a recent visit to New Zealand.

LETTER OF TRANSMITTAL.

Acknowledgment is made of the very generolrs assistance of
health department. the clcpart'rent of education. the ccns,s and
tistics office. ancl other Go'.'elnrirert agcncies of Nen' Zealancl, as
as of the Royal New Zcala'cl Societv for the rrealth of \vome.
children in fu'nishi'rg tloc,rnc'ts encr infor:m.tion for use in
paring the report.

Respectfully submitted.

i,, '. .l-noru, J. Davrs)
r\ecretrr.y of Labor.

Gnrcn Aneorr, Ch,ief .
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INFANT IIORTAIITY AND PREVINTIVE IyORK IN NIIY ZIALAIID.'

INFANT NTORTALITY IN NEW ZEALAND AND ELSEWHERE.

rn 1919 the infanl rnrr'tr l i tv rrte for the whole of \ew Zealancl.
exclusive of the nrrtir-e. or *\Iaoli. population., was 4i.3 per 1,000
live births. Oourparison rvith similar rates for other countries for
the latest avaiiable years up to 1g1g. as gi ven in Table r. shorvs thnt
New Zea land  haL l  a  l ou 'e r  i n fan t  mor t r r l i t v  r r r t e  t h l r r  r ny  o the r  c , , r r n -
try in the rvorld. The rate in the lJpitecl states in 1911i was g6.6, or
nearly twice as high. 

' F

Nerv Zealand, therefore, poss€sses great interest for st.cients of
infant mortality. tr\rhat are the ca,ses of this exceptionallv l,rr in-
fant mortality rate? rs it due primarily to healih measures and
infant-welfare work. or should it be ascribecl mainly to especiallv
favorable local conciitions ?

rn the following pages an analysis of the statistics for New Zea-
lal.d showing the clecline in infant mortality from the various causes
of death is presented. Ihe local conditions affectins infant mortal-
ity are described-those which favor permanently low mortality anrl
thoso which have become prog.essir-ely more fa'lorable to low rates.
Next an account is given of various go'ernmentar ancl private healti i
measnres, in particular the special measures of the tiealth and edu-
cation departrrrents and the worlr of the Royal Nerv Zealand societr.
{or the Herlth of women and children. rn conclusion, the relation
betrveen thesc pre'entive measnres and tho ilecline in infant mor-
tality is discussed.

1 A papex sumurarizilg tbe material presented in flr is buuetin was read at the annual
meet inq  o f  the  aner ic r .n ,  ch i r ( r  Hyg iene Assoc ia t ion  a t  s t .  Lou is ,  oc to r re r ,  19 :0 ,  and isprintod in the l l\an'sactions of the Eteventh Annuar Meeting of i lre Americair chilr l
l fygiene Association, Oct. 11-j3, 1920.

2 Birth and death reglstration statistics for the l laori population are
satisfactorl statc. As l laori are countc{l drosn l iving l it -\Iaoris, i. e., in
Maoris or half-castes who live as ]trur.opeans are inciudecl in the general

s t i l l  i n  an  un-
Il iori vi l l :rges ;
statistics.

1
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2 TNFANT MoRTAT-rry.

Trnrn r.-Infant m"crtali,tE rates for certain f oreign coututries and the un'iteil
States, 1919.'

Country and year.
Infant

mortality
rate.

Country and year.
Inlant

rate.
tv

92
89
88

87
84
82
70
69
64
45

306
261
189
163

113
139
135
119
t02
101
96

- rSources:-Statisticalyearbooksorotheroffcialpublicatiotrsofthcdifferentcountries. Figuesaregiven
for 1919, or for latest av'aileble vear.

Comparison with the United States.
fn Table If comparative infant mortqlity rates are shown tiy causes

of death for New T,ealand and for the United States birth-registra-

C H A R T  I .  I N F A N T  M O R T A L I T Y  R A T E S ,  N E W  Z E A L A N D  A N D  U N I T E D  S T A T E S  B I R T H .
R E G I S T R A T I O N  A R E A  A S  A  W H O L E ,  M I N N E S O T A ,  A N D  P E N N S Y L V A N I A ,  1 9 1 9 .

BRTH
REOISTRATION AREAMINNESOTA PENNSYLVANI^

tion area in 1919. The diflerences in rates from the difierent c.*ses
are striking. In the United States the rate from gastric and intes-

Health Library, Georgetown
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NEW ZDAI,AND. 3

tinal diseases was fi'r'e and one-half times as high as in New zealand;
while the rate from respiratorv cliseases \yas over three times, and
that from epidemic disezrses exactlv six times as high as in New
zealand. New Zealancl evidently hacl the grertest 

".tiuri"e. 
in the

rates from these three principal groups of ciluses. But er-Jn in the
groups " early infancy ,, and ,, mnlformations.t, cli{ferences appear.
rn the united states tlie mortnlity rate from malformations was
nearly one and one-half times that in New zeal.and. while the rate
from causes peculiar to early infancy was one-fifth higher than in
New Zealand. The rate from ill-defined diseases in the IJnitetl States
was 2'7 deaths per J,000 births, while in Ne*' Zearancr but a sinsle
death n'as so ellssed.

T.rsrr Il.-contparatit:e infamt m,ortalita rates, bE cattse of death, Nero zealanil
and the f'nlted states birth-registrati.on area, rlinnesota, and, pennsltlaania,
7979.1

- 
r First,c,olum n com pilc' l from sr r f i "Ljes uf r Le IJomj rr i or of New zeala nd, l9l9, \-ol. l, pp. 53-62; remai n -

lff#il"ilsJ,:Tfli"?g,1i3,\$i[;p'*"u olrhe ce'sus, Born t'",1'Jf:;1?i?l,m:il;r"-.r*;1,yai,f,llll"l
tronal l, ist numDers lU:r-.t04: reslepidemic.diseases,6-,0, 14, ,,,ihl"ii,,"jlr:i,..*f,"fty!iffiliii#jf##ll#,*ai'y;ffiu"r,'t'"'.,lii;

Even in a,u,.. in the birth-registration area where comparatively
favorable conditions prevail, infant mortality was considerablv
greater than in Ne'iv Zealand. To illustrate this point figures are
shown for Minnesota, the State rvhich in 1g1g had tlie lorvest infant
mortality rate for any Stato in the original birth-registration area
established in l-915. To show the contrast rvithin the area, figures are
gil'en also for Pennsylvania, which had the highest rate for any State
in the original area. In Minnesota the mortality rate from gastric
and intestinal diseases was nearly three times, while in Pennsylvania
it was eight times, that in Ne.lv Zealand. The mortality rate from
respiratory diseases was over twice as high in Minnesota and nearly
five times as high in Pennsvlvania as in Nerv Zelland. Similarly for
the other causes of death, in nearly eyery case Minnesota had a lower

I l fant mortality rates, 1919.

" * - . |Neu ,J;1"','; I t{irrne- 
'pemsyl-

I  
zeala ld.  ' - i i ) i i " -  

|  
. " , " .  j  var ia.

Cause of i leati

arca.

A l l c a u s e s - - - - - - . -  { i l . j : i  s t i . 6
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-1 r-\rANT MoRTALTTY.

C H A R T  I ] . - I N F A N T  M O R T A L I T Y  R A T E S ,  B Y  C A U S E  O F
r  N I T E D  S T A T E S  B I R T H . R E G I S T R A T I O N  A R E A  A S  A
P E N N SY LV A N I  A ,  1  91  9 .

D E A T H ,  N E W  Z E A L A N D  A N D
W H O L E ,  M I N N E S O T A ,  A N D

NEW BIRTH MINNESOTA PENh.
ZSALANDREGISTRATION SYLVANIA

AREA

IARLY INFANCY

late than Pennsylvrnia, but the low rate in }l innesota rvls consider.-
ably l i igl ier thnn the rate in Nes' Zealanrl.

Comparison with American cit ies studied by the Children's
Bureau.

In 'Iable III a comparison is presented of the infant mortality
rates in New Zealand as a whoie :rncl in its four, plincipal cities for the
year 1919, ancl in eight American cities studied by the Cliildren,s
Bureau fol the years to rvhich thc stutiies referretl. It rvill be noted
that the nroltrrlitl' rates of the four itrincipal cities of Nerv Zealand
rvere only slightiy tbove thtrt for thc rvhole country,, ancl that all these
rates were bc.lorv. and iu many cases far below, those in the American
cities selected for special study.

307306

?47

NEW EIRTH MINNTSOTA PENN. NEW EIRTH I ' I INNESOTA PENN.

ZEALANOREGISIMTION SYLVANIAZEAL^NOREGISTRATION SYLVANIA
A R E A  A R E A

GASTRIC ANO INTESTI NAL DISIASIS R ESPIR ATORY DISEASIS

Provided by the Maternar and child Hearth Library, GeorgetownUniversity



NE1V ZEALAND.

Tes.n rrr.-comporati,ue infant uxtrtur,ity rates, Neu zeaktnir, antr ei11ht am.eri-
can citi,es studi,eil by the U, S. Chi,Lilren,s, Bureau.

o

m0rtal
rate

Locality
I r'turt
lmortality

I 
rare.r

1ri5. 0
Nerv Zealand -
A u c k l a n d . . . - -
Weillngton - . -
Chr is tchurch- .  - .  -  -  - - .  -  -  - .  -
D u n e d i n .  -  - .  -  : .  -  _  -  - . .  -  _

8 Amorican cllics
Johnsto\Yn -

130. 3
. 7

84. 6

103.5

- . l The rates for Ne\v zealan(i i l fe for 1919; for rhe ArnericaD cities studied by i lre bureau the rates are for
H:lt:,til,i..t"*," r'ear s'ithirl rhe period \ov. r, iori-iuiiJ rb,'ieii,'"-iiAiirllii,Jtil,ii,l i6iiil"o s"ifi-

rr Tnb.le r\- these lates are analrzetl br- cans. of r. leath. This com-
pnrison sho*-s thtt o'r-er these Amerjcan cit ies. ns nell as o\.er the en-
ti le I. nitetl .States birth-registration zrrea. Nerv Zerrl lnrl hacl the
greatest advantage in the mortality from gastric ancl intestinnl clis-

; ; '

MAN.
CHESTER

WATER- NEI4/ J0HNS-
BURY BTDFORD TOWN

103.s

BALTI.
H()RT

967

8R0Ct(
TON

646 65.7
E E

E I E

E E

FH
E E

E E
E E
TE
SAGINAWAKR()II

.1;. 3

59. 6
5 1 .  I

.-45. {

11 .1 .2
l i t  1 .  0

Ilmchester. - -
New Bedford - -
l l rock ton-  -  -  - .
S a g i n a w - _ . - - -
\Vatcrbury- - - -
,q .k ton"  -  -  - .  -  -
R i l l t i m 0 r c -  -  - . ,

E H A R T  I I I , - I  N F A N T  M O R T A L I T Y  R A T E S ,  N E W  Z E A L A N D  A N D  A M E R I C A N
S T U D I E D  B Y  T H E  C H I L D R E N ' S  B U R E A U .

6 ffitr&tr
NE\{ AUCKTAND WTLUNG CHR$r DUN[0[,I

ZEALAND rolt cHufcll

eases. fts advantage was nearly as great in the ease of respiratory
diseases. rn the rate from causes pecuriar to early infancy, on the
other hand. New Zealand,s adyantage was relatir.ely slight.

From gastric antl intestinnl cliseases the mortality-in few zealanc)
in 1919 rvas 3.1 per 1,000 births, as contrasted rvitir rates a'eraging
10 times as high in the eight American cities. rn }ranchester. where
thc rate was highest. it was G3.B; in New Rerlfolcl it was -lg.B r .r,r,hile
in the more favorably situated cities, Brockton and saginaw. it was

Provided by the Maternal and Child Health Library, Georgetown University



6 INFANT ]VIORTALITY.

12.4 and 8.2, respectively. ,\ew Zealand has evidently reduced its
mortality from this group of causes almost to the minimum possible.

Trnrp l\r.-Com.paratire inf ant m,ortality rates, by cause of deailr,, Neu: Zealand,
and, eight American cities stuili,ed, bU the U. S. Chititren's Bureau.

Cause ofdsth.

A l l cames- - - - -
Gastric and intes-

t ina l  d iseases2- . . .
Respiratorv diseases.
ilIaliomatibns..-- - -.
pally infarlgy-. .. ...

Nex'
Zea-
land,
1919.

45 .3

3 . 8
4 . 6

25.2
1 . 6

Eight
Amer-
lCan

eities.r

fohns-
tom,

tr{an-
chester

New
Bed.
ford.

Brock-
ton,

.sag-
lnaw.

Water-
bury. Ahon- Balti-

more.

111. 2

32.4
19.6
4 .3

36.1
7 .7
2 . 5
9 .3

32.8
26.7

39.6
11 .6

72.3

134.0 165.0

63.3
% . 2
9 . 0

39.6
3 . 2
7 . 0

16 .6

48.3
27 .8
4 .6

29.0
8 . 9
2 .7
8 .9

130.3 96.7

12.4
13.2
5 . 0

s7 .2
8 .3
5 . 0

t o .  I

84.6

8 . 2
t0.2
4 . 1

5 . 1
4 . 1

15.  3

122.7

4 1 . 0
18.2

38. 7
8 .4
1 . 9
9 . 8

20.4
10.2
4 .0

28.9
o . d

4 . 4
12.  0

& . / 103.

29.
19.
3.

6.
0.
6.

NEW 8 AMERICA}I
ZEALAND CITIES

GASTNN AND INTESTII{AL [)ISE,\SES

38

-
NEW

ZEALAND

RISPIRATOFY

NEw SAMERICAN
ZEALAND CITIES

IARLYINFANGY

Georgetown University

, 
I Studied by.tle -Q. S. Chilrilen's Bueau; rates are for births in a single y€r about 1913, except Jobns-

toM,  191 l ,  and Ba l t iDore ,  lg lS .
3 Includes onlv [nlAmational List numbers 102-104.
3 Includes, besides diseases ordinarily classifled as epidemic, tuberculosis end syphilis.

C H A R T  I V . - I N F A N T  M O R T A L I T Y  R A T E S  F R O M  P R I N C I P A L  C A U S E S ,  N E W  Z E A L A N D
A N D  A M E R I C A N  E I T T E S  S T U D I E D  B Y  T H E  E H I L D R E N ' S  B U R E A U .

3.1

I

t9.6
-
E

-
-

E
E
E
E-
-

I
8 AMERICAN

c tT tES

Drsr^SES

KI

324

25.2
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NEw. ZEALAND. 7

'Ihe infant mortality rate from respiratory diseases l'as likewise
remarkably low in Nerv Zealand, 3.8 in 1919 as comparecl rvith rates
ranging from 10.2 in Saginaw and Akron to 27.8 in Nerv Bedford
in the years studied. The average for the eight American cities
was 19.6, or approximately five times the rate for, New Zealand.

fn the third important group, callses peculiar to early infancy, the
mortality rates 'rvere more nearly equal. In New Zealand the rate
was 25.2. In Akron it was 28.9, and in Nerv Bedford,, 2g ; but in the
other American cities stuclied it was notably higher-39.6 in Johns-
town arid n{anchester. 38.7 in \Yaterbury, 37.7 in Saginarv and Ral-
timore. and 37.2 in Brockton. For all eight cities the average mor-
talitv from causes peculiar to early infancy was 86.1, nearly 1L
points l i igher than in New Zealand.

The iniportnnt. t l iough subordinate) group of ,, epidemic diseases "
shon-ecl a clecicledlv lou-er nrortllity in Nerv Zealand tha,n in most of
tl ie ,\merican cit ies stuclied. Thus in New Zealand the mortalitv
rate from this group in 1919 n'as only 1.6, as comparecl with an nver-
rrge of i,L for the eight American cities. In Manchester, hon'ever,
the mortality from epidemic disease was only 3.2; in Johnstown
i t  . . ' ls  as h igh as 11.6.

Il l-, lqfinpd causes were practically negligible ln New Zealandl as
;rlrt.rr, l.\ 'stated, in 1919 only one death was so classed. For the eight
lnrerican cit ies. on the other hand, the average mortality from
causes unkno'wn or ill defined was 2.5 per 1,000 births. If these
cleaths had been properly assigned to definite causes. the mortalitv
from the clefinite causes concerned would obviously liale been somg-
what higher than shorvn in the table. The comparisons giren are,
therefore. somel'hat more far.orable to the American cities than they
lvould har-e been if the causes of death had been definitelv diagnosecl
in as large a proportion of cases as in Ne.w Zealancl.

The group of (( all other causes," including, among others, menin-
gitis. infantile eonvulsions, and infantile paralysis, showed a much
lower mortality in New Zealand than in the American cit ies.

The onlv cause of death which shon'ed a higher rate of mortality
in Nerv Zealand than in the eight American cit ies was ,,malforma-

tions "; and the difrerence was slight. the rates being 4.6 for New Zea-
land as compared with 4.3 for the American cities.

Provided by the Maternal and Child Health Library, Georgetown University



ANALYSIS OF STATISTICS OF INFANT MORTALITY, NEW
ZEALAND.

Docline in infant mortality, 1872-1919.
In Table V is shown the decline in infant mortality in New Zea-

land {rom 1872 to 1919. In order to eliminate fluctuations, rates are
given for five-year periods. In 18?2-1874 the rate rvtrs slightly
higher than the 1915 rate for the united states. rt ciecli 'etl in a
period of 45 years to less than one-half its former size.

In the first five-year per.iod the mortality rate declined 4 per cent.
ancl in the next 10 per cent; from this point to about 18gg the fall was
relatively slight. After 1900 it became more rapid I the five-year
periocl from i900 to 1904 shorvs a clecline af 7.7 per cent from the
l.rrecerling periocl, rvhile in the last five-yenr Period under considera-
tion the percentage of decrease nearly doubled thnt figure.

In interpreting this decrease it should be mentioned that, from
the point of view of prevention, a ftrll of 10 points in the rate of
mortality is more easilv secured when the initial rate is 1()0 trran
l'hen the initial rate is only 60. The increase in the rrte of fall clur-
ing the period 1910-1919 is. therefore. all the more notervorthy.

TesLE \ ' . -Dccl i ,ne i ,n i .nfan, t  norta l i t t t  rates,  by per iods;  Iew Zealand, ,

_  18?2 -1919 ;

Period.

-\verage
annual
infant

mortal-
ity rate.

105. 9
101. 5
9 1 . 4
86.3
s . o

o*^"r*' I Per .crrt
decr"e"e. 

I 
decreasc'

I

-\rerage
annual
infant

mortal-
ity mte.

-r-3,rn, I r". "uotoecr"m"e. 
] 

decrmse'

82 .7  2 .9
7 6 . 3  6 . 4
i i9 .6  6 .7
57. 0 12.6
4 8 . 6  8 . 4

3 . 4

8 . 8
18. 1
14.7

I Coupiled from Gcneral Table I, pp. 6?-69.

Decline in infant mortality in cities.
Figures showing the decline in infant mortality rates for the

four chief cities of New Zealand from 1904 to 1919 are given in Table
\-I. In all four cities substantial reductions in the mortality rates
toolt place cluring this 15-year period. The r"eductions \tr€re greatest
in Chlistchurch, a city of about 90,000 population in 1gL6, and in

E

Provided. by the Maternal and Child Health Library, Georgetown University



NEW ZEALAND. 9

Dunedin, with approximately ?0.000, in both of 'v'hich the 1g1g rate
rvas less than half that in 1904. Substantial reductions l-er.e also
made in Auckland, 'n'ith some 18b,000 population, and in lVellington,
a city of about 95,000.s

rn both Auckland ancl Dunedin the rates- of infant mortarity in
1919 were less than 50 deaths under 1 j'ear of age per 1,000 births.
Dunedin hacl had a lon, rate for a nu-ber of ;rears^. Thus in 1g0g
its rate was 48.5 ; in 1911. 43.4; in 1912, 98.1 I and for the three suc-
cessive yetrrs 1917, 1918. and 1919 its rates rrere less than b0_.40.2)
46, and 45.4, respecti'ely. The rate for christchurch durine the
same three ).ears averaged only 51.8.

Tanr,r \-I.-IJ e'r'I ittt, irt i t l lQnt  i l tof t i l l i tU ra. tes,  Ne]]J Zealand c i t ies,  190L- jg19.1

Inlart nortality ratet., Infant mortBlity rates.,

Ysr.
^.uck- I
Iand.

Dune-
din.

93. 0
67. 1
72. t,

1 9 1 2 . . - - - . . _ . .

t - . . , .

I  rncton
t "

o r .  J

60. 2
82. 6
5 i . 2
65. I
56. 6
7r .2
59.6

Crhrist- Drne-
church. din.

;t;
63.5  73 .4
68.2  51 .3
51.2 i2.3
66.7 54.7
49.3  40 .2
52. 8 46.0
il. t ,15.4

-\uck
land

1 9 0 4 . . . - . - . - . . - - .
1 9 0 5 . . - . - - . . . . . . .
1 9 0 6 - . . . . . . . . - . _ .
1 m 7 .  .  .  . .  - .  - .  _ .  - .
1 9 0 8 . . " . _ . . . . . - . .
1 m
1 9 1 0 - - - - - - - - - - - - -
1 9 1 1 . . . . . . . . . . . - .

1 9 1 3 . _ . . . . . . . . . - .
i 9 1 4 _ .  - .  - . . . .  - . . . 1
1 9 1 5 . . . . . - - . . . . . .
1 9 1 6 . - - - . . . _ . . . . .
1 9 1 7 . . . - . . . . - . . , _
1 9 1 t -  .  . .  _ . . .  - . _ - .
t o 1 0

70.1
9 1 . 5
t5. 8
97.2
81, I
61. I
79 .0
63.0

35.4  l
71.5 ',

4E. 5
7 9 . 1  I
4 3 . 4  l

57. 0
60. t
57 .6
7 r . 7
59.2
ti1. 0
57.7
19.2

05. 3
e6.2
7t.9

r17. 6
Er. 7
81.2
t4.6 1
73.4

;;
69.0

72(i.2
67. E
62. E
69.,1
62. I

,1 souc€s: Nerv Zealand ofrcial year-Book, 1914, p. 109; r9r9, p. 163; and statistics of the Dominion ofNew Zea land,  19 t9 ,  \ 'o l .  I . ,  D .6 . , .
2 (-it ies i l)clu,ic :uburbari 6oruughs.

Decline in infant mortality, by cause of death.
'rurning to the analvsis of the fall in i.fant mortalitv by cause of

death. Table vrr sho''s infant mortality rates for the se'eral groups
of causes. rn orcler to eliminate minor fluctuations, rates or.-giu*,
as befole. for five-year periods.

One of the most important iau.es of decline in the seneral death
rates for all ages since the se'enties of the rast centirrv has been
the graclual control of epidemic a.ncl infections cliseases. The eflect
is shonn in the group of il iseases classed trs epidemic, incl'cling
scarlet fever, r'r'hooping cough, diphtheria. ancl measles. This !{roull
shorvs for infants in Net' Zealand a rapicl fall from 1-1.? in 1872-1g?i
to 8.8, 7.9, and 6.4. respecti'ely, in the three follorring fir,e_vear
periods. rn 1890-18g4 the rate from these diseases ''ent up to io.z.
probably owing to an epidemic of influenza. brrt since tlien it has
fallen to 5.2 in 1900-1904. ancl to 2.4 in 1910-1914. rn 1915-1919 it
rvas 2.5.

8At  the  census  o f  Oct .15"  1C16,  Auck lan{ t  haa l  a  popu la t ion
1)5 ,235 ;  Chr is tchurch ,  92 ,?33;  anc t  f )uned in ,  68 ,716 w i th in  the i r
]reas." New Zeala\d Oficlat year-Book, 1919, p. 110.

of 133,712 i Weltington,
respectivo " metropolitan

Provided tly the Maternal and Child Health Library, Georgetown University



10 rNl.ANT nroRl'Arrry.

TABLE vrr.-D ed'aase i,n inlant tnort,ir itlr rrtes, but cause of deotll, Neto zeal,an(t,,
1872-1919,',

Deaths u.nder 1 year per 1,000 births.

d

!

J

3

I

!

!
a

- l

d

€

I

d

-
d

E

; r
, t O  I
J *  |
' - ^  I

F I
O I

I1.7
E . E
7 . 9
6 . 4

10.2
5 , 7
5 . 2
3 . 9
9 t

4 .7
5 .7
5 .0
4 . 2

3 . 1
1 . E
1 , 4
. 9

1 7

r . o
1 .3
1 . 3

1 . 2
1 . 2
1 . 3
1 . 4
1 . 1

8 . 2
22.3
18. 0
20. 0
t7. o
18, 5
16, 0
15. 5
10. 0
5 . 3

10.0
8 . 2
7 . 9

6 . 4
6 . 1
4 , 5
3 . 6
2 . 5
2 . 1

0 .6
r . a
1 . 4
1 . 2
t . 2
1 , 6
1 . 6
1 . 4
3 .0
4, 1

23. 6
2L2

25,7
25,0
26.1
27.0
26, 6
27.0
25.2

L . 4
2 . 0
1 . 9
1 , 8
1 . 8
2 . 0
2 . 2
2 . O
. 7
. 6

10. 5
r3.7
12.0

7 .7
7 ,0
6. 1
4 .8
2 . 8

o,l*iti;l'"uu*#.Si'lT"i,lffii".hflt;3,1f3' rhe ngures un<Ier the causes oI death rsrer to the Interna'

Tuberculosis also showed a rnarkecl decline as a cause of infant
mortality as ear.ly as the seventies and eighties. tr'rom 5.T per 1,000
births in 1875-1879, the rate fell in 10 years to 4.2 and in the next
10 years to 3.1; in the period 190b*1909 it reachecl 1.4, and in the
last 5-year period it was only 0.4. In other words, during this 40-
year period, the mortalitv from tuberculosis was reduced from
nearly 6 per 1.000 to four-tenths of 1 per 1.000 births.

The mortalit.v from vene.eal clisease-syphilis-meanwhile re-
mained practically stationary, or eyen slightly increased. Doubtless
the mortality from this cause was much unclerstated, owing to unwill-
ingness to certify to the facts in such cases.

The mortality from ttre group ,, encephalitis,a meningitis, and in-
fantile paralvsis" also showed little change. A slight fall appeared
from 1872-1874 to 1880-1884, but after that time there was tiittu o"
no signi f icant change.

The infant mortality rate from convursions decreased from 10 in
L872-1874 to 2.1in 1915*1919. This decrease was doubtless due in
part to a gradual impro'ement in the assignment of deaths to the
real causes instead of to the final symptoms. and in part to an actual
decrease in the death rate from the real causes themselves.

The mortality rate from external causes remained practically con-
stant from 7872-1874 to about 190b-1909. From z it th" latter
period. the rate diminished to 0.6 in 191b-1919. The spreacl of
prohibition in local areas and the increasing control over tle liouor

a In the earlier years the term ,. encephalit is " was frequenilJ, Xeturted ig dga,th cer_
tifcates, probably meaning eith€r meningitis pr pelioEyelitis.

,,|
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NE\Y ZEALAND. 11
traffic may ha'e had an influence in'diminishing infant mortarityfrom these causes.

'( other defined causes " shorved a fairly steady decline from a rateof 12 in 1880-1884 to one of 2.8 in f gtir*1brc.
The rate for causes ilr-tlefinetl or. unknow' diminisheil from 2.3per 1.000 births in 1872-18i1to r.z in 18i5-18r9. and to an insignifi-cant figure in the folloiving periods, as the certification of causes ofdeath became more accurate.

23'6 in 1872-1874to 2r in 1900-1904, u.r in""u"." which may perhaps

.,:Jtrffi""*t.r$;:t";.ihe 
sroup of gastric anal intestinot diseases includes ,o,".nli*"

coming norv to the mo'e important gl'oups of canses of deatriamong infants, the gastric and intestinJ ,lir"o."., ft 
" ""rpi"uto"ydiseases, ancl the callses pec'liar to errlv infancy rvill be t'aken upin order' 

-The group of gastric and intesiinal dislasesu is by fnr themost deadly to infant life, n'ith the singre exception of the cnusespeculiar to ea'ly infancv. The decrine in mo.tatity f.o--.iiu".h"u
and enteritis is, therefore, rvorthy of especial atLntion. In theperiod 1872-L874' th_e rate of mortality from these disetrses .*,as 28.2per 1.000 births' IVith some fluctuations the rate fell gradually to15'5 in the period 1g0b-1909. a decrine of ?.T point. ir, afy.u"., or anayerage of 1 point er.ery 5 years. From tiris period th. i;ii *;;rapid' rn the next 5 years the mortality dec.easei by 5.5 pornt., urrain the last 5 years b1,.4.i points more, approximateiy 1 ioint everv
Iear. fn 1915-1919.the 'ate nas only 5.8, ancl ln f"gl8_iS. th;';;years in the group, it averaged only 5.0 per 1.000 lire births.6 Be_tween the periocl 1905-1909 and the y.u". 1ota-19 the mortality fronrgastric and intestinar diseases was rl,r,rce.r rry o.,,."ir,"u.-i"".ir,r.

Th.e mortality from respiratory diseases in 1g?2_1gi4 rvas 12.5per 1'000 births. For 10 vears it maintaineti upp"o*i-uteiy tnisratel then it decreasecl grad.ally in the next 20 years to 10 irr 1g00_
:r^?I. -From this point the clecrease became more rapid. fn 1905_1909 the rate was 8.4: irr 1910_1g14.5.g; ancl in fgff_1Stg. only 4.5.During the last 15 years the ratl *ur .ri i.r t*"." irr" 

"r-;;;" ""-nual decrease in the rate cl'ring these last 1ir years ,r.o" o.,." th"."times the a\,-€rage annua,l decrease cluring the preceding Zb *u...The. mortality from the thircl group if .urrr"r. tt o.l p""rrhu. toearly infancy. shorved. no such tenclencv to rapicl fall. It rose from

'rt shourd be mentioned rn passing that the dat€s for changes as gifen aro not preten.to be exact' rn order to show more clearly the trend of the rates, averages for flve-yearfx.riods have been taken, and it is theriefore Oimio,, to state, for example, if thearerage for 1905-1909 is lower ttran that to" rg00-ig0+, the exact year in which ,re ae_crease first toolr ptrace. This,is further 
"o-pii"uiua"w 

fluctuatrons In temp.erature ands'eather con.itions. Even with no-c€uses t"roi"g i"*""a a. reduction io iofuot mortality,tbe rates vary from year to year with variations"io te-pe"ato.e; hence, if rt is sought tofind the exact point at which u. d-.""gn"g --n'"""j;-it is necessary to take account ofrhese variations during the perloil within which ilr.'O*."*u. first appeareal.
928324_22--2

oil"to*n unio..rit,



T2 INFANT MORTALITY.

be explained by improvement during this period in the registration of

tlcatli at ver'1- early ages. At this point a shange in the trend ap-

peareil ancl t"he rate fell slightly during the'next five-year period,

i'eaching 26.6; it rose during the next period to the same rate, 27,

as in 1g00-1904, ancl fell again in 1915-1919 to 25.2. The further

course of the rates rvill show whether this decline which appeared in

tlie last periocl can be considered as marking the beginning of a con-

sistent dolvnlvard movement.
The rate frorn malforrnation shorved little change betrveen the

period from 18?5 to 1879 and that from 1905 to 1909" averaging about

1.4. It rose in 1910-1914 to 3 and in 1915-1919 to 4.1. Reference to

the rates for the indiviclual years in cleneral Table 1, p. 68. inclicates

that a marked increase in the rate first appeared in 1912 and that

after that date the rate was mainta,ined at a higher level than pre-

\,iously. since the larv requiring stillbirths to be registered was

passecl in the year 1912,7 it seems probable that the increase in the

rate from malformations was due to a more accurate clistinction be-

t.nreen births ancl stillbir.ths, resulting since 1913 in the registntion

of the live births anti deaths of a small number of infants rvho for-

merly n'ould not have been registered'
Irr the analysis of the fall in the infant mortality rates in New

Zealancl two periods may be clistinguished. The fir'st is from 1872

to abont 1g051 cturing this periocl the fall in tire mortality frorn epi-

clemic diseases, conyulsions, tlberculosis, and ill-defined catlses was

continuous ancl rapitl, ancl the fall in the mortality frorn gastric antl

intestinal and from respiratory diseases was slight. The second pe-

Liod is from about 1905 to 1919; during this time the fall in the mor-

tality ft,om gastric and intestinal diseases proceeded at a rate five

times as gr"^i, ancl that from respiratory cliseases irt a rate over three

times as great as during the preceding period. During these last 1ir

vears the mortality from gastric and intestinal diseases ltas reduced

lo one-fourth its former rates, and that frorn respilatory diseases was

cut in half.

? Ne\\'Zealand Offcial Year-Book, 1C19, p. 115.
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BIRTH AND DEATH REGISTRATION.

Since the accttt'at'y of these statistics obviously depencls upon the
completetiess of birth and death legistrntion, the principal require-
ments of the compulsory registration larvs will be briefly stated ancl
eviclence will be presented relating to completeness of registration.

Notification and registration of births.
The law of New Zealand requires both the notification and the

'r'egistrtrtion of the birth of every infant, rvhether live or stillborn.
Noti{ication must be given r,vithin 48 hours aftel the birth has

occnrrecl if in a borough, or rvithin 21 da;-s if in any other localitv.
ancl is the tlnty of the (( occupier " of the house in which the birth
takes plat'e. n'lio is required to report the fact, the clate of occurrenee,
and the ltillrle ancl address of the mother or father to the local reg-
istrar of lri'ths ancl cleaths.8 This notice rnust also be signed by
" soll)e l lel 'sol). if any (other than the occupier.), in attenda,nce at the
c'onfinement.')

Sixty-tl'o tlttvs are allowecl for the registration of births. ft is
tl ie ciuty of the father or mother of the child to r.egister I but, in case
of the deatir. absence, or inabil ity of both parents, the occupier of
the house in 'u-hich the child is born, and all persons present at the
Irirth, are reqtriretl to gir-e the particulars necessrrry for registration.
Births rvhiclr have not been registered within the O2-ctay periocl may
be registelecl rvithitt 6 months after the date of birth ,tpon u statutory
cleclaration of the fucts tnarle before the registrar by the parent or
some person present at the lrirt l i ; but for this late registration a fee
of 5 sliillings may be irnp'setl. ^tr.fter 6 months, births can not be
registerecl except after conviction for neglect of one of the persons
responsible.e

fn practicer on receiving notification of a birth, the registrar senCs
to the father or mother, at the address given, a notice io appear at
tlie local registry office before the end of the two months to give the
information required for registration. ff tliis notice is notleeded.

6Iror the purposes of the act, the " master, keeper, chief officer, or o.ther person in actual
charge of any prison, hospital,  lunatic &sylum, or publ ic or charitable inst i tut ion shal l  be
deemed to b'e the oecupier thereof." Section 38, Consolidated Statutes, births and deaths
registrat ion act, 1908, No. 16.

0 Consolidated Statutes, births and deaths registrat ion act, 1g08, No. 1G, amended by
Statutes, 1912, No. 18, and 1915, No. 56. See also discussion of special registrat ion law,
p .  15 .

p.ooia"O by the rurui".rr"l ;"; Chifu Health,Lin.ury, C.o.g.town il"i*rcirv
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L4 TNFANT I,IoRTALITY.

a second one is sent, to the elTect that t l ie birth must be registered
before the expiration of the six-montirs' period. If no attention has

L,een paicl to either of these notices tire ittformation is turned ot'er to

the department of justice. and the persons responsible for the neglect

ale prosecuted.
Compulsory registration of I ive births htrs beerr in force since 1855-

The registration o{ sti l lbirt l is'o has been requirecl only since }{arch 1,

1t)13. Both these statements applJ- only to l 'hitg births. Separate

legulations apply to births of Maoris.

Registration of deaths.
A death must be registerecl n'ithin three clays if it occurs in a

borough, or within seven cltrys if in any other locality. 
'fhe cluty o{

registrntion lies 'w.ith the undertaher in charge of the funeral. The

In11r pror-ides also that burial of the body shall not take place unti l a

certif icate of the cause of death signecl by a registered meclical prac-

titioner, a coronerts order, or a registrarts certificate of registrntiort

has been obtained. {Tndertakers are reqtrired to notify the registrar

of all bur:ials performed by them. The police are recluirecl to investi-

gate any deaths that occur, trncl giYe notice thereof to the registrar,

l-hereupon he may order the persons responsible for giving informn-

tion to apperrr before hirn. I 'hvsicians in attendance are reqnired to

certifS' to the cause of cletrth't1
The body of a sti l lboln cli i ld nraY not be buried without a certif i-

cate that the child n'as stillborn, signerl by a registered meclical plac-

tit ioner who was in attenclance nt the birth or rvho has examined the

bodv. or, if no physicitrn rvas l l lesent or if a certif icate can not be

obtnined. rrithout a stattrtorv cleclaration by the pefson responsible

for registering the birth to the effect that the child was stillborn.':

Completenfus of birth and death registration.
Registrntion of cleaths is in general comparatively easy to enforce'

since a death must be registerecl before budal is permitterl. omis-

sions. if any, I'ould be rntrch more likely to occur in the country dis-
tricts-the " back blocks," as they are called in Nerv Zealand-than

in the cities. In the country the difficulties of notifying the regis-

trar or of finding an nndertaker arc often great, and it is easy to

bury privately without danger of detection. fn the cities, horvever,

it is difncult to avoid the provi-.ions of the law. But the infant mor.

tality rate in the four cities, r.here registration of deaths on this

hvpothesis woulcl be most complete. is nearly as low as in the entire

I)ominion. One mav fairlv conclucle, therefore, that the low infant

1o-{. stiubirth i$ defined as a dead-born issne of at least 28 weeks uterogestation.

Sta tu tes  1 t15 .  No.  i t j .  sec . .1  (b i r ths  and deaths  rPg is t ra t ion  amendment  ac t '  191n) .
11( -on-so l ida ts l  S ta tu les ,  b l r ths  an t ' l  dea ths  reg is t r r t t ion  ac t  19 t l8 ,  No '  16 ,  ses  24 f f '

r! c,onsolif lated .qtatutes, births and deaths registration act, 1908, No, 16' 6ec. 36,

Statutes, 1912, No. 18, sec. 4.

Provided'by the Maternar and child Health Library, GeorgetownUniversity



NEW ZEALAND. 15

mortality rate in New Zealand is not due to incomplete registration
of deaths. but reflects especially favorable conr-litions.

ff registration of deaths is nearly complete, the very fact that thc
infant mortality rates are lor,v is strong eviclence that registration
of births is also nearly complete. So far as coulcl be learned no
special can\rasses or tests for unregistered births are made. It has
been the custom, however, to pass from time to time special laws per.-
rnitting ltte registration of births which, n'ithout such special larvs,
could be registered only after prosecution and conviction for failure
to register. The last such special registration law was passed in
1915. By it the registrar general wrs authorized to register, on pay-
ment of a fee of 5 shil l ings, any births not previouslv registerecl.
Such births, however, had to be resistered rvithin one year. About
500 births rvere aclclecl to the register undel this special law. Since
ne:rrly 27 ,000 births occur e\-ery yerr, and about fil'e years hacl elapsed
since the last special registration law, the proportion of births which
liad not been registered rvns apparently very low.t3

l-rrrthermore. the people of Nerv Zeala.ncl are {amiliar with the
requirements of  the la l -  an<l  l ' i t l i  tho ust 'o f  b i r th  cer t i f ic r tes rs
er-idence of age. Rirth certif iortes are used in connection with the
enforcement of the school-attenclance lar.r' ancl in connection rvith
granting permits for children to be emploved in factories anil rvork-
shops. To'rvard the end of the war legislation providing for mili-
tary registration ancl conscliption addeil rither uses for birth cer-
tif icates. The long period during rvhich birth registration has been
compulsory rvould justity an infelence that the population is fnmiliar
witl i  the requirements of the law, and the vrrious ways in which
birth certificates are used l-orrlcl tend to make parenLs regard regis-
tration of the births of their chilr lren as an imllortant drrty. lTnder
these conditions, it might fairly be expecterl that the r-ast majority of
l i irths t 'ould be registeretl promptlv ancl that a special registration
lrrrv, allowing late registration rvithout the usual penllt ies, rvould
lrring in a large proportion of the delinquents l'hose chilclren rr.ele
sti l l  alive.

Birth and death registration. then, is fairly complete at the
present t ime. The question remains whether the decrense in the
infant mortality rate since 1875 is due wholly or in part to improvecl
registration of births. It has nlreadv been notecl that compulsory
birth registration went into effcct in 1Siir. or rrerrl lr '20 I 'errrs lteforc
the period to which any of the figures here used relate. The statis-
tics of birth rates may be usecl to test improvements in registraiion.

13 fi 'or a discussion of the number of unfegistered
of  tho  las t  census .  see  Repor t  on  t l lo  I l ( , s t r l t s  o f  r i
ninion of Neq. Zealand, taken for the night of tbe
unregistered bhths do not exceed 100 annually."

b i l ths  in  connect ion  w i th  the  resu l ts
( ' r ' u s L l s  ( ) f  1 h e  I ' r ) l l u l a t i r ) l r  o f  t h e  D 0 -

lSth October, 1916, p. 13 : " Irfobably
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Since these rates are compnted from the births that are registered, a
marked improvement in registration rv<-ruld,appear in trn apparent
increase in the birth rate. But, as sholvn in Table VIII, the ratio
of registered births to population reached its maximum in the period
1876-1880.

A further reason for concluding that the fall in mortality rates is
due to au actual decrease in the plopor,tion of deaths rather than tcr
an improvement in birth registration is that this fall has not been
unifolm for thc tl i fferent causes of death. A changc in the complete-
ness of registration of births l 'ouhl uilect all causes unifor.rnlv. Thc
figures shorv, hol'ever, that from 1875 to 1g05 a rrpicl declirre ap- ,
peared in epiclemic rl iseases, conrnlsions. anrl tuberculosis, other
groups shon'ing srnaller rates of clecrease or remaining nearly sta-
tionarv, n'hile from 1905 to 1919 the tlecline in gastric anrl intestinal
diseases ancl in respiratorv diseases rvas marl<ecl. One may colr-
clnde, therefore, t l int the clecline in infant mortnlity rntes shorr'n by
the figures represents a renl achievernent in prevention of infant
mortality.

Trnr-r  YI I I . -Bir t l t  rates.  b l t  per iods.  l ierc Zeulancl ,  157 l -1919.a

Period.

I
Annual J

I births l
I  per l ,ooo i
I poputa- l1
I tion. li
l

Period.

'tnnual
births

per 1)000
popula-

tiorr.

1 E 9 6 - 1 9 0 0 . . . . . _ . _
1 9 0 1 - 1 9 0 5 . . . . . . . .
1 9 0 F 1 9 1 0 " . . . . . . .
1 9 1 1 - 1 9 1 5 . . _ . . . . .

25.7 5
26. Ut.)
27.00
25 .98
25. 94

19i7.
l9 ls -
1919.

25. 69
23. 41
21.54

1 9 i 6 - . . . - . . . _ . . . . . . _ .

r New Zealard Oll ici.al Year-tsook, 19f9, p. 117. l. igures for lglgfrom
Zealatd., Vol. I, p,33.

Sttrt istics oI the Domiuion of New

39. 88
4r.21
36.36
3 1 . 1 5
27. 63
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RELATION BETWEEN GENERAL CONDITIONS AND IN.
FANT MORTALITY.

In the following section the general condi,tions in Ne'w Zealand
rvhich might have had an influence on infant mortality are dis-
cussed. Among these conditions are: Olimate, racial composition,
literacy, density, proportion of population living in torvns, housing
and overcro'wding. tire birth rate. illegitinracy, and ec<-rnomic condi-
tions. fn analyzing the connection betrveen these conditions antl
the infant mortality rate, the clistinction should be kept constantly
in mind between a factor sueh as climate, rvhich is favora.ble to lolv
mortality throughout tlie period, and a factor such as the increas-
ing proportion of the population living in cities, the influence of
rvhich upon infant rnortalitv is subject to a plogressiyc change.
These conditions, moreorrer, are to be clistinpruished from the activi-
ties of the different governmental and private agencies directecl
toward prevention of infant mortality, most of which, such as the
Royal New Zealand Society for the Health of \Yomen and Children.
influenced only the latter part of the 50-year period. These activities
are discussed later.

Climate.

The influence of hot temperatures in causing heavy mortality
flom gastric and irrtcstinal diseases is 'rvell knorvn and is illustratecl
by the tt summer perks " of infant cleaths from these diseases in
the United Statcs denth-registration areir. 'a To a less markecl
degree the deaths from respiratory cliseases are piled up into a
't rvinter peak.tt15 Climnte, therefore, ltas an important influence
in determining the infant rnortality rate.

New Zealand has a climate exceptionally {avorable for infant
l ife. ' Ihough the three islands rvhich compose, the Dominion meas-
ure approximately a thoustrnd miles from the north to the farthest
south, the climate throughout is tempered by sea breezes, ancl the
-{ummers are cool and the winters mild. Perhaps the climate of
northern California is more similar to that of Nerv Zealancl than is
that of anv other part of the '\merictrn Continent. Though the
latitude of Auckland (36' 50' S.) corresponds to a latitucle south of
\\rashington, D. C., the highest temperature on record was only 91o

'aSee Save the Youngest (reyised), pIi. 10, 11, U. S. Cbildren's Bureau publication No.
i t 1 .  1 9 2 1 .

r5 In the United States birth-registration area in 1919, out of 17,637 aleaths under 1

lear  f rom resp i ra to ry  d iseases ,8 ,4?7,  o r  47 .8  per  ccn t ,  occur red  in  the  th ree  w in te r
months of January, February, and March. \early one'fifth of all these deaths occurred
in ]Iarch alone, Compiled from tT. S. Bureau of the CeDsus, Birth Stati$tics, 1919, p. 302,

1 n
t ,
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18 TNFANT r{oRTALrry.

It. I and tho'gh tl ie latitude of Dunedin ({oo b2, S.) corresponds to
tlint of lrinncapolis, the coldest temperature ever o{ficially recorclecl
rt Dunedin rvas 23o, or only 9o belo.w the freezing point.

In Table IX average summer and rvinter temperrtures for the
periocl from 1914 to 1918 for the four chief cit ies of New Zealand
rure shol'n. together n'ith comparative data for seven American
r,it ies. The rnost striking cli l lerence is the absence of extremes of
teniperature in the New Zealancl cit ies. In this respect the climate
of San Iirancisco or that of Seattle appears to be most similar to
that of the New Zealand cit ies; and in this connection it mav be
noted that in 1919 Seattle had the lo.r,r 'est infant mortalitv rate for
lnv city of its size in the tTnited States birth-registration area, and
t hrrt the rate of San l'rancisco \yas also relativelv lorv.

Table X. rvhich gives the mean monthly temperatures for the
summer months for the four cit ies in each year from 1914 to 1g18,
inclusive, shows that in 1918 the a\"€rage dailr- terirperatures during
the hottest summer month. Fsb1ul1v-corresponding to August in
the Northern Hemisphere-wele for Auckland G8o, for Wellington
65.6o, for Christcl 'rurch 63o, and for Duneclin 61.3o. The maximum
temperatures in the same vear were. respectively, for Auckland ?8o,
for Wellington ?9.:lo, for Christchur.ch 83.9o. and for Dunedin 81o.

The average daily temperatnres in 1918 during the coldest .winter

month, July-corresponcling to January in the Northern Hemis-
phere-were for Aucklancl 49.4o, for Wellington 4ir.5o, for Christ-
church 39.6o, and for Dunedin 40.3o. The minimum temperatures
rvere for Auckland 35o, for \Vell ington 30.1o, for Christchurch 21 .2o,
and for Dunedin 28o.

llanrr IX.-ilean sumnter an.d u:inter and ma:rimurn and mi,nimum terbnera-
tltres; com.f)arati,ue da,tct for foltr Neu: Zealo,nd antl seton Anterican t.iiies.
|  9 l  t t - |918. '

I Ma\i-
I lufn

I{ean ternperalure.

City. terDpera-
ture i11
5-vetr

period,

L\tl l t I -

mum
tempera-

tu ro  ln
5.-year

pcriod.

Three
s'i l l ter

months.

66. I
63. 3
60. 8
58. .1

68. I
71 .  0
7 1 . 5
70. 6
77. 3
62.2
5 8 . 9

52. 8
49.4
41, I
.11. 8

n , l
30. I
34. 6
25.9
32.7
10,7
51, 4

35. 0
30. 1
22.6
28.0

-11
_ 1 3
- 3
-14

l4
34

81. 5
85. 0
91.  5
86,0

98
102
106
t02
r05
89
88

! Figures for New Zealand compiled irom the I'lerr Zealand Oflicial Year-Book, 1914-1919; flzures for
American cities compilod from manNcript Iizures luruishcd by the Weather Buieau. FigueJ are do
srees b'ahtenheit. 

-
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NE\V ZEALAND. 19

The climate of Nen' zealancl obvio'sly must be regarded as ex-
ceptionally favorable to a low infant cleath date. The cool summers
make the danger from gastric and intestinal diseases much less, and
tend to increase the efiiciency of preventive measures relatins to the
milk supplv. 'l'he p.oblem of the milk suppll', even of the" Iarger
cities,.is relatively simple in a country favoreil by such climatic
conditions. similarly, the mild rvinters tencl to lessen the danser
from.respirator; '  c l  iserses. In mi ld rveatrrer mothers ,re Iess l ikely
to think it necessrrv to keep their babies in tightly closecl or oyer._
lieated rooms; on the contrary, out-o{-cloor life is more nat'ral.

since there is no el'iclence that the climate of New Zealand is
undergoing anv progressi'e change. the factor of climate must be
regarded as favo.able to a low infant mortality rate throughout the
entire 5O-year period.

Racial composition of population.
An important factor in infant rnortality is the racial composition

of the population. studies of infant mortarity in the united States,
for example, hal'e shorvn l' iclel1' r-urving rates for infants cif rvliite
and colorecl mothers. ancl consirlerable variations in the cleath rates
among infants of mothers of dillelent nationalities.

rn Nerv Zealand the statistics do not i 't,l.de the trIaori popula-
tion, as registration of birtlis a'd clentlis amorlg the }laoris ii as vet
incomplete. The }raori pop'lation comprises abo't 4.8 per cent of
the total population of the Dominion.ls

of the inhabitants of Ne* Zealand in 1g16, exclusive of Maoris.
an overrvhelming majority, 98 per cent. were born in the Lrnited
Iiingdom or in British possessions ancl n ere therefore presumabl;.
of English, scotch. lvelsh, or rrish stock. Nearly tli iee-fourtlis,
i2.3 per cent, were born in New Zealrncl, 12.8 per cLnt in Englancl,
J.7 per cent in Scotland, 4.2 per cenb in Australia, ancl 3.4 per cent
in Ireland.

of the 1.7 per cent of the inhabitants born in foreign countries.
(t.3 per cent were born in the German Empi'e, 0.2 per cent in Aus-
t.ia-Hungaryr 0.2 per cent in Denmarli, artl r.).2 pei. cent in china.
flie total number of Chirrese in 1g16 was 2,142.

\o significant cha'ge in the proportion of the population born
in British possessions has taken place in the last 50 vears.

'\ consequence of the high proportion of the popuration born in
Ii.itish possessions is.that practically the entire polrulation is Eng-
li,.l i speaking. This is in marked contrast to thc situtrtion in the
L-nited States, where, in 1910, over 8,000,000 persons 10 vears of age
ancl over, forming 4.3 per cent of the total population ancl 22.g

'e In tbe ceusus of ]"rt6,

b- _
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20 TNFANT MoRTALTTY.

per cent of the foreign rvhite population of this &ge group, were
unrble to speak English.

Literacy.
A connection between literacy of the mother and infant mortality

is suggested by the fact that the mother rvho can not reacl and
write is limited to instruction and tradition transmitted by n'orcl
of mouth, rvhile the mother rvho is liternte can derive information
from the printed page. Studies made by the Children's Rur.eau in
American cities liave shorvn that the mortalitv lute among infants
of il l iterate mothers is higher than that among infants of mothers
n'ho are literate.lT

Statistics of literacy shon' that New Zealancl ranks very high in
the proportion of its people n'ho can both read and r,vrite. Of the
population 10 years of age ancl over in 1916. only 1 per cent rvere
unable to read and onlr 1.5 pel cent rvcre unaltle to write. In the
tlnited States, on the other hand, 7.7 per cent of the population of
the same age group in 1910 rvere unable to n'rite. This high pro-
portion of il l iterates in the flnitecl States is clue chieflv to high per-
centages of illiteracy among the negroes and among the foleign
born; but even among the native rvhite of native parentage the
proportion was 3.7 per cent. or considerably higher than that in
Nerv Zealand.ts

Since 1875 the difrerent censnses in Ne'i'r' Zealancl have shorvn a
gradual decrease in the proportion o{ its inhabitants rvho rvere not'
able to read, from 3.1 per cent of the population 10 years of age and
over in !87+1e to 1 per cent in 1916.'?0

Density and distribution of population in city and country.
The density of population or the proportion of the inhabitants

living in denselv populatecl areas appears to have an important in-
fluence upon infant mortality. In plrctically every country infant
mortality rates are lorver in rurnl thrrn in urbnn clistricts. In the
llnited $tates birth-registration area in 1919 the States rvith the
lorvest infant mortality rates-\Yashington, Oregon, Minnesota,
Kansas. California, and tTtah-lvere those less densely populatecl ancl
rvith large proportions of the population lir.ing in rural areas.z1

17 Se€ for example, Infant l lortalit-v : Results of a field study in Nerv Bedford, l{ass.,
based on births in one year, p. 20, by Jessanine S. $'hitnej'. f l . S. Children's Bureau
publication No. 68.

lsThirteenth Census of the United States, Vol. I, l ,opulation. 1910, pp. 1185, 1187.
1e Compiled from ll€sults of a Census of the Colony of \ex' Zmland, taken for t i le

n igh t  o f  the  ls t  o I  \ Ia rch ,  1874,  pp .  186-188.
,0 Compiled from Report on the Results of a Census of the Population of the Dominion

of New Zealand, taken for the night of the 15th October, 1916, p. 66. The figures are not
exactly compa|able since the figures for 187,1 exclude Chinese antl relate to inabil ity to
read Eng l ish ,  wb i le  those fo r  1916 inc lude Ch inese and re la te  to  inab i l i t y  to  read in  any
langu&ge.

a U. S, Bureau of the Cens.us, Birth Statlstlcs, 1919, p. 37. Ifasbington, 1921
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NEW ZEALAND, 27

The average density of population in New zealand in 1916 was
10.6 persons per square mile, or one-third that of the unitecl states
in 1910, r'hich rvas 30.9 persons per square mile.2, As comparecl rvith
tlie states just mentioned, New zealand)s density of popirlation ex-
ceecled tliat of utah (a.5) and oregon (?), but was only two-thirds
tliat of california (15.8), less than two-thircls that of ivashington
(17.1) or of r(ansas (20.7), and less than half that of I innesota
( ' z D .  t  l .

so far, then, as density of pop'lation alone is a factor in high or
low infant mortality rates. conditions in New Zealand tencl to favor
a lorv rate.

on the other hancl, the density of population increased rapicllv in
the last 50 years. rising from 2.b to 1().6 persons per square mile be-
trveen 1871 and 1916. Yet cl'ring this periocl the infant mortality
rate, in spite of the increase in clensity. fell to less ilran half.

The 'nmber of persons per square mile .r,aries so rviclely. from the
sparsely settlecl rural o. grazing areas to tlre rvell-popuiated cities,
that the proportion of the pop.lation living in cities is probably a
better measure of concentration in connection *'ith infanl mortaiity
than a'erage densitv. Nerv Zealand had a slightlv larger proportion
of urban population than the llnited States. In igle.-SS per cent of
the population of the Dominion li 'ed in eities antl subnrban areas
of 2.500 or more population.2s rvhereas only rt6.B per cent of the
population of the united states in 1910 lived in urban areas. rn Nerv
Zealancl, however, the largest cit5z. Auckland, hacl less than 185.000
population, while in the rlnited states 84 cities larEer than Auckland
contained 20 per cent of the population.

D.ring the period from 1881 to 1916 the proportion of the popu-
lation of Nerv zetltnd living in " boroughs,'-inclucling' many of the
small cities ancl tol.ns as well as all the ltrrge cities-inc".o.ud f"o-
40 to 53 per cent.2a Evidently, therefore, the change in the pr.orJo.-
tion of nrban population can not explain urry pu"i of the diecrease
in the infant mortality rate.

Housing congestion.
of greater significance than density of popuration. in its influence

upon infant mortality, is the character of honsing conclitions and in
particular the degree of housing congestion.

rn general, ho'sing conditions in New zealand., so far as they
relate to lot occupancy and style of house, are excellent. The pre-
vailing type of house is_ the one-story cottage or bungalow, and even
in the largest cities the house is generally su"roundecl by a small plat

P N e w  Z e a l a ' d  O f f i c i r l  y e a r - B o o k , 1 9 l 9 ,  p . 1 0 { :  T h i r t e e n t h  C e n s u s  o f  t h e  U n i t e d
Sta tes .  1910,  Yo l .  I ,  Popu la t ion ,  p .  42 .

2sCornpiied fi.on Nerv Zealand Offlcial year_Book, 1919, pp. 10g_111.'a Nes' Zealand Ofrcial year-Book, 1919, pp, 104-10g.

=

=
=
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22 TNFANT MoRTALTTY.

of land nsed as a ffower garden or for vegetables. Nowhere is there
nnv extensi'r.e overcrowding in tenement houses. The built-up areas
der-oted to business are relatively small, manufacturing establish-
nrents are fe'w, and transportation facilities permit those s'ho prefer
to lile in the suburbs to travel back and forth to their work in the
citv center.

Tables X and XI throw light upon the degree of overcron'ding
in tln-clling's as expressed in terms of the average number of persons
per room. In 1916, 57.6 per cent of all the inhabitecl private du-ell-
ings and tenements in the Dominion of Nerv Zeahnd had an average
of less than one person per room. Only 4 per cent had an a\terage
of t'lvo or more persons per room. According to Chapints stancl-
rurd.2s bv wliich houses rvith over one and one-half persons per room
lure consiclerecl overcrorvded, only 7.8 per cent of the houses in Nerv
Zealancl rvoulcl have been classified as congested.

Room congestion was slightly greater in rural than in urban areas,
as slrorvn in 'I'able XI. fn all New Zealand outside the four (' nretro-
politan areas," which include the chief cit ies and their immediate
suburbs, 12.8 per cent of the inhabited private dn'ellings and tene-
ments had an average of one and one-half or more persons per

room. as compared n'ith onlv 7.9 per cent in the metrtpolitan areas.
Among the four cit ies. Christchurch appeared to have had the least

room congestion, and Wellington the most.
Comparative data in regard to housing congestion are not available

for the l-tnited States. Data are also lacking for comparisons with
previously existing conditions in New Zealand.

TABLE X.-.4r'erage number of persons per room in inhaltited, prirttte (lrcellings
f ln t l  tenements,  urbun and rural '  areus,  NetLt  Zealat t i l ,  1976.a

Inhabited priyate dwell ings and tenements.

Average number of persons
per room.

Ifetropoliian areas.

Rural
ireas,

Small
cit ies.aDd

N
:al \1.ellirg

ton.
Christ-
church.

Dune-
din-

T o t a l - - . .  . .  . . . .  . . . . .  . .  . .

Less than one per room. . . . - .
One per room. .. .
Over one but less than one and

one-ha l fper  room-  - .  - . . .  -
One and one-half per room - . -
Over one and one-halfbut less

t h a n  t w o  p e r  r m m -  - - -  - - .  - -
Ts-o  or  moreDer  room.  . . - . .  -
Not reported... ...

238,066

w,13 '
41, E06

69,177
21,ffis

17,533
1,803

5,59.r
7 .m8'927

i 2 ,963
3, 170

2,539
539

616
291
102

52,352
13, 175

10,652
2, 296

2,625
1,653

309

9,451
2,308

1,916
,t2l

501
322

10

31,198
7,775

9.039
9, 539
1 ,2 iO

11,667
3, 37,1

2 ,656
600

668
548
13.1

1 5 , 6 1 0
1,026

3.313

820
588
34

a Compiled from Results ol a Census of the Dominlon of New Zealand, 15th October, 1916, Part XI, Dwell-
ings, pp, 7-11.

,5Chapin, Robert Coit: The Standard of Living Among Workingmen's Families in New

Iork City, p. 80. Russell Sage Foundation.

,:,r."
18,266
1,38

3,541
736

840
492
63
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NEW ZEALAND. 23

Trrr.n xl.-comparatiz^e orerr:rorcding of h.ousirtg dcoonnnod.ations i,n ,w.ban anil
ruratr at 'eas, Neu: Zealand, 1916.,

Cumulatire per cent of dwellings with or exceeding specified average num_
oer ot persons p€r loom.

-{verage number ol persons
per room.

T r v o o r m o r e - - - - -
Over oneand one-halfor more
One and onc-half or more- -, -
l lore than one- - -
One or  more- .  -  -  -
Less than one- - - -
Not repor ted . - . - -

I Derived from Table X.

Birth rate.
The birth rate in New Zealand in 1919 was slightly lower than

that of the tTnitecl States birth-registration area_21.5 as compared
\yith 22.3 births per 1,000 poptrlation. In 1915, howe'er. the rate in
New Zealancl $-as aboye thnt for the LTnitetl Strtes, 2b.3 rrs compared
rvith 24.9. comparisons rvith Iluropean countries as shorvn in Table
Xrr, based on figures for 1g14-a year in which the birth rate was
not inflnenced by rvar conditions-reveal that eight Iluropean coun-
tries had lower birth rntes than New Zealand. Nerv Zeaiancl's rate
(26) rvas higher than the rates for Fra'ce (18), su'itzerlancl
(22.5), Belgium (22.6, in 1912) ) freland (22.6), Sweden (22.g),
England and Wales (23.8), Norway (Zb.Z) , and Denmark (25.6).

Following the period 187G-1880 the birth rate in New Zealnncl fell
from an average of slightly over 41 to 2b.l in 18gg and 21.5 in 191g.16
The rate in 1919 was doubtless somervhat afiected bv war conditions.

Teers XII.-Birth rates in principul t:ctmttries, 1g7!.1

Country.
Births

per 1,000
popula-

tion.
Country

Births
per 1,000
llopura-- 

t ion.

25,2
25.6
26. 0

. l
26. 8
26.8
28. 0
28.2
29. 6
29. 8

Births
per r,000
DoDula-- 

t ion.

Country.

I t a l y - . . . .  - . . . . . . . . . . . .
J a p a n - -  - . . - - -  - - . .  - -  - - .
Q u e b e c .  -  -  - . . .  - - - . - - . .
f l q g s a r r  ( l c l ! ) . . . . . . .
L r u t e . .  - - - . . . . - _ - . . . - - -
J a m a i c a . . -  - -  - - . . - - .  - . -
C e y " l o n -  -  - . .  -  -  -  - .  - . -  - . .
R u m a n i a - . - - - - - . . - - - -

18. 0
22 .5
22.6
22.6
22.5
23. 8
24.0

24.9

3 1 . 0
33. 8
36. 0
36. E
37. 5
38. I
40. E

r sources: statistical yearbooks or othor offlcial publications of tho different countries.

rn the four chief cities the birth rates were all less than in the entire
Dominion. ranging in 1919 from 21.1 in \\rellingto'to 1?.9 in Dune-

tNew Zealand Offc ia l  Year-Book,  1919, pp.  116-11?; 1920, p.  21
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24 TNFANT MoRTALTTY.

clin.27 ft is noteworthy that the cities stood in the same order in the
size of the infant mortality rate as the-v did in the size of the birth
rate, but that in all cities the infant mortality rate was higher than
in the Dominion.

That the corresponclence betrreen low birth rates and low infant
death rates is by no means a close one is shol'n by the manv clifier-
ences in position of the various countries in Tables I and XII, the
forrner giling the rank of the countries in intant morttrlity rates and
the latter their rank in birth rates.

Proportion of il legitimate births.
Since in all countries where they are available, statistics upon this

subject shorv that the mortality of illegitimate infants is much higher
than thnt of legitimate infants, the proportion of illegitimate births
has an important bearing upon the general infant mortality rate.

As compared with those of other countries except the llnited States,
the percentages of il lesitimate births in New Zealand are lon'.2u

During the poriod under consideration this low proportion of
illegitimate births was undoubtedly a factor in lorv in{ant nrortality I
brrt since it dicl not clecrease cluring the period it can havo had no
influence on the decrease in infant mortality.

Economic level of the population.
l-actors related to the economic well-being of the population-

family income, wages, standard of life. employment of mothers, etc.-
appear to have an important influence upon infant mortality. For
the cities studied by the Children's Bureau, it has been shorvrr that the
higher the earnings of the fathers the lower the mortality trmong the
infants. The employment of the mothers, which is more prevalent
in the low-income groups. appears also to influence the infant rnor-
tality rate.2e In this connection reference may be macle to the strik-
ing contrasts in infant mortality rates in poor and in n'e'll-to<lo sec-
tions of large cities.

Definite information on the economic conditions most directly
related to infant mortality, such as the economic status of families in
rvhich births occur and the proportion of mothers who are emplorecl
either cluring pregnancy or within a year after childbirth. is unfor-
tnnately not available for New Zealand. Even in regard to the gen-

m New Zealand Oficial Year-Book, 1920, p. 23.
16 For a full discussion of comparativc rates se€ Il legitimacy es a Child-\\ 'elfare I,rob-

lem, I 'art l, pp. 11-16, by D,mma O, Lundberg and I(atharine If. Lenroot, U. S. Children's
Bureau Publication No. 66. For the New Zealand rates from 1877-1019 see Gcner.al
Table 9, p. 72.

2e See reports on Infant Mortality, Results of I ield studies in Johnstown, l{an('hcster,
Waterbur}-, Brockton, Saginaw, New Bedford, and ^\kron, U. S, Children's Bureau PulF
l i ca t ions  Nos.9 ,20 ,  29 ,37 ,52 ,68 ,  and 72 ;  a lso  $ 'oodbur j ' ,  Rober t  ] {o rse :  " In fan t  mor -
talit l '  studies of the Children's Bureau," ln Quarterl) ' Publications of the American .qta-
t i s t i ca l  Assoc ia t ion  (June,  1918) ,  f rp ,  30-53 ,  and Save the  Youngest ,  U .  S .  Ch i ld ren 's  Bu-
lelu I 'ublication No. 61 (revis€d),
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eral eeonomic level of the populntion the information is not as defi-
nite as could be wished. and *here data are available it is for the
most part impossible to bring together comparative material or to
give satisfactory evidence of changes in the 50-5.ear period under
study.

In general, the economic level of the population may be regarded
as comparatively high. and therefore as favorable to a loiv lnfant
mortality rate. of the total male pop'lation 10 vears of age and
or-er in 1916, 84.1 per cent rvere gainfully occupied.s' This figure is
slightly higher than the corresponding percentage, g1.B per cent, of
gainfully occupied males in the tTnited States,sl but it must be
remembered that the census of 1g16 in New zealand was taken after
trvo vears of war and that except for war conditions the proportion
gainfully occupied might har-e been somewhat smaller.

Nea'ly three-tenths,27.g per cent, of the gainfully occupied males
n'ere independent; that is. they .were either employers or were in
business on their on'n account. or.er three-fifths were receiving
$rages or salaries.3' only 1.7 per cent were unemployed in october,
1916, a proportion verv low in comparison r,vith the proportion unem-
ployed among trade-union members in England or the United
States.33 The figures for prececling censuses were also .r,ery low, 2
per cent in April. 1911. and 2.i percent in April, 1906.s1 There was
litt le or no real poverty in the Dominion.

Tlre arerage rate of t'trges in Ne.iv Zealand was high in compari-
son rvith the cost of living.'5 The rvages of unskillecl workmen
were higher relati'i'ely than those of skilled worl<men.36 This was
drre in part to the efrect of the operation of the system of compulsory
r:oncil iation and arbitration bv which, on application of a union
of rrorkingmen or of emplovers to a conciliation board or council
for the clistrict. minimum \\'ages for a trade are determined by the
board or council, or, on appeal, bv the arbitrntion court.

30 complled from Results of a census of the Dominion of l{ew zeal^nd, lrth october,
1916,  Par t  I I .  Occu ln t ions  and f inemployment ,  pp .  2 -3 .

d rhirteerrth census of the L'nited states, vo]. rv, occupation statistics, 1910, p. 65.
In England and r! 'ales in 1911, 83.8 per cent of thc males 10 years of age and oyer s,ere
gainfully occupieal. (Cersus of England and \! 'ales, 1911. \-oi. X, Occunaflons and In_
dustries, Part I, p. cxrvii i , cal. 7018.) For eomparative figures for Eurtpean countries
hased upon population of all ages see Statistisches Jzlhrbuch fi ir das Deutsche Reich,
1 9 1 3 ,  p .  1 3 .

32 see General rable 8, p. 72. r 'hich gives also the tl istribution by ocmpation groups,
and the proportion of emploJ'ers and l\,a3-e carners, etc.. in each occrrpation group.

33 Report on the Results of a Censusr of the Population of the f)ominlon of New Zealand,
15th october, 1916, pp. 4-5. For comparati 'e f lp5ures for oflrer countries tha"n Nes, zea-
land see rlnemployment rnsurancle, p. 1b, try c. y. tr{. Turner. New South \l-ales Board
of Trade. w' A. Gulick, Government printer, SJdne.y, 1C21-

Na f lopor t  on  the  Res l l t s  o f  a  Census  o f  t t rc  Popu la t ion  o f  the  l )omin ion  o f  Now Zea lan6,
1i' i th Octot€r, 1918, p. 1:16.

35For a discussion of wages, see Nerv Zearand official rear-Book, pp. g0g-810, also pp,
sli()-l l l l5, article entit led " rl 'ages Bncl rorking hours in xew Zeatano, rsoz-isrs," uy(;. \\ ' . (-l l inkard; for a discussion of cost of l iving, see the same yolume, pp. 77I_g07.

s  Ib id . ,  p .  916.

L
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In regard to the proportion of women at work, the percentage
of females 10 years of age and over who were gainfully occupied in
1916 rvas 23.7 in New Zealand, as compared with 32.5 per cent in
England and Wales in 1911, and rvith 1-7.1 per cent of the native
rvhites of native parentage and 54.7 per cent of the negroes in the
United States in 1910. In interpreting these figures it should be
remembered that the proportion of women gainfully occupied in
New Zealand in 1916 rvas probably abnormal, owing to 'war con-
ditions.s?

Other fack which should be mentionecl in this connection are the
comparatively high propoltion of homes owned, and the relatively
large numbers of savings-bank deposits. Over half, 52 per cent,
of the homes of Nerv Zealand in 1916 were owned by the families
that lived in them; 23.9 per cent were owned without encumbrance,
23.1 per cent were mortgagecl, and 5 per cent were being purchased
on time pavments. fn the LTnited Strtes in 1910, only 45.8 per cent
of the dwellings were owned or partially orvned by the families that
lived in thena.38 The Government of New Zealand has fostered home
ownership by means of various acts providing for loans to settlers,
and for the erection of dwellings for workingmen.se In this con-
rrection mention should be made of the land legislation adopted in
1893 and later by which provision n'as made for leasing, on liberal
terms, lands still held by the Crown, and in particular for splitting
up large estates for the benefit of persons, seeking to take up
land. The number of depositors in the Post OIfice Savings Bank
and in private savings banks in New Zealand in 1919 was 6L to every
100 of the population, ancl the average deposit in the Post Office
Savings Bank at the end of the year 1918 was f56 12s. 5d. ($275).0"

Evidence in regard to changes in economic conditions is even
more unsatisfactorv than tliat in regard to general economic con-
dition3. In general it rnay be notecl that an area of prosperity pre-
ceding 1882 was followed by a prolonged depression which lasted
for 10 or 15 years, and during which emigration exceeded immi-
gration; then prosperity returned, and immigration has since been
flo'wing into New Zealand except when prevented by war conditions.
So far as changes in wages are concerned' eviclence based upon
minimum hourlv wages as fixed in awards under the conciliation and
arbitration act indicates that real wages as measured bv food prices

3? See notes 30 and 31, P. 25.
ssNew Zea land Of f i c i r l  Year -Rook,1019,  p .102.  Th i r teenth  Census  o f  the  Un l te t l

States, Yol. I, f 'opulation, 1910, p. 1295.
@ For a full account of this legislation st,e New Zealand Oticial Year-Book, 1919, pp'

672-678.
ro Depositors in the Post ofnce Savings l lank as of Dec. 31, 1918, and depositors in

private savings banks as of l lar. 31, 1019. Compiled from figures given in the New

Zs.land Ofreial Year-Book, 1919, pp' 711-714.
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ancl rents increased f rona aLrotit igr;1 *nti l rgi 1. fell cluring .i lre{'olio-'r-ing years unti l 1918. and increrrse,l again in 19r9. R't this
conclus ion c loes not  take ln to account  the r lec le lse in  hours o l  ' .ork.
in co'secluence of -rliich u'eeklv ea'iings {o' f.ll-time *,orli wiilrour,
overtime decreased.ar

1'he far-orable conciit ions just rer-ie.rvecl. cl im'te, homoge'eit.1. r_rf
population, a hig'h level of intelligerice. a lon'derrsitr.. u-. loro 1,r.,r-
; , , r r t i r , r r  o i '  i l l e ' : . i { i m u t r .  l , i  l t l , - .  j ' r r i . o r , l l , l e  l r o r r : i n g  r o n , i i l i o t : s .  

"  
r , i g l ,

economic level, and abseni'e of extleme povertS:. g' {ar torvrr't l  es-
plaining tl ie relatir-clv Io* infa't mortelity ."ie in Nerv zeah.d.
'\s an explanation of the decrease in the iniant rnortnlitv rate crur.-
ing the 50-1'ear pe.iocl'ncler st'r. lv. thev either.clo not *ppir,, i f no
chnnge or if 'o impro'r-eme't in the co'crit ion occur'ecl. or a.ppry
.nlv to a l imitecl extent, sirrcc impror.emcnts in these conclit i .ns.'n-here they occurreci. 'were not pr'no*ncecl. r\rl i i le on the 

"*. 
Ir",,. l

t i ie conditions of l iving have cioubiress been grorvi.g easier as tire
prir-ations anrl cl isconr{orts of pior-reering haie giren place to the
conr.enienccs of a more settled life, on the other. the pi.oportion of
the pop*lation l iving in cit ies. in rrhich i ' fant mortaiity 'ates are
hig'i ier thnn in rural clistricts. has incr.easerl. H.,rrerer,"the gener-
aliy fnvorable conclit ions constitt i te a nri l ieu iri rvhich rneasures ot
prevention rvil l  proriuce larger results thnn thev rvoulcl in com-
mulit ies rvhere conclit ioiis wcre not so fayora"ble.

GOYERNMENT ACTIVITIES RELATING TO THE WELFARE
OF }IO?rIERS AI{D INFAI{TS.

The principal actir-it ics of Grr-e.'meiit cleprrrtments ancl agencies
which relate to maternal ancl infant *-erfarel'cl 'cle general pubric-
health proLeciion. regrriation oJ medical antl ' t ir.sing i.,.vices,^..-,rr.,.-
vision and ccntrol .t ho-<;rital facil i t ies, co'trol o.,-ei production .rn,1
sale of miik, the grant of rnaternity allonances to mernbers of t ire
N*tional Pro'i,- lent l ' .ncl lrnd o{ Fr.ienti ly societies, ancl the regula-
tion of boarciing h.mes fo. infrnts. Tlie sribsiclies granteil by the
Gor-e.nment to the Royal Nerv Zearand Societv for"the Health of
trI'omen and Chilclren, the worii o{ which is deslribed in a later sec-
tion of this report, shoulcl be mentionecl in this connection.

rn general tlie statements m.cie refer to conciitions as they existecl
in the errlv months of 1920. Since that clate, hower,"r. Lrr* 

"..uimportant change has taken pl:rce in the heaii lr clepar.tment in the
cr.^atio. of a nerv di'ision of cliilr,l *.elfare heacled by Dr. .l.rubv
triing. *-hose x,or'l< in conner:iio' ri'ith the Ro1-al Nerv Zealan,_t Socleiy
wil l be tlescribcrl later.

a1 c l inkard .  G.  \ \ ' .  :  "  1 \ ' i l ges  r . . ( r  r 'o :  k i .g  hours  in  New Zca lanc l ,  1gg7-191r ) , . .  in
r \ew Zca land Year -Book,  1919,  pp .  91O,  913.

g'it3ro_22_3
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General health protection.
()r'gan.izcttiort, of tlte department of health.-Earlr laws and ordi-

ralr{ '€r- prolici ing 1or quarantine. r 'at.cinlt ion. corrtrol of epiclemic
riiseases, ancl sanitation were incorporatecl in the public health act,
1r'76. u'hicir estal' l i-.hecl lt centr.al borrrd of iretlth for. t ire entire
c,olonv. '\ series of arnenrlments moclif ied lalious pror-isions of this
lct. ' \11 these rvere lcpealecl anil a clerplrtment of public hetlt ir rvas
e:talrl ished by the public henlth act. 1900.

The present organizntion anrl arrthoritv of the clepartrnent of
health are regulatecl b1. the health uct. 1920. n'hicir pr.ovicles for a
centlal aclministrative clepartrnent unrler the genelal clirec,tion of the
rninister of health. ' Ihe chief aclministi.rt ir-e olf icers of t lre clepart-
mettt a:re the director general of l iealth ancl his assistant. the deputv
director generrl. both of whom must be medical practit ioners with
special qualif ications in sanitarv scicnce.

The tleptrrtrnent has seven separate divisions: Publit. hygiene. hos-
pitals, nursing. school h,vgiene. dentnl hvgiene, chilcl rvelfare, ancl
Maori h1-giene. Sr:hool hygiene. dental hvgiene, ancl chilcl nell'are
are new in the clepaltment. although ll l  three branches of rvork haC
been commenced in the ed-ucation depat'tment.

Tire functions of the department are definecl in broacl terms.
They inciude aclministration of the health act ancl all other public
acts so far ns their purpose is the promotion of hcnltl i . adr.ice to
local authorit ies rrith reference to cnrrr-ing or,-t the health functions
with which they are chargerl. prevention of intectious and other dis-
eases. res€arch and inve-"tigation relnting to matters of public l iealth
rnii the prerention and tleatment of clisease, ciissemination of in-
formntion concerring public health, organization and control cf
medical. t lental, nnd nrrrsing serr-iees so far as ti iev are pnid for
out of public funcls, and generally securing the effcctir.e carrving out
and c:oordinrtion of neirsures conclucive to priblic health.

The act plovides for the establishment of a boarcl of health corn-
posetl of 11 rnembers. as foilor.s: The minister of health ancl tbc
director general of health ex ofi icio I three medical practit ioners, of
s'hom one rnust be a member of the meclicai bonrcl constitutcd rlncler
the medical practit ioners act. 1914, and one a member of the meclical
fac'ulty in the L-lniversity of Otrrgo; trvo persons, rrot rneclical prac-
titioners. representing the Nel' Zealancl municipal and Nerv Zealan[l
counties associations I one civil engineer; one chairmnn of a hospital
boartl: ancl two othel pelsons, one rif ir-horn must be a rvornun deerned
to be representative of the interests of n'omen trnd children. Thc
duties of the bolrd are both adniinistrative and advisory; it may
require local authorities to provide sanitnry works, to enforce the
provisions and regulations under the act. and to make reports as
to diseases and sanitary conditions.
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For pu'p.ses of public-heartrr ari*rinistration. the Dominion is
di' ided i.t. heaith districts, each under a meciical officer of herrlth,
who must poss€ss special knowredge of sanitarv anci riucteriological
science. 'rhese 

metiical .{ficers are appointerl b"v the Governor Gen-
eral o{ the Dominion and u"" .".por',iit t" to thl clirector generrrl of
hea l  t  h .

,\rtriittttion a,nd, preuention of infectiorts rJi,seases.--certain in-
{ectio,s ancl a i ist of other disenses nre declar.ecl bv larv to be noti-
f iable. and sti l l  others mav be cresignateil as notif iable by tl ie Govern'r
Gene'al b1' notice i ir t l i . ofl iciar gazette.a2 Thc l ist oi notif iabjc in-
fecti.r is t l iseases inclucies: Anthrax. ccrebrosirinal fe'er (cerebro-
spinal meni'git is). cholern. rlengue. cliprrtheria, ervsipelas. enter.ic
fever (t.r 'pl 'r. i t. l  fe';,er'. pa'atyphoid fever). leprosy. prague (b'bonic
or pneumonic). p'erperal fever (puerperal r"pii.,"orio. p*er1,e,,,,,
sapr€trnr2rJ. scarlet fei-el ' (scarlatina). srnailpox (variola, inclucling
vanoloitl. alastrim, amaas. Cuban itch. and pii i l ippine itch). tvphus,
ancl 1'ell.*- {ever. l lesicles t}rcsc. notif iablc i ' fectiorrs disenscs i lre
follorving arc' rlesig.ateti notifinbre iliseases : Actinoml.cosis anchylo-
stomiasis (ho.kr...rm tl isease). bil l iarzi.sis (enclcmic hmn*rturia,
Egrl- 't ian l irpmat'ria). i- ieriLreri. hyclatitrs. fr,ocl poisoning (bot' l is-
-lt, ptomaine pc,isc'niirg). chronic leari poisining. 1ir".pt or,r,
pclisoning. and tetanus.

r-otif iable diseases rnust be l.epo.teti to the medical o{l icer of
heaith of t l ie t l istrict bv thc rnecli<:irl pr.actit ioner in charse {rf t l ie
case. or trv t i ie oc'r 'upier of the houser if no me(licnl lrr.rrr.t it ioner is in
charge. r. c'se of a notif iabre infectio*s tl isease ilr. 

"n.. 
rnust be

reporterl to the locrl gor.ernmentnl authcir: it ies as rvcll. Exterrsir-e
por\rers ftir tiealing rvjtir infectious cliseases are given to tlie rneclical
oIfice' antl to the lorrai lrutl iorit ies: these appl1, tJ infectioris clise.ses,
sricir as measles. rrhir-,L :rro nrrt de,sigriatccl as notifiable. as rvell as
to the notif iable infectious ri iseases.a,

The .ct prescribes t)re prciccd.r.e of r1*arantine and defines trre
po\rers of port health oll ictrrs. nho are cha'gerl rvit l i  the enfgrcelieli
of quarantine regtulations.

- 
h:ul. authorit ies. inclucring b.ro*gh ancr countv co'ncils, town

boa'ds in r. l istricts not forming pa.ts of counties. uri. l . i- i lu. boclies,
a 'e requi r*d to ca.ry . r r t  ther  prov is i t i . rs  of  the nct 'e lat ing to sani t r -
tion under the general directio' of the board of healttr a'cl the
tl irecto. general. The bor*cr of hearth mav recluire ro.al nutrrorit ies

a ' - r L p  I l e a l t h  A c t '  F I | s t  S c L a ( i u l e , 1 9 2 0 . 1 i s t e d  t h r  f o i l o w i n e  a s  i n f e c t i o n s  l r u t  t l o tno l i t ia l t c ;  those ( l cc la red  no t i l i r r l i l e  b . \  l l r z ( ' t1 (  ro i i i r r  s l l i te  tha t  d [ te  a r .e  m. r , l ied  \ r . i thas te | i sks :  c r r !ckeu po \+  (var icer j i r ) ,  t l ccpho_r i t i s  re th i r r : , i ca* .  in f luenza,  to to . i ro r t  i r_lTrrenza*, pneumonic influ€nza+, septicemic infl.L:rzi1'r, tr ieisr(,s inorr)i '), German mraslcs( rube l la ) ,  mumps (cp i r iemic  paro t i t i s ) ,  opht ra rmia  r leonator .u rn ,k ,  acu te  pdmrr ) .  pncu-mon ia* ,  acu te  por iomyer i t i s *  ( in fan t i re  pa .arys is ) ,  r ' i ngworm o f  i l r c  sca ip  1 t io " r .on-surans) .  sca-D i€s  ( i t ch) ,  t rachoma*  (g ranu ler  con junc t i ' i t i s ,  g ranu lar  opn in 'u f_ iu ,  g . *o_
lar eyelids), tul€rculosis* (pulmonary), wtrooping cough (pertussis).
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to provicle clrainage and sewerrge tr':'ol'l(s. ivatenwotrlis, means for the
collection nnri disposal of garbar{e, r 'efrrse. etc.. rnortuaries. and other
saniti ir-z r ',-orks. I iach iocrl irutholitv is reqrrirecl io appoint one orr
rnore slnitarv inspectom, rviro-.e tluzrl it icatioits rrre plescriired in the
la,w. {or the work of inspection ancl c.t enforcirig tire abaternent of
nuisilnccs anii of conrlit ions ,. langer'orrs to Jrr:al1-h. T'irr. act provicles
po\yers tor the regulation of lruil l ins. fol the regriirr-t ion of olTerrsive
tracles. anc'l for t ire prevention of pollrrt ion of -rvirIerct]irrscs, antl
ar,rthorizes iocal authorit ies trJ nttke bv-ln rs to r' i1r'r '-y' ont its r ':rrious
provisions. 

'fhe 
merlical oil i , 'els ot' l ierrlth zrct. itr L:i ioperatio,n rvith

ir 'rcai au'rhorit ies in enfot'cirrg tLt'se proyi--iorrs.
,Soci.cl hygirti ie.-A socizrl h3rt' iene ecb u,as passeli in 1917. ancl in

1919 n branch. knowr] as the contagiotrs ciise:rses l-irzritt ir. w?ts cstab-
lishecl in the heaith rlepartrnent to czir ' l ' . !/ oul the objct'ts of t ire ac:t.

'I'he in'.,r- Pror-idcs that any t)erson sri fiering fi'otrr Lr l'erlei'eal clisense
rnust consuiI a registered rneriical lrra-ctit i t ' ,uer rel, 'ularlv rrnti l cured.
trlestricfions are place,l upol) thc. erriplovmr:nt of sncir pel'sons in
liandiing fooctr for hunrun consumption. \ one but registerer.l medi-
ca1 practit joners mav treat persons stti leriug frotn these dj.seases.

The Larv furtirer provides for t i 'eatment rt pulri ir.r hospita,ls for
cases of venereal ciiseriseis lvit l l  sribsiclies from the Certtral Govern-
nrent of  th lee-forr l t l is  of  t i re cost .  Si ;et ' in l  r : l i l ics hi lve been estab-
lisheil in iire four ch.ief centers.as In tire ai;sttnce of a hospital, a
private practit ioner is appointetl anctr paicl bv tire rleli ir l"tment for
treatment gir-en. In its present form the ln,'v is dif l icuit of enforce-
ment, biit ttre provisions relating to subsiciizine local public hospitals

have tencletl to irnprove facil i t ies for treattnent.
Got:ernntr:nt ui,d in ltectl,tlt 1n'otect'iorr..--T'he Centrtl f,iovernrnent

grants local gor-ernrllent botl ics antl i lr ivate org'atrizatir-rns l i l leral srib-

sidies in airi of public-hetlth protection.

Locaj l iospital l,roarcls n1€r gl 'antecl subsit-l ies for lhe establishment

and rnairltenance of hosl;itals. Coirtribut,jons raisetl ltv local boarcls

to meet capital expenditures are sul;sjcii;r+:tl bv the Centrai Goveln-

rnent pounrl fcr por-rncl, rvhile taxes foi ' current expenditrrres ale sub-

sidizetl accorcling to a sotne\\ hat coinplicatetl scaie, r.arYing frotn

l2s.  3t1.  ($Z.Ci;  to21s.: ld.  ($5.89) for  etrch pottnt l  ($+.8I) .41 t rncorne

clerived frorn voluntrrr; '  contributions or gifts is subsidized by the

Governrnent at  a rate of  24s.  ($5.8+) for  er-ert '  port t t i t  ($1.8i) .  and

bequests are subsirl i :zecl at a rate of 10s. ($2"+3) {or e\rerv pounrl. not.

horvever, to erceecl f5()0 ($2"+33) subsicly iu respect of any oue tes-

tator.

43 I ior a briof descript io'n of the 'rvork under t ir is act, see " f l l 'ea,tment of venereal <] isease

in New Zealand," by S. l{cWil l iams. in New Zealand Journal of I iealth and Hospitals,

Yo l .  IY  (Apr i i ,  19 :1) ,  pp .  85-86 .
++ [rs1' 6]e,f i i i ls see fourth schedule. the hospital and charitab' le ins;t i tuLions aet, 1909,

N o . 1 1 .
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' \s alrEail iv staterl. speciai subsidies eq'al to three-fourths of the
cost iu'e granteti hospitals rvirich provicle specia,l facilities for ,the
treatirient of r-enereal cliseases.

r' a few coult 'r '  districts vhicli are .nable thernsel'es to support
ri l l l ' :r(, '-c or rl id'wi'r 'es the Central Gor-er,nment nralres specinl pror i- ion
l,.r '  stationing there uriclvives or rlr. l l .ses anci paving. theirjsnltl ics.' i ' i ie 

ircrrlth riet-,altrne;it is r.cimlrursecl in pnrt bv fees fr.on.r pafielts.-l. l i is 
service hrs'rrl l  rer-.enti1-l iccii e.tablisi iccl and its e-rtent i_s rrot

glcr .  t .a;

l lent ion shci r r i r l  l r t '  r i r i r i ie  in  th is  connect ion of
arr r l  r i ra intcni ln , .e o{  t l i i ,  s i .  I {e len 's  Hosl t i ta is  i rv
r r rcnt :  a  l r r l l  r lesr . r r l r t io i r  o f  t l ie  l .or .k  r i f  these
l ,eLn, . ,

the establishrnent
the centrtrl r ieltart-
i iospitals is gilen

The Gor-emntent 1,lr-s the entin, r.ost of rnnter,nity bonuses granted
at t ire birth of elch chilri to l iemlrers of the Natiorrrrl Pror-iclent
I r tu ic l  a l r j  o f  a l ipr .or .e i l  l i r . ier t r i i r .  Socjet ies.

L i l t e l a l  s r i bs i r i i es  r r r ' t , g i . l l r t t r i  l , . r ' t i r r , ( ' t , r r t r . r r l  Go r -e r .nn len t  i n  a i c l
of  the rvol 'k  c , f  t l r r ,x i t ; r ' r r i  - \ -e i . , -  Zcarr tnt l  Sr i , : i< , t l  for  t i ie  I lea i th of

.  \ \ ' r ; i ren and c l i i l r l rerr .  t l rc  r i 'or l i  o f  * i r i , .h  is  r i r , -c , r iJrcr i  l t ter , .
Re.gulation of medical and nursing s,ervices.

Ji 'er/ ' istrrtt ir,n of niEriir 'ui, l tractit iottc.t.q.-Tjre, t,u;,ir. t,r.r,,- inr,l*l
, , t ' r l in l inces I 'eg i i l t t ing the pract ic ,e of  r i re t l ic i r i r , ,  , r r , , ,o  i l , . . , , , . ,1( ) i , : i  t i . ( l  in
t l ic  mc'c l i t ' r l  1- r r lc t i t ioners ar t .  l t6 i .  r r i i j r , l r  r . ra.q Lel re, r lo , l  t i . ;o  i . t , r r r .s
l : r t * : r '  l - " ' '  the rnc<l i l l l  l rn i . t i t i ,ner .s  ar : . t .  j !6g.  , lccr , , , l i r ,g  fo t l rc  j i r1 t , - , r .
r rc ' i .  |e t lsorrs regis tenr i i  or  r - '1 f i f l , . , , l to  lcg i : , t t , l -  in  t l re  l -n i  te , . l  T i i r rg,Lrr r r
o l  qur l i f ,er i  fo l  put t . ice l rJ-corn| le t ing i r  i .egul r . r  cc l r rse of  , . 'er l icu i
: t t ic iv  of  nct  I rs .^  t l i tn  t l i r .ee r - { , i l r ,s t t lur l i t i r ; i l  l -erc er i i . i t lc r l  tLr  i ie
lcsistel 'r '( l in 5c,.- Zt,l l : irrr '1. Tr it l i)a tir i. l trrcir of the trr.ciclibed
corii 'sc rrf st\t lr- l-t is i;tclt ' l i . ;r.11 to fir 'e I.elrts.4c

-\ccorti i lg 'rq tj ie rneii i lr l t prri,..t i t ion€r.s nct. 1!)t_l . r. I,er.srtl !$ efl_
t i t l ' - ' t j  to  l re  r i 'g is te ler l  as a i r ie , l i t ,a l  i r r , l rc i i , , ; ,cr . i f  ] ,e  j - , ,  g i r r .Lur te i i r
r r rcr i ic ine ar i t l  s t i i ' : r , i .v  r , t  t l ie  L-n i r -er .s i t l  o f  - \+rr .  i , , ,11. ,7, ,1.  t r r .  i : ;  o i i  or .
r  l ig ' ib le t r ,  be p i r rcer i  o i ' ,  t i re  i 'eg!stcr .  o i  t r , r '  [ -n i ter i  j : i  j , - : , r , l3n l .  r . i  i f
i rc  i t i ts :  r r  r i i l r i r inrn f t 'on an o l ) l ) fo , , -eJ j r ;s , r i t r r l i r in  gr . ,u t t , , , i  l i  f , i i - i .  l i r -e
\err r -s 's t ' .1r1r-  of  t i re  sr i i i jer . ts  ] )c ' r ' tu i r r in lJ  to: r  n iet l i t r i i  c ; : : , , , i l i , . i , . r i i  i lc -
g ' l ' ee  o r  l i t ' t i . r se ,  ' \ 1 , , t - , l i t . l L t i u r rS : r1C  n i i t , ' l e  t o  t j t e  1 , s1 - r . : ; : i 1 . , 1 ; . . i ' L r i r t i r s
r ru r l  t 1e * t i i s  u t  l l - r ' i l i n i i i o r i  oy  a t  91e  1 f l l l r e  l r i i i , . , t . ; ; ; . i L t . " i ; 1 r l  c i t i c s .
(  ine mont i r ' :  l rcr i ic l  mu,ct  l re  g i r - r , r r  f t , - l  r i . { I i : ,1r - ' .  t i  , ; , .  : i , r , l  L l r t  l . i_rp l i ra-
t i r in  i r - ' l ts t  Le l i t l lc r t iset i  i t r  t l ie  Xcr-  Zel . ianr i  ( i l i ;a{ l ig  rn i i  i l  

"  
, , " , r . -

ir: lpel t iear the 1-rlsire. of t,he rrlxtl icrntts resirlcitce. I"lte nieii ical
Iri 'r.ctit ioners act of igf i establisbe,:l u rne,rl icri i ir ' :rr,c1.
i lr)l lecti lr '  ger-Le]'*l r if i i .-. l t i t i l ls :rnd si: i .t lrr:r rnr:ri i*l l

-^._-==_--

iirlucling tirt:
lrr:rctit i onr:r.s

31

a i  comi la re  }ub l i c  i le rn l th  and lJcsp i ra ls  and c r la r i ia 'u re  r i { r  I iepor f ,  i0 i t r .  . .  r r_ l i :  o ,11 .  sce  a iso  "  s ta te  mcd ica l  ser r i ce , "  r ;  r r r . .  r .  H .  r la i rg i | ,  in  . r iew zea inno . rooroor  o i1 1 , ' r l t i r  u n C  l l o s y r i r - l l s ,  t ' o l .  I \ '  { J i l D u | l f t . ,  1 : r t l ) .  | p . 1 , ? .a0  ] fed ica t  p r : .c t r i joners  re$ isuat io l r  r_c t ,  1gu i , ,  i i o .  B l ,  sec .  + .

-- _
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32 INFANT f , {ORTALITY.

appointed by the Governor (ieneral for a terrn of tirree ye&r.s ea.ch,
and this board cleais 'r,'ith all questions relating to registration of
medical practit ioners.

In this connection mention should be made of the rneciical school
establisl ied in 1876 at Dunedin as pnrt of the [Jniversity of ()tago.
In that year arrangements lvere rnade for the first trvo years of a
rneclical colrrse; in 188:) steps \yere talien to corriplete the curriculum,
and a full f ir 'e vears' corlrse of instnrction \fas provided.nr This
sclrooi is the onlv school in Nerv Zerlanrl prepaling stutlents fol rned-
ical ancl surgical practice. In conne'ction rvith tlre nreclicul school the
Ilatchelor Hospital at tr)uneclin provicles facii i t ies for the training of
stuclents in obstetrics.as In 1904 the nieclical school r.r ' ls iruthorized
to grant the deglee of doctor of pr-rblic health in adtl it ion to the
rneclicaL ancl surgical degrees:*e in 1912 this authority was vestetl in
the senate of the University of Nel' Zerlancl, of rvhicir the tlniversity
of Otago is a part

Accorctring to census returns given in Table XIII the number of
rnetl ical praetit ioners in proportion to populntion remainetl prac-
tically stationarv from 1391 to 1901, Jtut increased fronr 5.7 per
10,000 population in 1901 to 6.9 in 1911. In 1-916, the proportion fell
to 4.6 per 10.000. The srnall proportion irr 1916 rvas doubtless due to
the absence of many physiciarrs in military and naval seryice.

Besicles tliese figures, rvhich relate to niedicai practitioners
t:nurneratecl on the clates of the clifferenf censuses. a register is l iept
of medical practitioners licensed to prrrctice. 'Ihe nurnber on the
register since January 1, 191+, is shorvn in Ge-neral Table 6. For
conparative purposes. horvever. the census figures. incluri ing only
those pi'esent and enunrerated in Nerv ZealLrnd, appear to be the
nlore sisnificant.

Trnr,n XI I I . - ,11r ' ( l . icql ,  t t ract i t io t rcrs,  ] ' I i ' t r  Zeqlq:u| . ,  13!) l *191{ i .a

]Iedical prr-lctil ion-
ers e lumeratcd
in census

Numhr .
I'er 10,000
popula-

t ion .

Ileciicti practition-
ers enrtrnerated
in census.

I)ate of census. i)ate of census

I rer ro,ooo
Nrrrnlrcr. I poputa-

I 
rrori.

oo r  |  6 .8
6e2 |  6.9
50,r | 1. $

362
111
138

5 . S
a ) .  I

a t .  I

1,106_ - _
1 9 i l - - - .
1 9 l 6 - .  _

o Compiied from Re,sults of a Census of the Dominion of New Zealand,5th '\pril, i891, p. 246; 12t.h,{pril,
1f!6, p. 359; 31st } lrrrch, 1901, p. 3S9; 29tir  ' \pr i l ,  1906, p. ,150;2d 1.pri l ,  1911, p. 501: 15th October, 1916, Part
lX .  ( ) r , t , r rna t iu .us  i t r r { I  Uner r l l , iov rnent ,  l ) .  7 : ,1 .

az | ieyr Zealanrl Off icial Year-Book. 1896, p. 344.
a8 Nerv Zcalancl Off icial Year'-Book, 1919, p. 2i4. See also Public t lealLh arrd

: rnd  C l ra r j iab ie  A id  l iepor t ,  1 ,919,  "  I I - : ]1 , "  p .  12 ,  fo l  change in  regu la t ions
l{eien's I lospital,  Dunedin, permitt ing : ldrnission of medical students inbo i ts
i t ' l l  l ' d .

4e Ne* '  Zea land Of f i c ia l  Year -Book,  1 ! i07 ,  p .  171) ;  1919,  p .  2 t )5 .

Elospitals
of the St.
maternity
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Reqistration of 'nurses.-The nulsest registration act lvas passed in
i901. The principal pror.isions of the :. lct, as incorporaterl in the con-
soliclated statutes of 1908. are as foliows:

Nurses rvho har-e attaineci the age of 23 years and who are certifierl
as haling hacl three years' truining in n hospital. together rvith svs-
tematic instruction in theoreticnl ancl prnctical nursing frorn the
ineclical officrer ancL the matron of the l iospit: i l . are entit led to regis-
tlation after htu.ing passed a satisfactory esamination uncler the. act
e.nc1 on pat'rnent of the required fee. Any person who hacl receir.er.l
four consecutive 1,si11'" of training in a hospital Prior to January 1,
i\)02, when the originai act came into operation, was entit lecl to regis-
tration after passing the rerluirecl e:ramination a.ncl upon payrnent of
tlre fee. Persons arlmitted to practice ontside New Zealand mav be
registerecl if the training receir-eci is recosnized by the minister as
equivalent to the training and examination required of New Zealand
nurses.

Detailed regulations go\-ern the course of stucly and supervision of
hospitais .where pupii nlrrses are trained.

Ilegistration mav be canceled in case of conviction of a nurse of an
inclictable offense or in case of grave misconduct.

Registration of nurses is not compulsory. Registered nurses, how-
(f\-ere art-. gir.en ltreference of ernpioyment in vacancies occurring in
liospitals uncler tire contr:oi of hospit:rl and charitable aid boards"

The number of nurses lvho passed the prescribed examinations
during ti ie 1O-vear period 1910-1919 was 1,411, antl the number of
nurses on the register l{arch 91, 1919, rvas stated as 2.-lBB.5n

Registration o/ rniclu;iuus.-Registration of rnidrvives was first
requirecl uncler the mitl l . ives act. 190+,, rvhich also provided for the
formulation of a stancllrd course of training. Thnt act provided
for the registration of r\-omen holt ' l ing certif icates in rnidrvifery
granted after completion of the course of training prescribed by the
act, or holding certificates from recognized training sctrools of rnid-
n'ifery or from the Obstetl ical Society in London. or other certif i-
cates approvecl by the registrar of midwives.

Certificates uttcler the midn'ives irct are granted to nurses n'ho huve
attcnded lectures at a State rnaternitv hospital or other in:;t itution
il i)Pr"rl\-e{l bv the registrrrr '. for 6 montiis if the nur.se is registered
utrder t l te niu 'scst  registr t t ion urt .  or  ior  1:? months i r r  ot l ier  o lses.

n0 New Zea l ln t l  Of l l c ia l  \ lea t ' -Book ,  1 f r l l ,  p .  21 i .  Thr '  f igur .e  1 . -111 is  found bv  ar ,1 r1 i r , .g
1lre lur-:bels gir-on as hitr- inr. l rassod the ex:rminations in each of these -r 'eirrs en{ing XXrr.
i i1  f lonr  1910 to  11)1 .9 ,  as  s iyen  in  the  5ea. r 'boo l i s  I l r l { ) ,  p .  : : i : i . l ;  1911,  p .  122;  1g12,  p .  190;
1 { ) 1 3 ,  p .  l 9 - l ;  1 9 1 4 ,  p . ' r 0 1  ;  1 9 1 i ,  p .  2 2 9 ;  1 9 1 6 ,  p .  1 i r 3 ; 1 9 1 7 ,  p .  1 - l i ;  1 9 1 S ,  r r .  l B 1  ;
11t1C, p.915. l 'he number given as on the register l lar. 31, 1919, is greater, however,
t l ian  the  snm o f  the  nu tnbcr  871)  on  1111 '  p r ' :3 i r r t€ r ' l l a r . . :11 ,  1910,  and the  numher .  1 , .311
cnti t led to registrat ion by passing the prescribed ex:rurination durins thc period \Iar.
:11, 11)10, to \ [ar. : ]1, 1919. Others may have been registered as having equivalent qual i-
f icat ions because of training received outside Nen' Zealanrl,

l>--- -  --#'?7' '
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* ir. hrl 'e atten(le(l ftt least 2() ca,se-q of confinement. and rrho pass a
s l r t  i  s f  lc , to l l  e"xunr inut i r in .

Itc.sons *-ho l iacl ah'eutl l been pr:rrcticing for a periocl of at lerrst
tl i i 'ee leurs r' 'hen tire lau'n'ent into efl 'ecr. rrei.e entit lecl to registrr-
riorr l i thout exrlmination. plorided tl iey satisfietl t l ie registrri l  t l-r1t
tirr-, '  [-ere <tf good r.harilcter.

Iotice of intentioll to plactice michviferv rnust be gilen unniiull-r.
tr.r i;he legistr':rr. I iegistr-tt ion mir\ l ic crrl lcrlerl in case orc gonr-it: i iurr
for an intl ictable o{lcn,.e cl in crse of malpr,rrctice or misconchict.
The dir;t l ict healtL oll iccl i: i  foustitri ieci i ire kicul ! i irrrel 'vi!()r\; authc,r'-
it ' , , clcr midr' ' ir-es in his ri istr. ict.

The bollri of helit ir puirl ishes rr lrtrnirhlet of nrlcs {ol thc guidrrnce
of mirlrviles in lvhicli the pririci l., l i i  l-roitrts o{ the act ir lc srLrnrnarized.
There are. iu atlt i i t ion. t lett i leel sprr-' i f ications rr.s to r'r luionrent tnrl
a r' lett i i led sttrtemeut tif conciit ioi 'rs unrlei ' which rneclicral irelp siio,.rlt l
be sent for. rf a miil* ' i fc neglects or refu-es to:en,l fol r t ioctor.
in rin5' ( ' i lsc so specifieri. her registraticn a-" rnidr.,-ife becomes su-!-
iett to i:utcell lt ion.

Pelsoiis not legister.erl as rnit lu.ives l, i-ro irrrctir-,e or use tire nnrrc
of  midt i fe  are l i r i r lc  to  a f i r re not  erceecl ing f20 ($gi ) .  T i re 1;err -
alt l r ioes not rpplv tc assistarr,::e rencjeietL in ctsr:s of emergencv.

Tlie tlcl lartmerrt of herllth. rr-hen it lecei'cs iufor.rnation tlrrou.:h
the of l icc of  the regis t rar  o l  i . r i r ths ur  f ronr  r rnv other  sol r lce"  t l i l t  r r
l)erson nr>t registereci as a i i i ir lrvife ir ls utlenclt-.rl l i  con{inerlcnt. no-
t i f ies thc pel 'son of  her ' l r l l , i l i tv  to  f inc i rnr ler  thc l ru ' i rn i1 inst i t i r tcs
ploser:irt iott unless it i-s siior-n ti iut the.i lbe 11:i ls irr thc natul'e of an
elneIfIcnc1-.

rlr rlble XrY the nr-rrnirei of regis' ierc.i mii i* ' ir-es rnri t i ie nri 'r-
ber: of tr:rined anil t 'c,rrif iccl ri i ir lrriyr-'." x16. gii 'en ir;r the irr:rioil fron-r
19i i?  to i f l j i l .  L i  l t lS s, i i : : :h ih 'or-er  l ; r i f  t l rcse orr  thc regisr-er .  l i r r i l
l ,e fn t ru i l le( i  r r r r r l  ce l ' t i1 l t r i "  thq i 'cm:r i r r ier  har- ing l r t 'er r  in  i ; l . i rc .a, t :e  i r t
the time tir.^ lr ' t l-t 'nt into r:t lect. 

' j ' i i , : 
l :rrl t lrus 1;r'or.i, i t 's. in Frrrctice.

for t lre;;rarlulrl sirb:;t itntion ot trailerl l t ir iu-i lr;_r i l .r { l1e-"g i it pru,c-
t i tc 'n t  the t i r r re t l l l  r r t . t  \ -ent  t l t i ( )  {o; r . . ' l -  l ' i t l r  r r r i l ' , -  r i r  i t r l iv  r - rot  } r r r -e
hatl ldeclnrtt-. t i 'r i irr ing'. It t l .,us rlr,f;r i i iel l ' t . l js,- 's; c:rcii r.ear the ler-el
oll r.nit iwif,erl '  care ar-ailnlrle for t ire inotl ie rr ui -\:e.,r ' Zerlrn,l.

i l+
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Tarln XIY.- R e g i It er e (l mirl i r ir: es, 1' eta Z eul an d, fl A7 -1 920.1

Regislered
mid\Yives.

-i-

I l  egi ,stered
Inidrrives.

Ye' r r  e r : , le t l  l l r r .  31-  I  j  I  Yer r  ended f i t i .  31-

I ro,al on ] r::il"d

I 
resisrer. I

J rorot ort
r€grster

t _
I  r r a i l f 0

I  u L a -
I 
cerulreo.

t_

i95
ii90
712
!42
lisl
!.s,

1 , 1 1 9

I Sour3e: Nerv Zcaland Qficial Ycar-Book, j907. r. 4.12: 190q, p. 2;1: 1909, p. 2;-1: 1910, p. 3;l: l : 1911. p.
421; 1912, p. 190; 1913, p. 19,1; 1914, p. 201; 1915, p. 22J; 191ij,1). 15i; 1917, f. 11;; 1lrlS: p. 132; 1919j p. 215; 192!),'p. 62.- 2 lbid., 1903, p. 251, gi\€n as lor 1907, hut the flgrue does not agree $.iih that given in 1907 yearbooi<, p.
442. Jor the vear 1907.

3 ,stated ai ior 190t, but see preceding note. The figure givcn in the re\t vcrrbook is for 191c.
l - t r r i . t . . 1 : 1 9 . D . 2 1 ; .  l j \ i d e r r t l t a r r e r r u r d l o r o r r , l ' i r i r l . l l l .  l r , , r u L | r , ' r i  l i r p f ^ ' { r s l p I l l r c p r o c * , l i r r f T n e r

the  r , r r , : l  n r r rub i ' r  t r r ined  ard  ce i t  i f ied  ius teu t l  o i  r  l :e  t ruuL 'e r  r rewl  r '  (e r r i l i cd  less , ieaL l ts  ln i  n  i t  l r t l r  iu l r , l s .
Should prol)rbly not e,rcecd 1,620.

5 Sec prcccdirg note. Should probabl]' not e\c€ed 1,750.

Hospitais.

,\t. l lelen's )[r.ttcri i i ty IIoslt i l i t ls.-I]nder the mitlrrires act of 1904

the establishurent of orte cr urore Sttte mtrtel 'nity ircispitais rvas

autholizccl. Tirev rr'ele ricr:iqned not onl\ ' to irrrn-irle tati l i t ies for
tlainjnri mirin'ives ancl mirtelnitv nttrses btit nlso to pro-,-icle slrillecl
assisti ince at coniinerlenl. fr-rr. '  l ' ivc's of ri.oll i ingiletr. at ir rrroclel 'zrte

fee. The li lst of these Srate uri i ieluit-, '  lrt,siritah. or St. Helen's trIos-

pitals as tirci- are callecl. tvlts openttl at l i 'el l i l tgton in the ),eai 1905.
Tirlee otirers l\-ei 'e openecl soon a{ter. one et l luneil in in (}ctobei'.

1905.  o i re at , l ,uck lant l  in  June.  19()6.  rnd one at  Chr is tchurc l l  in

Aprii. l t l( i i . ]Jol'er recentlv. in Nolemlrt 'r. 191,i. {.,110 rYils r:strri.r l isht'<l

at Gi,:borrie. an{i in }[alch, 1918. r. i lotl iet ' at Inrercr.rgil l .
-Ls alrerclv st:rtci i, t l ie ruit lu' i ' , 'cs utt sitet' i f ier1 th:r,t nlirses traincd

in St. IJeicr,rs i{ospitals. aftel completi i ig n plcscriirecl ccti lse of

trainiri. i i  an.:i I irssirrg u silt. isiactor't- e.,rrnittation. rnilr lrt l-re atl.rnittetl

to  p la i t l i r . te  as nr i r l l - i r -es ' ) r 'ur i r t t l t r i t \ -  I l t r lses.  T i te fees for  the coulsc
o'[ trrrining al'e ]o\y-c1ni-; .! l l i  ( lr+S.il i i) fol t i ie G-mottth c'oti lse' {ot'

registr-,red nrrr,ces. anil . i :20 (sgi.;13) for t lte 12-month ct',ut'sp fr-r

ot i rcrs.  t r t  shor i l l  l )c  mcnt i { )ner l  i l  th is  cot- t t te t t iou t i ia t  the t le l t t l t -
ment of healtir remits tire icr: for t lre coufse crf t i 'ainin:.r in c:tsc tit,-,
lr-omt-ln., r-, 'hen quaiif iccl ls nri,. lr l i l 'e. ser'.;e's frrr r. pet' ioil 1f 1r';1v 1's1rts
in some clistr: ict rrhich is in cspt' i ' ir,r l ni 'erl l f t l ic ser' ' ,- ice of r-- rni, irvi l i-:
a : i , l  i s  1 1 ' 1 1 1 i , 1 c  r r l l r r - l ' r r i s ^  t o  s e , ' l , l t  - r l ,  l r  .  , ' '  i r ' " - .

' l 'Jre 
r l i tes of n'ol l i ingntetr rr l tr- l  h:t i 'e i t t t 'ort tcs rt l t  les. tht l t t  f :150

($1.;{)3.2S) a yeirr nir.r :  ar-Lri l  t}rcrnselre-. of the serr ir 'es of t}rese

h:rsir i tals.51 .,1 small  charge. 30s. (S7.30) a t 'cclr.  is rnade for care

cl ir l i rrg the confinrrnent periot l  i f  t l ie tonfinemi:rt t  takes piace jn a

€ 1 \ e r v  Z c r l a n d  J o u | r a l  o f  i I r : l l t h  a n d  i l o s p i t a l s ,  Y o l .  i Y  l J a n u a r L  l 9 ? 1 ) ,  p . 1 1

1,273
l,:t73
1 , 1 3 1
| , 1 9 7
1 , 5 1 9

4 2, 5(13
t  2 ,633
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36 IXFANT }IOR,TAI-ITY.

st. I lelen's T{os1rital : patients admittecl
r 'olf inenrcnt are chtrrgerl f l  (S-1.t17) a
tclmitted for treatnlent nt a rate of 10s.
for a nursets uttenclance at confinement
rncl 10 claily visits is €1 (s-l.Ei).

These hospital-s not onlr pror-ide for thc confinement period br,rt
also give a certain l lr lount of ltrenatni srrperlision and of aclr ' i ,.:e ou
the care of inftnts. 'I'heir 

rneclical ollicers are iri attendance at
special hours on certain l lxys, nhen any $'ornnn ciesir. ing meilical
adr-ice duling pregnarlcv mav secnre it free of ciitrge. rvhether she
is registered to have her conlinement at tlie St. I{elen's Hospital
or not. Expectant mothcrs who liavt'. r 'egisterecl to htrve their con-
finements at the St. Helen's Hospitals nre urged to come in about
the beginnirig of the seventh month of pregrlrncy, ancl if any un-
tor,vard svmptoms are present t thorough cxamination bv a lihvsi-
cirn is given. At these liospitais mothers are l<ept in becl at least
10 days and in the hospital at least 1-tr clays after confinernent.
A{terl.arcls they are visited at intervals by the hospital nLrrses, r.,-ho
gir-e tliem aclvice as to the care and feeding of their infants. This
feature of the rvork is, how-ever. not s1'stemritic. Sometirncs rnothers
are referrecl to the Plunket nurses, as the nurses of the Rovai l{eu'
Zetlnncl Society for t ire FIealth of Women ancl Chilclren are ca1lecl.52

During tl ie year entled l{arch 31, 1919, as shonn in Table X\-,
1,123 confinements took piace in the six l iospitals. and 521 confine-
ments rvhich occurrecl outsirle the hospitals rvere tttencled by St.
Flelen's nurses. Of tl ie total numbcr of birt irs in the Dominion.
about 1 in er-ery 23 took place in a St. llelen's I{osprtal; including
those outside the hospitais attcnded by the institutior nurses, about
1 in every 16 was attended by a St. IIelen's nurse.5a

T-rnrn XV.- l ) i r ths at tended bu 8t .  Hel ,ot 's  n?r l 'ses,  1907-1920.a

Births attended bv
St. Heler's nursei.

Births :rttended by
St. I leim's nurses.

for special treatrnent before
rveek, rvhile babies are re-

($2.13) a week. ' lhe charge
at the home of the prrtient

Year
€Dded
.IJirrch

Total.

1907. - . ,
190S- - . .
19i)9" - . .
1910- - - .
1911. .  -  .

c -qoLlrce: Nely Zealf ,nd () I f lc i l l  ) -e]r- I look, lmB, p.25;;  19u9, n.251; 1910,p.33]] ;  1914,p.200; tgtg, p. .214;
1 9 2 d . _ p . i i l .  . T h e i o r | e . i l g h ]  , L i s c r " p e u c i c s i n r h e h l u r c . I u r c c r r u n l c r r s : t . . g . . r l r e l t q u r e j l o t  l g l n ; . r e g i \ . ( n
r j s r ; i i l . r n d l i l 4 u l l r s j d p  I h o i L .  I l e l o : r ' s  H o s p i t  r l ! : n  t h p  t C l  I  ! " r r b i , o h ,  I h i l e ' t h e s  a i e c i r . c n a s g i i e n " d  J 2 b
i n I h n l g l r l ) - e c r ' t r o o k  1 , . j t j l : l . : r n . l t h r ' f i g u r e . f u r l l ; l . i  x r c j t i L ; d r j U 2 d u n d l J 1 i ! i h e t v i I 1 c r r b o o k , b u t u s
gUL !  i ld J 

- , i  
i i l  Ihe I ' r l3 re ,  i l \d l(  D. I ,J; .1 .

Year
ended
trlarch

;: See p. -1E.
*  Ne-s  Zer land Ol ic ia l  \ car . I lo . rk ,  1019,  p .  :11

Year
ended
March
31-

OutsiCe

I{elen's
-Llospi-
lials.

1917- - . -
1 r - )13 . - .  -
19 l i l .  -  _  .
1920- .  .  -

Outside
st.

IIelen's
IIospi-

IAiS.

5:t0
521
552

460
451
495
4i1)
5d3

Rirths attendod by
St. Ilclen's nurses.

561
662
li()(i

15.1
1riO
:122
32{)
355

Provided by the Maternal and Child Health Library, Georgetown Universitv
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NN\\ '  ZE.\LAND, 37

Publi,c qenerol. hospitcis.-Pr-rbiir.: gr:ner.al ho;lt itrrls are establisherl
l l l  and ale unrler.t l le cr.rntrol of locrrl iro,"pltrrl bo:rrr. ls antl are suiriect
rrt all t imes io inspecri<in bv the tl i l .ector. generirl of health or his
,[.:putie-*. l lotlerate fees iu'e chargecl for care lnrl treatment in these
i r o . p i l  a  i : .

The number of priblic genernl hosltitals increased from 86 in 1gg(j
t '65 in  i '919.  Resi r i rs  t i rese,  there rvc 'e.  in  191g.  + fe 'er  and i .n-
fectious di-"easc hospitals rrnrl 5 -qlrnlttoli ir frt l colsurir.Dtir-es.;*

During 19i9..:11,)3 lrolrurrl confinements occrrr.recl in ptrblic ho-.pit:rls
in aclclit ion to thoce rvlri,:h occ,nl' i 'erl in t ire st. Heien's Mate'nitv
llcispitals.i-

Speciti rnentjon sholrj i i  lrrr ntnr-lc of the svstem of meclical. nrirsing.
lnd l iosnital facil i t ie" 1;ror-irie11. since lfJt)9. for countrv district,s.
( '.ttnge l iospitals are i ' i t. ir l isireil nnrl mrrintl inecl in zr number of thc
more remoie clistl irts i i i '  the hosoit:rl l ioirrds. \rir.ses are appointeti
{or u-ot' l i in t lte ct)t l irtt 'r.-di.stricts: phlsi,t ir ins are sultsirl izccl to trke up
plactice in clistrict,q rr i iele othcru.ise they r.onlcl }-rlrr-e diff icultv in
rnali i 'g a l iving. rJesir' les tir is pror-ision br. the locar borrrcl-q. t lre
Centrrrl Govenrment nraintains a nunriiei '  of clistrict nurses in the
irack bloclis. rs the remote counrrri disiricts are calleil" principaliy in
regions $.herc the Ilaori,q arc in prep,lrt ler,rnce ancl clistrict rl i{wir-es.
paicl forr.vhollv bl the Cerrtrrrl { io'elnnient. are stationecl in a number
of the smaller torl-ns. rn tLese rva.rs the smaller communities haye
irccess to mediorl and nnrsing services .shich rinaicled thev could not
support.

Pi"i ' tate hospitals.-Frir-rrte hospitals :rrr- ' regriratecl under the hos-
p i ta ls  ancl  char j t rb le inst i t r i t ions act .  1 i109 iNo.  11) .  r fnc ler  the
pro'r-isicins of this nct rrl l  nrjr-ate hospitrls ri le. required to be l icensecl.
' lpplication for l icense rnirst contrin r cietailed clescription of the
hospital ancl n strtenlerrI i is to tire uscs to -,r-hicLr the cli]fcrcnt lt iums
are to be put anr'1 tl ie nrimlrer rrncl kincl of c,rses to be receir-ed. rt is
furti ier proviriecl ttrrt the nrsirienb manager of the l iosPital. if not a
registerer' l merlicai pl 'uctirionor'. inrist lre. in cirse of r l icensed ma-
ternitv l iospitrl. r l registe.etl mirlwife: in case of a medical ancl sur-
g ica l  hospi ta l .  a  reqis te let l  n ; r lsr - , :or .  in  r : : lse of  a hospi t l l  l ieensed
both as n maternit," 'hosiritrr, l nur.i l i : a meclical and surgical hospital.
a, r 'cgistererl nrrrse l iro is; alsl:r l i :e' i,"tererl n-ricln'ife or who has us an
assistrrrt r i 'egistelerl mitrl* ' i fo. A cornirlete regi-.ter of patients must
be irept oPen io insirection. x.icenserl hosli itels rrre stibject to visit
ent l  inspect ion in  the s i ln ]e mtnner. r rs  prr l r l ic  i tospi t r r ls .

i a  S ta i i . - t i cs  o t  NeN Zer la rd ,  1S9f i ,  f  i t . l r  S t i r t : s t i ( ' s .  ! .  ;1 .  Nc \ r  Zoa l r rn { l  Omcia l  . ! .e : r r -

I i o o k . 1 l ) l l ) .  t l  : 1 f ; 1 1 l l i ) .  l ) .  ( i r ) .
i :  S t t t i s t i cs  o i  the  lbmiu ion  o f  \o$ .  Z1 . r t | . . l i  fo r  t i )e  ] ' c l r  101e,  Vo l .  I ,  p .  1 i .1 .  Bes ides

these ( 'NScs  o f  l lo r ' t l ta l  la l ro r .  1 , ( ) ( j t i  * rses  r r . l i s lha t t ' :es  an{ l  ( lea . ths l  o f  \ yomen \ \ ,e re  t rea ted
for  d iscascs  co l lnec tcd  w i th  the  pr i€ rDcra l  s i : r r to .  Ib i , l . .  p .  1 i1 .
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38 TTFANT \ionTAr-rry.

Tire act defines as a privater hosiritni rnv housi: ir l nhich two or
more patients are receiveci ancl ioclgetl nt t ite stme time. other tl ian
institutions untler the control of hospital boards anci hospitals rvliolly
or mainly supported b5r the State.

A license maSr bs revoked i1 case the premises are cieemed by the
inspector general to be insaniiar') ' , in case the hospital is c:onducterl
in such a way that revocation is demanded in the public interest. in
case the l icensee or maniiger has been convictecl clf an oi{ense against
tlte act or any offense punishable bf imprisonment, or if t l ie l icensee
I-ras failed to pay the annual fee.

At t ire close of the rrear 1t)19 about 240 priyate hospitals rvere in
operat ion.s6

A number of prir.ate hospitals prr.rvide maternity care. but un-
fortttultely no compiete stttement of the number of confinernents or
births that occur in the'm is avnii lble. I)urins the year" enclecl i\darch
31. 1919. 238 confinernents occun'ecl in 6 maternity homes maintaincd
bv the Salr'ation Army in the larger cit ies:ot a large propor.tion of
the confinements in these hospitals yiere of girls iilegitirnrttetry preg-
ni t l l t . r '8 Besic ies these, in the year endecl  I { l lc :h 31. 1919, t i re Ratche-
lor Tlospital, an institution connected with the l leclicnl Sehooi of
the Nerv Zealancl {Tniversitv at Dunedin. cared for 126 confinements,
the lfcl ' Iarcl; '  I{nternitv l{orne, Napier, 141; the l{1ter.1ity Ftrome.
Blenheim, 82; a,ncl the Essex l{rternity Frome, f irristcirurcir, 21,
n lri le in ther '\ le:iunclr'a Home. \\ 'el l ingtorr, 9!) bilths occurrecl.bz

Recc'nt retnrns from 178 private hospitals fol the tr., 'o-r, ear periorl
.JulY 1.  1 i119. to Jut te,  1921. show a t<l ta l  of  1,1.8: ]8 coir i inemrnts.  or . '
i ln a\'orage of abotit ?.900 confinements in these priva'ce hospitais
el l r 'h 1 'ear.5e

Control over milk supply.
Regula,tion of protlu,'t ion of rnil/, ' .-r.n regard to nii l l i  supply. t l ie

11e1;artment of  agl icul t r t re has suirervis i<;n unt j l  the rrr i lk  leraves t l re
ttrairie's. l ' l i i le the ciepartment of heaii i i  controls the stoiage ancl sale.
The tlr 'o princiPai acts regtrlating l,rrociuction of nri i l i  ure the t"[air.v
inclustries act. 1908, ancl t l ie stocl< act of t l ie snme \.ear. 

' Ihe 
1rr.t i-

i ' is ions of  t i rese tr t 'o acts: i re enforced by insper: t t i rs uncler the t ie-
pirrtnlent of agriculture.

According to t i ie c. l t i rv int lu-qtr ie-c act .  1{}0S ( l r -o. : ]7)"  and the regrr-
lat i r ins theleuncler ' .  t l l  r iu i r ie, .  i r rot lucing nr i l i i  for  s i t le l rave to i re

: ' r  \ e \ 1 '  Z e : t l a n d  { ) I l i < : i i t l  f  c l i . - I i o o k ,  l  l . r l { } .  p .  ( i 1 .
i ;  I ' u b l i c  l l c a l t h  a n d  I l o s p i t a l s  a n c l  ( ' h a r i r a l r l e  A i c l  I l r ' y r o r . t ,  "  I I - : j ' l  . "  I ) .  1 j l .  N e * -  z l r i -

I i r n d .  1 f } ' l  1 1 .
: s  I L r i t l . ,  f i .  1 ' ) .  S e e  a l r - o  I i e l r o r t  o n  t h e  \ - c r ' l i  < r f  t i r c  [ l r ; . t ' a ]  N c - n ' Z e l r i l r r r r l  S o c i c t , v  f o l  t l i e

I l e a l t h  o f  \ \ ' o I r t ' ; r  r i l d  ( , ' h i l d l c n .  p .  , I .  l r ' . -  i ! r ' .  l t l r r g a r e ' t  I l a r p e r ' .  I l o i ' a l  S o t ' i e t y  f o r  t l i e
\ \ ' e l f a r e  o f  f f o t i r e r s  a n d  B a b i c s ,  S 5 i l n e l ' .  ) : .  S "  \ \ ' . .  1 1 1 : 0 .

5 1 ' I i ( ' l r o i ' t  o f  t h t '  D i r e c t o r  ( i e r n e l a l  o f  I l e a l t h ,  N e r v  Z e a . t a l d  f o r  t h e  1 e a r :  E r r d t , r l  3 1 s t
X l a r c h ,  1 9 2 1 ,  "  H - ! 1 , "  p .  2 4 .

i
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r egi:teled with the insPector of stocli in the r.l istrict. Resistration is
r rL i r , le  only  af ter  inspect ion anr : l  approvr l  n f  t l ie  prcnr ises.  arr r l  ]1211;11y
i , t ' r ' rnr r ' , 'ec l  annual l r . .  suc i i  Premises u ie s i rb iect  to  inspect ion at  anv
trrirr. -\mong other thinqs. i lre i:rsir,.ctors irirr-e po11'er to order rinr-
r l r rs i r t i -q fnr : tory coni l i t ion remei l i r r l .  i r l ( l  to  yr r .o i r ib i t  the sale of  mi l l i
fp.nr irn;l dairl 'rvhich rloes noi {rome 11}} to -ctanclarcl. Irrovisiorr rs
ri i irr lc 1:or srrpervision or-er con:-.t l lrctioir of dairies" irnil plans for rier,v
' ' : i i i ' ies halc  to l re npprover i  Jr . : fo i 'e  rvor l r  iq  r . r rmmenr.€r1.  ) lo  pelsorr
-it i i 'ering from an infcctiorrs ol ecintrg,ior-rs diserrse is allorveil to hun-
,1 le rn i lk .

l lnder ti ie stoclr act. 11108 ()io. i8r ). crrtt le suffering fr,rm infec_
ti,us disease mav be contlemnecl b',- an insPectoi:. '1 he onner is com-
l)( 'nsated at half the mari<ct ralue. t irou request. or. rr-hercrer t l iele
is leason to susi)eci t ire presence of tubercnlosis. co-,vs are tested .,yith
tnberculin free of charge. No general testirg for tuhercuiosis hns
iree. rrnclertaken. samples of miik fro,-n rrcrds sLrpplying the chief
centers are taken ancl examirierl for tulrercle bacii l i . rn the vears
r9ls-19 the results of these exnininrrtions rvere negttive in all cases.

Regulation oy sule of m.i1l:.-{l'der. the sale o] foocl a.d clru-gs
act, l 'hich $as p.rsse(rl i i i  19{)7: the or.ersis}rt or-er.the quaritv antl
r. 'ondition of miil< soltl rras pllcecl in tire clepaltment o{ pubiic
health. L'nc.ler t l ie authority of t l i is act. regulations rvere publishe,l
i r r  t i r e  o f f i , ' i r r l  gaz r t t c  i n  l i , i i  r v l r j c l r  I ' o l  t he  f i r , s t  t i r r r e  i r r  t l i e  i ) o rn in io r r
iaitl dorvn ir stnnclalcl for milk soltl.60

'fiie regulations in f.ri:e in 1t)lt) pr.escribetl a stanclarcl for the irei.-
centnges of bntrer fat arlrj of other s,ri icls. ancl a stnnriar-cl in legar,l
to bacterial conciit irr,t '1 iresirlers pror-isions fcr securing cleanliness
anrl f l 'eeclonr frr-rm coltarninlt ion o{ milk.6.

In the administrati,tn of t l ie saie of foocl ancl clrugs act. the cle-
partme't of healtl i  had, in 1glg. Bl inspcctors ,i irectl l. untler its
supelvision. Besi,, les these. in manv tl istl ' icts other irrsplctors rrork
r i r r r l e r . t l r e , l i r e , . t i c , r r  , , f  t l r o  i o , . r r  I  i ; , , . l , i t , r l  l , , , r r r , ,  l * .  T i r e  r r g e n L s  o i  t l r e
departrnent collect sam;rles fr<lnr the r-crrdc,rs of mil l i , the samples
are subrnitted to anal:, 'sis, aird lt losecutions rnay be institutecl if the
mi lk  is  found to i ra le been r , 'a tere i l .  o l . to  l ,e  bel , ru-stanchrc i  in
tire percgrta.ge r.rf buttcr {at and otirer. srl l ids or othelrvise not in sooLl
, 'ont l i t  ion.

spccial bactci ' iologic.l tests of rr-.. i l l i  .r.e r '.11e. rrhe. req*ested,
i^ the Dominion labo'ato.r' of the i irpr't 'rent 'f hcalth.

6t1 l I 'a t t ,  Dr .  l I .  I I .  (11 i |ec to r ,  r ] i \ i s ion  o f  pub i i c  h l -q ic Ie ,  deDer tment  o f  hca l i l r ) :  . . ln ,
ia r r t  Dor t r l i t J ' iD  \ r ' \ y  zea idnd, "  in  Ne i l  Zcar : rncr  Jou l r i r l  o f  r lo r l th  and I rosp i ta ls ,  \ -o r .  I1 ,, . \p r i l ,  1921) ,  p .  89 .

01  l 'he  l 'ec .h r ion  in  tho  mat te r  o f  rn i l k  sour i i rg  p rov i r ies  i l ra f  tho  mi rk  s ,hen so id  must
l " ' i L  such (ond i t io r l  t l r f , t  in  t l l c  r (dLrcL tc ( ' t l r s t i  i t  \ r ' i l i  no t  do(o lo r , i ze  d lo  nc thJ , lone b lue
in  loss  than th ree  l to r i rs .  Ne l .  Zea iand Gazc t re ,  No.  40 ,  l la r .  21 ,  1g1g.6: ' l ' i ic pr inr:i lr l l  ir l  ol isiotis of t l le l 'eguli itro!$ ior the sale ald stdr.age of milk in force
in 1919 are given in -\ppetil ix B.
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40 INFANT I,IoRTALITY.

During the year 1918. 50 convir:tions \r.el'e secured for adulteratecl
milk or for milk not up to standarcl, and fines of *,654 4s. 1d.
($3.183.67) were imposed. L)f these convictiolrs. 17 rvere in the
\Yellington district. 9 in Auckland, 6 in North Canterbur;', and b in
the Nelson district.

In general. so far as could be learnec1, no svstem of refrigeration
of milk either clurins transporiation by rail or: r.luring cleiiver5, lry
rnil l i  cart was in use in New Zealand. The generrl practice. furtirer-
more. r{as to sell f lom the'can: t jre tlelirerv of ri i i i l< in bortles no\r'so
generalll,- required in Arnerican cities, was prar:ticed onlv in special
cases, such as that of the " l irrmtnizeri t '  milk prerparecl for inclivich-ral
babies in Dunedin.cs fn this connection. holr-cler. it is necessar'T. to
bear in mind the relativelv short distances from farm to consLlmer,
ancl the cool climate.

1I' elldng tott, mun icip ol rn,i.l A..- An interesting cler-elopment of the
last clecacle is the taking o\-er of the miik supplv of lYellington by
thc rnunicipality. \I'ellington is the most unfar-ortrbly situated city
in New Zealand, so far a-q the milk supply is concernecl. being cut
off from the dairy districts bv high liills. Practicallv ail the milk has
to come in by rail from clistances ranging {rom 7 or 8 niiles to
75 or 20.

By an act of Noyember 4. 1919, the citv council rras gr\-en completo
arr.thority over the sale anct di-qtlibution of millr in I\rellington. By
authority of this act the citv tool< over the hancli ing of t l ie entire milk
supply entering the' citv. In 1920 it n-as buving rli the milk fron
the dairymen and, after Pastcririzing it, nas sell ing it to the private
deaiers to clistribute.

At the central Pasteurizing plant every precaution rras taken to
insure cleanliness: the cans irl r.;hich the milk rras receiyed from the
rlairies ancl those in rvhich it rva-. sent to the distributors in the city
rvere completely sterilized. Sarnples were taken dtrily of the milk
receilecl frorn each tlairyman. ancl rvere subjected to anal5,-sis for
butter fat ancl to the (i reclucrtace test " for determining bacterial t:on-
dition; if milk n-as not up to the stanclar.ri. the clain'man furnishing
it was first rvarnecl ancl then. if he sti l l  {aiietl to meet tl ie reqriirements,
rvas dropped frorn the number of prorl ' .rcels sell ing milk to the city.

The city was cli l ideri into fir-e districts. ancl t ire {our princil)al con}-
panies were each allorred exclusive rigl:ts in one of these: in the fifth
clistl ict a fel- sm*il loc*l cl istributors rrere allon'ecl to sell milk and
anv of the four conipnnies as x-eli. The citv itself solcl milk at retail
at its centrul plant, ancl orr recuest also rielivered milk in quantitv to
the Iarger hotels ancl sin'i i lrr. establishments.

63 See p. 60.
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The city is authorized. iiowe'r-er. 'ot only to prirchase ancl p's-
teu'ize. but also to distribr"rte milk. ancr the or.org"*"rt for ciistri-
b r r t i on  b1 'p r i va te  co r r rpan ies  wus  i n ten r l ed  r , ' e re l j  i l s  i l  m r ,usu re  o f
transition. 'xhe plan pror.ides that after three 1,ears the city shall
talie or-er the actual distribution of milk to the pri'ate co'su're, un,l
shali deliver the millr in bottles. Dru'ing this tr,rinsit ion period .f
three vears the difference betr-een the price which the city cirarges
tl ie dist' ib't ing conrpanies and the pricer thev are ailorved io charge
the public is so rneasured as to pro'icle the companies compensation
for the goocl t ' i i l  of their business.

Maternity allowances.
Althorigh tl ie Gor-ernment of \err Zealtrnd has no generar sr-stenr.

l ike the A'strali ln. o{ maternitv bonuses" it does gr:zrnt allowances
for birtirs to rnembers of the National I'ro'iclent Funi and. beui'ning
''ith 1917, to members of approred trrienclly societies, as tire r-oiun-
tarv societies which provicle benefits for their merabers in cases of
sicliness, old age. or invalicl ity. are callecl. A brief clescription of t l ie
provident funci ancl of the conditions uncler which maternitv allon,-
:rnces are grantecl is therrfore of i'terest in consiclerirrg the s'bject
of infant mortalitv.

The National Proviclent Funcl rras estabrishecl nv an act passecl in
19i0" ancl rvent into operation on },{arch 1. 1g11" rts chiei purpose
was to provide facilities by n-hich liew Zenlnnd resicients 

"n.ri,l 
u""o_

'*rlate funcls for pensions i' oid age. Anv resicient of Nerv Zealinrl
or-er 16 ancl rincler 50 ;-ears of age may join the funcl pro..iciecl lris
lrerage incorne prior to joining does not exceed fB00 ($1,160) a vear.
Besicies pensions fo. old age, benefits are gire* in cose of inc:rpaciti.
frlr work, ancl to tire wiclti ' 's and orphans of r*ernbers.oo These ,en-
sions are paicl frorii contributions blr 'rembers of the fund. to ,riri.l,
a State suirsiclv is acided.

rn ndclition to the reg*lnr benefits, a payment of s.6 ($29.20) is made,
upon the birtli of a chiicl. to anv mernber of the funcl of ai least. iz
months' standing. Tliis pravnent is rnade from a special ()oyernment
grant for this p'rpose: no part of the cost of the maternity allorvance
is borne bv the contributor himself.

Among the corciitions for tlre g'ant of the maternity a,llowance are
the follorving: For the nerioci of 12 months iminecliately prececling
the birth of the child tlie joi't income of the farher and raoiher m'st
not have exceeded fB00 ($1.'i(i0): ancl since becoming a contributor
the applicant rnust not irai-e been arrsent from New zealancl for a
perioci of 2 yeals at anv one time. or 5 years in the agqregate (absence

e Detai ls  of  the condi t ions under which pensions
Lealand, Ofncial lear-Book, 1919, pp. 702_i0+; tne
raro c i langes ma( le b)  the l i t t io l i l i  l r r .or idrpt  lund

are granted ma]- ire foujld in the New
referene. hoscrer, does not incorpo-

arner ( lment  a ( t .  I  1 l  l  j t .  \ , t .  : {1 .
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in the rnil i tarl '  force or public sen-ice. horreler, is exceptecl). I ' Iater-
nitv allol.ance-q irre grnntetl for legitimate births onlv.

The pror-isions of the original act of 1910 specifiec.l thet the lroarcl
in rvhose hands the ndrninistlation of the fund n'ns placecl might re-
duce the arnount of the mlternitl '  benefit to the su:rr ectnally es-
penclecl for merlicai sen-ices. includins the serrices o{ a mer.l ical prac-
tit ioner, micll ' i fe. anil nuls:e. Thjs l imitation rvas reperrletl bv an
amendment pnsscrl in 1019. since in pl 'rctice it rras founr1 that terv

l)ersons spent less thnn the amount prolir lecl for meciicai service" tnd
thrt t l ierefole the full aniouirt u'as qrantecl in practicall3' :r l l  cnses.
The boarcl inay stiil rec,u,ire r report of the amounts expentlecl in
rnerlical selr-ice.

An irnpoltalt lmenrlment to tire hw r.,.as passed in 1916 by n,hich
nrtlternit-! '  allou'ances o{ !1, (S1.9.16) rvere glarttecl bv the Goi'ernment
to mtmbers of auv approvetl Ftiencllv Societv tl l lon appio:;imately
the sarne conditions as to members o{ tlie proviclent fund. The
l-mount r., 'as raised to 36 (S29.20) b1' an amentlmcnt of October 31,
1 0 1 0

Deta-ils of t ire nr:imber'-o of mrternitr allorvances granted rluring
the vears 19i2-1918 lre sho-,r-n in Tnblc --{\rI. Pr:ior to 1917 mater-
nitv allorvarices \\:ele grtntecl ior less thlrr 2 per cent of the births
in l{erv Zealancl. In i917 rncl 191S. rviren allorvances were grariterl

to members of Frienil iv Societies. the propoltion of births for rvhich
mtrternitv allowances *'ere granterl rose to nearlv 16 per cent.

Trr ; r .n X\r I ._ l [oterni i l t  7,sne_ft ts  gronte, l  to j t lc tnt)erc of  the : i io t i r : .nal ,  proL1ident

Ft i t t r l .  or  cpprat 'ed.  1; ' r iendl  y Socie l ie. r ,  1911-1918. '

Cases i'eceiving mrternjt]' llenefits.

\ -e$ ended Dec. 3 i -
}]&tional

Prori.lent
.Fund.

\pprored
Friendly
Socieiies.\unber. Prr ccri

of birlhs. 
I

1 9 1 2 .
1 9 1 3 .
1 9 1 1  _
1 9 1 5 .
1916.
1917.
1918.

27, ri0S
2i,91)3
2S, 33S
27,81)
2S, ir09
23, 2:19
2r. Sfit)

0 . 1
. 1

1 . 1
1 . 7
2 . 2

1 1 . 9
15.  I

3 1
119
306

oil1
3(i0
120

31
1 r 9
306

631
ri;7
tifiE

I Source: f lanrrscript f igures furl ishcd b)' caurtesJ' of ihe Nalio

The prime obiect of the grant of matenrity allorvances for menr-
bers of the National Provident Irrind rvas the encouragement of
thrift; since the attempt reguhrly to lay bv sar,ings for olr ' l  age $ras
in rrranv cases interrupted or made impossible by extra expenses in-
cident upon childbirth, ailowances were granted to insured members
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of the f 'nd in order to enable them to contin,e with their reEular
contributions to the fund. Though practieallv al1 the money granted
rppea.s to ha'e been expended for medicnl ancl nursing services. no
information is avnjlable to shorv whether the grant of maternitv
allorvances iras actuallv raised the lever of confinement and nursinl
care in the families l ' l i ich received them.

Regulation of boarding homes for infants.

- 
The infant l i fe protection act was first passecl in 1gg6. rt pror.ir ler.l

that infants under ![ lears of age boardec] out for rewar.rl auirt fro'r
their motliers shoulcl be plnced only in l icensetl homes. Tlre rro*,ers
o f  l i cens ing  rn , l  i ns l rec t i . n  we re  aL  f i r s t  g i r e r r  t o  t he  po l i ce .  x t
might be mentionerl thrt this act was first l)r:sei,l on ,rceount of the
discovery of a flagrtnt case of babv ft lrnins in rvhich. after the
p rem iums  hnd  been  1 ,u i r l .  t l r o  i r r f r n t s  had  l , een  p rac t i cu l l v  mr r rde re r l .

rn 190?, in order to imprrrve the svstenr of l ice'sing anj inspectio'.
the porvers of administrati.n rvere transferrecl from the police to the
education department. -\t the same time the age of infants to rvhom
the provisions of the ac't rPpliecl was raised to 6 years. The act is
administerecl by the special schools branch of the education clepart-
ment. The inspectors are all trainecl women with nurses, ccrtificates.

Table X\.rr shows the r*','iber of childr.en .ncler 4 vears of age
in foster homes from 1898 to 11)0i. anil the number of deaths among
them. These rates are not infant mortaiitv rates. since chilch,en .p
to 4 years of age rvere incl.clerl. and since a chil i l ' ,as co.nteil for
each calendar year during which he spent even a short periotl in the
home. Nevertheless the decrease in the cleath rate frorrrlggg to 1g05
probably reflects a co'esponding decline in the cleath rate arnong
infants in foster honies. since tire great majorit5, of cleirths rvere
undoubtedly of babies under 1 year of age.u; on account of the
absence of data, no exact comparison can be made of mortalitv arnong
infants boarded out apart frorn their mothers before 

"rrd 
ufte, the

enactment of this legislation.

65 ' l ' i .rs of the 18i1 deaflrs r mong chil i lret under 6 5,cars of age iu fost?r rromes f rom
11i08 to 1918, 1:19, or 76 l)€f ccDt, were of infants under l year of age.

9?832'-2J---4

L--
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deeth. retc u,ntrtrtll c:.ltiklren uttder -l !teurs of tr11<: in
foster  hot te8,  1898-1 905. '

Children lrndcr '1 vears of age
il lo-ster hones.

Children under 4 rears of a;le
in loster homcs,

i

Year ended Mar,
31-

Ycar ended l lar.
3 1 -

Per 100
ir horncs

at, any
I lmc  ln

year.

iJ

0
t

n . . { r l . ' , ;  l C 0 l . n . 2 r ; l :  l 3 { r r j ,  1 ' . 2 1 r ;  r r r d l . l 0 i , n . . l 1 2 .  T h n r , . [ c r o r ' e  r i l l h o l , J d ; \ o r r b o o l ( d o o s q o t s n e c i f \ - t h c
y e a r r o u ' h i . h t h p f i g r r r p . , x 0 2 , e l c . , r o f e r , b u t  f r o m . i m i l r r s l a t c m e r i t s i n o t h e - r 1 ' o a r b o o k s i l i s i n t o r r c d - t h a L
they reler to the year 1905.

2 Not stated in source.
3 An epidenic of scarlet lever aDd measles is ciled a.c ar explanation of the high mortality in 1902.

Table X\TII shows the deciine from 1908 to 1918 in the mortality
among infants under 1 vear of age \r'ho were boarded out in foster
homes. For this pef iod. cluring which the education clepartrnent hatl
cha.rge of the inspection and liccnsing service. the death rate per
1.000 infants in foster homes fell f lorn 141] in 1908 to only 21 in 1918.
These rntes. rrliich are based upon estimated ar-erage numbers of
infnnts under 1 vear of age in foster homes. indicate clearlv a strik-
ing decline in the infant cleath rates. It should be borne in mind.
hon'e'r'er. that since the majoritv of these infants rrere probabll' over:
2 weeks of age before thev rvere boalciet.l orit. the mortality rate among

them is not exactlv comparable to an infant mortality rate for the
entire first r '-ear of l i{e.6u

r'rrrn x\-III'-I)acti,lc 
";',:"';',:i i,il,',r{.*iil,lol!{ilt.!s 

utd, 1ltear ot atte itt'

At any
t lmo ln
year.

I3.
26
2 9 :

Yoar,

T r , f r n f {  1 r ,  , 1 , , r  I  c - c r  n f o , r  i ' ,

fost( ' r  hoi lcs.

Dcaths

hrlants unt lcr 1 rcar of agc in
fostcr homcs.

I rs t i -  |  Dca lhs .

Nrirnber. I
I

Pcr l . f [ r t )

1 q 1 . 1 . .  - .  _ . . . .  -  _ . .  - .
1 9 1 i r - - - . - - - . - . . , . . .
191 t i_  _ .
1 1 , 1 7 -  - .
1 9 1 5 . . .

". .  
r f

86
,13

21

ur t td  I
ar-erago ]-
lumber.b Nrrmber

19t
210
1S3
1S1
191

oCompiled from llctorts of Educatior Dopartmcut, Ncrr Zeaiautl, Educalion: Spec;al
Jrivcrrrle Probation Sl'stern atrd lrrfartt-LiIc Protectiou, 1909-l9l!

b l 'oi lnd bl averttrgiirg thc i[tr lbcrs oil the boo]is tt the bc'Jiunirtg f,nd thc Frtd nf r he J-ear.
oirl id0rell i irfar)t: is much greeter than this aversge llumbcr. Sec Celerrl Trblr l, p' 70.

1r11
157
1;6
b0
1(;:i
1r-3

22
r 9
i 9

I
1 0
t i

I  i :J
1 0 2
\ 2 )
ir3
0 { )
6 1

i ';
I  l C

I  ' l

Schools, and

The number

eFilrther details of admissions and \ritbdrasals are given in General Table 2, p. 70,
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8  4 . 7
3 . 3
2 . 5

r Source: Commissioner's Reports as abstractcd in Ncw Zealand Officral Year-Book, 1900, D. 120; 1903,
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Irigures are a.lso available shorving the mortality among i 'fants
rrnrler 1 year of age in institutions exempted from certain provisit,ns
of the act.6? Table XrX indicates that in these institutions a marked
tlecline in the death rate has taken place during the perioci of 1grl9
to 1918. The rate per 1.000 indivicl.al infants carerl for fell from
an estimated 236 in 1909 to 60 in 1918. a decrease of nearlv tirree-
fourths. rf the deaths are comparecl to the estimatecl average num-
lrer of infants in these institutions. the r:rte. rvhich much more closely
tpproximates an infant death rate. appears much less fnvorable i but
the fact of a marked decrease in the rate is clearly established.

T-rnr-n \ r \ . -Dr 'e l inc in the daoth retc omon! in. fants ur tder I  t rear r t f  a,e, in
instittrtirms r:;retmpted f ront ceftu.[tr, pron:isicuts Of ttt.e inlurit life p,ratectioll act,
1909-1918.'

1 9 1 4 - .  -  -
1 9 1 5 _ . _ -
l91 t i .  .  .  _
1 9 r  7 .  _  _ .
t 9 1 8 .  - . .

2itg
217
116
1 1 t
r82

F O r  o \ p i .  n ; l  i . r n  r , l  e \ 0 r n l r t .  I  i n  I  i r . i l  i 4 n . ,  s p n  n o r  n  r l i .  b c l O t - .
r  t  p  l o  1 l i 2  l l r , '  l i : l " i r : , n o  l r r r n r , . .  I j ! r  h o . l i r , ; l  i , r r  i n i : ) n t i  n ' r i.2 LTp t-o,19i2 the l it ir ittne-Ilone. thc.hosditul ior.iniinis.naintairierl b1--the Nerv Zealand Soc'ietv for

l h e l { e a l t h o f Y " o m e r t l n d ( ' } t i l d r r n . r r r r . i n r . ] r l d e d i r l l r o n r h l i s h o r l r a l r r n q  - T n i h o q h ^ 1 - . f f ( r i 1 r ^ c r h a i - r ! - + olhe t lea i tho f \ l iomen lnd( ' ] r i l r l r rn . r r r . i r r r : l i rded i r thepr 'o l i shcdre lu rns .  -Tn theabore f ieuc .s lhe i ' inn ts

irr t l l i-c hospital an{l thc (lcath\ ail on rJ t h crn hrr r e lrni oi;,11 1.,, tn order to put t l io scil es onli uiri ir i irn lasis.3  ' fhc  sum o I  the  numbcr  oD t l le  books  d t  thc  h .a i in i ig  o f  t  he  I  e r r  cnd  fha  n i lmhpr  rdm i r rod  d l i l i o
t l } l -c nosprta I  arr{ l  thc ( tcath\ ai l  on r l  t  h r  rn hrr !e hcr i  ( ! r , i1.1.e1 I  in or( ler to put t l ic scn es on' i  uni iorrn basis.3 ' fhc sum oI the numbcr oD t l re books dt thc bcgir lniug of thc ]  ear add the number;dmli iecl  dur i lghc ] ear and the number admitred dudilg

t  h e  V e a r .
{  ' lhe arerai lc of  thc ni lmbei on the r^ro(t is l i r  i , ' ]c bcginl ing anrl  at  tho en(l  of  ihc \ .etr ,

thc ond of thc J 'ear

5 ' lhe nuurbor on t l tc J loiJ l is rr t  t io l )ogj ix l iug ol  1 l ic i t ' l r  is r  s.ume, l  or lul  l  t r ,  t ie r iuni l ,er oD i l  re bool is at
c o n d o f t h c l ' e a r .  ! ' o r l u r t l l e r p a r t i c u l f , r : . r , f t . ( i c n i r ' : r l T , r l ) l c , i - D . i t | .l ler part icul f , r : ,  fee ( ioucrt i  Tabie, i ,  p.  i0.

A large proportion of chilt lren boardecl out apart from their
rnothers ure of i i legitimtte birt ir. Table XX gir-es an idea of the
Present scope of the \ eu' Zealantl act in 1;rotecting the l ives of these
chilclren bv compnrirrg tl ie i i lesit imate children brought uncler the
act in a given leal rrit l i  t l ie number of i l legitimrLte births in the
same vear. An apploximate al'cragc o{ frc,m one-sixth to one-fifth
,f the i l iegitimate children ull l lenr-q to irale Jreen lioarder-l out. ancl
thus crlme under the pror-isions of the iufant l i fe proteetion act. As
statetl prer.iouslS', betu'een 4 and 5 per cent of all births are i l legiti-
mzrte.

67 l 'he  min is te r  o f  educat ion  is  emno l :e red  to  g ran t  cxcrnp t ion  to  i t s t i tu t ions  suppor ted
\ rho l l y  o r  in  fa r t  l } I  the  Crown or  h l  Du l l l i c  s l lbsc i ip t ion .  to  re la t i res  o f  t l re  in f f ,n t .  o r
10  persons  as  to  whom the  mi t r i s te r  i s  s r r t i s i ie i l  the  I . t  s l ron l i l  nor  r ipp l ] ' .  I i xcmpt i .d  in -
s t i tu t i cns  must  b€  open a t  a l l  t imcs  to  persons  ar lpo in tcd  uDder  the  ac t ,  an( l  no  in fan t
may be remoled from the institution *.itbout ofl icial consent. i l icport of i lre Education
I)epartment, " E-a," 1909, p. 37.)

trnfants under 1 I'ear of age in
e\cmpled institutions.2

Esti-
mated
arerage
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No statistics of mortalitv rrmong :rl l  i l teeitinrnte chil lren are ar.ail-
able for Nel' Zealand. But in other countries the mortality among
the i l legitimate is two or often three times as l i igh as that among
the legitimnte. The Nelv South \\-aies e\perience unrler an infant
l ife prote.ction aet similar to thnt of Nerv Zealtrnrl suggests ti iat t l ie
infant mortalitv rate has declined elen more among il legitimate
than among legitimate in{tnts. Tn Nerv South \Vales a system of
infant-l ife plotection has been in forr:e since 1Bgtr. x,ith rrrnentlments
in 1904 and changes in regulations at other times. irnii the rnorttl i tv
rate among il legitimnte infunts tell from 2i6 in the perioil 1ti95-
1899  to  108  i n  1918 .

'r'rtrn XX'-Proltortirttt 
"' 

o'l::::!:l:i',::',':' 
;','|,"r:i;,:':',ttt 

'il't('r thr inrtttt ti'rc pro-

I l lcgit i
n l l te

births.

1 . . . - . . it  n L r , l r C n  r , 1  t r j c g l l l -
n f l c  l ) i r t h  a g o ' l  I
12 r lonttN or icss l l
broughi unr ler l l
l ,he ini int  l i ie I  \ -'  '  e l r '
] l r , ) Icrt tot t  3 '  1.  l

l
\urlrber. I 'er cent, I

I
I

. : l l 1  1 l l  l l r l  1 . .

I l legi l i -
r ta i i )

bir ths.

Chi ld rm o f  i l l cg i t i -
mite bifth aged
12 months or less
brought under
the infant l i le
protcction act.

Numbor, Per cent,

276 i
250 i
217
207
1tl

2l

19
18
I D1912.

1913.

rSource: ReDorts of the Eduret_irrn flcprrtment, ' ;+," I, ldueation; Spccial School;, and Juvenile
P r o h r l i , , n  S l : t e m  3 n  I  I n i a n r - T , i l c  l ' r o r e ,  I i , r n .  l y u 1 L l f i J .

, [n the source the term "children" is used up to 11]11; in 11112 the tcrm "i l legitimate children', is intrG
duced, and thc same flgure is given for 1911 as in l ire 1911 report l i)r 'rchildren."

ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH OF
WOMEN AND CHILDREN.

The most important infant-l'elfare rvori( clone by anv single
rgency is that of the Rovai Nelr Zealand Societ"v for the Health of'lYornen 

and Children. This societ-v- r'as organized in Dunedin in
1907 by Dr. Truby l{ing, and wrls forrrred to carr.v on rvork rvhicir
he hacl ah'eadv comrnenced fol the better cirre of r.ery voung chil-
dren. The rrork of this societt ' ryas rlescribeLl in an earl_v bulletirr
of the Children's Rureau.6'

Aims and objects.

The aims and objects of the -"ocietr' :r le strrtetl in its annual reports
as {o l lows:

1. To t tphol t l  the sacrer lness of  the bot l l -  i r t r t l  t l le  duf .v of  l real t l r ;  to inc l l<tate
a lofty viery of the responsibilities ot' iltatelnit)' and the tlutl' of etery rllother
to lit hersclf for the perfect fulfiltnent of the nntural calls of nrotherhootl.

08 Ncrv Zealand Society for thr: L[ealth of \\romen trnd Children:
of Baliy-Saving \\-ork in Small To.sns and Plurrl Districts. Lr, S.
l i& r t ion  No.  0 .  Wash ing ton ,  1C1+.

An Oxample of Uethods
Chitdren's Bureau Pub-
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l r , t l  f 16 , f , , 1 , .  lD ( :  t r i i r . ] . ( . i t i l ( i l r i t . t h ,  t r i ( l  { , s i x , ( . i i l j l J  t o  i r r l r - r r r 119  and  p ro l no te  i l r e
L ' : e i t : t  i r , i r l i I ] s  I l  i i l 1an1s .

! . ' l ' r ,  acqrr i re accl l r f t te i r r fonnat ion and l in() \ \ - le( lge ( ,n matters a l tect iDg the
ht'itltlt of rrolnen antl cllilciteu. an(1 to (lis-serrinate sttch knowle(lge througlt ilie
:lgencJ' .f its mernbers. r[lrses. and ot]rers. by nreans of the, natural han(ling_on
fr . r r  ture recip ient  . r  benef ic iar '5 '  to another,  arrd the use of  such agencies es
1x' r ' ior i ical  r i leet ings at  members '  houses or  c lsewhere,  demonstrat io ls.  lectures.
( . ( r r resp() Idence.  nc\ \ 'spi rper ar t ic ies,  I )anlphlets,  l rooks,  etc.

:J. To trair) sJrt'tlirrlll '. and to elrlrloy qulrlified nrii:ses to be calletl plunllt
r rnISes,  r i 'hosg t luty i t  Ni l l  be.  to g i \ -e sourr t r .  rer iabre i r rst luct ion,  advicc,  a lx l
:rssistance, gratis, to anJ nlenrbcr of ilrc coulnllrnitl- desiring such ser.vicr.-s on
Irr i l l ters aI ' fect ing t l i€ ' l lerr l th rnr l  rvc l l_bcir rS of  I ,0nren.  especi l l l l ) .  r lur ing prcg-
Ii:Lrtc1'and \\-hile nursing inf:irrf5, arrtl on rnatt(,rs lrll(,ctillg thc healttr and \\.e11-
l re i i lg .of  t t r le i r  t lh i ldren;  ant l  r t lv t  to enr leavor to e( luci t te ant l  help J l i l rents a l l r l
ot l lc ' rs  in a pra( t icr1L wr l l . i r l  ( l [ ] l ( ,s t ic  h\-g iene in gerreral_ul l  these t t i ings t )e i l tg
11. ' 'e  \ \ ' i th  a v ie* ' t { r  r ' . r rser ' i r ig t } re r r r ,a i th rnd strength of  t i re r is ing genera_
t . ion.  and render ing both l r . t l r ( ' r .a l t l  cr l fspr ing hardy,  hetr l thJr ,  ar* l  r . r ,s is t ive to(  I  l  sei tSe.

{ . ' -L '0 cocrnerate \ r i th: i l r ) -  Jrr ( ,s( , | t  ( ) r  j ,utufe or l { : r l izat iorrs N,hi t .h are l -ork in i ;
for  anl i  of  the foregrr i lg ( r l '  c() t . t l i r te ( , l i i ( { . ts .

N.  B.-The soci t ' ty  \ \ - : ts  st i l l . t ( , i l  i ls  I  le . . - l l ( ,  f ( ) r  i l tutual  helpfu lness and nlu_
t l l i t l  e( lu( ' i t t ior i .  \ \ ' i th  i r  lu l i  r .e ' r . r , : r r i1 i ( , l t  ( ,1 t l re f r l r . t  that .  so faf  as mOtherho{)( l
a l i ( l  l lab) 'hOo(1 \v( ' re ( . ( ,1)( . ( , r , r r t , r l .  1 l r t , r ' i , \ \ ' l ts  I rs r r iu( .h need for  pract ical  reform
lLtrc i  "  goinr  t ( }  sr . l i r , i , l  "  ( ' l l  t l )e l r l l l ' t  ( ) f  t i lc  (u l tu l .Od anr l  \ -e l l - to-r lo as there \ \ 'as
l l l  t l l e  l ) a l l ' t  o f  t l r e  so - c .n l j e r1  l r o r r t .  : t r r L l  i : - t r , , r . i 1111 .

lflenebership.
-tnv one u-jrr i  sr ibscl i l res ir

sogjsfy is a mermtrer.
surn ot' as. ($1.2{i) or more a year to the

Local committees.

]-lembels of the societ\ ' ] ir-ins in anr. localitv nray join together to
estrblish a branch orgatization anri. with the appr.oval oi th-e centrar
( 'o l lnc i l  anr l  the t lepar tmerr t  r ' f  l ter l th .  mar,  estabi tsh p lunl ret  rooms
rnrl maintain a PLrrrrket nrlrse. The *-orl i of etrch local branch is sup_
p.rtecl n'hollv irv local srrlrscriptions ar)(l donationso except for a
s'bsiclv granted br- the herrltL clel, l.tment. ancl is managed b.v a local
(()rnmittee of 1i to 2() r 'omen electecl lrv the members of tt u"branch.
Elch branch committee l ias r^ aclr. isrlr.r board of tn... 

-o. 
,rro.u

pln-sicitrns and trusiness men. The brancies contribute to the func,ls
of t i ie cent.al couneil nnci sencl delegatcs to the generrl conference of
tl ie societv whi.h nreets alrnllallr.. outrving branches in rural com_
nrunities which can not l1{or,rl to maintain nllrses of their o.wn often
se(.ure part-trme sc'n-ices of the nrrrses in rrear-br. cit ies.

Central organization.

'\t the gene'al conference q.cstio.s of poiic-l '  affecting the '-ork of
tlre societl 'and in particular the relations l ietween the societv antl t i ie
D.minion Go'r'ernment tr.e ,riscrrssecl a'cl treciclerr. The confer.ence
aiso elects n central council. consisting for trie most part of Dunedin
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niembers but rvith representrrtir-es ft 'om othet' bratrches, which con-
ducts tbe l-iusiness of the societ;' duling the interrrils betrveen the
meetings of t l ie general confelcnce, including, alnorlg other things,

the receipt ancl clisbursonrent to tl ie brrrnch oi'ganizations of the srrb-

siclies grantetl 1i1' the ()or-ernrnetrt tou'alcl the palment of saiarics of

Plunket nllrses. The centrai cotnmittee meets in Dunr:din. antl the

Dtinedin rnernbels constitute an execiit ive committee.
Except for a pnitl secretarv of t ire central council atl, l  tr lr t ire nurses.

all the l ori< of t l ie societv is voh.rnteer.

Training of nurses.

A very importrnt fetture of the rvorli of the societv is the training

of its nurses. The branch at I)uneclin, tlie one whicii lves f,ormed first.

maintains a special hospital for the trainins of ell the Plunket

nurses emplo;,ecl in tl ie various l lranchcs. Trvo other branches, those

at Christchurch and at \\ 'anganui. l lso mainttin specil l hospitl ls for

babies. but clo not train Plunl<et nurses.
Piunket nlrrses. as tirer are cnlletl ir l hgtiot' of Latlv Plunket, wife of

a former ()o'i'ernor of Nerv Zealnntl, rvho tool< great interest in the

rvor.k of the society, are all registered general or maternitv nurses rrho

hsve hacl a sort of posti lradtrnte training in infant hlrgicne, feeding,

and mother craft. at the special babv hospital. the Jiaritane-Harris

Hospitnl. meintained bv thc societY lrt l)unerlin. In i ir is l iospitnl

l labies ale rcccivecl for dietctic t leatment on)1'. Xurscs nre givcn

careful anrl thorough instrr-iction in tlte genernl rnetl iods of care, l lar-
ticularl.v in tire preltlraticn of so-cit l lecl tt l tt imi-,nizetl " mil l.-a special

kincl of modifierl milk-in clothing. houls of sleeir. anrl other details.

The periocl of training is thrce months {or.nur.ses with general train-

ing ancl six months fot'nlr 'ses rvith specil l maternitv trnining on\'.

These nurses pry a fee of €15 ($7:l) for t l ieir training, which is re-

fundecl. howeler.. after two vearst service rvith tire Societ',. as Plunket

nurses. 'Iire title " Plunliet nursett is gir en to tlurses only while

they are in the employ of the societv.
Besides the Plunket nurses. the society trains I{aritane nurses.

These are $romenlvithout prcviotts nursing training.who har-e talien a

course of 12 months at one of the i{alitane hospitals and h:rve passed a

satisfactorv cxamination. The fce for this course is f2{) ($97.32). The

Karitane nurses are tlainetl to serve as ntrrsemirit ls for ltabies or cli i l-

clren: in a ferv instanccs cluling the t-ar elner!{encv lr Iltlitane nurse

acted as assistant to a Piunl<et nurse. btrt trarning as general or mater-

nity nurses is a prere<lti isite to becotli ir ig Plunliet rtul 'ses' I i lrr itane

nurses ar.e trainerl not onlv at t l ie l(arittne-Ilarris l lospital at Dune-

din but also at the l(aritane Hospitals maintained by the branches a't

Christchurch anrl at Wanganni.
In this connection it is o{ interest to note thnt Dr. }largaret

Flarper. a physician sent in 1920 bv the Society for the lVelfare
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of Nlothers ancl Babies of Nen' South \Vales to studv the work of the
Plunket Society, commented very fnvorably upon the thorough train-
ing given to nurses. fn her report to the Nerv Soutli lVales Societv
she says

The t ra in ing of  the nurses in t t re hanr l l ing of  bnbies in general  infant
hygi t 'ne: tn l l  l r ' l ia t  is  knorvn as rr rot l r t ' r ' r , r 'n f ' t  is  exc,el lerr t .  No detai l  is  too snr i r l l
to be t l l is t l rvet l ,  ar td no t r r tubie is  too great  to l re t i r l ierr  in t l re t r . i r in ing i r l r t l
feeding of the baby.on

Kinds of work.

The principal l irte of woll< followecl is maintenanc.e of infant-
welfare or bnltv-health centers, at rvhich the specially tr.aineti
Plunket nurses gir-e free adr-ice on all matters relrt ing to the car"e
of bnl-,ies except purelv medical matters. The nurses do not give
treatrnent or medicines of anv kind for cliseased or sick infants, but
advise the motliers to call the, family cloctor.

The mothers bring t'heir babies to tlie centers for aclvice in regard
to diet and care; fronr thc ccnters the nulses also make visits to
tire homes. An important feature of the rvork is the general instruc-
tion given in regarcl to proper clothing. fresh air, and hours of
sleep.

The policy of the society is everyrvhere to encourzrge breast feed-
ing,  but i f  that  is  not possiblet thumanized" mi lk is recommendecl
and demonstrations as to the methocl of prcparing it are given.?,)
No nurse is allowed, however, to suggest rveaning a baby without
tl ie ad'rice of a physician; on the contrarv, t l iey are insinrcted t9
encourage the mothers to continue breast feerling.

l\{others in all communities rvhere Plunket nurses are stationed
have,, t irerefore. free for the asking, trainecl and skil led assistance in
regarci to all matters relating to the heaith ancl welfare of their
babies, rvith the sole exception of medical attention in ease of sick-
ness. Tliey ha'e also a verv important aid in the nur-qest ach,ice as
to when a pliysician shoulcl be summonecl.

Mothers in other commnnities often asl< questions bv mail, and
ansrvering these inquiries is part of the worl< of the Plunket nurses.
It is worthy of mention thrrt intluir. ics have been receiyed from
mothers as far a\yil l '  as Atrstrali l  rrhcl l iad heard of the work of
the Plunket nurses.

de l larper, Dr. tr falgart ' t  :  Report on the \York of the" Royal New Zealand Society for the
Ilealt l t  of Women antl  Chi l t l ren, p. ( i .  ( I ' )xtracts from this lelrort ar.e given in App,eldix
.\ ,  pp. 57-62.

70 According to the method in logue in New Zealantl ,  "  humanized " milk is prepared
in t l le fo' l lowing way : \Yhole corv's milk is al lowed to set for fr .om four to six hours. then
the top is drawn off and mixecl with the proper proport ions of rvater, sugar of milk, and
other ingredients. For very young infants whey may be substi tutet l  for vgater in f lre
formula. The folmula and the amount prcscl ibcd vnry with the individual case. Tbe
tern " humanized " is merely a popula.r variant of , ,  modif led."
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T'he mothels are encolrraged t,o come to the Plunket nurses before
conlinement. but as vet the amount of prenatal rvorl< is not large.
During 1919, onlv 8ti9 ne'w. cases weue reported o{ mothers coming
{or ach'ice before tlie birth.?1

Besides the inclividual rvoll i  l i th mothers and babies. the society
supplies a collrnn callccl " Our Babics.'' r'hiclr is printed $,eelih' in
many of the ne-,vspapers in New Zealancl. As an example of the
hinci of alt icles publisired Dr. I lnlpcr l icntions thc reprinting oI
a lecture b5. Dr. I ir irrriett l loit. of \ew Yorli- to health ofl iccls. cleal-
ing rrith health terrching in the schools.

Tlie societv als.o <listribute-c, rt nominal cost, booklets ancl pamplilets
in regard to the ctre of infants. 'I 'hese pamphlets irrclude 'I 'he

Expectnnt nfothel untl Btbv's I '- irst nlonth. I"eeding and Care of
I3aby. Natural Feeciing of In{ants, The Storl '  of the'l-eeth and l-Iorv
to Save Them, and others. One of these pamphlets, The Expectant
Ilother and lJabv'-. First lloutli. iias been talicrr over arid publishecl
b1' the ircaith tlepartmerrt. nncl is distributetl flee of cost to mothers
on blie registlatiol of the births of their babies.

,t feature of the l.ork is t irnt all apparatus and methods used. not
onlv in the babl -health centers but nlso in the l-raby hospitals. are so
simple that any mother can se('ure ancl appJy tl iem in her ol-n home.

It should be ernpliasized tliat the society cloes not confine its lvork
simply to the chilt lren of the poorer classes but, on the contlary.
urges mothers in all classes to use the services of the Plunket nurses.
'l'he rvork o{ the society is, there{ore,, rvell knorvn and appreciated
irrrong the rvell-to-tlo-" the upller classes "-nn6l tire desire to imitate
these classes becomes an influence in sprerading tl ie use o{ its facil i t ies
irmong those not so rvell off. It also irelps in removing any feeling
that the rvork of the society is on a charitable basis.

In this connectiori it rnur' lre in p-lace to quote from Dr'. I larper's
leport t '  already mentioned :

I 'Le conclusions \ \ ' l i ic l r  I  have cor le to are ls  fo l lorvs:

1. Tliat the succe-\s of the Nen- Ze:alanttJ society lies chiefly in the popularizirg

tiie brea-qt feetling of babies.
An atrnosplro l 'e has bt 'en ( ' reatod in $ 'h i< 'h a ruot l rer  is  a lmost  ashamed to have

io r rdrx i t  t l ia t  her bubJ is  not  natr i ra l l l  fed.

2. That this end has been attained-
(o)  Ry the careful  ur t l  detai led t i ' i r in ing (g i \ -en rs i l  postgradu:r te course) of

rnrrses in so<:allecl rnother craft. and especially in the tlealing with tlifficulties

of  breast  feeding;  and b] ' the establ ishlnent  of  the l ' lur lket  centL ' fs  f rorn rvhich

t l rese nut 'scs work.

?1 l ' igures furnisheal thlough the courtesl' of the health department of \ew Zcaland.
fhe number of l ir.c bjrths in 1919 was 24,483, hence only about 3.5 per cent of the
niothe|s confincd in 1910 r'r.ceir-r,d pr'(rlatal adYice f|om thc RoJ'al r-ew Zelland Society
for tbe Ilealth of Siomcn and C'hildren.

?2 l larpr'r ' , I)r. I larglret : I leport or the \\ 'ork of the ItoJ'trl New Zcaland Society for
the l lealth of \\romen and Children, p. 11. Issued by the Royal Society for the Welfare
o f  } lo thers  and Bab ies  o f  N.  S .  W.  SJdne l ,  19?( ) .
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(b) Br t l le  educat ing of  t i re publ ie,  by nreans of  f ramphlets,  l r1- i l re pr ib l icat ion
of  t l te weekly column cal led "  ( )ur  Babies "  in the press.  ' I 'he 

l r r r l , l i r . - l rerr l t l r
departnter t t  publ ishes ancl  d ist r ibutes f ree of  charge the societ) - 's  I  r i r i r r l  r i i l l t  .
"  The l lxpectant  } {other and Baby's Fi rst  } {onth."  In th is way the s i l r r ie
standards : rnd ideas are c i reul : r ted through the l 'hole of  Nen'  Zealanr l .

(c) Ry the educ:ttion of the tnenibers of the contmil 'tees, and the sprqacling of
the knorvletlge thus obtainecl tlrlough all classes of the comntunit;.

(d)  By the specia l  t ra in ing gi ren in Dunet l in to t i re n iedical  stut lents
b1' f)r. \\ri l l iams, the lecturer in pediatrics at tlte metlical school, rvho is
: t lso one of  the honorary nter l ical  of l ieers in charge of  the I iar i tane-I l : r r r is
Hospi ta l .

The students are en(rollr.ag(,r1 to go to the I{aritane-Harris Hospital, and there
come into direct contact x'ith the practicirl sicle of the rvork.

Extent of work.
rn regard to the gro\yth ancl extent of the \\'orli of the society. very

litt le statistical information is available. The societ; ' has publishecl
annual reports. but the -"tatistics presentecl ure some\\-hirt frag-
mentary.

Rranches \\ 'ere orsanized in 1907 ancl 1908 in the four principal
cit ies. The number of main branches mnintninir-rg Plunl<et nurses
hts graduallv incrt 'asecl unti l in l{arch, 1920. it x.as 30; in addition
there \yere 45 subbranches in outlving clistricts, ancl local committees
hrd bcen formed in a nunrber of other smnller places. The number
of Plunket nurses gracluallv increased to 28 in 1916. and to 4$
in 1920.

fn the )'ear encled l\ ' farch 31. 1919, the total number of babies cared
for rras 15,951. a figure rvhich increased to 19,142 in 1920. This fig-
ure, ho\\'ever, includes not onlv infants brought for the first time
under the care of the societv but also infants brought in at anv time
during the year who hail been under care in a previous year. Babies
are usually f irst brought under care before they are 1 year old.
and very rarely after passing the first birtliday; but after having
formed the habit of consulting the Plunliet nurses mothers fre-
quently bring their babies, as they are urged to do. at intervals unti l
the children reach 2 years of age.

The number of infants brouglit under care for the first time mav
fairly be comparecl to the number of births to shon' roughlv the
proportion of infants born in New Zealancl rvho are brought clirectl.v
under the influence of the I ' luniret nurses. The figure for 1919. fur-
nishecl through the ccrurtes.v of the health riepnrtment. to $,hich thc
society makes monthh' r 'cports. u'ns 6.4ii4; rvhen compared rvith the
total number of births for t l iat year. this gives 26.4 per cent. or over
one-fourth of all the \-el ' Zeulzrnd babies, carecl for by the societv.
The proportion was much higher in tl ie cit ies in rvhich most of the
worl< r-as centered. But even outsicle the four principal cit ies or-er
one-sixth of all births in 1919 came clirectly uncler the care of the
Plunket Society, as shorvn in Table XXI.

5 1
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It should be pointed out that the infants wlto are brought directly
under the superr.ision of the Plunliet nurses-about one-fourth of

the infants born-probabl,v include the great majoritv of those rnost

in need of such care I furthermore, a lalge proportion of the re-

mainder are cloubtless reached by the educationtrl measures of the
societv and by the distribution of pamphlets.

T.q.nr-n XXL-['roDortion,,'f t,,f,t,,::,":;,;:i;.sILtlt.it'(ctty unttr:r cat'e of ttr'a PLunt;et

New Zealand -

Tour chief cit ies (metropolitan arctrs)
Remainder ol Dominion

I Statistics of the Dominion of New Zealand, 1919, Vol. I, I 'opullt ion and Vitrl Stetistics, pp. 3
2 From manuscript table lmished by coutesy ol thc DeprrtmeDt oI Hcalth oI NerY Zoalalld.

CONCLUSION.

It remtrins to point out the relationship betrveen the general health
nlovem( 'nts  un, l  t l re  sper ' i f ic  t t le i ls l l t ' t 's  o l '  goret ' l tn tentu l  at t r I  l r r ivr r te
agencies, and the reduction of the infant mortality from the ser.eral

causes.
Certain influences have been operating stelclily tou'arcl a decrease

in infant rnortalitv tliroughout tlie lteriod. 
'I'hese influences inclucis

the gradual increa-.e in rneclicrrl lin<trvledge of the best methocls of

disease pre'r 'ention. the laising of the Icvel c'f training in the meclical

profession. the irnpror-ernents in ix-rblic strnitrrt ion. the graclual ex-

tension of the prrblic-health worli in the l)ominion as shorvn in the

increase clf ltclrvels anrl the irnprovements in methods of aclministlt-

t ion in tire health departrnent. autl the gradual eclut'ntion of the

public in methocls of preventing disease ancl of maintaining hetlth.

These movements are clillicult to trace in their inclividutr,l eftects ripon

infant mortality, but their combined influence is rvritten plainly in

the gradual and steady improvement in the rates of in{ant mortality

from epiclemic diseases arrtl tttberculosis, as n'ell as in the decline in

infant mortalitv from respiratorv and from gastric ancl intestinal

diseases rvhich occurretl cluring the period flom about 1875 to 1905.

Tlie markecl acceleration in the rate of decline in infant mortality

l ,es inrr ing rbout  19()5 points c lear ly  to the presence of  nel 'ca l lses

,lreritt ing to produce it. The study of the work of variotts govern-

nierrtal and private ag'encies, so far as thev affected infant wel{are

and child

Per cent
ol births.
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, l r r . ing the per i . r i  . r , le .  r 'ev iew,  suggests three pr inc ipr l  movements
;15 r 'c : l ) r ) r rs ib le in  t l ie  mrr i t r  for  th is  ar ,ce lerr r t io t i .' l ' lre 

establishrne'nt of Strte maternity hospitals for trre training
rrf rrraternitl nurses \1:as a r. 'er.r, '  important beginning in a gradual
raisi 'g of the levei of maternit.t '  care rrvailable. 'r 'he 

compulsory
registration of midl' ives antl the r.rrluntarv registration of nurses
l'ere furtlier steps ton'ard securing Lretter maternity and general
rirrrsing serr.ice.

'r 'he rT,-ork of the st. Helen's Hospitals. alt irough especinlly crirected
torvald providing for better confinement care for the l. ives of r 'ork-
ingmen, offers large po-ssibil i t ies for the r.etlriction of the infant nror-
tality rrte frorn caust's pt'trri l iar to early infancy-.ause's .wirich are
related to the c^ale irncl t ' .rrrl i t i 'n of the mother. . Tlie decrease of
one-half in the infzrnt mtilt ir l i t l  late tluring the first month of l i{e
secured in Nerv l_orli ( ' i t i '  i ,r '  sll  sr -s t l tnr t i r ,  l r renatr r l  superr- is ion shows
i n  a  s t r i k ing  rvnv  u- l t i i t  ( . r r . t r  l r t , i r r . r . .p r l , l i> l r t , ,  l  i r r  t l te  f r rp t l r t , r  r .e r lpc t i r ruu 1
c ' f  t he  ra te  f r r l r r t  ( , l t r i ses  l t e r , l r l i : u ' t ,  t , r r r . l . \ ' i r r 1 ' : i t 11 . t ' . ; : r  - - \ s  ve t .  t he
St .  I fe len 's  Hospi ta ls  l t rov ic le t t t t rs i l tg  iur , i  (  r ) r l i i r ier r i t r r t  serr - ices f l r
the rnothers of only about one-sixteenth of the irrfants l-rorn in \elv
Zealand. an(l har-e paicl compalxlir, 'g|1r I itt le rrtturtion t<i the neecl for.
prenatal care. J{evertheless. their rvorli nlrearl.v appears to lia.i-e
hrd a slight influence on the mortalitv frrm carrses peculiar to earlv
infancy.

The rvork of infant-l ife protection is another inrPortant fat,tor
irr the reclrrction of infant mortulit.r ' . This *-orl i reiiclre-" onlv in-
firnts borrrtlecl out rt lnrt from their mother.s ; this grorrD. for thc rrrost
Prrrt of i l legitimrrtt Lrirth. is rinc in rvhich infant nr,rr.trl i tv is gen-
elrrl iv high. ancl is therefore in especirrl nectl of sLrpen-isioir. Since
the irnprovement of the inslrection seryice due tri the emplovrnerrt
r,f trained insPectols t 'or infants' l lomcs. the reduction in mortalitv
anlong these inflnts has been marlicrl.

' ] 'he 
nrost importalit irrf lr icrrce in tlre rerluction of the infant rnor-

t r r l i tv  rate is  urrc loul r icr l lv  t l re  u 'or l< of  the Roval  Nerv Zealancl  So-
, ietv for the I{eri lth of \\ ' .men rrnri (. l i iki len. Organized in 190i in
I)rrnedin. its *'ork sprelcl to tit l ier cit ies rrnd has gracluallv enlargecl
rrnti l in 19r9 it re:rchctl cl irerr,t lr. t lrr.orrgh its infant-rvelfare centers
,r-er on€-foultl i  of all the babies lrorn in ,r*erv Zealand. Througlr
its newspaper herrlth articles lnrl through its rl istribrrtion of 1_rarn-
l rh lets .  inc luding the r i is t r ibr r t ion of  i ts  pr inc ipul  pamphlet  througl i
the depaltment of health upon the resistrntion of births. the sor:ietr-
. lso uncloubtedlv exerts a' important influence oyer' u large pr"cl-
Jrortion of those infants not directlv retchecl by the Plunl<et rrurses.

: : B r k e l ' .  S . . f o s e t , h i n ) .  l I .  D . .  r r n , l  S o l , e l . . T a c o h .  n t .  * C o n t r o l  o f  ' , , r " .  * U , n , r ,
r r r r l  mor t i l i t y  in  Nerv  York  c i tJ ' , "  in  l lon th ly  Bu ik t in  o f  the  Depar tn l .n t  o f  I Ioar i l r ,  ( . i t . . /
of New York, \rol. XI (October, 1921), pr 238.
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'I 'he 
ernphasis laid upon breast {eeding antl. in case breast feeding

is not possible. upon i 'hrimanizecl milk." makes for a rethiction in
tire mortality from gastric and intestinal diseases, rvhile general
instluction in inftnt hygiene. the vliue o{ fresli air '. proper clothing,
ancl other matters. cloubtless exerts an important influence in reduc-
ing thc mortalitv from respiratorv diseascs.

' l ' l iese nerr mor-ements. together r: ith the con<lit ions fru-orable
to lon- infant moltality rates irlreat' lr t lescriire<1. are rloubtless re-
,.ponsible for ){erv Zealand's position r,s t ire country u'ith the iowest
infant mortaiity rate.
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APPENDIXES.

APPENDIX A._EXTRACTS FROI\T " REPORT ON TIIE WORK
THE ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH
WO}IEN AND CHILDREN, ' '1BY DR. MARGARET UANPNN. 

-_

Tl ie Kar i tant ' - I l r r r is  I lospi t r r l  consists of  a cot tage s i tuated in o 'e of  the
suburbs of r)u'etrirr. 'r'he site is a beautiful orre overlooking the rr:rrbor;
the grounds are lar.ge, rvith flolver gartien-s. trees, antl lau-ns, anrl all ilre ap_
poi.tments are of the simplest. The babies are acconlmodatecl in basket
cradles, placed on a platform running roun(l ilre r,r.alls .f the room. ,I.hese
cradles are light, :rntl easily carried to the verantlas, or on to tlie larr,ns. \\,her_
ever the cots.r 'e pracecl .  ins ide or  o. t ,  a d ist t r rce of  Bf  feet  is  maintained be-
trveen ther'' This is dt'ne uith the object of preventir.rg any charrce of re-
spiratorJ or othe. infection fi.om being carried frorn one bab]. to ilre.ilrer..

There is an isolation room to be usetl if necessary, ancl a room .lvhere pre.
r l rature babies ca'be ca.ed for .  TIr is  lat ter  is  l reatctr  bI .  s team pipes,  ancl  can
be kept at a uniform temlrerature, l.ith a suitable *suppl}. of fresh air.. No in_
cubators are used. 1 'he p.emuture batr5 is  f r . t r  u 'd caret l  for  e ' t r rer) ,  in th is
roonl .  I f  the babJ' is  too srnal l  arrd weak to suck,  the m611s.  is  instructed in
tire art of exyi.essing the r'ilk, rvhic'rr is ilrerr giverr to the bab). in ilre lvay
best suited to its condition. Tlris expression of the milk by the motiler
herself is usetl irr all cascs $here it is ne.cessary- to drarv off the milk. ,I.he
breast pump is nerer uscd, as an)'one \\'ho lius Lad expcrience knotr-s it is difti-
cult, I rvoultl ilhrost sa5' impossibie. to increase or eyen keerp up tire s.pply of
breast mllli b1' rleans of the br,e2s1 1j11111p.

Ry using the 1rr 'o i rg.  rnar ipuht iors i t  is  possir r rc to increase i l re s.pply of
milk, al'rost as if tlie brc-asts *'ere bt,i'g nat.r.Ir] stirn.r:rte(r by flre bnby.

rn one ctse the 24-rron.s suppry rvirs i'cr.elrsetl fr'rrr 1TJ ..nces t, 801. r'
trnotlrer ctrse it .was increa-sed frorl g-i orinces to 26].

OF
OF

The Durser]' is the loolt tr.here ilre baby is till\er r(l
$'eiglied. Iiactr babJ- has its o\\'n s(,parate ba-sliet of

be rvashetl, dressetl, arrrl
( . lo t l rs .  etc.  , \  l t ic l i ing

arvltile to e\elcise tlleir
pen is used in order to give the babies freerlclr for.
l inhs.

Titere is a ilrilk rooln, s'here the foocl for ench baby for 24 hours is prepared,
lrut into bottles, alrd k€pt cool until rcquiretl.

One Lnrse (leals $,ith this unLler the superr-isiol of the matron or sister.
If:rch nurse has tn'o rveelis' tr.airiing in ilris depat.tneltt.

The babies '.'}ro are adrrittr:rr are flre prerxature, those suffering from rnal_
nUtr i t ion t lUe to t tant  Of r : l r i i . .  Anr l  t r i  ( , l , fo l ,s  in f r t , t i iug.  Norr t , i r re ar l tn i t ted
il'ith acute disease, altirough. as ilrere is uo children,s hospital, cases of p),loric
ot ls t ruct ion,  u 'h ich are sui table fot , r i ie tet ic  t re i t t r r l€. r ) t .  har-e l ieeu adl t r t ted.
rf operation is necessarl:, fiief .r'e tra.nsfe.rer.r to irle ge.ertrr rr.spilai.

No tuberculous, s]'philitic, or rncntally tleficient bab1, is aclmittecl.

for the \l 'elfare of l lothers and Babies of N. S. W.

o l
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58 INI 'ANT NIORT.\ I . ITY,

The areraqe number of babies in hospitirl i-r 12 (3 of these s'ith their
nrot l ie ls) ,  and the number of  nurses 1; .  1 l 'he eig l i t -hor l r  s l 's tetn is  in logue in
Ne'w Ze:rlirnd, so that 1' nulses are not too nlait)' to give tlre indivi(lual attention
necessar-v to each balty.

As soon us the baby is gaining regularlj- in rvsight, it is discharged to its
home and prsses ilto the care of tlie local Plunliet nurse. I'he avel:tge stay of
the baby in the hospi ta l  is  a for tn ighf .

The short  stay in hospi ta l ,  the large number of  t rurses,  and the cool  c l inrate
les-qen the r is l is  r i ' l t ich: t re a l lays associ i r ted s ' i th inst i tut ions in lvhich babies
are admitted $'ithout their rnothers.

Tlie lrothers' cottage is -qituate.{l in the grountis at a littie clistance fr"om the
hosllital. It consists of thlee bedroonis, a sittiltg room, arrtl batlrr:got1. Itach
beclroom has a brigirt and cheL'rful outlooli. anrl thei'e is :r gocrd velanda orr tltree
sitles of tire cottage.

Ilere uothers, who are ha'r'irig rlifriculty rvith brea-st feeding, are accomlno-
tlatecl. and to my minti this is the mo-st interesting antl valutble pnrt of the
rvork.

: * * * { < * * *

Here t l ie  r rother is  re l ie lecl  1 ' ronr r r l l  l touselro l r l  worr ies anr l  is  f ree to rcst .
' I 'he : l \ 'er i tge t inre for  a r r rother 's  sta] '  is  a for tn ig l l t .

Somet in ies uothers $ 'ho are unir l r le to lea\-c t l l { ) i f  f i r rDi l ies corrre
week end tvhen tlleir husbands are at horue. Even this short staf is
in setting the nrother on right lines.

in fo l  the
lrt-neficial

>}'

The training of the nurses in the hantl l ing of babies in general infant h) 'giene
altd what is knorvn as nlother craft is excellent. \o rlet;ril is tno srilirll to be
observed, and no trouble is too great to be taketr in the trainirrg and f'eeding of
the baby.

No artificial food is used e:icept colv's milk modified to suit the requirements
of eacli baby.

The nurses are tiroroughl)' trained in this one method of artificial feeding.
They are taugltt to think of tlte ntilk nixtures in terms of the percenta.ges of
the sugar, fat, and proteiD present, and to reckon the quantity required in
calories,

They are taught the requirenents of the normal baby, the average $.eights
of babies of various ages, and from the $eiglit of the child they calculate the
nunrber of calories requiretl. If tlte bi'tby is under\yeight irnd undernourished,
the amount rerluired 'will be less than for a normal baby of that age. As the
bab-v improves altd increrses in rveight, the amount of food required approaches
rnore closely to the normal for that age.

Thus the liurse lras a stilDdilrd to which, if the baby is badly nonrished, she
rlust try to raise it. If it is overnourislied alid overfed, she can reduce its
frxrd to the propel qu:urtity.

The quality of the food is reckoned in the percentages of sugar, fat, an(l
ploteirr plesent, tlre qurrntity by the number of calories.

The ndvantages of t i le nrethod ar.e:
1. That having tlte -staldirrrl of mother's milk rr'e can modifv animal nilk,

either fresh cow's nlilk, dried rnilks, ol condensed rnilk, so that they
approach in cotnposition the bab]-'s natural food.

2. That the nulses ilrg in a posltion to teach nrotlrers to feecl their babies
by their weights, so that the tlangers of underfeeding and overfeeding
nra .v  bo th  he  r io i r ied .

Irrtervals betu.eett the feeds ale three hours. or in some cases four l tours,
fronr the beginning. The last feed is given at 10 p, rrr., the first at 6 a. m.
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rf the baby wakes during the night it is made comfortable, turned in the bed,
and given a drink of boited rvater if necessary. \rer.v soon the babl- gets into
the way of Eleeping all night. X.ew babies will u,ake for a rlrink of rrlain water.

BRE.{ST IBtrDING

The fundamental lesson, however, n'hieh is impressed continually on flre
nurse in training is the absolute superiority of mother',q milk for the baby over
every kind of artiflcial foocl, and that er-ery moilrer can feed her baby, if not
entirely, for seven or eight nronths, at least, partially.

Each n'rse during her training has entire charge of mother antl baby in
eases rvhere some difficulty has arisen in the breast feerling. in this way the
nurse knotl's of her own experience the clifliculties r,r'hich rna-v arise. and learns
that they ean be overcome, antl horv to overcome them. wherr her training is
flnished -qhe has confidence not onl-v in her orvn ability to help mothers but in
the mother's ability to nurse the baby if only she is put ori the right lines.
rt is no matter of hearsay or theory ; it is a matter of personal kno.r.vledge:
" her e}'es have seen and her hantls handled," so thrt the nurse her-self kno\ys.
and this is the first essential for convincing others.

{ < t < { < * ; t * *

The training is simple. E'r-eri' tletail is considerecl antl orclinarr- comnlon-
sense methods applied.

1. The mother is taught tlre ortlinary la*-s of infant hJgiene; that the baby
must have fresh air, exercise, not too many clothes, that it must sleep in its
orvn betl, have regular bathing, that care rnust be taken of its skin, and so on.
So that, to begin rvith, the baby is comfortahle and healthy, rvith a healflry
appetite. The baby is trained from flre beginning to reguhr hours of feeding
ancl of sleep, The intcrvals hetNeen ilre feetls are either three hours, to be
soon lcngt l tenccl  to f t r t t t ' ,  or  in -sr t r te cases fonr hours fLgrrr  the l tegi l r r i r rg,
\ \ rhether thrce or  fonr l ror i l ly  intetn- i t ls  l re i l re nr ie t lur i r rg tht  r l r r , ,  i l re lopg
interr-a l  at  n ight- f r .ou 10 p.  nr ,  to 6 a.  nt . - is  ins iste( l  o l ) .

By these neans the rr lot l r t ' r  gets r r r t  nnlr r .o[g11 nig l t i 's  s lct l r  und n1(] t .e f rect lorn
dur ing the dal- ,  and t i tus the rre l lous stra in of  t lome,st i r :  l i fc  is  lcssenecl  a l t ( l
the mother is  more nble to nour ish her baby.

Once a mother has fed a blby Ni th the.se longer interr-n ls l rc twcen thc feeds.
she rvill never return to the okler methotls.

l 'he baby is  happy and comfortable.  ancl  * 'hcn his mer l  t i rne arr i 'e ,s he is
hungry and ready for his foorl. In this s.ay the suppll of millt is (,ltcollrirse,l.
'With 

regard to the mother herself-the rliet, daily life, lrrtl e\erci:t, ir r.r
regulated.

DIET.

Three good meals a tlaf, rvith plentl of vegetables anrl frssl 1.,li1. _\ll
I)lainly eooked, good foocl is allon'ed, rvith a certain amount of miili. bur rr,rf
too large a quantit-v.

Plenty of  f lu id,  best  taken in the form of  cold g 'ater  betrveen t rer ls .  I r r  sorr t '
eases, in order to nrake surc of the nlother's taking a sufficiency of \\-ater, it is
recommended to take a tumblerful before each time the baby is fecl.

EXENCISE.

Plenty of exercise. some part of rvliich must be taken in the opelr air every
tlay in the form of u'alkrns.

928320_22_5
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LOCAL MEASTIR,ES.

If the milk supply is not satisfactor}', local stimulation is given in the form of
massage and sponging.

The massage is given 10 minutes to each breast trvice daill'. 'Ihe rnassage
rlovements are from the surrounding parts toward the breast tissue. the idea
being to increase the supply of hlood carrying the nutrient material to the breast.

Sponging is done with the same object. After the lnassagp the sptnging is clone
by the mother. She has a basin of hot and a basin of cold r'!'ster, and gives eaeh
breast 2l minutes by the clock of hot, then 2! minutes cold, sponging-10 minutes
each breast.

These measures are only necessary in cases where the supply of milk has gone
off, and lvhere the desire is to increase the quantity. In ordinary normal cases,
of course, such measures are not necessary. When they are used it is only for a
short time until the supply is establisberl again.

AU that is necessary in the case of a healthy mother rvho is prepared before
the birth of her child to nurse it is:

1. Regular stimulation of the breast at proper intervals by the baby.
2. Regular exercise and fresh air.
3. Nights of unbroken rest.
4. Good plain food. No overfeeding.
5. Plenty of fluid in the form of $'ater betvveen meals.
6. A gootl, happy baby that sleeps well, and is not fretful.

The aim of this training is to establish rvhat one may call a .. yirtuous circle."
A mother rvho trains her baby to good habits, regular hours of sleep and feeding,
with its natural food, produces a good, happy, healthy baby, rvho sleeps rvell antl
is not fretful, and in its turn produces a calm and happy mother. rvho is able to
give her baby its natural food even in these dals of domestic difficulties.

In Dunetlin. in connc'ction rvith the society, there is 21 rnilli-rnodifying depot.
It consists of a room in the di-qtributing depot of one of the principal dairying
companics.

'Ihe milk is received unpasteurized about 10 a. m. There are t\yo women
attendants 'lvho receive it and Pasteurize it. Then it is passed over a cooling
apparatus, then modified according to prescriptions for each child, and the
24-hour supply is bottled.

It is then sent down to the rlairy cooling chamber anal kept there until
next morning, when the 24-hour supply is sent out on the ordinary milk cart,
with no cooling arrangements, and exposed to lvhatever heat there is in
Dunedin. Hence the last of the baby's feeds is at least 48 hours old, There
has been trouble ryith this milk, I vias told, and certainly such a method woultl
not ansrqer in Sydney, where the heat is so much greater, and many people
have no means of cooling down the milk. warmed up in the delivery carts.
If it coulci be delivered colcl-by simple devices it could be kept colcl-but
even in this way too many loopholes for disaster are left.

As far as f could learn the milk supply of the torvns in New Zealand was
not good. There is only one delilery in the day, and the milk that comes in
at 10 a. m. is not distributed until the next morning. In Auckland the
Plunket nurses told me that by going direct to the depot at 10 a. m., the
mothers, on the nurses' recommendation, could ob,tain the fresh milk. But,
of course, this was of lery limited use, as few mothers have time to go any
distance for their milk.
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The conclusions which I har-e come to are as follorvs:
1. That the success 'f the Nerv zeala.d society lies chiefly in the populariz-

ing the breast feerl ing of babies.
An atmosphere hils been created in rrhich a mother is almost asharuetl

to hat-e to arluri t  thut her baby is not natural iy fed.
2. That this entl Ilrs been attained-

(,) By the carefur a'd detailed training (given as a post graduate
course) of nurses, in so-called mother craft, and especially in
the dealing n-ith rlilliculties of breast feeding; and by the estab_
risrr ' ler l t  , f  the .plu.ket centers from which these nurses work.

(D) By the educatirg of t i re publ ic, b;.mean5 of pamphiets, b) the
lrutr l icrrt ion of the rveekly column eal led ,,Our Babies',  in the
I)r'ess' The public hearth department publishes arrd distributes
lree of charge the societl,,s pamphlet entifled .,Tbe Expectant
lloUrer and Baby's n'irst Month.,' In this way the same stand_
ards and ideas are circulated through the whole of New Zealand.

(c) By the education of the members'f  the committees, and the
spreading of the knowledge thus obtained through all classes
of the community.

(d) Bv the special training given in Dunedin to the medical students.
by Dr. \Villians, the lecturer in pediatrics at the Medical
School. rvho is also one of the honorary medical omcers in
charge of the Kalitane-Harris Hospital,

The students are encouragetl to go to the Knritane-Harris Hospital, and
there co're into direct contact rvith the practical sirle of the rvork.

Among other things, Dr. Harper .ecommended for New south
lVales:

The establishment of a training school for nlrrses on lines somervhat similar
to those on rvhich the Karitane-Ilarris Hospital is carried on.

The course of training should be a postgraduate one, given only to nurses
with ttticlr'r'ifery or gelreral unrsing certiticates. Later 1e question of trairri'g
ltronlen as Karitane nurses may lre consitlered, but in ilre meantime rve should.
give all our attention to giving nurses the special training.

rn 'iew of the fact that the experience of those physicians in sydney 'r.ho
are best qualified to judge is that hospitals rvhich aclmit babies without ilieir
nlothers sooner or Iater are visited by epidemics of gastroenteritis, r should
recommend that only babies with their mothers should be admitted to this
institution. Tliis arrangement l-ould allow the nurses to get sufficienr expe_
rience in dealing rvith artificial food, as nearly alt the cases .ryhere moilrers
are having difiimlty $,ith breast feeding the baby must have, at least rempo_
rarily, supplenrentarl- feeds of arti{icial food. The hospital shoulcl be as hone_
like as possible, with plenty of ground round it, so that the babies and mothers
may have the benefit of fresh air and open space. ThL' nratron and sister
should be nurses $'ho Nre thoroughly conversant with the methods of training
in use :rt l)uneclin. To begin rvith, the baby ctinic nurses should be given
the benefit of the special training. These nurses cdme from the various train_
ing schools in different lirrts of Australia, and in not one case have they harl
anJ'training in dealinc ri'ith babies. If they come from a children's hospital
the-v knorv horv to deal $.ith sick btrbies, but of infant h.vgiene in general flrey
knorv lery little. F or. long I hrrve felt that unless ollr nurses have some speeial
training in " nrr ' ther r ' raft  " rrruc,h .f  their rvorl< is inefTective, antl  r  may adrl
that many of the lurses doiug ths clinic lvork at present feel ilre same.
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-\u'angenieuts should be uade so that the nurses at present doing the clinic
Nork should be lelievecl iD rotltioD,ir) o|der to go tlrroughlhe course cif training.

A rule should theu be matle that no nurse rvoutd be sligible for appointment
to a baby clinic t-Iio has not been thlough the speciat course in rnother craft.

r,ater, rvherr the ciinic nulses have had theil training (po-ssibll- at the same
tinre, a.s oni)'lr limitc.cl nurnbel of clinic nurse-\ can be freetl at a time), mid-
l.ifery ancl genelally traincd ltul.ses -qhoulrl be encouraged to go throuSh the
course.

when the trainirig school has been established, ancl there is some prospect of
having a suppl]' of qualifierl nurses, the advisability of forming committees of
women in subutbs rrhich the baby clinics rvill not reach rnight be corrsiclered.
These comnlittees could tilen employ nurses for their respective districts-

Child Health Librarv.
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APPENDIX B_REGTILATIONS REGARDING STORAGE AND
OF I,IILK.

SALE

The reg'lations for the storing and sare of milk in force in 1g19tvere as follows.,
16. FoR SECTIRTNG OLEANLTNESS AND FREEDOTT rl.Ro},t cor{T-a.Mr_NATION OF' }IILK.
(1) Every person lvho se's milk shall at alr times keelr clean every place inwhich such rn'rr is sold, and all furniture, fittings, appafatus, and vehicres usedin connection wittr the sale of milli.
(2) No person shall appll. to his mouth an-v vessel or utensit $hich containsor .lvhich comed in contact rvi1l aay milk for s:Lte.
(3) E'ery person who selrs milri shall, so f.r rs is practicable, protect -quchmilk frorn dirt ancl rl'st, anrr from co'tamination by flies or any animal.(4) No person shall_ keep, neasur.e, carr],, or cleliver any milli for sate, orcause or suffer any sucli milk to be kept. measured, carriecl, or dt,lit_erecl in anyvessel which is not clean.
(5) No person shalr use anJ'' vessel n'ith rough or broken or r.sty etlges orsurface for containing, measuring, or carrying any milk for sale.(6) No person shall use for containing, storing, or conveying milk for saleany ves'qer unress it is so constructed as to permit of every part of the interiorof the vessel being seen and adequately cleansed, oo" ,rot"sslt i. p"oi:ia"o .rritna lid or covering which shall protect the interior from dust. o"^"uir\ or con-tamination by flies or any animal.

(7) No person shail sell milk in an]' place in which is stored, kept, or soldany kerosene, vegetables, fish, meal (exeept vegetables, fish, and meat in her-metically sealed packages), or any o,ther substance by rvhich milk is or isliable to be contaminated; nor in any room rvhich is used as s living room orkitchen, or as a sleeping room, or rvhieh opens directly off any sleeping room;nor in any room which is in direct communication wrth or is riabie io .ootu-i-nation from any water-closet, pan closet, pit privy, urinal, staffe, or-pigstl., orwhich has in it any opening into any drain or setver,
(8) No person shail milk any co'w or cause or suffer any colv under rriscontrol to be milked for the purpose of obtaining milk for sale_

( a) unless at the time of m'king the udcler. antr telts of 're co*, are crean ;(b) TJnless the hands of the person miiking such coly are ciean antr free
from all contamination or infection.

(9) No person shalr use oi' cause or s'ffer to be usecr for closing or forhelping to close any crrur', tin, or other vessor containing rnilk for *t", onyrag or canvas, or any material rvhich is linble to contaminate rnilk.(10) Every person who receiyes or. delivers milk for retail sale shall, assoon as possible after emptying, cleanse or cause to be clex.n-serl every part ofany vesser within his control in lvhicrr sucrr mirk has been carriecl.
(11) Every person who selrs milk sha[ provide, for the purpose of cleansing

all 'esseis and apparatus under his control u,hich come in contact rvith themilk, a suitable and sufficient supply of cold ancl of boiling water.
I Regulations under the sale of

the New Zealand Gazette, Max, 6,
f99{ 

^ana drugs act, 1908, of Mar. 4, 1918 (pubtisbed ln
1913, p.  758tr . ) ,  pp.  B4-gf .  

6g
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GENERAL TABLES.

Grnnner, Tesr,n l.-Births, infant daaths, anil inf ant mortalitE rates, bE cause of
deatlu, N ew Z eal,and,, 787 2-79 19.1

Deaths under 1 year ofage.

Year. Live
births.

Total (r-r89).
Epidemic
diseases
(1-1e).

Encephalitis,
meningitis.

and infantil'e
paralysis

(60, 61, part 63).

Reteper
1,000

births.

Num-
ber.

1 ,084
| ,2J ,3

Num-
ber.

Ratepe
1,000

biiths.

Rate per
I,000

births.
Num-
ber.

27
20
14
23
30
26
24
30
27
36
19
28
L4
2g
31
30
24
L7
g2
29
25
20
t4
l6
29
1 8
30.),
23
28
23
9 1

31
32
19
29
44
39
4i)

44
t q

39
28
29
35
30
34
2L

2 . 5
1 . 8
1 . 1
1 . 6
1 . 9
1 . 5
t . 4
t . 7
1 . 4
1 . 9
r . 0
1 . 4

1 , 2
1 . 6
1 . 6
1 . 3
. 9

1 . 8
1 . 6
1 . 4
1 . 1
. 8
. 9

r . 6
1 . 0
1 . 6
r . 2
1 '

1 .  I
1 . 0
L . 4
1 . 4
. 8

T , 2
t . 7
I <

L .  a

t . 7
1 . )

1 . 4
1 . 0
1 . 0
r . 2
1 . 1
1 . 3
. 9

I  1 ,394
I  1 , 8 1 6
|  1 ,673
I  r ,527
| 1,500
I  1 ,941
I 1,805
I  1 ,731
I  1 ,678
I  1 ,995
I  1 ,573
|  1 ,756
I  1 ,899
I  1 , 7 9 5
|  1 , 3 3 6

1,456
1,438
1,667
1,594
1, 600
1,507
L,637
1,439
1,354
1 , 5 1 0
l, 806
1,469
1,463
1 , 7 1 2
1 , 7 7 0
1 , 6 1 6
1,599
1,506
2,228
1,761
1, 634
1,760
l , 4 u
1, 409
l, 653
1,456
l, 394
1,446
1 , 3 6 0
1 , 2 5 2
1 , 1 0 8

r Source: Manuscri_pt t_able furnished by courtesy of Mr. J. W. Butcher, act ing Govern-
ment statistician. The figures under the causes of death refer to the Internatibnal List
numbers inclucled ln each group'.

70,795
Ll,222
12,844
L4,439
1 6 , 1 6 8
16, 856
17,770
18,070
19,341
L8,732
19,009
L9,202
19,846
19,693
79,299
19,135
18,902
L8,457
L8,278
L8,273
L7,878
18,187
18,528
18,546
18,612
t8,737
18,955
18,835
19,546
20,49r
20,655
2t ,g2g
22,766
23,682
24,252
25,094
25,940
26,524
25,984
26,354
27,508
27,935
28,338
27,850
28,509
28,239
25,860
24,483

5. 1
4 . 2
4 . 8
7 . 2
5 . 9
5 . 5
4 . 7
5 . 4
5 . 0
5 . 4
4 . 9
5 . 2
4 . 7
3 . 9
4 . 9
5 . 3
4 . 2
2 . 6
2 . 6
3 . 8
3 . 6
3 . 3
3 , 2
3 . 5
2 . 8
D A

o a

J . J

1 . 8
2 . 3
1 . 8
2 . 1
r . 2
1 . 2
t .  J

1 . 9
1 . 5
1 . 2
t . 4
. 6' t l

. 7

. D

. 4

. D

. 6

55

62
r04
96
93
83
97
96

101
94

100
94
. T

95
102
80
48
* T

66
OJ

60
59
65
< t

51
<.)

66
.JD

48
6 l

to
28
29
32
47
40
'JJ
a a

t 7
,0
20
1 6
1 0
1 2
8

1 i )

1 1

1 0 . 3
25.0
9 . 4
7 . 0
6 . 7
9 . 3
8 . 4

t2.L
5 , 2
8 . 2

LT,2
1 , 6

6 . 1
8 . 3
8 . 3
5 . 3
3 , 7
6 . 8

13. 1
7 , 4

12.6
10 .4
9. I
3 . 8
3 . 0
4 . 3
8 5
5 . 4
, e
6 . 0
9 . 4
2 . 6
1 . 6
2 . 2
1 1 . 3
2 . 0, ,
4 . 9
1 .  1

o
2 . 7

2 . 7
d .  . )

l o

3 . 7

1 1 1
280
rzl
101
109
156
149
219
100
r54
747
216
145
t2L
160
158
101
69

L25
240
132
229
193
168
70

82
160
105
58

123
205
60

53
284

59
r27
30
26
I J

70
t o

93
oo
96
20

100.4
108. 1
108.5
125. 8
103. 5
90.6
u . 4

t07.4
93.3
92.4
88,3

108.9
79.3
89 .2
98.4
93 .8
70.7
78. I
l d .  I

9L.2
89.2
88.0
8 1 . 3
88.3
I  t . 6

72.8
79.7
95. I

82 .9
81.  1
71.0
67.5
62.1
88. it
67. I
6 1 . 6
67.7
56. 3
5r.2
59.2
5L,4
50. I
50.7
48,2
48.4
45,3

67

Rate
I

births.

Venereal
diseases
(37,38) .

,
6

3
5
5
8
7
3
8
D

6
I

4
I

o
L2

o

I

4
8
6

L2
13
L2
10
I

13
L2
11
1 1
1 1
7

1 '
l !

t 7
t0
72
11
,

16
1 1
8

10

8
r0
1 1
10

R
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Desihs under 1 year of age.

68

Grxnner- Teer.n l.-Bdrths, infant deaths, anil infant tnortalit,ll rates, bA cause ol
death, New Zealond, 187,2-111I .-Contiuuetl.

Infsntile convul-
sions (71).

Respiratory dis
eases (86-98).

Gastric Bnd intes-
tinal diseases

(102-110).

Number.

Live
births.

Rate per
1,000

births.

Rate per
1,000

births.
Numlrer.

Rate  per
l t)(tJ

bi(ths.

Rste per
1,000

births.
Nmber

0 . 6
. 8
. 5

t . {
2 . 6
1 . 5

q

r . 3
1 . 6

1 , 4
1 . 0
1 . 4
. 9

1 t
1 . 4
1 . 3
1 . 3
1 . 4
l . l
. 9

1 . 0
r . 0
2 .0
r . 0
1 . 0
1 . 5
l .A
1 . 5
r .7
1 .0
1 , 6
l , {
, 9

l . t
l . s
1 . 0
2 .2
2 , 2
1 . 9
4.3
3 .2
3 .5

3 .8
4 .2
3 .2
4 .6

6
I
7

20
42
26
18
23
31
26

19
ta
l8
23
26

20
r6
m
19
38
29
30
28
24
30
34
34
35
3l
2l

32
4l
69
58
c l

u7
E9
98

132
108
120
82

112

24.3
15,7
2 8 . 9
26,4

18. 8
18. 3
22.9
1 9 . 9
19. 0
15. 3
24,8
11.  4
r9. 8

24.4
11.  9
r9 .3
18. 6
18. 4
21. 6
12.9
13. 4
15. 4
19. 7

IY. D

20, 0
16. 4

17.3
15. 4
t8.2
14,2
l t .  J

t 7 . 8
11.  3
15. 0
10.7
7 .9
9 . 0

5 . 4

6 . 2
3 . 2
4. I

262
I76
37r
381
416
3t7
326
4t4
385

290
476
226
390
467
467
225

340

386
5
I

286
366
s20
369
388

6
358
336
414
337
278
D l z

461
301
390
283
216

2r3
l5l
209

82
101

10. 8

13. I
17 .4
9 . 9

10. 1
8 . 9

15. I
13. 6
13. 1
1 1 . 4
12, 8
10. r
1 1 . 9
t2.5
9 . 9
o 4

10. 4
9 . 5

13. 4
r0. 6
14. 3
8 . 9

15. 0

s .7

1 3 . 8
8 . 0

11.  0
L2.2

a ,

1 0 . 0

11.  4
6 . 0
7 . 2
6 . 9
6 . 0
o . r
6 . 2
4 !

4 t

4 . 3
4 . 4

r0.7
9 .9
9 . 5

10 .7
7 . 7
7 . 2

8 . 0
7 .7

8 . 3
8 .3
E . 0
6 . 8
8 . 2
6 . 6
6, 1

6 . 2
6 . 7
6 , 5
6 . 7
D . ,

6 . 8
5 . 8
5 . 3
6 . 8
5 . 4
4 , 4
4 . 0

4 . 1
3 . 7
a 2

0 0

4 . 0
3. I
3 . 4
1 . 9

1 . 8
2 , 0
2 . 6
2 . 0
2 . 0
1 . 9

1 1 6
1 1 1
122
154

t22
t32
t44
148
140
t57
159
159

159
127
116
106
113

116
122
106
136
126
108
100
129
100
91
82

103
05
96
90
u
76

107
80
89
DI

55
74
56
53

10,795
t|,222
12,u4
14,438
16, 168
16,856
17,770
18,070
19,34r.
18.732
19:009
l9',202
r9,846
19,693
19,299
19, 135
18,902
t8,457
18.278
7g,273
L7,876
18, 187
18,528
18,546
18,612
It,711ld, voc
18,835
19, 546
20,49r
20,655
21,829
22,7ffi
23,682
24,252
25,@4
25,940
26,524
25,984
26,354
27,508
27,935
28,338
27,850
28,509
28,239
25, 860
24,483

i
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tt?
142
178
251
160
t70
159
287
263
245
2r7
215
201
234
211
190
178
192
174
244
190
260
roc
278
115
182
L42
260
L57
228
251
25r
r64
236
181
286

190
178
t75
140
173
126
144
134
1 1 5
112
107
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Gnnnnlr, TABLE 1.-Births_,_intant tteaths, -anil infant,nortalitlt rates, bA c{ruse of
death, N ew Zealand, 197g-lg 19---(:ontinued.

Deaths under I year of age.

Extern6l diseases
(r55-186).

Other deflned
diseases 1-;.

Dise,Sses rttrknog ri
o r  i l l  de f lner l
(157-159) .

Ratc  per
1,000

births.

5
I
I

Rste per
1,000

births.

30
30
20
28
3l
I5
t2
17
18
3

4
13
7
8

7
4

I

I

I

t
1

l l .  0
r3.2
20.1
t4,7
11.  8
10. 2
L2.6
t1.2
12.3
1 1 . 3
14. 5
8 . 0
8 , 0
& 1
8 . 1
6, 1
6 . 6
5 . 4
5 . 9
, .  o
7 . 3

12,3

7 . 8
5 . 9
6 . 0

10. r
4 . 5
o . u
5 . 4
D . O

4 . 5
6 . 4
o . d

3 . 0

1 . 3
4. I
2 , 1

2 . 4
2 . 6
1 . 9
t 1

81

170
295

199
181
228

212
278
158
158
L t l

116
122
99

108
r.34
l l a

227
143
145
110
113
140
198
93

104

125
tr7
130
L32
108
118
79
91
36

115
59
68
68

49
J I

1 . 2
t . 4
t . 7
2 . 1

2 , 1

2 . 0
2.1,
1 . 9
1 . 8

1 . 9
1 . 8

2 . 1
1 . 6
t a

1 . 8
1 . 9
1 . 6
2 .3
2 .1

1 , 8

2 . 1
2 . 0
2 . 8
2 . t
2 .0
2 .5
l . o
t L

2 , 2
2 ,0
1 . 9

. o

. 7

. 6

. o

13
l6
22
3l

36
38
36
40
36
3.1

37
35
32

39
30

32
34
m
4il
39

34
4
40
39

43
44

59
54
tr
50

19
l3
l 6
19
20
13
17

13

24.5 l
22,8

29.3 |
21 .8  |
2 r . 3  I
2 r . 0  I
24 .5  I
21.4 |
21.2 1
24.9 1

25.3 |
27.8 |
27, O
25.5
22.3
25.9 i

25.0 I
27 .2  I
25 .8  I
22.5 |
24.4 I
24.8 1
23.0 |
28.2
m . 9
22.7
27.3 I
31 .2  I

28.2 j
27,0 |
25.S I

27 .4
25.2 l
27.6 1
2 5 . 4 1
26 .8  |
28 .1  I
26 .8  I
21,9 |

t i :6 I
27 .2  |
25.2 l

264
256
304
423
399
35S
373
443
4L4
398
473
435
503
547

488
422

45r
457
486
470
416
452
46r
431
odo

564
443

644
604

640
826
695
7lL
668
7t6
669
738
792
762
693
690
69{
701
616

10,795
11,222
72,844
r1 ,438
t6, 168
16, 856
L7,770
18,070
19, 341
18,732
19,009
19,202
19,846
19, 693
19,299
19, 135
18, 902
1 8,457
18,278
18,273
17,876
18, 187
18,528
18,546
18, 612
t8,737
16, yoo
18, 835
19, 548
20,49r
20.655
21,829
22,766

'982
24,252
25,@4
25,940
26,521
25',981
26,354
27,508
27,935
2E,338
27,&10
28,509
28,239
25, 860
24,4E3

. . . : .

. . : . .

. : . . . ]
" . " 1
. . . : : l
. : : : : l
: . . : .1
:.::.1
" " ' l

. . : . .1
- - . . - l
- . - - . 1- " .1

::::: l' . " ' t
::::.1
: : : : :
. : : . : l
" " - l

. . : : : l
:::,: l

l" " ' i
" ' . 1

. . . . .

1872..
1873. .
t871. .
1875. .
1E76. .
1877 _ .
1 8 7 8 . .
1879. .
1880. .
l88l - .
1882. .
1883. .
1884. .
1885. .
1886. .
1887. -
1888- .
1889. _
1890. .
189r. .
1892. -
1E93. .
1894. .
1895. .
1896- .
1897. .
1898. -
1899. .
1900- .
1901. .
1902. .
1903. .
1904. .
1905. .
1906. -
1907. -
1908- .
1909. _
1910. .
1911.  .
1912. .
1913. .
1914. .
1915. .
1 9 1 6 . .
1917. -' 
lg1s. -
1919. -
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?0 INFANT MORTALITY.

(;ENERAL Tt'rl.r,2.-Infants under l Aear of age in f.oster h,omes at beginMng of' 
ltear, an(tr adntl'si,ul,s and caith.draxoals during Itea,r, 190g-1919.\

Infants under 1 year of age in foster homes.

ldmitted during year.z Withdrax'n during year.3

Under
months

montbs,
under
1 year.

103
2N
173
139
160
l t o

171
225
194
1i2

, 190

67
83
80
63
67
90
8l
72
69
io
65

1 9 1 7 . . . . . . - . . . . .
1 9 1 8 . . . . . . . . . . . .

I Compiled fron Rcports of Educttron Department, .,E-rl,,, Education: Special Schools, and Juvenile
Probati6n Svstem and- Infant-Life Protectioi. tS09-t9is. Ndw Zedtan?.-'

z Includes the children adopted wir h preminm erclusive of those alreadv on the books.
a Tncludes removal by parent or guard-ian, death, adoption from licenseci home without premium. srant

o( exemption to home in \hich child is placed, brought under operation of the industrial schools" act,
and other causes.

r At end of year, 192.

Gnxrner, T.reLE 3.-Decline iil, deatlrrotd amul,g clli,tdrem un(l.er 6 Aears of oge xn

Cbildren under 6 years of sge.

Deaths.

Per 100
in homes
a!. any
xlme

of year.

1 9 0 8 . . . . . . . . . . . . . . . .
1 9 0 9 . . . . . . . . . . . . . . . .

1 ,017
1 , 1 8 1
1,183
1,183
1,228
1,330

1 9 1 0 . _ . . . . . . . . . . . . . .
1 9 1 1 . . . . . . . . . , . . . . . .
1 9 1 2 . . . . . . . . , - . . . . .
1 9 1 3 . . . . .  . .  - .  - . . . . .

^ I Source: -Reports-of the Departme_qt of Education, Education: Special Schools, Juvmile Probatiou
System atrd Inlanl-LiIe Prolection, " E-4,' '  1909-1919.

Gonnnar, Ttsrn 4.-Infamts under 1 year of age in e:tenrpte(t itrstitutdons ot
begintt'i;ttg of Aear, and ad.nli,ssions during Aear, 1909-1978.a

2,0
14
L7
12

o

Infantsunder 1 year
ofage iI: exempted
lnsrltruuons.

Year.
At begin-
ning of
year.

Admitted
during.
year.

Probation

w
t2l
68

ttz
141

.LSource : . I i cpor rso . t  thc  Depar tment -  o f  Educat ion ,  Educat ion :  Spmia l  Sc l roo ls ,  Juven i le
S]'st€m rnd lnfanr-Life Proleclion, ,,E-4," 1909-1919.

I  Not  q iYen in  sourcc .

rotur. lo S#iil.1'ft3ji''i '*".

261
276
230
254
275

331
266
2t7
206
201

92
a7
66
61
52
85
68
81
91
58
77

124
166
143
118
L42
149
tD1

114
t22
101

57
83
63
55

59
70
59
45
46
36

353
363
296

327
359
399
347
308
261
278

foster homes. 7908-7978.'

Infants.under 1 year
or age rn exempted
lnsntunons.

mitted

161

190
175
139

m
96
48
29
,+I
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NE\V ZEALAND. 77
Gsnr,nrr, 'Iesln 5.-Decline i,n (leath rote amonl chiklrem in. eaempteil, institu_' t ions,  1909-7918. '

Year.

Children
in ex-

9mp.!edrnsutu-
tions at

Deaths.

Per 100 in

any tim
rn year.

Number,
institu-
tions at

any lrmo
ln year.

Year. Per 100 in
lnstitu-
tions at

any tlme
rn year.

3 . 9
1 .  1

.  1 . 0
1 . 3
1 . 6

1909
1910

1 9 1 3 . . . .  - . .  . . .  " . . . .

8 .8
6 . 9

4 . 0
1 . 8

"jf?t?33,-li8'i'1"?:3,""'f'1r"r"-iiplf,g:,.f,gl"rl$H?,llfJ',"is,*i?f.11?Bri*,';;liihl;si?':t""Si:jToxempted institutions.

GnnnnaL TABLE 6.-M€d.ical gtracti,ti,oners o.,L register, Netc Zc,uluttl. t!) I ,t_ j:)t!).,

v^^ i  L^_:__:_,  l f  $ l f r  r  . .  u"at , . r t  \ rnf l iso1reai#ecimmc 
l,,i[:i:i" i "*i*,".{ly"* ],,Bi?il'"" tl y"i;,f1.1'"'i,'r l,*lXii"

reclster. 
l 

I register. ]register.

1 9 J 1 . . . . . . .  .  . .  r , z r o  I  r o r o . . . . . -  z , ' r \  l e r \ . . . . .  .  .  - ,r e l b . .  . . - . .  . . .  . . .  
]  

r , r $e l z_ ._ - . . , . . . . . . .  , i r J :_ j ; i , r : : . , , , , ,  
_ l  _ r "

r Source: NewZealand Ofrcial year-Book, 1Cls, tr. l.;.1; 1919, D.202.

i##,i.t$i:"&'"{:"#iixiTsr"fl..lsf4i:'":,rTrltri,a",*sfi:'l:i;:lti*.tlf"l1d*;il.Tffifl:]i"]T':{
GoNon.rr Tesr-D 7.--1'r'ol)trtion of brr:a.duinners in. ilrc rr).pulatiolL 10 .!ree1.s of

Q!/e e i ld orer ,  b l t  ser  an( l  e{ lc .  Neu: Zcalan(1,  lg l6.1

749
915
899
911
984

66
63
47
36
1E

\IrIcs.

Age group.

L0 vears of aile and over - .

IJ reur- l rv irLr i t  rs.

l \ ]mb€r.  Per i1,at

l J r r ' r r i $  i L ; t t ' t s

Tota l

422,1t5 355, 0J9

l . r l r i

9ttt
tL44
4 t 6 4 . . .  _ .
6 5 a n d o r e r . . , . .
Unknorvn..  -

rin*"yffito

55,532
45,0r2
30, 419

169, 080
91, 842
29, 539

691

l l l .  !11 i , r) . : : : . i ,

- - -
J l , o ! \  1 . . i , \

. l h . 3 9 l  i  l : . 9 : i
!i, ;;! :it. !rr{

1;{ .  I  l !  : . i , j .  ; , ' j
; ; ,  ' ) l i ' j  1 1 .  j , , .

. J . ! '

. i , . ' ;  l : 1

U.uttf,

3,& i l
3t, 0t3
29,70I

166, .194
89, 600
26, 791

ooo

r. Compilcd-fron l l" i 'r i  I r of a (lensus of the Do@ijdon of New Zealand, l i th Ooiober, 191d, pari lX , O(.cu-pations ald Uueu;,lo] [e!r, pp. 2-3.
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72 INFANT MORTALITY.

Brcadu'inners.

Gnxnnl.r, Trnr-u S.-J?conom.ic statug of \reaaluinmers, bllt occupation group anil
sea, Nexo Zealanil, 1976,1

Pcr cent \rith sDtrified economic status

Occupation group.

T o t a l . - . - . . . - .  - - . .  - . .

Professional. . . -.
D o m s t i c - . - . - . - -
Commercial...-.-' f ranspor t .  .  . . . .  .
lndus l r la t . . . . . .  _
^ {s r icu l tu ra l .  nas tora l .

mineral, anrf otber pri:
_ mary.prooucers
r n o e n r u i e . , . . . . . . - . - - - -  - -  -

T o t a l . . . . . . . . . . . . . . . .

Professional- - - -.
D o m e s t i c - . . - . . - .
Commercial-..-..

l '91:P-9lL-..,--
Agr icu l tu ra l ,  -  - " to ra l - ,

mrnertl, alro o[ner prl-
marv prooucers- -. ... - . ..

Inde f l i r i te . . - - - . -

'Work-

ing for
wages

or

Wage
earrer
unem-
ployed.

Classi-
flcation
inappli-
cabIe.

Un-
specr-
fled.

salary.

355,049 1 . 0

24,797
10,119
49, 490
40,2.53
97,O15

L22,8L4
10,531

9. I
1 6 . 4
r { 5
2 . 8
9 . 8

7 . 0
2 . 9

13. I
1 1 . 3
27.3

r7.3
31,7
16. 7

19. I

9 . 7
2 . 6

8 . 7
13,2
12. 6
5 . 9
7 . 6

2 , 8
1.  I

. 6

, 131. 6
3 . 0

LW,255

17,303
31, 796
76,714
2 , 9

79,874

9,665
2,613

. 5

4 , 7
l . D

. 9

62 .6

87. I
78.7
s7. 0
84.6

12.9 . 8
100. 0

0 .95 . 0

l ft
1 . 4
. 6

1 . 1

1 . 38 .3
. 3

4 .6

r Source: Results of a Census of the Dominion of New Zealand, 15th October 1916, Part IX, Occupations
and Unemployment, pp. +,5.

GnNon^rl, ' l 'asr,Fj 9.-l 'roportion of i l legi,t imate bi,rths, Neu: Zaaland, 1.8?7-1919.'

Year.
Illegiti- | Per cent
mato I of total

births. 
I 

births.

Illegiti
mate

births.

Per cmt
ol total
births.

351
429
4t5
471
534
546
534
i 6 /

630
602
61?
577
6t2
603
638
593
673
704
835
834
826
801

2 . 1
u 4
2 . 3
2 . 4
2 . 9
2 , 9
2 . 8
3 . 0

3 .  1
3 . 2
3. I

3 . 5
3 . 3

3 . 8
4 . 5
4 . 5
4 . 4
4 . 2

4 , 4
4 . 6
4 . 6
4 . 5
4 . 6
4 . 5
4 . 6

4 . 6
4 . 3
4 . 6

4 . r

4 . 6
4. 1
4 . 0
4. I
4 . 6
4 . 6

629
906
937
92r
994

1,029
1,062
r , I :12
1, 157
1 , 1 0 5
I ,223
l, 162
1,078

1 , 1 8 1
t,:102
1, t52
1, 146
1 , 1 5 9
1 , 1 7 9
1, 138

r Compiled from Statistics of the Colony (Dominion) of Ncrv Zealand, 1E77-1919,

r)

--
Provided by the Maternal and Child Health Library, Georgetown University

Percent l  - *  |  own I  ass is t -
disrri- l  ̂ ; ::-- laccountling bul

bu l ion .  I  Prurc r ' l  (no t  I  uo t re -(not I llot.re-
an €m- lcervrngproj'erJ.l wages.

. 8

. 2

. 3

l ,  I

. o
2 . 4

8 . 4

1 '  7

3 . 6

10. 0

13. 4


