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R E T U R N  O F M EM B ERS O F T H E  L E G IS L A T IV E  C O U N C IL A T  T H E  O P E N IN G  O F 
P A R L IA M E N T , 1 s t  JU N E , 1 8 8 6 .

Names arranged in Order of Retirement.
Elected at—

Dates

Nomination. Polling-.
of Retire­

ment.
Remarks.

MELBOURNE PROVINCE:
The Honorables—

James Lorimer ...

William Edward Hearn ...

2 Mar. 1886

27 Aug. 1878

1890 

• 1888

Accepted an office of profit and was 
re-elected.

Assigned from original Central Pro­
Cornelius Job Ham ... ... ... 30 Nov. 1882' 1886

vince.

NORTH YARRA PROVINCE:
The Honorables—

James George Beaney
Francis Edis Beaver ... ...
George Meares, C.M.G. ...

.. . 11 Sept. 1884 
30 Nov. 1882 
30 Nov. 1882

1890
1888
1886.

Retired by rotation, and re-elected.

SOUTH YARRA PROVINCE :
The Honorables—

Frederick Thomas Sargood 
James MacBain ...
James Graham ...

29 Aug. 1884 
17 Nov. 1882 
15 Aug. 1876

v 1890 
1888 
1886

Retired by rotation, and re-eleqted. 
Retired by rotation, and re-elected. 
Assigned from original Central Pro­

vince.

SOUTHERN PROVINCE :
The Honorables—

Thomas Henty ...

Sir William John Clarke, Bart. 
Donald Melville ...

17 Aug. 1878

11 Sept. 1884 

30 Nov! 1882

1890

1888
1886

Elected in place of Hon. T. F. Hamilton, 
retired by rotation.

Assigned from original South Province.

SOUTH-EASTERN PROVINCE:
The Honorables—

James Balfour ... 
Frank Stanley Dobson

James Buchanan...

17 Aug. 1880 
17 Nov. 1882

29 Aug. 1876

1890
1888

1886

Assigned from original South Province. 
Assigned from original South Province, 

retired by rotation, and re-elected for 
the South-Eastern Province. 

Assigned from original South Province.

NELSON PROVINCE:
The Honorables—

Thomas Bromell...
James Williamson ... ...

Holford Highlord Wettenhall

WESTERN PROVINCE :

28 Dec. 1882

11 Sept. 1884 
30 Nov. 1882

1890
1888

1886

Retired by rotation, and re-elected.
Assigned from original Western Pro­

vince and re-elected for the Nelson 
Province.

Elected on the resignation and in 
place of The Hon. Sir C. Sladen, 
assigned from original Western Pro­
vince.

The Honorables—
Thomas Forrest Gumming 
William Ross
Nathan Thornley ...

29 Aug. 1878 
17 Nov. 1882

2 May 1881 18901
1888/
1886

Assigned from original Western Pro­
vince.

WELLINGTON PROVINCE:
The Honorables—

Henry Cuthbert...

James Campbell...

George Frederick Belcher.

2 Mar. 1886 

22 April 1884

4 Sept. 1876

1890

1888

1886

Accepted an office of profit and was 
re-elected.

Elected in place of Hon. F. Ormond, 
assigned from original South-Western 
Province, and who retired by rota­
tion from such Province; accepted 
an office of profit and re-elected.

Assigned from original South-Western 
Province.

SOUTH-WESTERN PROVINCE: •
The Honorables—

Joseph Henry Connor

Caleb Joshua Jenner

Francis Ormond...

15 May 1886 

24 Aug. 1878

30 Nov. 1882

1890

1888

1886

Elected in place of Hon. Philip Russell, 
resigned.

Assigned from original South-Western 
Province.

B



R e t u r n  o f  M e m b e r s — continued.

Names arranged in Order of Retirement.
Elected" at— Dates

Remarks.
Nomination. Polling.

of Retire­
ment.

NORTH-EASTERN PROVINCE:
The Honorables—

John Alston Wallace 
Patrick Hanna ... *
Frederick Brown ... ...

29 Aug. 1884 
17 Nov. 1882

27 Nov! 1883

1890
1888
1886

Retired by rotation, and re-elected.

Elected in place of the Hon. R. S.. 
Anderson, deceased, who was assigned 
from original Eastern Province.

GIPPSLAND PROVINCE: -

The Honorables—
William McCulloch 
John George Dougharty ... 
William PearSon... 17 Nov! 1882

16 Sept. 1880 
7 Aug. 1880

18901 
1888 J 
1886

Assigned from original Eastern Pro­
vince. _ s 

Assigned from original Eastern Pro­
vince, retired by rotation, and re­
elected to the Gippsland Province.

NORTH-CENTRAL PROVINCE:
The Honorables—

Nicholas Fitzgerald ... ..; 
William Austin Zeal 
William Edward Stanbridge

29 Aug. 1884 
17 Nov. 1882

15 Dec." 1881

189J
1888
1886

Retired by rotation, and re-elected. 
Retired by rotation, and re-elected. . 
Assigned from original North-Western 

Province.

NORTHERN PROVINCE: .
The Honorables—

William Irving Winter ...

Walter Peacock Simpson...

David Chaplin Sterry ..*

10 Dec. 1884

9 April 1886 

30 Nov. 1882

1890

1888

1886

Elected in place of Hon. Sir W. H. F.
Mitchell, deceased.

Elected in place of Hon. F. Robertson, 
deceased.

NORTH-WESTERN PROVINCE:
The Honorables—

George Young ...
James Bell
David Coutts ... •

29 Aug. 1884
30 Nov! 1882 
30 Nov. 1882

1890 
1888 
1886 .

Retired by rotation, and re-elected.

J O H N  B A R K E R , 
Clerk o f  the Legislative Council..

Legislative Council, 
Melbourne, 1st June , 1886.



1886.

I N D E X .

N o t e .— For reference to the Proceedings on Bills, subsequent to their initiation, see <( Summary o f Proceedings on Bills.”

To facilitate reference to Papers ordered to be printed, the Cypher (as A 1) at the bottom of the title-page of each 
Paper has been inserted in the Index and Table of Contents.

A.

Aborigines—Twenty-second Report of Board for Protection of : Presented (No. 99) 
Agricultural Colleges and Council of Agricultural Education—Balance Sheet, showing 

the Revenue and Expenditure by the Trustees o f : From 1st July, 1885, to 
30th June, 1886 : Presented ...

Education : Accounts of the Trustees of Agricultural Colleges and the Council 
of Agricultural Education from 1st July, 1885, to 30th June, 1886 : Pre­
sented (No. 93)

Appropriation B ill: Initiated ...
Proviso in—protested against: See "Protest.”

Australasian Statistics for the Year 1885 : Presented (No. 96)

B.

Bacchus Marsh Waterworks: See “ Waterworks Trusts.”
Ballaarat City Lands B i l l : Initiated
Benjeroop and Murrabit Water T rust: See “ Water Conservation Act.”
Bills—Printing and Circulation of : Motion regarding Second Reading (Hon. H . H.

Wettenhall) ... ... ... ... ... ... ...
British New Guinea—Report on—From data and notes by the late Sir Peter Scratchley, 

R.E., K.C.M.G., by W. J. Seymour F ort: Presented (No. 32) 
Correspondence respecting future Administration of : Presented (No. 65) 

Building Societies Act, 1874: Further Amendment B ill: Initiated

C.

Chaffey, the Messrs : Agreement between the Government of the Colony of Victoria 
and George Chaffey and William Benjamin Chaffey to secure the application 
of Private Capital to the construction of Irrigation Works, and the 
Establishment of a System of Instruction in Practical Irrigation: Presented
(No. 97) ...................................  ...................................................................

City of Melbourne Morgue Site B ill: Initiated ...
Cohuna Waterworks T rust: See “ Water Conservation Act.”
Colonial Warships : To observe formalities of International Courtesy : Despatch from 

the Secretary of State for the Colonies : 15 January, 1886: Presented (No. 20) 
Consolidated Revenue B ill: Initiated ...

„ (2) ,, ... ... ... •••
Constitution A c t: Statement of Expenditure under Schedule D, for the year 1885 6 : 

Presented (No. 73) ...
Coode Island: Site for proposed Graving Dock and Conditions of Proposed Lease : 

Presented (No. 58) ...
Council—

Adjournment for Refreshment interval: Motion (Hon. F. E. Beaver) negatived— 
Adjournment o f : Motion for (Hon. W. Ross') negatived

(Hon. J . H . Connor) negatived 
Bills—Governor’s Assent to : See “Messages from His Excellency the Governor.” 
Chamber—Seats in—Alteration o f : Motion (Hon. W. E . Stanbridge)
Chairman of Committees : Hon. Dr. Dobson appointed
Commission to open Parliament: Read ... ... ... ... ...
Commissioners appointed to open Parliament: Introduced, and proceedings 

thereon 
Meeting : Days of, appointed 
Governor—Approach of, announced

Speech of, on opening of Parliament 
His Excellency’s Speech reported ...
Motion for Address in Reply and Committee appointed to draw up same 
Report brought up

Adopted and ordered to be presented...
Presented, and His Excellency’s reply reported

Members—

Declarations o f : Delivered to Clerk ... ... ••• "I

Introduced and Sworn

Leave of Absence granted to Hon. N. Fitz Gerald
„ Hon. Sir J. W. Clarke, Bart.

” „ Hon. F. T. Sargood
Resignation of Seats announced: Hon. J. Campbell ...

Hon. C. J. Jenner ...

Minutes of 'g Printed 
Proceedings =s Papers.
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Council—continued.
President—Unavoidably absent: Hon. J. Lorimer chosen to fill the office tern

porarily ... ...
» „ Hon. Dr. Dobson chosen „ „
n „ „ „ during absence of ..

Proclamation convening Parliament read ...
Prorogation o f : Proceedings on ...
Protest against Proviso in Appropriation Bill. See “ Protest.”
Sessional Order rescinded ... ...
Visitor—The Hon. — Moore, late Chief Secretary for Tasmania provided with 

chair on floor of Chamber ...
Writs—

Issue and Return o f : Announced: Wellington Province 
„ „ Melbourne Province
„ „ South Yarra Province
„ „ Southern Province...
„ „ South-Western Province
„ „ Western Province ...
„ „ North-Western Province
„ „ Northern Province ...
„ „ North-Eastern Province
„ „ North Central Province
„ „ North Yarra Province
„ „ Wellington Province
„ „ South-Eastern Province
„ „ Nelson Province ... ...
„ „ Gippsland Province...

Issue o f : Announced : Northern Province ...
„ „ South-Western Province
„ „ Wellington Province...
„ „ South-Western Province

Returns t o : Announced : Northern Province
„ „ South-Western Province ...
„ „ Wellington Province
„ „ South-Western Province

County Court Judges : Motion regarding their being compelled to reside within their 
respective Districts {Mon. N . Thornier/') withdrawn ...

County Courts B ill: Initiated ...
Customs Duties B i l l : Initiated

D.

Defence—Council of : Report of ; Presented (No. 61)
„ Department—Statement of Expenditure : Special Appropriation Act, No

777, sec. 7, and Appropriation Act, No. 846, Financial Year 1885-6 
Presented (No. 91) ... ... ... ... ..,

Defences—N aval: Correspondence respecting Naval Defences of Australasia: Pre 
sented (No. 81) ...

Discipline Act 1870 Amendment Bill : Initiated ...
„ Regulations, Alterations, and Additions under : Presented
„ Victorian Military Forces (No. 4)
,, ,, ,, (No. 56)
„ „ „ (No. 62)
» i> •>•> (No. 64)
„ „ ,, (No. 68) ... ...
„ „ „ (No. 72) ... ...
,, ,, ,, (No. 82) ... ....

(No. 1 0 3 ) ....................................
„ Naval Apprentices (No. 1)
„ Defences— Correspondence respecting Naval Defences of Australasia

Presented (No. 81)
„ Victorian Naval Brigade Regulations (No. 18) ...
,, ,, „ ,, (No. 41) ... ...
„ „ Forces (No. 19)
» )> » (No. 2) ... ... ...
„ „ Permanent Forces (No. 34) ...
„ Volunteer Cadet Corps (No. 85)

Drainage of Mines Act Amendment B il l: Initiated ...
Drawbacks A ct Further Amendment B i l l : Initiated

E.

Education—Report of the Minister of Public Instruction for the year 1 8 8 5 -6  : Pre 
sented (No. 8 9 )

„ A ct, No. 447 : Regulation under : Presented
„  „ 1872 : R egulation: Presented (No. 8 4 ) . . .  . . .  . . .  "
„ „ „ R egu lations: Presented (No. 95)

Elections and Qualifications Committee—
Member of i Resignation by (Hem, H . Cuthbert)
Members sworn ... ... ... ... ... '* "
President’s Warrant appointing, laid on Council Table ”

>: Hon. G. Young a Member of
« » Hon. J. Lorimer a Member of

Motion that Petition from T. D. W anliss be referred to {Hon. J . Lorimer)
i) » J. Noble W ilson be referred to {Hon. J .  Lorimer) ..

Report brought up (D  6 )
Employers’ Liability B i l l : Initiated ... .. .  ... . . .  '*
Evidence— Statute of, further Amendment B ill t Initiated ’

Minutes of 'g 
Proceedings «

Printed
Papers.

Papers presented 
to both Houses 
of Parliament.

Vol. I. Vol. II.
Page. Page. Page. Page.
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Exhibition Trustees—Report of the Proceedings of the : for the year ending 30th 
June 1886, together with a Statement of Income and Expenditure: Pre­
sented (No. 79)

Expenditure—Statement of. See “ Constitution Act.”
Expiring Laws Continuance B ill: Initiated
Explosives—Report of the Inspector of : on Working of Explosives Act during 1885: 

Presented (No. 13) ...
Export, &c. See “ Shipping Returns.”
Exportation of Flour and Importation of Wheat. See “ Importation of Wheat.”

F.

Federal Council. See “ Message from His Excellency the Governor, notifying Ap­
pointments, Resignation,” &c.

Fisheries Act, 1873— Notice of Proclamation—Closing the Natural Oyster Beds at 
Western Port during the duration of Proclamation : Presented (No. 45) ... 

Fisheries Act Amendment Act 1878—Notice of intention to prohibit the use of any 
trammel, trawl, or other net or engine, whether fixed or unfixed, to be em­
ployed in Tower Hill Lake : Presented (No. 17)

Notice of Proclamation to revoke Proclamation prohibiting Fishing in Richard­
son River, at Donald : Presented (No. 5)

Notice of intention to prohibit Fishing in Black Range Creek : Presented 
(No. 88)

Notice of intention to move His Excellency the Governor in Council to make 
a Proclamation prohibiting Netting at the Gippsland Lakes Entrance : 
Presented ...

Notice of Proclamation, altering the period during which Netting shall be 
prohibited at the Gippsland Lakes Entrance : Presented (No. 86)

Notice of intention to prohibit the use of any trammel, trawl, or other net or 
engine, whether fixed or unfixed, in Fishing at Queenscliff: Presented
(No. 8 7 ) ...................................  ......................................................................

Flour, Exportation of. See “ Importation.”
Forests, Preservation and Maintenance of. See “ Preservation.”
Friendly Societies—Seventh Annual Report of Government Statist on, for year 1884 : 

Presented (No. 3) ...
Report of the Registrar of—for year ending 31st December 1885 : Presented 

(No. 46) ... ... ... ... ... ... ....................

G.

Geelong Vine Disease District—Reports of Board appointed to enquire and report as 
to the advisability or otherwise of permitting Vines to be planted within— 
with Minutes of Evidence : Presented (No. 33)

Goulburn River Weir B il l: Initiated ...

H.

Health, Central Board o f : Report o f : Presented (No. 47) 
Horsham Waterworks : See “ Waterworks Trusts.” 
Hotham Town Lands B ill: Initiated

I.

Importation of Wheat and Exportation of Flour—
Alterations in Regulations in regard to the : Presented (No. 44)
Regulations in regard to : Presented 
Alteration in : Presented 

Imports. See “ Shipping Returns.”
Impounding Law Further Amendment B i l l : Initiated
Industrial and Reformatory Schools—Report of the Secretary of the Department of— 

for the year 1885 : Presented (No. 77)
Insane and Inebriate Asylum s—Report of Royal Commission on : Presented (No. 15) 

Hospitals for the—Report of the Inspector of Lunatic Asylums on the—for the 
year ending 31st December, 1885 : Presented (No. 54) ... -.. ...

Return of Inspector as to visits and number of miles travelled by him during 
six months ending 30th June, 1886 : Presented (No. 66)

Intestate Estates Law Amendment B i l l : Initiated 
Irrigation Trust. See “ Water Conservation Act.”

„ Trusts—Motion for copies of plans, showing the area of the districts
proposed to be irrigated by the several Irrigation Trusts, &c., (Hon.
iV. Thornley) ... ... ... ••• . •••

. „ Return (C 1) ...
„ Completion of R eturn: Presented (C 1*) ... ...

Judicature Act, The, 1883—Report of the Council of Judges under section 54 o f : 
Presented (No. 51) ... ... ... •••

Justices of the Peace Law Consolidation and Amendment B ill: Initiated ...

Iv.

Koondrook Irrigation Trust: See “ Water Conservation Acts.”

Minutes of •g 
Proceedings <s

Printed
Papers.

Papers presented 
to both Houses 
of Parliament.

Vol. I. Vol. II.
Page. Page. Page. Page.
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14 1049
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i
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43 . . . 479
37

75
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Land A ct 1884—Regulations : Presented—
» Amendment in Schedule LVII. (No. 6 ) .................
» Transfer of portions of leaseholds (No. 7)
a Fees for Certificate of Registration (No. 8)
a License liens (No. 9) ...
it Alteration of Schedule to clause 3 of Special Regulations of 9th

December, 1885 (No. 22) ... 
tt Regulations of 9th December, 1885 (No. 23)
a Fee for preparing grazing license (No. 24)
„ Addition to Schedule LIII. (No. 25)
a Fee for removal of sand (No. 14)
n Amendment of Schedule LVII to regulations of 17th March,

1885 (No. 36) ... ... ... .*.
a Order in Council—Water Easements Licenses (No. 43)
» „ Under section 136 of (No. 52) ...
tt „ Regulations (No. 74) ...
a n a (No. 94) ... ...

(No. 101).................................... ...
tt Section 69 : Schedule of country lands proposed to be offered for

sale by public auctidn during the year 1887 : Presented 
Land Acts—Report of the Proceedings taken under the provisions of the Land 

Act 1869, the Land Act 1878, the Land Acts Amendment Act 1880, the 
Land Act 1884, and the Mallee Pastoral Leases Act 1883 during the year 
ending 31st December, 1885 : Presented (No. 48)

Land Act No. 812 and Loan Act No. 845—Estimate of Expenditure which the 
Railways Commissioners proposed to incur during the year ending 30th 
June, 1887, under : Presented 

Legal Professions Practice B i l l : Initiated 
Library Committee (Joint)—

Appointment of
Honorables D. Melville and F. Brown appointed members of 

Licensing Act 1885 Amendment B i l l : Initiated ...
Lunatic Asylums. See “ Insane.”

M.

Mallee Pastoral Leases Act Amendment B i l l : Initiated ... ... ...
Medical Practitioners Statute Amendment B i l l : Initiated 
Melbourne Harbour Trust—Accounts of : Presented—

For quarter ended 30th June, 1885 (No. 10)
For quarter ended 30th September, 1885 (No. 11) ...
For quarter ended 31st December, 1885 (No. 12) ...
For quarter ended 31st March, 1886 (No. 70) ... ... ...
For quarter ended 30th June, 1886 (No. 83)

Melbourne Hospital—Motion for appointment of Committee to inquire and report on 
the condition and management of (Hon . ./. G. Beaney, M .D .)

Motion for Committee to have leave to move from place to place and to report 
the evidence from day to day (Hon. J . G . Beaney, M .D .)

Motion that a message be transmitted to the Legislative Assembly requesting 
that leave' be given to Mr. Laurens, to give evidence before the Select 
Committee of the Council on the (Hon. J . G . Beaney, M .D .)

Report from, brought up (D 5) ...
Melbourne Mint—Despatch from Secretary of State, enclosing report of the Deputy 

Master of the 'Royal Mint, London, on the weight and fineness of gold 
coins struck in : Presented (No. 30) ...

Members of Assembly Reimbursment B i l l : Initiated 
Messages from His Excellency the Governor—

Notifying to Legislative Council — Appointments, resignation, &c., of Repre­
sentatives in the Federal Council: Presented (B 1)

Informing Council that he had given the Royal Assent to Bills ... ^
Messages from the Legislative Assembly—

Transmitting Drawbacks Act Further Amendment Bill 
Transmitting Municipalities Overdraft Indemnity Bill
Acquainting Council that they have appointed a Committee to join with a

Committee of the Council to consider and report upon the position of
Officers of Parliament under Public Service Act 

Returning Municipalities Overdraft Indemnity Bill
Appointing time and place of meeting of Select Committee on Officers of 

Parliament 
Transmitting Consolidated Revenue Bill ...
Transmitting Railway Rolling-stock Bill ... ...
Transmitting Legal Professions Practice Bill ... ...
Transmitting Trades Unions Act Amendment Bill 
Transmitting Regulation of Mines Act Amendment Bill 
Transmitting Police Regulation Statute Amendment Bill 
Transmitting Water Supply Bill ...
Transmitting Customs Duties Bill 
Returning Mining Companies Act Amendment Bill 
Transmitting Ballaarat City Lands Bill ... ... ... ...
Acquainting the Council that they have given leave to John Laurens, Esq.,

a member, to attend, if he think fit, to be examined as a witness and give 
evidence before a Committee of the Legislative Council on the Melbourne 
Hospital

Transmitting Consolidated Revenue Bill (2)
Transmitting Licensing Act 1885 Amendment Bill 
Returning Licensing Act 1885 Amendment Bill 
Transmitting Queenscliff Public Library Land B ill...

Minutes of -d 
Proceedings. §

Printed
Papers.

Papers presented 
to both Houses 
of Parliament.
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Page. Page. Page. Page.
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Messages from the Legislative Assembly—continued.
Transmitting Members of Assembly Beimbursment Bill 
Transmitting Bailway Loan Account 1885 Application B i l l ...
Beturning Employers Liability Bill
Transmitting Impounding Law Further Amendment Bill ...
Transmitting Water Supply Loans Bill 
Beturning Mining Boards Electors Law Amendment Bill 
Beturning Medical Practitioners Statute Amendment Bill ...
Beturning Building Societies A ct 1874 Further Amendment Bill 
Transmitting Probates and Letters of Administration Bill ...
Transmitting Sale Canal Construction Bill 
Beturning Water Conservation A ct 1885 Amendment Bill ...
Beturning Water Supply Bill 
Transmitting Statute Law Bevision Bill ...
Beturning Employers Liability Bill
Beturning City of Melbourne Morgue Site Bill ... ...
Beturning Water Supply Bill ... ... ... ... *.]
Transmitting Appropriation B ill...
Beturning Intestate Estates Law Amendment B i l l ...
Transmitting Trade Marks Begistration A ct Amendment Bill 
Transmitting Message from Governor recommending amendments in Water 

Supply Bill
Transmitting Hotham Town Lands Bill ... ... ... ...
Transmitting Shires Tramways Loan B ill ... ...
Transmitting Expiring Laws Continuance Bill ... ... ...
Transmitting Waterworks Encouragement Construction Bill 
Transmitting Drainage of Mines A ct Amendment B ill 
Beturning Statute Law Bevision B ill ... ... ... ... .
Transmitting Goulburn Biver Weir Bill ...
Beturning Impounding Law Amendment Bill
Beturning County Courts Bill
Beturning Discipline A ct 1870 Amendment Bill ...
Transmitting Protection of Aborigines A ct Amendment Bill ...
Transmitting Mallee Pastoral Leases A ct Amendment Bill ...
Transmitting Shipboard Liquor Licenses Bill 
Beturning Shires Tramways Loans Bill 
Beturning Shires Tramways Loans Bill ...
Transmitting Message from Governor recommending amendment in Drainage 

of Mines A ct Amendment Bill 
Military (Victorian) Forces. See “ Discipline Act 1870.”
Mining Boards Electors Law Amendment B i l l : Initiated ...
Mining on Private Property A ct 1884 Begulations : Presented (No. 60) ...

„ Companies A ct Amendment B i l l : Initiated
„ Statute 1865 : Order in C ouncil: Begulations relating to Licenses to cut, con­

struct and use Baces, Drains, Dams, and Beservoirs : Presented (No 92)...
Municipalities Overdraft Indemnity B i l l : Initiated

N.

Naval Defences. See “ Discipline Act 1870.”
» „ See “ Defences.”
,, (Victorian) Forces. See “ Discipline Act 1870.”

New Guinea (British). See “ British.”
New Hebrides—Correspondence respecting—

,, I. Protocol between Germany and France.
„ II. Proposal of France to be allowed to annex : Presented (No. 35) ...

New South Wales Press Telegrams. See “ Press.”
Newspaper Proprietors Begistration B i l l : Initiated

O.

Observatory, The : Twenty-first Beport of the Board of Visitors to, together with 
the Annual Beport of the Government Astronomer : Presented (No. 90)... 

Officers of Parliament—
Message from Legislative Assembly requesting appointment of a Committee to 

confer with a Committee of the Legislative Council on the position of 
Officers of Parliament under Public Service Act 

Motion for.consideration of Message {Hon. H . Cuthbert)
Motion for appointment of Committee to confer with Committee of Legislative 

Assembly on {Hon. H . Cuthbert)
Message from Legislative Assembly appointing time and place of first meeting 

of Committee
Beport brought up (D 3)

! ; p .

Parliament Buildings (Joint) Committee—
Appointment of
Honorable N. Thornley appointed Member of 
Beport brought up (D I)
Second Beport brought up (D 4)

Penal Establishments and Gaols : Beport of the Inspector-General for the Year 1885: 
Presented (No. 50) ... ...

Petitions—
Legal Profession Practice Bill 
Wellington Province Election From T. D. Wanliss against the return of the 

Hon. H. Gore as Member

Minutes of ■= 
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Papers.
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98
98
98
98

101
101
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104
104
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107
108
108

III
111
112
112
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113
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119
119
120
120

121

85
37
37

77
26

19

14
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28
28

30

31
83 155

15
59
33 145
91 173

29 ...

49, 51, 52

63
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oI Parliament,

Vol. I. 
Page.

Vol. II. 
Page.

1285

389

1121

1105



Petitions—continued.
Wellington Province Election.—From J. N. Wilson, against the return of the

Hon. H. Gore as Member 
Water Supply B ill: Praying amendments in 
Licensing Act 1885 Amendment B ill: Praying amendments in 

Pilot Board : Accounts of—for the Year ending 31st August, 1886, together with the 
Audit Commissioners’ Report thereon: Presented (No. 100) ... ..*

Police Regulation Statute Amendment B ill: Initiated
Post Office and Telegraph Department: Report upon the affairs of—for the Year 1885; 

Presented (No. 55)
„ Savings Bank; Statement of Accounts of the—for Year ended 31st Decem­

ber, 1885; Presented (No. 16)
Preservation and Maintenance of Forests : Motion {Hon. W. Itoss) withdrawn 
Press Telegram s; Rates on ; Victoria to New South W ales and South A ustralia: 

Presented (No. 101*)
Printing and Circulation of Bills : Motion {Hon. H . H . Weltenhall) negatived 
Printing Committee : Appointment of ...

„ „ Honorable F. Ormond appointed Member of*“
Probates and Letters of Administration B ill: Initiated ...
Protection of Aborigines Act Amendment B i l l : Initiated 
Protest against proviso in Appropriation Bill {Hon. F . T. Sargood)
Public Library, Museums, and National Gallery of Victoria : Report of Trustees for 

1885, and Statement of Income and Expenditure 1884-5; Presented (No. 59) 
Public Service A ct 1883 : Regulations relating to the office of the Government Short­

hand Writer : Presented (No. 57)
„ Board : R ep o rt; Presented (No. 29) ...

Q.

Queenscliff Public Library Land B i l l : Initiated...

R.

Race Telegrams : Order in Council: Presented (No. 71) ...
Railway Loan Account 1885 Application B i l l : Initiated ...

„ Rolling Stock B ill: Initiated ...
Railways Report (No. 8 0 )
Refreshment Interval: See “ Council.”

„ Rooms Committee (Joint)—Appointment of
Honorables J. A. Wallace, J. Buchanan, and D. C. Sterry, appointed members of 
Report from—brought up (D 2) ...

Regulation of Mines Act Amendment Bill : Initiated ... ... ...
Royal Assent to Bills ... ... ... .... ... ...
Royal Park Reserve ; Motion regarding absorption of best portion of (Hon. D . 

M elville) withdrawn

S.

Sale Canal Construction B i l l : Initiated
Savings Banks : Statements and Returns for the year ending 30th June 1886 : 

Presented (No. 78) ...
Seymour Waterworks T ru st: See “ Waterworks Trusts.”
Shepparton Water T ru st: See “ Waterworks Trust.” '
Ship-board Liquor Licenses Bill : Initiated
Shipping Returns— Import, Export, Transhipment—a General Summary of the : 

Presented, with an abstract of Customs Revenue for the Year 1885, also 
Abstract Comparative Table, years 1881-5, and copy of the Victorian Tariff, 
& c.: Presented (No. 27)

Shires Tramways Loans B il l; Initiated...
South Australian : Press Telegrams. See “ Press.”
South Australian Boundary : Motion—That no reference be made to Privy Council of 

claim of South Australian Government until the details have received 
the approval of the Parliament of Victoria {Hon. W. A . Z eal) ...

Standing Orders Committee—Appointment of ...
Hon W. A. Zeal appointed member of

Statistical Register of Victoria for the year 1885 : Presented—- 
Part I.—Blue Book (No. 21)
Part II.—Population (No. 53) ... ... ... ... ,..
Part III.—Finance (No. 63) ... ... ... ... ...
Part IV .—Vital Statistics (No. 69)
Part V.—Interchange (No. 102) ...

Statute Law Revision Bill : Initiated ...
Supreme Court: Regula Generalis ; Presented ... ... ... ...

„ „ Rules of the ; Presented (No. 49)

T.

Technological and Industrial Instruction—Report of the Royal Commission for pro­
moting : Presented (N o. 67) ...

Telegrams. See “ Press.”
Telephone W ires Underground : Reports of Board and M inutes of Evidence : Pre­

sented (No. 76)
Trade Marks Registration A ct Amendment B i l l : Initiated  
Trades Unions A ct Amendment B i l l : Initiated ...
Trading Companies B i l l ; Initiated
Tragowel W aterworks Trust. See “ Water Conservation A ct.”
Transhipment, &c. See “ Shipping Returns.”
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41
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109 1207
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101
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52 571
108
41
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Transfers—Titles Office : Motion for return of all, from 1st March to 1st June 1886 
{Hon. C. J. Ham)

Return to above order : Presented 
Tuberculosis in Cattle Board : Motion, to give effect to the recommendations of the 

{Hon. J . Buchanan)

U.

Underground Telephone Wires. See “ Telephone.”
Unemployed—Free Passes for : Motion (Hon. W. Boss) withdrawn 
University of Melbourne—Report of the proceedings of the—from the 1st November, 

1884 to the 31st December 1885, together with Statement of Accounts for 
the year 1884 : Presented (No. 31)

V.

Victoria—Press Telegrams: See “ Press.”
Victorian Military and Naval Forces. See “ Discipline Act 1870.”
Victorian Mining Accident Relief Fund : Statement of Accounts rendered by the 

Trustees of fund : Presented (No. 42)

W.
War Ships. See “ Colonial.”
Water Conservation Act 1881 : Benjeroop and Murrabit Irrigation Trust (No. 38) 

Koondrook Irrigation Trust (No. 40)
Cohuna Irrigation Trust (No. 37) ... ...
Tragowel Plains Irrigation Trust (No. 39)

Water Censervation Act 1885 Amendment B ill: Initiated 
Water Supply B i l l : Initiated ...

„ ,, Loans Bill : Initiated
Waterworks Encouragement Construction Bill : Initiated ...
Waterworks Trusts : Detailed Statements and Reports : Presented—

Bacchus Marsh Waterworks Trust ('No, 101**)
Horsham—Borough of (No. 26) ...
Seymour—Shire of (No. 75)
Sheppartom—(No. 98)

Wellington Province Election Petitions : Referred to. See “Elections and Qualifi 
cations.”

Wheat—Importation of. See “ Importation.”
Workshops—Colonial. See “ Colonial Workshops.”

Y.

Yan Yean Water Supply : Cash Statement from 1st July 1885 o 30th June 1886 and 
Balance Sheet to 30th June 1886 : Presented ...
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V I C T O R I A .

No. 1.

JITimttes jjf tin
OF THU

L E G I S L A T I V E

TUESDAY, 16t h  MARCH, 1886.
1. The Council met pursuant to the Proclamation of His Excellency the Governor, bearing date the 9th 

day of March, 1886, which Proclamation was read by the Clerk, and is as follows :—

F IX IN G  T H E  T IM E  FO R  H O LD IN G  T H E  F IR S T  SESSIO N  OF T H E  T H IR T E E N T H
P A R L IA M E N T  O F V IC TO R IA .

P r o c l a m a t io n

By His Excellency S i r  H e n r y  B r o u g h a m  L o c h ,  K night Commander of the Most Honorable Order of 
the Bath, Governor and Commander-in-Chief in and over the Colony of Victoria and its 
Dependencies, &c., &c., See.

WH E R E A S  by The Constitution A ct it was amongst other things enacted that it should be lawful for 
• the Governor to fix such places within Victoria, and, subject to the limitations therein contained, 

such times for holding the first and every other Session of the Council and Assembly, and to vary and alter 
the same respectively in such manner as he might think fit ; and also from time to tfine to prorogue the said 
Council and Assembly, and to dissolve the said Assembly, by Proclamation or otherwise, whenever he should 
deem it expedient : And whereas the said Council and Assembly are called “ The Parliament of Victoria,” 
and it is expedient to fix the time for holding the next Session thereof : Now therefore I, the Governor of 
Victoria, in exercise of the power conferred by the said Act, do by this my Proclamation fix Tuesday 
the sixteenth day of March instant as the time for the commencement and holding of the next Session of 
the said Council and Assembly, called the Parliament of Victoria, for the despatch of business, at Twelve 
of the clock at noon, in the Parliament Houses, situate in Parliament place, Spring street, in the City 
of Melbourne : And the Honorable the Members of the Legislative Council and the Members of the 
Legislative Assembly are hereby required to give their attendance at the said time and place accordingly.

Given under my Hand and the Seal of the Colony, at Melbourne, this ninth day of March, in 
the year of our Lord One thousand eight hundred and eighty-six, and in the forty-ninth 
year of Her M ajesty's reign.

( l . s . )  H EN R Y  B. LOCH.
By His Excellency’s Command,

D. G IL L IE S,
Premier.

G o d  s a v e  t h e  Q u e e n  !

Commissioners from His Excellency the Governor appointed to open the Parliament having been 
introduced to the Council Chamber by the Usher, the Senior Commissioner desired the Usher to 
request the presence of the Members of the Legislative Assembly to hear the Commission read 
for the commencement and holding this present Session of the Parliament.

The Members of the Legislative Assembly having presented themselves, the Commission was read by 
the Clerk, and is as follows:—

V IC T O R IA , by the Grace o f God, o f the United Kingdom o f Great Britain  
and Ireland Queen, Defender o f the Faith :

W h e r e a s  by Proclamation made the ninth day o f . March instant by His Excellency S ir  
H e n r y  B r o u g h a m  L o c h ,  Knight Commander of the Most Honorable Order of the Bath, 
Governor and Commander-in-Chief in.and over Our Colony of Victoria and its Dependencies, the 
said S ir  H e n r y  B r o u g h a m  L o c h  did f ix  Tuesday the sixteenth day of March instant as the time 
for the commencement and holding of the next Session of the Legislative Council and Legislative 
Assembly of Our said Colony, called “ The Parliament of Victoria,” for the despatch of business, at 
Twelve of the clock at noon, in the Parliament Houses, situate in Parhament-place, Spring-street, in 
the City of Melbourne : And forasmuch as for certain causes the said S ir  H e n r y  B r o u g h a m  L o c h  
cannot conveniently be present in person in the said Parliament at that time : Now k n o w  y e  
t h a t  W e ,  trusting in the discretion, fidelity, and care of Our trusty and well-beloved the

imcedinp

COUNCIL.



Honorable R o b e r t  M o l e s w o r t h ,  the A cting  Chief Justice  of Our Supreme Court of V ictoria, and 
H a r t l e y  W i l l i a m s ,  Esquire, a ,Justice of Our said Court, do give and grant by the tenor o f these 
presents unto you the said R o b e r t  M o l e s w o r t h  and H a r t l e y  W i l l i a m s ,  or either of you, 
full power in Our name to begin and hold Our said Parliam ent, and to do everything which for and 
by U s, or the said S i r  H e n r y  B r o u g h a m  L o c h ,  shall be there to be done ; commanding also by 
the tenor of these presents all whom it may concern to m eet O ur said Parliam ent, and to the said 
R o b e r t  M o l e s w o r t h  and H a r t l e y  W i l l i a m s ,  or either o f them* th a t they diligently attend in 
the  premises and form aforesaid. In  testimony whereof W e have caused the Seal of O ur said 
Colony to be hereunto affixed.

W i t n e s s  Our trusty  and well-beloved S i r  H e n r y  B r o u g h a m  L o c h ,  K nigh t Commander of 
* the M ost Honorable Order of the B ath, Governor and Com m ander-in-Chief in and over 

the Colony of V ictoria and its Dependencies, &c., &c., &c., a t M elbourne, this fifteenth 
day of M arch One thousand eight hundred and eighty-si'x, and in the forty-ninth year of 
Our reign.

(l .s .)  H E N R Y  B. LO C H .
B y H is E xcellency’s Command,

D . G IL L IE S , 
Prem ier.

E ntered  on Record by me in the R egister of 
P aten ts, Book 22, page 334, this fifteenth 
day of M arch, One thousand eight hundred 
and eighty-six. , . , ,

T . R. W i l s o n .  ^  s

A nd then the A cting Chief Ju stice  said—  > , r . '

H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  C o u n c i l  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  
A s s e m b l y  : . .

We have it in command from H is E xcellency to let you know that, on a fu ture day, of which 
due notice will be given, H is Excellency w ill declare to you in person in this place the  causes of 
his calling th is Parliam ent together ; and Gentlem en of the  Legislative Assembly, as it is necessary,
before you proceed to the despatch of business, th a t a Speaker of the Legislative Assem bly be
chosen, H is Excellency requests th a t you, in your Chamber, w ill proceed to the choice of a proper 
person to be the Speaker.

T he  Legislative Assembly withdrew .
T he Commissioners withdrew .

2. T he President took the Chair.

3. T he P resident read the P rayer. •

4. I s s u e  a n d  R e t u r n  o f  W r i t s . — T he President announced th a t he had received returns to the following
W rits— issued by him during the recess— by which it appeared th a t the following gentlem en were 
duly elected for the several Provinces set opposite their respective names, v iz .:—

H enry Cuthbert, solicitor, for the W ellington Province.
Jam es Lorimer, merchant, for the M elbourne Province.

5. N e w  M e m b e r s .— The Honorables H enry  C uthbert and Jam es Lorimer, being introduced, took and
subscribed the oath required by the 32nd clause o f the Constitution A ct, and severally delivered to 
the Clerk the declaration required by the th irteen th  clause of the A c t No. 702, as hereunder set 
fo rth  :—

“ In  compliance w ith the provisions of the A ct 45 V ictoria, N o. 702, I, H e n r y  C u t h b e r t ,  
do declare and testify  that I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands o r tenem ents in the  colony of V ictoria of the yearly value of 
T w o hundred pounds above all charges and incumbrances affecting the same, other than  any 
public or parliam entary tax  or municipal or other rate or assessm ent; and further, th a t su ch .lands 
or tenem ents are situated in the parish of B allarat, in the county of Grenville, the description of 
w hich lands and tenem ents are as follows :—

“ P a rt of allotment 4 of sec. 9, city of B allarat, county of Grenville ; and 
“ A llotm ent 2 of sec. 14, parish of Cardigan, county of Grenville.

“ A nd I  fu rther declare th a t such o f the  said lands or tenem ents as are situate in  the 
m unicipal district of the city of B allarat are rated in the rate-book o f such d istric t upon a yearly 
value of £80 ; and th a t such of the said lands or tenem ents as are situate in the shire of B allarat 
are rated  in the rate-book of such district upon a yearly value of £120.

“ A nd I  further declare th a t I  have not collnsively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a M ember of the Legislative Council.

“  H E N R Y  C U T H B E R T .”

“ In  compliance w ith the provisions of the A ct 45 V ictoria, No. 702, I , J a m e s  L o r i m e r ,  do 
declare and testify  that I  am legally or equitably seised of or entitled to an estate of freehold for my 
own use and benefit in lands or tenements in  the colony of V ictoria of the yearly value of Four 
hundred and seventy pounds above all charges and incumbrances affecting the same, other than  any 
public or parliamentary tax  or municipal or o ther rate or assessm ent; and further, th a t such lands or 
tenem ents are situated in the municipal district of M alvern, and are known as Belcroft, A lbany-road, 
Toorak, in  my own occupation.
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“ And I  further declare that such of the said lands or tenements as are situate in the 

municipal district of Malvern are rated in the rate-book of such district upon a yearly value of 
Four hundred and seventy pounds.

“ And I  further declare that I  have not collusively or colorakly obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose: of .enabling, me to be 
returned a Member of the Legislative Council. >

“ JA M E S  L O R IM E R .”

6 . D e c l a r a t i o n s  o f  M e m b e r s .—-The Honorables the President, Dr. Beaney, F. E. Beaver, G. F. Belcher, 
Jam es Bell, Thomas Bromell, David Coutts, T. F . Gumming, Dr. Dobson, C. J .  Ham, P. Hanna,
C. J .  Jenner, George Meares, D. Melville, Francis Ormond, F. T. Sargood, W. E. Stanbridge,
D. C. Sterry, J .  A. Wallace, and Jam es Williamson, severally delivered to the.Clerk the declaration 
required by the thirteenth clause of the A ct 45 Victoria, No. 702, as hereunder set forth :—

“ In  compliance with the provisions of the Act 4 5  Victoria, No. 7 0 2 , I, J a m e s  M a c B a i n ,  
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
Three hundred and eighty pounds, above all charges and incumbrances affecting the same, other 
than any public or parliamentary tax  or municipal or other rate or assessm ent; and further, that 
such lands or tenements are situated in the municipal district of Prahran, and are known as land 
containing 7 acres 2  roods and 5 perches or thereabouts, part of Crown portion 2 7 , in parish of 
Prahran, county of Bourke, with dwelling-house, out-houses, stable, &c., &c., erected thereon, in my 
own occupation.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Prahran are rated in the rate-book of such district upon a yearly value of 
Three hundred and eighty pounds.

“ And I further declare that I  have not collusively or colorably obtained a title to or become 
possessed of th,e said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JA S . M A C B A IN .”
“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, J a m e s  G e o r g e  

B e A n e y ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Nine hundred and twenty-eight pounds above all charges and incumbrances affecting the 
same, other than any public or parliamentary tax  or municipal or other rate or assessment; and 
further, that such lauds or tenements are situated in the municipal district of Melbourne, and are 
known as 44, 46, 48, and -50 Russell-street, and 114, 116, and 119 Collins-street east, in the city 
of Melbourne.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Melbourne are rated in the rate-book of such district upon a yearly value of 
Seven hundred and fifty pounds. '

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling mo to be 
returned a Member of the Legislative Council.

“ JA M E S  GEO. B E A N E Y , M.D.”

“ In  compliance with the provisions of the A ct 4 5  Victoria, No. 7 0 2 , I, F r a n c i s  E d i s  
B e a v e r ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of One hundred and fifty pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax  or municipal or other rate or assessment; and further, 
that such lands or tenements are situated in the municipal district of Northcote, and are known as— 

“ About thirty acres of land, situated in High-street, in the borough of Northcote, with house 
and out-building, in my own occupation.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Northcote are rated in the rate-book of such district upon a yearly value 
of One hundred and fifty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ F. E. B E A V E R .”
“ In  compliance w ith the provisions of the Act 45 Victoria, No. 702, I, G e o r g e  F r e d e r i c k  

B e l c h e r ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for iny own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of ■ pounds above all charges and incumbrances affecting the same,
other than any public or parliamentary tax or municipal or other rate or assessm ent; and further, that 
such lands or tenements are situated in the municipal district of the town of Geelong, and are 
known as—

“ No. on roll, 3 2 ; amount of rating £778 per annum— Moorabool. and Ryne streets, 
Villamanta Ward.

“ And I  further declare that .such of the said lands or tenements as are situate in the 
municipal district of N orth Geelong are rated in the rate-book of such district upon a yearly ■ 
value of Seven hundred and seventy eight pounds, and that such of the said lands or tenements as; 
are situate in the municipal district of North Geelong are rated in the rate-book of such district 
upon a yearly value of Seven hundred and seventy eight pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or beconai© 
possessed of the said lands or tenements, or any part thereof,* for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ G. F. B E L C H E R /’



“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I  do declare 
and testify that I  am legally or equitably seised of or entitled to an estate of freehold fcr my 
own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of One 
hundred and tw enty pounds above all charges and incumbrances affecting the same, other than any 
public or parliam entary tax  or municipal or other rate or assessm ent; and further, th a t such lands 
or tenements are situated in the municipal district of Dunolly, and are known as my private 
residence, being allotments 4, 5, 6, 7, and 9 of section 26, town of Dunolly.

“ A nd I  further declare that such of the said lands or tenements as are situate in the 
m unicipal district of Dunolly are rated in the rate-book of such district upon a yearly value of One 
hundred and tw enty pounds.

“ And I  further declare that I  have not eollusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 

, returned a M ember of the Legislative Council.
“ JA M E S  B E L L /’

“ In  compliance w ith  the provisions of the A ct 45 Victoria, No. 702, I , T h o m a s  B r o m e l l ,  
do declare and testify th a t I  am legally or equitably seised of or entitled to an estate of freehold for 
m y own use and benefit in lands or tenements in the colony o f V ictoria of the yearly value of. 
F ifteen  hundred and six ty-three pounds above all charges and incumbrances affecting the same, 
o ther than  any public or parliam entary tax  or municipal or other ra te  or assessm ent; and further, 
th a t such lands or tenements are situated in the municipal district of Dundas, and are known as 
Hensley P a rk  freehold estate.

“ A nd I  further declare th a t such of the said lands or tenements as are situate- in the 
municipal district of Dundas are rated in the rate-book of such district upon a yearly value of 
£1563 10s.

“  A nd I  further declare th a t I  have not eollusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a M ember of the Legislative Council.

“ T H O S . B R O M E L L .”

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I , D a v i d  C o u t t s ,  
do declare and testify th a t I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of 
One hundred and twelve pounds above all charges and incumbrances affecting the same, other than 
any public or parliam entary tax  or municipal or other rate or assessment; and further, th a t such 
lands or tenements are situated in the municipal district of E ast Loddon and Korong shires, and are 
known as 24 acres freehold land, parish of Hayanm i, shire of E ast Loddon ; 320 acres freehold 
land, parish of P o w le t t ; and 273 acres of freehold land, parish of Salisbury W est, shire of Korong.

“ A nd I  further declare that such of the said lands or tenem ents as are situate in the 
municipal district of E ast Loddon are rated in the rate-book of such district upon a yearly value of 
Twenty-four pounds ; and th a t such of the said lands or tenem ents as are situate in  the municipal 
district of Korong shire are rated in the rate-book of such district upon a yearly value of E igh ty- 
eight pounds ; 240 acres freehold land, parish of Hayanm i, E ast Loddon shire ; 320 acres freehold 
land, parish of P o w le t t ; and 273 acres freehold land, parish Salisbury W est, Korong Shire.

“  A nd I  further declare that I  have not eollusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a M ember of the Legislative Council.

“ D A V ID  C O U T T S .”

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I , T h o m a s  F o r r e s t  
C la im in g ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in  the colony of V ictoria of the yearly 
value of Three hundred and eighty pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax  or municipal or other rate or assessment ; and further, 
th a t such lands or tenements are situated in the municipal district of Malvern, and are known as 
Chesterfield, corner of G-lenferrie and Toorak roads, part of section 24, parish of Prahran, shire of 
M alvern, and in the electoral division of Gardiner.

“ And I  further declare th a t such of the said lands or tenem ents as are situate in the 
m unicipal district of M alvern are rated in the rate-book of such district upon a yearly value of 
T hree  hundred and eighty pounds.

“  A nd I  further declare that I  have not eollusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ T H O S . F. G U M M IN G .”

“ In  compliance w ith  the provisions of the A ct 45 Victoria, No. 702, I ,  F r a n k  S t a n l e y  
D o b s o n ,  do declare and testify th a t I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of V ictoria of the yearly 
value of One hundred and th irty  pounds above all charges and incumbrances affecting the same, 
o ther than  any public or parliamentary tax  or municipal or other rate or assessm ent; and further, 
th a t such lands or tenem ents are situated in the municipal districts of H aw thorn and Prahran , and 
a re  known as—

“ House, No. 44 D arling-street, South Y a r ra , in  my own' occupation; and land in Denham- 
street, H aw thorn, unoccupied; also land in Y arra-street, H aw thorn, unoccupied.



 ̂ “ And I  further declare that such of the said lands or tenements as are situate in the municipal 
district of Prahran are rated in the rate-book of such district upon a yearly value of One hundred
a*1(|. Pounc ŝ*an(* such sa,i(l lands or tenements as are situate in the municipal district
of Hawthorn are rated in the rate-book of such district upon a yearly value of Fifteen pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ F. STA N LEY  DOBSON.”

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I ,  C o r n e l i u s  J o b  
H a m , do declare and testify that I  am legally or equitably seised of or entitled to an estate of free­
hold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value 
of Five hundred pounds above all charges and incumbrances affecting the same, other than any 
public or parliamentary tax or municipal or other rate or assessm ent; and further, that such lands or 
tenements are situated in the municipal district of Prahran, and are known as-r-

“ Dwelling-house and. premises (known as ‘L albert’) situated in the Orrong-road, Prahran 
with about eleven acres of land, in my own occupation. ’

. . A A   ̂ ûr^ er declare that such of the said lands or tenements as are situate in the 
municipal district of Prahran are rated in the rate-book of such district upon a yearly value of 
Four hundred and fifteen pounds.

( A jA  ? ^UIA er declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ C. J .  HAM .”

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, P a t r i c k  H a n n a ,  
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of One 
thousand pounds above aU charges and incumbrances affecting the same, other than any public or 
parliamentary tax or municipal or other rate or assessment; and further, that such lands or tenements 
are situated in the municipal district of Melbourne, and are known as—

121, 123, 125, half acre, corner of William and Latrobe streets; also, the Alliance Engineering 
Shops ; also, the Royal Mint Foundry, L ittle Lonsdale street : and freehold property in 
the Shire of Wyndham, Ballerine.

And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Melbourne are rated in the rate-book of such district upon a yearly value of 
Seven hundred and fifty pounds, and that such of the said lands or tenements as.are situate in the 
municipal district of Wyndham are rated in the rate-book of such district upon a yearly value of 
Two hundred and fifty pounds, and several other freehold property.

And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements or any part thereof for the purpose of enabling me to be 
returned a Member of the Legislative Council. -

“ P A T R IC K  H A N N A .”

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, C a l e b  J o s h u a  
J e n n e r ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the 
yearly value of over One hundred pounds above all charges and incumbrances affecting the 
same, other than any public or parliamentary tax  or municipal or other rate or assessment ; and 
further, that such lands or tenements are situated in the municipal district of Melbourne, and are 
known as—

“ No. 1. Crown allotment 11, section 49, North Melbourne, county of Bourke.
“ No. 2. Portion of allotment No. 8, section 33, city and parish of Melbourne, parish of North 

Melbourne, county of Bourke.
“ No. 3. P art of allotment 18, section 31, city and parish of Melbourne, county of Bourke. .
“ No. 4. P art of Crown allotment 3, section 20, Melbourne East, county of Bourke.

“ And I  further declare that such of the said lands or tenements as are situate in th e . 
municipal district of Melbourne are rated in the rate-book of such district upon a yearly value of £412.

“ No. 1. Rated in the rate-book of the city of Melbourne, at One hundred and twenty-four 
pounds per annum. •

“ No. 2. Rated in the rate-book, of the city of Melbourne, at One hundred and fifty-six pounds 
per annum.

“ No. 3. Rated in the rate-book of the city of Melbourne, at Forty-four pounds per annum.
“ No. 4. Rated in the rate-book of the city of Melbourne, at Eighty-eight pounds per annum.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ C. J .  JE N N E R .”

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, G -e o r g e . M e a r e s ,  
do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Six hundred and fifty "pounds above all charges and incumbrances affecting the same, other 
than any public or parliamentary tax  or municipal or other rate or assessment; and further, that such 
lands or tenements are situated in the municipal district of Melbourne, and are known as—

“ James Dodshun and Co.’s warehouse, L ittle Flinders-street, Melbourne.



“ A nd I  further declare th a t such of the said lands or tenem ents as are situate in the municipal 
d istrict of L a Trobe ward are rated in the rate-book of such district upon a yearly value of F ive 
hundred and fifty pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title to  or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ G EO . M E A R E S .”

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I  do declare and testify  
th a t I  am legally or equitably seised of or entitled to an' estate of freehold for my own use and 
benefit in lands or tenements, in the colony of V ictoria of the yearly value of One hundred and 
fifty-eight pounds above all charges and incumbrances affecting the same, other than  any public 
or parliam entary tax  or municipal or other rate or assessm ent; and further, th a t such lands or 
tenements are situated in the municipal district of Brunswick and Pyalong, and are known as—

“M y residence, with" tw enty acres land, situate in Albion-streec, W est Brunswick ; and (206) 
two hundred and six acres land situated in the shire of Pyalong.

“ A nd I  further declare th a t such of the said lands or tenements as are situate in  the 
m unicipal district of B runswick are rated in the rate-book of such district upon a yearly value of 
One hundred and th irty  pounds, and th a t such of the said lands or tenements as are situate in 
the municipal district of Pyalong are rated in the rate-book of such district upon a yearly value of 
Tw enty-eight pounds ; in all, One hundred and fifty-eight pounds per annum.

“ A nd I  further declare that I  have not collusively or colorably obtained a title  to or 
become possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me 
to be returned a Member of the Legislative Council.

“ D . M E L V IL L E ,”
11th M arch, 1886.

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I, F r a n c is  O r m o n d ,. 
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of Four- 
hundred and fifty pounds above all pharges and incumbrances affecting the same, other than any 
public or parliamentary tax  or municipal or other rate or assessm ent; and further, th a t such lands 
or tenements are situated in the municipal district of P rahran , and are known as—

“ And I  further declare th a t such of the said lands or tenements as are situate in the muni 
cipal district of P rahran  are rated" in the rate-book of such district upon a yearly value of Four- 
hundred and fifty pounds.

“ And I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ F R A N C IS  O R M O N D .”

“ In. compliance w ith the provisions of the A ct 45 Victoria, No. 702, I ,  F r e d e r ic k  
T h o m a s  S a r g o o d , do declare and testify  th a t I  am legally or equitably seised of or entitled to an  
estate of freehold for my own use and benefit in lands or tenements in the colony of V ictoria of the- 
value of F ive  thousand pounds above all charges and incumbrances affecting the same, other than  
any public or parliamentary tax  or municipal or other rate or assessm ent; and further,"that such 
lands or tenements are situated in the municipal- district of Caulfield, and are known as R ippon Lea,, 
consisting of— .

“ F orty-six  acres of land, w ith dwelling-house thereon. -
“ A nd I  further declare that such of the said lands or tenements as are situate in the municipal 

district of Caulfield are rated as follows :—
R ate ... £8  8 9 ... Valuation ... £2 ,700 0 0
• „ ... 62 10 0 ... „ ... . 20,000 0 0

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title  to or become- 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ F . T . SA R G O O D .”

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I , W il l ia m  E d w a r d  
S t a n b r id g e , do declare and testify th a t I  am legally or equitably seised of or entitled to an 
estate of freehold for my own use and benefit in lands or tenements in the colony of V ictoria of the 
yearly value of Two hundred, and forty pounds above all charges and incumbrances affecting 
the  same, other than  any public or parliamentary tax  or municipal or other rate or assessment ; and 
further, th a t such lands or tenements are situated in the municipal district of Daylesford, and are- 
know n as allotment 4 of section 6, township of Daylesford.

“  A nd I  further declare th a t such of the said lands or tenem ents as are situate in the 
municipal district of Daylesford are rated in  the rate-book of such district upon a yearly value of Two 
hundred and forty pounds' stg.

“ A nd I  further declare th a t I have not collusively or colorably obtained a title to or become 
• possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a M ember of the Legislative Council.

“ W. E . S T A N B R ID G E .”

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I , D a v i d  C h a p l in  
S t e r r y , do declare and testify th a t I  am legally or equitably seised of or entitled to an estate o f " 
freehold for my own use and benefit in lands Or tenements in the colony of Victoria of the yearly 
value of One hundred and eight pounds above all charges and incumbrances affecting the same,, .
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other than any. public.or parliamentary tax or municipal or other rate or assessment; and further, 
that such lands or tenements are situated in the municipal district of Sandhurst, and are known as— 

“ Lands and buildings in Inglewood-road, and land in Forest-street, Sandhurst.
“ And I  further declare that such of the said lands or tenements as are situate in the municipal 

district of Sandhurst are rated in the rate-book of such district upon a yearly value of One hundred 
and ten pounds.

“ And I  further declare that I have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ D. C. STER RY .”

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, J o h n  A l s t o n  
W a l l a c e ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 

.value of over Tavo hundred and fifty pounds above all charges and incumbrances affecting the 
same, other than any public or parliamentary tax or municipal or other rate or assessment; and, 
further, that such lands or tenements are situated in the municipal districts of Beechworth, Towong, 
and Port Melbourne, and are known as—

“ No. 1. Lands and tenements situated at Wooragee, in the united shire of Beechworth, county 
of Bogotig, area, 666a.

“ No. 2. Lands and tenements situate near Betlianga, parish of Berringa, electoral district of 
Benambra, shire of Towong, area, 639 acres.

“ No. 3. Land and tenement, the Bay View Hotel, situate Beach-street, Port Melbourne.
“ And I  further declare that such of the said lands or tenements as are situate in the 

municipal district of the united shire of Beechworth are rated in the rate-book of such district upon 
a  yearly value of Sixty pounds, and that such of the said lands or tenements as are situate in 
the municipal district of Towong are rated in the rate-book of such district upon a yearly value of 
One hundred pounds, and that such of the said lands or tenements as are situate in the municipal 
district of Port Melbourne are rated in the rate-book of such district upon a yearly value of One 
hundred and sixty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be
returned a Member of the Legislative Council.

6 “ JO H N  A. W ALLACES

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, J a m e s  W i l l i a m s o n ,  
do declare and testify that I am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
Four hundred pounds above all charges and incumbrances affecting the same, other than any public 
or parliamentary tax or municipal or other rate or assessment ; and further, that such lands or 
tenements are situated in the municipal district of Prahran, and are known as—

“ ‘ T intern/ Toorak. . .
“And I  further declare that such of the said lands or tenements as are situate in the municipal 

district of Prahran are rated in the rate-book of such district upon a yearly value of Four hundred
pounds. ■ . -i • -i r.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member o f the Legislative Council. ' # j A g  w rr.T.T AMSON.„

7. A d j o u r n m e n t .— The Honorable H. Cuthbert moved, That the House, at its rising, adjourn until 
Tuesday, 1st June next, at two o’clock p.m.

Debate ensued. _ .
Question—put and resolved in the affirmative.
The Council adjourned at nineteen minutes to six o’clock, until Tuesday, 1st June next, at two 

o’clock p.m.
JO H N  BARKER,

Clerk o f  the Legislative Council.

By Authority; J o h n  F e r r e s ,  Government Printer, Melbourne. 

<760 copies
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V I C T O R I A .

No. 2.

J U i m t t e J j  t r f  t i t s
OF THE

L E G I S L A T I V E

TUESDAY, 1 s t  JUNE, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4. A p p r o a c h  o p  t h e  G o v e r n o r .— The approach of His Excellency the Governor was announced by
the Usher.

His Excellency came into the Council Chamber, and commanded the Usher to desire the attendance 
of the Legislative Assembly in the Council Chamber, who, being come with their Speaker, His 
Excellency was pleased to speak as follows :—

M r . P r e s i d e n t  a n d  H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g is l a t iv e  C o u n c il  :
M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g is l a t iv e  A s s e m b l y  :

I  avail myself of the earliest opportunity of meeting you after the recent general election and 
the arrangements consequent upon a change of Administration, in order to obtain your advice and 
assistance.

Considering that three years have not elapsed since it was announced to you that it was the 
intention of the Government to open negotiations with the Australasian Colonies in order to ascertain 
the extent to which Federation was practicable, it is satisfactory to know that a Federal Council of 
Australasia has been established, and that the First Session of that Council was held at Hobart in 
January last, when Victoria, Queensland, Tasmania, Western Australia, and Fiji were represented.
I  am encouraged to hope that before long some of the other Colonies will feel the influence of the 
national sentiment and join the Union.

Various proposals pertaining to the government of British New Guinea have been under the 
consideration of the respective Governments of New South Wales, Queensland, and this Colony, and 
an agreement has been come to, subject to the approval of their respective Legislatures. The papers 
on the subject will be laid before you.

A  subject of the greatest importance to Australasia has seriously engaged the attention of my 
Advisers. I  refer to the question of the proposed occupation of the New Hebrides by France. To 
this project the strongest objections were raised by the Federated as well as by some of the other 
Colonies; and my Advisers, from the first, used every effort by representations to the Imperial 
Government to prevent the carrying into effect of a proposal so detrimental to the best interests of 
Australasia. Throughout the length and breadth of Victoria,, by Public Meetings and Petitions, the • 
people showed themselves unanimous in supporting the protests of my Ministers. Her Majesty has 
appealed to the Australasian communities for an expression of their opinions upon this vital question, 
and has ascertained that almost unanimously they were strongly and determinedly opposed to it.
I  trust I  may congratulate you on the result of these united efforts, as I  anticipate that you will 
shortly be informed that Her Majesty has decided to uphold the understanding of 1878, and has 
therefore refused to allow these Islands to be interfered with.

During the past year the Naval and Military,Forces have made steady progress towards 
efficiency. Our Seamen have been thoroughly instructed in the management of Torpedo boats and 
of the Whitehead Torpedo, and the addition to the Land Forces of a Permanent Torpedo Corps has 
given excellent results. The latter branch of the Service is now so well organized that mine-fields 
could bo laid down in the channels in a few days. Satisfactory progress is being made towards the 
completion of the Forts. Powerful guns of the most recent type, and mounted upon disappearing 
carriages, have been ordered from England, and are being placed in position with the utmost
expedition as they arrive.

My Advisers have had under their consideration certain proposals of the Commander-in- 
Chief, Rear-Admiral Tryon, with reference to the increase of the strength of the Australian 
Squadron. The papers and correspondence on this important subject will be laid before you, and I  
have no doubt will command your earnest attention.

COUNCIL.



Through the great consideration of Ilis  Royal Highness the Prince of Wales, an account has 
reached me by telegram of the brilliant success which has attended the opening of the Colonial and 
Indian Exhibition. The various Colonies are to he congratulated for their hearty response to the 
invitation to take part in this great undertaking. T he Victorian Court will contribute in no small 
degree to afford an insight into the marvellous progress that has been made by this Colony in arts, 
manufactures, and products, as well as in the development of her great mineral .resources.

T he Royal Commission on W ater Supply appointed by New South Wales and that appointed 
by this Colony have m et frequently in both Colonies in order to consider the diversion and 
disposition of the w aters of the Murray. A  provisional agreement has been entered into which it  is 
proposed will form the basis of legislation.

T he Royal Commission 011 Asylum s for the Insane and Inebriate have brought their 
im portant investigations to a close, and have presented a valuable Report, which is at present under 
the attentive consideration of my Advisers, w ith a view to legislation. T he various practical 
suggestions of the Commission will be of great service in improving the administration of the law 
dealing w ith th a t unfortunate and afflicted class of the community, who are unable to care for 
themselves.

V ery  satisfactory progress has been made in the construction of the Railways authorized by 
Parliam ent. T he revenue derived from the lines already opened for traffic has not only exceeded 
the amount received in any previous year, but is for the first time more than sufficient to pay interest 
on the moneys borrowed for their construction, after m aking' provision for the paym ent of working 
expenses.

The returns from the Goldfields show that the quantity of gold obtained has considerably 
fallen off of late years, and th a t the number of men employed in mining is much diminished. W ith 
a view of restoring to prosperity the great mining industry, it is proposed to adopt a more satisfac­
tory  scheme than has hitherto prevailed for the distribution of the V ote w hich Parliam ent may set 
apart for Prospecting, by securing such local advice and assistance as will be necessary in develop­
ing to the best advantage the great auriferous resources of the country.

M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  A s s e m b l y :

T he Estim ates for the ensuing year are in course of preparation, and will in due time be laid 
before you. They will be framed w ith a view to economy and to the necessary requirements of the 
Public Service.

M r. P r e s i d e n t  a n d  H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  C o u n c i l  :

M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  A s s e m b l y  :

T he frequency and severity of droughts in many parts of the Colony have led to the estab­
lishment of a general system of w ater supply for domestic and stock purposes, by. which the danger 
of w ater famines has been very much reduced. N evertheless it has been found th a t a considerable 
proportion o f  our territory  can yield but a small and uncertain return to the cultivator who relies 
upon the natural rainfall, while most of the experiments in irrigation made in the same areas have 
shown that, if scientifically practised, it secures an increased productiveness almost beyond risk of 
failure.

Successive Governments have acknowledged, and w ith growing confidence, the necessity for 
the better application of our w ater resources, and in each of the Sessions of the last Parliam ent a 
measure was passed to provide for further development. T he labours of the Royal Commission have 
made available, for the first time, a quantity of practical information w ithout which it would have 
been impossible to undertake the initiation of comprehensive schemes for storage and diversion. 
Fortified and guided by this knowledge of the physical conditions of our watersheds, the details of 
w hich will be shortly laid before you, my Advisers will seize the earliest opportunity of inviting you 
to consider again, w ith a view to recasting, the whole of the existing legislation relating to the use of 
w ater for irrigation, and also for mining and m anufacturing industries ; they will propose additional 
encouragement to private enterprise, coupled with the acceptance of direct S tate responsibility where 
such may be indispensable in the public interest. R egarding the issue as one of vital importance, not 
only to the districts immediately concerned, but also to the Colony as a whole, my Government con­
fidently hope to be enabled w ith  your concurrence, to lay down the lines for this new departure in 
agricultural production w ith a large and liberal foresight of its requirements and possibilities.

T he’ experience of fourteen years has shown th a t our national system of prim ary education is 
popular and works well. T he time seems to have arrived when arrangements may be made for 
securing it by a permanent endow m ent; when the compulsory clauses may be rendered more 
effective ; when children may be set free for work a t an earlier age by an increase of their statutory 
attendances during the years when they are best able to spare time ; and when we may stimulate 
their emulation by providing that the most promising of those we have trained shall go on costlessly 
to schools of a higher class.

T he laws relating to Neglected and Criminal Children have proved beneficial in their opera­
tion, but some amendments are found,in practice to be desirable, and a consolidation of the law has 
long been asked for by those whose duty it is to administer it. A  B ill for effecting these objects 
will be laid before you, and it is hoped that this measure, aided by the operation of the proposed 
amendment o f the Education A ct, will complete legislation for th e  protection of neglected children 
in Victoria.

A  Bill has been piepaied by which it is intended to provide all the necessary amendments in 
the law relating to Local Government, and it is hoped th a t this Bill may be passed sufficiently early 
in the Session to allow, at a later stage, of the consolidation of the whole law relatino- to" Loral 
Government.

I t  is desirable th a t the several A cts relating to Shipping should be amended and consolidated 
and a m easure'for th a t purpose will be submitted for your consideration. ’

Among other subjects which will be brought under your notice, as time may permit, will be 
B ills for determining on a ju st principle the liabilities of Employers for Accidents sustained by 
W o rk m en ; for amending the laws relating to Public H ealth , the Conservation of Forests and 
Justices of the Peace.
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I  congratulate you on the satisfactory state of the finances, and the prosperous condition of 

this Colony; and 1 earnestly trust that your deliberations, by the blessing of the Divine Providence, 
may advance the welfare and happiness of the people.

Which being concluded, a copy of the Speech was delivered to the President, and a copy to Mr. Speaker, 
and His Excellency the Governor left the Chamber.

The Legislative Assembly then withdrew.

5. D e c l a r a t i o n s  o f  M e m b e r s .  — The Honorahles J .  Balfour, F. Brown, J .  Buchanan, J .  Graham, 
W. E. Hearn, T. Iienty, W. McCulloch, W. Pearson, W. Ross, N. Thornley, II. II. Wetteuhall, 
W. I. Winter, and W. A. Zeal severally delivered to the Clerk the declaration required by the 
thirteenth clause of the A ct 45 Victoria, No. 702, as hereunder set forth :—

“ In compliance with the provisions of the Act 45 Victoria, No. 702, I, J a m e s  B a l f o u r , 
do declare and testify that I  am legally or equitably seised of or entitled- to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
Four hundred and fifty pounds above all charges and incumbrances affecting the same, other than 
any public or parliamentary tax  or municipal or other rate or assessm ent; and further, that such 
lands or tenements are situated in the municipal district of Pralirau, and are house and grounds 
known as Tyalla, Tooralc.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Prahran are rated in the rate-book of such district upon a yearly value of 
Four hundred and fifty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JA M ES BALFO UR.”
“  In  compliance with the provisions of the Act 45 Victoria, No. 702 ,1, F r e d e r i c k  B r o w n ,  

do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
One hundred and ten pounds ten shillings above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax or municipal or other rate or assessment; and further, 
that such lands or tenements are situated in the municipal district of Beech worth, and are 
known as—

“ Shrublands—Allotments 2, 3, and 4 of section A, with dwelling-house and out-houses, 
occupied by m e; also allotment 8 of "section P I ,  17 of section 4, and part of allotment 3 of 
section B, all in the town and parish of Beechwortb.

“ And I  further declare that such of the said lands or tenements as are situate ii> the 
municipal district of the United Shire of Beechworth are rated in the rate-book of such district 

' upon a yearly value of One hundred and ten pounds ten shillings.
“ And I  further declare that I  have not collusively or colorably obtained a title to or become 

possessed of the said lands or tenements or any part thereof for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ FR E D K- BROW N.”
“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, J a m e s  B u c i- ia n a n , do 

declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for my 
own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Three 
hundred pounds above all charges and incumbrances affecting the same, other than any public or 
parliamentary tax  or municipal or other rate or assessment; and further, that such lands or 
tenements are situated in the municipal district of Berwick, and are known as The Harkaway Farm.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Berwick are rated in the rate-book of such district upon a yearly value of 
Three hundred pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JA M E S BU C H A N A N .”
“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, J a m e s  G r a h a m ,  

do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Two 
hundred and fifty pounds above all charges and iucumbranees affecting the same, other than any 
public or parliamentary tax or municipal or other rate or assessment; and further, that such lands 
or tenements are situated in the municipal district of Melbourne, and are known as stores and offices 
occupied by the firm of Graham Brothers and Company.

“ And I  further declare that such of the said lands or tenements as are situate in the municipal 
district of Melbourne are rated in the rate-book of such district upon a yearly value of Two hundred 
and fifty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JA S . GRAHAM .”
“ In compliance with the provisions of the Act 45 Victoria, No. 702, I, W i l l i a m  E d w a r d  

I I e a r n ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of upwards of One hundred pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax or municipal or other rate or assessment; and further, that 
such lands or tenements are situated in the municipal district of Flinders and ICangerong, and aie 
known as Crown allotments 22 and 29 in the parish of Waunaeue, in the county of Morniugton, 
and as part of Burrell’s- Pre-emptive Right, near Dromana in the said county.



_ “  A nd I  further declare that such of the said lands or tenements as are situated in the 
municipal district o f Flinders and Kangerong are rated in the rate-boolc of such district upon a yearly 
value of One hundred and nine pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof,, for the purpose of enabling me to 
be returned a Member of the Legislative Council.

“ W . E . I-IEA RN .”
“ In  compliance w ith the provisions of the A ct 4 5  Victoria, No. 7 0 2 , I, T h o m a s  H e n t y ,  

of Brighton, do declare and testify th a t I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of V ictoria of the yearly 
value of S ix hundred pounds above all charges and incumbrances affecting the same, other than any 
public ,or parliamentary tax  or municipal or other rate or assessm ent; and further, that such lands 
or tenements are situated in the municipal district of Berwick, and are known as Pakenham  
P ark , Pakenham .

“ And I  further declare th a t such of the said lands or tenements as are situate in the 
municipal district of Berwick are rated in the rate-book of such district upon a yearly value of 
Six hundred pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ T H O M A S  I IE N T Y .”
“  In  compliance with the provisions of the A ct 45 Victoria, No. 7 0 2 ,1 , W i l l i a m  M c C u l l o c h ,  

do declare and testify th a t I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of 
Tw o hundred and ninety-eight pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax  or municipal or other rate or assessm ent; and further, 
th a t such lands or tenements are situated in the municipal district of Broadmeadows, and are known 
as G-lenroy.

• “ And I  further declare th a t such of the said lands or tenements as are situate in the 
municipal district of Broadmeadows are rated in the rate-book of such district upon a yearly 
value of Two hundred and ninety-eight pounds. *

“ And I  further declare that I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ W. McCULLOCH.”
“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I , W i l l i a m  P e a r s o n ,  

do declare and testify  th a t I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Two 
thousand nine hundred pounds above all charges and incumbrances affecting the same, other than 
any public or parliam entary tax  or municipal or other rate or assessm ent; and further, th a t such lands 
or tenements are situated in the municipal district of Rosedale, and are known as—

“ Kilm any P ark , near Sale, containing 14,741 acres more or less freehold land.
“ A nd I  further declare th a t such of the said lands or tenements as are situate in- the 

municipal district of Rosedale are rated in the rate-book of such district upon a yearly value of 
Two thousand nine hundred pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to 
be returned a M ember of the Legislative Council.

“ W M . P E A R S O N .”
“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 7 0 2 ,1, W i l l i a m  R o s s ,  

do declare and testify  that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
One hundred pounds above all charges and incumbrances affecting the same, other than any public 
or parliamentary tax  or municipal or other rate or assessment; and further, th a t such lands or 
tenements are situated in the municipal district of Mount Rouse, and are known as “ T he Gums,” 
near Caramut.

“ A nd I  further declare th a t such of the said lands or tenements as are situate in  the 
municipal district of M ount Rouse are rated in the rate-book of such district upon a yearly value of 
Tw o thousand and eighty-four pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed.of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ W M . R O SS.”
. “ In  compliance w ith the provisions of the A c t.45 Victoria, No. 702, I, N a t h a n  T i i o r n l e y ,  

do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of One 
hundred pounds above all charges and incumbrances affecting the same, other than any public 
or parliamentary tax  or municipal or other rate or assessm ent; and further, th a t such lands 
or tenements are situated in the municipal district of Kew, and are known as—

“ P a rt of Crown portion 71, parish of Booroondara, county of Bourke.
“ A nd I  further declare that such of the said lands or tenements as are situate in the 

municipal d istiict of Kew are lated  in the late-book of such district upon a yearly value of 
One hundred pounds. '

“ And I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enablincr me to be 
returned a Member of the Legislative Council. °

“ N. TIIORNLEY.”



“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, H o l f o r d  H ig i i lo R B  
W e t t e n i i a l l ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of One hundred pounds above all charges and incumbrances affecting the same, other than 
any public or parliamentary tax or municipal or other rate or assessment; and further, that such 
lands or tenements are situated in the municipal district of Stawell shire, and are known as—

“ Karra Karra Freehold Estate.
“ And I  further declare that such of the said lands or tenements as are situate in the 

municipal district of Stawell shire are rated in the rate-book of such district upon a vearly value of 
£104.

66 And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ I-IOLFORD II. W E T T E N IIA L L .”
“ In  compliance with the provisions of the A ct 45 Victoria, No. 702 ,1, W i l l i a m  I r v i n g  

W i n t e r ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Sixteen hundred pounds above all charges and incumbrances affecting the same, other 
than any public or parliamentary tax or municipal or other rate or assessment; and further, that such 
lands or tenements are situated in the municipal district of Goulburn and Waranga shires, and 
are known as Noorilim, in the parishes of Dargalong and Noorilim.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal districts of Goulburn and Waranga shires are rated in the rate-book of such district upon 
a yearly value of Sixteen hundred pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ WM. IR V IN G  W IN T E R .”

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, W i l l i a m  A u s t i n  
Z e a l ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria, of the yearly 
value of Five hundred and sixty-nine pounds above all charges and incumbrances affecting the 
same, other than any public or parliamentary tax or municipal or other rate or assessment; and 
further, that such lands or tenements are situated in the municipal districts of Prahran and South 
Melbourne, and are known as—

“ Parts of Crown portions 17 and 18, parish of Prahran (at Toorak), county of Bourke ; and 
Crown allotment No. 4, section I, and Crown allotment section L, city of South' 
Melbourne, county of Bourke.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Prahran are rated in the rate-book of such district upon a yearly value of 
Three hundred and four pounds ; and that such of the said lands or tenements as are situate in 
the municipal district, of South Melbourne are rated in the rate-book of such district upon a yearly 
value of Three hundred and fifty four pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be' 
returned a Member of the Legislative Council.

“ W. A. ZEA L.”

6 . I s s u e  o f  W r i t s . — The President announced that, in consequence of the death of the Honorable
F. Robertson, he had issued a W rit for the election of a member to serve for the Northern Province. 
The President also announced that he had received from His Excellency the Governor the receipt 
of the resignation of his seat by the Honorable Philip Russell, and that he had issued a W hit for 
the election of a member to serve for the South-Western Province in the place of the Honorable 
Philip Russell.

7. R e t u r n  t o  W r i t s . — The President announced that he had received returns to the Writs he had issued,
by which it appeared that the following gentlemen had been returned to serve as members for the 
several provinces set opposite their respective names, v iz .:—

W alter Peacock Simpson, for the Northern Province.
Joseph Henry Connor, for the South-Western Province.

8. N e w  M e m b e r s .—The Honorables W7. P. Simpson and J .  II. Connor being introduced, took and subscribed
the oath required by the 32nd clause of the Constitution Act, and severally delivered to the Clerk 
the declaration required by the 13th clause of the A ct No. 702, as hereunder set forth:—

“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, W a l t e r  P e a c o c k  
S im p s o n , do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of One hundred and ninety-four pounds above all charges and incumbrances affecting the 
same, other than any public or parliamentary tax or municipal or other rate or assessment; and 
further, that such lands or tenements are situated in the municipal district of Sandhurst, and are 
known as Sandhurst Horse Bazaar and Sale Yards, Charing Cross and Hargreaves-street, 
Sandhurst.

“ And I  further declare that such of the said lands or tenements as are situate m the 
municipal district of Sandhurst are rated in the rate-book of such district upon a yearly value of 

• One hundred and ninety-four pounds.



“ And I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, 01* any part thereof, fo'r the purpose of enabling me to be 
returned a Member of the Legislative CounciL

. “ W. P . S IM P S O N .”

“ In  compliance w ith  the provisions of the A ct 45 Victoria, No. 702 ,1, J o s e p h  H e n r y  C o n n o r ,  
of Ryrie-street, Geelong, do declare and testify th a t I  am legally or equitably seised of or entitled to 
an estate of freehold for my own use and benefit in lands or tenements in the colony of Victoria of 
the yearly value of One hundred and tw enty-eight pounds sixteen shillings above all charges and 
incumbrances affecting the same, other than any public or parliamentary tax  01* municipal or other 
rate or assessm ent; and further, that such lands or tenements are situated in the municipal district of 
shire of Colac, and are known as allotments 57 A  and B, parish of Cundare, county of Grenville.

“ And I  further declare th a t such of the said lands or tenements as are situated in the 
m unicipal district of Colac, shire of Colac, are rated in the rate-book of such district upon a yearly 
value of £128 16s. Od. '

“ A nd I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands 01* tenements or any part thereof for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ J O S E P H  H E N R Y  C O N N O R .”

9. P apers.— T he Honorable J .  Lorim er presented, by command of H is Excellency the Governor—
Im port, E xport, Transhipm ent, and Shipping R eturns—A  General Summary of the W ith an 

A bstract of Customs Revenue, for the Year 1885 ; also, A bstract Comparative Table, 
Years 1881-85, and Copy of the Victorian Tariff, &c., &c.

Insane and Inebriate— Report of Royal Commission on Asylum s for the.
Colonial W arships to observe Form alities of In ternational Courtesy.— Circular D espatch of The 

R ight Honorable the Secretary of S tate for the Colonies, dated 15th January , 1886. 
Severally ordered to lie on the Table.
T he Honorable J .  Lorimer presented, pursuant to A ct of Parliam ent—

Melbourne Harbour T rust— T he Accounts of—
For the Quarter ended 30th June, 1885.
F or the Quarter ended 30th September, 1885.
For the Q uarter ended 31st December, 1885.

Fisheries A ct Am endm ent A ct 1878.— Notice of intention to prohibit the use of any trammel, 
traw l, or other net or engine, whether fixed or unfixed, to be employed in fishing in, 
Tow er H ill Lake.

Friendly Societies.— Seventh A nnual R eport of the Proceedings of the Governm ent S ta tist in 
connection w ith R eport for the Y ear 1884, to which are appended V aluations of Friendly 
Societies, Statistics of Friendly Societies, &c.

Explosives— R eport of the Inspector of, on the working of Explosives A ct during 1885. 
Severally ordered to lie on the Table.

10. M e s s a g e  f r o m  H i s  E x c e l l e n c y  t h e  GovERNOR.-^-The following Message from His Excellency the
Governor was presented by the Honorable Jam es Lorimer, and the same was read and is as 
fo llow s:—-

H E N R Y  B . LO C H ,
Governor. M essage No. 1.

In  accordance w ith section 0  of the “ (V ictorian) Federal Council A c t  1885,” the Governor 
notifies to the Legislative Council the following appointm ents, resignation, &c., of Representatives 
in the Federal Council on the dates opposite to their names respectively, v iz .:—

Date. Whether Appointment or Resignation, &c. Name.

1886.
5th J a n u a ry ... 
5th J a n u a ry ... 
16 th  February 
18 th F ebruary

31st M ay 
31st May

A ppoin tm ent...

Resignation ...
Cessation to hold office on vacating office as 

a M inister of the Crown under second 
paragraph of section 3 of the A ct 

A ppoin tm ent...

The Honorable 

?>

Jam es Service. 
Graham  B erry. 
Graham  Berry. 
Jam es Service.

Duncan Gillies. 
H enry Jo h n  W rixon.

Government Offices,
Melbourne, 1st June, 1886.

Ordered to lie on the Table, and be printed.

11. N e w s p a p e r  P r o p r i e t o r s  R e g i s t r a t i o n  B i l l . — The Honorable I-I. C uthbert moved, T h a t he have 
leave to bring in a B ill to amend the law relating to registration of newspaper proprietors.

Question— put aud resolved in the affirmative.
Ordered— T h a t the Honorable II . Cuthbert do prepare and bring in the Bill.
T he Honorable H . Cuthbert then brought up a B ill intituled “ A B i l l  to amend the L aw  relating to 

“ the Registration o f  N ewspaper Proprietors,” and moved, T h at it be now read a first time.
Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read 

a second time Tuesday, 8th Ju n e  instant.
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12. V isit o r .— Oil the motion of the Honorable J .  Loriinev, a chair was provided on the floor of the
Chamber for the Honorable — Moore, late Chief Secretary for Tasmania.

13. S ta n d in g -  O r d e r s  C o m m it t e e .— The Honorable H. Cuthberl moved, by leave of the Council, That 
• the Honorables the President, Dr. Dobson,. W. E. Hearn, G. Meares, F. T. Sargood, J .  Lorimer,

and the Mover, be appointed a Select Committee on the Standing Orders of the House.
Question—put and resolved in the affirmative.

14. L i b r a r y  C o m m it t e e .—The Honorable II. Cuthbert moved, by leave of the Council, That the
Honorables the President, D. Melville, F. Brown, W. E. Hearn, and the Mover be members of the 
Joint Committee of both Houses to manage the Library.

Question—put and resolved in the affirmative.

15. P a r l i a m e n t  B u i l d i n g s  C o m m it t e e .—The Honorable J .  Lorimer moved, by leave of the Council,
' That the Honorables the President, J . Balfour, W. I. Winter, N. Thornley, and W. A. Zeal be 

members of the Joint Committee of both Houses to manage and superintend the Parliament Buildings. 
Question—put and resolved in the affirmative.

16. R e f r e s h m e n t  R o o m s  C o m m it t e e .— The Honorable J .  Lorimer moved, by leave of the Council,
That the Honorables W. Pearson, J .  Buchanan, J . Williamson, D. C. Sterry, and W. P. Simpson 
be members of the Jo in t Committee of both Houses to manage the Refreshment Rooms.

Question—put and resolved in- the affirmative.

17. P r i n t i n g  C o m m it t e e .— The Honorable J .  Bell moved, by leave of the Council, T hat'the Honorables
the President, G. Young, T . F. Gumming, F. E. Beaver, F. Ormond, and the Mover be appointed a 
Printing Committee.

Question—put and resolved in the affirmative.

18. D a y s  o f  B u s i n e s s . — The Honorable II. Cuthbert moved, by leave of the Council, That Tuesday,
Wednesday, and Thursday in each week be the days on which the Council shall meet for despatch 
of business during the present Session, and that half-past four o’clock be the hour of meeting on 
each .day ; and that on luesday and Thursday in each week the transaction of Government 
Business shall take precedence of all other business.

Question—put and resolved in the affirmative.

19. C h a ir m a n  o f  C o m m it t e e s .— The Honorable H. Cuthbert moved, by leave of the Council, That the
Honorable Dr. Dobson be Chairman of Committees of the Council.

Question—put and resolved in the affirmative.

20. S p e e c h  o f  H is E x c e l l e n c y  t h e  G o v e r n o r .—The President reported the Speech of His Excellency
the Governor.

The Honorable J .  II. Connor moved, That a Committee be appointed to prepare an Address to 
His Excellency the Governor in reply to His Excellency’s Opening Speech.

Question—put and resolved in the affirmative.
The Honorable J .  H. Connor moved, That the Committee consist of the Honorables W. P. Simpson,

J . Lorimer, J .  Bell, F. E. Beaver, D. Melville, F. T. Sargood, W. Ross, J .  Balfour, C. J .  Jenner,
and the Mover.

Question—put and resolved in the affirmative.
The Committee retired to prepare the Address.
The Honorable J .  II. Connor brought up the Address prepared by the Committee, which was read at 

the Table by the Clerk, and is as follows :— ..
To His Excellency S i r  H e n r y  B r o u g h a m  L o c h ,  Knight Commander o f  the Most

Honorable Order o f the Bath, Governor and Commander-in-Chief in and over the
Colony o f Victoria and its Dependencies, fyc., fyc., fyc.

We, Her Majesty’s most dutiful and loyal subjects, the Members of the Legislative Council 
of Victoria, in Parliament assembled, beg leave to approach Your Excellency with renewed expres­
sions of our loyalty and attachment to Her Majesty’s Throne and Person.

We thank Your Excellency for taking the earliest opportunity of meeting us after the recent 
general election and the arrangements consequent upon a change of Administration, in order to 
obtain our advice and assistance.

We concur with Your Excellency in considering that, as three years have not elapsed since 
it was announced that it was the intention of the Government to open negotiations with the Austral­
asian Colonies in order to ascertain the extent to which Federation was practicable, it is satisfactory 
to know that a Federal Council of Australasia has been established, and that the First Session of 
that Council was held at Hobart in January last, when Victoria, Queensland, Tasmania, Western 
Australia, and Fiji were represented. We join in Your Excellency’s hope that before long some of 
the other Colonies will feel the influence of the national sentiment and join the Union.

We thank Your Excellency for informing us that various proposals pertaining to the 
government of British New Guinea have been under the consideration of the respective Govern­
ments of New South Wales, Queensland, and this Colony, and that an agreement has been come to, 
subject to the approval of their respective Legislatures. Also that the papers on the subject will be 
laid before us.

We learn with satisfaction that a subject of such great importance to Australasia as the 
question of the proposed occupation of the New Hebrides by France has seriously engaged the 

. attention of Your Excellency’s Advisers, and that they, from the first, used every effort by 
representations to the Imperial Government to prevent the carrying into effect of a proposal so 
detrimental to the best interests of Australasia. We reciprocate Your .Excellency’s congratulations 
on the result of these united efforts, and trust that you will shortly be enabled to inform us that 
Her Majesty has decided to uphold the understanding of 1878, and to refuse to allow these Islands 
to be interfered with.



I t  affords us much gratification to hear that during the past year the Naval and M ilitary 
Forces have made steady progress towards efficiency; that our Seamen have been thoroughly 
instructed in the management of Torpedo boats and of the W hitehead Torpedo ; that the addition 
to the Land Forces of a Perm anent Torpedo Corps has given excellent results ; th a t the latter 
branch of the Service is now so well organized that mine-fields could be laid down in the channels 
in a few d a y s ; and that satisfactory progress is being made towards the completion of the Forts ; 
also th a t powerful guns of the most recent type, and mounted upon disappearing carriages, have 
been ordered from England, and are being placed in position w ith the utmost expedition as they arrive.

We thank Y our Excellency for informing us th a t your Advisers have had under their 
consideration certain proposals of the Commander-in-Chief, His Excellency Rear-Adm iral T ry  on, 
w ith reference to the increase of the strength of the A ustralian Squadron, and th a t the 
papers and correspondence on this important subject will be laid before us. We assure Your 
Excellency th a t this m atter will receive our earnest attention.

We learn w ith satisfaction that, through the great consideration of H is Royal Highness the 
Prince of Wales, an account has reached Your Excellency by telegram of the brilliant success 
which has attended the opening of the Colonial and Indian Exhibition. W e concur in Your 
E xcellency^ view that the various Colonies are to be congratulated for their hearty response to the 
invitation to take part in this great undertaking ; and th a t the Victorian Court will contribute in no 
small degree to afford an insight into the marvellous progress th a t has been made by this colony in 
arts, manufactures, and products, as well as in the development of her great mineral resources.

W e thank Y our Excellency for informing us th a t the Royal Commission on W ater Supply 
appointed by New  South Wales and th a t appointed by this Colony have met frequently in both 
Colonies in order to consider the diversion and disposition "of the waters of the M urray, and that a 
provisional agreement has been entered into which it is proposed will form the basis of legislation.

W e are gratified to learn th a t the Royal Commission on Asylums for the Insane and Inebriate 
have brought their im portant investigations to a close, and th a t they have presented a valuable 
Report, which is a t present under the attentive consideration of Your Excellency’s Advisers, w ith a 
view to legislation. W e trust, w ith Your Excellency, th a t the various practical suggestions of the 
Commission will be of great service in improving the administration of the law dealing with that 
unfortunate and afflicted class of the community, who are unable to care for themselves.

I t  also affords us much gratification to hear th a t very satisfactory progress has been made in 
the construction of the Railways authorized by Parliam ent, and that the revenue derived from the 
lines already opened for traffic has not only exceeded the amount received in any previous year, but 
is for the first time more than sufficient to pay interest on the moneys borrowed for their construction 
after making provision for the payment of working expenses.

W e regret to learn th a t the returns from the G-oldfields show th a t the quantity of gold 
obtained has considerably fallen off of late years, and that the number of men employed in mining is 
much diminished ; and hear w ith satisfaction that, w ith  a view of restoring to prosperity the great 

"mining industry, it is proposed to adopt a more satisfactory scheme than has hitherto prevailed for 
the distribution of the Vote which Parliam ent may set apart for Prospecting, by securing such 
local advice and assistance as will be necessary in developing to the best advantage the great 
auriferous resources of the country.

We fully concur in Your Excellency’s observations w ith regard to the necessity for dealing 
comprehensively w ith the question of Irrigation, and learn w ith much satisfaction th a t we shall be 
invited a t an early date to consider again, w ith a view to recasting, the whole of the existing 
legislation relating to the use of water for irrigation and also for mining and manufacturing 
industries ; that additional encouragement to private enterprise will be proposed, coupled w ith the 
acceptance of direct State responsibility where such may be indispensable in the public interest. 
W e regard the issue as one of vital importance, not only to the districts immediately concerned, but 
also to the Colony as a whole, aud trust th a t Y our Excellency’s Advisers may be enabled, w ith our 
concurrence, to lay down the lines for this new departure in agricultural production w ith a large and 
liberal foresight of its requirements and possibilities.

I t  affords us much gratification to hear that the experience of fourteen years has shown that 
our national system of P rim ary Education is popular and works well. W e concur in the view that 
the time seems to have arrived when arrangements may be made for securing it by a permanent 
endow m ent; when the compulsory clauses may be rendered more effective ; when children may be 
set free for work at an earlier age by an increase of their statutory attendances during the years 
when they are best able to spare time ; and when we may stimulate their emulation by providing that 
the most promising of those we have trained shall go on w ithout cost to themselves to schools of a 
higher class.

W e thank Your Excellency for informing us that a Bill for effecting the amendment and 
consolidation of the laws relating to Neglected and Criminal Children will be laid before us, and 
hope th a t this measure, aided by the operation of the proposed amendment of the Education Act, 
will complete legislation for the protection of neglected children in Victoria.

W e learn w ith satisfaction that a Bill has been prepared by which it is intended to provide 
all the necessary amendments in the law relating to.Local Government, and share in the hope that 
this B ill may be passed sufficiently early in the Session to allow, a t a later stage, of the consolidation 
of the whole law relating to Local Government.

We thank Your Excellency for informing us that a measure for the amendment and 
consolidation of the laws relating to Shipping will be submitted for our consideration.

I t  affords us satisfaction to learn that, among other subjects which will be brought under our 
notice, as time may permit, will be Bills for determining on a ju s t  principle the liabilities of 
Employers for Accidents sustained by W orkmen ; for amending the laws relating to Public Health, 
to the Conservation of Forests, and to Justices of the Peace.

W e reciprocate Your Excellency’s congratulations on the satisfactory state of the finances, 
and the prosperous condition of this Colony; and earnestly tru st th a t our deliberations, by the 
blessing of Divine Providence, may advance the welfare and happiness of the people.
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The Honorable J .  H. Connor moved, That the Address be now adopted.
Debate ensued.
Question— put and resolved in the affirmative.
The Honorable J .  H. Connor moved, That the Address be presented to His Excellency the Governor 

by the President, and such Members as may desire to accompany him, at such time as His Excellency 
may be pleased to receive the Address.

Question— put and resolved in the affirmative.

21 E m p lo y e r s ’ L i a b i l i t y  B i l l . —The Honorable H . Cuthbert moved, by leave, That he have leave to 
brine- in a Bill to extend and regulate the liability of Employers and to make compensation for 
personal injuries suffered by Workmen in their service.

Question— put and resolved in the affirmative.
O rdered— That the Honorable H. Cuthbert do prepare and bring in the Bill.
The Honorable H. Cuthbert then brought up a Bill, intituled “ A  B ill to extend and regulate the 

“ liability o f  Employers and to make compensation fo r  personal injuries suffered by Workmen in 
“ their service,” and moved that it be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time, Tuesday, 15th June instant.

22. T r a d i n g  C o m p a n ie s  B i l l . —The Honorable J .  Lorimer moved, by leave, That he have leave to bring
in a Bill to amend the law with respect to the liability of members of trading companies, and for 
other purposes.

Question— put and resolved in the affirmative.
Ordered—That the Honorable J .  Lorimer do prepare and bring in the Bill.
The Honorable J .  Lorimer then brought up a Bill, intituled “ A  B ill to amend the law with respect to 

“ the liability o f Members o f  Trading Companies, and for other purposes,” and moved- that it be 
now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time, Tuesday, 15th June instant.

23. M e d i c a l  P r a c t i t i o n e r s  S t a t u t e  A m e n d m e n t  B i l l . —The Honorable James Bell moved, by leave,
That he have leave to bring in a Bill to amend the “ Medical Practitioners Statute 1865.”

Question—put and resolved in the affirmative.
Ordered—That the Honorable James Bell do prepare and bring in the Bill.
The Honorable James Bell then brought up a Bill, intituled <c A. B ill  to amend the Medical 

<t < practitioners Statute 1865,’ ” and moved that it be now read a first time.
Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and- read a 

second time, Tuesday, 15th June instant.
24. A d j o u r n m e n t .—The Honorable H. Cuthbert moved, That the Council, at its rising, adjourn until

Tuesday, 15th June instant. '
Question—put and resolved in the affirmative.

T h e  Council adjourned at twenty-eight minutes to seven o’clock until Tuesday, 15th June instant, at half- 
past four o’clock.

JO H N  BARKER,
Clerk o f the Legislative Council.
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No. 3.

OF THE

L E G I S L A T I V E  COUNCI L.

TUESDAY, 15t h  JUNE, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4 . R e s i g n a t i o n  o f  S e a t . — The President announced that, since the last meeting of the Council, he had
received from His Excellency the Governor the resignation by the Honorable Jam es Campbell of 
his seat as Member for the Wellington Province.

5. I s s u e  o f  W r i t . — The President also announced that he had issued a W rit for the election of a Member
to serve for the Wellington Province.

6 . P a p e r s .— The Honorable H. Cuthbert presented, by command of His Excellency the Governor—
The New Hebrides— Correspondence respecting—

I. Protocol between Germany and France.
I I .  Proposal of France to be allowed to annex.

Public Service Board—Report.
Melbourne M int—Despatch, dated 31st October, 1885, from the Secretary of State for the 

Colonies, enclosing Report of the Deputy-M aster of the Royal Mint, London, on the 
weight and fineness of gold coins struck at the Melbourne branch of the Royal Mint.

Post Office Savings Bank— Statement of Accounts of the—in Victoria for the Year ended 31st 
December, 1885.

Severally ordered to lie on the Table.

The Honorable H . Cuthbert presented, pursuant to A ct of Parliament—
Victorian Mining Accident Relief Fund.— Statement of Accounts rendered by the Trustees of 

the Fund.
Fisheries A ct Amendment A ct 1878.—Notice of proclamation to revoke the proclamation dated 

the twenty-eighth day of December, 1883, prohibiting any person fishing in the Richardson 
River at Donald for two miles above the weir, and one mile below it at any time.

Borough of Horsham Waterworks T rust—Detailed Statement and Report.
W ater Conservation A ct.— Regulations.—Koondrook Irrigation Trust, Benjeroop and Murrabit 

Irrigation Trust, Tragowel Plains Irrigation Trust, and Cohuna Irrigation Trust.
Land A ct 1884—Regulations.—Amendment in Schedule L V II.
Land A ct 1884—Regulations.— Transfer of portions of leaseholds.
Land A ct 1884—Regulation.—Fees for certificate of registration.
Land A ct 1884—Regulations.—License liens.
Land A ct 1884—Regulations.—Alteration of Schedule to clause 3 of Special Regulations of 

9th December, 1885.
Land A ct 1884—Regulations of 9th December, 1885.
Land Act 1884—Regulation.— Fee for preparing grazing license.
Land Act 1884—Regulations.—Addition to Schedule L III .
Land A ct 1884—Regulations.—Fee for removal of sand.
Land A ct 1884—Regulations.—Amendment of Schedule L V II to regulations of 1 /th  March,

1885.
Severally ordered to lie on the Table.

The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—
Victorian Perm anent Naval Forces.—Regulations under the Discipline A ct 1870.
The Discipline A ct 1870.—Naval Brigade Regulations.
The Discipline A ct 1870.—Alterations in Regulations for Naval Forces.
Victorian Naval Forces.—Regulations.
The Discipline A ct 1870.—Naval Apprentices—Regulations.
Victorian M ilitary Forces—Regulations.—(Alterations, Additions, and Regulations.)

Severally ordered to lie on the Table.



7. P ostp on em en t o f  B usiness.—On the motion of the Honorable H. Cuthbert, the Council ordered that
the consideration of the several Notices of Motion and Orders of the Day be postponed until 
Tuesday, 29th June instant.

8. A djournm ent.—The Honorable H. Cuthbert moved, That the Council, at its rising, adjourn until
Tuesday, 29th June instant.

Question—put .and resolved in the affirmative.
The Council adjourned at ten minutes to five o’clock until Tuesday, 29th June instant, at half-past four 

o’clock.

JOHN BARKER,
Clerk o f  the Legisla tive Council.
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JUmtttfls 4  tin
OF TH E

L E G I S L A T I V E  COUNCI L.

TUESDAY, 29t h  JUNE, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.
3. The President read the prayer.

4. P r e s e n t a t i o n  o f  A d d r e s s  t o  H i s  E x c e l l e n c y  t h e  G o v e r n o r .— The President announced to the
Council that the Address of the Council to His Excellency the Governor adopted on the 1st 
instant had been presented in accordance with the resolution of th e ' Council, and that H is 
Excellency had been pleased to make thereto the following reply.:—

Mr. P r e s i d e n t  a n d  H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  C o u n c i l  :
I  thank you in the name of the Queen for the renewed expressions of loyalty and attachment

to Her M ajesty’s Throne and Person.
I  trust that the result of your labours will be conducive to the advancement and prosperity 

of the colony.
H E N R Y  B. LOCH.

Government Offices,
Melbourne, 22nd June, 1886.

5 . D e c l a r a t i o n  o f  M e m b e r .— The Honorable George Young delivered to the Clerk the declaration
required by the 13th Clause of the A ct 45 Victoria No. 702, as hereunder set forth :— ,:f *

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, G e o r g e  Y o u n g ,  do 
declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for my 
own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Two 
hundred and fifty pounds above all charges and incumbrances affecting the same, other than any 
public or parliamentary tax  or municipal or other rate or assessment; and further, that such lands or 
tenements are situated in the municipal district of Horsham, and are known as land and premises 
situated in Wilson-street, Horsham.

“ And I  further declare that such of the said lands or tenements as are situate in the municipal 
district of Horsham are rated in the rate-book of such district upon a yearly value of Two hundred 
and fifty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ GEO. Y O U N G .”

6. T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President laid upon the Table the
following W arrant appointing the Committee of Elections and Qualifications, v iz .:—

V i c t o r i a .
Pursuant to the provisions of an Act of the Legislative Council of Victoria, passed in the 

nineteenth year of Her present M ajesty’s reign, intituled, “ A n  Act to provide fo r  the Election o f  
“ Members to serve in the Legislative Council and Legislative Assembly o f  Victoria respectively,}f 
I  do hereby appoint—

The Honorable Jam es Balfour,
The Honorable Thomas Forrest Gumming,
The Honorable Henry Cuthbert,
The Honorable Caleb Joshua Jenner,
The Honorable Frederick Thomas Sargood,
The Honorable James Williamson, 

and
The Honorable William Austin Zeal

to be Members of a Committee to be called “ The Committee of Elections and Qualifications.”
Given under my hand this 29th day of June, One thousand eight hundred and eighty- 

six.
JA S . M ACBAIN,

President of the Legislative Council.

wmdkp



7 .  P a p e r s . — T he Honorable H . C uthbert presented, by command of H is Excellency the Governor—
B ritish N ew  Guinea—R eport on—From  data and notes by the late Sir P e te r Scratch!ey, 

H er M ajesty’s Special Commissioner, by Mr. G. Seymour Foote, P rivate Secretary to the 
late S ir P eter Scratchley, R .E ., K .C .M .G .

Ordered to lie on the Table.
T he Honorable H . C uthbert presented, pursuant to A ct of Parliam ent—

Supreme Court— Rules of the.
Ordered to lie on the Table.
The Honorable J .  Lorim er presented, pursuant to A c t of Parliam ent—

Land A c t 1884— Regulations.— Order in Council.— W ater Easem ent Licenses.
W ater Conservation A ct 1881.— Regulations providing for the Election of Commissioners of 

the Benjeroop and M urrabit Irrigation T rust.
W ater Conservation A ct 1881.— Regulations' providing for the E lection of Commissioners of 

the Koondrook Irrigation Trust.
Im portation of W heat and Exportation  of F lour— A lteration in Regulations in  regard to the—

Severally ordered to lie on the Table.
8 .  N e w s p a p e r  P r o p r i e t o r s  R e g i s t r a t i o n  B i l l . — T he H onorable H . C uthbert moved, T h a t th is B ill

be now read a second time.
Question— put and resolved in the affirmative.— B ill read a second time.
T he Honorable H . C uthbert moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . C uthbert, the President left the Chair, and the Council 

resolved itself into a Committee of the whole for the consideration of th is Bill.
T he P residen t resumed the Chair ; and the Honorable Dr. Dobson reported th a t the Committee had 

made progress in the B ill, and th a t he was directed to move th a t the Committee may have leave 
to  sit again.

Resolved— T h at the Council will, on the nex t day of meeting, again resolve itse lf into the said 
Committee.

3 .  E m p l o y e r s *  L i a b i l i t y  B i l l . — T he Honorable H . C u thbert moved, T h a t this B ill be now read a second 
time.

D ebate ensued.
Question— put and resolved in  the affirmative.— B ill read a second time.
T he Honorable H . C uthbert moved, T h a t th is B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
And, on the further m otion of the Honorable H . C uthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
T he P resident resumed the Chair ; and the Honorable D r. Dobson reported th a t the Committee had 

made progress in the B ill, and that he was directed to move th a t the Committee may have leave 
to sit again.

Resolved— T hat the Council will, on Tuesday, 13th J u ly  next, again resolve itself into the said 
Committee.

10. T r a d i n g  C o m p a n ie s  B i l l . — T he Honorable J .  Lorim er moved, T h a t th is B ill be now read a second
time.

Debate ensued.
Question— put and resolved in the affirmative.— B ill read a second time.
T he Honorable J .  Lorimer moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
A nd, on the further motion of the Honorable J .  Lorim er, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of th is Bill.
T he President resumed the C h a ir; and the Honorable D r. Dobson reported th a t the Committee had 

made progress in the Bill, and th a t he was directed to move th a t the Committee may have leave 
to sit again.

Resolved—T h a t the Council will, on Tuesday, 6th Ju ly  next, again resolve itself into the said 
Committee.

11. M e d i c a l  P r a c t i t i o n e r s  S t a t u t e  A m e n d m e n t  B i l l . — T he Honorable J .  B ell moved, T h a t this
Bill be now read a second time.

Debate ensued.
Question— put and resolved in the affirmative.— Bill read a second time.
T he Honorable J .  Bell moved, T h a t this B ill be now committed to a Committee of the  whole Council. 
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable J .  Bell, the P resident left the Chair, and the Council 

resolved itself into a Committee of the whole for the consideration of this Bill.
T he President resumed the Chair ; and the Honorable D r. Dobson reported th a t the Committee had 

made progress in the Bill, and th a t he was directed to move th a t the Committee m ay have leave 
to sit again.

Resolved— T h at the Council will, on the nex t day of m eeting, again resolve itself into the said 
Committee.

1 2 .  L e a v e  o f  A b s e n c e . — T h e  H o n o r a b l e  N . F i t z g e r a l d . — T he H onorable W . E . H earn  moved,
pursuant to notice, T h a t leave of absence for the remainder of the Session be granted to the 
Honorable Nicholas F itzgerald, in consequence of ill health .

Question— put and resolved in the affirmative.



23
13. P r in t in g  a n d  C ir c u l a t io n  o f B il l s . —  The Honorable II. II. Wettenhall moved, pursuant to

notice, That the second reading of any Bill, excepting money Bills, shall not, without the expressed • 
leave of the Council, be taken until the Bill has been printed and circulated amongst Members for 
one week.

Debate ensued.
Question—put and negatived.

14. L e a v e  o f  A b s e n c e .— T h e  H o n o r a b l e  S ir  W. J .  C l a r k e .— The Honorable T. F . Gumming
moved, pursuant to notice, That leave of absence for the remainder of the Session be granted to the 
Honorable Sir William J .  Clarke, on account of private business.

Question—put and resolved in the affirmative.

15. A d j o u r n m e n t .— The Honorable II. Cuthbert moved, T hat the Council, at its rising, adjourn until
Thursday, 1st Ju ly  next.

Debate ensued.
Motion—by leave, withdrawn.
Question—put and resolved in the affirmative.
The Honorable H. Cuthbert then moved, That the Council, at its rising, adjourn until Tuesday, 6th 

Ju ly  next.

The Council adjourned at twenty-two minutes past ten o’clock until Tuesday next, at half-past four 
o’clock.

JO H N  BA R K ER ,
Clerk o f  the Legislative Council.
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Ulinutffl the
OF THE

L E G I S L A T I V E

TUESDAY, 6t h  JULY, 1886.
1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4. R e t u r n  to  W r it .— The President announced that he had received a return to the W rit he had issued
for the election of a Member to serve for the Wellington Province, by which it appeared that David 
Ham had been elected in pursuance thereof.

5. N e w  M e m b e r .— The Honorable D. Ham being introduced, took and subscribed the oath required by
the 13th clause of the Act No. 702, as hereunder set forth :—

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I , D a v id  H am , do 
declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Five 
hundred pounds above all charges and incumbrances affecting the same, other than any public or 
parliamentary tax  or municipal or other rate or assessm ent; and further, that such lands or 
tenements are situated in the municipal district of Ballaarat East, and are known as houses and land 
in Victoria-street.

“ And I  further declare that such of the said lauds or tenements as are situated in thu 
municipal district of Ballaarat East are rated in the rate-book of such district upon a yearly value 
of Three hundred pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ DAV ID HAM .”

6. T h e  Co m m ittee  o f  E l e c t io n s  a n d  Q u a l if ic a t io n s .—The President again laid upon the Table of the
Council the W arrant appointing “ The Committee of Elections and Qualifications.”

7. P a p e r s .— The Honorable J .  Bell presented, by command of His Excellency the Governor—
Geelong Vine Disease D istrict.—Reports of the Board appointed to enquire and report as to the 

advisability or otherwise of permitting Vines to be planted in any portion of the Geelong 
Vine Disease District ; together with the Minutes of Evidence.

Ordered to lie on the Table.

The Honorable J . Lorimer presented, pursuant to A ct of Parliament—
The Fisheries A ct 1873.— Notice of Proclamation closing the Natural Oyster Beds at Western 

Port, and, during the duration of such Proclamation, rendering it illegal for any person to 
take any Oysters or Oyster Brood from the beds mentioned.

Ordered to lie on the Table.

8. P o stpo n e m en t  of O r d e r s  o f t h e  D a y .— The Council ordered that the consideration of the several
Orders on the Paper for to-day be postponed until after the consideration of the Notice of Motion 
on the Paper.

9. T r a n s f e r s , T it l e s  O f f ic e .— The Honorable C. J .  Ham moved, pursuant to notice, That there be laid
on the Table of the Council a return of all the transfers made in the Titles Office for the past 
three months, viz., from 1st March to 1st June, showing the time each transfer took from its- 
initiation to its completion.

Question—put and resolved in the affirmative.

irm d ln p

COUNCI L.

10. P a p e r .— The Honorable II. Cuthbert presented—
Transfers— Titles Office.—Return to above Order. 

Ordered to lie on the Table.



11. N e w s p a p e r  P r o p r i e t o r s  R e g i s t r a t i o n  B i l l . — T he O d e r  of the D ay for the further consideration
of this B ill in Committee of the whole Council having been read— The President left the Chair, and 
the Council resolved itse lf into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair, and the Honorable Dr. Dobson having reported th a t the Committee 
had gone through the B ill, and agreed to the same w ith amendments, the Council ordered the same 
to be taken into consideration the nex t day of meeting.— Bill as amended to be printed.

12. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he President announced to the Council the receipt
of the following M essage from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assem bly transm it to the Legislative Council a B ill intitu led  “ A n  A ct to 

“fu r th e r  am end  6 The D raw backs A c t  1872,’ ” w ith w hich they desire the concurrence of the  Legis­
lative Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, Speaker.

Melbourne, 6th Ju ly , 1886.

13. D r a w b a c k s  A c t  F u r t h e r  A m e n d m e n t  B i l l . — T he Honorable H . C uthbert moved, T h a t the Bill
transm itted by the above M essage, intituled “ A n  A c t to fu r th e r  a m en d (The D rawbacks A c t  1872/ 
be now read a first time.

Question—put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read a 
second time the n ex t day of meeting.

14. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The P resident announced to the Council the receipt
of the following M essage from the Legislative Assem bly:—

M r . P r e s i d e n t —
T he Legislative Assembly transm it to the Legislative Council a B ill intituled “ A n  Act to 

“ indem nify  the Councillors o f  various M unicipalities fo r  borrowing M oneys by O verdrafts on 
“ B ankers fo r  the purposes o f  their M unicipalities contrary to the provisions o f  ‘ T he Local 
“ 1 Government A c t  1874/ and fo r  other purposes,” w ith  w hich they desire the concurrence of the 
Legislative Council.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

Melbourne, 6th Ju ly , 1886.

15. M u n i c i p a l i t i e s  O v e r d r a f t  I n d e m n i t y  B i l l . ^ —T he Honorable II . C uthbert moved, T h a t the Bill
transm itted by the above M essage, intituled “ A n  A c t to indem nify  the Councillors o f  various 
“ M unicipalities fo r  borrowing M oneys by Overdrafts on B a n kers  fo r  the purposes o f  their 
“ M unicipalities contrary to the provisions o f  ‘ T he L oca l Government A c t  1874/ and. fo r  other 
“purposes,” be now read a first time.

Question— put and resolved in  the affirmative.— B ill read a first time, ordered to be printed, and read 
a second time the nex t day of meeting.

16. T r a d i n g  C o m p a n ie s  B i l l . — T he Order o f the D ay for the further consideration of this B ill in
Committee of the whole Council having been read— T he P resident left the Chair, and the Council 
resolved itself into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair, and the  Honorable Dr. Dobson having reported th a t the Committee 
had gone through the B ill, and agreed to the same w ith amendments, the Council ordered the same' 
to be taken into consideration the n ex t day of m eeting.— B ill as amended to be printed.

17. M e d i c a l  P r a c t i t i o n e r s  S t a t u t e  A m e n d m e n t  B i l l . — T he Order of the D ay for the fu rther con­
sideration of th is B ill in Committee of the whole Council having been read, T he P residen t left the 
C hair, and the Council resolved itse lf into a Committee of the whole for the further consideration 
thereof.

T he P resident resumed the Chair, and the Honorable Dr. Dobson reported th a t the Committee had 
gone through the  Bill, and agreed to the same w ithout amendment.

On the motion of the Honorable Jam es Bell, the Council adopted the R eport from the Committee of 
the whole on th is Bill.

T he P resident having reported th a t the Chairman of Committees had certified th a t the fair p rin t of 
this B ill was in accordance w ith the B ill as reported—Bill, on the motion of the Honorable Jam es 
Bell, read a th ird  time and passed.

T he Honorable Jam es Bell moved, T h at the following be the title  of the B i l l :—“ A n  A ct to amend  
“ e The M edical Practitioners A c t  1865.’ ”

Question— put and resolved in  the affirmative.
Ordered— T h a t the B ill be transm itted to the Legislative Assembly, w ith a M essage desiring their 

concurrence therein.

18. A d j o u r n m e n t . — T he Honorable II . C uthbert moved, by leave, T h a t the Council, a t its rising, adjourn 
until Tuesday, 13th Ju ly  instant.

Question—put and resolved in the affirmative.

T he Council adjourned at three minutes past six o’clock until Tuesday next, a t half-past four o’clock.

JO H N  B A R K E R ,
Clerk o f  the Legislative Council..
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TUESDAY, 13t h  JULY, 1886.
1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.
4 . D e c l a r a t i o n  o f  M e m b e r .— The Honorable J .  G. Dougharty delivered to the Clerk the declaration

required by the 13th Clause of the Act No. 702, as hereunder set forth :—
“ In  compliance with the provisions of the Act 45 Victoria, No. 702, I, J o h n  Gr. 

D o u g h a r t y ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Two hundred and fifty pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax  or municipal or other rate or assessment; and further, 
that such lands or tenements are situated in the municipal shires of Wodonga, Bogong, .and 
Benambra, and are known as and situated in the parishes of Noorongong, Burro wye, Wahva, and 
Belvoir.

Wodonga, rated £31 net annual value.
Noorongong, do. £122 do.
Jinjellic, do. £101 do.

„ do. £40 do.
“ And I  further declare that such of the said lands or tenements as are situate in 

the municipal districts of Wodonga, Noorongong, and Jinjellic are rated in the rate-books of such 
districts upon a yearly value of £294, as detailed above.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JO H N  G. D O U G H A RTY .”

5. T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the Table of the
Council the Warrant appointing “ The Committee of Elections and Qualifications.”

6. R e s i g n a t i o n  o f  S e a t . — The President announced that, since the last meeting of the Council, he had
received from His Excellency the Governor the resignation by the Honorable C. J . Jenner of his 
seat as Member for the South-W'estern Province.

7. I s s u e  o f  W r i t .— The President also announced that he had issued a W rit for the election of a Member
to serve for the South-Western Province.

8 . P a p e r .— The Honorable II. Cuthbert presented, by command o f  His Excellency the G overnor-
Central Board of Health.—Report of the Board.

Ordered to lie on the Table.
9. E m p lo y e r s ’ L i a b i l i t y  B i l l . —The Order of the Day for the further consideration of this Bill in

Committee of the whole Council having been read, The President left the Chair, and the Council 
resolved itself into a Committee of the whole for the further consideration thereof.

The President resumed the Chair, and the Honorable Dr. Dobson having reported that the Committee 
had gone through the Bill, and agreed to the same without amendment, the Council ordered the 
Report to be taken into consideration the next day of meeting.

10. N e w s p a p e r  P r o p r i e t o r s  R e g i s t r a t i o n  B i l l . —On the motion of the Honorable II. Cuthbert, the
Council adopted the Report from the Committee of the whole on this Bill. _

The President having reported that the Chairman of Committees had certified that the fair print of 
this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable H . 
Cuthbert, read a third time aud passed.

The Honorable II. Cuthbert moved, That the following be the title of the B ill: “ A n  Act to
“ amend the Law relating to the Registration o f Newspaper Proprietors.”

Question—put and resolved in the affirmative.
Ordered—That the Bill be transmitted to the Legislative Assembly, with a Message desiring their 

concurrence therein.
1 1 .  P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y .—The Council ordered that the consideration of the 3rd 

Order be postponed until after the consideration of the 4th Order for to-day.



12. M u n i c i p a l i t i e s  O v e r d r a f t  I n d e m n i t y  B i l l . —The Honorable H . Cuthbert moved, T hat this B ill
be now read a second time.

Debate ensued.
Question— put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the 
* Council resolved itself into a Committee of the whole for the consideration of this Bill.

The President resumed the Chair, and the Honorable F. T. Sargood having reported that the 
Committee had gone through the Bill, and agreed to the same with amendments, the Council ordered 
the same to be taken into consideration this day.

On the motion of the Honorable H . Cuthbert, the Council adopted the Report from the Committee of 
the whole on this Bill.

The President having reported that the  Chairman of Committees had certified that the fair print of 
this Bill was in accordance w ith the Bill as reported—Bill, on the motion of the Honorable
H. Cuthbert, read a third time and passed.

The Honorable IT. Cuthbert moved, T hat the following be the title of the B i l l :— “ A n  A ct to 
u indem nify the Councillors o f  various Municipalities fo r  borrowing Moneys by Overdrafts on 
“ B ankers fo r  the purposes o f  their Municipalities contrary to the provisions o f  ‘ The Local 

Government A c t 1874/ and fo r  other purposes.”
Question—put and resolved in the affirmative.
Ordered— That the Bill be returned to the Legislative Assembly, with a Message acquainting them 

th a t the Legislative Council have agreed to the same with amendments, and requesting their 
concurrence therein.

13. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the. Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —  . •
The Legislative Assembly acquaint the Legislative Council th a t they have appointed a 

Committee, consisting of seven Members, to join w ith a Committee of the Legislative Council, to 
consider and report upon the position of all officers connected with Parliam ent under The Public 
Service A c t  1883, and as to whether it is desirable that they should continue under the provisions 
of that Act, and request that the Legislative Council will be pleased to appoint an equal number to 
be joined with the Members of this House, seven to be a quorum.

- P E T E R  LA LO R,
Legislative Assembly Chamber, Speaker.

Melbourne, 13th Ju ly , 1886.
14. O f f i c e r s  o f  P a r l i a m e n t . —The Honorable H. Cuthbert moved, That the above Message be taken

into consideration the next day of meeting.
Question—put and resolved in the affirmative.

15. D r a w b a c k s  A c t  F u r t h e r  A m e n d m e n t  B i l l . — The Honorable H . Cuthbert moved, T hat this Bill
be now read a second time. '

Debate ensued. . .
T he Honorable C. J .  ITam moved, T hat the debate be now adjourned.
Debate continued.
Question— T hat the debate be now adjourned until the next day of meeting—put and resolved in the 

affirmative.
16. D i s c h a r g e  o f  O r d e r  o f  t h e  D a y .— On the motion of the Honorable J .  Lorimer, the following

Order of the Day was read and discharged : —
Trading Companies B ill.— Adoption o f  Report.

17. T r a d i n g  C o m p a n ie s  B i l l . —The Honorable J .  Lorimer moved, T hat this Bill be re-committed to a
Committee of the whole Council for re-consideration of clauses 5 and 9 of this Bill.

Question— put and resolved in the affirmative.
And, on the further motion of the Honorable J .  Lorimer, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of clauses 5 and 9 of this 
Bill.

The President resumed the Chair, and the Honorable F . T . Sargood having reported th a t the 
Committee had agreed to the Bill with further amendments, the Council ordered the same to be 
taken into consideration the next day of meeting ; Bill, as further amended, to be printed.

18. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
' The Legislative Assembly return to the Legislative Council the Bill intituled “ A n  A ct to 

“ Indem nify the Councillors o f  various M unicipalities fo r  borrowing Moneys by Overdrafts on 
“ Bankers fo r  the purposes o f  their M unicipalities contrary to the provisions o f  ‘ The Local 
“ ‘ Government A ct 1874,” and fo r  other purposes,” and acquaint the Legislative Council that the 
Legislative Assembly have agreed to the amendments made in such Bill by the Legislative 
Council.

P E T E R  LA LO R,
Legislative Assembly Chamber, Speaker.

Melbourne, 13th Ju ly , 1886.
19. A d j o u r n m e n t .— The Honorable II. Cuthbert moved, by leave, T h at the Council, at its rising, adjourn

until Tuesday, 20th Ju ly  instant.
Question—put and resolved in the affirmative. .

The Council adjourned at ten minutes to ten o’clock until Tuesday next, at half-past four o’clock.
JO H N  B A R K ER ,

Clerk o f  the Legislative Council.
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1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.
4 . R e t u r n  t o  W r i t . — The President announced that he had received a return to the W rit he had

issued for the election of a Member to serve for the South Western Province, by which it appeared 
that William Robertson, landowner, had been elected in pursuance thereof.

5. N e w  M e m b e r . —  The Honorable W. Robertson, being introduced, took and subscribed the oath
required by the 32nd clause of the Constitution Act, and delivered to the Clerk the declaration 
required by the 13th clause of the Act No. 702, as hereunder set forth :—

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I, W i l l i a m  
R o b e r t s o n ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Fifteen hundred pounds above all charges and incumbrances affecting the same, other 
than any public or parliamentary tax  or municipal or other rate or assessment; and further, that 
such lands or tenements are situated in the municipal district of Colac, and are known as The 
Hill Estate.

“ And 1 further declare that such of the said lands or tenements as are situate in the municipal 
district of Colac are rated in the rate-book of such district upon a yearly value of £1500.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ WM. R O B E R T S O N /’

6. T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President laid upon the Table of the
Council the following W arrant appointing a Member of “ The Committee of Elections and 
Qualifications” :—

V ic t o r ia  :
Pursuant to the provisions of an A ct of the Legislative Council of Victoria, passed in the 

nineteenth year of Her present M ajesty's reign, intituled “ An A ct to provide fo r  the Election o f  
Members to serve in  the Legislative Council and Legislative Assembly o f  Victoria respectively,”

I  do hereby appoint—
The Honorable George Young 

to be a Member of the Committee to be called “ The Committee of Elections and Qualifications.”
Given under my hand this twentieth day of July, One thousand eight hundred and 

eighty-six.
JA S . M A CBA IN,

President of the Legislative Council.

7 . P a p e r s . — The Honorable H . Cuthbert presented, by command of His Excellency the Governor—
Penal Establishments and Gaols—Report of the Inspector-General for the year 1885.
The Judicature A ct 1883—Report of the Council of Judges, under section 54 of.
Statistical Register of Victoria for the year 1885—P art I, Blue Book.

Severally ordered to lie on the Table.
The Honorable J .  Lorimer presented, by command of His Excellency the Governor—

Land Acts.—Report of the proceedings taken under the provisions of the Land Act 1869, the 
Land A ct 1878, the Land Acts Amendment A ct 1880, the Land A ct 1884, and the 
Mallee Pastoral Leases A ct 1883, during the year ending 31st December, 1885.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Coode Island.— Site for proposed Graving Dock and conditions of proposed Lease.
Ordered to lie on the Talkie.

8. S t a t u t e  o f  E v i d e n c e  F u r t h e r  A m e n d m e n t  B i l l . — The Honorable H. Cuthbert moved, by leave,
T hat he have leave to bring in a Bill to further amend the Statute of Evidence 1864.

Question—put and resolved in the affirmative.
Ordered—T hat the Honorable H . Cuthbert do prepare and bring in the Bill.

\m tdinp
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T he Honorable H . C uthbert then brought up a Bill intituled “ A  B ill to fu r th e r  am end the S ta tu te  
“ o f  Evidence  1864,” and moved, T h a t it be now read a first time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read 
a second time on Tuesday, 27th  Ju ly  instant.

9. D is c h a r g e  o f  O r d e r  o f  t h e  D a y .— On the motion of the  Honorable H . Cuthbert, the following
Order of the Day was read and discharged :—

Employers' L ia b ility  B ill.— Adoption o f  Report.

10. E m p l o y e r s ’ L i a b il i t y  B i l l .— T he Honorable H . C uthbert moved, T h a t this B ill be re-committed to
a  Committee of the whole Council for re-consideration.

Question— put and resolved in the affirmative.
, And, on the further motion of the Honorable H . C uthbert, the P resident left the  Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of this Bill.
T he President resumed the Chair, and the Honorable Dr. Dobson reported th a t the Committee had 

agreed to the B ill w ith amendments.
T he Honorable H . C uthbert moved, T h a t th is B ill be re-com m itted to a Committee of the whole 

Council for further re-consideration.
Question—put and resolved in the affirmative.
Anri, on the further motion of the Honorable H . C uthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the further re-consideration of this Bill.
T he President resumed the C h a ir; and the Honorable Dr. Dobson having reported th a t the Committee 

had agreed to the B ill w ith  further amendments—
O n-the motion of the Honorable H . C uthbert, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T h e  President having reported that the Chairm an of Committees had certified th a t the fair p rin t of 

th is B ill was in accordance w ith the B ill as reported—Bill, on the motion of the  Honorable
H . Cuthbert, read a th ird  time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  of the  B i l l :— “ A n  A c t  to extend 
“ and  regulate the liability o f  Em ployers, and  to make compensation fo r  personal injuries suffered  
“  by W orkmen in  their service.”

Question— put and resolved in the affirmative.
Ordered— T h a t the B ill be transm itted to the Legislative Assem bly, w ith  a M essage desiring their 

concurrence therein.

11. O f f i c e r s  o f  P a r l ia m e n t .— T he Order of the Day for the consideration of the M essage from the
Legislative Assem bly having been read, the Honorable H . C uthbert moved, T hat, in compliance 
w ith  the request of the Legislative Assem bly, a Committee be appointed, consisting of seven* 
Members, to jo in  w ith the Committee of the L egislative Assem bly, to consider and report upon the 
position of all Officers connected w ith  P arliam ent under “ The P ublic Service A c t  1883,” and as to 
w hether it is desirable they should continue under the provisions o f th a t A c t ; such Committee to 
consist of the Honorables the President, Ja s . Balfour, F . E . Beaver, W . E . H earn, F . T . Sargood,
W . A . Zeal, and the M over ; th a t seven do form a quorum of the said Committee, th a t they have
power to send for persons, papers, and records, and to meet on days on w hich the Council does not 
s i t ; and, further, th a t the Committees m eet in the first instance in the South L ibrary  on Tuesday 
next, a t half-past three o’clock. ■

Question---put and resolved in the affirmative.
Ordered— T h at a M essage be transm itted to the Legislative Assem bly acquainting them  of the  above 

resolution.

12. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y .— T he Council ordered th a t the consideration of the 3rd
Order be postponed until after the consideration of the 4 th  O rder for to-day.

13. T r a d i n g  C o m p a n ie s  B i l l .— On the motion of the Honorable Jam es Lorimer, the  Council adopted
the Report from the Committee of the whole on th is Bill.

T he President having reported th a t the Chairman of- Committees had certified th a t the fair print of 
th is B ill was in accordance w ith the B ill as reported— Bill, on the motion of the Honorable Jam es 
Lorimer, read a third time and passed.

T he Honorable Jam es Lorim er moved, T h a t the following be the title  of the B ill :— “ A n  A c t to
“ am end the Law  w ith respect to the L ia b ility  o f  Members o f  T rad ing  Companies, and fo r  other 
“ purposes.”

Question— put and resolved in the affirmative.
Ordered— T h at the B ill be transm itted to the Legislative Assem bly, w ith a Message desiring their 

concurrence therein.

14. D r a w b a c k s  A ct F u r t h e r  A m e n d m e n t  B i l l .— T he O rder of . the D ay for the resum ption of the
debate on the question— T h at this B ill be now read a second time, having been read,

Debate resumed.
Question— T h at this Bill be now read a second tim e— put and resolved in the affirmative.— Bill read a 

second time.
T he Honorable I I .  C uthbert moved, T h a t this Bill' be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the Council 

resolved itself into a Committee of the whole for the consideration of this Bill.
T he P resident resumed the Chair ; and the Honorable Dr. Dobson reported th a t the Committee had 

made progress in the B ill, and th a t he was directed to move th a t the Committee may have leave 
to  sit again.

Resolved— T hat the Council will, th is day, again resolve itself into the said Committee.
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15. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— P a r l i a m e n t  O f f i c e r s . — The President announced

to the Council the receipt of the following Message from the Legislative Assembly :—
M r . P r e s i d e n t —

The Legislative Assembly acquaint the Legislative Council that they have directed the 
Select Committee appointed by the Legislative Assembly to join with a Committee of the 
Legislative Council to consider and report upon the position of all officers connected with 
Parliament, under The Public Service A c t  1883, and as to whether it is desirable that they should 
continue under the provisions of that Act, to meet the Committee appointed by the Legislative 
Council in the South Library, on Tuesday, 27th Ju ly , at half-past three o’clock.

P E T E R  LALOR,
Legislative Assembly Chamber, Sneaker.

Melbourne, 20th Ju ly , 1886.

16. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t ,
The Legislative Assembly transmit to the Legislative Council a Bill intituled “A n  Act to 

“ apply out o f  the Consolidated Revenue the sum o f  One million six hundred and fifty-three  
“ thousand pounds to the service o f  the Year One thousand eight hundred and eighty-six and 
“ seven with which they desire the concurrence of the Legislative Council..

P E T E R  LALOR,
Legislative Assembly Chamber, Sneaker

Melbourne, 20th Ju ly , 1886.

17. C o n s o l i d a t e d  R e v e n u e  B i l l . — The Honorable IL. Cuthbert moved, That the Bill transmitted by
the above Message, intituled “ A n  A ct to apply out o f  the Consolidated Revenue the Sum o f One 
“ million six hundred and fifty-th ree  thousand pounds to the service o f  the year One thousand 
“ eight hundred and eighty-six and seven ” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time this day.

The Honorable H. Cuthbert moved, That this Bill be now read a second time.
Debate ensued.
Question—put and resolved in the affirmative.— Bill read a second time.
The Honorable H. Cuthbert moved, That this Bill be now committed to a Committee of the whole

Council.
. Question—put and resolved in the affirmative.

And, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the 
Council resolved itself into a Committee of the whole for the consideration of this Bill.

The President resumed the C h air; and the Honorable Dr. Dobson reported that the Committee had 
gone through the Bill, and agreed to the same without amendment.

On the motion of the Honorable H . Cuthbert, the Council adopted the Report from the Committee of 
the whole on this Bill.

The President having reported that the Chairman of Committees had certified that the fair print of 
this Bill was in accordance w ith the Bill as reported—Bill, on the motion of the Honorable
H. Cuthbert, read a third time and passed.

The Honorable H. Cuthbert moved, T hat the following be the title of the B i ll :— “ A n  Act to
“ apply out o f the Consolidated Revenue the sum o f One million six hund/red and fifty-three thousand 
“pounds to the service o f the yea/r One thousand eight hundred and eighty-six and seven.”

Question—put and resolved in the affirmative.
Ordered—T hat a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

18. D r a w b a c k s  A c t  F u r t h e r  A m e n d m e n t  B i l l . — The Order of the Day for the further consideration
of this Bill in Committee of the whole, Council having been read, the President left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

The President resumed the Chair, and the Honorable Dr. Dobson reported that the Committee had 
gone through the Bill and agreed to the same without amendment.

On the motion of the Honorable H. Cuthbert, the Council adopted the Report from the Committee of 
the whole on this Bill.

The President having reported that the Chairman of Committees had certified that the fair print of this 
Bill was in accordance w ith the Bill as reported—Bill, on the motion of the Honorable H. Cuthbert, 
read a third time and passed.

The Honorable H . Cuthbert moved, That the following be the title of the Bill '.— “ A n  A c t to further  
“ amend the Drawbacks A ct 1872.”

Question—put and resolved in the affirmative.
Ordered— That a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

19. A d j o u r n m e n t .— The Honorable H. Cuthbert moved, by leave, T hat the Council, at its rising, adjourn
until Tuesday next at half-past four o’clock.

Question—put and resolved in the affirmative.

The Council adjourned at half-past nine o’clock until Tuesday next, at half-past four o’clock.
JO H N  BARK ER,

Clerk o f  the Legislative Council.





No. 8.

OF THE

L E G I S L A T I V E

TUESDAY, 27t h  JULY, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.
4 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the Table

his W arrant appointing a Member of “ The Committee of Elections and Qualifications.”

5.. P a r l i a m e n t  B u i l d i n g s  C o m m it t e e .—The Honorable W. A. Zeal, on behalf of the Chairman, brought 
up a Report from this Committee.

Ordered to lie on the Table, and, together with the Proceedings of the Committee, to be printed.

6. P a p e r s .—The Honorable H. Cuthbeft presented, pursuant to A ct of Parliament—
The Public Service Act 1883.—Regulations relating to the office of the Government Shorthand 

Writer.
Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Land A ct 1884 Regulation—Order in Council under section 136 of.
Ordered to lie on the Table.

7. S t a t u t e  o f  E v i d e n c e  F u r t h e r  A m e n d m e n t  B i l l . —The Honorable H . Cuthbert moved, That this
Bill be now read a second time. >

Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H . Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The- President resumed the C h a ir; and the Honorable Dr. Dobson having reported that the 

Committee had gone through the Bill, and agreed to the same with an amendment, the Council 
ordered the same to be taken into consideration the next day of meeting.—Bill, as amended, to be 
printed.

8 . A d j o u r n m e n t .— The Honorable H. Cuthbert moved, by leave, T hat the Council, at its rising, adjourn
until Tuesday, 10th August next.

Question—put and resolved in the affirmative.

The Council adjourned at five minutes past five o’clock until Tuesday, 10th August next, at half-past four 
o’clock.

JO H N  BARKER,
Clerk o f  the Legislative Council.

ramdmp

COUNCIL.
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Oi im tn  tfjf tlxt im m lm p
OF THE

L E G I S L A T I V E  COUNCIL

TUESDAY, 10t h  AUGUST, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President again laid upon the Table
his W arrant appointing a Member of “ The Committee of Elections and Qualifications.”

5. M e s s a g e s  f r o m  H i s  E x c e l l e n c y  t h e  G o v e r n o r .— The following Messages from His Excellency
the Governor were presented by the Honorable Henry Cuthbert, and the same were read, and are as
follow :— ‘

H E N R Y  B. LOCH,
Governor. Message.

The Governor informs the Legislative Council that - h,e has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliaments, viz.:— 1

“ A n  A ct to indemnify the Councillors o f  various Municipalities fo r  borrowing Moneys by 
“ Overdrafts on Bankers fo r  the purposes o f  their Municipalities contrary to the pro- 
“ visions o f  ‘ The Local Government A ct 1874,’ and fo r  other purposes?• -

Government Offices,
Melbourne, 16th July, 1886.

J H E N R Y  B. LOCH,
Governor. Message No.

The Governor informs the Legislative Council that he has, on this day, at the Government 
House, given the Royal Assent to the undermentioned Act. of the present Session, presented to him 
by the Clerk of the Parliaments, viz. :—

“ A n  A ct to apply out o f  the Consolidated Revenue the sum o f  One million six hundred and 
“fifty-three thousand pounds to the service o f  the year One thousand eight hundred and  
“ eighty-six and seven”

Government House,
Melbourne, 20th July , 1886.

H E N R Y  B. LOCH,
Governor. Message No.

The Governor informs the Legislative Council that he has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned Act of the present Session, presented to him 
by the Clerk of the Parliaments, v iz .:—

“ A n  A ct to further amend ‘ The Drawbacks Act 1872.” ’
Government Offices,

Melbourne, 4th August, 1886.

6« P apers.— T he Honorable IT. Cuthbert presented, by command of His Excellency the Governor— 
Statistical Register of the Colony of Victoria for the year 1885—P art I I .—Population.
Post Office and Telegraph Department— Report upon the affairs of—for the year 1885. 

Severally ordered to lie on the Table.
The Honorable H . Cuthbert presented, pursuant to Act of Parliament—

Friendly Societies—Report of the Registrar of—for the year ending 31st December, 1885. 
Hospitals for the Insane—Report of the Inspector of Lunatic Asylums on the—for the year 

ending 31st December, 1885.
Severally ordered to lie on the Table.
The Honorable J . Lorimer presented, pursuant to A ct of Parliament—

Victorian Military Forces—Regulations.—Alterations and additions.
Ordered to lie on the Table.



7. S t a t u t e  o f  E v id e n c e  f u r t h e r  A m e n d m e n t  B i l l .— On the motion of the Honorable 1*1. C uthbert,
the Council adopted the R eport from the Committee of the whole on this Bill.

T he President having reported that the Chairman of Committees had certified that the fair p rin t of 
th is B ill was in accordance w ith the B ill as reported-—Bill, on the motion of the Honorable
H . Cuthbert, read a th ird  time and passed.

T he Honorable H . Cuthbert moved, T h a t the following be the title of the B i l l “ A n  A c t  to fu r th e r  
“ am end ‘ T he Sta tu te o f  Evidence  1864.’ ”

Question— put and resolved in the affirmative.
Ordered— T h at the B ill be transm itted to the Legislative Assembly, w ith a Message desiring their 

concurrence therein.

8. R e f r e s h m e n t  I n t e r v a l .— T he Honorable F. E . Beaver moved, pursuant to amended notice, T h a t the
time for refreshm ent each sitting  day of this House be from half-past six  to half-past seven.

T he Honorable Dr. Beaney moved, as an amendment, T h a t the words “ to half-past seven ” be omitted, 
w ith a view to insert instead thereof the words “ till.e igh t o’clock.”

D ebate ensued.
Question— T h at the words proposed to be omitted stand part of the question— put and negatived. 
Question— T h at the words proposed to  be inserted in the place of the words omitted be so inserted— put. 
Council'divided. .

Ayes, 15. Noes, 13.
T he Hon. J .  Buchanan 

J .  H . Connor 
P .  H anna

VW . E . H earn, LL.D . 
T . H enty  
W . M cCulloch 
Gr. M eares, C.M.G-. 
D . Melville 
W . Ross 

„ F . T . Sargood
J .  A . W allace 
W. A . Zeal *
F . E . B eaver (Teller).

The Hon. J .  Balfour
J .  Gr. Beaney, M.D.
G. F . Belcher 
J .  Bell 
F . Brown 
D. Coutts 
T . F . Gumming ,
H . C u th b e rt '
D r. Dobson 
F . Ormond 
W . Robertson

. 1 W . P . Simpson
. J .  W illiamson 

W . I . W inter 
J .  Lorimer (T e ller).

A nd so it  was resolved in' the  affirmative. ,
Question—T h a t the time for refreshm ent each sitting  day of this House be from half-past six till eight 

o’clock— put and resolved in  the affirmative.

9. t A d j o u r n m e n t .— T he Honorable H . C uthbert moved, by leave, T h a t the Council, a t its  rising, adjourn 
until Tuesday, 24 th  A ugust instant.

Question— put and resolved in the affirmative.

The Council adjourned a t twenty-five minutes past five o’clock un til Tuesday, 24 th  A ugust instant, a t half­
past four o’clock. \

J O H N  B A R K E R ,
Clerk o f  the L eg isla tive ; Council.
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No. 10.

■JHirmtes of Hit
OF THE

L E G I S L A T I V E

TUESDAY, 24t h  AUGUST, 1886.
1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.
4. P a p e r s .— The Honorable H. Cuthbert presented, pursuant to Act of Parliament—

Public Library, Museums, and National Gallery of Victoria—Report of the Trustees of the— 
with the Reports of the Sectional Committees for 1885, and a Statement of Income and 
Expenditure for the Financial Year 1884-5.

Mining on Private Property Act 1884.— Order in Council.—Regulations.
The Water Conservation Act 1881.— Order in Council.—Regulations providing for the election 

of Commissioners of the ('ohuna Irrigation Trust.
The W ater Conservation Act 1881.— Order in Council.—Regulations providing for the election 

of Commissioners of the Tragowel Plains Irrigation Trust.
Severally ordered to lie on the Table.
The Honorable J . Lorimer presented, pursuant to Act of Parliament—

Victorian Military Forces.—Additional Regulations.
Victorian Military Forces.—Alterations and Additions.
Council of Defence.—Report of the.
Victorian Naval Brigade.—Regulations, Alterations, and Additions.

Severally ordered to lie on the Table.
5. J u st ic e s  of t h e  P e a c e  L a w  C o n so l id a t io n  a n d  A m e n d m en t  B il l .—The Honorable H. Cuthbert

moved, That he have leave to bring in a Bill to consolidate and amend the Law relating to Justices 
of the Peace and Courts of General and Petty  Sessions.

Question—put and resolved in the affirmative.
Ordered—That the Honorable H. Cuthbert do prepare and bring in the Bill.
The Honorable H. Cuthbert then brought up a Bill intituled “ A  B ill to consolidate and amend the 

“ Law relating to Justices o f  the Peace and Courts o f  General and Petty Sessions,” and moved, 
That it be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time Tuesday, 7th September next.

6. I n t e st a t e  E st a t e s  L a w  A m en d m en t  B il l .— The Honorable H. Cuthbert moved, That he have
leave to bring in a Bill to amend the Law relating to the Curator of the Estates of Deceased 
Persons.

Question—put and resolved in the affirmative.
Ordered—That the Honorable H. Cuthbert do prepare and bring in the Bill.
The Honorable FI. Cuthbert then brought up a Bill intituled “ A  B ill to amend the Law  relating to 

“ the Curator o f  the Estates o f  Deceased Persons,” and moved, That it be now read a first time. 
Question—put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read 

a second time Tuesday, 81st August instant.

7. M in in g  C o m p a n ie s  A ct A m en d m en t  B il l .— The Honorable FI. Cuthbert moved, That he have
leave to bring in a Bill to amend “ The Mining Companies A ct 1871.”

Question—put and resolved in the affirmative.
Ordered—That the Flonorable FI. Cuthbert do prepare and bring in the Bill.
The Honorable H. Cuthbert then brought up a Bill intituled “ A  B ill to amend 6 The Mining 

“ ‘ Companies Act 1871,’ ” and moved, That it be now read a first time.
Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 

second time Tuesday, 81st August instant.
8. A d jo u r n m e n t .—The Honorable II. Cuthbert moved, by leave, That the Council, at its rising, adjourn

until Tuesday, 31st August instant.
Question—put and resolved in the affirmative.

The Council adjourned at ten minutes to five o’clock until Tuesday next, at half-past four o’clock.
JO  FIN BARKER,

Clerk o f the Legislative Council.

immlinns

COUNCIL.
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No. 11.

OF THU

L E G I S L A T I V E  COUNCI L.

TUESDAY, 31s t  AUGUST, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4 . R e t u r n  t o  W r i t s .  The President announced that he had received returns to Writs he had issued
for the election of Members to serve for the undermentioned Provinces in the places of Members 
retiring by rotation, by which it appeared that the following Members had been returned for 
the several Electoral Provinces set opposite their respective names, v iz .:—

Cornelius Job  Ham, for Melbourne Province.
Simon Fraser, gentleman, for South Yarra Province.
Donald Melville, for Southern Province.
Francis Ormond, for South-Western Province.
Nathan Thornley, surveyor, for Western Province.
The Honorable David Coutts, M.L.C., for North-W estern Province.
David Chaplin Sterry, for Northern Province.
The Honorable Frederick Brown, barrister-at-law, for North-Eastern Province.

5 . S w e a r i n g  i n  o f  M e m b e r s .-— The Honorables C. J .  Ham, S. Fraser, F . Ormond, N . Thornley, D. Coutts,
D. C. Sterry, and D. Melville, being severally introduced, took and subscribed the oath required 
by the 32nd clause of the Constitution Act, and severally delivered to the Clerk the declaration 
required by the 13th clause of the A ct No. 702,'as hereunder set forth :—

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I , C o r n e l i u s  J o b  
H a m , do declare and testify that I  am legally or equitably seised of or entitled to an estate of free­
hold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value 
of Five hundred pounds above all charges and incumbrances affecting the same, other than any 
public or parliamentary tax or municipal or other rate or assessm ent; and further, that such lands or 
tenements are situated in the municipal district of Prahran, and are known as—

“ Dwelling-house and premises (known as ‘Lalbert’) situated in the Orrong-road, Prahran, 
w ith about eleven acres of land, in my own occupation.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Prahran are rated in the rate-book of such district upon a yearly value of 
Four hundred and fifteen pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ C. J .  HAM .”

“ In  compliance with the provisions of thie A ct 45 Victoria, No. 702, I , S im on  F r a s e r , 
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Four 
hundred pounds above all charges and incumbrances affecting the same, other than any public or 
parliamentary tax or municipal or other rate or assessm ent; and further, that such lands or tenements 
are situated in the municipal district of Echuca Shire, and are known as land containing an area o f 
three thousand three hundred and four acres, or thereabout, in the parishes of Terrick and Patho.



“ And I  further declare th a t such of the said lands or tenements as are situate in the m unicipal 
district of Echuca Shire are rated  in the rate-book of such district upon a yearly value of Three 
hundred and fifty-three pounds. ' .

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed o f the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member o f the Legislative Council.

“ S IM O N  F R A S E R /’

“ In  compliance w ith the provisions of the A ct 4 5  Victoria, No. 7 0 2 ,  I, F r a n c i s  O r m o n d , 
•do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for 
my own use and benefit in lands or tenements in the colony of V ictoria of the yearly value of Four 
hundred and fifty pounds above all charges and incumbrances affecting the same, other than any 
public or parliamentary tax  or municipal or other rate or assessm ent; and further, that such lands, 
o r tenements are situated in the municipal district of P rahran, and are known as Egoleen house 
■and land.

“ A nd I  further declare th a t such of the said lands or tenements as are situate in the muni­
cipal district of P rahran  are rated in the rate-book of such district upon a yearly value of Four 
hundred and fifty pounds.

“  And I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council. •

“ F R A N C IS  O R M O N D .”

“ In  compliance w ith  the provisions of the A c t 45 Victoria, No. 702, I, N a t h a n  T h o r n l e y , 
do declare and testify th a t I  am legally or equitably seised of or entitled to an estate of'freehold for 
m y own use and benefit in lands or tenem ents in the colony of V ictoria of the yearly value of One 
hundred pounds above all charges and incumbrances affecting the same, other than any public 
o r parliam entary tax  or municipal or other rate or assessment ; and further,, th a t such lands 
or tenem ents are situated in the municipal district of Kew, and are known as—

“ P a r t  of Crown portion 71, parish of Booroondara, county of Bourke.
“  A nd I  further declare th a t 's u c h  of the said lands or tenem ents as are situate in the 

m unicipal district of K ew  are rated in the rate-book of such district upon a yearly value of 
-One hundred pounds.

“ And I  further declare th a t I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ N . T H O R N L E Y .”

“ In  compliance w ith  the provisions of the A ct 4 5  Victoria, No. 7 0 2 ,  I , D a v id  C o u t t s ,  
•do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
One hundred and twelve pounds above all charges and incumbrances affecting the same, other than 
any public or parliam entary tax or municipal or other rate or assessment; and further, th a t such 
lands or tenements are situated in the municipal district of E ast Loddon and Korong shires, and are 
known as 2 4  acres freehold land, parish of H ayanm i, shire of E ast Loddon ; 3 2 0  acres freehold 
land, parish of P o w le t t ; and 2 7 3  acres of freehold land, parish of Salisbury W est, shire of Korong.

“ A nd I  further declare th a t such of the said lands or tenem ents as are situate in the 
municipal district of E as t Loddon are rated in the rate-book of such district upon a yearly value of 
Tw enty-four pounds ; and th a t stich of the said lands or tenements as are situate in the municipal 
■district of Korong shire are rated in the rate-book of such district upon a yearly value of E ighty- 
eight pounds ; 240 acres freehold land, parish of Hayanm i, E ast Loddon shire ; 320 acres freehold 
land, parish of P o w le tt ; and 273 acres freehold land, parish Salisbury W est, Korong Shire.

“  A nd I  further declare that I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a M ember of the Legislative Council.

“ D A V ID  C O U T T S .”

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I , D a v i d  C h a p l in  
S t e r r y , do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in  the colony of V ictoria of the yearly 
value of One hundred and eight pounds above all charges and incumbrances affecting the same, 
other than  any public or parliamentary tax  or municipal or other rate or assessm ent; and further, 
th a t  such lands or tenements are situated in the municipal district of Sandhurst, and are known as— 

“ Lands and buildings in Inglewood-road, and land ip Forest-street, Sandhurst.
“ A nd I  further declare tjia t such of the said lands or tenem ents as are situate in the municipal 

district of Sandhurst are rated in the rate-book of such district upon a yearly value of One hundred 
and ten pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ D. C. S T E R R Y .”

“ In  compliance w ith the provisions of the A ct 4 5  Victoria, N o. 7 0 2 ,  I, D o n a l d  M e l v i l l e ,  
Brunswick, grain broker, do declare and testify  th a t I  am legally or equitably seised of or entitled to 
an estate of freehold for my own use and benefit in lands or tenements in the colony of V ictoria of 
the yearly value of Tw o hundred and th irty -eigh t pounds above all charges and incumbrances 
affecting the same, other than  any public or parliam entary tax  or municipal or other rate or assess­
m ent ; and further, that such lands or tenements are situated in the municipal districts of Brunswick 
and  Pyalong, and are known as—
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“ My residence, situate in Albion-street, W est Brunswick, with twenty acres land, and also ten 

acres adjoining sam e; also two hundred and six acres land within the municipal district of Pyalong.
“ And I  further declare that such of the said lands or tenements as are situate in the 

municipal district of Brunswick are rated in the rate-book of such district upon a yearly value of 
One hundred and thirty pounds and E ighty pounds, and that such ' of the said lands or tenements 
as are situate in the municipal district of Pyalong are rated in the rate-book of such district upon 
a yearly value of Twenty-eight pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or 
become possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me 
to be returned a Member of the Legislative Council.

“ DONALD M ELV ILLE.”

6. P a p e r s .—The Honorable H. Cuthbert presented, by command of His Excellency the Governor—
British New Guinea.— Correspondence respecting future Administration.
Statistical Register of Victoria for 1885.—P art I I I .— Finance, &c.

Severally ordered to lie on the Table.
The Honorable H . Cuthbert presented, pursuant to A ct of Parliament—

Irrigation Trust.— Regulations providing for the election of the Commissioners of the Cohuna 
Irrigation Trust.

Ordered to lie on the Table.
7. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The" President announced to the Council the receipt

of the following Message from the Legislative Assembly :—
M r . P r e s i d e n t  —

The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  Act to 
“ apply a sum temporarily out o f  ‘ The Public Account ’ fo r the construction o f  Rolling-stock fo r  
“ Victorian Railways,” with which they desire the concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, ' . Speaker.

Melbourne, 31st August, 1886.
8. R a i l w a y  R o l l i n g - S t o c k  B i l l . — The Honorable H. Cuthbert moved, That the B ill  transmitted by

the above Message intituled “A n  A ct to apply a Sum temporarily out o f  ‘ The Public Account’ 
“fo r  the construction o f  Rolling -stock fo r  Victorian R a ilw a ys’’ be now read a first time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read 
a second time Tuesday, 7th September next.

9. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly —

M r . P r e s id e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ An A ct to 

“ regulate the Practice o f  the L ega l Profession,” w ith which they desire the concurrence of the 
Legislative Council.

' P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 31st August, 1886.
10. L e g a l  P r o f e s s i o n s  P r a c t i c e  B i l l . — The Honorable F. E. Beaver moved, That the Bill transmitted

by the above Message, intituled “ A n  A ct to regulate the Practice o f  the Legal Profession” be now 
read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time Tuesday, 14th September next.

11. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .—The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n Act to 

“ amend i The Trades Unions Act 1884,” ’ w ith which they desire the concurrence of the Legislative 
Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 31st August, 1886.
12. T r a d e s  U n io n s  A c t  A m e n d m e n t  B i l l . — The Honorable F. E. Beaver moved, That the Bill

transmitted by the above Message intituled “ A n  A ct to amend 6 The Trades Unions Act 1884,’” 
be now read a first time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and 
read a second time, Tuesday, 14th September next.

13. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b ly .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly:—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n Act to 

“ amend ‘ The Regulation o f Mines and M ining Machinery Act 1883,” with which they desire the 
concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 31st August, 1886.
14. R e g u l a t i o n  o f  M in e s  A c t  A m e n d m e n t  B i l l . —The Honorable W. E. Hearn moved, That the Bill

transmitted by the above Message intituled “ A n  Act to amend ■ The Regulation o f Mines and 
“ i Mining Machinery Act 1883,’ ” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time Tuesday, 14th September next.



15. M e s s a g e  f r o m  t h e  L e g is l a t iv e  A s s e m b l y .— T he President announced to the Council the receipt
of the following Message from thb Legislative Assem bly :—

Mr . P r e s i d e n t —
The Legislative Assembly transm it to the Legislative Council a B ill intituled “ A n  A c t to 

“  am end the Police R egula tion  S ta tu te  1873,” w ith  which they desire the concurrence o f the 
Legislative Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, Speaker.

M elbourne, 31st A ugust, 1886.

16. P o l ic e  R e g u l a t io n  S t a t u t e  A m e n d m e n t  B i l l .— T he Honorable.W . E . H earn  moved, T h a t the
Bill transm itted by the above Message intituled “  A n  A c t to am end the Police R egula tion  Statute  
“ 1873,” be now read a first time.

Question— put and resolved in  the affirmative.—B ill read a  first time, ordered to  be printed, and read 
a second time Tuesday 14th Septem ber next.

17. I n t e s t a t e  E s t a t e s  L a w  A m e n d m e n t  B i l l .— T he Honorable H . C uthbert moved, T h a t th is Bill
be now read a second time.

D ebate ensued.
Question— put and resolved in  the affirmative.— B ill read a  second time.
T he  Honorable H . C uthbert moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the fu rther motion of the Honorable H . Cuthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of th e  whole for the  consideration of this Bill.
•The President resumed the Chair ; and the  Honorable D r. Dobson reported th a t the Committee had 

made progress in the B ill, and th a t he was directed to move th a t  the Committee m ay have leave 
to sit again.

Resolved— T h a t the Council will, on Tuesday, 7 th  Septem ber nex t, again resolve itself into the 
said Cbmmittee.

18. M i n in g  C o m p a n ie s  ^ .c t  A m e n d m e n t  B i l l .— T he Honorable H . C uthbert moved, T h a t this Bill
be now read a second time.

D ebate ensued.
T he Honorable Dr. Dobson moved, T h a t the debate be now adjourned.
Question— T h at the debate be now adjourned until Tuesday, 7 th  Septem ber next, p u t and resolved in 

the  affirmative. 1

19. M e l b o u r n e  H o s p it a l .— T he Honorable Dr. Beaney moved, pursuant to amended  notice, T h at a
Select Committee be appointed to inquire into and report on the condition and m anagem ent of the 
M elbourne H o sp ita l:—

(1.) As to its sanitary condition.
(2.) A s to its construction.
(3.) A s to its capability to  m eet the present and probable future requirem ents o f the  city and 

suburbs.
(4.) A s to the desirability or otherwise of retaining an hospital on, the present site.
(5.) In  the event of removal being considered advisable, to obtain evidence as to the best site 

obtainable for a new and permanent building.
(6.) A s to the  method by w hich such removal may be most advantageously accomplished.

'(7 .)  As to the general m anagement of the existing institution.
A nd th a t such Committee consist of the  Honorables D . M elville, F . E . Beaver, S. Fraser, 
W. I . W inter, W. A . Zeal, and the Mover, w ith power to send for persons and papers ; three to form 
a quorum.

D ebate ensued.
T he Honorable C. J .  H am  moved, T h a t the debate be now adjourned.
Question— T h at the debate be now adjourned until Tuesday, 7 th  Septem ber n ex t—put and resolved 

in the affirmative.

20. A d j o u r n m e n t .— T he Honorable II . C uthbert moved, by leave, T h a t the Council, a t its  rising, adjourn
until Tuesday, 7 th  September next.

Question— put and resolved in the affirmative.

T he Council adjourned at twenty-five minutes to seven o’clock un til Tuesday, 7 th  Septem ber next, a t half­
past four o’clock.

J O H N  B A R K E R ,
Clerk o f  the Legisla tive Council.
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TUESDAY, 7t h  SEPTEMBER, 1886.

1. The Council met in accordance w ith adjournment.
2. The President took the Chair.
3. The President read the prayer.

4. N e w  M e m b e r .— The Honorable F . Brown was introduced, and took and subscribed the oath required
by the 32nd clause of the Constitution Act, and delivered to the Clerk the declaration required 
by the 13th clause of the A ct No. 702, as hereunder set forth :—

“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702 ,1, F r e d e r ic k  B r o w n , 
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
Onh hundred and ten pounds above all charges and incumbrances affecting the same, other than any 
public or parliamentary tax  or municipal or other rate or assessm ent; and further, that such lands 
or tenements are situated in the municipal district of Beechworth, and are known as—

“ Shrublands—Allotments 2, 3, and 4 of section A, w ith dwelling-house and out-houses, 
occupied by m e; also allotment 8 of section P I ,  17 of section 4, and part of allotment 3 of 
section B, all in the town and parish of Beechworth.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of United Shire of Beechworth are rated in the rate-book of such district upon a 
yearly value of One hundred and ten pounds ten shillings.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements or any part thereof for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ F R E D K- BRO W N.”

5. P a p e r s .— The Honorable H. Cuthbert presented, pursuant to A ct of Parliament—
Lunatic Asylums.—R eturn of .the Inspector of Lunatic Asylums of the number of patients 

visited and the number of miles travelled by him during the six months ended 30th June,
1886.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Victorian M ilitary Forces.— Regulations—Alterations, and Additions.
Ordered to lie on the Table.

6 . P o st po n e m e n t  o f  O r d e r  o f  t h e  D a y .— The Council ordered that the consideration of the following
Order of the Day be postponed until Tuesday, 21st September instant

Justices o f  the Peace L aw  Consolidation and Amendment B ill.— To he read a second time.

7. R a il w a y  R o l l in g  S to ck  B il l .— The Honorable Jam es Lorimer moved, T hat this Bill be now read
a second time.

Debate ensued.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable Jam es Lorimer moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
And, on the further motion of the Honorable James Lorimer, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.



T he President resumed the Chair, and the  Honorable D r. Dobson reported th a t the Committee had 
gone through the B ill and agreed to the same w ithout amendment.

On the motion of the Honorable Jam es Lorimer, the Council adopted the R eport from the Committee 
o f the whole on this Bill.

T he President having reported th a t the Chairman of Committees had certified th a t the fair p rin t of 
th is B ill was in accordance w ith  th e  B ill as reported— Bill, on the motion of the Honorable 
Jam es Lorimer, read a th ird  time and passed.

T h e Honorable Jam es Lorim er moved, T h a t th e  following be the title  of the  B i l l :— “ A n  A c t to 
“ apply a sum  temporarily out o f  1 The Public A ccount’ f o r  the construction o f  Bolling Stock fo r  the 
“ Victorian Railw ays.”

Question— put and resolved in the  affirmative.
Ordered— T h at a M essage be ■ transm itted to the Legislative Assem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

8. I n t e s t a t e  E s t a t e s  L a w  A m e n d m e n t  B i l l . — T he Order o f the D ay for th e  fu rther consideration of
th is B ill in  Committee of the whole Council having been read— T he President left the Chair, and 
th e  Council resolved itself into a Committee of the whole for the  further consideration thereof.

T he President resumed the Chair ; and the Honorable D r. Dobson reported th a t the  Committee had 
made progress in the B ill, and th a t he was directed to moved th a t the Committee may have leave 
to sit again.

Resolved— T h a t the Council will, on Tuesday, 14th Septem ber instant, again resolve itself into the said 
Committee.

9. M i n i n g  C o m p a n ie s  A c t  A m e n d m e n t  B i l l . — T he Order of the  D ay for the resum ption of the debate
on the question— T h at th is B ill be now read a second time, having been read,

Debate resumed.
Question— put and resolved in  the  affirmative.— B ill read a second time.
T he Honorable H . C uthbert moved, T h a t th is B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the P resident left the  Chair, and the 

Council resolved itself into a  Committee of the  whole for the consideration of th is B ill.
T he President resumed the Chair ; and the  Honorable D r. Dobson reported th a t the  Committee had 

made progress in the  B ill, and th a t he was directed to move th a t the Committee m ay have leave- 
to  sit again.

Resolved— T hat the Council will, on Tuesday, 14th Septem ber instant, again resolve itself into the 
said Committee.

10. U n e m p l o y e d — F r e e  P a s s e s  f o r . — T he H onorable W . Ross moved, pursuant to  notice, T hat, in the
opinion o f this House, the system o f granting free passes to the unemployed is inexpedient, and not 
calculated to benefit the country districts.

Debate ensued.
Motion by leave w ithdraw n.

11. M e l b o u r n e  H o s p i t a l . — T he Order o f the D ay for the resumption of the debate on the question,..
T h a t a Select Committee be. appointed to inquire into and report on th e  condition and management 
of the M elbourne H o sp ita l:—

(1.) A s to its sanitary condition.
(2.) A s to its construction.
(3.) A s to its capability to m eet the present and probable fu ture requirem ents of the  city and 

suburbs.
(4.) A s to the desirability or otherw ise of retaining an hospital on the present site.
(5.) In  the event o f removal being considered advisable, to obtain evidence as to the best 

site obtainable for a new and perm anent building.
(6.) A s to the method by w hich such removal m ay be most advantageously accomplished.
(7.) A s to the general managem ent of the existing institution.

A nd th a t such Committee consist o f the Honorables D . Melville, F . E . B eaver, S. Fraser,. 
W . I. W inter, T . F . Gumming, J .  W illiamson, W. A . Zeal, and the Mover, w ith  power to send fo r  
persons and papers, three to form a quorum ; and to meet on days on w hich the Council does not 
sit— having been read,

D ebate resumed.
Question— put and resolved in the affirmative.

12. A d j o u r n m e n t . — T he Honorable II . C uthbert moved, by leave, T h a t  the Council, a t its rising, adjourn-
until Tuesday, 14th September instant.

Question— put and resolved in the affirmative.

T he Council adjourned a t seventeen minutes to seven o’clock until Tuesday next, a t half-past four o’clock-

J O H N  B A R K E R ,
Clerk o f  the Legisla tive Council.
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1. The Council met in accordance with adjournment.
2. The President took the C h a ir.'
3. The President read the prayer.
4 . R e t u r n s  t o  W r i t s .— The President announced that he had received returns to W rits he had issued

for the election of Members to serve for the undermentioned Provinces in the places of Members 
retiring by rotation, by which it appeared that the following Members had been returned for 
the several Electoral Provinces set opposite their respective names, v iz .:—

William Edward Stanbridge, gentleman, for North Central Province.
William Henry Roberts, for North Yarra Province.
Henry Gore, for Wellington Province.

5 . S w e a r in g  in  of M e m b e r s .— The Honorables W. E . Stanbridge, William Henry Roberts, and Henry
Gore, being severally introduced, took and subscribed the oath required by the 32nd clause of 
the Constitution Act, and severally delivered to the Clerk the declaration required by the 13th 
clause of the Act No. 702, as hereunder set forth :—

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, W il l ia m  E d w a r d  
S t a n b r id g e , do declare and testify that I  am legally or equitably seised of or entitled to an 
estate' of freehold for my own use and benefit, in lands or tenements in the colony of Victoria of the 
yearly value of Two hundred and forty pounds above all charges and incumbrances ' affecting 
the same, other than any public or parliamentary tax  or municipal or other rate or assessment ; and 
further, that such lands or tenements are situated in the municipal district of Daylesford, and are 
known as allotment 4 of section 6, township of Daylesford.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Daylesford are rated in the rate-book of such district upon a yearly value of Two 
hundred and forty pounds stg.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ W. E . ST A N B R ID G E.”

• “ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I , W il l ia m  H e n r y  
R o b e r t s , of No. 90, Chancery-lane, Melbourne, in the colony of Victoria, do declare and testify 
that I  am legally or equitably seised of or entitled to an estate of freehold for my own use and 
benefit in lands or tenements in the colony of Victoria of the yearly value of One hundred pounds 
above all charges and incumbrances affecting the same, other than any public or parliamentary tax 
or municipal or other rate or assessm ent; and further, that such lands are situated in the municipal 
district of Williamstown and of Melbourne, and are known as Tudor I-Iouse, Electra-street, Williams- 
town, and No. 90, Chancery-lane, Melbourne.

“ And I  further declare that such of the said lands or tenements as are situate in the municipal 
district of Williamstown are rated in the rate-boolc of such district upon a yearly value of Ninety 
pounds ; and that such of the said lands and hereditaments as are situate in the municipal district 
of Melbourne are rated in the rate-book of such district upon a yearly value of Two hundred and 
sixty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“  WM. II. R O B ER T S.”



“ In  compliance w ith the provisions of the A ct 45 Victoria, No. 702, I , H e n r y  G o r e ,  Civil. 
Engineer, do declare and testify th a t I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenem ents in the colony of V ictoria of the yearly 
value of Six hundred and forty pounds above all charges and incumbrances affecting the same,, 
other than any public or parliamentary tax  or municipal or other rate or assessment; and further, 
th a t such lands or tenements are situated in the municipal district of Korong, and are known as—  

“ Spring H ill and Richmond P lains pre-emptive rights, &c.
“ A nd I  further declare that such of the said lands or tenements as are situate in the 

municipal district of K orong are rated  in the rate-book of such district upon a yearly value of S ix 
hundred and forty pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenem ents, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ H E N R Y  G O R E .”

6 .  P a p e r s . — The. Honorable I I .  C uthbert presented, by command of H is Excellency the Governor—
Technological and Industrial Instruction— R eport of the Royal Commission for prom oting— 
Race Telegram s.— Order in Council.

Severally ordered to lie on the Table.
The Honorable J .  Lorim er presented, pursuant to A ct of Parliam ent—

Cohuna Irrigation  T ru st— Regulations providing for the  E lection of Commissioners o f the.—  
Order in Council.

Land A ct No. 812 and Loan A c t No. 845—E stim ate of E xpenditure w hich the Railways 
Commissioners propose to incur during the year ending 30th June , 1887, under—  

Im portation of W heat and Exportation of F lour— R egulations in regard to.
Im portation of W heat and E xportation  o f F lour— A lterations in Regulations in  regard to.

Severally ordered to lie on the Table.
7 .  I n t e s t a t e  E s t a t e s  L a w  A m e n d m e n t  B i l l . — T he Order o f the D ay for the  further consideration of

this B ill in Committee of the whole Council having been read— T he President left the Chair, and 
th e  Council resolved itself into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair, and the Honorable Dr. Dobson having reported th a t the Committee 
had gone through the Bill, and agreed to the same w ith  amendments and w ith an amended title, the= 
Council ordered th a t the R eport be taken into consideration Tuesday, 21st Septem ber instant.— Bill 
as amended to be printed.

8 . R e t u r n  t o  W r i t . — T he P resident announced th a t he had received a return  to a W rit he had issued
for the election of a Member to serve for the South-Eastern Province in  the place of the Honorable 
J .  Buchanan, re tiring  by rotation, by w hich it  appeared th a t Jam es Buchanan, farmer, had been 
returned for the said Province.

9. S w e a r i n g -  i n  o f  M e m b e r .— T he H onorable J .  B uchanan being introduced, took and subscribed the-
oath required by the 32nd clause of the Constitution A ct, and delivered to the Clerk the  declaration 
required by the 13th Clause of the A ct No. 702, as hereunder set forth :—

“ In  compliance w ith  the provisions of the A c t 45 V ictoria, No. 702, I , J a m e s  B u c h a n a n ,  do- 
declare and testify th a t I  am legally or equitably seised of or entitled to an estate of freehold for my 
own use and benefit in lands or tenem ents in the colony o f V ictoria of the  yearly value of One 
hundred and five pounds above all charges and incumbrances affecting the same, other than  any public o r 
parliam entary tax  or municipal or other rate or assessm ent; and further, th a t such lands or 
tenem ents are situated in the municipal district of B erw ick, and are known as house and land in my 
own occupation.

“ A nd I  further declare th a t such of the said lands or tenem ents as are situate in the 
m unicipal district of Berw ick are rated in  the rate-book of such district upon a yearly value of 
One hundred and five pounds.

“ A nd I  further declare th a t I  have not collusively or colorably obtained a title  to or become 
possessed of the said lands or tenements, or any p art thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ JA M E S  B U C H A N A N .”

10. M e s s a g e  f r o m  H i s  E x c e l l e n c y  t h e  G o v e r n o r . — T he following M essage from H is Excellency the
Governor was presented by the Honorable II . C uthbert, and the same was read, and is as follows :— 

H E N R Y  B . L O C H ,
Governor. ' Message N o.

T he Governor informs the Legislative Council th a t he has, on th is day, a t the Government 
Offices, given the Royal A ssent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliam ents, viz. :—

“ A n  A ct to apply a sum , tem porarily , out o f  ‘ The P ublic A cco u n t' f o r  the construction o f  
“ R olling Slock fo r  the Victorian R a ilw ays  

Government Offices,
Melbourne, 13th September, 1886;

Ordered to lie on the Table.
11. M i n i n g  C o m p a n ie s  A c t  A m e n d m e n t  B i l l . — T he Or.der of the D ay for the fu rther consideration of

th is B ill in Committee of the whole Council having been read— T he P residen t left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

T he President resumed the Chair ; and the Honorable Dr. Dobson reported th a t the Committee had 
made progress in the Bill, and th a t he was directed to move th a t the Committee may have leave 
to sit again.

Resolved— T hat the Council will, on Tuesday, 21st Septem ber instant, again resolve itself into th e  said 
Committee.
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12. P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y .— The Council ordered that the consideration of the following

Orders of the Day be postponed as under :—
L egal Profession Practice B ill .— To be read a second time, until Tuesday, 28th September 

in s tan t;
Police Regulation Statute Amendment B ill. — To be read a second time, until Tuesday, 

21st September instant.

13. T r a d e s  U n io n s  A c t  A m e n d m e n t  B i l l . — The Honorable F . E. Beaver moved, T hat this Bill be
now read a second time.

Debate ensued.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable F . E . Beaver moved, T hat this Bill be now committed to a Committee of the whole 

Council. *
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable F . E. Beaver, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
. The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee, had 

made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved— T hat the Council will, on Tuesday, 21st September instant, again' resolve itself into the 
said Committee.

14. R e g u l a t i o n  o f  M in e s  A c t  A m e n d m e n t  B i l l . —The Honorable D. C. Sterry moved, T hat this Bill
be now read a second time.

Debate ensued.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable D. C. Sterry moved, That this Bill be now committed to a Committee of the whole: 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable D. C. Sterry, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C hair; and the Honorable Dr. Dobson reported that the Committee had 

made progess in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved— T hat the Council will, on Tuesday, 21st September instant, again resolve itself into the said 
Committee.

15. A d j o u r n m e n t .— The Honorable H. Cuthbert moved, by leave, T hat the Council, at its rising, adjourn
until Tuesday, 21st September instant.

Question—put and resolved in  the affirmative.

The Council adjourned at twenty-five minutes to seven o’clock until Tuesday next, at half-past four o’clock.

JO H N  B A RK ER,
Clerk o f  the Legislative Council.
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TUESDAY, 2 1 s t  SEPTEMBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4 . M e l b o u r n e  H o s p i t a l  C o m m it t e e .— The Honorable Dr. Beaney moved, by leave, That the Melbourne
Hospital Committee have leave to move from place to place, and to report the evidence from day to 
day.

Question—put and resolved in the affirmative.

5. P e t i t i o n . — The Honorable D. Melville presented a Petition from certain attorneys and solicitors of the
Supreme Court, praying the Council to take such steps as might be necessary to prevent the passing 
of the B ill intituled “ A n  A c t to regulate the practice o f  the L ega l Professions.”

Petition received and ordered to lie on the Table.

6. R e t u r n s  t o  W r i t s . — The President announced that he had received returns to W rits he had issued
for the election of Members to serve for the undermentioned provinces in the places of Members
retiring by rotation, by which it appeared that the following Members had been returned for the 
several electoral provinces set opposite their respective names :—

Thomas Dowling, sheep farmer, for Nelson Province.
William Pearson, for Gippsland Province.

7 . P a p e r s .— The Honorable H . Cuthbert presented, by command of His Excellency the Governor—
Statistical Register of Victoria, for the Year 1885.—P art IV .—V ital Statistics, &c.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, by command of His Excellency the Governor—

Land A ct 1884.—Regulations.— Order in Council.
Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Melbourne Harbour Trust— The Accounts of the—for the Quarter ended 31st March, 1886. 
Ordered to lie on the Table.

8 . D i s c i p l i n e  A c t  1870 A m e n d m e n t  B i l l . — The Honorable F . T . Sargood moved, by leave, T hat he
have leave to bring in a Bill to amend “ The Discipline A ct 1870 ” and Acts amending the same, 
and to provide for the better regulation of artillery and rifle practice.

Question—put and resolved in the affirmative.
Ordered— That the Honorable F . T . Sargood do prepare and bring in the Bill.
The Honorable F . T . Sargood then brought up a Bill intituled “ A  B ill to amend ‘ The Discipline 

A ct 1870,’ and Acts amending the same, and to provide fo r  the better regulation o f  Artillery and  
“ R ifle Practice,” and moved, T hat it be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time Tuesday, 28th September instant.

9. J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — The Honorable H . Cuthbert
moved, T hat this Bill be now read a second time.

Debate ensued.
The Honorable Dr. Dobson moved, T hat the debate be now adjourned.
Question—T hat the debate be now adjourned until Tuesday, 28th September instant—put and resolved 

in the affirmative.

10. D i s c h a r g e  o f  O r d e r  o f  t h e  D a y .— O n  the motion of the Honorable H . Cuthbert, the following 
Order of the Day was read and discharged :—

Intestate Estates Law  Amendment B ill— Adoption o f  Report.



11. I n t e s t a t e  E s t a t e s  L a w  A m e n d m e n t  B i l l . — T he Honorable H . Cuthbert moved, T h a t this B ill
be re-committed to a Committee of the whole Council for re-consideration.

Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of this Bill.
T he President resumed the Chair, and the Honorable Dr. Dobson having reported th a t the Committee 

had agreed to the B ill w ith a further amendment, the Council ordered the same to be taken into 
consideration Tuesday, 28th September instant.— Bill as amended to be printed.

12. M i n i n g  C o m p a n ie s  A c t  A m e n d m e n t  B i l l . — The Order of the D ay for the further consideration of
this B ill in Committee of the whole Council having been read— T he P resident left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair; and the Honorable Dr. Dobson having reported th a t the Committee 
had gone through the Bill, and agreed to the same w ith  amendments, the Council ordered the Report 
to  be taken into consideration Tuesday, 28th September instant.— B ill as amended to be printed.

13. T r a d e s  U n i o n s  A c t  A m e n d m e n t  B i l l . — T he Order o f the Day for the further consideration of
th is B ill in Committee of the whole Council having been read— T he President left the Chair, and 
th e  Council resolved itself into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair, and the Honorable Dr. Dobson reported th a t the Committee had 
gone through the Bill, and agreed to the same w ithout amendment.

On th e  motion of the Honorable F . E . Beaver, the Council adopted the R eport from the Committee of 
the whole on this Bill.

T he P resident having reported th a t the Chairman of Committees had certified th a t the  fair p rin t of 
this B ill was in accordance w ith the B ill as reported—Bill, on the motion of the Honorable 
F . E . Beaver, read a th ird  time and passed.

T h e  Honorable F . E . Beaver moved, T hat the following be the title  of the B i l l :— “ A n  A ct to amend  
“ ‘ The Trades Unions A c t  1884.’ ”

Question— put and resolved in  the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assembly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

14. R e g u l a t i o n  o f  M i n e s  A c t  A m e n d m e n t  B i l l . — T he Order of the D ay for the further consideration
of th is Bill in Committee of the whole Council having been read— T he P resident left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

T he P resident resumed the Chair, and the Honorable D r. Dobson reported th a t the Committee had 
made progress in the Bill, and th a t he was directed to move th a t the  Committee m ay have leave to 
sit again.

Resolved— T h a t the Council will, on Tuesday, 28th September instant, again resolve itself into the 
said Committee.

15. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D ay.— T he Council ordered that the consideration of the following
Order of the D ay be postponed until Tuesday, 28 th  September in s ta n t :—

Police Regulation Sta tu te  Am endm ent B ill.— To he read a second time.

16. A d j o u r n m e n t . — T he Honorable H . C uthbert moved, b y  leave, T h a t the Council, a t its rising, adjourn
until Tuesday, 28th September instant.

Question— put and resolved in  the affirmative.

T he Council adjourned a t twenty-five minutes to seven o’clock until Tuesday next, a t half-past four o’clock.

J O H N  B A R K E R ,
Clerk o f  the Legislative Council.



No. 15.

O i i i m t E  4  tfa i r n m i i t t f l s

L E G I S L A T I V E  COUNCI L

TUESDAY, 28t h  SEPTEMBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4 . M e s sa g e  fr o m  H is  E x c e l l e n c y  t h e  G o v e r n o r .— The following Message from His Excellency the
Governor was presented by the Honorable Jam es Lorimer, and the same was read, and is as- 
follows :—

H E N R Y  B. LO CH,
• Governor. Message No. ..

The Governor informs the Legislative Council that he has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliaments, viz. :—

“ A n  A c t to amend ‘ The Trades Unions A c t 1884/ ”
Government Offices,

Melbourne, 27th September, 1886.
Ordered to lie on the Table.

5. S w e a r in g  in  o f  M e m b e r . — The Honorable Thomas Dowling, being introduced, took and subscribed!
the oath required by the 32nd clause of the Constitution Act, and delivered to the Clerk the- 
declaration required by the 13th clause of the Act No. 702, as hereunder set forth :—

“ In  compliance w ith the provisions of the Act 45 Victoria, No. 702, I, T ho m as D o w l in g ,. 
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold 
for my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of 
Two hundred pounds above all charges and incumbrances affecting the same, other than any public 
or parliamentary tax or municipal or other rate or assessm ent; and further, that such lands or 
tenements are situated in the municipal districts of Hampden and Mortlake, and are known as 
Jellalabad, situated on Mount Emu Creek, and bounded on south by town of Darlington, on the east 
by lands belonging to Messrs. Cole and Dodd, on the north by Station known as Terirrallum, and on 
west by Station known as Mount Fyans.

“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal district of Mortlake are rated in the rate-book of such district upon a yearly value o f 
One thousand seven hundred and twenty pounds, and that such of the said lands or tenements as 
are situate in the municipal district of Hampden are rated in the rate-book of such district upon 
a yearly value of Five hundred and forty-six pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be
returned a Member of the Legislative Council.

“ TH O M A S D O W L IN G /’

6 . P e t i t i o n s . —The Honorable H . Cuthbert presented a Petition from certain members of the Council and
the Secretary of the Law Institute of Victoria, praying the Council would give favorable 
consideration to the subject matter of the Petition, and would refuse to pass the Bill to regulate the 
practice of the Legal Profession.

Petition read and ordered to lie on the Table.
The Honorable David Ham presented a Petition from certain solicitors and attorneys of the Supreme 

Court, practising in the city of Ballarat, praying the House would give favorable consideration to
the subject matter of the Petition, and would refuse to pass the Bill to regulate the practice of the
Legal Profession.

Petition read and ordered to lie on the Table.
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T h e  Honorable David H am  presented a Petition  from N ew ton W anliss, sty lino- himself President, and 
J . R . Davies, styling himself V ice-President and Honorary Secretary o f  the B allarat A rticled 
Clerks M utual Im provement Association, praying the Council would take such steps as m ight be 
necessary to prevent the passing of the B ill to regulate the practice of the Legal Profession. 

Ordered to lie on the Table.
T he Honorable W . A. Zeal presented a Petition from certain articled law clerks in and around the 

city of Melbourne, praying the Council to take such steps as m ight be necessary to prevent the 
« passing of the B ill to regulate the practice of the Legal Professions.

Petition  read and ordered to he on the Table.

7. P a p e r s .—T he Honorable H . C uthbert presented, by command of H is Excellency the Governor—
Constitution A ct.— Statem ent of Expenditure under Schedule D , for the Y ear 1885-6. 
Underground Telephone W ires.— Reports of the Board appointed to inquire into schemes 

proposed for U nderground Telephone W ires ; together w ith  M inutes of Evidence.
Severally ordered to lie on the Table.
T he Honorable J .  Lorimer presented, pursuant to A c t of Parliam ent—

Shire of Seymour W aterworks Trust.— Detailed Statem ent and Report.
V ictorian M ilitary Forces.— Regulations.— Additions.

Severally ordered to lie on the Table.

8. P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y . — T he H onorable H . C uthbert moved, T h at the consideration
of the Orders of the Day, Governm ent Business, be postponed until after the consideration of the 
second Order, General Business, on the Paper for to-day.

D ebate ensued.
Question— put and resolved in the affirmative.
T he Honorable F . E . Beaver moved, T h a t the consideration o f the first Order of the D ay, General 

Business, be postponed until after the consideration of the second Order, General Business, on 
the P aper for to-day.

D ebate ensued.
Question— put and resolved in the affirmative.

9. D i s c i p l i n e  A c t  1870 A m e n d m e n t  B i l l . — The Honorable F . T . Sargood moved, T h a t this B ill be
now read a second time.

D ebate ensued.
Question—put and resolved in the affirmative.—B ill read a second time.
T he Honorable F . T . Sargood moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable F . T . Sargood, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
T he President resumed the C h a ir ; and the Honorable D r. Dobson having reported th a t the 

Committee had gone through the B ill, and agreed to the same w ith amendments, the Council 
ordered the same to be taken into consideration to-morrow.—Bill, as amended, to be printed.

10. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y .— T he Council ordered th a t the consideration of the 1st Order,
Governm ent Business, be postponed until after the consideration of the 3rd Order, Government 
Business, on the  P aper for to-day.

11. I n t e s t a t e  E s t a t e s  L a w  A m e n d m e n t  B i l l . — On the motion of the Honorable H . Cuthbert, the
Council adopted the R eport from the Committee of the whole on this Bill.

T he President having reported that the Chairman of Committees had certified th a t the fair print of this 
B ill was in accordance w ith the Bill as reported— Bill, on the motion of the Honorable H . Cuthbert, 
read a th ird  time an4 passed.

T he Honorable IT. C uthbert moved, T hat the following be the title  of the B i l l :— “ A n  A c t  to amend 
“  the L a w  relating to the Curator o f  the Estates o f  Deceased Persons, and fo r  other purposes.” 

Question— put and resolved in the affirmative.
Ordered— T h at the B ill be transm itted to the Legislative Assembly, w ith a Message desiring their 

concurrence therein.

12. M i n i n g  C o m p a n ie s  A c t  A m e n d m e n t  B i l l . — On the motion of the Honorable II . Cuthbert, the
Council adopted the R eport from the Committee of the whole on this Bill.

The President having reported th a t the Chairman of Committees had certified that the fair print of 
this Bill was in accordance w ith  the B ill as reported— Bill, on the motion of the Honorable
H . Cuthbert, read a third time and passed.

T he Honorable II . C uthbert moved, T h a t the following be the title  of the B ill :— 11 A n  A ct to 
“ am end i The M ining  Companies A c t  1871.’ ”

Question— put and resolved in the affirmative.
Ordered— T h a t the Bill be transm itted to the Legislative Assembly, w ith a M essage desiring their 

concurrence therein.

13. J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — T he O rder of the D ay for
the resumption of the debate on the question, T h a t this B ill be now read a second time, having been 
read—

Debate resumed.
Question— put and resolved in the affirmative.— Bill read a second time.
T he Honorable H . Cuthbert moved, T h at this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
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The President resumed the C hair; and the Honorable Dr. Dobson reported that the Committee had 

made progess in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved— That the Council will, to-morrow, again resolve itself into the said Committee.

14. P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y .— The Council ordered that the consideration of the 
following Orders of the Day, be postponed as under :—

Legal Profession Practice B i l l .— To be read a second time, until Tuesday, 5th October next, 
to take precedence of all other Orders.

Regulation o f  Mines A ct Amendment B ill.— To be fu r th er  considered in  Committee.
Police Regulation Statute Amendment B ill.— To be read a second time, until to-morrow.

The Council adjourned at ten minutes past ten o’clock until to-morrow, at half-past four o’clock.

JO H N  BARK ER,
Clerk o f  the Legislative Council.
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No. 16.

\m \n  nf the fjmcmlmp

L E G I S L A T I V E  COUNCI L.

WEDNESDAY, 2 9 t h  SEPTEMBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4. D i s c i p l i n e  A c t  1870 A m e n d m e n t  B i l l . — On the motion of the Honorable F . T. Sargood, the
Council adopted the Report from the Committee of the whole on this Bill.

The President having reported that the Chairman of Committees had certified that the fair print of this 
Bill was in accordance wdth the Bill "as reported—Bill, on the motion of the Honorable F . T . 
Sargood, read a third time and passed.

The Honorable F . T . Sargood moved, That the following be the title of the B ill:— “ A n  A c t to 
“ amend 6 The Discipline A ct 1870’ and Acts amending the same, and to provide fo r  the better 
“ regulation o f  A rtillery and R ifle Practice.”

Question—put and resolved in the affirmative.
Ordered—T hat the Bill be transmitted to the Legislative Assembly, with a Message desiring their 

concurrence therein.

5. P a p e r .— The Honorable H . Cuthbert presented, pursuant to A ct of Parliament—
Industrial and Reformatory Schools — Report of the Secretary of the Department of — 

for the year 1885.
Ordered to lie on the Table.

6. J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — The Order of the Day for
the further consideration of this Bill in Committee of the whole Council having been read— The 
President left the Chair, and the Council resolved itself into a Committee of the whole for the 
further consideration thereof.

The President resumed the C hair; and the Honorable Dr. Dobson reported that the Committee had 
made progess in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved— That the Council will, on Tuesday, 5th October next, again resolve itself into the said 
Committee.

7. P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y .— The Council ordered that the consideration of the
following Orders of the Day be postponed until Tuesday, 5th October n e x t :—

Regulation o f Mines A c t Amendment B ill.— To be fu r th er  considered in  Committee.
Police Regulation Statute Amendment B ill.— To be lead a second time.

8. A d j o u r n m e n t .— The Honorable II. Cuthbert moved, by leave, T hat the Council, at its rising, adjourn
until Tuesday, 5th October next.

Question— put and resolved in the affirmative. .

The Council adjourned at ten o’clock until Tuesday next, at half-past four o’clock.

JO H N  BA RKER,
Clerk o f  the Legislative Council.
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No. 17.

Oi mutes xrf t\u B u tu A iw p
OF THE

L E G I S L A T I V E  COUNCI L.

TUESDAY, 5t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.
4 . P a p e r .— The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Fisheries Acts.—Notice of intention to move His Excellency the Governor in Council to  
make a Proclamation prohibiting netting at the Gippsland Lakes entrance.

Ordered to lie on the Table.

5. L e g a l  P r o f e s s i o n  P r a c t i c e  B i l l . —The Honoaable F . E. Beaver moved, That this Bill be now
read a second time.

Debate ensued.
The Honorable W. E. Hearn moved, as an amendment, T hat the word “ now ”  be omitted, and that the 

words “ this day six months ”  be added to the word “ time.”
Debate continued.
Question—T hat the word proposed to be omitted stand part of the question—put.
Council divided.

Ayes, 7. Noes, 18.
The Hon. J .  Balfour

F . E . Beaver 
J .  Buchanan 
H . Cuthbert 
Dr. Dobson 
C. J .  Ham 
J .  Bell {Teller).

The Hon. F . Brown
J .  G. Dougharty 
T . Dowling
S. Fraser
H . Gore 
D. Ham 
P . Hanna
W. E. Hearn, LL.D.
T. Henty 
J .  Lorimer 
D. Melville 
W. H. Roberts 
W. Robertson 
W. Ross 
W. P . Simpson 
J .  Williamson 
W. A. Zeal
W. I. W inter ( Teller.)

And so it passed in the negative.
Question— That the words proposed to be added be so added—put and resolved in the affirmative. 
Question—That this Bill be read a second time this day six months—put and resolved in the 

affirmative.
6 . M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .—The President announced to the Council the receipt 

of the following Message from the Legislative Assembly :—
M r . P r e s i d e n t —

The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  A ct to 
“make better provision fo r  the Supply o f  Water fo r  Irrigation and also fo r  M ining M anufacturing  
“and other p u r p o s e s with which they desire the concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 5th October, 1886.



7 . W a t e r  S u p p l y  B i l l .— T he Honorable H . C uthbert moved, T h a t the B ill transm itted by the above
Message, intituled “ An A ct to make better provision fo r  the Supply o f  Water fo r  Irrigation and 
“ also f o r  Mining Manufacturing and other p u r p o s e s be now read a first time.

Question— put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second tim e Tuesday, 19th October instant.

8 . J u s t ic e s  o f  t h e  P e a c e  L a w  C o n s o l id a t io n  a n d  A m e n d m e n t  B i l l .— T he O rder of the  D ay for
th e  further consideration of th is B ill in Committee o f the whole Council having been read— T he 
P residen t left the Chair, and the Council resolved itself into a Committee of the whole for the 
further consideration thereof, \ i ' 4

T he President resumed the C h a ir; and th e  Honorable Dr. Dobson reported th a t the Committee had 
made progress in the B ill, and th a t he was directed to  move th a t the Committee m ay have leave 
to sit again.

Resolved— T h a t the  Council will, to-morrow, again resolve itself into the said Committee.

9 . P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y .— T he Council ordered th a t the consideration of the
following Orders of the D ay be postponed until to-morrow :—

Regulation o f  Mines A ct Amendment B ill.— To be further considered'in Committee, "r 
Police Regulation Statute Amendment B ill.—To be read a second timei r :i W.1

The Council adjourned at nine minutes to ten o’clock until to-morrow, at half-past four o’clock.

J O H N  B A R K E R ,
Clerk o f the Legislative Council.
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No. 18.

^ flin u tcs tif tits
OF THE

L E G I S L A T I V E

WEDNESDAY, 6 t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4. S t a n d i n g  O r d e r s  C o m m it t e e .— The Honorable H. Cuthbert moved, by leave of the Council, That
the Honorable W. A. Zeal be appointed a Member of the Standing Orders Committee.

Question—put and resolved in the affirmative.

5. L i b r a r y  C o m m i t t e e .— The Honorable H. Cuthbert moved, by leave of the Council, That the
Honorables D. Melville and F. Brown be appointed Members of the Library Committee.

Question—put and resolved in the affirmative.

6. P a r l i a m e n t  B u i l d i n g s  C o m m it t e e .— The Honorable H. Cuthbert moved, by leave of the Council,
That the Honorable N. Thernley be appointed a Member of the Parliament Buildings Committee. 

Question—put and resolved in the affirmative.

7. R e f r e s h m e n t  R o o m s  C o m m it t e e .— The Honorable H. Cuthbert moved, b y  leave of the Council, T h a t .
the Honorables J . A. Wallace, J .  Buchanan, and D. C. Sterry, be appointed Members of the
Refreshment Rooms Committee.

Question—put and resolved in the affirmative.

8. P r i n t i n g  C o m m it t e e .— The Honorable H. Cuthbert moved, by leave of the Council, That the
Honorable F. Ormond be appointed a Member of the Printing Committee.

Question—put and resolved in the affirmative.

. 9 .  J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — The Order of the Day for 
the further consideration of this Bill in Committee of the whole Council having been read—The 
President left the Chair, and the Council resolved itself into a Committee of the whole for the 
further consideration thereof.

The President resumed the C h a ir; and the Honorable Dr. Dobson having reported that the 
Committee had gone through the Bill, and, agreed to the same with amendments, the Council 
ordered the same to be taken into consideration Tuesday, the 12th October instant.—Bill, as 
amended, to be printed.

10. R e g u l a t i o n  o f  M in e s  A c t  A m e n d m e n t  B i l l . —The Order of the Day for the further consideration
of this Bill in Committee of the whole Council having been read—The President left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

The President resumed the C hair; and the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—That the Council will, on Tuesday, 12th October instant, again resolve itself into the 
said Committee.

11. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y .— The Council ordered that the consideration of the
following Order of the Day be postponed until Tuesday, 12th October in s tan t:—

Police Regulation Statute Amendment B ill.— To be read a second time.

12. A d j o u r n m e n t .—The Honorable H. Cuthbert moved, b y  leave, That the Council, at its rising, adjourn
until Tuesday, 12th October instant.

Question—put and resolved in the affirmative.

The Council adjourned at half-past ten o’clock until Tuesday next, at half-past four o’clock.

JO H N  BARKER,
Clerk o f the Legislative Council.

w cm liitg s

COUNCIL.
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No. 19.

OF THE

L E G I S L A T I V E  COUNCIL

TUESDAY, 1 2 t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4 . S w e a r in g -  in  o f  M e m b e r .  The Honorable TVilliam Pearson being- introduced, took and subscribed the
oath required by the 32nd clause of the Constitution Act, and delivered to the Clerk the declaration 
required by the 13th Clause of the A ct No. 702, as hereunder set forth :—

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, W i l l i a m  P e a r s o n ,  
do declare and testify that I  am legally or equitably seised of or entitled to an estate of freehold for
my own use and benefit in lands or tenements in the colony of Victoria of the yearly value of Two
thousand nine hundred pounds above all charges and incumbrances affecting the same, other than 
any public or parliamentary tax or municipal or other rate or assessment; and further, that such lands
or tenements are situated in the municipal district of Rosedale, and are known as__

“ Kilmany Park, near Sale, containing 14,741 acres more or less freehold land.
And I  further declare that such of the said lands or tenements as are situate in the 

municipal district of Rosedale are rated in the rate-book of such district upon a yearly value of 
Two thousand nine hundred pounds.

/  And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to- 
be returned a Member of the Legislative Council. °

“ WM. PE A R SO N .”
5 . P a p e r s .— The Honorable II. Cuthbert presented, pursuant to A ct of Parliament—

Education A ct No. 447—Regulation under.
Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Victorian Military Regulations—Additions.
Ordered to lie on the Table.

6 . D i s c h a r g e  o f  O r d e r  o f  t h e  D a y .— On the motion of the Honorable H. Cuthbert, the following
Order of the Day was read and discharged :—

Justices o f  the Peace Law Consolidation and Amendment B ill.— Adoption o f  Report.

7. J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — The Honorable II. Cuthbert
moved, T hat this Bill be re-committed to a Committee of the whole Council for re-consideration of 
Clauses 2, 3, 4, 5, 15, 16, 18,19, 20, sub-section 5 ; 48, 78, sub-section 13; 101, sub-section 4 ; 102, 
subsection 2 ; 103, 106, 153, 154, 157, 162, 201, 206, the Second Schedule, and two new clauses, 
and certain new clauses, being Clauses 64, 65, 66, 67, 68, and 69, of the original Bill.

Debate ensued.
Question—T hat this Bill be re-committed to a Committee of the whole for re-consideration of Clauses 

2, 3, 4, 5, 15, 16, 18, 19, 20, sub-section 5 ; 48, 78, sub-section 13 ; 101, sub-section 4 ; 102, sub­
section 2; 103, 106, 153, 154, 157, 162, 201, 206, the Second Schedule, and two new clauses—put 
and resolved in the affirmative.

The President resumed the C h a ir; and the Honorable Dr. Dobson having reported that the 
Committee had agreed to the Bill, with further amendments, the Council ordered the same to 
be taken into consideration Tuesday, 19th October instant.—Bill, as further amended, to be 
printed.

8. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b ly .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly:—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled 66 A n Act fo r  

“ granting to Her Majesty certain Duties o f  Customs fo r  repealing and altering certain other 
ie Duties and fo r  other p u r p o s e s with which thev desire the concurrence of the Legislative Council.

, „  '  P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 12th October; 1886.



9 . C u s t o m s  D u t i e s  B i l l . — T he Honorable J .  Lorim er moved, T h a t the B ill transm itted by the above
M essage, intituled “ A n  A c t fo r  granting  to H er M ajesty certain D uties o f  Customs fo r  repealing  
“ and altering certain other D uties , and fo r  other purposes ,” be now read a first time.

Question— put and resolved in the affirmative.—B ill read a first time, ordered to be printed, and read a 
second time Tuesday, 19th October instant.

10. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essage from the Legislative Assem bly :—  .

M r . P r e s i d e n t —
T he Legislative Assembly return  to the Legislative Council the B ill intituled “ A n  A c t  

“ to am end i The M in ing  Companies A c t  1871,’ ,} and acquaint the Legislative Council th a t the
Legislative Assem bly have agreed to the same w ithout amendment.

17 P E T E R  L A L O R ,
Legislative Assembly Chamber, ' Speaker.

Melbourne, 12th October, 1886.

11. L e a v e  o f  A b s e n c e — T h e  H o n o r a b l e  F .  T. S a r g o o d . — T he Honorable J .  Lorim er moved, pursuant
to  notice, T h at leave of absence be granted to the Honorable F . T . Sargood for one month, to  
enable him to v isit N ew  Zealand on im portant private business.

Question— put and resolved in  the affirmative.

12. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y . — T he Council ordered th a t the  consideration of the
following Order of the D ay be postponed until Tuesday, 19th October in s ta n t:—

Regula tion  o f  M ines A c t Am endm ent B i l l .— To he fu r th e r  considered in  Committee.

13. P o l i c e  R e g u l a t i o n  S t a t u t e  A m e n d m e n t  B i l l . — T he Honorable D r. B eaney moved, T h a t this
B ill be now read a second time.

D ebate ensued.
Question— put.
Council divided.

A yes 7. Noes 10.
The Hon. J. Gr. Beaney, M.D.

J. Buchanan
T. Dowling
D. Ham
D. Melville
J. A. Wallace
W . II. Roberts {Teller).

The Hon. J. Bell
F. Brown
H. Cuthbert 
J. G-. Dougharty
H. Core 
J. Lorimer 
W. McCulloch 
W. P. Simpson 
W. I. Winter 
W. A. Zeal (Teller).

And so it passed in the negative.
14. A d j o u r n m e n t .—The Honorable H. Cuthbert moved, by leave, That the Council, at its rising, adjourn 

until Tuesday, 19th October instant.
Question—put and resolved in the affirmative.

The Council adjourned at ten minutes', to nine o’clock until Tuesday next, at half-past four o’clock.

JOHN BARKER,
Clerk o f  the Legislative , Council.
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OF THE

L E G I S L A T I V E  COUNCIL.

TUESDAY, 19t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.
/

4 . W e l l i n g t o n  P r o v i n c e  E l e c t i o n  P e t i t i o n . — The President announced to the Council that there had
been presented to him a Petition from Thomas Drummond Wanliss, against the return of the 
Honorable Henry Gore, as Member for Wellington Province, and which he then laid before the 
Council, and is as follows :—

To the Honorable S ir James Mac Bain, K night, President o f  the Legislative Council o f
Victoria.

The humble Petition of Thomas Drummond Wanliss, of Ballarat, in the Colony of 
Victoria, gentleman,

R e s p e c t f u l l y  s h e w e t h  :
That, on the ninth day of September last past, an election was held for one Member to serve 

in the Legislative Council of the Colony of Victoria, to represent the Electoral Province of 
Wellington.

T hat your Petitioner was a candidate at the said election.
That Henry Gore, Esquire, was the only other candidate at the said election.
That, as the result of the said election, the returning officer announced that the said Henry 

Gore, Esquire, had received 2 5 1 2  votes, and your Petitioner 2 5 1 1  votes ; and thereupon the said 
returning officer publicly declared that Henry Gore, Esquire, had received the majority of votes, and 
was duly elected as Member as aforesaid, and such returning officer made his return accordingly.

That, on the taking of the poll for the said election, divers votes for the said Henry Gore 
were improperly admitted and counted thereat, and divers votes for your Petitioner were improperly 
rejected, set aside, and not counted at all.

That, in the taking of the said poll for the said election, divers ballot-papers which were 
polled on behalf of your Petitioner were wrongfully declared informal, and were not counted in the 
computation of votes polled on behalf of your Petitioner, whereby the actual vote polled on behalf 
of your Petitioner was under-estimated, and so many votes omitted from the count in his behalf as 
would, if the count were now fairly made, result in giving the return for the said Electoral Province 
of Wellington to your Petitioner, setting aside the colorable majority on which the said Henry 
Gore has been wrongfully declared one of the Members elect for the said Electoral Province.

T hat divers votes were given at the said election by persons not of age, and therefore not 
entitled to vote in the said Electoral Province of Wellington at the time indicated, whereby the 
said Henry Gore obtained an apparent and colorable majority only; whereas in truth and in fact 
your Petitioner had a majority of the votes of the electors truly voted in the said Electoral Province 
of Wellington, at the said election, over the said Henry Gore, and was duly elected as a Member to 
serve in Parliam ent for the said Province, and ought to have been returned as such Member.

That, at the said election, divers electors were personated and votes colorably given at the 
poll for the said Henry Gore, some of the persons falsely represented as being present and voting 
being absent, and others dead ; and that such votes should, for such reasons, be declared null and 
void, and struck from the said poll for the said Electoral District.

T hat divers votes, which your Petitioner is informed and believes were properly tendered 
and voted on behalf of your Petitioner in divers of the polling booths in the said election for the said 
Electoral Province of Wellington, were afterwards voted a second time for the said Henry Gore 
during the said election in other polling booths, in the same or othet divisions of the said Electoral 

• Province, and were wrongfully counted, to the detriment of your Petitioner.
T hat divers votes, which were duly tendered and voted on behalf of the said Henry Gore in 

divers of the polling booths for the said election for the said Province, were afterwards tendered 
. and voted a second time on behalf of the said Henry Gore during the said election in other polling 

booths, in the same or other divisions of the said Electoral Province, and were wrongfully counted, 
to the detriment of your Petitioner.

That many persons who were registered as electors of th e . said Province in respect of 
freehold qualifications, or as lessees or occupiers of lands or tenements in the said Province, or as the 
holders of certain electoral rights, and who voted at the said election for the said Province, became
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disqualified as electors for the said Province before and a t the time of the holding of the said 
election for the said Province by reason of the non-retention by them  of a sufficient qualification.

T h a t the votes of such persons, as in the last paragraph mentioned, were improperly 
adm itted a t the said election for the said Province.

T h a t divers votes were given, a t the said election by persons who neither a t the time of the 
said election and voting, nor at all, were possessed of a sufficient qualification, and who therefore 
were not entitled to vote in the said Electoral Province of W ellington a t the time indicated, 
whereby the said H enry  Gore obtained an apparent and colorable m ajority o n ly ; whereas in tru th  
and in fact your P etitioner had a m ajority of the votes of the electors truly voted in the said 
E lectoral Province of W ellington a t the said election over the said H enry Gore, and was duly 
elected as a Member to serve in Parliam ent for the said Province, and ought to have been returned 
as such Member.

T h a t the votes of such persons who so voted as in the last paragraph mentioned were 
improperly adm itted a t the said election for the said Province.

T hat, i f  the votes of all those persons so disqualified and unqualified as in the last four 
paragraphs mentioned, but who, nevertheless, voted at the said election for the said Province, were 
s truck  off the roll, it would be found that your Petitioner had obtained a greater num ber of votes a t 
the  said election than the said H enry Gore.

T h a t errors in computation were made in divers polling booths, whereby votes properly 
tendered and duly received on behalf of your Petitioner were not properly counted, whereby the 
said H enry Gore was made to appear to have received a larger number of votes than your Petitioner, 
for whom in reality  the larger number of votes was polled.

Your Petitioner therefore respectfully prays—
T h a t you w ill communicate the m atter of this P etition  to the  Legislative Council, iu order 

th a t the same be referred to the Committee of Elections and Qualifications.
T h a t all and every the ballot-papers used, not used, and set aside a t the taking of the poll at 

such election for B allarat W est may be again respectively examined and tallied w ith the 
poll-books used thereat, and th a t the votes in such ballot-papers be again counted, and 
th a t those improperly adm itted in such taking o f the poll be now rejected and struck out, 
and th a t those erroneously rejected or set aside a t such taking of the poll be now admitted 
and counted as good votes, and th a t the votes given colorably for the electors who were 
personated, or by voters who voted tw ice a t the said election, or by voters who did not 
retain  a sufficient qualification, or by voters who, neither a t the  time of the said election 
and voting, nor a t all, were possessed o f a sufficient qualification, or were otherwise 
wrongfully given, be struck out.

T h a t the said Committee may determine and report to the said Legislative Council th a t the 
said H enry Gore was not duly elected, and ought not to  have been returned, a t the said 
election ; and th a t your P etitioner may be declared to have been duly elected at such 
election, and to be the person th a t ought to have been returned ; and th a t the said return 
to said w rit may be amended accordingly.

T h a t your P etitioner may have such further or other relief as the circumstances of the case 
may require, or as to the said Committee may seem meet.

A nd your P etitioner will ever pray, &c., &c.
T . D. W A N L IS S .

D ated a t B allarat this tw elfth  day of October, 1886.
W itness— H. A . N evett, solicitor, B allarat.

T he Honorable J .  Lorimer then  moved, T h a t the above P etition  be referred to “ T he Committee of 
E lections and Qualifications ” for consideration and report.

Question— put and resolved in the affirmative.

5. Message from H is Excellency the G overnor.— T he following M essage from H is Excellency the 
Governor was presented by the H onorable Jam es Lorimer, and the same was read, and is as 
fo llow s:—

H E N R Y  B . LO C H ,
Governor. M essage No.

T h e ,Governor informs the Legislative Council th a t he has, on this day, a t the Government 
Offices, given the R oyal A ssent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliam ents, viz. :—

“ A n  A c t to am end  ‘ The M in ing  Companies A c t  1871.’ ”
Governm ent Offices,

M elbourne, 18th October, 1886.
Ordered to lie on the Table.

■6. P apers.— T he Honorable J .  Lorim er presented, pursuant to A ct of Parliam ent—
Exhibition  T rustees—R eport of the Proceedings of the—for the Y ear ending 30th June , 1886 ;

together w ith a Statem ent of Income and Expenditure.
Y an Yean W ater Supply.— Cash Statem ent, from 1st Ju ly , 1885, to 30th Ju n e , 1886, and 

Balance-Sheet to 30th Ju n e , 1886.
T he Education A ct 1872.— Regulation.

Severally ordered to lie on the Table.

7. Customs D uties B ill .—The Honorable Jam es Lorimer moved, T h a t this B ill be now read a second 
time.

Question— put and resolved in the affirmative.— B ill read a second time.
T he Honorable Jam es Lorim er moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
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And, on the further motion of the Honorable Jam es Lorimer, the President left the Chair and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 

gone through the Bill, and agreed to the same without amendment.
On the motion of the Honorable Jam es Lorimer, the Council adopted the R eport from the Committee 

of the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print of 

this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable James 
Lorimer, read a third time and passed.

The Honorable Jam es Lorimer moved, T hat the following be the title of the Bill :__“ A n  A ct fo r
“ granting to Her M ajesty certain Duties o f  Customs, fo r  repealing and altering certain other 
“ Duties, and fo r  other purposes.”

Question—put and resolved in the affirmative.
Ordered— That a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

8. W a t e r  S u p p ly  B i l l . — The Honorable H . Cuthbert moved, T hat this B i l l  be now read a second time.
Debate ensued.
The Honorable D. Melville moved, T hat the debate be now adjourned.
Question— That the debate be now adjourned until to-morrow—put and resolved in the affirmative.

9 .  D i s c h a r g e  o f  O r d e r  o f  t h e  D a y . — On the motion of the Honorable H. Cuthbert, the following
Order of the Day was read and discharged :—

Justices o f  the Peace Law Consolidation and Amendment B ill.— Adoption o f  Report.

10. J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l i d a t i o n  a n d  A m e n d m e n t  B i l l . — The Honorable H. Cuthbert
moved, T hat this Bill be re-committed to a Committee of the whole Council for re-consideration. 

Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of this Bill.
The President resumed the Chair ; and the Honorable Jam es Balfour having reported that the 

Committee had agreed to the B ill with further amendments, the Council ordered the same to 
be taken into consideration to-morrow.—Bill, as further amended, to be printed.

11 . P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y . — The Council ordered that the consideration of the following
Order of the Day be postponed until to-morrow :—

Regulation o f  M ines A c t Amendment B i l l .— To be fu r th er  considered in Committee.

The Council adjourned at four minutes to eleven o’clock until to-morrow, at half-past four o’clock.

JO H N  BA R K ER ,
Clerk o f  the Legislative Council.
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L E G I S L A T I V E  COUNCIL.

WEDNESDAY, 2 0 t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.
3. The President read the prayer.

4 . W e l l i n g t o n  P r o v i n c e  E l e c t i o n  P e t i t i o n . — The President announced to the Council that there had
been presented to him a Petition from John Noble Wilson, against the return of the Honorable 
Henry Gore, as Member for Wellington Province, and which he then laid before the Council, and is 
as follows :—

To the Honorable Sir James M acBain, K night, President o f  the Legislative Council o f
Victoria.

The humble Petition of John Noble Wilson, of Mair street, Ballarat, in the Colony 
of Victoria, estate agent, whose name is hereto subscribed,

R e s p e c t f u l l y  s h e w e t h  :
That, on the ninth day of September last past, an election was held for one Member to serve

in the Legislative Council of the Colony of Victoria, to represent the Electoral Province of
Wellington.

T hat your Petitioner was a registered elector of the said Province, and had a right to vote, 
and did vote at the said election.

That, at the said election, Henry Gore, Esquire, and Thomas Drummond Wanliss, Esquire, 
were the candidates, and, a poll having been taken, the returning officer announced that the said 
Henry Gore, Esquire, had received 2512 votes, and the said Thomas Drummond Wanliss, Esquire, 
2511 votes ; and thereupon the said returning officer publicly declared that the said Henry Gore, 
Esquire, had received the majority of votes, and was duly elected as Member as aforesaid, and such 
returning officer made his return accordingly.

That, on the taking of the poll for the said election, divers votes for the said Henry Gore 
were improperly admitted and counted thereat, and divers votes for the said Thomas Drummond 
Wanliss were improperly rejected, set aside, and not counted at all.

That, in the taking of the said poll for the said election, divers ballot-papers which were
polled on behalf of the said Thomas Drummond Wanliss were wrongfully declared informal, and 
were not counted in the computation of votes polled on behalf of the said Thomas Drummond 
Wanliss, whereby the actual vote polled on behalf of the said Thomas Drummond Wanliss was 
under-estimated, and so many votes omitted from the count in his behalf as would, if the count were 
now fairly made, result in giving the return for the said Electoral Province of Wellington to the 
said Thomas Drummond Wanliss, setting aside the colorable majority on which the said Henry 
Gore has been wrongfully declared one of the Members elect for the said Electoral Province.

That divers votes were given at the said election by persons not of age, and therefore not 
entitled to vote in the said Electoral Province of Wellington at the time indicated, whereby the 
said Henry Gore obtained an apparent and colorable majority on ly ; whereas in truth and in fact 
the said Thomas Drummond Wanliss had a majority of the votes of the electors truly voted in the 
said Electoral Province of Wellington, at the said election, over the said Henry Gore, and was duly 
elected as a Member to serve in Parliament for the said Province, and ought to have been returned 
as such Member.

That, at the said election, divers electors were personated and votes eolorably given at the 
poll for the said Henry Gore, some of the persons falsely represented as being present and voting 
being absent, and others dead ; and that such votes should, for such reasons, be declared null and 
void, and struck from the said poll for the said Electoral District.

That divers votes, which your Petitioner is informed and believes were properly tendered 
and voted on behalf of the said Thomas Drummond Wanliss in divers of the polling booths at the 
said election for the said Electoral Province of Wellington, were afterwards voted a second time for 
the said Henry Gore during the said election in other polling booths, in the same or other divisions 
of the said Electoral Province, and were wrongfully counted, to the detriment of the said Thomas 
Drummond Wanliss.
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T h a t divers votes, which were duly tendered and voted on behalf of the said H enry Gore in 
divers o f the polling booths for the said election for the said Province, were afterw ards tendered 
and voted a second time on behalf of the said H enry Gore during the said election in other polling 
booths, in the same or other divisions of the said E lectoral Province, and were wrongfully counted, 
to the detrim ent of the said Thom as Drummond W anliss.

T hat many persons who were registered as electors o f the said Province in respect of 
freehold qualifications, or as lessees or occupiers o f lands or tenements in th e  said Province, or as the 
holders of certain electoral rights, and who voted a t the said election for the said Province, became 
disqualified as electors for the said Province before and a t the time of the holding of the said 
election for the said Province by reason of the non-retention by  them  of a sufficient qualification.

T h a t the votes of such persons, as in the  last paragraph mentioned, were improperly 
adm itted a t the said election for the said Province.

T h a t divers votes w ere given a t the said election by persons who neither a t the time of the 
said election and voting, nor a t all, were possessed of a sufficient qualification, and who therefore 
were not entitled to vote in the said Electoral Province of W ellington a t the time indicated, 
w hereby the said H enry  Gore obtained an apparent and colorable m ajority o n ly ; whereas in tru th  
and in fact the said Thom as Drummond W anliss had a m ajority of the votes of the electors truly 
voted in the said E lectoral Province of W ellington a t the said election over the said H enry Gore, 
and  was duly elected as a M ember to serve in Parliam ent for the said Province, and ought to have 
been returned as such Member.

T h a t the votes of such persons who so voted, as in the last paragraph mentioned, were 
im properly adm itted a t the said election for the said Province.

That, if the votes of all those persons so disqualified and unqualified as in the last four 
paragraphs mentioned, but who, nevertheless, voted at the said election for the  said Province, were 
struck off the roll, i t  would be found th a t the said Thomas Drummond W anliss had obtained a 
g reater number o f votes a t the said election than  the said H enry Gore.

T h a t errors in computation were made in divers polling booths, w hereby votes properly 
tendered and duly received on behalf of the said Thomas Drummond W anliss were not properly 
counted, whereby the  said H enry Gore was made to appear to have received a larger number of,votes 
th an  the said Thomas Drummond W anliss, for whom in reality the larger num ber of votes was polled.

Your Petitioner therefore respectfully prays—
T h a t you w ill communicate the m atter of this P etition  to the Legislative Council, in order 

th a t the same be referred to the Committee of Elections and Qualifications.
T h a t all and every the ballot-papers used, not used, and set aside a t the tak ing  of the poll at 

such election for the  said E lectoral Province of W ellington may be again respectively 
examined and tallied w ith  the poll-books used thereat, and th a t the votes in such ballot- 
papers be again counted, and th a t those im properly adm itted in such taking of the poll be 
now rejected and struck out, and th a t those erroneously rejected or set aside a t such 
taking of the poll be now admitted and counted as good votes, and th a t the votes given 
colorably for the electors who were personated, or by voters who voted twice a t the said 
election, or by voters who did not retain  a sufficient qualification, or by voters who, neither 
a t the time of the said election and voting, nor a t all, were possessed of a sufficient 
qualification, or were otherwise wrongfully given, be struck out.

T h a t the said Committee may determine and report to the said Legislative Council that the 
said H enry  Gore was not duly elected, and ought not to have been returned a t the said 
election ; and th a t the said Thomas Drummond W anliss may be declared to have been 
duly elected a t such election, and to be the person th a t ought to have been returned ; and 
th a t the said re turn  to said w rit may be amended accordingly.

T h a t your P etitioner may have such further or other relief as the circum stances of the case 
may require, or as to the said Committee may seem meet.

And your Petitioner will ever pray, &c., &c.
. J .  N O B L E  W IL SO N .

D ated a t B allarat this N ineteenth day of October, 1886.
W itness— II. A . N evett , solicitor, B allarat.

T he Honorable J .  Lorimer then moved, T h a t the above P etition  be referred to “  T he Committee of 
Elections and Q ualifications” for consideration and report.

Question— put and resolved in the  affirmative.

■o. P apers.— T he Honorable J .  Lorimer presented, pursuant to A c t of Parliam ent—
V ictorian Volunteer Cadet Corps— R egulation for.— Alterations.
F isheries A cts.— N otice of Proclam ation altering the period during w hich netting shall be 

prohibited a t the G ippsland Lakes entrance.
F isheries A cts.— Notice of intention to prohibit the use o f any tram m el, traw l, or other net or 

engine, w hether fixed or unfixed, in fishing a t Queenscliff.
The Fisheries A c t Am endm ent A ct 1878.— N otice o f intention to prohibit fishing in Black 

Range Creek.
Severally ordered to lie on the Table.
T he  Honorable J .  Bell presented, pursuant to A ct of Parliam ent—

A gricultural Colleges and Council o f A gricultural Education— B alance-sheet showing the 
Revenue and E xpenditure by the Trustees of— from 1st Ju ly , 1885, to 30th Ju n e , 1886.

Ordered to lie on the Table.

'6. W a t e r  S u p p ly  B i l l . — T he Order of the D ay for the resumption of the debate on the question, T h a t  
this B ill be now read a second time, having been read,

Debate resumed.
T he Honorable H . Gore moved, T h a t the debate be now adjourned.
D ebate continued.
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’Question—T hat the debate be now adjourned until to-morrow—put. 
The Council divided.

Ayes 14. 
The Hon. J .  Balfour

Noes 11.
The Hon, J .  G. Dougharty 

D. Ham
W. E . Hearn, LL.D.

F . Brown 
J .  Buchanan 
D. Coutts 
H . Cuthbert 
T . Dowling 
H. Gore 
J .  Lorimer 
W. H . Roberts 
W. Robertson

W . E. Stanbridge 
D. C. Sterry 
J .  A. Wallace 
W. A. Zeal {Teller).

T. Henty 
D. Melville
F. Ormond 
W. Pearson

W. P . Simpson 
W. I. W inter
G. Young 
J .  Bell {Teller).

And so it was resolved in the affirmative.

7 . J ustices of the P eace Law Consolidation and A mendment B ill.— On the motion of the 
Honorable H. Cuthbert, the Council adopted the Report from the Committee of the whole on this 
Bill.

Ordered—That the Bill be read a third time to-morrow.

•8. P ostponement of Order of the D ay.— The Council ordered that the consideration of the following 
Order of the Day be postponed until to-morrow :—

Regulation o f  Mines A c t Amendment B ill.—  To be fu rth er  considered in Committee.

T he Council adjourned at three minutes to eleven o’clock until to-morrow, at half-past four o’clock.

JO H N  BARK ER,
Clerk o f  the Legislative Council.
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m u f t in p
OF THE

L E G I S L A T I V E  COUNCI L.

THURSDAY, 21s t  OCTOBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . W a t e r  S u p p ly  B i l l . — The Order of the Day for the resumption of the debate on the question, That
this Bill be now read a second time, having been read,

Debate resumed.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H . Cuthbert moved, That the Bill be committed to a Committee of the whole Council. 
Question—put and resolved in the affirmative.
The Honorable W. A. Zeal then moved, pursuant to contingent notice, T hat it be an instruction to the 

Committee that they have power to examine witnesses and call for papers.
Debate ensued.
Motion by leave withdrawn.
The Honorable H . Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H . Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair, and the Honorable Dr. Dobson reported that the Committee had 

made progress in the Bill, and that he was directed to move that the Committee may have leave to 
sit again.

Resolved—T hat the Council will, on Tuesday, 26th October instant, again resolve itself into the said 
Committee.

5 . M e l b o u r n e  H o s p i t a l  C o m m i t t e e .— The Honorable Dr. Beaney moved, by leave, that a Message be
transmitted to the Legislative Assembly requesting that leave be given to Mr. Laurens, a Member 
of the Legislative Assembly, to attend, if he thinks fit, and give evidence before the Select 
Committee of the Council on the Melbourne Hospital.

Question—put and resolved in the affirmative.

6 . M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .—The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  Act to 

“ enable the Mayor, Councillors, and Citizens o f  the City o f  B allaara t to demise fo r  terms o f  years 
“ certain lands vested in them, and fo r  other purposes,” with which they desire the concurrence o f - 
the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 21st October, 1886.

7. B a l l a a r a t  C i t y  L a n d s  B i l l . — The Honorable H. Cuthbert moved, T hat the Bill transmitted by the
above Message, intituled “ A n  A ct to enable the Mayor, Councillors, and Citizens o f  the City o f  
“ B allaarat to demise fo r  terms o f  years certain lands vested in them, and fo r  other purposes,” be 
now read a first time.

Question—put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read a 
second time Tuesday, 26th October instant.
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8. J ustices of the P eace L aw  Consolidation and A mendment B ill.— T he P resident having

reported th a t the Chairman of Committees had certified th a t the fair p rin t of this B ill was in 
accordance w ith the  B ill as reported—Bill, on tEe" motion of the Honorable H , C uthbert, read 
a th ird  time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  of the B ill :— “ An A ct to 
“ consolidate and amend the Law  relating to >■<Justices o f  the Peace and Courts o f  General and 
“ Petty Sessions.”

Question—put and resolved in the affirmative.
Ordered— T h a t the B ill be transm itted to the Legislative Assembly, w ith a Message desiring their 

concurrence . therein?. f  t  , J  & ;i-
^  fe v I * ■  ̂ i »f f ' v  |

9. R egulation of Mines*A c t "̂A]ilENi)ifi|:NT B ilL'— Tite Order of the D ay for the further consideration
of this B ill in  Committee of the whole Council having been read—T he President left the  Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

T he President resumed the C h a ir; and the Honorable Dr. Dobson having reported th a t the Committee 
had gone through the B ill and agreed to  the same w ithout amendment, the Council ordered the 
same to be taken  into consideration Tuesday, 26th October instant.

T he Council adjourned at tw enty-seven minutes to seven o’clock until Tuesday next, a t half-past four o’clock.

J O H N  B A R K E R ,
Clerk o f the Legislative Council.
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a routes jrf the SroiM iitp

L E G I S L A T I V E  COUNCI L.

TUESDAY, 26t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4. M e s s a g e  f r o m  H i s  E x c e l l e n c y  t h e  G o v e r n o r . — The following Message from His Excellency the
Governor was presented by the Honorable J .  Lorimer, and the same was read, and is as 
follows:—

H E N R Y  B. LOCH,
Governor. Message No. .

The Governor informs the Legislative Council that he has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliaments, viz. :—

“A n  A c t fo r  granting to H er M ajesty certain Duties o f  Customs fo r  repealing and altering  
certain other Duties and fo r  other purposes.”

Government Offices,
Melbourne, 25th October, 1886.

Ordered to lie on the Table.

5 . P a p e r s . — The Honorable H. Cuthbert presented, by command of His Excellency the Governor—
Education— Report of the Minister of Public Instruction for the Year 1885-6.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliam ent—

Melbourne Harbour T rust—The Accounts of the—for the Quarter ended 30th June, 1886. 
Ordered to lie on the Table.

6 . T h e  R e f r e s h m e n t  R o o m s  C o m m i t t e e .— The Honorable Jas. Williamson brought up a Report from
this Committee.

Ordered to lie on the Table, and to be printed.

7 . W a t e r  S u p p ly  B i l l . — The Order of the Day for the further consideration of this Bill in Committee
of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—T h a t the Council will, to-morrow, again resolve itself into the said Committee.

8. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt of
the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly acquaint the Legislative Council that they have given leave to 

John  Laurens, Esq., a Member, to attend, if he think fit, to be examined as a witness and give 
evidence before a Committee of the Legislative Council on the Melbourne Hospital.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 26th October, 1886.

9 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The following Members of “  The Committee of
Elections and Qualifications” were sworn at the Table of the Council by and before the Clerk thereof, 
viz. :—The Honorables J .  Balfour, II. Cuthbert, J .  Williamson, Geo. Young, and W. A. Zeal.

The President appointed Wednesday, 3rd November next, at 11 o’clock a.m., as the time, and the East 
Lobby as the place, of the first meeting of u The Committee of Elections and Qualifications.”



10. P ostponement of Order of the D ay.— T he Council ordered th a t the consideration of the following
O rder of the D ay be postponed until to-morrow :—

Ballaarat City Lands B ill.— To be read a second time.

11. R egulation of M ines A ct A mendment B ill.— On the motion of the Honorable W. P . Simpson,
the Council adopted the R eport from the Committee of the whole on this Bill.

T he President having reported th a t the Chairman of Committees had certified th a t the fair p rin t of 
this B ill was in accordance w ith  th e  B ill as reported— Bill, on the motion of the Honorable 
W . P . Simpson, read a th ird  time and passed.

T he Honorable W. P . Simpson moved, T h a t the  following be the title  of the B i l l :— “ An Act to 
“ amend * The Regulation o f  Mines and Mining Machinery A ct 1883.’ ”

Question— put and resolved in the affirmative.
Ordered— T h at a M essage be transm itted to the Legislative Assembly acquainting them  th a t the 

Council have agreed toythe B ill w ithout amendment.

12. A djournment.— T he Honorable H . C uthbert moved, T h a t the Council do now adjourn.
Debate ensued.
Question— put and resolved in  the affirmative.

W hereupon the Council adjourned a t tw enty-eight minutes to eleven o’clock until to-morrow at half-past 
four o’clock.

J O H N  B A R K E R ,
Clerk o f  the Legislative Council.
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No. 24.

OP THE

L E G I S L A T I V E  COUNCI L.

WEDNESDAY, 27t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4 . P a p e r .— T h e  Honorable J .  Lorimer presented, by command of His Excellency the Governor__
Naval Defences.—Correspondence respecting Naval Defences of Australasia.

Ordered to lie on the Table.

5. I r r i g a t i o n  T r u s t s . — The Honorable N. Thornley moved, pursuant to amended notice, That there be
laid on the Table of the Council—

(1.) Copies of the plans showing the area of the districts proposed to be irrigated by the 
several Irrigation Trusts whose schemes have received Government approval.

(2.) A  return showing the number of owners within such area.
(3.) The proportion of such owners who have formed themselves into such Trusts.
(4.) The estimated cost of the works in each scheme.
(5.) The amount of loan approved by the Government.
(6.) The rate of interest.

Question—put and resolved in the affirmative.

6. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y . — The Council ordered that the consideration of the 1st Order
be postponed until after the consideration of the 2nd Order on the Paper for to-day.

7. B a l l a a r a t  C i t y  L a n d s  B i l l . — The Honorable H . Cuthbert moved, That this Bill be now read a
second time.

Debate ensued.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, That this Bill be now committed to a Committee of the whole

Council.
Question— put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C hair; and the Honorable Dr. Dobson having reported that the Committee 

had gone through the Bill and agreed to the same without amendment, the Council ordered the 
same to be taken into consideration to-morrow.

8. W a t e r  S u p p ly  B i l l . — The Order of the Day for the further consideration of this Bill in Committee
of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—T hat the Council will, to-morrow, again resolve itself into the said Committee.

The Council adjourned at eight minutes past ten o’clock until half-past four o’clock to-morrow.

JO H N  BARKER,
Clerk o f  the Legislative Council.
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OF THE

L E G I S L A T I V E  COUNCI L.

THURSDAY, 28t h  OCTOBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 .  P a p e r .— The Honorable H . Cuthbert presented, pursuant to A ct of Parliam ent—
Mining Statute 1865.— Order in Council.—Regulations relating to Licenses to cut, construct, 

and use Races, Drains, Dams, and Reservoirs.
Ordered to lie on the Table.

5 . B a l l a a r a t  C i t y  L a n d s  B i l l . — On the motion of the Honorable H. Cuthbert the Council adopted the
Report from the Committee of the whole on this Bill.

The President having reported that the Chairman of Committees had certified that the fair print of 
this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable H . 
Cuthbert, read a third time aud passed.

The Honorable H . Cuthbert moved, T hat the following be the title of the B ill:— “ A n  A ct to 
“ enable the Mayor, Councillors, and Citizens o f  the City o f  B allaarat to demise fo r  terms o f  
“ years certain lands vested in them, and fo r  other 'purposes.'”

Question—put and resolved in the affirmative.
Ordered— T hat a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

6 .  W a t e r  S u p p ly  B i l l . — The Order of the Day for the further consideration of this Bill in Committee
of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—T hat the Council will, this day, again resolve itself into the said Committee.

7. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t ,
The Legislative Assembly transmit to the Legislative Council a Bill intituled “A n  Act to 

“ apply out o f  the Consolidated Revenue the sum o f  One million two hundred and sixteen 
“ thousand fo u r  hundred pounds to the service o f  the year One thousand eight hundred and 
“ eiahtv-six and seven ” w ith which they desire the concurrence of the Legislative Council.

y * T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 28th October, 1886.

8. C o n s o l i d a t e d  R e v e n u e  B i l l  (2).— The Honorable H . Cuthbert moved, T hat the Bill transmitted by
the above Message, intituled “ A n  A ct to apply out o f  the Consolidated Revenue the Sum o f One 
“ million two hundred and sixteen thousand fo u r  hundred pounds to the service o f  the year 
“ One thousand eight hundred and eighty-six and seven ” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a
second time this day.

The Honorable H. Cuthbert moved, T hat this Bill be now read a second time.
Question—put and resolved in the affirmative.—Bill read a second time. _
The Honorable H. Cuthbert moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative. „ 1 . .
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.



T he President resumed the C h a ir; and the Honorable Dr. Dobson having reported th a t the Committee 
had gone through the B ill and agreed to the same w ithout amendment, the Council ordered the 
same to be taken into consideration this day.

On the motion of the Honorable H . C uthbert, the Council adopted the R eport from the Committee of 
the  whole on th is Bill.

T he President having reported th a t the Chairman of Committees had certified that the fair print of 
this B ill was in accordance w ith  the B ill as reported—Bill, on the motion of the Honorable
H . Cuthbert, read a third time and passed.

T he Honorable H . Cuthbert moved, T h a t the following be the title  of the B i l l :— “ An Act to apply 
“ out o f  the Consolidated Revenue the sum o f  One million two hundred and sixteen thousand four 
“ hundred pounds to the service of the year One thousand eight hundred and eighty six and seven.”

Question—put and resolved in  the affirmative.
Ordered— T hat a Message be transm itted to the Legislative Assembly acquainting them th a t the 

Council have agreed to the B ill w ithout amendment.

9. W ater Supply B ill.— T he Order of the D ay for the further consideration of this B ill in Committee of
the whole Council having been read, the P resident left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

T he President resumed the C h a ir ; and the Honorable D r. Dobson reported th a t the Committee had 
made progress in the Bill, and th a t he was directed to move th a t the Committee may have leave 
to sit aga in /

Resolved— T h a t the Council will, on W ednesday, 10th November next, again resolve itself into the 
said Committee.

10. A djournment.— T he Honorable H . C uthbert moved, by leave, T h a t the Council, a t its rising, adjourn
until Wednesday, 10th November next.

Question— put and resolved in the  affirmative.

T he Council adjourned a t tw enty-five minutes to seven o’clock until W ednesday, 10th November next,, 
a t half-past four o’clock.

JO H N  B A R K E R ,
Clerk o f the Legislative Council.
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OP THE

L E G I S L A T I V E  COUNCIL.

WEDNESDAY, 1 0 t h  NOVEMBER, 1886.
1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4 . P e t i t i o n . — The Honorable T. Henty presented a Memorial from J .  O . Inglis, styling himself President
of the Bacchus Marsh, Wallan, and Pentland Hills Agricultural and Pastoral Society, praying that 
the Council would give due consideration to objections set forth in the Petition, and that the 
Council would be induced to amend the Water Supply Bill in the manner suggested by the 
memorialists. J

Ordered to lie on the Table.

5. T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The Honorable T . F . Gumming, a Member of 
, the Committee of Elections and Qualifications, was sworn at the Table of the Council by and before 

the Clerk thereof.

6 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President announced that he had received
"■onorable H. Cuthbert a letter addressed to him resigning his appointment as Member of 

this Committee.

7. T h e  C o m m it te e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President laid upon the Table the following
Warrant appointing a Member of “ The Committee of Elections and Qualifications.”

V ic t o r ia .
Pursuant to the provisions of an A ct of the Legislative Council of Victoria, passed in the 

nineteenth year of H er present Majesty^s reign, intituled “ A n  A ct to provide fo r  the election o f  
“ Members to serve in the Legislative Council and Legislative Assembly o f  Victoria respectively ”

I  do hereby appoint—
The Honorable Jam es Lorimer 

to be a Member of a Committee called “ The Committee of Elections and Qualifications.”
Given under my hand this tenth day of November, One thousand eight hundred and 

eighty-six.
JA S . MACBAIN,

President of the Legislative Council.
8. P a p e r s .— The Honorable J .  Lorimer presented, pursuant to Act of Parliament—

Defence Department.— Statement of Expenditure.— Special Appropriation Act No. 777, 
section 7, and Appropriation Act No. 846, Financial Year 1885-6.

Ordered to lie on the Table.
The Honorable H. Cuthbert presented—

Irrigation Trusts.—Return to an Order of the Legislative Council dated 27th October last for— 
(1.) Copies of the plans showing the area of the districts proposed to be irrigated by the 

several Irrigation Trusts whose schemes have received Government approval.
(2.) A return showing the number of owners within such area.
(3.) The proportion of such owners who have formed themselves into such Trusts.
(4.) The estimated cost of the works in each scheme.
(5.) The amount of loan approved by the Government.
(6.) The rate of interest.

Ordered to lie on the Table, and to be printed.
9. W a t e r  S u p p ly  B i l l . — The Order of the Day for the further consideration of this Bill in Committee

of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—That the Council will, to-morrow, again resolve itself into the said Committee.

The Council adjourned at sixteen minutes past eleven o’clock until to-morrow at half-past four o’clock.

JO H N  BARKER,
Clerk o f  the Legislative Council.
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L E G I S L A T I V E  COUNCIL.

THURSDAY, 1 1 t h  NOVEMBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.

3. The President read the prayer.

4 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President again laid u p o n  the Table hi&
W arrant appointing a Member of “ The Committee of Elections and Qualifications.”

5. P a p e r s .— The Honorable H. Cuthbert presented, by command of His Excellency the Governor—
The Land A ct 1884.—Regulations.— Order in Council.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

The Education Act 1872.—Regulations.
Savings Banks.— Statements and Returns for the year ending 30th June, 1886.

Severally ordered to lie on the Table.

6. M e s s a g e  fr o m  t h e  L e g i s l a t i v e  A s s e m b ly .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly:—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  A ct to 

“ extend the time within which Licensed Victuallers must comply with the provisions o f section 36 
“ o f  A ct D C C C L V II , and to amend the law with regard to the transfer o f  Licenses under the said 
“ Act and fo r  other purposes,” with which they desire the concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 11th November, 1886.

7. L i c e n s in g  A c t  1885 A m e n d m e n t  B i l l . — The Honorable H. Cuthbert moved, That the Bill
transmitted by the above Message intituled “ A n  Act to extend the time within which Licensed 
“ Victuallers must comply with the provisions o f  section 36 o f  Act D C C C LV LI, and to amend the 
“ law with regard to the transfer o f  Licenses under the said A ct and fo r  other p u r p o s e s be now 
read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time Tuesday, 16th November instant.

8. W a t e r  S u p p ly  B i l l . — The Order of the Day for the further consideration of this Bill in Committee
of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and .the Honorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—That the Council will, on Tuesday, 16th November instant, again resolve itself into the 
said Committee.

The Council adjourned at seventeen minutes past ten o’clock until Tuesday next, at half-past four o’clock*

JO H N  BARKER,
Clerk o f the Legislative Council.
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OF THE

L E G I S L A T I V E  COUNCI L.

TUESDAY, 16t h  NOVEMBER, 1886.

1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . A d j o u r n m e n t . — The Honorable W. Ross moved, T hat the House do now adjourn. The following
Members rose in their places, and required that the motion be proposed, viz. :—The Honorables 
W . A. Zeal, J .  Buchanan, Dr. Dobson, J .  Williamson, W. E . Stanbridge, and N. Thornley. The 
Honorable W . Ross stated that forest conservation was the subject he proposed to speak to.

Debate ensued.
Question—put and negatived.

5 . P e t i t i o n . — The Honorable D. Melville presented a Petition from certain wine and spirit merchants in
the city of Melbourne and elsewhere, in the colony of Victoria, praying that a clause be inserted in 

The Licensing A ct 1885 Amendment B i l l” in order to effect the amendment of “ The Licensing A c t  
1885,” in the manner and to the intent set forth in the Petition, and suggesting that such amendment 
be effected by a repeal of that portion of the F irst Schedule to the said A ct which sets forth the 
form of a spirit merchant’s and a grocer’s licence and the substitution therefor of forms omitting the 
restrictions therein to particulai premises ; and further, by a repeal of section 8 of the said Act, and 
the substitution therefor of an amended section omitting the restriction in the Petition referred to. 

Ordered to lie on the Table and to be referred to the Committee of the whole on “ The Licensing A c t  
1885 Amendm ent B i l l ”

6 . O f f i c e r s  o f  P a r l i a m e n t  B i l l . — The Honorable W. A. Zeal, on behalf of the-President, Chairman
of the Jo in t Committee on this Bill, brought up a Report from the Committee.

Ordered to lie on the Table, and, together with the Proceedings of the Committee, to be printed.

7 . W a t e r  C o n s e r v a t i o n  A c t  1885 A m e n d m e n t  B i l l . — The Honorable D. Coutts moved, by leave,
T hat he have leave to bring in a Bill to amend 66 The Victorian Water Conservation A c t 1885.”  

Question—put and resolved in the affirmative.
Ordered—T hat the Honorable D. Coutts do prepare and bring in the Bill.
The Honorable D. Coutts then brought up a Bill intituled “ A  B ill  to amend 6 The Victorian W ater 

“ ‘ Conservation A ct 1885,’ ” and moved, That it be now read a first time.
Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 

second time Tuesday, 23rd November instant.

8. T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the Table his
W arrant appointing a Member of “ The Committee of Elections and Qualifications.”

9 . L i c e n s i n g  A c t  1885 A m e n d m e n t  B i l l . — The Honorable H . Cuthbert moved, T hat this Bill
be now read a second time.

Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 

made progress in the Bill, and that he was directed to move that the Committee may have leave 
to sit again.

Resolved—T hat the Council will, to-morrow, again resove itself into the said Committee.



10. W a t e r  S u p p l y  B i l l .— T he Order of the D ay for the fu rther consideration of th is B ill in Committee
of the whole Council having been read, the President left the Chair, and the Council resolved itself 
into a Committee of the  whole for the further consideration thereof.

11. A b s e n c e  o f  t h e  P r e s i d e n t .— T he C lerk having informed the Council th a t the P resident was
unavoidably absent, the Council, on the motion of the Honorable H . Cuthbert, and in accordance 
w ith the provisions of the A c t N o. 702, chose the Honorable J .  Lorim er to fill tem porarily the 
office and perform all the duties of the President during his absence.

T he A cting-President took the Chair.

12. W a t e r  S u p p l y  B i l l .— T he Honorable D r. Dobson reported th a t the Committee had made progress
in the Bill, and th a t he was directed to move th a t the Committee may have leave to sit again. 

Resolved— T h at the Council will, to-morrow, again resolve itself into the said Committee.

T he Council adjourned a t eight minutes to eleven o’clock until to-morrow, a t half-past four o’clock.

JO H N  B A R K E R ,
Clerk o f  the Legisla tive Council.
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WEDNESDAY, 17t h  NOVEMBER, 1886.

1. The Council met in accordance w ith adjournment.

2 . A b s e n c e  o f  t h e  P r e s i d e n t . — The Clerk having informed the Council that, owing to indisposition, 
the President was unavoidably absent, the Council, on the motion of the Honorable H. Cuthbert, 
and in accordance with the provisions of the A ct No. 702, chose the Honorable Dr. Dobson to 
fill temporarily the office and perform all the duties of the President during his absence.

4. The Acting President read the prayer.

5 . P a p e r .— The Honorable J .  Bell presented, pursuant to A ct of Parliam ent—
Agricultural Education.—Accounts of the Trustees of Agricultural Colleges and the Council 

of Agricultural Education from 1st Ju ly , 1885, to 30th June, 1886.
Ordered to lie on the Table.

6 . A d j o u r n m e n t .— The Honorable J .  H. Connor moved, T hat the Council do now adjourn. The follow­
ing Members required the motion to be proposed, v iz . :—The Honorables T. Henty, W. A. Zeal, 
D. Melville, T . Dowling, H. Gore, and D. Ham. The subjects to which it was proposed to speak 
were the state of the wharf, the supply of water to, and amount of police protection, Geelong. 

Debate ensued.
Question—put and negatived.

7 . T h e  C o m m it t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The Honorable J .  Lorimer, a Member of
the Committee of Elections and Qualifications, was sworn at the Table of the Council by and before 
the Clerk thereof.

8 . M in in g - B o a r d s  E l e c t o r s  L a w  A m e n d m e n t  B i l l . — The Honorable J .  Bell moved, by leave, That
he have leave to bring in a Bill to amend the law relating to the qualification of persons entitled to 
vote at elections of members of Mining Boards.

Question—put and resolved in the affirmative.
Ordered—T hat the Honorable J .  Bell do prepare and bring in the Bill.
The Honorable J .  Bell then brought up a Bill intituled “ A  B il l  to amend the Law  relating to the 

“ Qualification o f Persons entitled to vote at Elections o f  Members o f  M ining Boards,” and moved, 
T hat it be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time Tuesday, 23rd November instant.

9 . L i c e n s i n g  A c t  1885 A m e n d m e n t  B i l l . — The Order of the Day for the further consideration of
this Bill in Committee of the whole Council having been read— The Acting President left the Chair, 
and the Council resolved itself into a Committee of the whole for the further consideration thereof. 

The Acting President resumed the Chair, and the Honorable W. A. Zeal reported that the Committee 
had gone through the Bill and agreed to the same with an amendment.

The Honorable H. Cuthbert moved, T hat this Bill be re-committed to a Committee of the whole 
Council for re-consideration of clause 9.

Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the Acting President left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of clause 9.
The Acting President resumed the C hair; and the Honorable W. A . Zeal reported that the Committee 

had agreed to the Bill with a further amendment.
On the motion of the Honorable II. Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.

3. The Acting President took the Chair.



T he A cting President having reported th a t the Chairman of Committees had certified th a t the fair print of 
this B ill was in accordance w ith  the  B ill as reported— Bill, on the motion of the Honorable
H . Cuthbert, read a th ird  time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  of the B i l l :— u A n  A c t  to extend 
“ the time within which L icensed  V ictuallers m ust comply w ith  the provisions o f  section thirty-six  
“ o f  A c t I )  C C C L V II ,  and  to am end the law w ith  regard to the transfer o f  Licenses under the said 
“ A c t and fo r  other purposes.”

Question— put and resolved in  the affirmative.
Ordered— T hat the B ill be returned to the Legislative Assembly, w ith  a M essage acquainting them 

th a t the Legislative Council have agreed to the same w ith amendments, and requesting their 
concurrence therein.

10. W a t e r  S u p p l y  B i l l .— T he Order of the B ay  for the further consideration of this B ill in Committee of
the whole Council having been read, the A cting P resident left the Chair, and the Council resolved 
itself into a Committee of the whole for the further consideration thereof.

T he A cting  President resumed the Chair ; and the Honorable W . A . Zeal reported th a t the Committee 
had made progress in  the B ill, and th a t he was directed to move th a t the Committee may have 
leave to sit again.

Resolved— T h a t the Council will, on Tuesday, 23rd November next, again resolve itself into the said 
Committee.

11. A d j o u r n m e n t .— T he Honorable H . C uthbert moved, by leave, T h a t the Council, a t its rising, adjourn
until Tuesday, 23rd November instant.

Question— put and resolved in  the affirmative.

T he Council adjourned a t a quarter past eleven o’clock until Tuesday, 23rd November next, at half-past 
four o’clock.

J O H N  B A R K E R ,
Clerk o f the Legisla tive Council.
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TUESDAY, 23r d  NOVEMBER, 1886.

1. The Council met in accordance with adjournment.

2. A bsence  of t h e  P r e s id e n t .— The Clerk having informed the Council that, owing to continued indis-
position, the President was absent, the Honorable H. Cuthbert moved, That, in accordance with the 
provisions of the A ct No. /02, the Honorable Dr. Dobson be chosen to fill the office and perform 
all the duties of the President during his absence.

Question—put and resolved in. the affirmative.
3. The Acting President took the Chair.
4. The Acting President read the prayer.

5. T h e  C o m m itt ee_ of E le c t io n s  a n d  Q u a l if ic a t io n s .— The Honorable F. T. Sargood, a Member of
The Committee of Elections and Qualifications,” was sworn at the Table of the Council by and

before the Clerk thereof.

6. P a p e r .— The Honorable J . Lorimer presented, by command of His Excellency the Governor—
The Messrs. Chaffey.—Agreement between the Government of the Colony of Victoria and 

George Chaffey and William Benjamin Chaffey, to secure the application of private capital 
to the construction of irrigation works and the establishment of a system of instruction in 
practical irrigation.

Ordered to lie on the Table.

7. D ec l a r a t io n  o f  M em b e r .— The Honorable Nicholas Fitz Gerald delivered to the Clerk the declaration
required by the 13th clause of the A ct 45 Viet., No. 702, as hereunder set forth :—

“ In  compliance with the provisions of the Act 4 5  Victoria, N o . 7 0 2 , I, N i c h o l a s  
F i t z  G e r a l d ,  do declare and testify that I  am legally or equitably seised of or entitled to an estate of 
freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of One hundred pounds above all charges and incumbrances affecting the same, other 
than any public or parliamentary tax  or municipal or other rate or assessment; and further, that 
such lands or tenements are situated in the municipal districts of Castlemaine and St. Kilda, and 
are known as—

“ Malt-houses, dwelling-houses at Castlemaine, in the county of Talbot, and at Alma Road, 
St. Kilda, in the county of Bourke.

 ̂“ And I  further declare that such of the said lands or tenements as are situate in the 
municipal districts of Castlemaine and St. Kilda are rated in the rate-books of such districts upon 
a yearly value of One thousand and eighty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ N. F IT Z  GERALD.”

8. P o stpo n e m en t  of O r d e r  o f t h e  D a y .—The Council ordered that the consideration of the following
Order of the Day be postponed until Tuesday, 30th November inst.:—-

Mining Boards Electors Law  Amendment B ill .— To be read a second time.

9. W a t e r  S u p p l y  B il l .—The Order of the Day for the further consideration of this Bill in Committee of
the whole Council having been read, the Acting President left the Chair, and the Council resolved 
itself into a Committee of the whole for the further consideration thereof.

The Acting President resumed the Chair ; and the Honorable W. A. Zeal reported that the Committee 
had gone through the Bill and agreed to the same with amendments.

The Honorable H. Cuthbert moved, That this Bill be re-committed to a Committee of the whole 
Council for re-consideration of clauses 18, 26, 64, 114, 124, 143, 144, 166, 190, 213, and 234. 

Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the Acting President left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of clauses 18, 26, 
64, 114, 124, 143, 144, 166, 190, 213, and 234. ^

roxmlinp
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T he A cting President resumed the C h air; and the Honorable W . A . Zeal reported th a t the Com­
m ittee had agreed to the B ill w ith further amendments.

T he Honorable H . Cuthbert moved, T h at this B ill be re-committed to a Committee of the whole 
Council for re-consideration of clause 212.

Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H . Cuthbert, the A cting President left the Chair, and the 

Council resolved itself into a Committee of the whole for the reconsideration of this Bill.
T he A cting President resumed the Chair, and the Honorable W . A . Zeal having reported that the 

Committee had agreed to the B ill w ith a further amendment, the Council ordered the same to be 
taken into consideration to-morrow ; B ill as further amended to be printed.

10. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he A cting President announced to the Council the
receipt of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
T he Legislative Assembly return to the Legislative Council the B ill intituled “ A n  Act 

(< to extend, the time w ithin which Licensed Victuallers m ust comply with the provisions o f  section 
“  thirty-six o f  A c t D C C C L  V II . and to amend the L a w  w ith regard to the transfer o f  Licences under 
“ the said  A c t and fo r  other p u r p o s e s and acquaint the Legislative Council th a t the Legislative 
Assembly have disagreed to the amendments made in such B ill by the Legislative Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, Speaker.

Melbourne, 23rd November, 1886.
T he Honorable H . Cuthbert moved, T h a t the Council do not insist on the said several amendments. 
Debate ensued.
Question— put and resolved in the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assembly acquainting them th a t the 

Legislative Council do not insist on their said amendments.

11. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The A cting President announced to the Council the
receipt of the following Message from the Legislative Assejnbly:—

M r . P r e s i d e n t —
The Legislative Assembly transm it to the Legislative Council a B ill intituled “  A n  A ct to 

“ enable the Trustees o f  the Queenscliff Public L ibrary to sell and convey certain la/nd in  the Town o f 
“ Queenscliff, and  to expend the proceeds o f such sale in  the erection o f Build ings fo r  a Free Libra/ry 
“ and  Mechanics' Institu te , a/nd fo r  offices and conveniences connected therewith,” w ith which they 
desire the concurrence of the Legislative Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, Speaker.

Melbourne, 23rd November, 1886.

1 2 . Q u e e n s c l i f f  P u b l i c  L i b r a r y  L a n d  B i l l . — T he Honorable J .  H . Connor moved, T h a t the B il l
transm itted by the above Message, intituled 66 A n  Act to enable the Trustees o f  the Queenscliff Public 
L ibrary to sell and convey certain land in  the Town o f Queenscliff, and to expend the proceeds o f such 
sale in  the erection o f  B uild ings fo r  a Free Libra/ry a/nd Mechanics' Institute, a/nd fo r  offices a/nd 
conveniences connected therewith,” be now read a first time.

Question— put and resolved in the affirmative.—B ill read a first time, ordered to be printed, and read a 
second time on Tuesday, 30th November instant.

13. W a t e r  C o n s e r v a t i o n  A c t  1885 A m e n d m e n t  B i l l . — T he Honorable D. Coutts moved, T hat this
Bill be now read a second time.

Question— put and resolved in the affirmative.—Bill read a second time.
T he Honorable D. Coutts moved, T hat this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable D. Coutts, the A cting President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
T he A cting President resumed the Chair; and the Honorable W . A . Zeal reported th a t the Committee 

had made progress in the Bill, and th a t he was directed to move th a t the  Committee may have leave 
to sit again.

Resolved— T h a t the Council will, on Tuesday, 30th November instant, again resolve itself into the 
said Committee.

14. C i t y  o f  M e l b o u r n e  M o r g u e  S i t e  B i l l . — T he Honorable H . C uthbert moved, by leave, T h at he
have leave to bring in a B ill to set apart a site for a Morgue in the C ity of Melbourne.

Question— put and resolved in the affirmative.
Ordered—T h at the Honorable H . Cuthbert do prepare and bring in the Bill.
T he Honorable H . C uthbert then brought up a B ill intituled “ A  B i l l  to set apart a site fo r  a Morgue 

“ in the City o f  Melbourne,” and moved, T h at it be now read a first time.
Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read 

a second time to-morrow.

T he Council adjourned a t twenty-five minutes to ten o’clock until to-morrow, at half-past four o’clock.

JO H N  B A R K E R ,
Clerk o f the Legislative Council.
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WEDNESDAY, 24t h  NOVEMBER, 1886.

1. The Council met in accordance with adjournment.

2. The Acting President took the Chair.

3. The Acting President read the prayer.

4 . B u i l d i n g  S o c i e t i e s  A c t  1874 f u r t h e r  A m e n d m e n t  B i l l . — The Honorable J .  Balfour moved, by
leave, T hat he have leave to bring in a Bill to further amend “ The B uild ing Societies A ct 1874.” 

Question— put and resolved in the affirmative.
Ordered— T hat the Honorable J .  Balfour do prepare and bring in the Bill.
The Honorable J .  Balfour then brought up a Bill intituled “ A  B ill to fu r th e r  amend 6 The B u ild ing  

“ ‘ Societies A c t  1874/ ” and moved, T hat it be now read a first time.
Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and 

read a second time, Tuesday, 30 th November instant.

5. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y . — The Council ordered that the consideration of the 1st Order
be postponed until after the consideration of the 2nd Order for to-day.

6. C i t y  o f  M e l b o u r n e - M o r g u e  S i t e  B i l l . — The Honorable H . Cuthbert moved, T hat this Bill be now
read a second time.

Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H . Cuthbert moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the Acting President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The Acting President resumed the C hair; and the Honorable W. A. Zeal reported that the Committee 

had gone through the Bill and agreed to the same without amendment.
On the motion of the Honorable H. Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.
The A cting President having reported that the Chairman of Committees had certified that the fair 

print of this Bill was in accordance with the Bill as reported—Bill, on the motion of the 
Honorable H. Cuthbert, read a third time and passed.

The Honorable H. Cuthbert moved, T hat the following be the title of the B ill :—“ A n  A ct to set 
“ apart a site fo r  a Morgue in the City o f  Melbourne.”

Question— put and resolved in the affirmative.
Ordered— T hat the B ill be transmitted to the Legislative Assembly, with a Message desiring their 

concurrence therein.

7 . W a t e r  S u p p l y  B i l l . — On the motion of the Honorable H. Cuthbert, the Council adopted the Report
from the Committee of the whole on this Bill.

Ordered— T hat the Bill be read a third time, Tuesday, 30tli November inst.

8 . M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The Acting President announced to the Council the
receipt of the following Message from the Legislative Assembly:—

M r . P r e s id e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n A ct to 

u provide fo r  reimbursing Members o f  the Legislative Assembly their expenses in relation to their 
66 attendance in Parliament f  with which thev desire the concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 24th November, 1886.



9. M e m b e r s  o p  A s s e m b l y  R e im b u r s m e n t  B i l l .—The Honorable H. Cuthbert moved, That the Bill
transmitted by the above Message, intituled ei An A ct to •provide fo r reimbursing Members o f  the 
“ Legislative Assembly their expenses in relation to their attendance in Parliament,” be now read a 
first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time Tuesday, 30th November instant.

10. A d j o u r n m e n t .—The Honorable H. Cuthbert moved, by leave, That the Council at its rising adjourn
until Tuesday, 30th November instant.

Question—put and resolved in the affirmative.

The Council adjourned at a-quarter past five o’clock until Tuesday next at half-past four o’clock.

JOHN BARKER,
Clerk of the Legislative Council.
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TUESDAY, 30t h  NOVEMBER, 1886.

1. The Council met in accordance with adjournment.

2. The Acting President took the Chair.

3. The Acting President read the prayer.

4 . M e s s a g e  f r o m  H i s  E x c e l l e n c y  t h e  G o v e r n o r . — The following Message from His Excellency
the Governor was presented by the Honorable H . Cuthbert, and the same was read, and is as 
follows :—

H E N R Y  B. LOCH ,
Governor. Message.

The Governor informs the Legislative Council that he has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned A ct of the present Session, presented to him 
by the Clerk of the Parliaments, v iz .:—

“ A n  A c t to extend the time within which Licensed Victuallers must comply with the provisions 
“ o f  section thirty-six o f  A c t D C C C L V II . and to amend the Law  with regard to the 
“ transfer o f Licences under the said A ct and fo r  other purposes.”

Government Offices,
Melbourne, 29th November, 188G.

Ordered to lie on the Table.

5. P a p e r . — The Honorable H . Cuthbert presented, by command of His Excellency the Governor—
Australasian Statistics for the Year 1885.

Ordered to lie on the Table.

6. P a r l i a m e n t  B u i l d i n g s  ( J o i n t )  C o m m it t e e .— The Honorable W. A. Zeal, on behalf of the Chairman,
brought up the Second Report from this Committee.

Ordered to lie on the Table and to be printed.

7 .  M in in g  B o a r d s  E l e c t o r s  L a w  A m e n d m e n t  B i l l . — The Honorable J .  Bell moved, T hat this Bill
be now read a second time.

Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable J .  Bell moved, That this Bill be now committed to a Committee of the whole Council. 
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable J . Bell, the Acting President left the Chair, and the Council 

resolved itself into a Committee of the Avhole for the consideration of this Bill. '
The Acting President resumed the C hair; and the Honorable W . A. Zeal reported that the Committee 

had gone through the Bill, and agreed to the same without amendment.
On the motion of the Honorable J .  Bell, the Council adopted the Report from the Committee of the 

whole on this Bill.
The Acting President having reported that the Chairman of Committees had certified that the fair print 

of this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable J .  
Bell, read a third time and passed.

The Honorable J .  Bell moved, That the following be the title of the B i l l :— “ A n  A c t to amend the 
“ L aw  relating to the Qualification o f  Persons entitled to vote at Elections o f  Members o f  M ining  
“ Boards.”

Question—put and resolved in the affirmative.
Ordered— T hat the Bill be transmitted to the Legislative Assembly, with a Message desiring their 

concurrence therein.



8 . D is c h a r g e  o f  O r d e r  o f  t h e  D a y .— O n th e  motion of th e  Honorable H . C u th b ert, th e  following
O rder of the D ay was read and discharged :—

W ater S u p p ly  B ill.— To be read a th ird  time.

9. W a t e r  S u p p l y  B i l l .— T he Honorable H . C uthbert moved, T h a t this Bill be re-committed to a
Committee of the whole Council for re-consideration of Clauses 4, 22, 126, and 145.

Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the A cting President left the Chair, and 

the Council resolved itself into a Committee of the whole for the re-consideration of Clauses 4, 22, 
126, and 145 of this Bill.

T he A cting President resumed the Chair; and the Honorable W . A . Zeal reported th a t the Committee 
had agreed to the B ill w ith further amendments.

On the motion of the Honorable H . Cuthbert, the Council adopted the R eport from the Committee of 
the whole on this Bill.

T he A cting President having reported that the Chairm an of Committees had certified that the fair 
p rin t of th is B ill was in accordance w ith the B ill as reported—Bill, on the motion of the 
Honorable H . C uthbert, read a th ird  time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  o f the B i l l :— “ A n  A c t to 
“ make better provision fo r  the S u p p ly  o f  Water fo r  Irrigation , and also fo r  M ining , M anufacturing,
“ and  other purposesT  

Question—put and resolved in the affirmative.
Ordered— T h at the B ill be returned to the Legislative Assembly, w ith a M essage acquainting them 

th a t the Legislative Council have agreed to the same w ith amendments, and requesting their 
concurrence therein.

10. P o s t p o n e m e n t  o f  O r d e r s  o f  t h e  D a y .— T he Council ordered that the consideration of the 3rd Order,
Governm ent Business, and of the 1st and 2nd Orders, General Business, be postponed until after the 
consideration of the 3rd Order, G eneral Business, on the paper for to-day.

11. B u i l d i n g  S o c ie t ie s  A c t  1874 F u r t h e r  A m e n d m e n t  B i l l .— T he Honorable J .  Balfour moved,
T h a t this Bill be now read a second time.

Question— put and resolved in the affirmative.— B ill read a second time.
T he  Honorable J .  Balfour moved, T hat this B ill be now committed to a Committee of the whole

Council.
Question—put and resolved in the affirmative.
A nd, on the further motion of the Honorable J .  Balfour, the A cting  P resident left the Chair, and the

Council resolved itself into a Committee of the whole for the consideration of this Bill.
T he A cting President resumed the Chair, and the Honorable W. A . Zeal reported th a t the Committee 

gone through the B ill and agreed to the same w ithout amendment.
On the motion of the Honorable J .  Balfour, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T he A cting President having reported that the  Chairman of Committees had certified th a t the fair 

p rin t of this Bill was in accordance w ith the B ill as reported— Bill, on the motion of the 
Honorable J .  Balfour, read a third time and passed.

The Honorable J .  Balfour moved, T h a t the following be the title  of the B i l l A n  A c t to fu r th er  
“ amend  ‘ The B u ild in g  Societies A ct 1874.” ’

Q u e stio n — p u t and  re so lv ed  in  th e  a ffirm ative .
Ordered— T h at the B ill be transm itted to the Legislative Assembly, w ith a Message desiring their 

concurrence therein.
12. M e s s a g e  fr o m  t h e  L e g is l a t iv e  A s s e m b l y .— T he A cting P resident announced to  the Council the

receipt of the following M essage from the Legislative Assembly :—
M r. P r e s i d e n t —

T he Legislative Assembly transm it to the Legislative Council a B ill intituled “ A n  A ct to 
apply out o f The R a ilw a y lo a n  A ccount 1885 certain sums o f  money fo r  ra ilw ay works and 

“ other purposes ” w ith  which they desire the concurrence o f the Legislative Council.
t - i  • a „  n , , P E T E R 'l A LO R ,Legislative Assembly Chamber, Speaker

Melbourne, 30th November, 1886.

13. R a i l w a y  L o a n  A c c o u n t  1885 A p p l ic a t io n  B i l l .— The Honorable H. Cuthbert moved, That the
B ill transm itted by the above Message, intituled “ A n  A ct to apply out o f  ‘ The R a ilw a y  Loan  
e(< A ccount 1885 ’ certain sums o f  money fo r  ra ilw ay ivorks and  other purposes,” be now read a first 
time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read a 
second time to-morrow. ■ ’

14. M e s s a g e  ir o m  t h e  L e g is l a t iv e  A s s e m b l y . -The A cting President announced to the Council the
receipt of the following Message from the Legislative A ssem bly:—

M r. P r e s i d e n t —
The Legislative Assem bly return  to the Legislative Council the Bill intituled “ A n  A ct 

“ to extend and regulate the liability o f  Employers and  to make compensation fo r  personal injuries 
“ suffered by Workmen in their s e r v i c e , and acquaint the Legislative Council th a t the Legislative 
Assembly have agreed to the same w ith  amendments, w ith w hich they desire the concurrence 
of the Legislative Council.
T . • . , .  . P E T E R  L A L O R ,
Legislative Assembly Chamber, . SnpoWr

Melbourne, 30th November, 1886. P
On the motion of the Honorable H. Cuthbert, the Council ordered the amendments to be printed and 

taken into consideration to-morrow.
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15. M e m b e r s  o f  A s s e m b l y  R e im b u r s m e n t  B i l l . —The Honorable H . Cuthberfc moved, That this B i l l

be now read a second time.
Debate ensued.
The Honorable W. A. Zeal moved, as an amendment, th a t all the words after the word “ be ” be

omitted, with a view to insert instead thereof the words “ laid aside.”
Debate continued.
Question— T hat the words proposed to be omitted stand part of the question—put.
The Council divided.

Noes, 10.
The Hon. T . Bromell

T. F . Gumming 
J .  G. Dougharty 
P . Hanna 
T. Henty 
W. McCulloch 
J .  A. Wallace 
J .  Williamson 
W. I. W inter 
W. A. Zeal {Teller).

Ayes, 22.
The Hon. J .  Balfour

F. E. Beaver 
F . Brown 
J .  Buchanan 
J .  H . Connor 
D. Coutts
II. Cuthbert 
N. F itz Gerald
S. Fraser 
H. Gore
C. J .  Ham 
J .  Lorimer
D. Melville 
F . Ormond 
W. H. Roberts 
W. Ross
F. T. Sargood 
W. P . Simpson 
W . E. Stanbridge 
D. C. Sterry
G. Young 
J .  Bell {Teller).

And so it was resolved in the affirmative.
Question— That the Bill be now read a second time—put.
The Council divided. ,

Ayes, 23.
The Hon. J .  Balfour

F . E. Beaver 
F . Brown 
J .  Buchanan 
J .  H. Connor 
D. Coutts
H . Cuthbert 
N . F itz Gerald
S. Fraser
H. Gore
C. J .  Ham 
P . Hanna 
J .  Lorimer
D. Melville 
F . Ormond 
W . H. Roberts 
W. Ross
F . T. Sargood 
W. P . Simpson 
W. E. Stanbridge 
D. C. Sterry
G. Young 
J .  Bell ( Teller).

And so it was resolved in the affirmative.
Bill read a second time.
The Honorable H . Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the Acting President left the Chair, and 

the Council resolved itself into a Committee of the whole for the consideration of this Bill.
The Acting President resumed the C hair; and the Honorable W. A. Zeal reported that the Committee 

had gone through the Bill and agreed to the same without amendment.
On the motion of the Honorable H . Cuthbert, the Council adopted the Report of the Committee of the 

whole on this Bill.
Ordered— T hat the Bill be read a third time to-morrow.

1 6 . Q u e e n s c l i f f  P u b l i c  L i b r a r y  L a n d  B i l l . — The Honorable J .  IL  Connor moved, That this Bill be 
now read a second time.

Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable J .  II. Connor moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.

Noes, 9.
The Hon. T. Bromell

T. F. Gumming 
J .  G. Dougharty 
T . Henty 
W. McCulloch 
J .  A. Wallace 
J .  Williamson 
W. I. W inter 
W. A. Zeal {Teller).



A nd, on the further motion of the Honorable J . H . Connor, the A cting President left the Chair, and 
the Council resolved itself into a Committee of the whole for the consideration of this Bill.

T he A cting President resumed the C h a ir; and the Honorable W . A . Zeal reported th a t the Coni- 
m ittee had gone through the B ill and agreed to the same w ithout amendment.

On the motion of the Honorable J .  I I . Connor, the Council adopted the Report from the Committee 
of the whole on this Bill.

T he A cting President having reported th a t the Chairman of Committees had certified th a t the fair 
p rin t of this B ill was in accordance w ith the B ill as reported—Bill, on the motion of the Honorable 
J .  H . Connor, read a th ird  time and passed.

T he Honorable J .  H . Connor moved, T h a t the following be the title  of the B i l l :— “ A n  A c t to enable 
“ the Trustees o f  the Queenscliffi Public L ibrary to sell and convey certain land in  the Toum o f  
u Q ueensclif and to expend the proceeds o f  such sale in  the erection o f  B uild ings fo r  a Free Library 
“ and  Mechanics' Institu te , and fo r  offices and  conveniences connected therewith.”

Question— put and resolved in the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assembly acquainting them  that th& 

Council have agreed to the  B ill w ithout amendment.

1 7 .  W a t e r  C o n s e r v a t i o n  A c t  1 8 8 5  A m e n d m e n t  B i l l . — T he Order of the D ay for the further considera­
tion o f this B ill in Committee of the whole Council having been read— T he A cting President left

, the Chair, and the Council resolved itself into a Committee of the whole for the further consideration 
thereof.

T he A cting President having reported th a t the Chairman of Committees had certified that the fair 
print of this B ill was in accordance w ith  the B ill as reported— Bill, on the motion of the Honorable
D. Coutts, read a th ird  time and passed.

T he Honorable D. Coutts moved, T h a t the following be the title  of the B ill “ A n  A c t to amend 
tie The Victorian W ater Conservation A c t  1 8 8 5 . ’ ”

Question— put and resolved in the affirmative.
Ordered— T h a t the B ill be transm itted to the Legislative Assembly w ith  a M essage desiring their 

concurrence therein.

T h e  Council adjourned a t twenty-five minutes past ten  o’clock until to-morrow at half-past four o clock.

J O H N  B A R K E R ,
Clerk of the Legisla tive Council.
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No. 33.

Jftimte o f  t l u  In ro iittp
OF THE

L E G I S L A T I V E  COUNCI L.

WEDNESDAY, 1 s t  DECEMBER, 1886.

1. The Council met in accordance with adjournment.

2. The Acting President took the Chair.

3. The Acting President read the prayer.

4. P a p e r s .— The Honorable H . Cuthbert presented, pursuant to A ct of Parliament—
University of Melbourne—Report of the Proceedings of the—during the period beginning on 

the 1st day of November, 1884, and ending on the 31st day of December, 1885 ; together 
with a Statement of Accounts for the Year 1884.

Shepparton W ater T rust.—Detailed Statement and Report.
Severally ordered to lie on the Table.

5. R o y a l  P a r k  R e s e r v e . — The Honorable D. Melville moved, pursuant to notice, T hat in view of the
large absorption of the best portion of the Royal Park  for railway or other purposes, it is incumbent 
on the Government to consider the desirability of purchasing some of the adjacent lands along the 
Moonee Ponds Creek, say from 10 to 20 chains in width, in all Under 300 acres, as an extension of 
the Royal Park northwards, as an equivalent to the public for the valuable lands taken from the 
Royal Park.

Debate ensued.
Motion, by leave, withdrawn.

6 . P r e s e r v a t i o n  a n d  M a i n t e n a n c e  o f  F o r e s t s . — The Honorable W. Ross moved, pursuant to notice,
That, pending the introduction of a Forest Conservation Bill, it is, in the opinion of this House, 
desirable that especial attention should be given to the preservation and maintenance of forests 
occupying tracts of mountainous country unsuited to other culture.

Debate ensued.
Motion, by leave, withdrawn!

7. S e a t s  in  t h e  C o u n c i l  C h a m b e r  — A l t e r a t i o n  o f .  — The Honorable W. E. Stanbridge moved,
pursuant to notice, T hat it is desirable seats be erected on the floor of the Chamber in continuation 
of the seats on the floor at the west end of the Chamber. '

Debate ensued.
Motion, by leave, withdrawn.

8. R a i l w a y  L o a n  A c c o u n t  1885 A p p l i c a t i o n  B i l l . —The Honorable H . Cuthbert moved, That this
Bill be now read a second time.

Debate ensued.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable II. Cuthbert, the Acting President left the Chair, and 

the Council resolved itself into a Committee of the whole for the consideration of this Bill.
The Acting President resumed the Chair ; and the Honorable F . T . Sargood reported that the 

Committee had made progress in the Bill, and that he was directed to move that the Committee 
may have leave to sit again.

Resolved—That the Council will, on Tuesday, 7th December instant, again resolve itself into the said 
Committee.



9 .  M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y . — T he A cting President announced to the Council the
receipt of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
T he Legislative Assembly transm it to the Legislative Council a B ill intituled “A n  A ct to- 

“fu r th e r  amend the Law relating to the Im pounding o f  Cattle and fo r  other purposes,” w ith which 
they desire the concurrence of the Legislative Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, ' Speaker.

Melbourne, 1st December, 1886.

10. I m p o u n d i n g  L a w  f u r t h e r  A m e n d m e n t  B i l l . — T he Honorable H . C uthbert moved, T h a t the Bill
transm itted by the above Message, intituled “ A n  A ct to fu r th e r  amend the L a w  relating to the 
“ Im pounding o f  Cattle and fo r  other purposes,” be now read a first time.

Question— put and resolved in  the affirmative.— B ill read a first time, ordered to be printed, and read 
a second time Tuesday, 7th December instant.

11. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he A cting President announced to the Council the
receipt of the following M essage from the Legislative Assembly 

M r . P r e s i d e n t —
The Legislative Assembly transm it to the Legislative Council a B ill intituled “ A n  A ct to- 

“ sanction the issue and application o f  certain sums o f M oney as L oans fo r  W ater S u p p ly  in the 
“ country districts and  fo r  other perposes,” w ith  w hich they desire the  concurrence of the Legislative 
Council.

P E T E R  L A L O R ,
Legislative Assembly Chamber, Speaker.

Melbourne, 1st December, 1886.

12. W a t e r  S u p p l y  L o a n s  B i l l . — T he Honorable H . C uthbert moved, T h a t the B ill transm itted by tlm
above Message, intituled “ A n  A c t to sanction the issue and application o f  certain Sum s o f  Money 
“ as Loans fo r  W ater S u p p ly  in  the country districts and  fo r  other purposes ,” be now read a first 
time.

Question— put and resolved in the affirmative.— B ill read a first time, ordered to be printed, and read a 
second time Tuesday, 7th December instant.

18. E m p l o y e r s ’ L i a b i l i t y  B i l l . — T he Order of the  D ay for the consideration of the amendments made 
by the Legislative Assembly in this B ill having been read— On the motion of the Honorable:
H . Cuthbert, the said amendments were read and are as follow :—

1. Clause 2, line 16, om it “ and who is not ordinarily engaged in m anual labour.”
2. Same clause, line 18, omit “ or menial.”
3. Same clause, page 2, line 1, after “ handicraftsm an ” insert “ seaman.”
4. Clause 5, line 19, omit “ six weeks,” and insert “ three m onths.”

On the motion of the H onorable H . C uthbert, the Council agreed to amendments Nos. 1, 2, and 4. 
T he Honorable I I . C uthbert moved, T h a t the Council agree to amendment No. 3.
Debate ensued.
Question— put and negatived.
Ordered— T h at the B ill be returned to the Legislative Assembly, w ith a Message acquainting them 

th a t the Legislative Council have agreed to some of the amendments made in this Bill, and have- 
disagreed w ith one of the said amendments.

14. M e m b e r s  o f  A s s e m b l y  R e i m b u r s m e n t  B i l l .  —  T he A cting P resident having reported that the
Chairman of Committees had certified th a t the fair p rin t of this B ill was in accordance with the
Bill as reported— Bill, on the motion of the Honorable H . Cuthbert, read a third time and passed.

The Honorable II. Cuthbert moved, T h at the following be the title o f the B i l l :—
“ A n  A c t to provide f o r  reimbursing Members o f  the Legisla tive Assem bly their expenses in  relation 

“ to their attendance in  Parliam ent.”
Question—put and resolved in the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assembly acquainting them  that the- 

Council have agreed to the B ill without amendment.

15. A d j o u r n m e n t .— The Honorable II . C uthbert moved, by leave, T h a t the Council a t its rising adjourn.
until Tuesday, 7th December instant.

Question— put and resolved in the affirmative.

T he  Council adjourned at ten minutes to ten o’clock until Tuesday nex t a t half-past four o’clock.

JO H N  B A R K E R ,
Clerk o f the Legislative CoimciL
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No. 34.

JJtimttejs bf  tits Ijtm eihtp
OF T H E

L E G I S L A T I V E  COUNCI L .

TUESDAY, 7t h  DECEMBER, 1886.

1. The Council met in accordance w ith adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . D e c l a r a t i o n  o f  M e m b e r .— The Honorable Sir W. J .  Clarke, Bart., delivered to the Clerk the-
declaration required by the thirteenth clause of the A ct 45 Victoria, No. 702, as hereunder set 
forth :—

“ In  compliance with the provisions of the A ct 45 Victoria, No. 702, I, S i r  W i l l i a m  J o h n  
C l a r k e ,  Baronet, do declare and testify that I  am legally or equitably seised of or entitled to an estate 
of freehold for my own use and benefit in lands or tenements in the colony of Victoria of the yearly 
value of Nine hundred and eighty pounds above all charges and incumbrances affecting the same, 
other than any public or parliamentary tax  or municipal or other rate or assessm ent; and further 
that such lands or tenements are situated in the municipal district of the shire of Merriang, and are 
known as— Three thousand four hundred and sixty-one acres, in the parishes of Kalkallo, Mickleham, 
and Darraweit Guim, No. 83 in the rate-book.

“ And I  further declare that such of the said lands or tenements as are situated in the 
municipal district of the shire of Merriang are rated in the rate-book of such district upon a yearly 
value of Nine hundred and eighty pounds.

“ And I  further declare that I  have not collusively or colorably obtained a title to or become 
possessed of the said lands or tenements, or any part thereof, for the purpose of enabling me to be 
returned a Member of the Legislative Council.

“ W. J .  C L A R K E /’

5. P a p e r s . — The Honorable H . C uthbert presented, by command of H is Excellency the Governor—
The Observatory— Twenty-first Report of the Board of Visitors to—together w ith the Annual 

Report of the Government Astronomer.
Ordered to lie on the Table.
The Honorable H . Cuthbert presented—

Irrigation T rusts.— Completion of Return to an Order of the Legislative Council dated 27th 
October last for copies of the Plans showing the area of the districts proposed to be 
irrigated by the several Irrigation Trusts whose schemes have received Government 
approval.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, by command of His Excellency the Governor—

The Land A ct 1884—Regulation.— Order in Council.
Ordered to lie on the Table.

6. R a i l w a y  L o a n  A c c o u n t  1885 A p p l i c a t i o n  B i l l . — The Order of the Day for the further consideration.
of this Bill in Committee of the whole Council having been read, the President left the Chair, 
and the Council resolved itself into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Honorable Dr. Dobson reported that the Committee had 
gone through the Bill, and agreed to the same without amendment.

On the motion of the Honorable H . Cuthbert, the Council adopted the Report from the Committee of 
the whole on this Bill.



T h e President having reported that the Chairm an of Committees had certified that the fair p rin t of 
this B ill was in accordance w ith the B ill as reported—Bill, on the motion of the  Honorable
H . C uthbert, read a th ird  time and passed.

T h e Honorable H . C uthbert moved, T h a t the following be the title of the B i l l :— “ A n  A c t to 
“ apply out o f  (The M ailw ay L oan Account 1885 ’ certain sums o f  money fo r  R a ilw a y  W orks and  
“ other purposes .”

Question— put and resolved in the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assembly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

7. M e s s a g e s  fr o m  t h e  L e g is l a t iv e  A s s e m b l y .— T he President announced to the Council the receipt
of the following M essages from the Legislative Assembly 

M r. P r e s i d e n t —
T he Legislative Assembly return to the Legislative Council the B ill intituled “ A n  Act to 

“ amend the L aw  relating to the qualification o f  persons entitled to vote at elections o f Members o f 
“ M ining  Boards,” and acquaint the Legislative Council th a t the Legislative Assem bly have agreed 
to the same w ithout amendment.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

Melbourne, 7 th  December, 1886.

M r. P r e s i d e n t —
T he Legislative Assem bly return to the L egislative Council the B ill intitu led  “ A n  Act to 

“ amend i The Medical Practitioners Statute  1865/ ” and acquaint the Legislative Council th a t the 
Legislative Assembly have agreed to the same w ithout amendment. /

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

Melbourne, 7th December, 1886.

M r. P r e s i d e n t —
T he Legislative Assem bly re turn  to the Legislative Council the B ill intituled “ A n  Act 

“ to fu r th e r  amend ‘ Tlie B u ild in g  Societies Act 1874/ ” and acquaint the Legislative Council that 
the Legislative Assem bly have agreed to the same w ithout amendment.

P E T E R  L A L O R ,
L egislative Assem bly Chamber, ■ Speaker.

M elbourne, 7th December, 1886.

8 . I m p o u n d in g  L a w  f u r t h e r  A m e n d m e n t  B i l l .— T he Honorable H . C uthbert moved, T h a t th is  B il l
be now read a second time.

D ebate ensued.
Question— put and resolved in the affirmative— B ill read a second time.
T h e  H onorable H . C uthbert moved, T h a t th is B ill be now committed to a Committee of the whole 

Council.
Question—put and resolved in  the affirmative.
A nd, on the further motion of the Honorable II . Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of th is Bill.
T he P resident resumed the Chair ; and the Honorable Dr. Dobson reported th a t the Committee had 

made progress in the  B ill, and th a t he was directed to move th a t the Committee may have 
leave to sit again.

Resolved— T h a t the Council will, to-morrow, again resolve itself into the said Committee.

9. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essage from the L egislative A ssem bly :—

M r. P r e s i d e n t —
T h e  Legislative Assem bly transm it to the Legislative Council a B ill intituled “A n  Act to 

“ give effect in  Victoria to Probates and  Letters o f  A dm inistra tion  granted in  the United Kingdom or 
“ any o f  the other A ustralasian Colonies/ ’ w ith  which they desire the concurrence of the Legislative 
Council.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

Melbourne, 7 th  December, 1886.

10. P r o b a t e s  a n d  L e t t e r s  o f  A d m in is t r a t io n  B i l l .— T he Honorable F . T . Sargood moved, That
the B ill transm itted by the above Message, in titu led  “ A n  Act to give effect in  Victoria to 
“ Probates and Letters o f  A dm in istra tion  granted in  the United K ingdom  or any o f  the other 
“ A ustralasian Colonies,” be now read a first time.

Question— put and resolved in the affirmative.— B ill read a first time, ordered to be printed, and, read 
a second time to-morrow.

11. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the  following M essage from the Legislative Assem bly:—

M r. P r e s i d e n t —
T he Legislative Assem bly transm it to the Legislative Council a B ill intituled “ A n  A ct to 

“ authorize the B oard  o f  L a n d  and W orks to make a Canal fr o m  the B orough o f  Sa le  to the 
“ Thomson R iver , and f o r  other p u r p o s e s w ith which they desire the concurrence of the Legislative 
Council.

P E T E R  L A L O R ,
L egislative Assem bly Chamber, Speaker.

Melbourne, 7th December, 1886.
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12. S a l e  C a n a l  C o n st r u c t io n  B i l l .— The Honorable H . Cutkbert moved, That the Bill transm itted by

the above Message, intituled, “ A n  Act to authorize the Board o f  Lcmd and Works to make a Canal 
fro m  the “ Borough o f Sale to the Thomson R iver, and fo r  other purposes,” be now read a first time. 

Question— put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time to-morrow.

13. M e l b o u r n e  H o s p it a l  C o m m it t e e .—The Honorable W . A. Zeal, on behalf of the Honorable Dr.
Beaney, Chairman, brought up the Report from this Committee.

Ordered to lie on the Table, and together w ith the Proceedings of the Committee, Minutes of Evidence, 
and Appendices to be printed.

14. W a t e r  S u p p l y  L o a n s B il l .— The Honorable II. Cuthbert moved, T hat this Bill be now read a second
time.

Question— put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C hair; and the Honorable Dr. Dobson reported that the Committee had 

gone through the Bill and agreed to the same without amendment.
On the motion of the Honorable H . Cuthbert, the Council adopted the Report from the Committee 

of the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print 

of this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable
H. Cuthbert, read a third time and passed.

The Honorable H. Cuthbert moved, T hat the following be the title of the B ill :— “ A n A c t to sanction 
“ the issue and application o f  certain Sum s o f Money as Loans fo r  Water Supply in  the country 
“ districts and fo r  other purposes.”

Question—put and resolved in the affirmative.
Ordered—T hat a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

T he Council adjourned at twenty-five minutes past ten o’clock until to-morrow at half-past four o’clock.

JO H N  B A R K ER ,
Clerk of the Legislative Council.
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No. 35.

UTimte 4  tin
OF THE

L E G I S L A T I V E  COUNCI L.

WEDNESDAY, 8 t h  DECEMBER, 1886.
1 . The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . P a p e r s .— The Honorable PI. Cuthbert presented—
Supreme Court.— Regula Generalis.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliam ent—

Victorian Military Regulations.—Additions.
Ordered to lie on the Table.

■5. C o u n t y  C o u r t  J u d g e s .— The Honorable N . Thornley moved, pursuant to notice, T hat there be laid 
on the Table of the Council a copy of any correspondence between the Plonorable the Minister of 
Justice and the County Court Judges, or any of them, as to the desirableness of their being com­
pelled to reside within their respective districts.

Debate ensued.
Motion, by leave, withdrawn.

'6. M e ssa g e s  f r o m  t h e  L e g is l a t iv e  A s s e m b l y .— The President announced to the Council the receipt 
of the following Messages from the Legislative Assembly :—

M r . P r e s id e n t —
The Legislative Assembly return to the Legislative Council the Bill intituled “ A n  A ct to 

“ amend ‘ The Victorian W ater Conservation A ct 1885,’ ” and acquaint the Legislative Council that 
the Legislative Assembly have agreed to the same without amendment.

P E T E R  LA LO R,
Legislative Assembly Chamber, Speaker.

Melbourne, 8 th December, 1886.

M r . P r e s i d e n t —
The Legislative Assembly return to the Legislative Council the Bill intituled “ A n  A ct to 

“ make better provision fo r  the S upp ly  o f  Water fo r  Irrigation, and also for M ining , M anufacturing, 
“ and other purposes/ ’ and acquaint the Legislative Council that the Legislative Assembly have 
agreed to some of the amendments made in such Bill by the Legislative Council, and have disagreed 
to others of the said amendments, and have agreed to some of the said amendments w ith amend­
ments, w ith which they desire the concurrence of the Legislative Council.

P E T E R  LALO R,
Legislative Assembly Chamber, Speaker.

Melbourne, 7th December, 1886.
On the motion of the Honorable PI. Cuthbert, the Council ordered the said amendments disagreed to 

by the Legislative Assembly, and agreed to by the Legislative Assembly with amendments, to be 
printed and taken into consideration this day.

7 . I m p o u n d in g  L a w  F u r t h e r  A m e n d m e n t  B i l l .— The Order of the Day for the further consideration 
of this Bill in Committee of the whole Council having been read, the President left the Chair, 
and the Council resolved itself into a Committee of the whole for the further consideration thereof.

The President resumed the Chair ; and the Plonorable Dr. Dobson reported that the Committee had 
made progress in the Bill, and that he was directed to move that the Committee may have 
leave to sit again.

Resolved— T hat the Council will, this day, again resolve itself into the said Committee.



8 . W a t e r  S u p p l y  B i l l .— The Order o f the D ay for the consideration of the amendments made by the- 
L egislative Council, disagreed to or agreed to by the Legislative Assembly, w ith  amendments, 
having been read—

On the motion of the Honorable H . C uthbert the said amendments were read and are as follow:—

Disagreed to.(6 .) Clause 14, line 11, after “ th a n ” insert “ forty  chains to.”

(7.) „ line 12, after “ in c h ” omit “ to two miles.” D isagreed to.

(16.) Clause 26, line 18, omit “ bu t n o t”  and insert “ or.”

(19.) Clause 64, line 33, after “ who ” insert “ is not a member 
or an associate member of the In s ti­
tu te  of Civil Engineers, London, or 
a certificated engineer or m aster of 
engineering of any of the universities 
of the A ustralian  colonies or N ew  Zea­
land, or of the universities of the U nited 
Kingdom of G reat B ritain  and Ireland, 
or of such universities as are recognised 
by the  U niversity  of Melbourne, or who.”

(23.) Clause 77, line 7, omit “ engineer ” and insert “ sur- D isagreed to. 
veyor.”

(27.) Clause 81, line 4, omit “ one a c re” and insert “ five 
acres except in the case of a cemetery.”

Disagreed to.

A greed to, w ith the following amend­
ments : —  Omit “ or an associate 
member ” and after “ University of 
M elbourne ” insert “  (such person 
having also obtained a certificate of' 
sufficient service from the Board, 
hereinafter m entioned).”

D isagreed to.

(49.) A fter clause 138 insert new clause :—
A . Subject to the provisions of this A ct it 

shall be lawful for a T rust or the promoters of a 
T ru st to enter into an agreement in w riting w ith 
the owner of any land situate w ith in  the T ru st dis­
tric t or the proposed T ru st district for the supply of 
water after the  constitution of such proposed T ru st 
upon such lands of such owner situate w ithin the 
district or proposed district as may be specified in 
such agreement for a term  of years not exceeding 
fourteen years a t a price by measure to be stated in 
such agreement, such price not being less than  the 
current price of w ater supplied or to be supplied by 
measure by the T rust or proposed T ru s t;  and in 
every such agreement the owner of such land shall 
agree to pay such price for the term  limited in the 
agreement, and to take not less water in any year 
than the minimum quantity  specified in such agree­
ment, and such agreem ent by the owner, w hether 
under seal or not, shall be deemed to be a covenant 
running w ith  the land, and shall bind the land and 
the successive owners thereof during the said term, 
but nothing in such agreem ent shall be construed to 
create any obligation on the part of any T ru s t 
entering into such agreem ent to supply any stated 
quantity  of w ater in the event of any insufficiency 
of w ater as hereinafter prov ided ; but the owner of 
land shall pay for the w ater actually supplied to him 
at the price provided for in such agreement.

(52.) Clause 145, line 2 2 , after “ aforesaid ” insert “ provided Disagreed to. 
always th a t all capital advanced to any 
T ru st by the Governm ent out of any 
Public Loan shall be taken by such 
T ru st a t the actual cost to the Govern­
m ent in Melbourne.”

Agreed to, w ith  the following amend­
ments :— A fter “  a T ru st or ” insert 
“ before the construction of a T rust 
for.” A fte r “ on the part of any 
T ru s t” insert “ or of the promoters,.”'

(61.) Clause 213, line 9, omit 
years.”

one year ” and insert “ three

(63.) Clause 217, line 8  (p. 57), afte r “ p a rtie s” insert 
“  where the amount awarded as com­
pensation does not exceed T hree 
hundred pounds.”

(65.) Clause 2 2 2 , line 35, after “ p a r t” insert “ where the 
amount awarded as compensation does 
not exceed Three hundred pounds.5’

( 6 6 .) A fter clause 222 insert new clause :—
B. In  the  case of any award made by an 

arbitrator under the provisions of th is P a rt where 
the sum awarded as compensation shall exceed the 
sum of T hree hundred pounds, and either party  
shall be dissatisfied w ith the award and shall desire

Agreed to, w ith the following amend­
ment, omit “  three ” and insert 
“ tw o.”

A greed to, w ith the following amend-, 
ment, omit “ three ” and insert 
“ five.”

A greed to, w ith  the following amend­
ment, omit 
“ five.”

“  three ” and insert

A greed to, w ith  the following amend­
ment, omit “ th re e ” and insert 
“ five.”
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to have the compensation settled by an appeal to a 
Judge of the Supreme Court, and shall within 
tw enty days after making the award and notice 
thereof 'signify such desire by notice in writing to 
the other party, then no steps shall be taken to 
enforce performance of the award, but the party 
claiming compensation shall proceed in the Supreme 
Court to a trial before a Judge of that Court 
without a jury by means of an issue in the 
form of or to the effect in the Schedule hereto, 
to be settled by the parties or their respective 
attorneys (or in case of difference by a Judge of 
the Supreme Court), to recover from the Trust or 
Board (as the case may be) the compensation to 
which he may be entitled under the provisions of 
this Act. And the decision of the Judge of the 
Supreme Court in every such case shall be final and 
conclusive, and shall not be subject to any appeal or 
review, and shall be enforced in the same manner as 
any judgment of the Court may be enforced.

( 6 8 .) Clause 225, line 18, omit—
“ ( 1 .) No compensation shall be 

awarded in any case where the injury 
for which compensation is sought ap­
pears to such police magistrate or arbi- 
trator to have been the result of the 
execution of works which were incom­
plete at the time of such injury if it 
shall appear to him that such works are 
being bona fide  prosecuted to comple­
tion.”

Agreed to, w ith the following am endm ent:—A t end of 
Clause 225 add “ I f  compensation is sought to be re­
covered under the provisions of this section for an 
injury alleged to be the result of the execution of works 
which at the time of the alleged injury and of the 
claim to compensation in respect thereof are incomplete, 
it shall be lawful for any Judge of the Supreme Court 
upon an application by the Board or T rust made w ith­
out action, and either by summons or by motion upon 
notice to the claimant for compensation, to make an 
order directing th a t the proceedings upon the claim for 
compensation shall be stayed until the completion of 
such works, or for such period to be stated in the order 
as the Judge may consider sufficient for the completion 
of such works, and the proceedings to recover such 
compensation shall be stayed accordingly; but at the 
expiration of the stay limited in such order the claimant 
shall be at liberty to resume his proceedings for the 
recovery of such compensation without commencing 
any fresh proceedings.'”

Amendment 6 , disagreed to by the Legislative Assembly, read.
The Honorable H. Cuthbert moved, T hat the Council do not insist on such amendment.
Debate ensued.
Question—put and resolved in the affirmative.
Amendment 7, disagreed to by the Legislative Assembly, read and not insisted on by the Council.
Amendment 16, disagreed to by the Legislative Assembly, read.
The Honorable H . Cuthbert moved, T hat the Council do not insist on such amendment.
Debate ensued.
Question—put.
Council divided.

Ayes, 9.
The Hon. J .  Bell

F . Brown 
J .  H. Connor 
P . Hanna 
J .  Lorimer 
W. H . Roberts 
F . T. Sargood 
D. C. Sterry 
H . Cuthbert {Teller).

Noes, 2 0 .
The Hon. T. Bromell 

J .  Buchanan 
T. F. Gumming 
J .  G. Dougharty 
T. Dowling
S. Fraser 
H . Gore 
D. Flam 
W. McCulloch 
D. Melville
F . Ormond 
W. P . Simpson 
W. E. Stanbridge 
N . Thornley 
J .  A. Wallace 
J .  Williamson 
W. I. W inter
G. Young 
W. A. Zeal
C. J .  Flam {Teller).

And so it passed in the negative.
Amendment 19, agreed to by the Legislative Assembly, with amendments read.
The Honorable IF. Cuthbert moved, That the Council agree with the Legislative Assembly in their 

amendment to omit the words “ or an associate member.”
Debate ensued.
Question—put and negatived.



T he Honorable H. C uthbert moved, T h a t the Council agree w ith  the Legislative Assembly in their 
amendment to insert words.

Question— put and resolved in the affirmative.
On the motion of the Honorable H  C uthbert the Council agreed not to insist on amendments 23 

and 2 7 .
On the motion of the Honorable H . C uthbert the Council agreed to the amendments of the Legislative 

Assembly on the amendment 49.
T he Honorable H . Cuthbert moved, T h a t the Council do not insist on amendment 52.
D ebate ensued.
Question—put and resolved in the affirmative.
On the motion of the Honorable H . Cuthbert, the Couucil agreed w ith the Legislative Assembly in 

amendment on the amendment of the Council 61.
T he Honorable H . C uthbert moved, T h a t the Council agree w ith the Legislative Assembly in their 

amendments in 63, 65 and 6 6 .
Question— put and negatived.
On the motion of the Honorable H . C uthbert the Council agreed to the amendment of the Legislative 

Assem bly on amendment 6 8 .
Ordered— T h at the B ill be returned to the Legislative Assem bly w ith  a M essage acquainting them 

th a t the Legislative Council do not now insist on some of their amendments, do insist on others of 
their amendments, th a t they agree w ith  some of the amendments o f the Legislative Assembly on 
amendments of the Legislative Council, and disagree w ith other amendments of the Legislative 

. Assem bly on amendments of the Council in  the said Bill.

9. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he President announced to the Council the receipt
of the following M essage from the Legislative Assem bly :—

M r . P r e s i d e n t —
T he Legislative Assem bly transm it to the Legislative Council a Bill intituled u A n  A c t to 

“ amqnd certain verbal errors in  various A cts o f  Parliam ent and  f o r  other p u rp o ses” w ith  which 
they desire the concurrence of the Legislative Council.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

M elbourne, 8 th December, 1886.

10. S t a t u t e  L a w  R e v i s i o n  B i l l .— T he Honorable H . C uthbert moved, T h a t the B ill transm itted by
the above M essage, intituled “ A n  A ct to amend certain verbal errors in  various Acts o f  Parlia- 
“ m ent and fo r  other purposes,” be now read a first time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read a 
second time to-morrow.

11. M e s s a g e s  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essages from the Legislative Assem bly :—

M r . P r e s i d e n t —
T he Legislative Assembly re turn  to the Legislative Council the B ill intituled “ A n  Act to 

u extend and  regulate the L ia b ility  o f  E m ployers and  to make compensation fo r  personal 
“ injuries suffered by workmen in  their service ” and acquaint the  Legislative Council that the 
L egislative Assem bly do not insist on their amendment in this B ill w ith  w hich the Legislative 
Council have disagreed.

P E T E R  LA L O R ,
Legislative Assem bly Chamber, Speaker.

Melbourne, 8 th  December, 1886.

M r . P r e s i d e n t —
T he Legislative Assem bly return to the Legislative Council the B ill intitu led  “ A n  Act to 

“ set apart a site fo r  a M orgue in the City o f  M elbourne ,” and acquaint the Legislative Council 
th a t the Legislative Assem bly have agreed to the same w ith  an amendment, w ith  w hich they desire 
the concurrence of the Legislative Council.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

M elbourne, 8 th December, 1886.

A nd the said amendment was read and is as follows :—
Omit all words in the Schedule afte r the word “ rood ” in the first line, down to and inclusive 

of the word “ n in e-ten th s” in the last line, and insert the following words in place 
thereof :— “ tw enty perches, city of Melbourne, county o f Bourke : Commencing at a 
point bearing S. 28° E . five chains tw enty links and N . 87° 25' E . tw enty-four chains 
eighty links from the intersection of the south-eastern side of F linders-street and the 
north-eastern side of S w anston -street; bounded thence by lines bearing respectively 
N . 2 2 ° 20' E . two chains fifty links, S. 67° 40' E . one chain fifty links, S. 2 2 ° 20' W . two 
chains fifty links, and north-w esterly one chain fifty links in an arc of a circle whose 
centre lies tw enty-three chains tw enty-one links south-westerly.”

On the motion of the Honorable I I .  Cuthbert, the L egislative Council agreed to the said amendment. 
Ordered— T h at a M essage be transm itted to the Legislative Assem bly acquainting them  th a t the 

Legislative Council have agreed to the said amendment.

12. I m p o u n d i n g  L a w  F u r t h e r  A m e n d m e n t  B i l l .— The Order of the Day for the further consideration
of this B ill in Committee of the whole Council having been read, the P resident left the Chair, and 
the Council resolved itself into a Committee of the whole for the further consideration thereof.

T he President resumed the Chair ; and the Honorable Dr. Dobson reported th a t the Committee had 
gone through the Bill, and agreed to the same w ith amendments.
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On the motion of the Honorable H . Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print of 

this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable
H. Cuthbert, read a third time and passed.

The Honorable H . Cuthbert moved, T hat the following be the title of the B i l l :— “ A n  A ct to 
“fu rth er  amend the L aw  relating to the Im pounding o f  Cattle and fo r  other purposes.”

Question—put and resolved in the affirmative.
Ordered— T hat the Bill be returned to the Legislative Assembly, with a Message acquainting them 

that the Legislative Council have agreed to the same w ith amendments, and requesting their con­
currence therein.

13. P o s t p o n e m e n t  o p  O r d e r s  o f  t h e  D a y .— The Council ordered that the consideration of the following 
Orders of the Day be postponed until to-morrow :—

Probates and Letters o f Administration B ill.— To be read a second time.
Sale Canal Construction Bill.— To be read a second time.

The Council adjourned at twenty-five minutes to eleven o’clock until to-morrow at half-past four o’clock.

JO H N  BA R K ER ,
Clerk of the Legislative Council.
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No. 36.

OF THE

L E G I S L A T I V E  COUNCI L.

THURSDAY, 9 t h  DECEMBER, 1886.
1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . S t a t u t e  L a w  R e v i s i o n  B i l l .— The Honorable H . Cuthbert moved, T hat this Bill be now read a
second time.

Debate ensued.
Question—put and resolved in the affirmative—Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the. affirmative.
And, on the further motion of the Honorable II. Cuthbert, the President left the Chair, and the

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C hair; and the Honorable Dr. Dobson having reported that the Committee 

had gone through the Bill and agreed to the same w ith amendments, the Council ordered the same 
to be taken into consideration Tuesday, 14th December in s ta n t; Bill as amended to be printed.

5. M e s s a g e s  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Messages from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly return to the Legislative Council the Bill intituled “ A n  A ct to 

“ make better 'provision fo r  the Supply o f  W ater fo r  Irrigation, and also fo r  M ining , M anufacturing , 
“ and other purposes,” and acquaint the Legislative Council that the Legislative Assembly do not 
insist on their amendments on the amendments of the Legislative Council, to which the Legislative 
Council have disagreed, and that they do not now insist on disagreeing to the amendment in 
clause 26, insisted on by the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 9th December, 1886.

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled 11 A n  A ct to 

“ apply a sum out o f  the Consolidated Revenue to the service o f  the year ending on the 30th day o f
“ June , 1887, and to appropriate the supplies granted in this Session o f  Parliament,” with which
they desire the concurrence of the Legislative Council.

P E T E R  LALOR,
Legislative Assembly Chamber, Speaker.

Melbourne, 9th December, 1886,

6 . A p p r o p r i a t i o n  B i l l .— The Honorable II. Cuthbert moved, T hat the Bill transmitted by the above
Message, intituled “ An A ct to apply a sum out o f  the Consolidated Revenue to the service o f  the
“ year ending on the 30th day o f  June, 1887, and to appropriate the supplies granted in this Session
“ o f  P a r l ia m e n tbe now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and
read a second time, Tuesday, 14tli December instant.



7 .  S a l e  C a n a l  C o n s t r u c t i o n  B i l l .— The Honorable H . C uthbert moved, T h a t this B ill be now read
a second time.

Question— put and resolved in  the affirmative.— B ill read a second time.
T he  Honorable H . C uthbert moved, T h a t this B ill be now committed to a Committee of the whole- 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this B ill.
T he President resumed the C h a ir; and the  Honorable D r. Dobson reported th a t the Committee had 

gone through the B ill and agreed to the  same w ithout amendment.
On the motion of the Honorable H . Cuthbert, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T he President having reported th a t the Chairm an of Committees had certified th a t the fair p rin t of 

th is B ill was in accordance w ith the B ill as reported— Bill, on the motion of the  Honorable
H . C uthbert, read a th ird  time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  o f the B i l l :— 1“ A n  Act to 
“ authorize the B oard o f  L a n d  and  Works to make a Canal fr o m  the Borough o f  Bale to the 
“ Thomson R iver, an d  fo r  other purposes.”

Question— put and resolved in  the affirmative.
Ordered— T h at a M essage be transm itted to the  Legislative Assem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

8 . M e s s a g e s  fr o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
, of the following M essages from the Legislative Assembly :—

M r . P r e s i d e n t —
T he Legislative Assem bly return  to the Legislative Council the B ill intituled “ Art Act to 

“ amend the L aw  relating to the Curator o f  the Estates o f  Deceased Persons and  fo r  other purposes 
and acquaint the  L egislative Council th a t the  Legislative Assem bly have agreed to the same 
w ithout amendment.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, Speaker.

M elbourne, 9th December, 1886.

M r . P r e s i d e n t —
T he L egislative Assem bly transm it to the Legislative Council a B ill intitu led  “A n  A ct to 

“ amend ‘ The Trade M arks R egistration A c t  1876/ ” w ith  which they  desire the concurrence of the 
L egislative Council.

P E T E R  L A L O R ,
Legislative Assem bly Chamber, • Speaker.

Melbourne, 9th December, 1886.

9. T r a d e  M a r k s  R e g i s t r a t i o n  A c t  A m e n d m e n t  B i l l . —  T he Honorable H . C uthbert moved, That
the B ill transm itted  by the above M essage, intituled “ A n  Act to amend i The Trade Marks 
“ Registration Act 1876 ’ ” be now read a first time.

Question— put and resolved in the affirmative.— B ill read a first time, ordered to be printed, and read 
a second time Tuesday, 14th December instant.

10. P r o b a t e s  a n d  L e t t e r s  o f  A d m i n i s t r a t i o n  B i l l .— T he Honorable F . T . Sargood moved, T hat this
B ill be now read a second time.

Debate ensued.
Question— put and resolved in the affirmative.— B ill read a second time.

, T he  Honorable F . T . Sargood moved, T h at th is B ill be now committed to a Committee of the whole 
Council.

Question—put and resolved in the affirmative.
A nd, on the further motion of the Honorable F . T . Sargood, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of th is Bill.
T he P resident resumed the C h a ir; and the Honorable D r. Dobson reported th a t the Committee had 

made progress in the B ill, and th a t he was directed to move th a t the Committee may have 
leave to sit again.

Resolved— T h at the Council will, on Tuesday, 14th December instant, again resolve itself into the- 
said Committee.

T he Council adjourned a t tw enty-four minutes to seven o’clock until Tuesday nex t a t half-past four o’clock..

J O H N  B A R K E R ,
Clerk o f the Legisla tive Council.
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No. 37.

OF THE

L E G I S L A T I V E  COUNCI L.

TUESDAY, 14t h  DECEMBER, 1886.
1. The Council met in accordance with adjournment.

2. The President took the Chair.

3. The President read the prayer.

4 . M e s s a g e  f r o m  H i s  E x c e l l e n c y  t h e  G o v e r n o r .— The following Message from His Excellency the
Governor was presented by the Honorable H . Cuthbert, and the same was read, and is as follows :__

H E N R Y  B. LOCH,
Governor. Message No. .

The Governor informs the Legislative Council that he has, on this day, at the Government 
Offices, given the Royal Assent to the undermentioned Acts of the present Session, presented to him 
by the Clerk of the Parliaments, viz. :—

“ A n  Act to enable the Trustees o f the Queenscliff Public Library to sell and convey certain land  
“ in  the  ̂ Town o f Queenscliff\ and to expend the proceeds o f such sale in  the erection o f  
“ Buildings fo r  a Free Library and Mechanics' Institute, and fo r  offices and conveniences 
“ connected therewith.'”

“ A n  A ct to provide fo r  reimbursing Members o f  the Legislative Assembly their expenses in 
“ relation to their attendance in Parliament.”

“ A n  Act to apply out o f 6 The Railw ay Loan Account 1885 ’ certain sums o f money fo r  railway 
“ works and other purposes ' ’

“ A n  Act to amend the Lam relating to the qualification o f persons entitled to vote at elections o f  
“ Members o f M ining Boa/rds.”

“ A n  Act to amend 1 The Medical Practitioners Statute I 8 6 0 .’ ”
“ A n  Act to fu r th er  amend 6 The B u ild ing  Societies A c t 1874.’ ”
“ A n  Act to amend 1 The Victorian Water Conservation A ct 1885.’ ,}
“ A n  Act to extend and regulate the Inability  o f  Employers and to make compensation fo r  

“personal injuries suffered by workmen in their service.”
Government Offices,

Melbourne, 13th December, 1886.
Ordered to lie on the Table.

5 . P a p e r s .— The Honorable IL. Cuthbert presented, by command of His Excellency the Governor—
Protection of the Aborigines— Twenty-second Report of the Board for the—
Statistical Register of the Colony of Victoria for the year 1885.—P art V.— Interchange. 

Severally ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

The Land A ct 1884, sec. 69.— Schedule of Country Lands proposed to be offered for sale by 
public auction during the year 1887.

Ordered to lie on the Table.

6 . T h e  C o m m it t e e  o f  E l e c t io n s  a n d  Q u a l i f i c a t i o n s .— The Honorable J .  Balfour, chairman, brought
up a Report from this Committee.

Report read, and ordered to lie on the Table, and, together with the Proceedings of the Committee and 
Minutes of Evidence, to be printed. 1

7 . C o u n t y  C o u r t s  B i l l .— The Honorable H. Cuthbert moved, pursuant to notice, T hat he have leave to
bring in a Bill to remove doubts and to facilitate the prompt disposal of business in County Courts. 

Question—put and resolved in the affirmative.
Ordered— That the Honorable II. Cuthbert do prepare and bring in the Bill.



T he Honorable H . C uthbert then brought up a B ill intituled “ A  B i l l  to remove doubts and to 
“ fa c ilita te  the prom pt disposal o f  business in  County Courts,” and moved T h a t it  be now read a 
first time.

Question— put and resolved in  the affirmative.— B ill read a first time, ordered to be printed and 
read a second time this day.

■8. D is c h a r g e  o f  O r d k r  o f  t h e  D a y .— On the motion of the Honorable H . C uthbert the following 
Order of the D ay was read and discharged :—

Sta tu te  L a w  Revision B ill .— Adoption o f  Report.

9. S t a t u t e  L a w  R e v i s i o n  B i l l .— T he Honorable H . C uthbert moved, T h a t this B ill be re-committed
to a Committee of the  whole Council for re-consideration.

Question—p u t and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the re-consideration of th is Bill.
T he President resumed the C h a ir; and the Honorable Dr. Dobson reported th a t the Committee had 

agreed to the B ill w ith further amendments.
On the motion of the  Honorable H . Cuthbert, the Council adopted the R eport from the Committee of 

the  whole on this Bill.
T he President having reported th a t the Chairm an of Committees had certified that the fair p rin t of 

th is B ill was in accordance w ith the B ill as reported—Bill, on the motion of the  Honorable 
H . Cuthbert, read a th ird  time and passed. ,

T he Honorable H . C uthbert moved, T h a t the following be the title  o f the B i l l :— “ A n  Act to 
“ amend certain Verbal E rrors in  various Acts o f  Parliam ent, and fo r  other purposes.”

Question— p ut and resolved in  the affirmative.
Ordered— T h at the B ill be returned to the L egislative Assem bly w ith a M essage acquainting them 

th a t the Legislative Council have agreed to the same w ith amendments, and requesting their 
concurrence therein . ,

10. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y — The Council ordered that the consideration of the following
Order of the D ay be postponed un til la ter th is day':—

A ppropria tion  B ill.— Second reading.

11. T r a d e  M a r k s  R e g is t r a t io n  A ct  187G A m e n d m e n t  B i l l .— T he Honorable J .  Lorim er moved,
T h a t this B ill be now read a second time.

Question— p ut and resolved in  the affirmative.— B ill read a second time.
T he Honorable J .  Lorim er moved, T h a t this B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable J .  Lorimer, the  P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
T he President resumed the C h a ir; and the  Honorable Dr. Dobson reported th a t the Committee had 

gone through the Bill and agreed to the same w ithout amendment.
On the motion of the Honorable J .  Lorimer, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T he P resident having reported th a t the Chairman of Committees had certified th a t the fair print

of this B ill was in accordance w ith the B ill as reported— Bill, on the motion of the Honorable
J .  Lorimer, read a th ird  time and passed.

T he Honorable J .  Lorim er moved, T h a t the following be the title  o f the B ill:— “ A n  A c t to amend
“ ‘ The T rade  M arks Registration A c t  1876.’ ”

Question—put and resolved in the affirmative.
Ordered— T h a t a M essage be transm itted  to the Legislative A ssem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

12. S o u t h  A u s t r a l ia n  B o u n d a r y .— T he H onorable W . A . Zeal moved, pursuant to notice, T hat, in
the opinion of this House, no reference should be made to the Lords of the P riv y  Council of the 
claim of the South A ustralian  Governm ent to th a t portion of the  colony of V ictoria which lies to 
the w est of the 141st meridian of longitude, un til the exact details of the alleged reference are 
subm itted to and have received the approval of the P arliam ent of Victoria.

D ebate ensued.
Question—put.
Council divided.

Ayes, 15. , Noes, 1 2 .
The Hon. J .  Balfour

F . E . Beaver 
F . Brown 
J .  B uchanan 
T . F. Gumming
C. ,T. H am  
P . H anna 
T . H enty
W . M cCulloch
D. M elville 
F . T . Sargood 
W . E . Stanbridge 
J .  A . W allace 
W . A . Zeal
J .  W illiamson (Teller). 

A nd so i t  was resolved in  the affirmative.

T he H on. J .  G . Beaney, M .D. 
D. Coutts
H . C uthbert 
T . Dowling 
N . F itz  Gerald
H . Gore 
D . Ham  
J .  Lorim er 
W . H . Roberts 
W . Ross 
W . P . Simpson 
J .  B ell (T e ller).
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13. M e ssa g e  from  t h e  L e g is l a t iv e  A s s e m b l y .— The President announced to the Council the receipt

of the following Message from the Legislative Assembly :—
M r . P r e s id e n t —

The Legislative Assembly transm it to the Legislative Council a Message from Ilis  Excel­
lency the Governor recommending amendments in the Bill intituled “ A n  A c t to make better 
“ provision fo r  the Supply o f  W ater fo r  Irrigation and also f o r  Mining, M anufacturing , and other 
“purposes,” and acquaint the Legislative Council that the Legislative Assembly have agreed to the 
several amendments recommended by His Excellency the Governor in this Bill, with which they 
desire the concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14th December, 1886.

H E N R Y  B. LO CH,
Governor. Message No.

Pursuant to the provisions of Section 36 of the Constitution A ct the Governor transmits to 
the Legislative Assembly for their consideration the following amendments, which he desires to be 
made in a Bill intituled “ A n  A c t to make better provision fo r  the Supp ly o f  Water fo r Irrigation, 
“ and also for M ining , M anufacturing, and other purposes ” :—

In  clause 3, after the word “ Irrigation,” where the same last occurs in that clause, insert the 
words “ and W ater Supply.”

In  clause 18, sub-clause (7), after the words “ other than,” strike out the word “ from.”
In  clause 77, strike out the word “ surveyor,” and substitute the word “ engineer.”
In  clause 8 8 , after the words “ right of access to,” strike out the word “ by,” and after the word 

“ them ” insert the word “ by.”
In  clause 122, after the words “ demised or licensed under the provisions of,” strike out the 

word “ this ” and substitute the words “ The L a n d  A c t  1884.”
In  clause 208, after the words “ at any time,” insert the words “ and from time to time.”
In  clause 224, before the word “ Schedule,” insert the word “ Fourth ”
In  clause 227, after the words -“ police magistrate or arbitrator” where the same first occurs, 

insert the words “ or Judge of the Supreme Court.”
In  sub-clause ( 1 ) thereof, after the word “ arbitrator,”  insert the words “ or Judge.”
In  sub-clause (5) thereof, after the word “ arbitrator,” insert the words “ or Judge.”

In  clause 235, after words “ M inister may think fit for the ” strike out the word “ purposes ” 
and substitute the word “ protector.”

In  clause 244, strike out the words “ incorporated herewith.”
Government Offices,

Melbourne, 13th December, 1886.
On the motion of the Honorable H . Cuthbert, the Council agreed to the several amendments 

recommended by H is Excellency the Governor, and ordered th a t a Message be transmitted to the 
Legislative Assembly acquainting them therewith.

14. T u b e r c u l o s is  i n  C a t t l e  B o a r d .— The Honorable J .  Buchanan moved, pursuant to notice, That, in
the opinion of this House, it  is desirable, in the interest of public health, that the Government take 
the necessary steps to give immediate effect to the recommendations of the Tuberculosis Board, as 
embodied in their final Report.

Debate ensued.
Question—put and resolved in the affirmative.

15. M e ssa g e  fr o m  t h e  L e g is l a t iv e  A sse m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s id e n t —
The Legislative Assembly transm it to the Legislative Council a Bill intituled “ A n  A ct to 

“ vest certain land situate in the Town o f  Hotham in  the Victorian Railways Commissioners and  
“ to permanently reserve certain other land in the said Town o f  Hotham, and fo r  other purposes,” 
with which they desire the concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14th December, 1886.

16. H o th am  T o w n  L a n d s  B il l .— The Honorable II. Cuthbert moved, T hat the Bill transmitted by the
above Message, intituled “ A n  A ct to vest certain land situate in the Town o f  Hotham in the 
“ Victorian Railw ays Commissioners and to perm anently reserve certain other land in the said Town 
“ of Hotham, and fo r  other purposes,” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time this day.

The Honorable H. Cuthbert moved, T hat this Bill be now read a second time.
Question— put and resolved in the affirmative.— Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable II. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable F. E. Beaver reported that the Committee 

had made progress in the Bill, and that he was directed to move that the Committee may have 
leave to sit again.

Resolved— T hat the Council will, to-morrow, again resolve itself into the said Committee.



17. P r o b a t e s  a n d  L e t t e r s  o f  A d m in is t r a t io n  B i l l .— T he Order of the D ay for the fu rther con­
sideration of this B ill in Committee of the whole Council having been read, the P resident left the 
Chair, and the Council resolved itself into a Committee of the  whole for the further consideration 
thereof.

T he President resumed the Chair ; and the Honorable F . E . B eaver reported th a t the Committee 
had gone through the Bill, and agreed to the same w ithout amendment.

On the motion of the Honorable F . T . Sargood, the Council adopted the Report from the Committee 
of the whole on this Bill.

T he President having reported th a t the Chairm an of Committees had certified th a t the fair print of 
this Bill was in  accordance w ith the B ill as reported— Bill, on the motion of the Honorable F . T„ 
Sargood, read a third time and passed.

T he Honorable F . T . Sargood moved, T h a t the following be the title of the B i l l :— “ A n  A c t to give 
“ effect in Victoria to Probates and Letters o f  Adm inistra tion  granted in  the United K ingdom  or 
“ any other o f  the A ustra lasian  Colonies.”

. Question— put and resolved in! the affirmative.
Ordered— T h at a M essage he transm itted to the Legislative Assem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

18. A p p r o p r i a t io n  B i l l .— T he Honorable H . C uthbert moved, T h a t this B ill be now read a second time. 
D ebate ensued.
T he  Honorable N . F itz  Gerald moved, as an amendment, T h a t all the words after the word “ b e ” be 

omitted, w ith  a view to insert instead thereof the words “  laid aside.”
T he Honorable W . A . Zeal moved, T h a t the debate be now adjourned.
Question— T h at the debate be adjourned un til to-m orrow—p ut and resolved in the  affirmative.

19. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he President announced to the Council the receipt
of the following M essage from the Legislative A ssem bly :—

M r. P r e s i d e n t —
T he Legislative Assem bly transm it to the Legislative Council a B ill in titu led  “  A n  A ct to 

“  sanction the issue and  application o f  certain sums o f M oney as L oans to Shires fo r  the Con~ 
“ struction o f  Tram w ays in  Country D istricts,” w ith  w hich they desire the  concurrence of the 
Legislative Council.

T. C O O P E R ,
Legislative Assem bly Chamber, Deputy-Speaker.

Melbourne, 14th December, 1886.

20. S h ir e s  T r a m w a y s  L o a n s  B i l l .— T h e Honorable J .  Bell moved, T h a t the B ill transm itted by the
above Message, intituled “ A n  A c t to sanction the issue and application o f  certain sums o f  Money 
“ as Loans to, Shires fo r  the Construction o f  T ram w ays in  Country D istricts ,” be now read a 
first time.

Question—put and resolved in the affirmative.— B ill read a first time, ordered to be printed, and read 
a second time t'o-morrow.

21. M e s s a g e  fr o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essage from the Legislative Assembly :—

M r . P r e s i d e n t —
T he Legislative Assem bly transm it to the L egislative Council a B ill intitu led  “A n  Act to 

“ continue various E xp iring  L a w s ,” w ith  which they desire the concurrence of the Legislative 
Council.

T . C O O PE R ,
L egislative Assem bly Chamber, Deputy-Speaker.

M elbourne, 14th Deer., 1886.

22. E x p i r i n g  L a w s  C o n t in u a n c e  B i l l .— The Honorable I I .  C uthbert moved, T h a t the B ill transmitted
by the above Message, intituled “ A n  Act to conti/nue various Expi/ring Law s,” be now read a first 
time.

Question— put and resolved in the affirmative.— Bill read a first time, ordered to be printed, and read a 
second time this day.

T he Honorable H . C uthbert moved, T h a t this B ill be now read a second time.
Question— put and resolved in the affirmative—B ill read a second time.
T he Honorable H . C uthbert moved, T h a t this B ill be now committed to a Committee o f the whole 

Council.
Question—put and resolved in the affirmative.
A nd, on the further motion of the Honorable II . Cuthbert, the P resident left the Chair, and the Couucil' 

resolved itself into a Committee of the whole for the consideration of this Bill.
T he President resumed the Chair ; and the Honorable F . T . Sargood reported th a t the Committee had 

gone through the Bill, and agreed to the same w ithout amendment.
On the motion of the Honorable I I . Cuthbert, the Council adopted the R eport from the Committee 

of the whole on th is Bill.
T he President having reported th a t the Chairm an of Committees had certified th a t the fair print 

o f this B ill was in accordance w ith the B ill as reported— Bill, on the motion of the Honorable H* 
Cuthbert, read a th ird  time and passed.

The Honorable H . C uthbert moved, T h a t the following be the title  of the B i l l :—“ A n  A c t to 
“ continue various expiring L a w s.”

Q uestion—put and resolved in the affirmative.
O rdered—T h at a M essage be transm itted to the L egislative Assembly, acquainting them  th a t the- 

Council have agreed to the B ill w ithout amendment.
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23. M e s sa g e  fr o m  t h e  L e g is l a t iv e  A sse m b l y .— The President announced to the Council the receipt

of the following Message from the Legislative Assembly:—
M r . P r e s id e n t —

The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  Act to 
“ encourage private enterprise in  the construction o f Works fo r  the Supply o f Water fo r  Irrigation 
“ and other parposesf w ith which they desire the concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14 Deer., 1886.

24. W a t e r w o r k s  E n c o u r a g e m e n t  C o n st r u c t io n  B i l l .— The Honorable H. Cuthbert moved, T hat the
Bill transmitted by the above Message, inituled “ A n  Act to encourage private enterprise in the 
“ construction o f Works fo r  the Supply o f Water fo r  Irrigation and other p u r p o s e s be now read a 
first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time to-morrow.

25. C o u n t y  C o u r t s  B i l l .— The Honorable H. Cuthbert moved, T hat this Bill be now read a second
time.

Question— put and resolved in the affirmative.—Bill read a second time.
The Honorable II. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable F . T . Sargood reported that the Committee had 

gone through the Bill and agreed to the same with an amendment.
On the motion of the Honorable H. Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print of 

this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable H. 
Cuthbert, read a third time and passed.

The Honorable H . Cuthbert moved, T hat the following be the title of the B i l l :— “ A n  A c t to remove 
“ doubts and to facilitate the prom pt disposal o f  business in County Courts.”

Question—put and resolved in the affirmative.
Ordered—T hat the Bill be transmitted to the Legislative Assembly, with a Message desiring their 

concurrence therein.

26. M e ssa g e  fr o m  t h e  L e g is l a t iv e  A sse m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  Act to 

“ amend the Drainage o f Mines A ct 1877,v with which they desire the concurrence of the Legis­
lative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14th December, 1886.

27. D r a in a g e  of  M in e s  A ct A m e n d m e n t  B i l l .— The Honorable H. Cuthbert moved, T hat the Bill
transmitted by the above Message, intituled “ A n  Act to amend the Drainage o f Mines Act 1877,” 
be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time to-morrow.

28. M e ssa g e  fr o m  t h e  L e g is l a t iv e  A s se m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s id e n t —
The Legislative Assembly return to the Legislative Council the Bill intituled “ A n  A ct to 

“ amend certain verbal errors in various Acts o f  Parliament and fo r  other purposes,” and acquaint 
the Legislative Council that the Legislative Assembly have disagreed to the amendments made in 
such Bill by the Legislative Council.

T . COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14th December, 1886.
On the motion of the Honorable H . Cuthbert, the Council agreed not to insist on the said amend­

ments, and ordered that a Message be transmitted to the Legislative Assembly acquainting them 
therewith.

29. R e s c in d in g  o f  S e s s io n a l  O r d e r .— On the motion of the Honorable H . Cuthbert, the Council
ordered that the Sessional Order fixing the hour of meeting be rescinded.

30. A d jo u r n m e n t .— The Honorable H . Cuthbert moved, by leave, That the Council at its rising adjourn
until to-morrow at three o’clock.

Question—put and resolved in the affirmative.

The Council adjourned a t twenty-five minutes to twelve o’clock until to-morrow at three o’clock.

JO H N  BA RK ER,
Clerk of the Legislative Council.
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No. 38.

J f t i m r t e s  4  th
OF TH E

L E G I S L A T I V E

WEDNESDAY, 15t h  DECEMBER, 1886.

1. The Council met in accordance with adjournment.
2. The President took the Chair.
3. The President read the prayer.

4. Message from the L egislative A ssembly.— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r. P r e s id e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  A c t to 

“ sanction the issue and application o f  a certain sum o f  Money fo r  the construction o f a Weir in  
“ the River Goulburn and Works in connexion t h e r e w i t h with which they desire the concurrence 
of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 14 Deer., 1886.

5. Goulburn R iver W eir B ill.— The Honorable H . Cuthbert moved, T hat the Bill transmitted by the
above Message, intituled “ A n A ct to sanction the issue and application o f  a certain sum o f  Money 
“fo r  the construction o f a Weir in  the River Goxdburn and Works in  connexion therewith,” be now 
read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time this day.

The Honorable H. Cuthbert moved, T hat this Bill be now read a second time 
Debate ensued.
Question—put and resolved in the affirmative.—Bill read ia second time.
The Honorable H. Cuthbert moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable H. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C hair; and the Honorable F. T. Sargood reported that the Committee 

had gone through the Bill and agreed to the same without amendment.
On the motion of the Honorable H. Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.
Ordered—T hat the Bill be read a third time this day.

6 . M e ssa g e  from  t h e  L e g is l a t iv e  A sse m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r. P r e s id e n t —
The Legislative Assembly return to the Legislative Council the Bill intituled “A n  Act to 

“fu rth er  amend the Law  relating to the Impounding o f  Cattle and fo r  other purposes,” and 
acquaint the Legislative Council that the Legislative Assembly have agreed to the amendments 
made in such Bill by the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, loth Deer., 1886.

7. Papers.— The Honorable H . Cuthbert presented, by command of His Excellency the Governor—
Press Telegrams— Rates on— Victoria to New South Wales and South Australia.

Ordered to lie on the Table.
The Honorable J .  Lorimer presented, pursuant to A ct of Parliament—

Pilot Board—Accounts of—For the year ending 31st August, 1886, together with the Audit 
Commissioners'’ Report thereon.

Ordered to lie on the Table.

r o c m l i n g s

COUNCI L.



8 .  H o t h a m  T o w n  L a n d s  B i l l .— T he Order of the D ay for the further consideration of th is B ill in
Committee of the  whole Council having been read, the President left the Chair, and the  Council 
resolved itself into a Committee of the  whole for the further consideration thereof.

T he President resumed the Chair ; and the Honorable F . T . Sargood reported th a t the  Committee 
had gone through the B ill, and agreed to the same w ithout amendment.

On the  motion of the Honorable H . C uthbert, the Council adopted the Report from the Committee 
of the whole on this Bill.

T he P resident having reported th a t the Chairm an of Committees had certified th a t the fair print of 
th is B ill was in accordance w ith  the B ill as reported— Bill, on the motion of the Honorable H . 
Cuthbert, read a third time aud passed.

T he Honorable H . C uthbert moved, T h a t the following be the title  of the B ill :— “ A n  A c t to vest 
“ certain L a n d  situate in  the Tow n o f  H otham  in  the Victorian R ailw ays Commissioners, and to 
“ perm anently reserve certain other land  in  the said Tow n o f  H otham , and fo r  other purposes.” 

Question— put and resolved in  the affirmative.
Ordered— T h a t a M essage be transm itted to the Legislative Assem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

9. P o s t p o n e m e n t  o f  O r d e r  o f  t h e  D a y .— T he Council ordered th a t the consideration of the following
Order of the  D ay be postponed un til after the consideration of the  other Orders for to-day :— 

A ppropria tion  B ill.— A djourned  debate on second reading.

10. S h i r e s  T r a m w a y s  L o a n s  B i l l .— T he Honorable J .  B ell moved, T h a t th is B ill be now read a
second time.

D ebate ensued.
Question— p u t and resolved in  the affirmative.— Bill read a second time.
T he Honorable J .  Bell moved, T h a t this B ill be now committed to a Committee of the whole Council. 
Question— put and resolved in the affirmative.
A nd, on the fu rther motion of the  Honorable J .  Bell, the P resident left the  Chair, and the Council 

resolved itse lf into a Committee of the whole for the consideration of th is Bill. ,
T he P resident resumed the C h a ir; and the Honorable J .  Balfour having reported th a t the Committee 

had gone through the B ill, and agreed to the same w ith  an amendment, the Council ordered the 
same to be taken  into consideration this day.

11. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essage from the Legislative A ssem bly :—

M r. P r e s i d e n t —
T he Legislative Assem bly return to the Legislative Council a  “ B il l  to remove doubts and to 

fa c ilita te  the p rom pt disposal o f  business in  County Courts,” and acquaint the Legislative Council 
th a t the Legislative Assem bly have agreed to the  same w ith an amendment, w ith  which they desire 
the concurrence of the Legislative Council. ,

T . C O O P E R ,
Legislative Assem bly Chamber, Deputy-Speaker.

Melbourne, 15th December, 1 8 8 6 .

On the motion of the  Honorable H . C uthbert, the said amendment was read, and is as follows :—In  
_ the T itle  of the B ill, after “ Courts,” add “ and for other purposes.”

On the motion o f the Honorable H . C uthbert, the Council agreed to the said amendment and 
ordered a M essage to be transm itted to the L egislative Assem bly acquainting them  therew ith.

12. D r a i n a g e  o f  M i n e s  A c t  A m e n d m e n t  B i l l .— T he Honorable II . C uthbert moved, T h a t this Bill
be now read a second time.

D ebate ensued.
Question— put and resolved in the affirmative.— B ill read a second time.
T he Honorable H . C uthbert moved, T h a t th is B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
And, on the further motion of the Honorable H . C uthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration o f this Bill.
T h e  P resident resumed the Chair ; and the Honorable J .  Balfour reported th a t the Committee had 

gone through the B ill and agreed to the same w ithout amendment.
On the  motion of the H onorable H . C uthbert, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T he P resident having reported th a t the Chairm an of Committees had certified th a t the fair print of 

th is B ill was in  accordance w ith the B ill as reported— Bill, on the motion of the Honorable H. 
C uthbert, read a third time and passed.

T he Honorable H . C uthbert moved, T h a t the following be the title of the B i l l :— “ A n  A c t to amend 
“ the 6 D rainage o f  M ines A c t  1877.’ ”

Question— put and  resolved in the affirmative.
Ordered— T h at a Message be transm itted to the Legislative Assem bly acquainting them  th a t the 

Council have agreed to the B ill w ithout amendment.

13. G oulburn V alley  W e ir  B il l .— T he P resident having reported th a t the Chairm an of Committees
had certified th a t the fair p rin t of this B ill was in accordance w ith  the B ill as reported Bill, on 
the motion of the  Honorable II . C uthbert, read a th ird  time and passed:

T he Honorable H. C uthbert moved, T h a t the following be the title  o f the B i l l “ A n  A ct to sanction 
u the ififue and application o f  a certain Sum  o f  M oney f o r  the construction o f  a W eir in the 
“ R iver  Goulburn , and Works in  connexion therewith .”

Question— put and resolved in the affirmative. _
O rdered— T h a t a M essage be transm itted to the L egislative Assembly, acquainting them  th a t the 

Council have agreed to  the B ill w ithout amendment.
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14. W a t e r w o r k s  C o n s t r u c t io n  E n c o u r a g e m e n t  B i l l .— The Honorable H. Cuthbert moved, That this

Bill be now read a second time.
Debate ensued.
Question put and resolved in the affirmative.—Bill read a second time.
The Honorable H. Cuthbert moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable II. Cuthbert, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the C h a ir; and the Honorable J .  Balfour reported that the Committee had 

gone through the Bill, and agreed to the same without amendment.
On the motion of the Honorable H. Cuthbert, the Council adopted the Report from the Committee of 

the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print of 

this Bill was in accordance w ith the Bill as reported—Bill, on the motion of the Honorable H. 
Cuthbert, read a third time and passed.

The Honorable H. Cuthbert moved, T hat the following be the title of the Bill :—“A n Act to encourage 
“private enterprise in the construction o f  Works fo r  the Supply o f  Water fo r  Irrigation and other 
“ purposes,”

Question—put and resolved in the affirmative.
Ordered— T hat a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

15. M e s s a g e  fr o m : t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —
The Legislative Assembly return to the Legislative Council a Bill intituled “ A n  A ct to 

“ amend ‘ The Discipline Act 1870,’ and Acts amending the same, and to provide fo r  the better 
“ regulation o f  Artillery and R ifle Practice,” and acquaint the Legislative Council that the 
Legislative Assembly have agreed to the same with an amendment, with which they desire the 
concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, lo th  December, 1886.
And the said amendment was read and is as follows :—

Clause 1. A t the beginning of the clause omit “ Where any public or private street, road, 
highway, right-of-way, or public reserve crosses or is contiguous or adjacent to any range 
or place where target practice is appointed to be held, the G-overnor in Council may order 
such public or private street, road, highway, right-of-way, or public reserve to be closed 
during the times when target practice is being held on such range or place and.’’

On the motion of the Honorable F . T. Sargood, the Council agreed to the said amendment, and ordered 
a Message to be transmitted to the Legislative Assembly acquainting them therewith.

16. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly:— f

Mr . P r e s i d e n t —
The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n  Act to 

“ amend an Act intituled ‘ A n  Act to provide fo r  the protection and management o f the Aboriginal 
“ ‘ Natives o f Victoria,’' w ith which they desire the concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 15 Deer., 1886.

17. P r o t e c t io n  o f  A b o r i g i n e s  A c t  A m e n d m e n t  B i l l .— The Honorable J .  Lorimer moved, That the
Bill transmitted by the above Message, intituled “ A n  Act to amend an Act intituled ‘ A n  Act to 
“ ‘provide fo r  the protection and 'management o f the Aboriginal Natives o f Victoria,” be now read a 
first time.

And the Council having continued to sit until after twelve of the clock—

T H U R SD A Y , 1 6 t h  DECEM BER, 1 8 8 6 .

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a 
second time this day.

The Honorable J .  Lorimer moved, T hat this Bill be now read a second time.
Question—put and resolved in the affirmative.— Bill read a second time.
The Honorable J .  Lorimer moved, T hat this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable J .  Lorimer, the President left the Chair, and the Council' 

resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable F. T. Sargood reported that the Committee had 

gone through the Bill, and agreed to the same without amendment.
On the motion of the Honorable J .  Lorimer, the Council adopted the Report from the Committee of 

the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print 

of this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable J .  
Cuthbert, read a third time and passed.



T he Honorable J .  Lorim er moved, T h a t the following be the title  of the B i l l :—“ A n  A c t to 
“ amend an A ct intituled* A n  A c t to provide fo r  the Protection and M anagement o f  the Aborigina 
“ N atives o f  Victoria?”

Question—put and resolved in the affirmative.
Ordered— T h at a M essage be transm itted to the Legislative Assembly acquainting them  that the 

Council have agreed to the B ill w ithout amendment.

18. A p p r o p r i a t io n  B i l l .— T he Order of the D ay for the resumption of the  debate on the question,
T h at this B ill “ be ” now read a second time, and upon the amendment th a t all the  words after 
the word “ be ” be om itted w ith  a view to insert instead thereof the words “ laid aside,” having 
been read,

Debate resumed.
Amendment, by leave, withdrawn.
Question— T h a t th is B ill be now read a second tim e—put and resolved in the affirmative.— Bill read a 

second time.
The Honorable H . C uthbert moved, T h a t th is B ill be now committed to a Committee of the whole 

Council.
Question— put and resolved in the affirmative.
A nd, on the further motion of the Honorable H . Cuthbert, the P resident left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of th is Bill.
T he President resumed the Chair ; and the Honorable F . T . Sargood reported th a t the Committee had 

gone through the Bill, and agreed to  the same w ithout amendment.
On th e  motion of the Honorable H . C uthbert, the Council adopted the R eport from the Committee of 

the whole on this Bill.
T he P resident having reported th a t the Chairman of Committees had certified th a t the fair print of 

th is B ill was in  accordance w ith the B ill as reported,
T he Honorable H . C uthbert moved, T h a t th is B ill be now read a th ird  time.
T he Honorable F . T . Sargood moved, as an amendment, th a t the following words be inserted after 

the word “ time,” viz.— “ subject to the  following protest, v iz . :—
“ T h a t this House objects to the proviso on page 44, v iz .: 6 Provided th a t w ithin six  months 

the  County Court Judges shall reside w ith in  the  districts in w hich they discharge their duties, if it 
be necessary in  the public in terests.’

“ (a) Because it involves a question o f public policy, concerning w hich the Legislative Council 
is precluded from giving a free deliberative vote, and deprives them  therefore of their 
constitutional right.

“ (b) B ut, as the subject of such proviso has been adopted in  a separate Bill, which has received 
the A ssent of both Houses of Parliam ent, since the introduction into the Legislative 
Council of th is A ppropriation Bill, this House, while protesting against such proviso, 
declares th a t it passes th is Bill, including the proviso, w ith  the  sole view of preventing 
injury to H er M ajesty’s service from the stoppage of supplies.”

Question— T h a t the words proposed to be added be so added— put and resolved in  the affirmative.
Question—-That this B ill be now read a third time, “ subject to the following protest, v iz . :—

“ T h a t this House objects to the proviso on page 44, v iz .: * P rovided th a t w ithin six  months 
the County Court Judges shall reside w ithin the districts in  which they discharge their duties, if  it 
be necessary in th e  public interests.’

“ (a) Because it  involves a question of public policy, concerning w hich the Legislative Council 
is precluded from giving a free deliberative vote, and deprives them  therefore of their 
constitutional right.

“ (6 ) B ut, as the subject of such proviso has been adopted in a separate Bill, which has received 
the assent of both Houses of Parliam ent, since the introduction into the Legislative 
Council of this A ppropriation Bill, this House, while protesting against such proviso, 
declares th a t it passes this Bill, including the proviso, w ith  the sole view of preventing 
injury to H er M ajesty’s service from the stoppage of supplies”— 

put and resolved in the affirmative.
Question— T h at the B ill do pass— put and resolved in the affirmative.
T he  Honorable H . C uthbert moved, T h at the following be the title  of the B i l l :— “ A n  A ct to apply 

“ a Sum  out o f  the Consolidated Revenue to the service o f  the year ending on the thirtieth day o f 
“ June One thousand eight hundred and eighty-seven and  to appropriate the Supplies granted in 
“ this session o f  P arliam ent.”

Question— put and resolved in the affirmative.
Ordered—T h at a Message be transm itted to the Legislative Assem bly acquainting them  that the 

Council have agreed to the B ill w ithout amendment.

19. D i s c h a r g e  o f  O r d e r  o f  t h e  D a y .— On the motion of the Honorable J .  Bell, the following Order of
the Day was read and discharged :—

Shires Tram ways Loans B ill.— Adoption o f  Report.

20. S h i r e s  T r a m w a y s  L o a n s  B i l l .— T he Honorable J .  Bell moved, T h a t this B ill be re-committed to a
Committee of the whole Council for reconsideration of clauses 9, 17, 18, 19, and a new clause.

Question—put and resolved in the  affirmative.
And, on the further m otion of the H onorable J .  Bell, the President left the Chair, and the Council 

resolved itself into a Committee of the whole for the reconsideration of clauses 9, 17, 18, and 19 of 
th is Bill and a new clause.

T he President resumed the Chair ; and the Honorable J .  Balfour reported th a t the Committee had 
agreed to the B ill w ith fu rther amendments.

On the motion of the  Honorable J .  Bell, the Council adopted the R eport from  the Committee of the 
whole on th is Bill.
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The President having reported that the Chairman of Committees had certified that the fair print of 
this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable J .  Bell 
read a third time and passed. ’

The Honorable J .  Bell moved, That the following be the title of the Bill :—“ A n  A ct to sanction 
“ the issue and application o f  certain sums o f  Money as Loans.to  Shires fo r  the Construction o f  
11 Tramways in Country Districts.”

Question— put and resolved in the affirmative.
Ordered—That the Bill be returned to the Legislative Assembly with a Message acquainting them 

that the Legislative Council have agreed to the same with amendments, and requesting their 
concurrence therein.

21. M e s s a g e  f r o m  t h e  L e g i s l a t iv e  A s s e m b l y .— The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

Mr . P r e s i d e n t —

The Legislative Assembly transmit to the Legislative Council a Bill intituled “ A n Act to 
“further amend 1 The Mallee Pastoral Leases Act 1883,’ ” with which they desire the concurrence of 
the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 15th December, 1886.

22. M a l l e e  P a s t o r a l  L e a s e s  A ct  A m e n d m e n t  B i l l .— The Honorable F. T. Sargood moved, That
the Bill transmitted b y  the above Message, intituled “ A n Act to further amend 6 The Mallee Pastoral 
“ ‘ Leases Act 1883,’ ” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read 
a second time this day.

The Honorable F. T . Sargood moved, T hat this Bill be now read a second time.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable F. T. Sargood moved, That this Bill be now committed to a Committee of the whole 

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable F . T . Sargood, the President left the Chair, and the 

Council resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable James Balfour reported that the Committee 

had gone through the Bill and agreed to the same without amendment.
On the motion of the Honorable F. T. Sargood the Council adopted the Report from the Committee 

of the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print 

of this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable
F . T. Sargood, read a third time and passed.

The Honorable F. T . Sargood moved, That the following be the title of the B ill:— “ An A ct to fu r th er  
“ amend ‘ The Mallee Pastoral Leases Act 1883.’”

Question—put and resolved in the affirmative.
Ordered—T hat a Message be transmitted to the Legislative Assembly acquainting them that the 

Council have agreed to the Bill without amendment.

23. M e s s a g e  f r o m  t h e  L e g i s l a t iv e  A s s e m b l y .—The President announced to the Council the receipt
of the following Message from the Legislative Assembly :—

M r . P r e s i d e n t —

The Legislative Assembly transmit to the Legislative Council a Bill intituled “ An Act to 
“ make temporary provision fo r  the issue o f  Licenses to sell Liquor on S h ip - b o a r d with which 
they desire the concurrence of the Legislative Council.

T. COOPER,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, lo th  December, 1886.

24. S h i p -b o a r d  L iq u o r  L i c e n s e s  B i l l .—The Honorable W. A. Zeal moved, That the Bill transmitted
by the above Message, intituled “ An Act to make temporary provision fo r  the issue o f Licenses 
“ to sell Liquor on Shipboard,” be now read a first time.

Question—put and resolved in the affirmative.—Bill read a first time, ordered to be printed, and read a
second time this day.

The Honorable W. A. Zeal moved, That this Bill be now read a second time.
Question—put and resolved in the affirmative.—Bill read a second time.
The Honorable W. A. Zeal moved, T hat this Bill be now commttted to a Committee of the whole

Council.
Question—put and resolved in the affirmative.
And, on the further motion of the Honorable W. A. Zeal, the President left the Chair, and the Council 

resolved itself into a Committee of the whole for the consideration of this Bill.
The President resumed the Chair ; and the Honorable J .  Balfour reported that the Committee had gone 

through the Bill, and agreed to the same without amendment.
On the motion of the Honorable W. A. Zeal, the Council adopted the Report from the Committee of 

the whole on this Bill.
The President having reported that the Chairman of Committees had certified that the fair print of 

this Bill was in accordance with the Bill as reported—Bill, on the motion of the Honorable W. A  
Zeal, read a third time and passed.

The Honorable W. A. Zeal moved, T hat the following be the title of the B i l l :—“ An Act to make 
“ temporary provision fo r  the issue o f  licenses to sell liquor on Shipboard.”



Question— put and resolved in the affirmative.
Ordered— T h at a M essage be transm itted to the Legislative Assembly acquainting them  th a t the 

Council have agreed to the  B ill w ithout amendment.

25. A d j o u r n m e n t .— T he Honorable I I .  C uthbert moved, T h a t the House a t its rising adjourn until this
day a t 1.45 p.m.

Question— put and resolved in the affirmative.

26. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P resident announced to the Council the receipt
of the following M essage from the Legislative Assem bly :—

M r . P r e s i d e n t —
T he Legislative Assem bly re tu rn  to the Legislative Council the B ill intituled “ A n  Act to 

“ sanction the issue an d  application o f  certain Sum s o f  M oney as Looms to Shires fo r  the construction 
“ o f  Tram ways in  Country D istricts,” and acquaint the Legislative Council th a t the Legislative 
Assem bly have agreed to some of the amendments made in  such B ill by the Legislative Council, 
and have disagreed to others of the said amendments.

T . C O O P E R ,
Legislative Assembly Chamber, Deputy-Speaker.

Melbourne, 16th December, 1886.
On the motion of the  Honorable F . T . Sargood, the Council insisted on their amendment to omit 

clause 19 arid to insert new Clause A , w ith  the following addition, viz., “ Provided th a t nothing 
' herein contained shall refer to th e  original sum of £ 2 0 0 , 0 0 0  authorized by 1 The R ailw ay Loan Act 

1 8 8 5 /”
A nd, on the motion of the Honorable C. J .  Ham, the Council agreed not to  insist on their amendment 

to insert new  clause B.
Ordered— T h at the B ill be returned to the Legislative Assem bly, w ith  a M essage acquainting them 

th a t the Council insisted on one of th e ir amendments w ith  an amendment, and did not insist on 
another of their amendments.

27. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— T he P residen t announced to the  Council the receipt
from the Legislative Assem bly of the following M essage :—

M r . P r e s i d e n t —

T he Legislative Assem bly return  to the Legislative Council the B ill intituled “  A n  A ct to 
“  sanction the issue and  application o f  certian sums o f  money as loans to shires fo r  the construction 
“  o f  Tram w ays in  Country D istric ts ,” and acquaint the Legislative Council th a t the Legislative 
Assem bly do not insist on disagreeing to  the  amendment of the Legislative Council, but now 
agree w ith  the amendment of the Legislative Council to omit clause 19, and to insert new clause A, 
w ith  the addition made thereto  by the  Legislative Council.

T . C O O PE R ,
D eputy  Speaker.

Legislative A ssem bly Chamber,
M elbourne, 16th December, 1886.

T h e  Council adjourned a t six  m inutes to tw o o’clock until forty-five m inutes past one o’clock this day.

J O H N  B A R K E R ,
Clerk o f the Legisla tive Council.
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No. 39.

Oititvti t m f t s  4  tfa f n r m i m p
OF TIIB

L E G I S L A T I V E  COUNCI L.

THURSDAY, 1 6 t h  DECEMBER, 1 8 8 6 .

1. The Council met in accordance w ith adjournment.
2 . The President took the Chair.

3. The President read the prayer.

4. P a p e r .— The Honorable J .  Bell presented, pursuant to A ct of P arliam ent:__
Shire of Bacchus M arsh W aterworks T rust—Detailed Statement and Report.

Ordered to lie on the Table.

5. M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y .— The President announced to the Council the receipt of
the following Message from the Legislative Assembly :—

Mr . P r e s i d e n t ,

The Legislative Assembly transm it to the Legislative Council a Message from His Excel­
lency the Governor recommending an amendment in the Bill intituled “ A n A ct to amend the 

D iam age of Mines A ct 1877,'’ and acquaint the Legislative Council that the Legislative Assembly 
have agreed to the said amendment recommended by His Excellency the Governor in this Bill, w ith 
which they desire the concurrence of the Legislative Council. ’

t  • i V a E! nu v P E T E R  LALO R,Legislative Assembly Chamber, Speaker.
Melbourne, 16th December, 1886.

And the said Message was read, and is as follows :—

H E N R Y  B. LOCH,
Governor. Message No.

Pursuant to the provisions of Section 36 of the Constitution A ct the Governor transmits to 
the Legislative Assembly for their consideration the following amendment, which he desires to be 
made in a Bill intituled “ A n  A ct to amend the Drainage o f  Mines A ct 1877 >’ :—

In  clause 4, line 3, immediately before words “ A ct 1877 ”  insert the words 66 of Mines 
Government Offices,

Melbourne, 16th December, 1886.

On the motion of the Honorable J . Bell the Council agreed to the said amendment, and ordered that 
a Message be transmitted to the Legislative Assembly acquainting them therewith.

6. A p p r o a c h  o f  H i s  E x c e l l e n c y  t h e  G o v e r n o r .— The approach of His Excellency the Governor was
announced by the Usher.

7 . R o y a l  A s s e n t  t o  B i l l s .— His Excellency the Governor came into the Council Chamber and
commanded the Usher to desire the attendance of the Legislative Assembly in the Council Chamber, 
who having come with their Speaker, he delivered the Appropriation Bill to the Clerk of the Parlia­
ments, who brought it to the Table.

His Excellency was then pleased to assent in H er M ajesty’s name to the following Bills:—
A n  A ct to apply a sum out o f  the Consolidated Revenue to the service o f  the year ending on 

“ the thirtieth day o f  June, One thousand eight hundred and eighty-seven, and to 
‘ appropriate the Supplies granted in this Session o f Parliament.”

to, sancti°nJhe  issue and application o f  certain sums o f  money as Loans for W ater 
Supply m  the Country Districts, and fo r  other purposes P



“ A n  A c t  to set apart a site f o r  a M orgue in  the City o f  M elbourne”
“ A n  A c t to make better provision fo r  the S u p p ly  o f  W ater fo r  Irrigation, and also f o r  M ining ,

“  M anufacturing , and other p u rp o ses”
“ A n  A c t to authorize the Board o f  L a n d  and  Works to make a Carnal fr o m  the Borough 

“ o f  Sale to the Thomson R iver , an d  fo r  other purposes.”
“ A n  A ct to amend the L aw  relating to the Curator o f  the Estates o f  Deceased Persons and fo r  

“ other purposes.”
“ A n  Act to amend ‘ The Trade M arks Registration Act 1876.’ ”
“ A n  Act to give effect in  Victoria to Probates and  Letters o f  Adm inistra tion  granted in  the United 

“ Kingdom  or any o f  the other Australasian Colonies.”
“ A n  A c t to continue various E xp iring  L a w s.”
“ A n  A c t to am end certain Verbal E rrors in  various A cts o f  Parliam ent, and fo r other

“ purposes.3>
“ A n  A c t  to fu r th e r  amend the L a w  relating  to the Im pounding  o f  Cattle, an d  fo r  other 

“ purposesP
“ A n  A c t  to vest certain land  situate in  the Tow n o f  H otham  in  the Victorian Railways  

“ Commissioners, and  to perm anently reserve certain other land  in  the said Town o f  
“ H otham , and  fo r  other purposes 

“ A n  A ct to remove doubts and to fa c ilita te  the prom pt disposal o f  business in  County Courts,
“ and fo r  other purposes.”

“ A n  A ct to a/mend ‘ The Drainage o f  M ines Act 1877.’ ”
“ A n  Act to sanction the issue a n d  application o f  a certain sum  o f  money fo r  the construction o f

“ a Weir in  the R iver Goulburn and  works in  connexion therewithP  
“ A n  Act to encourage private enterprise in  the construction o f  works fo r  the Supp ly  o f  Water fo r  

“ Irriga tion  and  other purposes.”
“ A n  A ct to am end the ‘Discipline Act 1870 ’ and  Acts am ending the same, and  to provide fo r  the 

“ better regulation o f A rtillery  and  R ifle Practice.”
“ A n  Act to am end an A ct in titu led  ‘ A n  A ct to provide fo r  the Protection and  Management o f 

“ the Aboriginal Natives o f  Victoria.’ ”
“ A n  A ct to fu r th e r  amend ‘ The Mallee Pastoral Leases Act 1883.’ ”
“ A n  A c t to make Tem porary Provision fo r  the Issue o f  L icences to S e ll L iquor on Ship-

“ board.”
“ A n  A ct to sanction the issue and  application o f  certain Sum s o f  M oney as Loans to Shires 

“fo r  the construction o f  Tram w ays in  Country D istricts.”

T he R oyal A ssent being severally read by the Clerk of the  Parliam ents in the  following words^
“ In  the name and on behalf o f H er M ajesty I  assent to this A c t.”

T he Clerk of the Parliam ents delivered to M r. Speaker a Schedule of the Bills.

G o v e r n o r ’s S p e e c h .— H is Excellency w as then pleased to speak as follows :—

M r . P r e s i d e n t  a n d  H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  C o u n c i l  :

M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  A s s e m b l y  :

I  am happy to be enabled to release you for a time from further attendance in Parliam ent.
M uch of the w ork you have done has been of more than  ordinary importance.
T he  W ater Supply and Irrigation A ct deals w ith  a subject of v ital concern to the whole 

community, gives the power to unlock and distribute waters which have h itherto  been unemployed, 
and provides a settlem ent of the vexed questions w hich were certain to arise on account of the 
indeterm inate nature of existing riparian rights. Should the A ct for the encouragement of private 
enterprise in the same connexion lead to the establishm ent of irrigation colonies, in  which scientific 
m ethods of intense culture will endow the country w ith  new products, V ictoria will have enlarged 
her habitable territory by the addition o f a new, rich, and populous domain.

A t a time when the apprehension of w ar is general in Europe, it  is satisfactory to know that 
the  measures you have sanctioned are rapidly placing the colony in a position to defy any ordinary 
invader.

A fter a trial of sixteen years, the principle o f rem unerating members for their attendance has ' 
been incorporated w ith our S tatu tes as a perm anent measure.

I  have to congratulate you upon the final passing into law , after some years’ deliberation, of 
the B ill to extend and regulate the liability of employers in case of accidents to workmen. By this 
measure an  adm itted defect in the S ta tu te  book of Victoria is dealt with, and the same protection 
th a t E nglish  law grants to the labourer of every kind is assured to those who live by the work of 
their hands in th is community.

T he Shires Tram w ays Loans A ct, which enables country districts to establish communication 
cheaply and expeditiously w ith our main lines, will, I  feel assured, contribute to the immediate 
development of remote or difficult country, and introduce a system  th a t adm its of great extension 
in the future.

M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  A s s e m b l y  :

I  thank you on behalf of H er M ajesty for the liberality  w ith which you have granted supplies 
for the public service in all its branches.

M r . P r e s i d e n t  a n d  H o n o r a b l e  G e n t l e m e n  o f  t h e  L e g i s l a t i u e  C o u n c i l  :
M r . S p e a k e r  a n d  G e n t l e m e n  o f  t h e  L e g i s l a t i v e  ‘A s s e m b l y  :

I  congratulate you on the prom ptitude w ith w hich you have adopted the idea of holding an 
E xh ib ition  in connexion w ith  the centenary of N ew  South W ales. I  cannot doubt th a t such an 
undertaking, conceived and carried out in a spirit of hearty  co-operation w ith  our neighbours in 
A ustralasia, will stim ulate the feeling of federal un ity ; and it  w ill be of great advantage to our 
industries th a t the world should know w hat strides we have made since 1880.
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I  have communicated with New South Wales, in order th a t the invitation addressed to Their 

Royal Highnesses the Prince and Princess of Wales to visit Australia may be sent jointly from the 
two great Sister Colonies, united in loyal attachment to the Throne.

I t  has been matter of satisfaction for me that the Postal Conference lately held in Mel­
bourne has come to a unanimous agreement as to the requirements of the future service connecting 
us with Europe and the East. I t  may fairly be hoped that, as the three great communities of New 
South Wales, South Australia, and Victoria have now only a single aim and interest, a Federal 
Ocean Mail Service may be established to the eminent advantage of all the colonies interested.

I t  will be a satisfaction to you to carry away to your homes the reflection that the country 
for whose laws and administration you have been caring is in a state of great prosperity, with a 
steadily increasing income, w ith every prospect of an abundant harvest, and with indications that the 
mining industry—effectively promoted by you— is about to have a substantial revival.

I  now, in Her M ajesty's name, declare this Parliam ent to be prorogued to the 20th day of
January, 1887, and it is hereby prorogued accordingly.

Which being concluded, a copy of the Speech was delivered to the President of the Council and to 
Mr. Speaker, and the Legislative Assembly withdrew.

His Excellency the Governor left the Council Chamber.
JO H N  BA R K ER ,

Clerk o f  the Legislative Council.





SELECT COMMITTEES,

A PPO IN T ED  DURING THE SESSION 1886

No. 1.— S T A N D IN G  ORDERS.

Appointed 1st June, 1886.

The Hon. The President 
Dr. Dobson 
W. E . Hearn
G. Meares

The Hon. F . T. Sargood 
J .  Lorimer
H . Cuthbert 
W . A. Z eal*

* Appointed 6th October 1886, vice Hon. G. Meares, whose seat was vacated by effluxion of time.

No. 2.—L IB R A R Y  (JO IN T ). 

Appointed 1st June, 1886.

The Hon. The President 
D . Melville *
F . Brown *

* Re-appointed after re-election, 6th October, 1886.

The Hon, W. E . Hearn 
H . Cuthbert.

No. 3.—P A R L IA M E N T  B U IL D IN G S  (JO IN T ). 

Appointed 1st June, 1886.

The Hon. The President 
J .  Balfour 
W. I. W inter

* Re-appointed after re-election, 6th October, 1886.

The Hon. N. Thornley * 
W. A. Zeal.

No. 4.— R E F R E S H M E N T  ROOM S (JO IN T ).

Appointed 1 st June, 1886.
The Hon. D. C. S terry*

W. P . Simpson 
J .  A. W allace.f

* Re-appointed after re-election, 6th October, 1886. f  Appointed 6th October, 1886", vice Hon. W. Pearson,
whose seat was vacated by effluxion of time.

The Hon. W . Pearson 
J .  Buchanan 
J .  Williamson *

N o. 5.—P R IN T IN G . 
Appointed 1st June, 1886.

The Hon. The President
G. Young 
T . F . Gumming

The Hon. F . E . Beaver 
F . Ormond * 
J .  Bell.

Re-appointed after re-election, 6 th October, 1886.

No. 6 .— A D D R ESS IN  R E PL Y . 

Appointed 1 st June, 1886.

The Hon. W. P . Simpson 
J .  Lorimer 
J .  Bell 
F. E . Beaver 
D. Melville

The Hon. F . T. Sargood 
W. Ross 
J .  Balfour 
C. J .  Jenner 
J .  H . Connor.



No. 7.— E L E C T IO N S  A N D  Q U A L IF IC A T IO N S .

Appointed 29th June , 1886.

T he H on. J .  Balfour
T . F . Gumming 
H . C uthbert 
C. J .  Jenner 
F . T . Sargood

* Appointed 2 0 th July, 1886, vice Hon. C. J. Jenner, resigned. + Appointed 1 0 th November, 1886, vice-
Hon. H. Cuthbert, resigned.

The Hon. J .  W illiam son 
W. A . Zeal 
Gr. Young*
J .  L orim er.f

No. 8 .— O F F IC E R S  O F  P A R L IA M E N T  (JO IN T ). 

Appointed 20th Ju ly , 1886.

T he  Hon. T he P resident 
J .  Balfour 
F . E . B eaver 
W . E . H earn

T he Hon. F . T . Sargood 
W . A . Zeal 
H . C uthbert.

No. 9.— M E L B O U R N E  H O S P IT A L . 

Appointed 7th September, 1886.

T he Hon. D. M elville 
F . E . Beaver 
S. F rase r 
W . I .  W inter.

T he  Hon. T . F . Gumming; 
J .  W illiamson 
W . A . Zeal 
J .  G-. Beaney.
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L E G I S L A T I V E  COUNCI L.

SESSION 1886.

WEEKLY REPORT OF DIVISIONS

IN

C O M M I T T E E  OF T H E  W H O L E  C O U N C I L .

N o .  1 .

ISxttac te t f  f ro m  tfje J H i n u t e s ,

No. 1.—D r a w b a c k s  A ct F u r t h e r  A m e n d m e n t  B i l l .— Clause 2.—If  any person shall wilfully and1 
knowingly make and subscribe any declaration required by any Regulations made and approved 
by the Governor in Council under “ The Drawbacks A c t 1872,” or which shall hereafter be made 
and approved by the Governor in Council under the said A ct, to he made and subscribed, the 
same being false or untrue in any particular, such person shall be deemed to be guilty of wilful 
and corrupt perjury, and be punishable accordingly.— ( Hon. H . Cuthbert.)

Question—T hat Clause 2  stand part of the Bill—put.
Committee divided.

Ayes, 9.
The Hon. J .  Buchanan 

D. Coutts 
H . Cuthbert 
D. Ham 
J .  Lorimer 
G. Meares, C.M.G. 
W . I. W inter 
G. Young 
J .  Bell {Teller).

Noes, 7.
The Hon. C. J .  Ham

W . E . Hearn, LL.D.
D. Melville 
W . E . Stanbridge 
J .  Williamson 
W. A . Zeal
F. T . Sargood {Teller).
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L E G I S L A T I V E  COUNCIL.

SESSION 1886.

WEEKLY REPORT OF DIVISIONS

C O M M I T T E E  OF T H E  W H O L E  C O U N C I L .

N o .  2 .

IBxtractet i  f rom  tf)e J F t inu te s .

W ED N ESD A Y , 2 9 t h  SE PT E M B E R , 1886.

No. 1.—J u s t i c e s  o f  t h e  P e a c e  L a w  C o n s o l id a t io n  a n d  A m e n d m e n t  B i l l .— Clause 54.—In  addition 
to the jurisdiction given to it by any A ct of Parliament for the time being in force, every court of 
petty sessions shall except as hereinafter provided have subject to the provisions hereinafter 
contained jurisdiction in the following cases :—

(1.) I t  may where a summary jurisdiction is given inquire into felonies and misdemeanors, and 
either commit the accused person for trial or discharge him or punish the offender 
according to law :

(2.) Upon a complaint against the assailant for an assault in which damages are claimed for a 
sum not exceeding <c F ifty  ” pounds, it may make an order for the payment to the 
complainant by the defendant of any sum not exceeding the sum claimed.

Amendment proposed— That the word “ F ifty  ” in the ninth line of the above clause be omitted, with 
a view of inserting instead thereof the words “ One hundred”— {Hon. F. T. Sargood).

Question— T hat the word proposed to be omitted stand part of clause— put.

Committee divided.

Ayes, 12.
The Hon. J .  G-. Beaney, M.D. 

PI. Cuthbert 
J .  G-. Dougharty 
T. Dowling
C. J .  Ham
D. Ham 
P. Hanna 
F. Ormond 
W. II. Roberts 
J .  Williamson 
W. I. Winter
J .  Lorimer {Teller).

Noes, 8.
The Hon. J .  H. Connor

S. Fraser 
W. McCulloch 
D. Melville 
F. T. Sargood 
J . A. Wallace 
W. A. Zeal
F. E. Beaver {Teller).
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L E G I S L A T I V E  COUNCIL.
SESSION 1886.

WEEKLY REPORT OE DIVISIONS

C O M M I T T E E  OF T H E  W H O L E  C O U N C I L

N o . 3 .

I Sx t r a c t e b  f rom tf) e J

W ED N ESD A Y , 6 th  OCTOBER, 1886.

No. 1.—J u st ic e s  o f t h e  P ea c e  L a w  C o n so l id a t io n  a n d  A m en d m en t  B i l l .— Clause 64.—Any police 
magistrate on application by or on behalf of any person (hereinafter called the creditor) upon due 
proof to the satisfaction of such police magistrate by affidavit of the creditor or of some other 
person who can swear positively to the facts that he has either alone or jointly with some other 
person or persons a cause of action for any debt or liability amounting to Ten pounds at least, 
cognizable by a court of petty sessions against some other person (hereinafter called the debtor) 
alone or jointly with any other person, and that there is probable cause for believing that the debtor 
is about to remove or is making preparations to remove out of Victoria and that such creditor's 
claim in respect of his cause of action will be thereby defeated unless the debtor be forthwith 
apprehended, may grant a warrant for the arrest of the debtor requiring him to be brought before 
the said or any police magistrate or be otherwise dealt with according to this Act, which warrant 
shall be in the form given in the Second Schedule or to the like effect and shall be executed within 
one month after its date including the day of such date in any part of Victoria, and the debtor shall 
be served with a copy thereof at the time of arrest. The police magistrate in granting such warrant 
shall fix such sum as he may consider reasonable to cover the costs of executing such warrant and 
shall direct that before the warrant be delivered to any person for execution the creditor shall 
deposit with such clerk of petty sessions as the police magistrate names the said sum so fixed as 
aforesaid. The said police magistrate shall also fix such sum as he considers reasonable for costs 
other than the costs of executing the warrant. I f  any person arrested as aforesaid proves to the 
satisfaction of any police magistrate that he had three weeks at least before the issue of such 
warrant given public notice by advertisement in two newspapers published in Melbourne or one 
newspaper published within seven miles of his usual residence or place of business of his intended 
departure and the time and manner thereof, such police magistrate may if he think fit order such 
person to be discharged upon his undertaking to answer to the complaint.

Question—That Clause 64 stand part of the Bill—put.
Committee divided.

Ayes, 10.
The Hon. J .  Bell

H. Cuthbert
H. Gore
D. Ham 
J .  Lorimer 
W. Robertson 
W. E. Stanbridge 
J . A. Wallace 
W. 1. Winter 
N. Thornley ( Teller).

Noes, 1 0 .
The Hon. J .  G-. Beaney, M.D.

T. Dowling
S. Fraser
C. J .  Ham
D. Melville
D. C. Sterry 
J .  Williamson
G. Young 
W. A. Zeal
W. H. Roberts {Teller).

The Tellers having declared the numbers for the Ayes and for the Noes to be respectively ten, or equal, 
the Chairman gave his vote with the Noes, in order to allow of further consideration of the subject, 
and declared the question to have been resolved in the negative.
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C O M M I T T E E  OF T H E  W H O L E  C O U N C I L .

N o . 4 .

SSxtracteb  from  tf)e Minutes*

W E D N ESD A Y , 27 th  OCTOBER, 1886.

No. 1.—W a t e r  S u p p l y  B i l l .— Clause 146.— The payment of the interest upon any loan advanced or 
the payment for water supplied from National or joint works to any Trust may, if the G-overnor in 
Council so think fit, be deferred and postponed for a period not exceeding five years from the com­
mencement of the National works if  the Scheme include National works, and if  not, then “ five” 
years from the date of the appointment of the T rust in the proportions hereinafter provided (that is 
to say):—During such period the Trust may be required to pay for only such water as it may actually 
take from the National works, and may be required to pay such proportion only of the whole interest 
payable by it  upon any such loan as the area of land actually brought under irrigation from year to 
year in such T rust district bears to the total area of land capable of irrigation in such district. 
Provided that all the unpaid balances in respect both of water and interest arising from such 
deferred and postponed payments shall from the time from which they have first been so deferred 
or postponed be added to and in all respects be deemed part of the principal sum owing by such 
Trust to the Board. Provided that where a loan or loans have been advanced for joint works or 
water has been supplied to joint works each T rust in respect of which such joint works are carried 
on shall be liable only for its own proportion of the principal moneys or interest of such loan or 
loans and for its own proportion of the water supplied for such joint works.

Amendment proposed that the word “ five ” in the fourth line be omitted, w ith a view of inserting 
instead thereof the word “ three.”— (Hon. W. A . Zeal.')

Question—T hat the word proposed, to be omitted stand part of the clause—put.
Committee divided.

Ayes, 14. Noes, 7.
The Hon. J .  Bell

F . Brown
J . Buchanan 
H . Cuthbert 
T . Dowling 
S. Fraser
H . Gore 
P . Hanna
W . E . Hearn, LL.D. 
W . Robertson 
W . P . Simpson 
N . Thornley
G. Young
J .  Lorimer Teller).

The Hon. T. Bromell
C. J .  Ham 
W . McCulloch
D. Melville
W. E . Stanbridge 
J .  A . Wallace 
W . A. Zeal (Teller).



No. 2.—Clause 148.—The aggregate amount of mony borrowed by any Trust shall not at any time 
together with the balance owing by such Trust on any loan to it from the Board exceed “ seventy ” 
per centum of the gross value of all rateable property within the district of such Trust or exceed 
the amount specified in the Order in Council appointing such Trust, and the amount of money 
subsequently borrowed shall not together with the balance of the moneys owing on account of any 
previous loan exceed at any time seventy per centum of the then gross value of all rateable property 
within such district.

Amendment proposed—That the word “ seventy ” in the second line of the above clause be omitted, 
with a view of inserting instead thereof the word “ fifty.”—{Hon. W. A. Zeal.)

Question—That the word proposed to be omitted stand part of the clause—put.
Committee divided.

Ayes, 14.
The Hon. J. Bell

F. Brown
J. Buchanan 
H. Cuthbert 
S. Fraser
H. Gore 
P. Hanna
W. E. Hearn, LL.D 
J. Lorimer 
W. Robertson 
W. P. Simpson 
J. A. Wallace
G. Young
N. Thornley {Teller).

Noes, 7.
The Hon. T. Bromell 

T. Dowling
C. J. Ham 
W. McCulloch
D. Melville
W. E. Stanbridge 
W. A. Zeal (Teller.)
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N o . 5 .

IBxtractef i  f rom  t p  JKUnutes,

W ED N ESD A Y , 1 0 t h  N O V EM BER, 1886.

No. 1.—W a t e r  S u p p l y  B i l l .— Clause 2 .— In  th is Act, unless inconsistent with the subject-matter or 
context, the following words shall have the meanings hereinafter respectively assigned to them 
(that is to say) :—

“ Board ” shall mean Board of Land and Works :
“ District ” shall mean the locality placed under the authority of a T rust under this A c t :
“ Jo in t works ” shall mean works undertaken and constructed jointly by two or more Trusts : 
“ M inister” shall mean responsible Minister of the Crown for the time being administering 

this Act :
“ National w orks” shall mean those works which “ in the opinion of the Minister are of such 

magnitude affect such sources of water supply and command such large areas of country 
th a t it is advisable that they should be constructed by and retained under the direct control 
of the State,” and which in accordance with such opinion shall have been declared by 
Order of the Governor in Council to be National works :

“ Owner ” shall with respect to land mean any person seised of any land at law or in equity for 
his own life or for the life of another or for any larger estate :

“ T ru s t” shall mean an Irrigation and W ater Supply Trust appointed under this Act :
“ Trust works ” shall mean works undertaken and constructed by a T ru s t :

Amendment proposed—T hat the words “ in the opinion of the Minister are of such magnitude affect 
such sources of water supply and command such large areas of country that it is advisable that they 
should be constructed by and retained under the direct control of the S ta t e , i n  the ninth line, be 
omitted, w ith the view of inserting instead thereof the words “ some Act of Parliament shall have 
declared to be national ”— (Hon. W. E . Hearn).

Question—T hat the words proposed to be omitted stand part of the clause—put.
Committee divided.

Ayes, 19. 
The Hon. Dr. Beaney

J .  Bell 
J .  Buchanan 
D. Coutts
II. Cuthbert 
J .  G. Dough arty
S. Fraser
H. Gore 
D. Ham 
P . Hanna 
J .  Lorimer 
W. McCulloch 
W. II. Roberts 
W. P . Simpson 
J .  A. Wallace 
W. I. Winter
G. Young 
W. A. Zeal
D. C. Sterry {Teller).

Noes, 14.
The Hon. J .  Balfour 

T. Bromell 
J .  II. Connor 
T. F. Gumming
T. Dowling
C. J .  Ham 
W. E . Hearn, LL.D.
T . Henty
D. Melville
F. Ormond 
W. Pearson 
W. Ross
N. Tliornley 
J .  Williamson {Teller).



No. 2.—Clause 4.—The right to the use of all water at any time in any river stream watercourse lake 
lagoon swamp or marsh shall for the purposes of this Act in every case be deemed to be vested in 
the Crown until the contrary be proved bv establishing any other right than that of the Crown to 
the use of such water, and save in the exercise of any legal right existing at the time of such 
diversion or appropriation no person shall divert or appropriate any water from any river stream 
watercourse lake lagoon swamp or marsh excepting under the provisions of this Act or of some 
other Act already or hereafter to be passed.

Question—That Clause 4 stand part of the Bill—put.
Committee divided.

Ayes, 16. Noes, 15.
Dr. Beaney The Hon. J. Balfour
J. Buchanan T, Bromell
D. Coutts J. H. Connor
H. Cuthbert T. F. Gumming
J. G. Dougharty T. Dowling
S. Fraser C. J. Ham
H. Gore D. Ham
J. Lorimer W. E. Hearn, LL.D
W. McCulloch D. Melville
W. H. Roberts F. Ormond
W. P. Simpson W. Robertson
D. C. Sterry W. Ross
W. I. Winter N. Thornley
G. Young J. A. Wallace
W. A. Zeal 
J. Bell (Teller.)

J. Williamson (Teller).

THURSDAY, 11th NOVEMBER, 1886.

No. 3.—W a t e r  S u p p ly  B i l l . —Clause 143.—The Governor in Council may if in any special case he 
may think fit on the petition of any Trust out of any moneys which may be legally available for 
such purpose from time to time make any further loan to such Trust in addition to any loan 
provided for in the order appointing such Trust and on such terms and conditions as he may by 
Order in Council declare, but before any such loan shall be legally available such last mentioned 
Order in Council shall be laid before both Houses of Parliament and such loan shall be submitted 
“ for the sanction of the Legislative Assembly in the same manner as the' Annual Estimates of 
Expenditure for the Public Service/’

Amendment proposed—That the words “ for the sanction of the Legislative Assembly in the same 
manner as the Annual Estimates of Expenditure for the Public Service ” in the seventh line be 
omitted, with the view of inserting instead thereof “ to and receive the sanction of both Houses of 
Parliament ”— {Hon. W. A. Zeal).

Question—That the words proposed to be omitted stand part of the clause—put.

Committee divided.

Ayes, 13.
The Hon. J. Balfour

D. Coutts
H. Cuthbert 
T. Dowling 
II. Gore 
J. Lorimer 
W. McCulloch
F. Ormond 
W .  Boss
W. P. Simpson 
J. Williamson
G. Young
J. Bell ( Teller).

Noes, 8.
The Hon. T. F. Gumming 

S. Fraser
C. J. Ham
D. Ham 
T. Henty 
D. Melville 
J. A. Wallace
W. A. Zeal (Teller).



L E G I S L A T I V E  COUNCIL.
SESSION 1886.

WEEKLY REPORT OF DIVISIONS
IN

C O MMI T T E E  OF T HE  W H O L E  C O U N C I L .

N o . 6 .

IBxtracteb from tfje iBtnuUis.

W EDNESDAY, 1 s t  DECEMBER, 1886.

Railway L oan A ccount 1885 A pplication  B il l .— Schedule. Section l.
£

1 . Melbourne to Essendon Junction ...  . ..  ... . . .  34,300
2 . Essendon Junction to Echuca . ..  ... . . .  . ..  2,674
3. Lancefield Road to Lancefield ... ... . ..  . ..  9 4 5
4. Carlsruhe to Daylesford . . .  . ..  . ..  ... . ..  1,062
5. Sandhurst to W ycheproof and Boort branch ... . .. . . .  3,193
6 . Eaglehawk to Kerang ...  ... . ..  . ..  . .. 1,440
7. Footscray to W illiamstown ... . ..  . .. . ..  2,877
8 . Newport to Ballarat and Dimboola ...  . ..  ... . . .  3 3 ,3 3 5
9. Geelong to Queens cliff and Camperdown ...  . ..  . ..  833

10. Ballarat to Scarsdale ...  . .. ... . .. . .. 892
11. Branxholme to Casterton ...  . ..  ... . ..  . . .  2,500
12. Essendon Junction to the River Murray ... . .. . ..  8,034
13. Mangalore to Numurkah and Tatura branch ... ... . ..  1,375
14. Everton to Myrtleford ... . ..  . . .  ... . . .  1,150
15. North Melbourne to Coburg, including duplication of line from

North Melbourne to Royal Park station . ..  . ..  . . .  36,550
16. South Yarra to Sale ... ... . ..  . ..  . ..  16,795
17. Hawthorn to Lilydale ... . . .  ... ... . . .  2 ,1 1 0
18. Caulfield to Frankston ... . ..  . .. . ..  . . .  5,490
19. Hobson’s B ay lines ... ... . ..  . . .  . ..  5,080
2 0 . Workshops in country districts, additional amount to complete .. 2 1 ,0 0 0
2 1 . Towards Quarters for Station Masters ... ... . . .  3 ,0 0 0
22. Towards Interlocking ...  ... . ..  . ..  . ..  2 0 ,0 0 0
23. Towards Block System ... . .. ... . .. . ..  5,000
24. For duplicating the line between Brighton and Picnic Point . . .  7,205
25. Sundry alterations and additions and to meet urgent contingencies 2 0 ,0 0 0
26. Amount to pay the Universal Continuous Brake Company in full

discharge of all Royalties for the use of their Patent Automatic 
Continuous Brakes fitted to or which may hereafter be fitted to 
any R olling Stock on the Victorian Railways ...  . ..  3,000

£239,840
Motion made and question put—That the Chairman report progress and ask leave to sit again.— 

{Hon. W. A . Zeal.)
Committee divided.

Ayes, 12.
The Hon. J . Balfour 

T. Bromell 
F. Brown 
T. F. Gumming 
W. McCulloch
D. Melville
F. Ormond 
W. E. Stanbridge 
J .  A. Wallace
G. Young 
W. A. Zeal
W. II. Roberts {Teller).

Noes, 7.
The Hon. J .  Bell

H. Cuthbert 
S. Fraser 
N. Thornley 
J .  Williamson 
W. I. Winter 
J .  Lorimer {Teller).





L E G I S L A T I V E  C OUNCI L .

SESSION 1886.

WEEKLY REPORT OF DIVISIONS

IN

C O M M I T T E E  O F  T H E  W H O L E  C O U N C I L .

No. 1. I m p o u n d in g  L a w  F u r t h e r  A m e n d m e n t  B i l l .— Clause 5, as amended.— I t  shall not be lawful 
for any person to drive any great cattle exceeding twenty-five or any other cattle exceeding one 
hundred and fifty in number along or over any public or surveyed road or public highway or track or 
Crown lands unless such person be lessee or licensee thereof unless such person have previously 
obtained a perm it in accordance w ith the provisions herein contained. Provided always that nothin» 
contained in  this A ct shall prevent any person from driving any great or other cattle to or from any 
pound, railway station, or to m arket for sale or from any one property to any other property in his 
possession w ithout a permit, provided he complies w ith the provisions of clause 8  as regards the 
distances to which such cattle shall travel.

Question— T hat Clause 5, as amended, stand part of the Bill—put.

Committee divided.

No. 7.

ISrfracteh from tfye Jf&inutes

W E D N E S D A Y , 8 t h  D EC E M B ER , 1886.

Ayes, 9.
The Hon. J .  Bell

J .  H . Connor 
H . Cuthbert

Noes, 17.
The Hon. T . Bromell 

F . Brown 
J .  Buchanan

H . Gore 
D. Ham  
P . H anna

T. F . Gumming 
J .  G. Dougharty 
T. Dowling 
S. F raser 
W . McCulloch 
D. Melville 
F . Ormond 
W . P . Simpson 
W . E. Stanbridge 
J .  A . Wallace 
J .  Williamson 
W . I. W inter 
W . A . Zeal
F . T. Sargood {Teller).

N. Thornley 
G. Young
J .  Lorimer ( Teller).
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18  8 6 . 

V I C T O R I A .

FEDERAL COUNCIL:
APPOINTMENTS, RESIGNATION, ETC., OE REPRESENTATIVES 

IN THE.

ORDERED BY THE LEGISLATIVE COUNCIL TO BE PRINTED, 1st  JUNE, 1886.

H EN R Y  B. LOCH,
Governor. Message No. 1.

In  accordance with Section 5 of “ The ( Victorian) Federal Council A ct 1885,” the Governor 
notifies to the Legislative Council the following appointments, resignation, etcetera, of Representatives 
in the Federal Council, on the dates opposite to their names respectively, viz. :—

■^hate. Whether Appointment or Resignation, &c. Name.

1886. 
5th January Appointm ent... The Hon. James Service.
5th January „ ... 1 ... „ Graham Berry.
16th February Resignation ... ,, Graham Berry.
18th February Cessation to hold office on vacating office as James Service.

31st May

a Minister of the Crown under second 
paragraph of Section 3 of the A ct - 

A ppointm ent... Duncan Gillies.
31st May ” V Henry John Wrixon.

Government Offices,
Melbourne, 1 st June, 1886.

B 1.—red.]





I R R I G A T I O N  T R U S T S .

R E T U R N  TO A N  O RDER OF T H E  L E G IS L A T IV E  COUNCIL. 
THE HONORABLE N. THORNLEY.—27t h  OCTOBER, I88C

ORDERED BY THE LEG ISLATIVE COUNCIL TO BE PRINTED, 10th  NOVEMBER, 1886.

R E T U R N  showing—

(1.) Copies of the plans showing the area of the districts proposed to be irrigated by the 
several Irrigation Trusts whose schemes have received Government approval.

(2.) A  return showing the number of owners within such area.
(3.) The proportion of such owners who have formed themselves into such Trusts.
(4.) The estimated cost of the works in each scheme.
(5.) The amount of loan approved by the Government.
(6.) The rate of interest.

Name of Irrigation Trust.
Extent of 
Irrigation 

Area.

Number of 
Owners 
within 
Area.

Number of 
Owners who 
have formed 
themselves 
into Trusts.

Proportion 
per cent.

Estimated 
Cost of 

Works of 
each 

Scheme.

Amount of

approved by 
Government.

Rate of 
Interest 

per annum.
Remarks.

Acres. £ £
Leaghur and Meering ... 8,127 31 24 77 650 650 The whole of the works 

of this Trust have been 
carried out by means 
of contributions of the 
land owners. Borrow­
ing power to the 
amount of the expen­
diture was, however,

Tragowel Plains 228,453 583 324 55 165,000 165,000 4  ̂per cent.
given to the Trust.

Cohuna 89,309 228 173 75 17,000 17,000
Koondrook ... 4,028 11 11 100 1,700 1,700 ”
Benjeroop and Murrabit 17,893 46 31 67 2,000 2,000 ”
Twelve-Mile ... 9,031 26 22 84 3,000 3,000 ”

C. W. L A N G T R E E ,
Department of Mines and W ater Supply, Secretary for Mines and Water Supply.

3rd November, 1886.
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R E P O R T

FROM THE

SELECT (JOINT) COMMITTEE

UPON THE

PARLIAMENT BUILDINGS.

ORDERED BY THE COUNCIL TO BE PRINTED 27th  JULY, 1886.

JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE.
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REPORT.

T h e  S e l e c t  C o m m it t e e  ( J o in t )  upon Parliament Buildings, hav.e the 
honor to report as follows:—

That your Committee have held two meetings, and that at the last meeting 
it was resolved that the following Resolution he reported to both Houses of 
Parliament, viz.:—

That the Report of Mr. Kerr is consistent with the experience of 
many Honorable Members in the Legislative Assembly, and that, 
as Mr. Lloyd Tayler’s experiment has not been successful, the 
same be at once abandoned.





1 8 8 6 . 

V I C T O R I A .

1*9

R E P O R T
OP THE

J O I N T  S E L E C T  COMMI T T E E

OP THE

LEGISLATIVE COUNCIL AND LEGISLATIVE ASSEMBLY

ON THE

R E F R E S H M E N T  ROOMS.

ORDERED BY THE COUNCIL TO BE PRINTED, 26th  OCTOBER, 1886.

D 2.—[6d. ]

16g  S u t f j o v i t g :
JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE.



' EXTRACTED FROM THE MINUTES.

TUESDAY, 1st JUNE, 1886.

R e fr e sh m e n t Rooms C om m ittee.—The Honorable J. Lorimer moved, by leave of the Council, That the Honorables 
W. Pearson, J. Buchanan, J. Williamson, 1). C. Sterry, and W. P. Simpson be Members of the Joint Committee of 
both Houses to manage the Refreshment Rooms.

Question—put and resolved in the affirmative.

WEDNESDAY, 6 th  OCTOBER, 1886.

R efr e sh m e n t Rooms C om m ittee.—The Honorable IE Cuthbert moved, by leave of the Council, That the Honorables 
J. A. Wallace, J. Buchanan, and D. C. Sterry, be appointed Members of the Refreshment Rooms Committee.

Question—put and resolved in the affirmative.

TUESDAY, 2 6 th  O ctob er, 1886.

T h e  R e fr e sh m e n t Rooms C om m ittee.— The Honorable Jas. Williamson brought up a Report from this Committee. 
Ordered to lie on the Table, and to be printed.
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REPOST.

T h e  S e l e c t  C o m m i t t e e  upon the Refreshment Rooms have the honor 
to report :—

1. That your Committee have enquired into the complaints recently
made regarding the management of the Refreshment Rooms, and are of
opinion that, if the kitchens are removed from the unsuitable positions
they now occupy to the one indicated by Mr. Kerr, the contractor will
be enabled to cater in a more satisfactory manner.

2. Your Committee have carefully considered the Report submitted to
them on this question (and attached hereto) by the architect to the
Parliament House, and have the honor to recommend that the alterations
suggested by Mr. Kerr should be at once carried out.

South Library,
October 20th, 1886.





D e p a r t m e n t  o f  P u b l i c  W o r k s ,

No. 86/2677. Melbourne, i'iOth October. 1880.

S ir ,
I  have the honor to acknowledge the receipt of your letter dated the 14th inst., and to forward 

herewith, in accordance with the wish of the Refreshment Rooms Committee of Parliament Houses, a 
report from the Architect (Mr. Kerr) on the subjects of accommodation for cooking and ventilation of One enclosure, 

dining-room.
I  have the honor to be,

Sir,
Your obedient servant,

CH A RLES LE CREN,
Secretary.

The Clerk of the Legislative Assembly, &c., &c.

D e p a r t m e n t  o f  P u b l i c  W o r k s ,

Melbourne, 18th October, 1886.

H O U SES OF P A R L IA M E N T , M E LB O U R N E—REM O V A L OF K IT C H E N , ETC., AND
V E N T IL A T IO N  O F D IN ING-RO OM .

M e m o r a n d u m .

I  have carefully considered the question of so modifying the present arrangements for cooking in 
connexion with the refreshment-rooms a t the Houses of Parliament, and have examined the present 
kitchen in the basement and also the temporary wooden kitchen which is on the same level as the 
dining-room.

I t  has been proposed by Mr. Gregory, the Caterer, to use the two small rooms off the staircase, on 
the west side of the Library dome (one of which is at present used for the storage of books), for a kitchen. 
I  find, however, that these rooms arc very unsuitable for the purpose ; they are small in size, one being- 
only 17 ft. by 8 ft. 6 in. and the other only 10 ft. 6 in. by 10 ft. 6 in., whilst both of them are only 9 ft. 
high. I  do not think that cooking could be successfully carried on in so limited a space, wdiilst the proper 
ventilation of such rooms would be simply impossible. I  do not think, therefore, that the alteration 
proposed by Mr. Gregory should be carried out, if the Refreshment Rooms Committee can by any means 
see their way clear to adopt the proposition hereinafter made.

I  find that the Caterer has at present in the basement of the Library building a kitchen, scullery, &e., 
occupying altogether a space measuring 48 ft. by 16 ft. 6 in.; these, so far as I  can ascertain, although they 
include a large range, a baker’s oven, &c., are only used for the purpose of washing—presumably the 
washing of table-linen, &c.; and on the other side of the corridor, in this same portion of the basement, 
the Caterer has a space measuring 16 ft. 6 in. by 15 ft. 6 in., which, I  believe, is only used for laundry 
purposes.

The great difficulty which presents itself in re-arranging the kitchen accommodation is, that most of 
the rooms on the upper floors which are suitable for the purpose are closely packed with tiers of books, for 
which there is no room in the bookcases in the libraries themselves, but which must be readily accessible at 
all times, as any one of them may be called for at a moment’s notice. I  believe, therefore, that the true 
solution of the problem lies in devoting the present kitchen and laundry accommodation in the basement to 
the storage of books, and placing the kitchen on the floor above the dining-room, and as close to it as 
possible. There exists, I  am informed, at the present time, a pressing need for more extended accommo. 
dation for the storage of bound volumes of newspapers ; and, as the space I  propose to take from the Librarian 
on the upper floor is much less than that which I  propose to give him in exchange in the basement, this 
alteration, if carried out, will provide a portion, at any rate, of the additional accommodation needed, and 
that, too, in a convenient position, the present newspaper-room being in the centre of the basement.

I  propose therefore that, of the three rooms immediately over the dining-room, the western and 
central ones shall be thrown into one and formed into a kitchen. These rooms measure respectively 
23 ft. 8 in. by 17 ft., and 17 ft. 9 in. by 13 ft. 9 in., and they are both 12 ft. 6 in. high. The larger of these 
two rooms is at present used for the storage of books, whilst the smaller is used as a bed-room. There 
would be no danger of any smell from a kitchen so situated making its way to the floor below, whilst ample 
space would be afforded for carrying on all culinary operations. The existing lift could be continued 
upwards ; and, whilst it would still communicate with the corridor in the basement for the purpose of 
bringing up stores, &c., it would also communicate, as at present, with the landing outside the dining-room 
for the purpose of serving. I t  is probable that by this arrangement the Caterer would be compelled to have 
the table-linen, &c., washed off the premises ; but I  do not think there should be any difficulty in arranging 
this or in giving up the bed-room required.

The atmosphere of the dining-room cannot be made agreeable, or indeed healthy, whilst the present 
hot-closet and gas-stoves remain in it, consuming the oxygen required by the members, and loading it with 
the products of combustion and super-heated air. I  would recommend, therefore, that these should be 
removed to the present temporary kitchen oil the other side of the corridor, which I  consider is sufficiently 
near to be convenient, and sufficiently far removed to prevent any objectionable effects.

86'7/
269
1924*



On the other hand, I  have always looked upon the present temporary kitchen, w hich is a wooden 
structure, as a source of danger, constantly threatening the destruction of the whole building by fire ; and I  
would strongly recommend, therefore, that, when the present gas-stoves are removed from the dining-room, 
the dining-room should be supplied w ith boiling w ater by pipes from the kitchen above, and th a t a hot- 
closet, heated by steam from a boiler also in the kitchen above, should be substituted for the present one. 
T he present tem porary kitchen could then be removed.

I  do not think th a t anything else is required to make the atmosphere of the dining-room pleasant at 
all tim es; but, a t any rate, this should be tried f ir s t ; for, until these objectionable appliances are removed 
out o f the apartm ent, all attem pts to render the air comfortable or agreeable w ill necessarily prove futile, 
and ventilating appliances would only tend to more equally diffuse the deleterious gases.

One very strong argum ent in  favour of carrying out the above proposal is that, in deciding on this 
alteration, the R efreshm ent Rooms Committee will be adopting a perm anent position for the kitchen, &c., 
from which they need never be again rem oved; for in the plans of the completed building already prepared 
the whole of the space over the dining-room is allotted to the kitchen, &c., and it will only be necessary in 
the future, therefore, if additional kitchen accommodation is required, to throw  into the kitchen the eastern 
room, when, through the erection of the side-libraries, this can be spared. Estim ates of the cost of building 
the  side-library on the north side and o f the north front have already been submitted to the Jo in t Committee 
on Parliam ent Buildings ; but, if the proposal I  have recommended is carried out, the  Committee m ight think 
it  better, in furtherance of it, to build the side-library on the south side first.

I  estim ate the cost of m aking th is alteration in the way I  have proposed a t £200, supposing the 
existing ranges, &c., can be utilized for the new kitchen; this amount includes the cost of laying on hot 
w ater to the dining-room, and of providing a hot-closet heated by steam. In  addition to the above amount, 
about £50 would be required to fit the present kitchen, &c., in the basement for the storage of books, &c.,
making a to tal of £250.

5 P . K E R R ,
Architect.



155

R E P O R T

OR THE

SELECT COMMITTEE OP THE LEGISLATIVE COUNCIL,

^TOOETIIRR WITH THE

PROCEEDINGS OF THE JOINT COMMITTEE OF THE LEGISLATIVE COUNCIL
AND THE LEGISLATIVE ASSEMBLY.

! i

i

ORDERED BY TIIE COUNCIL TO BE PRINTED, 16 t i i  NOVEMBER, 1886.

Si? l̂Ri(vortti):
JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE.



E X T R A C T E D  FR O M  T H E  M IN U T E S .

TUESDAY, 13t ii  JULY, 1886.

M essage from  t h e  L e g is la t iv e  A ssem b ly .—The President announced to the Council the receipt of the following Message 
from the Legislative Assembly:—

Mr . P resident—
The Legislative Assembly acquaint the Legislative Council that they have appointed a Committee, consisting 

of seven Members, to join with a Committee of the Legislative Council, to consider and report upon the position of 
all officers connected with Parliament under The Public Service A ct, 1883, and as to whether it is desirable that they 
should continue under the provisions of that Act, and request that the Legislative Council will be pleased to appoint 
an equal number to be joined with the Members of this House, seven to be a quorum.

PETER LALOR,
Speaker.

Legislative Assembly Chamber,
Melbourne, 13th July, 1886.

O ffic e r s  o f  P a r lia m e n t .—The Honorable H. Cuthbert moved, That the above Message be taken into consideration the 
next day of meeting.

Question—put and resolved in the affirmative.

TUESDAY, 20th  JULY, 1886.

O ffic e r s  o f  P a r lia m e n t.— The Order of the Day for the consideration of the Message from the Legislative Assembly 
having been read, the Honorable H. Cuthbert moved, That, in compliance with the request of the Legislative 
Assembly, a Committee be appointed, consisting of seven Members, to join with the Committee of the Legislative 
Assembly, to consider and report upon the position of all Officers connected with Parliament under The Public 
Service A ct 1883, and as to whether it is desirable they should continue under the provisions of that Act; such 
Committee to consist of the Honorables the President, Jas. Balfour, F. E. Beaver, W. E. Hearn, F. T. Sargood, W. 
A. Zeal, and the Mover; that seven do form a quorum of the said Committee, that they have power to send for 
persons,’ papers, and records, and to meet on days on which the Council does not sit; and, further, that the Com­
mittees meet in the first instance in the South Library on Tuesday next, at half-past three o’clock.

Question—put and resolved in the affirmative.
Ordered—That a Message be transmitted to the Legislative Assembly acquainting them of the above resolution.

TUESDAY, 16tii NOVEMBER, 1886.

O ffic e r s  o f  P a r lia m e n t B i l l . —The Honorable W. A. Zeal, on behalf of the President, Chairman of the Joint Committee 
on this Bill, brought up a Report from the Committee.

Ordered to lie on the Tabic, and together with the Proceedings of the Committee, to be printed.
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R E P O R T .

T h e  C o m m it t e e  appointed to join with the Committee of the Legislative 
Assembly to consider and report upon the position of all officers 
connected with Parliament, under the Public Service Act 1883, and 
as to whether it is desirable they should continue under the provisions 
of that Act, have the honor to report:—

That, in the first instance, your Committee authorised the Honorable The 
President of the Legislative Council and the Honorable The Speaker of the Legislative 
Assembly to instruct counsel to prepare a Bill in accordance with certain resolutions 
agreed to by the Committee. Such Bill having been revised, your Committee resolved 
that it he submitted for the consideration of Parliament.

That, in accordance with such resolution, your Committee have now the honor 
to report to your honorable House the annexed Bill

A BILL
To provide for the Appointment and Control of all Persons in the service of both 

Houses of Parliament and for other purposes.
W h e r e a s  certain, persons in the Public Service of Victoria are more immediately employed in the service Preamble, 
of both Houses of P arliam en t: And whereas by virtue of the provisions of the “ The Public Service A ct
1883 such persons are under the control of the Public Service Board appointed under that A c t : And.
whereas it is considered expedient to remove such persons from such control and to place them more imme­
diately under the control of a Jo in t Committee of the Legislative Council and Legislative Assembly: Be
it therefore enacted by the Queen’s Most Excellent M ajesty by and with the advice and consent of the 
Legislative Council and the Legislative Assembly of Victoria in this Parliam ent assembled and by the 
authority of the same as follows:—

1. This A ct shall be known and may be cited as “ The Officers o f  Parliament A ct 1886V Short title.
2. From and after the passing of this A ct the A ct No. CLX. being an A ct to regulate the civil ser- Repeal of Acts 

vice and the A ct No. D C C L X N III. being an A ct to make better provision for the public service of Victoria 160 and 773-
s all save and except as to all matters and things done under and to all the privileges and rights noAv 
existing or hereafter accruing of all persons now subject thereto be and are hereby repealed so far as affects 
t e peisons employed as aforesaid in the service of both Houses or either House of Parliament but no further, 
and all such persons shall in every respect be subject to the provisions of this A ct in the same way and to 
the snme extent as if they had been appointed after the passing hereof.

P a r t  I .— T h e  J o i x t  C o m m it te e .— S e p a r a t e  C o m m itte e s .

3. All the powers conferred by this A ct shall subject to the provisions hereinafter contained be Powers vested in 
vested in a Joint Committee of the Legislative Council and Legislative Assembly which Jo in t Committee m7tteeC°m" 
siall consist of Ten members (that is to say) of the President of the Legislative Council and Speaker of who to be
■ e Legislative Assembly for the time being and Four members of the Legislative Council to be appointed membevs- 
y the Legislative Council hereinafter called the “ Legislative Council Committee ” and Four members of Legislative 
ie Legislative Assembly to be appointed by the Legislative Assembly and hereinafter called the “ Legisla- mittee!1 C°m" 
ive Assembly Committee ” who shall continue to act as such members so long as they remain members of Legislative 
ie said Legislative Council and Legislative Assembly respectively unless the said Council or Assembly mittee!^ C°m" 

8 otherwise direct, and in the event of such Council or Assembly so otherwise directing then and in that 
case such Council or Assembly (as the case may be) shall appoint another or other members of such Council 
or Assembly as member or members of such Jo in t Committee. Provided ahvays that in the event of a Provision in case 
issolution of Parliam ent or of such President Speaker or of any member of the Council or Assembly as i4riLaSmcnt°or0f 

a oresaid resigning or seat being vacated by effluxion of time then such President Speaker or member shall vacancy on 
continue to hold office as member of such Jo in t Committee until his place be filled up by his successor as Committee* 
Resident or Speaker or by the appointment of such member as aforesaid.

4. I  he President of the Legislative Council, and in his absence the Speaker of the Legislative Chairman of 
ssembly, shall be chairman of the said Joint Committee, and such Committee shall not be competent to fn°tteeC°m*

^n sac t any business unless Four members thereof be present, two of whom shall be members of the QUOmm.



Casting vote of 
Chairman.

Chairman of 
Legislative 
Council Com­
mittee.

Of Legislative 
Assembly Com­
mittee.

Quorum.

Nomination of 
persons to 
vacant offices.

Joint Committee 
how summoned.

No action or suit 
against mem­
bers of Joint 
Committee.

No. 773 s. 0.

Divisions of 
service.

Permanent
heads.

Ib. s. 1C.

Clerical and 
non-clerical 
di\ isions.

Salaries and 
annual incre> 
merits.

No. ICO s. 0.

Officials to be 
classified.

Ib. s. 8.

Statement to be 
laid on table.

Appeal given to 
aggrieved 
officials.

Tb. s. 9.

Legislative Council and two of them members of the Legislative Assembly, of whom one shall be the afore­
said President or Speaker, and all questions before such Jo in t Committee shall be decided by a majority of 
the members for the time being present, including the chairman, and whenever the votes shall be equal the 
chairman shall have a casting vote.

f). The President of the Legislative Council shall be chairman of the said Legislative Council Com­
m ittee and the Speaker of the Legislative Assembly shall be chairman of the said Legislative Assembly 
Committee, and it shall not be competent for either of the said last-mentioned Committees to transact any 
business unless three members thereof respectively be present, one of whom shall be the aforesaid President 
or Speaker, and all questions before such last-mentioned Committees shall be decided by a majority of the 
members for the time being present in like manner as in the case of the Jo in t Committee.

6. The said Jo in t Committee shall have the exclusive righ t of nominating persons to all vacancies in 
offices in the D epartm ents of the “L ibrary ,” “ T he Hansard  Reporting Staff,” and the “ Jo in t Establishment,” 
and the control of all such persons under this A ct. T he said Legislative Council Committee shall have the 
exclusive righ t of nom inating persons to all vacancies in offices in the D epartm ent of the “ Legislative 
Council,” and the control of all such persons under this A ct. A nd the said Legislative Assembly Committee 
shall have the exclusive righ t of nominating persons to all vacancies in offices in the Departm ent of the 
“ Legislative A ssem bly,” and the control of all such persons under this A ct. A ll such persons to be taken 
from the officials in the service of Parliam ent if eligible, and in the event of there being no such officials 
eligible then to be taken from the existing Public Service if any persons therein be deemed eligible.

7. T he Jo in t Committee may be summoned for the despatch of business a t any time by the Clerk 
of the Legislative Council and the Clerk of the Legislative Assembly on a direction to that effect by the 
P resident and Speaker.

8. T he annual estimates of expenditure for the several departm ents shall be prepared by the 
respective Committees two months before the ending of each financial year, tliat^ is to say by the Joint 
Committee for the D epartm ents of “ T he L ibrary ,” “ T he H ansard  R eporting Staff, and “ The Joint 
Establishm ent,” by the Legislative Council Committee for the D epartm ent of the “ Legislative Council” 
(other than the expenses chargeable to the fund set apart by Schedule D to lh e  Constitution Act foi the 
“ Clerk and expenses of the Legislative C ouncil”), and by the “ Legislative Assem bly Committee for the 
D epartm ent of the Legislative A ssem bly; and after such estimates are approved of by the said several 
Committees respectively they shall be forwarded to the 1 reasurer of V ictoria for inclusion in the annual 
estimates for the year; and for the purpose of carrying out the provisions of this A ct all communications 
shall be addressed by the Jo in t Committee to such Treasurer for the time being.

9. No action shall be brought or m aintained against any person who is or who shall have been a 
member of the Jo in t Committee for any nonfeasance or misfeasance in connexion w ith the duties imposed 
upon him by this A ct, nor shall any action lie nor any costs be payable in respect of an} proceeding befoie 
the said Jo in t Committee or before the said Legislative Council or Legislative Assembly Committee 
respectively.

T a u t  I I . — D iv i s i o n  a n d  C l a s s i f i c a t i o n .

10. A ll persons employed in the service of P arliam ent shall for the purposes of this A ct be divided 
into five divisions, to be called “ Officials of the Legislative Council, “ Officials of the Legislative 
Assem bly,” “ Officials of the L ibrary ,” “ T he H ansard  R eporting Staff,” and “ Officials connected with 
‘ T he R efreshm ent Rooms,’ ” and w ith “ T he Parliam ent Buildings and G ardens,” hereinafter called the
“ Jo in t E stab lishm ent.”  _ _ _

T he persons holding the offices of “ Clerk of the Legislative Council and of 6 Clerk of the Legislative 
Assem bly,” “ L ibrarian ,” and “ Chief H a n sa rd  Reporter ” for the time being respectively shall be desig­
nated “ perm anent heads ” of D epartm ents, and shall be perm anent heads of th e  Departments of the 
“ Legislative Council,” “ Legislative Assembly,” “ L ibrary, and “ H ansard  R epoiting Staff  ̂ lespectively 
and die “ perm anent h e a d ” of the “ Jo in t E stab lishm en t” shall be such person as the Jo in t Committee 
may from time to time appoint; and such “ perm anent heads” except in case of any official paid by any Act 
now in force shall be paid such emoluments salaries and alloAvances as may be provided for them in the
annual Appropriation A ct. „ f

11. All officials performing duties in the service of Parliam ent, not being “ permanent heads ot 
departm ents, shall for the purposes of this A ct be divided into two divisions, to be called the “ clerical” 
and “ non-clerical.” T he “ c lerical” division shall be divided into five classes, first second third fourth and 
fifth, and shall include all persons performing clerical duties; the “ non-clerical” division shall include all 
persons performing other than clerical duties. Provided also th a t it shall be in the power of the respective 
Committees to transfer any person now or hereafter appointed to office under this A ct w ithin their respective 
departm ents from the non-clerical to the clerical division, such person having shown liis fitness and capacity 
to the satisfaction of the proper Committee in that behalf. _ _ .

1 2 .  E very  class in each division shall have a maximum and a minimum limit of salary, a s c e r t a i n e d  

in the m anner hereinafter directed, and every official therein shall be entitled to receive in every financia 
year byw ay  of increase to his salary a sum equal to one-sixth part of the difference between the a f o r e s a i d  

limits in each such year, but no official shall in any year receive a salary higher than the maximum limit for
th a t year in his division and class. _ _

13. As soon as conveniently may be after the passing of this A ct the respective Committees sh.i 
severally arrange w hat offices and determine what number of officials of each division and class aforesaid 
are required for the efficient working of each department, and shall classify the officials in the service ot 
Parliam ent, other than perm anent heads of departments, according to such arrangem ent and shall fix the 
maximum and minimum limit of salary of each such class, and as soon as such classification has been com­
pleted a statem ent thereof shall be laid on the table of both Houses of Parliam ent if Parliam ent be then 
sitting  and if  not then sitting then w ithin one month after the nex t meeting of Parliam ent. Provided how­
ever th a t in such classification no present official shall have his present classification salary rights or status 
reduced or in any way prejudicially affected. _ _ .

14. W here any official thinks th a t in such classification he has been placed in a class lower tna 
that in which from the nature of the services he perform he ought to have been placed he may within one
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to be final.
No. 160 s. 10. 
Classification to

month liom the date of the laying of tlio aforesaid classification boforo Parliament apply to the Committee 
making such classification to further impure into his classification, and the said Committee may confirm or 
alter such classification and such classification so confirmed or altered shall be final.

15. Where any question arises respecting the rights or the obligations under this A ct of any I,^!sS 1°nitt^
official or class of officials the proper Committee may decide the same and such decision shall bo final. !>e*

16. As soon as convenient after the aforesaid arrangement and classification a list of all officials in 
the service of Parliament classified as aforesaid with the date of their first appointment shall be published be published, 
in the Government Gazette, and such list shall be primd facie  evidence of the character of the office and n. 
of the rank and length of service of every official therein named.

17. I t  shall be lawful for the Governor in Council, on the recommendation of the proper Committee, Number of 
from time to time to increase or diminish the total number and alter the distribution of the officials in the "lnSed* may bc 
service of Parliam ent in each or any department as circumstances may require. ib. s.112!

18. When the services of any official are dispensed with, in consequence of any change in any Compensation
department and not for any fault on the part of such official, he shall as compensation receive for each offie°S'SOf 
year of service one month's salary according to the rate of salary paid to him at the time when his ^  ^  
services shall be so dispensed with as aforesaid and a proportionate sum for any additional time less than a
year.

P a r t  I I I .— A p p o i n t m e n t s .

19. Every person entering the service of the Parliam ent within the m e a n in g  of this Act shall be Persons entering 
subject to probation and shall be conditionally employed in the lowest class or where special qualifications ^ su b ject to° 
are required in such class and division as may be determined by the proper Committee at the minimum probation, 
salary of such class. ib. s. 17.

2 0 . When any person has been conditionally' employed upon probation in any office in the service of After probation
the Parliament or either House thereof, if at the expiration of three months from the date of such employ- ^ybemTcfe
ment the permanent head of the department in which such probationer has served recommends in writing absolute, 
such probationer as a suitable person to be appointed an official in the service of Parliament or either House Ib-s-19- 
thereof, the Governor in Council on the nomination of the proper Committee may if he think fit then, but

mot before, appoint such person.
The proper Committee may at any time during the probation summarily dismiss any probationer and Probationer 

every probationer shah during the aforesaid period receive half the salary of the class in which he is condi- summarily 
tionally employed, but if he be permanently appointed he shall receive the remaining moiety from the date disnnssed- 
of his conditional appointment.  ̂ ib. s. 20.

P a r t  IV .— P r o m o t i o n .

21. When any vacancy occurs in any class, if it be expedient to fill up such vacancy, the Governor Promotion,
in Council on the nomination of the proper Committee (except as hereinafter provided) may in his discretion ib. s. 21.
promote from the class next below that in which the vacancy has occurred if any official therein be deemed
by such Committee to be eligible such official as they'" shall judge the most deserving of such promotion.

22. When airy appointment is made a statement thereof and of the reasons for which it has been statement of 
made shall be thereupon laid 011 the table of both Houses of Parliament if Parliament be then sitting and if ^eius1tobe^ 
Parliament be not then sitting then within one week after the next meeting; of Parliament. laid on the table

°  oi Parliament.

P a r t  V.— P e n a l t i e s  : D i s m i s s a l s . Ib‘ s‘ 24‘
23. After the passing of this A ct no official in the service of Parliament shall be dismissed therefrom No official to be 

or suffer any other penalty in respect thereof except for the causes and in the manner set forth in this Act, but excepTunder 
nothing herein contained shall be taken to prevent the Governor in Council on the recommendation of the thisAct- 
proper Committee, if it be expedient, to reduce the number of officials in any department or to amalgamate IblS- 2' -
two or more departments, from dispensing with the services of any officials in consequence of any such 
such alteration. Every resolution or decision of the proper Committee relating to the superannuation or dis­
missal of any official shall be laid before both Houses of Parliament if then sitting and if Parliament be not 
then sitting then within one month of the next meeting of Parliament.

24. The several Committees may from time to time make and lay 011 the table of both Houses of Regulations may 
Parliament regulations and repeal or vary the same concerning the duties to be performed by officials in the service of01 *he 
service of the Parliam ent within their respective departments and the discipline to be observed in the perform- Parliament, 
ance of such duties, and may affix to breaches of such regulations according to the nature of the offence Ib s-28-
the penalties herein set forth.

25. If  any official be guilty of any breach of sucb regulations the Governor in Council, on the re com- 
mendation of the proper Committee, may according to the nature of the offence dismiss him from the service regulations, 
or reduce him to a lower rank therein or to ,% loiver salary within him class or deprive him of such future Ib' s"29- 
annual increment as he would otherwise have been entitled to receive or of any part thereof or of his leave
of absence during such time as the Governor in Council, 011 such recommendation, thinks fit.

26. Where any official is guilty of any conduct which in the opinion of the proper Committee renders 0®J1o1no^ble°f 
him unfit to continue in the service of the Parliament, such official upon proof thereof may bo dismissed conduct may 
from such service by the Governor in Council on the recommendation of the said Committee. ibesd32mSSed’

27. When any official is negligent or careless in the discharge of his duties, if the 6< permanent head ” summary
of the department where such official is engaged be of opinion that the offence is not of so serious a nature trhdâ oifenceŝ  
that a report thereof should in the course of his duty be made to the proper Committee, such “ permanent ]b> g_ 33 
head” may for every such case of misconduct order to be deducted by way of fine from the salary of such 
official a sum not exceeding Five pounds, and the proper Committee may 011 the appeal of the official so 
punished confirm or disallow such penalty and their decision shall be final and without appeal.

2 8 . The Treasurer of Victoria, on receiving notice of any pecuniary penalty imposed under the Fines to be 
authority of this Act, shall deduct the amount thereof from the salary or next payment made by him on sa°ar^d t l°m 
account of salary to the official incurring such penalty. ib. s. 34.

29. Whenever the proper Committee shall be of opinion that any official is unqualified for the service officials may be 
of Parliament, or if any official in the service of Parliament desires to be transferred to the public service, J™iteeservi«. 
the proper Committee may thereupon require the Public Service Board to provide for such official in one
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of the divisions or classes in the pubiie service of the colony of the same rank as the said official held in the 
service of Parliam ent, and the said Public Service Board are hereby authorized and required so to provide 
for such official on a vacancy occurring if he be qualified therefor, and such official shall be entitled to all 
the rights and privileges to which he would be entitled under the A cts No. C L X . and No. D C C LX X I1I. or 
either of them as if lie had been originally appointed under those A cts or one of them. Provided always 
th a t no official shall be removed from or be perm itted to leave the service of the D epartm ents of the Legis­
lative Council or Legislative Assembly w ithout the w ritten consent of the Committee of the said Legislative 
Council or Legislative Assembly respectively.

P a r t  V I.— L e a v e  o f  A b s e n c e .

30. T he proper Committee may at such times as may be convenient grant to every official leave of 
absence for recreation for any period or periods, and in cases of illness or other pressing necessity grant such 
leave not exceeding twelve months and on such terms as they th ink fit.

31. W here any official desires to visit Europe or some other distant country, if lie have continued at 
least ten years in the aggregate in the civil service of this colony or in the public service and in the service 
of Parliam ent or of both or ten years in the service of Parliam ent alone and have not been reduced for mis­
conduct or deprived of leave of absence under this A ct, the proper Committee may grant to him leave of 
absence upon such terms as they think fit for a period not exceeding twelve months.

P a r t  V I I .— S u r e r a n n u a t i o n .

32. W hen any present official after the passing of th is A c t (except as hereinafter provided) has 
attained the full age of six ty  years he shall thereupon retire from active service upon a superannuation 
allowance, any A ct to the contrary notw ithstanding.

33. The proper Committee may nevertheless allow any official who would otherwise retire as 
aforesaid notw ithstanding his age to continue to perform his duties.

34. W hen any present official desires to retire from active service and has not attained the full age 
of six ty  years, if he produce medical evidence satisfactory to the proper Committee th a t he is incapable 
from infirmity o f mind or body to discharge the duties of his office and th a t such infirmity is likely to be 
perm anent, the Governor in Council may on the recommendation of the proper Committee permit such 
official to retire accordingly upon a superannuation allowance. N o tw ith s ta n d in g  anything herein 
contained, any official of Parliam ent and entitled to superannuation allowance or gra tu ity  shall be permitted 
to retire on such superannuation allowance or gra tu ity  whenever he shall have completed a full period of 
th irty  years’ service or as soon thereafter as he shall make application for permission so to retire.

35. Every present official who may hereafter be superannuated w hether his remuneration be
computed by day pay weekly wages or annual salary shall receive in respect of such superannuation the
following annual allowance ( th a t is to say) after ten years’ service and under eleven years’ ten-sixtieths of 
the aVerage annual salary received by him during three years preceding his superannuation after eleven and 
under twelve years’ service eleven-sixtieths of such annual salary and in like manner for each additional 
year of service an addition to his annual allowance of one-sixtieth of such salary.

3G. W here any present official has served for a less period than ten years either entirely in the
service of Parliam ent or partly  in the civil service and partly  in the public service and partly in the service 
of Parliam ent if without his own default or in the discharge of his public duty he receive such bodily injury 
as to incapacitate him from the discharge of his duties the Governor in Council may on the recommendation 
of the proper Committee grant to such official a gratuity  as he may think fit.

37. W here any present official has served for a less period than ten years either entirely in the 
service of P arliam ent or partly  in the civil service and partly in the public service and partly in the service 
of Parliam ent if  he be constrained from infirmity of body or of mind to leave the service the Governor 
in Council may on the recommendation of the proper Committee gran t to him  such g ra tu ity  as he may 
th ink fit.

38. I f  any official shall die from bodily injury received w ithout his own default in the discharge of 
his public duty the Governor in Council on the recommendation of the proper Committee may grant to the 
widow or children or at his discretion to any other relations of such official a g ratu ity  as he may think fit.

39. W hen any superannuation allowance is granted under this A c t the causes of the granting 
thereof shall lie set forth in the Order in Council g ranting the same.

P a r t  V II I .— M i s c e l l a n e o u s .

41. N othing herein contained shall be deemed to alter “ The Constitution A c t  ” or the A ct of the 
Parliam ent of V ictoria numbered L X X X V I.

42. No official in the service of Parliam ent shall he deemed to be entitled to any compensation by 
reason of any reduction of his salary or annual increm ent consequent upon any alteration of the limits of 
salary of his class as hereinbefore provided or by reason of any alteration in the scale of superannuation 
allowances which may be made by any A ct amending or repealing this A ct.

43. W here any money has been appropriated by Parliam ent in any year for the payment of the 
salaries of the officials in any class and division if  during the year for which such appropriation has been 
made any vacancy occur in any such class and be not filled up the Governor in Council may apply the 
money appropriated to such vacant office or any part thereof to the paym ent of any other officials in a lower 
class of the same division.

O F F IC E R S  O F  P A R L IA M E N T  B IL L .
(M emorandum by C. A. Sm yth , Esq.')

H erew ith I  return the D raft B ill, settled in accordance w ith the amendments of the Jo in t Committee 
of the 18th October ultimo.

In  doing so I  desire to draw the attention of the Jo in t Committee to the effect of one of the amend­
ments made by them, and which renders the B ill inconsistent in terms.

T he original instructions, which are still embodied in the preamble, were to place the officers under 
the full control of a “ Jo in t Committee v  of both Houses. T his is altered now to the control of—not of the
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“ Joint Committee ”— but in part of the “ Jo in t,” in part of the (< Legislative Council,” and in part of the 
“ Legislative Assembly ” Committees. As these latter Committees are, however, to be a part of the 
“ Joint Com m ittee/’ I do not think the preamble need be altered on that account, though it would be more 
accurate if it said “ under the control of a, Jo in t Committee of the Legislative Council and Legislative 
Assembly and Committees of the Legislative Council and Legislative Assembly respectively.”

This may be looked upon as verbal only ; but beyond this there is an entire alteration in the original 
principle of the Bill caused by the introduction into Clause 2 of the “ Saving clauses ” taken frorrT the 
Act No. 773.

I t  is my duty to call the attention of the Committee to this alteration, as it renders the supposed 
full control by either the “ Jo in t and the Separate Com mittees” inoperative ; in other words, it introduces 
what I  may call a “ power behind the Throne,” leaving the final control of the officers of Parliam ent it may 
be in the Supreme C ourt; and as their rights and privileges are not defined, it is impossible to say when or 
how that outside authority might be invoked.

The matter is entirely for the Committee, and is one on which I  do not presume to offer any opinion.
I simply confine myself to directing the attention of the Committee to the point.

The Jo in t Committee have struck out the words “ except as hereinafter provided” from Clause 18.
The effect of this alteration— and the striking out of a clause I  had originally introduced to follow on those 
words—would be to limit the selection of its Committees to classified officers (after probation) only, and 
would prevent the introduction of new blood into the service of Parliament, however desirable that might 
be in special cases. '

I  recommend the re-insertion of the words, and the subsequent re-insertion of the clause I  had taken
originally from section 23 A ct No. 773—and which stood as Clause 22 in the Bill as drafted originally__
as follows:—

2 2 .  W henever it is expedient to secure for the service of Parliam ent on the occurrence of any in special cases 
vacancy the services of some person of known ability, and to place such person immediately in some of the Pers?ns may be 
higher classes of the service of Parliament, although such person may not have been previously engaged in outprototio.?11" 
the civil service or public service of this colony and although there may be in the lower classes of the or examination- 
service of Parliam ent officers competent to perform the duties of the vacant office, the Governor in Council Ib> * '23' 
on the recommendation of the proper Committee, anything in this A ct to the contrary notwithstanding, 
may appoint such person accordingly and without probation.

On a smaller point I  desire also to call attention to the effect of striking out the “ limited leave of 
absence ” (three weeks) from Clause 30. I t  leaves Clauses 30 and 31 in rather an unsatisfactory state, as 
by them the same leave of twelve months may be granted for any similar reasons.

C. A . SM Y TH .
3rd November, 1886.



PROCEEDINGS OF THE COMMITTEE.

T U E S D A Y , 27th  J U L Y , 1S86.

Members present :
Counc-il.

T he lion  The President, 
F . T . Sargood, 
F . E . Beaver, 
II . Cnfilbert,.

Assembly.
The ITon. T he Speaker. 

B . D. Beid, 
T . Bent,
W . Madden, 

Mr. Officer,
Bees.

T he Honorable the President was appointed Chairman.
T he Committee deliberated.
The Honorable B. D. Beid gave notice, that at, the next meeting he would move— '

(1.) That, in the opinion of this Committee, the whole of the Officers of Parliam ent ouo-ht to 
be removed from the operation of the Public Service A ct 1883, without prejudice to 
their righ t to promotion in any D epartm ent of the Public Service.

(2.) That,, in the opinion of this Committee, the appointment and control of all Officers con­
nected with Parliam ent should be vested in a Jo in t Committee of the Legislative Council 
and the Legislative Assembly.

(3.) T hat a Bill lie prepared for submission to Parliam ent, for the purpose of carrying out, the 
foregoing resolutions, and that a Sub-Committee be appointed to draft such a Bill for 
the consideration of this Committee.

The Honorable TV A . Zeal here took his seat.
The Honorable W". E . H earn here took his seat.
The Committee deliberated, and ordered the above motion to be printed and circulated amongst the 

members of the Committee. 6
Committee adjourned until \Oth A ugust, at Three, o’clock.

meeting.

T U E S D A Y , IO t i i  A U G U S T , 1886.

Members present:
The H o n .  The P r e s i d e n t , in  t h e  C h a ir ;

Council. Assembly.
Ih e  Hon. F . T . Sargood, I The ITon. T he Speaker,

TY. E . Hearn. B, D. Beid,
; C. IT. Pearson,
| TV. Madden,
I M r. Officer,
| Bees.

The Committee deliberated on the notice of motion given by the Honorable B. D. Reid at the last
T

O

The Honorable F . E . Beaver here took his seat.
T he Honorable II . Cuthberf here took his seat.
The Honorable II. A. Zeal here took his seat.
The Honorable T. Bent here took his seat.
The Honorable B. D. Beid withdrew his notice of motion.
Moved by the Honorable C. II . Pearson—

(1.) That the nomination and control of all the Officers of Parliam ent be vested in a Joint 
Committee of the Lcgisla.tive Council and the Legislative Assembly.

Question—put and resolved in the affirmative.
(A ) That such Committee shall nominate out of the existing Public Service when any Officer 

therein is eligible.
Question— put and resolved in the affirmative.

(3.) T h at all rights acquired to the Officers of Parliament, bv the Acts Nos. 160 and 773 be 
reserved to them.

Question— put, and resolved in the affirmative.
( I .)  That a Bill be prepared for submission to Parliam ent for the purpose of* carrying out the 

foregoing resolutions.
Question—put and resolved in the affirmative.
Resolved— T hat a, Sub-Committee be appointed to draft, a Bill for the consideration of the 

Committee.
Resolved—  T hat the Sub-Committee consist, o f  the Honorable the President and the H o n o r a b le  the 

Speaker.
Committee adjourned sine die.
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Council.
The Hon. F. T. Sargood, 

W. A. Zeal.

T U E SD A Y , 14th SEPTEM B ER , 1886.
Members 'present:

The H o n . The P r e s i d e n t , in  the Chair;
Assembly.

The Hon. The Speaker,
C. IT. Pearson,
R. D. Reid,
W. Madden,

Mr. Officer,
Rees.

The Honorable the President laid before the Committee a Bill “ To provide for the appointment
and control of all Persons in the service of both Houses of Parliament and for other purposes” as
prepared in accordance with the resolution of the Committee— (see Appendix).

The Committee deliberated.
The Honorable J . Balfour here took his seat.
The Preamble was postponed.
Clause 1, carried.
Clause 2 debated and postponed.
The Honorable F . E. Beaver here took his seat.
Clause 3.—Moved by the Honorable R. D. Reid—That the blank in line 7 be filled up with the

word “ Ten.”
Moved by the Honorable the Speaker— That the blank be filled up with the word “ Two.”
Question put—That the blank be filled up with the word “ Ten.”
Committee divided.

Ayes, 8. No, 1.
The Hon. F. T. Sargood, The Hon. The Speaker.

W. A. Zeal,
F . E. Beaver,
J .  Balfour,
C. IT. Pearson,
R. D. Reid,

Mr. Officer,
Rees.

And so it was resolved in the affirmative.
Moved by the Honorable R. D. Reid—That the blanks in lines 9 and 10 be filled up by the word 

“ four ” in each case. Agreed to.
Clause, as amended, earned.
Clause 4.—Moved by the Honorable R. D. Reid—That the blank in line 28 be filled up with the 

word “ four ,} in each case. Agreed to.
Moved by the Honorable W. A. Zeal— That after the word “ present ” in the same line, the follow­

ing words be inserted, viz., u two of whom shall be Members of the Legislative Council, and two of them 
shall be Members of the Legislative Assembly.” Agreed to.

Clause, as amended, carried.
Clause 5.—Moved by the Honorable W. A. Zeal—'That all the words down to and inclusive of the 

word “ A c t” be omitted, with a view to insert instead thereof the fo l lo A v in g  words, viz.:— “ The President 
of the Legislative Council and the Members thereof to be appointed as mentioned in Section 3 shall have 
the exclusive right of nominating persons to all vacancies in offices in the Legislative Council, and the 
control of such persons under this Act, and the Speaker of the Legislative Assembly and the Members 
thereof to be appointed as mentioned in Section 3, shall have the exclusive right of nominating persons to 
all vacancies in offices in the Legislative Assembly and the control of such persons under this Act. All ” 
Agreed to.

Clause, as amended, carried.
Committee adjourned until 21 st instant, at Eleven a.m.

TU E SD A Y , 2 1 s t  SEPT E M B E R , 1 8 8 6 .

Members present:
The Hon. The P r e s i d e n t , in the Chair;

Council. Assembly.
The Hon. F . T. Sargood, The Hon. The Speaker,

W. A. Zeal. R. D. Reid,
W. Madden,

Mr. Officer,
Rees.

The Honorable W. Madden proposed, T hat a Bill be drafted providing—
(1.) That the officers of the Legislative Council be under the control of the President and a 

Committee of that House.
(2.) That the officers of the Legislative Assembly lie under the control of the Speaker and a 

Committee of that House.
(3.) That the officers common to both Houses be under the control of a Jo in t Committee.
(4.) That no officer be appointed or removed by the Civil Service Commissioners without the 

full concurrence of- the Committee concerned.
(5.) That on a vacancy occurring, if there is no suitable officer on the Parliamentary staff, 

then the Committee concerned shall have the right to choose any suitable officer from 
any branch of the Public Service to fill such vacancy.

»  3. B



T he Honorable T . B ent here took his seat.
Committee deliberated.
Motion made and question put— T h at the Committee do adjourn until th is day fortnight.
T he Committee divided.

Ayes, 4. Noes, 3.
T he Hon. T he  Speaker, T he Hon. W . A . Zeal,

T . B ent, It. D. Reid,
W . Madden, Mr. Rees.

M r. Officer.
And so it was resolved in the affirmative.
Resolved—T h a t the resolutions proposed by the Honorable W . M adden be printed and circulated 

amongst the members of the Committee.

Committee adjourned u n til  5th October next, at half-'past Two o'clock.

T U E S D A Y , 5 t h  O C T O B E R , 1 8 8 6 .

Members present:

T he Hon. T he P r e s i d e n t , in the C hair;
Council. Assembly.

T he Hon. W . A . Zeal, T he Hon. T he Speaker,
F . E . Beaver. R . D. Reid,

W . Madden,
M r. Officer,

Rees.
T he Committee deliberated.
T he Honorable R . D. Reid moved, T h a t the B ill be proceeded w ith.
T he Honorable the Speaker moved—

(1.) T hat, owing to the advanced period of the session and the difficulty of obtaining the 
unanimous approval of the Committee to a D raft B ill for submission to the Legislative 
Council and Legislative Assembly, we are of opinion th a t it is unadvisable to proceed 
further this session.

(2.) T hat, whilst unanimously approving of the principles of The Public Service Act 1883, 
your Committee are of opinion that, in any amending B ill introduced by the Government 
nex t session, provision should be made for placing all officers of Parliam ent under the 
control of Parliam ent.

M r. Reid moved, as an amendment, T h a t all the words after the first word “ T h a t ” be omitted, with 
a view to insert in place thereof the words “ the Committee proceed w ith  the consideration of the Bill.”

Question— T h at the words proposed to be omitted stand part o f the question— put.
Committee divided.

Ayes, 3. Noes, 4.
T he Hon. T he Speaker, 

W . Madden, 
F . E . Beaver,

T he Hon. W . A . Zeal,
R . D. Reid,

M r. Rees,
Officer.

And so it passed in the negative.
Question—T h at the Committee proceed w ith the consideration of the B ill— put and resolved in the 

affirmative.
T he Honorable W. E . H earn here took his seat.
Clause 6— Moved by the Honorable W. A. Zeal—lines 40 and 42, T h a t the word “ or ” be omitted 

from each w ith the view to insert the word “ and v  instead thereof in each case. A greed to.
Clause, as amended, carried.
Clause 7, postponed.
Clause 8.— Moved by the Honorable W . E . H earn— lines 10 and 13, T h a t the words “ or suit” be 

om itted from each. A greed to.
Clause, as amended, carried.
Clause 9.— Ordered— TY hat the Head of the H ansard  staff be summoned to attend the next meeting 

of the Committee. Postponed.
Clause 10.— Moved by the Honorable R . D. Reid— T h at the following words be added at the end 

of the clause, viz.:— “ Provided also th a t it  shall be in the power of the said Committee to transfer any person 
now or hereafter appointed to office under this A c t from the non-clerical to the clerical division, such 
person having shown his fitness and capacity to the satisfaction of such C om m ittee/’

Question put— T h at the words proposed to be added be so added.

Committee divided.
A yes, 5. Noes, 3.

T he Hon. W . A . Zeal,
F . E . Beaver, 
R. D . Reid,

M r. Rees,
Officer.

A nd so it was resolved in the affirmative.

T he  Hon. T he Speaker, 
W. E . Hearn, 
W . Madden.
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Clause, as amended, carried.
The Honorable T. Bent here took his seat.
Committee deliberated.
Clause 11, debated and carried.
Clause 1 2 .— Moved by the Honorable W. E. Hearn, line 14, T hat the following words be omitted, 

viz>:—“ Jo in t Committee,” with a view to insert instead thereof the word “ Committees,” and that after 
the word “ shall ” in the same line there be inserted the word “ severally.”

Agreed to.
Moved by the Honorable R. D. Reid, T hat the following words be added to the clause, viz.:— 

“ Provided however that in such classification no present official shall have his present classification salary 
rights or status reduced, or in any way prejudically affected.” Agreed to.

Clause, as amended, carried.
Clause 13, postponed.
Clause 14, postponed.
Clause 15, carried.
Clause 16, postponed.
Clause 17, carried.
Clause 18, postponed.
Clause 19.— Moved by the Honorable W. E. Hearn—lines 14 and 18, after the word “ Parliam ent,” 

in each case, T hat the following words be severally inserted, viz., “ or either House thereof.” Agreed to.
‘Moved by the Honorable W. E . H earn— lines 19 and 21, that the word “ J o in t” be omitted from 

each, with a view to insert instead thereof the word “ proper ” in each case. Agreed to.
Clause, as amended, carried.
Clause 20, debated and postponed.

/ Clause 21, carried.
Committee adjourned u n til 12th instant, at Half-past Two o'clock.

T U E S D A Y , 1 2 t h  OCTO BER, 1 8 8 6 .

Members present:

The Hon. The P r e s id e n t , in the Chair ;

Council. ' Assembly.
T he Hon. W. A. Zeal, 

F . E . Beaver.
The Hon. The Speaker,

C. H. Pearson,
R. D. Reid,
T. Bent,

Mr. Officer,
Rees.

• Clause 22.—Moved by the Honorable R. D. Reid, line 2, that the word “ Jo in t be omitted and the
word “ proper ” inserted instead thereof. Agreed to.

Moved by the Honorable R. D. Reid, T hat the following words be added to the clause, viz.:— Every 
resolution or decision of the proper committee relating to the classification, superannuation, or dismissal of 
any official shall be laid before both Houses of Parliament, if then sitting, or within one month of their being 
called together.” Agreed to.

Clause, as amended, carried.
The Honorable H. Cuthbert here took his seat.
In  regard to clause 9, Mr. Thomas R. Hadley, head of the Hansard  staff, being- m attendance at the 

request of the Committee, was. called in, and stated that he had consulted w ith his colleagues, an t a t ey 
were desirous of being brought under the control of the Jo in t Committee of Pailiam ent, an t at ey 
wished to be recognised as a distinct division of which he (Mr. Hadley) would be the first permanent head, 
and that on his retirement, which m ight be in about two years, the next on the Hansard  staff would take 
that position, w ith the approval of the Jo in t Committee.

Mr. Hadley then retired.
Clause 23, line 6;
Clause 24, line 13;
Clause 25, line 21; _  _  . ,  ' , ,, r . , i „
Clause 26, lines 29 and 31— Moved by the Honorable R. D. Reid, That the word Join t 

omitted from each, and the word “ proper ” be inserted in each case instead thereof. Agreec to.
Clauses 23, 24, 25, and 26, as amended, carried.
Clause 27, carried.

Clause 29— Moved by the Honorable R. D. Reid, lines 1 and 4, T hat the word “ Jo in t ” be omitted 
from each, and the word “ proper ” be inserted instead thereof in each case. Agreed to. ,

Moved by the Honorable T. Bent, line 8, T hat after the first word “ Official” the following words 
be inserted, viz.:— “ on a vacancy occurring if he be qualified therefor.” Agreed to.  ̂ •

Moved by the Honorable R. D. Reid, line 14, T hat the following words be omitted, viz.:— 1 resident 
or Speaker, respectively,” with a view to insert instead thereof the word “ Committee. Agree o.

Clause, as amended, carried. .
Clause 30.—Moved by the Honorable R-. D. Reid, line 17, T hat the word “ Jo in t be omitted,

an d  t h e  w o r d  “  p r o p e r  ” be in s e r t e d  in stead  t h e r e o f .  A g r e e d  to . _  ,  . . „  ,
Moved by the Honorable R. D. Reid, line 19, T hat the following words be omitted, viz.,— not

exceeding in the whole three weeks in each year.” Agreed to,



Clause, as amended, carried.
Clause 31.— Moved by the Honorable R. I). Reid, line 27, T h at the word “ J o in t” be omitted, and 

the word “ proper ” be inserted instead thereof. Agreed to.
Clause, as amended, carried.
Clauses 32 to 40.— Moved by M r. Officer, That, in the opinion of this Committee, the Superannua­

tion clauses should apply to the present officials only. Carried.
Committee adjourned u n til the 19 th instant, at H alf-past Two o'clock.

T U E S D A Y , 1 9 t h  O C T O B E R , 1 8 8 6 .

Members presen t:
T he H on. T he P r e s i d e n t , in the C h a ir ;

Council. Assembly.
T he Hon. W . A . Zeal,

F . E . Beaver.
The Hon. T . Bent,

C. H . Pearson, 
R . D . Reid, 

M r. Officer,
Rees.

T he Honorable The P resident laid before the Committee a le tter from the Honorable T he Speaker, 
apologising for his absence on account of ill health, and requesting th a t the labors of the Committee be 
not finally concluded until his return, which he hoped would be in about a fortnight.

Committee deliberated.
Hesolved— T h at the Bill be proceeded with.
Clause 32.— Moved by the Honorable W . A . Zeal, line 31, T h at the word “ present ** be inserted after 

the word “ any.” A greed to.
Clause, as amended, carried.
Clause 33.— Moved by the Honorable W . A . Zeal, line 35, T h a t the word “ J o in t” be omitted, and 

the word “ proper ” inserted instead thereof. A greed to.
M oved by the Honorable C. H . Pearson, same line, T h at the word “ req u ire*’ be omitted, and the 

word “ allow*’ be inserted instead thereof. Agreed to.
Clause, as amended, carried.
Clause 34.— Moved by the Honorable C. H . Pearson, line 38, T h a t the word “ presen t” be inserted 

after the word “ any.** A greed to.
Moved by the Honorable C. H . Pearson, lines 40 and 43, T h a t the word “ Joint** be omitted from 

each, and the word “ proper** be inserted instead thereof in each case. A greed to.
Moved by the Honorable W . A . Zeal, T h a t the following words be added a t the end of the clause, 

viz.:— “ N otw ithstanding anything herein contained, any official of Parliam ent, and entitled to superannuation 
allowance or gratuity, shall be perm itted to retire on such superannuation allowance or g ra tu ity  whenever 
he shall have completed a full period of th irty  years’ service, or as soon thereafter as he shall m ake applica­
tion for permission so to retire.” Agreed, to.

Clause, as amended, carried. .
Clause 35.— Moved by the Honorable PI. Cuthbert, line 1, T h a t the following words be omitted after 

the word “ every,” v iz .:— “ superannuated official,” and the words “ present official who may hereafter be 
superannuated ’* be inserted instead thereof. Agreed to.

Moved by the Honorable H. Cuthbert, same line, T h at the following words be omitted, viz.:— “ (except 
as hereinbefore expressly provided).” Agreed to.

Clause, as amended, carried.
Clause 36.— M oved by the Honorable R. D. Reid, line 10, T h a t the word “ p resen t’* be inserted after 

the word “  any .” A greed to.
Moved by the Honorable R. D. Reid, line 16, T hat the word “ Jo in t ” be omitted, and the word 

“ proper ” be inserted instead thereof. A greed to.
Moved by the Honorable C. H . Pearson, same line, T h a t the following words be omitted, v iz.:— “ not 

exceeding three m onths’ pay a t his then ra te  of salary for each year of service,” and th a t the following 
words be added a t the end of the clause instead thereof, viz.:— “ as he may th ink fit.” Agreed to.

Clause, as amended, carried.
Clause 37.— Moved by the Honorable H . Cuthbert, line 18, T h a t the word “ present *’ be inserted 

after the word “ any.*’ Agreed to.
Moved by the Honorable IP. Cuthbert, line 22, T h at the word “ Jo in t ” be omitted and the word 

“ proper’* be inserted instead thereof. A greed to.
Clause, as amended, carried.
Clause 38.— Moved by the Honorable R. D. Reid, line 26, T h a t the word “ J o in t” be omitted and 

the word “ p ro p er” be inserted instead thereof. Agreed to.
M oved by the Honorable II . Cuthbert, line 28, th a t the following words be omitted, viz.:— “ not 

exceeding one m onth’s pay for each year of service a t the annual salary such official was receiving a t the time 
of his decease,** and th a t the following words be added a t the end of the clause instead thereof, viz.:— “ as 
he may th ink fit.” Agreed to.

Clause, as amended, carried.
Clause 39, carried.
Clause 40, negatived.
Clause 41, carried.
Clause 42, carried.
Clause 43, carried.



Postponed Clauses—
Clause 2.—Moved by the Honorable R. D. I!eid, line 18, That the following words be inserted after 

the word “ shall,” viz.:— “ save and except as to all matters and things done under and to all the privileges 
and rights now existing or hereafter accruing of all persons now subject thereto.” Agreed to.

Clause, as amended, carried.
Clause 7.—Moved by the Honorable W. A. Zeal, line 2, That the following words be inserted after 

the word “ Council,” viz.:—“ (other than the expenses chargeable to the fund set apart by schedule D to the 
Constitution A ct for the ‘ Clerk and expenses of the Legislative Council.’) ” Agreed to.

Moved by the Honorable W. A. Zeal, same line, That the following words be inserted after the 
word “ L ibrary/’ viz.:—“ H ansard  Reporting Staff.” Agreed to.

Moved by the Honorable R. D. Reid, lines 8 and 4, That the words “ Jo in t Committee ”  be omitted, 
and the words “ proper committees respectively ” be inserted instead thereof. Agreed to.

Moved by the Honorable R. D. Reid, line 5, that the words “ Jo in t Committee ” be omitted, and the 
words “ proper committees ” be inserted instead thereof. Agreed to.

Clause, as amended, carried.
Clause 9.— Moved by the Honorable W. A. Zeal, line 17, That the word “ four” be omitted, and 

the word “ five ” inserted instead thereof. Agreed to.
Moved by the Honorable W. A. Zeal, line 19, That after the word “ L ibrary” the following words 

be inserted, viz.:— “ The Hansard Reporting Staff.” Agreed to.
Moved by the Honorable W. A. Zeal, line 27, That the cypher letter “ 4 ” («) be omitted. 

Agreed to.
Moved by the Honorable W. A. Zeal, line 28, T hat the cypher letter “ 4 ” (6) be omitted. 

Agreed to.
Moved by the Honorable W. A. Zeal, line 29, That the cypher letters “ 4 ” (c) “ 6 ” be omitted, 

and the cypher letter “ 5{g” be inserted instead thereof. Agreed to.
Moved by the Honorable W. A. Zeal, line 31, T hat the word “ and ” be omitted after the wrord 

“ Librarian,” and that the following words, viz.:—“ and Chief Hansard Reporter ” be inserted instead 
thereof. Agreed to.

Moved by the Honorable W. A. Zeal, line 34, T hat the word “ and ” be omitted after the word 
“ Librarian,” and that the following words, viz.:— “ and H ansard  Reporting S ta ff” be inserted instead 
thereof. Agreed to.

Clause, as amended, carried.
Clause 13.— Moved by the Honorable W. A. Zeal, lines 23 and 24, That after the word “ b y ” the 

following words be omitted, viz.:— “ said joint,”  and that the word “ proper ” be inserted instead thereof. 
Agreed to.

Moved by the Honorable W. A. Zeal, line 26, That after the word “ placed ” the following words be 
omitted, viz.:—“ if  the permanent head of the department in which he serves so consent in writing.” 
Agreed to.

Moved by the Honorable W. A. Zeal, line 29, That the word “ Jo in t” in two places be omitted, 
and that the word “ proper ” be inserted instead thereof in each case. Agreed to.

Clause, as amended, carried.
Clause 16.—Moved by the Honorable H. Cuthbert, line 42, after the word “ to ” that the following 

words, viz.:—“ increase or ” be inserted instead thereof. Agreed to.
Clause, as amended, carried.
Clause 18.—Moved by the Honorable W. A. Zeal, line 12, T hat the word “ joint ” be omitted, and 

that the word “ proper ” be inserted instead thereof. Agreed to.
Clause, as amended, carried.
Clause 20—Moved by the Honorable C. LI. Pearson, line 29, T hat that the word “ J o in t”  be 

omitted, and that the word “ proper ” be inserted instead thereof. Agreed to.
Moved by the Honorable C. II. Pearson, same line, That the word “ shall ” be omitted, and that the 

following words, viz.:— “ may in his discretion ” be inserted instead thereof. Agreed to.
Moved by the Honorable C. II. Pearson, line 31, T hat the following words be inserted after the 

word “ be,” viz.:— “ deemed by such committee to be.” Agreed to.
Clause, as amended, carried.
Resolved—T hat the Bill, as amended, be printed and forwarded to the draftsman for revision, under 

the direction of the Honorable the President and the Honorable the Speaker.

Committee adjourned un til the 2nd November next, at Eleven o’clock.

TH U R SD A Y , I I t ii NOVEM BER.

Members Present:
The Hon. The P r e s id e n t , in  th e  Chair.

Council. Assembly.
The Lion. The Speaker,

C. H. Pearson,
R. D. Reid,

Mr. Officer.
A quorum of members not being present at the expiration of half an hour after the time appointed 

or the meeting, the members present adjourned until the 16th instant, at half-past two o’clock.



T U E S D A Y , 1 6 t ii  N O V E M B E R .

Members P resent:
T he H o n . T he P r e s i d e n t , in  the Chair.

Council.
T he Hon. W . A . Zeal.

Assembly.
T he  Hon. The Speaker,

C. IE  Pearson,
T . Bent,
R . D. Reid,

M r. Officer,
Rees.

T he Honorable T he President laid before the Committee the B ill as revised b y  the draftsman, 
Sm yth, Esq., together w ith  his M emorandum .— (See  R eport ante .)
M oved by the Honorable R. D . Reid, T h at the Bill, as revised, be now adopted.
Moved by the Honorable T he Speaker, T hat, as this B ill makes perm anent the salaries and classifi­

cation of the several officers of Parliam ent, and as there is reasonable ground for believing that, in some 
cases such salaries and classification were improperly fixed by the P ublic  Service Board, the members of 
the said board be summoned to attend and give evidence a t the next m eeting of this Committee.

Question put.
Committee divided.

Ayes, 2. Noes, 5.

C. A .

T he Hon. T he Speaker, 
T . Bent.

T he Hon. W . A . Zeal,
R. D . Reid,
C. II . Pearson, 

M r. Officer,
Rees.

A nd so it was resolved in the negative.
Question pu t— T h at the B ill, as revised, be now adopted— carried.
M oved by the Honorable C. IE  Pearson, T h a t clause 22, as proposed in Mr. Sm yth s memorandum, 

be now inserted in the Bill, v iz .:— (C Wdienever it is expedient to secure for the service of Parliament, oil 
the occurrence of any vacancy, the service of some person of known ability, and to place such person 
immediately in some of the higher classes of the service of Parliam ent, although such person may not have 
been previously engaged in the civil service or public service of this colony, and, although there may be 
in the lower classes of the service of Parliam ent officers competent to perform the  duties of the vacant 
office, the Governor in Council on the recommendation of the proper committee, anything in this Act to the 
contrary notw ithstanding, may appoint such person accordingly and w ithout probation.’*

Question put.
Committee divided.

Ayes, 1.
T he Hon. C. II . Pearson.

Noes, 5.
T he  H on. T . Bent,

W . A. Zeal,
R . D. Reid,

M r. Officer,
Rees.

A nd so it  was resolved in the negative.
Question pu t— T h at the Bill, as revised, be now adopted, and reported to both Houses of 1 arliament. 
Carried.

Committee adjourned.



APPENDIX.

A BILL
To provide for the Appointment and Control of all Persons in the service of both 

Houses of Parliament and for other purposes.
W h e r e a s  certain persons in  the Public Service of Victoria are more immediately employed in the service Preamble 
of both Houses of Parliament : And whereas by virtue of the provisions of “ The Ptoblic Service Act 1883 ” 
such persons are under the control of the Public Service Board appointed under that A c t : And whereas it 
is considered expedient to remove such, persons from such control and to place them more immediately under 
the control of a Jo in t Committee of the Legislative Council and Legislative A ssem bly: Be it therefore 
enacted by the Queen’s Most Excellent Majesty by and with the advice and consent of the Legislative 
Council and the Legislative Assembly of Victoria in this present Parliament assembled and by the authority 
of the same as follows :—

1. This A ct shall be known and may be cited as “ The Officers o f  Parliament Act 188G.” Short title.

2. From and after the passing of this A ct the A ct No. CLX. being an A ct to regulate the civil Repeal of Acts 
service and the A ct No. D C C L X X III. being an A ct to make better provision for the public service of Vic- 160and^3. 
toria shall be and are hereby repealed so far as affects the persons employed as aforesaid in the service of
both Houses of Parliam ent but no further, and all such persons shall in every respect be subject to the 
provisions of this A ct in the same way and to the same extent as if they had been appointed after the 
passing hereof.

P a r t  I .— T h e  J o i n t  C o m m i t t e e .

 ̂3. That all the powers conferred by this A ct shall be vested in a Jo in t Committee of the Legislative powers vested in 
Council and Legislative Assembly which Jo in t Committee shall consist of members (that is to say) Joint Commit- 
of the President of the Legislative Council and Speaker of the Legislative Assembly for the time being ee" 
an(f  members of the Legislative Council to be appointed by the Legislative Council and
members of the Legislative Assembly to be appointed by the Legislative Assembly who shall continue to Who to be 
act as such members so long as they remain members of the said Legislative Council and Legislative members- 
Assembly respective^ unless the said Council or Assembly should otherwise direct, and in the event of 
such Council or Assembly so otherwise directing them and in that case such Council or Assembly (as the 
case may be) shall appoint another or other members of such Council or Assembly as member or members 
of such Joint Committee. Provided always that in the event of a dissolution of Parliament or of such Provision in case 
President Speaker or of any member of the Council or Assembly as aforesaid resigning or his seat being Parii^men^or  ̂
vacated by effluxion of time then such President Speaker or member shall continue to hold office as member vacancy on 
of such Joint Committee until his place be filled up by his successor as President or Speaker or by the Committee* 
appointment of such member as aforesaid.

4. The President of the Legislative Council, and in his absence the Speaker of the Legislative Chairman of 
Assembly, shall be chairman of the said Jo in t Committee, and such Committee shall not be competent to m°tteeC°m' 
transact any business unless members thereof lie present, one of whom shall be the aforesaid Pre- Quomni.
sident or Speaker, and all questions before such Jo in t Committee shall be decided by a majority of the 
members for the time being present, including the chairman, and whenever the votes shall be equal the Casting vote of 
chairman shall have a casting vote. Chairman.

5 . That subject to the provisions of this A ct the said Jo in t Committee shall have the exclusive Nomination of 
right of nominating persons to all vacancies in offices under this Act, such persons to be taken from the vacanTofflees 
officials in the service of Parliam ent if eligible, and in the event of there being no such officials eligible
then to be taken from the existing Public Service, if  any persons therein be deemed eligible.

6. The Jo in t Committee may be summoned for the despatch of business at any time by the Clerk of Jointcommittee 
the Legislative Council or the Clerk of the Legislative Assembly on a direction to that effect by the President h°wsummoned, 
or Speaker (as the case may be).

7. The annual estimates of expenditure for the Departments of the “ Legislative Council ” the “ Legis- Preparation of 
lative Assembly The Library ” and “ the Jo in t Establishment ” shall be prepared by the Joint Com- mates1 eat$’ 
mittee two months before the ending of each financial year, and after such estimates are approved of by the
said Join t Committee they shall be forwarded to the Treasurer of Victoria for inclusion in the annual 
estimates for the year, and for the purpose of carrying out the provisions of this A ct all communications 
shall be addressed by the Jo in t Committee to such Treasurer for the time being.

8. No action or suit shall be brought or maintained against any person who is or shall have been a No action or suit 
member of the Joint Committee for any nonfeasance or misfeasance in connexion with the duties imposed b e^ o* jo in t' 
upon him by this A ct nor shall any action or suit lie nor any costs be payable in respect of any proceeding Committee, 
before the said Jo in t Committee. No. 773 s. 6.

P a r t  I I .— D i v i s i o n  a n d  C l a s s i f i c a t i o n .

9 . All persons employed in the service of Parliament shall for the purposes of this Act be divided Divisions of 
into four divisions, to be called “ Officials of the Legislative Council ” “ Officials of the Legislative semce- 
Assembly” 66 Officials of the L ib rary” “ Officials of the Jo in t Establishment” (which last division shall



Departments.

Permanent
heads.

No. 773 3.16.

Clerical and non­
clerical divi­
sions.

Salaries and 
annual incre­
ments.

No. 160 s. 6.

Officials to be 
classified.

Ib. s, 8.

Statement to be 
laid on Table.

Appeal given to 
aggrieved 
officials.

Ib. s. 9.

Decision of Joint 
Committee to 
be final.

Ib. s 10.
Classification to 
be published. 

Ib. s. 11.

Number of 
officials may be 
altered.

Ib. s. 12.
Compensation 
for loss of 
office.

Ib. s. 16.

Persons entering 
the service to be

- subject to pro­
bation.

Ib. s. 17.

After probation 
appointment 
may be made 
absolute.

Ib. s. 19.

Probationer may 
be summarily 
dismissed.

Ib. s. 20.

Promotion. 
Ib, s. 21.

consist of officials common to both Houses of Parliam ent not exclusively connected w ith either House of 
Parliam ent), and shall include all persons "directly connected w ith the service of Parliam ent in the 
departm ents hereinafter mentioned (th a t is to say ):—

1. T he Legislative Council.
2. T he Legislative Assembly.
3. T he L ibrary.

4 (a ). 4. T he H a n sa rd  Reporting Staff.
4 (6). 5. T he Refreshment-rooms.
4 (c). 6. T he Parliam ent Buildings and Gardens.

T he persons holding the offices of “ Clerk of the Legislative Council *’ “ C lerkx of the Legislative 
Assem bly” and “ L ibrarian” for the time being respectively shall be designated “ permanent heads*’ of 
Departm ents, and shall be perm anent heads of the “ Legislative C o uncil/’ “ Legislative Assembly,”  and 
“ L ib ra ry ” respectively, and the “ perm anent head” o f the “ Jo in t Establishment** shall be such person as 
the Jo in t Committee may from time to time appoint; and such “ permanent heads** except in case of any 
official paid by any A ct now in force shall be paid such emoluments salaries and allowances as may be pro­
vided for them  in the annual Appropriation A ct.

10. A ll officials performing duties in the service of Parliam ent, not being “ permanent heads” of 
departm ents, shall for the purposes of this A c t be divided into two divisions, to be called the “ clerical*’ 
and “ non-clerical.” T he “ clerical** division shall be divided into five classes, first second third fourth and 
fifth, and shall include all persons performing clerical duties; the “ non-clerical*’ division shall include all 
persons performing other than clerical duties.

11. E very  class in each division shall have a maximum and a minimum limit of salary, ascertained 
in  the manner hereinafter directed, and every official therein shall be entitled to receive in every financial 
year by way of increase to his salary a sum equal to one-sixth part o f the difference between the aforesaid 
limits in each such year, hut no official shall in any year receive a salary higher than the maximum limit for 
th a t year in his division and class.

12. A s soon as conveniently may be after the passing of this A ct the Jo in t Committee shall arrange 
w hat offices and determine w hat number of officials of each division and class aforesaid are required for the 
efficient w orking of each departm ent, and shall classify the officials in the service of Parliam ent according 
to such arrangem ent and shall fix the maximum and minimum lim it of salary of each such class, and as 
soon as such classification has been completed a statem ent thereof shall be laid on the table of both Houses 
of Parliam ent if Parliam ent be then sitting and if not then sitting then within one month after the next 
meeting of Parliam ent.

13. W here any official thinks th a t in the classification by the said Jo in t Committee he has been 
placed in a class lower than th a t in which from the nature of the services he performs he ought to have 
been placed, i f  the perm anent head of the departm ent in which he serves so consent in writing, he may 
w ithin  one m onth from the date of the laying of the aforesaid classification before Parliam ent apply to the 
Jo in t Committee to further inquire into his classification, and the Jo in t Committee may confirm or alter 
such classification and such classification so confirmed or altered shall be final.

14. W here any question arises respecting the rights or the obligations under this A ct of any official 
or class of officials the Jo in t Committee may decide the same and such decision shall he final.

15. A s soon as convenient after the aforesaid arrangem ent and classification a list of all officials in 
the service of Parliam ent classified as aforesaid w ith the date of their first appointm ent shall be published in 
the Government Gazette, and such list shall be p rim d  fa c ie  evidence of the character of the office and of the 
rank  and length o f service of every official therein named.

16. I t  shall be lawful for the G overnor in Council, on the recommendation of the Jo in t Committee, 
from time to time to diminish the total num ber and alter the distribution o f the officials in the service of 
Parliam ent in each or any departm ent as circumstances may require.

17. W hen the- services of any official are dispensed w ith, in consequence of any change in any 
departm ent and not for any fault on the part of such official, he shall as compensation receive for each year 
of service one m onth’s salary according to the rate of salary paid to him at the time when his services 
shall be so dispensed w ith  as aforesaid and a proportionate sum for any additional time less than a year.

P a r t  I I I .— A p p o in t m e n t s .

18. E very  person entering the service of the Parliam ent w ith in  the meaning of this A c t shall be 
subject to probation and shall be conditionally employed in the lowest class or where special qualifi­
cations are required in such class and division as may be determined by the Jo in t Committee a t the minimum 
salary of such class.

19. When any person has been conditionally employed upon probation in any office in the service of 
the Parliam ent, if at the expiration of three months from the date of such employment the permanent head 
of the  departm ent in w hich such probationer has served recommends in w riting such probationer as a 
suitable person to be appointed an official in the service of Parliam ent, the Governor in Council on the 
nomination of the Jo in t Committee may if he th ink fit then, but not before, appoint such person.

The Jo in t Committee may at any time during the probation summarily dismiss any probationer and 
every probationer shall during the aforesaid period receive half the salary of the class in which lie is condi­
tionally employed, but if he be perm anently appointed he shall receive the remaining moiety from the date 
of his conditional appointm ent.

P a r t  IV .— P r o m o t io n .

20. W hen any vacancy occurs in any class, if it be expedient to fill up such vacancy, the Governor 
in Council on the nomination of the Jo in t Committee (except as hereinafter provided) shall promote from 
the class n ex t below th a t in which the vacancy has occurred if any official therein be eligible such official 
as they shall judge the most deserving of such promotion.
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i i21ii ,W1r  any ^ P 0̂ 11̂ 6^  is made a statement thereof and of the reasons for which it has been statement of 

made shall be theieupon laid on the table of both Houses of Parliament if Parliament be then sitting; and if such appoint-_ 
Parliament be not then sitting then within one week after the next meeting of Parliament. X th e tabieofd

Parliament. 
No. ICO s. 24.

P a r t  Y . — P e n a l t i e s : D i s m i s s a l s .

22. After the passing of this A ct no official in the service of Parliament shall be dismissed therefrom No official to be 
or suffer any otliei penalty m respect thereof except for the causes and in the manner set forth in this Act dismissed ex- 
but nothing herein contained shall be taken to prevent the Governor in. Council on the recommendation of S ' UDdertMs 
the Joint Committee, if  it be expedient to reduce the number of officials in any department or to amalgamate Ib- s. 27.
two or more departments, from dispensing with the services of any officials in consequence of any such 
alteration. ^ J

23. The Joint Committee may from time to time make and lay on the table of both Houses of Par- Regulations 
hament regulations and repeal or vary the same concerning the duties to be performed by officials in the Pa;Lbe ma<?e 
service of the Parham ent and the discipline to be observed in the performance of such duties and - m S  
may affix to breaches of such regulations according to the nature of the offence the penalties herein set ,l>-s' 28- 
forth. L

A I/ ? 1Uy °® cia* be gudty  of any breach of such regulations the Governor in Council, on the recom- Penalties for 
mendation of the Jo in t Committee, may according to the nature of the offence dismiss him from the service bl'ea?h..of 
or reduce him to a lower rank therein or to a lower salary within his class or deprive him of such future i Z  T " ’ 
annual increment as he would otherwise have been entitled to receive or of any part thereof or of his leave 
of absence during such time as the Governor in Council, on such recommendation, thinks fit.

25. Where any official is guilty of any conduct which in the opinion of the Jo in t Committee renders Official g u to , „t 
him unfit to continue in the service of the Parliament, such official upon proof thereof as hereinafter directed dish.°n»rable 
may be dismissed from such service by the Governor in Council on the recommendation of the said S S  
Committee. Ib. s. 32.

n ., I 6' ^ heU ,any offi?ial 18 iieg£gent_or careless in the discharge of his duties, if the “  permanent head ” Summary pun-
of the depaitment wherein such official is engaged be of opinion that the offence is not of so serious a lsb™e1nt„for 
nature that a report thereof should in the course of his duty be made to the Jo in t Committee, such “ perm a-1“  '
nent head may for every such case of misconduct order to be deducted by way of fine from the salary of 
such official a sum not exceeding Five pounds, and the Jo in t Committee may on the appeal of the official so 
punished confirm or disallow such penalty, and their decision shall be final and without appeal.

„T{!e. I n s u r e r  of Victoria, 011 receiving notice of any pecuniary penalty imposed under the Fines to be 
authority of this A ct snail deduct the amount thereof from the salary or next payment made by him on S f  fr°m 
account of salary to the official incurring such penalty. '  J ib s 34

28. When any official is accused of a breach of his duty or of any conduct rendering it unfit that he Joint Committee 
should remain in the service of the Parliament, if he deny the truth of such accusation the Jo in t Committee S l T  
shall inquire as to the truth of such charge, and shall after duly hearing the case report to both Houses of 
Parliament their opinion thereon.

29. Whenever the Jo in t Committee shall be of opinion that any official is unqualified for the service Officials may be 
ot Parliament, or if any official in the service of Parliam ent desires to be transferred to the public service, S S v i c c  
the Joint Committee may thereupon require the Public Service Board to provide for such official in one of
the divisions or classes m the public service of the colony of the same rank as the said official held in the 
service ot Parhament, and th esa id  Public Service Board are hereby authorized and required so to provide 
or such official, and such official shall be entitled to all the rights and privileges to which he would be 

entitled under the Acts No. CLX. and No. D C C L X X III. or either of them as if he had been originally 
appointed under those Acts or one of them. Provided always that no official shall be removed from or be Proviso, 
permitted to leave the service of the Legislative Council or Legislative Assembly without the written consent 
ot the said President or Speaker respectively.

P a r t  V I . — L e a v e  o f  A b s e n c e .

30. The Jo in t Committee may at such times as may be convenient grant to every official leave of Leave of absence 
aosence tor recreation for any period or periods not exceeding the whole three weeks in each year, and in for recreation- 
cases ot illness or other pressing necessity grant such extended leave not exceeding twelve months and on Ib-s' S6'
such terms as they think fit.

1 , °** Where any official desires to visit Europe or some other distant country, if lie have continued at Furlough,
of p  ?*U yearS in tbe aggregate in the civil service of this colony or in the public service and in the service ib.s. 37. 

Parliament or of both or ten years' in the service of Parliam ent alone and have not been reduced for 
isconduct or deprived of leave of absence under this Act, the Jo in t Committee may grant to him leave of 

a sence upon such terms as they think fit for a period not exceeding twelve months.

P a r t  V II .—S u p e r a n n u a t i o n .

full W hen any official after the passing of this A ct (except as hereinafter provided) has attained the officials to be
a sixuy years he shall thereupon retire from active service upon a superannuation allowance, any superannuated
Act to the contrary notwithstanding. 8 y-

• • Ib.s. 39.
f ’ bb® Jo in t Committee may nevertheless require any official who would otherwise retire as Retiring officials

<«oresaid notwithstanding his age to continue to perform his duties may be required
* to continue to

34. When any official desires to retire from active service and has not attained the full age of sixty i ^ T  dutie8-
years, if he produce medical evidence satisfactory to the Jo in t Committee that he is incapable from infirmity Retirement
ot mind or body to discharge the duties of his office and that such infirmity is likely to be permanent, the h eX h S ie

overnor in Council may on the recommendation of the Jo in t Committee permit such official to retire sixty-
accordingly upon a superannuation allowance. Ib-s- 42-

D 3. c



Rates of super­
annuation 
allowance.

No. 160 s. 44.

Gratuities to 
officials not 
entitled to an 
allowance but 
disabled in the 
performance of 
their duties.

Ib. s. 45.

Gratuities to 
such persons 
retiring from 
ill-health.

Ib. s. 46.

Gratuity to 
widow or 
relatives of 
official killed in 
the discharge of 
his duties.

Ib. s. 47.

Causes of grant­
ing allowance 
to be stated.

Ib. s. 48. 
Governors’s 

recommenda­
tion to the 
bounty of Par­
liament not 
restrained.

Ib. s. 49.

Constitution 
Act and Act 
No. 86 not 
repealed.

No claim for 
compensation 
if Act altered.

Ib, s . -54.

Money' voted for 
one class may if 
unexpended be 
applied to a 
lower class.

Ib. s. 55.

35. Every  superannuated official (except as hereinbefore expressly provided) whether his 
remuneration be computed by day pay weekly wages or annual salary shall receive in  respect of such 
superannuation the following annual allowance (that is to say) after ten years’ service and under eleven 
years’ ten-six tieths of the average annual salary received by him during three years preceding his 
superannuation after eleven and under twelve years’ service eleven-sixtieths of such annual salary and in 
like m anner for each additional year of service an addition to his annual allowance of one-sixtieth of such 
salary.

36. W here any official has served for a less period than ten years either entirely in the service of
Parliam ent or partly  in the civil service and partly  in the public service and partly  in the service of
P arliam ent if w ithout his own default or in the discharge of his public duty he receives such bodily injury 
as to incapacitate him from the discharge of his duties the G-overnor in Council may on the recommendation 
of the Jo in t Committee gran t to such official a g ra tu ity  not exceeding three m onths’ pay a t his then rate of 
salary for each year of service.

37. W here any official has served for a less period than  ten years either entirely in the service of
Parliam ent or partly  in the civil service and partly  in the public service and partly  in the service of
P arliam ent if he be constrained from infirm ity of body or of mind to leave the service the Governor in 
Council may on the recommendation of the Jo in t Committee g ran t to him such gratu ity  as he may think fit,.

38. I f  any official shall die from bodily injury received w ithout his own default in the discharge of 
his public duty the Governor in Council on the recommendation of the Jo in t Committee may grant to the 
widow or children or a t his discretion to any other relations of such official a gratu ity  not exceeding one 
m onth’s pay for each year of service a t the annual salary such official was receiving a t the time of his 
decease.

39. W hen any superannuation allowance is granted under this A c t the causes of the granting thereof 
shall be set forth in the Order in Council granting the same.

40. N othing herein contained shall be taken  to prevent the Governor from recommending to 
Parliam ent any addition to any superannuation allowance or gra tu ity  in consideration of any special services 
rendered bv the officials entitled thereto or of any other unusual circumstances.

P a r t  V II .— M i s c e l l a n e o u s .

41. N othing herein contained shall be deemed to a lter the Constitution Act or the A ct of the- 
P arliam ent of V ictoria numbered L X X X V I.

42. No official in the service of Parliam ent shall be deemed to be entitled to any compensation by 
reason of any reduction of his salary or annual increm ent consequent upon any alteration of the limits of 
salary o f his class as hereinbefore provided or by reason of any alteration in  the scale of superannuation 
allowances which may be made by an A ct amending or repealing this A ct.

43. W here any money has been appropriated by Parliam ent in any year for the paym ent of salaries 
of the officials in any class and division if during the year for w hich such appropriation has been made any 
vacancy occur in any such class and be not filled up the Governor in Council may apply the money 
appropriated to such vacant office or any part thereof to the paym ent of any other officials in a lower class 
of the same division.
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S ECOND R E P O R T

FROM THE

SELECT (JOINT) COMMITTEE

UPON THE

PARLIAMENT BUILDINGS;

TOGETHER W ITH

M I N U T E S  OF  E V I D E N C E .

ORDERED BY THE COUNCIL TO BE PRINTED, 30t h  NOVEMBER, 1886.

D 4.—[6d .]

Qnihaxitv :
JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE.



E X T R A C T E D  F R O M  T H E  M IN U T E S .

TUESDAY, 1 s t  JUNE, 1 8 8 6 .

P a r l i a m e n t  B u i l d i n g s  C o m m i t t e e .—The Honorable J. Lorimer moved, by leave of the Council, That the Honorables 
the President, J. Balfour, W. I. Winter, N. Thornley, and W. A . Zeal be Members of the Joint Committee of both 
Houses to manage and superintend the Parliament Buildings.

Question—put and resolved in the affirmative.

W EDNESDAY, 6 t h  OCTOBER, 1886.

P a r l i a m e n t  B u i l d i n g s  C o m m i t t e e . — The Honorable H. Cuthbert moved, by leave of the Council, That the Honorable 
N. Thornley be appointed a Member of the Parliament Buildings Committee.

Question—put and resolved in the affirmative.

TUESDAY, 3 0 t h  NOVEMBER, 1886.

P a r l i a m e n t  B u i l d i n g s  ( J o i n t )  C o m m i t t e e . — The Honorable W. A . Zeal, on behalf of the Chairman, brought up the 
Second Report from this Committee.

Ordered to lie on the Table and to be printed.



R E P OR T .

T h e  S e l e c t  ( J o in t )  C o m m it t e e  of the Legislative Council and Legis­

lative Assembly on the Parliament Buildings have the honor to 

report that they have agreed to the following Resolution:—

That the Public Works Department be requested to take immediate steps 

for the completion of the north and north-east fronts of the Parliament House.

The President’s Chambers,

23rd November, 1886.





MINUTES OF EVIDENCE.

T U E SD A Y , 2 3 r d  NOV EM BER, 1886.

Members 'present;
The Hon. J o h n  N im m o , in the Chair ;

The Hon. the Speaker, The Hon. John Woods,
The Hon. Jam es Munro, The Hon. W. A. Zeal.

George H. Jenkins, Clerk of the Legislative Assembly, attended and made the following statement.
Mr. Hall, on the 28th October last, called the attention of the Minister of Public Works, in the 

Legislative Assembly, to the fact that there was not a room in the Parliament House where a Committee 
could sit, and he hoped that the Commissioner of Public Whrks would see that some accommodation was 
provided. He suggested that the basement of the new portion of the building should be used for that
purpose. Mr. Nimmo replied “ T hat he would recommend the Building Committee to consider the m atter.”

In  reference to using the basement, I  may say that the officials of the Public Works Department do 
not approve of the basement being used whilst the front of the building is being erected, because it is 
absolutely unsafe,^ and in my opinion the vaults are not suitable places for holding meetings of Committees. 
I  have several times brought under the notice of the Speaker the great inconvenience Members of the 
Assembly are under in not having suitable Committee rooms. There is the Opposition Members’ room, 
the Ministei ial Supporters room, and the North Lobby, all of which are constantly used by a large number of 
Members. We have had to use this Session the South Wing of the Library as a Committee-room, which 
is very inconvenient to Members of both Houses. As Secretary to the Parliament Buildings Commission, 
I  have carefully considered the question of this want of proper accommodation, and I  think the best thing
for the Committee to do is to recommend the immediate completion of the north and north-east fronts of the
building. Upon the 17th Ju ly  last year I  received from the Librarian the following letter :—

“ Library of the Parliament, Victoria,
„ 0 “ 17th July, 1885.
“ S ir , j

“ I  have the honour, by direction of the Jo in t Parliamentary Library Committee, to request that 
the Parliament Buildings Commission will be pleased to have the Library building extended in accordance 
with the accompanying original plans, Nos. 2 and 3, marked red. As showing the urgent necessity 
there exists for the speedy carrying out of this work, I  beg to point out that the shelves of the Library 
on the main floor and in the gallery are full, and that the temporary shelves erected in the north and south 
rooms are also full. Wherever shelves could possibly be placed, either in the basement or the attic, 
it has been done, and they are also filled with books. Additional space is required for the display of the 
valuable collection of maps and atlases, for 800 volumes of illustrated works, of 3,000 volumes of 
magazines, of 6,000 volumes of Imperial Parliamentary papers, and 1,600 volumes of newspapers in the 
Library, which are at present practically inaccessible to Honorable Members. In  view of the pressing 
necessity there exists for making the requisite additions to the building without delay, I  am further directed 
to request that the Parliam ent Buildings Commission will recommend that provision be made on a 
Supplementary Estimate for 1885-6 for the completion of the work.

“ I  have the honour to be, Sir,
“ Your most obedient servant,

“ J .  FA R R E L L , Librarian.”
“ G-. H. JE N K IN S , Esq.,

“  Secretary, Parliament Buildings Commission.”

On the 17th November instant, I  received another letter, as follows :—

“ Library of the Parliament, Victoria,
“ 17th November, 1886.

“  Sir ,
“ I  have the honour, by direction of the Jo in t Parliamentary Library Committee, to again call the atten­

tion of the Parliament Buildings Commission to the, pressing necessity there exists for extending the Library 
building, as suggested in my letter of the 17th July, 1885. As a considerable time must elapse before 
tenders can be called for, and a further period before the contractor can commence the work, I  am to 
request that the Buildings Commission will be pleased to give directions to have the working plans 
prepared with the least possible delay, in order that the Public Works Department may be in a position to 
nail for tenders for the additions before the end of 1887.

“ I  have the honour to be, Sir,
“ Your most obedient servant,

“ J .  FA R R ELL , Librarian.”
“ G. H. JE N K IN S , Esq.,

“ Secretary, Parliam ent Buildings Commission.”

The north front is where the Committee-rooms of the Legislative Assembly will be, and I  would 
strongly urge the Committee to pass a resolution requesting the Public Works Department to take 
immediate steps for the completion of the north and north-east fronts of the building. Mr. Kerr, the 
architect for the Parliament House, estimates that this will cost about £89,000, and can be completed in 
two years from the letting of the contract.

D 4.
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R E P O R T

OF THE

SELECT COMMITTEE OF THE LEGISLATIVE COUNCIL

ON THE

M E L B O U R N E  H O S P I T A L ,

TOGETHER W ITH

THE PROCEEDINGS OF THE COMMITTEE, THE MINUTES OF 
EVIDENCE, AND APPENDICES.

ORDERED BY THE COUNCIL TO BE PRINTED, 7t ii DECEMBER, 1886.

^  S.—[ 6s. 1

&u t f jo t r t g : '
JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE*



E X T R A C T E D  FROM T H E  V O T E S A N D  PR O C E E D IN G S.

T U E SD A Y , 7 t h  SEPTEM BER, 1886.

M e l b o u r n e  H o s p i t a l . — The Order c f the D ay for the resumption of the debate on the question, That a Select Committee 
be appointed to inquire into and report on the condition and management of the Melbourne Hospital :—

(1.) As to its sanitary condition.
(2.) A s to its construction.
(3.) A s to its capability to meet the present and probable future requirements of the city and suburbs.
(4 .) As to the desirability or otherwise of retaining an hospital on the present site.
(5.) In the event of removal being considered advisable, to obtain evidence as to the best site obtainable for a 

new and permanent building.
(G.) A s to the method by which such removal may be most advantageously accomplished.
(7.) As to the general management of the existing institution.

And that such Committee consist of the Honorables D. Melville, F. E. Beaver, S. Fraser, W. I. Winter, T. F. 
Gumming, J. W illiam son, W. A . Zeal, and the Mover, with power to send for persons and papers, three to form a 
quorum ; and to meet on days on which the Council does not s it—having been read,

Debate rosumed.
Question—put and resolved in the affirmative.

T U E SD A Y , 2 1 s t  SEPTEM BER, 1886.

M e l b o u r n e  H o s p i t a l  C o m m i t t e e .— The Honorable Dr. Beaney moved, by leave, That the Melbourne Hospital Committee 
have leave to move from place to place, and to report the evidence from day to day.

Question— put and resolved in the affirmative. •

* T H U R SD A Y , 2 1 s t  OCTOBER, 1886.

M e l b o u r n e  H o s p i t a l  C o m m i t t e e .— The Honorable Dr. Beaney moved, by leave, that a M essage be transmitted to the 
Legislative Assem bly requesting that leave be given to Mr. Laurens, a Member of the L egislative Assembly, to 
attend, if  he thinks fit, and give evidence before the Select Committee of the Council on the Melbourne Hospital. 

Question—put and resolved in the affirmative.

T U E SD A Y , 2 6 t i i  OCTOBER, 1886.

M e s s a g e  f r o m  t h e  L e g i s l a t i v e  A s s e m b l y . — The President announced to the Council the receipt of the following 
M essage from the L egislative A ssem bly :—

M r . P r e s i d e n t —
The Legislative Assembly acquaint the L egislative Council that they have given leave to John Laurens, Esq., 

a Member, to attend, if  he think fit, to be examined as a witness and give evidence before a Committee of the 
Legislative Council on the Melbourne Hospital.

T. COOPRR,
Legislative Assem bly Chamber, Deputy-Speaker.

Melbourne, 26th October, 1836.
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I N D E X  TO  A P P E N D IC E S .

Appendix
Letter.
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Subject.

Ground plan, Melbourne Hospital, showing drain-pipes, water services, &c. ... 
Date of the erection of the hospital, and additions thereto from time to time, 

together with total cost to date 
A complete Return of admissions of patients into the institution. The number 

of patients, the number of recoveries, the number of deaths during the years 
1860, 1865, 1870, 1875, and from 1880 to date 

Return of patients admitted to the institution during the year 1880, and also 
during the present year to August 

Return of the number of cases treated in the Hospital during four and a-half 
years, and the number of cases of erysipelas and pyaemia admitted from out­
side and of those devoloped in the institution during the same period, with 
the deaths per thousand, viz.: 1882 to date 

Return showing the number of nurses and employes of the hospital employed 
there during the first five years, and their state of health during that period, 
and whether any complaints have reached the hospital authorities as to the 
spread of disease by the nurses and employes when visiting their homes 

Returns, balance-sheets of income and expenditure during the past five years, 
and showing scources of revenue 

Reports showing the dimensions of wards and ventilators, also system of 
drainage, &c.

Return showing the average length of time patients remain in the Melbourne 
Hospital during the past five years, and the cubit feet of space in each ward 
allowed to each patient .

Return showing the number of patients treated in ward 18 during two years 
and a-half, ending 30th June, 1886, and the number of deaths which have 
occurred from blood poisoning in that ward during such period 

Return on motion of Mr. John Grice—
(1) Showing percentage of death-rate in the hospital for ten years, 1876 

to 1885 inclusive, together with the number of patients each year 
received into the hospital

(2) Report from medical superintendent as to his operations
(3) Report from medical superintendent as to his opinion—proximity of

closets to wards
Return on motion of Mr. Laurens—Total number of cases treated during six 

months ending 30th June, 1886 
Return on motion of Mr. Laurens—Report from medical superintendent 

respecting four patients of Dr. Fitzgerald 
Return showing the number of cases of erysipelas admitted from outside and 

developed in the hospital from 1st January, 1884, to 30th June, 1886 
Return showing the number of cases of pyaemia admitted from outside and 

developed in the hospital from 1st January, 1884, to 30th June, 1886 
Return showing the number of medical and surgical cases treated during the 

year ending December, 1885, with the number of deaths on the medical and 
surgical sides respectively 

Return on motion of Mr. Laurens—Showing the precentage of the general 
death-rate for six months ending 30th June, 1886, and percentage of deaths 
occurring within 72 hours of admission.

Return showing respective death-rate of the Melbourne and Alfred Hospitals 
during the half-year ending 30th June, 1886.

Statement showing the number of beds in each ward, and the cubit and super­
ficial space previous to the removal of 70 beds in 1882 

Statement showing the present number of beds in the surgical wards, with pro­
posed reductions towards securing a space of 2000 cubit feet for each patient 

Statement showing distribution of staff ...
Extract from report of medical superintendent
Report to the Melbourne Hospital Committee
Report on the present condition of the Melbourne Hospital ...
Sketch showing position of closet and drain-pipes, as they are, and as they 

should be
Return of deaths from erysipelas in the Melbourne Hospital during the five 

months ending 21st August, 1882 
Further return showing the number of in and out patients admitted for surgical 

treatment in the Melbourne Hospital during the seven months ending 21st 
October, 1882, and the number of persons who have died from erysipelas 
during those seven months 

Return showing the percentage of general death-rate in the Alfred Hospital for 
the year ending 30th June, 1886

(2) The percentage of the general death-rate for the same half-year
(3) The number of persons who died within 72 hours of admission for the 

year ending 30th June, 1886, and half-year ending 30th June, 1886
Letter and schedule showing probable cost of ventilating “ Catherine Hayes’ ” 

ward, and other wards of the hospital, by “  Blackman’s propellers ”

By whom presented. Page.

James Williams, Esq., 
Secretary to the Mel­
bourne Hospital.
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REP ORT.

T h e  S e l e c t  C o m m it t e e  appointed to inquire into and report on the 
condition and management of the Melbourne Hospital have the 
honor to report to your Honorable House as follows

(1 .) As to its Sanitary Condition.
1. Your Committee, during a very prolonged inquiry, at which much conflicting 

evidence from witnesses was obtained, have—after carefully weighing the. various 
statements—arrived at the conclusion that the alleged insanitary condition of the 
Melbourne Hospital was greatly exaggerated; that the recent “ scare” was intensi­
fied by the coloured and unwarranted assertions made and published respecting 
the condition of the institution, which the evidence elicited does not bear out; 
that the principal defects were attributable to overcrowding caused by the praise­
worthy efforts of. the management to relieve all accidents and bond Jide cases of sick­
ness. Such defects your Committee believe now no longer exist; the number of beds 
have been reduced, and the space allotted to each patient increased to 2000 feet for 
surgical and 1500 feet for medical cases respectively, with the result that the 
patients are now as carefully attended to as they would be in any well-conducted 
hospital, and that surgical operations are as successfully and regularly performed as 
before the overcrowding existed.

2. Your Committee find that the high rate of mortality for some years past 
amongst patients in the Melbourne Hospital has, in a great measure, been caused by 
the unrestricted admission of moribund and severe phthisical cases. In illustration, 
they point to the evidence of the Professor of Pathology, who, while not shrinking 
from exposing the defects of the institution, volunteered the remark “ highly to 
its honor, the Melbourne Hospital never refuses any patient because nothing can 
be done for him.”

3. They, however, desire to recommend that some of the very valuable 
suggestions made by the experts examined be carried out, especially with regard to 
sewerage.

(2.) As to its Construction.
4. Your Committee, upon careful consideration, are of opinion that the Central 

block of buildings is not in accordance with the principles of modern construction, 
and requires radical alterations as regards both improved ventilation and closet 
arrangements. The Pavilions also require alterations in these respects; and better 
accommodation is required for the staff.

5. The nurses’ bedrooms are barrack-like and badly ventilated. The wards- 
men’s rooms are under the ground floor, and though dry and well ventilated, are 
objectionable as dormitories.

(3.) As to its Capability to meet the present and probable future requirements
o f the City and Suburbs.

6. Your Committee consider that the accommodation is very limited for a 
general hospital, and for obvious sanitary reasons urge the immediate removal of 
the laundry to the country; additional building space would thereby be rendered 
available.

7. Your Committee strongly recommend the erection of an hospital in the 
country for the treatment of phthisical patients.



(4.) A s  to the D esirability  or otherwise o f  retaining an H ospital on the
presen t site.

8. The evidence tendered before your Committee shows conclusively that the 
present site is an unexceptionably good one, being centrally situated, convenient for 
the medical staff, for the reception of the sick, and for the visitation of their friends. 
Your Committee, having regard to these facts, unhesitatingly record their opinion 
that it is desirable to retain an hospital on the present site, no matter in which 
direction the city extends.

9. Your Committee are of opinion that all future extensions of the hospital 
should be on the basis of a well considered plan designed on modern principles, which 
plan should combine all the improvements in hospital construction and sanitary 
science. Your Committee believe this can be best obtained by offering a premium 
for the most suitable design.

(5.) I n  the event o f  Rem oval being considered advisable, to obtain evidence as to the 
best site obtainable fo r  a new and perm anent building.

10. Your Committee being impressed with the desirableness of retaining an 
hospital in the present position, think it needless to state further than that there was 
no consensus of opinion amongst the witnesses examined as to the greater suitability 
of any other site.

(6.) A s  to the M ethod by w hich such removal m ay be most advantageously
accomplished.

11. The evidence taken before your Committee shows, that, should the removal 
of the hospital at any future time be deemed advisable, it will be absolutely necessary 
to retain the buildings on the present site until such time as the new hospital is 
completed for the reception of patients.

(7.) A s  to the General M anagem ent o f  the ex is tin g  Institu tion .

12. Your Committee have, once unofficially and once officially, inspected 
the hospital. They found the testimony of witnesses amply corroborated by the 
scrupulous cleanliness everywhere observable, and which reflected the utmost credit 
upon the officials. The management is, however, susceptible of improvement in the 
direction indicated by the witnesses, namely, the removal of some of the outbuildings 
and remodelling the out-patients’ department, and the extension of the system of 
suburban dispensaries.

(8.) General Recommendations.

13. Your Committee recommend that in view of the large annual grant made 
by the State to the Melbourne Hospital, and which amounts to nearly three-fourths 
of the entire revenue of that institution, it is desirable that the Government should 
appoint at least five members to the Board of Management, and would further 
strongly urge the immediate formation of Ambulance Corps similar to those existing 
in America.

14. Your Committee, after very careful deliberation, have arrived at the con­
clusion that, if a new hospital is erected on the present site, it should be capable of 
accommodating upwards of 500 patients. Further, it is highly desirable that such 
new buildings should be undertaken from time to time with a view of causing the 
least amount of inconvenience to the patients.

15. In conclusion, your Committee desire to express their sense of indebtedness 
to the several witnesses who have attended at considerable personal inconvenience 
to afford your Committee such valuable information and assistance.

Committee Boom,
7th December, 1886.



PROCEEDINGS OF THE COMMITTEE.

W ED N ESD A Y , 1 5 t h  SE PT E M B E R , 1 8 8 0 .

Members 'present:

The lion. J .  G. Beaney, M.D., The Hon. W . I . Winter,
D. Melville, W. A. Zeal.
S. Fraser,

The Hon. J . G-. Beaney, M.D., was called to the Chair.
The Hon. W. I. W inter moved, “ T hat the Press he admitted.”
Question—put and resolved in the affirmative.
The Hon. W. A. Zeal moved, “ That, before business is commenced, the Melbourne Hospital be 

visited.”
Question—put and resolved in the affirmative.
The Hon. F . E. Beaver here took his seat.
I  he Hon. S. kraser moved, “ 1 hat the Committee meet on Tuesday, Wednesday, and Thursday in 

each week, at Three o’clock.”
Question—put and resolved in the affirmative.
Ih e  Committee adjourned until Three o’clock on the 16th in st.; and then proceeded to the Melbourne 

Hospital.

T H U R SD A Y , 1 6 t h  SE PT E M B E R , 1 8 8 6 .

Members presen t:

The Hon. J .  G. B e a n e y , M.D., in the Chair 
The Hon. D. Melville,

F. E . Beaver,
S. Fraser,

The Hon. W. I. Winter, 
W . A . Zeal.

James Williams, Esq., Secretary to the Melbourne Hospital, was in attendance; and was requested 
to furnish certain returns in connection with that institution forthwith.

The Hon. J .  Williamson here took his seat.
The Committee adjourned until Three o’clock on the 21st instant.

T U E SD A Y , 2 1 s t  S E PT E M B E R , 1886.

Members p resen t:

The Hon. J .  G. B e a n e y , M .D., in the Chair ;
The Hon. W. A. Zeal,

J .  Williamson, 
S. Fraser.

The Hon. D. Melville,
F . E. Beaver,
W. I. Winter,

The Committee deliberated.
Richard Youl, Esq., M.D., was examined.
The Committee deliberated.

The Committee adjourned until Three o’clock on the 22nd instant.

W E D N E SD A Y , 2 2 n d  SE PT E M B E R , 1 8 8 6 .

Members present:

The Hon. J .  G. B e a n e y , M.D., in the C h air;
The Hon. D. Melville, The Hon. W. A. Zeal,

F . E . Beaver, J .  Williamson.
S. Fraser,

James Williams, Esq., Secretary to the Melbourne Hospital, handed in portion of the Returns asked 
for on the 16th instant— (see Appendices A, B, C, D).

The Committee deliberated.
Tharp Mountain Girdles tone, Esq., F .R .C .S.E., was examined.

The Committee adjourned until Three o’clock on the 23rd instant.



T H U R S D A Y , 2 3 r d  S E P T E M B E R , 1886.

Members 'present:

T he Hon. J .  G. B e a n e y , M .D., in the Chair ;
The Hon. D . M elville, T he Hon. S. Fraser,

F . E . Beaver, J .  Williamson.
Jam es W illiams, Esq., Secretary to the M elbourne Hospital, forwarded further R eturns asked for on 

the 16th instant.— (See  Appendices E , F , G, FI.)
T he Committee deliberated.
Jam es Robertson, E sq., M .D., was examined.

T he Committee adjourned until Three o’clock on the 28th instant.

T U E S D A Y , 2 8 t i i  S E P T E M B E R , 1 8 8 6 .

Members p resen t:

T he Hon. J .  G. B e a n e y , M .D., in the C h a ir ;
T he  Hon. D. Melville, T he Hon. S. Fraser,

F . E . Beaver, J .  W illiamson.
W . A . Zeal,

T he  Committee deliberated.
R ichard Youl, Esq, M .D ., was further examined.
Jam es W illiams, Esq., Secretary to the M elbourne H ospital, forwarded further Returns asked for 

on the 16th instant.— (See  Appendices I ,  J ,  K , L , M, N , O.)
T he Committee adjourned until T hree o’clock on the 29th instant.

W E D N E S D A Y , 2 9 t h  S E P T E M B E R , 1886.

Members p resen t:

T he Hon. J .  G. B e a n e y , M .D., in the  Chair ;
T he Hon. S. Fraser, | T he Hon. W . I. W inter.

T he  Committee deliberated.
H arry  Brooks A llen, Esq., M .D., was examined.
T he Hon. W. A . Zeal here took his seat.
T he  Hon. D. Melville here took his seat.
T he Hon. F . E . Beaver here took his seat 
T h e  Hon. J .  W illiamson here took his seat.

T he Committee adjourned until T hree o’clock on the  30th instant.

T H U R S D A Y , 3 0 t h  S E P T E M B E R , 1 8 8 6 .

Members presen t:

T he Hon. J .  G. B e a n e y , M .D., in the Chair.
T he Hon. W . A . Zeal, T he Hon. D. M elville.

F . E . Beaver,
H arry  Brooks A llen was further examined.
T he Hon. W. I. W inter here took his seat.
T he Hon. J .  W illiamson here took his seat.
A ugustus Jo h n  R ichard Lewellin, M .B., L .K .Q .C .P .I., was examined.
T he Committee deliberated.

T he Committee adjourned until T hree o’clock on the 6th October next.

W E D N E S D A Y , 6 t ii  O C T O B E R , 1886. 

Members p re se n t:

T he Hon. J .  G. B e a n e y , M .D., in the C h a ir ;
T he Hon. W . I. W inter, 

J .  Williamson, 
W . A . Zeal.

T he Hon. D. Melville,
F . E . Beaver,
S. F raser,

Jo h n  W illiams, E sq., M .D., was examined.
T he  Committee deliberated.

T he Committee adjourned until Three o’clock on the 7th instant,



The Hon. D. Melville, 
W. A . Zeal

TH U R SD A Y , 7 t h  O CTOBER, 1886. 

Members •present:

The Hon. J .  G. B e a n e y , M.D., in the Chair;
The Hon. F . E . Beaver.

John Williams, Esq., M .D., was further examined.
Thomas Naughten F itz  Gerald, Esq., F .R .C .S.I., was examined.

The Committee adjourned until Three o’clock on the 13th instant.

W E D N E SD A Y , 1 3 t h  OCTOBER, 1886.

Members present:

The Hon. J .  G. B e a n e y , M.D., in the C h air;
The Hon. D. Melville, I The Hon. W. I. Winter,

F . E . Reaver, | W. A. Zeal.
The Committee deliberated.
Robert.Fawell Hudson, Esq., M.D., was examined.
J .  Cosmo Newbery, Esq., was examined.

The Committee adjourned until Three o’clock on the 14th instant.

The Hon. D. Melville, 
W. A . Zeal,

T H U R SD A Y , 1 4 t h  OCTO BER, 1886. 

Members present:

The Hon. J .  G. B e a n e y , M.D., in the C h a ir;
The Hon. F. E . Beaver.

A  letter was laid before the Committee from the Town Clerk at Hotham, containing copy of a 
resolution passed by the Municipal Council of Hotham, protesting against any attempt being made for 
inducing the erection of a Hospital at either the P ig  M arket site or Royal Park.

Ordered—T hat receipt of same be acknowledged.
A letter was laid before the Committee from Richard Youl, Esq., M.D., supplementing the evidence 

given by him on the 28th September last.
Ordered—T hat receipt of same be acknowledged.
Edwin M atthews James, Esq., M .R.C.S.E., was examined.
James Williams, Esq., Secretary to the Melbourne Hospital, was examined, and handed in further 

Returns, which he thought might be useful to the Committee.— {See Appendices P , Q, R, S, T, U.)
I t  was resolved that the Melbourne Hospital be officially visited on the following day, such inten­

tion being notified to the Secretary.
The Committee adjourned until Three o’clock on the 15th instant.

FR ID A Y , 1 5 t h  OCTOBER, 1886.

Members present:

The Hon. J .  G. B e a n e y , M.D., in the Chair ;
The Hon. D. Melville, | The Hon. W. A. Zeal.

The Committee met in accordance w ith adjournment a t the Melbourne Hospital, and inspected the 
buildings throughout, in company w ith Jam es Williams, Esq., the Secretary to that Institution; A. J .  R. 
Lewellin, Esq., M.B., L .K .Q .C .P.I., Medical Superintendent; Richard Youl, Esq., M .D .; F. M. White, 
Esq., C .E .; William Sal way, Esq., C .E .; William P itt, Esq. C .E .; T. J . Crouch, Esq., C .E .; and
S. Le Capelaine, Esq., C.E.

T he Committee adjourned until Three o’clock on the 20th instant.

W ED N E SD A Y , 20t h  OCTOBER, 1886.

Members present:

The Hon. J .  G. B e a n e y , M.D., in the C hair;
The Hon. D. Melville, 

W. A. Zeal,
The Hon. F. E . Beaver.

The Committee deliberated.
David Boswell Reid, Esq., M .R.C.S.E., was examined.
The Hon. W. I .  W inter here took his seat.

The Committee adjourned until half-past Two o’clock on the 21st instant,



T H U R S D A Y , 2 1 s t  O C T O B E R , 1886.

Members ‘present ;

T he H on. J .  G-. B e a n e y ,  M.D., in the Chair ;
T he Hon. D . M elville, T he Hon. F . E . Beaver.

W . A . Zeal,
D avid Boswell Reid, Esq., M .R .C .S .E ., was further examined.
T he Hon. W . I. W inter here took his seat.
Jam es W illiams, Esq., Secretary to the M elbourne H ospital, was further examined, and handed in 

an ex tract from the report of the Medical Superintendent, w hich he thought m ight be useful to the 
Committee.—( See A ppendix Y .)

T he Committee adjourned until Three o'clock on the 22nd instant.

F R ID A Y , 2 2 n d  O C T O B E R , 1 8 8 6 .

Members present :

T he Hon. J .  G-. B e a n e y ,  M .D ., in the C h a ir;
T he Hon. D. M elville, | The Hon. W. A. Zeal.

Jo h n  Fulton, Esq., M .D., was examined.
T he Hon. W . I. W inter here took his seat.

T he Committee adjourned until T hree o’clock on the 27th instant.

W E D N E S D A Y , 2 7 t h  O C T O B E R , 1886.

Members present :

T he Hon. W . A . Zeal, T he Hon. F . E . Beaver,
D . Melville, J .  Williamson.

T he  Hon. W . A. Zeal was voted to the Chair.
Jo h n  Laurens, Esq., a M ember of the L egislative Assembly, was examined.
A  R eport on the condition of the M elbourne H ospital, and also a sketch showing position of the 

closet and drain pipes, prepared by G. J .  B utler, Esq., C .E., was laid before the Committee.
T he Committee adjourned until T hree o’clock on the 28th instant.

T H U R S D A Y , 2 8 t h  O C T O B E R , 1886.

Members p resen t:

T he H on. W . A. Zeal, T he Hon. F . E . Beaver,
D. M elville, S. F raser.

T he Hon. W . A. Zeal was voted to the Chair.
Jo h n  Laurens, Esq., a M ember of the L egislative Assembly, was further examined.
T h e  Committee deliberated.
Ordered— T h at all R eturns furnished by Jam es W illiams, E sq ., Secretary to the M elbourne Hospital, 

be printed, and th a t the ground plan of th a t institution be lithographed on a reduced scale.— (See 
A ppendices A  to Y .)

T he Committee adjourned until half-past Tw o o’clock on the 29th instant.

T he Hon. F . E . Beaver, 
J .  W illiamson.

F R ID A Y , 2 9 t h  O C T O B E R , 1 8 8 6 .

Members present :

T he Hon. W . A. Zeal,
D . M elville,

The Hon. W. A . Zeal was voted to the Chair.
T he Committee deliberated.
Ordered— T h at the R eport furnished by G. J .  B utler, Esq., C .E., be printed, and the accompanying 

sketch be lithographed.— (See Appendices W  and X .)
Jo h n  Laurens, Esq., a Member of the Legislative Assembly, was again further examined, and handed 

in R eturns, w hich were ordered to be printed.— (See A ppendix Y .)
T he Committee adjourned until half-past Two o’clock on the 3rd Novem ber next.
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W ED N ESD A Y , 3 r d  N O V EM BER , 1886.

Members present;

The Hon. W. A. Zeal, I The Hon. F . B. Beaver.
D. Melville,

The Hon. W. A. Zeal was voted to the Chair.

to the n ev k Io?n;.,! 'rE: Be,ar  m°ved\ “ Tlf t the Chairman be requested to prepare a letter to be addressed 
to the Clerk of the Legislative Council, asking that the services of a clerk be obtained for a few days for 
the purpose of compiling an analysis of the evidence taken before the Committee.”

Question—put and resolved in the affirmative.
William W hite, Esq., C.E., was examined.
Thomas Edwards, Esq., C.E., was examined.
The Hon. J .  Williamson here took his seat.
Jam es Williams, Esq., Secretary to the Hospital, was again further examined.

I  he Committee adjourned until half-past Two o’clock 011 the 4t,h inst.

T H U R S D A Y , 4 t i i  N O V E M B E R , 1 8 8 6 .

Members present:

T he H on. J . G-. B e a n e y , M .D ., in the C h a ir ;
The Hon. D. Melville, The Hon. S. Fraser.

W. A. Zeal,
G-. J .  Butler, Esq., C.E., was examined.
The Hon. J . V' illiamson here took his seat.
F . M. W hite, Esq., C.E., was examined.
T. J .  Crouch, Esq., C .E., was examined.
Major R. H . Shakespear was examined.

The Committee adjourned sine die.

M OND AY, 2 9 t h  NO V EM BER , 1 8 8 6 .

Members p re se n t:

The Hon. J .  G-. B e a n e y , M.D., in the Chair ;
The Hon. D. Melville, I The Hon. T. F. Gumming,

F . E . Beaver, j J .  Williamson.
The Committee deliberated.
Ordered That a letter, dated 23rd November, 1 8 8 6 , accompanied by a schedule received from 

Ihos. Edwards, Esq., C.E., on the subject of the ventilation of the Hospital by means of the Blackman 
ventilator, be printed— (see Appendix Z).

Ordered T hat a copy of a letter dated 23rd August, 1 8 8 6 , and addressed to the Committee of 
Management, Melbourne Hospital, on the subject of improvements in the drainage system, &c., of that 
institution, be printed— (see Appendix W).

The Committee adjourned until half-past Two o’clock on the 3rd December next.

F R ID A Y , 3 r d  D EC EM B ER , 1 8 8 6 .  

Members present :

The Hon. J .  Gr. B e a n e y ,  M .D .,  in the Chair ;
The Hon. W. I. W inter, 

S. Fraser,
F . E . Beaver,

The Hon. D. Melville,
T. F . Gumming, 
W'. A. Zeal.

The Chairman brought up a Draft Report, which was read, and is as follows :—

(1.) A s to its Sanitary Condition.
1. Your Committee have heard much conflicting evidence, and have carefully weighed the same, and 

have arrived at the conclusion that its alleged insanitary condition has been greatly exaggerated, and that 
the recent “ scare ” in regard to that institution has been caused by the overcrowding of the inmates ; this 
cause, however, no longer exists, owing to the number of beds having been reduced, and the cubic space per 
bed thereby being largely increased—namely, by allowing 2000 cubic feet to surgical, and 1500 cubic 
feet to medical cases, and w ith the result that surgical operations are now performed as regularly as 
heretofore.

2. They, however, desire to recommend that some of the very valuable suggestions made by the 
experts examined be carried out.



(2.) A s  to its Construction.
_ 3. Y our Committee,_ upon careful consideration, are of opinion th a t the Central block of buildings is

not in  accord w ith  the principles of modern improvements, in point of construction, as it  now stands, 
requiring radical alterations as regards ventilation and closet arrangements. T he Pavilions also require 
some modification in these respects.

(3.) A s  to its Capability to meet the present and  probable fu tu r e  requirements o f  the City and Suburbs.
4. Your Committee consider th a t the accommodation is ra ther limited for a general h o sp ita l; but w ith 

the removal of the A dm inistration Branch, including the laundry, from off the premises, m uch additional 
space would thereby be rendered available. N ew  buildings could be erected, and this would make the 
hospital capable of supplying the requirem ents of the city and suburbs for m any years to come. A t the 
same time your Committee would strongly recommend th a t provision be made for the  erection of a new 
hospital in the country for the treatm ent of phthisical patients.

(4.) A s  to the desirability or otherwise o f  retaining an H ospita l on the present site.
5.' T he evidence tendered before your Committee shows conclusively th a t the present site is 

unexceptionable, being centrically situated, convenient for the medical staff, for the reception of the sick, 
and for the visitation of th e ir friends. A nd your Committee, having regard to the fact th a t no more 
suitable site can be desired, unhesitatingly record their opinion th a t it  is desirable to retain an hospital on 
the present site ; no m atter on w hich side the city extends, your Committee th ink th a t an hospital must be 
retained there.

(5.) In  the event o f  removal being consider advisable, to obtain evidence as to the best S ite  obtainable fo r
a new and perm anent building.

6. Y our Committee, having expressed in the next jkreceding recommendation the desirability of 
retaining an hospital on the present site, think it needless to state further than th a t there was no consensus 
of opinion amongst all the witnesses examined as to the desirability of erecting an hospital on any 
particular site. No fewer than nine several sites have been suggested, none of w hich could, however, be 
said to be equal to the present position.

(6.) A s to the method by which such Rem oval may be most advantageously accomplished.
7. T he evidence taken  before your Committee shows that, should the removal of the hospital from 

its  present site at any future time be deemed advantageous, it will be absolutely necessary to retain the 
buildings on the present site until such time as new ones can be completed for the reception of the patients. 
To accomplish this, it will be an indispensable condition th a t money be secured by Government advance or 
otherwise, until the -proceeds of the sale of the present site (which has been valued at from £150,000 to 
£200,000) are available.

(7 .) A s to the general M anagem ent o f  the existing Institution.
8. Y our Committee have upon two occasions (once privately and once officially) visited and 

inspected the hospital. They find th a t the testimony of witnesses is amply corroborated by the scrupulous 
cleanliness everywhere observable, and which reflects the utm ost credit upon the officials of th a t institution. 
T he managem ent is, however, susceptible of improvement in the direction indicated by several witnesses, 
namely, the  removal of the out-patients’ department, and the consequent extension of the system of 
suburban dispensaries now prevalent.

9. Y our Committee, after very careful deliberation, have arrived a t the conclusion th a t a new and 
perm anent hospital should be erected on the presdnt site, capable of accommodating from 500 to 1000 
patients, and th a t the G overnm ent should provide the funds necessary for the carrying out of this 
recommendation ; fu rther, it is highly desirable th a t such new buildings should be undertaken from time to 
time w ith a view of causing the least amount of inconvenience to the sick poor.

10. Y our Committee are a t the same time desirious of placing on record, th a t the present hospital 
will meet all requirem ents until the new portions of the suggested building are made, and which your 
Committee urge should be commenced w ithout delay.

11. In  conclusion, your Committee desire to express their sense of indebtedness to the several 
w itnesses who have so willingly and disinterestedly sacrificed their personal convenience to the hygienic 
and therapeutic welfare of the community.

T he Committee deliberated.
P a r t  (1) amended and read as follows :—

(1.) A s  to its San ita ry  Condition.
1. Your Committee, during a very prolonged inquiry, a t which much conflicting evidence 

from witnesses has been obtained, have— after carefully weighing these statem ents—arrived at 
the conclusion th a t the alleged insanitary condition of the M elbourne H ospital has been greatly 
exaggerated ; th a t the recent scare was intensified by the colored and unw arranted assertions 
made and published respecting the present condition of the institution, which the evidence 
elicited does not bear out ; th a t the principal defects were attributable to overcrowding caused 
by the praisew orthy efforts of the management to relieve all accidents and bond f id e  cases of 
sickness. These defects your Committee believe now no longer exist, the number of beds having 
been reduced, and the space allotted to each patient increased to 2000 feet for surgical and 1500 
feet for medical cases respectively, w ith the result th a t all the patients are now as carefully 
attended to as they would be in any public hospital, and th a t surgical operations are now 
performed as successfully and regularly as before the overcrowding existed.

2. They, however, desire to recommend th a t some of the very valuable suggestions 
made by the experts examined be carried out, especially w ith regard to sewerage and the ward 
walls, 1 *
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Question put— That P art 1, as so amended, stand part of the Report.
Committee divided.

Ayes, 4. Noes 2.
The Hon. T. F. Gumming, The Hon. S. Fraser,

W. I. Winter, D. Melville.
F . E. Beaver,
VV. A. Zeal.

And so it was resolved in the affirmative.
P art (2) amended and read as follows:—

(2.) As to its Construction.
3. Your Committee, upon careful consideration, are of opinion that the Central block of 

buildings is not in accordance with the principles of modern construction, and requires radical 
alterations as regards both ventilation and improved closet arrangements. The Pavilions also 
require modification in these respects; and better accommodation is required for the nursing staff.

Question pu t—That P art 2, as so amended, stand part of the Report.
Committee divided.

Ayes, ji. Noes, 2.
The Hon. S. Fraser,

D. Melville.
The Hon. T . F. Gumming,

W. I. Winter,
F. E . Beaver,
W. A. Zeal.

And so it was resolved in the affirmative
P art (3) amended and read as follows :—

(3.) A s to its Capability to meet the present and probable f  uture requirements o f  the City and
Suburbs.

4. Your Committee consider that the accommodation is very limited for a general hospital, 
and urge the immediate removal of the laundry to the country; much additional space would 
thereby be rendered available.

5. Your Committee strongly recommend the erection of an hospital in the country for the 
treatment of phthisical patients.

Question put— That P art 3, as so amended, stand part of the Report.
Committee divided.

Ayes, 4. Noes, 2.
The Hon. T. F . Gumming, The Hon. S. Fraser,

W. I. Winter, D. Melville.
F . E . Beaver,
W. A. Zeal.

And so it was resolved in the affirmative.
The Hon. J .  Williamson here took his seat.
P art (4) amended and read as follows :—

(4.) As to the Desirablity or otherwise o f retaining an Hospital on the present Site.
6. The evidence tendered before your Committee shows conclusively that the present site 

is an unexceptionably good one, being centrally situated, convenient for the medical staff, for 
the reception of the sick, and for the visitation of their friends. Your Committee, having regard 
to these facts, unhesitatingly record their opinion that it is desirable to retain an hospital on the 
present site, no matter in which direction the city extends.

7. Your Committee are of opinion that all future extensions of the hospital should be on 
the basis of a well considered plan designed on modern principles, which plan should combine all 
the improvements in hospital construction and sanitary science. Your Committee believe this 
can be best obtained by offering a premium for the most suitable design for such a building.

Question put— That P art 4, as so amended, stand part of the question.
Committee divided.

Ayes, 5. Noes, 2.
The Hon. S. Fraser,

D. Melville.
The Hon. T . F . Gumming,

W. I. Winter,
F. E . Beaver,
W. A . Zeal,
J .  Williamson.

And so it was resolved in the affirmative.
P art (5) amended and read as follows :—■

(5.) I n  the event o f Removal being considered advisable, to obtain evidence as to the best Site 
obtainable fo r  a new and permanent building.

8. Your Committee, being impressed with the desirableness of retaining an hospital on the 
present site, think it needless to state further than that there was no consensus of opinion amongst 
the witnesses examined as to the greater suitability of any other site. No fewer than nine new 
sites have been suggested, none of which your Committee think are in any way equal to the 
present one.

Question put—T hat P a rt 5, as so amended, stand part of the Report.
Committee divided.

Ayes, 5. Noes, 2.
The Hon. T. F . Gumming,

W . I. Winter,
F. E . Beaver,
W . A. Zeal,
J .  Williamson.

And so it was resolved in the affirmative.

The Hon. S. Fraser, 
D, Melville.



T he H o d . S. Fraser, 
D. Melville.

P a r t  (6) amended and read as follows :—
(6.) A s  to the M ethod by which such removal may be most advantageously accomplished.
. evidence taken before your Committee shows, that, should the removal of the

hospital at any future time be deemed advisable, it will be absolutely necessary to retain the 
buildings on the piesent site until such time as the new hospital is completed for the reception 
of patients.

Question p u t— T h at P a rt 6 as so amended, stand part of the Report.
Committee divided.

Ayes, 5. Noes, 2.
The Hon. T . F . Gumming,

W . I . W inter,
F . E . Beaver,
W . A . Zeal,
J .  W illiamson.

A nd so it was resolved in the affirmative.

P a rt (7) amended and read as follows :—
(7•) A s to the General Management o f  the existing Institu tion .

10. Y our Committee have, once privately and once officially, visited and inspected the 
hospital. They find th a t the testimony of witnesses is amply corroborated by the scrupulous 
cleanliness everywhere observable, and which reflects the utm ost credit upon the officials of that 
institution. The m anagem ent 4s, however, susceptible of improvement in the direction indicated 
by the witnesses, namely, the removal of some of the outbuildings and remodelling the out­
patients’ departm ent, and the extension of the systom of suburban dispensaries.

Question put— T h at P a r t  7, as so amended, stand part of the Report.
Committee divided.

Ayes, 5. Noes, 2.
T he  Hon. S. F raser, 

D . Melville.
T he Hon. T. F . Gumming,

W. I . W inter,
F . E . Beaver,
W . A. Zeal,
J .  W illiamson.

A nd so it was resolved in the affirmative.

P a r t  (8) amended and read as follows :—
(8.) General Recommendations.

11. Y our Committee, after very careful deliberation, have arrived a t the conclusion that, 
if a new hospital is erected on the present site, it should be capable of accommodating upwards 
of 5 0 0  patients. F u rth er, it is highly desirable th a t such new buildings should be undertaken 
from time to time w ith a view of causing the least amount of inconvenience to the patients.

Question pu t— T h at P a r t  8, as so amended, stand part of the Report.
Committee didided.

A yes, 5 . Noes, 2 .
T he Hon. S. Fraser,

D. M elville.
The Hon. T . F . Gumming,

W . I. W inter,
F . E. Beaver,
W . A . Zeal,
J .  Williamson.

A nd so it was resolved in the affirmative.

T he concluding paragraph was amended, and read as fo llow s:—
12. In  conclusion, your Committee desire to express their sense of indebtedness to the 

several witnesses who have attended a t considerable personal inconvenience to afford your Com­
m ittee such valuable information and assistance.

Question— T h at the above paragraph stand part of the R eport— put and resolved in the affirmative 
T he Committee adjourned until Tuesday, 7th instant, a t Ten o’clock.

T U E S D A Y , 7 t h  D E C E M B E R , 1 8 8 6 .

Members p resen t:

T he Hon. D. Melville, 
S. Fraser.

T he Hon. J .  Gr. B e a n e y ,  M .D., in the Chair 
T he Hon. W . A . Zeal,

F . E . Beaver,
T . F . Gumming,

T he Committee deliberated.
T he Hon. W . A . Zeal moved— T h at the R eport of the Committee be re-committed, w ith a view to 

further consideration.
Question— put and resolved in  the affirmative.
P a r t  (1) amended, and read as fo llow s:—

(T.) As to its San ita ry  Condition.
1. Y our Committee, during a very prolonged inquiry, at which m uch conflicting evidence 

from witnesses was obtained, have— after carefully weighing the various statem ents— arrived at 
the conclusion that the alleged insanitary condition of the M elbourne H ospital was greatly 
ex ag g era ted ; th a t the recent “ scare ” was intensified by the colored and unwarrantable 
assertions made and published respecting the condition of the institution, which the evidence
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elicited does not bear o u t ; that the principal defects were attributable to overcrowding caused by 
the praiseworthy efforts of the management to relieve all accidents and bond fide cases of 
sickness. Such defects your Committee believe now no longer e x is t ; the number of beds 
have been reduced, and the space allotted to each patient increased to 2000 feet for surgical and 
1500 feet for medical cases respectively, w ith the result that the patients are now as carefully 
attended to as they would be in any well-conducted hospital, and that surgical operations are as 
successfully and regularly performed as before the overcrowding existed.

2. Your Committee find that the high rate of mortality for some years past amongst 
patients in the Melbourne Hospital has, in a great measure, been caused by the unrestricted 
admission of moribund and severe phthisical cases. In  illustration, they point to the evidence of 
the Professor of Pathology, who, while not shrinking from exposing the defects of the institution 
volunteered the remark “ highly to its honor, the Melbourne Hospital never refuses any patient 
because nothing can be done for him.”

3. They, however, desire to recommend that some of the very valuable suggestions made 
by the experts examined be carried out, especially with regard to sewerage.

The Hon. D. Melville moved, T hat the following amendment be substituted in lieu of P a rt 1:__
T hat the Melbourne Hospital is defective, inconvenient, and insufficient to supply ordinary 

hospital demands. J
The structure is being constantly changed at great annual cost to check the periodical 

development of  ̂unhealthy conditions and surroundings, which are alike dangerous to the patients 
and public. Iso alterations or extensions will meet the public necessities or produce reliable 
sanitary conditions on the present site or structure, or lessen the anxiety of medical men, or 
remove the growing prejudice against the hospital. ’

We recommend a New Hospital as urgently necessary, and apparently the best obtainable 
site is that known as the Horse and P ig  M arket, at the junction of Sydney-road and Elizabeth- 
street.

Question put— T hat the amendment proposed to be substituted be so substituted.
Committee divided.

A je s  2. Noes 3.
The Hon. D. Melville, 

S. Fraser.

The Hon. S. Fraser, 
D. Melville.

The Hon. T. F. Gumming,
W . A. Zeal,
F. E . Beaver.

And so it passed in the negative.

The Hon. S. Fraser moved that the following amendment be substituted in lieu of P a rt 1 :__
T hat in the opinion of this Committee the evidence taken has proved the following facts :__

1. I  hat the sanitaiy condition of the hospital (especially the main block) is bad, owing 
to faulty construction ; the periodical overcrowding has intensified the evil. This has, however, 
been mitigated recently by reducing the number of beds. ’

2. The construction of the building is defective, the closet system and ventilation being 
condemned by nearly all the witnesses.

 ̂ _ 3. The hospital as it now exists is not equal to even present requirements ; but if  
phthisical cases were provided for elsewhere, and other radical changes made, it m ight do for a 
time.

4. The better plan would be to build a new hospital w ith the proceeds from the sale of 
present buildings and site. The site is, however, a good one for a limited number of patients.

Question put— T hat the amendment proposed to be substituted be so substituted.
Committee divided.

Ayes, 2. _  Noes, 3.
T he Hon. T . F . Gumming,

W . A. Zeal,
F. E . Beaver.

And so it  passed in the negative.
Question— T hat P a rt 1 stand part of the Report—put and resolved in the affirmative.

P a r t  (2) amended, and read as follows:—
(2.) A s  to its Construction.

4. Your Committee, upon careful consideration, are of opinion that the Central block of 
buildings is not in accordance w ith the principles of modern construction, and requires radical 
alterations as regards both improved ventilation and closet arrangements. The Pavilions also 
require alterations in these respects; and better accommodation is required for the staff.

5. T he nurses’ bedrooms are barrack-like and badly ventilated. T he wardsmen’s rooms 
are under the ground floor, and, though dry and well ventilated, are objectionable as dormitories.

Question— T h at P art 2, as so amended, stand part of the Report— put and resolved in the 
affirmative.

P a rt ( 3 )  amended, and read as follows :—
(3.) A s to its Capability to meet the present and probable fu tu re  reguirements o f  the City and

Suburbs.
6. Your Committee consider th a t the accommodation is very limited for a general hospital, 

and, for obvious sanitary reasons, urge the immediate removal of the laundry to the country; 
additional building space would thereby be rendered available.

7. Your Committee strongly recommend the erection of an hospital in the country for the 
treatm ent of phthisical patients.

Question— T hat part 3, as so amended, stand part of the Report—put and resolved in the 
affirmative.



P a r t  (4) amended and read as follows :—
(4.) A s to the Desirability or otherwise o f  retaining an Hospital on the present site.
8. T he evidence tendered before your Committee shows conclusively that the present site 

is an unexceptionably good one, being centrally situated, convenient for the medical staff, for the 
reception of the sick, and for the visitation of their friends. Y our Committee, having regard to 
these facts, unhesitatingly record their opinion th a t it is desirable to retain an hospital on the 
present site, no m atter in which direction the city extends.

9. Y our Committee are of opinion th a t all future extensions of the hospital should be on 
the basis of a well-considered plan designed on modern principles, which plan should combine all 
the improvements in hospital construction and sanitary science. Y our Committee believe this 
can be best obtained by offering a premium for the m ost suitable design.

Question— T h a t P a rt 4, as so amended, stand part of the R eport— put and resolved in the affirmative.

P a r t  (5) amended and read as follows :—

(5.) I n  the event o f  R em oval being considered advisable, to obtain evidence as to the best Site 
obtainable fo r  a new and permanent building.

10. Y our Committee being impressed w ith the desirableness of retaining an hospital in 
the present position, th ink  it  needless to state further than th a t there was no consensus of opinion 
amongst the  witnesses examined as to the greater suitability of any other site.

Question— T h at P a r t  5, as so amended, stand part o f the R eport— put and resolved in the
affirmative.

P a r t  (6) amended and read as follows :—

(6.) A s  to the M ethod by w hich such removal m ay be most advantageously accomplished.
11. T he evidence taken  before your Committee shows that, should the removal of the 

hospital a t any future time be deemed advisable, it  will be absolutely necessary to retain the 
buildings on the present site until such time as the new hospital is completed for the reception of 
patients.

Question— T h a t P a r t  6, as so amended, stand p art of the R eport— put and resolved in the
affirmative.

P a r t  (7) amended and read as follows :—

(7.) A s  to the General M anagem ent o f  the existing Institu tion .
12. Y our Committee have, once unofficially and once officially, inspected the hospital.

T hey found the testim ony of witnesses amply corroborated by the scrupulous cleanliness 
everywhere observable, and w hich reflected the utm ost credit upon the officials. T he manage­
m ent is, however, susceptible of im provem ent in the direction indicated by the witnesses, namely, 
the  removal of some of the outbuildings and remodelling the out-patients’ departm ent, and the 
extension ef the system  of suburban dispensaries.

Question— T h a t P a r t  7, as so amended, stand part of the R eport— put and resolved in the affirmative.

P a r t  (8) amended and read as follows :—

(8.) General Recommendations.
13. Y our Committee recommend th a t in view of the large annual g ran t made by the State 

to the M elbourne Hospital, and w hich amounts to  nearly three-fourths of the entire revenue of 
th a t institution, it is desirable th a t the G overnm ent should appoint a t least five members to the 
Board of M anagement, and would further strongly urge the immediate formation of Ambulance 
Corps similar to those existing in America.

14. Y our Committee, after very careful deliberation, have arrived a t the conclusion that, 
i f  a new hospital is erected on the present site, it should be capable of accommodating upwards 
of 500 patients. Further, it is highly desirable th a t such new  buildings should be undertaken 
from time to time w ith  a view of causing the least amount o f inconvenience to the patients.

15. In  conclusion, your Committee desire to express their sense of indebtedness to the 
several witnesses who have attended a t considerable personal inconvenience to afford your 
Committee such valuable information and assistance.

Question— T h at P a rt 8, as so amended, stand part of the R eport—put and resolved in the affirmative.
Chairm an ordered to report to the House.
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MINUTES OF EVIDENCE
TAKEN BEFORE THE SELECT COMMITTEE OF THE LEGISLATIVE 

COUNCIL ON THE MELBOURNE HOSPITAL.

TU E SD A Y , 2 1 st S E PT E M B E R , 1886. 

Members 'present;

The I-Ion, Dr. B e a n e y ,  in the Chair ;
The Hon, F . E, Beaver,

J .  Williamson,
W. A, Zeal,

The Hon. D. Melville, 
W. I. Winter, 
S. Fraser.

Richard Youl, M.D., examined.
1. B y the Hon. the Chairman.— You are a Doctor of Medicine of a British University ?—Yes.
2. Where were you professionally educated ?—London.
3. W hat hospital ?—Westminster.
4. Do you know the number of beds there ?—Four hundred, I  think; but it is a long time ago, and 

I cannot be sure. I t  is nearly forty years ago since I  was there.
5. You think it is 400 ?—I  think so. A t any rate that was the number necessary for it to be 

admitted as a teaching place.
6. I t  is a celebrated hospital ?— Yes.
7. When you were a student there, or before you left England, did you visit any other hospitals ?— 

I was in Paris six months, and in Edinburgh six months.
8. W hat hospital were you in at Paris ?—La Charite.
9. Do you remember the number of beds there ?—No,
10. Do you remember the situation of the old Royal Infirmary, Edinburgh ?—Yes.
11. I t  is just opposite to the University ?—Yes.
12. Have you any idea of the number of beds there ?—No, I  think about 400 or 500. I  never 

inquired into the number of beds.
13. You do not remember, at the Westminster Hospital, the number of cubic feet of space allowed 

to each patient ?—I t  was a thing that was never thought of in those days, when I  was a student.
14. Then you cannot tell us the comparative mortality attending the surgical operations in the 

surgical wards of the W estminster Hospital ?— I  can only tell you by referring to publications since.
15. Do you know how the hospital was drained ?—Into the common sewer.
16. I t  is assumed that London is one of the healthiest cities in the world, although one of the 

largest ?—Yes, it is free from certain diseases altogether—diphtheria, for instance.
17. W hat is that attributed to ?—I  think that is attributed to the soil upon which it stands, to the 

drainage, and the cleanliness and management.
18. I t  is supposed to be at the present time perfect in London—though they are discussing the outlet 

and drainage system ?—It  is as good as it can be done in that way, I  fancy.
19. And yet most of the hospitals are provided with water closets ?— All of them are provided with 

water closets, but I  do not think that for a hospital the Avater closet is the best thing. I  do not think any 
shutting up the soil is the best thing.

20. Not if properly trapped ?— I  never saw a trap that gas Avould not get through, and in some of 
the modern houses in London, because of that very thing, they are leaving a little space between the sewer 
and the house drainage, so that they may not tap the sevver with the pipe.

21. I  spoke to a great many engineers when I  Avas in London, and they think that the healthiness 
of a hospital depends on the perfect system of drainage of the Avater-closets ?—Any Avater-closet you may 
have, suppose you have typhoid patients using it, you have it as perfect as you choose, but there Avill be a 
certain amount of stickagc of the soil. I f  you examine the closet, you Avill find that that is an element of 
danger; it may be small, but it is an element.

22. W ou ld  n o t th a t be cured if  th e  drains w ere Avell flushed ?— H o w ev er  w e ll flushed, there is a 
chance o f  som eth in g  g o in g  Avroug w ith  th e  sew er p ip e ; th at h as occurred in  L ondon, and all over the w orld, 
wherever you  depend on that sy stem . Y o u  understand, that you  h ave a h vays g o t a p ipe lead in g  into a 
common sew er, through  Avhieh a ll th e  ga ses are trave llin g  around in  every  d irection , th a t is th e  elem ent of 
danger.

23. T h e  w ater in  th e  sew er drives ev ery th in g  before it  ?— B u t the sew er is  n o t fu l l; you  can w alk  
along a L ondon  seAver, and th ere  is  gas, and th at escap es in to  th e  h ouses, and m any persons liaA^e lo s t their  
lives through that; and particu larly  w here th ey  h ave  a d ow n -p ipe Avith a cistern , a p ipe w h ich  carries off 
the overfloAv from  th e  cistern , and th a t is  often  carried stra igh t into th e  sew er, and th at has been the  
occasion o f m any liv e s  b ein g  lost, from th e  w ater  b ein g  contam inated  in  th at w a y .

24. I  knew a few cases of that sort in London, one a nobleman’s house, and it \Aras rectified ?—The 
Prince of Wales caught his illness through it, and Lord Chesterfield was killed through that, and also

Richard Youl, 
M.D.,

21st Sept. 1886.



Richard Youl, 
M .D.,

continued, 
‘21st Sept. 1SSG.

Prince A lbert, a t Windsor. I  should be inclined, if I  had absolute control, to cart the stuff away 
and burn it. I  would have it  taken away every day— all the urine and all the fa'.culent matter, all the 
poultices and everything connected with the sick.

25. T h a t is now done in E ngland ?— T h at is cheap and effective— the only absolutely effective way.
26. Still, in Eon don, the hospitals are very healthy, and compare with any in the world, and it is 

attributed to the perfect system of drainage, and the well flushing of the closets ?— I  th ink there is more 
than th a t in it. T here is the cleanliness, which is greater than in any Continental hospitals.

27. You do not see a cleaner hospital than the M elbourne ?— I  do not say th a t the Melbourne 
Hospital is not clean.

28. W hat is your opinion of the drainage of M elbourne ?— There is not any. I  think those 
sewers they are putting in now are an element of danger to all the people on the line. They are not 
ventilated, and all the gas will go back into the houses in E lizabeth-street and Swanston-street. They 
will find by-and-bye, like in Sydney and Adelaide, the people will suffer from those things.

29. Then, if  the sewerage system in Melbourne were as complete as th a t in Londou, our hospital 
would have as good a chance as those in London ?— I  think, if you turn over the hospital to me, by this 
day week I  will take away all the danger of sewerage; because if you have proper pans, and take away the 
feculen t m atter every day, there is no danger. T here is good surface drainage. They have tanks of 
feculen t m atter now which go on filling indefinitely, and there are pipes running into those. I f  you go 
down the street you find the Gas Company’s gas escapes into the surrounding grounds— it is just the same 
in the Melbourne H ospital grounds—in spite of all the pipes, and that stuff does not smell, and that is the 
danger; and there it is always on the spot. W hy not take it away ? A t the A lfred Hospital it is taken 
away every day. They had some difficulty there some years ago. 1 went down to hold an inquest. The 
house surgeon said, “ I  cannot understand w hat it is; and they said the people did not get well, they were 
sick and seedy.” A nd I  said, “ I t  is something on the p la c e /’ and 1 w ent round and found they were 
putting the sewage under the grounds, and it was running in closed drains all over the place, and I  said 
th a t was the cause of it; and I  sent down an inspector of the Board of H ealth, and he pointed out how to 
remedy it, and they were all made open drains, and the thing ceased at once; and there has been no illness 
since a t the A lfred Hospital th a t is occasioned in any way by sewage.

80. Then you could make the M elbourne Hospital a healthy hospital ?— No, I  do not say that. I 
say, I  could do away with the danger connected w ith the sewage. A s long as you keep tanks filled with 
fecu len t m atter, w ith pipes leading into all the wards, th a t place can never possibly be healthy. You see 
the way it is now, the drainage is on the pneumatic system— the Belgian system. There is a pipe comes 
straigh t down from the upper ward past the lower ward, and then there is a pipe runs out to this tank, and 
all the fecu len t m atter for 12 or 24 hours remains in the side pipe— the pipe that runs towards the tank. 
I t  is ferm enting there all the time, and of course ascends into the empty pipe a t the top of the house. 
Now, when the closet at the top of the house is used, and it goes down w ith great force, the gas that 
is in this pipe is forced out into the ward below through the valve. You can go and test it for yourself 
any day, and do as I  have done, throw  a bucket of w ater in the upper closet and put your nose in the 
lower one. There is always an abominable stink. The house surgeon, Dr. Lewellin, the resident medical 
officer, told me th a t he went one n ight into one of those tvardtf, and he thought he was killed. The 
smell was so dreadful. H e ran down to his place, and had to drink whiskey, and thought he had blood 
poisoning. H e gave that evidence a fortn ight ago. A nd so long as that closet system is there, it must be 
an absolute danger to every person there. And th a t could be altered perfectly easy, and made like the 
Alfred Hospital. I f  you go and see that, you will see th a t there is no illness there connected with foul air.

81. I f  you were told th a t the mortality, after surgical operations, is greater in the Alfred Hospital 
than in the M elbourne Hospital, w hat would you say ?— I  should not be surprised. I  do not think the 
A lfred H ospital is perfect.

32. I t  is near the sea, and has every advantage of th a t sort ?— I  do not th ink the surgery has any­
thing to do w ith it. T he reason I  have taken the pymmia and gangrene as the dangerous thing, is because
it is an indication th a t the hospital is not in a satisfactory state. B u t if you w ant to see the effect, you must 
go to the medical wards, where you will find the m ortality is 23 per cent.

33. W e have not the returns yet ?— You can work returns any way. T ake Dr. BobertsoiVs ward
on the west side ; you will find that last year the m ortality in those wards was 23 per cent.

34. T h at is not pyaemia ?— No; th a t is from the unsatisfactory state of the Hospital.
35. A t the Melbourne H ospital we get all the cases of the worst type ?— T he Alfred Hospital have 

had a great deal of typhoid fever, and the m ortality is very great. I  look upon that hospital as a medical 
place ; and if you compare it with the M elbourne one on the medical side, you will find a difference of 10 per 
cent, in the mortality.

36. T he A lfred Hospital being near the sea, and newer, why should the average be greater there, 
after surgery operations, than in the Melbourne Hospital ?— I  do not know that it is, but I  think their 
amount of surgery is very little.

37. H ospital gangrene is one of the worst things ?— Yes.
38. W e have never had th a t a t the M elbourne H ospital ?— I  think you have been near it. I f  I  had 

let it  go on three years ago I  think you would have got it. There were fifteen cases of pyaemia, septi­
caemia, and gangrene in a fortnight or three weeks, and it would have been very serious if I  had not inter­
fered then, because I  was frightened there would be a regular outbreak. You were very near it; and if 
there had not been an absolute alteration in the number of people in the wards, it  would have happened. 
A nd if you compare the hospital three years ago, then and now, you will find it is totally different.

39. B etter ?— Yes. And, notw ithstanding that the patients are in a much better condition, two 
things still continue, and they are the most unsatisfactory things you can have in a hospital; the mortality 
has steadily increased, and the expense per bed has nearly doubled.

40. Medical men gave evidence then in favor of it, and the same men do not now. How is that ?
■—A t that time, when I  went round I  found, in the first place, th a t in many of the wards the patients only 
had 750 cubic feet of air, and they only had 75 superficial feet of space. T hat is against w hat should be— 
1300 feet of air and 125 or 130 feet of superficial space. They were very much crowded. The closets 
were righ t opening on to the wards. They were very offensive. The wards were very crowded. Upstairs 
in the corridor there was an erysipelas ward, which communicated w ith the whole of the upper part of the
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hospital. 1 hero was erysipelas m the place too, and they put them all about the place—patients with 
erysipelas and gangrene beside patients with recent wounds. The place was crowded to this extent, that 
they had only this space. There were four rows of patients in some of the wards. There was no possi­
bility of getting air to them. I t  is utterly impossible to ventilate four rows of beds. I f  you have ten 
people m a ward you can ventilate; if you have 20 it is difficult; if you have 40, two rows in the middle 
and one on each side, it is utterly impossible to supply those people with fresh air. I t  is more important 
to give fresh am than anything else. Then there was also the out-patient place full of people with all 
sorts of diseases, all mixing together. There was the dead-house. I  have seen it with a dozen people in 
it; half of them had post mortem examinations, all of them decomposing, and the only ventilation into that 
was into Kussell-street. And I  saw a surgeon washing a typhoid bowel into the gutter which ran into 
Kussell-street, down Lonsdale-street, and along Swanston-street into the Yarra

41. Was not that ten years ago ?—No. Then, as to the ventilation of the hospital, everythin<r 
penetrates into the lower story everywhere. I f  you make a smell in any part of that hospital, it goes all 
over it. There are gratings all over the ceilings for the express purpose apparently of allowing that, and 
the wards ventilate into each other. There were fifteen people who died of preventable diseases in a very 
short time. The committee did not believe me, and the staff supported them with one or two exceptions; 
and told them if they did this and that it would be sufficient, and they reduced the beds in the wards. The 
walls were made of open porous brick, and they painted them; and they increased the cubic space of air 
and opened the windows and doors and did a great deal to the hospital, and the result was the mortality 
still incieased and the expense nearly doubled, and then the staff turned round and said the hospital was 
not fit. r

42. "I on have seen pyaemia, septicaemia, and gangrene outside of hospitals ?—Yes, of course.
43. Do not you think the physical type of health of individuals has something to do with tha t?— 

I  do not think so. I f  you take the history of the great wars—the American, the Crimea, the Franco- 
German—you will find they had not a single case of pyaemia or gangrene where they had the people 
in tents; and any hospital that has these diseases, you may depend upon it, is bad.

44. The soldier goes into the field in good physical health—we have men brought into the hospitals, 
men who have been injured by living on the worst of drink and bad food, and sleeping out of doors, and 
who come in physically degenerated; and if anything happens to those men, such as a crash or smash, the 
chances are more against them ?—You have a better class of people go into the Melbourne Hospital than 
into any London hospital—the refuse of 4,000,000 are not like the refuse of 280,000. For instance, I  have 
held inquests on men who were perfectly healthy before. There was one—a hard-working man, working 
on the railway, 26 years of age. ITe was cutting wood for his wife, and he cut his eye a little w ith a bottle! 
He could not find a doctor at home and went to the hospital; he Avas in that hospital for one night, and in 
four days he came back with erysipelas, which killed him. H e was perfectly healthy, and did not drink.

45. I f  it is so bad, how is it the surgeons do not get it ?— One of the hospital surgeons, Mr. Woods, 
has been away for some time with a sore that cannot heal.

46. A ll doctors m ay have some experience of that sort ?— There Avas another young man, named 
McDonald, Avho was in the hospital, and w en t out w ith  pyaemia, and died in Richmond.

47. Some time ago you held an inquest on a man named Grimes ; that man was stabbed in the 
knee-joint by a woman, and affected pyaemia and died ?—Yes.

48. How do you account for this, that there Avere two cases of amputation in the same ward, close 
to this man, and they recovered ; they were cases of legs amputated, which 1 had to deal with, and there 
were large surfaces exposed, while this other was merely a punctured wound ?—I  suppose they were pro­
tected with Lister’s system.

49. I  found the two men were better living and better conducted men ; this other man admitted, he 
had been drinking heavily ?—A  perfectly healthy man can digest a certain amount of poison. One man 
may die of it, and not the other ; that is a common occurrence every day.

50. Then another remark you made to a jury recently was, that a patient admitted into No. 18 ward 
had no more chance of recovering than if  he cut his throat ?—I  do not think I  said that.

51. I t  was in the paper ?— I  am not responsible for everything that goes into the papers. They 
gave me a fit in the theatre the other day; and, if it had been true, I  should not have been here to-day.

52. You said also, the walls of the Melbourne Hospital are saturated with disease ?— So they are ; 
and, if you put them back in the condition they were in three years ago, you would find the place decimated 
with disease; and, further, they use the system of Lister now, and the wounds are mechanically protected. 
Notice, when they change the resident surgeon, there are always a feA v cases, because they are not so careful 
as the old ones ; but stop Listerism, and see what it will be. You will be astounded then at what will 
happen in the hospital.

53. W hy do not the nurses take these things ?—They have not wounds; but they have sore throats, 
and are constantly ill. There was evidence that the people there were not in good health.

54. They cut their fingers ?—They take good care to protect them, if they do.
55. Have any steps been taken to ascertain whether the walls are saturated ?—I  havre not taken any.
56. A t home, there was a ladies’ school where they suffered from ringworm. The medical attendant 

scraped the walls and looked for the organism, and found that when the walls were all cleared, and painted, 
and papered, the thing was cleared out ?— I know that, in a hospital in New York, they re-painted the 
place for hospital gangrene without re su lt; then they took the plaster off, and still failing to effect the object, 
they took the walls down and put in new bricks, and that was the only thing that prevented it. Take a 
house where three or four children have had scarlet fever, and shut it up for a year, and the next family 
that goes in will take it. I  have known that over and over again.

57. In  that case, you do not take ordinary precautions?—There is no man connected with that 
hospital that has been able to tell me the amount of air that is supplied to each patient in the wards, and 
the evidence goes to show that it depends upon whether the wind bloAvs or n o t; so that, if you have a ward 
"with 40 people in it, and taking the mortality at 23 per cent., there are eight persons always dying in the 
Ward, and the air depends on whether the wind is blowing. Dr. Robertson said, in his evidence before me, 
that sometimes the clothes were blown off, and sometimes the patients were panting for breath, and no one 
can tell the quantity of foul air that goes in and out of any ward in that hospital; and it is impossible, on 
the west side, to ventilate it at all.
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58. I t  is said by many th a t the sun never shines on i t ; is that true ?— T h at is on the west side. It 
may shine on it for ha lf an hour, but it does not shine on it in the sense of keeping on it.

59. I  think you will find it there in the morning and in the afternoon. I t  was shining when we 
went there ?— I  have had it in evidence, and, if the Committee will go to the hospital w ith me, I  can show 
them. I t  requires somebody to point out the defects, because a Committee of non-experts would, for 
instance, go into that entrance hall and not take any notice of those gratings above their heads, allowing 
the foul air from below to go up s ta irs ; and. the Committee would go up stairs and not take any notice of 
the gratings to allow the foul air to go still fu rther up, and they would not, notice th a t the foul air of the 
various wards was going into the other wards, and they would not notice the closets. You require persons 
of experience themselves, or persons able to point out where the defects are. I f  you go to the room where 
the out-patients are, you will find it is nothing more than an exchange for all the diseases of the place.

60. A bout three years ago, in ward 18, there were three cases of gangrene. T he operation of tying 
the external iliac artery, in a case of aneurism of the femur, you know, makes a very deep cavity, and the 
man recovered ; everything united a t first—no suppuration at all. Then there were two other cases of 
mine of aneurism, vdiere the carotid and the subclavian arteries were tied. These men were discharged 
cured ; th a t was in No. 18 w ard?—Yes, I  have no d o u b t; but pu t those people loose, w ithout protecting 
those wounds, and see w hat would happen. You operated under the spray, and protected the wounds 
from all g erm s; bu t if you sent those men loose, w ithout all those precautions, you would see a different 
result.

61. E x ac tly ; that shows w hat can be done in the Melbourne Hospital by good m anagem ent?—No 
doubt, but before I  interfered w ith the hospital at all, Listerism  was not known or practised in the 
hospital.

62. There is not so much Listerism  now ?— I t  does not m atter w hat you call it, if only they protect
the wounds from germs.

68. T h a t has led up to a great amount of cleanliness ?— T h at has led up to proper cleanliness.
64. A s a physician, you know very well the dangerous influence of fear or fright on a community ?—

Yes.
65. You know, in epidemics, cholera, yellow fever, and others of a severe character, that patients 

who suffer frightfully from fear frequently succum b?— They may, but fear will not give them a disease; 
you cannot give a man pysemia by fright any more than  you can give him a thousand a year by joy; you
m ust have the poison in the one case, and the dollars in the other. I t  may depress him when ill; but as to
the scare in this hospital, if  I  were in it, I  should think th a t eight people dying in the ward I  was in would 
frighten me more than anything else.

66. There was a case of a young man who died at B righton from the bite of a dog. H e told his wife 
that, if ever he was bitten by a dog, he was sure he would die of hydrophobia; he 'was a letter-carrier; he 
was bitten by a dog, and died. Now, he did not die of hydrophobia, because there is no such thing in the 
colony ?— H e died from fright, possibly.

67. I  do not say that frigh t can give a man pymmia ?— No doubt, all emotional things must affect a 
sick m an; th a t goes w ithout saying.

68. B y  the H on. W . I .  Winter.— Do you consider th a t the M elbourne H ospital is sufficiently large
for the number of patien ts?—I  think not; nor do I  think it possible to build a hospital sufficiently large 
there. You find all hospitals, where the m ortality is small, have always a great number of empty beds; so 
that, if you w ant to accommodate 400 people, you should have accommodation for 500, so as to have always 
100 beds resting, and spelling, and getting air in. A t Bartholom ew’s H ospital, where the mortality is 5 per 
cent., they have 150 vacant beds always. A nd you require, in order to make a hospital perfect, to have the 
beds rested; the beds periodically cleared and looked after; so th a t for 400 people you require 500 beds. I 
do not think there is room enough to build on the M elbourne H ospital grounds a hospital such as a com­
m unity like this ought to have. T he result is well known, whenever you pu t a lot of animals together; for 
instance, if  you have a cattle run, so long as they are in the run they are all righ t, but directly you put them 
together and start them for town, pleura breaks out. T he same w ith  sheep, they got catarrh in the old 
days when they used to shepherd the sheep. In  fact, if you congregate any animals in a small space they 
injure each other. Therefore, a hospital for this place should have space, and it is not possible to make it 
healthy  w ithout space. T here are four acres there, and 50 patients to the acre is the calculation of what is
safe. . . .

69. B y  the H on. W . A . Z ea l.— T here are five acres there ?— E ven w ith th a t it would not be 
enough. Then you have quarters for the attendants; you have the staff and the cooking apparatus, and 
laundry and out-patients’ rooms, the dead-house, and post mortem  room, all have to be pu t on the place as well, 
and there is not room to make a satisfactory hospital. A ll persons who know anything about hospitals, 
Avho ta lk  about hospitals, and th ink about hospitals, say th a t a ward by itself is the best of all kinds. Miss 
N ightingale said— “ Build a village, do not build a barrack.” A t the hospital a t Heidelberg, in Germany, 
they have built a village. I  had a letter from D r. Stirling, who used to be at the M elbourne Hospital, who 
tells me th a t they have wards for ten people; it is circular, domed a t the top, steep in the middle for ventila­
tion, and there is a verandah to run the people out in in dry weather. T h a t is the sort of place to build to 
cure people. Even the Alfred Hospital, from th a t point of view, is not good, because of the number or 
people congregated together, so that they injure each other. T he best form is the village. In  the Amencau 
Avar, they never had a case of gangrene, erysipelas, or pyamiia, because they kept the people in tents and in
Avooden huts. I n  the F r a n c o - G e r m a n  w a r ,  in o n e  c a s e ,  t h e y  t o o k  p o s s e s s i o n  o f  t h e  p r in c e ’s  palace, an
found the m ortality so great, that they moved out into the ground, Avith the result of stopping the pymmia. 
I f  you build a barrack hospital, you build it w ith  the certain ty  th a t sooner or later it Avill be contaminate 
as this hospital is, and you cannot get the best results. I  speak to you now, giving you the result o 
evidence I  haAre collected from all these sources, and th a t is Avhat I  have learned by experience. I  kn<W 
th a t no man gets erysipelas in the  bush; a man who can lie in bed, and smoke his pipe, and spit thioug 
the wall, you w ant him as much as possible in the open air. A t the Y arra Bend and K cav Asylums, w  ere 
they are crowded shamefully, more croAvded than  the M elbourne H ospital, the people are not allowed to io 
in the hospital in the daytime. T hey  are carried out into other parts, and there is no disease of that kin , 
although there are always 20 per cent, of the inhabitants there dying, and ahvays in process of c J m£ 
fit Y arra Bend and IC cav , Avliere you have people paralyzed, w ith bed-sores and so on.
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10* By the lion . H. I . Winter. Do you consider the site where (lie Hospital st ands Is saturated with Richard Youi, 

s ewage ? -Yes. And I  think, when they grubbed the trees there, it caused an outbreak of erysipelas in the cmt^ued, 
place, for it stopped at once when that was stopped. I f  you get a plan of the sewage you can study it for 2ist Sept. 1886. 
yourselves. T ou know it is impossible to keep gas in pipes. The Gas Company would be very glad to 
get any one to tell them how to keep it in pipes—it escapes into the windows and the places about the 
hospital. I  think the first step is to alter altogether the privy arrangements. T hat is absolutely necessary 
under any arrangements and whatever may be decided on.

<1. B y  the I lo n .J .  TVilliamson.— Ton condemn the hospital altogether?—I  think so. I  am quite 
sure it is impossible to ventilate it. I  think fresh air—and everybody who knows anything about it thinks 
so, too is more essential to a patient s well-being than doctors or medicines, and almost more than food, and 
it is impossible to get fresh air there.

72. Suppose they build two new wards ?—There is no place for them.
73. Is the ground all covered ?— Yes, more than covered.
71. Speaking of the closets, do you know the Ballarat Hospital ?—No; I  have never been there.
75. Do },ou know what they do w ith the night-soil there ?— I  do not.
76. They put it in the garden and grow the cabbages the patients eat, and they get fat on it, and it

does no harm ?—B ut they do not put it on the surface.
77. I  hey bury it in the ground. There is one thing that struck me when I  went through the 

hospital—the bedding and the drying. Do you consider the system of drying with hot air or steam is 
sufficient to kill the germs in the bedding ?— The only way to kill germs in bedding is to boil it in hot 
water. They had an open place, an open tank, stewing. They have taken down the notice now, but 
there used to be a notice, “ For Fever Clothing Only,” and my jury, whenever I  went there, all walked 
round and gave it a wide berth when they went to the dead-house. I t  was steaming up into the air.

78. Will boiling kill all germs ?—I  fancy so, if you boil for a time.
79. You do not know w hat change of bedding there is in the hospital ?—No, I  do not know about 

the details, merely the general state of it.
80. Tou say the walls are saturated—is it possible for them to become saturated the way they are 

painted now?— Germs will lodge anywhere. The walls are very irregular, and Ward 18 and others have 
wooden ceilings, and any number of germs would light on them, and all those bricks were porous open 
bricks till three years ago, when that was done; till then they were all porous bricks. You could blow a 
candle out through one of them. I  do not think you can ever make the hospital what it ought to be, and 
ever have satisfactory results in it. T he medical side is a great deal worse than the surgical side.

81. B y the Hon. S. Fraser.—-Have you ever made recommendations to the committee of the
hospital ?—Yes, I  wrote and called their attention to it.

82. How long since?— Three years since. I  think I  am somewhat to blame about the committee of 
the hospital, because when I  first pointed out the state of the hospital they were very wrath w ith me.
There was a little friction, and then they wrote to me, and asked me if I  would assist them in making an 
inquiry, and I  refused. I think, if  I  had gone on, probably some good would have come of it. I  think I  am 
to blame that far, though the committee and myself have never gone together; but at the Alfred Hospital 
and the Women's Hospital, if I  suggest anything, they always attend to it at once. In  fact, at the Women’s 
Hospital the committee directed that every death that took place there should be reported to me, but the 
committee of the Melbourne Hospital and myself have never got on very well together. W hatever I  say, 
they say is wrong, and whatever they say, I  say is wrong; and we have never been able to work together, 
as with the committees of the other hospitals. A t the Alfred Hospital I  pointed out about the drainage, 
and they attended to it.

83. Your professional duties include the Alfred Hospital and several others ?—Adi the others, the 
Women’s, the Alfred, the Melbourne Hospital.

84. Do you consider the Melbourne Hospital is more to be condemned in a sanitary point of view 
than the Alfred Hospital ?— A  great deal more. I  do not think the Alfred is a perfect hospital, and I  
think it will grow much the same as the Melbourne in time. I  think it is a great mistake to build hospitals 
of durable material. I  think a hospital should have a life like anything else. I f  you build a cottage 
hospital to hold tw enty people, with a good verandah round it, where they could sit in the sun, which they 
could do 300 out of the 365 days, you could treat them much better than otherwise; but I  think all these 
hospitals in this climate sooner or later will get unhealthy, if built of permanent material.

85. Are not the London hospitals built of very durable material ?—I t  is a different place, and the 
cold is greater, and those rays of the sun which destroy contagious m atter are weak here in the morning.
You cannot photograph here so well as there, the actinic rays are not so powerful, and do not shine for so 
long. The sun is not so great a destroyer of germs here as in E n g lan d ; but, apart from that, the coldness 
of the climate has something to do with the healthiness of those hospitals.

86. Do they empty the pits of the closets at the Melbourne Hospital ?— They are periodically 
emptied.

87. You say it is possible for the fumes of the fames to re-enter the hospital through the pipes con­
necting with the pits ?— Oh, yes, quite. I t  does re-enter the hospital no doubt in the pipes; but particularly 
when you use the pipe, it is forced into the ward.

88. You said, as to No. 18 ward, th a t the sun does not penetrate i t? — No. No. 18 is not by any 
means the worst ward. I t  is on the west side where the worst are, and where there is the greatest 
mortality.

89. Is not No. 18 the worst for pymmia?—I t  has had the most cases of pycemia, but then it is the 
surgical ward.

90. You said the sun did not penetrate No. 18 ward ?—No, that is a pavilion ward; the sun does 
get through there.

91. Does it get through and through ?—No, not through and through, the other wards are too close;' 
but it does get some sunlight on it.

92. Do you consider the ventilation of No. 18 is perfect ?—No.
93. I t  is a narrow ward meant for two rows of beds ?— Yes.
94. Do not you consider that, having those windows that let down many feet on each side, and 

those windows being opposite each other, ought not that to be perfect ventilation ?—But it is never allowed



Richard Youl, to ventilate, because the persons sleeping next to it shut the windows. A  window is not a proper means
continued, of ventilation. People say there are so many windows, and therefore so much ventilation? but Dr. Lewellin,

•2ist Sept. 1SS6. the house surgeon, said he has gone into a w a rd  and found all the windows were shut, and the patients 
would not allow them to be opened— th at is not a proper mode of ventilating a hospital.

95. H ave you been through the hospital, through the wards frequently ? Yes.
96. Do you consider the beds clean— the bedding ?— Yes, 1 have never seen it otherw ise than clean. 

I  have seen a great many of the beds turned down, and seen patients in them, and I  never saw them other 
than perfectly clean.

97. Do the medical men of the hospital agree w ith your v iew s?— W hen I  first commenced sayino- 
th a t the hospital was in an insanitary condition, they all disagreed except one; and now they all agree with 
me except one. Dr. Beaney is in a minority of one, or w ith Mr. Jam es; but they all agree w ith me, or they 
wrote to the committee a letter in which they stated they had given evidence before me to that effect.

98. B y  the lio n , the Chairman.— Mr. Jam es is not in accord w ith the o thers?— I  think his evidence 
condemned it  more than any other man I  examined.

99. B y  the Hon. S . Fraser.— Could you lay before the Committee the statistics of other hospitals in 
relation to m ortality ?— Yes, I  can get it for you.

100. W ill you do so ?—I  w ill; I  will give the statistics of the two hospitals, the medical side of 
the Alfred and the medical side of the M elbourne Hospital, and then you will see there is a wonderful 
difference. T he average m ortality of the A lfred H ospital is 10-4 for ten years, and the average mortality 
of the M elbourne H ospital for those ten years is over 15.

101. Could the M elbourne H ospital be improved by reasonable expenditure, such as closing those
ventilators above— would you object to ventilating some other way ?— You cannot get the ventilation into
it w ithout pulling down the place, w ithout an expense th a t it would be unwise to go to.

102. You do not th ink it is possible to make it safe for patients, except by changing it altogether? 
— T h a t is so. I f  you go w ith me to the west side of the hospital, I  will show you the defects, and it does 
not require an expert or anybody at all skilled to see them , except th a t they have to be pointed out, and 
you can experim entalise for yourselves on the closet sy stem ; but it stands to reason th a t keeping fseculent 
m atter (like family deeds) in a vault on the ground, m ust be wrong.

103. Is that the fact ?— I  will get a chart and prove it to you. T here is one large tank under the 
front door, a large air-proof tank there.

104.—Cemented ?— Yes, and there are two others in the ground, and the stuff is kept there for 
various periods and then removed.

105. In  w hat way ?— Carted away.
106. A long the streets ?— Yes. T here is no other way.
107. B y  the H on. J . W illiam son.— N ot deodorized ?— They deodorized it. B u t that makes it 

only th a t you do not smell it, but you get the gas and poison. I t  does not m atter w hether the poison 
stinks or not, you get the poison. The more dangerous ones are the ones th a t do not stink. B ut they 
could take it away every day. I t  is as easy as kiss your hand. And, whatever happens to any one else, 
th a t place is safe.

108. B y  the H on. S . Fraser.— I  understand th a t the pipes contain a portion of the fzecal matter?— 
T hey must. I f  you have a pipe 20 feet long, th a t m ust ferment, leaving th a t for so many hours; and the 
gas generated from the fmculent m atter below ascends, and the moment the place a t the top is used, down 
comes the stuff w ith  tremendous force, and the gas is shot out into the wards. I  have tried it over and 
over again.

109. H ow  do you account for the fact— we visited the hospital, and I  m yself felt no odour out of 
the way ?—I  go round the hospitals and feel no odour out of the way, but it is always there and always 
visible, there can be no question. And I  will bring you the evidence given by their resident officer, when 
w ithin the last three weeks the stench was so great in one of the wards th a t he thought he was killed, 
and had to drink whiskey in his own place. And as to ventilating by windows, he found them always 
closed, and nobody could keep them open. T hey  had holes in the walls. H ere is a bed and here is the 
hole. T he fellow sleeping in th a t bed sticks his trousers into th a t hole. I t  is a nuisance to him. That is 
not the  way to ventilate a place. No man is such a fool as to h^ive his neck stiffened by a draught at his 
neck when he can shove his trousers in. I f  you will come w ith me, and as you are not an expert, you will see 
a t once where the difficulty is, and where the danger is, and where the impossibility is of ever making that 
place to accommodate 400 people. T he  cost has gone up to £75 a bed, or something like that, instead 
of £30.

110. H ave you returns comparing the cost per bed as compared w ith  others ?— I  think I  can get
that.

111. Do you know how much it is a t the M elbourne Hospital ?— I  think the last return  was £73 
per bed per year. I  fancy th a t the London hospitals are about £30.

112. H ow many beds are there in the hospital?— I  do not know how many. T hey have reduced 
them  the last three weeks.

113. Do you know the number of patients in the hospital?— I  cannot tell that, because they have 
reduced them. I  do not think there are more than  300. You can get all those returns. The cost has 
gone up. O f course, the moment I  interfered, when they had 430 or 440 patients in the hospital, the 
expense was the same. B ut, when you take 100 of those out, it  increases the expense per bed. They 
were obliged to do that, to prevent w hat would have been an outbreak of hospital gangrene. I  think every 
man who is taken in on the medical side there has not only his own disease, but he has the risk of being 
there, which I  consider equal to the risk of m ortality a t the battle of W aterloo.

The Witness loithdreio.

A djourned to to-morrov), at Three o'clock.
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Members p resen t:

The Hon. Dr. B e a n e y ,  in the Chair;

T he Hon. W . A. Zeal, The Hon. J .  Williamson,
D. Melville, F . E. Beaver.
S. Fraser,

1 harp Mountain Girdlestone, F .R .C .S .E .—Examined.

l id .  B y  the lion , the Chairman.—-You are a Fellow of the Royal College of Surgeons,England ?— 
Yes. °  & j &

115. And a surgeon at the Melbourne Hospital ?— Yes.
. 1116- Wl11 y°u 1Ilform the Committee where you were professionally educated ?—A t St. Bartholomew’s 

Hospital.
117. 1 on were house surgeon there for some time ?— Yes.

J - 18, "W^at numher of beds were there in that hospital ?—A t that time about 600 ; it was quite 
that—I think it was a little over.

119. I t  is built right up to the street?— One side is built to Smithfield M arket, another side is 
bounded by Christ s Hospital. I t  is not so much interfered w ith by streets. There was a small street 
called Duke-stieet on one side. I  cannot tell you how much space the hospital covers, but it covers 
a large space ; it occupies very nearly the entire parish—it is a small parish, the Parish of St. Bartholomew 
the Less. I t  is nearly entirely occupied by the hospital buildings—it is entirely covered by them. The 
parson told me he had only three or four parishioners who were not patients in the hospital, or the hospital 
staff.

120. You have no idea of the area of ground which it covers ?— No, I  have not.
121. I  he number of acres ?— No, I  have no idea.
122. B y the Hon. J . Williamson.— You could not say from five to ten ?— I  could not; it  is a very 

long time since I was there.
123. Ay the Hon. the Chairman.—Is it nearly the size of the ground occupied by the Melbourne 

Hospital ? I t  is larger than the Melbourne Hospital according to my recollection ; but, when I  was there, 
my attention was not directed in any way to space. I  took things as I  saw them, and did not pay any 
attention to the space of ground that the place covered.

124. Still you have a fair recollection of the place ?— Yes.
125. As a student and house surgeon ?—Yes, I  lived there a long time,
126. As to whether it appeared to be as large as the grounds we occupy here?—I  should say 

decidedly laigei, because there was a large square in the building. The buildings formed four sides of a 
square, with an open space in the centre; and then there were out-buildings—a large number of out-buildings 
—and a small college attached, with halls and passages. There was a very fair amount of space for a place 
in the middle of London.

127. You were house surgeon to Mr. Lawrence—a most eminent man ?—No, to Mr. Lloyd ; I  was 
dresser to Mr. Lawrence.

128. W hat was your opinion at that time of the mortality of the surgical operations— did it strike 
you as anything very great ?— I  cannot remember the percentage at that time. I  know what it is n o w ; 
but what it was then 1 do not know.

129. W ill you kindly tell us the percentage of deaths—the surgical ?— I  cannot give the surgical 
only; I  only know the general percentage.

130. That takes the medical also ?— Yes, both; it is 5*12 per cent., the general percentage.
131. There were about 600 beds ?—Yes.
Ic2. Where those always filled ?—No, there were always spare beds; always plenty.
133. Lou were never overcrowded ?— Oh dear, no, never; each surgeon would always have spare 

beds ready for any emergency. There were three surgeons, and they would each one have several spare 
beds, and there were one or two spare wards.

134. Did you see much hospitalism while you were there; much gangrene, pymmia, or septicmmia?
No hospital gangrene. I  have seen cases of .sloughing phagedacna brought in from outside, but hospital

gangrene was decidedly of very rare occurrence; but mind you, I  am speaking of a period long ago. I  was 
house surgeon' there in 1848, I think, so I  cannot go into particulars at that time.

135. N early forty years ago ?—Yes.
136. Did you see much of septicaemia or pymmia in St. Bartholomew’s ?—There used to be cases

Pyemia; but you must remember that, in  those days, pyaemia was not quite so well understood as it is 
now.

13/. You have seen, I  suppose, blood poisoning cases ?—I  have seen cases of pyaemia there.
138. Did you at th a t time visit any of the other hospitals in London ?— Very seldom.
139. So that you do not know w hether your hospital was better than any of the others ?—No, I  

know-it was considered one of the best, but I  cannot tell you exactly the statistics of either one or the 
other.

140. Did you ever visit the W estminster ?— No, I  do not think I  ever did.
141. You have seen cases of erysipelas and pyannia ?—Erysipelas, very frequently.
142. In  private practice, you have had erysipelas ?— Oh, yes, occasionally; but not following

surgical injuries. I  have seen cases of idiopathic erysipelas in private practice.
143. Have you had any cases of blood poisoning from operations outside the hospital here ?—I  do 

not remember ever having seen one; I  cannot say that I  never did, but I  really do not remember, and I  think 
1 should remember, if I  had seen one outside.

144. You will admit that such cases can occur outside the hospital walls ?— Yes.
145. And therefore persons in the hospital are more likely to get it than those who are having more

atmospheric latitude ?— Yes.

T.M. Girdlestone, 
F.R.C.S.E., 

22nd Sept. 1886.
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. 146. iSow, is it not your opinion, as a surgeon of the Melbourne Hospital, that a large number of
the eases coming there are men of a very dilapidated, brokcn-up constitution, many of them ?— Yes, a good 
m any are; but hospital patients generally are rather more damaged than other people before they come 
under medical trea tm e n t; other persons generally secure medical treatm ent earlier than a great many 
hospital patients; bu t on the other hand there are a number of strong, hearty, hale, Avorking men that meet 
w ith accidents when they are in perfect health, and we have a fair share of those in all hospitals—in the 
M elbourne Hospital as in others.

147. Then our experience here is som ething like the London hospitals, th a t when a man with his 
liver and kidneys disorganized has met w ith a smash up, and comes into the Melbourne Hospital, and requires
an operation, his chances are not so great as those of a healthy, robust man who is brought in ? Yes, that
is always the case. W e used to have a great many of the draymen in St. Bartholomew’s—Barclay and 
P erk in s’s men. W e used to give them nearly as much porter as they could drink.

148. W hen a man is brought in, in this faulty  physical condition, he would be more likely to succumb 
after a severe operation than a man in good health after the same operation ?— Certainly he would.

149. T h a t appears to be the case in all the London hospitals, the gin-drinking liver m en?—Yes.
150. They have a poor chance, if they meet w ith an accident ?—Yes.
151. H ave you met w ith much difficulty in the healing of wounds since you have been connected 

w ith  the M elbourne Hospital, in your wards ?— Yes, I  find they heal very slowly indeed.
152. Then you have known healing w ith  the first intention, th a t is, healing up w ithout suppuration ? 

— No, I  do not th ink  I  have quite. I  have had some very near it; but those are very few; by far the 
m ajority of them certainly will not heal w ith the first intention.

153. W e do not expect th a t in every operation anyw here?— No.
154. D r. Youl said the other day, in addressing a jury , that the walls of the hospital were saturated 

w ith contagion— do you agree w ith th a t ?—W ell, you see, the walls of the hospital are capable of holding 
contagion; how far they get saturated I  really am not prepared to say, but they are certainly capable ol 
holding contagion. T he hospital walls are very rough Avails, Avhich will hold contagion very much better 
than smooth Avails, so th a t Dr. You Vs dictum in th a t respect is not wrong. I t  is only the word 
“ saturation” may mean one thing or another; but they certainly can hold contagion, and I  have no doubt 
they  do. I  consider the walls of our hospital very bad, indeed. In  modern hospitals they take very great 
pains to make the Avails of hard cement, resembling these walls in this room, or even harder than that, and 
pu t a hard  surface on them.

155. W hat is th a t they have on them now ?— Some peculiar kind of paint.
156. Silicate paint ?— Yes, it is a hard paint; but the walls themselves are rough; they are brick 

walls. There is no plaster, and then they are covered with this paint; but still they are rough and uneven. 
They are very hard walls to clean; and then some of the Avards have Avooden ceilings, Avhich is another very 
serious fault as regards surface. These Avould get more saturated with contagion even than the Avails. 
A  Avooden ceiling is almost an impossible thing to clean; it is full of joints. Even suppose it is tongued 
and grooved, still there are apertures Avhere dust collects, and hospital dust is impregnated Avith germs; 
and so you see that the ceilings in our hospital are certainly impregnated Avith germs, and our Avails carry 
them on the surface. How far they penetrate I  do not pretend to say.

157. Do you th ink that, on the Avhole, our surgical operations— take them all round—are successes, 
and p retty  much equal to the London hospitals ?— I  do not think they are so good as they m ight be.

158. There Avas a case in No. 18 of aneurism of the femur, in which the iliac artery Avas tied, and no 
one knows better than yourself Avhat is necessary to secure that. I t  Avas a very deep wound in the pelvis, 
and that man’s wounds healed by first intention, and that Avas in No. 18 Avard; that case healed by first in­
tention. Then there Avere tAvo other cases of aneurism where the carotid and subclavian arteries Avere treated, 
and both those men Avere discharged, and their Avounds healed by first intention; that is, I  may explain to 
the Committee, that they stuck together instead of undergoing suppurating discharges. Those cases Avere 
in No. 18 ?— I  have no knoAvledge of the healing of those cases.

159. You knoAv something about them. Then there Avas the man Grimes in No. 18 Avith a punc­
tured Avound in the knee joint, a drunkard, a dilapidated man. H e had suppuration and pyaunia, and died; 
but on each side of him was an amputation case, Avhere the leg had been amputated above the knee joint, 
Avith huge open surfaces, and those men recovered, and were discharged. Dr. Youl could not account for 
the tAvo men recovering so rapidly, and the man with the punctured Avound dying, only he said that the,tAvo 
men could digest germs, and nothing could touch them. Have you any commentary to make on those 
cases ?— I  did not see the cases. I  do not knoAv Iioav rapidly they got well, and I  did not see the AAUHinds; 
so I  cannot give any opinion on them Avliatcver.

160. You suav one, I  knoAAr, the carotid case?— Yes. I  srav that operation, but I  never saAV the 
patient afterwards.

161. I  only ask Avliy those wounds healed in the first intention in No. 18 and another man should 
die of pyaemia. Supposing they did, can you account for it ?— Yes, some Avounds Avill heal in the first in­
tention, others will not; it depends Â ery much on the condition of the patient; but that some Avounds heal 
there is no doubt, but generally they do not heal so Avell as they ought to do, and c\rcry iioav and then one 
of them goes Avrong that should not go Avrong; a patient Avith a slight operation sometimes dies. I  had one 
under my oavii care, a very slight trivial operation, and he died of blood poisoning. N oav, I  do not mean to 
say for an instant they all die, or one half, or a quarter— it would be \rery sad if they did, but every now and 
then a patient died who, outside, as far as we could see, would have recovered. That is the point—that a 
certain number recover or heal Avell is undeniable; but it does not proAre at all that the hospital is in a per* 
fectly healthy state.

162. You admit, even, in your own private practice, pratients have died Avhen you did not expect it? 
— There is no comparison between the tAvo. Patients outside get avcII very much quicker and better, and 
give very much less anxiety.

163. An eminent surgeon, I  am told, operated at Queenscliff, because he happened to be there, in a 
qase ol f is tu la  in ano. rlh e  man died in a feA v days; and Avhen asked, they said it Avas blood poisoning. I 
beard that the surgeon could account for his death in no other AAray ?— Indeed.

1 6 4 . I  merely put this to sIioav that cases do sometimes go Avrong Avhere avc sometimes little expect 
it. Now about the sun shining ; it has been said that there is no sunshine on the Melbourne Hospital.
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and 80ut^ 1and my housee is built north and south, and I  got plenty of it. How is T.Milestone 

that . — V ell, it is this way The new wings in the hospital have windows to the east,"and windows to 
the west, these aie the new pavilions, and they are flooded with sunshine in the morning and in the evening; 22nd Sept. l’sse. 
but another part of the hospital—the old part— has one side facing the south (over the door where you go 
in) ; those wards get no sunshine. This white piece of paper will represent one side, and the blotting- 
paper the other [illustrating his meaning]. This is to tho north, and this is to the south. Over the 
doorway there are a number of wards facing you as you come in, in the middle of the hospital, and they 
are surrounded by other wards on the west, the north, and the east; therefore those wards over the doorway 
get no sun at all. J

165. B y  the Hon. J . W illiamson.— That is not a good ward ?— That, is very bad indeed.
166. B y  the Hon. S. Fraser.— Have they any numbers ?— No. 1 is one of them; then I  think No. 3

is another.
I® ,°ne of,themJ - No’ » a t  is one of the new ones. I t  is the oldest part of the hospital.

Is os. 1 and 5, 1 think, have the southern aspect, and get no sun at all,
168. B y the Hon. the Chairman.— The  oldest part; is the central ?— Yes, over the doorway The

Catherine Hayes wards, to the west, are very bad; they are the wrong shape, and they <*et very little sun 
Then the closets are very bad, but the new pavilions are very faulty also, and that is the best part of the 
hospital. Nos. 18 and 19 are in the pavilions.

169. You were, I  think, one of the senior surgeons at the Alfred Hospital for some time ? Yes.
170. How did surgical cases do when you were surgeon there—how did they get on after opera­

tions ?— Some of them went very badly indeed. There were some very serious faults in the Alfred Hospital 
at that time, although it is built on the pavilion principle. I t  was not the fault of the building but the 
fault of the drains which got all out of order.

171. The building you like ?— The building was right, except that it was damp. I t  is not a good 
site at all. The flooi at the entrance where you go in, in the front, the stones are damp, and they have
no fall, and I  do not see how they can alter it. There were some very bad cases occasionally. The closet
system got out of order, and the drains were very much out of order. They were not ventilated, and the 
bad air came into the wards. They used to admit cases of scarlet fever—that was another cause of tr.uible.

1/2. I  think you will admit,, in the Melbourne Hospital, we really get the worst cases that can come 
to any hospital ?— Worse cases than go to the Alfred Hospital and any other hospital. The very worst
cases go to the Melbourne Hospital; that is the yule, more bad cases than any other hospital.

173. They all resort to the Melbourne H ospital?—Yes, that has always been so.
174. And consequently we get worse cases in the Melbourne Hospital than in the Alfred Hospital ?

175. Do not you think that the Melbourne Hospital has a good fall for drainage ?— Capital.
176. I  suppose you think a good deal has to do with the faulty drainage— the system. You cannot 

drain well with the imperfect city drainage?— The city wants draining, but the Melbourne Hospital is 
well drained. There is a good fall. I t  can be very easily drained.

177. Then as a hospital site you approve of it ?—I  think it is an admirable site. The hospital 
ought to be in the town to be of any use; at least, if it is to be of its proper value. I  consider it is an 
excellent site, but it is small. I t  is cramped.

178. How many acres does it stand on ?—I  do not know.
179. D r.Y o u l said from four to five ?—I  do not know what it is.
180. Do not you think that space is large enough to erect a new hospital on ?—For how manv 

beds—300 ? J
181. Four hundred. St. Bartholomew's you said contained 600 ?—Yes; it is a difficult question.
182. Could it be built down to Lonsdale-street ?—I t  could be very much better arranged than it is 

now, no doubt. You see, it would be a great relief to the hospital if it was to be kept there; if you could get 
a piece of ground in one of the adjacent streets for the out-patient department. Now the out-patient 
department occupies a considerable space, and it, is not necessary to have it in the same block. I f  a piece 
of adjacent ground could be procured for the out-patient department, and for a good many of the servants, 
especially the male servants to sleep in, that would relieve the space. Then you would have more space!
And the laundry is another thing that might be outside. Mr. Williams’s house might be outside 
instead of in. That would relieve the space materially. Then again you could relieve the hospital itself, 
if you had a place outside for the consumptive patients. They would do very much better a little way out 
of the town with plenty of space, at all events. And that would relieve the hospital very much indeed.
If that could be managed, you might then perhaps have room for a hospital of about 350 beds. But of 
course the patients would not have so much garden space, not as much as they have now, but they would 
be very much better off than they are at present as regards their chances of recovery.

183. They could have verandahs and corridors where they could get out ?— Yes. My opinion is, 
that they ought to have lifts from all the wards. A t one end of every ward, there should be a door, and at 
the other end a lift to the upstairs wards to put the patient’s beds and all on, and send them into the garden.
That would be a great relief to patients, and they would get well quicker.

184. B y the Hon. S. Fraser.— T hat is lowering to the ground floor?— Yes, and then they can lie 
wheeled into the garden. T hat would be an immense improvement.

185. Could not they be lifted to the top and aired at the top ?—They are more comfortable in the 
garden. They feel safer. But if everything was done that could be done to relieve the space, then I 
think a hospital for 350 beds could be built there. T hat is to say that, by putting the out-patients out, and 
the laundry, and some of the men servants, and the secretary— who could all be outside better than in, or 
quite as well— it would relieve the space very much, and then, for a town 'hospital, it would be as well off as 
most town hospitals.

186. You admit the site is good ?—I  consider the site a very good one.
187. B y the Hon. J . Williamson.■—Speaking of the consumptive patients, would you suggest that 

they should be sent out of the hospital altogether, and be sent to some new hospital ?—I  think the hospital 
should be relieved from time to time, by sending away all those patients that are fit to move. In  the 
London hospitals they send them away, some to Margate and some to other places. They have institutions 
where they can send them. T hat is a great relief to the hospital, and great benefit to consumptive patients,
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188. 1 lie M elbourne Hospital is more an accident, hospital, and intended for that, and it is to a great 
extent, filled w ith consumptive patients and permanent patients. If there is to he an alteration at all, would 
i t  be } oui opinion that it. aa ould be well to build a. hospital a little further out for t h o s e 1 patients who are 
looked upon as consumptive and permanent, not accidents, and keep the Melbourne Hospital purely for 
accidents ?— Then you would cramp it ami spoil it if you do that. You cannot have a hospital for accidents 
and this thing and that ; you would have 20. The fewer the better, because they work better by concen­
trating  them. You get a better staff then, you get. the appliances and everything in greater perfection at 
one place if you have only the one, than if  you have three or four. Therefore it does not do to disperse too 
much. I  think the building of a number of hospitals is a terrible mistake. I t  ruins things. They would 
be all indifferent affairs, although I  think, when a consumptive patient can be removed, it would be* a great 
improvement, to do it. A nd there may be other cases that do not require much treatm ent that might be 
removed to relieving institutions.

180. I f  you made the one more a surgical and the other a medical hospital ?— No, there you would 
divide the hospital and cut off A m u r righ t hand from your left. No, th a t would never do.

190. Is this situation of the Melbourne Hospital capable of being made to answer all the purposes 
required for it ?— The present hospital ?

191. Yres ?— No, it m ust he pulled down. I f  you want a good hospital on the present ground, you 
would have to pull down certainly all the old part.

192. Suppose you pulled it down and rebuilt, then would it do ?— You could not do it properly. I t  
would be a last resource, if you could not get another place; but it could be done much better elsewhere 
w ith more space.

193. How much space is required ?— T he more the better. I f  th a t is five acres, I  think you require 
a place of ten. T h at would be better.

194. There is the difficulty of getting ten acres; there is none to be got w ithin a reasonable distance ? 
— T hat does not alter the fact. B ut we must put up the best we can. I f  we cannot get eight acres, we 
m ust put up with the ground we have and make the best we can. B ut we would not have as good a 
hospital as on the eight or ten acres.

195. T here is the question of money involved in i t ; because, if we build .a fancy hospital, if money 
is no object, we can build it anywhere, but it comes a consideration w hat we spend. B ut the question I 
w ish you to answer, and which I  th ink you have answered in a way, still, I  would like you to be more 
precise— Can the M elbourne Hospital be made to suit the requirements of Melbourne, or must it be removed 
altogether, according to your view ?— I  say this, it would be very much better to remove it, if you can get 
eight or ten acres w ithiu a short distance of the present place ; say', for example, on the U niversity ground, 
w here there is a piece of vacant ground lying idle, except to put rubbish on, and the whole district would 
be improved w ith the hospital there, and the U niversity  would be benefited, and the students benefited. 
A nd it is so near to M elbourne; and as far as I  know, there is not a single objection, except that two or 
three gentlemen living near there do not w ant a hospital in their immediate neighbourhood.

196. Do you know anything of the details of the management of the hospital ?— N ot much.
197. T he internal management ?— I  only know w hat I see going on; I  have nothing to do with the 

internal management.
198. I t  has been represented to m e—not here, but outside— that there is a reason for this spread of 

this disease which has never been mentioned by any of the doctors— that it arises from the imperfect 
w ashing and drying of the woollen bedding, and not the walls at all. W hat do you th ink of th a t ?— I  think 
that ought to be enquired into. I  think there is the possibility of such a thing.

199. I t  has been suggested to me, that the walls are not responsible for the spread of this disease, 
but it is the impossibility of making perfect, the cleansing blankets and drying them by the process that is 
adopted at the hospital, and th a t the disease does not hang in the Avails, but is in the bedding ?— I  think that 
is certainly possible, but I  lm re never inspected the laundry. I  do not know Avliat the process is —the 
Avashing and drying; I  only know the laundry is on the premises, and I  th ink it ought not to be. I  think 
the laundry ought certainly to be out of town; th a t Avould be a great improvement on having it on that 
piece of ground. A nd how they get the things dry I  do not know; some of them may be put out. That 
part is so completely under the control of Mr. Williams and the matron, that I  knoAv nothing about it; it is 
left in their hands.

200. They are boiled and dried by steam; but I  am told that th a t itself Avill not kill the germs, and 
th a t there is not a sufficient change of bedding, and th a t the bedding is washed and dried so rapidly, and 
put on the beds so rapidly, and patients put in it, and th a t is where the germs are distributed to new 
patients ?— T hat-is quite possible; and if the bedding is not thoroughly disinfected the disease would spread 
at once. There Avas something very radically Avrong Avith the hospital some months ago, rvhen five opera­
tions Avere performed, and four of the patients died of blood poisoning. I  lost iua'" patience then, and that 
from the slight operation I referred to just now, and the three other surgeons lost their patients. We all 
operated on the one morning. T h at Avas something in the operating room, and Ave iiCATe r  could trace Avliat it 
was. I  had some suspicion of the operating table, and ordered it out into the sun and had it sprajmd with 
a spraAq but if the sheets and blankets that wo use, and the things the patients are put on, are not properly 
disinfected, the disease would spread much more rapidly than bjr infected vralls. B ut everything looks 
clean to the eye, and Mr. Williams has had such large experience, th a t I  neATer doubted the thing.

201. The reason they put it— I  do not speak of my own knowledge— is, th a t there is not sufficient 
bedding, and th a t the things liaAm to be Avashed and dried so rapidly, and put back so soon, that there is not 
tim e?— T h at is quite possible; I  do not know. I  harm not the slightest knoAvledge of that, but Ave know 
this very well, th a t the beds are not left to rest. The beds arc not sufficient!}^ aired, so great is the demand 
for beds, more particularly on the medical side, th a t the beds are always fu ll; and we hear of a patient dying 
in a bed, and then another patient being put in and dying just after, the beds being immediately occupied— 
th a t is very bad. The things have been changed, but the bed itself should be put out and aired. The beds 
should never be all full, and there should ahva3rs be beds resting, left vacant to air.

202. Dr. IToul suggested in h i s  eAri d e n c e  that t h e  building s h o u l d  be built of AAmod— a temporary one. 
You said to-day th a t a Avooden ceiling was dangerous ?— AIIoaa7" me to explain that before I  go any further. 
Those huts th a t Dr. Youl talks of can be picked to pieces, and exposed to the air, turned inside out. The
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ce ilin gs m  a h osp ita l are fix tures, and rem ain th ere  for years; th ere is no w a y  o f  c lean in g  them . I f  yo u  T.M.Girdlestonc
could shift the boards and put them m the sun, a wooden hut is a most excellent thing for a hospital, especi- 
ally with reversible sides. ® 1 ’ 1 continued,

20o. A  reversible house altogether ?—T hat would be excellent.
204. W hat about the system of closets ?—They are dreadful. 

i ^  w u c  impiovcd, Ayould not the hospital be sanitary ?— No; the older part, nothing on
earth could make it sanitary, because they are built back to back, and end to end— they are in the block— and 
the wards ventilate into the passages, that is, in the western wing, and over the door at the entrance; and 
you can do nothing with it, and the sooner it is pulled down the better. The old wards are put side to 
side, then they have a block at each end, and have only one face to the lk>ht.

20G. Could not you open them at each end, and make a current of air through ?—No; you would 
have fresh air only at one end, and then you would go into another ward. The ends are not free and there 
are passages between the wards; the wards ventilate into the passages. T hat is a fault in hygiene that the 
passages are closed at the emh They might be opened, but the wards open to the passages; consequently, 
if there is a bad air or odour m one ward, it goes into the next ward, through the passages, and that is in 
defiance of all the rules of hygiene. They have drilled holes in the floor, so that the one passage opens 
into another above, and so on ; so if there is a bad smell above it may come down, or, if there is one below 
it may go up—one ward ventilates into the other. T hat should never be. T hat is the older part of the 
building, it is full of faults. Ib e  closets are frigh tfu l; they should not be tolerated for another week.
They open into the wards, and are not properly ventilated. Every closet in the place should come down, 
even in the new wings.

207. Suppose they made earth closets and removed the excrement ?—An earth cleset opening into
a ward will not do ; if you try that in your own house, you would know. &

208. B y the lion. S. Fraser.— How long have you been connected with the Melbourne Hospital ?—
I think about ten ) ears, alter I  left the Alfred Hospital I  went there. I  think it is about the time.

20 J. In  v h a t position ? As first surgeon to out-patients, and I  am now surgeon to the in-patients.
210. By the out-patients, you mean ?— Those who come for relief and go away.
211. Eotliing to do with the hospital?—I  had some patients in the hospital; now I  am surgeon to 

in-patients, I  have nothing to do with the out-patients. I  have my beds there.
212. Surgeon to the whole hospital ?— To take a certain share of the surgical cases; there are four

surgeons and lour physicians, and we divide the cases amongst us.
2 Id. Are the four on an equal footing ?— Yes.
21^‘, sen’01 : ^ ie surgeon who has been there the longest is usually called the senior, but it

makes no difference.
215. Do you pull together ?—Fairly well.
216. W ithout any supreme authority ?— There is no supreme authority at all.
217. To whom do you refer in case of dissatifaction?— We have consultations; if there is anything 

to be done we have to meet together and consult, and then have supreme control over our patients ; you 
cannot operate without consultation, and we meet and decide whether it is to be done or not.

218. Consultations with Avliom, outside or in-surgeons ?—All can come if they like.
219. A re they in Anted ?— 1 think so; the four surgeons and four physicians would be invited, and I  

really do not know Avhether the others are invited or not. Tliev come if they like.
220. Do the surgeons make complaints to the committee directly ?— Yes.
221. Have you complained to the committee ?—No, not anything particular.
222. Have you ever complained ?— I have, at different times; but, generally speaking, if I  want 

anything done, I  mention it to Mr. Williams, and he gets it done. Except the removing of the closets, there 
is no use complaining of the structure.

223. Have you drawn the attention of the committee to the bad state of the closets?—I  do not 
lemember exactly now w hat state that question is in ; it has been mentioned so often. The committee is 
as well aAvare of it as I  am.

224. Do you consider the medical staff’ should or should not draw attention to anything that is dan­
gerous to the progress and health of patients ?— Of course, they should.

225. Do you do so?— We have done so at different times. I cannot tell you exactlv in what 
direction.

226. Can you give the Committee a return of the number of times you have done so ?—I can give 
no exact information as to h oav or when it has boon done. The thing has been going on for so many years 
that it is quite stereotyped, and the committee knoAv about the closets as well as the staff.

2-27. Have they drawn attention any time in Avriting?—That I really cannot tell you Avhat has been 
done exactly in that respect. I  knoAv complaints lurae been made about it. We had meetings of the staff 
sometimes when different complaints have been made, but I cannot tell you exactly Avhat they Avere.

228. How long have the closets been in the condition they are in h o a v  ?— The closets are not dirty.
It is the fault of the construction. There is no part of the place dirty. I t  is kept Avonderfully well ; in 
fact, the closets at one time were Averse. When I first saw the hospital, they were in the centre of the old 
building, near the doors going into the Avards. N o a v  they have been removed. W hether it Avas at the 
suggestion of the medical staff I  cannot say. I t  Avas a great many years ago, when Sir James Palmer Avas 
President of the hospital, and then they occupied positions near the doors when you enter the Avards.
Whether at the suggestion of the staff, I  do not knotv; but no doubt they complained about if, and they 
were removed to the far end of the wards, and everybody knows that is very dangerous. I t  is no use 
complaining to the committee about faults of construction until you are prepared to pull down the building.
If there Avere faults of cleanliness, av c  should complain.

229. I f  the medical men arc losing patients through faults of construction or saturation, do you think 
you have no discretion in calling the attention of the management of the hospital to those serious defects ?

Attention has been called ever since I remember Melbourne. One of the first things I did Avhen I  came 
here was to see that hospital, and was astonished with it; and I  remember a long time ago writing and 
making a stir, endeavouring to prevent the building of those pavilions. In 1866 I remember complaining 
with others of the construction of the Melbourne Hospital.
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22nd Sept. 1886. my opinion freely.
231. A s freely as now to us ?— Much freer, telling them th a t the construction of the place in my 

opinion was dreadful, and I  said the same before the coroner, and said it publicly.
232. Before the committee of m anagement ?— Yes, before the committee itself, and before different 

members of it. I  cannot remember the precise nature of the occasions, because the point, as far as I  know, 
is not disputed.

233. How many attendants are there, officers and nurses included ?— I  cannot tell you that.
234. T he return  of the hospital says 127 all told— officers, nurses and attendants. Do you know of 

your own knowledge w hether any of those, a considerable number, have ever suffered from erysipelas or 
blood poisoning, or anything of th a t kind ?— T hat I do not know. I  have no doubt they have. 1 know the 
students and the house surgeons occasionally suffer from it.

235. T he  students are from the U niversity ?— Yes.
236. They have suffered ?— Yes.
237. H ave the nurses or attendants suffered?— I  have nothing to do w ith them, so that I  do not

know.
238. I f  they took ill, would you have nothing to do with them ?— No, they would disappear, and 

I  have another nurse, and the nurses are being constantly changed.
239. You are not aware w hether they have suffered ?— No.
240. You could not contradict the statem ent of the hospital committee, if they say they have

not suffered ?— No, I  know the changes of nurses have been very frequent, but for w hat reason I  do
not know.

241 y I f  the management commitlee say that none of the officers suffer blood poisoning or erysipelas, 
vou are notrm a position to contradict th a t?— No.

242. Do you not th ink, that if eighteen wards and others were in the condition reported, that you 
would be bound to hear th a t some of the attendants, or officers, or nurses suffered in a similar way to what 
we have been led to believe. Could they escape, do you th ink ?— lliose  cases of blood poisoning attack 
persons who are ill, and more especially those who have met w ith an accident, or undergone an operation. 
Those are the persons most likely to be attacked by blood poisoning.

243. I f  an attendant or officer got his hand scratched, he would be open to the same attack ? He
would to some extent. T he students very often suffer in that way.

244. You are not aware of any deaths among the attendants ?— I  have no knowledge of the subject
at all.

245. How  does the Melbourne H ospital death-rate compare w ith the Alfred H ospital ?— I believe 
there is a little difference. The Alfred Hospital is ra ther less. I  th ink  the A lfred H ospital is something 
over 10 per cent., and the M elbourne Hospital 16 per cent. B u t I  do not know exactly the death-rate of 
th e  A lfred H ospital. I t  is a little less; and it ought to be. - _

246. From your own evidence, the patients entering the Melbourne H ospital are in a much worse
condition ?— They are a heavier class of cases, as a rule.

247. T he death-rate, to be fair, should be heavier in the Melbourne H ospital ?— Yes. There is a 
good deal of difference between 10 and 16, if those are the numbers.

248. I  have seen a return here; they are nearly equal ?— T es, so have I, but I  do not know how 
th a t return came about.

249. No. 18 ward— did you say that the sun did not shine in th a t? — No, No. 18 is one of the new 
pavilions— the sun comes into th a t righ t enough— it is the old part where it does not.

250. A bout the ventilation No. 18 ward ?— Well, there is a good deal of ventilation. I t  might he
very much improved, but th a t is not the great fault of it.

251. W hat is ? — T he fault of No. 18 is, in the first place, underneath; there is a space, a sort 
of dry basement underneath the floor. I t  is built on sloping ground, so there is a space underneath 
that space requires a good deal of lookiug after to keep it perfectly sweet.

252. You mean that the odour from the underneath part would rise ?— T hat is one thing—that is a 
slight thing— there are worse faults. The great fault is the c lo se t; the air of the closet comes into No. 
18 ward.

253. There is a pantry ?— There is a scullery and the closet together, ju st off the ward— the closet and 
the scullery— now the closet and the scullery open directly into the ward.

254. T hrough a door?— Yes. T he nurses are always running in and out of the scullery; those 
doors are hardly ever shut, they cannot b e ; they are running in and out, and the patients go in and out 
into the closet also. T he closet and the scullery should not be nex t to each other ; then the closet should 
be further off. There should be a passage from the closet to the ward, and th a t passage should be swept 
by ventilation, so th a t the air of the closet would not come directly into the ward. A ll the newer hospitals 
are built w ith a passage exposed to air right and left. T h at is a very serious fault. Then there is anothei 
fault— the closets are on some dry principle, I  do not know exactly what, but one closet is above the other. 
T here is one ward on the ground floor and another on the first floor above it. T he closet of the upper is 
exactly over the other, and if those pipes communicate, and they do, the air from the upper closet may 
come into the lower ward, or from the lower into the upper. Then the faecal m atter lodges in the pipes to 
some extent. They are clean, no doubt, they are under M r. W illiam s’s control, but they communicate too 
freely w ith  the wards, so th a t gas can get in.

255. H as the death-rate in the hospital increased of late ?— No.
256. Is  it very high in comparison w ith other hospitals throughout the w orld?— I t  is higher than 

other hospitals— I  cannot tell about Continental hospitals.
257. Do you know the death-rate of the M elbourne H osp ital?— I t  is about 16 per cent.—•16*12.
258. Is  that high in comparison w ith other hospitals throughout the world ?— I t  is higher than 

London— higher than St. Bartholomew’s— that is 5 per cent.
259. T he London hospitals have stood for a century and m ore?— Yes, S t. Bartholomew’s has, no 

doubt, a great part of it. I t  has been very much altered,
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261. Does not the death-rate of the hospitals in London compare favorably with the death-rate of 
any part of the world ? Tes, but they do not spare money in London hospitals, not a bit. I f  you want 
anything, you get it at once.

262. How are you paid in the Melbourne hospital ?— We do not get anything: at all.
263. Quite honorary ?— Yes. .
264. No fees at all ? None at all. There are some fees for students, that is all; it  does not pay 

shoe leather.
265. IIow do you compare the Melbourne Hospital with the Alfred Hospital in point of construction 

and other respects? In  point of construction there is no comparison; the construction of the Alfred 
Hospital is far superior to the Melbourne Hospital, very far. The Alfred Hospital is constructed on the 
modern principles.

266. Do you think, if  the Melbourne Hospital were built in a proper way—that is, if  it were razed 
to the ground and built with lifts and other things, that would do ?— You must not have it too high.

267. Some of the hospitals in other parts of the world are very h igh?—You see you do not gain in 
a piece of ground by that; the higher you put the pavilion, the further you must go from the next pavilion, 
and you cannot put two pavilions together. There is a rule about pavilions, when there are a number of 
them; the space between them should be at least double the height of a single pavilion. The space should 
be double, or a little over; the higher you go the further you put them off, so you do not gain space.

268. I f  you built a very tall building, and not make it very large in area, by that means you could 
get sunlight and better ventilation than by having a great square building, wards within wards ?—You 
must not have a square building at all, they are completely condemned. The great fault of the hospital is, 
that the wards abut on each other in the block form; you want a ward that the sun can come on either side 
of it. There must be windows opposite, so that it can be flooded w ith air and light— windows facing east 
and west—that is the pavilion principle, and if you take it very high you cannot put another one alongside 
of it. That is Dr. Jam es’s idea of gaining space by going up.

269. Are not some of the London buildings very tall ?— Yes, St. Bartholomew is too tall, and 
somewhat square, like the Melbourne, that is the great fault.

270. Yet, it has a good record ?— There is no comparison. I t  is like a palace compared to the 
Melbourne Hospital.

271. Ypu said there were five operations, and four died. W hat was the nature of the operation ?—
Cutting off external piles—a very slight operation.

272. A  very simple case ?—Very, indeed, and he got blood poisoning and died.
273. In what ward ?— He died in No. 8. There were three other operations the same day.
274. W hat were they ?—I  forget—I  did not see them.
275. Have the committee ever taken the fact into consideration ?—I  should hope they have. They 

have heard of it often enough. I t  was not concealed in any way.
276. H ave the medical staff drawn their attention to those cases ?— In  what way it was reported I  

cannot say.
277. Do you report to the secretary ?— Sometimes to the committee—sometimes we have meetings.

There is a gentleman who acts as honorary secretary to the staff— that is Dr. W'ebb. He has written 
letters. He generally writes to the committee on these subjects. These deaths have been discussed again 
and again between the staff and the committee, and some of the members of the committee say it is the fault 
of the staff that those people died. W hen discussions get very unpleasant like that, we think the fewer of 
them the better; we do not discuss w ith the committee, if we can help it.

278. The patients should have lived ?—No doubt. I t  was blood poisoning.
279. W hich would not have occurred outside ?— No, or if the hospital had been as it should be.
280. Could the bedding have done that ?— Yes, he caught it in the operating room, in my opinion.
281. Do you perform trivial cases on the beds ?— No, I  always operate in the operating room. I t  

frightens the patients in the wards, and there is a better light, and bandy table for the purpose.
282. Does not it frighten a patient, bringing him in there ?—I t  is better he should be frightened than 

all the others; everything is at hand there. When you are in the ward, things have to be fetched, and that 
makes excitement in the ward, which ought to be avoided. Of course opening abcesses, and very slight 
things, can be done a t once in the wards.

283. W hat cases had you previous to th a t— any serious cases of blood poisoning ?— No, I  have had 
very few indeed.

284. You would not attribute his death to any contact with you?—N ot with me, I  am perfectly 
certain of that.

285. You say the beds are never rested ?—Hardly ever, they have had a rest lately since the scare;
I  never saw them so empty.

286. When you look at the patients, are they lying on the beds ?— Yes.
287. You must see the bedding ?— Yes, and I  see the bedding is clean. I  should notice, if it was 

not, immediately. I  should inform the matron at once, if anything was dirty; that is the matron’s duty.
288. I  do not think I saw it very clean— the blankets did not look very clean; I  should not like to 

spend a night in them ?— It  strikes me as a rule the bedding is clean. You know some patients in a very 
short time will dirty a bed— I speak of the bed when they are first put it, then it may have to be changed 
once or twice a day; some patients are excessively dirty.

289. Do the dressers go into the dead-house ?—A  little, not much; they do sometimes.
290. Is not there great danger from a man going into the dead-house, dressing patients ?—As a rule 

when they go into the dead-house, they are not allowed to go into the wards any more that day; or, if 
anything particular, they are not allowed in for a long time.

291. They ought to be fumigated, I  should think ?— If a person is cleanly, he may do things safely 
that another cannot; but there is a law that the students cannot go in the dead-house, unless by permission; 
and if they go in, they are prohibited from going into the wards any more that day.



* * 8 8 3 ? “  v .» f f  \ ? °  thC 00mmittec diYid0 tl,cm sclvos into sub-committees for 1l,c better management of the 
continued! hospital ?— Yes.

22ndsopt. *  293. Is  th a t always carried out ?— Yes, I  believe so. I  was on the committee once.
. 294' ihe U m - F - S - Beaver.— Did 1  understand you to sav, y o u  were a t  one time a member of the

committee ox m anagement of the hospital ?— Yes.
2J5. M ay I  ask you if you remember that Dr. Loul, the coroner, ever brought any complaint before 

that committee ?— I  remember some years ago—about three, I  think it was—I  cannot remember the form in 
which those complaints came, but there was a great discussion at the committee respecting the hospital
being saturated w ith erysipelas. . &

296. T h a t is the period I  refer to ?—I do not th ink I  was on the committee then. I  remember that 
■was before the committee.

297. Dr. Youl stated yesterday, that he had complained to the committee, and that they had not paid 
any attention to his complaints ?— I t  was brought before them, and it was discussed, and the pity always 
appeared to me that they did not believe in the unhealthy condition of the hospital. They pooh pooh the 
idea of its being unhealthy. T h at always appears to me, but I  cannot be positive about that.

298. In  St. Bartholom ew’s Hospital you said there were 600 beds ?— Yes.
299. IIow  many of those beds are kept vacant ?— I  cannot tell you how many. There would be 

several in every ward.
800. H ow  many do you suppose out of 600 ?— O f those 600 I  had to deal w ith about 100, and I 

really cannot tell you out of th a t how many would be vacant. There would be never two days alike but 
there would be always some vacant.

801. P u ttin g  it another Avay, how many beds ought there to be vacant in the Melbourne Hospital ? 
— It  is not a thing you can have a strict rule about, because, if anything happened, you get your vacant beds 
filled up, but you must not keep them  full. As soon as you can, you must get other patients out, or those 
Avho are fit. Sometimes avc have to turn  them out, Avhen they m ight bo better in, when there is pressure in 
the ward.

302. There has been pressure during the six months in the M elbourne Hospital ?— There always is.
803. vVe heard there Avere 500 patients more than in a previous six months. I f  that be so, I  want

to know Avhether it is prudent to take them in in that sty le?— No, I  do not think it is prudent to over- 
croAvd.

801. You have already stated, as I  understand, that the M elbourne H ospital differs from the Alfred 
Hospital, in th a t moribund cases are taken in to a much larger ex ten t ?— To a larger extent, and more 
serious cases on the surgical side.

305. And the medical side ?— T h at I  do not knoAv so much about, as I  have not to do with it.
300. Then the percentage of deaths Avould be likely to be much greater than the Alfred Hospital?— 

On the surgical side.
307. A ll round ?— I  cannot speak of the medical so much. I  daresay they get as bad medical cases 

there as in the Melbourne Hospital.
308. A re you a Avar e Avhat the percentage in London would be for surgical cases ?— N ot for surgical 

alone. I  am not very good at s ta tis tics; I  do not pay much attention to them, and I  have very little faith 
in them ; they are so easy to alter, and they give onl}r a good general idea, but nothing further.

300. In  reference to consumptive cases, is not th a t provided for to a very large ex ten t in the Austin 
Incurable Hospital ? Is  not th a t the place where consumptive cases should be sent to ?—W hether it is or 
not, I  do not know. I  have nothing to do Avith the medical side. I  know many of the surgical cases, such 
as cancer, go there th a t are incurable, and it js a great relief to get rid of them. I  do not knoAv whether they 
have provision there for consumptive cases.

310. M ay I  ask you if the committee, as a committee, have paid attention to the demands and 
requests of the medical staff generally ?— Generally, yes, I  belieA^e they do, in little m atters that they can 
do. I  have never any difficulty in getting things done that I  want.

311. Then I  understand, it is only in cases in reference to re-construction ?— T hat is the point—it is 
no use complaining to the committee about the closets.

312. ’W hy not ?— Because they cannot alter them ; they know Avhat our opinion about them is. If  
they Avere dirty, they would he complained about.

313. IIa \re they not the same power to do that as Avell as any other little thing ?— I t  is the fault of 
the construction— they would have to build new closets all over the "hospital.

314. A fter all, that is not such a very serious thing to do ?— And then after that the whole place 
m ight haAre to be pulled down. To re-construct the old building, when that old building is very faulty, is a 
very serious matter.

315. W hat is the age of those London hospitals— G uy 's and St. Thom as’s ?— St. Thom as's is new. 
G uy 's and St. BartholomeAv’s are very old.

310. A century or tw o?— Yes.
817. I I o a v  much of the original building is standing ?— A  good deal of it at St. BartholomeAv's; but 

Avhen I  Avas there, it was entirely re-faced Avith stone. The large wards, the quantity of space, the staircases 
wide, and the whole thing so different.

818. Still the original design is there ?— Yes. T he design is not according' to present designs. 
Forty  years ago they Avere grand structures —the best— and now they are not. The newer ones are far 
better.

319. How long does it take for erysipelas to develop ; how many days from the contagion ?— I cannot 
say exactly; it takes a few days.

82l). I f  a case wont into the hospital to-day, and in two days hence erysipelas Avas developed, then you 
Avould say it had been contracted before it came into the hospital ?— M any of the cases are contracted 
before they go in, but there are others that undoubtedly develop in the hospital. I  1uia7c a patient avIio  is 
subject to it. He has had three or four attacks ; he always gets bolter. I  am attending a young lady 
outside, Avho^has periodical attacks of erysipelas, quite half a dozen attacks to my knoAvledge.

o21. I  hen if  those people Avent to the hospital, you Avould not say it was contracted in the hospital?
Not if I  knew their history. If. is constitutional Avith some people. There is a patient in the hospital 

iioav; the least thing gives it: to him. Thai happens occasionally, but those arc exceptional.
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developed in the hospital are very small; for the six months of this year, for instance, it is absolutely -09. 2 £ £ 5 *
That is very infinites,mul ? - l  es ; there has been very little lately. A few years a-o they had a few “ SepTfk
serious epidemics. J ° J

323. In  1882 it was 1-42, but, that seems to be the highest ? >Yes
I 0,,„canr t S7 , yi e! h%  tba‘ reh 'ra  is WWUS 01 u o t? -X o , they have not had much lately.

0 - 0 . y ie on. . . t .oi. Ic. Do \ on consider, like Dr. Toni, that the hospital is altogether and
radically w ro n g ;—1 do. 1

836. Walls, ceilings, drainage ?— Yes; foundations, passages, closets, windows, staircases, ceilings ;
and the ventilation is not quite so good as it might be in the new pavilions. In the old parts it is some­
thing atrocious. 1  ou cannot condemn it too much.

327. In  a flying visit we made, it struck me, when we entered one of those wards, there was a series 
of ventilators through which a man m ight get all along the bottom of the floor. Did you ever see an 
institution ventilated that way before ?— The Alfred Hospital is something the same way.

o_,8. I called them blow holes, and asked wha t, they were used for; they opened and there is a 
grating outside; can patients pull those things open ?—No doubt the wards are very cold, much too cold in 
the winter.

329. Is there no means of warming ?— None, and it is a very great fault; it is a very difficult tbiim 
to do. J °

ooO. In  fact, the construction is so utterly bad, that the best thing is, to get rid of the whole material ?
—It is more the construction, the plan, than the material.

331. But they are saturated ?—I  cannot say about that. The surface, no doubt, is covered with 
hospital dust, and the timber, no doubt, is more or less saturated.

332. You say that rough walls hold contagion more than smooth walls ?— Yes; Dr. Youl also comes 
to the same conclusion.

-d33. Tou cannot smooth those walls now ?—You could plaster them with Keen’s cement ; that is 
what ought to be, the hardest possible cement.

334. Would you recommend that on these walls ?— The only walls that can be done that way are the 
new pavilion walls. The old part you can do nothing with, and that is much the greater part. The new 
pavilions you could altei, if you built fresh staircases, plaster the walls with Keen’s cement, put proper plaster 
ceilings, and re-construct the closets completely— that is the new part.

335. Do I  understand you, that you would recommend now any modification of that building at all ?
—Not if I  could get a place somewhere else, but the place somewhere else must be near, it is no use putting 
it out of town with any poetical idea. T hat is very nice and pretty, but it is not the place for persons who 
aie seiiousl) ill, because they want the doctor at all sorts of times. I  know that the inconvenience I  
sufferedin going to the Alfred Hospital was very great, going there at all hours and in the middle of the 
nights, in some shaky cab, and ruining my own practice; it was too much altogether. Dr. Bird found 
exactly the same fault there.

33G. I  gather, that the place is so radically wrong in its structure, the whole thing—closets and all 
together -that it is an utter waste of time attempting the re-construction ?—In  all probability, if it was 
determined to build a hospital, the best way would be, to sweep the place clear, and then begin; but, on the 
other hand, the architects might be able to utilise the two new pavilions in the new building— that I  cannot 
say; it depends whether they would chime in with the rest.

337. I f  you could get a new hospital within the University grounds, would it not, in your opinion, 
be better and cheaper in the long run to start there ?— I think it would be very much better, or it would be 
better in a great many respects, and certainly cheaper.

338. And have the newest appliances and discoveries of the last 15 years?—Yes, put every 
advantage according to latest principles.

339. Taking it just in a word, that would be your recommendation ?— It would, unless we could 
have the Pig M arket; and I  suppose we might as well ask for a piece of the moon.

340. I t  would not be large enough ?—I  think it is eight acres.
341. But that is tolerably near the other site ?— Yes, they would either do.
342. B y the Hon. W . A . Zeal.—W hat is your opinion now as to the effect of fear on a patient ?—

It has a bad effect on a patient.
343. I f  a patient is in a nervous state, do you think fear would prejudicially affect his recovery ?—

To some extent it would.
344. And should you think it is desirable to let the inmates of the hospital know that the hospital is 

in such a dangerous state, that it is dangerous to human life ?—I t  is a great pity that all this should have 
been made public before anything can be done, but it appears it cannot be done without, so the poor 
patients must suffer.

345. Do you go as far as Dr. Youl, th a t the walls are saturated?—That is a word we have been 
harping on since I  have been in the room; I  say, to a certain extent, saturated; the word may lead any one
to suppose that the germs have penetrated some six inches into the brickwork. I  must say, I  do not pro­
pose to pursue them beyond the surface, but I  am sure the surface will hold germs very thickly, and that 
they clo, and that they must do; but how far they penetrate, I  cannot say.

346. Could not a system of fumigation be adopted that would make any ward perfectly sanitary, as 
tar as the surface is concerned ?— For a short time—for a few days.

o47. Suppose a system of absolute and rigid cleanliness was observed, would not that do?—I  do 
J°t think you could do much with the wood ceilings; the Avails are constantly being cleaned and occasionally 
tumigated, but the whole ward has to be cleared ; No. 18 ward has been fumigated several times recently.

348. How would that apply if the ceiling in this hospital could not be fumigated at all—being 
saturated—how would that apply to Avooden hospitals, because in a short time they must be saturated ?—

t h e y  a r e  ; a  A v o o d e n  h o s p i t a l  m u s t  b e  o n l y  t e m p o r a r i l y  c o n s t r u c t e d  ; i t  m u s t  c o m e  d o w n .
349. What A v o u ld  be the life of the hospital you Avould propose ? How long would it be safe to use 

the material for a Avooden hospital ?— I think a wooden hospital would depend somewhat on the class of 
cases in it, but I  would not let a wooden hospital stand for more than six  months.



T'RRCSEt0ne 35()- 1 m ean> w hat would be the absolute life of the m aterial forming this wooden hospital? How
continued, long could you use it as a hospital before you destroyed i t? — I f  you were to pull it down and expose it to

22nd Sept. 1886. t jie suu and clean it, you m ight put it up again. T h at is one thing you can do w ith a wooden structure.
T he question is, w hether it would be cheaper than putting up another.

351. How long would it la s t? — Six months.
352. How many changes could you effect, w ith safety to the patients, in the improving of that 

hospital, before you would absolutely condemn the building?— I  do not understand.
353. You say the building should be ventilated and exposed to the sun, and then it would become 

sanitary ; how many of those operations could be carried on before you would absolutely condemn it?—If 
it had reversible sides it m ight stand for a year or two ; it depends on the amount of cleaning you bestow 
on it.

354. U nder the most favorable conditions ?— I  do not know th a t the th ing has ever been tried.
355. T he Committee ask you as an expert, as to obtaining a certain commercial result, along with 

medical opinion. Our hospitals are supported by the S tate and by contributions, and it is necessary before 
we pull the building down to see w hat we could do in the future, so I  w ant to get from you the cost of the 
m ost perfect form of hospital ?— I  do not look upon a wooden structure as the most perfect form—it would

■ be mainly a m ake-shift. I  consider the most perfect and best th a t can be built would be one like the Alfred 
H ospital a t Sydney.

356. T h at is built of permanent m aterial ?— Yes, and some of -the London hospitals are very good 
indeed. T hey are built w ith perm anent material there, and w ith hard cement, and so on.

357. Dr. Youl was very marked in his condemnation of this permanent material, and he instanced 
th a t in the Franco-G erm an war, the sick were put in a palace w ith a very bad result, and then they were 
pu t outside in huts or tents, and the death-rate dim inished?—Yes, that has been proved in all the different 
wars.

358. Does not th a t tell against the use of permanent m aterial ?—Ho, I  do not th ink it is a very good 
comparison, because you have in an army a certain class of men— hard, strong-built men, who are leading 
an out-of-door life, and wooden huts were palaces to them ; but take your patients from those who have 
been living in houses and you would find they would be very cold in wooden huts.

359. You are not then on all fours w ith Dr. Youl ?—I  know the soldiers did better in the huts than in 
churches and houses and places, because they were freely ventilated, there was no dirt or overcrowding in 
the huts. The huts were scattered about and they had plenty of air; but still, I  do not think, as to a hospital in 
civil life, th a t the argum ent applies to that. T he principle is right, but the m aterial is so different from 
those Ave have in civil practice—wooden huts are very cold in the w inter. I  know when I  lived on the 
gold-fields, th a t a wooden hu t was a palace after living in a ten t; bu t'a fte r being tired and Avet you are glad 
to get back into a house.

360. You Avould not recommend Avood as the material for a neAv hospital?— No, only as a make­
shift.

361. A s to the clothing, seeing th a t medical men are so careful to change their clothes and disinfect 
after visiting their private patients, do not you think th a t greater care should be shoAvn in  the use of the 
material used as bedding a t the M elbourne H ospital?— The greatest possible care, and that part of the 
business should be sifted undoubtedly. I t  certainly has not occurred to me th a t there Avas anything of the 
sort.

3 6 2 .  H ave we not struck the key note of the difficulty here— hearing Avhat has been told you of the 
state o f the bedding— is it not quite possible, in fact, more than likely, that disease may be communicated 
to w eakly patients through that ?— S till the faulty construction remains, and no doubt even keeping the 
patients absolutely clean, they Avill not get on so w ell in a badly constructed hospital as in a w ell constructed 
one, and there is now no difference of opinion that the Melbourne Hospital is very badly constructed.

363. In  regard to the points you have indicated to the Committee ?— Yes, I  do not think it can be 
the bedding a t all, even if it ever had the effect occasionally; I  have no knowledge of Avhat process it goes 
through.

364. In  the Norw ich Infirmary, there was a case— it Avas proved that it got in such an insanitary 
state th a t its condition was very alarming, and it was found, after inquiry by a Royal Commission, that it 
was traceable to the Avant of proper cleanliness in the management of the h o sp ita l; and that, after a new 
m atron was appointed, who paid the greatest attention to the cleanliness of the hospital, this enormous 
death-rate ceased— do not you th ink the same thing m ight apply to the M elbourne Hospital ?— I  am afraid 
you have not all the facts. Is  w hat they stated about the Norfolk and NorAvich Ilospitals, th a t they pulled 
it  down ? because I  know something about th a t cases

365. No, its not the Norfolk and N orw ich H ospitals— this is a recent return ?— Then it must be the 
new Norwich Hospital. I  know th a t is built on the modern idea.

366. Seeing th a t this is the case, m ight not the authorities here, by using more care about the 
cleanliness, bring down the death-rate lower ?— B ut to arrive a t that, you first suppose that the d eath -rate  
is connected w ith the sheets and blankets; you have no facts to sIioav that, so I  do not th ink it is a fair 
question. I f  you prove th a t the blankets or sheets are dirty, no doubt by cleaning them, you could improve 
the death-rate.

367. M ake it  a supposititious case; if it was so, Avould th a t not be a means of communicating disease 
and increasing the death-rate ?— If  it Avas the means of communicating disease and increasing the death-rate, 
no doubt to clean them would decrease it, but that would not do all that is wanted.

368. W ould it not do a great deal ?— I t  Avould do just th a t much.
369. T he erysipelas and the pyannia were the cause of the deaths in that Norwich Hospital, and 

that was checked by the use of great care and cleanliness; m ight not we look to a somewhat similar result 
here ?— I t  Avould not settle the difficulty. I t  Avould not remove the closets and alter the Avails and 
ventilation. I t  is cruel to keep patients in some of those old wards at the Melbourne Hospital.

370. Could not they be altered ?—N ot in the old part, the place is so built up. There is no place 
to put the closets in. In  the old place the buildings abut on each other.

371. H oav are the closets managed in the London hospitals ?—The closets used to be at the ends ot 
the wards. A  great deal of trouble was taken at S t. B artholom ew ’s. They spared no expense there; they



never do about anything. They have so much money, that they do not know how to spend it all—a most, T.M.olrdieston* 
disagreeable state to he in. They would do anything for the benefit of the place. f.r.c.s.e.,

372. They are at the ends of the wards now ?— They were in my time. They all were water 22ndSept. 1886. 
closets, and ran clear o f the place.

373. You think that, so far as the construction of the hospital is concerned, it is not to be improved 
—the form of the wards is such that it cannot be improved ?—Except by pulling down. The new pavilions 
are capable of improvement, that is all, but not the old part; the centre block and the west win°- from the 
operating-room westwards, and that is nearly the whole hospital— two-thirds of it. b

374. I t  has been alleged that the sun never shines in some of the wards ?—I t  is a fact.
375. How often does the sun shine in the wards of the St. Bartholomew Hospital ? T hat is

another thing altogether. How many days in London does the sun make its appearance ? T hat is the
fault of the sun.

376. Is not that a proper form of construction ?—The sun does a great deal of good, and we have 
plenty of it here.

3/7. But if you can make a hospital healthy where the sun never shines, cannot you make it healthy 
where it does sometimes ?— There are some parts of this hospital where the sun’s rays never enter.

378. I f  you take the course of the sun, there is a difference of 30 degrees at times; it has an eliptical
orbit, that would have some effect ?— Of course it comes nearer sometimes to those wards.

379. For instance, the northern side of Collins-street is sometimes in the sunlight." Is  not that the
case in the hospital also?—I  have not studied it with mathematical nicety. They might see the sun
glinting past, but it does not come in.

380. Are you positive of that ?—I  have not spent twenty-four hours there; it could only be a stray
gleam.

381. W hat has gone forth to the world is this—and spread far and wide over the Australian colonies 
—that our hospital is in such a state, that it is absolutely a pest-house ; that the sun never shines in the 
wards, and that it is absolutely dangerous to life ?— T hat is, of course, the pessimist view; but if a patient 
dies there occasionally who could be saved, we ought to agree that that should not be permitted. And we 
have all the woist faults of construction in our hospital that can be accumulated on one piece of ground.
That should not be permitted.

382. As compared w ith other hospitals in London, how does it stand ?—I t  is dreadful.
383. Have you seen the modern alterations in St. Bartholomew’s and Guy’s ?__No.
384. Then how do you know they are better or worse than ours ?—I  have seen the plans of nearly

all the hospitals in London.
385. How do they compare in St. Bartholomews ?—I  have not seen anything recent in 

Bartholomew’s ; but there is no comparison between the Melbourne Hospital and St. Bartholomews. The 
Melbourne Hospital, in my opinion, is a real disgrace, not only to Melbourne, but to Victoria, and there is 
no getting out of that. WBen I  came here first, I  was astonished at it, and I  have been astonished ever
since. I t  is very bad, and should not be permitted.

386. W hat should be the fair per centage of deaths to expect in a well-conducted hospital in this 
climate ? You cannot reduce things to a mathematical nicely of that sort. Five per cent, might be very 
good, but it depends on the class of patients.

387. Is there any hospital in London where there is only 5 per cent.?—Bartholomew’s.
388. Bartholomew’s is given here as having an average death-rate of 6 ?— The last I  saw was 5T2.
389. T hat might be a specially favorable year ?—There is not much difference in the figures named.
390. The average in English hospitals is 8 per cent., and the average death-rates in Scotch hospitals 

is 9 ?—That may be.
391. Seeing that is the case, do you think we have much to complain of, taking the class of cases 

here ?—You may argue with statistics as much as you like—that does not alter the condition of the 
Melbourne Hospital. I  do not pay much attention to them—at the best, they only give a general view.

392. If  you take the number of patients who go in and the number who come out, does not that 
prove anything ?— Some persons work their statistics much better than others.

393. T hat would argue a conspiracy of the whole world against the Melbourne Hospital ?—No, I  
say that statistics give only a general idea. You are trying to base a particular argument on them.

394. I  ask you why, that being the case in England and Scotland, we should expect so much 
difference here ?— W e are twice as bad; we are 16 per cent.

395. W hat year were we 16—the present half-year is 14-22, and only two records where 16 has 
been exceeded are 1884 and 1885 ?—Probably I  referred to 1885, and the present year is not over yet.

396. That is 14-22 so far—is that such an extraordinary death-rate ?—I t  is double some of those 
you were quoting just this minute.

397. Is not a great deal of that on account of the climate and intemperate habits ?— The people are 
not more intemperate here than in some of the Scotch towns, and they are better off here.

398. Do not they drink more spirits ?— I  do not know that, and they are better off.
399. Is not that one reason that our death-rate is higher ?—Because they are better off ?
400. No, because they indulge more in spirituous liquors ?—But I  do not think they do. They 

indulge more in some of those old Scotch towns and in London.
401. Do you say that as a matter of opinion ?—Yes. I t  is not a m atter of professional opinion—

it is only my own individual opinion, but I  have no absolute knowledge of it; and people are generally
better off here—no doubt of that—they have more food.

402. Does not that incur a certain amount of risk ?—No, because being properly fed, they are better 
able to stand sicknesses and injuries. They are not over fed, but they are properly fed.

403. As to the ventilation of the hospital, what plan would you suggest generally ?—That is a very 
long job. We could not think of going into that. I  have not made up my mind on that.

404. You and other doctors condemn the hospital on certain grounds, and if you do not tell us as 
experts, how we can remedy things—how can wc know ?—I  cannot give you off-hand a plan of ventilation, 
which is a most difficult question to settle.

405. I t  would be within your province, and you might send your views in writing to the Committee ? 
y-I have not time to set about ventilation ; that is not part of my province. You ask me a question that 
is more fit for a sanitary engineer. I  have not the slightest idea of wasting my time on it.
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406. I f  a man criticises a plan, surely lie should find some remedy ?— You will need plenty of time 
if you adopt th a t plan.

407. W e are acting on behalf of the public, and in their interests we say, if the medical men will 
not tell us w hat should be done, how can we arrive a t it ?— I  am not prepared to attend to th a t question.

408. A s a mail of common sense, you can tell the ordinary way of ventilating a building ?— There 
are a great many different w a y s ; you m ight fill a book on that. I t  is impossible to say the best way. 
There are so many prelim inaries; and then, after all, I  do not think it is settled which is the best way.

409. I  wanted, if you could give us in some sort of definite way, a plan of ventilating a public 
building ?— You m ust give me a week to do it. My mind is occupied about other things.

410. Would you w rite a le tter a t your leisure ?— I  have no leisure.
411. ITow can the Committee arrive at a perfect hospital, unless the doctors tell us ?— You are askinv 

about ventilation, which is a very big question indeed. °
412. I  do not w ant you to answer about the details of the wards, but I  think the complaining doctors 

ought to give some sort of plan as to how these evils can be remedied ?— I am not prepared to answer that 
just now. I t  is a question for a sanitary engineer.

413. Is  not it a question for a doctor ?— No.
414. You have already told us th a t there are holes in the walls through which the foul air enters ?__

Those are the gratings.
415. T h a t is not a good plan ?— No.
416. W ell, th a t would be one objection you would take to the present mode ?— Of course ; but 

because you do not like one thing you are supposed to substitute something else. T hat plan I  have shown 
is very bad, because it is a standing law amongst hygienists, that each ward should ventilate to the outer 
air— th at is a principle th a t should not be violated.

417. T h at is very valuable— cannot you give some more points like that ?— You are asking me 
about a subject I  have not paid attention to for some time ; and a very difficult question that requires a 
great deal of thought, to say hoAV a person should ventilate a place. How many people have broken their 
shins in attem pting to ventilate your chamber in the Parliam ent buildings here, and how much money has 
been spent on it  without result ? and you are asking me to solve this question righ t off— I  must decline.

418. I  asked if  you could give some suggestions whereby the Committee could arrive at a conclu­
sion, and report to the Governm ent some scheme for the ventilation of the Melbourne Hospital ?—I  must 
decline to answer that.

419. You gave the opinion, th a t a good deal of money had been used in ventilating the Assembly, 
and w ith bad results ?— I  said first, it was an unfair thing to expect me to answer such a question—you 
ought not to expect me to answer it.

420. I f  people criticise these m atters in these public institutions, and say th a t they are radically bad, 
surely it is not wrong to expect them to give some information in the interests of the public as to a remedy ? 
— T h at is your opinion.

421. I f  the doctors will not help us, what are we to do ?— I do not really know w hat you want.
422. I  m ust be very stupid then, or you m ust be obtuse ?— You can say anything you like. I  do not 

understand your questions; and I  tell you about ventilation, it is not a thing I  can answer off-hand. I t  is 
not part of my province. I  cannot go into the question.

423. Then the only remedy you would suggest is to pull the whole hospital down ?—The older part 
of it I  should. I  have already said that that would depend on the plans of the architects who build th 
new part. I f  the pavilions stood in the way of the plan, they would also have to come down.

424. W hat are you to do w ith the present patients, if th a t is done ?— Of course, you would have to 
m ake some provision for them.

425. How  is that to be done ?— I  cannot tell that. I f  the people will find the money, it can be
done.

426. No doubt, if the money and the site can be found, anything can be done; but, seeing that can­
not be done at a moment’s notice, Avhat could be done Avith the patients in the meantime ?— I t  is no use 
then discussing the question.

427. T he object of the Committee is, to find some Avay by which the Government can remedy the 
evil ?— If  you would be good enough to ask questions—you are giving me opinions.

428. Then I  ask you this question— do you th ink  that any portion of this hospital could be utilised ?— 
Y es; I  think the u c a v  wings could be altered and made proper for the reception of patients; but they want 
thorough alteration, as I  have stated already.

429. Do you think any danger arises to the patients from the students leaving the dead-house and 
coming to the operating room?— I do not th ink any danger has arisen. Of course, it is possible such danger 
m ight arise, if the students were careless.

430. You do not think anything of th a t sort has arisen, speaking from your experience?—No, be­
cause they are ahvays kept at a distance, Avhcn a patient is being operated on, and a disinfectant spray is 
always kept going.

431. As to the A lfred Hospital, you knoAv th a t? — Yes.
432. A s comparing the Melbourne, you consider that a tolerably perfect hospital?—The construction 

is fairly good, the plan of it. I  do not say it is a perfect hospital by any means. The plan of the building 
is fairly good.

433. Is  it kept in a cleanly s ta te?—I have not been there for a long time. The last time I  was there 
as H ealth  Officer of the city, I  had to condemn the surroundings as generally very dirty. There was a lot 
o f sewage about the grounds, and dirt, and I  Avas sent to inspect the place, and found it was not kept as it 
ought to be. I  have not been there since.

434. I I o a v  long was that ago?— Some four or five years ago.
435. During the time of your connection with it, and knoAvledge of it, Avas it kept in a tolerably 

cleanly state ?— There Avere a great many faults. I  had to make several complaints.
436. Do you know the death-rate during the time you Avere there ?— No.
437. Do you knoAv A vhat the death-rate is now for the past year?— I  think about 10 per cent.
438. Who is the secretary and superintendent of the hospital ?■—I  do not know.
439. Do you not knoAv that Mr. Anderson is?— H e Avas. I  do not knoAv Avhether he is.
440. I f  a return  here is signed by “ J .  G. A nderson” you would have no reason to doubt it?  No.
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T T irV S a r6 ta in S\gr \ h? him’ giving the deat,h"rate for the year ending 13th June, 1886, as T.M.Girdiestone 1 Per cei^- is considerably above your statement ?— Yes. I  told you I  did not know exactly. F-R;?.s.e,

. ; , 1SA r p ° ^  ™P°litan,; know about that ?— I have told you I  did not know exactlv about the 22ndSept.l m .
statistics or the A lived Hospital. 1 do not keep them in my head.

443. Is it not a fair m atter of comment to compare the statistics ?—Yes, if you have them but I  
have not.

444. I  have them, and I  say, if this is a fair return, does that show the Melbourne Hospital in the 
unfavorable light that has been spoken of, taking the return of the Melbourne Hospital for the present
half-year lb ‘22. I  hat is almost similar ?— Yes.

445. Does that show that great amount of disease ?—As I said, those percentages only give a 
general idea. I  give you my opinion, I  can give nothing else.

446. I f  you have a certain number of patients in the hospital, and a certain number die, and a certain 
number recover, does not that show anything ?—I t  is a matter of opinion. You have more faith in 
statistics than I  have.

447. Are not the returns framed correctly ?—I  do not know at all how they are framed. I  know if 
you set different people to make returns, you get different results. ’

448. Surely men will not make returns against themselves. If Mr. Anderson states that the death- 
rate was 14 per cent., that ought to be correct ?—No doubt it is, the way he did it.

449. Then, if the death-rate for the Alfred Hospital was 14 per cent, for the year, and notwith­
standing all that has been said against it, the death-rate for the Melbourne Hospital for the first half of 
this year was 14-22, is that such an alarming state of affairs ?—I f  you come to decimal points, I  do not lay 
great stress on statistics, and it does not alter the state of things in the Melbourne Hospital, the statistics 
being shown to come out nearly the same for the six months. I t  goes for what statistics are worth. They 
are not worth much, except for a general view.

450. Then what is any use. On what can we as laymen rely ?—I  do not know what you are to 
rely on.

451-2. You expressed something about the statistics of St. Bartholomew’s, and you used that as a 
certified statement ? I  gave it in answer to a question. I  said at the commencement, that I  regard 
statistics as useful only as a general view. Of course, where there is a very great difference, there may be 
something in it, but when it comes to a difference between 14 and 15 per cent., it is verv slight.

453-4. T hat is one man in a hundred. Is not that a large amount of death-rate in itself ?— Statistics 
are taken in different ways by different people.

455. You laid stress on it ?—I  did not lay stress on it.
456. Will you allow me to finish what I  was saying. I  said, you laid great stress in answer to a 

question of mine ?—And I  said, I  did not.
457. I  am not making the statement that you d id ; you will not let me finish. I f  you will allow me 

to repeat my question. I  say you laid great stress on the fact that St. Bartholomew’s Hospital was only 
five per cent. How do yon arrive at that comparison, if you do not believe in statistics?—My statement 
is, that I  do not lay great stress on it. I  merely said it was statistics, and I  said at the commencement that 
they only give you a general view, and I  do not consider that laying great stress.

458. Then say you laid no stress at all. W hat is the value of the return at all ?—I t  gives you a 
general idea of what the statistics of the place are.

459. I f  the people who advocate the contrary view of the Melbourne Hospital say the statistics do 
not show a large death-rate, are they not as much entitled to their opinion as you to yours?— Of course 
they are. J

460. Would you not go so far as this in referring to statistics— Would you say that statistics pub­
lished by men of repute who could have no possible object in making false assertions are not more reliable 
than the unsupported statement of one individual ?— Statistics are reliable as far as they go.

461. Are they not more reliable than an unsupported statement ?—I  do not know what you mean.
462. The opinion given by a, person who does not prove what he says ?— No doubt. I f  you can 

prove by statistics, no doubt that is a very good argument.
463. If  the Melbourne Hospital is in such an insanitary state, how do you account for the fact that 

none of the nurses have been ill from blood poisoning ?—I  know nothing about the nurses.
464. You must have known whether they were ill or not ?— I  stated before, I  did not. And I  do

not.
465. You cannot say whether any of the nurses have been brought under you for treatment ?—I  

remember one that had a bad knee being brought under my notice, and I  remember seeing one of the others.
I have seen them occasionally. One I  took a little tumour out—but I  know nothing about their general 
ailments.

, 466. If it has not been brought under your notice, the supposition is, that they have been well ?—I
did not attend them. They may have been taken to the other surgeons. I t  was just those that required
those small operations.

467. Was that lately ?—Yes.
468. How many nurses ?— Two.
469. Were those operations recorded in the case book of the hospital ?—One was, in all probability.

One was done in the ward, a very small affair.
470. T hat had nothing to do with erysipelas or blood poisoning ?—No. Both got perfectly well.
471. W hat is your opinion of. the health of the nurses ?—I  do not know. They are often changed, 

but what becomes of them I  do not know.
472. Do not the doctors make some sort of inquiry ?—Yes; they ask sometimes why the nurses are 

changed. We do not like the nurses being changed.
473. I f  a nurse was changed, would you not naturally ask why ?—We do sometimes.
474. B y  the Hon. the Chairman.—Is there any other evidence you would like to give ?—No, thank

you.
The Witness withdrew.

Adjourned to to-morrow at three o’clock.
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Jam es Robertson, Esq., M .D., examined.

475. B y  the Hon. the Chairman.— You are physician to the Melbourne H ospital ?— Yes.
476. W here were you professionally educated ?— M ostly a t Aberdeen.
477. In  the Aberdeen Royal Infirm ary ?—Yes.
478. Do you remember how many beds you made up in th a t institu tion?—I  have no keen 

recollection of the number a t th a t time; it is so many years ago.
479. Upon w hat principle was that hospital built— was it a block ?— The block system.
480. Do you know the age of the hospital— when it was first built ?— I t  m ust be considerably over 

fifty years.
481. Can you tell the Committee w hat is the area upon which the hospital a t Aberdeen is built ?_

I  have not computed the area, or any of those facts ; it is a long time since I  was there, and I  had no idea 
such questions would be asked of me. I  thought I  was called here to-day in reference to the Melbourne 
Hospital.

482. W e w ant to make comparisons, you see, as we have done hitherto, between this hospital and 
others in the old country. We heard Mr. Girdlestone a great deal upon hospitals yesterday ?— I  have had 
no opportunity of seeing other hospitals.

483. Did you visit many other hospitals besides the Aberdeen Infirm ary before you came here?—
Yes.

484. W hat were they ?— Edinburgh, Glasgow, and St. George’s, London, Charing Cross, and several 
others, including old St. Thomases.

485. T hey  were all upon the block system ?— Yes.
486. Do you remember how many cubic feet of space were allowed at Aberdeen to each patient ?— 

No, I  do not. I am not prepared to make any statem ent, for I  cannot from my own knowledge do so.
487. W hat were the principal cases you had to deal w ith in Aberdeen in the medical wards ?— 

P hth isis, fevers, and chest complaints— in fact, it was a general hospital. A ll were admitted, both medical 
and surgical cases.

488. Have you any idea w hat the m ortality was among the patients ?— No, not a t that time. I  do 
not recollect. I  was a student then, and perhaps we did not pay that attention to the mortality that we 
should have done, had we been in a different position.

489. How many years have you been connected w ith  the M elbourne H ospital ?— About 26.
490. W ill you tell the Committee, as you have been 26 years a physician, when you first complained 

of its insanitary state?— I t  is so long ago, th a t I  really forget that. I t  is some tw enty years ago, at all 
events.

491. Did you complain a t th a t time ?— Yes.
492. To the committee ?— I  complained a t th a t time to the committee, and found it necessary to

have recourse to various devices. F o r instance, I  had disinfecting towels hung up in front of the water-
closets, especially in No. 12 ward, and in the others too. T he odour from those closets was very often most 
offensive at th a t time. W e were obliged to have recourse to different means to destroy the odour, and 
disinfect it.

493. W ere you the first of the staff to complain at that tim e?— I  cannot tell w hether I  was the first
or not.

494. Do not you remember w hether there was any other complaint a t the same time ?— The wards
allotted to me were different from those allotted to many others. They had been w hat are called double
wards, that is, they had four rows of beds. Originally, when the hospital was built, there was a corridor 
running between those wards, simply running to a window in the end of the building. There were brick 
walls on each side, and they were removed afterwards, and pillars were used to support the roof, so that 
two wards were throw n into one, b u t we still had four rows of beds— two in the centre, and one at each 
side.

495. H ave you ever had any beds upon the floor?— Often.
496. E very  one of the staff, in fact, a t th a t time had beds upon the floor?— Yes; and often

have I  complained of that.
497. A nd th a t you call over-crowding ?— Yes.
498. W hat are the nature of your cases generally, are they the same as in a hospital a t home ?—

Yes.
499. Fevers and phthisis, and so on ?— Yes. Phth isis, the m ajority, and fevers when the season 

comes round, a considerable number of cases; and during the winter, pulmonary diseases principally. In 
summer, fevers, diarrhoea, and bowel complaints.

500. Do your phthisis cases remain long in the hospital ?— Yes; sometimes a considerable time.
501. Now, w hat are your cases that have died soon after admission— Of w hat nature are the cases 

th a t die soon after admission to the hospital, as a rule ?— Some— a large number— die within forty-eight 
hours after admission. Those are generally cardiac and lung affections.

502. H eart diseases and lung diseases— and typhoids ?—No.
503. You get some in the last stages, do not you, brought in, that die very quickly ?—Occasionally; 

but they come in generally, perhaps, when they have been ill two or three months. M any of them are sent 
in in the last stage.

504. B u t a number of cases are adm itted in actually a moribund condition ?— Yes; there are.
505. F requently  ?—Yes, a large number die w ithin 48 hours after coming in.
506. Now, have not you had a large number of cases in the hospital which have made

satisfactory a recovery in the hospital as they would have done outside ?—No,
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507. Never ?—No. , p..

A «  ~ y  w* I v0 d 6 ¥ u60I3j
508. N ever ?—No, not in my wards. Esq., m d .,
509. N ot since you have been connected with the hospital ?—Not since I  have been connected w ith 23rd Sept. 1886. 

the hospital. Convalescence is much longer, and in fact the cases do not, as a rule, go on favorably.
510. Convalescence may be longer, but do not you think you got them through the acute stage as

quick ? No, not even that. 'I he acute stage is prolonged there, especially in pulmonary complaints.
511. Considering the class of people that come in, you know, with no nursing, and nothing of that 

sort outside, do not you think they do better inside than outside the hospital ?—No, I  do not think they do 
better. Pulmonary complaints, I  say, as a rule, are bad, especially the phthisical cases.

512. You think a pulmonary case would not do as well in the Melbourne Hospital as it would in 
Little Bourke-street or L ittle  Lonsdale-street. ?—No.

513. I t  would not ?—No; no doubt the nursing is superior.
514. T hat is w hat I  mean. They can get in the hospital what they cannot get outside ?—B ut if 

they were placed under favorable conditions outside, they would recover more rapidly than I  should say 
they would in the Melbourne Hospital, placed under similar favorable conditions.

515. But that is what I  mean. You go into L ittle  Lonsdale-street and see an unfortunate wretch
with pneumonia—no nursing, no stimulants ?— T hat is a different case.

516. But that is w hat I  mean. Would not th a t class of people do better inside than where they 
were ?—Yes, I  daresay they would, but I  have not treated that class of people in those places.

517. I  have ?— Certainly they are placed under more favorable conditions, if they have good nursing 
and suitable nourishment.

518. Of course, you are aware that a large number of your patients are taken from w hat we should 
call the worst type of physical integrity th a t you admit—when you get into the wards of the hospital the 
worst type there is ?—There are all varieties, no doubt.

519. T hat is, they would have died anywhere— anywhere— even under the most skilled treatm ent?
—Yes.

520. Where are your wards situated ?— In  the western wing.
521. I  have neyer been in them ?— They are in the western wing— [a p lan  o f the hospital, showing 

ivater supply and drainage,*was produced].
522. B y  the Hon. F. E . Beaver.— W hich is the ward upon this plan ?— Those are the wards—

[pointing out the same]. I  have half of this one, containing eighteen beds. The other half contains 
nineteen. A t one time this constituted two wards, and there is a window here— [pointing out the same].
When you enter here, a corridor ran straight to the window. The wards were divided by brick walls, only 
there are apertures in the walls, supposed to allow of ventilation.

523. B y  the Hon. S . Fraser.—Those walls have been taken aw ay?— Those walls have been since 
removed, and both wards run into one, and the roof supported by pillars.

524. B y  the Hon. the Chairman.— W hich is w hat Mr. Girdlestone called the old building ?— This—
[pointing out the same\. Some of the wards scarcely ever get the sunlight. Those double wards are most 
unsatisfactory. I  do not think you would find th a t in any other hospital. I  have never seen it before.

525. Have you never, in the course of your practice, sent in a patient to the Melbourne Hospital to
be treated because you thought they would have a better chance of recovery ?— No.

526. You never have ?— I  may have sent in some; I  am not in the habit of doing it. I  may have 
done it. I  believe I  may have sent them in on the surgical side.

527. I  think most of the staff would admit that they have sent in patients because they thought they 
had a better chance inside than they would have out. Does the sun shine upon your wards ?—Yes, part of 
the day.

528. W hen ?— In the afternoon; it gets a little  too much of it.
529. Have you had your present nurses long ?—Yes, one of them.
530. Do they, as a whole, enjoy good health?— W ell, now and again they are ailing, but as a rule 

they do enjoy good health. This one that has been so long in the hospital is a splendid nurse, and she was 
laid up at one time thoroughly exhausted; but she is a very strong, robust, and healthy woman.

531. But, as a rule, the nurses are well ?— There are frequent changes ; a good many of them, of late, 
especially.

532. Still, as a body, they seem to  have pretty good immunity from disease, do they not, in the whole 
hospital—we do not hear much about nurses being ill ?— Occasionally I  find one of • them put in one of the 
beds in my w ards; but very often they are the assistant nurses, that have recently been taken on, and have 
got sick—frequently that happens.

533. Do you think th a t a higher rate of mortality prevails in the Melbourne Hospital than in the 
hospital at Aberdeen ?—Yes.

534. W hat was the mortality in the Aberdeen institution ?— It used to be, I  think, varying from 7 
or 8 to 10 per cent., but I  forget the exact number.

535. Then the death-rate, you think, is higher here ?— Yes.
536. Now, w hat are the chief factors in the causation of that increase in the death-rate here ?—Well, 

there is no doubt that a great many phthisical cases are admitted in an advanced stage of the disease, and 
are placed under conditions most unfavorable for their recovery in the Melbourne Hospital; and I  grieve 
indeed when I  find that a phthisical case occupies a bed; but generally they have no means, they cannot 
obtain support out of doors, or else they would be far better out than in the hospital. Some of them I  
have found, when the disease is not far advanced, rally and recover, and are able to leave; but if they are 
long in there, instead of amending, we find that the tendency is in the opposite direction. T hat is, after a 
little they may recover, seem to rally as it were, but afterwards they become worse. T hat is due, I  believe, 
m a great measure to the condition of the wards in the hot season of the year. For instance, when the 
external atmosphere is at a high temperature, the air in the wards is completely stagnant, so that the patients 
are actually by their own exhalations—by carbonic acid— poisoned, and the exhalations from the skin, 
emanations from the body—a most impure atmosphere ; and this is not changed, because we have no 
artificial ventilation there. I t  is simply 'what we call natural ventilation—just holes through the walls 
admitting the air.
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continued' down night and day. I f  the air is very warm externally and stagnant, it is stagnant in the wards. If  we 

23rd Sept. 18S6. have a strong breeze outside, then ventilation is too free, it is hurtful to the patients suffering from luiw 
diseases; it would be beneficial, perhaps, in cases of fever. °

538. T h at is supposed to be the best kind of natural ventilation, is it not, where you get it through 
a t the top ?— T hat depends upon the tem perature of the external and internal air a t the time. There may 
be no ventilation at all, or it may be too free.

539. B ut in  the hospitals a t home, I  think they ventilate there from the top of the window ? They
adm it the air from below.

540. No, it  comes straight in, does it not, from outside into the ward ?—In  these wards the ventila­
tion is certainly at times sufficiently free. You have apertures through the walls a little above the level of 
the floor, then again a little  below the ceiling in the same way; but between those, up about half way, 
there are other apertures through the walls also, but the air conducted upwards. Now that is a system of 
ventilation, but those apertures are not sufficient; they require to keep the window drawn at the same time.

541. T he windows are generally down a little  from the top ?— Yes.
542. So that, if there are windows on each side of the ward, there is a current right through over 

the heads of the patients ?— If  there is a current, it is too free sometimes.
543. B u t th a t could be modified ?— T he air is often stagnant; at this season of the year perhaps the 

wards are very much better, and the air is more pure and sweet.
544. I  think the windows were first introduced at the M iddlesex H ospital, where they turn a lever, 

and the window is in compartments, which you can put down and up. T he windows are very high, and 
the lever a t the bottom can be turned, and you can get any quantity  of air into the wards you wish. I  
think they were called the M iddlesex window from being first adopted a t the M iddlesex Hospital. You 
are an experienced physician, and of course you know the serious effect that a scare or fright has upon a 
p a tien t?— Yes.

545. So that a fear-stricken patient, whose organs were not in a good state of functional activity,
would be more susceptable to disease than one who is indifferent to w hat is passing around him ?—No doubt
of it.

546. Do not you think that, before this terrible scare was made upon the public mind, it would have 
been better to have withheld all th a t has been said on the subject till the new hospital has been built ?—Yes; 
but I  am afraid th a t will be a long time in coming.

546. T rue; but there is no doubt ?—If  there is not some agitation to procure it, I  th ink it is quite
time myself th a t m atters should be brought to a climax.

547. T he people are now frightened to go into the building. I  wanted to send a case in the other 
day— merely a case of hemorrhoids—and the patient said he would not go in for his life. I  had to send him 
away, for I  believe he would have died, though it is a very simple operation to remove piles; but I  believe, 
from the state he was in, he would have died; so th a t you think it is unfortunate these statements have to be 
made in order to get this hospital seen to ?— Y es; no doubt it is.

548. B y  the Hon. J . W illiam son.— W hat are the numbers of your wards; are they known by 
numbers ?— The lower one is No. 12, and upper 16 and 17; it is the western wing of the old block; it was 
built later than the central part of the hospital. I  recollect, when I  first came to the colony, there was only 
the central part of the hospital. I t  is pretty  well ventilated in the same w ay; there are corridors running from 
end to end; but a very objectionable feature is this— there are gratings, so th a t the air from one floor rises 
to the nex t one, the heated air rises to the third floor. T h at is very objectionable, and in that way impure
air finds its way into the wards by the doors.

550. Y our great complaint, if  I  may put it in th a t way, against your wards, is th a t they are not 
well ventilated ?— Badly ventilated, and not only so, but w ith four rows of beds they never can be well 
ventilated.

551. W ith  regard to ventilation, is it impossible, do you think, to improve the ventilation?—I do 
not think it is possible in the ward.

552. N ot possible, without pulling it down ?—N ot possible, w ithout pulling it down and rebuilding 
it. Y ou find no hospital a t the present day w ith four rows of beds in it.

553. Supposing those two centre rows were taken out, would there be sufficient space and ventilation 
for the side rows ?— Yes, there would be then ; not the slightest doubt of it.

554. A nd the ward would be suitable ?— The number of patients has been diminished very much, 
and now certainly the wards are in a much more satisfactory condition than they were a t one time. In  No. 
12 I  used to have 25 beds, now there are only 18, and the  same way w ith the wards above; and even with 
th a t there were, perhaps, four or five beds upon the floor.

555. E ven if  there were twelve, it would still be better ?— No doubt it would, but then the pressure 
upon the hospital is so great, th a t they are compelled------

556. B u t th a t is a question of more accommodation ?— Yes.
557. M y object in asking these questions, is to see if we can utilize the existing wards for a smaller

number than are now in them. Do you know w hat number, of w hat may be called incurables, you have in 
your wards ?— I  have a good many phthisical cases; they vary a t different seasons of the year. Perhaps 
there m ight be a third of them.

558. I f  that third were removed to a hospital suitable for consumptive cases, would it not relieve the 
hospital very m aterially ?— No doubt it would.

559. W ith  regard to w hat you said about ventilating rooms in hot weather, of course you know that 
in the best-built houses it is very difficult to get ventilation on a hot day when there is no wind ?— Yes.

560. Even a private house ?— Yes, i t  is.
561. Really, there is no cure for it;  even if you had a new house, it would be the same ?— Yes, there 

is; you m ight adopt some artificial mode.
562. A  punkah ?— Yes.
563. W ould punkahs be sufficient ?— I t  m ight agitate the air in the wards, it would not supply fresh 

air, while the vitiated air escapes.
564. Y ou make it  move ?— You make it  move; bu t a shaft, for instance, an air-shaft, would do

good.
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o65. You are aware that even healthy people have a difficulty in breathing on a very oppressive day, 

and they use punkahs for that reason ? -Y e s ,  and the sick suffer even more. A  number of siek people 
confined to their beds give out exhalations that are anything but pleasant.

566. Punkahs m ight be utilised in cases ?— T hat would not bo sufficient. I t  m ight cause a cooling
a,id an agitation of the air in the ward; but, w ithout the vitiated air having means of escape, and fresh air
admitted, i t  would, n ot im prove m atters. 1

567. But I  assume that the air is not moving— that it is a still day ? I  understand
568 Then you might have a means of drawing it in 7 -T h e n  you simply agitate the air in the ward. 

If you could draw off the vitiated air it would do good; but the temperature of the external air is as high as 
the mside air, so that the air is completely stagnant.

569. Would a new ward be any different from an old one ? Yes.
57°. B ut the air would not move any more in a new room than an old one ?—No; but there might 

be some artificial mode. , 6
571. You might adopt an artificial mode in the old ward as well as in a new ?— Some similar means.
5/2. Do you take any notice of the system of washing and drying the bedding ?— Yes: occasionally 

I  have been in the washing place. J
573. I  have no doubt it is well enough washed. I  do not find fault w ith this operation; but I  have 

been told that the clothes, the bedding and blankets particularly, are too soon used after being washed 
and dried ?— I hat is very likely, I  think. °

574. Is it not possible that this—I  do not know whether I  am right in examining you upon this
question of pyaemia—but is it not possible that this disease m ight be spread in this way, more so than by
its hanging about the walls ?— If  the blankets were not thoroughly washed.

575. Supposing they are thoroughly washed, but not sufficiently dried ?— They are generally exposed 
to a high temperature, the temperature of boiling water. T hat would destroy any germs.

576. I  am told that some germs nothing hardly will destroy ?— In the spore form I  believe they are 
very difficult to destroy. They resist a high temperature then, but yet they are destroyed by it. V itality 
is destroyed by it. J

577. B y the H on . S. Fraser.— You think that the hospital is radically bad in construction ?— I t  is 
faulty in construction. T hat part of it cannot be improved without pulling it down.

578. Is that the main part ?— The main part. The other part is very faulty in construction—the 
pavilion. I  recollect, at the time it was built, pointing out the mode in which the water-closet, lavatory 
scullery, and all those places were placed. The bath-room, the square place containing those, opens directly 
into the ward. r  J

579. Are the water-closets above that similarly placed ?— They are similarly placed. The ceiling of 
those wards is made of wood, and that wood has shrunk considerably, so that you can see considerable 
spaces between the boards; now that, I  consider, and the state of the walls, ought to be dealt with. The 
walls have been painted, but they are very rough. They ought to be smooth, and in a condition that they 
could wash them down easily.

580. Do they wash the walls down thoroughly, or fumigate them ?— The greatest cleanliness is 
observed. I  believe they are constantly painting and scrubbing, constantly; otherwise the hospital, I  
believe, would not be in the satisfactory condition it is in.

581. Do you think, if the number of patients in the Melbourne Hospital were very considerably 
reduced, it would be then in fair condition?— Reduce the number, and then there is not the slightest doubt 
it may serve its purpose for a time, but the want of space at certain seasons of the year, the pressure is so 
great, that increased accommodation is absolutely necessary. Instead of having 300 beds, which is about 
what it has now, at one time the number of beds was nearly 400.

582. Were there beds upon the floor?— No, without the beds upon the floor. The beds had been 
turned out of different wards. I t  was 380.

583. Do you know the Alfred Hospital ?— Yes.
584. Have you been visiting there ?— Yes.
585. How do you account for the death-rate in the Melbourne Hospital with the facts you state, not 

being much greater than at the Alfred Hospital ?— I  fancy it must be greater in our hospital than there.
586. I  believe, from our returns, that there is very little difference; I  do not know whether I  am 

right or not, I  believe the difference is only about one per cent. ? I  should have expected more.
587. Has the death-rate of the Melbourne Hospital been worse than formerly ?—I  do not know 

whether it has, because the beds have been largely reduced.
588. Lately ?— W ithin the last three years.
589. I t  has been reduced within the last three years ?—Yes, and there was an agitation.
590. Has the death-rate improved since then ?— I t  is pretty  hard to say.
591. Have the committee given any attention to those improvements that have been from time to 

time recommended by the medical staff and the surgical staff of the hospital ?—Yes, at one time the 
medical staff occupied a position upon the committee.

592. How long since?—I t  is many years since. I t  m ight be twelve or fifteen years sipce. A t all 
events they occupied a position upon the general committee by virtue of their office.

593. I  presume you only attend to medical wards ?—Yes.
594. Do you know the death-rate in your ward, or in the whole of the medical wards ?— Yes.
595. Do you know what it is?— I t  varies, 22, to 23, 234- perhaps, but it is thereabouts.
596. When you subtract the number of moribund cases that come into the hospital— I  mean those 

dying within two or three days—what would be the death-rate then ?—The death-rate might be reduced 
perhaps to 20 or 21.
r o9/. I  am informed that it would be reduced to 14 or 15; would that agree with your opinion?—
That would be taking the mortality upon both sides of the hospital.

598. B y  the Hon. J . Williamson.—It is 14 now, medical and surgical?— Yes.
599. B y the Hon. S. Fraser.— I ask you, taking the moribund cases that enter the hospital from the

total deaths in the medical wards, would that reduce the death ?—I t  might reduce it.
690. Considerably ?— Yes, considerably.

J. Robertsow, 
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601. Do you consider th a t 22 per cent., or 23 per cent., is a very high ra te  ?— Tw enty-three is a 
h igh rate— [A  return was handed to the witness]— This is for six months ending June.

602. W hat is th a t ? Medical side, 20 ; surgical side, 5. T hat includes moribund cases. Take the 
last two years, 1885 and 1884, it is 23.

603. W ill that return bear you out ?— This is the first six months of this year. I  have not seen 
th is return before.

604. No, they were only prepared recently.
605. B y  the E on . F. E . Beaver.— H ere are the returns for several years— [handing a paper to the 

witness]  ?— This is taking the average mortality of both medical and surg ical; but if  you take the medical 
cases, the m ortality on their side far exceeds that on the surgical.

606. A dd 5 per cent, to that, and you get it  I  suppose ?— Yes, very nearly,
607. B y  the Hon. S . Fraser.— Those returns, I  presume, you are aware are compiled from the books 

kept by the medical and surgical men, ?— Yes, there is the signature of the superintendent, I  see.
608. T here is no doubt about those, because they are compiled from books kept for the purpose ?__

I t  is a little  over 16 per cent., taking the hospital altogether, but upon the medical side it is considerably 
larger. Perhaps upon the surgical side it may be only 7 or 8 per cent.

609. H ow  do you account for the difference in the death-rate ?— T he cases are very different.
610. I  presume your cases are very different ?— There are a large number of cases of disease in an 

advanced stage.
611. T h at never can recover ?—Perhaps they are about a fifth of the deaths.
612. You said just now th a t those cases have their chance of recovery rendered worse than it would 

be even in  L ittle  Bourke-street ?— I t  is on account of their not breathing pure air.
613. I s  th a t the principal objection ?— T h at is the principal objection.
614. W hat are the other objections beside th a t ?— They are better nursed and perhaps better fed than 

they would be outside.
615. You have no fault to find w ith the nursing ?— No.
616. You are satisfied th a t the nursing is good ?— Yes, the nursing is good.
617. W hat other fault beside the ventilation have you to find ?— I t  is due to ventilation in some 

cases. F o r instance, upon a warm day, there is stagnation; perhaps on a cold day w hat would benefit a fevered 
patient would prove injurious to one suffering from chest complaint or lung disease, so that pulmonary 
affection may be excited by a cold blast of air, whereas it would be perhaps beneficial to another patient in 
the same ward.

618. A re you aware w hether the hospitals elsewhere are ventilated in the way you have hinted, that 
is, by artificial means ?— Yes, some of them are.

619. Do you know any of them  ?— I t  is only of late years that they have come into use. I  know it 
specially, from reading of them.

620. A re there m any adopting this artificial mode of ventilation ?— Yes, a t home; and it is not so 
necessary there as it is here, because of our warm climate. I t  is very different from home. Natural 
ventilation m ight serve the purpose a t home, but it would not do so here.

621. Then you th ink that the hospital could not be improved— a great portion of the building?— 
A ll the central block could not be improved by any means in ventilation, unless you very much diminish 
the number of beds, and give them a very great space; but then the pressure upon the hospital is too great 
for that.

622. To your knowledge, has not the committee grappled w ith the objections th a t have been so often 
raised ?— I  do not know. I  know th a t the medical officers connected w ith the hospital have from time to 
tim e brought it under notice, and, as a last resource, they brought the m atter under the notice of the late 
Chief Secretary.

623. T he late C hief Secretary ?— Yes.
624. W hat result ?— H e thoroughly agreed w ith  the views, and he said th a t he would do what he 

could to effect some improvement. H e thoroughly agreed w ith it. H e stated plainly that, at the time the 
A lfred H ospital was built, he thoroughly was of opinion th a t the Melbourne H ospital was not in a good 
sanitary condition.

625. You say you visited the wash-house, do you call it ?— Yes, the laundry.
626. Do you th ink th a t the system of washing upon the premises is conducive to good health ?— 

Perhaps the mode of drying is not so good. I f  they had a large area and exposed the clothes to the fresh 
air and sunlight, it would be certainly much better than drying by warm air the way they do.

627. I  dislike the bedding and the washing and drying exceedingly?— Yes. Still any germs are 
really to be thoroughly destroyed by exposure to a high tem perature; but certainly it would be far prefer­
able to have a large area, and have the clothes exposed to fresh air and sunlight. In  some of those wards 
the sun scarcely ever touches them.

628. W e were given to understand that No. 18 ward was simply death for all who entered, and in 
our visit there, as far as I  could judge, the sunlight went through and through; it streamed right across ?— 
Fes, these were built upon the new principle, so th a t there should be some ligh t streaming right across.

629. And the windows on both sides; it is a narrow ward, one bed on each side ?— I think the great 
objection is the water-closet arrangements. You have a bath, you have a lavatory, you have a water-closet 
and you have a laundry there in a little  confined space.

630. B y  the E on . J . Williamson.— Is it a water-closet ?— Yes.
631. A re they water-closets ?— Perhaps there is not w ater used to wash it down. They throw in 

disinfectants, and flush it w ith something. They are upon the L iernur system.
632. B y  the Eon. S. Fraser.— Y ou think those are very injurious ?— Yes, there ought to be a little 

corridor running between them and the wards, and th a t corridor ought to be ventilated so that there should 
be no chance of the effluvia passing into the wards, as they do directly there, as I  have noticed myself.

633. H ave you felt a disagreeable odour in your wards and other wards a t the hospital, from that 
cause?— Yes, a t times I  have.

634. Of late ?— Of late I  think more pains has been taken to use disinfectants than formerly. And 
it depends a good deal upon w hat direction the wind blows. T here is a ventilating shaft attached to the 
closet shaft to carry off the foul air.
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635. When disinfectants are used, will it in your opinion do away with the danger of contagion and 

injury to health ?—I t  will to some extent, perhaps, not altogether; it will not destroy germs. Perhaps you 
might have to use disinfectants in a concentrated form to destroy germs.

636. B y  the lion. F. E. Beaver.— We heard it said in the newspapers, that this No. 18 ward in
particular is saturated with erysipelas. Do you know anything of that ?—No, I  do not. I  do not visit
that ward.

637. You do not know that ward specially ?— I do not.
638. Do you regard the site upon which the hospital is built as a good one ?—No doubt it has been

a good one, but I  think now it is too closely built in round about.
639. Is it not high and dry, and easily drained ?—Yes, it is a very good position. As far as regards 

position, it is very suitable for drainage.
610. And is not a hospital, such as the Melbourne Hospital, for the purpose for which it is used, not 

therefore, upon a good site ?—I t  is a very good site.
641. To answer the purpose for the public for which it is intended ?— Yes; it is central and good in 

that respect, and easily accessible; but they find it is getting built in too much immediately around it.
642. Do you know anything of the city of London ?—Yes, I  do.
643. Is it not so there?— Yes; but we must not compare a cold climate like England or Scotland 

with this climate.
644. But they have some hot days there ?— Yes, they have in the summer, no doubt; but the number 

of hot days' is not so great as we have here. That makes all the difference, I  believe.
645. Have you visited the hospitals in any of the other colonies ?—Yes.
646. Brisbane ?—No; Sydney. I  have been there, and Adelaide.
647. Referring to the ventilation there, heat is greater in those two cities, Sydney and Adelaide, 

than we have here. The air, no doubt, is the same, warmer and stiller. W hat apparatus have they in 
their hospitals for renewing the air ?—In  the old Sydney Hospital that they contemplated building, it is 
now a wooden erection. They certainly have sufficient means of ventilation. I t  is built of wood, and 
there is free ventilation; and I  believe myself that is really a more healthy condition than a building of 
brick or stone.

648. Then take the case of Adelaide. W hat is that ?— That is built in the old style.
649. They have no ventilation ?— No, they have not sufficient ventilation.
650. Is the ventilation of the same class as we have here—as my friend, Mr. Melville, calls it, blow­

holes at the side of the bed ?—Not at the side of the bed.
651. Near the floor then. Are they the same class there?—Yes, they have; they admit air below.
652. And it escapes at the top above the ordinary ventilator?—Yes. They allow an aperture for 

admission and another for exit, but the air does not always follow that course.
653. The cool air comes in below and drives the hot air out at the top. Is that it ?—Yes, if  it is

cool outside.
654. Of course; if it is not cool ?—Then you have no ventilation at all.
655. Do you think the agitation of the air by punkahs would be, after all, of any considerable value, 

seeing that the air itself is impregnated with all this matter ?—I t  might induce a current, but it would be 
a sort of to and fro current agitating the same air that is already in the building.

656. The same air vitiated ?— The same air vitiated.
657. Could it be of any possible good to the unfortunate patients ?—No, I  do not think it would.

I  do not think the punkahs would at all affect it.
658. Then the agitation of the air would not be a good ventilator ?—No.
659. I  understood you to say just now, that patients going in from Little Bourke-street and Little 

Lonsdale-street to this establishment would be better to remain where they were ; but there is the same 
objection there ; they could not possibly have the same ventilation ?—I  did not mean to say that. I  was 
asked if I  had patients under my care who seemed to do better than there, and I  say they do.

660. I  think you replied to a question put to you, that patients from Little Bourke-street and Little 
Lonsdale-street?—I  did not mention streets.

661. No, but the streets were mentioned in the question put to you ?— I  say, if they were placed in 
equally good conditions as to food and nursing, they would get on better outside.

662. I  would remind you, that it is the very people from those small streets that go into the hospital?
—Yes.

663. Would they do better in the wretched hovels in those two streets than in the hospital ?—Yes, 
in the wretched hovels they would do infinitely better.

664. Your idea is, I  presume, from the tenor of your evidence, that it would be a great relief to the 
Melbourne Hospital if they had hospitals for some incurable diseases, such as cancer and consumption, and 
phthisis, and so on ?—Yes, we find that the hospital at Heidelberg relieves us of a good many of those cases, 
and it is a relief.

665. Can you tell how much space ought to be allowed for each patient in the hospital— that is, air 
space and room space ?— The room space ought not to be less than 100 square feet, in my opinion.

666. And how many cubic feet, 1200 ?—Yes, and more than that. I  consider that 2000 is 
required.

667. Are you aware that, from the returns laid upon this table, the cubical space is 1500 all over, and 
recently it has been increased to 2000.. In  wards No. 18 or 19 a further reduction has been made, 
increasing the space to 2000 feet, and all the rest are 1500 feet ?—That may be in one ward, but not in my 
wards.

668. That is the return from all the wards ?— Yes, I  am aware of that; I  recollect the time when it 
was only about 700 feet.

669. I  think we had it in evidence from one of the witnesses on Tuesday last, that there was only 
700 feet now, and that made me ask you the question ?—No, there is about twice the amount now since the 
number of patients was diminished.

670. Have you ever been present at any of the jmst mortem examinations that have been held ?—> 
Yes, I  have.

671. Did your pupils accompany you to those examinations ?—Yes, some of them did.
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672. A nd did you go into the wards after those examinations ?—No, we did not.
673. T hen you do not know what the result m ight have been in the wards ?—How ?
674. Supposing that one of those post vwrtems has been held, have you gone into the ward from 

which th a t person was removed and seen ?— A fterw ards ?
675. Yes, afterw ards ?— No, it is not necessary.
676. I  do not say it is, but I  ask the question—have you done so?— No, generally it is after my 

visit that I  go th e re ; it is the last thing, and then I  go home.
677. Did you ever suggest, as a means of cleansing the wards, the using of NeaVs chemicallung ?__

No, I  never have.
678. Then if the medical gentlemen have not recommended the committee to do a certain thino- 

they can hardly be blamed for not having done it, i f  they did not know it; supposing it was material and a 
good thing to do, if the Committee of M anagement did not know of it ?— I  have no doubt that, if it was 
considered a good thing to do, they would be reminded of it.

679. I  am supposing that. In  point of fact, it has not. been tried ?—No, I  regard pure air as the 
best disinfectant; and talking about the dead-house, now I  recollect, when it was erected at the beginning, 
objecting to it. I t  abuts upon two stree ts—that ’is Russell-street and another— and wyth windows 
opening directly upon the streets. T hat would not be allowed in any town at home.

680. W here would you have placed it ?— I  would have had a little space, a t all events, between it 
and the street.

681. S till, it would have abutted upon the streets ?— A nother th in g ; I  have stated that I  consider 
the hospital is too closely surrounded by other buildings, and ju st uoav they have built an immensely high 
wall, and are going on building some other offices upon the frontage to Russell street. T hat tends, 
especially when the weather is very warm, to cause stagnation of air to the part.

682. But that would apply under any circumstances—supposing the whole of this space was covered, 
that same remark would apply?— Certainly it would, and that would render the air still more and more 
stagnant. It ought to be free, in fact; instead of being surrounded by a high Avail, there ought to be a Ioav 
dwarf Avail with a railing over it, for the free admission of air all round.

683. You have told us, in reference to the scare that has been got up, the effect it would have upon 
physically weak patients?— Yes, it Avould be prejudicial.

684. Do you think it was a prudent thing to do, to create a scare like that ?— I  do not think it was 
their object to create a scare.

685. B ut it has had that effect ?— I t  may have produced it, but I  have no doubt a t the time they 
never thought it would give rise to that.

686. T he Honorable the Chairm an stated a case just u o a v , and I  have heard of other cases where 
patients, rather than go to the Melbourne Hospital, would stay a t home and die ?— I  have no doubt, that 
the object was simply th a t patients should be placed under circumstances more favorable to recovery; not to 
create a scare, to prevent their entering the institution. 1

687. T h a t has been the effect?— T h a t may have been the effect.
688. B y  the Hon. D. Melville.— About this scare, doctor—supposing doctors Avere at all influenced 

by that, doctors Avould have to be silent, and it would be impossible to get any reform ?— Just so.
689. You do not object to the site ?— N ot as a site.
690. Do you th ink in all your th irty  or more years’ experience you could pick out a better site, after

looking round you ?— Yes, I  think. I  could.
691. Would you, as we have discussed the question, name one or two of the other positions that, in 

your opinion, Ave had better look to, and consider as sites ?— The P ig  Market site has been often mentioned, 
and that, I  consider, would be an admirable site for a future hospital. It is surrounded byroads—you have 
the Sydney-road on one side, the Flemington-road on the other, and there are two other streets that divide 
it, so it could not be encroached upon, and there is a large space there available for any future additions; 
but it would allow the buildings to be more scattered over a larger space, and in that Avay it Avould 
contribute to the better ventilation of the place. It Avould be easily accessible; it is elevated, capable of 
thorough drainage; in fact, if the tramways are carried out in that direction, it would be very easily 
accessible, because they might have the means of having ambulances to run along the tram grooves.

692. Is  there any other site ?— There is another out at the Royal Park .
693. I  ask that, because there may be difficulties in getting the very best. Assuming that that

could not be bought, or th a t the difficulties were too great, would you name another ?— Yes; out at the
corner of the Royal P ark  is an admirable place.

694. W hich corner?—T he south-west corner, I  think it Avould be.
695. Is th a t by the old experim ental farm ?— No, that is the north-AÂ est. Where the old powder 

magazine Avas, I  mean.
696. T h a t is ju st above Ilotham  ?— Yes.
697. And extending to the Zoological Hardens ?— N ot extending so far as that.
698. A ny other— th at site m ight be objected to by the H otham  people ?— Yes, possibly.
699. Is  there any other ?— I  do not recollect any other.
700. T he U niversity  Avas named yesterday by Dr. G irdlestone; w hat Avould you think of that?— 

T he site is ra ther low.
701. I t  is as high as the P ig  M arket, is it not ?— N ot quite, and the drainage there must necessarily 

pass through the city.
702. W here would the drainage from the P ig  M arket pass ?— That Avould pass down towards the 

creek, on the other side.
703. B y  the Hon. S. Fraser.— To the W est Melbourne Swamp ?— Yes.
704. B y  the Hon. D . Melville.— Would it not pass down through Hotham ?— Yes, it would pass

along the culvert there.
705. And then it Avould get into th a t undrained swamp; do you see the difficulty ?—Yes.
706. N ot touching the question of the drainage of the site, you have had in Anew the site by the Pig 

M arket?— Y es; I  think th a t would be central, and perhaps would come to be very central in future years.
707. I t  Avould require a t least tAventy acres there, in your opinion ?— T hat is three times the amount 

they have noAv; they have four acres doav.
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708. B y the lion . F. E. Beaver.—Nearly five now ?—Indeed. j. Robertson,
709. B y the Hon. D. Melville.— Seeing all these things that are dreadfully crowded— the laundry, Ei S ’’ ’ 

when wo saw it the other day, it was steaming, that may be objectionable—would it not be better to get a 23rd Sept. 1886. 
larger space when you are about it, and go even further—what is the objection to going a little further ?—•
Simply it would not be so accessible to patients. I t  may come to be central, as the city may extend in that 
direction; but it would be rather inconvenient to medical men to go a long distance out of town. • Cases 
often occur on the surgical side of the hospital demanding immediate attention, and it would be a source of 
delay if it was so far removed.

/10. I  he medical men are latliei placed in a dilemma, because as yet there are only two sites—the 
one the hospital now occupies, and the other the P ig  M arket—that they at all approve of; you have no 
othei ? I  h a\e  no otliei, except the Royal I  ark; I  believe a good site might be got there, but it is some­
what too far distant, not so accessible.

711. Would the Royal Park, on the railway line, be at all practicable, in your opinion ?—No, I  do 
not think it.

712. Then your advice to the Committee and your opinion would be, to shift, and to shift to the P ig  
Market ?—In  my opinion, that is the best site, if it can be made available.

713. In  case of an epidemic of cholera, would there be any difficulty connected with the drainage
falling into that terrible Moonee Ponds Creek below Hotham, and, as it were, circulating in the swamp ?__
No, I  do not think there would, because, did cholera arise, it is very likely a cholera hospital or tent would 
be erected in some distant place from the city. True cholera would never be likely to be received into the 
general hospital.

714. Would fever and typhoid increase by the drainage passing through the population ?—I  do not 
think so, if proper precautions are taken.

715. There would be a difficulty there in the longer travelling to the river ?—Yes.
716. Would the elevation of the site at the corner of the city road, you say the P ig  Market, be for

or against the patients in those diseases that you speak of ?— I think it would be favorable.
717. I t  would be an advantage ?— Yes; it is more elevated and more healthy than the present site, 

and never could be built in very closely around, if they had the whole space.
718. You know the Royal Park  would be to the north, and it would be all right from that point of

view?—Yes.
719. You condemn, and have condemned generally, the construction of the Melbourne Hospital ?—

Yes, and the pavilion wards—the new wards—I  condemn them.
720. You say it cannot be modified or improved; the best thing to do is to pull it down?— Yes ; 

increased space in necessary no doubt, instead of diminishing the number of beds in the hospital. I t  is 
absolutely necessary they should be increased, so as to prevent their refusing cases that come up that are 
eligible for admission, but yet have often to be refused for want of room.

721. Do you know, in your experience, of any hospital that has been pulled down and changed to 
another site—has it been at Aberdeen ?— Not yet, though they talk about it. I t  has been in Edinburgh, 
and it has beeu in Glasgow.

722. What is the area the Aberdeen Infirmary stands upon—is it as large as the Melbourne Hospital ?
—Yes, I  think it is as large.

723. But it has not yet been removed ?—Not yet, that I  am aware.
724. But the population has doubled since it was bu ilt?—Yes, it has increased.
725. Do you know of any other hospital that has been removed ?—Edinburgh and Glasgow—at least, 

at Glasgow the old hospital is still occupied, but they have a new infirmary.
726. Hospitals get diseased occasionally?— Yes.
727. They have got disease in New York, have they not ?—Yes, they are liable to it.
728. And very badly at times, the Melbourne Hospital has, has it not ?—Yes, at times it got a bad

name.
729. Is it not a fact, that it was dangerous to go there and introduce a person ?— Yes, it has been 

proved, no doubt, by facts.
730. Have you noticed in your experience, on your side, anything that would point to that specifi­

cally—that is, a patient having died, another comes into the ward, and you suspect that they were injured 
by coming there ?—Well, no. The eruptive fevers, as a rule, when they are admitted, are put in special 
wards, such as scarlet fever and measles.

731. But before we could charge the hospital with anything like what is now called a scare upon 
your side, could you prove to us that, in your experience, this very thing that you complain of has actually 
taken place—that a person by being introduced into your wards has lost his life, or been near it ? Take 
first, lost his life—do you know a single case in which you suspect a person has lost his life from being
introduced into any of your wards ?—Not from acute disease; but no doubt, as I  tell you, in my wards, they
do not recover as quickly as they would do under more favorable conditions.

732. But you are not able to point to such as some of the surgeons did yesterday ?—No, they are 
better able ; in medical cases it is somewhat difficult, and we should require very strong evidence indeed to 
induce us to believe that a case was such. A  patient might be affected ; I  have seen instances of that. I  
have seen instances where, a t one time, the eruptive fevers used to be admitted into the ward, and that 
disease was contracted by another lying in an adjoining bed.

733. You cannot trace anything so complete as they can on the surgical side?— No.
734. I t  is stated here— and I  suppose it is true— that the surgical average is l ig h t; that is to say, it 

is a very low average death-rate ?— Yes.
735. But it is the medical that is the sixteen per cent. ?—Twenty, twenty-two, and twenty-three per

cent.
' 736. Do you regard that as an extraordinary mortality ?— Yes, it is about one in every six that comes

into the ward is carried out dead—it is extraordinary.
737. Do you think it might be materially reduced now?—I believe it may.
738. After your long experience, it could be reduced?—I  believe so.
739. And a new hospital under proper circumstances would largely diminish the death-rate in all 

those?-—Yes, I  have reason to believe so,
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740. One of the doctors here— I  think it was Dr. Youl—stated that, if lie was placed at the head of 
the hospital, he could alter the state of things very materially. I  hardly know the exact words he used- 
but he said th a t m three months he could make the hospital perfectly sanitary— that would not be such an 
utter condemnation of the hospital— do you agree with th a t?— I do not know the nature of his statements.

741. I f  he states that the present hospital can be made sanitary by a good manager in three months ? 
— I  believe myself th a t no one could do more to maintain it in a clean and healt.y condition than our present 
secretary, because they are constantly doing something— painting or cleansing

'42 . Hut, then, after all ?— And it is a credit. M atters would be much worse, I  believe if it
were not so well attended to.

743. T he management, in fact, is perfect ?—Every endeavour is made to render it satisfactory in 
point of cleanliness.

744. B ut the thing is impossible w ith the present hospital ?— I  believe so.
745. A  truly healthy, sanitary hospital is impossible upon that site, except with a new buildino-_?_

Yes, I  believe so. b
746. Do you th ink  the materials of which the hospital is now constructed—the linings—are really

impregnated, more or less, w ith what you may call hospitalism— w hat name do you give i t—what is it ?_
I t  is believed that there are minute germs th a t take refuge in different places ; in fact, it has been found 
for instance, in phthisical hospitals—hospitals where consumptive cases were admitted—bacilli were found 
in the flues leading into the chimney. They have been got there, and examined and produced. Those are 
said to be from the sputa of the patients.

747. These bacilli are all over the hospital— then, it would not be safe for almost any person to enter 
th a t place ?— Then, another condition is necessary—you require not only the seed, but a soil fit for its 
reception; you require to have susceptible people, and all are not alike susceptible to the effect of these 
bacilli.

748. Do you notice— it is remarkable in the evidence of the medical men— they cannot adduce a 
single instance of bacilla or bacteria having attacked any human beings except the patients ?—That is a 
very difficult point. Those bacilli are so minute organisms that they are w ith great difficulty detected by 
the finest microscopes. I t  is only by a staining process that you can discover them. I t  is not every one 
th a t can do it.

749. You are not aware of a single case of any one being injured. For instance, the Committee 
went the other day, and I  am not aware of any of us suffering from bacilli or bacteria ?— Those are believed 
not to affect healthy tissues. Tissues must be in a state of degeneration, or affected in some way, before 
they can find a place which they invade. Perhaps you are not susceptible subjects.

750. None of the servants have ever been attacked, within your knowledge, by those germs or 
organisms, whatever they are ?— Some of the nurses have suffered.

751. Those would be good reasons certainly for the weak and unfortunate to have a new hospital ?
— Y  es.

752. Your argument, supposing it to be absolutely true ?—I  believe they would be placed under 
conditions more favorable for their recovery. I  am certain they would. For instance, in recent hospitals 
built on the pavilion system, you have not the breadth of building you have here, perhaps 20 to 24 feet in 
width, so th a t the air and sunlight can enter and circulate through the building.

753. T he hospital, in a word, was built such a long time ago, that it is like an old-fashioned ship; it is 
not now fit for medical men to be successful in— that is your opinion ?— Yes, I  believe the hospital has done 
its duty, and w ith the advance of science, and advance of knowledge of hygienic measures, ventilation, and 
so on, a new one ought to take its place.

754. There have been many im portant changes during the last 30 years, and the medical men of 
Melbourne, I  apprehend, have never had any of the advantages of those in the hospital ?—No.

755. You could enumerate a large number of them ?— Yes.
756. You have nothing modern in this hospital at all ?—N othing modern in it.
757. Those blow-holes that Mr. Beaver spoke of, did you ever see any building at all (not to speak of 

the sick living in such a place), did you ever see any building ventilated upon that fashion ? Do you know 
any public building ventilated upon that plan, with a shutter blowing to let air in in a wholesale way ?— 
No; but then those blow-holes are not sufficient to admit air. The windows are kept open, and even 
obliged at times to be kept open at night.

758. Sometimes medical men order that an even temperature of 60° to 70° shall be supplied to a 
patient. Is  that practicable in the Melbourne Flospital ?— Yes, sometimes we do that. We place a patient 
in a corner and surround the bed with blankets.

759. W hat a jury  mast sort of business that is, is it not ?— Yes. T hat is the only way.
760. I t  is almost impossible to save life except under such conditions, and yet you are deprived of 

th a t a t the Melbourne H ospital ?— We have to rig up this jury mast, as you say, rig up a sort of tent bed, 
and perhaps a steam is evolved there.

761. How have you medical men put up with all this so long, w ith all this sort of thing?—We 
have never had any progressive men upon the committee.

762. I  confess that, as regards yourself and Dr. Beaney, and others, if it is really the case as you 
show us now, that it is a sort of wigwam arrangement all through; it really reflects upon yourselves ?— 
There are other wards too, what they call the refractory wards, that I would call your attention to. They 
are more like dog kennels than wards.

763. We have never heard of them ?— I hope you will make a note of it and visit them.
764. B y  the Hon. the Chairman.— W hen I  left Dublin a short time ago, I  had just seen the new 

Jersey-street Hospital, a new hospital, and quartered upon a very small space of ground. I t  has five 
stories, very large wards, and lifts to take patients up and down, and the only recreation ground is upon 
the roof. They are very fine wards. T here is no space round it, and the only recreation space is upon^the 
roof. Now that is the block system w ith a vengeance, and that is the newest hospital in Dublin ? I  es, 
where land is valuable, it is necessary to extend I  believe up to the skies. I  believe it is so in New 1 ork, 
and Chicago, and other places in America.

765. Is  it not possible to construct a new hospital upon that site to give 500 beds ?—I t  is possible, 
no doubt; but I  do not think it is desirable.
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766. We do not want so much ground round the hospital—the land could be utilized for buildings ? 

—No, it is like what Dr. Jam es told me, talking with him, that lie found a garden upon the top of a house, 
so they would require to have their gardens there.

767. The late Dr. Gillbee had a garden at the top of his house in Coll ins-street, you knoiv ? Yes.
768. Is there anything else you would like to inform the Committee of?— I do not recollect 

anything.
769. B y  the Uon. S. Fraser.— R ave  you any knowledge of those five deaths that occurred from 

operations; I  do not know how long ago, but it is so notorious, that no doubt you remember them. Four 
deaths occurred from five operations in one day ?—No, I do not visit the surgical side.

770. Do medical gentlemen not visit the surgical wards at a ll?—No.
771. Not in any cases ?— Yes, if we are asked to go and see a case.
772. Are you asked to consultations, or to operations ?—Yes, on patients brought into the theatre.
773. You were not present that day, when those operations took place, were you ?__No.

The Witness withdreio.

Ordered— That this Committee he adjourned to Tuesday next, at Three o'clock.

1 T U E S D A Y , 2 8 t h  S E P T E M B E R , 1 8 8 6 .

Members 'present:

The Hon. Dr. B e a n e y ,  in the Chair;
The Hon. F . E . Beaver, The Hon. S. Fraser,

W . A. Zeal, J .  Williamson.
D. Melville,

Richard Youl, M.D., recalled.—Further examined.
774. B y  the Hon. the Chairman. You have brought some statistics ?— I promised I  would bring 

the statistics of the ̂ English Hospitals the mortality and the number of beds. There they are—[ handing  
in a book~\ Tate s Hospital M ortality,” page 26. The mortality in that seems to depend greatly on the 
number of beds that are not occupied, that is to say, the number of beds that are allowed to rest. In  St. 
Bartholomew s, where the mortality is 5T2, they have in all 710 beds, of which 310 are occupied; and in 
all the hospitals I  notice, wherever the beds are occupied, the mortality is great. The Edinburgh Infirmary 
is only 1*2, the St. Thomas’s is 12, and there there has been an inquirv as to the great mortality there ; but 
there nearly all their beds are occupied.

775. Considering that the death-rate in all hospitals is swelled by consumptive eases, would not the 
hospital be relieved by a hospital for consumptive cases ?— No doubt.

776. In  the Melbourne Hospital there are an enormous number of consumptive cases that go in to die ?
■—That obtains in all hospitals. You see the mortality in a consumptive hospital is only about 1 per cent.

I  think it is put down in that book as about one—therefore under those circumstances it should not 
greatly increase the mortality of other hospitals.

777. Dr. Robertson said, that swelled our mortality ?—No doubt cases go into the Melbourne 
Hospital of phthisis, and they always do badly. A  person has a rupture of a blood vessel, and has a small 
cavity, and that always goes to the bad, and the man dies in the Melbourne Hospital ; but I  think that is 
owing to the state of the wards.

778. B ut should not there be a hospital for consumptive cases now ?—No doubt it would be an 
advantage.

779. The hospital is not the place for a consumptive ?—Oh, no; still in the English hospitals you 
have a number of diseases which do not exist at all here—typhus, relapsing fever, acute rheumatism, acute 
inflammation of the lungs, and pleurisy. That attack of influenza we had here last year; if an attack as 
virulent as that had occurred in London, it would have blocked every burying-ground within twenty miles 
with the dead; yet you. could count here the mortality on your fingers.

780. Still, the mortality is greater there ?— Therefore the mortality of those London hospitals at 12 
is really as nothing to the Hospital at 16.

781. Our colonials who die in London nearly all die of pulmonary diseases?—Very likely; still, there 
are always diseases in London which cause a great amount of mortality which are not in this country at 
all typhus, measles, whooping cough, and more particularly diseases of the lungs, and acute rheumatism, 
pleurisy, and pneumonia.

7 8 2 . B y the Hon. F. E. Beaver.—You stated in your evidence, in regard to the question of sewerage, 
I  think, “ if you turn over the hospital to me, by this day week I  will take away all danger of sewerage; 
because, if you have proper pans and take away the fasculent matter every day, there is no danger ?”— 
Yes.

783. H ave you communicated that to the hospital Committee of Management ?—I  am not sure 
whether I  have or not.

784. I f  you really have that opinion ?— I t  has been pointed out to them, and they went, I  know, to 
look at the Alfred Hospital, .to see how it was done there.

7 8 5 . I  understood you to say the other day, that you had pointed out different things to the authorities 
in the hospital, and that you and they were not at one ?—Yes.

786. Have you done that officially, by writing, or vivdvoce ?— Sometimes by writing, and sometimes 
I  have spoken to them .

787. And what you have suggested, and what you Avished done has not been carried out ?—No, it 
has not.

788. Then, I find you reply to question 38—you are talking of hospital gangrene, and you say “ You 
were very near it; and if there had not been an absolute alteration in the number of people in the wards, it
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789. Is th a t as to the rate of mortality ? - N o ,  as to the number of persons in the wards. I t  is more 
than three years ago. r  u

790. Three years and a half ?— Yes. In  the first place they had the erysipelas ward in the house- 
they had no contagious place outside. They built those tents since. They used to be wards in which 
they had 40 people, where now they have 29, and they have reduced the number of beds. Then all 
the walls were a t the time of porous open brick; they have all been painted w ith silicate paint and a 
1111111061 of window s have been altered so as to admit the air, and a number of attem pts have been made to 
increase the ventilation in different parts of the building; so that there has been a continuous attempt to im­
prove the hospital ever since then.

791. M y point is th is—W e have a report here before us, a return of the mortality of the Melbourne 
Hospital for a number of years; and from the tenor of that reply of yours, I  should have inferred, and per­
haps the Committee may have inferred it too, th a t under th a t state of things the past three years would have 
shown a less m ortality than the three previous years ?—If  you go on w ith my answer, you will see that I  
said that, notw ithstanding that, two most unsatisfactory things remained—the m ortality and the price‘per 
bed had increased. '

792. Yes, but as a m atter of fact, if this return is worth anything, the m ortality has increased ?— 
Yes, I  say in spite of all th a t has been done, and the committee have been working to try  and put the hos­
pital in a satisfactory state, and in spite of that, the m ortality has increased, and the expense per bed has 
increased. Those are two very unsatisfactory things in a hospital.

793. Then you stated further— “ M edical men gave evidence then in favor of it, and the same men 
do not now.” H ow is th a t ?— A t th a t time, when I  went round, I  found, in the first place, that in many of 
the wards the patients only had 750 cubic feet of air, and they only had 75 feet of superficial space. That 
is against w hat should be 1300 feet of air, and 125 or 130 feet of superficial space. W e have a return in 
reference to that, and th a t return does not confirm th a t evidence. In  other words, the return says that they 
never have had less than 1500 cubic feet of air for a great number of years. I  should like to know whether 
th a t is true or not. In  1881, 1882, 1884, and 1885 the average cubic feet of space allowed to each patient 
was 1500 feet. I  can assure you that I  took it in evidence from the Inspector of the Board of Health 
who Avas on the committee, and the evidence is in the R egistrar-G eneral’s office, and I  can produce it, in 
which he gave the cubic space and the number of patients of every ward in that hospital.

794. Do you know wards Nos. 8, and 18, and 19?— Eighteen I  know; 18 and 19 are the wards 
outside. E ight, I  think, is a ward in the house.

795. Y es ?— I  know it.
796. And 18 is one of the pavilions ?— Yes, one of the pavilions.
797. A  surgical A vard ?— Yes.
798. A re you aware th a t the space there is 2000 cubic feet to each patient ?— Possibly now, but it 

was not when I  raised the question. I  say th a t the committee have done all those things since, and I  have 
been telling you w hat was the state of the hospital when I  first complained about it. I t  was then as I  tell 
you. I  have it in evidence, and the measurements of the officer Avho measured it, an officer of the Board of 
H ealth. A nd that was all sworn before me in evidence on an inquest I  held on a man who died in that 
hospital.

799. In  reference to the sunlight; we have heard something about that. Now this is No. 18 ward— 
[pointing to a p la n ]— T here is plenty of sun there ?— Yes, but this is the part where there is no sun, the 
western part— [indicating his meaning on the plm i].

800. I f  you look at that plan, you w ill obsenre that has a northerly aspect and a Avesterly aspect. 
The sun must come in there all day long ?— This is protected by the nurses’ quarters.

801. That would not prevent the sun coming in above there ?— A nything facing north and south has 
very little  sun.

802. They must have the afternoon sun. T his has a westerly aspect ?— N o, this has a southerly 
aspect— [The ivitness fu r th e r  explained on the p la n ]— B ut if  you go there and examine it for yourself, you 
Avill find it does not get the sun. I t  is in evidence before me, over and over again, that there is no sun 
there.

803. W hen we visited the hospital, I  saw clearly that the sun was shining on that Avail, and it must 
shine here— [pointing to the p la n ]—in the afternoon. I t  cannot help it. There it must be shining all day 
long ?— I t  does not get into the ward.

804. I  do not understand that ?— There is only sunlight for a short time in those wards.
805. In the hospitals at home, the neAv St. Thom as’s, for instance, has there not been a great deal of 

trouble about erysipelas* and that sort of thing ?— I  do not know, but I  know their mortality is 12 per cent., 
and there has been some Avriting and complaint about it.

806. Are you aAvare th a t th a t and all other hospitals have suffered ju s t as much as the Melbourne 
H ospital ?— No.

807. I  heard something since I  was here last to that effect ?— I do not think so. My reason for 
saying they cannot build a hospital on that ground is, from w hat I  have learned as to a modern hospital. 
The last one built in Berlin, that is built with an open space all round it w ith pavilions that are not 
connected one with the other. The surgical pavilions are on one story, the medical on tAvo stories, and 
every pavilion is separated by a distance, one from the other, of seAren times its own height. So that a 
pa A’i lion 100 feet high Avould be 700 feet from the next pavilion. Noav, if you built a hospital in that way 
as the modern style of pavilion hospital, it Avould be impossible to afford accommodation for 400 people on 
that Melbourne Hospital ground.

808. Or in any other site in a large city ?— They have done it at Berlin. T hat is the last one
built.

809. You remember th a t the Queen opened the St. Thom as’s Hospital in London A vith  great
ceremony, and it  was regarded as a very complete and splendid affair ?— Yes.

810. A n d  y e t  th ere  avhs a la rger  p e rcen ta g e  of d ea th s in th a t  h o sp ita l th an  th ere  Avas in  the Surrey
M u sic  I la l l ,  in  Avhich th e  p a tien ts  Avere p laced  Avhile th e  h o sp ita l w as b u ild in g , and in  th a t h a ll w h ile  used
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as a hospital they had five tiers of beds, and yet the mortality was less than in the new St. Thomas’s Richard You! 
Hospital ?—I t  is probable; and I  have not the least doubt it is explainable.

811. My poin t is th is — th at n ew  h osp ita ls ev id en tly  share the sam e d ifficulty that o ld  h osp ita ls do, 28th Sept. 1886. 
notw ithstanding their m odern ap p lian ces ?— N o t a lw ays.

812. I  have only looked at that one ?— There is the Edinburgh Infirmary. That is one of the 
hospitals that is very successfully constructed. But those Avards in the St. Thomas's Hospital are not the 
distance, one from the othei, that they should be. They aie not constructed on the most modern improved 
hospital principles. You would see that, if you studied M ouatt’s book on hospitals, which, curiously 
enough, was edited by the father of the man who took the prize for the Women’s Hospital the other day, 
and who went and poisoned himself. That is where he got his information from for that hospital. If 
you take the book, you will see what they say as to the way to build. Usually, necessities in regard to 
money and distance make people build hospitals in a manner that their better reason would not let them do 
under other circumstances. And, if you are building a hospital here, I think it is worth while building it 
in the most modern and approved manner. °

813. But if you do build it in the most modern and approved way, notwithstanding that, they do 
not seem to be better, according to the statistics ?—I  think so. T hat is the reason I  say it would be wise 
to build a tentative hospital here for the present, because the next 20 years may alter the condition of 
things altogether, and in 20 years time you may come to the conclusion1'th a t the"' money has been badly 
spent.

814. Is the site of the Melbourne Hospital a good one ?—I t  is, if you had room. I t  is a good one 
for 100 beds.

815. I t  is completely isolated, with streets all round it?— Yes. B ut it is very closely packed all
round.

816. W here?—A t the back.
817. You cannot go into any part of London Avitli streets wider than there?—B ut you have not 

people there every day and all day, as with the Melbourne Hospital, where you have persons in the same 
room all the year round, and wards filled with sick. I t  is very different from the ordinary circumstances of 
a house in London, seeing that you have people there always sick and ailing, and always disease, and always 
operations going on in that place, and no circulation at all. I f  you go there, you will see nurses' quarters 
are an obstruction, and the secretary’s house, the dead-house, a ward for out-patients, and all the other 
places are crowded on the ground. There is one ward over the out-patients’ room which you did not 
see.

818. We know Ave have not seen all ?—I  think it is worth your while to go w ith me or Avith Pro­
fessor Allen, and see for yourselves. I t  is not a matter of requiring any expert knowledge, but a matter 
that any one can see, if it is pointed out.

819. How long does erysipelas take to develop ?— Three or four days.
820. Then, if  a m an g o es in to  th e  h osp ita l and d eve lop s erysip elas on th e  second day, h e  certa in ly  

does not take it  in  the h osp ita l?— P o ssib ly  n ot; som etim es th e  period of incub ation  of erysip elas is  n ot very  
Avell knoAvn; it  is a d isease th at is  le ss  understood than m ost d iseases. F or instance, you  can tak e a sp onge  
from a person suffering w ith  erysip elas, and pass i t  on  to another AAround, and it  w ill not produce erysip elas.
It seems to be a certain state of the air that carries the poison. I t  is a poison you cannot breed and culti­
vate; its mode of action is not known.

821. There was an inquest you held in January 5th, 1882; I  see by the paper, it has a sensational 
heading “ The Christmas Eve Tragedy, Acquittal of the girl Burke.” The facts were she struck her father, 
an old man named Anthony Burke, on the head with a stone, and he was removed to the Melbourne Hos­
pital, where he lingered for a few days, when erysipelas set in and he died. He was examined by the resi­
dent surgeon, who deposed that, under treatment, he seemed to improve until two days after admission, Avhen 
erysipelas of the face set in. z. A  few days afterwards he suddenly became unconscious and died. A  jury­
man asked whether it was not possible for the hospital authorities to exercise more care in the disposal of 
patients suffering from erysipelas, and then the coroner, Dr. Youl, says, “ The only remedy is, to pull this 
hospital down at once. I f  I  had a wound, I  would sooner be treated in a 640 acre paddock than come here.
The entire building is saturated with erysipelas; every nook and cranny is full of the poison, and the entire 
fabric should come down.” Of course, as you have said, you are not responsible for xvhat is reported in the 
papers about you, but do you remember that circumstance?—I  do not remember that inquest.

822. You do not remember saying that ?—No, when we call a place saturated, or anything else, you 
understand it is not a saturation like a solution of sugar. I  can give you a description here of hospital gan­
grene in a hospital in New York, which will shoAV Avhat I  mean by saturation. I  will read it, to sIioav what 
is understood by the hospital authorities. This is a work by Dr. Parkes on Practical Hygiene, in which it 
is stated:— “ When hospital gangrene has appeared, it is sometimes extremely difficult to get rid of it. Ham­
mond states that, in a ward of the New York City Hospital, where hospital gangrene had appeared, removal 
of the furniture and patients did not prevent fresh patients being attacked. Closing the ward for some 
time and white-washing had no effect. The plastering was then removed and fresh plaster applied, but still 
cases recurred. A t last, the entire walls were taken down and rebuilt, and then no more cases occurred.”
That is what we call a place being saturated with any poison.

823. U n fo rtu n a te ly , th e  public , w h en  th ey  hear o f saturation , do not k n ow  the difference b etw een  th at 
and what you ca ll th e  sugar so lu tion ; and fear h as a great e ffect on nervous persons, and the various persons 
who w ant to go  into th e  h osp ita l. I  w an t to  ascertain  from  you, w h eth er  you  th in k  it  Avas a ju d iciou s  
thing to m ake rem arks th at AArould cau se  th e  scare th a t w as m ade a t th at tim e?— Y o u  see, th e  peop le w ere  
dying at the rate o f  200 or 300 a year o f  preven tab le  d iseases, and it  is  better to m ake a scare and k ill one 
or two through th e  scare, and p rev en t th e  greater slau gh ter . I  look  upon it, that every  year 6 or 7 per cent, 
die in the hosp ita l w h o should  n ot die, from th e  in san itary  sta te  of th e  hosp ital; and if  you  take th e  tAVO or 
three w ho die through  scare, it  is  as n o th in g  in  proportion to  th e  others.

824. How many have been prevented from going to the hospital because of the belief that, if they 
did, they would die?— There cannot have been many, for the hospital is always full and crowded, often with 
beds on the floor; and, therefore, I  do not see who has been prevented from going.

825. We were told, that a great many would not go in, because of that?—Of course, every man
says, “ I  would rather not go in to the Melbourne Hospital,” that is natural.



Richard Youl, 
Esq., M.D., 
continued, 

26th Sept. 1886.

826. I f  there is a scare, and people are prevented from going in, the very object of the hospital is 
thwarted ?— I t  has never been thw arted up to this time, because the hospital is crowded, and always has 
been overflowing.

827. I  think the Chairman asked you about a man named Grimes ?— Yes, I  think the man was 
stabbed in the knee, had a slight superficial wound, and died of pyaemia in the hospital. The reason I 
held an inquest was, because it was an act of violence.

828. I  suppose the man in that case would be rather pre-disposed to erysipelas— a drunken man ?_
Of course, if there is anything going, if a man is drunken he will take it; but drunken men very often 
escape too. I t  was just at th a t time th a t erysipelas and py amnia were very active in the hospital.

829. There were just three cases occurring, one a month—December, January, and February—that 
created a scare in 1882, those three particular cases; and looking at the evidence, and at what you are 
reported to have said, I  want to get at the facts; but you have said you are not responsible for the news­
paper reports, and you do not remember w hat you did say ?—I t  is impossible for me to remember ; I  hold 
300 or 400 inquests a-year, and 150 to 200 of those are in the hospital, and it is quite impossible I  should 
recollect w hat occurred at each inquest.

830. Touching the servants and nurses, we have a return here, that there are 120 servants, and that 
none of them have taken blood poisoning or erysipelas, or any of this pyaemia, and none of them have died 
for the last three years— how do you occount for th a t? — They are people in very excellent health, strong 
vigorous women who obey the laws of death-rate like anybody else, and they are not at a dying age. I t  is 
merely when you put people under circumstances quite different from the circumstances of those nurses, 
sick people, who die. Those nurses are not exposed in the same way. A  patient has forty patients in the 
ward w ith him, in beds in four rows, and he remains there from the time he goes till he comes out. I t  is a 
very different state of things from the nurses, who go in and out constantly, and are in good health. People 
in vigorous life are not affected by foul air, as patients are, who are sick and ill—that goes without saying. 
I t  is a different case altogether; but I  have not been doctor there, and I  do not know that the nurses do 
not suffer, although they do not die. I  believe they suffer from sore throats, and from other things that 
indicate a certain amount of foul air.

831. W e have a return on the table, which shows they do not suffer?— I  think, if you get the nurses
themselves, you will find they do.

832. The Hon. D . M elville.— W hat you call preventable deaths—a very large number of those, 
we understand from you, occur in the course of a year in the Melbourne Hospital ?— Yes.

833. And you conclude that that has arisen from the defective state of the hospital ?—I  think so.
8 3 4 . Y o u r  post mortem  ex a m in a tio n s  I  see , from  th e  tim e th a t  I  can  rem em ber, a lw a y s  reflected on 

th e  h o sp ita l ?— N o , n o t a lw a y s .
835. Do they not ?— Oh, no.
836. Such as has now been referred to ?— I  have occasionally said that the Melbourne Hospital was 

in an insanitary condition, and that was the cause of death. I suppose there are half-a-dozen cases 
altogether in which I  have made any comment of th a t sort about the Melbourne Hospital.

837. You think it has been made clear to the hospital authorities and- to the public that you
perceived th a t defect ?—Yes.

838. When I  read to you this, can you give an explanation of it, though it is not strictly within your 
province. In  the year 1881, they paid for repairing, for plumbing and repairs at the Melbourne Hospital, 
£600; in 1882, £673; in 1883, £800 for the same thing, plumbing and repairs; in 1884, £1151; in 1885, 
the same thing again, £644. I f  you owned a property like that, w hat would you think of it—plumbing and 
repairing ju st swallowing the whole l— l  think th a t all th a t plumbing was trying to keep this faecal matter 
on the ground, which could have been carted away at an expense of 30s. a week.

839. This statement, one would think, condemns the th ing as totally inadequate ?—I t  seems so.
840. I f  that be true from a financial aspect, it  is a rotten thing from beginning to end—is that your 

opinion ?—My opinion is, that the hospital from its construction is insanitary, and if that plumbing was 
connected w ith those closets, it is money wasted, because they are as ineffective now as ever.

841. Do you think that the hospital could be built to save this extra outlay for plumbing ?—I  do 
think that.

842. I t  is not necessary to pursue this examination further ; but it looks to me that there must be 
something wrong in these terrible things that happen to the public ?— I  do not know whether it is within 
the scope of the inquiry, but you will find, I  think, th a t there has been a great deal of money spent there
th a t  w o u ld  h a v e  b een  k e p t  w ise ly  in  th e  b ank .

843. You can throw no further light on that ?— Nothing, but that it is faulty in structure and the 
situation is unsuitable, and there is no free circulation of the air about it, and it is a hospital that will 
always give unsatisfactory results ; and comparing it w ith the mortality of the European hospitals, I say 
there is a m ortality of 5 or 6 per cent, higher, which to my mind should not take place, and that those lives 
are sacrificed to the insanitary condition of the hospital. I  held an inquest the other day, on a man who 
went in with a small cut, who contracted erysipelas and died. I  say, that his life was sacrificed to t e
insanitary condition of the hospital.

844. Do you remember his name ?— No, I  can send the name. There was another man on the same 
day, or two or three days after, the yoke of a tram  fell on his foot, and he contracted erysipelas and le . 
Those are two lives out of many distinctly sacrificed to the insanitary state of that hospital. If  you reat̂  
P arkcs’s book, you will see that no deaths from erysipelas or pyaemia ever occurred in tents or wooden huts; 
all the American war, all the German war taught that, that it is utterly impossible; that never a sing e case 
occurred in those hospitals, and that is the reason that I  advocate that, w ith our present knowle ge o 
hospital construction and germ disease, that it would be wiser not to spend a large sum of money m bui t mg 
an expensive hospital, but to build a tentative hospital that would last for a time, and then later on ui <■ 
another on scientific principles of a more permanent character. The St. Thomas’s is evidently not t ie rig 
one to copy. I  have already mentioned th a t those new hospitals in Germany are established wit an ope 
space, with the surgical wards on one story, the medical on two, and those wards are seven times tieii own 
height apart from each other. I f  you compare that w ith the Melbourne Hospital if the German is rig > 
tlie°Melbourne Hospital must be as wrong as possible for a place to be. I f  you can only cure peop e in 
one, you cannot expect to cure them in the other.
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845. About the new site-—have you thought of that at all ?—I  have been to all the sites that are Richard Youl, 

available, and, if you take the trouble to go and visit them, I  think you will agree with me that the only S i S ’ 
site near Melbourne where you can build a proper hospital is near the Immigrants’ Aid, the old Industrial 25th Sept., 1886. 
School in the Royal Park. There is a railway goes into it, there is a tramway near, and it is convenient
to the University, and you can have twenty acres of ground.

846. The old experimental farm?— The old experimental farm. I t  would be perpetually open, and 
you can get twenty acres. You cannot build a hospital for 500 people on eight acres of ground ; or, if  you 
do so, you will have to say afterwards, “ this hospital is bad,” and you will have to change it. The 
difficulties will be greater every y ea r; but if you now get that piece of ground, you can build a hospital 
that, if at all events it does not succeed, no person will be to blame.

847. T hat is not a portion of the Royal Park ?— No, I  think that has been excised, and, as they 
have immigrants there, I  do not see why the Government should not set it aside for hospital patients.

848. Is it close to the railway line ?— There is a railway station on the ground, and my own idea is, 
that the whole system of medical relief is ro tten ; that this crowding all the patients together in the 
Melbourne Hospital, and having the out-patients there, is a mistake. There should be a provident dispensary 
in every one of the municipalities, where the people should pay a small sum if they could afford it, or, if 
not, be allowed free tickets. They can be made self-supporting, and put under the charge of the local 
medical men, and all the fraud which takes place now would cease. A t present, you see people in silk and 
satin dresses going to get medical relief at the Melbourne Hospital. There is a great deal of that sort of 
fraud; and further, you would do away w ith a great deal of the interchange of diseases. There is whooping 
cough in one suburb and measles in another, and they come to the Melbourne Hospital and interchange 
them. If you go there any day and witness that, you will condemn it, I  am sure. I  think the hospital 
should be altogether free from out-patients, and be kept as a place for the treatment of the sick.

849. Would you prefer the Royal Park  to the P ig  M arket ?— Yes, it is infinitely superior. I t  is 
easily drained, and no drainage need go any w here; and you would have room to build a hospital for a 
thousand people.

850. I  see by the return, there is the item of £1158 for milk. Would not that be obviated if they 
had that site, and could have cows ?—Oh, no; I  do not think that.

851. A t any rate, that is your recommendation—that s ite?—That is my recommendation ; and, if 
you go and look at it, you will see that is the most suitable place to put the hospital on.

852. Do you approve of the University site ?—It is not big enough, and it would be rather difficult 
to drain. You can see if the calculation is right of 50 people to the acre—that is laid down by all the 
authorities. Build how you choose, you can easily see for yourself that those sites are not big enough for 
what you want.

853. B y the lion . W. A . Zeal.— You said ju s t now that, in your judgment, there are 6 to 7 percent, 
of deaths in the Melbourne Hospital which might be prevented?—Yes.

854. Is that your deliberate opinion ?—My opinion is, that there are 5 or 6 per cent.— the difference 
between the 12 per cent, and the 16 per cent, odd, taking 12 as the highest of the London hospitals, and 
the Melbourne Hospital is 16 per cent, for the last three years. ,

855. W hat would be the figures ?— As 12 per cent, to 16 per cent.— that is 4 per cent. odd.
856. Then, instead of 6 or 7 per cent., you make it about 4 per cent, now?— Yes, I  make it the 

difference betwreen those two.
857. Are you aware what is the highest return as shown by hospital authorities of the mortality 

occurring in the Melbourne Hospital between the years 1860 and 1886 ?—No, I  do not know what it is ; I  
know the last three or four years it has been over 15 per cent.

858. I t  is stated that, in the year 1884, the mortality was equal to 16*46 per cent. Then, if your 
statement is correct, th a t 4 per cent, arises from preventable causes—that would bring the mortality down 
to 12*46 per cent.?— Yes.

859. Would that not still be about the London death-rate?— I  think that it should be a great deal 
less than the London percentage. I  think the mortality in a hospital here should be a great deal less, 
because the diseases which kill the people there are not here, some of them, at all—relapsing fever, typhus, 
pleurisy, broncho-pueumonia, and diseases of that kind, which are very fatal in the London hospitals.
Acute rheumatism is a disease which you seldom see a fatal case of here; therefore, I  think the mortality 
should be a great deal less than in the London hospitals.

860. Dr. Girdlestone stated, that the mortality in St. Bartholomew’s Hospital was something under 
6 per cent.?-—Yes.

861. Then what would be a fair death-rate here, if the disease should be less than in the London 
hospitals ?—I  think 6 or 7 per cent, would be an ample margin, for the death-rate.

862. But that is above the London?— No, that is the St. Bartholomew only you have quoted;
London as a whole is about 11 per cent.

863. You would consider 6^ about a fair percentage then ?—Yes.
864. Assuming that to be the case, how can you account for the fact that, in the returns presented 

by the secretary of the Melbourne Hospital, the death-rate in that hospital was 13*3 for one year ?— That 
was an exceptional year.

865. But the death-rate for the half-year ending Ju n e  was 7 per cent, higher, so that you see the 
London rate was the higher of the two in that case ?— There might be an exceptional reason for that ; you 
only take the difference by taking the average for a number of years ; you cannot take any particular six 
months. You may have an outbreak of typhoid fever, and have a large mortality on that account; therefore 
you cannot take that one yearns average alone.

866. But reasoning by anology, if the return of the Melbourne Hospital for a particular year is less 
or more for that year, would not the corresponding death-rate be less or more in the Alfred Hospital; that 
is, if there was an epidemic raging over Melbourne, would they not be affected the same in both hospitals ?
—Possibly. The Alfred Hospital is a hospital that it is almost impossible to compare with the Melbourne 
Hospital. I t  is under totally different circumstances. Typhoid fever, phthisis, and diseases of that kind 
are the principal diseases in that place, and you cannot compare with that the Melbourne Hospital, which 
has a great deal of surgery, which always has a low percentage. Take the mortality returns for the



RiFsnr Mllnu1’ district, you will find th a t they all agree that, where the W-ni+ni • i * w i. ± n> i i .I 1 „ hospital late is low, you find the returns all round
aie low. lo u  find in T ate s book the mortality for the neighbourhood is stated as wel25to Sp” 1{s86. mortality. """  ° " " "  l'“ '5 m urIauV  10r the neighbourhood is stated as well as the hospital

' ,l MCn "  OTll̂  y 0' 1 consider in general th a t the diseases in the Alfred Hospital are more virulent than 
in the Melbourne H ospital ?-N o, but th a t they are of a different character, Their diseases are principally 
medical diseases, such as consumption typhoid fever, inflammation of the lungs, and so on, with the usual 
mortality. Ill the M elbourne Hospital oue half is surgery, in which cases the m ortality is always low, and 
that affects the appaient mentality of the place. I f  you take the medical side of the hospital, you will find 
it is Lt> per cent., and that is reduced to 1G per cent, by the surgical side, and, if you compare the medical 
side of the A lfred Hospital w ith the medical side of the M elbourne Hospital, there is a difference of 7 or 8 
per cent.

868. This 16-46 is the highest total of the hospital as a whole; the 22 per cent, is the highest of the
medical side; take one w ith the other the returns from the surgical side of the Melbourne Hosnitnl 
extrem ely low ?— Yes. -tuspitar aie

869.^ T h a t tells in favor of the M elbourne Hospital ?— No. I f  you compare the medical side of the 
two, you will see the percentage is greater in the medical wards of the Melbourne Hospital than in the 
A lfred H ospital; and you m ust recollect th a t the medical wards are the wards that are least ventilated and 
in the worst place, and where there are the four rows of beds. ’

870. W hat percentage of consumptive patients are there in the Melbourne H ospital? I  do not
know.

871. Can you state w hat your opinion is as to the number of consumptive patients in the Alfred 
Hospital ?— I can tell you w hat were there last year, because I  took the trouble to take it down. In  the 
A lfred H ospital last year there were 233 cases of typhoid ; there were 42 cases of consumption ; and 74 
cases of acute inflammation of the lungs. T he m ortality was 38 of the typhoid cases; 18 of the consump­
tive; and 24 of the acute inflammation of the lungs.

872. W hich would you consider the most acute disease of those three ?— Evidently phthisis ; there 
were 18 of consumption— 18 out of 42 died ; there were 233 cases of typhoid, of which 38 died.

873. W hat year is th a t?— 1885-6— last year.
874. I f  you were told th a t there were more than three times the number of consumptive patients in 

the M elbourne Hospital, would th a t influence your opinion ?— According to the hospital returns ?
875. There were 121 deaths from phthisis in one year, so th a t is seven deaths to one in the Alfred 

H ospital. W ould not th a t influence your answer ?— You have to take into consideration that they admit 
people to the A lfred Hospital th a t they would not admit into the Melbourne Hospital. I  think in the latter 
they are in the early stage of phthisis, and still they get worse and die ; bu t in the Alfred Hospital they 
take them in, in a hopeless state, and they die. I  do not know how they admit them.

876. T he more severe cases go to the A lfred Hospital, you think ?— The phthisis. I  think they go
there merely for a home to die in. They are put in there for th a t purpose.

877. H ow  would you think the deaths a t the M elbourne Hospital should compare w ith the deaths 
in the country hospitals— should they be more or less ?— A ll the country hospitals I  see are ju st as badly 
constructed as the Melbourne. T he Sandhurst H ospital— I  was there some two or three years ago, and I  
know, in w alking up the wards to see a man, the smell was most offensive. I  do not think any of those 
country hospitals are a t all properly constructed. I  should not wonder a t the m ortality being ju st as great.

878. T ake such a place as Portland, or Colac, or A lexandra— places altogether in the country, and 
surrounded by fresh air and all the necessary elements of health— how should the death-rates compare in 
those hospitals w ith the M elbourne H ospital?— I t  depends on the circumstances of the case. They ought 
to compare very favorably. B u t unless you see the construction, you .cannot give an opinion.

879. I f  you take H ay ter’s Y ear Book for 1885, you will find th a t the death-rate of the Portland
Hospital is 19*15 per cent.; in the Colac, 14-7 l ;  and in A lexandra, 13"64. W ith the exception of the 
last, they are all greater than the M elbourne Hospital. Can you, as an experienced medical man, give the 
Committee any opinion as to th a t ?— I  cannot, unless I  saw the place. I  have no doubt I  could easily 
explain it, i f  it is due to the insanitary condition of the hospitals.

880. Would th a t not show th a t the M elbourne Hospital is no worse than its neighbours ?—In the 
Melbourne Hospital you have advantages th a t no other hospital in the colonies has— the best medical staff, 
and proper nurses, and so on; and if  it were in a proper site and as well managed as it is, your mortality 
should show very much more favorably than any other place. You cannot tell anything about those other 
places, unless you see them. People may die there from w ant of proper attention. You cannot te ll; and 
you must know the class of people who go there. For instance, it may be only severe accidents, and not 
people who go in for ordinary sickness; and i f  th a t is the case, half of them  will die.

881. Is it not well understood amongst medical authorities, and those who have studied the hospital 
question, th a t small hospitals are usually more healthy than large ones ?— Yes, undoubtedly.

882. Then, w ith only 47 patients in the Portland Hospital, and w ith 19*15 per cent, of deaths, how 
can you account for that ?— W ere there only 47 in altogether ? I  fancy, if you got the particulars of the 
cases, it would explain it— th a t it was severe diseases or accidents.

883. I t  m ight be in one particular hospital, but why should it be in every hospital ?— I  cannot tell 
you unless I  go and see the hospital, and then I  am quite sure the reason of it can be explained ; and if it 
is the insanitary condition of the place, two blacks do not make a white ; and its being insanitary does not 
make the Melbourne Hospital better. B u t I  am sure, if  the mortality in those hospitals is due in any way 
to w ant of care and attention, that it can be explained and pointed out by any person who chooses to go 
and examine them.

884. A s to the A ustin  H ospital— that is the hospital for incurables?— Yes.
885. W hat do you consider should be a fair m ortality for th a t ?— T hat is impossible to say. You 

may have tw enty deaths in one week, and then not one the rest of the year.
886. T here were 104 cases during the year 1885. W ould it astonish you to be told the mortality 

there is 25*96 per cent. ?— No, not all.
887. Is  that owing to the character of the disease ?— Yes, they are all incurable. T hat hospital is 

a new one, and has been collecting from all parts of the country those offensive and incurable diseases, and 
the m ortality is sure to be high. T h a t is no hospital you can compare any other w ith.
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. 888. Is it not a fact, that the preventable causes of disease in a hospital are defective ventilation, Richard Youl 

defective sewage, and Avant of cleanliness ?—Yes. Esq., m.d., ’
889. I f  those precautions are adequately provided for, should not a hospital in the country show 25th°Scpt!6i886. 

better results ?—You see, you have to take the whole surroundings of the hospital. I t  is impossible to fix
any hard and fast rule of that kind till you see the character of the cases, and then you can easily explain 
it. A hospital on a small mining place Avhere they take in mining accidents—half of those would die. That 
has nothing to do with the hosp ita l; and you must go, see, and hear all the surroundings, before you can 
determine what the mortality is due to. So far as I  know the country hospitals, they are not a bit better 
constructed than the Melbourne Hospital. But it is impossible to say, till you know the class of people 
taken there.

890. As to the site of the Melbourne Hospital— I  mentioned to you the last day that the area was 
four acres and three-quarters ?— Yes.

891. You were asked by Mr. Beaver if  the sun could shine into the west ward—the Catherine 
Hayes. Now, seeing that the sun goes obliquely over those buildings in this direction— [pointing to the 
plan ']—is it not possible that the rays of the sun m ight go in there ?— For a very short time.

892. Taking this as the sun’s orbit, it passes over in an oblique direction ?— There is no sunlight in 
that ward such as should be in a ward of a hospital, and you never can get it. No place looking in that 
way ever gets the sun.

893. This line of street is many degrees off the east and west line, and the sun has an elliptical 
orbit, and goes considerably to the south in its orbit during the different seasons of the year, and is it not 
possible it would shine there ?—I t  is possible, and when they say that any sunlight goes there, they mean 
approximately, not the sunlight that the ward requires.

894. l o u  know the situations and surroundings of the Bondon hospitals—St. Bartholomew’s and 
Guy’s ?—Yes.

895. And _ St. Thomas's, the Westminster, the Middlesex, the Charing Cross, St. M ary’s, and 
many others. W ith the exception of St. Thomas s, is there a single hospital in the metropolis that is built 
in the country ?—No, but St. Guy’s is in a very large piece of ground.

896. Do you know the area ? No, but I  think it must be 30 or 40 acres. I  know it is very large.
I  have been round it; they have hospitals within hospitals there.

89/. I  think you are mistaken. The largest hospital Ave could find on Kelly’s map, which is a 
reliable map of London, was ten acres, that is not taking St. Thomas’s ?— Which was that?

898. I  think in St. M ary’s, in the neighbourhood of Paddington ?—Guy’s is a hospital with 700 
beds, and there is a large eye hospital and a women s hospital in the same ground. I  only Avent there as a 
visitor, but it struck me as being a very large place.

899. B y the H on. the Chairman.— I t  is square; but it struck me as not larger than the Melbourne 
Hospital ?—It must be much larger than that; there could not be the places on it.

900. I  have been through it hundreds of times ?— They have 600 beds.
901. B y  the Hon. W . A . Z ea l.— Calculating fifty beds to the acre, that would be 12 acres ?—In  

addition to that, I recollect distinctly going to see it; they have a hospital for women and an eye infirmary 
on the ground, and apart altogether from the rest of those buildings. I t  is nearly 40 years since I  was 
there, but it struck me as "being 20 acres.

902. Assuming that G uy's Hospital has a larger area than the Melbourne Hospital, and, as you 
stated, that this is naturally a good site, is not it possible to so alter the Melbourne Hospital as to make it 
available for the cases requiring treatment there ?—If  you require, as it is said—I know nothing about that 
—accommodation for 400 in the Melbourne Hospital, to do that properly, you must have accommodation for 
500—100 beds to spell— and you require, therefore, space for 500 people. In  addition to that, you want a 
contagious Avard. According to the Act, you require to have a Lock ward; you require, too, a dead-house, 
a post mortem room, accommodation for the staff and for all the officers, laundry, out-patient department; 
and, if you build it according to the modern principle, there is not room for half that number of patients, 
build it how you like.

903. You are aware, of course, that these hospitals are supported partly by vote of Parliament, and 
principally by the donations of charitable people ?—I  am.

904. Have you considered, in the evidence you have given, the difficulty of obtaining another 
hospital, if this was pulled down ?— I  do not think, if  you can get the land, you would have very great 
difficulty in collecting half the money by subscription to build a new hospital.

905. W hat amount would be necessary ?—I t  depends on the material. I f  I  were absolute, and were 
going to build a hospital, I  would not spend £40,000; I  would build it all of wood, and in cottages. I f  you 
go to Yarra Bend, you will see my idea of what a hospital should be. You will see it can be done, and the 
people well looked after, at a cost of 11s. 9 d. per head per week—that is, including attendance and every­
thing.

906. The difficulty the Government have in dealing with this matter is, that they have virtually to 
provide for the country districts as well as for the city, and the country members would jealously watch 
any grant of land or money for such a purpose ?—I  think the money can be subscribed. I  remember many 
years ago 1 drove Sir Jam es Palm er round the country to collect money for those tAvo new wards in the 
Melbourne Hospital, and we collected £1000 in one day, I  think; at any rate, it was a very lar^e sum, I  
know. °

907. You see the difficulty o f  the Government is th is— all admit that, if  a iicav hospital is put up, it 
probably would not be chosen in the present position; but the difficulty is to find a site, and how  to raise 
the funds ?— N o doubt, unless you sold the present place; but I  do not think that would be w ise. I  Avould 
rather collect the money for the new hospital, and endow it w ith the incom e from the present property.

908. Yon must have a casualty hospital ?—Y es; and a provident dispensary w ith  a feAv beds for the 
out-patients; and w ith  the am bulance system  you can send patients just as easily to the P oya l Park as to 
the Melbourne H ospital. M ore than half the people that I  hold inquests on at the M elbourne H ospital 
have come from a distance of ten miles. There has been an increase of s ix ty  inquests a year since the 
railways have been completed, by which the people have been brought in. I  have to hold six ty  more on 
persons Avho do not m eet Avith accidents Avithin ten miles of M elbourne; they come from Lilydale, for 
instance. T h ey  run all the injuries into the hospital.



X ” mYd°.u1’ . ,  ®09; S"PP°se a!1 the Precautious we have spoken of were taken, perfect cleanliness and ventilation
continued, provided, the drainage improved,' and th a t the buildings generally were sweetened and fumigated, would 

2oth Sept., 18S6. th a t hospital be made in a better condition than now ?—I  do not think you can ever improve the west end 
of it. I f  you go w ith me, I  will show you my reasons for thinking that.

910. I t  is very possible th a t the Committee will ask you to accompany them at some future time 
but we w ant to exhaust the evidence first ? I  do not speak on this important subject w ithout having well 
thought it over and having taken a great deal of pains about it; and my deliberate opinion is, that it is not 
possible by any architectural methods to alter the w est part of that hospital, so th a t it shall be in a satis­
factory sanitary condition.

911. T he approved practice, as I  understand at home now is, to allow the beds to rest a certain time ■ 
assuming th a t plan was carried out here ?— T hen you have not the beds ; for instance, the committee’ 
complain that, in consequence of the w ant of accommodation, they only take in the very worst cases 
I  quote from the report w ritten  by the medical officer, th a t people who should be admitted are refused until 
they are so ill, th a t their death is almost a certainty. I f  you decrease the number of beds, you increase that 
difficulty tenfold. There is no use making a hospital for 250 when you want one for 400. The hospital 
cannot meet the demands now, and it is not a month ago since the people were on the floor.

912. Do not you think th a t your estim ate of 50 people to the acre is a very safe one ?—Yes.
913. M ight it  not be reasonably exceeded ?— I  think you will find in M ouatt’s book that I  have 

over-estimated by 10, and th a t his statem ent is 40 to the acre.
914. T h at is a perfect hospital— in all our business of life, no doubt, we desire to get as near to per­

fection as we can ?— Of course. I  think, if you are going to build a hospital, you should get plenty of space, 
and do the thing well a t all events; get the ground, get the site, and if you could get the site out thereat 
the Royal P ark , and get rid of the immigrants, you could use it as a convalescent home at once, and send 
half the people from the M elbourne H ospital to it, and then the M elbourne Hospital you could go on with

4 till you had made up your mind w hat you would do w ith it.
1 915. Following out your suggestions of obtaining a fund for endowment purposes, where would you

pu t the casualty ward ?— I  would buy a piece of ground for th a t purpose; I  would not keep people there; 
bu t I  would have them attended by the*medical men in the different districts, and students, who would be 
thus educated in dressing, which they are not now; and I  would pu t them  in an ambulance and 
send them to the hospital.

916. Seeing the price properties are fetching, would it  be reasonable to suppose that such a large 
sum could be raised as would be sufficient to buy sites for the casualty wards as w ell?— You could rent 
houses all over the municipalities. D r. Singleton rents his house for the Provident Dispensary, and you 
find the thing works very well, and works easily. I t  wants a little organisation, but that is w hat is wanted 
to get rid of the out-patients— crowding into the place; and then if you get that site, you could treat all the 
typhoid and phthisis patients there, and keep the M elbourne Hospital for your surgery cases till you get 
the funds to build a proper place.

917. W ould it be too much to ask you to put your views in writing, as to w hat would make a satis­
factory scheme for Melbourne, how many casualty wards, and so on ?—I  have an outline of a bill I  drew 
when I  was President of the Board of H ealth ; I  intended to introduce a Bill, or try to do so.

918. I f  you put it in the shape of a Bill, you could now put it more precisely than speaking hurriedly 
now, and it would give us valuable suggestions, if you would put down your views ?— I  have no objection, 
bu t I  should like the Committee to see the things. I t  is of the greatest consequence to see the Melbourne 
H ospital w ith me or Professor Allen, and then go to the Y arra Bend and see the cottage system; it is the 
most perfect th ing  of the kind in the world; and also go to the site I  have suggested and see it. I  think 
that it would assist you very much, th a t you would be able to understand w hat my views are in the 
matter.

919. B y  the lion . D. M elville.— Would you consider it a question of the medical staff going so long 
a distance as to the Royal P a rk — there are some difficulties, I  understand, about going to the Alfred 
Hospital ?— T here would be no difficulty, they have not so far to go or so difficult a journey as all the men 
connected w ith the London hospitals. A  man living a t the W est E nd of London, who has to go to Guy’s 
or St. Bartholom ew ’s has a much greater distance and more difficult distance to go. I  do not apprehend 
that as a difficulty a t all.

920. I f  there is a trouble even w ith the Melbourne H ospital and the doctors living in Collins-street, 
surely th a t would be the case there ?— I  am sure you would get plenty of men willing and able and fit to 
go; not being able to get medical men to attend has never been a difficulty a t the hospitals.

921. W hat is your opinion as to the Edinburgh Infirm ary?— M y opinion of that has been modified 
by the information I  have got. A s to this new Berlin Hospital, where they put all the surgical wards on 
one story of only fourteen feet, and where they have the wards seven times their own height, that is very 
different from the Edinburgh Infirmary, and must be infinitely superior. No doubt the Edinburgh Infirmary 
in all its arrangements is very excellent; all its closet arrangem ents are. The French and German hospitals 
are deficient in their closet arrangements.

The Witness withdrew.

Adjourned to to-morrow at Three o'clock
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Present:
The Hon. Dr. B e a n e y , in the Chair;

The Hon. W . I. Winter, 
S. Fraser,
D. Melville,

The Hon. W. A. Zeal,
F . E. Beaver, 
J .  Williamson.

H arry Brookes Allen, M.D., examined.
922. B y the Chairman.—You are Professor of Anatomy to the University ?— Of anatomy and Harry Brookes

■nhthftlocrV Allen, M.D.,pamuiugj, 29th Sept., 1886,
923. And demonstrator of morbid anatomy to the Melbourne Hospital ?—la m .
924. You might explain to the Committee what the morbid anatomist is, and what his duties are at 

the hospital?—To make 'postmortem  examinations in all cases in which they are necessary; to select, 
prepare, and catalogue specimens of diseased organs for the museum, and to do all necessary chemical and 
microscopic work.

925. And to point out to students morbid changes ?— And to instruct the students from time to time 
in disease-processes.

926. Changes that have taken place during life ?—Yes.
927. How long have you been connected with the hospital altogether?—Three years as a student;

Over ten years as demonstrator of morbid anatomy.
928. Are you acquainted with other hospitals in the colony ?— Very little.
^29. Have you ever visited the hospitals in Great Britain and on the Continent?—No ; my personal 

experience is almost purely that of the Melbourne Hospital.
930. Do you know the Alfred Hospital ?—Not well; I  have only visited it about three times in my 

life, and not recently.
931. W hat do you think of its architecture; do you think it is the modern style ?—I  hardly know it 

well enough to give an opinion about it.
932. We hear so much about the pavilion style of hospital, and that is what it is termed ?—I  can 

give drawings of modern pavilions, or anything necessary that way; I  have drawings of most of the modern 
hospitals, showing everything.

933. Have you St. Thom as's?—Yes; and the Edinburgh, and the Glasgow, and the two Berlin 
Hospitals. I  have a great many I  can show you.

934. W hat do you think of the site of the Alfred Hospital ?— I  think it is unsuitable for a hospital; 
it is too flat.

935. W hat do you think of the Melbourne Hospital as a site for a hospital ?— It is a good site for a 
hospital containing a certain limited number of patients.

936. Do you think it is well drained?— The soil appears to dry rapidly, water does not stand about, 
and as far as I  have been in the basements, they seem dry.

937. Mr. Girdlestone said it was well drained?— Yes, I  think it may be considered a well-drained 
hospital.

938. You agree with th a t?—I  do.
939. Considering you have been so many years connected with it, have you any idea how long the 

sun shines on it during the day ?— Some wards receive free sunshine during the greater part of the day, 
some receive it only in the morning, or only in the afternoon ; others, and these few in number, 
receive very little sunshine during any part of the day.

940. Which are those ?— The south wards in the centre of the main block— [showing the wards on a
plan].

941. B y  the Hon. W . A . Zeal.—Do you take into consideration the oblique way in which the sun 
passes over the building—that would be about the direction of the sun this time of the year— [indicating on 
the plan]—do you make an allowance for that. In  the winter it is more in that direction, the sun’s 
course being elliptical ?— I  do not think that any wards can be properly swept by the sun, unless they are 
built pavilion fashion.

942. B y the Hon. F. £ .  Beaver.— Still, this ward that is called the Catherine Hayes ward must 
certainly get the sun ?—A  great deal of sun.

943. All the afternoon sun and in the morning from that point— [illustrating] ?—Yes.
944. Have you ever seen the hospital over-crowded ?—Very greatly; not so much during the last four 

years as previous to that.
945. You have seen beds made up on the floor ?—Yes.
946. I t  is not so at the present tim e?—No.
947. W hat is the hospital intended to accommodate—how many originally, when it was built ?—

When it was most full it had about 370 ordinary beds, as far as my memory serves me.
948. And when it was over-crowded ?— Four years ago, in consequence of some inquiry the committee 

caused 70 beds to be removed ; there were sometimes more than 370 beds, with other beds on the floor, I  
believe. On that the secretary could give more accurate information than I  can. I  fancy we have 
had as many as 400 patients in the hospital. I  have a vague recollection that we have had that number.

949. When did you first learn that the hospital was really in an insanitary condition ?—My attention 
was first drawn to it about seven years ago, by some letters which Dr. Jamieson wrote, stating practically 
that the Melbourne Hospital was the source of the puerperal fever of Melbourne.

950. B y the Hon. I) . M elville.— W hat fever ?— The lying-in fever. I  wrote warmly in defence of 
the hospital at that time. I  made a search into the hospital records during several years, making careful 
inquiries about the statistics of 1868, 1873, 1874, and 1878. 1873 and 1874 were years in which erysipelas 
was frightfully prevalent in Melbourne; during J874, 121 cases of erysipelas were admitted into the
medical wards. .

951. B y  th e  Hon th e  Chairman.— From outside ?— Yes, that was during 1874. The hospital was 
full of erysipelas from one side of it to the other; it was coming in from the outside and filling the hospital.



1 coul,d .fi“? "O^ing re«u,ar i“ the prevalence of erysipelas, either in the hospital or outside of it; there was
continued, ^ §ood deal ot it one yeai, and a little  another year, but 110 regularity

rnh Sept., 1SS6. 952. I t  is sometimes difficult to account for these things ? - Y e s ;  w ith regard to erysipelas, it seemed
very vagrant, ju st coming arid going. Then with regard to pymmia and septicamiia, I  found in the records 
notice ot three cases m 1868, three m 1873, four in 1874, ten in 1878, all fatal. W hether the number ten the 
apparent increase in 1878, was a rea l increase, I  cannot tell. I  had become pathologist in the meantime’and 
perhaps the examinations were more regularly conducted, so I  cannot rely on that increase beino* a renl 
one. °  Ui

953. H ave you any idea how many patients are in the hospital at the present time, just now ?—-I 
think I  can tell the number of patients they are prepared to take in lately. Sixteen beds have been take 
out of the surgical wards, so as far as possible to give each patient 2000 cubic feet of space.

954. Is  th a t w hat all of them are getting ?— Almost all round the surgical side, not quite round • and 
since then they can make up 'about 280 ordinary beds in the whole hospital, besides some special beds

'955. From  1500 to 2000 cubic feet is all th a t is required ?— I t  is no good giving more, in fact it is
ra ther harmful to give more. I f  you gave 10,000 to each, it would only increase difficulties in ventilating 
I  do not thing it is considered wise anywhere to give more than 2000—perhaps 2500 in infectious wards* 
Professor De Chaumont has shown it is no use increasing beyond that.

956. In  the medical wards they do not require so much ?— One thousand five hundred is the
minimum, and th a t is the space allowed in the hospital at present.

957. W hat is the surgical death-rate in the hospital ?— T h at was not prepared until last year. I  
can give it for last year, and the first six months of this year. Last year the surgical death-rate was 7-43 
and it is stated that, out of this percentage, 2*07 were admitted moribund; that is in the official return. This 
year the surgical death-rate for the first six months is given as 5*04 per cent.

958. H ave you last year’s ?— Last year is given 7*43, the surgical death-rate, 2'07 per cent, moribund 
out of that, leaving 5*36.

959. T h a t is the surgical side ?— Yes, only the surgical side. This year, in the first six months the 
surgical mortality was 5*04 per cent., including moribund cases and deaths from violence. T hat is not of 
course, including patients adm itted dead.

960. Now the death-rate appears to be rather heavy on the medical side ?— Very heavy.
9G1. Can you account for th a t ?— On the medical side last year the death-rate was 23*35 per cent. 

Out of that, apparently, moribund cases account for 5*56, leaving 17*79; deaths from phthisis account for 
6.39, leaving then 11*4 per cent.

962. Phthisical cases swell the death-rate ?— Very considerably; but the death-rate is alarmingly 
high, even making those deductions. T his year the medical mortality is 20*06 per cent, including moribund 
cases, and phthisis; it is a little less this year. T here has been an improvement apparently this year on 
both sides.

963. I  suppose a large number of phthisical cases are taken in almost hopeless, to die there?— 
Phthisical cases are not taken into the hospital simply as phthisical cases; there must be some complication 
which requires rest in bed and treatm ent, or the patient m ust be gravely ill, and perhaps dying.

964. They must be taken in the Melbourne H ospital for treatm ent ?— N ot taken in as chronic 
phthisis cases; they may be dying, or the disease may be in some active stage— it may be the early stao-eor 
the advanced stage ; but there m ust be fever or haemorrhage, and so on.

965. They will w alk about as long as they can before they go in ?—I t  is a very unfit place, the Mel­
bourne Hospital, for a case of phthisis in the early stage.

966. So you th ink it would be much better to have a consumptive hospital in the country?—I  do 
not th ink phthisis should be excluded entirely; it would be a great blow to it as a teaching place, but the 
number should be very much restricted.

967. There are two or three consumptive hospitals in London?— Yes, specially Brompton.
968. T h a t relieves the general hospital very considerably?—Yes. I  regard the mortality in the pre­

sent medical wards in the M elbourne Hospital as a thing th a t must not continue. Some cure must be 
found for the high mortality in the medical wards. I t  m ust be brought down in some way. I t  is not safe 
to patients in the wards to have such a high m ortality going on around them.

969. D r. G irdlestone told us that, out of five cases operated on in the Melbourne Hospital, four died 
after operation?— T h at occurred last October.

970. Can you explain to the Committee how or w hy?— They all died of distinctly septic diseases, 
either septic spreading suppuration, or erysipelas, or pyaemia.

971. H e said his case was merely piles?— Yes, that died of pyaemia. I  remember the postmortem  
on th a t very distinctly. T he operation itself was a trifling operation, but the patient died.

972. W hat is your opinion of the sanitary condition now of ward 18?— I  think the pavilions are the 
best wards in the hospital, bu t they are not at all perfect in construction ; they have some marked defects.

973. I  pu t the question to Dr. Youl the other day about ward 18 as to a man who was in there, I  
think, with a punctured wound of the knee jo in t, and who died from pyaemia; and about the same time in the 
same ward there was an operation for aneurism of the external iliac; possibly you remember the case?—I  do 
not remember well the surgical cases that recover. The ones that die naturally impress themselves more on 
my memory. I  remember there was such a case, but I  do not think I  saw it.

974. I t  was three years ago?—Yes, I  remember now I  did see it.
975. T h a t man’s wound healed w ith the first intention. I t  was femoral aneurism?— Yes, I  remember 

that case.
976. I  asked, how could Dr. Youl account for a big pelvic wound healing up by the first intention, 

and the other man dying in the same ward from pyaemia; and his answer was, that the man was not susceptible 
ho supposed to disease germs. Still, it was a very striking fact that did occur, that th a t wound healed by 
t he first intention, and the man w ith a smaller wound died of septicaemia in the same ward ?— Of that I  have 
no personal knowledge, I can only give a theoretical opinion. I should assume that either there was some differ­
ence in the management of the two cases; for instance, that in the one case there was good drainage of
the wound and in the other not; or th a t one patienFs constitution was weak and the other’s strong. Given 
the same exposure to septic influences, you get very different results, according to the management of the case 
and according to the strength of the patient.
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977. Dr. Girdlestone blamed the operating theatre for the bad turn that those cases took. Would Harry Brookes 

that be likely to occur ?— The operating theatre is a well ventilated room. I t  is a fresh, airy room. I t  A< S « S /  
might have been necessary immediately before to bring some septic case in for operation. 29th Sept., isse.

978. There is no communication there w ith any ward ?—No.
979. And plenty of fresh air, and everything most cleanly ?— I do not know anything about the 

special drainage of the operating room, but I  do not think there is any source of danger connected with it.
It is packed in a little too closely among the other wards. I  think it would have been better to have it 
built more by itself.

980. Is the mortuary disinfected at all during the post mortem exam inations ?—Disinfectants are used 
very freely. I  should lik e to say here that there has been a statem ent about w ashing typhoid stools into the 
street. That occurred shortly after I  was appointed demonstrator, and I  had taken for granted that every­
thing connected w ith  the drainage w as right. T hat was about nine years ago; and directly I  was once 
asked the question where it went to, inquiries Avhere made, and it was put right at once— all the foul drainage 
from the post mortem room now goes into a closed tank and is disinfected.

981. Had that been continued for some time before?—I  expect it had. I  expect that practice had 
been in existence ever since the mortuary was built.

982. After you became pathologist, you discovered the fault ?—In consequence of a question asked by
the late Dr. ffhomson of South Yarra, Dr. Youl heard what was going on, and he made some caustic 
remarks, and it was put right at once. I  think it was nine years ago, at least. I  do not think the mortuary 
is a safe institution where it is.

983. There has been nothing of that kind since?— No. Once the drains there got stuffed up; 
some willow roots got in and stopped them. The drains were all taken up and carefully laid in 
concrete.

984. There is no disinfecting room attached to the mortuary for the purpose ?—No, we have no 
proper disinfecting chamber in the hospital.

985. The students are getting a very large body— would it not be desirable to have one ?—A disin­
fecting room in which a person can live is not really a disinfecting place. I t  is no good going into a room 
where you burn sulphur and cough; if  you can live in the room, the germs can live there. A ll the talk 
about such fumigation is rubbish; it is just done to amuse the public.

986. Unless done where there is no human being, it is no use?— No. Then they would have to
strip and have their clothes disinfected every time; and, if  ordinary cleanliness is practised, I  do not think 
it is absolutely necessary. I  do not think students should go from a post mortem into the wards on the 
same day. That should never be done, nor should—and we are very particular on this point— dressers, 
men who go into the surgical wards, enter the post mortem rooms at all, or only exceptionally, and under 
special precautions.

987. Because some dangerous elements might be about ?— Yes. And in that connection, I  might 
state, what we do here is not done at home. These precautions are not taken in London. In  the Royal 
College of Surgeons, in England, the regulation is, that no students shall receive credit for attendance on 
surgical practice unless during the whole time h e . attends post mortem practice. So we take what 
would elsewhere be considered abundant precaution in this respect.

988. I  see the other day, in Dr. Youl’s charge to a jury, Mr. James is making some remarks. The 
coroner says that has nothing to do with the sanitary arrangements, and he goes on to say— “ The other 
day I  saw 20 students looking at different post mortems on pyaemia patients. Then a bell rang and they 
rushed off to the operating room/’ W hat do you say to that ?—A  bell does not ring, and they do not rush 
to the operating room.

989. Do you think it likely that would have occurred ?—No, I  do not think it is likely at all; 
students know better. Our students, although I  may be considered an interested party, are a very well 
conducted set of fellows. One man here or there might be guilty of an indiscretion, but to say that a body 
of students would do that, is a very unfair thing, and, I  think, untrue.

990. If  there was a sanitary officer attached to our hospital as they are introducing at home—doctor 
of sanitary science with the same rank as the superintendent— simply to look after the hygienic conditions, 
nothing to do with the patients—simply the hospital is his patient, he looks after that. He does nothing 
else. I  suppose, if  we had such an officer, it would be part of his duty to look after the operating theatre 
and wards, and keep an eye on the drains and sewerage ?—I  think that all those are functions that could be 
performed by the medical superintendent. I  think here, that office has never had the weight it should, and 
the result has been, that the secretary has had to take far more responsibility than rightly belongs to his 
office. I t  has been, perhaps, the necessity of the time, but it has been a mistake I  think.

991. Would he have time to devote to the sanitary condition of the hospital ?—Yes.
992. Then the two could be combined?— Yes, superintendent and sanitary supervisor; otherwise 

there would be distributed authority and conflicts of opinion which would not work well. I  believe in unity 
of management in a hospital, and that all medical and hygienic administration should be practically in one 
man’s hand. Then you can make that man responsible; and if anything goes wrong, there is somebody to 
bring to book.

993. How is the sewage disposed of there ?—By Liernur’s system.
994. Can you describe it ?—Yes, roughly. Running down outside each block of building there is a 

main sewer pipe, beginning above, over the level of the roof, running perpendicularly down into the 
ground, receiving tributary pipes from the closets of the wards it passes. None of those pipes between the 
closets and the main sewer pipe have any traps; but some of them, I  believe, have ventilating shafts of their 
°wn, which, however, without traps, would not be effective. The main sewer pipe dipping into the ground 
turns upon itself, forming a trap, and after rising a certain distance runs down into an air-tight tank sunk in 
the ground some distance from the buildings. In  this main pipe a valve is introduced which can be raised 
or lowered. When it is raised faeces can flow down or be sucked down into the tank. When it is down 
feces will accumulate between the valve and the vertical sewer pipe. The practice is, to let the faeces from 
the wards so accumulate during the day, and at night, raising the valve to suck them down by the exhaust 
into the tank, and from it into an air-tight tank vehicle, and in this air-tight tank vehicle the fasces are taken 
away in the ordinary fashion.



BMDkes Do 7 0U approve of th a t system ?— No. I  think it is a very bad one. T here is nothing what-
contimtflrf,’ ever to prevent sewer gas from entering into the wards, not, rapidly, but very slowly. The relative 

29th Sept., 1886. tem perature outside the building and inside the building would, as far as 1  understand (I do not 
claim to be an engineer), determine w hether the current would be carried up the main sewer pipe above 
the roof, or into the warmer wards within. A nd there is another point; if  there was a sewer pipe for each 
separate ward the danger would not be so great; bu t wards one above the other are cleansed or served by 
the same vertical pipe, so th a t if any careless nurse poured a bucket of slops down the upside closet it would 
force the air that was in the sewer pipe below into the ward immediately beneath. I t  would all come up 
into the ward below. Or, to pu t the danger another way— at night, all the fasces are sucked away into the 
main tank and removed. Then the main sewer pipe, especially this comparatively horizontal part of it, is 
practically empty, not absolutely clean, but em pty; which means th a t a certain amount of gas is produced 
from the slight relics th a t must be left along the pipe, for the pipe is wet w ith sewage matters. As fasces 
pass down during the day all this gas m ust be dispersed gradually, and passing up will probably go into 
the warm wards, a t any rate, to some e x te n t; and the fact that, in the pavilions a t least, there is in the ward 
a fireplace close to the door of the closet, m ust again add to the danger, by inducing a current from the closet 
towards the ward. T he closets are not cut off from the ward by any proper passage w ith cross ventilation, 
such as you will find in all modern, or nearly all modern, English and French hospitals. The Germans are 
careless in th a t respect.

996. You are aware there have been a good many inquiries even in connection w ith the new 
hospitals, St. Thom as’s and St. M ary’s ?— They are both bad hospitals. Those are m istakes—blunders.

997. Do you believe th a t sanitation and hygiene are more im portant as to the health of patients 
than  the structure of the hospital?— You can only ventilate naturally hospitals of a certain type.

998. S t. Thomas’s is supposed to be built for ventilation on the pavilion style ?— St. Thomas's is on 
the pavilion style, but there are six stories which at once introduces a great difficulty. There is a basement 
and four wards above that, and one ward runs, if I  m istake not, above that. I  have a sectional drawing 
of the hospital here— [ showing the same~\— which shows a basement— four wards and the nurses’ quarters. 
St. Thomas’s is considered a costly failure. A ll the sanitary w riters I  have consulted look on it in that 
light. A nd it is built righ t on the Tham es, where it should not be. I t  is a beautiful building. I  have 
read the particulars, but it is a failure.

999. H ave you any idea of the area on which G uy's stands?— I  have drawn out some particulars 
about some modern hospitals, which yon may like to have. One of the finest hospitals of modern con­
struction is the Berlin Civil; it stands on 23-| acres, and there are 600 beds. T he Berlin M ilitary is one of 
the modern type, it stands on 15 acres, and has 504 beds. T he A ntw erp civil hospital, that is of the type 
w ith circular wards, stands on nearly 10 acres, and there are 380 beds. The new St. Denis Hospital, 
which is one of the Toilet— the Gothic arch— hospitals, has 6^ acres and 166 beds. T he St. Eloi Hospital,

■ of M ontpellier, also a Toilet, has 22 acres and 600 beds. The Johns Hopkins, of Baltimore, has 14 acres 
and 361 beds. T he well known H erbert M ilitary, a t Woolwich, has 17^ acres and 650 beds. The 
E dinburgh Royal Infirm ary has nearly 12 acres in the centre of the city, and has 586 beds—the average 
num ber occupied is 495. The Glasgow W estern Infirmary is nex t to the U niversity, and has over 12 
acres, and 412 beds. T he Norfolk and Norwich, one of the new types, has nearly 5-̂  acres, and has 
218 beds. T he Leeds Infirm ary, which is a famous one for its low death-rate, or was famous, has nearly 4 
acres, and 328 beds— but has never more than 240 patients. Then, as showing w hat can be done in putting 
patients together, in the St. M arylebone Infirmary they have 3^ acres, and on th a t they have put 744 beds; 
but that is not to be considered an argument. T he architect looked upon it as spoiling his plans 
altogether.

1000. W hat is the area of G uy’s ?— I  do not know. I  have not looked a t the old hospitals, because 
they practically show things th a t would not be done now. I  have taken all the new ones I  could get 
particulars about; so that, generally, I  th ink w ith new hospitals it may be said, th a t from 40 to 50 patients 
are put on the acre.

1001. In  France they pu t 100 to the acre ?— There the Toilet H ospitals, the system on which the 
hospitals are being built, Gothic of one story, have from 25 to 35 patients to the acre.

1002. T he H otel D ieu  I —I  will read w hat the  French authorities say about that, as showing their 
opinion of a big block hospital. I t  was a very costly hospital, and this is w hat is said about it by Monsieur 
Lailler, speaking a t a Commission which was appointed by the Society of Physicians and Surgeons of 
H ospitals at P aris— “ Gentlemen, I  characterize the newly-projected Hotel D ieu  in the following words—
it is a magnificent structure and a detestable hospital. I t  m ust necessarily be so, for to place so large a
num ber as 600 patients in so confined a space is to set at defiance all the laws of hygiene.'’

1003. W hat is the space it occupies ?— Five acres one rood nine and a ha lf poles.
1004. A nd how many patients ?— Six hundred.
1005. H as the m ortality been very great there ?— Yes, the H o te l D ieu, the Lariboisiere in Paris,

and the St. Thomas’s in London have all been failures, and they have not been more free from septic disease 
than the old-fashioned block hospitals. T his drawing— [exhibiting the same~\— shows the mistake of the 
H otel D ieu. I t  is a perfectly enclosed quadrangle w ith pavilions round, th a t prevents all movement pf air.

1006. B y  the H on. W . I .  W inter.— Do you consider the site of the Melbourne Hospital is sufficiently 
large for the purposes required for a city like M elbourne ?— No. I f  you retain the hospital on the present 
site, you m ust keep the beds low, and at once build another hospital. T h a t is absolutely necessary, I  am 
certain.

1007. Did you ever notice the condition of the patients in the dark wards, as far as the mortality is 
compared with those in the light wards ?■—No.

1008. Is  there more m ortality in the dark wards ?— W ell, the dark wards are up stairs; they are not 
used as a rule for urgent surgical cases. There is only one surgical one, and it is not used for grave 
accidents or big operations ; so you could not make a fair comparison.

1009. Do you think th a t a hospital built outside of Melbourne would be much more suitable than 
th a t one ?— I t  would be more healthy, but less conven ien t; you could get much more ground and spread, 
your buildings out better. _ _ ,

1010. H ave you heard that, in the Edinburgh Hospital, there were serious complications with regar 
to sanitary conditions ?—I  can give you the last figures to my hand of the Edinburgh and Glasgow
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?n io?orioA W1!llci1 m1’6 g0° d tjp es  of ™odevn hospitals in most respects. In  the Edinburgh Royal Infirmary 
in 1879-80, the daily average of patients was 469, the greatest number in the hospital together 525, the 
least numbei -08, showing they have a large number of unoccupied beds. The death rate was 8'2 per 
cent., oi deducting death of hopeless cases, within forty-eight hours of admission, the death-rate was 6-6 
per cent.

. ^ ° U cons*der low ?— T hat is a good result, a very good resu lt; that is a modern
hospital, in the W estern Infirmary of Glasgow, for the same year, the mortality was 7'4 per cent., or, 
deducting deaths of hopeless cases, within twenty-four hours of admission, 6‘2 per cent.; that was a very 
favorable year foi Glasgow. W ith regard to town and country, Sir Jam es Simpson long ago pointed out, 
from the statistics which he gathered, that if amputations performed in large hospitals were compared 
witli^ those peifoimed in country practice, the mortality was three or four times as great in the big town 
hospitals. In  Christopher H eath’s Dictionary o f  Practical Surgery , issued this year, Mr. Stanley Boyd 
says (page 742), speaking of amputations :— “ The mortality from septic disease in University College 
Hospital, during the past eleven years, has been 5*14 times greater than it was among private cases fifteen 
to twenty years ago,^ and this is not putting the case as strongly as it might be put by any means.” That 
is the last English Encyclopedia of Surgery. A  great deal depends on the number of unoccupied beds, a 
great deal depends on that; so that wards may be left vacant, if  possible, for a month, or even longer, from 
time to time, so as to lie fallow and become perfectly fresh again.

1012. T hat would necessitate a much larger building ?— T hat would necessitate a much larger 
building, and plenty of room. In  Leeds Hospital they keep 30 per cent, of the beds unoccupied, so as to 
have a rotation from ward to ward.

1013. Now, considering that the Melbourne Hospital site is not a suitable one, could you give an 
idea of where you consider a good suitable site. You say outside Melbourne would not be convenient—would 
you suggest a site near Melbourne available, and much more suitable than the present site of the Melbourne 
Hospital ?— 1 do not know ; there, is a good deal of open ground round Melbourne, but it is so taken up 
with parks and for corporation purposes—but it is a question of money entirely. In  some of the hospitals 
at home—the big hospitals—they have had to pay enormous sums. I  think, in Edinburgh, they paid for 
the land £100 for every bed they put up ; it is, to my mind, just a question of purchasing the land. 
The cost of the land for the Edinburgh Royal Infirmary was £64,453 15s.

1014. How much land ?— The land there is 11 acres 3 roods 32 poles— £100 per bed, that is.
1015. T hat is for the land alone?— Yes ; as to the rest, I  can give the cost of the building of 

recent hospitals.
1016. Would you consider the Royal P ark  or Hawthorn would be suitable ?—I  think Hawthorn 

would be too far away for the immediate necessities of the metropolis itself. I fancy, allowing that the 
Melbourne Hospital is removed, or a small hospital retained on the present site, then the first necessity is 
to build a hospital towards the north, about Royal P ark ; and, subsequently, to build another in the 
Hawthorn quarter for the east, and not let either attain too great a size.

1017. Kew is a very nice position,?— There are plenty of nice elevated positions, well drained, not 
taking the top or bottom of a hill, but putting it on the slopes.

1018. B y  the Hon J . W illiamson.—I have directed my inquiries more to the beds and bedding, and 
you have answered as to beds. The reduction of the beds, you say, would make the hospital suitable for a 
certain number ?—B ut you would have to make a large re-construction; I  condemn the central block root 
and branch; I  did so when the committee of management inquired into it.

1019. For the ventilation ?— For this reason, that every ward for the sick should have open air on 
all sides of it; whereas there you have got southern wards, and you have northern wards, with practically 
a closed corridor between. The result is that, if  you go on the first floor, the air to pass through the 
building must pass through the medical ward, then the corridor, then the surgical ward, and then out; 
or else from the surgical into the corridor, then into the medical, and then out. Such confusion of 
ventilation is utterly bad; and then there is ventilation in addition of one floor into another. The rule is to 
let the ventilation of each hospital ward be independent of every other.

1020. There are gratings ?— Yes.
1021. Those could be stopped ?—Then you would need to have outlet flues going right up; no doubt 

that would be a great improvement.
1022. Could not you ventilate the wards from the ends that have only windows on the one side ?— 

It is very difficult to regulate ventilation. A t home they have made inlets and outlets, and things intended 
for inlets act as outlets, or you have a fluctuation between the two.

1023. Do you consider the death-rate a fair test of the usefulness of a hospital ?—A  very low death- 
rate is a sign the hospital is not doing its right work, and a very high death-rate introduces danger to 
patients who ought not to die.

1024. A  high death-rate shows they are doing great good ?—It  shows they are doing great good ? 
—It  shows they are satisfying a great public need. H ighly to its honor, the Melbourne hospital never 
refuses any patient because nothing can be done for him.

1025. Dr. Robertson, in answer to a question of mine, said about one-third of his patients were 
incurable—now, if those incurables -were removed, not taken into the hospital, and allowed to die, that 
would reduce the death-rate without doing away with the usefulness as a surgical hospital ?— They may 
want active treatment, and you would have to make provision in some other hospital for them.

1026. The Melbourne Hospital is useful for accidents and cases of emergency where it is, and, if
you send it a long way, it will not be so useful; and for out-patients ?— Certainly, if you remove it 
altogether, you would have to have a dispensary for patients in the centre, and a first aid place, where first 
aid would be given; and then patients, when fit, could be transferred by proper ambulances.

1027. Could the Melbourne Hospital be kept for those purposes, and keep 300 beds as it is, with a
little better precaution ?— You would want expensive changes, and, if you did that, you could provide for 
nearly 250 patients well.

1028. Is not your argument, not to build too large a hospital, even a new one ?—The rule is, th a tth e  
extreme maximum that you should allow is 600 in any hospital; any number above that is an evil hospital, 
and necessarily.

Harry Brookes 
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Brookes 1029. And 200 of those empty ?— Four hundred you can manage pretty well; 200 you can manage
warned,’’ very well. Accumulation of the sick seems always to bring dangers which are not understood.

29th Sept., 1886. 1030. Speaking of those cases that died in October last after operations, was there a post mortem ?
— Yes, but not in every case; I  th ink in either two or three out of the four there was a post mortem.

1031. How long after the operation was it  that they died ?— Dr. Lewellin can give the record of it. 
Death followed in varying times. Some died quickly, w ithin a few days, others some weeks after, very 
variable time. One patient’s temperature ran up almost immediately, and he died almost immediately; 
the others more slowly. As to the high general mortality, it m ight not m atter so much if you had smaller 
wards; but when you have in the big wards, where the great mortality comes, 37 patients in one ward, then 
it becomes a very serious thing— one in five, or even a larger m ortality than that; it is very serious then.

1032. B y  the H on. S . Fraser.— You think the Melbourne Hospital, unless by great expenditure, 
could not be made available for a considerable number of patients ?— W ithout large expenditure, it could 
only take a very limited number.

1033. You mean, tearing down wholesale and re-building ?— Yes, otherwise it would never be a 
credit to Melbourne.

1034. G etting rid of the hospital altogether and selling the site, and making use of the funds for a 
new hospital would be better?— You would have then money to buy a site, and money to build a good 
hospital according to modern type.

1035. Then it would be more satisfactory to the public at large to sell the hospital site when, of 
course, it could be sold, and to expend the funds obtained either in building a new hospital or getting a site 
elsewhere, w ith whatever the Government would add ?— I f  you got £180,000 by the sale of the site you 
would have £30,000 to buy land with, and £150,000 to build the hospital with, and w ith contributions 
from the public, and perhaps some Government grant; but I  do not th ink  that would be necessary, you could 
build a hospital to supply the present wants of Melbourne.

1036. How could you make provision for the hospital accommodation of this large city in the interim, 
during the process of the sale of the present site ?— A  Treasury advance on the security of the present site. 
T his is w hat authorities say about patching old hospitals (M ouatt and Snell on Hospital Construction and 
Management, 1883):— “ I  am of opinion th a t all attem pts to bring those antique institutions up to modern 
standards by processes of patching are mistakes ; the only sound method of dealing w ith them I  hold to be, 
to diminish the number of beds by one half, then to utilize the additional space thus acquired in such manner 
as to remedy their most obvious defects, and to build small hospitals elsewhere where they are needed, on 
such principles as are now accepted by all but those who decline to quit the ancient ways.”

1037. Suppose the Royal P ark  was selected, would that be too distant for the medical profession ?— 
N ot if  there were a couple of good receiving wards in tow n—not a t all.

1038. W hich part of the P a rk  do you refer to—to the Im m igrants’ Aid site ?— I  think, if possible, 
some site nearer should be got, and I  th ink it would be possible; but that site would not be extremely out of 
the way.

1039. In  regard to those five cases of post mortems, w hat is the practice as to deaths in the 
hospital; in whose province is it to call for a post m ortem ?— Directly a patient dies, a paper is sent to the 
physician or surgeon, and he is requested to testify whether he desires a post mortem  in the case.

1040. H as he the power of demanding or the power of refusal?— H e has the power of asking for 
o n e ; but, i f  the friends object, we never go behind the wishes of the friends.

1041. In  many cases there are no friends ?— I f  there are no friends, the bodies, as a rule, are used 
for dissection a t the U niversity— in accordance w ith the Medical P ractitioners’ S ta tu te—the bodies of 
those who die friendless, and have not made the declaration specified in the Act.

1042. Is  th a t where there is no suspicion?—Yes. I f  there is anything suspicious, the body belongs 
to the coroner, and cannot be touched w ithout his order.

1043. How do you account for the extraordinary high rate of the medical side ?—Principally 
by reason of restricted adm ission; th a t only cases that may die are taken i n ; and, in th a t way, there is too 
great a crowding together of very bad cases. T he hospital is not doing the good it m ight do by relieving 
the curable. T here are a vast number of cases not bad enough to go into the hospital, and who yet require 
hospital trea tm en t; and, instead of that, bad cases are crowded in, which affect one another injuriously. 
In  a ward you ought to have a certain space for each patient, a certain supply of air— not merely an amount 
of air space, but a supply of air for each of those patients. Those patients when very bad, many of them 
dying, are interfering w ith the purity of each other's atmosphere.

1044. Those wards are the w orst ?— Some of those wards are very bad. A  ward w ith four rows of 
beds in it is very bad.

1045. A s to changing the beds, could not the entire bed be removed ? Suppose the hospital had some 
hundreds of spare beds—bedding and everything ; if  they were sent out to be thoroughly ventilated, would 
not th a t be somewhat equivalent to keeping the spare beds?— No, it would not replace the air. I t  might be 
a useful m easure; but then you would w ant a vast amount of storage space; and, as it is, we have in the 
basement the men’s quarters, and the store-room underneath the sick rooms, which is a great violation of 
hygiene. T h a t ought not to be. W e have scarcely any isolation room s; we cannot put delirious patients 
by themselves.

The Witness withdrew.

Adjourned to to-morrow, at Three o'clock. \
\
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Members p resen t:
The Hon. Dr. B e a n e y ,  in the Chair;

The Hon. F. E. Beaver, The Hon. J .  Williamson,
D. Melville, W. I . Winter.
W. A. Zeal,

Ila rry  Brookes Allen, Esq., M.D., further examined.
1046. The Witness. I  want to explain, if I  may, two points in connection with my evidence last day Harry Brookea 

in connection with the reports that have appeared. I  think it is desirable that I  should correct some possible 
misapprehension. I  do not know whether I  was clear in what I  said, but I  wish to state distinctly that the 
surgical moi tality in the Melbourne Hospital is not high—that the medical mortality in the Melbourne 
Hospital is veiy high that it is the medical mortality which urgently needs attention. The surgical 
moi tality might possibly be reduced a slight degree by better construction, but only in a slight degree; it is 
not capable of great diminution. ° ’

1017. B y the lion, the Chairman.— Still you think the mortality on the surgical side is not so very 
desperate ? —I t  is by no means a desperate m ortality; it would be lower slightly with a better constructed 
hospital, in my opinion.

1048. Do you think it is possibly in consequence of the over-crowding of the medical wards that that 
arises you know they are more crowded than the surgical ?— There was not any difference till recently, in 
the last four years.

1049. Had not they double rows of beds?—Yes, but still they had space—I  do not think the medical 
wards can be called over-crowded at present, but they are badly built. There are four rows of patients, and 
only very bad cases are admitted, and hence the mortality in those wards is very high indeed. I t  is only 
paralleled, as far as I  am aware, in recent times by the history of the old Hotel Dieu.

1050. The old one—that is pulled down ?—T hat is pulled down. I  do not blame the building for 
that, I  blame the want of accommodation, so that only bad cases are taken in, and cases that might be 
treated with advantage do not come in at all, or only in small numbers.

1051. As to the structure of hospitals, we hear of pavilions and blocks, and so on, and a number of 
stories in pavilions—it does not seem, according to the best authorities at home, to matter how many stories 
you have, so long as there is the accommodation and the ventilation?—But, directly you put one story on 
top of another, and another on top of that, the difficulties in ventilation become extreme. I  might just 
say------

1052. The new Jervis-street hospital, in Dublin, is a new hospital. I  was invited to go over it at 
the christening, so to speak—there was a luncheon there at the opening of the hospital. I t  is five stories 
high—you go up by lifts, and the patients take their recreation on a large flat asphalted ro o f ; there is no
ground round the hospital at all ?—T h at is the great fault of most of the metropolitan hospitals, both in
England and Ireland. In  M ouatt and Snell’s big book—I  wish I  could get hold of other authorities, but 
this is the only one in my possession of recent date—there is the pattern of the New York,Hospital, built 
under the superintendence of Dr. van Buren, and other eminent New York doctors. That is a hospital of 
many stories, the ventilation has been attended to with most exceeding care. I  will read what is said:—
“ The arrangements for heating and ventilation are combined, and contain several ingenious features of 
novelty for the admission of fresh and the removal of foul air in all parts of the building, w ith an avoidance 
of draughts, and careful regulation of temperature. The whole is under control, and can be regulated with 
minute accuracy, even to the supply of each particular bed, which could, if necessary, be practically 
isolated. The windows in the wards are opposite to each other, and are so arranged as to supply air with 
the minimum draughts when open.” Then I  omit something about the years it took to build and to 
furnish. “ This truly excellent hospital in the economy and perfection of its structural arrangements for 
an institution constructed on the multiple ward system, under the same roof, is by far the most complete
and perfect that I  have seen in any coun try /’ This is high praise.

1053. The Johns Hopkins Hospital—is there any remark about that ?—But in the next page he
says as follows:— “ I  have considered it desirable to retain my description of the New York Hospital as an
improved type of multiple storied town hospital in compulsory localities, where the cost of land renders 
height a form of construction im perative; and in my notes on hospitals, published in 1881, I suggested a 
modification of this type for the re-building of such institutions as University College Hospital; but I  am so 
satisfied that many-storied hospitals are, and should remain, things of the past, that I  have not deemed it 
necessary to re-produce that plan, or, by its re-publication, to give any sanction to the retention of the errors 
of the past in any form, or for any purpose.” The Johns Hopkins is one of the finest of modern hospitals.

1054. T hat is built now, is it not ?— One-half of it is complete. The Johns Hopkins, of course, is a 
hospital, the very cost of which puts it out of all thought. I t  cost over £800 a bed for building only—it 
is a terrible hospital in the way of cost.

1055. I  think Dr. Billings was delegated from there before it was built to examine all the hospitals 
in Europe ?— Yes; he took immense care, and they had six hundred and twenty-five thousand pounds 
to work with. The Johns Hopkins Hospital is a one-storied hospital, with a basement.

1056. One-storied ?— Yes, one-storied with a basement. There is a section of it  with the large 
ventilating shafts coming right out of the basement, with one story above— [exhibiting a plan].

1057. That is considered a very perfect hospital?—A  very perfect hospital, but built at an enormous 
cost. I t  is partly a pay hospital, and provision has been made, I  believe, fo r. patients who can pay 
considerable sums. The new American hospitals, except the New York, of which I  spoke first, have been 
constructed as a rule on the one or two-story plan; and a large number of the new pavilions added to the 
older American hospitals are one or two stories in height, not more.

1058. B y the Hon. F. E . Beaver.—W hat do you consider the life of a hospital ought to be ?—That 
is a verv troublesome question. I  think I  can give you something about it preferring to a book]. A t the 
conference of the Committee of Physicians and Surgeons of Paris in 1872, concerning the new Hotel Dieu 
Hospital, Monsieur Lailler said—“ Our object is to heal people who are ill, and not to shine in the eyes of 
others. Let us have small, plain, quiet hospitals, brick built barracks if you will, that we may pull
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down, renew, remove, and deal w ith in such way and for such ends as the social necessities of the hour may 
require. In  fact, w hat I  want to see is a useful not a monumental hospital.” Monsieur Vidal, who spoke 
next, an eminent French authority, said— u NVere I called upon to classify in their order of their real merit 
the various styles of hospital, I  should arrange them th u s :— First, the te n t ; second, the hut; and third, the 

'b lock— blocks, however, entirely isolated and open to the action of the air.” The only cases th a t I  know of, 
in which attem pts have been made at temporary hospitals have been firstly, some cases in the U nited States, 
secondly the Moabite H ospital in Berlin, and thirdly, the hu t pavilions that have been built in St. Peters­
burg for war purposes, for removal.

1059. B y  the lio n , the Chairman.— W hat is the style of architecture of the Berlin Civil Hospital, the 
large hospital you described to us ?— I t  is one story high for the surgical wards. T he wards are separated 
from each other by considerable distances. The surgical wards are seven times their height apart. The 
medical wards are more than three times their height apart.

10G0. B y  the lio n . F. E . Beaver.— Then are we to understand th a t this Melbourne Hospital has seen 
its duration of life—th a t is what we want to come to ?— The present pavilions in the Melbourne Hospital 
could, a t a moderate expense, be made into good modern pavilions. T hey are rather close together, and there 
is not sufficient ventilation in the basement; but, w ithout a great expenditure of money, they could be made 
distinctly good and serviceable.

1061. Then could not this medical ward here— Catherine H ayes’ W ard I  think it is called—be made 
a pavilion ward ?— By simply cutting off this passage— \referring to the p la n ]. Even if this passage be 
destroyed, then this, as a ward or set of wards, w ith four rows in each, is a very bad arrangement, which 
I  could not possibly recommend. You cannot ventilate a wide ward as easily as you can a narrow ward. 
I t  is laid down by the authorities, that a ward should not be more than about 26 feet wide.

1062. Suppose there were two rows of beds instead of four, or three instead of two ?—I t  would be 
wasting a valuable site for very little  good.

1063. B ut it is there ?— I t  is there; but you could get more money out of the site that it stands on 
and build something better.

1064. T hat is altogether a m atter of policy ?— Yes, you could reduce it variously. A  ward of that 
w idth------

1065. I  want now to understand, supposing th a t you admit that improvements may be made in the 
present building ?— Yes.

1066. If  the doors are opened through the ends of all wards ?— You cannoUventilate across a long 
distance. I t  is utterly impossible to do it, as far as I  can understand.

1067. Supposing doors were put through the ends ?— You have walls across there— \jpointing to the 
pla ii]—at present in those wards 11 and 12, under the charge of Dr. Robertson and Dr. Moloney, there 
are 37 p atien ts; in the Catherine Hayes* ward there are, I  think, about 18.

1068. T h at is 55 in the whole block?— Yes, the m ortality in th a t is 1 in 5. One out of every five 
patients dies.

1069. B ut are they not in a moribund state when they go there?— I  do not blame the hospital for
this a t all, or at least only in a small degree. The hospital is only responsible for the possible deaths of a
patient here and there whose life is on the balance; and under the unsatisfactory conditions, the balance 
goes down instead of up.

1070. B ut my point is this—there are so many patients here, and you say one-fifth of them die?—
Y es.

1071. A nd then I  ask you further, if those patients are not in a moribund state, or ra ther they would, 
whether they came into the hospital or not, die under any circumstances. Is  the hospital to be charged 
with the one-fifth of deaths, if your answer be in the affirmative th a t they would have died under any cir­
cumstances ?— M ost of them would die under any circumstances, but I  believe some would recover under 
more favorable surroundings; and we cannot put 55 bad medical cases in one ward; it is out of the 
question.

1072. B u t are they all bad?— You cannot put 55 medical cases in one ward; a certain number of
them are delirious a t night and a certain number have violent coughs, and these disturb the other patients.

1073. Would not that be the case if you reduce them to say 25 ?— In  nothing like the same degree; 
the larger the ward the greater the contam ination; it is a rule, the more you bring sick people together, the 
more you increase the deaths. I  think that is a question th a t is not disputable. I f  you accumulate the 
sick together in great numbers, you increase the danger, even if you allow the proper cubic space and the 
proper floor space to everyone of them.

1074. W hat I  w ant to arrive at is this: This hospital has .been built upon a site that is admitted to 
be a capital site for all hospital purposes for a city like Melbourne ?— For a certain number, not the number 
M elbourne requires.

1075. Then you necessarily would suggest another hospital—say for consumptive cases and cases of 
th a t class, and cancers, so as to take them away from this ?— If  you took out all the consumptives, and took 
them right away, and all the cancer cases which are not susceptible of benefit by operation, even then this 
hospital would not be large enough for present requirements.

1076. Is  it not capable of enlargement. T here is a large space of land about it. This might be 
lengthened out and another one built, and so on; is not that possible ?— I  do not think the result would be 
satisfactory. The hospital is very wastefully built, as you see. I f  you build upon the part now open, you 
crowd the other area. A ll the northern part is too much crowded w ith buildings now.

1077. There is nothing on the south, you see ?— Yes, just so. Practically, if  you are going to use 
the site to advantage, you must re-build entirely. The buildings have been put up without regard to their 
best disposition.

1078. You stated in reply to me ju s t now, that a ward like this of Dr. Robertson’s would be dele­
terious, having four rows of beds ?— Yes, or even being as wide as it is w ithout four rows of beds; you cannot 
ventilate a wide room as you can a narrow room.

1079. A re you aware that, during the time of the building ( I  may not be right here, but I  understand 
so), th a t during the building of the new St. Thom as’s Hospital the patients were in the Surrey Music Hall, 
and there they had their beds five tiers; that is one more than that, and yet there was less mortality in the 
place than there ivas in the St. Thom as’s Hospital ?— W ith the old or the new St. Thom as's ?
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'oj^fnv"Vl!?, '1i!1°:l,1LS S ‘ k ' 0 Dew J-fioma.-'s has a high mortality, and any building only

occupied foi a short tune will show a good result, even notw ithstanding^ is a mere barn.
, " 6- 1?SJ)1 a. ,1VtS a S'00^ while in building, and it showed better results than the new building

after ltw as  occupied . —All I  can say is, that if you have a new building of any k in d - a  barn, a slaughter­
house the abattous lound 1 ans were used very extensively in the last war, and they had better results 
than Avere obtained m the general hospitals.
. . i ° ? 2' tUi  H °n ' ^  WiUiaf s o n .—Because you do not crowd them so much, I  suppose ?—No, it
is not that. I t  is because they are fresh and are isolated pavilions. Each room is by itself, not crammed
eftalfh s heda ' r °°m' 18 throngh that experience that the present belief in the pavilion system was

t t  •. f 16 F ' y o u  in f a v o r  of w h a t  Dr. Youl, I  think it A vas, c a l l e d  “ Cottage
H o s p i t a l s  . 1 do n o t  knoAV A v h a t Dr. Youl m e a n s  by c o t t a g e  hospitals.

1084. Build a lot of small places for three or four patients ?— You cannot do that. I t  is too 
expensive in nursing and management.

1085. I  understood that from Dr. Youl, and he Avas supported by Dr. Girdlestone ?— On that head, 
I  would say this, it has been shoAvn by abundant testimony that the ordinary nursing staff of a ward can 
take charge of 28 patients. T hat is the most fundamental fact in connection Avith it, and that the results 
are good m an ordinary ward, when you have 28 patients arranged in tAvo i-oavs and abundance of ventilation. 
That is not merely having a certain amount of cubic space for each patient, but having a certain amount of 
air supplied to each patient every hour. I t  does not matter how much the cubic space is, if you have not 
good ventilation. Cubic space is no good without free ingress and free egress of air.

1086. B y the Hon. J. Williamson.— Would not an open window on each side give that ?—I f  you 
go into one of those large wards Avith four rows on a Avinter night, you find where the trouble comes. I t  is 
either cold, bleak, and draughty, or it is close and stuffy. I t  must be one or the other on a cold winter night.

 ̂1087. B y the H on. F . E . Beaver.— Take one of the other wards, it is well ventilated—windows on 
each side ?—Yes, but on a cold night, even those are either cold or stuffy; but the large ones are positively 
distressing, either in the way of cold and draughts, on the one hand, or the stuffiness on the other. I  am 
sure the Medical Superintendent could tell you more on that head than I  can, because he has so often 
complained to me of it. “ I t  seems cruel,” he says, “ to the patients to open the windoAvs, and yet, if you do 
not open them, the ward is unbearably stuffy.”

1088. I  see the New York Hospital is built right on to the street ?—Bight into the road; it is built 
upon a most lirnited space. I  vvill turn to the description, and it will shoAv you what can be done in a 
limited space— [the witness referred to a book~\.— I cannot find just now the exact details.

1089. Supposing that, to utilize this space, pavilions were built south of the existing wards ?— 
That would destroy all the currents of wind. You must have parallel lines. I f  I  Avere going to have 
another pavilion, I  would build due south of the existing ones, so as to maintain a space right through. 
It is across the narrow diameter of a room that you must get your current.

1090. B y the Hon. J . Williamson.—But with a door at each end you would get a current through 
the length of the ward, and would ventilate under the beds better; because a door opens to the floor, and 
the windows open half-way up ?—I  could give you a description of the ventilation of two good modern 
hospitals, if you like.

1091. B y the Hon. D. Melville.—I  do not want to ask any more about the old hospital. I  think the 
evidence is so completely on one side, that it is terribly defective; but I  would like your assistance and 
advice as to a new site and a new hospital. Where do you think would be the best position to build a 
hospital-—a new one ?—I  should like to see a hospital of about 400 beds—not more, that should be the 
outside—built at the near end of the Boyal Park.

1092. One, two, or three stories ?—Partly  one, partly two.
1093. Not higher ?— Not more than two.
1094. Do you think the atmosphere surrounding the place at all essential—the climate I  may call it? 

—It is most important to have a large clear space around every hospital. For example, the Edinburgh 
Royal Infirmary abuts at one side on a large city park, and yet it is in the centre of a town. That is a 
most excellent thing. Although it is in the centre of the town it has a large park called the Meadows on 
one side of it.

1095. W hat is your objection to a three-storied hospital ?— With a three-story hospital the 
ventilation is more difficult, and you must have the pavilions farther apart to get the necessary free space 
between them; and therefore you gain nothing by putting story above story.

1096. Has the atmosphere been proved to be better on the lower story, or on the top ?—If you pile 
one story above another, it is generally necessary to have better ventilation in the top stories than in the 
bottom stories.

1097. In  a three-story house which is the best atmosphere, the lower or the top ?—I t  depends very 
largely upon construction; bu t if there is the same ventilation, I  prefer a low story, not the very top one.

1098. A re you acquainted with some of the discoveries of Pasteur?—Yes.
1099. W hat has he found—is the top of the house or the lower the best atmosphere ?— I do not 

know; I  cannot answer that question.
1100. Do you know w hat he says of the middle of a city ?—No.
1101. I  take it, that it is a material thing to the atmosphere surrounding a place—these bacteria and 

bacilli, these elements being in a large proportion the atmosphere—a larger proportion in the middle of a 
city than there should be outside?— Certainly.

1102. Then Pasteur appears to have discovered in Paris, in this very Hotel Dieu that you have been 
speaking of, that was erected in 1880, while, in the suburbs of Paris, the bacteria per cubic yard stood at 
4o00, at this very hotel it is 40,000 living bacteria, in this very hospital. In  the other hospital, the 
Hospital de la Pitie, it is 79,000 ?—I  can well believe that.

1103. Therefore the Lonsdale-street one, assuming that Pasteur’s experiments are true, would have 
ttn immense disadvantage over the Royal Park  ?— Certainly.

1104. And it may be that that throws an immense light, or some light, on the deficiences of the 
hospital. Will you be so kind as read that list of the organisms per cubic yard— [handing a payer to the 
witness] ?—This is an account from Pasteur.

Harry Brookes 
Allen, M.D., 
continued, 

30th Sept. 1886.



nZ S K 1105. l e s ?  I t  gives here in tabular form the number of bacterial organisms per cubic metre.
metre of course 39*o7 inches; “ air of the A tlantic Ocean taken more than a thousand kilometres from 

30tn Sept. iss6. the coast, 0-6 only ; air of the sea taken less than a thousand kilometres from the coast, 1*3; air of high 
mountains, 1 to 3 ; air of Paris a t the summit of the Pantheon, 200; air of the P ark  of Mont Souri 480 • 
air of the Rue de Rivoli, 3480; air of the suburbs of Paris (1880), 6000; air of the New Houses of Paris 
(1883), 4500; air of the old houses of Paris, 36,000; air of the New Hotel D ieu  (1880), 40,000; air from the 
interior of the Hospital de la Pitie, 79,000. One sees that the sea is the great central disinfectant of the globe ”

1106. Ju s t follow on a line or two ?— “ Bacteria scarcely exist there at all. In  a city, the more one 
ascends the more the purity of the air increases. I t  is necessary, therefore, to seek elevated points of the 
soil and the upper floors of houses.'”

1107. T hat somewhat contradicts the statement then, that you made now, that the upper portions of 
a house are not necessarily unhealthy, according to Pasteur ?— Yet at the same time, you will find that in 
works on sanitary science, it is laid down, that more trouble is necessary to ventilate top stories than bottom 
stories.

1108. Y et Pasteur says to us, th a t the purest point is the higher ?— Granted. I  grant that the
higher you go up a mountain the purer the air becomes.

1109. A t any rate, it would not be a disadvantage necessarily if we could overcome the ventilation__
it is purely a question of the deficiency of those organisms th a t doctors speak of, that they are in the 
greatest number upon the surface of the earth ?— W ith regard to the organisms, nothing is absolutely 
proved. W e do not know that in all those cases organisms are the cause of disease at all—it is only a 
theory that seems probable upon the evidence, it is not certain ; and it is found definitely, as I  have said 
firstly, that hospitals of many stories are not good; and, secondly, that natural ventilation is the best while 
artificial ventilation is always treacherous; and, thirdly, that the lower stories of a hospital are more 
easily ventilated, and require less trouble than the top ones.

1110. From  this point of view you would entirely condemn Lonsdale-street, in a hot climate, for a 
site for a hospital, if those features belong to the interior of a city. I  am assuming that the bacilli and
bacteria that Dr. Robertson laid some stress upon—you would not object, at any rate, upon that to two
stories ?—No ; two stories for medical wards are, I  think, advisable, so as to^economise foundations.

1111. Then the next thing is, would the medical men offer any serious objection to the Royal Park, 
a t the point indicated by Dr. Youl— the old Experim ental Farm, by the Railway- Station ?— I  think it 
would be wiser to have a nearer place than th a t in the Royal Park , if  it could be got; and I  do not think 
it would be more difficult to get a near part of the park than a distant part.

1112. T h at is not a part of the Royal P ark  proper ?—No, it is a reserve ; some exchange might be 
effected.

1113. Do you think the medical men would oppose that ?— I f  it were conclusively shown that no 
site could be got nearer, I  believe medical men would attend there.

1114. Have you any objection ?—I  think th a t the care of the sick poor of Melbourne is such a 
superlatively important subject, that all considerations of mere conservancy of parks should give way.

1115. Then w hat other part of the P ark — there is no other that you suggest ?—I  think you could 
get an excellent site upon the Flem ington-road side.

1116. W ould you think that preferable to the Railway Station in the Royal P ark  ?— Yes ; I  would 
like to get as close as I  could to one of the town tramways.

1117. Then you ’would recommend about twenty acres on the Flemington-road side ?—Yes, certainly 
upon that side— about twenty acres there, if  that can be got—and then a first-rate hospital could be built 
w ith the money th a t would be derived from the hospital site.

1118. B y  the lio n . J . Willia/tnson.— How do you know what could be got from the present site?— 
Estim ates have been given, and £180,000 is, I  believe, a moderately low estimate, and as to money, no 
doubt the public of Melbourne would give the money, if once they see that a great public end is to be 
gained; the money question would not enter into it.

1119. B y  the Hon. D . Melville.— As one holding a great many post mortem  examinations, are you 
able, from th a t experience, to bring home any direct fault to the hospital— can you bring one or two, or a 
single case that you know of, of a death having actually arisen from the hospital, to the best of your 
judgm ent ?—I  would not like to lay my finger on any single case and say, “ T he insanitary condition of 
the hospital killed this patient.” I  do not see enough of the patients during life to be able to answer that 
—I  do not know the exact condition under which they come into the hospital. I t  is the physicians and 
surgeons who are actually in charge, and who know and see the condition of the patient at the outset, who 
can judge best. I  can only tell the cause of death; and I  say that, w ith the existing sanitary condition 
of the Melbourne Hospital, it will be strange if, now and then, lives are not lost which might have been 
saved under better circumstances.

1120. As the hospital of the city, considering the extension of the city, you regard it as absolutely 
imperative to deal with it quickly ?— I think it is; the sooner it is done the better.

1121. I t  will take at least two years ?—I t  will take at least two years. No commencement should 
be made in building the hospital, until every little detail about it is settled. Even the minutest detail should 
be all down in black and white before one step is taken. I  have found that out by my experience in 
building at the University.

1122. Then you differ a little from Dr. Youl as to a hospital upon the same model as the Yarra 
Bend, as he illustrated i t ; it would be too expensive in the first instance in management, and, secondly, 
would cover far too much ground ?— I do not think any advantage would be got by having anything less 
than the ordinary pavilion wards of 20 to 28 patients in each ward. However, I  must say that it is 
absolutely necessary, for the good conduct of a hospital, th a t you should have a number of small wards; 
that is one of the troubles in the Melbourne H ospital; noisy patients and troublesome patients of all kinds 
cannot be properly isolated.

1123. Would you put all the noisy ones together ?— N o ; at home they generally have wards for 
two patients. A t home, in connection with every large pavilion, there are other rooms, called separation 
rooms, near the main ward.

1124. B y  the Hon. F. E . Beaver.— You have a refractory ward ?— B ut our refractory ward is not 
fit for any human being to be put in at all.



243
1125. \  on put delirium, tremens cases in there ?— Yes ; it is a dreadful place. Harry Brookes
1126. B y  the Hon. D . M elville.—You yourself would be able to give any committee very many Allen> MD-. 

suggestions as to the building of a new hospital ?— Yes. But I  would not like this Committee or any other 30th SepKm 
committee to trust simply to me. I  should want a great deal more practical experience than I  have.

1127. Would you recommend any external advice; I  mean more than can be found in the colony? —
I think the wise thing would be really, to send somebody home.

1128. To send somebody home with a view of what ?— Select a site first—and send him home to 
bring back a perfected plan, w ith every detail worked out.

1129. A medical man, o r  a n  e n g i n e e r ,  o r  a n  architect ?—If  s o m e b o d y  could b e  found who kneA V  a 
g o o d  deal about s a n i t a r y  e n g i n e e r i n g ,  and had s o m e  hospital experience, I  t h i n k  t h a t  w o u l d  b e  o n e  of the 
best ways.

1130. Do you think it is indispensable that we should set about this very quickly? Yes I  do- I
think it clearly. ' ’ ’

1131. B y the Hon. W . A . Z ea l.— From your intimate knowledge of the hospital, do you think the 
circumstances which have occurred therein have warranted these extravagant statements which have been 
made about it ?—I  will for that turn to the A ustra lian  M edical Journal for 1882. I  am reading an 
account of an inquest at the Melbourne Hospital, in the course of which the Coroner asserted thatT the 
entire building was saturated with erysipelas, and ought to be pulled down. The name of the deceased was 
Stephen Grimes. T hat was the commencement of the recent troubles. Dr. Miller, who was then the 
Medical Superintendent of the hospital, gave the history of the case, and agreed with me as to the 
cause of death. H e spoke as folloAvs :— “A  good many cases of erysipelas had developed in the wards since 
he had charge of the hospital. Out of 100 operations performed last year, there were eight deaths from 
pyaemia, three or four from erysipelas, and one or two doubtful cases/’ In  my opinion, tha tw as a condition 
of things that amply justified extreme statements.

1132. But, supposing that was the case, would it justify such a statement as has been made, that the 
wards of the building were saturated in one case by erysipelas; and the other statement was, the walls 
of the hospital were saturated with disease ? From your own knowledge of the hospital, do you think those 
statements were justified ?—My own view, a t that time, was, that there had been such free admission of 
erysipelas into the hospital from outside during the years 1873 and 1874, that practically the building had 
become saturated with erysipelas; not in any sense that you could see erysipelas germs sticking out of the 
wall anywhere, but that practically the place was full of it.

1133. Do you mean by that, the air inside the building, or the material of which the building was 
composed ?— The whole building had become unhealthy.

1134. Is  there no mechanical means in such a case by which you could make the interior of the 
wards sanitaiy foi instance, rest, ventilation, scraping down the walls, and re-painting with either silicate 
paint or covering them over with some cement ?—I  think you can prevent anything that is on the bricks 
from affecting the air in the interior of the -ward.

1135. T hat is, you could prevent the disease germs entering into the place ?—Entering again, from 
the bricks into the atmosphere within the ward.

1136.- Were any experiments conducted to test the tru th  of these statements as to the walls being 
saturated with disease or erysipelas?—No, that was looked upon as a figure of speech rather than------

1137. You think that probably that was rather an extravagant statement to make in reference to the 
hospital ?—If  you speak of the hospital being saturated with erysipelas, that would only mean that a vast 
number of cases of erysipelas had been in it, and that cases coming in afterwards tended to contract it.

1138. My reason for putting the question is this—a few minutes ago you stated, in answer to a 
question, that while the average percentage of deaths in the medical wards was abnormally high, on the 
other hand, the deaths in the surgical wards were certainly not very much above the average; and you said,
I  think, and very fairly, that there was not so much to complain of in the hospital on that account ?—
Just so.

1139. T hat being the case, and this statement applying to the whole hospital— do you think that 
was, under those circumstances, a fair statement to make in reference to i t? —Dr. Youl would doubtless 
clearly have in his mind those statements of Dr. Miller, and he would carry those on to the present time.
I, seeing the place more thoroughly, had noticed how much trouble has been taken since that time, how the 
number of beds has been enormously cut down since th e n ; 70 beds were removed from the hospital 
directly after that trouble; for as I  myself stated that time, ward No. 1, a surgical ward, at that time 
had 24 beds in it, but it was only fit to hold 13 beds, giving each patient 1500 cubic feet of space. Another 
surgical ward, No. 5, had 24 beds—it was only fit for 17. The pavilion wards had each two beds too 
many. All that has been corrected; the windows on the main block have been enlarged; the female 
erysipelas ward, which used to be in the very middle of the main block, has been done away with. There 
used to be an erysipelas ward for women in the middle of the main block. There has been more care in 
keeping the nursing and attendance of erysipelas cases distinct from that of ordinary surgical cases, and 
the antiseptic system of treatment has been, in a very large number of cases rigorously pursued. From all 
those causes, there has been a vast improvement in the results of hospital treatment as regards all 
septic diseases, a vast im provem ent; but still, if the hospital once more became somewhat crowded, and if  
those precautions were relaxed, all the defects in construction would again come into play to produce evil— 
continual watchfulness is necessary.

1140. You have been connected w ith the hospital for a very long time, I  believe?— One way and 
another, for thirteen years.

1141. Your duties bring you into connection with the hospital, I  presume, every day ?—P retty  nearly 
every day.

1142. So that your knowledge must be a very intimate one ?—For years I  have not gone into a 
surgical ward at all, unless pressed to do so. I  do not go into any of the wards much.

1143. You are professor o f pathology?—Yes.
1144. In  what year do you consider the hospital to have been in its worst state ?— 1881-2.
1145. Taking those two years and comparing them with 1884 and 1885, what improvements have

taken place between those periods—that is the last year and the year preceding it ?—Improvements in
structure ?



^Uen,̂ M°D̂ es 1146. In  all respects sanitation ?— I  speak of some of them. F irst— T h at the patients have much
m0re1 sPace allowed to each of them. Secondly— The windows have been enlarged, and the lighting of the 

cp ' ' wards is much better. T hird ly— The Medical Superintendent insists that, in all weathers, the windows shall
be open so as to get as much ventilation as possible, inclining to risk patients catching cold rather than risk 
the lesults w hich come from stuffiness in the wards. There has been greater care in keeping dressers of 
surgical cases out of the f)ost 'mortem room. T here has been more care generally in regard to disinfection 
drains, closets, and sew ers; and, perhaps most im portant of all, there has been on the whole a very fair 
adoption of the antiseptic system of surgery.

1147. Will you explain to us w hat you mean by the antiseptic system in a popular way, so that a 
layman may grasp the leading features of it ?— T he antiseptic system practically depends upon this belief 
that if you can keep organisms which are in the air from gaining entry into wounds, you can prevent the 
patient from getting erysipelas, or pyasmia, or septicaemia, or any such condition.

1148. Is  th a t w hat is generally known as Listerism ?— T h at is Listerism. You can largely control 
suppuration, i f  suppuration occurs; if the formation of m atter occurs, it occurs without marked fever, without 
much pain, w ithout much redness or inflammation around the wound. I t  is, of course, not universally 
adopted, it is not a theory which everybody believes in. For instance, M r. Savory of Bartholomew’s thinks 
that, by ordinary cleanliness, he gets ju s t as good results as Mr. L ister w ith his complicated system. I  dn 
not pretend to say.

1149. T h at system is beginning to be questioned in some respects ?— L ister him self is giving up 
some of his precautions, regarding some of them  as unnecessary. b

1150. You stated ju st now, th a t you regarded the years 1881-2 as the two years in which the 
hospital was in its insanitary condition ?— Yes.

1151. A nd th a t a marked improvement occurred in the years 1884-5— is that so ?— Yes.
1152. T aking those returns that have been furnished to us by the secretary of the Melbourne 

Hospital, and which I  presume are thoroughly reliable, can you, under those circumstances, reconcile the 
difference in the death-rates in those years. I  will mention the death-rates as given by the secretary. In 
the year 1881, in accordance w ith  the returns furnished to members, the death-rate averaged 15*75 per cent, 
th a t in 1882, i t  averaged 15*64 per cent., in 1884 it had increased to 16*46 per cent., and in 1885 it had 
fallen to 16‘40 per cent. Now does that present an anomaly th a t the worst years of the hospital should 
have a less death-rate than in those years when the alleged improvements have taken place ?— If you look 
a t 1881 there were 4023 in-patients under treatment. In  1884, take that year, there were 3334, that 
means that nearly 700 less patients were treated during the y e a r ; those would be the 700 mildest cases; 
hence the average is struck on a smaller number of cases, in which you have nevertheless an equal number 
of severe cases.

1153. I f  the deaths are the same, would that affect the argum ent; for instance, if you have a certain 
number of deaths for 4023 patients and a certain number of deaths for 3780 patients, you can easily calculate 
the percentage of deaths upon those two ?— T h at assumes th a t the percentages of severe cases are equal.

1154. No ; but could not you determine the percentages upon those figures and take the true facts 
first— I  ask you the other question afterwards following th a t ?— If  I  put it  this way, if you have 4023 
patients in 1881 and you have 3334 patients in 1884, so that the daily average of patients in the hospital 
in 1881 was 342^, and in 1884 it was only 268-^, then the conditions are these, th a t you have in the old 
time and in the new time the same number of moribund and very severe cases in the hosp ita l; but in recent 
times you have not the mild cases to dilute them with, and therefore the removal of those mild cases raises 
the death-rate and increases the expense of looking after them.

1155. B u t where were the mild cases treated?— As out-patients, or go away to the Alfred.
1156. Is  there any means of proving that, or is th a t your belief ?— In  the old time there used to be 

no complaint th a t cases requiring admission were turned away. T he Medical Superintendent will assure 
you th a t he has now constantly to send away patients who would be benefited by admission to the hospital. 
That is the only evidence I  can give. I f  he took those mild cases in the death-rate would fall, and it  is- very 
im portant th a t very bad cases should be diluted w ith mild cases. I t  is im portant for the sanitary 
well-being of the hosp ita l; if you crowd together very bad cases you will have bad results. •

1157. I  only, o f course, w ant to get a t the tru th ? — O f course.
1158. A re you satisfied, from your own experience, th a t during those two years, when, you say, the 

hospital was in a better condition, there were a greater number of mild cases taken in ?— Yes; the increase 
of the death-rate is due to the removal of the mild cases.

1159. A lm ost entirely ?— Very, very largely, if not absolutely altogether.
1160. You instanced, in one of the hospitals you spoke of, the Leeds H ospital, I  think, covering an 

area of 4 acres, that there were 328 beds provided, and but 240 are effective, giving a rest of 88 beds ?—Yes.
1161. Assuming th a t to be the state o f the case, and th a t the Melbourne Hospital ground covers 4 |

acres, I  presume you could increase the number of patients by an arithm etical proportion, supposing you
have the same building accommodation— that is, if 4 acres would provide for 240 patients, 4^ acres would 
provide for 285 patien ts; is not th a t so ?— I  think it is putting rather too many. I t  is not extreme, but it 
is too many upon th a t area.

1162. I  took the effective number you spoke of, th a t is om itting the beds that are resting ?—I  think
it is a little large; many people say 60, some say 100 to the acre, but I  think it is not wise; but I  prefer to
take 50 as the num ber; 4 f  acres then would give you 237.

1163. Of course you know the position and surroundings of the principal metropolitan hospitals in 
London 'I— They are all very much worse off than the Melbourne Hospital is, because you have such 
restricted land, and they are completely built in, and have no gardens a t all, w ith one or two exceptions, 
I  believe.

1164. Can you give the Committee any idea of the number of beds per acre in the principal London 
hospitals ?-—G uy’s Hospital has seven acres; it was originally intended for 300 patients.

1165. Is  that the effective or the resting portion ?— I  cannot tell you.
1166. I  suppose th a t would be effective?— In  1867 they could accommodate 580.
1167. T h a t was 85 per acre ?— Considerably over 80 patients per acre.
1168. A s Guy s is given as one of the effective and well-conducted hospitals of London, do not you 

think, under strict precautions, we could do as well here as they could in London ?— I  believe you could put
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,, 7 r l would’ |ab.1 gather from your evidence just now, rather avoid the double wards and sothTeptwss.
the necessa lly defective ventilation which arises therefrom to go into the smaller wards, and build those
wards m such a manner that the sun and air could freely enter ?—I  would build a hospital with pavilions,
partly one story partly two stories, each ward having about 28 patients, keeping those pavilions three
time.s their own height apart, connecting them simply by covered ways; no closed corridors, or anything of
the kind, simply covered ways just to give protection in going from one to the other.

11/0. B y the Eon. the Chairman.—  Like the Alfred ?—Practically like those at the Melbourne— 
between the pavilions, open pathways, flagged and covered over. All connecting corridors are means of 
evil, even ventuatmg them as far as possible simply by the wind.

IV71'./BlJ  the IIon- A . Z e a l— I will come to that presently, how you propose to ventilate 
them. Has it entered into your calculations, in determining the area of these hospitals, that there is a large 
extent of ground which surrounds the hospital in the shape of stree ts; there is Lonsdale-street 
bounds the hospital to the south, Swanston-street to the west, and Russcll-street to the east, and Little 
Lonsdale-street to the north; now taking those streets, which, of course, surround the hospital, and which 
prevent buildings from being erected, it gives a much larger area of land. Have you made any allowance 
for that in your calculations, and as to the value of those surroundings ?—I  have not expressly allowed for 
it; but 1 have thought over it, but I am strongly of opinion------

1172. W ill you take that in your hand— [handing a sketch to the %vitness~\ .—That represents roughly 
the form ol the ground upon which the hospital is built, being a parallelogram ?—Yes.

1178. And the area of that parallelogram is 8 acres 3 roods 4 perches. Would that surrounding
afford any element of health to the patients?—I  think there is no doubt that the presence of those streets
round the hospital has prevented much evil in time past.

1174. You think that is a feature ?—It is an element of safety, and should not be lost sight of.
■ into account, do you think that it is within the bounds of possibility that a

hospital could be constructed, giving similarly good results to the best hospitals you have quoted ?—I  think 
that, if you were to pull down the whole present buildings, and then—keeping the out-patient department 
away and the laundiy away erect a hospital according to the most modern notions, so as to use to 
the best advantage every foot of ground, you will get a hospital that will supply the present needs of 
Melbourne. r

1176. For how long ?—U ntil Melbourne becomes well, for the next ten or fifteen years; of
course, we cannot tell what Melbourne may become.

1177. Taking the other view of it, and supposing it is proved necessary and desirable to remove the 
present site, and erect another hospital, say within the next two years, somewhere in the position indicated 
by Mr. Melville, in the Royal Park, or near to the present University, would it not be necessary, under 
those circumstances, to provide what I  think the medical men call casualty wards, where those extreme 
cases could be momentarily admitted, where they might be treated, and then sent away to the hospital to 
be dealt with more carefully ? I  would very much like to see a system of provident dispensaries 
established, and in connection with at least some of those to have small casualty wards and ambulances.

1178. Will you give the Committee your idea—presuming that the hospital has to be removed—of 
the number of casualty wards or dispensaries which you think would be necessary for Melbourne ?—There 
might be one for the central district ; there is already one in Richmond. Another in Collingwood, with 
the main hospital, would, I  think, satisfy all the requirements of the' district north of the Yarra.

1179. Do those present dispensaries provide for surgical cases or medical cases, or for both ?—Only 
for trifling surgical cases, not for anything of any moment.

1180. Supposing a man had his leg taken off in the street, upon the tramway, would not those 
present dispensaries afford sufficient assistance to enable such a case as that to be dealt with ?— Some 
organisation in connection with them would be necessary, so as to bring them into direct relation with the 
central hospital, and to make arrangements for the attendance of good surgeons to give first aid.

1181. Do you think that could be done ?—I think it could be done.
1182. Now I  come to the ventilation. As I  understand you, the difficulty with artificial ventilation 

is the draught—exposing patients to a draught whereby they would take cold, or some such casualty as that.
Is that so ? I  think, if I  give you as short a description as I  can of one of the >vards in the Edinburgh 
Royal Infirmary, that would give you a good idea.

1188. 1 es, please do so ?—If  I  had a plan of one before me, it might assist me to give a description 
more accurately— [the loitness referred to a book~]. Take a medical ward of the Edinburgh Royal Infirmary.
Each one is 115 feet long and 28 feet wide; the beds are 9 feet apart. The whole space in cubic feet given 
to each bed is as follows :— On the ground floor, 2015 cubic fe e t; on the first floor, 2201 ; on the second 
floor, 2238. There are eleven windows in each side wall ; the upper part is a sash hung 011 the lower rail, 
opening inward ; the lower part is an ordinary deal cased sash and frame, but the bottom sash only is hung 
to open. The ventilation of the wards can be effected by means of the windows principally, but also to a 
large extent by a system of inlet and outlet apertures constructed in the side walls. Under each of the 
side windows, and between each pair of beds, there is an inlet aperture with an arrangement to direct the 
air upwards. There are also special inlets in connection with three open fire grates, so as to admit warmed 
air. There are outlets both at the floor and the ceiling level, connected with vertical flues which pass up 
into the towers, and here the flues are embraced by the hot water systems so as to maintain an up-current 
by warming the air, of course near the outlet; so that you have inlets through the windows, inlets beneath 
the windows, inlets through the grates; outlets through the windows, outlets both at ceiling and floor levels, 
and a mode of controlling the up-draught in the vertical flues.

1184. Is it not recognised as desirable that the vitiated air arising or coming from each patient in 
the hospital should be taken away from the patients and forced out of the building, rather than that it 
should go over, or be blown over the beds ?—T hat is done, or rather is possible, in the New York Hospital, 
and in the Berlin Civil Hospital; but Captain Galton says it is rather like putting the patient in a glass

1185. Yes, but it could not possibly be carried out to the fullest extent practically ?—They say
it can.



s o

Harry Brookes 
Allen, M.D., 
continued, 

30th Sept. 1886.

1186. But would it not Be a better plan, if you could exhaust the vitiated air from each patient, and 
expel it from the building, so that if you had a patient suffering from an infectious disease in one bed, the 
ill effect of the air he exhaled should not pass over a delicate patient in the bed nex t to him ?—That is 
desirable, and in the St. M arylebone Infirmary a little arrangement has been introduced to try  and do 
that. Under each bed there is an inlet which leads into a perforated zinc box, in which, if necessary, there 
can be a hot w ater coil, and the air from th a t ascends round the bed, the warm air passing upwards ; so 
th a t each man is practically in a vertical bath of air belonging to himself.

1187. Do you th ink it would be desirable to follow out that principle as far as it can be done?__
I t  is cheap and seems to be very effective.

1188. Supposing some mechanical system of ventilation were in force by which the air could be 
taken from each bed and expelled from the building; under those circumstances, could not the wards of the 
M elbourne Hospital be made in a perfectly sanitary condition ?— T hey could be made better, but I  do not 
th ink  th a t any system of ventilation whatever will make up for structural defects. Artificial ventilation 
should only be relied upon in still weather. In  breezy weather natural ventilation, the ventilation by 
windows and chimneys, should be relied upon. T h a t is the only safe system. Artificial ventilation systems 
always go wrong a t some time or other, and w ith very evil result. T he first puzzle in the Melbourne Hospital 
we have to deal with, is a still summer day; the second we have to deal with, a still winter day. Arrange­
ments m ight be made to m itigate the evil of those days, but still the hospital would remain badly built, with 
undue communication from one part to another. You would still have ventilation from one ward to another, 
and from one story to another, and the result would not be good.

1189. W hat is the best height for a ward ?— From 12 to 14 feet, not higher than 14 feet.
1190. Is  it not understood th a t any height above 12 feet is useless ?—A ny height above 14 feet is 

useless. Tw elve feet makes a large ward look ra ther cramped, it looks nasty, and appearance has something 
to do w ith  results.

1191. Then w hat you call a perfect ward would be a ward of a certain length, about 26 feet in width, 
and from 12 to 14 feet in height ?— Yes.

1192. Do those pavilion wards in the M elbourne H ospital correspond w ith those dimensions at all ? 
— They come pretty  fairly w ithin the region of good wards. Then, so far as the pavilion wards in the 
M elbourne Hospital go, there is not much to complain of; in general shape they are good. B ut what I  object 
to is th is— the walls are of brick covered w ith glass paint, and glass paint leaves a rough surface which is 
difficult to keep absolutely clean. I t  would be better to have the walls cemented and polished, or else 
plastered and painted, so as to have as smooth a surface as possible. T he ceilings are wooden and not smooth. 
There are chinks between the wood, and that is a bad arrangement. I t  would be better to have a plastered 
and painted ceiling than  the present. I f  you go to the end of one of those wards, you go straight through 
a door into a single apartm ent in which you have, firstly, the scullery or duty room, as it is called, where 
dishes are washed, and beef tea and things like th a t are heated. Then practically in the same apartment 
you have a bath-room, and also one of those non-ventilated closets, all practically in one apartment. In the 
first place th a t is insanitary, because the closet communicates directly with the ward, and the closet again 
on the other side w ith the sewer. I t  is not nice nor decent, because the men have to come to the closet or 
the bath, ju s t where the nurses are working. A nd again, it is not proper that the preparation of food 
should be in any way mixed up w ith bathing and defmcation. I t  is not right.

1193-4. I  was going to ask about that. W ith reference to what appears a defect in the hospital, that 
is the closet system ; is there no system by which dry earth  can be made effectual and convenient? Supposing 
you appointed a man specially to look after those, and to deal w ith the faeces immediately they are dropped 
in the ward. If  you could disinfect them thoroughly by dry earth, would not that be better than a water 
closet ?— I t  would be better than  the existing exhaust system or than any w ater system, which is impracticable 
in M elbourne a t p re sen t; and the pan system is the least objectionable.

1195. I t  could be done very speedily?— I t  could, and at very small cost in the pavilions.
1196. Could you indicate, supposing those closets are to be retained, where they should be placed— 

can you suggest any improvement in that direction ?—I  could show I  think an easy way of making the 
pavilions quite sanitary buildings; but as to the main block I  do not think I  would dare to undertake to 
suggest anything.

1197. T here is one m atter which struck Mr. W illiamson very forcibly, and I  m ight say it did myself, 
th a t is, the possible danger th a t m ight arise to a patient through infection being carried in improperly washed 
or improperly disinfected blankets—do you think any disease or contagion found in the Melbourne Hospital 
is attributable to th a t cause ?—I  do not think so, but I  would not like to give a definite answer, without a 
more intim ate knowledge of the washing system than I  have. The blankets are at present washed by steam; 
they are put into tubs into which steam enters, and then they are rotated in a thing like a water wheel 
turned inside out, and they are churned then with steam blowing righ t through them ; now, a je t of steam 
is about the most effective means of disinfecting we know.

1198. Super-heated steam ?— Super-heated steam of course is far better than steam at 212 degrees, 
but steam at 212 degrees w ith a certain time of exposure will kill any germs we know o f ; but I  am 
uncertain w hether the clothes are exposed under the present system for a sufficiently long time to kill germs. 
T he  element of time is of great importance.

1199. W ould it not be desirable to conduct the laundry away from the hospital ?— I  think so ; the 
laundry in the hospital is a source of danger, and you want complicated disinfecting operations that could 
be better carried out elsewhere.

1200. I f  it is necessary that the beds should be rested, should not the blankets be exposed to the 
sun and air to sweeten them ?— Yes, hospital bedding th a t is not exposed to the sun and air gets very 
mawkish and nasty. I  know, from my experience of the lying-in hospital, w hat a nasty close smell there was 
about all the bedding ; I  slept there during several months.

1201. Could we not have a laundry in the country where the washing for the hospital could he 
done, and where all the bedding could be exposed to the sun and a ir?— T h at would be a great 
improvement. _ ,

1202. Is  it not likely or reasonable to suppose, that a great deal of the m ortality has been caused by 
contagion carried from patient to patient in the blankets ?— I do not see th a t any large mortality in the 
hospital has been caused by contagion carried from patient to patient.
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1203. But it would add to the large percentage. In  other words— could you reduce the percentage Harry Brookes 

satisfactory  if such a system were carried out ? I  think that would make the patients more comfortable; Continued'’ 
and here and there, where a case was on the balance, it might possibly turn the scale. 30th Sept. 1886.

1204. Would not that answer the complaint that has been made as to the insanitary condition of the
wards ? Suppose a man slept in a blanket that had been dried by the sun and air, and was perfectly sweet, 
would it not be good ?—I t  would disinfect the blanket no doubt, and it would be a valuable precaution. ’

1205. Take a patient with such a disease as scarlatina, or other virulent disorder ; they change their 
clothes every time they go to their homes, would it not be quite as necessary that the dress and bedding of 
the patients should be carefully examined ?— The ordinary clress ? &

1206. Yes ?—That is removed at once and is sent right away, but there is an objectionable practice 
even in regard to that, if I  am correctly informed. I  believe that the clothing of patients is stored in the 
basement under sick wards; that is not right.

1207. Supposing all those suggestions could be carried out as to ventilation and drainage, a thorough 
system of drainage and removal of the closets and the washing—would not much better results be obtained 
in the hospital?—!  do not believe that any precautions that could possibly be introduced would make the 
centre blocks and those side wings decen t; the centre block is the worst part.

1208. That is the portion you have the most objection to ?—Yes; and next to that, I  object to all 
that great western wing. And there are other things that have not been dealt with at all that are diffi­
culties. Under the Catherine Ilayes ward there are the men-servants’ quarters. W hat is to be done with 
them ? Certainly they should not live in a basement underneath sick wards. I t  is a most improper thin°*.
Where are they to be put ?

1209. B y the Hon. J. W illiam son.—Do they suffer from it ?— All I can say is, will the Committee
just go and look at them. I  do not know anything of the health of the nurses.

1210. B y the Hon. F. E . B eaver.— You speak of the male attendants ?— Yes.
1211. Do yon know whether they have suffered— have any complaints been made to the hospital 

authorities in reference to it ?—I  do not know. I  know nothing about their health at all. I  have nothing 
to do with it. But I  say distinctly that, for the good of the sick, the servants should not live in the 
basement under the w ards; and, for their own good, they ought to be much more comfortably lodged than 
they are. . ,

1212. In  Hay ter s T eai Book for 1885, page 305, a record is given of the cases dealt with in Vic­
torian hospitals. I t  is shown there that there were 14,293 cases in the whole of the hospitals during the 
year, and that there were d o o l deaths, giving an average percentage of mortality for the whole of the 
Victorian hospitals of 10-85 per cent.; and during the same year the mortality of the Melbourne hospital, 
calculated upon that basis, was 15*8 per cent. Should you think, taking country hospitals and the city 
hospitals, that that is a very high rate to expect for Melbourne, bearing in mind that there are very much 
more severe cases introduced into the Melbourne hospital than into the country hospitals ? The dispro­
portion is not a very great one. B ut I  should say that the mortality of the country hospitals is too great.

1213. IIow can you account for the fact that, w ith what might be almost called the cottage system, 
where the wards are small, and where the number of patients is likewise small, the mortality in the P o rt­
land and Colac and Alexandra hospitals is very large ?— I do not know anything about the details of those 
hospitals—the management, the medical attendance, or the structure ; but I  dare say if you go to inquire 
into those, you would find that their structure is as bad as that of the Melbourne, perhaps worse ; also that 
the treatment is defective in that a great deal of responsibility is left to the wardsmen in charge, the 
medical man having a large practice outside to which he gives his attention.

1214. Would not that go to show that there has not been the neglect of patients in the Melbourne 
Hospital which has been indicated ?—I  say this about the Melbourne Hospital, that it is one of the most 
wonderfully cleanly places that one can go into. The secretary and matron deserve the utmost credit for the 
perfectly cleanly condition in which it is kept. And cleanliness in itself is a great safeguard against evil.
If you turn up thq Encyclopaedia B ritannica, last edition, article “ H ospitals/’ Professor de Chaumont there 
states that, at Norwich Infirmary, they did not know what to do. Erysipelas and pyaunia were rampant, 
and they talked of pulling down the whole hospital. A  new matron was introduced. She took all sorts 
of care of the cleanliness of the building, the beds, clothes, and patients. The result was that the diseases 
disappeared and did not return, but yet the results were not good. This is not stated in the Encyclopaedia 
Britannica, because further developments appeared since. The results were not satisfactory, though they 
banished those severe surgical scourges; yet they built the new hospital all the same. And that is very 
largely my explanation of the Melbourne Hospital. By intense scrupulous care in cleanliness evil has been 
prevented, and by watching jealously to see that ventilation is maintained, that nurses do not close the 
windows at night, and that is what some nurses like to do—they will close the windows at night to get a 
warm ward, even if it is stuffy.

1215. I  think it should be known that the Melbourne Hospital is comparatively very little worse 
than its neighbours, although the structural defects may be bad ?— The structural defects are bad, the stress 
upon the medical wards is great; but the evil is reduced to a minimum by the great attention that is paid 
to cleanliness.

1216. B y the Hon. the Chairman.—I  think the new Badcliffe Infirmary at Oxford also got into 
trouble, did it not ?—I  do not know much about it.

1217. Mr. Netton Radcliffe was sent down to inquire—can you tell us anything about the cost of it ?
I do not know. If  I  can ascertain the history of it, I  will communicate with you.

1218. And St. M ary's, too ?— And St. M ary's, of course, is an unfortunate one in point of construc­
tion. I have a table of the cost of recent hospitals—would the Committee like it ?

1219. B y the Hon. W. A . Zeal.—A ny statistical information you have we shall be glad to get from 
you ? This is the cost of recent hospitals per bed, independent of land. I t  shoves some models which 
must be carefully avoided, and some which require careful study. The Johns Hopkins Hospital, at Balti­
more, cost £866 per bed for buildings only; the St. Thomas’s cost £777, the Edinburgh Royal Infirmary 
cost £477 per bed; the Herbert Hospital, built twenty years ago, when labor and material were compara­
tively cheap, cost £330 per bed; the New Berlin Civil Hospital cost £351; the Antwerp Civil Hospital, 
cncular pavilions, cost £368; the Leeds General Infirmary cost £298; the Glasgow Western Infirmary 
cost £258—that is a very good hospital; the new Norfolk and Norwich cost £248. The Toilet Gothic



Hln7nBM°$r Hospitals, in France, one story high, cost from £241 per bed down to £114. £114 is the cost of the New
continued’ University Hospital a t M ontpellier, which, 1 believe, is not yet perfectly comnlctpd T he S t Mavvlchnn*

30th Sept. ,886. Infirm ary cost £161 per b e d - th a t  is built hospital fashion. The St. G eorges Union Infirmary cost less
than £97 per bed; the Poplar and Stepney Sick Asylum cost £100 per bed.*3 The Pavilion huts, built at 
St. Petersburg!!, cost £111. I  m ight draw attention to this sentence in Sir Rutherford A lcock’s address to 
the conference on the adm inistration of hospitals, 1883, London— “ The Poplar and Stepney Sick Asylum 
erected under the local Government B oard’s direction, where no cost has been spared in thoroughly 
adapting it for hospital purposes, and which is described as being inferior to no hospital in Europe in 
excellency of construction and sanitary appliances, it is stated, cost for 600 beds a sum not exceeding £100 
per bed ”— 600 beds for £60,000.

1220. B y  the H on. F . E . B ea ver .— Does that include furniture?— No, the cost of furniture varies 
considerably.

1*221. B y  the H on. J. W illiam son .— I was very glad to hear you certify to the cleanliness of the 
hospital, for I  rather, I  believe, was one of the first to draw attention to the bedding, by which I  did not 
intend to reflect upon the m anagem ent; but it was upon the system of using the bedding too soon after it 
was dry— th at was my objection. I  wish now to ask you, supposing wc came to the conclusion, if ever we 
do come to a conclusion, th a t the hospital must be removed, it will take two years to build a hospital, will 
it no t?— I t  Avill take p re tty  well one year to work up all the details.

1222. What are we to do in the meantime to get over the scare, to satisfy the public mind in the 
meantime— can you suggest something that could be done to improve the Melbourne Hospital, to carry on 
during this time that must elapse before we can get a new hospital?— I would do this in the pavilions; I 
would introduce a cross ventilated passage between the closets and the main Avards; I Avould remove the 
sculleries out of the closet departments altogether; I would all through the hospital introduce exhaust fines 
Avith gas Avithin them, so as to have a Avarm exhaust, by Avliich simple way some sort of out-current could 
be always maintained when necessary. The air will always find its Avay in, if  you keep up an out-current. 
I  am not, of course, advocating a perfect system, but just something that can be done. In the main block 
I  Avould cut down all the intervening corridors and staircases, and haAre it all open. Instead of having 
the main block connected Avith the Avings by closed corridors, I Avould have open corridors, to Avhich 
outside staircases should run up.

1223. By these means could yoti accommodate the number of patients that would require 
accommodation in the interval ?—Practically, I  should not lose any beds at all, and the hospital Avould be 
improved, but I  do not think it would then be a hospital of which Melbourne should be proud.

1224. I  did not pu t th a t question with a view of making it a perm anent hospital— I put it upon 
the assumption, th a t it is decided to remove the hospital; but it will take time. You cannot close this till 
you have built another?—No.

1225. And if it takes two years to build a hospital ?— Yes.
1226. To provide for th a t time I  ask th a t question ?— T he steps I  recommend would be a great 

improvement. Cut off the closets by a ventilated passage run across, then take the systems of staircases 
out entirely, so as to disconnect the main block from the wings, and then in some simple way, which would 
w ant careful thought, introduce the dry pan, instead of the present sewage system, which I  entirely 
disapprove of.

1227. W hy not introduce the system th a t people have in their private houses ?—Because the hospital 
needs closets on all sorts of different levels. I  think th a t some simple measures like these could be 
introduced, which would very greatly improve the condition of the hospital.

1228. Do you th ink th a t would remove the present scare ?— As far as the scare is concerned, the 
hospital is choke full of patients— where is the scare ?

1229. B y  the H on. the Chairm an.— If a new hospital were to he built, for what number of patients 
Avould you recommend ?—L et it be 400, and if the accommodation of that become exhausted, have another 
one. Do not go beyond 400—400 is as much as the superintendent can thoroughly look after.

1230. T hat would be the effectiAm number of beds ?— Say 400 good beds, and I  would not mind having 
100 spare beds. From  the accounts th a t appeared in the daily press this morning, I  do not think I  quite 
made my meaning clear about the relations betAveen the secretary and the medical superintendent. Upon 
th a t head I  w ish clearly to say, th a t the hospital is very much indebted to the secretary for his great Avork 
in the past, for looking after all the sanitary condition of the hospital; but a t the same time I  think it is an 
unfortunate thing that the control of the sanitary conditions of the hospital, and to some extent the control 
of all new building proposals, has drifted into his hands. I t  is not his fau lt th a t these functions have 
drifted into his hands; but it is an unfortunate thing; the medical staff should be of much importance in 
these m atters, and the medical superintendent’s office should be much move im portant than it has been in 
the past, and the whole management of the hygienic departm ent of the hospital should be in the medical 
superintendent’s hands. T here should not be any divided responsibility in the matter.

The W itness w ithdrew .

A ugustus John  R ichard Lewellin, M .B., L .K .Q .C .P ., Ireland, examined.
A.J.R.Leweiiin 1231. B y  the IIon. the Chairm an.— You are Medical Superintendent of the Melbourne Hospital?
M.B.,l.k.q.c.p.  Yes.
30thSept. 1886. 1 2 3 2 .  H o a v  many years have you been superintendent ?— A  little over three years.

1233. H ow  many years have you been connected AAri t h  the hospital as student and as surgeon and 
superintendent ?— N ine years— a little  over.

1234. More than th a t as student, house-surgeon?— Student, three years; house-surgeon, tluee 
years; and superintendent, three and a half years; and I  was assistant physician about tAvo years.

1235. I  thought you were house-surgeon in 1866 ?— In  1874 I  Avas house-surgeon.
1236. That is tAvelve years ?— But some years I was not connected Avith the institution.
1237. You were away for an interval ?— Yes. I  have been connected w ith the hospital o n e  way an( 

another pre tty  well ever since I  was a student. ?
1238. You have since your connection w ith the hospital seen the wards very much croAvdet

— Yes.
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1239. Beds made upon the floor ?—Yes.
124-0. But that is not so now ?—No.
1241. Aie you familiar with the wards of St. Thomas s, London ?—I cannot say X am familiar. X 

know something about them.
1242. How are the beds arranged in the wards there— in one row, or two rows_?__Two rows.
1243. One row on each side ?— One row on each side.
1244. I  think that is what we have in the Melbourne Hospital in the surgical wards, is it not ?_

All except one ward—that is No. 22; 22 has some beds in the middle.
1245. And the medical wards—some of those have ?— Some have four rows.
1246. And some two. You do not remember the system of ventilation adopted at St. Thomas’s, do

you ?—No.
1247. I t  is built on what system ?— The pavilion system.
1248. In  your opinion, does it matter much how high a hospital is built, providing that the 

ventilation is perfect and complete ?—I have not sufficient experience to say definitely, but I  should think 
that the less number of stories the better, as far as my reading goes—decidedly so.

1249. Can you tell the Committee what is the average stay of the patients in the Melbourne
Hospital ?—Last year it was 28 days.

1250. W hat is the average stay of the patients in the hospitals at home, say in London ?__ I  do not
recollect accurately, but I  think about 33 or 35 days, but I am not certain.

1251. W hat is the death-rate of consumptive patients in the Melbourne H ospital?—About one-fifth 
to oue-fourth, so far as my time there goes. Last year it was one-fifth.

1252. Do you think that the mortality, after surgical operations, compare favorably with any other
hospital ?—I  think it is very favorable.

1253. I t  compares well with the mortality, after surgical operations, in any other hospital—have 
you made any returns to the committee on cases of blood poisoning ?—Yes, I  make a return every 
fortnight.

1254. You have none with you I  suppose?— \_The witness produced certain paper s. ] — This is for the 
two and a half years ending June, 1886. That is the last one I  copied out—[handing in  the same~\. In
1884 there were 45 cases of erysipelas admitted from outside, and six cases developed in the hospital. In
1885 there were 57 cases from outside and 10 cases inside; and for the half-year, 1886, 44- outside, and 8 
cases developed inside the hospital. There are also pyaemia returns, would you like those ?

1255. 1 es ?— The erysipelas cases I  give you are the surgical wards. In the medical wards, in 
1884, 4 cases; 1885, 4- cases; and as far as we have gone in 1886, 3 cases. Pyaemia returns 3 cases 
developed in the hospital in 1884, 5 in 1885, and 1 in 1886, in half the year in the medical wards ; one 
case in 1886, and none in the other years. The cases admitted from the outside were 6 in 1884, 5 in 1885 
and 4 in 1886.

1256. How many beds are occupied at the present tim e?—I  do not know the exact number at the 
present moment, but the average for last year was 291 continuously occupied beds, out of say about 300 
beds—a little over 300.

1257. Which of the wards have always been the most crowded—the medical or surgical?—The 
medical wards, upon the whole, are most crowded. They vary at different times of the year.

1258. How many cubic feet of space do you allow in the surgical wards at present ?—In  the male 
accident wards 2000, and in all the other wards 1500—a little over.

1259. For a medical ward, do you think that was ample ?—Yes.
1260. In  fact, in many wards in the old country they have not more than 1500 for the surgical 

wards ?—No.
1261. No. 18 ward is essentially a ward for patients who have met with severe injuries, and for 

those who have undergone the great operations in surgery ?— Yes, that is one of the wards.
1262. I  do not say it is the, but it is a ward ?—I t  is what we call an accident ward, and that is, the 

more severe cases.
1263. There are two processes of repair after operations—one where the wound heals rapidly by 

adhesion, called “ first intention,” and the other a slower process, called66 suppuration and granulation ” ?—Yes.
1264. Have you found that wounds of any great magnitude have healed in ward 18 by first inten­

tion ?— Yes.
1265. How do you account for that, when you have others about the same period that have gone 

wrong ?—It very often depends upon the constitution of the patient, at other times upon the nature of the 
injury or operation.

1266. Is it known how germs enter the system after a bruise or injury, if the skin is unbroken ?—I  
think it is a pretty open question.

1267. Still there are theories ?—Yes, a number of theories.
1268. Endosmosis and exosmosis ?— Yes.
1269. Is it known after all ?—No, it is not satisfactorily settled.
1270. The germs, before they can carry out their murderous work, must have a proper cultured 

nidus ?—Yes.
1271. So that an unhealthy patient, perhaps a man who has been a great drunkard ?—Is always more 

liable to erysipelas.
1272. He has not got the vitality in him, or the nutrition about him, and power of resistance ?

—No.
1273. Do you think the hospital is in a more sanitary condition now than it was two years ago ?—■ 

I think it is very much the same as it was two years ago. There may be some slight improvements. The 
wards are sweeter than they were two years ago, undoubtedly.

1274. I t  is your opinion, that consumptive patients would do better if treated in the country than in 
a hospital where surgical cases are admitted ?—I  think undoubtedly that consumptive cases should be 
treated in a hospital with country air.

1275. In fact, surgical cases, with suppurating wounds, and that sort of thing, should not be in the 
same building with phthisical cases ?— I  do not think they should be in the same building.

1276. Is it a fact that patients’ underclothing is sometimes washed outside by their friends ?—Yes.

A. J. I?. Lewellin, 
M.B., L.K.Q.C.P.

continued, 
80th Sept. 1886.



A. J. R. Lewellin, 
MJ3.,LJC.Q.C.P.

coiUinned, 
30th Sept. 1888.

1277. Is there any risk  in th a t? — I  think there is always a danger in th a t—you never know where
it is washed, or w hat state the house is in.

1278. I t  may be in a house where there is scarlet fever or typhoid, or that sort of thing ?— Yes.
1279. There is a contagious hospital, is not there, in the Melbourne H ospital w ith special nurses ?

— Yes.
1280. W hat is the system —the washing and drying in the hospital are done by m achinery?—Yes 

it is all done so.
1281. Is  the drying perfect ?— The drying is perfect, I  believe, bu t it is not near so good as open

air drying— the clothes are never so white nor sweet.
1282. You believe in the sun and the open air ?—Undoubtedly.
1283. Especially for the hospital clothing ?— No question.
1284. W hat has been the general state of the health  of the nurses throughout the hospital during

the last two years ?— Upon the whole, fairly satisfactory.
1285. H ave the nurses employed in the erysipelas wards ever contracted it, to your knowledge ?—I 

do not recollect a single case.
1286. Do you th ink  the over-crowding has a tendency to retard recovery ?— I  think so, 

undoubtedly.
1287. T h at is a dangerous element ?— Yes.
1288. The surgical wards are not crowded a t the present tim e?—No, they are fairly full, what you 

m ight call pretty  full, but not crowded.
1289. And the medical wards ?— No, not the medical wards ju s t now. A  week or two ago they 

were as full as they could be.
1290. A re not a great many consumptive cases sent into the hospital in a hopeless condition ?—A

great number.
1291. A nd a great number of patients are admitted, both medical and surgical, in a moribund con­

dition?— Yes ; no case is refused on account of its being in a dying state.
1292. Have you lately turned away any cases of erysipelas from the hospital and would not admit 

them ?—N ot if the patient expressed a wish to come in.
1293. You have tents, have not you, there now ?— Yes.
1294. T ents for e r y s ip e la s  cases ?— Yes, and for any case of septic or infectious disease.
1295. The refractory  wards are generally used for delirium  tremens cases?— Yes, and noisy and 

violent patients.
1296. And w hat may be termed traum atic delirium, which may supervene after an operation ?—Yes.
1297. H ave you any statistics or reports you would like to present to the Committee ?— No, this is 

only the m ortality— that is the only report I  have brought.
1298. Do not you th ink it is not so much in the structure of the building, whether it is a brick 

building or a pavilion, or w hatever it may be, as the entire sanitary supervision of the place—do not you 
th ink  all depends upon the hygienic management of the institution ?— In  w hat way ?

1299. Looking after drains ?— Drains are one of the great things, and isolation of the closets and
ventilation. T he "worse the hygiene the greater cubic space and the more ventilation you want.

1300. Do n o t  y o u  t h i n k ,  w h a t  i s  t e r m e d  n a t u r a l  v e n t i l a t i o n  i s  b e s t — t h a t  i s  b y  w i n d o w s ,  d o o r s ,  a n d  

o p e n  f i r e - p l a c e s  ?— l r e s  ; i n  t h e  d e p t h  o f  w i n t e r ,  y o u  w a n t  s o m e  w a r m i n g  a p p a r a t u s  t o  w a r m  t h e  a i r ,  t h e

t e m p e r a t u r e  o f  t h e  a i r  b e i n g  v e r y  l o w  a n d  v e r y  b a d  f o r  l u n g  a n d  c h e s t  c a s e s — i n  f a c t ,  w e  s o m e t i m e s  haAre  to

p o s t p o n e  a n  e x a m i n a t i o n  o n  a c c o u n t  o f  t h e  d a y  b e i n g  t o o  c o l d .
1301. Do not you th ink  we ought to have in our hospitals the same as they have in St. Thomas’s 

and other hospitals, those steam coils and pipes that you see in St. Thom as’s?— Yes, you decidedly want 
some way of w arm ing the air in the winter.

1302. I t  is very cold in the M elbourne Hospital in the w inter?— Yes. ^
1303. In  the operating theatre ?— Y e s ; if you go in there to an operation a t two or three o’clock in 

the morning, it is cruel to stand there sometimes.
1304. I t  is your duty, a duty thrown upon yon, to look after the sanitary arrangements of the

hospital, is it not ?— Yes, as superintendent.
1305. And are you very particular about not allowing the students into the wards, or operating 

theatre, after they have been present at the opening of dead bodies in the m ortuary ?—No student is allowed 
in any surgical ward, after entering the dead-house, th a t day.

1306. D r. Youl, at the hospital the other day, said, “ T he other day I  saw 20 students looking at
post mortems upon pyaemia patients ; when the bell rang for operations, they ran away to look at them ” ?
T here is no bell for operations. If  they ran away, it must have been to lecture.

1307. M r. Girdlestone attributed the loss of a case of haemerrhoids th a t lie operated upon to some 
pernicious influence of the operating theatre upon the p a tie n t; in fact, I think he said he had the operating
table shifted out ?— T h a t was in 1885.

1308. H e says, five cases Avere operated  upon a short tim e ago— four of them  died, and one Avas his 
case ?— I  w as aw ay a t th a t tim e; b u t w hen  I  cam e back I  m ade inquiries, and the th in g  was fresh, and it 
seemed all his cases Avere developed from  one p a tien t in the  hospital, Avho came in Avitk very obscuie 
sym ptom s of pyaunia. I  th in k  she w as operated  upon th e  same day as those o ther patien ts, and I  set doAvn, 
from th e  inquiries I  m ade, th a t she Avas the  cause of it  all. Of course it Avas not known a t the  time, noi
till after her death, that she had pyaunia.

1309. So that erysipelas and pyaunia may be developed outside the hospital ? Undoubtedly they
may be developed outside. _ . . . . .  9

1310. In  a general hospital, the great thing is fresh air and plenty of ventilation, is it not.
I t  is.

1311. B y  the H on. W. I. W inter.— D o  you find any greater difficulty in one Avard than in the others 
in the recovery of the patients—can you detect any difference in their recoA’ery ? I  used to fancy patients 
in the old part of the buildings did not do so well, but it is very difficult to say; such different classes ot 
patients are put in different parts of the building. In  the pavilions avc always put our Avorst cases.

1312. I t  has been stated, th a t the old part of the hospital is not suitable for hospital purposes, an 
th a t it is badly ventilated ?—-It is very badly ventilated.
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, t ' Au1d1 ?hat sur§leal operations there have been difficult to cure, have you noticed that ?—Not A. j . r. Leweidn, 

more than 1 would m any other part of the building ; but, in fact, we generally put our worst cases in the 
pavilion, because we have better ventilation there. Some of the old surgical wards it is almost impossible 30th“ i886. 
to ventilate satisfactorily. 1

1314. Have you ever noticed in the closets that, by letting off the fames from the upper story, the 
fumes have gone into the ward below ?—I  have noticed sometimes a smell from the closet, and I  have been 
in a closet near a ward when some faacal matter was coming down, and the stench was horrible, no doubt.

1315. Did you ever have to leave the ward, and get some whiskey to counteract the effect ?—I  was 
very nearly sick one time after smelling it.

1316. Do you consider that the pavilion wards are all that is necessary for a hospital No 
decidedly not. r  ’

1317. W hat is your objection to them ? 1 he closets are not isolated ; the bathroom, closet, 
lavatory, and scullery are all thrown in one little room. There is no decency in the thino-; there are 
simply two pans, and the patients sit one alongside another ; that is not decent. The nurses run from the 
scullery to the ward and back, and leave the door open, and the smells must come from the closets to the 
ward, though I  have never been able to trace actual disease to it. Some of the closets in the old building 
are even worse.  ̂ There is hardly room to turn. Then any person walking up above, in the upper pavilion, 
the students going lound the upper part, it is almost deafening down below ; you cannot do anything.
There is only a single wooden ceiling; in fact, the noise is increased—in fact, we have sometimes to send 
special word up to keep quiet, as the noise above awakens the patients below.

1318. You consider wood ceilings objectionable ?— Yes.
1319. Also, in point of disease, they are objectionable?—Also, in point of disease, they are 

objectionable.
1320. Have any improvements been made ?—In two of the old wards they made an alteration by 

having a ventilating chamber or small room made between the closet and the ward.
1321. Do you consider that a hospital built at Royal Park  would suit the public and the profession 

better than the one now in existence ?—I  think it would be a little inconvenient as to distance ; as to 
freshness of air and that sort of thing, it is better in the country than in town; and no doubt, if the hospital 
were at Royal Park, we should have to have an accident ward— a first dressing ward upon the present site 
or somewhere near there. ’

1322. Upon the whole, do you think that a general hospital would be better out of the city?—I  do 
not think you could build a hospital as a hospital should be upon our present site, to be as large as ours is.
I think you would put 250 patients there—you might get 300—but that would not be large enough for the 
requirements of Melbourne, even if all the beds are filled, and you ought always to have a number of spare 
beds. Sometimes I  thought an outbreak of disease might arise from the beds being constantly occupied; in 
fact, sometimes we had a patient come in to take a bed before the other one left.

1323. By what processes do you ventilate the internal portion of the mattresses ?—The straw 
mattresses, I  understand, are never used twice. The straw is all unpacked and burnt, and the ticking goes 
into a boiling apparatus, and is used again.

1324. How do you prepare the material to refill it ?—I  do not know that there is any special pre­
paration.

1325. Is it kiln dried before it is used ?— The straw ?
1326. Yes ?—I  could not answer that.
1327. B y the H on. J. W illiam son.—I  did not hear the number of years you were at the hospital ?

I was a year or two out-patient physician, and more or less have been there for a number of years—since
1870 I  have been connected with it more or less.

1328. The average stay of the patients in the hospital— does that include all the patients that come 
in ?—Yes.

1329. W hether they die or leave ?—Yes ; all that come in.
1330. Are all included ?— Yes.
1331. Those cases of erysipelas that were developed in the hospital in 1884, 1885, and 1886, were 

they to be accounted for in any way by being introduced ?— I  think one or two cases were supposed to be 
brought in by persons from outside. I  handed in a table of them. In one case I  know a patient got 
erysipelas. We could not account for it in the ward, and two others apparently got it from him.

1332. Any fatal cases ?— One of this number was fatal.
1333. Do you consider those figures large ?— No.
1334. Did they result from the saturation of the walls—if they are not large, where does the cry 

come from ? I  do not understand saturation at all. I  do not agree with it. I  say, if our wards were so 
bad, we should get a number of cases in the wards that were saturated.

1335. W ith all your patients, if  only those few cases were developed and not fatal, there does not 
seem to be any reason for the cry. You say some patients get their underclothing washed outside ?— Yes.

1336. Is not that very bad for the people outside ?— We do not allow clothing from contagious 
diseases, such as erysipelas, to be washed outside, or taken outside.

1337. As t o  w a s h i n g  a n d  d r y i n g ,  m y  r e m a r k s ,  I a m  a f r a i d ,  m a y  b e  t a k e n  a s  t h r o w i n g  s o m e  r e f l e c ­
t io n s  u p o n  t h e  m a n a g e m e n t  o f  t h e  h o s p i t a l ,  w h i c h  i t  w a s  n o t  m y  i n t e n t i o n  t o  d o .  I  v i s i t e d  t h e  h o s p i t a l  
upon a  d a y  b y  m y s e l f  w h e n  I w a s  n o t  e x p e c t e d .  I  A v e n t t h r o u g h  i t ,  a n d  A vas Are r y  m u c h  p l e a s e d  w i t h  t h e  
c l e a n l i n e s s  o f  t h e  p l a c e  ; b u t  t h e  o n e  t h i n g  t h a t  a t t r a c t e d  m y  a t t e n t i o n  A vas, t h e  A v a s h in g  a n d  d r y i n g .  I  
t h o u g h t  d i s e a s e  m i g h t  b e  s p r e a d  t h r o u g h  t h e  b l a n k e t s  a n d  b e d d i n g  ; t h a t  a l l  t h e  g e r m s  m i g h t  n o t  b e  k i l l e d ,  
a n d  t h a t  t h e  d r y i n g  A v o u ld  n o t  k i l l  t h e  g e r m s .  I u n d e r s t o o d  t h a t  a l l  t h e  b l a n k e t s  f r o m  a l l  t h e  b e d s  w e r e  
p i t c h e d  i n t o  o n e  c o n c e r n ,  a n d  w a s h e d  t o g e t h e r .  Is t h a t  s o  ?— Y e s ,  t h a t  i s  s o .

1338. And they are put upon the beds, and the beds not allowed to rest?— But the temperature 
those blankets are exposed to is supposed to kill the germs.

1339c But they are bundled so close?—But they arc so thoroughly turned about, that nothing could
escape.

1340. You are satisfied about that ?—I am.
1341. You spoke of the closets, and stated your objections to them. I  visited the closets, and to me 

they seemed the perfection of cleanliness. In  fact, I  Avould have no objection to eat my dinner from the



mJb.?lLk!q.c!p: s?at °J tllG closets- 11 was as whIte and as pure as anything they could have?— The hospital is a model of 
continued, cleanliness.

 ̂ lo42. Ton say the closet opens direct into the wards. T hat is not my experience ?— W hat we call
direct, theie is no ventilation chamber to cut off the air from the ward. There should he a room between 
the ward and the closet, well open, so that the air could go through.

1343. A  passage, in fact?— A  passage, in fact.
1344. I  know there is not that I  quite agree with you, that warming-pipes must be necessary in 

w inter time, for the first thing that attracted my atention, was the consumptive patients coughum with 
the draught, and I  said to the secretary, who was with me—“ Do not you think this is hard upon the 
consumptive patients, this coustant draught of air ? ” and I  think in winter time it must be somethiucr 
frigh tfu l?— Yes. n

1345. H ow many patients would you require to accommodate to satisfy the public requirements at 
present in the M elbourne H ospital ?—I  do not th ink  I  could do with under 500 beds; the number in the 
hospital is a varying number.

1346. T hat would leave about 100 beds at rest, would it?— Yes, I  think I  m ight be able to manao-e 
th a t then. I  would like more, if I  had to leave 100 beds at rest. b

1347. Assuming th a t it was arranged that the hospital should be removed, could you arrange it so 
th a t you could accommodate the requirem ents of M elbourne upon the present site, till the hospital is built ? 
— As a make shift, you m ight by putting tents.

1348. By making certain improvements ?— T h at is, pulling down the whole place and re-buildiiw it.
1349. I  do not mean that. I  mean to make the hospital so as to meet the requirements of Melbourne 

till the new hospital is built; a certain amount of time has to elapse, and the public are frightened— they 
have a scare that the M elbourne Hospital is not h ea lth y ?—B ut that is a very great deal exaggerated 
w ithout doubt. ° °  ’

1350. Do not you think that the present hospital could be made to accommodate all the patients?__
By adding to the building you m ight be able to accommodate them  for a few years.

1351. Temporary buildings ?—Yes.
1352. A nd by altering the ventilation?— Yes.
1353. H ow many patients would you build the hospital to accommodate, at the largest?—I t  would 

depend a; great deal upon the ex ten t of ground.
1354. B u t some people say, and we have it in evidence, a certain size— they would not recommend a 

hospital to accommodate more than a certain number ?— To work one properly, I  think about 600 beds is as 
much as you could do; th a t is my private opinion.

1355. B y  the Hon. JD. Melville.— You spend most of your time within the hospital ?— Yes.
1356. Your evidence therefore must be very m aterial to the public, when I  say you have almost 

completely condemned the hospital, root and branch; I am not exaggerating, I  suppose? You say, that it is 
cold in winter for the patients ?— Yes.

1357. I t  is simply cruel to stand a t three o’clock in the morning in the operating ward. You say 
the stench from the closets is something horrible ?— A t times.

1358. You say that the old wards are all but impossible to ventilate. You say that the patients are 
crowded in, in the closets, and sometimes two sit together ?— No, no.

1359. M ill you explain w hat you did say?— I  say th a t at present it is hardly decent to have two 
patients sitting  upon separate pans next to one another.

1360. I  say so; you say it is indecent?—I  consider it such myself.
1361. T h at is part of the horrors of the hospital. Your words were, “ th a t it is simply indecent,” and 

I  th ink it is so too. Then, in addition to that, the ceilings and other portions of the hospital are so bad, that 
the noise affects you and the patients ?— Yes, when there is any traffic up the stairs,

1362. Do you th ink after all th a t a scare under those circumstances is not necessary?— The scare 
was made upon the sanitary state of the hospital; the amount of erysipelas and pyaunia that developed in 
the hospital, and I  say that the hospital is not anything like what it is represented.

1363. B u t wheu the public read your evidence in the papers to-morrow morning, they have all the 
elements of a scare ?— I  do not think there is a scare in that, nor anything to resemble a cause of scare. 
I  say, there are deficiencies in the place, but I  see no reason for a scare. In  fact, I  see no reason for a scare 
since I  have been there.

1364. I  am very glad that you, at any rate, as resident surgeon, cau speak so decidedly of the state 
of the house. I t  is time we had a new one— you go for a new one, do not you ?—-I go for the hospital 
to be entirely rebuilt. I  do not say anything about the site; 1 say the hospital ought to be rebuilt 
entirely.

1365. Upon modern principles ?— Upon modern principles.
1366. Some of our medical men have said that, in the medical wards, it is something like death to 

one in six; in every six men th a t go in, one dies—that is a very serious thing ?— But you see that is one 
reason, as I  said before—the hospital is so small, th a t you can only admit really bad patients—you do not 
give me a chance. I f  you give me another 100 beds to admit milder cases, I  would not have any more 
deaths, and it would bring down the percentage.

1367. I  want to call your attention to th a t (as, perhaps, some justification of this scare, and you are 
the resident superintendent), for your explanation of it. I t  is nevertheless true what Dr. Bobertsou and 
others have stated?— Yes.

1368. T here are other hospitals in similar circumstances to the Melbourne Hospital, I  suppose, as 
far as the introduction of patients is concerned. You have come to the conclusion that country air is 
necessary for the consumptive patients ?— Yes, I  th ink that is best for them.

1369. Would country air bo a very bad thing for all your patients ?— I  think all the patients would 
benefit by country air.

1370. Then an outside city site would be the best ?— For the patients, yes.
1371. You know the Royal P ark  ?— I  know where it is; I  do not know it very well.
1372. Do you know the Royal P ark  ?— Yes.
1373. A  site has been suggested upon the Flemington-road, near Ilo tham — w hat do you think of 

i t? — Do you mean the P ig  M arket— I do not know the other sites.
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1374. Then we will not waste time over them— at any rate, you believe it is necessary to get a little a. j.r. Leweiiin, 
out of the city ?— I think it would he a great deal better for that, and for the health of the patients. M'conrK‘Q‘C"P‘

loco. Have jou  brought these serious defects under the notice of the committee in your Ion o' soth Sept. 1880. 
experience ?—I  have not been entitled to, except the last three years. I  brought the closets before them; 
and several other things, what I  consider the major matters, I  have.

137G. Do you make your reports in writing ?— Yes.
1377. And all your complaints in writing ?—I  have not made all my complaints in writing I  

talked and worked, and waited till they were better; then I  touched on others. ”
1378. Do the patients themselves complain of the cold?—Yes.
1379. Do you know the celebrated blow-holes in No. 18 ward ? Yes.
1380. A foot across—a man could crawl through them if the grate was away ? Yes.
1381. Do the patients ever complain of them ?— Yes.
1382. In meicy to them, would it uot have been something like necessary to have steam-pipes, seein0- 

you have a steam-engine ?—I  think there ought to be. some means of warming them. °
lob3. But befoie this ? 1 hat has been talked of several times before, but always the money (ques­

tion came up.
1384. You do not think it impracticable to have steam-pipes from your steam-engine throuo-h the 

wards ?—I  know it has been tried in some hospitals, and did not succeed. °  b
138o. I  may tell you, that one of the first thing's that struck the committee upon its celebrated living 

visit was, that there was not provision for warming ?—Yes.
138G. Do you think it ought to be done ?— Something of the sort should be done.
1387. Do you make any recommendation as to the system of building a new hospital ?—I  think the 

pavilion system is the best.
1388. Do you think that any of the deaths that have occurred, have occurred from the contagion of 

the hospital ?— I never could satisfy myself that there was anything of the kind. I  looked, and made 
careful inquiry into it.

1389. Have you any suspicion of it ?—No, I  cannot say that I  have.
1390. Has it ever entered into you mind that the mortality, being so large, must have some cause ?—

I have assigned a cause for the mortality.
1391. What is it ?— The patients are admitted in a dying state, a great number of them. You 

cannot admit mild cases. I f  I  have only two or three beds empty in the hospital, I  cannot admit some 
people, because they have some slight weakness or consumption. I  must keep those beds for severe cases.

1392. Do you know the average stay of patients in the hospital ?— Yes, twenty-eight days.
1393. I  hat is very short. They are in, and killed, or go out the other way ?—They go out.
1394. B y the Hon. W. A . Zeal.—As to the size of the hospital, take that first, what do you consider 

the most perfect and convenient size for a hospital ?—The number of beds ?
1395. Yes, that is the gross number of beds, and the number of effective beds. That is, you have to 

have so many beds, and so many beds always at rest ?—I  do not think you could. I  may be entirely wrong, 
but you could not work above 600 or 700 beds altogether.

1396. Do you think, with the results of modern practice, that it is desirable to group such a large 
number of patients together as 600 ?—I  believe, with proper ventilation, and the wards a proper distance 
apart, it makes very little difference.

1397. I  gather from you that, if you had what is called a pavilion or isolated system of wards of 
moderately small dimensions, you might group together a very large number, 600 patients, without 
endangering their health or their speedy recovery ?—That is my opinion.

1398. Several instances have been given to us by Professor Allen as to the best constructed hospitals 
in Europe and in England, and he has instanced the best examples where there are only a moderate number 
grouped together ? —Yes.

1399. Would you be disposed to qualify your opinion, being told that ?—I  think that a large hospital 
on a good site would not make much difference. I  know some people are of opinion, that the fewer the 
number of beds you have the better.

1400. W hat area of land would you consider necessary to accommodate 600 patients ?—It would 
take about 40 or 50 patients to the acre.

1401. In  that case, it would take 12 acres to accommodate the hospital you would require ?—Yes.
1402. Would that be the utmost size of the land you would require ?—The larger the size of the 

land you have the better.
1403. Would there be any advantage in getting a very large area of land?—Yes.
1404. What advantage ?—You could get the kitchens and other parts further removed, and the 

erysipelas wards further removed from the general place. And, besides, you could have your wards a little 
farther apart; the farther apart they are the better. I believe in some places they run six or seven times 
their own height apart.

1405. Would not that be more the barrack system ?—No, the pavilion style.
1406. As I  understand, the pavilion style is what is called the cottage system, the most modern 

system ?—The cottage system may be the pavilion, just the same as we have two stories or one.
1407. Might the pavilion embrace one or two stories ?—Yes.
1408. W hat do you consider the better plan, a one-story building, or two, or more ?—-I do not think 

it makes much difference. One reason I  prefer two stories is, that they are more compact for working. On 
one floor it covers a very large area.

1409. You are aware of the great price to which land has risen in Melbourne. Is not that a very 
great element in considering this matter as to the area of the land ?—Yes.

1410. Supposing you designed a hospital of two or three stories, would you still require the land ?
I would not go above two stories. I  think that is as far as you can work satisfactorily.

1411. Have you in your mind any hospital which carries out the ideas you have represented to the 
Committee ?—The best I  have seen, as far as I  can recollect, is the Prince Alfred Hospital, at Sydney.

1412. That is quite a modern hospital ?—That is quite a modern hospital. e
1413. Would you describe the special features of excellence in that hospital ?—I  may make a 

number of mistakes, if I  tried to do so from memory. I t  is upon the pavilion system, and they have special



A-J-^Lewem», wards. The wards are a good size. T he ventilation seems excellent, and, as well as I  recollect, they have 
’ some means of warming the air coming in.

30th Sept. 1886. 1414. A re the w alls of the wards exposed so that the morning and evenin" snn can enter i n t o
them ?— Y es. ^

1415. There is one excellence ?— Yes.
1416. A re the wards cut off from each other ?—Yes.
1417. Entering from some central building, where the business of the hospital is carried on or are 

they in the form of a parallelogram ?— They are a real pavilion, entirely cut off from one another.
1418. Is  the ventilation upon the same plan as that in the M elbourne Hospital, or is it an artificial

system ?— As well as I  remember, it is a natural system  of ventilation.
1419. Shifting ventilators ?— Ju s t the windows and those apertures.
1420. A s to the warming, is th a t done by steam or hot air ?— I  could not tell you.
1421. Can you remember as to the height of the walls ?— I  was such a short time in Sydney, that I

had only a flying visit to the place.
1422. To the best of your recollection, w hat is the height of the walls ?— To the best of nry 

recollection, about 15 feet.
1423. Do you consider it necessary that the wards of a hospital should be more than 15 feet hio-h? 

— I  think th a t is quite sufficient.
1424. Is  it not a m atter of fact that, where the walls of a hospital exceed 14 feet high, the upper

stratum  of air does not affect the lower stratum  ?— I  believe so.
1425. So that the upper stratum  of air m ight go through the upper ventilator, and the air in the 

body of the ward not be changed if the ventilator be put at a great height ?— Yes.
1426. T h at would point to only a moderate elevation of the wards ?— Yes. I  think 14 or 15 feet is

as great a height as is ever required.
1427. How do you th ink those pavilion wards in our hospital would carry out the wants of the 

patients using it, as regards their moderate chance of speedy recovery, and the benefits they would get, and 
conveniences afforded them in the more modern portion of the building ?— Do you mean, as they could be 
altered ?

1428. No, as they are now. H ow do they compare w ith the Sydney H ospital ?— There is no com­
parison. O f course, I  was not there long enough to know how they recover there.

1429. B ut the conveniences are far superior a t Sydney ?— They are far superior at Sydney.
1430. H ow do they deal w ith the closets. A re they earth-closcts or w ater-closets?—I  do not 

remember*
1431. W hat do you approve of?— W ater-closets, I  think, are the best system you could have.
1432. Supposing the whole m anagement of those closets was delegated to some officer or officers, 

could not the earth-closet system be introduced to the hospital w ith very beneficial results—when a patient 
has used a pan, th a t the m atter should be immediately disinfected, and immediately put into some tank or 
receptacle away from the ward itself. W ould not th a t be the most cleanly and suitable way of dealing with 
it, ra ther than the water-closet system ?— T he water-closet system, if perfect, I  believe is the best system of all.

1433. Does not it  allow a certain portion of the faecal m atter to attach itself to the walls and pipes 
of the closet ?— N ot if  it is properly flushed out. B ut ours is the Liernur system— not the water-closet 
system. W e have not any real water-closet system in Melbourne, and we cannot have.

1434. Supposing it was decided to recommend th a t the hospital should be closed in its present 
position, and a new hospital built somewhere in the neighbourhood of the Royal Park , how do you think it 
would provide for the wants and requirements of M elbourne?— The present site is a very good one indeed, 
but it is not large enough.

1435. Supposing the present site is closed, and a new hospital is determined upon at the Royal Park, 
how would th a t provide for the wants of the patients using the hospital ?— I  think we should have to have 
a small accident ward a t the present site.

1436. H ow  long would a hospital of the size indicated by you, namely, GOO beds, provide for the 
growing requirem ents of M elbourne ?— For a good number of years. By the time you want to alter it, you 
would w ant another hospital, entirely upon a different site.

1437. T aking  the number of hospitals a t present in the city of London, would not that give you 
some idea of w hat the requirements would be ?—I  have never gone into that.

1438. Supposing M elbourne grows a t the rate of 10,000 inhabitants per annum, how soon would the 
hospital become unable to m eet the w ants of the population ?— I  could not say. I  never computed the 
proportion of the sick people to the population.

1439. I t  has been instanced here, th a t the results from some of the older London hospitals are very 
muclv superior to those of the M elbourne H ospital; and as we know that G uy’s and Barthlolomew’s, and 
Bethlehem, and W estm inster, and the London, and St. George, and M iddlesex have been built, the newest 
of them  140 years since, how is it that, compared with the newer, the Melbourne hospitals, the results are 
so different, seeing th a t those hospitals were not built when we had our present experience as to the 
essentials of hospitals ?— They have been improved in the size of the •wards, and ventilation, and cubic 
space, and so on.

1440. A re you acquainted w ith the London hospitals ?— N ot well. I  was educated here.
1441. Do you know any of them ?— I  know St. Thom as’s. T h a t is the only one I  know.
1442. T h at is one of the newest ?— Yes.
1443. Dr. G irdlestone instanced St. Bartholomew’s as one of the best in resu lts?— Yes. I t  is 

between five and six, I  believe, as to the death.
1444. Seeing that is one of the oldest hospitals, contrived when we had not the same experience of 

sanitary science as we have now, how do you account for the percentage of death being so low, and the 
M elbourne Hospital so high ?—I  cannot say, because I  do not know their system of admission for one thing, 
because here we can but admit moribund cases. A nd then I  do not know how they manage about their 
beds a t rest. I  believe their m ortality Avas a t one time very much higher before they gave their beds a rest.

1445. You told M r. M elville, th a t you were unable to refuse any case admission to the Melbourne 
H ospital except the milder cases, and th a t th a t affected the extreme m ortality of the Melbourne Hospital ? 
— Yes.
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.1446. I s  it  not a fair assu m p tion , that the adm ission  of th e more ex trem e cases into the M elbourne a. j.RLcwoilin, 

H osp ita l a ccou n ts for th e  apparent e x c e s s iv e  m orta lity  th a t th e returns d isc lose  ?— I  b e liev e  th at is  th e  M' 
main cause, and th a t lias been  a lw a y s m y op in ion . 30th Sept. 1886.

1447. And that, if you were allowed, or were in the position to take in the cases that presented 
themselves at your doors, the returns of the Melbourne Hospital would not much exceed those of the best 
appointed hospitals ?— I  do not think they would.

1448. Have you considered the matter thoroughly ?—I  have thought over it, over and over again, 
and that is my conclusion.

1449. T hat is your deliberate opinion ?— I  will simply say, that I  could bring down my average per­
centage of deaths considerably. I f  I  could not bring it down to the percentage of other hospitals, I  should 
consider there was something wrong with the sanitary condition of our present place.

1450. In  reference to the laundry department, do not you think that a considerable percentage of 
the mortality has arisen through diseases being carried in the blankets or bedding ?— No; 1 said that before.

1451. Are you satisfied that those germs of disease are effectually killed by the operation of washing 
or steeping the blankets ?—I  have always considered so.

1452. Bo you think it possible ?—I  do not think so. The temperature they arc exposed to is sup­
posed to kill any germ.

1453. Take wool as a very bad conductor of heat. Would it not be possible for many of those 
poison germs to lie on the woollen blankets and not be destroyed under your present system ? Have you 
ever considered that ?— I have thought of it, certainly, and my conclusion always was, that germs would be 
disinfected by the great heat.

1454. Supposing the hospital authorities obtained a site in the Royal Park, and established a laundry 
where all the bedding and clothing of every description should be taken away and thoroughly washed there 
and exposed to the sun and air, would not that system be very much better than the present one?— Yes, a 
very much better.

1455. Would not you obtain very much better results?— I  do not think so. Possibly it might make 
a little difference.

145G. If  a patient was sleeping in an air-cleansed and sun-purified blanket, would he not be more 
likely to recover than in one washed as at present ?—H e m ight recover quicker.

1457. I t  would affect his general health ?—I  could not say positively one way or the other about 
that. I t  would be much pleasanter for the patient, undoubtedly, to have sweeter smelling clothes.

1458. Do not all authorities on sanitary science say that the one necessary adjunct of health is, that 
the clothing and bedding should be exposed to air and sun, even for people in the best of health?— A ll our 
clothes are dried. There is no damp about them.

1459. I f  that is the case w ith people in robust health, is it not much more necessary for people in 
feeble health ?— Our clothes are never bad in that sense of damp or mouldy, or anything of that sort; but 
there is a sort of odour from the air drying it. I  do not think it is harmful.

1460. I t  is said tliac the best recoveries, the most of them are made in places where they are most 
isolated, and have small buildings?— Yes.

1461. How do you account for the fact that, in Mr. H ayter’s last yearns book, the returns from P ort­
land, and Colac, and Alexandra Hospitals exceed those of the Melbourne H ospital?—By the hygiene; that 
is all.

1462. Then, of those returns of hospitals which are entirely in the country, and not surrounded 
by the drawbacks which the Melbourne Hospital is accompanied with ; would it not be a necessary deduc­
tion to suppose that the general health of the patients would be better there, and their recovery quicker ? ■
People are always in better health in the country, and if you are ill, you go to the country to recuperate.

1463. Then, if the returns show the reverse, how do you account for it ?—I cannot say. I  have not 
seen the hospital, but I  should say there is something wrong in the hygiene of the hospital.

14G4. I f  that is the case, do you think there is so much to cavil at in the buildings, and the care that 
is bestowed upon them, in the Melbourne Hospital ?— If  the returns are so bad, it would be, they should 
build a better hospital.

1465. Doctor G-irdlestone told us that, if  you have an extremely high rate of mortality, it shows 
that the doctors are not doing their duty, and that they are sacrificing the utility of the building to getting 
successful results— do you concur in that ?— To a moderate extent I  do.

1466. Then a moderate death-rate is not necessarily a sign of good management of the building ?—
Not necessarily.

1467. Would not a moderate death-rate tend to carry out your theory, that you are driven to take 
only the extreme, and in many cases only the moribund cases ?— T hat is my explanation of the high death- 
rate.

1468. A s you know, the Melbourne Hospital is kept open by an annual grant from Parliament, and 
mainly by donations given by charitable people ; have you ever considered what funds a new hospital of 
the size you require would need?— I know it would cost a very large sum of money; I  never actually 
computed the cost per bed.

1469. Do you think it  would be readily raised in Melbourne every year ?— Not without selling the 
present site to raise a good portion of it.

1470. Do you think that Parliam ent should endow the hospital w ith any lands or money to enable 
these buildings to be properly carried on ?—I  certainly think they should.

1471. I  presume you know that, in G-uy^s Hospital, in the Bethlehem, and one or two others, the 
endowments in land and money are very great ?— Yes.

1472. Have you any permanent endowments in any way corresponding to those? Nothing that 
know of.

1473. Would it not be necessary, if these large hospitals are to be maintained, with all those sui- 
roundings you indicate, for Parliam ent to make some permanent endowment ?—Provision for the present, 
anyhow; I  think, as time went on, you would need endowment.

1474. Take this case—that this hospital is condemned in a certain time, and another hospital is put 
up as you say with GOO beds—how is the money to be obtained to build this hospital in the meantime, 
because there would be two establishments up to a certain point ?—I  am not a financier.



30th Sept. 1SSG.

A. j . k  Leweiiin, 1475. H ave you ever considered the m a tte r? I  h o lm v n  it  ;. , , ., ,
* 'rozivmw,/'. ‘ ' could raise the money on the present site. 15 e I)0tit>lljle to do it. I  suppose you

1476. B ut you could only do th a t when you were in a nositirm <r. ^ 1 1  i ,. 
would be used up to the time of the new hospital b e i n o -  comnlefp v or lease t le present sitc—that
m ent while you Led the other ? - Y e s .  P 8 coml>lelc- y » «  would be buiUUng one establish-

, “ 77. Unless Parliam ent came forward to make a large endowment, could the new b„ildin» be 
myself. W  subscriptions ? - I t  could not be raised by voluntary subscriptions altogether, I think

1478. B y  the Hon. the Chairman.- Do you th ink  the hospital should be relieved of the ont-door 
p a te n ts  by establishm g dispenser,es ? - I  think it is a very good idea. I never went into the details of the

1479 1 believe they are now making the passages you speak of between the water-closets and the 
wards, are they n o t . In  two of the wards it has been done. T hey propose doing somethin^ 0f the kind 
but it will not be actually the thing. °

1480. Is  there anything else you desire to say ?—I  do not know of anything else.

The W itness withdrew.

A djou rn ed  to W ednesday next, a t Three o'clock.

W E D N E S D A Y , 6 t h  O C T O B E R , 1886. 

Members present : 

T he Hon. Dr. B e a n e y ,  in the Chair ;

T he Hon. F . E. Beaver, 
D. Melville,
J .  W illiamson,

T he Hon. W. A . Zeal,
S. Fraser,
W. I. W inter.

John  Williams, E sq., M .D ., examined.
Jow? 1481. B y  the Hon. the Chairm an .— You are a Doctor of Medicine of the U niversity of Edinburgh ?

Jisq. ,  JYlsL/.j ~\T" t  o  *
cth Oct. 188G. —  1 es, 1 am.

1482. And lecturer on M ateria Medica and Therapeutics in the University of Melbourne ?—I  am.
1483. And physician to the M elbourne Hospital ?— I  am.
1484. W ere you educated in E dinburgh ?— I  was.
1485. H ow  long have you been connected with the M elbourne H ospital ?— A bout eleven years.
1486. How many wards have you under your direction a t the present time ?— Two.
1487. W here are they situated ?— One is situated immediately above the front entrance into the 

hospital— that is looking south in the old block— immediately over the front entrance.
1488. T he first portion of the building ?—The first portion of the building; I  believe it is the oldest 

portion of the building.
1489. H as it a num ber ?— Yes, No. 4 ward. The other, Nos. 14 and 15, is really one ward—one of 

the small double wards.
1490. H ow  many beds have you in each ward ?— I  do not think I  can give you accurately the 

number at the present time.
1491. Is  there a row on each side, or double rows ?— In  No. 4, there are only two rows of beds.
1492. One on each side ?— Yes.
1493. N ex t to the window ?— The windows are on one side, and the corridor on the other side.
1494. N ot windows on each side ?— No.
1495. N ot like No. 18 ?— N ot like No. 18.
1496. A nd Nos. 14 and 15 you say are double wards ?— Yes, w ith four rows of beds. You know, 

I  daresay, the large double wards ; it is half one of those large double wards— a section of one of them.
1497. H ave you any idea how many beds you have in each ward ?— I  could not tell you accurately; 

I  should th ink  1 have about 35 beds altogether.
1498. In  one ward ?— No, a lto g e th er; in the two wards.
1499. Because the best authorities on sanitation seem to think that 30 beds is quite ample for one

ward ?— Yes.
1500. T h a t depends of course upon the size of the ward ?— Yes.
1501. Can you tell us w hat is the length and w idth and height of the wards ?—No, really I  cannot; 

I  mean, not w ith any degree of accuracy.
1502. I  simply ask the questions, because M ouat and Parkes, and other men, give their opinion as 

to how high a ward should be ?— I  know they do.
1503. They say, I  think, th a t a ward 100 feet long, 15 feet high, and about 25 to 30 feet wide, 

should contain about 30 beds ?— I do not know w hat the cubic space of th a t would be exactly per bed.
1504. T h a t would be from 1500 to 2000 cubic feet ?— T h at would be about the area for each

patient.
1505. A re your wards ventilated by w hat is termed the natural method ?—My two wards are very 

differently ventilated; the ventilation in No. 4 is very peculiar indeed; we have on one side a row of windows, 
and on the other side simply a corridor w ith doors, or ha lf windows half doors, opening at the top, and they 
ventilate simply into the corridor, into which all the other part of the old hospital also ventilates.

1506. A re there fireplaces in the wards ?— There is one fireplace in No. 4 and one in ward 14
and 15.

1507. My reason for asking you whether it is the natural method is, th a t it appears that windows, 
doors, and fireplaces are w hat are termed the natural method of ventilation ?— I  am quite aware of that; but
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surely, you could-not call this a very natural kind of ventilation, where we are liable to get all the bad John Williams, 
air from all the other wards in that part of the building, or vice versa. Esq., m.ix,

i  r  a  o  t  . .  r  °  . . .  continued,
l o U b .  1 s u p p o s e  y o u  c o n s i d e r  t h a t  p l e n t y  o f  p u r e  a i r  i s  t h e  b e s t  o f  a l l  d i s i n f e c t a n t s ? — I t  i s ;  i t  i s  a n  othOct. 1886. 

a b s o l u t e  n e c e s s i t y .

1501). Will you inform the committee the principal diseases you are called upon to treat in your 
wards ?— Yes, first of all medical cases; that is to say, non-surgical cases.

1510. We are not going to ask you anything about surgical cases at all ?— No, I  am not going to 
have anything to do w ith the surgical part of the hospital at all. During the season largely typhoid fever, 
diseases of the respiratory organs and diseases of the heart, and what you would call general diseases; 
but largely diseases of the lungs and heart, and diseases of the principal organs—the kidneys, liver, and 
so 011.

l o l l .  In  your opinion, which of these diseases furnished the highest death-rate ?—Phthisis.
151*2. Lungs ?— I  do not mean diseases of the lungs generally, but phthisis.
1513. Do not a large proportion of your cases enter the wards in a hopeless condition ?— Yes, in 

cases of phthisis it is used as, practically, a benevolent asylum, and there is no doubt about it that phthisis, 
or consumption, constitutes a very large amount of our mortality; I  cannot give the exact figures, but you 
can see every year that it is a very marked feature.

1514. W hat is your death-rate—I  mean in the wards generally ?— On the medical side ?
1515. The death-rate in your wards—you see we are keeping strictly now to your own wards ?—

I am afraid that I  could not give th a t accurately without looking up the casc-books. I f  I  had time, I  
could give you a record of my m ortality of different diseases, because I  think this comparing the mortality 
of different hospitals does not give much information, unless you know the actual conditions.

1516. We are not going to compare any hospitals to-day, wc, intend to strictly confine your examina­
tion to your own wards as a physician. Can you tell us which cases contribute most to the death-rate ?—
I have told you, phthisis, or consumption.

1517. In  w hat proportion ?— I  cannot give you exact figures.
1518. B y  the Hon. J . W illiam son.— Approxim ately?— I suppose phthisis would produce pretty well 

a fourth, or a fifth of the whole mortality of the hospital; I  fancy so. I  am not now pretending to speak 
accurately, that is only my impression.

1519. B y  the H on . S. F raser.— T h e h ospital returns w ill g iv e  that ?— T h e hospital returns w ill g ive
that.

1520. B y  the Hon. the Chairman.— I f  a larger number of patients were admitted w ith curable 
diseases, although requiring hospital care and treatment, would not that lessen your mortality table very 
much?— Undoubtedly, that is what we A v a n t .

1521. I t  would dilute so to speak the bad cases?— Yes, and the mortality w ould be less, 
undoubtedly.

1522. D o von  think  a hospital for consum ption, situated outside the city , w ould relieve th e general 
hospital very m uch, as such in stitu tions do in Great B ritain  and the C ontinent ?— U ndoubtedly, and I  m ay  
state further, it Avould be very m uch better for the patient; for it  is really a Arery unfair thing to put 
phthisical cases into a general hospital— they do very  badly there alw ays.

1523. E specia lly  Avhere there are surgical wards containing suppurating wounds, and all that sort of 
thing. D oes not the great danger in large hospitals lie  in over-crow ding ?— T hat is the great danger— not 
the only danger, but the great danger.

1524. You have been connected with the hospital a long time as resident and honorary physician.
Have you ever seen it over-crowded?— Yes, in fact that is the difficulty, so much so, that I  have often sent a 
patient down there and there has been no bed; they have been obliged to discharge a patient to put another 
in, or often to Avait till a patient died; and the bed Avas immediately filled, so that the beds have no rest 
at all.

1525. Is that a dangerous element in hospital management ?— Yes, very dangerous indeed.
1526. Is the Melbourne Hospital over-crowded at the present time, think you ?— A t the present time 

my wards are particularly empty; I  th ink  I  have one Avard with about five patients in. I  was taken in to  
look at it as a curiosity on W ednesday; Avlien I  looked round I  said “ W hat is it,” and they said, “ Well, do 
not you see,” and I  said “ Yes.” I  never saw it so empty in my life; I  do not think as long as I  have had 
charge of that ward, it has ever been so empty as at the present moment.

1527. Then your patients must have a lot of cubic feet of space?—Any amount, they revel in cubic 
feet of air at the present moment.

1528. D oes the sun sh ine upon your wards ?—N o t very often. In  N o. 4, bear in  mind the aspect; 
it looks south and there are south AvindoAvs, and it is com pletely closed in from sun and lig h t on the 
other sides. In  the other Avards, the m en’s Avards, N os. 14 and 15, w e have a fair amount of sun.— \_The 
plan tvas 'produced, and the witness poin ted out the position  o f  his ivards on the same.~\

1529. M ay not sew er gas g iv e  rise to various forms o f blood-poisoning ?— Y es.
1530. Is the Melbourne Hospital free from such emanations ?—I  have smelt abominable stinks in the 

Melbourne Hospital. Excuse my using the term, but you cannot characterize it in any other way. I  mean 
smells from the closets.

1531. Do you think from sewer gas ?— Well, it Avould not be, strictly speaking, sewer gas; but it 
would be smells generated in gas pipes, and I  am afraid that would be sewer gas.

1532. T h at w ould not occur if  the pipes were properly trapped, Avould it ?— T h e trapping o f pipes 
is a very difficult business, as you know . T h e trapping of pipes has undergone a great number of changes 
of late years; and the la test innovator says that the previous one w as not able to do it properly; and no 
doubt we shall h ave an innovator Arery soon avIio Avill say the same thing about our present trappings.
It is very difficult to trap properly. I t  is very doubtful indeed whether they can be trapped efficiently.

1533. B y  the Hon. J . W illiam son.—N oth in g  but the earth-closet is o f any use in this country ?
I quite agree w ith you.

1534. B y  the Hon. the Chairm an.—Do you think the present site a good one for a hospital, provided 
it is sufficiently large for the requirements of the city ?—I  think the present site a good one. I t  is central;
It is in the centre of traffic. There is no doubt about it, but I  do not think you could build a large enough 
hospital upon that area of ground for the requirements of the present population of Melbourne.



John Williams, 1535. Do you know how much ground there is there ?— Between four and five acres, I  think, is it
Esq., MI)., , p

continued, 11UL •
cth Oct. lsso. 1536. N early five acres. T he witnesses we had here before said it was well drained. Do you agree

w ith th a t ?— T he ground itself ?
1537. Mr. Girdlestone, I  think, said th a t the hospital itself was well drained. Is  it easily drained? 

— Yes. It stands well. I t  is natural drainage. I  suppose it would be well drained in that respect.
1538. Considering it would take three or four years to erect a new hospital, are you of opinion that 

the present building should be pulled down ?—Before the new hospital is built ?
1539. Yes ?—No, I  do not see how you are to get on w ithout a hospital during that time. Certainly

I  should say not.
1540. I  suppose you think these pavilion buildings are the best of the w hole?— They are the best.

I  think that w ith  a little  alteration they m ight be made into very good wards.
1541. A rc they altering the water-closets in the hospital now ?— They are always altering the water-

closets.
1542. B u t for the better ?— T h a t is a different matter.
1543. A re they isolating them  from the wards ?— I do not know. They are not doing it in my part

of the hospital, at any rate, but they are always doing something to them.
1544. Do you believe in w ater-closets?— No, I  do not. I  quite believe, w ith Mr. Williamson, 

th a t for a climate like this there is nothing so good as earth-closets. N ot as they are managed in Mel­
bourne, where no earth is used a t all. They are simply open pans, they arc simply nasty stinking arrange­
m ents ; but if earth is used, I  think it  is a most perfect arrangem ent; th a t is, if they are emptied at
sufficiently short intervals.

1545. Professor A llen told us the other day, that he would undertake to keep it sanitary for three or 
four years w ithout losing a bed, assuming th a t we were going to build anew  hospital. I t  would take three 
or four years to build, especially if they send home an expert to look over the various hospitals at home; 
and then there is the drawing of plans and building it. I t  would take three or four years to complete a new 
hospital, and Dr. Allen was asked w hat about this one, and he said he would undertake to keep it sanitary 
for th a t time w ithout losing a bed ?—I  do not know w hat he means by losing anothoi bed.

1546. T he beds have been thinned, you know ?— Yes.
1547. H e means not taking away any more than have heen taken ?— Yes.
1548. H e said he would undertake to keep the hospital sanitary for three or four years, and he would 

not lose another bed ?— I  quite understand th a t statem ent, but I  should require to know exactly what he 
m eant by “ sanitary.” I f  he means by “ sanitary,” th a t he could ventilate th a t ward of mine, No. 4, 
then I  should certainly disagree w ith him. I f  he means simply “ sanitary ” as far as the closets are con­
cerned, I  would undertake to do that also.

1549. H e meant the entire building, fit to receive patients. I  do not know what number of beds 
there are in now, but he said “ w ithout losing a b e d ” ?— I suppose he means keeping up the present number 
of beds. I t  would have to be sanitation w ithin certain limits, because he cannot ventilate or put sunlight
into that No. 4 ward of mine.

1550. Do you th ink th a t you could pu t your finger on any case— any fatal case—and say that the 
hospital caused th a t death ?— I  could tell you some very curious things. I  could refer you to a case in the 
hospital a t the present moment of a man who came in w ith laryngitis; and, in trying to keep up the 
ventilation, as they do try, by open windows and so on, the draughts were so great that, instead of his 
o-ettino- better of the laryngitis, he developed bronchitis and acute rheumatism, and he is only now just 
picking up a little. T his is w ithin the last few weeks, and that case is w ithin the hospital at the 
present time.

1551. H e is not dead ?— H e is not dead, true, bu t I  assure you he went a good deal towards it.
1552. B y  the Hon. J . W illiam son.—'That is too much draught, is i t? — Yes, too much draught. It 

is ju st (his: I f  you try to ventilate thoroughly in those wards, you get such tremendous draughts, that they 
are perfectly unbearable. I  could show you various cases where this was very marked indeed.

1553. B y  the lion . S . Fraser.— Is  this in No. 4 ward ?—No, in the men’s ward. In  No. 4 
ward it would be a little  difficult to get a draught; the windows are all on one side, and the other places
are kept all shut up; sunlight is shut out.

1554. B y  the Hon. the Chairm an.— T h at patient is liv ing?— H e is living.
1555. Dr. A llen told us the other day (I  do not think he was asked the question, he volunteered the 

statem ent), he said— “ I  could not put my finger upon a single case, which I  could accuse the hospital of 
causino- a death ?”— I  do not th ink  Professor Allen is quite in a position to state that, for you know 
he does not do the practice of the hospital. H e is pathologist. So I  do not think he was quite m a 
position to make th a t statem ent. A ny of you gentlemen m ight say, th a t you could not put your finger
upon a single case. . .

1556. T h a t was said the other day by Dr. A llen ?— Certainly. I  must tell you, I  have seen chest
cases aggravated over and over again, aggravated by the draughts that were produced by trying to
ven tila te th e wards. . . T w ;n

1557. B y  the Hon. F. E . Beaver.—W ould you kindly show me which is your ward . xes, l  nm
f  poin ting  to the p la n ] .  t , . n .

1558. B y  the Hon. J . W illiam son.— Both your wards are in the old part of the buiklin0 .
— Yes.

1559. T h a t ought to be pulled dow n?— They ought to come down.
1560. B y  the Hon. F. E . Beaver.— No. 4 is in the part th a t has been said ought to be removed.

1561. B y  the Hon. the Chairm an.— A re you of opinion that the medical superintendent should also 
act as the sanitary officer of the hospital?— Yes, I  th ink the medical superintendent should have supiem 
control of the sanitary and medical— of course, I  mean medical and surgical parts of the insti u ion.

1562. T he duties should not be divided?— T he duties should not be divided. They cannot well
divided. . i1$ig

1563. Because in E ngland  I  see they are endeavouring to prove th a t a sam taiy 0* ,, 
nothing to do w ith the patien ts or w ith the wards, a doctor of science and a doctor of meticinc, s i
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reside in the hospital, and the only patient he should have, would he the hospital itself—nothing else—and 
its sanitary condition ?—Yes.

1564. B ut you think the duties should be amalgamated with those of the superintendent?— They 
would be so much alike. I  mean, that they would dovetail so much, that they would be done better by one 
competent man, than by two competent men even.

1565. Now the worst form of hospitalism is hospital gangrene, is it not ?—I t  is.
1566. Have you ever heard of that in connection with this hospital ?—I  have not; but bear in mind 

I  have never in my life been on the surgical side of the hospital.
1567. You have never heard of it?—I  have never heard of it.
1568. I t  has been stated that the Leeds Infirmary, which is famous for its low death-rate is built 

upon only four acres of ground, and it makes up 328 beds. The Melbourne Hospital, although standing on 
almost five acres of ground, does not make up 300 beds at present ?—I t  does that, I  think.

1569. Say that. So that, if the new hospital were built on the present site, there would be ample 
room to give it 350 to 400 beds ; that is, supposing that a new hospital be built upon the present site of 
nearly five acres of ground ?—If you did that, you would have to pull down a lot of the buildings in the 
hospital ground, at the present time. You must bear in mind, that there are a lot of buildings there that, to 
my mind at any rate, should never be in a hospital at all. There is the laundry; there are the quarters, 
I  think called the matron’s quarters, but not confined to the matron, built in the centre of the place ; and 
the nurses’ quarters, and the secretary’s house ; all calculated to surround the wards proper, and to prevent 
the circulation of air, and to cramp us very much. And then another thing, on the north side, the Public 
Library cuts off completely from all access of air in that direction.

1570. B y the Hon. J . Williamson.—You are “ surrounded all round”?—Practically, we are 
surrounded on three sides.

1571. I  noticed that one paper said that you are u surrounded all round on one side” ?—Pretty  well 
on three.

1572. B y the Hon. the Chairman.— Do you not think that the city proper should have its general 
hospital ?—I t  is a giving and taking sort of question. H itherto the people in the northern suburbs have 
been obliged to bring their patients into the city. I  suppose, if the hospital is moved out, the northern 
suburbs, if it is moved in that direction, would have their day then, and the city people would have to carry 
their patients to them. I  am afraid that you cannot have a hospital at everybody’s door.

1573. There would be no objection to have another hospital as far north from the Melbourne Hospital 
as the Alfred Hospital is south ?— No. To my mind, I  may tell you, the only reason why it has been 
proposed to remove the Melbourne Hospital, has been a question of funds.

1574. Yes, that would have to be considered by Government when we make our report?— There is 
no doubt about it, that a small hospital could be built upon the present site of the Melbourne Hospital, but 
it must be sm all; it could not be very large.

1575. To contain 300 beds ?—I  think you could get a hospital to hold 250 beds, if you pull down 
all the offices.

1576. I  asked Dr. Youl the other day, if the hospital was the proper place for a consumptive. He 
says—“ Oh, no; still in the London hospitals you have a number of diseases which do not exist at all here 
—typhoid, relapsing fever, acute rheumatism ” ?— “ Acute rheumatism ! ” I  beg your pardon.

1577. “ Typhoid, relapsing fever, acute rheumatism, pleurisy; ” and then he goes on again and says 
(I put it in this way—our colonials mostly die in London of lung disease; I  found out that when I  was at 
home, and he says)— “ Very likely. Still there are always diseases in London which cause a great 
amount of mortality, which are not in this country at all—typhus, measles, whooping cough, and more 
particularly diseases of the lungs, and acute rheumatism, pleurisy, and pneumonia.” “ N ot in this country 
at all ”— do you agree w ith that ?—I  see those diseases every day, except typhus and relapsing fever. We 
never see those.

1578. You see all the others ?—We see all the others. I t  is true, that the mortality from whooping 
cough is nothing like so great in this country as it is in colder countries; but we get it, of course, and there 
is any amount of it at the present time.

1579. H e says— “ Diseases of the lungs, acute rheumatism, and pneumonia;”—that is most extra­
ordinary ?—I  have seen both to-day.

1580. He says that those diseases are attended with great mortality in London, that we do not get 
them here ?—I  think I  see what he m eans; but it is pushed a little too far. He means, that those diseases 
are more fatal in cold climates than in a climate like ours.

1581. B y the Hon. J. Williamson.— In the case of suggesting a new hospital, what do you consider 
the best site near Melbourne ?— Of the sites that have been suggested—that is to say, the University, the 
Pig Market, and the Royal Park, I  really think the P ig  M arket would have been the best place. I t  is so 
easy of access.

1582. You consider that a much more elevated position than the present hospital site ?—I  take it for 
granted that, supposing you are to move the present hospital, and go away from that site—because I  have 
said already that you m ight build a hospital for about 250 beds upon the present site perfectly well, and the 
only reason that I  can see for suggesting its removal has been the question of funds.

1583. B y the Hon. W. I. Winter.— Would you consider that the two new wings to the hospital are 
sufficient for casualty wards, in the case of removing the hosp ita l; would they suffice for the principal 
portion of Melbourne ?—You mean while it is being built ?

1584. Yes ?— No, I  do not think it would. I  think, if it is determined to move the hospital, the 
plan would be, to put tents upon the ground for the time being.

1585. But perhaps you do not understand me. Do you consider that, if a new hospital were built at 
the Pig Market, say, or wherever you say is the best site—do you consider the two new wings of the hospital 
are sufficient for casualty wards for Melbourne proper ?—You mean, not merely while the hospital is being 
built ?

1586. No ?—I think they would be sufficient. You would not want very large casualty wards in 
the city.

1587. Do you consider that the hospital could be placed in a sanitary condition while anew  hospital 
is building ?—Not absolutely, as regards ventilation; but I  think, with a little attention to the closet system
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more especially, and not increasing the number of beds, we m ight manage to get on; as a m atter of fact, we 
shall be obliged to, th a t is w h a t'it comes to.

1588. Do I  understand you, th a t the site and the buildings in the Melbourne H ospital reserve are 
sufficient for all purposes a t p resen t?— N o; 1 tliinlc, as I  have already stated, th a t the principal difficulty 
we are laboring under at present is over-crowding. W e are trying to do too much w ith the number of 
beds at our disposal, so th a t the beds never have a rest.

1589. Do you think they m ight be relieved by having other buildings upon the same site ?—I  do not 
see where you are to put them.

1590. Do you think, i f  you swept away the old portion of the hospital, and erected new buildings, 
w ith the assistance of those new wards it would be sufficient for the city of Melbourne ?—No, I  do not 
think you could erect a hospital to contain a sufficient number of beds. I  do not think you could get more 
than about 250 beds.

1591. I  understood you to say ju st now, th a t the smells from some of the closets were very bad 
indeed, and that the walls were, in fact, impregnated w ith these stenches ?— No, I  did not say that; I  said 
th a t the smells were very disagreeable at times in those wards, and I  am speaking now of-the two wards I 
have charge of.

1592. H ave you ever had any complaints in regard to the drainage of the Melbourne Hospital— 
th a t it was badly drained, and the ground saturated, as D r. Youl stated, w ith sew age?—No, I  never have 
heard of that kind of complaint.

1593. T h at is not your opinion?— N o; I  th ink the ground stands well, and drains itself almost 
naturally.

1594. Do you think th a t great improvements could be made w ith regard to the closet accommo­
dation ?— Yes, I  do, a t any ra te in most of the wards. Certainly there would be a difficulty in some of the 
wards, but still I  adhere to the statem ent, th a t the closet system m ight be very largely improved.

1595. B y  the Hon. J . William,son.— J u s t come back to the last question put to you w ith regard to the 
drainage of the ground— did you answer the question ? Do you consider it good or imperfect?— T hat is the 
ground, independently of the sewage, I  th ink you mean ?

1596. T h a t is not the question I  intended to ask you. Do you consider that the ground would get 
saturated, so that, "when they dug up the trees, it would disperse diseases?— No, I  do not.

1597. A s it is reported to have done?— I  see w hat you mean. I  do not consider it so, because the 
sewage does not permeate the ground. I t  goes into pipes.

1598. W ith  regard to the cases in your own wards; they are chiefly medical cases ?— Medical cases.
1599. A nd your chief m ortality is from phthisis, I  suppose ?—A  large amount of mortality is from 

phthisis.
1600. Do you consider a high death-rate a fair test of the sanitary condition of a hospital ?—No; as 

I  have already said, taking the death-rate simply------
1601. Did you say so already to-day— 1 ask you the question, Do you consider a high death-rate in a 

hospital a fair test of the sanitary condition of a hospital, and nothing else?— No; I  th ink I  have said 
to-day exactly the contrary.

1602. Did you—to the Chairman ?— No, I  think not; and I  stated in relation to it that the information 
th a t you gain in that way is very unreliable. For instance, suppose, as an extrem e case, that we take the 
E ye and E ar H ospital, and we compare it w ith the M elbourne H ospital; perhaps they have not a fatal case 
once in the year, because they do not admit cases likely to prove fatal during any time of their continuance.

1603. T he reason I  ask th a t question (which I  have asked of other medical gentlemen who have 
been here, and I  ask you the same question) is, that the condemnation of the Melbourne Hospital has been 
this high death-rate, and it has been supposed to be a higher death-rate than that of any other hospital; and I  
ask you the question w hether you would condemn the M elbourne H ospital as a hospital, simply from its 
high death-rate, or w hether there is any other question to be taken into consideration in favor of the hos­
pital as it stands ?— I have not condemned it because of its high death-rate simply; but certainly, I  should 
look upon a high death-rate as a m atter so serious, that it  would require to be explained in some way.

1604. B u t you know very well, I  imagine. Do you consider a low death-rate a sign, or a fair sign, 
of the sanitary condition of the hospital ?— I t  would certainly be evidence th a t the sanitary condition was 
pretty  good.

1605. W ould i t ? — Yes.
1606. A nd nothing else?— No. I  say it would be some evidence, not absolute, because, of course, 

the case I  mentioned of the E ye and Ear, for instance------
1607. I  am not going into the E ye and E ar. I  go into this one hospital, which is not an eye and ear 

hospital. I  wish to know if this is a fair test, a h igh rate or a low rate. Is  it a fair test of the hospital we 
are examining u p o n ?— I  have already said, th a t it  is not solely; but I  have said that a high death-rate 
requires very serious consideration, and should be explained in some way.

1608. The death-rate of a hospital then is no criterion as to its-------?— Excuse me, do not misunder­
stand me; th a t is precisely w hat I  did not say. I t  is not the sole criterion, and that is a very important 
distinction; but where the death-rate is so high, it should be inquired into very seriously, to see how such 
death-rate can be explained. Nowr here, I  think, the death-rate can be explained, as I  have already said, 
very fairly.

1609. W ell, therefore a high death-rate may show ( I  have it in evidence here) that a hospital is 
doing more useful work than a hospital showing a low death-rate. Do you dispute that fac t?— The state­
m ent is made by Mr. Holmes, and has been quoted by somebody from Sir E . M artin’s article on the 
construction of hospitals in Holm es’s system of surgery.

1610. I  am not going into that at all ?— Excuse me, you are misapplying it, you are indeed.
1611. I  am taking the evidence given in this table ?—If  you will put the question directly to me, I 

will answer you.
1 6 1 2 .  I  do not wish to confuse you in any w ay ?— You are not; but I  am particularly a n x i o u s  not 

to mislead you or any gentleman here, by m aking a m is-statement.
1613. There is no one more anxious to get the facts of the case than I  am myself; I  am not anxious 

to keep the M elbourne Hospital where it is, or to remove i t? — I  am not insinuating for a moment that you 
have any such intention.
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to the utility of t h e ^ l i o s u h a l ^ ^  * ^ S’ ^ at fĉ ° death-rate or the low death-rate Is no test as 

I •* ™ ■ 4 ? hospital, and whether it is sanitary or whether it is not sanitary. The Question as I
put 1 n v, is not to suggest an answer, but I  wish to put it in another way; it depends upon th e’cases that

» ^ ^ „ ’ hf " T‘h V li" e taken ™ a ^ " S State »  "  a t the dooi° so as lo  reduce
IS not a sole test- it' is some L n  ^  7 B&7 ^  01 n° t0 Such a tremendous question as that. I t  
question evidence, but it is not a sole test. That is, as far as I  can comprehend your

doino- a ^ irn t  ^ b H c d u ty  ^ W W ^  ^  s ta ted th a t & high death“rate was an evidence of the hospital dom0 a ^leat public dutj . W hat do you say to that answer—that is in evidence ?—Excuse me that is a

r Z a “ 2 r ; ™ ° m e r  the <1UeSti0n t0 *“  bef° -  14 i8 “ « ° 'r  •  l o t i o n  <* « p t t 4 b a t

otherwise of the hospital, or is it any1 evidence tn y tW n g d ^ ? 1 gave m T anM sw L *1but yoifdid 
not give it in the same way ? - I  gave it in a qualified manner, and I  still gfve it in a qualified’manner I t

f, ^ “ Ldof wo“ k S b W ; 4 8  abS‘raCt’ *° that’ beCMSe a h08Pitel a mortality, it

cases t h l T L  veryks S s ! h6m’ 7°"  f- WeU> t0 P»‘ *  ™ a different way, that it has admitted

1618. Which are dying ? -W h ic h  are dying, if you like. “ Caring for the dying,”  if you like.
.. , T ® ? ' ?  Sj* yo“ nTow aSam- 1 Put the question, and I  never got the same answer from youthat I  got from the others ?—I  am very sorry.
, .. I1?20; / *  18 y°ur faulL Is . the high death-rate of a hospital the sole test of its utility as a

P ,1m  J ° U P there—no,_ it is not the sole test of its utility as a hospital.
1621. Very well, then, that being so, is the high death-rate to condemn the hospital ?—Not solely 

I  must answer m the same way. J
tt-6!!’ We at t̂ by degrees, I  see now ?—I  am perfectly willing.

., J' ’ en>18 a hlSh death-rate to be attributed to an extraordinary utility of the hospital, or
may it be attributed to that ? That is a very difficult question to answer in that way. I t  is very difficult 
to answer a question put in that way, I  must confess.

1624. I t  was answered by a gentleman who never required the question to be asked twice ?—I  do 
not think it was put in exactly the same way. A ll I  can say is, that I  have a very great difficulty in 
answering your question put m that way. J

1625. Well, I  will leave th a t argument as it is ?—I  really think I  answered that before to the Chair- 
man, only it was put in rather a different way.
i v ? 6-26l i ^ e come now a subject that I  found out myself when I  was there. You find the
lunggdisease ™  V6ry damaSmg to consumptive patients ?—Yes, and to the patients suffering from any

¥  ,, 1627. Do not you consider that it would be better to remove consumptive patients from the
Melbourne Hospital altogether . Yes, it is a very bad place for treating consumption, altogether a very 
d&u place.

Jeon ? °  y° U know anytl:1ing about the system of washing and drying the bedding ?—Yes, I  do. 
1629. I  was going to ask you one question. I  went through by myself, and I  came to the conclusion 

“2 7  i y0U ma/  tbink that the thing is too rapid ?—I  told you I  do not like the laundry.
• • o T v washing and drying and putting upon the beds seems to me to be too rapid; I  ask your

opinion. ?—-I do not like it ; there is no exposure to the air. I  should like to see the sheets and clothing 
and bedding generally exposed to the air, dried in air, or, at any rate, if not actually dried or completely 
dried, exposed. r  J

1631. W ell aired, anyway ? —Yes.
1632. W hat number of beds do you consider the Melbourne Hospital, as it stands, could be made to 

accommodate usefully and creditably ?—As that building is at the present moment ?
1633. As the building is at the present moment, with ordinary improvement in the closets ? You

do not mean, could be re-built to hold ?
i cat* v ° ’ aS ^  s*an( .̂s  ̂ About 250 as it stands, scarcely that, so as to allow proper accommodation. 

635. You mean patients ?—No, I  draw a distinction between beds and patients. You ouoffit to 
have fewer patients than beds, so as to allow the beds to have a rest. G

1636. Have you any idea how long it would take to build a new hospital to take the place of the 
present one ?—That depends upon how it is set about.

1637. Have you taken that into consideration ?—N ot seriously, but certainly two or three years.
1638. I f  we come to a lesolution that the hospital be condemned, and must be re-built, you cannot 

re-build it in a little time ?—No.
1639. We have to provide in the meantime, and not to increase the scare and frighten people out of 

the hospital. You say, it would be good for 250 beds ?—You could manage about that.
1640. You say there is no room to build additional wings there. Did you ever walk along 

Lonsdale-street and see how much frontage there is unoccupied there ?—I  walk there three or four time a 
week.

1641. Do you know how much frontage there is to spare there ?— I  do.
1642. Could not you build three or four temporary wards there without any trouble at all ?—For 

merely temporary arrangements, I  think tents would be very much better.
1643. Dr. Youl said wood ?—I  think he meant for a new hospital, did he not ?
1644. u Temporary ’ he said?—Wooden buildings would not be sufficiently permanent for such 

a large hospital.
1645. B y the Hon. S. Fraser.— Have you had much experience in other hospitals ?—Yes, not quite 

recently, but twelve years ago for about three years, between 1871 and 1874, I  saw a very large number of 
hospitals. J 6

1646. In  what part of the world ? —Principally in Great Britain and in America.
1647. Have you compared the death-rate here with the death-rate in the hospitals you are 

acquainted with; not only those.you are acquainted with personally, but by statistics ?—I have generally.
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J &qWMDnSj 1648' W hat is y °uy opinion as to w hat is considered the very high death-rate of the hospital W e ,
coniinuecL I  mean especially the medical side of the hospital, nearly 23 per cent.? In  other words, how would 1

6th Oct. 1S86. acCount for the high m ortality ?
1640. 1. es, and do you say it is a very very high ra te  ?— Yes, I  may state that it is a very hi»h

mortality for a general hospital. °
1650. And how do you account for it ?— I account for it in three ways. F irst, the large number of 

consumptive people brought into the hospital, actually brought in to d ie ; secondly, the Melbourne Hospital 
acts a very extensive p a r t ; everybody who is destitute is brought to the Melbourne Hospital, if found iu 
the streets. In  London such patients would have been taken to the workhouse infirmaries.

1651. A nd those two items would take up a large number of cases that would in your opinion and do
swell the high rate ?— They do swell the m ortality. A nd then there is one other cause, th a t is, the small­
ness of the accommodation in the hospital. W e are trying to do, w ith the number of beds at our disposal 
the work of a larger number. Say we have 250 beds at our disposal; we are trying to do the work that 
should be done by about 400 beds. Severe cases only are admitted. Very often we cannot admit patients 
in the early stages, when they could derive benefit, but they are left to the later stages because we have no 
room for them.

1652. Is  not the system of admission of patients here similar to that in other hospitals which you 
are acquainted w ith ?—Yes.

1653. A nd is the death-rate higher here, notw ithstanding th a t the system of admission is the same 
as those a t home ?— Yes, we adopt the same system ; but you may understand th a t the results are not the same, 
because the pressure is not so great at home— because we have not got a sufficient number of beds in pro­
portion to our population, or in proportion to our wants.

1654. You say that cases of pulmonary complaints are more numerous here than  elsewhere—is that 
your answer ?— No; but you see we have no consumptive hospital, which would take a large number of 
such patients as we have. A  lot of the destitute consumptives at home would be treated in the workhouse 
hospitals.

1655. S till, notw ithstanding those excuses which you very properly make for the Melbourne Hospital, 
you consider the death-rate very high ?— I  consider, notw ithstanding that, th a t the death-rate is high.

1656. Too high ?— Too high; but that is largely due to the undue pressure upon our comparatively 
limited number of beds— they never get a rest.

1657. You referred to the abominable smells from the closets—cannot that be remedied ?—I  think it 
could in most of the cases.

1658. H ave you ever drawn the attention of the committee to the drawbacks of the hospital ?—Yes, 
I  have talked to the committee frequently.

1659. A nd have they taken steps to remedy it  ?—Yes, they have; but, after all, the committee have 
to refer to somebody else, they cannot do these things themselves.

1660. Is it a fact that the committee are now building largely on the hospital grounds ?—Yes; they 
are building now, curiously enough, a new dead-house and new post mortem  rooms.

1661. H ave you taken notice of the evidence w ith regard to the large expenditure in plumbing ?— 
Y es; I  saw it in evidence. I  was very much struck w ith it; it is an extraordinary thing.

1662. Can you explain th a t expenditure in any w ay?—I t  looks as if  any sewerage system that would 
require so much mending m ust be in a very bad state.

1663. Is  th a t expenditure, do you know, principally on sewerage and piping and so forth ?—I 
th ink  so.

1664. In  your opinion, the hospital for this town is not large enough, at least, the site is not large 
enough, to give the necessary accommodation to the City of M elbourne ?— T h at is quite w hat I  think.

1665. B y  the lio n . F. E . Beaver.— In  other words, w hat is really wanted is another hospital ?— 
A nother hospital on a larger site.

1666. N ot to abolish this hospital; but w hat you really w ant is another hospital?— I  would demolish 
this hospital in any case. I  would not retain it  in its present position.— \_The witness explained his 
meaning on the plan.~\

1667. Could not the pavilions be extended towards Lonsdale-street ?—I t  would not be wise to have 
them  much larger than they are now. T hey hold now about th irty  patients each.

1668. Still it could be done ?— I t  could be done, but they are rather too near to each other now.
1669. I f  a great many of those buildings were removed, would not th a t give greater ventilation?— 

Yes, but you must bear mind, that the Public Library is behind there w ith a big dead wall.
1670. Is  it not rather an advantage to get rid of that north wind ?— N ot quite to that extent.
1671. A re there not plenty of places in London where the space is not wider than the space between 

th a t and this wall— [pointing to the p la n ]  ?— Yes, but that is not a m atter of choice. You may depend 
upon it, it is a m atter of necessity, and a very disagreeable necessity too.

1672. Is  not this a m atter of necessity— but here we are told this hospital is hemmed in here—there 
are streets all round it, three of them 99 feet wide and the other one 33 ?—I  do not think there would be 
any difficulty at all in building a small hospital upon the present site. I  have said so all along, but not one 
sufficient for the requirements of Melbourne.

1673. You recommend a consumptive hospital, under any circumstance ?—Yes ; and I  should also 
strongly recommend that all the charitable institutions should be under one kind of management, so that 
destitute people in the hospital could be sent to the Benevolent Asylum ; so that we could have acute cases 
from the Benevolent Asylum  and treat them in the hospital, and they take ours, and so o n ; and then our 
incurables should go into the incurable hospital, and in that way we could do a great deal more work at 
less expense and more effectually. There should also bo a convalescent home.

1674. In  other words, you would suggest the appointm ent of a man who would oversee all those 
charitable institutions and hospitals from a Governm ent standpoint?— I  really think so, or some such system 
as that.

1675. So th a t one may harmonize w ith the other ?— Yes.
1676. B y  the Hon. D . M elville.— There is a clear development of diseases, complications arising in 

this case of laryngitis; you say you could tell us a few curious cases in th a t direction, if you liked ?—Yes, I 
could.
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1677. You just stated o n e ; it is a clear case against the hospital, is it not ?—I t  is a clear case 

against the ventilation of the hospital.
1678. And you spoke about those half doors, half windows—it is very cruel on those people to have 

that sort of ventilation, is it not ?—I t  really is.
1679. How long have they had that, to your knowledge ?—I t  has been always the case. You 

have the two conditions—if you shut the windows you get smells, and the place is too close, the ventilation 
is not efficient—you have no ventilation at all. And if you open the windows you can feel, standing at 
certain parts, the air strike you on the back of the neck, and you have to move away.

1680. In  cases of typhoid you recommend, you medical men, an even temperature—at times, say, 
68° to 70°. I  have known it to be ordered by medical men; is it possible in your ward to have even 
temperature—can you devise any method— do you require it w ith your patients ?— We require an even 
temperature, of course, a moderately even temperature; but in summer we never can keep the wards so low 
as that in this climate. On the other hand, we have a difficulty in keeping the temperature up, and 
we should have some means of w anning the place—liot-water pipes, or something of that kind, which we 
have not.

1681. In  a word, the whole thing in those wards of yours is very defective ?—Very defective.
1682. You would suggest, from the tenor of your evidence, the immediate attention of the committee 

to the erection of a new hospital ?—I would. >
1683. And what would you think of that site, other than the P ig  Market, called the Royal Park__

would you find any objection to th a t?—No, there is only one objection—it is rather distant.
1684. D istan t?—I  say rather distant; I  mean not absolutely too far.
1685. The medical men, from your experience, would be disposed, to have the advantage of a new 

hospital, to strain a point in that direction ?— Yes; and it would have another effect, which has not been 
suggested. I  think the medical men will soon be run out of Collins-street, so I  think if they have a new 
hospital in the neighbourhood of Royal Park , it will become a new Collins-street, as far as the doctors are 
concerned.

1686;  A  very great advantage to patients, too ?—Yes, and for the doctors, too, for they would get 
more fresh air than they have at the present time.

1687._ From your experience, can you suggest anything to the Committee as to whether a hospital 
should be built of brick, stone, or wood ?—I  do not think wood would do very well. As to brick or stone, 
it would be, I  suppose, a question of expense.

1688. Is it material to the health of patients—have you gathered anything in your experience as 
between stone and brick ?—I  do not think so, because the facing in the wards would be neither brick nor 
stone.

1689. One thing occurs to me about the P ig  M arket— would you think your patients likely to suffer 
from the dust fiend in that corner ?—I  suppose that would be obviated after a time, by planting shrubs and 
trees, and so on.

1690. You do not think it would be a formidable difficulty ?— Not a formidable difficulty.
1691. Do you believe in one, two, or three stories ?— T hat depends upon the area of ground; but in 

regard to building in two stories, I have a suggestion which I  think has never been made—I t  is, to build 
isolated pavilions of two stories, and instead of having, as we have at present, an opening at one end with 
a door into the ward below, and a staircase above, so as to be practically an avenue for bad air; to have an 
entrance into the lower ward, at one end of the pavilion, and an entrance into the upper ward at the other 
end; and if there were a series of pavilions, w ith a covered bye-way along both ends, there would be no 
inconvenience, and you would thus isolate the wards completely.

1692. B y  the Hon. the Chairman.— Something like the Edinburgh Royal Infirmary at present?—
Is it?

1693. I  think so, I  am not sure ?—I  am sorry to hear that; I  thought it was a perfectly original idea 
of my own. I f  you adopt such a plan, and avoid having closed corridors, which are not required in our 
climate, complete ward isolation would be effected ; so that an individual could not pass from any one ward 
into another without being exposed to the atmosphere, and being thus disinfected.

1694. Do you think that the medical men, suppose that the Committee were absolutely driven to the 
Royal Park site, would set up any very serious opposition to the site ?—I  do not think so. I t  would not 
make much difference going from Collins-street when you are on the way. I t  would not take much more 
than ten or twelve minutes longer to go to the Royal Park  than to the present hospital.

1695. You would not offer any objection ?—I should not.

The Witness withdrew.
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Adjourned to to-morrow at Three o'clock.
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Members presen t:

The Hon. Dr. B e a n e y , in the Chair;
T he Hon. F . E . Beaver, I The Hon. W . A  Zeal 

D. Melville, |

John Williams, Esq., M .D., again called and further examined.
r0E^M.D™S’ 1696- B y  Bie Hon- w . A . Z eal.— A s  you have had a considerable English experience, I  want to ask
7th Oct. 1886. you how the two systems will compare, the English system and the Victorian system, as to the relative 

number of patients per acre; should they be greater or less in the case of Victoria ?— I think less.
1697. W ill you state why ?— W e have to provide especially against hot weather, and the only wav

to provide against that, is to give them a larger area. ^
. 1698- In  g iving th a t answer, have you considered the additional advantage which this colony eniovS

in having almost continual sunlight ?— Yes, th a t is undoubtedly an advantage, but our real difficulty is the 
heat here, ju s t as the real difficulty a t home is the cold.

1698a. Then you do not wish to alter your estim ate as to 50 beds per acre ?— No. I  say “ about ” 
I  do not state definitely— about 50. ’

1699. I  th ink you said that, in your judgm ent, the hospital could well provide for 250 beds?__
About 250.

1700. W ould th a t opinion be at all influenced if you took English experience, th a t is as to the 
number of beds per acre in the existing hospitals ?— They are very much closer than that in the Eno-fish 
hospitals ; but I  imagine th a t is really a m atter of necessity, not of desirability. b

1701-2. T aking the Leeds Hospital, which is one of the model hospitals, it  has an area of four acres 
and it  provides 240 effective beds, and a gross number of 328 beds; in other words, there are 88 beds always 
a t rest ?— T h at would compare very well w ith our site. Our site would be a little  larger than that.

1703-4. Yes, four acres and three quarters ?— Yes.
1705. T hat would give the number of effective beds as 265. Do you think th a t would be too o-reat 

a num ber ?  ̂ I  say about 250, or about 50 to the acre ?—I  say “ about,” not absolutely. T hat would be 
very much in accordance w ith w hat I  have been saying.

1706. In  making your reply, have you considered the position of the ground, that it is surrounded 
on all sides by roads, three of which are unusually wide ?— Yes. Only, unfortunately, the fourth, the north 
side, is shut in completely by the Public Library.

1707. T h at would give an open breathing space of 8 acres 3 roods and 4 perches—taking the 
whole of those roads in addition to the hospital site ?— Y es; but surrounded by buildings, and in the 
centre of the city.

1708. W hat I  wanted, was ju st to draw a comparison between the systems of the two countries, the 
hospitals in London and the hospitals in V ictoria. The hospitals in London are surrounded, as you know, 
by narrow streets ?— Yes, and buildings; but th a t has not been out of choice, just as the General hospital 
in Birm ingham  was built out in the fields, it is now surrounded by buildings on all sides.

1709. W e w ant your opinion whether, as the city grows, it would be desirable to move from the 
present site, and put the hospital at a portion of the city which may, in a few years, be surrounded as much 
as the present site is ?— Of course, in selecting a new site, I  imagine we should try  to get somewhere where 
we should not be immediately surrounded or built upon.

1710. I  th ink you said, you considered that the P ig  M arket would be available ?—I  do not know 
about available; they say not.

1711. Is  th a t a judicious site I—A good site. I  would not say it was absolutely the best as com­
pared w ith the Royal P ark , for instance. I  forget what the area of the P ig  M arket is.

1712. A bout eight acres ?— I  think it is considerably more than that. T hat would scarcely be large 
enough to build the new hospital upon.

1/13. B y  the Hon. F. E . Beaver.— The present site is a very large area in the heart of the city?— 
O f course it is; but I  may tell you, th a t the feeling in regard to the necessity of removing the hospital has 
been, w ith me, and a good number of my colleagues, really a m atter of finance; a feeling that it would cost 
so much to pull all this old part down and re-build, th a t we could not get the money to do it, and that the 
suggestion of removal is really a m atter of money.

1714. Supposing th a t (you taking that view of it) you did pull the hospital down, and another 
available site was provided, would not the same objection apply in a few years to the new site, unless it 
was placed in an absolute large reserve ?— Yes, it would be very desirable th a t it should be in some large 
reserve, or that the hospital reserve should be so large, that the hospital would be built, at the present time, 
on only a portion of it.

1715. B y  the H on. IF. A. Zeal.— Assum ing that the P ig  M arket site is not available, have you in 
th a t case considered an alternative of where the new hospital should be placed ?— The nearest next place is 
the Royal Park .

1716. Have you considered the U niversity  grounds ?— I m ust say, I  do not like that site much; I  
know it very well, from constantly seeing it. I t  stands low; it would be very difficult to drain at all.
I  do not mean to say that a hospital could not be built there, but it would be a very expensive business to fill 
up the ground in the first place, because it is considerably lower than the surrounding streets, for instance.

171/. Two sites have been named in the Royal P ark , one in the southern portion nearer the Pig 
M arket, and the other near where the present Industrial School s tan d s; which of those sites do you think 
the best ?— I  am not prepared to give an opinion.

1718. la k in g  the distance from tow n?— Of course the nearer to Melbourne the better of the two; 
but I  do not know the aspect of the Royal P ark  sufficiently well, to do more than give a very imperfect 
opinion.

1/19. How would you do w ith those severe accidents which are constantly occurring in Melbourne, 
and now go to the Melbourne H o sp ita l?—I t  would be necessary to have a small casualty hospital in 
connection w ith the new hospital somewhere in the centre of the city.
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• I  re(lui1re one or more> or would one be sufficient ?— Of course, it would be more con­

venient if there were several small places scattered about; but hitherto we have been getting on with one 
—with the Melbourne Hospital—and I  suppose one central place would do. My idea would be, if  it could 
be, somewhere near the police station, because that is where nearly all accidents are taken to, but it would 
not require a very large casualty ward of that kind.

1721. In  making that reply, do you consider the probable length of time which a very severe 
accident would require to be dressed in the casualty ward, and how long would it be safe before moving 
to the Hospital ?—Yes, I  should consider that, too—not to be treated there until they are well, but until 
they are able to be removed. As a matter of fact, very few would have to remain there any length of 
time. Most injuries after they have been treated, put up in splints, and so on, can be removed a distance 
like that, without any injury to them.

1722. If you decide on removing the Melbourne Hospital from the present site to either of those 
sites indicated, it would be absolutely necessary to provide a casualty ward in the city ? Yes.

1723. Do you know if the profession have considered the site, and what they estimate would be the 
amount for a casualty ward— the money required ?—I  do not think they have ever gone so far.

1724. You are clear it would require a casualty ward in town in addition to the hospital ?—I  think 
so; I  do not think we should get on well without that.

1725. In  reference to the state of the Melbourne Hospital, Dr. Allen stated in his evidence that, as 
far as the surgical portion of the hospital Avas concerned, the death-rate there Avas very little above what 
.could be expected— have you any means of confirming that, or otherwise ?— I  really know very little about 
the surgical side. W hen I  Avas resident, I  was on the medical side, and I  have been always connected 
with the medical side; so anything I  could tell you about the surgical side would be almost from hearsay; 
but the medical side I  know intimately.

1726. A s to the medical portion of the hospital, can you give any real statement as to the mortality 
which has taken place on the medical side during the past tAvo or three years ?— I  have a list of the mor­
tality from the reports.

1727. T hat includes both ?— Yes; but there is no difficulty in drawing conclusions about the two. 
For instance, in 1885 the mortality on the medical side Avas. 23J per cent.—that is the percentage of the 
cases in the medical wards; in the surgical wards it was *1\ per cent.

1728. T hat is a great difference; can you, in your judgment, find a reason for that difference between 
the two—the medical and surgical ?—Yes. F irst of all, as I  stated yesterday, comes the number of cases 
of mortality from consumption.

1729. Phthisis you call it ?—Yes, phthisis— that is immense. Then we have all the cases which 
are brought in by the police, insensible, they go on the medical side— cases that in London would mostly be 
taken into a Avorkhouse infirmary. Those cases come iu, and those cases largely die. And then, thirdly, 
the overstrain on the hospital, by Avhich we are not able to have admitted mild cases, which would dilute 
the mortality, as was suggested by Dr. Beaney yesterday.

1730. Then it would be hardly fair to say, that the Melbourne Hospital on the medical side showed 
this extreme percentage of mortality through bad management ? I t  was through a combination of 
circumstances ?—I  think so.

1731. Will it strengthen your opinion, or otherwise, Avhen I  state that in accordance with the returns 
furnished by the official authorities, it shows a percentage of phthisis for the year 1885 was 1 in 4’96. 
That is a little more than 20 per cent, of the cases treated in the medical side died from phthisis ?—Yes, 
I think that is from figures. The fact is, the phthisical cases that come in are destitute phthisical cases, 
and they never go out, or rarely.

1732. Then the great portion of the excessive mortality in the medical wards is to be attributed to 
those causes you have indicated ?—Yes.

1733. Then you have been connected with the hospital for some years; can you state what year the 
hospital was in its most insanitary state ?—I  could not tell you. I  may say, I  think it has been improving of 
late years. For instance, the smells which I  have described, are not so perceptible, or so frequently 
perceptible in these days as some years ago, and the number of beds have been considerably lessened.

1734. Do you think your opinion is well founded, that the sanitary condition of the Melbourne 
Hospital has improved of late years ?—Yes, certainly, and I  give my reasons—especially the fact, that it 
does not hold nearly so many beds as it did; and there was a time (why or wherefore I  do not know) when 
beds were placed on the floor. And this very much interfered with the hygienic condition of the hospital.

1735. Dr. Allen has told the Committee that the years 1881 and 1882 were the two worst years of 
the hospital, from a sanitary point of view ?—Would that be sanitary point of view, or the highest death-rate?

1736. Not the highest death-rate, that the hospital was in its most insanitary condition in those 
years, that is from all causes?— I  do not know on what data he founds that opinion.

1737. B y  the E on. the Chairman.— It Avas some report he made to the medical journal at that time ? 
—You will see that some years vary in the general death-rate, independently of the hospital death-rate, and 
that is a very important point to bear in mind.

1738. B y the Hon. W. A. Zeal.— I may, tell you, the returns from the hospital authorities show in 
1880 a mortality of 13'98 per cent., Avhereas in the year 1881, it was up to 1 5 | per cent.- And then in 
1882 it decreases slightly to 15-64. Dr. Allen has intimated that the years 1881 and 1882 were the years 
in which the hospital was in its most insanitary condition, and that since that time it has, as you stated, 
slightly improved. He corroborates you in that ?—A re those the two years with a high death-rate ?

1739. Seeing that in the years 1884 and 1885 there is a marked increase in the death-rate, how can 
you account for that death-rate ?—As I  was saying just now, the season has a good deal to do with it. 
We know the tremendous mortality of the so called fog fever, the influenza; that had a very material effect 
on the mortality generally, especially in cases such as we admit largely, of diseases of the chest. For two 
winters, especially the winter before last, 1885, that would account for the very high degree of mortality. 
You have to go into all the matters and compare them with the mortality of different diseases outside.

1740. Dr. A llen’s belief is stated thus—that the increased mortality in the Melbourne Hospital for 
the years 1884 and 1885, as compared with the tAvo previous years, arose from the fact that the hospital 
authorities were obliged to turn away the mild cases, and take ip the severe ones ?— That would be one of 
the causes.
., . .1741 . Do you agree with that ?—Partly . . . .. ; . . .  ̂ -•••
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^Eaq^Mjx^8’ ,, 1742. How far do you agree, and how far do you disagree ?— I  have stated already, that I  consider
?ver py6®811™ ,on the beds is oue of the causes, but I  should certainly for 1885 be inclined to attribute a

* good number of the deaths to the severe epidemic of influenza which we had.
1743. T h at is one cause ?— Yes.

. 1744. H ow would you modify your opinion, if  you are told that a little over 20 per cent, died from 
phthisis. W ould th a t be another cause ?— I  do not know. Is  th a t much more than usual ?

1745. Nearly 1 per cent, over previous years?—I t  would modify, as it has done outside, the 
m ortality in our chest affections, th a t is the influenza we had.

1746. T he greatest m ortality from phthisis in the Melbourne Hospital, according to returns, was in 
the year 1860, when the mortality was 5-96 per cent., and in 1881 it was 5‘33 per cent. Both those years
are slightly in advance of the years 1884 and 1885, considerably above 1884, and slightly above 18*85_
would that modify your opinion ?— I  should hardly be able to form an opinion about it a t all, without 
knowing the epidemics, or absence of epidemics in those years.

1747. T hey would be a factor if you were giving the Committee an opinion on the causes of death
from consumption or ph th isis?— Yes, certainly, I  should take th a t into consideration, but in taking it in any 
one year I  should w ant to know w hat the epidemics of that year had been— whether it was a severe winter 
or a severe summer.

1748. I  am supposing your answers are only general, not particular and definite?—They must be 
general, because I  have not the data before me.

1749. A s to the sanitary condition of the hospital, it has been stated that the hospital is in a dreadful 
state, the whole building saturated w ith erysipelas and other dreadful diseases; can you corroborate 
th a t ?— T h a t saturation of the hospital is not a serious statem ent ; it is a figure of speech, which the 
coroner is in the habit of using.

1750. Do you think, as a medical man taking a natural pride in the well-being of the hospital, it 
was a proper and correct statem ent to make ?— I do not think you seriously put that question to me. You 
do not w ant my medical opinion about it.

1751. You have a much greater experience of the m atter than we, and we are asked to report to the 
Government as to the state of the hospital, and, in fact, to find a substitute for the present hospital if the 
evidence w arrant it; and if the hospital is in th a t bad state, some very drastic treatm ent must be observed; 
and I  ask you, as an experienced medical man, as one of the lecturers a t the hospital, if you corroborate 
th a t statem ent ?— No, of course not, nobody does; it is a figure of speech of the coronors.

1752. Do you think, from your English experience, that there has been a disregard of those sanitary 
conditions in the M elbourne Hospital which are so well observed in the English, and Scottish, and Irish 
hospitals ?— I t  is not so much disregard of management as defects in the original construction. I  think I  
may say, as to the management of the place as it now stands, that very great care is taken about it. I  
th ink  the cleanliness of th a t hospital is as good as it  can be under the circumstances.

1753. T hat is very satisfactory ?— I  have no hesitation in saying that the nursing on the medical 
side is as good as it possibly can be.

1754. In  making th a t statem ent about the M elbourne Hospital, can you compare it in any way with 
other hospitals, such as G uy's, Bartholomew’s, or any English m etropolitan hospitals ?— Yes.

1755. How  would the wards compare w ith those as to construction?— Very badly. In  the old 
hospital you see the wards ventilate into each other, and into corridors, and these corridors ventilate into 
other places, and they all communicate one w ith the other.

1756. A re there not any London hospitals w ith similar defects ?— Y e s ; but they cannot help
themselves.

1757. Can you enumerate any ?— I  th ink some of the wards in K ing’s Hospital are in that way.
1758. B y  the R on. the Chairman.— St. M ary’s ?— No, that is rather better.
1759. There was a great row about that some time ago, about the terrible mortality, until a sanitary 

inspector visited the hospital and reported on it; and then it was found th a t there was communication
. between the different wards ?— Indeed, well the old E dinburgh Infirmary had some wards like that.

1760. You have not seen the new Edinburgh Infirmary ?— No, it was built since my time.
1761. B y  the Hon. W . A . Z ea l.— T aking Bartholom ew’s Hospital, that has a very low rate of 

m ortality; how would the present wards there compare w ith the worst wards in our hospital— but do you 
know th a t hospital ?— I  do not know it  as intim ately as G uy’s and K ing’s.

1762. H ow do those compare ?— Those are decidedly bad ; not so bad as those wards of ours that
ventilate into each other, and into corridors opening into each other; but they do not pretend that those
wards are model wards, or even good wards, but they cannot help themselves.

1763. W hat I  wanted was this. You see those hospitals have a comparatively low rate of mortality, 
and if  they can achieve that under those disadvantageous circumstances— the want of sun light, bad climate, 
and other things, and snrrounded as they are w ith narrow streets and high buildings— m ight not we, under 
different conditions, make the M elbourne Hospital approach the same result of mortality as those hospitals 
have ?— Yes.

1764. Y ou think we could ?— I  have already mentioned the reasons against it, the phthisis admitted. 
T he M elbourne Hospital being the receiving-house for everything out of the M elbourne streets, that would 
not be taken into a general hospital in London ; and the pressure on the beds, because although some of 
those London hospitals have 800 beds, they never have more than 600 patients.

1765. Is  it not a fact, th a t there are five or more consumptive hospitals ?— Yes.
1766. A nd cancer hospitals?— Y es; fever, small-pox, and a variety of special hospitals.
1767. A re not those cases such as cancer sent to those special hospitals, and taken away from the 

general hospitals ?— Yes, to a large extent.
1768. T h at would be one factor of benefit to the London H ospitals?—Yes, as regards lessening 

the mortality.
1769. H ave you ever read a work of Sir Jam es Simson’s on w hat is called u Hospitalism ” ?— 

I  knew all about it a t the time it came out.
1770. I t  is recorded there, th a t the m ortality from amputations in the hospitals in England, in 

Bartholom ew’s, was 366 deaths per thousand; in the London, 473 per thousand; in Guy’s, 482 per thousand; 
in the St. George’s 388 per thousand; and taking the average of the nine London hospitals, there were 411 
deaths per thousand; the Boyal Infirmary of Edinburgh, 433 deaths per thousand; the Glasgow Infirmary,
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591 per thousand', and the eleven large metropolitan hospitals had 4 l0  deaths per thousand. llio se  are 
Very large figures—do you think we have ever approached anything like that ?—I  do not think we have 
figures to show what we have done; but those are not surgical operations, but amputations, and the 
statistics were made more definitely. For instance, the results of amputations at different points of the 
different limbs at the large hospitals were compared with the results in cottage hospitals and in cottages.

1771. I  think the evidence goes to show that, where the mortality is as high as I have indicated, in 
cottage hospitals it goes down to a minimum ?—Yes, and in cottages; but in commenting on this paper of 
Sir James Simson’s, Mr. Holmes, and others, I  think, showed several fallacies. One was that the severe 
cases were as a matter of fact always taken to the metropolitan hospitals, and only the less severe ones 
retained in the villages and cottage hospitals.

1772. As to construction, there has been a great controversy amongst the medical men, as to the
particular form of hospital; some advocate a single story; others, two stories; and some, wooden buildings__
what is your opinion ?—I  do not know that there is much real difference of opinion generally. W ith regard 
to material, I  think it should be either stone or brick. I  am afraid a wooden building, although not at all 
bad, would not be durable enough.

1773. B y the Hon. the Chairman.— As I  understand, one of the most recent hospitals in Dublin is 
the Mater Misericordice, that is three stories, and three or more aspects ?—Is it on the barrack system ?

1774. On the block system; it is a block building; there is a square inside?—I  see.
1775. That contains 230 beds, and it is an educational hospital, as you see ?—I  do not see the num­

ber of beds. Oh yes, I  see, 230 beds.
1776. B y the Hon. W. A. Zeal.— T hat is built up to the line of the street on three sides. Would 

you take that to be an insuperable objection ?—T hat would not be a plan I  should suggest, certainly, if we 
had anything like a fair amount of land.

1777. Supposing it was found necessary, on the other hand, to retain the Melbourne Hospital, could 
not some such plan as that be adopted ?— It  could.

1778. Of even abutting the street line, building it in the pavilion system, in a number of parallelo­
grams, giving the sun access, morning, and night, to the different wards ?— Yes.

1779. In  other words, supposing a number of pavilions, something like these, which, you say, are a 
good form, were built on the whole ground, in a line from the north to the south portion—under those 
circumstances, could the requirements of Melbourne be met ?—I t  would not do to let them run the whole 
length. They contain now 30 patients.

1780. I  mean broken, have them separate and distinct ?—O f course, it could be done for a limited 
number of patients.

1781. How many should you think you could accommodate under that system ?—I  do not think it 
would be desirable to put more than about 250 or 300 beds altogether there, but I  think the pavilion system 
is probably the best system for a new hospital, supposing the pavilions are built sufficiently apart from each 
other, and I  remarked that it would be an improvement' too, if they were isolated by having the opening 
into the lower ward at one end of the pavilion, and into the upper ward a t the other end. Not only each 
pavilion, but each ward would then be isolated.

1782. The statement has been made that, on one occasion, the hospital students, when the bell rang 
in the operating room, rushed from it into the wards of the hospital. Is  that well founded ?—To begin 
with, there is no bell in existence to ring the students in or out of any place in the hospital at all.

1783. Do you think the students are allowed to go from the post mortem room into the wards ?—No, 
I  do not think so. Arrangements are made so that post mortems are not done until after the ward work 
is pretty well over, and I  think (I  do not mean to say it has never occurred) it would be a very rare 
occurrence indeed for such a thing to happen, as for the students to go into a surgical ward after being in 
the dead-house, and I  speak from pretty large experience.

1784. You never saw it ?—No ; and I  am constantly, almost daily, in the dead-house, so that I  see 
pretty well what students are in the habit of doing.

1785. I t  has been alleged that the cottage system is the best, that where plenty of fresh air and 
sunlight are to be obtained the patients may be expected to recover sooner. You agree with that ?—Yes.

1786. In  Hayter’s Year Book for 1885 the mortality of the Melbourne Hospital is given as 15*80 
per cent., whereas the mortality of the Portland Hospital is given as 19*15 per cent., or nearly three and 
three-quarters above that of Melbourne Hospital. Can you account for that ?—I  think there should be 
a Government inquiry there, decidedly.

1787. Have you ever heard it alleged that Portland Hospital has been badly managed ?—No, I  know 
nothing about i t ; but certainly, although as I  have said, a high mortality does not of itself necessarily 
indicate something seriously wrong, because there m ight be a variety of causes. Still, I  think the matter 
should be inquired into.

1788. Colac for the same year is given at 14*71. T hat is only *49 or one-half below the Melbourne 
Hospital. Can you account for that?—T hat seems a high mortality.

1789. Then the Alexandra Hospital for the same year, which is entirely in the country, where there 
is plenty of fresh air, the mortality was 13*64 per cent. ?—T hat is very high.

1790. Taking all those into consideration, do you think the Melbourne Hospital has been so badly 
managed, that the death-rate is so extravagantly high as has been pointed out ?— No, I  wish you to distinctly 
understand, that I  do not say it is badly managed.

1791. I t  has been alleged by others ?— I do not think so really, considering the material we have— 
the construction of the hospital, I  do not think the management has been so bad.

1792. B y  the Hon. F. E . Beaver.— I  have got a return here for the past six months. Has there been 
any particular epidemic during that time—the first six months of this year ?— The one considerable epidemic 
has been typhoid fever. The number of cases has been very considerable, and the deaths have been rather 
numerous.

1793. A  return which has been placed on this table by the committee of management shows that 
the general death-rate on the medical side was 20 per cent. ?—I  see.

1793a. But they deduct those cases that went in in a moribund state and died within seventy-two 
hours of admission, deducting which was 6^ per cent. And then we have 13*59. Does not that compare 
very favorably with others. W hat would that be compared w ith 1885 ?—I t  does compare favorably ?
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1794. The Hon. W. A . Z ea l.— T he percentage for this year so far for the eight months— is 14*22 

per cent., as against the 16*40 of the year 1885— the complete year; so that the death-rate has slightly 
improved ?— I  see typhoid fever was very heavy the first, six months of this year, and, of course, it occurs 
principally in the first six months of the year, and it would not come much the second six months. B ut then 
we had very little  influenza this year, so chest complaints were not so fatal as last year.

1795. B y  the Hon. F. E . Beaver.— B ut you see that, after deducting the moribund cases, if this 
return be true, as we suppose, we have 13*59 per cent. Surely that compares favorably w ith any other 
hospital in the colony ?— Yes ; but I  cannot help thinking there is something unexplained about those 
country hospitals which M r. Zeal has mentioned. T here is something which we are not quite aware of, I  
think, which could be explained if inquiries were made.

1796. H ave you seen th a t return— [handing a paper to the witness] ?— \_The witness looked at the
same\.

1797. B y  the H on. W . A . Z ea l.— If  you look a t page 305 of H ayter’s last Year-book, you will find 
w hat I  have said ?— T hank  you.

1798. B y  the H on. the Chairm an.— Do you know the A lfred H ospital ?— A  little.
1799. Do you admire the buildings ?— I  do generally.
1800. T h a t is supposed to be the most modern here ?— Yes.
1801. And the new est hospital we have here ?— Yes.
1802. Dr. Grridlestone said that, twelve years ago, th a t was in a most insanitary condition ?—And 

has been since.
1803. H e had been surgeon there, and he visited it after th a t as H ealth  Officer, and he found it in 

a most insanitary state; but th a t was remedied, because they found th a t all their drainage was wrong ?— 
Yes, I  remember.

1804. So i t  is not the mere structure ?— Quite so. I f  a well-constructed hospital was built in a 
swamp, the results would not be satisfactory.

1805. T his is a report from Dr. Lewellin, the medical superintendent, about the operations. He 
says that, “ D uring the m onth of A ugust there had been sixteen operations, of these seven had been 
discharged cured or relieved, none have died. O f patients operated upon in previous months, eighteen had 
been cured or relieved, and one has died after incision for empyema. D uring the month of September, 
there have been nineteen patients operated upon. O f those, ten have been discharged cured or relieved, and 
none have died. O f patients operated upon in previous months, four have been discharged cured or 
relieved, and none have died. T h a t is a very good record ?— A  very good record indeed.

The Witness withdrew.

T. N. F itzgerald, F .R .C .S .I., examined.

1806. B y  the Hon. the C hairm an— You are a Fellow of the Royal College of Surgeons, Ireland? 
— I  am.

1807. A nd surgeon a t the M elbourne Hospital ?— I  am.
1808. W here were you professionally educated ?— I A vas educated in M ercer’s Hospital, in Dublin, 

Ire lan d —the famous M r. B utcher’s H ospital.
1809. Can you inform the Committee Iioav many beds th a t hospital contained?— I t  is about 28 • 

years since I  Avas there. I t  was a small hospital— not more, I  think, than 130. I  went there merely in 
consequence of M r. B utcher being the surgeon. I  was a pupil of his, and dresser.

1810. Do you remember the area of the ground on which the hospital was built containing the 130 
beds ?—V ery small, I  remember.

1811. D uring your pupilage there, did you ever see much hospitalism— septicaemia, pyaemia, and ' 
hospital gangrene ?— N ot often.

1812. Did you ever see hospital gangrene ?— Yes.
1813. A nd septicaemia and pyaemia ?— T h e  cases do no t do as Avell in  th e  hospita l there  as they do 

now  w ith  me, or w ith  o ther surgeons in p riva te  prac tice  in M elbourne.
1814. You have never seen hospital gangrene in this hospital— the Melbourne ?— I  have seen the 

worst forms of pyaemia, septicaemia and erysipelas. I  have seen cases go wrong here that should not have 
gone wrong, frequently.

1815. You have not seen hospital gangrene ?— N ot regular hospital gangrene.
1816. T h a t is the worst form of hospitalism ?— Yes.
1817. Do you recollect w hat was the death-rate in M ercer’s Hospital after surgical operations ?—I 

did not take much interest in that, being then only a student.
1818. How long have you been connected with the M elbourne H ospital?—About 28 years.
1819. H ow many wards have you under your direction ?— No. 5, 6, the lock ward, 7, 8, 9, and 19.
1820. W ill you m ark it on the plan ?— [T h e  ivitness did  so.]
1821. A re those wards in the new pavilions ?— One is, No. 19, the others are in the old hospital.
1822. How many beds have you in each w ard?— I  think 43 altogether, I  forget exactly the 

number.
1823. In  each ward ?— Oh no, altogether, if I  remember rightly, it  is difficult to remember; I  could 

count them, but th a t can be easily found out.
1824. In  th e  pavilion there  is only one roAv of beds each side ?— Yes.
1825. T hose  are the  best Avards ?— Y es. No. 19 is the best Avard in  th e  hospital, I  th ink.
1826. My reason for asking how many beds was, because of my next question— Avhat is the length 

and w idth and height of your wards; so as to give the number of cubic feet ?— I  did not come prepared 
Avith that. I  will be very glad to supply the Committee w ith all particulars about my beds, but I  did not 
work it up; it is really a m atter of detail. I  can easily do it if you wish it.

1827. A re your wards ventilated by w hat is called the natural method, that is, by doors, windows, 
and open fireplaces ?— Yes, but very im perfectly so. I  like the system. I f  I  Avere asked my opinion as 
to w hat I  should build here, I  should say— having ju st come from Sydney, and haAung seen the Prince 
A lfred H ospital there, th a t one very similar to that, but Avith smaller wards. I  did not go there to see it, 
but happened to be a t Sydney on a visit.
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i a ? -G uewes7t 0116 there ?—Yes, it is very nice; the only objection to it is, that there are 

too many beds \_exh%bxting a but the system of the Prince Alfred Hospital would suit our climate.
I  did not go mto any of the other hospitals. I  visited the hospitals in England, Ireland, and Scotland, and 
on the Continent, but they are not the hospitals that would suit our climate. I  would be inclined to go in 
,°r the pavilion system and, contrary to what is thought advisable a t home, that is not the cottage system, 
but the two-story pavilion system. You see by that plan how well they have considered the closets in 
the 1 rince Alfred Hospital; there is a lobby with a free current of air off the wards. Now, in our No. 19, 
the closet is directly off the ward. In  the Sydney Hospital, this air is cut off, and there is a lobby with a 
free current of atmospheric air, and then the appliances they have also for the nurses—for the sisters, as they 
are called—are very superior. They have nice rooms, and also what they call kitchens—small kitchens— 
where the patien ts food is kept hot and served in nice style—a very good way— and the servants are 
properly treated. I t  is a lesson to go into it; our Melbourne Hospital is more like a barrack, after visiting 
this institution. 7 °

1829. Were they building the new Jervis-street Hospital when you were in Dublin ?—Yes I  was 
through it. 7

1830. T hat is very high ?— Yes.
1831. And the recreation ground is on the roof ?—Yes.
1832. Did you see the Mater Misericordim ?— Yes, I  did not go so much round it. I  just went

into it.
1833. I  think that has a square in the centre— [handing the witness a sketch'] ?— Yes, I  only went 

through a few wards in it, but I  went through the whole of the Jervis-street Hospital.
1834. T hat is the block system ?— Yes.
183o. 1  hat is considered a very healthy hospital?—I  do not think it would do here; that is like the 

Hotel Dieu in Paris, and now that is a great failure.
e T lie Hotel Dieu is near the Seine, close to the river, like the St. Thomas’s, on the Thames ?—

Building on the quadrangular system prevents the sunshine getting in. Scientists at home ignore that 
hospital, and say the principle is wrong.

18o7. Considering fresh air is the most powerful disinfectant, it does not much matter about the 
structure or height of the building?—J f  you get plenty of fresh air w ith proper ventilation. You might 
have 3000 cubic feet of air; but unless there is a constant changing in the ward, it is no good; it becomes 
vitiated by the exhalations of carbonic acid gas.

1838. I f  you were to regulate the number of beds yourself, how many would you put in one ward, 
having regard to hygienic and sanitary wards ?— We have quite enough cubic feet per patient in the Mel­
bourne Hospital; but the great mistake there is, that it  has been patched, one bed on top of another, until it 
is really all patch-work. I  said it, and I  have been pulled up for saying it— that it is perfectly, as it were, 
poisoned, the whole system ; and I  am still of the same opinion.

1839. How many patients can occupy one ward ?—I  am perfectly satisfied with 1800 feet—we have 
2000 in some places.

1840. The highest authorities on sanitary science and hospital hygiene say, you should not exceed 
25 to 30 beds to a ward ? T hat is the reason I  say that, while I  like the Sydney Hospital, I  think there 
are too many beds in the wards. I  counted 32 beds in one ward; I  say that is too many— say about 20 to 
25 is enough.

1841. Could you kindly inform the Committee of the principal diseases and accidents you are called 
upon to treat in your wards, and, in your opinion, which of those diseases furnish the highest death-rate ? 
—All kinds of accidents. W e get compound fractures, compound injuries to knees and joints; those, I  
should say, are the highest, and that is the reason that the Melbourne Hospital does not do its duty.

1842. We have it in evidence from Dr. Allen that he considers the surgical death-rate not at all 
high. He says the death-rate of the surgical side is not at all high, but on the medical side it is very high ?

I  think it is very high on the surgical side. As a surgeon in large practice for a great many years, 
I consider it is very high as compared with private practice.

1843. B y the Hon. hV. A. Z ea l.—It was 7 and a fraction, and the last six months of this year it 
was 5 and a fraction; it varies between 5 and 7 ?—B ut they are shutting up the wards now.

1844. B y  the Hon. the Chairman.— Does not that compare favorably with any hospital ?—I t  is 
very fair at present.

1845. Any hospital at the present time ?—Pardon me, I  do not think that the hospital compares 
favorably.  ̂ I  say, that the mortality, for a little time, compared favorably, but not the hospital; and that the 
death-rate is reduced in consequence of a large number of big operations not being performed in the hospital, 
except by a few surgeons.

1846. I  will read this return from Dr. Lewellin. D r Lewellin says :— “ During the month of August 
there have been sixteen operations; of these, seven have been discharged cured or relieved, and none have 
died. Of patients operated upon in previous months, eighteen have been cured or relieved, and one has 
died after incision for empyema. During the month of September, there have been nineteen patients 
operated upon; of these, ten have been discharged cured or relieved, and none have died. Of patients 
operated upon in previous months, four have been discharged cured or relieved, and none have died V1— 
Yes, that is very well.

1847. That, you think, is good?— That is very good; but I  say that is only the present, and that 
they are patching up everything and painting up the place, and there are not many operations. I  am a 
surgeon of very large experience, and I  perform more operations, almost, than the whole of the surgeons in 
the hospital; and I  am speaking of my own successes—and I  dare say every other surgeon would support me 
in the same view— that the private successes are very much larger than in the hospital. I  think all the 
surgeons in the hospital will say the same thing.

1848. As Chairman, it is not right for me to speak of my operations or successes, so I  leave that ?— 
Just so.

1849. Does not the great danger in all hospitals lie in over-crowding ?—Yes.
1850. And since you have been connected with the Melbourne Hospital, you have seen it very 

over-crowded, even w ith beds on the floor ?—No doubt that is a great evil.
1851. Are the surgical wards of the Melbourne Hospital over-crowded at the present time ?—No.

M elb o u r n e  H o spita l . k
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.Fiteg^aw, 1852. You say your patients get, how many cubic feet— your own cases ?— I  cannot tell ; I  forget.
continued, I  th ink M r. Williams, in his report, said it is 1800 or 1900.
Oct., 1886. 1853. Professor Allen said 2000?— I t  may have been.

1854. H e said th a t in the surgical wards; of course that is very favorable to patients ?— Yes; but it 
is no good to the patient unless he has proper ventilation w ith it— the air will stagnate.

1855. Has any alteration been made in the closet system in your wards la tely? I  did not see any
before I  went to Sydney.

1856. Have you been there since you came back ?—No, I  got enough then ; it was a very strong 
smell. I  take very good care to keep away from them .

1857. T believe they are altered in No. 18?— They are always altering them.
1858. You do not know w hether they have altered yours or not ?— I  do not know; they may have 

but they had not before I  went away, and I  know the closet in No. 8 is a filthy thing. When a patient 
opens it to go in, the smell through the ward is very objectionable.

1859. Some three or four years ago, you expressed a favorable opinion of the present hospital ?_
N ot a favorable opinion. I  said the whole central block should be pulled down. A t th a t time, as to the
pavilions, I  proposed th a t they should have balconies above and below, so as to, as it were, rest the wards- 
to have French windows, and to have the patients pulled through those windows and out on to the 
balconies, and to have them properly shaded, so as to rest the wards in the day. This the committee did 
not do; they did not pull dowu the old— they did nothing. T h a t is all I  said. I  did not go directly 
against it. I  said it wrould be possible to patch it  then ; but since having seen other hospitals, I  think it 
would be very bad policy, and would be throw ing away money to touch it.

1860. Then on 'what, grounds have you abandoned the opinion you held then ?— F irst of all, that the 
pavilions are too close together. N ext, the closet system is extrem ely imperfect. N ext, the pulling down, 
and putting  balconies up would run to a great deal of expense. N ext, the ceiling of the "wards are merely 
wrooden, and they are not found a success, and occasionally we have very nasty erysipelas and septic cases 
there, and I  have often noticed th a t it runs for a certain number of days or weeks, and then you get a 
respite, and the patients go on well for a certain time, whatever it may be; and I  have noticed myself it 
is when they alter the hospital. I  believe that the great change we had the other day was due to digging 
up the trees, and taking the soil away. I  believe the whole hospital ought to have been burnt down 
long ago.

1861. A nother skilled witness said the other day, that the hospital is now in a far better sanitary 
condition than "when you speak of ?— It is very likely now ; for w ithin a few months ago they have been 
just painting it and altering it, but when I  came from E ngland it was not the case.

1862. Y ou do not agree -with this witness, th a t the hospital is in a better state now than it was at 
th a t time, three or four years ago ?— I  do not th ink so ; it "was not a year ago when I  came back. When 
I  came from seeing the hospitals at home, I  thought it looked very inferior indeed.

1863. Professor A llen tells us it has been getting  better ever since ?— There is a great deal of room 
for improvement yet.

1864. M ay not server gas give rise to various forms of blood poisoning ?— Yes.
1865. Is  the M elbourne Hospital free from such emanations as sewer gas ?— A n expert wrote to me 

yesterday. H e wound up by saying— “ Even if the hospital has to be removed, something ought to be done 
"without delay to get the drain air from the "wards. Such an arrangem ent as the present would not be 
allowed to exist in England tw enty-four hours.”

1866. I  agree w ith that, but th a t can be remedied ?— I  think not.
1867. W e are not putting  these questions w ith the view of retaining the hospital where it is. We 

may recommend th a t this hospital be done away altogether, or that it be retained and another built as well? 
— I  understand that.

1868. T he public th ink  we have but one idea— to retain the hospital; but, as a fact, we wish to 
make a thorough exhaustive inquiry, and report conscientiously as to w hat we think necessary to meet the 
demands of the ever increasing population here. You do not know much about the drainage of the hospital? 
— I  believe it is very bad. T he closets are not properly trapped.

1869. Do you th ink the hospital is well drained ?— I  can only say practically by my nose, and 1 have 
often felt the smells there very objectionable ; and I  often used to go in the closets when my patients were 
nex t to them.

1870. M r. Gm ilestone told us the other day, th a t the hospital was well drained, and stood on a good 
site ?— I  know there is always a strong smell about those closets, and th a t they are not trapped.

1871. T h a t could be remedied ?— I only speak of the present.
1872. A nd D r. A llen also said, th a t the hospital is well drained, and a good site for a hospital. Do 

you think the present is a good site for a hospital, provided it held only 250 beds ?—I  think it would not 
be bad for th a t number, but I  th ink there are much better sites.

1873. Considering it would take three or four years to build a new hospital, are you of opinion it 
should be pulled down at once ?—No, it  should be properly altered for the p re sen t; you must have some 
place. I t  could be so altered as to do the work for the meantime— put a few tents, and wooden buildings, 
and have the proper rests in the wards. T he system of wards in the M elbourne Hospital is ludicrous—they 
weed out a few beds and think th a t is resting the w ard; whereas, the only way is to take out everything, 
fumigate, and have the doors and windows open, and let in the air and sunshine. Deducing the number o f 
beds is a piece of nonsense.

1874. Considering the ever increasing population of Melbourne, there would be no objection to 
having a new hospital a t Royal P ark , and retaining the present one ?— No, not a b i t ; a very good idea.

1875. You think, for three or four years, this m ight be made sufficiently sanitary until the new 
hospital was b u i l t?— I  do ; but I  think it is a disgrace to V ictoria th a t we have not a first-class hospital. 
You remember in E ngland and Scotland, even in small places, not half as large as Melbourne, they have 
first-class buildings and appliances; and on the Continent even, a t Copenhagen, they have a magnificent' 
hospital, and a t St. Petersburgh, and w hat do the public do there— they never dream of refusing to give a 
proper site to the hospital— the best site in the town is always given up to the sick poor. Instead of fighting for 
money, or taxes, or pieces of land, they say the Governm ent will gladly give both the land for the best site 
and the money to build.
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1876. You agree that the hospital ought to be in the city ?—I  do, certainly, within easy access ; it T.N. Fitzgerald, 

would be useless too far away. Esq., f .r  c .s .i .

1877. Can the duties of Sanitary Superintendent be combined with the Medical Superintendent, do 7th Oct.“i886. 
you think J —I  think the Medical Superintendent should have supreme control of the hospital.

1878. Many high authorities at home recommend a sanitary officer, independent of the medical staff 
altogether, and his only patient then should be the hospital itself?—T hat would be a very good plan.

1879. Dr. Allen seemed to think that the duties of superintendent and sanitary officer could be 
combined. I t  would be very hard work for one man to do the whole ?—We have a very able officer in Mr.
Williams, but he has too much to do.

1880. I  think he is a most valuable officer. You consider the present superintendent an able 
administrator of the hospital ?— Yes.

1881. And we have an excellent superintendent in Dr. Lewellin ?—No doubt, very good, indeed.
1882. Have you any idea what your death-rate is here in the Melbourne Hospital—yours on surgical 

operations—I  am not speaking of the hospital generally?—I  do not know; I  would have brought them ^if I  
had known.

1883. You said you did not know the surgical death-rate generally?—I think 7 per cent. odd. They 
have reduced to 5 per cent, odd after the changes in the hospital. The medical mortality in 1885 was 
23*35, the surgical was 7'5; and then in 1886 it was reduced— the medical to 20 per cent., and the surgical 
to 5 per cent., by the alterations.

1884. Do not you think that the result of the surgical operations is about the best test of the sanitary 
state of the hospital, when you have open wounds ?—Yes.

1885. I  am keeping strictly to the surgical side ?—Yes.
1886. I t  has been stated, that the Leeds Infirmary, which is famous for its low death-rate, is built on 

four acres of ground, and contains 328 beds. Do you think, if a new hospital were built on the present 
site, which is nearly five acres, there would be ample room to give 300 beds ?—No, I  think 250 would be 
enough.

1887. You think it would be quite sufficient?— Yes; they would have to remove the secretary’s 
house and all the nurses’ quarters; in that way it could be enlarged.

1888. You think the consumptive cases ought not to be in that hospital at all ?—No, certainly not.
1889. And the out-patient department, I  suppose, might be removed ?—Yes, that might betaken  

away. I f  you decided on building here, the way would be to take away that, and buy some land in 
Russell-street or Lonsdale-street, and have the out-patient department quite separate.

1890. As a dispensary, in fact ?— Yes.
1891. There is no doubt that a hospital, especially with' a large number of surgical cases, is not a fit 

place for consumption ?— No.
1892. I t  is not fit for them to be in, where you have those emanations from the body— pus cells and 

all that sort of thing. I  suppose a consumptive hospital would be better in the country ?— Yes.
1893. Will you kindly inform the Committee why you declared, a short time ago, that you declined to 

perform any more operations in the hospital ?—Merely because I  was gradually worked up to it. I  performed 
several operations, and I  saw it coming— slight attacks of blood poisoning, and I  saw it working up. No 
case healed kindly. If  I  opened an ordinary abscess, and cut down, I  would find it would take three, and 
four, and five weeks to get well; where, in private practice, such a patient would get well in three or four 
days. I operated on three or four cases in one day; on the hip joint, and the man is in the hospital now, 
and his temperature ran up that night to 104, and with rigors and all 'the symptoms of septicaemia. One 
was a poor woman; I  amputated her breast; that very same day she got the same— a violent attack of 
erysipelas. The whole thing sloughed, and went wrong, and we had to get her out into a tent. And 
another case I  did also the same day, I  had to get him out into a tent, and it was only by the closest 
watching and care those people recovered, and the poor woman only just recovered ; you could put a childks 
head in the wound. I have frequently had much bigger operations, in private, where they get well in a 
week. I  took a man’s elbow joint out, and in a week he was walking about. If I  did that in the hospital, 
lie would be in for two months. I  say, therefore, that there is something radically wrong in the hospital, 
and it is a disgrace to the colony to have such an institution; and I  would not say it unless I  conscientiously 
felt it. I  have been here a great many years, and I  like the old spot, and it is near my house, and I  can 
easily go to it, and it is a great personal convenience to me. People think I am opposed to it, and object 
to it, and want to get rid of it for some personal motives. As a matter of fact, I  would very much sooner, 
i.f we could, have the hospital where it is, if it could be done; but I  do not see how it could be done.

1894. Nos. 18 and 19 are both pavilion wards ?— Yes.
1895. How is it that No. 18 has not suffered as much as your No. 19 ?—How can I  tell. I  know 

No. 19; we had a very troublesome few weeks there, but the closet system is so really bad, I  should not be 
surprised— 1 often said to my house surgeon, “ I  wonder what we shall see this morning, the closet system 
is so bad.”

1896. But Nos. 18 and 19 are the same ?— You may have a different class of cases in one ward.
1897. There have been many severe cases in No. 18 ward— Dr. Lewellin, for instance, had a ligature 

of the external iliac which healed up with the first intention, and there were two other cases which healed 
up at the first ?—Sometimes they clo, hut generally it is a long period.

1898. This was in No. 18 ?— Yes; I  have had some wonderful successes in the Melbourne Hospital, 
but they are the exception, and I  say we should not have it exceptional. I  would not recommend a man 
to go into the Melbourne Hospital to have an operation, without telling him the danger.

1899. Look at the results ?—I  do not want to argue, but that is my experience and my opinion and
belief.

1900. And there are other surgeons beside you ?— Yes, and better surgeons; but e v e r y  man will 
have his opinion/

1901. I  do not say that, but we like to have the cause assigned. You, as a scientific man, ought to 
know why certain wounds should heal at. the first intention, and others not ?— No man on earth—-the most 
scientific of men—no man in Europe could say that. I  have seen nasty jagged wounds by cutting will 
heal at once, and others that looked everything promising, they sloughed. I t  is nonsense to say you could
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assign a cause, and w hether it is atmospheric, or germs, or what not, all which things are still 
undecided. T he scientific world has not arrived at the point to decide that yet.

1902. You have had cases go wrong outside the hospital?— Yes. No man w ith  a large practice 
could possibly have anything else.

1903. Is  it  true, th a t the several patients who caused you so much anxiety a short time ago, whose
cases led you to proclaim th a t you would not operate any more, have recovered and left the hospital ?__
I  do not know anything about them. Some w ent to Sydney and some to B a lla ra t; really they might have 
recovered; but I  told them the danger.

1904. B u t they did recover ?— I  do not know whether they did. One went back to Sydney, and I  
never heard of him. T he others w ent to the country.

1905. Mr. Laurens submitted to the Legislative Assembly th a t they recovered ?— I  never heard of 
th a t till now. I  do not say they necessarily died; I said they should not go to the hospital.

1906. I  merely asked you whether they died ?— I do not know anything about them.
1907. You ought to know whether they died ?— I  beg your pardon, I  ought not. W hy should I 

know, sir; why should I  know ?
1908. O ught not every surgeon to know ?— I  ought not to know ; patients leaving the hospital or 

being sent away— do you think I  ought to find out where they went, and who operated upon them, and all 
th a t ?

1909. W e have a report showing that they left the hospital and recovered ?— I  do not know anything 
about them. I  hope they did. I  have come here to give evidence in a proper scientific way, and what on 
earth  has this to do w ith it.

1910. I  am really not try ing to be offensive: I  am simply putting the question ?—You said I  ought 
to know th a t; and how, under heaven, can I  know it. I  hope they are not dead, and I  hope they are 
happy; but I  know nothing about them.

1911. H ave you ever had patients in your wards where the wounds have healed by the first inten­
tion ?— Yes.

1912. A nd you sometimes have patients in private practice who have died after operations, like 
other surgeons, and where you little  expected it ?— Of course; th a t is the case all over the world.

1913. W here a patient undergoes a surgical operation, does not his ultim ate recovery depend on the 
physical integrity  of his internal organs. W ith a diseased viscera, the chances of recovery are against him ? 
— N o doubt.

1914. B y  the Hon. W. A . Zeal.— You have handed us a plan of P rince A lfred Hospital, Sydney, and 
you say you recently visited it ?— Yes, ju st last week.

1915. Is  it built on w hat is called the pavilion system ?— Yes.
1916. Tw o stories ?— Yes, I  think there is an attic story, and one for nurses.
1917. A re all the buildings erected, that are shown on this plan, or only a portion ?— Only a portion.
1918. H ow  many of those pavilions are erected— [showing the p la n \  ?— [ The witness pointed o,u t the 

sameJ\ — I t  is beautifully arranged, w ith a beautiful operating theatre, and all appliances.
1919. Did you hear the number of beds ?— T hat will give it.
1920. T hat is complete, 300 beds. You say all are not built. You do not know how many beds 

are provided now ?— No, I  could not exactly tell. I  merely went through. I  got the report from the 
secretary. B ut this gives more a description of the building and wards.

1921. Supposing this to be a plan of the building, it appears th a t the plan slopes from the road down 
to a creek. Is  th a t the case, or is this the sea?— I t  is not the sea.

1922. Then this is a watercourse shown here. Does the ground slope down ?— I  think there is a 
slope down.

1923. Did you hear the area of the land on w hich the hospital is ?— I  asked th a t question, but they 
could not exactly tell me, and they sent this plan.

1924. A ssum ing this plan to be correct, it seems to make the area of this block about nine acres?— 
I  should say about that.

1925. T hen  assuming th a t these building are all pu t up as is shown here, it is proposed to provide 
accommodation for the 350 patients on an area of very little over four acres ?— T h a t would not be enough.

1926. T h a t is according to this p lan?— Is th a t all?
1927. I f  you take a line across here, you will find there is no more ?— Do not they give the extent? 

T hey  give about 40 patients to the acre, and we have about five acres. T hat would be 200 beds.
1928. From your knowledge of th a t ground in  Sydney, how did it compare w ith the present 

M elbourne H ospital site ?— I  think it is larger than ours.
1929. No doubt of that. B u t the portion on which the pavilions are to be erected, the area on 

w hich the buildings are going to be erected ?— I t  would be difficult to say. I  think it would be much 
larger than ours now, because I  noticed, by walking from one to the other is a long distance.

1930. Assuming this plan to be correct, and th a t this portion o f the land was excised from the 
other, that is the unavailable portion, it would then give an area of between four and five acres, somewhat 
similar to Melbourne. And my reason for asking is to determine the size o f the land on which you think 
any hospital should be built in Melbourne. W hat, about, should you think ? Some have said about 20 
acres?—I t  would be quite enough to get 10 or 11 acres.

1931. T he experience, it seems, of E nglish  hospitals is to have about that, something under ten 
acres, from six to ten ?— Yes, th a t would be quite enough.

1932. In  your judgm ent a block of land from 8 to 10 acres would be ample for Melbourne ?— Quite 
enough. T h a t would give a hospital large enough. A fter a time we shall have plenty of hospitals. That 
will relieve the tension on other hospitals.

1933. Suppose the hospital was ultim ately removed from Lonsdale-street to the P ig  M arket or 
Royal P ark , how would th a t suit the convenience of patients ?— I  think the P ig  M arket is the best site 
by a lo n g  way, because it would suit all the towns-people and accidents. Royal P ark  is too far away 
altogether.

1934. Suppose there was a collision a t the F linders-street railway station, and patients had to be 
removed to the hospital or dispensary, how would it suit their convenience, if the hospital was in the Royal 
Park  ?— I t  would not be so good. I  should prefer the P ig  M arket. T hat would be a nice central spot; or
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the Benevolent Asylum, 11 acres. T hat would be a splendid site; and they want to sell it, and we could T. n . Fitzgerald, 
well afford to buy it. 1 hat would be a splendid site. Esq.. f.r.c.s.1.,

1935. Would that suit the convenience of the medical men and the public?—Yes, and it is a good 7thOct., isse. 
position, and has good open ground round it. I t  is an elevated piece of ground, and far better than the 
Royal Park  site.

.1936. In  that case, would you require a casualty hospital, or would you say that would be sufficient?
. X think it would be rsully sufficient; but it would, bo no hurm to have a casualty ward.

1937. T ou have lived many years here, and know the rapid expansion of the city. Do you think 
the same objections would surround the new hospital, as in the present case, when the city is fully built ?—
I  do not tnink so at all. I  do not see why it should. St. George’s is in a very nice place in London.

1938. Lake the Benevolent Asylum, would not the same objection arise in regard to increased popu­
lation as to the Melbourne Hospital ?— No; because, if you have the certainty of 11 acres as you have there, 
you have sufficient square feet per patient. T hat is the first thing to look to, the ground principle, not 
building up, so as to get about 1200 or 1400 square feet per patient.

1939. l o u r  objection to the Melbourne Hospital is not from the density of the surroundings ?—Not 
in the least.

1940. Because I  should tell you that the area of the streets round it, together w ith the land itself, is 
between eight and nine acres ?—I  know that.

1941. So that gives a large breathing space; and taking it that way, it would make it a rather larger 
area than the Alfred Hospital in Sydney ?— They have a good wide road in front of them also.

1942. A  chain wide ?— I  should say so.
1943. I  hat would only make half an acre more ?—And they have a number of other places. They 

have at the side a public reserve and an Orphan Asylum. They have the advantage of a very much larger 
portion of ground than they would otherwise have.

1944. Is  it your opinion that the present Melbourne Hospital, taking the best portions of it, could be 
utilized so as to be rendered available for the needs of Melbourne for the next ten years ?—I think it would 
be much better to pull the whole down and build temporary houses. I t  would not cost much.

1945. You could not pull down the present one, until you built another ?—Pull down the centre 
block ; have the two pavilions going, and then build some kind of temporary structures, some tents or small 
houses.

1946. You would have to provide that while the new hospital was building ?—Exactly. You must 
have a place, of course.

1947. Then your idea would be, either to sell this land or utilize it for a small hospital. W hich would 
you recommend ?—I  should sell it and buy, and try and get the P ig  Market, and build a first-class hospital.

1948. Setting aside the central portion of the buildings and the objectionable wards in the hospital, 
could the buildings of the hospital, by a system of proper sanitation, be rendered more perfect ?—I  think so.
But I  should not believe in a hospital partially poisoned. I  think a great many years ago in Dublin there 
was a lying-in hospital, and they had the same kind of septic diseases, and constantly their patients dying. They 
took up the boards and took off the plaster, and stripped all the walls, and took the ceiling down and re- 
plastered it, and put new boardings. They put the patients back, and they were ju st as bad as ever. They 
had to pull down the whole hospital and build a new one.

1949. W hat was the cause ?—Puerperal fever. I t  was a women’s hospital. But I  know that has 
occurred in other cases also.

1950. W e noticed the closet arrangements are not as perfect as they should be. Could you 
suggest any way in which those difficulties could be met ?—I  do not know much about it. I  only know by 
my nose.

1951. Would you think the earth system a better one than the present ?—I  really think so. *
1952. Could not the earth system, under the supervision of a proper man, be made perfectly satis­

factory ?—I  think the men in authority could say better. I  think I  could, myself, improve it; but there are 
experts and professional men who could speak better of that.

1953. I  ask you as a medical man ?—I only speak of the actual facts, that the smell in No. 8 ward 
is very objectionable.

1954. Has you attention been called to the bedding and the washing arrangements of the hospital ?
—Yes.

1955. Have you considered that ?—I  think they are very fair— the hospital in other ways. The 
employes, the superintendent in charge, and the matron—she is very particular.

1956. No doubt the blankets are cleansed properly; but do you think it a good plan to take the 
bedding into the laundry there and wash it by the aid of super-heated steam? Would it not be better to 
take the bedding into the country and expose it to the sun ?— Of course they ought to have a place in the 
country. But those are matters of detail.

1957. Has not th a t added to the death-rate ?—I cannot say. I  think it is very likely indeed.
1958. Suppose th a t alteration was made, do you think the mortality of the hospital would be sensibly 

affected ?— I t  would only be a m atter of conjecture. I  could not say.
1959. As to the ventilation of the hospital, as we saw it, it is by sliding boards below the level of 

the bed, and by air ventilators somewhere near the roof. Is  that efficient ?—The whole system of venti­
lation is very bad. There is not a decent ward in the whole hospital.

1960. The best authorities say, exhalations from each bed should be taken and expelled from the 
building. Is that your opinion?—Yes, exactly.

1961. And also, that air above 12 feet is not affected by the air below ?— They say so.
1962. Do you think any system of artificial ventilation could be adopted in the Melbourne Hospital 

that could improve it ?— I  think in certain wards you could improve it. There is 8 ; it is a kind of “ L .”
You have windows on the southern aspect, on the western, and there are two sides of the ward without 
windows; and the only part of the side that receives sunshine is the closet. T hat is the fact. The water 
closet is the only place the sun gets on.

1963. Do you attach much importance to the sun shining on wards ?— I  do, immense.
1964. Do you think your opinion would be modified, when you consider that, in a great London 

hospital, the sun seldom shines ?— T hat is different, We are differently constituted out here, and we need sun.
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1965. Suppose those hospitals show a low m ortality in the absence of sunlight, should we not 
expect similar good results here w ith sunshine ?—Possibly; hut I  should not build hospitals like any of the 
London hospitals, but one to suit the A ustralian climate; and not alone the modern improvements, hut to 
give plenty of square feet per patient, and to have them  arranged w ith balconies and proper shade from the 
sun—when you did not w ant the sun to exclude it, and to have it when you want it. I t  is very simple. 
T h a t is one fault in the Sydney one—the Prince A lfred ; their verandahs and balconies are too big, and 
slope too much, so that they exclude the sun always instead of having blinds to exclude the sun when 
necessary. I t  is a perm anent exclusion of the sun’s rays.

1966. As you have been connected with the Melbourne H ospital for so many years, do you remember
the years when the hospital was in its most insanitary condition—when it showed the worst resu lts  ?_
Generally it ran in cycles. For a certain number of years we got on all right, and then we had an out­
break.

1967. Professor A llen stated th a t 1881 and 1882 were the worst years— would you agree with that? 
— Yes, they were about it.

1968. A nd in 1884 and 1885, the sanitary condition of the hospital was much improved—do you 
concur in that ?— Oh, yes.

1969. T h at being so, how do you account for the increased death-rate in 1884 and 1885 as compared 
w ith 1881 and 1882 ?— T he alterations and the changing of beds, and the general cleansing and attention to 
hygiene and other points.

1970. I t  is the reverse of th a t— the death-rate of the hospital has got worse in 1884 and 1885 ; it 
has positively increased 1 per cent. ?— In  1880 it was 3 3• 98, and in 1884 and 1885 it was 16*46 and 16*40‘ 
then, if you take 1881 and 1882, it was.

1971. H ow  can you account for that, although the hospital was in its worst state during the years 
named ?— By th a t time there were 400 beds, w ith a daily average of 330. In  1885 the beds were reduced 
to 300, w ith a daily average of 291, virtually giving no rest a t all.

1972. Can you account for w hat I  say ?—I do not really know— I  forget the particulars.
1973. Dr. A llen’s statem ent was this— that during those years the committee were not so careful in 

their selection of cases—that is, all who applied were adm itted to the hospital; whereas now, in 1884 and 
1885, the committee have made a selection, and only allowed the most severe cases to be admitted, and 
allowed the mild ones to go ?—I t  is possible.

1974. Is th a t reasonable ?— V ery reasonable indeed.
1975. W ould not th a t account for some apparent excessive m ortality in the hospital ?— Of course it

would.
1976. W ould it also account for some of the excessive m ortality, considering the enormous number 

of phthisic cases ?— Yes, it would.
1977. I  suppose you know the percentage ?— Yes, it is very large.
1978. I  should say that, in 1881, there was one patient in 5*33, and it has ranged from one in 5*96 

to one in 3*89— about one patient in six to one in four— so that, as a very large proportion of what you may 
call moribund cases have been mixed up in this return; will not th a t account for the apparent extreme 
death-rate in the Melbourne H osp ita l?— Possibly; but I go on the practical experience of a surgeon—the 
cases not doing well. Those points of statistics I  am not a very strong believer in— I  speak merely from 
the cases under my own eye.

1979. T hey may be put in the wrong way. Still, if you have a certain number of patients, and a 
large proportion of those consist of moribund cases, and those suffering from a deadly disease— it must affect 
the general return, m ust it not ?— Yes.

1980. I f  you eliminate those cases, the returns of the Melbourne H-ospital are very much modified?
— Yes.

1981. As a m atter that affects the fair fame of the colony as well as the medical officers, do you 
not think it is desirable th a t these explanations should go to the world, to make known that we have not 
been savagely butchering these unfortunate people ?— I t  is not that we have been savagely butchering these 
people, as you so strongly put it; it is this— that we  are very greatly to blame, with open eyes to see people 
there actually in suffering and pain, who really ought not to be there, who ought to be out and well, and 
earning their bread; and instead of us spending our money in trying to recover those men, they ought to be 
working for themselves and their families, and supporting the M elbourne Hospital. I t  is false economy to 
have a hospital like ours; and we would not have come out so strongly, if the authorities had taken notice 
of our earlier complaints.

1982. Partly  then the statem ents have been slightly exaggerated, to endeavour to bring pressure on 
the G overnm ent?— No ; they are this way— they would have been modified otherwise; but we were actually 
driven to speak plainly, and say exactly w hat we conscientiously believed; which we Avould not at all have 
said, had we been heard originally, when we applied in the ordinary mild way.

1983. B y  the Hon. D.-M elville.— How many times have you encountered these difficulties of healing 
during the last three or four years— has it been continuous ?—No, not continuous. I t  would run for a 
certain number of months, or so, and then you would get a re sp ite ; the cases would do well.

1984. There is no real explanation of this sort of th ing that has occurred, not only here, but in New 
Y ork, except the one you give ?—Exactly .

1985. T hat the hospital itself becomes, for w ant of a better term, as Dr. Ykml calls it, saturated; 
there is no other explanation you can give ?— In theory you m ight give a great many, but really it is a very 
appropriate one. No doubt the M elbourne Hospital is worked out. In  its early days it has done well, and 
has done good, and now it is time to start a fresh one.

1986. T here arc tAvo th ings— first, the structure is too old, I  understand ?— Yes.
1987. And too antiquated ?— YTs.
1988. A nd the second is, th a t the defects produced those diseases of hospitals in the aggravated form 

that you have encountered ?—Yes.
1989. You say positively to the Committee that it is dangerous to deal Avith an accident in any of 

those wards through th a t fact ?— Yes.
1990. You are quite clear you are right, that it is positively dangerous for a man with a broken arm. 

or an arm shattered, from your vieAv, to come into the hospital ?— I t  is quite possible, after all this changing



275
and cleansing and painting, we may have a little  respite; let us hope for some little  time, w hile we are T. n . Fitzgerald
getting a new  hospital, to have a healthy  state of affairs; bu t I  know, as certain as the sun will shine Esq-’ F:RC-S-L»
to-morrow, th a t we shall have another outbreak in a certain time, hu t we cannot tell when it will come. 7thOct“& .

1991. Y our evidence is corroborated by every one who has appeared here?— I am afraid it is only 
too true. • ' y

1992. A s to the site, there w ill be difficulties, you know — the P ig  M arket may be refused by the 
Corporation, even if it were the best one— would you give us a second ?— T hat would be the best first and 
I  think the Benevolent A sylum  nex t. 1 ’

1993. You are the first th a t has named that ?— Of course it is in the m idst of a very larsre nonnlatinn 
and there is p lenty  of ground round it. I ‘ ’

1994. There would be difficulties there, and perhaps, as far as I  am concerned, I  would ra ther be 
disposed to ask you w hat the difficulty o f the Eoyal P a rk  to you, individually, would be?— I t  would be a 
little inconvenient, but I  should not m ind that.

1995. I t  would not be insuperable ?— N ot a t all.
1996. In  the Eoyal P a rk , by the In d u stria l School— you could pu t up w ith it ? T he surgeons in

England h a v e to  go much further very often— tw ice, three tim es, or four times further than that. 6
1997. T hen  if they  got tw enty  acres from the G overnm ent, w here the E xperim ental Farm  is as a 

start, you would not anticipate any serious objection to it ; it is the Industria l school, by the old Expm-i- 
1 mental Farm  ?— T h a t would be a long distance; th a t is too far away.

1998. D r. Youl, M r. G irdlestone, and others said it  would do ?— I  th ink it  is too far. T he
University site also I  should say— I  would ju s t as soon have the B enevolent A sylum ; it could be easily
drained. There is a nice hill, and the tram s run up to it, and it  would be a very capital site.

1999. T he tram s w ill run all round o f course, but are you keeping in view the tendencv of the 
population going north— there are about 40,000 people now north  of the P ig  M arket ?— E x a c t ly  th a t i« the 
reason I  mentioned the P ig  M arket originally. })

2000. I f  the Com m ittee were to accept the tw o or three suggestions of the Eoyal P a rk , by the 
Zoological G ardens, and the E xperim ental Farm , ju s t w here they  could get it, w hat do you th ink of it; 
would you yourself oppose? W hich would you tak e— the presen t site dr the E xperim ental F a rm ?— The 
Experimental Farm  is too far.

2001. W ould you prefer to rebuild on the present s ite ? — I  th ink  we ought to get other places.
Get the U niversity  site, th a t is a very good site and ought to be available ; one of the three we could
surely get.

2002. You have said everything gives way to sick poor, and we all agree to tha t; bu t the corporate 
bodies here m ight not be quite so pliable. You can see the difficulty is very great about the P ig  M arket— 
it is ceitainly very great about the  E oyal P a rk — I  have heard it sta ted  th a t the trustees w ill not allow it?—
There is not a city in  E u i ope w here they  w ould not give any p a rt o f its land for a site. A ny  of us may some 
day become an inm ate of the  hospital; I  bear th a t in mind for myself, and I  would like to have a good place 
to go to.

2003. W ould the ta len t be sufficient here to plan and construct a really good hospital in the 
colonies ? I t  w ould be very hard  to  say th a t; we have very able men here, and I  do not see w hy we

_should not. I  th ink  it should not only be on the plans of the ones a t home, bu t one to suit ourselves; and 
the gentlemen here m ight be better able to construct a hospital, knowing our climate, than  the gentlem en a t 
home.

2004. Then you would not recommend sending a gentlem an to E ngland  ?— I  do not th ink  it would 
be any harm. I  th in k  it would be a good idea to send one.

2005. The idea is D r. A llen ’s ?— Still I  should take it cum grano sa lis , from a m an going home 
and getting opinions ; I  would m erely take them  to act on them . I  should then  have our experts in

.Australia to supervise them , because I  th in k  it  is quite possible th a t E ng lish  plans would not be a t all 
appropriate for th is country.

2006. N o t the  C ontinental, the Parisian  ?— No, not the  Parisian . T he St. Denis is on the cottage 
system, that is the best about P a ris— one of the  Toilets.

2007. In  any hospital to be constructed north  of the present site, you would m ake it not larger than  
,300 beds?— I  should have a large hospital, i f  you have plenty of site.

2008. I f  you had 20 acres, would you have more ?— You m ight have a very large hospital w ith  500 
beds then.

2009. H ave you any w ritten  statem ent th a t you would like to hand in, or would you give us any 
general statem ent in w riting  as to your views on this m atter, so th a t the Committee, in considering, m ight 
be able to consider it, other th an  you have given to -n igh t ?— I  do not th in k  so. I  shall be very happy to 
do all I  can to help you. B u t if I  were to  give a w ritten  statem ent, I  should only have to compile it  from 
books, and books th a t you have. A s to personal knowledge, I  have seen m ost of the hospitals a t home, bu t 
I  have forgotten m ost of them .

2010. T hen the  questions p u t to you exhaust the m atter. There is nothing left in your mind you 
would like to state ?— N o, I  do not th ink  so. I t  is the square feet— to have about 1400 superficial square 
leet per p a tie n t; to have a tw o-story pavilion, which I  know is opposed by some surgeons and medical 
men; and to have it, if  possible, no t too fa r aw ay from town, to have it properly constructed. T his 
Melbourne H ospital is so particu larly  bad. I t  is a p ity  to abuse it too m uch, bu t there  is not a w ard in it 
that can hold daylight.

2011. You m ention the patien t a t Sydney who rose up to 104 degrees. W hat is the natural 
temperature?— N inety -e igh t and a h a l f ; bu t ju s t after an operation it m ight run  up a little , but to run up so 
much, it is like a captain seeing his barom eter suddenly rise or f a l l ; and w hen he sees danger he immediately 
anticipates it.

2012. B y the Hon. F. E. Beaver.— T he site of the  M elbourne H ospital you do not so much object 
to ? No, it is not such a bad site. ,

2013. I t  is elevated, and could be well drained?— I t  m ight be.
2014. A nd it  is in  the centre of population?— Yes.
2015. A nd for all those reasons, it is really a good site ?— No doubt, for a lim ited number, not over 

200 beds.
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2016. A n d  your p rincipal objection is to the build ings, no t to the site?— T o th e  buildings.
2017. B u t M elbourne has so largely  increased in  its  population, th a t it has outgrow n the demand ?__

P recise ly .
2018. T h en  it  leads one to th in k  th is , th a t ano ther hospital is required northw ard  of the city in the 

same position  th a t th e  A lfred  H osp ita l is sou thw ard  ?— P rec ise ly , th a t would be very good. B u t this 
p resen t hosp ita l ough t to  be ta k e n  dow n and re-built.

2019. B u t you agree th a t ano ther hosp ita l is required  to m eet th e  requirem ents of the growing 
population ?— Y es.

2020. A n d  th a t  hosp ita l you w ould suggest should be for a  particu lar class of patients, such as 
consum ptives ?— Y es.

2021. So th a t  th ey  w ould  be elim inated from  th e  M elbourne H osp ita l ?— Y es.
2022. W ould you favor the  C om m ittee w ith  saying w h at w ould be th e  life of a h o sp ita l; how 

long a hosp ita l o ugh t to l iv e ? — T h ere  are a g rea t m any differences o f opinion. Some say not more than 
tw elve  years, and  some m uch lo n g e r ; b u t I  should say i t  w ould be more a m a tte r of opinion.

2023. T ho se  hospitals a t hom e have lived a long tim e ?— O f course th ey  have.
2024. A n d  it  is a question  of £  s. d. i f  you are going to  build  a hosp ita l to cost £80 ,000  and last 

only tw elve  years ?— I  believe a properly  constructed  hosp ita l w ill la s t generations, if w ell constructed.
2025. M ay  I  ask , have  you seen any  o ther hospitals in  any o th er p a r t of A u stra lia  or N ew  Zealand, 

th an  th e  Sydney  one ?— I  have, b u t sm all hosp ita ls.
2026. H av e  you seen one a t B risbane  ?— N o.
2027. A delaide ?—Y es. I  did no t like th e  A delaide H osp ita l a t all.
2028. H ow  does th a t  com pare w ith  th e  M elbourne H osp ita l of to -day  ?— I t  is a be tter hospital, but 

it  is gloom y— trees all round, and the w ards are all gloom y— not so m any patien ts in  each w ard.
2029. W h a t is th e ir  dea th -ra te  as com pared w ith  M elbourne ?— I  do not know.
2030. I  have  not been in  th e  A delaide H o sp ita l. I  saw  it  ?— I t  is gloom y looking.
2031. I  th o u g h t th e  gloom iness was in  consequence of the  in tense g lare  of the  sun to shelter it from 

th a t ;  you know  th e  sun glares th e re  very  m u ch ?— I  know . B u t I  did no t like th e  hospital.
2032. Y ou hav e  been in N ew  Z ealand  ?— N o.
2033. Supposing th a t  i t  w as determ ined to  continue th is hosp ita l in  L onsdale-street, and build 

an o th er one som ew here else, I  p resum e you w ould  recom m end all those build ings there  to be taken away ?— 
I f  I  had  an y th in g  to say to  it, I  should  rem ove every th ing .

2034. B u t suppose those pavilions w ere to be ex tended , you w ould suggest th a t th is laundry be 
taken  ou t in to  th e  coun try  ?— I  w ould  suggest th a t  th is  laundry  be tak en  out in to  the country.

2035. T h e  sec re ta ry ’s house rem oved ?— Y es, sw eep all those aw ay in  any case. T h is  is all rotten, 
b a d — [po in tin g  to the p la n ] .

2036. T h e  cen tre  b lock is th e  p lace m ost to be com plained o f?—Y es; and now  they  are building 
new  dead-houses. I  do n o t know  w h a t th a t is for.

2037. H av e  you ever com plained to  th e  com m ittee ?— O ften, ind iv idually— m eeting them and 
speaking .

2038. V ivdvoce?— Y es.
2C39. H av e  you com plained to them  officially ? W hen  I  speak of “ official”  I  m ean  by writing ?— 

I  have spoken often, and  tak en  them  in  and explained .
2040. H av e  those suggestions of yours been carried ou t ?— I  have g iven  suggestions dozens and 

dozens of tim es. “  I  w an ted  pavilions. I  w an ted  to  tak e  th is  cen tre  aw ay and  build  another pavilion here, 
and  to  g e t balconies h ere— [poin tin g  to the p la n ]— so as to re s t th e  w ards in  the  day-tim e.'” T hey  did not 
do it. T h e y  said it  w ould cost too m uch m oney. I  found th a t balconies could have been erected for 
about £ 4 0 0 .

2041. S till you know  th a t th e  hosp ita l is supported  b y  contributions of th e  people, and tha t the 
com m ittee of m anagem ent h ad  no t th e  m oney, v e ry  likely . T h a t is the  difficulty. I t  is a question of 
£  s. d . ?— N o d oub t; b u t on the  o ther hand , th ey  are spending th ree  tim es th e  money in-patching up little 
b its , bu ild ing  up  one p lace and  pulling  i t  dow n n e x t year, and p a in tin g  it  th e  follow ing year. So i t  will 
be th is  p a tch in g  system  until it  is a ll pulled  dow n. I t  w ill be no th ing  b u t spending money every year.

2042. B y  the H on. the Chai/rmcm.— D o you like th e  construction  of the A lfred  H osp ita l ?— I  do not 
like  its  position. I t  is in such a low  position. B u t I  have  been only in th e  hall, n o t in  any ward.

2043. T h a t  is a pavilion hosp ita l ?— Y es.
2044. Y ou have heard  of its  being in san ita ry ?— I  am n o t surprised  a t th a t, on account o f its  site. I t  

is no t easily  drained. I t  is  n o t n early  such  a good site  as th e  M elbourne H osp ita l.
The Witness w itlidreio.

A djou rn ed  to W ednesday next, a t Three o ’clock.
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W E D N E S D A Y , 1 3 t h  O C T O B E R , 1 8 8 6 .

M em b ers 'p re sen t:
The Hon. Dr. B e a n e y ,  in the Chair;

T he Hon. D. M elville, The Hon. F . E . Beaver,
W . A . Zeal, W . I . W inter.

Robert Faw ell Hudson, M .D., examined.
2045. B y the Hon. the Chairman.— You are an M .D. of a B ritish U niversity ?— Yes. Robt. F.H udson,
2 0 4 6 .  What hospital were you educated at ?— The Glasgow Infirmary.

A 1 1 -J. 1 o A 1 1 1 °  J 13th Oct. 1886.2047. A  large hospital t — A  very large hospital.
2048. H ow many beds ?— A bout 700, w ith the Fever or Small Pox, I  think.
2049. H ave you any idea w hat area of ground the hospital stands upon—how many acres ?— I  could 

not at this time say; I  should say from two to three acres. Three acres I  should think, but that is ju st from 
memory.

2050. You are familiar w ith  the block upon which our hospital stands ?— Yes.
2051. Is  it as large as th a t ?— I  should th ink  not quite so large.
2052. A nd contains 700 beds ?— A nd did contain 700 beds.
2053. You have visited the old country and Am erica since you have been in practice here ?— Yes,

- twice.
2054. Did you see any hospitals in A m erica ?— I  saw the Philadelphia hospitals, and the New  

York hospitals, and the hospitals a t M ontreal, which were com paratively new then; th a t was in 1876.
2055. W hat plans were they built on, the pavilion or the block ?— Some pavilion and some block.

The old hospitals, where some of the best men taught, such as in the Philadelphia, are still on the block 
system.

2056. How many stories?— I  th ink three, some of th em ; two, most of them.
2057. You have not seen the new hospital they built in Dublin ?—I  have never been in Ireland.
2058. There is a hospital called the N ew  Jersey  Street, ju s t erected when I  left the other day, four 

stories high ; the patients are taken up in lifts, and the recreation grounds are on the flat roof ?— I  should 
think a very good plan too.

2059. You do not th ink it m atters so much about the number of stories to a hospital, so long as all 
the sanitary arrangem ents are carried out completely, and plenty of fresh air and large wards ?— I  have more 
faith in abundance of air, scrupulous cleanliness, and simple plain food, than any architectural design or any

' -whim or fancy of a sanitary engineer.
2060. You th ink it is more in the sanitary and hygienic management, cleanliness, and so on, than  in 

the building itse lf?— T h a t is the result of my experience a t the end of my career.
2061. A re you aware th a t some of the new est hospitals in E ngland have had serious complaints laid 

against them lately?—I  have read it.
2062. The N ew  S t. Thom as’s ?— Yes, I  have visited th a t hospital and found tha t, although then it 

was a most novel hospital. I  was on terms of friendship w ith the resident surgeon, and he complained 
bitterly of the ventilation, and many subsequent things were done, after i t  was finished, for the ventilation; 
then they had to cut a shaft from one of the middle w ards— the one facing the Parliam ent buildings if  you 
remember, they had a square place where they  had to cook in the  centre, so th a t there was some cooking 
going on in the centre of the w ard in 1876; cooking w ater and tea.

2063. You were at the New Radcliffe Infirm ary a t Oxford ?— I  was not there.
2064. A nd St. M ary’s, Paddington— they have all had serious charges against them , and they have 

been remedied; and it  was attributed to defective drainage and other sanitary arrangements ?— Yes, defective 
arrangements. I f  I  may be perm itted to say, almost the most artistically-constructed hospital in the world 
can be rendered almost uninhabitable by the stupidity and neglect of the residents closing all the windows 
and doors, and neglecting th a t system of ventilation w hich the architects and engineers had wisely ordered.

'W e often see t h a t ; and going into a medical w ard on a hot w indy day, w ithout a window open, a case 
affecting the ward w ith gangrene of the lung. Every  medical man is familiar w ith  many examples of 
stupidity vitiating the ideas of the best sanitary engineers ; and th a t cuts another way in my idea— a room

= or a hospital w ith  a slight defect in space, the air could be rendered almost a paradise for sick patients by 
giving him instead, 1500 or 2000 feet of air, the doors and windows almost constantly open, and 

! scrupulous cleanliness in bedding and food and everything—it m ight be a paradise to th a t patient.
2065. T h a t is one o f the newest hospitals in D ublin— the M ater Misericordice ?— T hat is almost 

flush w ith the street.
i, 2066. T h a t is so, and it is square inside in the  middle—th a t is one of the newest, and is considered

a most healthy hospital— our hospital is not built up to the  street like th a t ?— No.
2067. I t  looks like Sw anston-street there, and Lonsdale-street on the other— \_pointing to a sketch 

of the D ublin H ospita l]  ?— I  have taken  an opportunity of going over the M elbourne H ospital very care­
fully since I  received your message, and visited every closet, bath, and pantry , in order to refresh my 
memory and make myself acquainted with every ward in the establishm ent; so th a t you can have m y opinion 
for what it is w orth.

2068. In  this large hospital a t G lasgow— th a t contained th a t large number of beds— w hat forms of 
i hospitalism did you see there ?— I  have seen it in the form of pyaemia; but there never was any epidemic 
1 while I  was there.

2069. D id you ever see hospital gangrene there ?—No.
1 2070. D id you ever see it in this hospital ?— No.

2071. T h at is the w orst form of hospitalism  ?— Yes.
2072. Do you consider the present site on which the hospital now stands a good one for a hospital 

in a city ?— I  th ink  it an admirable site, in my own opinion.
2073. Elevated ?—I  th ink it has a great m any advantages which I  can hardly remember any in 

London to have; this I  know as a visitor in London. Take the M iddlesex, it is crowded, and is no height; 
take the Charing Cross, it is crowded with; buildings up to the very doors; take the U niversity College; 
take the G ray’s In n  Road, th a t is in a smoky lane, w ith dead walls; take St. Bartholom ew’s, w hich was



RaM.RHud.0,,, bu ilt 700 years ago; take G u y ’s, w hich  is crow ded w ith  buildings of all sorts and m anufactories, and close 
continwid, Tham es, and there  th ey  have satisfac to ry  results in surgery, alm ost unatta ined  in the  world.

13th Oct. 18S6. 2074. Do you consider w ater-closets, as in th e  L ondon hospitals, w here they  can be well flushed
superior to the  pan  system  th a t is recom m ended by some ?— I  th ink , w here there is a perfec t system  of water 
closets, and w here they  can be well flushed, i t  is equal, bu t no t superior, to a careful system  of disinfection 
w ith  g lazed eartli-c losets; I  w ould p u t them  on an equality , especially  w here the  designs and ideas of the 
san ita ry  engineers are carried out, by scrupulous cleanliness being constantly  m aintained. B u t I  think, as to 
the pan system  th a t we too often see it  carried  out im perfectly  w ith  the ordure stick ing  round the dirty half 
corroded iron pans, em ptied every day, or m erely im perfectly  em ptied, they  are offensive in odour, and they 
are no t carry ing  out the  ideas a t all o f the  proper e a r th -p a n ; they  do no t carry out the  first essential, in my 
opinion, to a successful hosp ita l— scrupulous cleanliness provided everyw here. I  can vouch for 'th is  a 
hosp ita l to be hea lthy , to be a beau ideal hosp ita l, th e  closets ough t to be as clean and polished as a 
g en tlem an’s draw ing-room  or sitting-room  ; if it w ere so, th e  other parts o f the  hospital would take care of 
them selves ; the  w ards w ill n a tu ra lly  do so. T h e  closets ough t to be lig h t and well ventilated and if 
possible, cu t off from th e  w ards. ’

2075. Y ou v isited  th e  hospita l— w hen ?— Y esterday .
2076. D id  you notice any  change in th e  situation  of the closets from  w hen you w ere there  before ? 

— Y es, a g rea t im provem ent.
2077. A re  they  cut off from  th e  w ards ?— Y es.
2078. Y ou  consider th a t is an im m ense im provem en t?— A  vast im provem ent.
2079. D id  you find any  u np leasan t sm ells about th e  hosp ita l ?— T he only unp leasan t smell was in 

th e  closets connected w ith  the ou t-p a tien ts  departm ent, th a t is an  unpleasan t o n e ; bu t th a t is nothing 
connected w ith  th e  in ternal arrangem ents.

2080. D o you recom m end th a t  th e  ou t-patien t departm ent should be done aw ay w ith  a t the  hospital, 
and  th a t th ey  should have d ispensaries ?— T h a t w ould be m y m odest opinion, in  order to increase the space.

2081. I t  occupies a la rge  space ?— Y es, w hich  could be u tilized for m any purposes.
2082. T h en  all th e  w ashing  could be done aw ay from the  place ?— I  have a very strong opinion on 

t h a t ; th a t  th e  w ash ing  should be done en tire ly  aw ay ; th a t the  g rea t purify ing  influences of the atmosphere 
and th e  sun  should be b rough t in to  p lay  in d isin fecting  the  sheets, bedding, and clothes used in the hospital.

2083. Did you look into the  sew age system  a t all ?— I  w ent in to  the  w hole system  of drainage.
2084. D o you th in k  th e  sew age system  as com plete as a t  any  o f th e  hosp ita ls in London— would our 

hosp ita ls com pare favorab ly  w ith  any hosp ita l in  th a t  g rea t m etropolis ?— I  th in k  it w ould. O f course, I  
know  th a t the  old cen tral build ing has certa in  defects and w ants a tho rough  re-ventila tion , th a t is the 
N o . 4— th e  centre.

2085. T h e  adm in istra tive  block?— Y es, the adm in istra tive  block— the  w ards over the en trance; still 
I  can conceive how  those w ards could be used, and I  am  sure should  be used. I  speak from my own 
know ledge w hen I  lived in  th e  hospital. T h e  requirem ents in cases of heart disease are prolonged quietude, 
rest, and th e  little  a tten tio n s w hich are necessary for w eeks toge ther before good resu lts can be expected 
from  m edicine; and, as a fact, in my tim e, some as good recoveries took place from  organic diseases as would 
be found in  any hosp ita l in the  w orld ; th a t  is, p rovided alw ays th a t  the  place is no t over-crowded.

2086. D id you look a t th e  pavilion w ards?— Y es.
2087. W h a t did you th in k  of those ?— T h e y  w ere as fresh  as th e  open air. T h e  windows on both 

sides w ere open, th e  air w as b low ing gen tly  th ro u g h  w ith o u t any  particu la r d raugh t. T h e  open windows 
m ake th e  ventila tion  free, and th e  air seem ed fresh  to  m y nose and senses, for I  could not perceive any 
un p leasan t odour, or em anation of any kind.

2088. Y ou  th ink  th a t fresh  air is th e  best d isin fec tan t of all ?— I have no fa ith  in  anyth ing  else.
2089. W hen  you w ere residen t physician , I  th in k  D r. R obertson w as one of your lionoraries ?— Yes.
2090. D id  he in your tim e ever com plain th a t the  hospital w as in an  in san ita ry  condition ?— I  do not 

rem em ber him  ever say ing  t h a t ; on th e  con trary , I  rem em ber w hen I  came from  E n g lan d — having spent the 
g rea te r p a r t of the  previous year in  P a r is— w e used to com pare the hospita l favorab ly  then  (and it was not 
in an y th in g  like th e  san ita ry  condition th a t it  is in now ) w ith  alm ost any  hospita l we then  knew .

2091. W as it  no t th e  custom  of the  m edical and surgical staff to send in  patien ts  themselves for 
trea tm en t ?— I  th in k  it is the invariable r u le ; I  never knew  a m edical or surgical officer who did not send 
them  in. T h ey  deem it one of th e  priv ileges of being connected w ith  th e  institu tion .

2092. A n d  those m edical m en w ith  whom  you acted  were continually  sending them  in ? — Yes, I  am 
certa in  th a t  a good m any of them  did.

2093. B ecause th ey  th o u g h t th ey  could be trea ted  b e tte r th an  o u tside?— Y es. F o r instance, better 
th an  in  a lodging-house or a friend ’s house.

2094. I  suppose D r. R obertson  w as one w ho did th a t  also ?— I  cannot rem em ber exactly  that he 
d id ; b u t i t  w as th e  custom , and  no doubt he did. I  am  sure th a t  D r. C u tts  and D r. M otherw ell did. The 
surgeons, to  m y ow n know ledge, d id ; and, a lth o u g h  m y m em ory w ould not tak e  me back to th a t time in 
deta il, I  am sure th a t  D r. R obertson w as no t s ingu lar in th a t respect.

2095. I  asked D r. R obertson , and he said he m ig h t have  done i t  ?— I  th in k  he m ight say, w ith every 
p robab ility  of its  being true, th a t he conformed to th e  usages of every  o ther honorary  physician at that 
tim e. I t  w as th e  custom  of th e  staff.

2096. A nd  no doubt m any a poor creature, liv ing  in the  back  slum s of the city , did profit considerably 
by  being tak en  into th a t hosp ita l for trea tm en t ?— Y es, no doubt of th a t; and it was very  m uch more over­
crow ded th en  th an  now. W e used to say, “ T h e  hospital is crow ded,” and I  w ould say, “  I  cannot take in 
any m oreY  B u t m y objection w as m et by the sta tem ent, “ B u t the poor fellow down is a t a lodging-house, 
w here th e re  are four beds in a room, and the  room  is not 16 fee t square ; and th is  p a tien t I  am asking you 
to  ta k e  in hand , a lthough  th e  w ard is crow ded, if you give him  a bed on th e  floor, i t  w ill be a paradise for 
h im .” T h a t w as how  m y objection  w as m et by th e  honoraries. T hen  I  had to object to over-crowding; 
I  w ould say, “ I  am  afraid  I  have no t a bed,” and it  w as m et by th e ir saying, “ Oh, take in th is  man; he is 
very  poor, or he is in a crow ded lodging-house.” T h ere  w ere no law s about over-crow ding in those days. 
W e took  the  people in according to th e ir requirem ents, w ith o u t consulting  about th e  cubic feet of air.

2097. E v e n  a t th a t  tim e th e re  w as no th ing  s ta rtlin g  about the  san itary  or hygienic ?— N o; in fact, 
w e w ere proud of our resu lts  in those days, excep t th e  enorm ous m orta lity  from  ph th isis on the hot days,
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and five or six or seven phthisical cases m ight die in a day in those times; but they were not taken in w ith R0bt f  Hudson 
any idea th a t there was any good to be done to them. m.d ., 5011

2098. In  fact, a large number of cases on the medical side, are cases of that kind, brought almost in m K c tim .  
a moribund state, or almost hopeless cases ?— E xactly , a very large proportion of cases were brought in to

—to ease their last weeks, or months, or days.
2099. Bo you know the A lfred H ospital ?— No.
2100. You know it is com paratively new ?— Yes.
2101. A nd built on the pavilion principle ?— I  have heard so.
2102. I f  you were told the m ortality of the surgical operations has been greater in the A lfred 

Hospital than the Melbourne, w hat would you say to th a t ?— I should say there is some defect in the 
sanitary arrangements, as a rule.

2103. You would th ink  th a t indicated som ething wrong ?— I  should think that indicated something 
wrong, tha t required looking into.

2104. N ot the building ?— No,
2105. Do not you think th a t the best tes t o f a hospital— sanitary or insanitary condition is the

death-rate on the surgical side, having open wounds th a t may absorb germs of all kinds ?— I  should think it 
would be a very fair test.

2106. The death-rate was 5-36 for 1886, and for six months in 1886, 5-04 ?—I  should say th a t is 
a very favorable table to exhibit.

2107. W ould not tha t compare very favorably w ith  any hosp ital?— T h at I  know of ; but statistics, 
as you know, are influenced by the tem per and the disposition of the surgeons ; some will send a person out 
to die in some w atering places. In  Buxton, in the early days, they would not have a man die in a 
watering place, if  they could possibly help it. I f  a doctor had the idea of the death-rate constantly before 
him, he would be constantly tempted to push the people out to d ie ; and, especially, if he were seeking for 
fame, so that the death-rate would not be excessive. On the other hand, if he were one of those kindly- 
hearted people, people who do not care a fig for statistics, but let them take care of themselves, and who 
wanted to make a reputation w ith  the patients themselves, he would take any in dying, and do the best for 
them he could. They know well the friends would speak well of th a t doctor and say he was very kind.
He would get the same reputation th a t the other man got in another way through a printed pam phlet as to 
statistics; there are two ways to look at it. You m ust take the man in charge of the hospital, who may be 
desirous of gaining fame, th a t would influence him. Statistics are of very little  value in th a t way, unless 
on a very large scale.

2108. I  suppose many surgeons pick their cases ?— I t  is the usual th ing for all young surgeons to 
pick their cases.

2109. N ot take all th a t come?— No, the favorable ones tha t they can be pretty  sure of.
2110. Then the medical death-rate in large hospitals is always considerably larger than the surgical ?

—Yes, it must be if  it is doing its duty, and performing its functions.
2111. Then you consider th a t natural ventilation is the best? T h at is, by means of doors and 

windows and open fire places ?— I  do.
2112. I think the M elbourne H ospital is ventilated in tha t way ?— Yes, especially the pavilion. On 

both sides there are windows.
2113. In  a large hospital there is very great danger of over-crowding ?— T hat is one of the  greatest 

dangers.
2114. The same dangerous element may be present in a gaol, a lodging-house, or a factory, where 

insufficient cubic space is allowed for each person ?— I t  produces this certain result, as surely as any other 
physical effect: I f  they keep in a crowded room, it  has an effect on the -work nex t day on the physical 
energy. Miners can sleep after a time in foul air w ith im punity, they get a toleration for i t ;  but if a 
person accustomed to fresh air sleep in a close room, it takes several days to get over it.

2115. Defective trapping of sewer pipes leading to an escape of sewer gas. I f  that occurs, th a t would 
give rise to various forms of blood poisoning ?— Yes, if there is any quantity of it. In  the London sewage, 
where there is a defective trap, and the wind is coming up from the south; it blows say up to the U niversity 
and North London in certain ways, and w here a defective trap exists it would fill the  house w ith sulphuretted 
hydrogen or other noxious gases. B u t then you m ust calculate it in the space of five or six hours, the air 
moving about ten feet a minute you would have 700,000 cubic feet of contaminated air in your house. In  
the Melbourne H ospital there is no closed drain coming w ithin a distance of less than 200 yards righ t into 
the street. There is no vis a ter go forcing it in ; there is no blast.

2116. H ave you ever attended cases of blood poisoning outside the hospital in private practice ?—
A  great m any.

2117. Outside the hospital altogether ?— Outside the hospital altogether. I  can give you a case or 
two. Some days ago a strum ous unhealthy boy was taken ill, had inflammation behind his ear bones, an 
abscess formed, and it was opened ; but before it was opened some fetid pus was pouring itself for several 
days into his system. H e had never been near any contamination, we knew, in the world. H e is living in 
the country. He had generated this blood poisoning in his own body. H e was poisoning himself. A nd 
there are a great many cases of blood poisoning like th a t all over the world.

2118. Does not it depend entirely upon w hether a person has a depraved or healthy constitution?
—Yes.

2119. From  your experience of the M elbourne H ospital do you know the type of persons tha t seek 
refuge there ? - Y e s :

2120. Very depraved constitutions ?— R otten  from drink.
2121. K idneys and liver bad ?— Yres.
2122. A ll the outlets in a bad s ta te?— Yes, he is an apt subject to take it at once. H is blood is 

ready to take the ferment. I t  has only to be applied, and the blood ferments a t once.
2123. Then he becomes a good cultivating ground for micro-organisms?— Yes.
2124. Then you quite agree that, when a man is adm itted into any hospital, suffering from injury, 

the ultimate result of his case depends entirely on the physical integrity of his organs ?— I  do.
2125. Do you remember w hat were the main diseases tha t generally came under your observation as 

resident physician— I  suppose there is not any change?— No change— phthisis, rheumatism, and so on.



Bobt.F. Hudson, W e had  an epidem ic of typho id  very  badly in 1860, and I  th ink  a t th a t tim e th e  G erm an measles 
oont^ued appeared.

13th Oct. 1886. 2126. A n d  you had  h ea rt diseases ?— A n d  w e had  h ea rt diseases innum erable. B u t w e took people
absolutely  incurable, because some people w ere in terested . Some of the  doctors w ere w orking up the 
sub ject o f aneurism  and h ea rt diseases, and filled th e  w ards w ith  instructive cases, to verify  and increase 
th e ir  observation on th e  sub jec t th ey  w ere then  study ing .

2127. M any  o f those you considered incurab le  w hen  they  came th ere  ?— Y es. A nd  a great many 
w ith  a re s t in  th e  w ards go t com paratively  w ell, and re tu rned  to  duty , and are carry ing  about the physical 
defects to th is  day, th a t  is for a  period of a q u arte r of a century .

2128. W ill you  te ll the  C om m ittee w hich  of those diseases gave th e  highest death-rate?— 
P h th is is .

2129. T h ere  seems to be a consensus of opinion am ongst a ll the gentlem en exam ined as to that?
■ — Yes.

2130. A  very  large percen tage  o f those reached your w ard  in  a m oribund condition?— W ere already 
m oribund. W e took them  in  from  th ree  to seven w eeks before th e ir  death.

2131. T h e n  a large num ber had  no u ltim ate  chance o f recovery ?— In  ph th isica l cases you m ight say 
all. N o t ten  per cent, ever le ft in  those  days.

2132. A re  you in  favor of bu ild ing  a h osp ita l for consum ptive patien ts in th e  coun try?— I  should be.
2133. O ut o f th e  city  ?— O n the  d ries t and  m ost sheltered  place you could find. Somewhere where 

th ey  could live in  the  open air and live in th e  sun as w ell. T h a t  w ould be m y idea, and th a t is the result 
of my experience. I  know  of no th ing  b u t sun and  a ir and quietude for consum ption and phthisis.

2134. T h a t is th e  trea tm en t suggested  by  th e  h ig h est au th o rity , open a ir ?— Yes.
2135. P o n y  rid ing, donkey rid ing, p len ty  of m ilk  ?— Y es, live in th e  open air and in the sun.
2136. T h en  you th in k  th a t th e  ou t-patien ts  m ig h t be trea ted  in  dispensaries apart from the hospital, 

and th a t w ould  relieve th e  hosp ita l im m ensely ?— I  th in k  th a t w ould be v astly  better. I  th ink  th a t is the 
only objectionable p a rt in  the  hospital, a fte r a  very  careful exam ination .

2137. T h en  i f  the  p h th isica l pa tien ts were rem oved, and  th e  out-door patien ts , and the  laundry work 
done elsew here, i t  w ould place th e  hospita l in a fa r  b e tte r position than, now  ?— Yes, I  th ink  it would 
com pare w ith  any of th e  hosp ita ls I  have  visited. W ith  any w hich  I  am  personally  acquainted with.

2138. I n  your experience of th e  out-door and  in-door pa tien ts , w ere no t a la rge  num ber of the  patients 
refused adm ission to  w ards, a lth o u g h  suffering from  diseases w hich  were regarded  as curable, though 
requ iring  especial care and trea tm en t?— Y es, a la rge  num ber o f them .

2139. T hen  i f  those pa tien ts  had  been adm itted , it  w ould m odify the  dea th -ra te  im m ensely?—In 
th o se  cases w e adm itted  all th e  incurable cases; o therw ise, our m edical side w ould have had a death-rate of 
tw o to  th ree  per cent, instead of 30 or 40. B u t m any o f those little  ailm ents go t ju s t as w ell sending them
hom e ; a  w ife a tten d in g  to  her husband, or a m other to h e r children ; she was told to do the best she could,
and  th e  n a tu ra l tendency  o f those diseases w as to g e t w ell ju s t  as w ell a t home as in  the  hospital.

2140. Some w itnesses have  said th a t, i f  those had  been adm itted , th ey  w ould have diluted the heavy 
d ea th -ra te  ?— Y es. T h ere  o u g h t to have been  little  or no dea th -ra te  w ith  those particu la r cases.

2141. T h en , exclud ing  the  cases th a t w ould  in  all p robability  recover under judicious treatment, it 
w ould m ateria lly  sw ell th e  d ea th -ra te  zif  th ey  w ere excluded ?— Y es.

2142. A nd do you th in k  a surg ical hosp ita l should be cen trally  situa ted  in  th e  city  ?— I  think so, 
because I  have no experience o f any la rg e  surg ica l w ork  in  m y trave lling  or reading th a t was not in the 
c ity . I  hav e  read  of som ething recen tly  about a  hosp ita l ou t of tow n; bu t le t us go to S t. Bartholomew’s; 
th a t  is 600 or 700 years o ld ; G u y ’s and S t. T hom as’s, 200 to 300; the  M anchester Infirm ary, getting ̂  on 
fo r 200 years; the  G lasgow  In firm ary , m ore than  100 years. A ll those are  in the very  centre of the cities, 
th e  place to  w hich  th e  sick and h u rt can be read ily  brough t.

2143. A  w itness to ld  us th e  o ther day th a t, since some trees w ere rem oved round the hospital to 
allow  m ore air to  ge t to  it, and th e  ea rth  d isturbed , th a t  th e  surg ical cases had  not done so w ell under his 
care. W h a t say  you to th a t? — I  cannot exp la in  i t ;  bu t reasoning from  w h a t w e know  of the effect of 
clays, clay is th e  g rea test and m ost vaun ted  disinfectant. I  should th in k , tu rn in g  over your clays in a dry 
clim ate, or any clim ate, w ould do no harm . T h e  alum  also th a t  is in it  is a m ost pow erful disinfectant, and 
all schistose clays contain  alum . N a tu ra lly , th a t  w ould lead me to reason qu ite  th e  contrary . I f  any one 
w an ts to decom pose fm culent m atte r, sp rink le  it  over w ith  fine clay, and in  tw o or th ree m inutes the odour 
is gone. W ate rs  going th ro u g h  clays, also w e know , are th e  best w aters from  a clay-hole. A ll people up 
th e  country  know  it  is th e  h ea lth iest w ater, and th e  filtra tion  by alum  produces the  m ost brilliant of all 
w ate rs ; so I  cannot say so. W ith  a ll due deference, I  should need to know  upon w hat logical grounds or 
upon  w h a t observation th e  d istu rb ing  of dry  clay could affect any th ing , clay itse lf being from the earliest 
tim es, 2000 years ago, know n as th e  b es t rem edy you can alm ost have. I n  fact, you have only to take the 
experience of a ho t clim ate. P u t  a piece of clay on a w ound, as they  do in A byssin ia , to prevent flies, and 
keep th e  wound from being infected.

2144. A n d  in  C hina and In d ia  ?— Y es. I  have used clay for horses’ w ounds ; it is the best of all
rem edies th a t  I  know  for th a t.

2145. D r. F itzg era ld  to ld  us th a t? — I  am sorry  to disagree w ith  such an em inent man, but I  only 
te ll you how  I  should draw  the  conclusion of th e  opposite w ay.

2146. C onsidering it  would tak e  th ree  or four years to build a new  hospital, do no t you think that, 
by  reducing  th e  num ber of beds from  400 to 250, and by a ttend ing  to th e  closet and drainage system and so 
on, th e  hosp ita l could be rendered san itary  for some years ?— I  agree w ith  th a t entirely.

2147. T hen  you agree w ith  P ro fessor A llen  ?— I  have no t read his evidence.
2148. H e  s ta ted  th a t? — I  should like, i f  I  had  any voice in it, th e  laundry  taken  aw ay, and the out­

p a tien ts  tak en  aw ay, and th is  e x tra  scrupulous cleanliness w ith  all the  san ita ry  arrangem ents.
2149. T h ere  would be then  no objection  to build  ano ther hosp ita l fu rth e r north  ? I  suppose, xu i 

any  regard  to th e  s ta tis tics of th is  place, i t  m ust soon be necessary  no rth  som ew here.
2150. A s fa r from  the  hospita l as the  A lfred  H osp ita l is on th e  o ther side ?— O r even farther. n 

no tw o or th ree  or seven years w ill finish th e  hospita l there, as the site  w ill take  tw elve or eighteen m o n s  
to obtain, and th e  ag ita tion  and th e  com m ittee to  go home w ould tak e  another tw elve m onths, a n ( _ ie 
a rch itec t w ould no t ge t the  plan  for nine or ten  m onths, and then  th ree or four years to build it. o11
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cannot run up a hospital in five or six  months. I t  would be ten years before it would be fit for surgical or Robt,F. Hudson, 
medical use, and, by that time, our opinions are changed and a lot of new men coming on. W e who are the continued 
ea ders now, w ill not be leaders then; and a new race of medical men with new ideas will take the conduct 13th Oct. 1886. 
f medical affairs out of the hands of the present race of men entirely.

2151. T hen, to adm inister according to sanitary plans, there  should be ample room in the wards, an 
absence of crow ding, a perfect system  of closets and drainage, w ith free ventilation ?— T h a t sums up my 
opinion.

2152. You consider the pavilion style of architecture far superior to the block system, providing the 
wards are well ventilated ?— I  do not see much of th a t in this one (M ater Miser icor dice). I  suppose they 
can ventilate into the  square. I  fail to see the charm about the pavilion. I f  you can get a through draught 
it is much more expensive.

2153. B y the Hon. W. I. Winter.— You consider the hospital is sufficient for the population of a 
city like M elbourne ?— Oh, no.

2154. Is  there  sufficient ground on the present site for a hospital th a t would be sufficient for the 
population ?— No. T hey  w ant several hospitals for a big city like M elbourne.

2155. W hat do you consider in the evidence th a t has been given as to the germs being in the brick­
work and ceiling—do you think th a t is the  case w ith  the M elbourne H ospital ?— I  th ink  th a t people may 
have those germs, bu t the  germs do not breed on bricks and m ortar, they w ant flesh and blood to breed on, 
and wherever air and sun go they  very soon die, and if the germs are such an im portant factor, as it  were, 
ready, like  an evil spirit, to seize everybody, I  do no t see w hy they  should have such a fancy for people in 
the Melbourne H ospital only, or any other hospital. M ost of us are going w ith wounds through hospitals, 
we meet people every day, and go in crowded places, and I  do not suppose there is a medical man or a 
visitor who has a perfectly sound skin, and th a t does not do others m uch harm. I  believe in germs ju st as 
they are a sort of microbe, like th a t w hich gets into a vineyard and destroys it, or w hich spoils the fermen­
tation of the wine, or the beer is spoilt by a  certain  microbe; and the microbe m ight, if you are already 
diseased, and fitted to take i t— if you are a ro tten  sort of man as a p a tien t—you m ight get an infectious 
kind of erysipelas from one patien t to the  other, bu t not necessarily— it does not inevitably follow.

2156. T h a t has nothing to do w ith  the hospital ?— No.
2157. T h a t m ight happen anyw here else ?— T h a t m ight happen anyw here else.
2158. You do not believe in the evidence given as to the soakage of sewage through the site of the 

hospital ?—I  saw a drain cut th e  o ther day th a t I  th ink  had been there about 30 years, by the tower, a t the 
west end, and it  had been laid in those clays, and there  was no saturation. T he drain had been choked up, 
and not used for 20 years— a little  black soil had got in it. T here was no evidence of any leakage through 
it at all, not even for an inch round it.

2159. I  presume th a t by your evidence, th a t you could make the hospital sufficient for 200 or 300 
beds ?— Tw o hundred beds.

2160. A nd  then  you consider it  necessary th a t there shall be one or two hospitals built in the  
country ?— According to the  requirem ents of the  hospital. I  would have a small hospital for severe 
accident from the shipping and foundries, and all the m anufacturing places.

2161. B y  the Hon. F. E . Beaver.— T his G lasgow Infirm ary a t w hich you were, upon w hat principle 
was it built— the block or the  pavilion ?—T he block.

2162. W as there  a free current of air through each ward there ?— N ot through every ward.
2163. H ow  was it  surrounded ?— On the  one side by the Necropolis, which had been used for 

hundreds of years, churchyards and gravestones under the very windows— the old B arony churchyard.
2164. U nder those circumstance, w hat was the dea th -ra te?— V ery fair.
2165. H ow  did th a t compare w ith  others ?— U p to about the best of London.
2166. A re you sure about the  area ?— I  th ink  three acres.
2167. Y ou are quite sure it  was not less than  th a t on w hich the M elbourne H ospital stands ?— I  am,

almost.
2168. A nd  in th a t hospital there  were 700 beds ?— Yes.
2169. I f  th a t w ere so, why should not the  M elbourne H ospital be th e  sam e?— There they had to 

stop the surgical w ork ; they  found they  were over-crowded; they were getting  unfavorable results.
2170. T hen  th e  700 beds m eant a sta te  of being over-crowded ?— Yes, and they converted this block 

system into the m edical division, and built some pavilions for surgical work.
2171. A ll round th is G lasgow  Infirm ary, you say, it was surrounded w ith  those cem eteries?— On 

two sides.
2172. W hat was on the other side ?— D ense population, and some large chemical works.
2173. W as it  bu ilt up to the roadw ay ?— Yes.
2174. A s close as the M elbourne H ospital ?— Closer than the M elbourne H ospital.
2175. A s to th a t D ublin H ospital, the M ater Misericordice, from the plan now before you, do you 

object to th a t ?— No.
2176. They have lifts there to take patients up and down ?— I  should not object to t h a t ; we had 

no lifts a t the G lasgow.
2177. W ill you tell the Com m ittee w hat you th ink  of the m anagem ent of the M elbourne H ospital—

I. mean as to its  cleanliness and the  whole appurtenances, other than the surgical or medical ? I  have been 
over it twice very carefully since I  had the notice from the Committee, and I  have been in every closet, 
bath, pantry, ward, and room, and I  am surprised and delighted at the  exquisite  cleanliness of the closets
and pantries, sculleries, and the beds.

2178. W hat do you th ink  of the attention of the nurses ?— T hey seem all th a t could be desired, as
far as I  could notice.

2179. A s compared w ith  any other hospital you have seen, is the m anagem ent of the Melbourne 
Hospital very  m uch different ?— I  th ink  it compares favorably w ith anything I  know.

2180. Y ou have had a p re tty  extensive experience ?— As large as most medical men, more varied
than a g rea t many. .

2181. Suppose a new hospital were built, there is still a possible objection th a t we m ight have the 
misfortune th a t has attended other new hospitals th a t have been built, such as St. T hom as's ?— Yes. You 
can conceive of a new  hospital bu ilt and occupied, and the next m orning half-a-dozen cases of very contagious



Kobt.F. Hudson, erysipelas m igh t he b rough t in  th e  first w eek, and it  would no t be safe to pu t in a lo t o f o ther pa tien ts with 
continued broken  w ounds am ongst them ; as a common sense m an you can see th a t. Y ou understand  the infectious-

13th Oct. 1886. ness of m icrobes, and you would not like to lie betw een two patien ts in  th a t state.
2182. B u t I  w an t your v iew  o f th e  m atter, not m ine F— B u t a common sense view  is as good as a 

d o c to rs  in the  m atte r.
2183. W ill you te ll us som eth ing  about the  earth -c lose ts— you said som ething to th e  Chairm an in 

reference to them . W ith  th e  earth -c lo se t system  adopted in  the  city  of M elbourne, is there  so g reat defect 
about th a t in th e  hospital ?— N o, th e re  is not so g rea t defect about i t ;  bu t I  w as very  m uch pleased with 
th e  g rea t cleanliness of the  p resen t system  of the  M elbourne H osp ita l.

2184. W ould the earth -closet not be a b e tte r system  ?—I  th ink  it  ivould. I  th ink , w ith  the earth- 
closet system , if  you have glazed pans, th e  slig h test b it of fasculent m atte r can be observed; there  are no 
pipes or m achinery  o f any sort.

2185. T h is  is a plan  of the  M elbourne H o sp ita l— [exhibiting the same to the witness] — would you be 
good enough to  tell the  C om m ittee w h a t is defective about it, and w h a t you w ould like to see removed. 
Suppose th e  Com m ittee recom m end the continuance of th is hosp ita l, w h a t w ould m ake it more perfect than 
i t  is ?— W e w ill begin  a t th e  en trance— p o in tin g  to the p la n ]. T hese  w ards w ould be used for medical 
cases, b u t g iv iug  them  nearly  double the  am ount of air and only p u t h a lf  the p a tien ts  previously pu t in.

2186. Suppose w e have evidence before us th a t every  p a tien t has a t  least 1500 cubic fe e t? — B ut 
th en  it  o ugh t to be renew ed every hour or two. Y ou m ay g ive  a m an th a t, bu t no t be able to renew  it so 
freq u en tly  as you ough t; consequently , i f  you give him 3000 or 4000 feet, you would p u t him  in splendid 
san ita ry  condition. I  w ould say 2000 in  the  w est w ards and 4000 in the  central.

2187. W h a t about those on th e  east w in g — th e  old p a rt ?— I  w ould say 3000 in th a t. I f  they had 
th a t in  those w ards, th ey  w ould be as near perfec t as th ey  could be.

2188. Y ou w ould not recom m end pu lling  those dow n ?— I  do not see any  good in doing so.
2189. Y ou recom m end th e  rem oval of th e  laundry  and  the out-door p a tie n ts ’ place ?— Y es, or have 

i t  used for some o ther purpose.
2190. Y ou  do no t w an t it  rem oved for the  sake o f ven tila tion  ?— N o, there  is p len ty  of ventilation. 

T h a t  seem s th e  w orst ven tila ted  place, th e  servan ts’ quarters .
2191. T h is  is the  laundry  ?— Y es.
2192. I  understood you to say to th e  C hairm an, th a t in your opinion th e  laundry  should be removed ? 

— Y es, or used for som ething else.
2193. W ith  th e  w ashing  done ou t th e  hosp ita l ?— Y es.
2194. Y ou  th in k  the  d ry ing  system  should be done by th e  sun, and lig h t, and atm osphere ?— Yes.
2195. A n d  no t by steam  or ho t air ?— P rec ise ly .
2196. H av e  you paid  any  a tten tio n  to th e  w ash ing  ?— Yes.
2197. A re  you satisfied w ith  th a t  ?— T h e  w ashing  is good enough. T h ere  is a good current of 

w ate r. A  douche of w a te r goes w ith  g rea t force th ro u g h , and th a t  is as good as hand  w ashing.
2198. Y ou  com plain o f  th e  artificial process of d ry ing  ?— Y es.
2199. T h e  clo th ing  th e re  never being exposed to th e  air ?— Y es.
2200. W e have heard  a good deal about the  sa tu ra tion  o f th e  w alls w ith  pyaemia in some of these 

w ards ; w h a t is you r opinion about th a t ?— I  have never seen a w all sa tu ra ted . I  have never seen a germ, 
and know  no one else w ho has seen an  infectious germ  in  a w all. T h ere  are germ s in the  chalks of
E n g lan d , th e  w hole of th e  S ou th  o f E ng land  is fu ll o f them  a t a dep th  of 500 or 600 feet, bu t I  never
heard  of any in jurious germ s; besides, I  never heard  w h a t th ey  live on, and it is presum ed th a t those germs
go from  body to  body, and live on th e  fluids and blood.

2201. T h e  s ta tem en t has gone fo rth , th a t the  w alls of th e  hosp ita l are sa tu ra ted  w ith  erysipelas and 
pyaemia ?— I t  is a figure of speech.

2202. I t  is a  very serious figure of speech, causing g rea t a larm  to th e  public ?— I  will believe it 
w hen  I  see it.

2203. Y ou  have no t seen it ?— I  have not.
2204. I s  i t  your opinion th a t th e  w alls o f the  hosp ita l are th e  r ig h t so rt of surface, or would it be

b e tte r if th ey  w ere cem ented over instead  of pa in ted  over ?— I  do no t see m uch difference betw een a fine
silicated  pain t and  K een ’s c e m e n t; th a t  is a  non-absorbant, and I  th in k  the  silicated  pain t is also ; and
w herever you g e t a g lazed surface there  is no th ing  th e  germ s can g e t hold of. T h ey  have no corkscrews 
to  w ork  th ro u g h  w ith , and  th ere  is n o th ing  on th e  o ther side o f th e  Wall to coax  them  th rough .

2205. Y ou w ere a  loug tim e in the  hospita l ?— Y es.
2206. One of th e  w itnesses told us th a t th e  bricks w ere o f so porous a character, th a t you could blow 

th ro u g h  them  ?— O n th e  con trary , I  tak e  a little  in terest in  bricks, and I  th in k  the  M elbourne H ospital 
b ricks are th e  finest I  ever saw  in th e  w o rld —th e  B runsw ick  b ricks.

2207. B u t th ey  w ere no t bu ilt o f B runsw ick  b ricks th e n — b u t you did no t see th a t they w ere in that 
s ta te  ?— I  did no t see or h ear of it.

2208. O ne of th e  w itnesses said, th e  b ricks w ere so defective th a t they  could blow through 
them  ?— M ost o f you have seen them , and can you see a single b rick  th a t  exfo liates, or peels off like rotten 
b a rk ?  I  have no t seen one, and I  w as there  a t the  bu ild ing  of the  orig inal hosp ita l. I speak only from 
w h a t I  have  observed.

2209. F rom  the resu lt of your evidence, w h at I  can m ake out is th is— th a t this p resen t site on 
w hich  th e  M elbourne H osp ita l stands is a very  valuab le  one for a  c ity  hosp ita l ?— T h a t is m y opinion.

2210. A n d  th a t those p resen t buildings, w ith  ex tensions th a t m igh t be made on it, w ill answer the 
purpose of th e  M elbourne requirem ents for a good m any years ?— Y es, for the centre of M elbourne.

2211. A nd  th a t  ano ther hosp ita l m ay be b u ilt for a  special purpose— such as consum ptive cas&s ?
— Y es.

2212. A n d  th a t m ay be built, I  suppose, in any  p a rt of th e  colony, m ost suitable, and patients sent 
to it ?— Y es. T h a t  w ould be hum anity  of the  first order.

2213. B y  the H on. D . M elv ille .— Y ou know  w h at b ro u g h t us here; it is the scare about the  M elbourne 
H ospita l. W h a t do you th in k  about the scare— is it  justified  ?— I  do not know . I  do not th ink it myself.

2214. T h e re  is no th ing  in th e  charges m ade by D r. Y oul, D r. F itzg era ld , and others, as far as you 
know  ?— T h a t m ay be the ir opinion, I  have told you my opinion; and I  have endeavoured, as far as I  could,



to put p la in ly  and o p en ly  th e  fa c ts , and I  draw  ruy d ed uction s from  th ose , and you  can draw  them  Robt. p. Hudson, 
w ith  m e. m.d.,

2215. T hen you th ink there is nothing in i t—to be plain ?— N o t much. 13th ass.
2216. W hen were you at the hospital ?— In  1860 I  was resident. Yesterday, I  visited it, and a 

week ago.
2217. Plow m any times have you been the last five years ?— Five or six  times, but not w ith careful 

examinations. I  spent hours there yesterday.
2218. You have beeJn once a year, about ?— Yes.
2219. You say, to move the laundry, take aw ay the out-patients, ventilate better the servants' 

department, and sundry other th ings ; th a t of itse lf means considerable alterations ?— I t  would.
2220. W hy do you w an t to move those things ?— Because, good as it is, i t  would be alm ost a show 

hospital, if those go away.
2221. M ay not those defects, if there, be the cause of the complaints of the medical men ? T hey

might he.
2222. You have noticed, I  dare say, in the  press, th a t ,the w itnesses say their cures are lingering, they 

cannot get them quick enough healed, and they suggest th a t in some instances patients die th rough’those 
defects— do you differ from th a t ?— I have not seen the patien ts. I  have heard som ething of it. You and 
I  cannot tell the  frame of m ind m w hich a medical officer is who says that. P atien ts a t certain points of 
the year do not do as well from some unknown cause, sometimes, as you would like them, and you are apt 
to look for some little  cause; and it  w ants reasoning out, and you pu t it  down to the first thing.

2223. In  your time there was no scare, only you say, now and again, five or six would die of phthisis?
—Yes, th a t was on a ho t wind t^ y .

2224. You do not th ink much of th a t ?— N o, because five or six  or seven would have to die in the 
week—had not more th an  a week to live. A  hot w ind would come, and they would die. A  day or two 
earlier, if a hot w ind came.

2225. T h is G lasgow  H ospital had no ho t winds to polish them  off th a t w ay?— No.
2226. Do not you th ink  when you have five or six  patients dying of phthisis, th a t it  was w orth your 

while to see w hether this hospital was not in some degree chargeable ?— No, I  could not see it.
2227. I t  was not sim ply the ho t wind ?— I t  was the hot wind th a t killed them , not the hospital.
2228. D id you ever hear of them  being polished off outside the hospital a t th a t ra te  by hot winds ?

—Yes, a hot wind 25 years ago would kill many phthisical patients.
2229. W e have nothing of the k ind now in the  hospital ?—No.
2230. T hen  it is not as bad as it  was in your time ?— N o; and it  was not the cause then, bu t the hot

wind.
2231. A re you sure the  germ s were not in the  hot wind ?— N o, the germ s would be outside, i f  the 

hot wind brought them  in.
2232. Y ou say, a t th a t tim e there  was a terrible death-rate from phthisis, and you th ink it  was the 

hot wind ?— W e know it was. I t  commenced in the m orning, and there were so many patients out of 
those of whom w e w ould say, w ith in  tw o or three days, “ M ost of them will be dead.’'

2233. D id th a t apply to othdr diseases ?— No, those w ere the patients in the last stages of consump­
tion—just lingering on.

2234. You th ink  th a t hospitals really have improved in construction in the last 30 years ?— Y es.
2235. Do you th ink  it  would be w ell to perpetuate th is one on th a t ground, or to build a new one ?

—I  would not build a new one; I  would mend it up, and m ake it as good as any other hospital.
2236. Do you fihink it would not be w orth our while, seeing the difficulty we are in, w ith all the  

medical men, except yourself ?— I  hope I  am not against all the intelligent medical men.
2237. W ith the exception of yourself, I  th ink there has been a universal condemnation of the  place.

We have had Dr. Robertson, D r. G irdlestone, D r. Youl, and D r. A llen— th a t is four— th at is p re tty  nearly
all ?—I should be sorry if I  am alone; but I  th ink  the general body of practitioners who have thought of 
this, and have no bias, would be of my opinion.

2238. A ll those, and Dr. F itzgerald  and others, condemn this structure generally, excepting yourself, 
and you have seen it abeut once a year, and made a flying v isit yesterday ?— B ut I  lived in it. I  was 
resident physician there.

2239. T hat was 25 years ago ?— Y es.
2240. A nd  you yourself had not ph th isis ?—No.
2241. Y ou say, in answ er to the Chairm an, m any of the  patients form a good cultivating ground for

microbes ?— Yes.
2242. T hen you do believe in microbes, after all ?— Yes.
2243. A re  you aware th a t scientific men say, th a t all hospitals are really the g rea t breeding 

grounds of these microbes ?— Yes.
2244. A nd ju s t  in proportion as th e  structure is uew, you lessen the num bers— th a t is in evidence 

before the Committee ?— Yes.
2245. T he old hospitals, says P a s te u r— the old houses are in the proportion of 10,000 and 20,000 to 

100—do you believe in th a t ?— No, I  do not.
2246. Y ou accept sim ply the name o f the microbe, bu t do not go into P as teu r 's  calculation other­

wise ?—Men in evidence have told you th a t you have got hold of the word microbe like an evil sp irit; but 
everything we have in this world of any benefit is caused by the microbe, such as our grow th of corn; and 
the fermentation of wine and beer is caused by a germ.

2247. You would lead us to believe th a t the microbe is the cause o f the death of the patients ?—
I  do not say tha t.

2248. W hen a patien t gets those germ s th a t invade these hospitals ?— T hey do not invade the 
hospitals.

2249. W e have taken  w hat is in evidence— if it  is not true, it  is not true ?— A  person brings them  
to a hospital, and they  get a feeding and a breeding ground in a diseased person, and he becomes a centre o f 
contamination from body to  body.

2250. A nd from building to bu ild ing?— T h at has never been proved.
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2251. D o you know  th a t  P a s te u r has discovered th a t they  are in the  atm osphere ?— Y es, of course, 
and everyw here in th e  earth , even a t g rea t depths.

2252. T h en  you do no t believe th a t  a build ing by being old is any the  w orse ?— I  do not, if it has 
periods of rest. I  believe the  old castles in E ng land , occupied 800 years, are ju s t as hea lth y  as the  newest 
house a t T oorak, provid ing  th ere  is p len ty  o f sun and fresh  air in them .

2253. T h e  an ted iluv ian  theory  is no t generally  believed in ?— A sk  yourself as to the  health  and 
v igor of people liv ing  in old houses. I  presum e you have lived in old houses, and seen th e  m ost vigorous 
h ea lth  there.

2254. Y ou do not suggest any th in g  to  help  us ou t of th is  difficulty ?— I  have suggested, as far as I  
can, the  rem oval of th e  laundries and th e  ou t-patien ts, and u tiliz ing  those  four offices as four w ards.

2255. I f  a  hospital could be bu ilt a t th e  R oyal P a rk  to hold 400 beds, w ould you recommend the 
C om m ittee to recom m end th a t ?— I  w ould not like to fix th e  site, b u t I  should recom m end them  to build a 
hosp ita l out northw ard .

2256. A n o th e r hosp ita l ?— A n o th er hosp ita l.
2257. Y ou do not th in k  th is is sufficient ?— I  am  sure i t  is no t for the population of M elbourne.
2258. T hen , ap art from all san ita ry  consideration, you recom m end a new  hosp ita l ?— I  do.
2259. W hen  you ta lk  of tak in g  seven or e ig h t years to build a hosp ita l, do you th in k  you are keeping 

in  v iew  such a stru c tu re  as R obb 's  B uild ings in C ollins-street ?— I  ta k e  th e  A lfred  H osp ita l in  Sydney. I  
presum e th e  new  build ing w ould no t be inferior to  th a t.

2260. Such a stru c tu re  as R obb’s has been built in  eighteen m onths. W h a t you say does not look 
qu ite  in  accord w ith  w h a t w e experience in V ic to ria  ?— I  never saw  a hosp ita l rushed. T here  is no rent 
com ing from a hospital, and m en w ho have len t m oney on a build ing  m ust be paid in terest.

2261. I t  is a question of m oney ?— A n d  it w ould no t be advisable to build  a hosp ita l quickly.
2262. I f  th ere  w as necessity  ?— I f  you have to m ake sh ift. P eop le  do no t jum p from  one thing to 

ano ther. I n  th e  details of life they  tak e  time.
2263. A s to ven tila tion— did you notice th e  ven tila to rs  in N o. 18 w ard— some of th e  m embers have

called them  blow -holes ?— Y es.
2264. W ere they  there  in your tim e ?— N o. I  saw  them  open th e  o ther day.
2265. D o you approve o f them  in w in te r tim e ?— T h ey  are no t very  nice in w inter. I  would have 

them  pasted  up  in w in ter, and le ft open in sum m er.
2266. D o you th in k  in  th a t w ard , only one sm all fire-place is sufficient ?— T h a t is not sufficient,

b u t the  hosp ita l is very  favorab ly  situated . I f  th e  w ind  is com ing from  the east or the  w est, you could
alw ays le t it  in, even in a gale.

2267. W h a t about a  day like yesterday  ?— Y esterday  they  m ig h t be opened.
2268. In  the  m orning, a t th ree  o’clock ?— N o.
2269. In  a gale of w ind ?— T h a t is no t likely .
2270. H ow  can you keep pa tien ts  in a place like th a t a t any th in g  like a tem peratu re  of 68° to 72° ? 

— T h ere  is no m eans th a t I  know  in  any  house, or any  place, of keeping  an even tem perature, and I  do not 
know  w hether it  is desirable or not. I t  is no t consisten t w ith  w h a t w e have been lay ing  down as the three 
g rea t requirem ents of h ea lth  in  daily  life. F resh  air has alw ays a vary in g  tem perature. I t  would not hurt 
you or me, unless we had  inflam m ation of the air passages ; and th en  you have those old buildings where 
th e ir  very defects render them  exceedingly  valuable for an equable tem peram ent.

2271. H av e  you had  typhoid  patien ts ?— Y es.
2272. Y oung  people, w ith  severe a ttack s of typho id  ?—Y e s .
2273. I s  i t  necessary, in th e  m iddle of typhoid , to allow  a tem perature  h igher th an  68° or 72° ?— We 

cannot keep them  dow n w ith  severe typhoid . I  suppose everybody here  has had  some experience of it. 
W ith  a tem pera tu re  of 90°, a hot w ind day, how  can you keep any  house— even th e  rich est persons in the 
colony— at 68° or 70° ?

2274. Y ou do no t th in k  i t  is possible ?— N o. I  have done it, a t an  enorm ous expense, by placing 
ice, w here expense w as no object.

2275. I s  it  no t indispensable to  save life, to keep th e  tem perature  a t th a t  in  cases o f typhoid?—It 
w ould be very  kind to th e  patien ts, but th e  m eans of th e  rank  and file of V ictorians are no t up to that.

2276. Could no t you construct a  hospital to keep 68° to 72° ?— I  th in k  not, on a ho t w ind day. Did 
you ever see a p lace keep a t th a t, and w ith  a ho t w ind blow ing for th ree days a t 90° ?— I  m ust appeal to 
your common sense as to th a t.

2277. I  can assure you it  is perfec tly  p racticab le  to keep one 's children , w hen  sick, betw een 68° and 
72°, i f  i t  is necessary— th en  w hy not in th e  hospital ?— If  you c a n , do it, w ell and good. I  do not know any 
engineer th a t  could do it.

2278. Y ou  w ould believe in it, if  it  could be done ?— Yes.
2279. I t  would be a g rea t com fort to th e  p a tie n ts? — Yes, and such an expense, th a t it would be 

g rea te r th an  th e  w hole m anagem ent of the  hospital.
2280. Do you say it  is necessary for the  hosp ita l ?— N o, I  do not. I  w ould  not say it is necessary, 

because we m ust take  th e  experience of all o ther colonial hospitals. Sydney is h o tte r th an  M elbourne, and 
th e y  have  a v as t am ount of typhoid, and have no m eans of reducing  the tem perature, excep t by jalousies 
and  blinds. Y ou keep the  place as close as you can on a hot w ind d a y —shu t out th e  wind.

2281. Y ou do no t th in k  the hospital is w hat it ought to be, e ith er for ph th isis, or typhoid, or any of 
those ?— I  w ould not say th a t. I t  is a m agnificent place for typhoid . _ , ,

2282. I t  is a m agnificent place for k illing  ph th isical p a tien ts  ?— N o. I  never saw  it kill a phthisis 
p a tie n t— th ey  w ould have died anyw ay.

2283. K illed  w ith  th e  h o t w ind ?— T ak e  an exam ple: Y ou pick  up  a poor g irl suffering from con­
sum ption, you know  she has not m any w eeks to live. She is surrounded by poverty , and in those days they 
w ould bring h er in. A  rest for th e  first few  days w ould seem to  do her good, bu t w hen the summer came, 
w ith  th e  ho t w ind, instead  of liv ing  th ree  or lour w eeks, probably  she m igh t live a fifth, bu t a t any rate 
death  w as inev itab le ; so it  w ould be bad use of E n g lish  to  say th e  hospita l k illed  her.

2284. T hose patien ts  w e hear of, th a t have died of erysipelas and pymmia, and other hospita
diseases— you do not say it  is due a lto g e th er to the  defects of th e  hosp ita l ?— N o, I  th ink  they are sel *
generated  defects in nine cases ou t of ten.
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2285. H ave you read in your medical works of last m onth anything indicative of progress th a t has Robt.F. Hudson, 

been made on the know ledge of microbes ?— Y es. T here is a very good book in the In ternational Series—  continued,
a new book called Microbes and Germs, bv P asteu r; and I  have had great pleasure in reading th a t the last 13thOct. 1886. 
few m onths, as it gives the la test developm ent of his ideas.

2286. H e condemns old buildings ?— N o ;  take the book itself, and you will see. I t  is the In terna­
tional Series, by an assistant of Pasteur, translated  into English.

2 2 8 1. b y  the lio n . W. A . Z e a l .— W ill you state the length  of medical experience you have had ?—
About 35 years.

2288. Previous to your being honorary physician of the M elbourne Hospital, had you any colonial 
experience ?— N o.

2289. D id  you come from home ?— I  had been a year in the P aris  Hospital.
2290. Since you left the  M elbourne H ospital, w hat practice have you had ?— I  have been honorary

surgeon and physician for the  m ost o f th a t time a t B allarat.
2291. H ave you had any practice a t B a lla ra t ?— Yes, up to the last few years.
2292. So you have kep t up your knowledge of medical studies to the present d a te?— I  hope so.
2293. A re you aware if  the returns furnished by the medical staff are reliable as to the deaths and

the treatm ent of patients in the  hospital ?— I  th ink they are very unreliable, as a rule.
2294. In  w hat way ?— So much depends upon the m ental caste of the  man who makes the statistics.
2295. Supposing there are certain re turns given of deaths and m oribund cases, how w ould th a t be ?

—T h at is very fair, w here you bring in moribund cases.
2296. I t  is in the different cases of diseases it may be slightly  inaccurate ?— Y es; but th e  sum total 

may come righ t, the  general statem ent, if they are on a broad enough basis; but, tak ing  them  in detail, it 
might be very unfair.

2297. Y ou have told us as far as the sanitary  arrangem ents of the M elbourne H ospital of the present 
day go, it would compare favorably w ith  the hospital of your tim e— 1860 ?— There is a v a s t  im provement, 
and then we though t ours of 1860 very good.

2298. A re you aw are a t th a t time w hat proportion of phthisis patients were adm itted in the 
Melbourne H ospita l?— I  th ink  nearly 30 per cent.

2299. T he  returns show for the year 1860 th a t one patien t in every 596 were phthisis patient,:; ?—
That is only 20 per cent, instead of 30.

2300. W ould th a t be a fa ir return  ?— I t  w ould be a fair one.
2301. I f  you were m aking a calculation as to the sanitary condition of a building, would it  not be a 

fair thing to sta te  the  whole conditions attached to th a t return ?— I  th ink so.
. 2302. In  other words, should you not give the condition of the patien ts— th at is, explain those cases 

which are m oribund and the different varieties of cases form ing the moribund cases ?— I  th ink th a t would 
make the statistics very valuable then.

2303. In  the returns given by the  Secretary of the M elbourne H ospital, during the year 1880, it is 
stated th a t there  are 95 moribund cases of death in a total of 573 deaths— th a t is, 16*58 per cent, o f the deaths 
were from m oribund cases. Should th a t not in all fairness be an elem ent to be considered in determ ining 
the sanitary condition of the  hospital ?— C ertainly; and it ought to  be eliminated from the death-rate.

2304. F o r the  eigh t m onths ending A ugust, 1886, the returns furnished by the secretary of the 
Melbourne H ospital give 132 moribund cases out of a to tal of 386 cases— that is a percentage of 34*20 per 
cent. ?— Y es.

2305. I f  you elim inated the moribund cases from the to tal cases of death, it  reduces the average 
death-rate in the M elbourne H ospital to 9*2 per cent. Is  th a t an unusual rate for a large institution like 
the Melbourne H ospital ?— N o; it is a favorable ra te  for medical cases.

2306. On the other hand, if you elim inate the moribund cases for the year 1880, it  will bring the 
return down to 11*67 per cent. ?— T h at is not bad either.

2307. W ould it not be a reasonable inference to draw , supposing this hospital is in th is frightful 
insanitary condition, we have been told th a t the  officials and nurses should be somewhat prejudicially 
affected by the conditions of the atm osphere?— I  cannot understand how those germs have such an affection 
for the patien t any more than  for a visitor or the nurse, or the m edical resident.

2308. W ould not you anticipate some cases of illness in the  attendants, if the air was so poisonous ?
—I  should naturally  infer th a t they  would take w hat the o ther people did.

2309. I f  a re tu rn  was shown you, setting  forth  that, out of 127 officers in the establishm ent, that 
there have been no cases of blood poisoning or erysipelas am ongst them, would th a t no t somewhat shake 
the statem ents w hich have been made, th a t the hospital is in a terrib ly  insanitary  condition ?— I  should be 
inclined to ask the  person who made the statem ent, w hy had those germs not attacked 127 residents, many 
of them w ith  broken skin like the patien ts— w ith  broken surfaces. I  fail to see by w hat intelligence those 
germs are endowed to say, “  You are a paid  officer of the hospital, and I  cannot attack  you ; and it is my 
duty to attack  th is patient, because he is not p a id /’ W e have heard a good deal of germs, bu t have not 
seen their souls or discrim inating power. I  th ink th a t is a fair inference to take.

2310. A s to flying miasma and gases from the soil, is i t  not a  fact th a t earths generally disinfect 
poisonous m atter placed in  them  ?— Y es, and it is the  best disinfectant w hich science, or commerce, or nature 
has given us.

2311. I s  not the earth  a slow burning furnace w hich destroys all organisms and putrid  m atter placed 
in it ?— Yes.

2312. I f  the other theory was true, would not all the suburbs of M elbourne be poisoned by the 
distribution of noxious gases, where the  nurserym en turn  up soil which is thoroughly saturated w ith m anuie 
and other organic m atters, brought out of tow n to  enrich the soils ?— I t  m ust show something, seeing tha t 
when you pu t fseculent m atter in the earth  it is disinfected, and there is neither odour nor infection, and 
where it is turned over years after, no harm  is done.

2313. Suppose th a t about the turn ing  up of the soil is really true, how do you account for the fact, 
that the m arket gardeners who use night-soil and other offensive m atters to  a very great extent, aie not 
troubled w ith  those diseases ?— T he theory is opposed to w hat I  have seen. I  have seen millions of loads 
of stuff in M anchester used over thousands of acres w ith  spade-husbandry, and I  never saw any injurious 
effect, and th a t process had been going on for 40 or 50 years then.
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2314. Is  i t  not. a  fac t, th a t in  the  B alla ra t H osp ita l the refuse and faaces, to some ex ten t, are used in 
th e  hospita l grounds for th e  en richm en t of the  soil, for grow ing vegetables ?— T h ey  have been using it  for 
s ix teen  years there , and I  m ade a rough  calculation in going over th a t the  o ther day— w ith  200 people the 
solid excrem ent from  those w ould  be, reckoning  a very  liberal ra te , 2001b. per day, and th e  o ther attendant 
m atters, and  th e  d isin fecting  earth  w ould  b rin g  it  to about 6001b. of ea rth  and fseculent m atter, m aking a 
good deal less th an  a square  yard , and th e  gardener has been using  th a t for six teen  years, and he has 
enriched  a little  less th an  an a c re ; b u t it  has m ade the  garden  so fertile  th a t vegetables are grow n sufficient 
for th e  requirem ents of th e  p a tien ts  and th e  w hole estab lishm ent, and I  believe they  have to dispose of the 
surplus, and on no occasion have  I  ever heard  i t  com plained of, as to odour, or being offensive. Now, they 
h ave  there  th e  sam e k in d  of clay as a t th e  M elbourne H osp ita l, w hich  thoroughly  deodorises and disinfects 
th e  stuff, and m akes i t  innocuous. I  consider th a t  is p u ttin g  i t  to a severe test.

2315. H as there  been any  com plain t from  th e  hea lth  au thorities a t B a lla ra t as to the  use of th a t 
m ateria l ?— N ever, to  m y know ledge.

2316. H av e  the  m edical m en a t th e  hosp ita l never com plained?— N o, they  th in k  th a t is th e  proper 
use to  p u t i t  to.

2317. H av e  th e re  been any  ascertained bad resu lts from  th e  use of th a t m anure ?— No.
2318. T h en  so far, your exp erien ce goes to sh ow  that, under ordinary careful m anagem ent, the refuse 

o f  a h osp ita l can be used  in  its  grounds ?— Y es, but I  w ould  not recom m end it  in a c ity , but in an open airy 
p lace lik e  B a llarat it  does Avell.

2319. I  ask  these questions, because I  w an t the  C om m ittee to be inform ed as to th e  im portance or 
o therw ise a tta ch in g  to  th e  sta tem en t m ade, th a t th e  stirrin g  o f the  ground a t the  M elbourne H ospita l has in 
all p robab ility  b ro u g h t abou t some of th e  ill results w ith  w hich  the hospital has been charged ?— 
J u s t  so.

2320. D r. A llen  s ta ted  in his evidence, and he is lec tu rer on pathology, and therefore a good 
au th o rity , th a t  th e  years 1881 and  1882 w ere the  tw o years in w hich  th e  h osp ita l w as in its  m ost insanitary 
s ta te— if  th a t  w as th e  case, how  do you, as a  m edical m an, account for th e  fact th a t the  re tu rns of mor­
ta lity  fo r those years w ere considerably less th an  for th e  years 1884 and 1885 ?— I  cannot account for it.

2321. I  w ill g ive you th e  figures— for th e  year 1881 th e  to ta l m o rta lity  w as 15*75 per cent., medical 
and surg ical com bined; for th e  year 1882 th e  to tal m ortality  w as 15-64 per cen t.; w hile in  the year 1884 
it  had  increased to  16 '46 per cent., or 1 per cent, above th e  w orst year I  have m entioned; and in 1885 it 
had  s lig h tly  fa llen  to 16.40 per cen t.— if th a t is the  case, can you give th e  C om m ittee any reason for i t? — 
N o, it  passes m y com prehension a ltogether.

2322. T h e  theory  of D r. A llen  is th is, th a t during  th e  years 1881 and 1882 the  com m ittee exercised 
th e ir  pow ers of adm ission m ore freely, and did no t tu rn  aw ay the  m ilder cases; so th e  ra te  was diluted by 
th e  m ilder cases, and a  b e tte r ap p aren t resu lt w as go t— is th a t a  reasonable theo ry  ?— T h a t suggests a fair 
answ er to  th e  question.

2323. Seeing th a t  in  th is  colony th e re  is n e ith er a  L ock hosp ita l, nor a C ancer hosp ita l ?— Y ou have 
a  h o sp ita l fo r incurab le  diseases.

2324. B u t n e ith e r of those, nor a  C onsum ptive, a  F ev er, nor a Sm all-pox hosp ita l; is i t  not a natural 
inference to  suppose th a t  a ll those cases w hich  are, genera lly  speaking, m oribund, tend  to sw ell the death- 
ra te  of the  M elbourne H o sp ita l, and  m ake its  re tu rn s  m ore unfavorable  th a n  th ey  w ould otherw ise be ?— 
I  should th in k  so.

2325. T h e n  those re tu rn s  should  be tak en  w ith  considerable caution when com pared w ith  other 
in stitu tio n s ?— Y es, o ther in stitu tio n s w hich  are saved from  th e  incubus o f m oribund and incurable cases.

2326. A ccord ing  to re liab le  re tu rns, th e  deaths in L ondon hosp ita ls are from  72 to  127 per 
thousand , and  th is  re su lt is obtained by  th e  classification o f diseases in th e  w ay I  have pointed out, tha t is, 
th a t  a g enera l hosp ita l tak es  th e  g enera l cases, and the  o ther hosp ita ls th e ir own cases separate  ?— Yes, and 
th e  paroch ial in stitu tio n  tak es  a lo t of th e  ill-fed persons.

2327. Seeing th a t is th e  case, and th a t  th e  L ondon re tu rn s  vary  from  7 to nearly  1 2 | per cent., is it 
an  unreasonable inference to  suppose th a t  w e s ligh tly  exceed those rates, by  tak in g  in th e  m oribund cases 
a t our M elbourne H osp ita l, and  no t because i t  is th e  pest-house i t  has been called ?— T h e  sta tistics show it 
is no t a  pest-house , and th a t  i t  is doing very  good w ork, even tak in g  in  those  m oribund cases.

2328. I f  th e  M elbourne H o sp ita l is sa tu ra ted  w ith  disease, w ould n o t some evidence be found on a 
te s t  being m ade o f the m ateria ls of th e  place ?— I  do no t th in k  th a t  can  be discovered, for they  have never 
found  those germ s on th e  w alls.

2329. W ould n o t th ere  be som e e v id e n c e  i f  th e  Avails Avere w a sh e d  ?— Y ou  ca n n o t se e  th e  germ s.
2330. W ould  i t  not. give some ind ication  of th e  poisoning ?— L e t us illu s tra te  i t  like P asteu r with 

h is diseases. W hen  he w an ted  to  prove an y th in g , for instance, th e  A n th ra x  disease, he had 200 sheep 
b ro ugh t, and he  divided them  in to  tAvo lots, one hundred  he inoculated  w ith  his germ s and m ade them  proof; 
and  the  o th er hundred  he also p u t in to  th e  poisoned p lace; and th e  hundred  th a t  had  not been inoculated 
died, and those  m ade proof by  him  he  took out and  none died. N o a v  apply ing  th e  same reasoning to the 
M elbourne H o sp ita l— of 127 a ttendan ts p u t in to  th e  Avards or going th ro u g h  th e  w ards, surely some would 
ta k e  those  diseases by con tac t w ith  th e  germ s, as Avell as the  patien ts , b u t according to your evidence it  does 
n o t seem th a t  th ey  have taken . I  have  no t been show n any s ta tis tic s  th a t  any  o f th e  attendan ts have been 
affected. I t  seems to be a  p a rticu la r im m unity  — th a t  because a m an is receiv ing pay  he does not take those 
d iseases. I f  th a t  is no t logical, do n o t ta k e  i t ;  b u t app ly ing  princip les th a t  are com m on to animals and 
m ankind, you m ust adm it th a t, in th e  o rd inary  chances o f l i f e ,  th e  a ttendan ts Avill have broken skin, and they 
are no t all pure people.

2331. S ee in g  th at som e o f the b est resu lts h ave been obtained from som e of the oldest hospitals in 
London, n otab ly  th e  G u y’s, w h ich  Avas com m enced in  1721, do you  th in k  that the age of a building is a 
factor w h ich  should be considered at all essen tia l in  the consideration o f  th is question ?— I  do not; in the 
face of such  pow erful ev id en ce as to th ose old buildings doing such  a good Avork and b ein g so healthy, I  am 
in clined  to th in k  old  h ospitals as h ea lth y  as ucav ones.

2332. A s  to the clim ate, h ow  does ours com pare w ith  the E n g lish  h o sp ita ls? — W e have the 
ad vantage w ith  the great purifiers— th e air a lw a y s in  m otion, and the sun ahvays sh ining. W hat would 
you  th in k  o f a Avinter w here the sun h as not been seen for 101 days, Avhich happened tAvo years ago in 
L o n d o n ?
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2333. Do you know any single hospital in the metropolis in London where the ground on which it Robt.F. Hudson, 

is built has th e  natural advantages w hich the Melbourne H ospital has ?— I  do not th ink there is one. coiJiw
2334. Is  there one hospital in the metropolis surrounded w ith  such wide thoroughfares as the  13th 0ct- !886. 

Melbourne ?— No, the only one approaching to it is the S t. G eorge’s, H yde P ark , and th a t does not now
compare so favorably w ith  the M elbourne Hospital.

2335. Supposing a perfect system of cleanliness is observed, and a thorough natural system of 
ventilation is carried out, w hereby the patients m ight obtain a  constant supply of fresh air, and supposing 
that the laundry is moved from the grounds and established in the country, and th a t all the bedding and 
clothing of the patients are exposed to the  beneficial action of the  sun and air for a considerable time before 
being used a g a in ; and th a t certain buildings are pulled down w hich now encumber the grounds, is it not 
natural to suppose tha t the returns from the hospital would be very considerably modified ?— They would 
be, they are very good as they are, bu t they  would be better then.

2336. W hat would you recommend ?— I  would recommend almost exactly  w hat you have said— the 
removal of the laundry and the out-patients’ departm ent, a natural and careful system of ventilation; 
perseverance in scrupulous cleanliness in closets, the pantries, and the baths, and no over-crowding.

2337. B y the lion , the Chairman.— You say th a t hot winds have a very  deadly effect on consumptive 
cases in this country in hospitals ?— Yes.

2338. H ave they  not the same effect in p rivate  practice ?—J u s t  the same. Those seven patients I  
mentioned, who died in one day, if they  had been in your or my private practice, they would have died ju st 
the same; because, in those days, there was no means of m itigating the temperature.

2339. A nd, in other diseases of an exhausting  nature, the hot w ind has the same effect ?— Y es; but 
I  would be sorry for any one to say th a t the hospital killed them. T h a t would not be an opinion either 
true or wise. T he hospital had nothing to do w ith  k illing them . They w ent to the hospital to get some 
comfort for their few rem aining days, and they  got it and died.

2340. T hree years ago D r. Y oul held an inquest on a man named Grimes. H e  was a drunkard 
and, in a drunken quarrel, a woman stabbed him in the knee-joint, m aking a punctured wound. H e was 
running about after th a t for a couple of days before he came in, till he found his knee getting  very bad, and 
he Avas brought into the M elbourne H ospital. H e had suppuration of the joint, and pyaemia set in, and he 
died. Dr. Youl, in summing up the case, said th a t the w ard killed the man, th a t it  was saturated w ith  
pyaemia, and th a t Avas the cause of the  m an’s death. Noav, a t the same time, in th a t same ward, there Avas 
a patient not many beds off, who had been operated upon for a femoral aneurism, Avhich necessitated the 
tying of the external iliac, causing, as you are aware, a big pelvic Avound. T here  was also a man w ith an 
aneurism of another artery , for Avhich the carotid and subclavian were tied. Now, in those two cases their 
wounds united w ith  the first intention, and w ithou t any suppuration. T he aneurism cases were men who 
had lived careful, proper lives; the  other one Avas rotten, and he died. Noav, why should one man have 
died of pymmia, and the other two men’s Avounds heal up by the first intention ?— Because the man had 
generated the diseases in his own body, his bad living, and his drinking, so th a t his fluids were ready to 
create the pyaemia; as I  told you Avas the case w ith  the little  boy who created it in the country.

2341. So th a t i f  germs gained access to th a t man, there  was a  good cultivation ground ?— Y es, he 
was ready for it.

2342. A nd not the other ?— No.
2343. So th a t everything depends, in surgical cases, upon the  constitution of the patients ?— Y es 

the predisposing cases.
The Witness toithdrew.

J .  Cosmo N ew bery examined.

2344. B y the Hon. the Chairman.— W e were induced to send for you on account of a le tte r which, J. c. Newbery, 
you addressed to  the  H osp ita l Com m ittee a short tim e ago ?— Y es. 13th 0cfc" 1886‘

2345. I  th ink  I  read it  in the Chamber. I  Avill read it again, in  order th a t my fellow members of 
the Committee can ask you any questions they  th ink  fit?— Y es; it  is some tim e since I  w rote it.

2346. “ Pub lic  L ibrary , M useums, and N ational G allery of V ictoria, M elbourne, A ugust 28,1886.—
Your rem arks in reference to the  sanitary condition of the hospital, at the meeting of the 24 th  inst., and 
the returns th a t you obtained will no doubt re-open the Avhole subject. U p to the present Ave have had 
only one side; popular, perhaps, because it  is so easy to find fault, abuse, or condemn. To defend a case 
like this needs facts and figures, not simple assertions. W hatever may be the result o f the scare, the 
hospital may stay w here it is for some tim e to come, and the question I  should like to ask is— does any 
reason exist w hy th e  hospital should not be made a perfectly sanitary  wholesome place ? W ith  all due 
deference to those who have condemned the hospital, I  am positive th a t it  can be made and kept in as 
perfect a sanitary state as any other institution. I  do not state th is as a mere opinion, but I  give it to you 
as the result of some years of study and observation. I t  is, no doubt, more difficult to keep an old- 
fashioned building free from contam ination than  one built w ith all modern improvements ; but cause and 
effect remain the same, and an isolated single room may be made as perfect a fever-bed as the  most croAvded 
city hospital— or both m ay be kep t clean. I f  the  hospital is in an insanitary state, let us try  to make it  
sanitary, and I  have no doubt of the result of the trial, if it is made in earnest. T he question of removal 
may then be discussed on the  basis of convenience, £  s. d., or simply as an educational establishm ent for 
medical students. M r. B u tle r’s report certainly describes some extraordinary practices, but nothing but 
what may be made righ t, if it  is desired. I  shall be pleased to give you or any one my views in detail, and 
the data upon w hich I  base them. Believe me, yours very truly, J .  Cosmo N eavbery.” T h at is your 
letter ?— Yes.

2347. H ave you any reasons to alter the opinions you had at th a t time ?— N one Avhatever.
2348. W ill you kindly inform the Comm ittee of your view s upon how  this hospital can be rendered 

in a sanitary condition ?— M y view s arc sim ply based on the observation of the life and germination 
of micro-organisms in insanitary places. W e believe that the insanitary condition is due to the  
multiplication o f  m icro-organism s— call them germs of disease, bacilli, or bacteria, or g ive  them any other 
name our fancy may lead us to, but they are micro-organisms. I  have exam ined them as taken from the 
sewage— cesspit seAvage— from the SAvanston-street drain, Avhich contains most o f the liquid matter from the



J ‘ ?onSnZdQYy'  hospital, as wel1. as a11 th a t  portion  of th e  town. T ak in g  the w ater as it flows into the Y arra , I  have 
13th OctTi’ssc. developed th e  m icro-organism s in the  w ater, and I  find th a t by ordinary simple m eans I  can e ither destroy 

them , or, if I  separate  th e  developed organism s, I  can p reven t the developm ent of the  germ s, or develop 
them  from fluid ex c re ta l m atter, liqu id  excre ta , or such as m ay he tak en  from a pan or cesspit. W hile it is 
still liquid,. I  can p reven t any  contam ination  from  one vessel to another, bu t th e  m om ent I  allow any to 
becom e dry  on th e  edges of the vessel, any evaporation, so th a t there  is any crust or fungus, the  adjoining 
portion  w hich  has no t been contam inated  becomes contam inated, th e  spores or germ s ge t over the division. 
F in d in g  I  have control of them  in  th a t  w ay, I  see no reason w hy  I  should no t have control over them  in my 
laboratory . I  have  different sorts of fru its  th ere— quinces, pears, ajiples, p lum s— in  m y laboratory. I  have 
k ep t them  in  the  laboratory  for over tw o years, and  th ey  are perfectly  fresh  now  as w hen they  were 
gathered . T h ey  have never been cooked, no precautions taken  ex cep t to p rev en t th e  access of germs. I  
k illed  th e  germ s on th e  outside o f th e  fru it by d ipping it  in su lphuric  acid, according to P as teu r’s theory, 
th a t  f ru it w ithou t th e  bloom w ill n o t ferm ent. 1 k illed  the bloom instead  of w ip ing  it off, and the  fru it has 
no t ferm ented. T h e  fru it is no t as nice as i t  w as tw o years ago; i t  has lost flavor, b u t it  is still fresh. 
E v en  a  quince th a t w as cu t in tw o tw o years ago is s till in perfect condition as far as shape and tex tu re  go, 
b u t i t  has lo s t flavor. N ow , if I  could do th is  w ith  regard  to all these m atters— I  took others, I  took 
sheep’s tongues, being an  an im al w ith  tissues very  easily a ttacked , fungus grow s very  rapidly  in it— I  took 
them , le t some of them  g e t m ouldy, and a ttack ed  by  contam ination w ith  d irty  w ater, and I  prevented the 
a tta ck  spreading  to  o thers by p ro tec tin g  th e  surfaces, k illing  th e  germ s w hen  they  fell upon it, and I  kept 
th e  o ther tongues u n til th ey  dried up. I  also b o u g h t fresh fish from  th e  m arket, and k ep t them  hanging up 
u n til qu ite  dry  w ith o u t any  pu trefac tion  going on w hatever, and I  k ep t b u tte r  w ithout any rancidity for 
m onths. I  do no t m ean to say th a t these th ings are availab le from  a com m ercial point of view — the  butter 
becomes tasteless, and so does th e  fish ; b u t th ere  can be no pu trefaction , no ferm entation, no fungoid growth 
w ith o u t th e  transm ission  of liv ing  germ s. T h e  reason I  w ro te  th a t le tte r  w a s ,'th a t I  could see no reason, if 
I  could have  such com m and over the liv ing  germ s in  those cases I  have m entioned, w hy th e  same command 
should no t be tak en  of a  room. I f  I  can render th e  w alls— th e  sk in— of fru it free from germ  life, I  do not 
see any reason w h y  I  should no t render th e  p laste r of th e  w alls of a room free from  germ  life.

2349. G erm s of th e  w orst k ind  seem to have  a  g rea te r affinity for anim al bodies th an  for walls ?— 
W hen  they  are en trapped  in th e  w alls. I  fancy th e  germ  sim ply rem ains th ere  w ithou t developing. I t  
does no t develop u n til it  falls in to  proper soil, in to  a cu ltiva ting  m edium . T h ere  are some germ s we can 
develop easily in  solutions o f ta r tra te  of am m onia, o thers need a solution like  P a s te u r’s, and others require 
gelatine. I n  th e  same w ay, the  germ s th a t  m ay produce these  diseases a t th e  hospital, perhaps do not 
develop un til they  fall upon an abraded skin, or open w ound.

2350. I t  is s till a d isputed  point, as to how  th ey  ac t w hen they  a ttack  a body or a w ound, w hether it 
is a  m icro-organism  or a chem ical p roduct th a t  is set up  ?— I t  may be a chem ical product. T hey  poison 
them selves u ltim ate ly — if th e  m icro-organism s th a t cause th e  change from  urea in to  carbonate of ammonia 
are allow ed to rem ain  in  th e  vessel w ith  urine, in  ten  days sufficient carbonate o f am m onia is developed to 
k ill th e  m icro-organism s. I n  a w ound th e  p roduct or m ateria l produced by th e  action of the micro­
organism s m ay be w h a t poisons th e  blood.

2351. In  a w ard , say, w here th e re  are a lot o f suppura ting  w ounds, and pus d ischarging from 
am p u ta tin g  cases, and so on, unless th e re  is free access of air, th e re  would be alw ays danger of micro­
organism s being in  th e  a ir in  th a t  w ard  ?— I  do not th in k  the  m icrobes can be com m unicated from  any wet 
m ateria l. I  do no not th in k  th e  em anations from a w ound could com m unicate them  w hile th ey  are wet, hut 
any  num ber of them  could be com m unicated on th e  wound becom ing dried up. T h e  m icro-organism s must 
be infin itely  sm all.

2352. T h a t  is w h a t I  m ean— an am p u ta tin g  w ound is discharging copiously, and a certain  lot of it 
gets dry, and th e  bandages are rem oved ?— T h a t w ould dissem inate th e  germ s th a t are in the  bandages, any 
portion  of the bandages becom ing d ry . I  say  th a t, because of m y experience in  keeping  excretal matter 
w et, allow ing no evaporation, keeping  it constan tly  w et. W hile  I  k ep t i t  so, th e  n ex t vessel th a t had been 
sterilized w as no t affected. A s soon as I  le f t it, leav ing  it  over Sunday, ev e ry th ing  w as poisoned.

2353. I  suppose the  best d isin fec tan t is p len ty  of fresh  air ?— P le n ty  of fre sh  air and sunshine.
2354. Y ou  believe in  the na tu ra l m ethod of v en tila tion— w indow s doors, and open fireplaces?— Yes; 

b u t th e re  are excellen t m ethods o f artificial ven tila tion , like the  m ethod of th e  N atio n a l B ank.
2355. Is  th a t artificial ?— A rtificial. T h e  air is b ro u g h t from a h e ig h t above the roof of the 

bu ild ing , and pum ped dow n in to  th e  cellars by fans w orked by Y an  Y ean je ts , and  then  it is allowed to 
escape upw ards th ro u g h  pipes in to  th e  build ing. T h a t  has the  advan tage  th a t  the air m ay be warm ed to 
any  tem perature, and any ind iv idual in the  bu ild ing  m ay have air delivered a t his point a t any temperature. 
A  m an on one side of th e  build ing  can have  cold air, w hile a man on the  o ther side can have warm  air; each 
one has h is ow n a ir pipes.

2356. A re  th e  new  Suprem e C ourt build ings v en tila ted  artificially— is there  no t a  suction downwards 
for th e  foul air, and another a t  th e  top  ?— T h ere  is supposed to be, I  have not seen it.

2357. B y  the lio n . F. E . Beaver.— Y ou have heard  of th e  sa tu ra tion  of th e  w alls o f the hospital 
w ith  pyaemia, and o ther th in g s of th a t so rt— ery sip e las?— Yes.

2358. W h a t is your opinion about th a t  ?— I  th in k  it  is qu ite  possible th a t the w alls may be perfectly 
sa tu ra ted .

2359. Y ou have been in  the  M elbourne H ospita l ?— Y es.
2360. Do you th in k  th e  w alls are sa tu ra ted  ?— I  have never tried ; I  could try  for the  Committee, if 

you like . I t  sim ply m eans, tak in g  a ch ip  ou t of the p laster, and p u ttin g  i t  in to  a sterilized solution of gela­
tin e  ; i f  th e re  are germ s they  w ill develop and  you w ill have a fu ll grow th .

2361. I  should like to see th a t, if  you do no t m ind ?— I  w ould be very glad to do i t ; M r. Williams, 
th e  secre tary , w ill le t m e tak e  sam ples from  the  w alls.

2362. A b o u t th is  closet business, do you believe in th e  earth-closet more th an  in the closets they 
have th ere  ?— Y es; I  th in k  th a t the  pipe system  is rad ically  bad, th a t th e  air m ust rise th rough  th a t pipe an 
find its  w ay  to th e  w ards, and i f  any of the  excre ta l m atte r dries in those pipes and there  is a re turn  of an,
th a t air m ust be loaded w ith  germ s. ,

2363. T h en  th e  ordinary earth -c lo se t th a t w e have in th is city  is be tter than the sort of closet that
they  have th e re  ?— Y es.
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23G4. W ith  earth  for a deodoriser ?— I  do not know th a t earth is best for a deodoriser. I  should use 

some special deodoriser, one th a t im itates sunshine, makes oxide of hydrogen, and will prevent the fermen­
tation in the n ight soil ; w ith  dissem inated camphor eucalyptus you can get the excreta to dry in the closet 
without developing bacteria germs.

2365. B y the Hon. D. M elville.— You know as a fact of the existence of these things ?— I  have 
grown them by the billion.

23GG. W hy I  ask you is, th a t a few minutes ago we had a complete disbelief in the existence of these 
things. Y ou say you picked up and analyzed the  sewage of the hospital from the streets ?—I  took it from 
the mouth of Sw anston-street drain; I  was in search of d irty  w ater.

23G7. You th ink th a t w ater was undoubtedly passing from the hospital into the s tree t?  T his was
underground sewage.

23G8. T hey  are passing from the hospital in the  underground sewage— these dangerous bacteria?__
I  take it that, wherever liquor of th a t kind follows, there  is alw ays more or less danger.

2369. You are not surprised a t th is scare ?— No.
2370. You th ink it  the  very natu ra l outcome of the state of a ffa irs?— Y e s ; I  th ink affairs have 

drifted there.
2371. W ould you recommend th is Committee to recommend a new hospital ?— I  do not know  th a t I  

am quite in a position to answ er such a question. I  th ink  th a t a hospital th a t has four or five chains of 
fresh air round it ought to be kept clean, and fresh, and s w e e t; and the M elbourne H ospital on the Swanston 
and Russell streets sides m ust have a t least four if not five chains ; in front it has more, and a t the back it 
has only the Public L ibrary , from w hich it can get no poisonous contamination, and yet it is far enough off 
to allow the sunshine to reach it. I t  seems to me to be in a good position if  properly taken care of ; i t  may 
not be as good a structure as m ight be.

2372. Is  tha t structure capable of the management, you have in view ?— Yes, I  th ink so.
2373. T he present structure ?— T he present structure.
2374. Y ou th ink  the  emanations from the hospital, alike dangerous to the patients and the public, 

could be controlled there sufficiently ?— I  th ink so.
2375. Do you th ink  they  are sufficiently controlled now  ?— No.
2376. Y ou th in k  the arragem ents are defective ?— I  th ink  so.
2377. G reatly  defective ?— G reatly  defective. I  have not examined them  very critically ; I  judge 

more from the reports made by the medical officers and M r. B u tle r’s report, w hich remains unchallenged— 
I  take tha t report for granted.

2378. D r. Youl and others have stated em phatically, th a t they  believe the walls and lining boards are 
dangerously affected by these peculiarly named th ings tha t none have seen, bu t you have some reason to 
believe ex is t?— I  could answ er th a t better by a dem onstration. I  could take a portion of the walls of the 
hospital where they are supposed to be contam inated, or take portions of m aterial th a t are known to be con­
taminated, and show you developm ents and grow th from th a t contamination, and other portions treated 
antiseptically, from w hich there  should be no grow th— th a t could be dem onstrated w ithout trouble.

2379. Y ou th ink  the lin ing boards in the various walls are dangerous receptacles ?— T hey may be, 
hut they are all accessible. I f  you take a quince, it has a fur on it naturally , perhaps less than  a 64th of an 
inch in th ickness; th a t gives w ay w hen you take hold of the ripe fruit. T h a t is a mass of fungoid grow th 
of bacteria. W e know there  is no fru it th a t rots so quickly as the  quince, bu t one dip in a bath of sulphuric 
acid gas kills it all.

2380. B y the lio n , the Chairman.— K ills the ferm entation ?— Yes.
2381. B y the Hon. D . M elv ille .— W ould your experim ent extend to the  air of the hospital ?— Yes.
2382. T he same as M. P asteu r w ith  the air of P aris  ?— J u s t  the same.
2383. Could you analyze and give them  approxim ately, the num ber of bacteria th a t is in the 

atmosphere of the hospital itself ?— Yes.
2384. A nd in th e  closet ?— Yes.
2385. I  th ink  the  Com m ittee would be delighted if you could give them  an analysis.
2386. B y the Hon. F. E . B eaver.— W ould you also give us th a t analysis in any ordinary house ?— 

Y es; take it in th is building for instance, and take  it  in the library; bu t as our windows are open tow ards 
the hospital we m ight get the hospital a i r ; but take the U niversity  or th is building, or any other building.

2387. B y  the Hon. D . M elville .— Could you also, following up M. P as teu r’s exam ination, take such 
a building as R obb 's for its he igh t— P asteu r having discovered th a t tow ards the top there  are less of these 
things?—I t  is only a question of filtering the  air through an aspirator, th rough  a cotton wool filter, and 
washing it out, and setting  it in  the sterilized fluid in w hich the bacteria are to grow, and counting the 
number in a certain portion. E ach  test would take about a week or ten days to complete, bu t as m any may 
he carried on in th a t tim e as may be though t necessary. I t  would take a week or ten days to get results.

2388. B y the Hon. F. E . B eaver.—A ll m ight be taken  a t the same tim e ?— Yes.
2389. B y  the Hon. D . M elv ille .— T hen  it would be an invaluable comparison to the Committee, the 

atmosphere as well as the ceilings ?— T here is some doubt in ray mind as to the  great value. I  find th a t 
the rain-water from the rain-gauge at M ount M acedon contains more ammonia and nitrogenous m atter than 
the rain-gauge a t the  M elbourne O bservatory, so th a t there may be a little  doubt, judging chemically. 
Judging by the micro-organism s, I  th ink  it is safer; but the Macedon rain-gauge, especially after dry 
weather, contains more ammonia and albumenoid m atter than the one at the M elbourne Observatory. Mr. 
Ellery has collected the  w ater for me, and there is the result I  have got. Ju d g in g  from F ran k lin ’s standard 
of sewage operation, the  m ass of the rain-gauge is bad w ater; I  suppose it  rises from the emanations from 
the Keilor Plains.

2390. B y  the H on. W. A . Zeal.— You stated, in answer to M r. M elville, you considered the condi­
tion of the M elbourne H ospital terrib ly  defective; is th a t so?—Yes.

2391. Is  th a t opinion derived from personal observation, or w hat you have read in the  paper? 
—Both.
r 2392. In  reference to personal observation, w hat methods have you taken to determine th a t fact ?—  
The chief point I  have observed, is the filling o f the n igh t cart from some p it in the hospital grounds. T he 
excreta seems to be pum ped or raised from the p it in some way, and goes, I  suppose, into a cart like a 
corporation cart; but as it  falls into this cart it m ixes with the air in the cart, and th a t air has to escape,
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J. c, Newbcry, So th a t cart-load a fte r cart-load of contam inated air is driven out. I  have been tak en  in  there  to smell it, 
13th Octî issG. and  th e  stench  from i t  w as som ething terrib le, so m uch n igh tso il and excretal m atte r being stirred  up with, 

th e  air, and  th e  a ir d riven  out so as to be blow n out into the  hospital.
2393. D oes no t th a t  po in t to th e  defective condition of the hospital ?— I t  is p a rt of the hospital 

system .
2394. I s  no t th is  tan k  in  the  g rounds— not the b u ild in g ?— In  th e  grounds.
2395. T h e  effect of w hich  you speak could only be com m unicated to  the  build ing by those poisonous ' 

gases being b low n in to  th e  build ing th ro u g h  th e  w indow s or doors, or the  pipes th rough  the  closets ?—Yes.
2396. Do you th in k , from w h a t you have seen, th e re  have been ill effects from th e  dissemination of 

those poisonous gases ?— T h a t I  am  no t capable of answ ering.
2397. T h e  w hole of your experience is from  w h a t you have seen in  the  exam ination o f th is  cess-pit? 

— Y es, and m y observations outside, fo llow ing my ow n w ork.
2398. Y ou  have no t conducted any  chem ical experim ents in  the hospita l ?— No.
2399. W h ich  w ould enable you to pronounce definitely w h e th e r th e  walls are saturated  w ith  septic 

poison, or th e  w ooden ceilings contain  those poisonous germ s o f w hich you have spoken ?— No.
2400. A ssum ing, fo r th e  sake of argum ent, th a t  w h at you have sta ted  is s tric tly  correct, and I  

believe it, is no t th is  a  m a tte r en tire ly  p reven tab le  by th e  exercise of ordinary san itary .superv ision  ?— The 
san ita ry  supervision w ith  w hich  people have  been m ade acquain ted  in  recent years, since the labours of 
P a s te u r  and others.

2401. I f  th e  cess-p it is abolished, and a d ifferent system  of trea tin g  th e  fmces is adopted, whereby 
th e  w hole m atte r is disinfected  and deodorised, w ill no t th a t  danger cease ?— Y es, and th e  disinfection of 
th e  w ards.

2402. Does no t th a t affect th e  san itary  condition of the  hosp ita l, ra th e r th an  the m edical and sur­
gical ?— Yr es.

2403.. T h a t  is consisten t w ith  w h a t you s ta ted  in your le tte r, th a t, by the  ordinary appliances and 
s tric t cleanliness, th e  M elbourne H o sp ita l can be b rough t in to  a thorough ly  san itary  condition? Yes.

2404. Could you not, if  g iven carte blanche , b ring  about such an a lte ra tio n  in th e  san itary  condition 
of th e  hosp ital, by th e  use of d isin fectan ts and ordinary  san ita ry  appliances, as would render the  atmosphere 
in  th e  build ing perfec tly  sw eet ?— Y es, b u t it  m ust be constan tly  k ep t up.

2405. I f  you w ere allow ed d isc re tion?— T o keep it  so, th e  w ork m ust be constant.
2406. D oes no t th a t confirm th e  s ta tem en t in  your le tte r, th a t  some system  m igh t be adopted whereby 

those useful resu lts can be obtained ?— Y es; I  have no doubt th e  M elbourne H osp ita l may be made and 
k e p t in  a perfectly  san ita ry  s ta te  by the adoption of ordinary  san itary  m eans.

2407. Supposing  you abolish  th e  closet system , and in troduce such a system  as w ill be wholesome 
and cleanly, and  you supply  such a quan tity  of fresh air in  th e  w ards as m odern experience deems necessary, 
do you no t th in k  w e m ight look for b e tte r re su lts  in  th e  m anagem ent of th e  hosp ita l ?— In  the  health  of the 
hosp ita l ?

2408. In  the  probable dea th -ra te  ?— N o doubt of it.
2409. W ould  you p refer w h a t is called th e  closet system — the  faeces being trea ted  by some deodorant

im m ediately  th ey  are exuded  ?— Y es.
2410. A n d  some special system  applied  w hereby  th is  ferm enta tion  m igh t be p revented  ?— Yes.
2411. Do you th in k , as a  chem ist, you could suggest to  th e  C om m ittee any  reliable and inexpensive 

m eans of carry ing  out th a t  m atte r ?— Y es, I  th in k  so. I  would ra th e r  dem onstrate these  th ings than  say 
them .

2412. Supposing it  is a  fact, th a t  th e  w alls o f th is  hosp ita l are sa tu ra ted  w ith  septic poison, can we 
not, i f  w e exam ine those w alls, find th e  bacilli and o ther poisonous germ s o f w hich  m ention has been made?
 W e can probably  develop th em  i f  th ey  are in th e  w alls as germ s, and aw aiting  favorable conditions to
be developed.

2413. W ould your analysis show  them  th e re  ?— I  could develop them . I  could no t see them in 
th e ir  p rim ary  condition. I  could find bac te ria  of some kind.

2414. In  its  c rudest form s ?— W e could no t see th e  germ s.
2415. A  certain  chem ical action takes p lace th a t  develops anim al life ? — W e develop them by 

p u ttin g  them  in to  some fluid upon w hich  they  develop and g row .
2416. U pon  w hich  th ey  feed ?— U pon w hich  they  feed.
2417. W ould  not th a t give th e  same re su lt if  you analyzed a portion o f these w a l l s — would you not 

find th a t  p ro d u c t?— No.
2418. Could no t th a t  be found in  th is  build ing ?— N o, you cannot g e t any th ing  in  the  plaster and 

b rick s  on w hich the  germ s feed ; th ey  will n o t develop unless they  are  in  the  proper soil. W e m ust add
to th e  germ s th e  sam e m edium . . . . .

2419. T a k e  th e  room in w hich  w e are a t p resen t s ittin g — supposing a dozen persons remain in this 
room w ith  the doors and w indow s closed for an hour or so, w ould no t th e  a ir be poisonous ?— Y es, from the
em anations of the  carbonic acid. _ • i, i

2420. Supposing, on the  o ther hand , th e  room w as left open, w ith  no people in it, and the air had 
free access, w ould no t the a ir be p u re ? — Y es; bu t the  poisonous condition of th e  atm osphere in  the first case 
w ould  be ow ing to the  fac t th a t  it  is carbonic acid instead of oxygen . Y ou would have the  poisonous etiect 
of th e  carbonic, b u t you have  no septic  poisoning— you w ould have no blood poisoning.

2421. W ould  not th a t re su lt follow ?— N o, th ere  w ould be no developm ent of life from  that.
2422. N o t if th is  system  was continued in an ag g rava ted  form  for some tim e the  same as is a ege 

in th e  M elbourne H osp ita l ?— No, no t from  sim ple w an t of ventila tion . I  th ink  there  can be no question o 
th a t. O thers, besides m yself, have blow n and blow n th ro u g h  cotton  filters, sterilized  cotton filters, an iave 
blow n th e  air from  th e  lungs th ro u g h  sterilized  cotton filters for hours, and noth ing  has developet •

2423. Y ou th in k  no exhala tions from a diseased p a tie n t-------?— Y es ; from a diseased patien ier
would be o ther exhala tions th an  the exhala tions from the lungs. _ y

2424. T h e  m atte r on bandages would produce th is  poisonous life of w hich you have spoken . > 
b u t you m ig h t have th a t poisonous life introduced into th is  room w hile the  air in th is room was per ee y 
pure ; I  could b ring  in a piece of contam inated  gelatine, and le t it dry  on the table, and contamina e 
w hole room, though none of the  persons in the room had the s lig h test trace of disease w hen they en .e re i.
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2425. Supposing the walls of the hospital were thoroughly cleansed and fumigated, aud the modern J. c. Newbery, 

practice in hospitals o f allow ing certain portions to rest were adopted, and you_ did aw ay w ith  the present i3th oS^isse. 
system, and adopted the earth-closet system , and had a proper system  of ventilating, then you could bring
the hospital into a satisfactory  condition ?— Yes, perfectly satisfactory.

2426. W ould you take exception to any particular ward in m aking th a t statem ent ?—-None.
2427. Y ou th ink  the whole of the building could be treated  efficiently ?— I  th ink I  could kill the 

germs in the d irtiest of the wards.
2428. You would undertake to keep the building sanitary  ?— T h at is a question for the doctors and 

the nurses.
2429. A llow ing you, as a chemist, to have carte blanche, and adopt, such m easures as you thought 

necesssary ?— Yes, if nurses would be guided by rules.
2430. W h a t I  am coming to is, the  advantage of em ploying a special sanitary officer to look after 

these m atters, an officer whose du ty  it  would be to see th a t this excreta  was properly deodorised, and see 
everything necessary for cleanliness was carried out— would th a t be an advantage ?— If such an officer 
carried out his business properly, there  w ould be no com plaint against the institution.

2431. Is  such a th ing  practicable ?— Y es ; he would have to have full power and be there always, 
not visit occasionally.

2432. Do you know the London hospitals ?— N ot for many years, since I  have been there.
2433. From  your know ledge of London and the dense w ay in w hich the streets and buildings crowd 

upon each other, how do you th ink the  position of the tw o structures would compare— the open space around 
the Melbourne H ospital, w ith  the dense crow ding round G uy’s, St. Bartholom ew’s, Charing Cross, W est­
minster, St. George’s, or the  M iddlesex ?— From  w h at I  remember, they  were all much more crowded. I  
know more of N ew  Y ork than  of London ; I  know  they  are very m uch more crowded there.

2434. In  th a t respect the M elbourne H osp ita l would compare favo rab ly?— Yes, I  should th ink 
there were very few th a t would compare w ith  the M elbourne H ospital— I  know nothing of the modern 
hospitals.

2435. T ak ing  the area, the M elbourne H ospital, four acres and three-quarters, and w ith  the surround­
ing streets, Sw anston and Lonsdale streets, eight acres, three roods, four perches ; do you th ink  w ith those 
conditions, the  hospital m ight be rendered perfectly  sound ?— P erfec tly  sound. I  pass the  hospital two to 
four times every day, so I  know the  site very well.

2436. Do you know  any particu lar system  of ventilation w hich you w ould recommend to the  Com- 
mitttee ?—I  th ink  the system  of ventilation at the N ational B ank is as good as I  know of. T he air for th a t 
system may be filtered air.

2437. T here is no other system  you would have a preference for ?— No, i t  is carrying out the plenum 
system in the best w ay— all the  draughts are out, not in.

2438. Y ou introduce the  air as the  individual requirem ents call for it  ?— Yes.
2439. H ave you noticed in  the  M elbourne H ospital the great defect in  w arm th ?— No, I  am not 

sufficiently acquainted w ith  i t  to say.
2440. A re  there  any means of w arm ing the  w ards ?— No, I  do not th ink  so.
2441. Do you th ink  th a t is a necessary condition ?— I  th ink  it  would add m aterially to the  comfort 

of the patients.
2442. T ake a consum ptive patien t, would it  not add to his comfort ?— Yes ; bu t I  would ra ther the 

doctors answered th a t question.
2443. Do you know  any th ing  about the  laundry ?— No.
2444. Do you th in k  it  w ould be advisable to remove the laundry ?— I  do not see any reason for it.
2445. Do you th ink  disease m ight be disseminated by poisonous products from clothing and 

bedding ?—I  suppose they  are all boiled, and there are none of the germ s th a t I  have m et w ith  th a t 
would .stand h a lf an hour’s b o ilin g ; I  have not been able to develop any of them  after half an hour’s 
boiling.

2446. W ould i t  no t be b e tte r to take the  w ashing aw ay and have it done in  the .country, w here i t  is 
exposed to the sun and a ir? — I  th ink  it m ight be an advantage, bu t more as a m atter of convenience than  
anything else.

2447. Y ou have never treated  clothing washed a t the M elbourne H ospital, and clothing washed in 
the country and exposed to th e  sun and air ?— I  have made some experim ents in regard to the oven used at 
the Quarantine Station, in regard  to the destruction of germ s th a t m ight be introduced in the clothing of 
persons from ships w here fever, and so on, has broken out.

2448. B y the Hon. the Chairman.— Could you not find, in crowded factories, a num ber of microbes 
on the walls ?— A ny num ber ; a railw ay carriage is one of the best places to get them — on the windows.

2449. T hen  th is question of saturation  or non-saturation simply means, th a t there  are germs every­
where about us, and th a t these germ s cannot do any m urderous w ork unless they  have a suitable field ?—
Unless they are the  m urderous germs ; we drink the germ s of the bacteria— we m ust drink them  by the 
million when we drink a glass of w a te r ; it  m ust be the  septic germs th a t do the harm .

2450. Y ou th in k  th a t over-crowding has a bad effect ?— Y ou m ultiply the chances.
2451. Y ou th ink  th is  hospital, regardless o f its  construction, can be made perfectly  sanitary  ?—

Perfectly— I  see no reason for th ink ing  otherw ise. W ith  reference to these experim ents, if you would let 
me know w hat you w ould like to try , I  would be happy to do so.

2452. B y the lion . W. A . Zeal.— I  th ink  those experim ents should be made in the presence of 
Dr. Youl and the C om m ittee?— I  m ay m ention, th a t I  spoke to one of the  medical gentlem en in the  city 
connected w ith  the hospital, and offered to m ake the examination w ith  him, and he has expressed his w illing­
ness to join me in it— I  refer to D r. Jam es. I  would suggest th a t two or th ree would be enough to join 
in the experim ent.

2453. I  m ean th a t the  s ta rt should be authenticated— it would be useless unless the  start is 
authenticated. A fte r you have obtained th e  m aterial for us, and th a t is authenticated, I  th ink  the Com­
mittee should be present w hen you s ta rt th is exam ination. I f  you took a piece of p laster or a chip from 
the ceilings the Committee should be present w hen you did so, so th a t they  m ight say they  saw you do it ;  
otherwise it  m ight be said M r. N ew bery took a favorable day or a particular place, bu t i f  Dr. Youl points 
out the particular place there  can be no doubt.
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2454. B y  the Hon. T . E . Beaver. I  th ink  M r. N ew bery  should be asked to go into some laro-e 
factory  oi bu ild ing  and  do tlie same there , to m ake th is  experim ent of any prac tica l value ?— I  will con­
su lt w ith  D r. Y oul if you like, and M r. Jam es, as to  how  th is is to be done. X w ill p repare  a number of 
sterilized vessels in  w hich  to leceive the  objects to be taken, and then 1 w ill notify you th a t X have ^ot 
them  ready, and you m ig h t have  one of th e  sam ples taken  and sa tisfy  yourselves. I  have no object°in 
these experim ents, excep t to dem onstrate  m y “  fad ”  th a t it can be done.

The Witness w ithdrew .

Ordered— That this Committee be adjourned to to-morrow , at Three o'clock.

T H U R S D A Y , 14tii O C T O B E R , 1886.

M em bers "present:

T h e  H on . D r. B e a n e y , in  the  C hair;
T h e  H on. W . A . Zeal, T h e  H on. D . M elville.

F . E . B eaver,

E dw in  M atth ew s Ja m e s  exam ined.
2455. B y  the H on. the Chairm an.— Y ou are a m em ber of th e  R oyal College of Surgeons of England ? 

— I  am.
2456. L icen tia te  of th e  A po thecaries’ H all, and surgeon a t  th e  M elbourne H osp ita l ?— Y es; I  am.
2457. W here did you com plete your professional education ?— St. B artho lom ew ’s.
2458. D o you rem em ber how  m any beds th e  hosp ita l contained ?— I  could not te ll y o u ; I  think 

betw een  400 and 500. I  am not sure. T h ey  have been increasing  and en larg ing  since I  w ent. W hen I  
w as hom e th e  las t tim e I  did no t go in to  those s ta tis tic s  of th e ir additions. I  am only speaking of my time. 
I  could n o t te ll you exactly .

2459. A n d  you could no t te ll w h at area  th e  hosp ita l is bu ilt on ?— I  could not.
2460. C an you produce any  s ta tis tics show ing the d ea th -ra te  on th e  m edical and surgical sides of 

th a t hosp ita l ?— T h e  la s t repo rt th a t  I  have of S t. B artho lom ew ’s is of 1884. T h e  death -ra te  is generally 
carried  on by tak in g  no te  of am pu ta tions m ore especially , th an  tak in g  them  generally . T h e ir death-rate for 
am puta tions ( I  am  only tak in g  it  from  th e  book; I  did no t an tic ipa te  be ing  asked  th e  question), as far as I  
rem em ber, is abou t 15 per cent, in  those am puta tions— from  10 to  15 per cent. I  could not speak so 
accura tely  upon th a t, b u t I  th in k  th a t is for am putations.

2461. T h a t  w ould apply , I  suppose, to nearly  all su rg ica l operations ?— T h ey  take  those as the type. 
T h e y  genera lly  p u t th a t dow n as th e  type  of th e  whole. T h e y  do no t p u t them  all together. T hey  generally 
ta k e  th a t  as a  te s t. T h e ir g enera l s tay  in  th e  in stitu tio n , in th e ir  la s t report, w as 29 days for women and 
28 for m en, as th e  average  stay  in  th e  hospital.

2462. W as th a t  on th e  su rg ica l side ?— Y es, surgical cases.
2463. D id  you, during  any o f your stu d en tsh ip  a t S t. B artho lom ew ’s, see m uch hospitalism , such as 

hosp ita l gangrene, septicm m ia, and pyaemia ?— I  did no t. B u t h av ing  done so m uch hospital practice 
before, I  did no t go as house surgeon or dresser; b u t s till I  did no t see very  m uch hospita l gangrene. I  
have  seen such cases during  m y term  there , w here pyaemia resu lted , say, w here the  knee jo in t was injected 
w ith  iodine.

2464. Iod ine  is a  pow erfu l an tisep tic  ?— Y es, very  pow erful. B u t th a t is a  g rea t m any years ago.
2465. T h a t  does no t a lte r th e  m odus operandi of the  drug  ?— Y es, b u t they  know  more about

it  now.
2466. T h e  fa c t of suppuration  occurring a fte r th e  in jection  of iodine show s th a t suppuration and 

pyasmia m ay  occur w ith o u t th e  in jection  o f iodine in  bad  constitu tions ?— Y ou w ill ge t pyaemia in any 
in stitu tion . I  do no t th in k  any hosp ita l can boast of being free  from  it.

2467. H ow  long have you been connected w ith  th e  M elbourne H o sp ita l ?— Since Jan u ary , 1854.
2468. T h a t is 32 years ?— Y es, nearly  33. I t  was in a sad s ta te  then , on account of there  being no 

attendants.. Y ou  could g e t none, in  consequence of th e  gold  d igg ings a t th a t tim e. W e had more than 70 
p a tien ts  in  ten ts.

2469. T h a t  -was only th e  cen tra l block th en  ?— I t  w as no t fenced in  a t all. T h ere  were trees growing 
all round it.

2470. I t  w as the  cen tral b lock— no pavilions ?— N one. O f th e  presen t centre, there  was only the 
old p art, w here th e  nam e of th e  hospital is p u t over th e  door, and w here  th e  old staircase is. T h a t was the 
old surg ical w ard.

2471. W h a t was the  average stay  of p a tien ts  in  18 w ard  under your care ?— U nder m y care it has 
been  s ix teen  days.

2472. A ll round ?— T ak in g  them  all round in th a t w ard . Some have been in some of the other 
w ards 25 days. In  N o. 18 it  was 10 days. The average num ber of days from  the  21st Decem ber to 21st 
J u ly  w as ex ac tly  16 days. T h e  average in  S t. B artho lom ew ’s w as 29 to 30 d a y s? — T h a t is the average 
for 1884— surg ica l cases. I  am sorry I  did no t b rin g  the  b o o k ; bu t I  did no t an tic ipate  these questions.

2473. T h a t  is a  d is tin c t gain  of tw elve  days for our hosp ita l com pared w ith  S t. B artholom ew ’s? ■ 
T h e  ad v an tag e  is on th e  M elbourne side as regards th a t p a rtic u la r  w ard.

2474. D oes no t th is  average stay  in  N o. 18 com pare favorab ly  w ith  any  other h o sp ita l?— I  have no 
reason, from  m y ow n observation, to  th in k  o therw ise. I  have had, since I  came back, 274 cases in the 
hosp ita l— I  th in k  about 119 in  th a t  w ard . I  have no reason to com plain of the w ard  w ith  m y cases, 
have h ad  them  th e re  from  4 years of age up  to 74 and 77— th a t is the  ran g e— and some very very severe 
cases, and some th a t are th ere  now, th a t have gone th ro u g h  a ll th is period, and have done well. I  might
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mention tha t, out of tha t 274 cases th a t I  have had altogether during th a t period— between December and 
Ju ly— 17 deaths occurred. Out of those 17 deaths, 12 wore unavoidable certainly, and, I  may say, two 
more; I  mean tw o were for fractured spines, two from fractured skulls, th ree from burns, one from 
hemorrhage th a t died in a few hours afterwards, another from extravasation of urine. Am ongst those cases, 
one man was gored by a bull, and gangrene set in. One was the man who was murdered in Simpson's- 
road, and a boy had his skull crushed. Those were cases th a t nothing could save ; but it leaves just five 
cases to account for. Those five cases, taking from all in th a t w ard— taking out the 274 or 119 in tha t 
ward— leaves a very fair percentage.

2475. B y the Hon. F. E . Beaver.— T h at is only 2 per cent. ?— T h at is my experience—th a t is the 
condition of things as I  have had them  since my return ; it is upon those conditions, those undoubted facts 
that I  do not feel th a t I  am justified in condemning th a t ward. I  am satisfied so far, tha t there are one or 
two improvements th a t we could make, there is no doubt. W e could make improvements in the closet 
arrangements in th a t w ard; bu t still, for all that, those are the facts upon which I  based my opinion. I  
cannot say but w hat I  have had very good success in th a t ward.

2476. B y the Hon. the Chairman.— H ave not the water-closets been altered la te ly?  No, they were
to have been altered on a form er occasion. ’

2477. I  understood they were being done now ?— T hey are not finished.
2478. Some of them ?— Some of them . T hey are doing them, I  th ink ; but th a t is only as regards 

the arrangements to detach them  fiom  the w ards. I  th ink  they would have been done some time a^o had 
there not been an idea tha t the place should be pulled down; but formerly we had a definite idea about th a t 
(I think you were on the board a t the tim e), th a t the closets should be moved so many feet from the 
building, so there should be a current between the building and the closets. B u t I  have no reason to find 
fault. The ventilation is always a difficulty, and always will be a difficulty; and the difficulty is not only 
with the artificial, but it is also w ith the natural means. In  the w inter season, w hen we get our calms, 
there is no air moving. T h is  w inter we have had more calms than  ever. I f  the air does not move outside, 
we cannot get it to move i n ; we m ust use artificial m ean s; and, on the principle of using both, I  should 
like to see artificial means used w hen nature is a t fault, and we get calms. Moving air is w hat the surgeons 
require, and w hat the physician w ants too, th a t the bad air shall be taken away, and good air supplied; 
and at the same time th a t we do supply tha t, we should destroy any bad air th a t goes out from the emana­
tions or exhalations, by pu tting  it  through fire. One of the greatest difficulties th a t every person, both 
medical officers and others, in the hospital have to deal w ith— I  have experienced it m yself for ten years, 
during my sojourn there— is that, the moment you go out of the w ard a t n ight, the patients will get every 
window shut. T he more they shu t them selves up, the more they get poisoned, and the more they are 
afraid of a breath of air— ju st as every gentlem an here has travelled in railway carriages, w ith every 
window closed, w ith six  or eight in a com partm ent th a t is not large enough for one, they will shut the 
window, and, if  you get out and go into it  again, you are not pleased w ith i t ; i t  is the same w ith  the wards 
of the institution. I  have had the greatest difficulty during my residence there to keep the windows 
open.

2479. You will find the same th ing  in a low neighbourhood— if a pane of glass gets broken, they 
will stuff a petticoat in ?— There is no doubt the more people get into bad air, the more they will shut 
themselves up, and m ake it worse ra ther than  better. T h a t is the  reason I  am so much taken w ith  the way 
in which our A m erican cousins deal w ith  the m atter, they pu t it beyond your control; they do it  by artificial 
means. Singular to say, while much intelligence has been displayed and made use of among the hospitals 
in America—though they  have tried  to grapple in every possible w ay w ith  this question, they have not 
quite succeeded; but in the very large hotels they can accommodate large numbers of people, and yet carry 
off the vitiated atmosphere. T he large modern hotels have all but conquered the problem. I  suppose 
necessity has been the m other of invention. M y attention was drawn, not in one, but in many hotels, as I  
went through Am erica to the num ber of persons th a t could inhabit one hotel. In  Chicago, I  was there 
during the Convention— a very im portant time. There w ere crowds of people there a t the Palm er House 
Hotel, where we stayed; there  were no less than 1700 beds in th a t hotel one n ight th a t I  was there. In  
addition to th a t I  am quite w ithin the lim it w hen I  say, 70,000 people w ent through th a t hotel n igh t and 
day. I t  was open n ight and day. I  w ent out of my bedroom, and w ent out into the street, and came back 
to test the atmosphere. I  was surprised to find there was not a trace of carbonic acid gas or bad odours. I t  
then struck me, if  this can be done in hotels, i t  is the very th ing we w ant in hospitals. T h a t is the reason, 
I  paid attention to it, and I  proved it, and I  ask others to do the same, to see if they could find any 
difficulty. W e know very w ell, if  we go out of our well ventilated rooms, ventilated as we consider well, 
and take a walk out in the open air, even in a town, you come back and go into your room, you do not like 
it. I t  is the same in alm ost every private house. I  do not know a perfect one. T h a t was forced upon 
them by the extraordinary  value of land, and their having to shoot up; to make up for space below, they 
have to go to a height above, and I  was very  much surprised to find tha t they charged more for the top 
story than they did for the first landing. I  asked the reason why, I  thought it  would be less and less. I t  
does get less for a certain distance, and then it increases. I  wanted to know the reason why, I  asked the 
superintendent about i t ; he told me, he said, l< The reason is, th a t they can get better air up there. B ut 
what they like more still is, they  can get quiet. T hey  are away from the noise the  higher they go"—the 
further they are aw ay from the noise, and as they get the  lift going every two minutes out of every 22 
hours out of the  24, there is no inconvenience from elevation;” then again, “ they ventilate from above, 
downwards, not from below upw ards, they drive everything dow n.”  I  was surprised a t th a t; it  was a now 
idea to me when I  found they used their water-closets, they had them in their bedrooms, and little  bedrooms, 
bath-rooms and water-closets close alongside, and in the nex t room to your own. I  did not like putting my 
children in, because I  saw those closets; I  though t it was a terrible thing, I  w ent down to the superinten­
dent and said, “ I  do not like pu tting  my children there ,” and he said, “ I  do not think you will have any­
thing to complain of, I  have never had a complaint, bu t will you tes t it yourself?” I  did, and I  found th a t 
you could not even get a live smell to perm eate the room, let alone a dead one. T he secret was, th a t the 
current of air was draw n downwards, it was not drawn upwards, and everything w ent straight down—all the 
live gases. These were water-closets. T h a t occurred in the Palace Hotel, a t San Francisco. T h a t room 
I took because I  could get no other adjoining for my children. In  rooms with no fire-places, bedrooms, I  
could get no gases, the cornices are all open, they are handsomely done and perforated— the air is drawn
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dow n from outside the w all. H ie  facility  w ith  w hich they go up the various elevations caused me to think 
th a t we ought not to be behind th a t  so rt of th in g  here.

2480. D id you ever see a ease of hosp ital gangrene in th is ho sp ita l?— Yes.
2481. How  long ago ?— I t  is fully tw en ty -six  or tw enty-seven  years ago; it is close upon th irty  years.
2482. N one since ?— I  do no t rem em ber any since. W e had some tw en ty  years ago. Wo had cer­

ta in ly  a very  bad condition o f th ings for about six  w eeks, and th a t was b rough t about by the men not 
tak in g  aw ay th e  con ten ts of th e  cessp its; you could no t ge t m en; th ey  w en t to th e  diggings.

2483. A t  th a t  tim e th e  hospita l was in an in san itary  sta te  ?— V ery.
2484. Y ou w ould no t expect to g e t such a  th in g  now, under any circum stances ?— Yrou cannot 

com pare i t ;  i t  is im possible.
2485. W ere you in D u b lin ?— Yr es.
2486. D id you see th a t  new  hosp ita l, the Je rv is -s tre e t H osp ita l ?—N o, bu t I  w ent to S t. S tephen’s- 

I  would sooner have our own, fifty  to one. I  w as m uch surprised a t th e  R otunda, the lying-in institution
there , a very  old one. I  spent m ost o f my tim e there . I  found D r. M cC ann a m ost in telligent man a
persevering  m an— m ost careful. H e  had an old in stitu tio n  to deal w ith . T h ey  used the w et plan of 
scrubbing  the ir old boards. I  do no t know  "when th ey  w ere laid th e re ; b u t D r. M cCann is so particular in 
h is cleanliness, and know ing every  one connected w ith  a ly ing-in  case, th a t his percentage of cures was 
som ething w onderful, sim ply from  m anagem ent. T h ere  was an old in s titu tio n — low ceilings and plaster 
ceilings, w hitew ashed  and every th ing  of the k ind, so th a t  I  th in k , i f  th a t institu tion  was p u t by the side of 
th e  M elbourne H osp ita l, every  one w ould say th ey  w ould  prefer th e  la tte r, as an old building. B ut I  
m ention th is to show  w h a t can be done w ith  s tr ic t care and cleanliness. T h ey  have a splendid system of 
nursing . I t  is all under one head. D r. M cC ann m anages the w hole of it. I t  is th a t one head th a t keeps 
th e  control.

2487. T h a t is th e  m aster ?— T h a t is th e  m aster. N o studen t, no nurse, has anyth ing  to do with a 
case b u t w h a t they  know  the  tim e and w hen they had  any th in g  to do w ith  it, so they  can trace anything. 
I  m ust say, I  was never b e tte r pleased w ith  the  resu lts  of any in stitu tion  th an  th e  R otunda.

2488. M y reason for ask ing  if you had seen the  new  hosp ita l in  Je rv is -s tre e t is, I  th iuk  it is five 
stories h igh, stands upon a sm all portion of ground, and th e  patien ts are  tak en  up in lifts and down again, 
and the  recreation  ground is on the flat ro o f?— T h a t is m uch on the  sty le  o f the  N ew  Y hrk  Hospital. I t  
is seven stories, and on the s ix th  story  they  have th e ir  cooking arrangem ents, in the  F rench  style. The 
w ashing  house is a t th e  top. O n the  fifth story, I th ink , they have a large fernery, runn ing  alm ost the full 
len g th  of th e  building, w here th e  p a tien ts  go in to re s t. T hose  th a t can w alk  ou t of the  w ards, they go in 
there  for a change. T h a t is all done by lifts ; i t  could no t be done otherw ise. I  w as very  m uch surprised 
by the num ber of sto ries— very much surprised. I  am  by no means aga in st elevation ; no t so long as we 
ge t lifts. T h ey  m ake steam  subserv ien t to every  w ish . S team  is m ade a trem endous slave in every part 
of A m erica. A ltho u g h  labor is dear here, we do no t use i t  to the  same ex ten t as th ey  do.

2489. Y ou th ink  th e  hea lth  of th e  hosp ita l does not depend so m uch upon its age and structure as 
upon its san ita ry  and hyg ien ic  m anagem ent and control ?— I  believe, Avhere cleanliness is s tric tly  observed, 
you can g e t the  b est resu lts ; b u t i t  requires th a t  th a t cleanliness should be observed, done by one and all, and 
if w e can g e t th a t, it  is m ore th an  h a lf  the cure. F re sh  air is undoubtedly  w h a t is required, bu t sometimes 
fresh air w ith o u t change of scene w ill no t do it. I  find th a t  sim ply changing  from  one -ward to another will 
prom ote a cure w here I  could do no th ing  in the one w ard, and y e t no t often m ove the p a tien t tw enty  yards 
across from one side to th e  other.

2490. A t th e  G erm an spas th ey  do more good by change of scene and society th an  by the water ?— 
Y es, the  pa tien ts  look upon it  a t first as a real punishm ent to be sen t from  one w ard  to another; they get so 
accustom ed to  th e  nurse and the surroundings th a t  th ey  do not like  to leave; bu t, in  sp ite  of themselves, 
th ey  g e t b e tte r w hen changed.

2491. D id you v is it the  H ater M isericordiw  in  D ublin, th a t is one of th e  new est ?— No, I  did not.
2492. T h a t  is i t— [handing an engraving to w itness] —-that is th e  block system  ?— Y es. I  may 

m ention th a t I  w en t down to m y na tive  p lace in  Shrew sbury , I  noticed th ere  w h a t I  did no t notice anywhere 
else, th a t w as an O pthalm ic H osp ita l bu ilt w ith  all its  undergrounds perfectly  free; it  w as bu ilt upon arches; 
th e  underground was perfectly  free to the  w ind, I  w as m uch struck  w ith  i t ;  a ll the  pipes, closet-pipes were 
all to be seen, any  leakage could be observed, there  w as not th e  s ligh test chance of any accumulation at the 
foundation. I t  is the  only one I  have ever seen, i t  took m y fancy very  m uch indeed— no foul air, no accumu­
lation  w ith  w hich we have such difficulty in M elbourne on account o f the  closet system . In  all the institu­
tions I  have  been at, excep t in some parts  of' E a s t London, they  are all w ater-closets; th a t is one of our 
g rea test defects a t th e  p resen t tim e, g e ttin g  rid of th e  sew age. T h e  pan  system  is a very  difficult one to 
w ork, no doubt very  good for p riva te  houses in some w ays, even th en  it  is no t p leasan t.

2493. H ave they  adopted the w ater-closet system  in the  London H osp ita ls  ?— Y es, all of them.
2494. Y ou like the w ater-closet system , if there  is p len ty  of w ater to flush the  closets ?— I do. I

do not th in k  you can be perfec t w ithou t it.
2495. H ow  m any w ards have  you under your direction now ?— F iv e  ; I  have 18 ward, 22, and the

L ock  w ard ; then  th e re  is num ber G and num ber 1— th a t is live a ltogether.
• 2496. C ould  y o u  d escr ib e  th o se  on th e  m ap , w h ere  th e y  are s itu a te d ? — T h is  is 18 w ard— [pointing 

to the sa m e~\— T h is  is  th e  o ld  b u ild in g ; a ll th a t sq u are is w h a t it  a v u s  w h en  lA v en t to  it ;  it  w as Arery much  
l ik e  a g a o l;  th is  is part o f it  a t th e  b a ck , w h ere  th e  c o o k -h o u se  used  to  be. M y  p a tien ts  are there, and at 
p resen t h ere— [poin ting to the m a p ~\— th is  is  m y Avard, th e  top  sto ry  o f  th a t  b lo ck ; 18 is  m ine, on the 
grou n d  floor; I  h a v e  tvvo over th is  p art— p o in t in g ']  —  th e  Lock-Avard, and N o . G w ard , and N o . 1 
w ard  — th o se  are m y  w ard s; so th a t th e  fem a le  p art o f m in e  is  in  th e  v ery  o ld  b u ild in g  ; th is  Avas put up 
in  th a t p articu lar  Avay— itAvas S ir  J a m e s  P a lm e r ’s id ea . A t  th a t  tim e  m ore A vas th o u g h t o f ou tsid e  appeai- 
an ce . H e  lik ed  S t. G e o r g e ’s, a lth o u g h  a v c  Avished, M r. G arrard and m y s e lf , to  h a v e  it  p u t th e  reverse A vay, so 
th a t th e  Avind cou ld  com e r ig h t  th ro u g h , as it  is  h ere— [po in ting  to the p la n ] — th at has ah vajs  
been  th e  fa u lt. T h e  c lo se ts  com e h ere  and here— [^pointing to the p la n ]— and Avhen Ave Avere on th e  inquiiy  
b efore , w e  w a n ted  th o se  c lo se ts  ta k en  so  m a n y  fe e t  from  th e  b u ild in g , so th a t  th e  cu rrent o f air should go 
th ro u g h  th ere  and th ere , so as to m a k e  it  as n ear as p o ss ib le  on  th e  p a v ilio n  p lan . T h e  c lo se ts  are here, 
co n se q u e n tly  th ey  h a v e  to  g o  o u t o f  th o se  w ard s to th o se  c lo se ts , th en  th ere  is  a jo in tu re  b e tw een  the othci 
w in g  o f  th a t; if  th a t cou ld  be op en ed  s tr a ig h t, th ere  is  a cu rrent r ig h t th rou gh , but th is  b u ild in g  Avill alw ays
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form an eddy. _ T h is p art, near the front steps, is alw ays in a sta te  of damp, like the north side of 
Collins-street,; it is often perfectly  dry on one side, and very damp on the other.

2497. B y  the lio n . F. B. Beaver.— T he sun does not get on to it  ?— T he wind does not- the wind is 
better than  the sun. , ’

2498. B y  the Hon. the Chairman.— flow  many beds have you in 18 ward ?— I  think I  have six- they 
are  less now than w hat they  w o r e .  ’

2499. H ow  m any cubic feet to each patien t ?— W e have now, since the recent reduction close unon 
2000 feet; before th a t we had 1500. ’ 1

- 2500. T here is a row o n c a c h  side?— Yes, there  is a row on each side; the present number in 18 is
23 altogether. You have, I  th ink, three more beds than  I  have— either two or three.

2501-2. I  th ink  it is. They could not quite equally 'd istribu te  them  on account of your haviiw  the 
western side, and I  have the eastern  side, as far as 1 remember now. I  have about ten beds there. H ave 
you ample space now ?— P len ty  o f space there  now; in fact, I  th ink  it is quite enough. I  have no desire 
for more, looking a t the results I  have had. I  am perfectly  satisfied w ith  those w ards; if some of the 
central wards were the same, I  would not th ink  there would be any trouble a t all. T here would not be any 
talk of removal under those circum stances. Really, the  institu tion does bear favorable comparison w ith a 
large number, considering the  num ber of years it has been built.

2503. Is  not M r. F itzgera ld ’s w ard above No. 18 ?— Y es.
2504. A nd ventilated  and everything the same ?— Y es.
2505. Y ou do not complain of the w an t of sunshine in No. 18 ?— No, I  do not— you have to look at 

every season. Sometimes in the  summer tim e, if you get the  blazing sun, it is too much, and in the w inter 
time you get too little . I t  is the  same in London; they  get too much a t one time, and too little  a t others. 
Everybody w ants the  sunny side in E ngland . H ere we w ant to get out o f it. I  have the greatest difficulty 
in summer tim e. T he  sum m er has its faults, and the  w in ter has its faults. In  summer the intense heat and 
northerly wind depress the patients. M r. G arrard  and myself, during the  ten  years we were there, could 
count upon so m any deaths th e  m oment we knew  the  north wind was blow ing; and in the w inter, in a dead 
calm, we knew we should lose a num ber of patien ts; the atm osphere would not move. You may throw  the 
windows^open, and carry the candle from one end o f the w ard to the other, and not have a shake in the flame.

2506. A re you aw are th a t some of the  recently  constructed hospitals a t home have had serious 
charges made against them , as to their insan itary  condition, notably S t. T hom as’s and the Radcliffe 
Infirmary ?— I  have read of them . T hey  are always cropping up in  one place or another; i t  is sometimes 
one and sometimes another. Sometimes one hospital w ill do very well for a time, and from its very security 
probably the danger creeps in. I t  does creep in w ith  everyone, even the best of nurses. T hey  are obliged 
to change them  about. T hey  g e t so accustom ed to th e  routine. I t  is not th a t they  desire to be careless, 
hut they get accustomed to doing a th ing  every day, like w inding a w atch, and sometimes thev  th ink  they  
have done it when they  have not. T h a t is a m atter o f danger w ith  the best.

2507. A  new hospital m ay get into trouble th rough  deficient sanitary arrangem ents as well as an old 
one?—If it was crowded, I  do not th ink  a new  one would be safe a week, to be healthy.

2508. You th ink  over-crowding is dangerous ?— N o doubt. T h a t is proved beyond a doubt.
2509. Do you know  the A lfred  H osp ita l?— I  do.
2510. T h a t is a  com paratively new  building on the  pavilion principle ?— Y es.
2511. H ave you ever heard  th a t has been in a m ost insanitary condition?— I  have heard of it. 

I  never used to take any grea t notice of it; bu t w hen it was being formed, I  remember Sir Jam es M cCulloch 
telling me he had given £100, th ink ing  it  was to be a convalescent institu tion . I  w as ta lk ing  to him, and 
I said, “ I t  is a very singular th ing, th a t th a t institu tion  should be built a t the very lowest level.” T he 
water all collects there. I  have know n it for years and years. I  have driven th rough six  and tw elve 
inches of w ater there. I t  is the low est possible level. Therefore, i f  it w as not th a t it  was really on the 
pavilion plain, I  do not th in k  it could be so healthy ; bu t it was only fa ir to say, if you are draw ing any 
comparison, th a t every case should be nofed upon its m erits, w hether the institu tion  is the M elbourne 
Hospital or any other.

2512. T he h ighest sanitary  authorities say, th a t you should not exceed 30 beds in any one ward. I  
think that is about the  average in the London hospitals. H ere  you say you have only 23 ?— M y favorite 
number would be 15 to each ward.

2513. You w ould have a sm aller w ard ?— T he space th a t is nom inally allowed to each p atien t is 
2000 cubic feet, as we are now ; bu t I  do not th ink if we were to give 10,000 cubic feet, and le t it  be 
still, it would be sufficient; and therefore if  we have some good means, some artificial means, by w hich 'we 
could depend upon the giv ing the  patients all the a ir they require, more especially in  the surgical wards, 
we could pu t a greater num ber of patients in the w ards; bu t I  th ink  m yself th a t fifteen beds in a ward 
would be quite sufficient.

2514. H ow  m any on the medical side ?— T he physicians m ight differ w ith me, bu t those w ith lung 
diseases I  should say would w ant to be even less in the ward. I  should certainly give them  not more than  
fifteen beds, probably less. In  lung diseases you w ant to give the lungs as little  work as you possibly can, 
and you can only do th a t by  giv ing them  the purest air. In  ray tim e in<the M elbourne H ospital, we had 
numbers o f persons in  consum ption th a t w ere sen t out here in the hope th a t th is clim ate would do them  
good; they were sent out w hen they had no business to be sent out.

2515.- W hat do you th ink  of the  present site of the  M elbourne H ospital ?— I  th ink  it is an admirable 
one, if you take into consideration all the  necessities for poor people. I  do not know, tak ing  it  as a 
charity, and tak ing  it  for the  saving of life, and all th ings being balanced, th a t you could have a better site 
in or around M elbourne. T h e  draw back, to my mind, is the system of drainage th a t we are obliged to 
adopt, which is the first consideration in a locality. A s regards the ground, I  th ink  it  is the finest piece of 
ground we could have. I  believe, if we were to take  up the foundations to-morrow, we should find it in the 
niost perfect condition. I  do not know  any piece of ground I  could pick out th a t would be better for a 
foundaton for the  institution than  the present one. I  have seen the foundations dug, and it  is all th a t dried 
burnt clay rock, w hich does not absorb anyth ing  apparently.

2516. A  w itness said the o ther day th a t he attribu ted  some of his bad results specially to the turning 
llp of the earth , rooting rip the trees in front of the hospital, which has released a large number of germs, or 
something of th a t sort, th a t was w hy he though t his patients did not get on so well. Do you th ink  by

E. M. James, 
continued, 

14th Oct. 1886.



tu rn in g  up earth  of th a t  character round the  hospital you could dissem inate any disease ?— I  th in k  th a t question 
could be very  fully proved by  some one exam ining  the ground as i t  is. I  do no t th ink  m yself for one moment 
th a t th a t is th e  case. W hen I  have  got people in to  th e  garden th ey  have ahvavs found a benefit from it. 
I  have never found any one th a t w as sick derive any th ing  th a t I  p u t dow n as detrim en ta l from  th a t source.

2517. Y ou ge t them  out as quick  as you can ?— I  do. I  send them  out there  m yself.
2518. Supposing a new  hospita l w ere bu ilt on the p resen t site, Iioav m any beds could you provide 

for th e  sick ?— A n y  num ber, supposing it  w as taken  all round th e  square, no t bu ilt as it  is now, bu t takino- 
it  a ll th e  w ay round— pu t your buildings all the  w ay round and carry them  up. I t  all depends upon the 
num ber of stories you choose to carry  them  up. I  th in k  the  h igher the  better, bu t others may differ with 
me; b u t I  th in k  you could really  find, if you w anted  it, room for 1000 patien ts. A t all events, you would 
find no difficulty in  providing for 500 patien ts on th a t  spot, according to th e  up rig h t style. N one of the 
w ards should com m unicate w ith  each o ther, b u t le t it  be tie r upon tier, and no com m unication from one 
w ard  to another, excep t from  outside— no tw o w ards should com m unicate.

2519. T h a t  w as th e  fau lt in  St. M ary ’s ?— I  should never allow  them  to communicate. I  constantly 
w alk  th ro u g h  th e  E a s te rn  M arket, and I  have been m uch surprised, w ith  such num bers of poultry , dogs, and 
birds of all k inds, th a t  require  a large am ount of air, to  find the  air so pure. T o  explain  it  I  look at the 
openings. T h e re  are tw o openings in  S tephen -stree t, th ree  in  B ourke-stree t, and  th ree  in L ittle  Collins- 
st-reet. T h e  resu lt of th a t is, th a t  above and below  th ere  is a cu rren t of a ir; everyw here you go there is no 
possibility  of stagnation  so long as air is m oving— dow nstairs you go s tra ig h t th rough , and upstairs you go 
s tra ig h t th ro u g h . I t  is covered over, it  is no t open a t  the  top, and y e t the  air is w onderfully pure, 
considering. I  was m uch struck  w ith  th a t. I f  any th in g  occurred to  cause the hospital to be rebuilt upon 
th e  presen t site, I  should recognise th a t  plan, and have  th e  foundations bu ilt upon arches, and the corners 
should be open like th e  cloisters of old. T h ey  knew  m ore about these th in g s th an  we do, and they always 
had  openings so th a t no a ir  should be s tag n an t, it  could alw ays ge t free ven t. U n d er those circumstances, 
I  th in k  there  could no t be a b e tte r spot. A  cen tral position for a hosp ita l is undoubtedly essential. The 
reason I  th in k  so is, th a t  people can alw ays ge t qu ick ly  to th e  centre, and cheaply  to the centre ; bu t if they 
w an t to  go to th e  periphery  it  is very  different. I f  we do build  a new  hospital, and do not w ish  to be behind 
— and I  should be sorry to see our city  behind any c ity  in th e  w orld, as far as th e  hosp ita l is concerned— 
I  w an t to see th e  p lan  adopted th a t is carried out in  N ew  Y ork , th e  am bulance system . A t present I 
suppose m ost of us have w itnessed  cruel trea tm en t by persons being carried in  w aggonettes to the institutions. 
I  have seen it  m yself. T h ey  are no t p leasan t vehicles if w e are w ell; but, w ith  the telephone system 
carried out here  as i t  is now, th e  am bulance system  should have th e  th ird  r ig h t of w ay, as they have in 
N ew  Y ork. T h e  Salvage C orps has th e  first righ t, th e  w a te r engines, commonly called fire engines, the 
second, and the  hosp ita l am bulance th e  th ird . E v e ry th in g  m ust clear out of th e  w ay— tram  cars and 
ev ery th in g —for i t  to pass. T h e  m om ent an  accident occurs, no m atter w h a t p a r t o f th e  tow n it  may be 
in, the  telephone is set going, and I  have seen the  horses and  m en and ev ery th ing  ready, round a t the door, 
ready  to  receive th e  assistant-surgeon, in  40 seconds, w ith  every appliance, ready  to s ta rt to any part of 
th e  tow n, w ith  am bulance m en to  tak e  in th e  ind iv idual; w h e th e r he has a broken head, or leg, or thigh, or 
bleeding, th e re  is every th ing  ready for him . I  saw  it  done m yself in 40 seconds— as quick as the  Salvage 
C orps. I  w as m uch struck  w ith  th a t, and for th a t  reason I  say a cen tral position for a hospital is the 
proper position. I  look for th is  c ity  to  be an  enorm ous one before m any years elapse, and  I  th ink  Brunswick, 
S t. K ilda, B righ ton , H aw th o rn , and all those places w ill have th e ir  own in stitu tions— they  will require 
them  on account of th e  d istance; and  i f  we are to  have th a t system , w h ich  has been so long wanted, 
carried  ou t, i t  could only be done in  th e  centre, and I  hope to live to  see i t  carried ou t— th a t is one of the 
th in g s  I  w ish  to see, and it  is a  very  g rea t one.

2520. Y ou th in k  there  should be a hosp ita l w here th e  presen t one stands ?— I  heard a very wise 
rem ark  m ade b y  a gentlem an w ell up in th e  legal p rofession— “ A  hosp ita l is a nuisance everywhere, aud it 
is b e tte r for i t  to  stay  w here i t  is. T h e  presen t p lace is th e  best, because th e  people have gone to it  there, 
and  if you carry  i t  elsew here, you carry  i t  to th e  people. H ere  they  have gone to  it, and they cannot 
com plain of it, because th ey  have  gone to i t  and  b u ilt round i t .” I  th o u g h t i t  w as a very  sage rem ark.

2521. Do you th in k  th e  pavilion system  of a rch itec tu re  has an  advan tage  over the block system, 
provid ing  i t  is bu ilt on arches ?— I  do not like  th e  block system . I  w ould go against the  block system in 
th is  country , for th is reason, th a t  th e  w ind is a lw ays b low ing no rth -east, no rth , or south, and whichever 
w ay you ge t it, you m ust have an  ed d y ; if the w ind  blow s on th is  side, on th e  o ther side i t  w ill be stagnant. 
I  th in k  th e  pavilion  system  is th e  proper system — th a t is th e  reason, if i t  w ere no t for th a t centre block, 
I  should say leave th e  place alone.

2522. Y ou like th e  pavilions th e re  ?— I  do. T h e  im provem ents th a t  could be m ade are simply in 
th e  closet system , and th e  drainage system  is very  defective; b u t I  do no t th in k  we should have any diffi­
cu lty  about th is  question a t all. I  th in k  th is question has sim ply arisen out of th e  aw kw ard position 
betw een th e  hosp ita l and  the U n iversity , and if i t  w as sifted to the  bottom , I  hard ly  th in k  th is  has come 
about from any  finding fau lt by  those th a t  have to deal w ith  th e  institu tion . I  th in k  it  has come about 
th ro u g h  th e  unsatisfac to ry  condition of th ings betw een  th e  in stitu tio n  and th e  U n iversity  as regards the 
m edical school. I  th ink , one of these  days, the  sensible plan  w ill be, th ey  w ill take  the m edical school to 
th e  hospital, and then  th ere  w ill be no more trouble; bu t, as long as th e  tw o are divided, I  th ink  we shall 
have a row . I t  is easy to find fau lt, bu t no t so easy to refu te  it.

2523. I f  a m an w ere b rough t in to  th e  hospita l, suffering from an accident, and he was in fear 
som ething o f a  te rrib le  n a tu re  w ould a ttack  him  in  th e  hospital, would no t th a t lessen his chances of re­
covery ?— M ost decidedly.

2524. T w o m en, in jured a t Footscray, im plored the  surgeon no t to send them  to the Melbourne 
H osp ita l. W as i t  no t rig h t, under those circum stances, no t to  send them  th e re  ?— I  th in k  they  were right 
n o t to  go there , i f  they  had no confidence in  it. A  stup id  m an w ill som etim es cure a p a tien t where a clever 
m an w ill no t— it is sim ply confidence. I f  a m an has no confidence in  th e  institu tion , I  would say— “ Do 
no t s tay  here .” I n  some of my bad cases I  have said— “ W ould you no t like to go out ?” “ No, sir, I  am 
not afraid .” B u t I  do no t th in k  you need ask  any surgeon about fear— you have only to go to the dentist— 
W e do no t like it, we w ould ra th e r  p u t i t  off till to-m orrow . D uring the cholera tim e, in  1848 and 1849, 
I  saw  a good deal of it, and very  m any men died o f  fear, and women too— they  th o u g h t they had it.
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. 2525. H ave you ever attended cases of erysipelas or other forms of blood noisonimr 

hospital ?—-Yes, in alm ost every part of the town. T he last case I  had was a very badT np  nt T  t  ? 
Hill, ju s t about the  time when the air is most stagnant— the m onth o f September, the time I  always look 
for it. In  fact, I  never touch a ca6e if I  can avoid it. Y ears ago I  asked my collenp-nps in f c
this bad w eather, would it not be better th a t we should make up our minds not to operate n o t  h i ^  °
the institution, bu t blam ing the w eather; but it was though £ not necessary. I  have recoo-nised fmm*111̂  
years I know by putting the years together-that the worst time is during the  J? dam,
and non-movmg atm osphere, and I  advise every one not to be operated on then to wait 1

i ■ i fillr■i‘he departm ent a large num ber of people come there, suffering from all kinds of
complaints, filthlly clad, carrying the germs of all kinds of life in their clothing coming'from the r homes 
where chi dren may be lying sick of scarlet fever, and th ings of th a t sort; and it mav liannen ,1 J  T ’ 
they are all assembled there, to see the  honorary surgeon, he does not pu t in an appearance and tbp vi ^  
surgeon rushes off, and s a y s - - T h e  honorary L  ifot come; I m ust Pgo ^  S T A  j t a  
people, and then  goes from there into the w ards. Is  there not a  considerable risk in th a t ! - T  i  ,  
source of danger, no d o u b t; but i t  may be the same under all circumstances, unless you have your out 
patient departm ent quite free, and have people specially to attend to that. J
A t  20? J , '  D l°  y0'V ,hi!lk the ont-P»«oiit departm ent should be away from the hospital as a  dispensary?—  
As far as the hospital ,s concerned, I would say, certainly it would be be tte r; but w hen we consTder th a t 
this institution ,s becoming an  educational p a rt of the  M edical School, then it is of great importa ,ce 
because the oiff-patient departm ent is where they  ought to learn more than  they do w ith the in-patients

, - f jf8;  I3" 6 ln  E<Jl“ burgh they  study a t the  dispensaries, and get certificates for attendance ?— They 
do, but tha t takes up more time than  a student can spare from his other work ; so much time would be 
occu p ied  m  transUu. H e cannot afford to lose the time. T hey are bringing the cases more and more 
under the one roof. 1 liat is why I  have often thou g h t our hospital here, w ith all these divisions brought 
under one roof, would be absolutely better. T he  out-patient departm ent is one I  do not th ink they can “ et
rid of. I  asked them  a t G u y ’s about it, and S t. B artholom ew ’s, and they  cannot do w ithout th e m - t i ie
schools cannot do w ithout them.

, , 262?- Tbere is some risk  in  a surgeon leav ing  the ont-patient departm ent and rushing into the
L  ^ .° ’ CT P,n"Sin Wlth tho flMl of th e  in-patients th a t come in, i t  is not so very bad

, .  “ .5  th a ‘ 18 brought into that institu tion  is som ething dreadful. I  do not know  how the M atron and 
Mr. W illiams keep th e  place like i t  is, w ith the w ork they  have to do. I  do not know any two persons I  
have such satisfaction about as those tw o officers; the  w ork is som ething enormous, and to  keep th a t place 
like it is reflects the  h ighest credit upon any  person. I  do not know any person who requires so much
piaise as those; I  do no t even exclude the staff. T he work is under such high pressure, th a t I  consider it 
is wonderful w hat is done.

25>j O. A bout th ree years ago a man of the name of Grimes died of pyaemia in ward 18, the result of 
a punctured knee wound in the knee-jo in t; he w as stabbed by a woman. H e was drunk when he was 
brought m and he had been running about for a couple of days after he had received the puncture. l i e  
was brought into the hospital, suppuration occurred, and he died of pyaemia. In  th a t very ward there were 
two amputation cases, one below the  knee, and one above the knee, w ith  large flaps, large open surfaces - in 
the little w ard there  was a sailor who had had his ex ternal iliac artery  cu t— that means cutting down deep 
into the pelvis. T he pelvic wound healed up w ith the first intention; the man whose leg was am putated 
below the knee healed w ith  the first intention, and the man w ith  the am putation above the knee healed by 
suppuration w ithout any unpleasant results. H ow  can you account for a state of things so different in the
one ward th a t was the tim e D r. Youl condemned it, and said it  was saturated w ith pyaemia ? T he facts
were very similar in  the case of th a t man who died not long ago, who was kicked by a horse.* H e died of 
pyaemia, and I  am sure he would have died anywhere, no m atter w hat you could do.

. 2531. H as not the  constitution a good deal to do w ith  it ?— E very th ing ; if we get a broken down 
constitution we cannot do as we should do; we like to pick out the best m en ; but punctured wounds, even 
in the best and health iest persons are m ost dangerous, more especially when they th ink so little  of it them ­
selves as to go about afterw ards. U nder those circumstances the man almost always dies of pyaemia. Now 
in the case of th a t poor woman th a t was killed-^-at least, she was not killed, bu t all but killed— both her 
legs were taken off, I  was obliged to am putate both of them, and th a t was a t the worst period, when everv- 
t mg was said to be so bad th a t poor woman lived for a fo rtn igh t afterw ards, although she was all but 
dead upon the table. In  the  same ward, No. 18, I  have had the abdominal cavity punctured in two boys 
—they did well. _ T he poor man who was h u rt at Kingwood has done well. A  poor boy I  was obliged to 
amputate at the h ip-jo int— he lias done well. T h a t is the reason I  cannot side w ith  many of my colleuo-ues 
because I  cannot pu t these things out of my head— these definite conditions. T hey were open to these 
conditions of poisoning if the  institu tion had  been in such a bad state as it is supposed to be. I  am sure we 
must have had som ething far worse; in fact, if it is as bad as it  is stated, all the surgical gentlem en connected 
with the institution are gu ilty  of g reat im propriety for sticking to it. I  would not stick to it for a moment 
it I  supposed it  was countenancing an institu tion  in such a state, but I  have not been able to detect such a 
state in the institution. I  pu t it before every one— I  put it before the coroner's exam ination; these are facts 
that cannot be gainsaid— there they  are in the m idst of it. In  my own family, the husband of the lady who 
comes to teach m y children F rench , had his tongue removed in the A lfred H ospital, and the man died of 
pyaemia. I f  he had been brought into the M elbourne H ospital, w ithout a doubt people would have said he 
died of pyaemia from having been brought there; but he died there, and I  do not blame the A lfred H ospital, 
because it is one of the natural consequences we m ust expect from an operation of th a t kind. In  the’ 
Melbourne H ospital I  th ink  we try  to do more than  nature w ill support us in doing; we try  to save more than 
we can. A  man m eets w ith  a severe injury, and I  say— “ You had better have your leg off.” The man 
immediately says— “ I  would sooner die.” You cannot take it off against the m an’s will, and yet you see 
the danger; but you do your best, and probably the man or the woman at. last submits, and says, they will 
have it done w hen it is too late. You do it, bu t you say— “ T he time has gone by,” so I  cannot’blame the 
institution. M any people would say— “ Y ou blow hot and cold; you say you would like to see the insti­
tution rebuilt.” I  certainly say I  should, because I  think we could accommodate more, and do more for the- 
money we spend. T he real reason for re-building lvould be, to bring into service the more modern ideas^ 
for the facility of working and the economy of labor. W e should also arrange so th a t we should get
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nurses o f an in te lligen t cast. A t hom e we are beaten in  th a t, because, there, ladies go as nurses in numbers, 
w ho have every  k ind of intelligence. A s regards the draw backs a t home, every country has its drawbacks 
— if th e  clim ate is b e tte r here, on the o ther hand, the  men are b e tte r off, and they can get as m uch groo- as 
they  like, unfortunately , and it  is too often the case th a t they  do like. T he  cases we ge t in  the  hospital 
are often broken down cases, bu t we cannot send them  out— we cannot say, we w ill no t have them ; every 
o ther in stitu tion  denies them  bu t ourselves, and we have no place to send them  to Avhen they  are improvino- 
T h is  m orning I  had a wom an w ith  the  w orst form o f te rtia ry  syphilis, and she is bound to be pu t in amonti­
th e  o ther patien ts. She is refused a t the  B enevo len t A sylum , and m y house surgeon said to  me— “ I  could 
no t refuse h e r— she could no t m ove.”  In  tak in g  the M elbourne H ospita l into consideration, we have to 
tak e  in to  consideration the class of people to  be dealt w ith . I  do not believe the cleverest man on earth 
would depend upon s ta tis tic s— I  do not th in k  th ey  can, because each case m ust be given upon its  m erits.

2532. D o you th in k  the resu lt of surg ical operations in a large hospita l is the  best te s t, when you 
have open w ounds to deal w ith  ?— I  th in k  they  are a very good guide. I  th in k  they  go by th a t always. I  
th in k  our surg ical cases w ill bear favorable com parison w ith  any institu tion , considering the  class of cases 
we have to deal w ith . I t  is true  th e  E n g lish  clim ate is not like th is ; bu t, a t the same tim e, w hile they do 
not g e t sufficient n itrogenised food there, here th ey  ge t too m uch of it, and in  addition they  get any 
am ount of grog, and they  are broken down w hen they  come here. I  m ust say, in  a  young country like 
th is, th rough  th e  ph ilan th rop ic  feelings of ladies and others, we do pauperise th e  com m unity.

2533. H av e  you ever had  patien ts  in vour w ards whose w ounds healed w ith  the first intention ?
— Y es.

2534. T h a t  is w h a t every surgeon is anxious to have ?— Y es.
2535. I f  a m an is adm itted  w ith  a severe in ju ry  or a w ound, or has in ternal in jury, the odds are 

very  m uch against him  ?— T h ere  is no question  about th a t.
2536. B y  the lio n . F . E . Beaver.— W hen you w ere a t home, you paid some a tten tion  to the  hospitals 

there  ?— I  did. T h e  only ones th a t I  did in  L ondon w ere B artho lom ew 's, G u y ’s, and St. T hom as’s.
2537. W ill you k indly  inform  th e  C om m ittee w h a t com parison the M elbourne H osp ita l has to those 

as to  th e  te s t  of m orta lity  ?— I  th in k  it  bears very  favorable com parison.
2538. I  have a re tu rn  in my hand  w hich shows th a t, for the  la s t six  m onths, th e  death-rate on the 

m edical side is 20*06 per cen t.; but, if from th a t I  take  th e  percentage of cases th a t have died within 
72 hours, tak in g  those as m oribund cases, th a t takes off 6*47, leaving 13*59 p e rc e n t— how  does th a t compare 
w ith  th e  m ajo rity  of E n g lish  hospitals th a t you saw , on the  m edical side ?— T h a t is the  question—on the 
m edical side. Y ou see all the  consum ptive cases are on th a t side here. W hereas, in  London, they  have 
th e ir  consum ptive hosp ita ls; so th a t in G uy’s, or in B artholom ew ’s, or in S t. T hom as’s they  do not take in 
those cases, they  send them  s tra ig h t to B rom pton. So th a t I  have a difficulty in co m in g  to th a t point. As 
regards com paring the  tw o, as I  understand , th e  re tu rns show  th a t  four-fifths o f th e  deaths at the 
M elbourne H osp ita l are from  consum ption.

2539. So w e have it  in evidence ?— In  m y tim e, w hen M r. G arrard  and m yself w ere there, and we 
w ere common to both  w ards, even th en  consum ption w as th e  g rea test. T h e n  dysentery  came next, and 
typhoid  n e x t— acute dysen tery— th a t w as in the  olden tim es. B u t ap a rt from th a t, supposing th a t we take, 
say, th ree  or four from  th a t, we should bring  dow n the d ea th -ra te  to about ten.

2540. N ine  or ten ?— I  should say about th a t. A nd , then  again, th e  re s t of the  cases in this 
country  are no t to be pu t on a p ar w ith  the old country. F rom  m y experience they are alw ays in  a worse 
condition. T hey  have th e  hosp ita l to go to, and  do not care about tak in g  precautions.

2541. I  find th a t the  d eath -ra te  on th e  surgical side for th e  la s t six  m onths of th e  present year is 
5*04; then , if  from  th a t  w e deduct the percentage of those th a t died w ith in  72 hours, or in  a moribund 
sta te , such as you described, th a t  is 1*75 per cent, th a t leaves the  dea th -ra te  on th e  surgical side 3*29—how 
does th a t com pare w ith  E n g lish  p rac tice?— V ery  favorably .

2542. A n d  th is  re tu rn  is m ade up— I  should like to call your a tten tion  to th a t particu larly— at a 
tim e w hen  th e  M elbourne people are being told th a t th e  H osp ita l is alm ost dangerous to go to ?—I  consider 
th a t i t  bears very  favorable com parison, even saying noth ing  about th e  absolute conditions of the  people; 
b u t th a t is th e  difficulty you see as regards tak ing  sta tis tics. I  am alw ays a little  doubtful about statistics, 
and  alw ays have been, unless you can ta k e  a ll cases and p u t them  side by  s id e ; bu t take  the death-rate 
according to th a t  re tu rn , i t  does no t do d iscred it to the  institu tion .

2543. T ak e  the  m axim um s five and  six  ?— I t  would no t even then .
2544. T h ere  can be no m istake about th a t death -ra te , because you have the  num ber of cases that 

en ter, and th e  num ber of deaths ?— T h a t bears a proportion exac tly  to m y own records, and those I  can 
answ er for. I  have every case th a t came under me. T h a t very  nearly  tallies, and I  did no t know  it.

2545. I  should like if you would te ll th e  Com m ittee w h a t your opinion is about th e  m anagem ent 
of th e  hosp ita l— I  do no t m ean th e  m edical or surg ical s taff— b u t as to the  condition of the  hospital system 
of nurses and servants, and the  general m anagem ent, as com pared w ith  o th e r hosp ita ls— for instance, the 
clean liness?— In  point of cleanliness, I  th ink  we are equal to any. I  have no t found any hospital tha t is 
c lean er; bu t, as regards the nurses w e are no t as good. W e have not got the  same elem ent— we have not 
go t th e  lady  elem ent. T hey  are better educated a t home. W e  have no m eans o f g e tting  them  here, and 
even if w e had, w e have no room. T h a t  is one of th e  reasons for en larg ing  our building on the present spot. 
I  th in k  we cannot com pare favorably in th a t  respect w ith  the  home institu tions in London as they  are now.

2546. B ecause th ey  w ant in te lligence here ?— W e w an t the  in telligence and cannot get i t ;  but, 
considering th e  difficulty th a t there  is in obtain ing  women of in telligence to do the  w ork in the  hospitals, I  
th in k  it is w onderful w h a t is done.

2547. I s  i t  not possible to ge t th a t in te llig en t class from ladies of th is colony, if  you had places to 
teach  them  like th e  W estm inster in stitu tio n  ?— U n d o u b ted ly ; th a t is w h a t I  should like  to see, but I  am 
no t qu ite  so sure th a t we should be able to  ge t it. A t home, of course, ladies are in the  m ajority, as we 
m ay say, and m any w ould like to m arry  w ho canno t; b u t here  it  is generally  the  reverse, and I  am afraid 
th ey  would not g ive up the  m arry ing  for the  nursing. A t  th e  sam e tim e, I  hope to see i t ; bu t th a t is the 
difficulty.

2548. So do I  ?— I  hope to see it. I t  is one of th e  m ain po in ts, and could be tried  if we had proper 
arrangem ents for it. I t  is expensive; bu t, if w e could have it, it is w h a t is required.

2549. H av e  you paid any atten tion  to the  laundry  arrangem ents ?— Yes.
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2550. Do you regard those as perfect ?— N o; I  should like to see our laundry out in the country. 

Forced drying is not equaH o open air bleaching; but you cannot got those things done unless you have got 
an enormous supply of articles to take away. B ut still, in London and all those places, they dry by steam 
instead of heated pipes— they dry by super-heated steam— and they generally disinfect them.

2551. Y ou know som ething, I  suppose, about the operations of the large mail steamers th a t come 
here ?— Yes.

2552. I  have been struck w ith  the ir getting  th a t w ork done at W illiam stown in a large outside 
laundry m ight not the  M elbourne H ospital very profitably follow that example ?— I  th ink  we could do in 
more ways than  one. I f  wo had a farm , we could do many things. Long ago I  was always anxious we 
should have a farm, and get our own produce, and have our laundry out a t the farm ; bu t there again the 
money question came in. T h a t was the difficulty; but, no doubt, it would be very much better.

2553. Is  there any danger of the germ s of the disease rem aining in the garm ents or bedding of the 
patients ?— N ot w ith  super-heated steam. W hen they get the heat up to 200° and 300° they are 
destroyed.

2554. I  gather from your rem arks, th a t you believe in the water-closet system ?—Undoubtedly.
25o5. W hat is the objection to th a t in the M elbourne H ospital ?— On account of the difficulty in

getting it aw ay— you cannot get it away.
2556. I f  it goes down into the tank  below— th a t is getting  it  away, is it  not ?— I t  is getting it away; 

but you use such a vast quantity  th a t no quantity  of w ater would be equal to it.
2557. I t  has to be removed, of course— is it in the removal from the tank to the cart th a t the difficulty 

occuis ? N ot a t all. I  he difficulty is in running down the street, the overflow— that is, the super-abundant 
water th a t carries all the  soil down into the cesspits— th at is too m uch— it m ust go through the street. A t 
that previous tim e I  never found anything objectionable about it, but still it was a great eyesore and nose- 
sore to eveiy one in the  street. A lthough all the drainage of the hospital used to go down Swanston-street, 
and none into E lizabeth  street, I  preferred to w alk along Sw anston-street— th a t was in the old time when 
the old wooden post office was there.

2558. I  am  quite sure there  m ust be some mode of getting  rid of this stuff, because in the hotels in 
the other colonies for instance N ew  Zealand— I  know there  occurs precisely w hat you stated in America, 
and there is not the sligh test smell or offensive odour ?— T he system th a t M r. W illiams has carried out of 
late years is really  on the exhaust plan, and it came from a work published by a M r. Keep. W here you 
could not run off those fluids and gases, in th is exhaust system they are all drawn out of a cistern— for 
instance, we take one of those iron corn bins w hich are used as tanks, and then, by using the syphon plan, 
it is all drawn out by suction, sim ply by a process of exhausting and creating a vacuum in the cylinder, 
and that cylinder takes out everything, even the gases, w ithout allowing any escape to the surrounding 
atmosphere. I t  is the plan th a t was tried  in very m any of the cities, and I  will show you a drawing of it 
[producing a bookJ —but M r. W illiams has carried it out as near as he possibly could, and it is to th a t we 
can attribute the present state, w hich is as satisfactory as it can be made— [ The witness exhibited and  
explained p la n s o f  the system referred to~\. T he  carrying out, however, on a large scale is the difficulty, 
as rags and other th ings are liable to choke up the small tubs, but w ith the fluids and solids they can take 
it all away, more especially the  super-incum bent fluids. I  have thought that, as they carry so much of the 
dirt away w ith  those hopper-barges from the Yarra, th a t it  could be very easily adapted to th is very th ing 
—carry the sewage well out to sea. I f  we could not have the w ater-closet system perfect, to carry it  righ t 
out by a tube. I  or instance, if the idea was come to, by the general combined opinion, th a t the institu tion  
must be shifted, we could shift it  across to the south side of the river, and take a drain quite out into H obson’s 
Bay, and drain G overnm ent House, drain the H ospital, drain  the Homoeopathic H ospital, and drain the 
barracks. W e could have them all under the one system, and take the drainage out by a raised tube. W e 
have not enough fall now ; but, if  it  Avere built on a rise on the other side of the river, you could have an 
ornamental tube and carry  it on arches— th a t Avould be the best plan. Then, again, I  have thought tha t 
as we have lifts in the ordinary Avay, so Ave could have large tanks, corn-bins or others, and have them  as 
lifting closets up and doAvn, so th a t they could go doAvn to the floor, Avliich should be all upon arches, if 
upon my plan. T hen  th is other system Avould come in and suck out all the gases and everything from 
those herm etically-sealed cylinders, and then take the stuff com pletely aAvay. I t  could be taken  in the 
middle of the day. T hen  there is the  o ther plan, to economize and make it self-supporting for fertilizing 
the land; but those th ings are not easily done, unless it is in a combined w ay; but it would be exactly  
suitable to this country.

2559. T hen you w ould prefer the  w ater-closet to the earth, such as we have?— N o doubt. I  am 
speaking not so much in the surgical as the  medical interest. W here we have typhoid, the w ater system  is 
what I  should like, and have a drain to carry it r ig h t out. T h a t is w hy I  do not like the prolongation, the 
going to the U niversity , because Ave would have the  drainage still fa rther away, and if you go to the P ig  
Market you haAre the rocks in your Avay, and you m ust go down to the level, and still follow the w inding of 
the river; so th a t any w ay the shorter Avay is to go stra igh t across into the B ay, and carry it out any 
distance you please. T here  is a draw back to tha t, no doubt. Some parts may come flushing back on to 
the shore. A nd then comes the  question Avhether we could not have, say, have a pier, and those hopper 
barges under it, and float i t  out and take  it  out r ig h t away.

25G0. Y our suggestion is, to do w ith  th a t stuff as they do w ith the sludge out of the Y arra to 
Laver ton B ay, or somewhere ?— To carry it  aAvay. I t  is expensive, but we have no alternative w ith the 
small fall Ave have.

2561. I t  Avas s t a t e d  t h a t  t h e  h o s p i t a l  w a l l s  A vere in  a  s t a t e  o f  s a t u r a t i o n  A v ith  e r y s i p e l a s ;  d o  y o u  
c o n c u r  in  t h a t  ?— I  d o  n o t  b e l i e v e  i t  a  b i t .  I  h a v e  l i \ Te d  i n  t h o s e  A v a ils  m y s e l f ,  i n  t h e  v e r y  w o r s t  o f  t h e  o ld  
o n e s ,  fo r  e i g h t  y e a r s ,  d o i n g  w o r k  t i l l  t h r e e  a n d  f o u r  in  t h e  m o r n in g ,  s o m e t i m e s  n o t  g o i n g  to b e d  t i l l  a l l  
h o u r s , s o  I  Avas e x h a u s t e d ;  a n d  i t  w a s  i n  a  v e r y  b a d  c o n d i t i o n  t h e n ,  a n d  I  n e v e r  h a d  f e v e r  o r  a n y t h i n g  
th e r e .

2562. Y ou Avere there since the commencement o f the hospital, nearly ?— I t  Avas after Dr. Greaves
died.

2563. D id you see any of the bricks in th a t old building so porous th a t you could blow through 
them ?— No, I  have never seen any. Some parts may haArn crumbled as any brick m ight do.

2564. Does i t  show a n y  s ig n  o u ts id e  ?— No, I  n e v e r  saAV a n y .
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2565. You were there long enough to see it ?— I have never seen it.
2566. T hen , in po in t of fact, from  w h a t I  have heard  you say th is afternoon, any defects in this 

hosp ita l might- he rem edied, supposing the  m eans in the shape of £  s. d. were there  to do it, th a t is includina 
better ven tila tion  ?— I  th in k  a very  g rea t deal m ay be done as regards ven tila tion . B u t I  do not th ink the 
p resen t in stitu tio n  is sufficiently large  to give us a ll th e  accom m odation for the  ex tended  n ursing , the ladies’ 
departm ent, th e  lecture  room s, the econom ical w orking, and every th ing  of the kind. I  do no t th ink it is 
possible to do it  in th a t w ay. B u t as far as hygiene is concerned, I  th in k  it  could, if w e could adopt the 
w ater-closet system .

2567. Y ou referred  to the hotels in  S an  F rancisco  and Chicago. W h a t could be done there  could be 
done in the hosp ita l ?— I  have no doubt of i t  m yself. I  tried  very  hard  to g e t th a t arrangem ent. I t  is a 
question of m oney. T h ey  do not m ind m oney there. T h ey  th in k  life is th e  first consideration. W hat I  
observed w as, th a t i t  w as done in hotels, before it  was done in the hospital.

2568. A n d  if in the  one, i t  can be done in the  o ther ?— C ertain ly . T h a t is w hy I  stick to it so 
m uch, and I  could no t have believed it, if J had  not seen it.

2569. In  N o. 9 pavilion w ard , m y friend, M r. M elville, saw w h at he calls blow -holes. W h a t do you 
th in k  of those ?— T h ere  is such d iversity  of opinion as to  carbonic a c id  M any w ill declare th a t carbonic 
acid m ust of necessity  come dow n to th e  bottom . W ell, it is very  fair to tak e  th a t, and they  w ill illustrate 
it  by a brewerbs v a t; b u t when it  is heated  up to a certa in  tem pera tu re  i t  w ill rise, and therefore you w ant it 
from  bo th  top and  bottom . A nd  your in le t for your fresh air m ust not be such as to come and be 
contam inated  w ith  th e  bad as it  is go ing  out. B u t those holes are really  p u t in th ere  sim ply to try  and 
overcom e th e  closing o f  th e  w indow s a t n ig h t; b u t I  do not like them .

2570. I  understand the patients themselves, or their friends, who close the Avindows at night, also 
close those holes with their garments ?— There is no doubt they have done so, put their boots and hats 
there.

2571. So th a t does no t overcom e the difficulty ?— N o, th a t is th e  reason, as I  to ld  you, th a t the 
A m erican  plan  was to p u t th a t on one side, w here it could be carried out. F o r  instance, the  skirting-boards 
and the  cornices are all ventilators, m eaning th a t all th e  w alls are hollow , and they  have all tubes all the 
w ay up like  th e  drainage tube, one on top of the  other, and every w all is a Tobin.

2572. I s  i t  your opinion th a t th e  site  of the  M elbourne H osp ita l, the  area, is large enough to accom­
m odate a good substan tia l h o sp ita l?— I  th in k  it  is. I  feel perfec tly  convinced of it; th ere  is p len ty  of room 
for all th a t is needed. I f  we could only m ake it  a hosp ital, and not a general reservoir for everything, there 
is p len ty  o f room, and I  th in k  if w e could go and ge t the  au tho rity  to say: “ W e cannot take you in ; you 
are no t a fit case,” w e should have room even now .

2573. Y ou would be p e rfe c t? — W e would be perfect.
2574. O ne m ore question. I f  a new  hosp ita l is to be bu ilt, I  presum e you w ould support th e '

build ing of one for specialities, such as consum ptive and ph th isis  cases, out in  the  coun try?— Certainly I  
w ould  for ph th is ica l cases and convalescent cases. I  have one th in g  to m ention to you th a t has been ever 
w anted, and th a t  is, th a t  we should have  a convalescent in stitu tion . I t  is w h a t everybody adm its, we have 
tried  for years. J o h n  M atthew  Sm ith  years ago gave land  on purpose for it, and i t  was to be done when 
the  A lfred  w as bu ilt, and th a t  is how  i t  w as started , and w e all th o u g h t— “ now  we shall have it.” B ut 
th a t w as cu t aw ay from  us, and we have ever w anted  th a t, and it w ould be th e  g rea test godsend to the 
poor people of M elbourne.

2575. T hen , a fte r all, you w ould  ra th e r  th e  convalescent th an  a consum ptive hosp ita l ?— I  th ink  they 
w ould have to have  th e  two. B u t I  th in k  th e  convalescent w ould do for the  consum ptives as well. B ut I  
th in k , if you hav e  a consum ptive hospital, i t  ough t to be really  betw een th e  colonies, and p u t i t  the other 
side of the  d iv id ing  range, because M elbourne is no place for consum ptives.

2576. U p  to th e  o ther side of the  M u rra y ? — Y es. I  th in k  if it w as combined betw een all the 
colonies to  have a consum ptive in stitu tion . So m any are sen t here, because th ey  are under the  impression 
th a t th ey  can g e t cured. I  am afra id  consum ptive cases and cures are  like th e  m ining business, one man 
m akes a little  fortune and ru ins m any.

2577. B y  the R on . D . M elville.— You fill a very important gap in our evidence. You have given us
a contrast in your wonderful description of those new hospitals. Now, suppose your American friends came
over with you, and you introduced them to the Melbourne hospital, and began to show them over the place, 
what do you think their opinion of it would be ?— I think their opinion would be first of all— “ You have a 
very clean place, and a splendid situation, but if I  were you, I  should Avork it Avith much greater ease, and 
have more comforts than you have for the working of it.”

2578. W h a t w ould th ey  th in k  o f the  s tru c tu re?— T h e  s truc tu re ; I  feel m yself, th a t  th ey  would say 
— “ T ak e  it  dow n from  the centre, and build it  a ll round, and m ake it  h igher. W hy  should you be running 
up and dow n stairs w hen you can m ake steam  lift you anyw here you please.”

2579. The avIioIc structure, taking our wide street, and Avhat you could sIioav them, would not be 
in keeping Avith what you could sIioav otherwise in Melbourne ?— They Avould go in for a much loftier 
building, and close to the street.

2580. A t  any ra te , you hold Avith all the  gentlem en th a t have g iven  evidence, th a t it  is time to 
consider the  question of a ucav hospita l, even on. th a t  site  ?— U ndoubted ly . W e Avant more conveniences, 
m ore lec tu re  theatres, m ore room  for nurses.

2581. You tell us the closets are bad, the ventilation is bad, and always will be. That is taken 
down, I  suppose. I  apprehend, therefore, you Avould hardly begin to patch that old structure ?— I  am not 
aAvare that 1 said that the ventilation was ahvays bad. 1 did not intend to convey that.

2582. “ Closets are bad, ventilation is deficient, and ahvays will be” is what I  have down ?— Well I 
will put it this Avay. I  say nature is at fault. In  my surgical wards I  do not find fault with the ventilation. 
I  say the closets are close on to the building, and it would be better for them to be aAvay for some yards, 
and that has been settled some years ago. But, as far as the ventilation, I  think you must haAre misunder­
stood me to some extent, because I  say, in the winter season, when, the atmosphere outside is perfectly 
stagnant, it is impossible to get it moving inside, without some artificial means. And I  said it ahvays will 
be so. We get six  or seven Aveeks in the end of or almost all through September, when we get stagnant 
weather, damp weather, and that is the time Ave get most difficulty in ventilating our Avards, and that is only 
done at that time by fireplaces.
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2583. You have shown us most conclusively, th a t iu hotels abroad, even to the extent of 1700 beds, 

everything is practicable for comfort, peace, and fresh air; yet in the Melbourne H ospital th a t does not 
seem to be attainable under present arrangem ents ?— I  m eant to convey tha t, in those modern hotels in 
America, they do not depend upon nature a t all. They depend upon artificial means.

2584. Do not you think we should adopt their means ?— I  th ink we can.
2585. A nd by common sense ?— I  have no doubt we can. I  am perfectly sure it can be done and 

on that very same spot.
2586. You have depicted a perfect paradise abroad— th a t left us to infer th a t our affairs are perfectly 

deplorable ?— W e are behind the age. You must remember th a t the Melbourne Hospital has been built 
since 1840.

2587. I t  is a piece of patchw ork, is it not ?— N o doubt it has been added to.
2588. W ere I  to show th a t they spent from £600  to £1100 per annum in the plumbing work of

the institution (you will see th a t for years in the returns), w hat would you th ink of your old institution after 
that ?—I  should say th a t very g reat attention was paid to every defect in the plumbing.

2589. W hat about the following year ?— T h a t all depends, it m ight be bad workmanship.
2590. Is  anything like th a t found abroad ?— I  do not know w hat they pay for plumbing abroad, I

could not tell you th a t; but, w ith an old house, i t  costs more for repairs in private, and I  can see it m ust 
be the very same th ing w ith  an old institu tion  th a t has been added to.

2591. You are clear, w ithout reference to hygienic disputed points, th a t we should have now some­
thing like a proper hospital w herever we have i t ? — I  am perfectly in accord as to the requirements of 
extended accommodation for the nurses, for officers, for steam, and for everything to economise; and, I  
think, by building a new institution upon th a t spot— I  w ill not go from th a t spot, and never sh a ll; but w ith 
that I  think we could build an institu tion  th a t would be a credit to the colony, and bring about such 
changes th a t very few indeed, except the sceptical, could complain of it.

2592. I  see you are wedded much to the spot, bu t you talk  of having a farm, and bleaching the 
laundry things a t th a t farm. Some doctors have suggested to us the Royal P a rk  and the Experim ental 
Farm. W ould th a t very much inconvenience you, if i t  were recommended by the Committee and carried 
out?—I  should first consider, in answ ering the question, the inconvenience put upon the patients th a t w ent 
there, the distance as compared w ith this central system, th a t I  would have ; and also last, but not least, 
many of the staff are required to go there a t all hours, and if they have been continually out during the 
day, they m ust go out again them selves, bu t they cannot always take their horses, and if they go out to the 
Royal Park , or i f  they  go out to the Model Farm , I  th ink  th a t each time an honorary officer w ent he m ust 
expect to pay a cab a t least 15s., and probably a  young m an w ill not object to i t ; bu t as an old surgeon is of 
greater value from w hat he has learned, so I  th ink  the older men have experience, and, if required to go 
there at that time, they  would be m uch less inclined. T hey would not go at all, and give it  up much earlier, 
if they had to go such a distance. I  m ust say I  th ink so, th a t his time is an object, and time is money. I  
think we m ust look, to some ex ten t, to the inconvenience of m idnight work, and have it so th a t you can 
spend as little  time, and as little  inconvenience to the  individual who goes. I t  is always a difficult m atter, to 
say nothing about medical men, putting  them on one side; but as the others, I  may tell you tha t, in Glasgow, 
I  went to the old institution, and I  w ent to the new. T he new is about two miles out, close to the 
University, and the old one is rig h t in the old p a rt of the city; the old one was crowded, and the neAv one 
had plenty of room.

2593. Y et you carry all your patients as often as you can in to  the garden. Could you give us an 
alternative site in case it  were im practicable to carry on again on this site ?— W e carry them into the garden 
to get air and change; even to look out is a benefit.

2594. O ur trouble is, th a t they carry so m any to the dead-house. T hey say on the medical side th a t 
it is one in six. I  th ink  th a t has not been contradicted ?— I  should be very sorry, and I  th ink, if you 
yourself could be a medical man there, you would be very sorry indeed to place any value upon statistics of 
that kind.

2595. I  th ink  those are correct ?— I  am not saying they are not correct, bu t I  w ant you to come to 
it, that lots of those people who come in have no chance. T h a t the  surgeon or physician knows when they 
go in that they have no chance of going out. T he statistics, if they are to be w orth anything, m ust make a 
record of th a t opinion. A lm ost invariably I  pu t down in m y book— “ T his patient has very little  chance of 
recovery.” A nd I  do not care w hat becomes of it, w hat institu tion  they are in, w hether in the country or 
not, fresh air is essential, no doubt. B u t even fresh air is not all th a t is req u ired ; even a change of scene, 
as I  told you, from one w ard to another is an advantage.

2596. T he splendid outlook from the R oyal P a rk , would not th a t help you? I  have not suggested 
that district myself. T he medical men have suggested the Royal P ark . H ave you no alternative you can 
give us ?— I f  I  moved it  a t all, I  would move it  on the base of good drainage, and therefore, I  would take it 
the shortest way to the  sea, and take it th e  other side of the river. I f  you tell me you are bound to move 
it, you must move it; then give me the shortest way to drainage, for drainage is the base of everything.

2597. I  am sorry to touch the financial part o f it, bu t it has been suggested th a t we m ight, by selling 
or leasing the present site, have an infinitely better site both for patients and doctors, considering trams now, 
and railways. A re  you very strong against the P ig  M arket, the U niversity , and the Royal P a rk ? — I  am 
against the P ig  M arket on the same principle I  told you, you would have greater drainage and longer 
distance to go, while, on the  south side, you have the shortest, and you have as good air on tha t side as you 
have on the other.

2598. Would you help the Committee by any suggestion, off-hand, better than selling up the present 
site and getting a g ran t of 20 acres from the Governm ent?— From  my knowledge of the  city, I  do not know 
where you can get it.

2599. H ow can we get another hospital, or build one, except by som ething of th a t kind?— I  think 
that it could be done on the present site by going on gradually, and having a general plan laid down, and 
going on gradually, not all a t once. I t  m ust take a considerable time, and, as we built in one part, we take 
down the other, and so we have got it all going on, on th a t spot.

2600. I t  is only the hospitals w hich are really behind. I f  you take the new works and the buildings 
going on in eighteen m onths, why should we w a it ; can we afford to wait, from all you have shown us? In  
the eyes of the world, w hile you give us such a paradise account of those other hospitals, can we afford to
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 ̂ ^ n0  ̂ question of cost. I  do not th ink  this country ought to look into the question
14th OcTisse. ° f  cos* a t a^* , I  th in k  if we are to have it, and if we are short of money, then  if  I  had to look around me, 

I  would say, i f  I  am  to have th is in stitu tion  rebuilt on th e  large dimensions for m eeting every requirement 
well, then, I  th in k , as you suggested  by  the  railw ays, I  should suggest th a t great economy could he brought 
about by reducing the  large num ber of provincial hospitals here, each one of w hich m ust have its expen­
diture ; in other w ords, ju s t like the various councils— S t. K ilda Borough Council, and so on. They all must 
have th e ir  to w n -h a ll; they  m ust have their tow n clerk. B u t I  th ink  th a t, w ith  the railways and such easy 
com m unication w ith  the  centre, th a t one h a lf  of those country hospitals could be shu t up, except keepino- 
such as are required  for accidents; for alm ost all the  w orst cases find the ir w ay down to the Melbourne 
H ospital, generally  w hen th ey  are past c u r in g ; and I  m ust say, if I  had  any th ing  to do w ith  it myself I  
w ould see w hether the  m oney could not be saved there, and have the  institu tion , w hich m ust always be, and 
g et the  m oney for th a t, i f  i t  is a question of money. B u t w ith  the  generous condition of the public here 
th a t if i t  w as m ade a point o f th a t sort, and it  was a question of money, I  do no t th ink  bu t w hat it could be 
done. I  do not say in a year, bu t I  m ean to  say th a t, w orking the w ay the ladies w ork for us for all 
charities, th a t I  should never be afraid to ge t the  m oney for it.

2601. B y  the Hon. W . A . Z e a l.— I t  has been suggested th a t this M elbourne H ospital site m ight be 
sold, and the  proceeds devoted to the  erection of another hospital. W ould not the  same argum ent apply in 
a tenfold degree to the sites of London hospitals ?— U ndoubtedly.

2602. Is  it  not a fact, th a t the land  in G uy’s, S t. B artho lom ew ’s, C haring Cross, is w orth per acre 
nearly  tw ice or th ree  tim es w h a t i t  is in  M elbourne ?— T h ey  would only be too glad to be able to buy it.

2603. Is  th a t m ade a point, th e  extrem e value of the lan d ?— I  never heard it  done so.
2604. T h a t sets aside th a t p a rt of th e  question ?— I  never heard  the question asked or mentioned.
2605. Suppose th e  M elbourne H osp ita l was closed, would it  no t be absolutely necessary to have a 

hospital in one of th e  centres of population ?— U ndoubtedly.
2606. I f  the hospital was pu t in th e  P ig  M arket, how w ould you drain  it to the sea ?— I t  m ust go 

down into the  V iolet Creek.
2607. A nd  go th ro u g h  th e  N o rth  M elbourne Sw am p, w here there is no fall w hatever ?— Yes, and 

you get a dead level for the  drainage.
2608. W h a t would be the  effect o f p u ttin g  i t  in th e  N orth  M elbourne Sw am p ?— Y ou would have to 

pum p it  up. I  have gone against th a t, because of th e  ex trem e leng th  of the  drainage.
2609. I s  it  no t a fact, th a t a  g rea t deal of th is outcry  has arisen th rough th e  inconvenience to medical 

s tudents a ttend ing  the hospita l from  the U niversity  ?— I  have 'g reat reason to believe th a t, if the Medical 
School w as separated  from th e  U niversity , we should then  have no bother, and should not have had this 
bo ther a t  all, if  there  had  been no M edical School.

2610. T h a t  is, the  lectures to the  students a ttend ing  the  hospital; th a t is, the professor of pathology 
lectures on certa in  organs of the  hum an body; you say, if th a t portion could be rem oved to the University, 
you th ink  th a t objection could be m et ?— N o; i t  m ust be all under one; they  m ust keep the pathology there; 
bu t in  th e  M edical Schools a t home, th ey  are a ll connected w ith  the  hospitals. T here  is G uy’s, and St. 
B artholom ew ’s, and S t. T hom as’s, and W estm inster, and C haring Cross; they  all have th e ir  schools; the 
U n iversity  has noth ing  to do w ith  them  till  they  come up there, and th is U n iversity  should be the same— 
th a t th e  M edical School should be in  connection w ith  the  hospital, and quite separate from  the University.

2611. T ak e  th a t  plan  of th a t g round; you see tw o buildings there, bu ilt on the  pavilion system; 
suppose you m ultiplied th a t, could you not find room for a  num ber of pa tien ts  o f w hich you spoke ?—I  am 
perfectly  certa in  you could.,

2612. T h a t represen ts th e  plan  of one of the  w a rd s ; you see you could p u t another there  without 
abu tting  on th e  stree t— [pointing to the p la n ~\— and th en  there  is another th ere  in  the same way, so it would 
give you six  sim ilar w ards in  th a t space, w ithout using th is  ground a t the  b ack ?— Yes, or in other words, 
i f  you take  th is a ll the  w ay along, see th e  num ber you w ould g e t— [ 'pointing to the p la n ~\— and leaving those 
p arts  open for openings, b u t a ll on the  arch  system ; you can see a t once w hat an immense gain you would get.

2613. In  your judgm ent, it  is perfectly  practicable and possible to so ad just and lay out th a t ground, 
as to erect a  hosp ita l capable of providing for all the  requirem ents of the city  of M elbourne ?—I  believe 
perfectly  feasible, or I  would no t say it.

2614. Y ou  know  very  w ell th a t  Guy^s and B artholom ew ’s, and m any o ther o f the institutions of 
London, have enormous endow m ents from land  funds; have we any of those endow m ents here ?— No, we 
have none; w e ought to.

2615. I s  i t  no t a fac t th a t the  M elbourne H osp ita l is supported  m ainly by  a G overnm ent grant ?— 
A lm o st entirely .

2616. In  fact, the  G overnm ent g ran t o f from £13,500  to £14 ,500  constitu tes the  principal portion of 
th e  income of the  in stitu tio n ?— Y es.

2617. H ow  do you th ink  such a sum  could be raised if  the  M elbourne H osp ita l is abolished, to raise 
another establishm ent sim ilar in  size, and equal in its  equipm ents— how  could th a t be raised by the public ? 
— I f  I  had  to do it, I  should lay  m y base o f operations, w h a t I  in tended to do.

2618. I  mean, how  w ould you raise th e  m oney ?— I f  you w ant i t  all a t once, I  do not know how 
to te ll you, excep t ge ttin g  it  from  th e  G overnm ent, or by the  G overnm ent g iv ing some land to endow the 
institu tion , on w hich  we could borrow ; b u t if  we build so m any w ards, and all th e  w hile we are satisfying 
th e  people by  build ing w ards every year, I  should not be afraid m yself of adding a w ard every year, but I  
should not follow the  same piecemeal condition as th is. I  should s ta r t on a proper base, not to be like the 
general drainage of M elbourne, w here there  has been no G overnm ent plan of drainage, and everybody 
drains for him self. I  would have i t  in th e  w ay I  have described, and if we do, we can build w hat we want, 
and tak e  aw ay w h at w e w ant.

2619. In  other w ords, you w ould have a well-developed plan , and in accordance w ith the funds avail­
able for th a t purpose ?— Y es.

2620. H av e  you considered this, th a t the  G overnm ent has to deal w ith  the whole of the hospital 
accom m odation of th e  colony, and th a t Sandhurst, B allara t, Cresw ick, Castlem aine, ICyneton, ami other 
places have all to be supplied; therefore, you see, th e  G overnm ent w ould have g rea t difficulty in  giving an 
undue g ran t to M elbourne as com pared w ith  th e  country  d istric ts ?— U ndoubtedly , I  have considered that, 
and I  say, w ith  th e  G overnm ent railw ays, th a t country expend itu re  could be very w ell decreased.



2621. T he  difficulty of the  Government is, to allay the feeling of jealousy, to bring about e . m. James 
decentralization w hich the country districts clamor for ?— A t the same time, I  th ink that, while we m ust \ 
educate our young men to take our places in the m edical world, the country should give them  every Mth °Ct' 1886 
opportunity, and le t them  not only have a hospital th a t is good, but filled w ith  th a t class th a t they require
"to SG6.

2622. You th ink  tha t, if proper cleanliness and a perfect system  o f ventilation and thorough drainage 
were carried out, the  site o f the  M elbourne H ospital is an admirable one, and calculated to sunnl v all the 
requirements of the city of M elbourne ? I  do.

The Witness withdrew.

Jam es W illiam s examined.

H I ] '  f V  iJie Hon. W. A . Zeal.—Y ou  are the  secretary of the  M elbourne H ospital ?— Yes. James williams,
How long have you occupied th a t position ?— Since M arch, 1854. 14th Oct. 1886.

. 21625: WilJ  y?u tel1 ,the Committee how the operations of the present hospital are carried on from a 
financial point of view— th a t is, how you obtain funds to carry on the institution ?— From  annual 
subscriptions, supplem ented by a Governm ent vote.

2626. W hat proportion w ould the G overnm ent vote bear to the  general contributions of the 
subscribers I— A bout three tim es the am ount.

2627. T hen  the main source of revenue for the  support of the  hospital is obtained from the 
Government r— Yes.

2628. Do you find any^ g reat difficulty in obtaining funds to carry on the institution ? There is a
difficulty, and th a t difficulty is increased from time to tim e as fresh institutions are formed that is the
charitable, dole o f the inhabitants becomes distributed  over a larger num ber of institutions.

2629. H ave you found th a t the  contributions to the M elbourne H ospital have been a t all affected by 
the recent alleged scare ?— Yes, in the year 1882 there was a falling  off o f about £500. O ur subscriptions 
in 1881 were £5494, and they  contain a special donation of £ 500 ; the following year i t  was £4403 
That will show a reduction of over £500.

2630. Do you a ttribu te  th a t to the  scare th a t took place a t th a t time ?— In  part I  do.
2631. H as the hospital been prejudicially  affected by the  recent statem ents as to its condition ?—

There is a considerable difficulty in  getting  money— people grasp a t once a t an excuse for not giving, and if  
there is anything prejudicial to the  institu tion, they  avail them selves of it.

2632. H as it come w ith in  your own know ledge— have any com plaints from the patients as to the 
insanitary condition of the hospital come w ithin your knowledge ?— None.

2633. H ave you ever heard the patients express fear of coming into the hospital ?— N o; I  have 
heard th a t patients express fear, bu t no case came under my own notice.

2634. In  your judgm ent, as an old and experienced officer of the institution, do you consider th a t 
the charges made against the hospital, as to its  insanitary state are well founded ?— So far as the institution 
is officially concerned, we have had no com plaints. W e only know  by the  press reports th a t a  statem ent 
was made by the coroner in 1882; th a t is all the committee knew of the m atter, and th a t was the com­
mencement of the  difficulty.

2635. I t  is stated, th a t the walls of the hospital are saturated  w ith  erysipelas, or septic disease. H ave 
you any knowledge of such a fact ?— I  have none.

2636. Dr. A llen stated, th a t the  w orst years, from an insanitary  point of view, were these— the years 
1881 and 1882. Can you confirm th a t from your know ledge of the  hospital ?— I  would not dispute the 
statement. In  1881, and especially 1882, there was a very large am ount of erysipelas all th rough the 
district; one of our honorary officers mentioned to me in 1882, th a t he had a considerably larger number 
of patients in his private practice than  there were in  the  whole hospital together, suffering from erysipelas.

2637. H ave you any knowledge o f the condition of the  patients as they  come into the hospital ?—
There are m any drunkards among them .

2638. A nd as to moribund cases, w hat proportion would they  bear to the  general cases ?— T hey form 
a very large number. I  have forwarded returns to the Committee.

2639. Y ou are satisfied those returns are correct ?— T hey  are absolutely correct.
2640. I t  is shown, from those returns, th a t the  deaths from phth isis are in a very alarm ing number ?

—Yes.
2641. H ave you had any experience of other hospitals, besides the M elbourne ?—No. A t home I  

was educated officially under the Poor L aw — th a t was m y first official experience.
2642. Do you know  w hat is the practice a t home in dealing w ith  such cases as come into the hospitals 

—is it the practice to classify the diseases, to pu t consumptive patients in consumptive hospitals, cancer cases 
in cancer hospitals, and fever patients in fever hospitals, and the general type of cases in the general 
hospital ?— T h a t is the practice; there  are a num ber of special hospitals provided for the class of cases 
described.

2643. Supposing those cases w ere taken out of the general cases of those which enter the M elbourne 
Hospital, w hat w ould be the resu lt on the death-rate ?— V ery largely reduce it ;  if you take out the large 
proportion, say a fifth of the  deaths from the entire m ortality, o f course, i t  would reduce it very much indeed.

2644. I f  we took aw ay phthisis and m oribund cases, the death-rate in the  M elbourne H ospital would 
be extrem ely modified ?— V ery much.

2645. P revious to the coroner's m aking those grave charges against the condition of the Melbourne 
H ospital, had he ever officially informed the committee of his disapproval of the  mode of carrying on 
operations there  ?— H e once, m any years ago, complained about an operation having been performed w ithout 
a consultation being called. I t  was in December, 1875, a death from chloroform, non-compliance w ith the 
regulations was alleged; but, w ith the exception of one or two cases of death of patients not affecting the 
hospital a t .all, they are the  only communications the committee have had.

2646. Did he complain of the insan itary  and uncleanly condition of the hospital?— Never.
2647. D id he m ake any suggestions to the official authorities by w hich the condition of the H ospital 

might be improved ?— Never.
2648. D id he, previously to holding th a t last inquiry, give the official authorities any reasons or 

grounds for the action he took ?— No.



coM̂M̂wed(Uns, , . 4 slSni y to the hospital authorities the intention of holding an inquiry ?— He mentioned
14th Oct. 1886. to me, after the inquest commenced, th a t he proposed to enquire into the condition of the institution and 

suggested th a t the committee m ight be represented if  they wished. ’
2650. Did he allege any specific reason ?—N othing further than that he thought it desirable to 

enquire into the sanitary condition of the hospital.
2651. Had he before th a t time, say in January , 1882, made some grave statement that every nook 

and cranny was saturated w ith  erysipelas ?— In  the press at th a t time it was reported, that he stated that 
every portion m ust be pulled down because it was saturated.

2652. D uring the year 1882 the m ortality was only 15*64 per cent., as against 16*40 percent, in 
1885, when D r. A llen tells us the sanitary condition of the M elbourne H ospital had very much improved- 
how do you reconcile that extraordinary statement, if  the coroner’s statem ent is correct ?— W hich return do 
you refer to ?

2653. Your complete return of the admission of patients and the number of recoveries, and so on 
dated 2nd September, 1886 ?— Yes, I  have the return. 5

2654. Y ou see by the re turn  that, in 1882, the year in which D r. Youl is alleged to have stated that 
the hospital was saturated with erysipelas, the death rate is 15*64 per cent., and that same year is stated 
by Dr. A llen to have been the most insanitary period of the M elbourne Hospital, whereas in 1885 the death- 
rate had increased to 16*40 per cent.— how do you account for th a t? —I  cannot account for it, unless it is the 
class of cases th a t are admitted. I t  is very necessary to bear in mind, in dealing w ith hospital statistics, that 
nothing affects the death-rate so much as the mode of admission. I f  there is a great pressure from 
complaints, such as fog fever, which I  see a witness mentioned the other day, that will cause a very large 
influx of cases which term inate fatally.

2655. Did the coroner, as chairman of the Board of H ealth, ever suggest any alterations or improve­
ments in the buildings of the M elbourne Hospital ?— In  1882 he sent the inspector of the Board of Health 
to measure up the wards and calculate the cubic space. The superficial area and his report was submitted 
to a coronial inquiry, but nothing further was done.

2656. H is attention was directed to the cubical space rather than the sanitary condition ?—-Yes.
2657. B y  the Hon. the Chairman.— W as th a t Mr. Le Capelaine ?— Yes.
2658. B y  the Hon. W. A. Zeal.— W hen the coroner made these alarming statements as to the state 

of the hospital, did he apply for any committee to inquire into the m atter ?— No. T he committee invited 
Dr. Youl to meet them, w ith the object of inquiring into the condition of the hospital; but in reply to that 
request, he wrote a letter requesting me to inform the committee that it was no part of his duty to be present 
at private or ex tra  judicial inquiries.

2659. A lthough he said the hospital was saturated with erysipelas, and a committee was appointed 
to investigate th a t complaint, he declined to attend ?— Yes.

2660. A s a m atter of fact, has he ever w ritten to the committee suggesting any sanitary improvements 
in the M elbourne Hospital ?— Never.

2661. H ave you any official returns showing the death-rate through erysipelas contracted in the 
hospital during the four years immediately following th a t statem ent of the coroner’s, the period ending 
1886 ? T h a t is from January , 1882, to 30th June, 1886 ?—Yes— \_handing in  a paper marked  “ A ”]. In 
1882, the deaths from erysipelas in the hospital was 1*43 per 1000 ; in 1883, 0*54 ; in 1884, nil.

2662. There was no death at all from erysipelas in 1884 ?—None. In  1885, *26, and in the first six 
months of 1886, *09 per 1000.

2663. H ave any of the attendants who reside in the hospital died of erysipelas or other forms of 
blood poisoning during those four years and a half?— No.

2664. A nd no illness of th a t nature has been traced to the attendants in the hospital ?—Never. Not 
in a single instance.

2665. In  your return, you gave the number of the attendants as 127. Is  th a t correct ?— 114. I 
have it here.

2666. T here is one of your returns dated 7th September, the number of officers, nurses, and porters, 
and other attendants who reside in the hospital, 127 ?— I  think th a t includes those living outside the house. 
T he 114 are those living in.

2667. There are 127 living there, the great m ajority of whom reside in the house ?— Yes.
2668. W as Dr. G-irdlestone ever a member of the committee of the hospital ?—Yes. Mr. Girdlestone 

was a member of the committee during the years 1866, 1867, 1868, and 1869. And then again in 1879, 
1880, 1881, 1882, and 1883.

2669. H e was a member of the committee ?—Yes, he had a seat on the Board during those years.
2670. W hen was he elected as one of the honorary surgeons of the hospital, or physicians ?—He 

m ust have been now some eight or ten years.
2671. D uring the whole of that time th a t Dr. Girdlestone was connected w ith the committee of the 

hospital, did he ever bring before the committee any charges, as pointing out the insanitary condition of 
the hospital?—No. I  would, however, like to explain, th a t many years ago, when the pavilions were 
being erected, I  have a recollection of his complaining that the entrances to the closets were not constructed 
on an approved plan, but beyond that nothing further.

2672. Then he confines his complaints to the detail, as to the objectionable structure of the closets ?
— Yes.

2673. N ot as to the structure of the wards ?— No, only the mode of entering the closets—the 
passage way.

2674. A re you aware if the committee have ever refused to carry out any suggestion of the medical 
or surgical staff, when it has been in their power to do so ?— No, they have always done it.

2675. H ave you ever known them  refuse any request of the medical or surgical staff?— No, the 
committee are particularly sensitive on th a t point. They are always extremely anxious to do what the
medical men suggest.

2676. A s the next m atter of fact then, when any complaint has been brought before the committee, 
that body has carried out the suggestion of the medical and surgical staff ?— Always.

2677. D id such a statem ent as has been made take you by surprise, that being the case ?— It took 
me very much by surprise,
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2678. Have the medical or surgical staff ever informed the committee that a single case of blood-James Williams, 

poisoning has been chargeable to the insanitary condition of the hospital ?—No, never, itthOsti'
2679. Can you account for the charges that have been brought against the hospital. Has it been ° ‘ 

from the inconvenient position as regards the University, or for inconvenient position as regards the residence
of the staff, the medical and surgical, or from what reason ?—'There is no doubt that the University question 
is an important element in the whole of this matter, and the outcry seems to me to be the lever that is made 
use of to remove the hospital, more for University purposes than anything else.

2680. B y the lion , the Chairman.— The students complain it is too far away? Yes.
2681. B y the Hon. W. A . Zeal.—If the requirements of the students could be met, would there be

this great demand for the pulling down of the hospital ?—I  think not.
2682. I t  has been suggested that the site of the present hospital, in the event of its being pulled 

down, might be utilized for leasing purposes, or sold to form a fund for the carrying on of another hospital?

2683. Would it be desirable to close the hospital in the centre of a large population like this, to open 
another newer one in a remote suburb ?—I should say not, a hospital situated as the Melbourne Hospital is, 
where the traffic converges, is in a position which furnishes great advantages to the sick poor.

2684. Is it not a fact, that all the large London hospitals, Bethlehem, St. Bartholomew’s, Guv’s
Westminster, London, St. George, Middlesex, Charing Cross, King’s, the Royal Infirmary, Gray’s Inn, the 
University College, and St. Mary’s are all in the centre of dense populations ?—It is.

2685. W hat would be the result if an outcry took place, that those hospitals had got into an insanitary 
condition through the surroundings ? W hat would the result be in London ?—The population would suffer 
—the class of people that form the hospital population.

2686. Has it ever formed an element of complaint as to the positions of the London Hospitals—that 
the land there is very valuable ?—No.

268/. Is it not a fact, that the land on which St. Bartholomew’s and Guy’s, and other metropolitan 
hospitals stand is infinitely more valuable than the Melbourne Hospital ?—Infinitely.

2688. And, if so, it would realize large sums of money ?—Immense sums.
2689. That not being considered an insuperable objection in London, why should such a complaint be 

urged against the Melbourne Hospital ?—I  can only account for it on the grounds that there is an interest 
in another direction.

2690. Do not you think, that some of those complaints have arisen through the desire of the property 
owners surrounding the Melbourne Hospital—that suitable buildings should be built on i t? —To some 
extent, business men, notably one living near there, has expressed his anxiety to me that the hospital should 
be removed for business reasons.

2691. That should have no weight either with the Government or the hospital committee in deciding 
on the utility of the institution ?—-Certainly not.

2692. And if the hospital was removed from the present site, and located in one of the suburbs, the
same objection might arise in twenty years, as to the density of the surroundings, which exist now as to
the Melbourne Hospital ?—Unquestionably.

2693. Then the difficulty would not be met by moving this hospital from its present site altogether— 
it would only be staving it off for a further period of time?—Yes, quite so. Population would gather round 
in time.

2694. I f  this hospital was closed, would not casualty wards and dispensaries have to be dotted about 
Melbourne and its suburbs ?—Yes.

2695. Could the various serious accidents, which now find their way into the Melbourne Hospital, 
be treated, unless some such means were provided?—I t  would be very necessary to have a hospital in the 
place where accidents could be quickly taken ; and another reason for having it central is, that the medical 
men are close at hand. That is an important factor in considering the site of a hospital.

2696. And another would be the question of the means to buy the land to build a dispensary ?—
Undoubtedly.

2697. Are there any funds to draw on for that in the hands of the hospital authorities ?—None.
2698. Is there any fund to buy land for casualty wards ?—No.
2699. Then, if the hospital was pulled down, unless a large sum of money was forthcoming from

the Government or the public, the patients now treated in the hospital would be sent to the mercy of 
chance ?—Just so.

2699a . D o you think, in carrying on the operations of the hospital, that proper economical supervision 
is exercised over all its details ?— So far as the administration is concerned, I  can speak positively on that.
I  cannot go into professional matters.

2700. Can you put your finger on any blot in its business management which could be remedied or 
improved ?—No, not at the present time.

2701. Do you think it would be an improvement to remove all the inferior portions of the building,
such as the laundry, the out-patients’ place, and some of the buildings which now cumber the ground—to 
remove the laundry to the country, and build wards upon the vacant ground ?—No doubt it would be a 
very excellent thing to remove the laundry into the country. I t  would involve one item of expense—it 
would be necessary to largely increase the stock of linen—it would have to be doubled, and there would 
have to be constant communication between the laundry and the hospital by means of vehicles ; and as 
hospital washing is a very particular thing, it would necessitate a staff.

2702. Or a skilled officer to look after that work ?— Yes.
2703. If  you took the public into your confidence, and showed that it was absolutely necessary, 

would not the expense be met ?—I* cannot say. I t  is a very remarkable fact, that I  have not heard of 
any one who has shown an inclination to subscribe a single pound to remove the hospital.

2704. They are all philanthropic suggestions merely ?—All gratuitous. As to dispensaries, I  think 
that local dispensaries would be a gain, and that is a subject the committee devoted attention to some 
years ago; it was pointed out that the gathering of a large number of people in one place, would have 
disadvantages, and that it would be better to distribute the poor who receive out-door relief in the different 
localities, having a dispensary in each, and that would do away with the necessity for a large department 
such as we have. Then, on the other hand, for teaching purposes, the University requires the presence of 
OUt-dc.ir patients for clinical teaching in the out-door department.



2705. "Want of ventilation has been alleged as one of the grave charges made against the Melbourne 
H ospital— can you suggest any plan by which th a t can be remedied ?—I t  is so wide a subject, and so many 
different opinions have been expressed, th a t I  should hardly like to venture an opinion.

2706. I  understand th a t the hospital authorities have introduced a new ventilator in the mortuary ?
—-Yes.

2707. H ave you had any opportunity of observing the good effects or otherwise of that ventilator? 
— I t  is not in position yet, but it is a very powerful extractor of air; it is a fan w ith curved blades.

2708. Supposing Dr. Jam es intimated that, on many days, there was no means of getting air into 
the wards, on account of the stillness of the atmosphere, if such an apparatus was applied, would that 
remedy it ?— I t  would move the air, no doubt.

2709. A nd would it affect the patients prejudicially ?—N o; I  th ink it  could be so contrived as to 
work w ithout draughts.

2710. Do you think the closet system could be improved ?— No, I  th ink not. ■ W ith reference to the 
closet system, my report explains the nature of the system. T he main difference between the pan system 
and* this is, th a t the pan has a very large exposed surface, and there is a very small chance of ventilating 
it, whereas the area of the pipe in the L iernur’s system is five inches, and that is ventilated.

2711. I t  is alleged that, after the exhaust takes place, and the faeculent m atter is taken down to the 
tank below, th a t there comes a recoil of air, which carries up offensive odours, and which enter the ward— 
is not th a t a grave objection ?— W e dispute th a t altogether; we say it  is not the case. The tank, situated 
under ground, of which you have a diagram, is evacuated of air, and when it is in that condition, the valve 
is lifted, and the contents of the pipe rush into the space, and the valve is closed directly. The pipe then 
is empty, and the passage of back gas is prevented by means of a valve, and directly the closet is used 
again, the swan neck or trap  at the bottom becomes filled, and shuts off communication; even assuming 
that the valve seat is not absolutely tight.

2712. Supposing that, in the swan neck and trap, fermentation takes place, would not the pressure 
of the gases on th a t trap get through the trap and up the shaft into the wards ?— The tanks are not allowed 
to remain sufficiently long for ferm entation to commence ; they are emptied every 24 hours, and the pipe as 
well, and we use disinfectants in the closets, and in any case fermentation will not set in between the 
emptying, from time to time.

2713. Do not you think that a proper system atic appliance of the earth-closet system would be 
better and sweeter ?— I  think not.

2714. Suppose a special officer was appointed, whose duty it was to look after that entirely, and he 
was supplied w ith the deodorizing m atter to disinfect the faeces, as dropped, would not that be a better 
system than the present, though it gave more trouble ?—I t  would give more trouble, and be more expense, 
but I  do not see the advantage. There you have a large surface to disinfect, here a small one, and that is 
disinfected. And then the pan system involves an entry to the place to empty them, which is open to 
considerable objection.

2715. T he m atter would be disinfected in a very short time after; would not that remove the 
objection to the pan system ?— T he attention to closets used by 250 or 300 people would require quite a 
staff of people.

2716. Can you suggest any improvement on the present system ?— No. The committee, in former 
years, had a large supply of water, and we had water sewage. I t  was discharged into the street channel, 
but the volume of w ater was so considerable th a t it passed away without being noticed, but the City 
Corporation insisted on the practice being stopped, and it then became w ith the committee a question of 
removing the excreta. They, in the first instance, introduced self-acting closets, w ith a minimum quantity 
of w ater, say a quart for each time it was used; but it is obvious that the valves of the seats would often be 
opened unnecessarily, and the bulk to be removed was very largely increased. A fter this had gone on some 
considerable time, attention was called to L iernur’s system, I  think in the first place, by Dr. Girdlestone, and 
nex t by Dr. Jam es, or both perhaps, simultaneously. T he system seemed to present to the committee just 
the very thing that was wanted ; th a t is to say, th a t the bulk was reduced to a minimum, and it presents 
other advantages from a sanitary point of view; which I  have pointed out, as compared with earth closets as 
they were in th a t day. The committee adopted the plan, and it has been perfected from time to time till it 
has arrived at its present condition. T h a t is the position of the case as regards the closets, and it is just a 
question w hether the pan w ith a larger exposed surface is not open to graver objections than the Liernur’s 
system, where you have a contracted space, and where you have an opportunity for ventilating. I  should 
explain th a t the action of the air is down the pan and up the shaft, which is carried to above the roof of the 
house, and th a t could be exemplified on a day when the wind is blowing as it  is now. You would find that 
smoke would be carried down the pan, and you could light a paper and it would go up the shaft.

2717. Is  there not one common pipe in each shaft— would it not be better to have separate pipes ? 
T h a t m ight be an advantage— that m ight remove the objection; bu t our closets are remarkably sweet. We 
hear, almost for the first time, th a t our closets are open to such grave objections.

2718. I  think the medical superintendent made some grave objection to the effluvia as coming from 
these closets at different times—have you ever noticed th a t ?—Never. I  join issue with Dr. Lewellin in 
that, he knows I  do. This is not a mere statem ent of mine, it can be verified any time by any person 
going into them.

2719. So far as you are aware, no grave objection has been made to unpleasant odour from the 
closets?—No, distinctly.

2720. A s to the ventilation, the plan of shifting the Louvre boards over the ventilators were they 
introduced at the request of the medical staff?— They were in the original plan, and met with the approval 
of the medical staff, at the time the buildings were put up. T he institution is used for the treatment of 
patients, and the staff were always'consulted as to th a t aspect of the case. I  noticed in the Prince Alnec 
Hospital, in Sydney, th a t a similar plan is adopted by bringing in the air very near the floor-line, and also 
abo verb ear the ceiling. T he idea is, that the surfaces should be swept by air as far as possible. I  believe 
the same practice is adopted in some of the hospitals in London. O f course, the lower openings can be sku 
in the event of strong winds blowing, to prevent draughts.

The Witness withdreiv.
Ordered that this Committee be adjourned to to-morrotv, at Three o’clock.
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Members 'present :

The Hon. Dr. B e a n e y ,  in the Chair;
The Hon. F . E. Beaver, 

D. Melville,
The Hon. W. I. Winter, 

W. A. Zeal.

David Boswell Reid, Esq., M.R.C.S.E., examined.
2721. B y the Hon. the Chairmcm.— You are honorary surgeon to the Geelong Hospital, I  believe ? D. b . Reid, Esq., 

—I am. '  M.R.C.S.E.,

2722. Where were you professionally educated ?— I  have been educated in London, in Edinburgh, in c • • 
Paris, Brussels, Heidelberg, and New York.

2723. You were house surgeon at the University College Hospital?—I  was, as private assistant to 
Professor Ericsson afterwards, and demonstrator of anatomy.

2724. A t the same college?—A t the same college.
2725. T hat has also a high reputation as a medical school ?— I  think it plays second fiddle to none.
2726. Do you remember what number of beds the University College Hospital contained, and the 

ground area upon which the hospital is built ?—No, I  do not; I  think the number of beds was about some­
where under 200— 120 to 200.

2727. Have you any idea upon how much land it stood ?—F ar less than the Melbourne Hospital; it 
was bounded by University-street on one side, and another street on the other side, but the land was very 
limited, far more limited than this.

2728. I  suppose you could almost build another University College Hospital on this ground ?—
Exactly.

2729. Did you observe much septic disease while you were resident officer in the University College 
Hospital ?—I  did, I  saw a good deal of it.

2730. And I  suppose there was a good deal knocking about in all hospitals?—Yes, in all the 
hospitals.

2731. A t that time ?— A t that time there were epidemics. Sometimes we would be free from it, 
sometimes we had a great deal of it.

2732. Can you remember what the death-rate was, after surgical operations, at the University 
College Hospital, to the best of your recollection?— I  could not tell you. We were generally pretty 
successful, but we had a good deal of inflammation, and one thing and another happened afterwards; but I  
think they were generally pretty successful, unless a blunder had been committed.

2733. You do not remember the death-rate ?—No, I  could not tell you.
2734. Of course, if a blunder was committed in any hospital, that would produce bad results ?—Yes.
2735. Do you remember what was the average stay of surgical patients in the hospital, when you

were resident surgeon ?—I  should say about Of course things vary. If  a man got strangulated hernia,
he might go out in ten days or a fo rtn igh t; if he had a fractured leg, he would stop in six weeks.

2736. Can you not tell us the average ?—No, it is thirty years ago.
•' 2737. You are selecting the cases, as it were, that is, specifying them. A  fracture might stay in
six weeks, and a strangulated hernia might go out in a fortnight ?—Yes, a fortnight or ten days.

2738. You do not remember the average all round ?—I  do not.
2739. We are told here that it is 28 to 29 days in St. Bartholomew’s?—We got them out pretty 

quick, they did not stay in very long.
2740. Mr. Jam es told us the other day, that the average stay of his patients in ward 18 is sixteen 

days ?—He must have been very successful, unless he packed them off to the dead house.
2741. Then you consider he must have been very successful?—Very considerably successful, I  

should say.
2742. In  fact, he had it all his own way ?—Yes, no doubt he had.

• 2743. How long have you been officially connected w ith the Geelong Hospital ?—For 26 years.
2744. Have,you any idea what the average death-rate upon the surgical side of that hospital was, as 

compared w ith the medical side of the house—that is, at Geelong ?—I  know that our average death-rate has 
been lower than almost any other hospital in the colony— that is all I  know—I cannot tell you what it w as; 
if you had given me a hint of these questions, I  would have found it out for you ; but I  know, my great 
delight was, to have the smallest death-rate and the smallest expenditure.

2745. Do you think that surgical cases, th a t is of course with open wounds, offer about the best test 
of a hospital’s sanitary condition ?—I  think so, because you can see it.

2746. You would rather be guided, if you were wanting to ascertain the sanitary condition of a 
large hospital, by the successes of the surgical cases, than the medical side?—I  think so. You can see it.
Will you allow me to make a remark on that point—it is this, than when I  first took charge of the Geelong 
Hospital, the cases all did badly. I t  did not m atter what any person was admitted for, even for a scratched 
finger, it always took on phagaedenic or gangrenous action, and it was not for some time that we could get 
granulations on. The whole thing was dependent upon defective sanitary arrangements and bad ventilation.
After those things were remedied, such a thing was scarcely known and is not known at this day. I t  is only 
very rarely that we ever see such a thing.

2747. I  would like to read this to you, to see if you agree with it, after these remarks of yours.
Dr. Burnett, in a lecture delivered in England, a short time ago, says :—“ Sewer gas has been proved to be

iprolific source of erysipelas, and to cause much pyaemia; when hospital pyaemia occurred in the surgical 
ward of a large hospital three years ago, this ward was built upon the pavilion principles,”— that is 
considered, you know, to be the best style of building ?— Yes.

2748. " And separate from the other hospital buildings, some th irty  patients were affected in a few 
weeks, and so violent was the outbreak that the surgeons declined to operate. A t that time the sewers 
were unventilated, and their sewer pipes were in direct communication with the sewer. No sooner, how­
ever, were these defects remedied, than pyaemia disappeared. No other cases of pyaemia occurred for six



D'5 'R rsT ?sq’’ mout S) W^ en a 1 a sudden the disease again appeared in a violent form. As it continued, the ventilating 
1 continued' sliafts r̂om the sewer p!pes were examined carefully, and it was discovered they were stopped up. Some 

20th Oct. 1886. workmen had been engaged upon the roof, and as they objected to the smell, they had closed the ventilators 
w ith pieces of rag s; this is a proof of the necessity of regular inspection of all ventilating shafts, open 
sewer pipes, &c. Of course, the ventilators were at once put into working order, and since then durino- two 
whole years the disease has disappeared from the hospital?”— I  quite agree with that, and if you will allow 
me, I  will give you a corroborative instance— In  London, there was a celebrated lying-in hospital, I  dare 
say you have heard of it or been there, under th a t great physician, Dr. Rigby, people were dying there very 
frequently of puerperal fever and congestion of the lungs, and all sorts of things, and my father was brought 
in there to see w hat could be done, hygienically, to cure i t ; he did his best, but still, for all that, the disease 
went on, and a strict examination of the sewers and things was made, and it  was found that the men had 
done ju s t the  very same thing, and had blocked it up, consequently, drainage was defective, and the 
puerperal fever re-appeared, and all the septicaemia, and so on; but when this was taken away and a clear 
channel made, then they got a great deal better, and Dr. Rigby wrote a letter, which I  saw, saying that 
after this change, the disease disappeared, or became very greatly modified.

2749. I t  appears, too, th a t some of the very newest hospitals in the old country have had those 
epidemics of blood diseases and poisonings?— So I  believe.

2750. A nd it  has been traced to defective sanitary arrangements ?— T h at is just what is the cause
of it.

2751. N otably the Oxford Infirmary, the Radcliffe Infirm ary a t Oxford— quite a new building. I t  
was something fearful, I  believe, and a very great authority was sent down from London— Dr. Schoman, of 
the A rm y D epartm ent— who was selected to visit the place; he found nothing more nor less than defective 
drains, and it was all rectified. The M anchester Royal Infirm ary, it appears, was in the same state. I  
mention these m atters, because it appears to be in accord w ith your opinion, th a t it is not the age you 
consider of a hospital ?— No.

2752. Or the construction, so much as proper hygiene and sanitation ?— Exactly. That is decidedly 
my opinion.

2753. How many beds do you make up in the G-eelong H ospital ?— A bout 200.
2754. W h a t is the area of the ground upon which it stands ?—A bout the same size as the Melbourne 

Hospital.
2755. Is  th a t on the barrack or the pavilion system ?— I t  is the old system. R ut we have out­

houses.
2756. I t  is a block, is it not ?— W e have out-houses. There is the old hospital, and there are lots of 

other buildings.
2757. Something like that— [handing an engraving to the witness~\ ?— T he main building is some­

thing in this style, but then we have got other buildings in our large grounds, other rooms made for fever 
cases or for lunatic cases, and all th a t sort of thing. B u t the main building is very much upon that plan.

2758. I t  is something after th a t style, you say ?— Yes, the m ain building.
2759. H ow  m any beds have you in each ward ?— In  the  main wards, there may be about 

20 beds.
2760. W hat is the length of the ward ?— I  could not tell you; about 100 feet, I  should say. They 

are p retty  large wards.
2761. T hen w hat is the number of cubic feet of space you give to each patient ?— I  could not tell you.
2762. T w enty patients in a ward 100 feet long— is it 25 feet wide, think you ?— I t  is a good deal 

wider than this room.
2763. Then you would give about 2000 cubic feet ?— I  th ink  th a t is about it.
2764. Is  there more than  one row of beds on each side ?— No, ju s t one on each side.
2765. Windows opening on each side ?—No, the windows open on one side.
2766. N ot on both sides ?— N ot on both sides.
2767. S till you have had excellent results there ?— W e have not, for years and years, been troubled, 

a t all w ith any kind of septicaemia a ttack ; though, mind you, 26 years ago, it was very virulent; but if you 
will allow me to mention, lately  they have had some improvements, and the old chimneys have been utilised 
as ventilators, and all the fetid air escapes, and you scarcely ever find a foul smell in the Geelong Hospital. 
I t  all goes off". T he system is not perfect, but still it has been remarkably successful.

2768. H ave you seen the new A lfred H ospital a t Sydney ?— No, it has been built since I  was there
last.

2769. A re you acquainted w ith the Melbourne Hospital ?— I  knew the Melbourne Hospital 26 years 
ago, and I  have been there often.

2770. Do you approve of the site upon which the hospital is built ?— I  th ink  it is one of the most 
convenient sites th a t could possibly be in the centre of the town. I f  you only had good hygienic arrange­
ments, I  do not see w hy it should be changed.

2771. You th ink  it is essentially necessary th a t a large hospital should be situated in the centre of 
the city of M elbourne?— E x ac tly ; if they only ju st take hygienic precaution, according to modern measures, 
there is no reason why they should not have a small-pox hospital in the middle of a town ; and it would 
not h u rt anybody, w ith  good hygienics.

2772. In  London they have small-pox hospitals and fever hospitals in the centre of the city ?—Yes. 
I  have been in them all.

2773. T hey do not send them to the country ?—No.
2774. And hospitals for cancer and heart disease ?— Yes. I  have been in them all.
2775. W hen did you see the M elbourne H ospital la s t?—I  have not been in the Melbourne Hospital 

to v isit it for some years.
2776. W hat closets have you a t Geelong? A re they water-closets or the pan system ?— The pan

system.
2777. W hich do you th ink  is the best, the water-closet system— if they are well flushed, the same as 

in the London hospitals— or the pan system ?— Really, upon my word, one is about as good as the other, as 
long as it is well flushed, if you have got the w ater and the drainage provided for i t ; but I  thiuk the pan 
system is not to be despised.
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2778. Some witnesses have said that, if they could have water-closets with an unlimited supply of D .B .R eid  Esq.

water, so as to flush them thoroughly, they like them best; others like the pan system ? I t  is merely a ’’
m atter o f J a n c y . I th in k  one is as good  as the other, if  th ey  are on ly  properly looked after. 20th°Oct.“S k

2i79. Have you attended erysipelas and other forms of blood poisoning outside of your hospital 
practice, in your private practice ?— Yes, often.

2780. So that those diseases can be developed outside as well as in ?—Of course. In  fact I  can 
say that no cases of septicmmia, or anything of the kind, has originated in the Geelong Hospital for years 
and years past. B ut they have brought the disease in from the outside, and it has originated outside. But 
I  am happy to say, that for years and years we never had the disease originated in the hospital.

2781. Are the wards of the Geelong Hospital ventilated by the natural method, that is, by doors 
and windows, and open fireplaces ?— That is a subject which, if you will alloAv me, I  will explain I  am 
very particularly interested in this way. The rules of the Geelong Hospital excluded all cases of typhoid 
fever, scarlet fever, or measles, and that was for a long time, and I thought it was very unjust, exceedingly 
unjust to the poor people under all circumstances that they should be excluded; and I  proposed to the 
committee—and I  gave a pretty heavy subscription at the time the Duke of Edinburgh was here, when it
was proposed to erect that memorial in honor of his visit— to put up a fever hospital upon the o-rounds a
fever ward—and I  did my very best to get the committee to allow me to have it ventilated properly, and I  
was perfectly willing to show them how to do it. However, there were too many men who fancied 
themselves, that really knew nothing whatever upon the subject, and I was handicapped to such an extent 
that I  only got a very partial system of ventilation. I  daresay, under other circumstances, I  might have 
been more successful; but they all went against me. However, I  got this arranged, as thoroughly impressed 
with the idea of our great master, the great surgeon that I  served under, Parkes, of Netley, that the «Teat 
thing was to introduce a vast volume of air into a ward without draught; and the grand way to do that is, 
though you may have a hurricane in the shaft, you must have an enormous area of inlet, so that it comes in 
gently, but may go out in a hurricane; and I  did my very best, but I  only got partial arrangements, and 
was handicapped here and there. One man wanted this, and another wanted that, so I  threw it up. I  got 
but very little of what I  w anted; and I  had a ward that was only fit to hold six patients covered with 30 
during an epidemic fever, or typhoid, or measles of the most malignant type; and, even under the partial 
arrangements that I  was allowed to make, I  never knew it spread from one ward to another. And so I  tell 
you this, that my great belief is, that unlimi ted fresh air admitted without draught (and it can be done verv 
easily, if people only knew how) would destroy all your septicaemia, or phagaedenic ulcerations, and keep 
the sewers perfectly healthy.

2782. In  fact, it is the best anti-septic ?—I t  is the best anti-septic ; any amount of ozone. And then 
allow me to mention further. I t  has been said that air taken from low-lying localities where there are gutters 
or anything of the sort, m ight introduce the disease. But it is very easily remedied; take a shaft up. In  
the Houses of Parliam ent—the House of Commons at home—my father did this; he took the air from 
the high turrets, from the Victoria Tower, or the clock tower, which is as high as Hampstead Heath. I t  
was sucked down. I t  is very easy to do, and they breathed in the House of Commons air that was just 
as good and as fresh as the air of Hampstead Heath. And if you refer to Dr. Parkes’s Hygiene, I  think you 
will find I  am right, for he says distinctly, th a t more than medicine, more than any other thing at all, 
unlimited fresh air generally takes aAvay everything. Hygienics beats all the physic in the Avorld.

2783. Is  that called any particular system— the system your father followed ?— A llow  me to explain.
There are several systems of ventilation. There is the plenum movement, which forces air in, and then if 
you open the window the air goes out. There is the vacuum movement that sucks the air aAvay, and there 
is the combined movement w ith the plenum and the vacuum, and that is the sort of thing necessary, say, for 
the House of Commons or the Legislative Assembly. For instance, if you have the vacuum too strong 
when you open a door, in runs the air and you have a draught. I f  you have the plenum movement too strong, 
that air runs out. You may adjust it generally. I  may tell you that in my younger days, when my father 
was away, I used to be in charge in the House of Commons. Perhaps a great speech Avas made, perhaps a 
budget speech; we Avould have the place crammed, avc would have perhaps 100,000 cubic feet of air going 
through the House at that time per minute. I  had to go and see it was all right, and I stood at the door 
with a thread hanging from my hand like this— \illustrating w ith his handkerchief ]. I f  I  found that this 
thread was bloAvn outward, I kneAv that the plenum movement was too strong, and I used to call down the
tube “ Moderate the engine strokes ” or “ Open the vacuum movement stron ger,an d  at last I  got my thread
straight, and no draught. And yet 100,000 cubic feet were going through the House every minute. Then 
when the speech was over many people would go out o f the House, and I  would lower it then. But at 
the same time I  had to loAver the other. The thing is very simply done. I  recollect Disraeli’s first budget 
speech. I  had a good deal to do on that day.

2784. So you believe in that system ?— I believe in the system. But, mind you, for a hospital, I  
would not recommend the double. I  recommend the vacuum simply, because you may take in every case, - 
and the foul air goes out through the chimney, burnt in the fire, and there is no chance of any germs going 
out to poison the town. I  believe in the vacuum system for a hospital; and to prevent draughts, all you have 
to do is, to have the apertures of ingress very very much larger than the apertures of egress. JNToav the 
present House of Commons Avas built under my father’s directions. A s far as that was concerned, the 
whole floor is one mass o f small perforations, only covered Avith hair cloth Avhich is little or no obstruction, 
and you can get any amount of air through there without the slightest draught.

2785. I  believe your father’s name is like a household word on sanitary and A'entilation matters ?—
To Queen Victoria, King Louis Philippe, and the Czar, and Baron von H um boldt; and others of 
that kind.

2786. Then you think there should be a hospital for the reception of the sick and wounded in the 
centre of this large city ?— I do, most decidedly.

2787. I  suppose you think the hospitals for consumption and incurable cases could be built away ?
—Decidedly, put them away.

2788. And that, of course, would be a great relief to a general hospital ?— Yes, of course it
would.

2789. A  witness told us the other day, in fact he is one of the hospital staff, “ we have been digging 
up some of the trees in the hospital grounds, in order to allow more air to reach the building.” This witness
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continued, w ell. Can you explain that ? I  must say one thing. I  have a great fancy for having trees, especially

20th Oct. 1886. gum trees, round a hospital. I  think they are great purifiers.
2790. B u t how about earth, is not earth  a great purifier ?— Of course it is. I  do not believe about

the digging up. I  believe the absence of the trees may have done some mischief. B ut I  do not see how
digging up the earth would.

2791. T he removal of the trees was to give more air to the hospital ?— I  like plenty of trees round 
a hospital. I  th ink they are very conducive to health.

2792. Professor A llen has told us th a t the present site is a very good one for a hospital to contain 
250 beds. W hat is your opinion ?— I  should think your present site would take more than that.

2793. How many would you think ?— If  you had proper hygienic arrangements, I  do not see why 
you should not take 500.

2794. M r. Jam es said the other day from 500 to 1000. Do you agree with th a t ?— I  quite ao-ree 
w ith M r. Jam es.

2795. I  suppose you sometimes have cases outside the hospital altogether, in your own private 
practice, go wrong at a time when you little  expected it ?— I  have so, most decidedly and unfortunately.

2796. Then providing th a t the hospital wards get plenty of fresh air, and are kept perfectly clean, 
and the closet system all th a t could he desired, it does not much m atter if the hospital is. built upon the 
pavilion or the block system, or the height of the building ?— I  do not think it, m atters a t all, as lone as 
they do hygienics according to modern thought.

2797. You think the whole thing lies in th a t ?— I  think the whole thing lies in that.
2798. H ave you had patients in the Geelong H ospital whose wounds have united by first intention ?

— Yes.
2799. A nd yet you have only one row of windows in your ward ?— There are windows a t the end.
2800. S till you have had wounds unite by first intention ?— Yes, and do well. We never had any 

trouble a t all w ith them.
2801. T h a t is w hat a surgeon looks forw ard to, to heal as quick as they can ?— Yes. I  have not for 

years and years known in the Geelong H ospital any one take on pkagaedenic action.
2802. Suppose, in one ward, one m an’s wound heals by the first intention, another by suppuration, 

and still gets well, and a third by suppuration and pycemia in the same w ard; how can you explain it ?—I  
should explain it this w ay— that one m an’s constitution was p re tty  strong, and the hygienic arrangements 
were very wrong.

2803. Then the man whose wounds heal by the first intention, you would consider that man to have 
been, before he came in, in good physical health  ?— Yes.

2804. T he pyannic man, you would say, was perhaps in a had state of constitution ?— He might be.
2805. E ith er th a t or there was some defective sanitary arrangem ents ?— Yes.
2806. W hen a patient is adm itted w ith an injury, and his internal organs are in a diseased condition, 

do you think the odds are against him ?— The odds are decidedly against him if his liver, or heart, or kidneys 
are not right. H e could not he in a worse condition.

2807. B y  the H on. W . I .  W inter.— H ave you ever had any experience in the management of 
m ilitary hospitals ?— No, I  cannot say th a t I  have ; though, mind you, I  have studied under the greatest 
m ilitary surgeon of modern tim es, Dr. Parkes, chief of N etley. I  was his private pupil, and I  had a great 
deal to do w ith him, and I  learned from him.

2808. Would you consider th a t a building m ight be saturated w ith sewage, or germs, or anything of 
th a t kind— the brick work and plaster ?— I t  could be saturated  w ith that if there were not hygienic 
precautions— if they  did not look out for it, and take common sense precautions. B u t if common sense 
precautions are taken, I  do not th ink  there could be any trouble in the m atter at all; th a t is, plenty of fresh 
air. T he oxygen or ozone would burn i t  all away.

2809. Would you consider i t  a fault in a building when medical evidence has been brought here to 
say th a t the brick w ork and ceilings are saturated w ith germs of sewage ?— I t  is only from sheer ignorance 
of knowing how to remedy it; th a t is all.

2810. You do not th ink the site could be saturated in th a t way ?— We are talking about the 
M elbourne Hospital. I  th ink the M elbourne H ospital is situated in a very nice place, and it has a good 
fall ; I  do not see why it should be so. If  the M elbourne H ospital is saturated w ith germs and all that 
sort of thing, it  is sheer bad management.

2811. And you think it m ight be remedied ?— M ost certainly I  do. W e remedied it at Geelong, I
know.

2812. Do you th ink  there is any necessity to pull down the old portion of the Melbourne Hospital, 
and build it anew ?— As long as you give, say, 2000 cubic feet to each patient, and adopt hygienic arrange­
ments, I  do not see any necessity for it in the M elbourne Hospital. I  have visited m any cases, and I  always 
found it rem arkably clean; it compared very favorably w ith m any hospitals a t home. For instance, it is 
a very much finer hospital than the great hospital in Paris, the Hotel D ieu , th a t I  studied in many years 
ago, and L a  Charite; it is a better hospital than those hospitals.

2813. Do you think it Avould be very expensive to make the Melbourne Hospital in as good a state as 
it could be made ?— I  do not th ink it would, as long as it is not handicapped by gross and sublime ignorance. 
To give you an example of ignorance— I  was sent for some years ago to make an inspection of the Legis­
lative Assembly, and I  absolutely found certain holes in the floor, and I  asked w hat those were for, and they 
said it was to suck out the carbonic acid. T hey said the carbonic acid, being heavier than the air, when 
you breathed it out, the carbonic acid Avent beloAv, and was sucked out of those holes—they never heard of 
the laAvs of diffusion of gases. T h a t ignorance Avas sublime, but he Avas a very great authority, and the 
man fancied himself considerably. H e once invented a brake. I  thought, “ Well, if you are going to 
ventilate the M elbourne H ospital or the Parliam ent Houses according to th a t sort of style, Avith such 
sublime m ediocrity as that, no wonder you come to grief.”

2814. You do not think it Avould he necessary to bore holes in the M elbourne Hospital to get rid of 
the carbonic acid ?— No, indeed.

2815. B y  the H on. F . E . Beaver.— I  have a return  here from the M elbourne Hospital, in which it is 
stated that, on the surgical side, during the last six months, 5 per cent, of the number of cases taken in
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died— do you regard that as a very high mortality ?—No, I  certainly do not. I  think they are very d. B.Reid Esq
suceesstul it they only lose 5 per cent., and there are severe accident cases that are brought there  m .r .c .s ’.e .,  ’
compound fractures, fractured sk u lls , and so on. b 20thOcTi886.

2816. Dr. James told us further that, in his practice, it did not amount to more than that; he gives 
us the number, and that was ju st about according to his id ea ; but then there are cases taken in which must 
die—they go in there to die ?— Yes, certainly.

2817. And they die within a few hours of their admission; if those are deducted, the same return 
tells us that about 3^ per cent, is the number of deaths. I  suppose you would regard that as very favorable?
—I think that is a very favorable percentage— very favorable indeed.

2818. Are you acquainted with the medical side at all ?— I  am on both sides.
2819. On the medical side the number of deaths is about 20 per cent.; but then you will admit that 

a great many moribund cases go in ?— Of course they do—consumption, and heart disease, and fever and all 
sorts of things. 5

2820. When those are deducted— those persons who die within 72 hours of admission— I  think about 
13 per cent, is left; how does that compare with other hospitals you have seen and visited in other parts of 
the world ?—From the best I  know, I should say it compares very favorably.

2821. This ventilation business, that you have so kindly given us a great deal about, could be done 
in our Melbourne Hospital ?—Of course it might.

2822. And I  suppose at not an enormous cost ?—N ot an enormous cost.
2823. I f  that weie done, I  piesume, fiom what you say, that the Melbourne Hospital would be a fair 

and good hospital ?— Very fair and good hospital.
2824. You know a good deal about it— will you kindly tell us this : Comparing it with other hos­

pitals, how is the management of the domestic arrangements ?— I  do not know.
2825. You have seen it ?— I  have seen it, but I  have not been in it for years.
2826. W hen you were in it, was the place clean and nice ?— Decidedly, it was a credit to the town.
2827. l o u  could not wish it better ? I  could not wish it better. I have seen it on manv occasions 

during the last 26 years, and I  always saw everything clean and nice, and I  always saw all the wards, and 
the nurses standing to attention properly, knowing w hat they were about.

2828. I  presume from your remarks and replies to the Chairman, that you would prefer either a 
separate hospital for consumption cases, or a convalescent hospital, separate and distinct from this Melbourne 
Hospital ?— Decidedly. I t  would relieve the Melbourne Hospital, and give them more room, and, of course, 
a hospital in the centre of the town could be used by anybody—accidents, or anybody taken seriously ill 
suddenly.

2829. You say you agree with the site of the Melbourne Hospital ?—I  do.
2830. I t  is good for ventilation, and in the centre of the city ?—Yes.
2831. And convenient for the medical profession ?— Yes, I  think so.,
2832. You have heard a good deal about the scare in the Melbourne Hospital ?—Yes.
2833. Do you know enough about it, or do you know anything at all about it, to give an opinion 

whether that scare is justifiable ?—To tell you the honest truth, I  have said many and many a time, that 
I  do not think the scare is justifiable at all. I  thought it was wrong; I  thought it was a mistake.

2834. May I  ask you further, what effect a scare like that has upon the poor, who require the
services of the hospital ?— I t  has a depressing effect upon their nervous system, and when you depress a 
person’s nervous system, you take away half his chances of getting well.

2835. Then, in point of fact, it would have this effect, that many men and women who ought to have 
the benefit of the Melbourne Hospital, would be better out of it, if they knew of this scare ?— I  think so.

2836. So that, in consequence of the scare produced, the Melbourne Hospital has not been doing its 
duty ?—I  beg your pardon, what I  meant particularly to say is this—that a patient coming into the hospital 
suffering from the scare is brought there, and forced to go there by pressure of circumstances, and his 
chances of recovery are very much diminished.

2837. Do you think, upon the Melbourne Hospital site, may be built a hospital that would accom­
modate at least 500 patients ?— Decidedly.

2838. May I  ask you further, for we have it in evidence, what is your opinion about bringing down 
the Medical School to the hospital site ?— The Medical School ?

2839. Yes ?—I  do not know that the Medical School could do much harm.
2840. But would it do any good ?— All the dressers, and that sort of thing ?
2841. We have had it in evidence, and I  am sorry to have noticed it, that the scare has been brought

about— I do not want to put it offensively to anybody— by a great prejudice in consequence of the Medical 
School being up at the University, and it Avas inconvenient to them to come down to get their lectures. Is 
that so—in your opinion, Avoukl that affect it ?— Where Avould they go to get their clinical lectures except 
to the hospital ?

2842. Exactly; but the argument to remove the Melbourne Hospital nearer to the University has 
been the one used to produce this scare, two of the witnesses told us th a t?—I  would not take the slightest 
notice of it.

2843. You do not object to the building of a hospital in that form ?—N ot at all.
2844. R ight down to the street ?— Not at all, as long as you have plenty of air brought, properly

permeating through all the floor, and going out to a centre arrangement, and through a fire.
2845. The Chairman did not state to you about the hospital he saw in Dublin, where the building 

was five stories high; perhaps the Chairman Avould ask the Avitucss that.
2846. The lion , the Chairman.— Y e s , the la test addition to th e  D u b lin  h osp ita ls  is th e  n ew  J e r v is - 

street H osp ita l. I  th in k  it  is  four or five stories h igh . T h ere  th e  p atien ts are tak en  up and dow n in lifts , 
and the recreation  grounds are on the roof o f  th e  b u ild ing , not beloAv. W h a t do you  th in k  of a bu ild ing  of 
that class ?— I  th ink , as lon g  as y o u  can g e t  th e  th in g  properly ven tila ted  accord ing  to modern arrange­
ments, and alloAV a m an 4000 or 5000  or 6000 cub ic fe e t  o f  air every  hour, yo u  build  tAventy stories if  you  
like, and it is  very  ea s ily  done.

2847. B y the Hon. F. E . Beaver.— A ll the wards in the Melbourne Hospital have 1500 cubic feet 
of space to each patient— what do you think of that accommodation ?— You see, I  mean so much air 
washing them round— passing through,



m.r c .s.Z811'1 2848. I  ask you this distinct question— we have a re tu rn  here showing that each patient in some of
continued the wards has 1500 cubic feet of space, in other wards they have 2000 feet—how do you regard that?__

20th Oct.i8S6. I  think 1500 to 2000 feet is considered in m ilitary hospitals a very fair allowance ; but then the question
is how much air are they going to have playing round them ; there is where the point comes in. Parkes
says 4000 to 6000, and he is the greatest authority in m ilitary matters, upon military hospitals.

2849. W hen you were at the M elbourne H ospital did you see, or pay any attention to, the laundry ? 
— I  have not seen it for many years.

2850. In  reference to th a t laundry, all the bedding and clothes are washed in the laundry, not very
far from the hospital, and it is a very high tem perature— do you th ink that process is a satisfactory one ?__
A t a very high temperature, I  do not see th a t any harm can be done. W e have the same thing in the
Geelong H ospital. W e have the laundry ju st outside the premises in the rear.

2851. A re the things subjected to the sun afterw ards ?—Yes.
2852. T hey  get the heat of the sun afterw ards ?— Yes.
2853. A nd the air about them  ?— Yes.
2854. They do not go direct from the laundry into the house ?— No.
2855. B y  the H on. D . Melville.— You have not been at the present hospital, and you do not know 

anything about the present complaints ?— No, except w hat I  saw in the papers.
2856. W hen you held your handkerchief up and showed how still it was, do you mean to say that, 

the ventilation was going on ?— Yes.
2857. A nd the handkerchief was perfectly still ?— No, it was not a handkerchief; it was a fine silk

thread.
2858. A nd th a t would not be moved ?— T hat would not be moved. The way I  used to do it was 

this way— if the vacuum movement was too strong ju st at the door of the House of Commons, the thread 
would go in. I  then would call down the tube, “ A. few more strokes of the engine,” and th a t would keep 
up the entry, and I  would ju st keep it like th a t; or, I  m ight check the pump above, and limit the discharge; 
but I  used to do so before the House of Commons met, and there was not a draught, and yet there was 
100,000 cubic feet going through every minute.

2859. W hat would be the effect of a draught, a severe draught, passing through gratings and 
corridors, and passing through large holes nearly as big as that grate, so th a t you could feel it in the 
corridor blowing in your face— would it be good for the patients ?— No, it would not be good, it would be 
very bad. T he great point is, to have an enormous aperture of inlet, so that it comes gen tly ; it might be 
blowing a hurricane above, bu t it comes in gently.

2860. Then, in your opinion, th a t is absolutely a necessity for the health of the patients ?—I  think 
so most decidedly. I  have tried to advocate it for years and years, but nobody will listen to me.

2861. W ill you favor the Committee, before your return, by ju s t taking a look a t the blow-holes of 
the M elbourne H ospital, and writing to Dr. Beaney w hat you think of them on a day like this, or such a 
day as we were visiting on the other day.

2862. B y  the Hon. the Chairmam,.— M r. W illiams says he will be very glad to take Dr. Reid through 
the hospital ?— I shall be very happy to go and see it.

2863. B y  the H on. D . Melville.— W ill you write to the Committee w hat is your opinion of the 
m atter ?— I  have to be in town to-morrow; I  am a w itness at the Supreme Court.

2864. I f  you will, while you are there, I  would like you to look a t another m atter. You have just 
told us the number o f cubic feet for a patient to have to be healthy. W ill you look at No. 1 ward and 
ask  M r. W illiam s— the patients have only 869 cubic feet there, according to his own return. In  Nos. 2 
and 3 wards the cubic space per bed is only 1349 feet, so th a t th a t completely bamboozles you, and your 
theories of ventilation, if this return be correct— 869 cubic feet per bed by the return in my hand. Then 
to No. 4 there is only 1100, to No. 5 there is only 1000, to No. 6 there is 1011, to No. 7 there is only 
966; so th a t literally your theory of healthiness is completely upset by the arrangem ents here, if this be 
true ?— I  m ight mention to you this. I  was once asked the very same question before, but I  said this— 
“ th a t you can reduce the cubic space to a very considerable extent, as long as you supply a vast amount of 
fresh air.”

2865. You told us that there ought to be, by your military authorities and others—your opinion is in 
evidence, as it is unbiased— that there ought to be a t least 2000. T here is another th ing— is it essential 
th a t you keep an even tem perature to your patients in Geelong—can you do that. On a day like this could 
you let in cold air upon them  suddenly ?—T h at could all be managed w ith the utm ost ease, if people will 
only do the righ t thing. I  will give you an example. In  the House of Commons, as I  told you, my father 
took the air from the top of those high towers; it came down cold. Of course in summer it was delightful, 
but if it got too cold, they turned it through a little channel where there were a lot of hot water pipes, and 
so much air a t a certain tem perature was m ixed w ith it, and it was brought up to 65°, a t which my father 
always kept the House of Commons, and it was done as easily as possible.

2866. T his return was in 1882, they have been improving upon this. T his starvation of the air was 
in 1882 ; I  think that was one of the scare years, was it not ?— Yes.

2867. Speaking of the scare th a t you alluded to in the hospital, where there was puerperal fever,
your father discovered the cause ?— Yes.

2868. H ad there been no scare at the time, you would never have discovered the cause ?— I  knew 
there was something wrong.

2869. A nd remedied it a t once ?— And remedied it at once. I t  was my father that did it at the 
Lying-in H ospital in London.

2870. W hen a serious scare is aroused now among the medical men in M elbourne, common sense 
tells all of us th a t there is something wrong ?—I  do not see it. The scare m ight be wrong ; they might 
exaggerate, the scare.

2871. Yes, they m ight have exaggerated i t ; no doubt they do ; but it is a very serious thing when 
seven or eight medical men come and tell us, that certain things arise, we cannot disregard it. W hat would
you do in such a case?—I  would ask them w hat they know about it.

2872. W e have asked th a t ?— W here they learned, where they studied.
2873. T h a t m atter has been asked. I t  has been asked where they studied, and the same question 

was put to you, but th a t does not get over that difficulty. T he scare has brought you and me and all of us



3 13
t o g e t h e r  now. W hat do y o u  think is the cause of those deaths in the Melbourne Hospital ?— Deaths w e  D. B. Reid Esq., 
shall always h a v e  amongst us. m .r .c .s .e .,

„ 0  w , °  continued,
_ ' • Would you not refer it, as you did in the puerperal ease ?—I  put it to bad hygiene ; if there 20th Oct. 1886. 

is anything bad in the hygiene of the hospital, I  put it to that.
2875. B y the Hon. W. A . Z ea l.—I just wish to call your attention to this return. Mr. Melville 

takes up a return here, and I  am sure he has not intended to make a mistake; but not reading the heading 
to that return, he makes a statement which is grossly misleading. This statement is one recently prepared 
by the secretary of the Melbourne Hospital. I t  is headed to this effect— e< Statement showing the number 
of beds in each ward, and the cubic feet of space, previous to the removal of 70 beds in 1882.” This 
statement might have been strictly correct in 1882, but, seeing there have been 70 beds removed within the 
last four years, it shows that those remarks will not apply to the management at present of the Melbourne 
Hospital; is that so?— Clearly.

28/6. Now take the first ward, No. 1, which my friend, Mr. Melville, said had only 869 cubic feet 
of space to the bed—you find, if you work it out, that the present cubic space in that ward exceeds 1500 
feet—is that sufficient?— Yes, if you give them plenty of fresh air.

2877. Speaking generally, if all the surrounding circumstances are good ?—I f  all the surrounding 
circumstances are good, you could do with less than that.

2878. But, supposing you shut a man in robust health in a room with 1500 cubic feet of space, how 
long would he exist if you did not give him fresh air?— He would very soon come to grief, I  think.

2879. Then one of the conditions to retain health is, that a man shall have a constant access of pure 
and fresh air, is it not ?—Yes.

2880. That applies not only to hospitals, but to every walk and relation of life ?—Exactly.
2881. You spoke with reference to the quantity of air that is required, as I  understand you, it is an 

inlet equal to, from 4000 to 6000 cubic feet of air per patient, should be allowed to enter each particular 
ward ?—Yes.

2882. I f  that is the case, in your judgment, it does not then so much matter whether or not the 1500 
cubic feet of space is given to each patient ?—No, clearly so.

2888. Then after all it comes to this, that the proper control and the ventilation of the ward is one 
of the factors towards carrying out a healthy system of hospital management ?—According to Dr. Parkes, 
the most important factor in all hospital treatment.

2884. Then, in fact, all these details can be put right, as you said, by the use of common sense ?
—Yes.

2885. Now I  will come to some questions about the metropolitan hospital. Have you ever heard it 
alleged as a ground of complaint against the use and continuance of the London hospitals, that they are 
surrounded by densely populated districts; is that an objection to their position?—No, I  never heard of that 
at all.

2886. W hat would be the effect if  such hospitals as Guy’s, Bartholomew’s, Charing Cross, King’s 
College, and all those hospitals were removed ?—The poor would suffer very considerably.

2887. Would not they, in all probability, die by the hundred, through not having means of getting 
hospital help ?— I  say, they would suffer considerably; the result would be very disastrous to the population.

2888. Then the argument that the hospital is surrounded by buildings is not an absolute blot upon 
the site of the hospital ?—Not at all.

2889. You know the Melbourne Hospital quite well ?—Yes.
2890. I f  you were told the ground of the Melbourne Hospital contains 4 f acres and the surroundings 

of the hospital, that is, the roads surrounding it contain very nearly 9 acres, would not that be a great 
element towards providing healthful and pure air for the patients ?— Of course it would.

2891. From your knowledge of London, are there any streets in the metropolis which compare, as 
to width, with the Melbourne streets ?—No.

2892. Surrounding Guy’s, Bartholomew’s, and those hospitals ?—No; with the exception of Pall 
Mall, no street in London can equal Collins-street or Lonsdale-street.

2893. Some returns were shown to us as to the number of beds in the Melbourne Hospital, and it 
appears that Bartholomew’s provides 750 beds; and Dr. Girdlestone told us that that was one of the best 
metropolitan hospitals. So it does not appear that the large number of beds upon a certain space is an 
absolute drawback to the usefulness of a hospital?— Certainly not.

2894. I  take the St. Bartholomew’s Hospital from the most recent return published in the British 
Medical Journal of the 11th September of the present year; and it says there St. Bartholomew’s Hospital 
comprises 750 beds ?— Yes.

2895. Two hundred and twenty-seven for medical cases, 353 for surgical cases, 26 for diseases of 
the eye, 20 for diseases of women, and 50 for syphilitic cases; so that the hospital combines a varied 
assortment of diseases ?—I  know it well.

2896. Is  that considered a very objectionable feature in a hospital ?—Not necessarily
2897. I  come next to Charing Cross Hospital; this contains 180 beds —do you know how that 

compares with Bartholomew’s—is it larger or smaller ?— Very much smaller.
2898. Then St. George’s Hospital contains 351 beds, of which 205 are devoted to the surgical and 

146 to medical cases; do you know the surroundings of St. George’s ?—Do I  know it! I lived seventeen 
years close to it.

2899. Is  it in a densely populated district or not ?—I  think St. George’s Hospital has the great 
advantage of a more open area than the others.

2900. Then Guy’s Hospital, this hospital contains 695 beds—there are 50 beds for opthalmic, and
26 for obstetric cases ?—Yes.

2901. Guy’s Hospital, we are told, contains an area of seven acres, so that in this hospital there are
100 patients housed per acre, is that not so ?—Yes. „

2902. Has that ever been urged against i t? —And it is one of the most densely populated parts ot
the south of London.

2903. Has that ever been urged as an objection to Guy s ? I  never heard of it. .
2904. K ing’s College Hospital contains 170 beds; London Hospital contains 786 beds, approximately 

thus allotted;—Accidents and surgical cases, 343 ; medical cases, 290; diseases of women, 26; c n  ren



lmder seven J ears of a&e> 70 j opthalmic cases 12 ; erysipelas and isolation cases, 45 ; m ark that, doctor. 
contimiexi! In  other words, among that immense crowd of people, 786 patients, there are introduced 45 erysipelas and 

20th Oct. issti. isolation cases; th a t being the case, does not it prove incontestably what you said, th a t under proper 
hygienic management, the most pernicious diseases can be m ixed up w ith comparatively healthy patients? 
— I  would guarantee to make a small-pox hospital in the very middle of Melbourne, and not a germ would 
go out.

2905. H as th a t ever been alleged against that hospital?— I  never heard of it.
2906. Now, St. M ary’s Hospital contains 270 beds, 130 medical, and 140 surgical. Middlesex 

Hospital contains upwards of 300 beds, of which 185 are devoted to surgical, and 120 are devoted to 
medical cases, and there are 33 for cases of cancer, and also wards for cases of uterine disease and syphilis, 
and beds for cases of diseases of the eye. St. Thomas’s Hospital is one of the newest, is it no t?—Yes, and 
opposite to the Houses of Parliam ent.

2907. T his hospital contains 572 beds, of which about 180 are appropriated to ordinary medical and 
230 to ordinary surgical cases; there are also special wards for diseases of women, diseases of the 
eye, venereal cases, children under six years of age, and others for infectious diseases. Have you ever 
heard it urged against S t. Thom as’s Hospital th a t they allowed infectious diseases to be housed there ?—I 
never did.

2908. W estm inster H ospital contains upwards of 200 beds, and this hospital appears to be more 
appropriated for general cases, such as diseases of the eye, ear, skin, teeth, throat— diseases of women 
and orthopedic cases. H as it  ever been alleged, against the use of the W estm inster Hospital, that diseases 
of the skin are an objectionable ingredient in the management of the hospital ?— No, I  never heard so.

2909. I  th ink these are the principal hospitals in the metropolis ?— I  know them all, I  have been all 
round them .

2910. I  should like to ask you some questions after you have seen the Melbourne Hospital ?—I  have 
got to be in Melbourne, I  am in a case in the Supreme Court the very first thing; I  will give my evidence, 
and then go to visit the hospital, and come and give you my evidence.

2911. B y  the H on . the C hairm an.—Mr. Williams has gone back to the hospital, he will be glad to 
see you now, and you can get th a t over 0— V ery well, then I  will go a t once.

The Witness withdrew.
Adjoivrned to to-morrow , at 2.30 -p.m.

T H U R S D A Y , 2 1 st  O C T O B E R , 1886.

Members present :
T he H on. Dr. B e a n e y ,  in the C h a ir ;

T he Hon. F . E. Beaver, T he Hon. W. A . Zeal,
D . Melville, W . I . W inter.

D avid Boswell Reid, M .R .C .S .E ., further examined. 
d . b. Reid, Esq., 2912. B y  the H on. W . A . Z e a l.— I  w ant to ask you a few questions about the mortality of the hos-

2istOctS"ils6. pital. I  have in my hand a re turn  from the secretary of the M elbourne Hospital, showing the number of 
patients, the number of recoveries, and the total number of deaths from all causes, and as you were informed 
yesterday this hospital is a hospital for general purposes, including all kinds of diseases, infectious and 
otherw ise— would you be surprised to learn th a t the total m ortality has ranged from 10T9 per cent, in the 
year 1860 to 16-46 per cent in 1884 ?— T h at is, medical cases and surgical cases ?

2913. Yes, the total ?— I  should not be surprised to learn it at all.
2914. In  these returns, it gives the number o f phthisis patients who died in the hospital, and they 

constitute a very im portant factor in the return ?— No doubt.
2915. V arying from 1 in 3*89 in the year 1880 to 1 in 5-96 in 1860. Should you think, in making a 

record of the average m ortality for such an institution as the M elbourne Hospital, it would be fair to include 
in the return those deaths from phthisis and to specialize them ?—I  think it would be very unfair not to do 
so. Now, I  will tell you why.

2916. W ould it be unfair to specialize them ?— No ; allow me to make a remark upon that question. 
A  person in the very earliest stages of consumption, as Dr. Beaney knows very well, can be taken from the 
jaw s of death by judicious treatm ent ; but when they come to have consolidation of the lung with cavities, 
they must die; and then it is that they go into the hospital and die, and swell the statistics of mortality——

2917. B y  the Hon. the Chairm an.— They go in to die, ?— T hey go in to die, and to be buried 
cheaply.

2918. B y  the Hon. W. A . Z ea l.—T h en  in your opinion the returns should show specially the number 
of deaths th a t occur from phthisis ?— T he number of deaths. To do the hospital justice, there ought to be 
statistics of the number of deaths th a t come from phthisis or thoroughly incurable cases, and those that 
m ight have a chance of recovery.

2919. Should consideration also be given in those returns to the moribund cases which are brought 
to the hospital ?— Certainly, people picked up in the streets w ith  a compound fracture, or drunk or taken 
laudanum, or strychnine, or something of th a t sort—those ought not to tell against the hospital.

2920. During the year 1880, out of a total number of 4096 patients, there were 95 moribund cases 
recorded out of a total number of 573 deaths, w hich gives 16-58 per cent, of cases of death ?— Yes. ^

2921. Is not th a t a fair item of comment, and should it be specialized ?— I think so, most decidedly.
2922. From January  to A ugust of 1886, a year when the return was a little larger, out of a total 

of 386 deaths, there were 132 moribund cases, or a per centage of 34-2 per cent.; do you think that ought 
to be noted ?— Yes.

2923. I t  has been stated by Dr. A llen and other witnesses, who have been intimately connected with 
the M elbourne H ospital, th a t the years 1881 and 1882 were those when the Melbourne Hospital was in its 
most insanitary condition. W hat would you argue from th a t— th at the returns should be higher or loner
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from that cause ?— Of course, if it was in a very insanitary condition, I  should imagine that many cases D.B. Reid, Esq., 
would succumb, that might have otherwise got well. ^ntinued'

2924. Would it tend to produce a high or low mortality ?— Insanitory condition? 2istOct.isse.
2925. Yes ?— W e should naturally expect it would give a high rate.
2926. Contrasting those years w ith the years 1884 and 1885, the mortality crept up from 15*75 per 

cent, in 1881 to 16*46 per cent, in 1884, or very nearly 1 per cent.; the returns of the year 1882 had crept
np from 15*64 per cent, to 16*40— very nearly 1 per cent, of difference—how would you account for that 
is there any medical or surgical reason for it ?— Seasons— sometimes the seasons—and certain conditions of 
the poor, produce a very great mortality; and at other times even the greatest bungles will do well.

2927. W ill this be a reasonable supposition—as given by Dr. Allen, the pathologist at the University 
—that, during the years 1881-82, when the hospital was in its most insanitary state, the committee took all 
the cases which were brought before them, including mild cases and extremely difficult ones; whereas, in the
year 1884-5, they were more particular in their acceptance of cases, and they sent away the milder ones__
w hat w ou ld  be th e  e ffec t u p on  th e  m o rta lity  in  th a t case  i f  an in d iscrim in ate en trance w as g iv en  in  earlier  
years, and a  d iscr im in a tin g  en tran ce w as accep ted  a fterw ard s ?— A  th in g  o f th a t sort w ou ld  certa in ly , if  th e y  
rejected th e  bad cases , and se lec ted  th e  cases, reduce th e  num ber o f p eop le in  th e  h osp ita l, th e  m ortality  
w ould be n atu ra lly  le ss .

2228. Then it would lead up to th is : A re the deaths, and the total number of deaths, and the percentage 
of deaths of cases treated in the hospital— an absolute test of its sanitary or insanitary condition ?—No, 
not necessarily at all, for the simple reason that you do not know what epidemic may be about ; you may 
have a most sanitary hospital, but a very great epidemic of most malignant disease, and you might run up 
your mortality very considerably. Under certain circumstances, that could not be prevented, even with the 
most sanitary condition.

2929. Must not the returns be, in a great measure, governed by the circumstances surrounding the 
admissions ?— By the admissions and the peculiar character of the climate, and of the epidemic that is 
about.

2930. I  believe, since your examination yesterday, you have visited the Melbourne H ospital?—.
I  have.

2931. W ill you state concisely in w hat condition you found the whole or any portion of it ?—I  went 
round and visited the wards, and I  found them a credit to the colony. The air was pure and fresh. I  
respired it fully and took in good breaths, and found it was really good and pure. I  saw all the patients.
I went round and smelt; they were all clean. I  saw the attendants sharp and active and decisive; clean, 
and stand to attention; thoroughly competent for their work. I  examined the fracture cases and the 
surgical cases. I  went up and put my nose over them, and smelt them to see if they had been properly 
washed and that there were no bad smells; and all I can say is, that the hospital is a credit to the country.

2932. D o e s  th a t  rem ark a p p ly  to  th e  w h o le  o f  th e  h o sp ita l ?— A ll  I  Avent th rou gh . I  w e n t th rou gh  
the bad w ard s— th e  su rg ica l w ards.

2933. Was your attention called to the ward knoAvn as No. 18 ?—I t  Avas. I  went through it.
2934. I t  has been stated that this ward particularly was a very dangerous one, and not fit to have 

cases treated in. Is  that your opinion ?— Certainly not. I  think that ward is a very good Avard. I  went 
through it.

2935. D id  yo u  ex a m in e  th e  c lo se ts  ?— I  w e n t round and saw  ev ery th in g . I  exam in ed  th e  c lo se ts  
and th e  air Avas p er fec tly  fresh  in ev ery  d irection . T h ere  Avas p len ty  of fresh  air, and a ll th e  p a tien ts  Avere 
smiling.

2936. D id  th e  secretary  p o in t ou t to yo u  th e  sy stem  of th e  rem ova l o f th e  ex cre ta  b y  th e  a id  of 
th o se• c lo sets—w h a t sy s te m  Avas adopted  ?—N o , I  do n ot th in k  h e  po in ted  ou t th a t to  m e ;  but, an yh ow , 
there Avas no o ffen siv e  sm ell.

2937. I t  is  upon  th e  p n eu m atic  sy stem , and the ex cre ta  is rem oved  b y  an ex h a u st , w h ich  d rags it  
down into p ip es , and  once in  tw e n ty  four hours th e  con ten ts  o f  th o se  p ip es are d ischarged  in to  a ta n k , and  
the contents o f  th e  tan k  are carted  a w a y  ; n o t m ore th an  tw e n ty  four hours e lap sin g . I t  is  a lso  sta ted  th a t  
there is a v en t from  th is  p ip e , w h ic h  lie s  betAveen th e  h osp ita l b u ild in g  and th e  tank , w h ereb y  th e  n o x io u s  
gases generated  by ferm en tation  are d isch arged . W ould  yo u  consider th a t a good p la n ? — I  did not d etect 
the s lig h test im p regn ation  o f  th e  air, or a n y th in g  d eleter iou s. T h e  air in  th e  Avhole h o sp ita l Avas fresh  
and pure.

2938. Did you examine the laundry?— No, I  did not.
2939. Did you examine the mortuary ?—No, I  did not.
2940. A s  to th e  v en tila tio n  o f th e  w ard s, it  has b een  sta ted  that, at one tim e, there Avas n o t su fficient 

air a llow ed to  en ter in to  th em , and sin ce  our v is it— th e  v is it  of th e  C om m ittee— th ey  h a v e  d iscovered  in  
common w ith  oth er  p eop le, th a t th ere  Avere very  la rg e  ven tila to rs at th e  fo o t o f  th e  w ards, und ern eath  th e  
beds, in  c lose p ro x im ity  to  th e  b eds ?— Y e s .

2941. W hat do you think of th a t system of ventilation ?— I t  is a very rough system of ventilation, 
but as long as you get plenty of fresh air into the building, it is quite enough.

2942. Do you think it would be dangerous to the health of the patients ?—There are better systems, 
but I  do not see anything particularly wrong with it.

2943. Could you suggest any improvements in the way of ventilation in those Avards ?—I  could; but 
that would be a complicated question.

2944. C ould  y o u  su g g e s t  su ch  a p lan  as Avould rem ove any  d ifficu lty  w h ic h  m ig h t arise upon th e  
score of ven tila tio n  ?— Y e s , I  cou ld  do so.

2945. B u t, g en era lly  sp ea k in g , I  understand  y o u  do n o t find m uch to com plain  o f in  th e  v en tila tion  
of the w ard s?— N o , th e  air Avas g o o d . I  breathed  it  r ig h t in to  th e  b ottom  o f m y  lu n gs , and I  had no 
reason to  com plain . If  you  lik e , and i f  y o u  are s itt in g  for som e tim e, I  Avould b ring  up a m odel th a t I  had  
prepared for th e  b en efit o f th e  p u b lic  in  g en era l, and shoAV it  you  Avorked w ith  sm ok ed  paper, resem b lin g  
the system  of th e  H o u se  of C om m ons, w h ich  I  h a v e .

2946. W as that the model that stood in the hall?—I t  stood in the hall for a long time, but nobody 
would look at it.

2947. I  th in k  yo u  are w ron g  th ere. I  look ed  at it, and took  great in terest in  i t ; but I  never saAv 
it Avorking ?— N o ?



D. B. Reid, Esq., 
M.R.C.S.E., 
con tinued , 

21st Oct. 1S86.

2918. H as not there been found in the ventilation of all public buildings a considerable difficulty in 
regulating' the in-drauglit, and the exit of currents ?—I t  all depends upon how you do i t ; Avhether you know 
how to do it, or you do not know how to do it.

2949. Still, any way, it is a difficult cpiestion ?— No, it is a question as plain as a pikestaff.
2950. B ut I  mean in hands other than  those well conversant with the system of ventilation, it Would 

be a difficult subject, would it not ?— If they do not like to study it, they will not know.
2951. T aking  the public buildings—take this building here, there has been considerable difficulty in

ventilating th a t— do you attribute th a t to a want of knowledge of the proper system of ventilation ? I
attribute it to a sublime ignorance.

2952. Do you think you could even ventilate the House of Assembly, if required ?—I  think I  could.
2958. There have been some very considerable experim ents made from time to time as to the

ventilation of the House of Commons, I believe, have there n o t?— In  the year I  was born in— 1835— they 
went into that su b jec t; and there was Sylvester, and D r. Neil A rnott, physician to Her M ajesty, and my 
father, and two or three others ; and the House of Commons agreed to try my father’s system, which was 
w ith enormous apertures of entry, and small apertures of exit, so that the air came in without draught. I t  
m ight go up like a hurricane through the top, but it came in quietly, as I  explained yesterday. I  would not 
recommend that system for the hospital. I  would recommend the vacuum system only, so that all the air 
w ent o u t ; there was nothing forced out, it all w ent out through a shaft and was burnt.

2954. You would draw the air out of the wards ?—I  would draw the air out of the wards.
2955. And allow the fresh air to come in?— A nd allow the fresh air to come in ; but I  should take 

the precaution to prevent draughts by having the apertures of entry very much larger than the apertures of 
exit. You can understand that— supposing for instance, we have a shaft here, and the air went out at the 
rate of ten feet a second, and supposing you have got an aperture of entry 40 feet larger, you can under­
stand it would come in gradually.

2956. There would be comparatively no current from the larger orifice, whereas there would be an 
extrem e current a t the top ?— E xactly .

2957. I t  seems that, in an account published in the B ritish  M edical Jo u rn a l of 11th September 
last, th a t a system of ventilation has just been completed for the House of Commons, and it states there— 
I  will read you the paragraph:— “ T he V entilation Committee of the House of Commons held their final 
sitting  for this Session on Thursday, September 3rd, and carefully inspected the works now in progress at 
Speaker’s Green. W e may remind our readers that, after hearing a considerable variety of evidence, and 
tak ing  the opinions of several distinguished experts, the committee unanimously decided to adopt the 
pneum atic process of M r. Schone, which has worked w ith complete success at Eastbourne and elsewhere, 
and which, whilst extracting  and injecting the drainage proper of the House, cuts off all communication 
between its system and th a t of the m etropolitan m ain sewer.” Can you explain to the Committee what 
the pneumatic system is ?— Yes, I  can. In  the new House of Commons, the present House, my father had, 
as I  told you, a double system, the plenum and the vacuum movement, which I  explained to you yesterday; 
and instead of having the fans th a t my father had to send the air along, they got great pumps, and they 
pump the air through cotton wool— th at is the pneum atic system.

2958. I t  is forced in ?— I t  is forced in by large pumps made of wood, and it goes through cottonwool.
2959. I  see even here, in the House of Commons, they have removed from there the laundry from its 

position in the House, and applied a better system of ventilation to the lobbies and the w ater closets in the 
basement, so th a t our hospital and the public buildings do not appear very much behind the system adopted 
in one of the best and largest establishm ents in the w orld?— I  th ink the hospital is a credit to the country.

2960. I  would ask you now in reference to your returns and the hospital. I  turned up Hayter’s 
Y ear Book for the year 1885, and I  find th a t the Geelong Hospital is returned as having 200 beds?—Yes.

2961. And 796 cases, giving a m ortality of 10'80 per cent.— can you confirm th a t ?—I  think that is 
pretty  correct, I  cannot say positively; we have a great number of people rushed up to the hospital, just in 
a dying condition.

2962. I  should state th a t the average return for the whole of the colony, taking country and city 
hospitals and mixing them  all up together, the average death-rate is 10-85 per cent., so the Geelong 
H ospital is 5 per cent, below the average returns of the colony ?— Certainly, I  think we have tried to make 
it so.

2963. B y  the Hon. the Chairman.— W e have a return  here from the superintendent, Dr. Lewellin, 
of the hospital for the last month. H e says— “ D uring the month of A ugust there have been 16 operations, 
of these 7 have been discharged cured or relieved, and none have died. Of patients operated upon in 
previous months, 18 have been cured or relieved, and one has died after incision for empymma. During the 
month of September, there have been 19 patients operated upon ; of those, 10 have been discharged cured or 
relieved, and none have died; of patients operated upon in previous months, 4 have been discharged cured or 
relieved, and none have died.” Now, do you not think th a t is a very favorable report ?— I  do indeed, 
m ost decidedly.

2964. F or a hospital in this large city ?— M ost decidedly.
2965. In  fact, do you agree  I  think you said yesterday th a t the surgical side of the house, where

you have very large open wounds, exposed to the invasion of all those germs th a t we read of and speak of, 
certainly is the best test of the sanitary condition of the hospital ?— No doubt.

2966. B y  the lio n . D . M elville.—Your cases at Geelong, Doctor, are better cases than the Melbourne 
H ospital, are not they, as a ru le—not so dangerous ?— We get ju s t as bad cases in the Geelong Hospital as 
as in the M elbourne H ospital.

2967. T aking  it all round, it is quite as bad ?— Yes.
2968. How do you account for the fact of your hospital being 5 per cent, upon the average below the 

M elbourne H ospital ?— I  will tell you—we are very particular about hygienics, and another thing, we are not 
quite so crowded as the M elbourne Hospital.

2969. B u t then you are very particular about hygienics— th a t is the main thing, yon think ? I say 
hygienics—plenty of fresh air— is the greatest cure known, better than all the medicine in the world.

2970. I f  we could send our cases down to Geelong ?— Oh, but it is possible------
2971. I f  we could send our cases down to Geelong it would be a better result ?— I  do not think so.
2972. Is  not th a t a fair inference ?— I  do not th ink so; it may be a mere m atter of accident.
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2973. But. you have explained it, I  think ?—I t  is a mere matter of accident; we cannot always d  b Reid Esc 

compel circumstances. J ' m'rc.sx,
2974. We had better leave the public to infer the rest?—That is a question I  would not like to 

boast about.
29/5. But it is upon record, you have explained it—you at once gave the off-hand explanation that 

you were careful in the matter of hygienics. I  think that is very true, and the public will draw tbeir own 
conclusions . 1 have no reason to complain of the hygienics of the Melbourne Hospital, they are very
good indeed. J

297G. But you say your cases are equal in badness to those of the Melbourne Hospital, and yet you
save 5 per cent. more. I t  would pay them in fact to take their cases down to you ?—I do not know that
I  am sure. ’

2977. Did you climb up the stairs of the pavilion and go into the corridor at the top?—I  went into 
the corridors, and I  went up stairs.

2978. Did you go to the grating in the centre of the building ?—I saw it.
2979. Did you look down into the bottomless pit there ?—I saw the grating.
2980. Did you see the servants’ quarters ?—I  did not. I  only went in to inspect the wards generally.
2981. You spoke of the aperture of the shaft, and the exit shafts—did you see the shafts in the 

Melbourne Hospital ?—No, I  did not.
2982. Have they got any ?—I  do not know.
2983. The air gets in— do you know how it gets in ?—I  saw air come in at little holes, and one

place and another, and the air was perfectly fresh.
2984. You have been giving us some information about the necessity of ingress and egress apertures,

but you have not told us how it gets out of the Melbourne Hospital—that is the thing after all ? I  made
no inspection of that sort.

2985. Does it get out at all ?—If the wind is on one side, it comes in on that side, and goes out at 
the lee side.

2986. I t  gets out the best way it can ?— Gets out the best way it can.
2987. Mould you like to give a certificate, if you were asked to do so, as to its perfection ?—No, 

but I will say this, that however the air came in, and however the vitiated air went out, the air was very 
salubrious.

2988. But this test of yours—of course I  never saw the test before, I  am not going to dispute that— 
the long breath business down to the bottom of your lungs, for I  have never seen that before—you say it is 
a good test; you took a long breath, and smelt the beds, and all that kind of thing—I  did not notice any­
body else doing it when we were there—is it really a good test ?—I  think decidedly it is a very good test 
of salubrity. When you go into a ward where there is not plenty of air going in some way or other, and 
escaping some other way, you will very soon have a most abominable smell, and very soon run out of the 
ward, and you would find the wounds very soon smell abominably.

2989. You have clearly shown us that you saw nothing of any system of ventilation in the 
Melbourne Hospital ?— There is no system of ventilation, there are plenty of open windows and that kind 
of thing; the air came in one way and went out the other; there was plenty of fresh air.

2990. To a person like you, who have examined it from boyhood upwards, and have spoken to us of 
now nicely it is balanced in the House of Commons, when you see this rustic system in the Melbourne 
Hospital, you look upon that as sublime ignorance ?—I  say there is a great deal of sublime ignorance about 
it;̂  it is only a rough and ready system of ventilation, but, as long as they get plenty of air in; there is no 
scientific ventilation there whatever; but mind you, what with their windows, and what they called the 
blow-holes, and so forth, plenty of fresh air comes in.

2991. I t  never gets out though ?— Yes it does; if it comes in one side it goes out at the other, you
may be sure of that.

2992. You do not believe much in that method ?—I  do not; if you like to send me a message, I
shall be most happy to bring up my model, and show you how it works.

2993. B y the H on. the Chairman.—No. 18 has been the ward that has been so condemned for some 
time. I  think Dr. Youl said to a coroner’s jury, that a man might as well cut his throat as go into No. 18 
ward. Now a case was operated upon in No. 18 ward for a large femoral aneurism, for which it was 
necessary to make an incision, extending right up over Poupart’s ligament, for which it was necessary to tie 
the right iliac artery ; you know that is a very deep wound ?—I  know it is.

2994. The whole of that wound healed by the first intention, and there was no suppuration on that 
at all. What do you think of that ward ?—I think the ward is remarkably good, and that all the other 
accidents were mere accidents that nobody could help; but if you could do an operation of that ligature of 
the external iliac artery, a large femoral aneurism, and the whole thing healed up in that ward, that cannot 
be bad.

The Witness withdrew.

James Williams, Secretary to the Melbourne Hospital, further examined.
2995. B y the Hon. W. A . Zeal.—Have the medical staff of the Melbourne Hospital ever made any James williams, 

suggestions to you as to an improvement in the system of ventilation ?—No. ^Hospital1™6
2996. Have they ever suggested any plan which you could adopt in addition to that in use ?—No. 2ist Oct, i886.
2997. Did the coroner, after his inspection of the buildings, make any suggestion as to the venti­

lation ?•—None whatever.
2998. When we visited the hospital the other day, we noticed the servants were sleeping upon what 

is called the basement floor?—Yes.
2999. Have there been any objections from any of the attendants or nurses as to sleeping in this 

basement floor?—No, excepting an occurrence that happened shortly after what was stated by the coroner 
m 1882, which appeared in the papers. Some of the men wrote letters to the papers complaining of their 
accommodation, but beyond that there was nothing.

3000. W hat has been the average state of health of the attendants in the hospital ?—Very good indeed.
3001. Have there been any cases of disease or sickness attributed to the deficient system of housing 

them ? Have they made any complaints to you of injury received by them from it ?—No. I  should like to



James Williams, qualify that by saying, that I  know, at the present time, there is considerable dissatisfaction as to the manner 
beHospffi,rne in which they are accommodated. A ttention has been called to it, and they are able to draw comparisons
nst Oct'ilsG between our and other institutions which have better accommodation for the staff.

3002. Do you think this complaint has arisen voluntarily, or has it arisen from the complaints and
attention which have been draw n to the management of the Melbourne H ospital?— From  the complaints.
I  should like permission to add that I  have myself in past years called attention to the crowded state of the 
nurses’ dormitories, the space not being sufficient for the accommodation which they require.

8003, I f  you had funds at the disposal of the Hospital Committee would you, do you think, provide 
further or better quarters for the attendants ?—A t once. T he scarcity of funds has been the difficulty 
which has faced the committee at all tipaes.

3004. H ave the doctors ever made any representations to you th a t additional or different quarters 
should be provided ?— In  a communication, sent some time back, in the latter part of last year, they called 
attention, among other things, to the deficiency of the accommodation, but th a t was prompted more by the 
current discussion than anything else.

3005. You are aware that in the English m etropolitan hospitals many of those institutions have very, 
large money endowments ?— 'Yes.

3006. A nd they are able to can y  out almost any idea which is suggested either by the management 
or the medical staff ?— In  some of the large endowments it is so.

3007. W as your attention ever called to the report of M etropolitan Asylums Board published in the 
year 1885 ?— No, not to th a t one.

3008. I  have copied some portions of i ty and this is the purport of it, a t least this is a portion of the 
recommendations. I t  says :— “ T he report of the Asylums Board, 1885, shows an increased expenditure, and 
deals w ith the subject as a whole. I t  shows that, though an enormous amount of money was spent, infec­
tious diseases had increased and continued p re tty  much as before.”  Indeed, the entire policy of the Board 
appears to have been based upon the lines of providing everything for an emergency w ith which the Board 
was unable to cope. W hen th a t arose, instead of providing for present requirements w ith elastic arrange­
ments, th a t could grasp all the emergencies when they occurred ; in spite of all those provisions, infectious 
diseases, increased, although the stamping out of them  in the metropolis was supposed to be one of the objects 
for which the Board was created ?— I  think I  have seen some comments to th a t effect in the medical journals.

3009. T h a t being the case, and shown here by the constitution of this Board, th a t though enormous 
suras of money have been devoted to the suppression of disease and the stamping out of those epidemics, it 
has not been a success ?— Quite so.

3010. Is  not it therefore a fair subject of comparison, that the M elbourne Hospital conducted under 
far greater difficulties does not show any worse results than  this report indicates ?—-Undoubtedly it is.

3011. T he coroner stated th a t previous to the walls of the ward being painted, that the bricks were 
of a very porous open character. Do you know if th a t is so ?— I t  is not so. I  noticed the remark as 
reported in the public press. T he Avails have been painted for the last eleven years in the same manner 
th a t they are a t the present time. Previous to th a t time the surfaces were lime-Avashed, the lower part being 
painted for about six  feet from the ground. B u t the bricks were never in the state described by the coroner.

3012. I f  th o s e  b r ick s  Avere of th a t  porous op en  nature, th a t h a s  b een  sta ted , w o u ld  n o t th ey  shoAV 
som e s ig n s  of e x fo lia t io n  u p o n  th e  ex ter io r  ?— I  Avas ab ou t to  m en tio n , th a t an  e x a m in a tio n  of th e  exterior  
of th e  b u ild in g s  sh o w s th a t th e  b r ick s are sound .

3013. A s far as you are aware, are there any signs of such a thing upon the exterior ?—No. The 
only signs of exfoliation Avere upon the parapet of the out building, and I  supposed the builders in 1854 took 
adA7antage to put soft bricks upon the top. B ut th a t has been cemented, and it is external work.

3014. N othing of this kind is possible, is it, th a t a candle placed upon the inside would be blown out 
by the draught through the bricks ?— No. I  never heard of such a thinglbeing done, except that Pettenkofer, 
who is a scientist, ascertained th a t such a th ing could be done.

3015. Do you th ink that, if the paint were scrubbed from the walls, such a tiling could be decided
noAV ?— I t  is w o r t h  t r y i n g .

3016. H ow would you characterise such a statem ent as that— as a statem ent conveying the truth, or 
as an exaggeration ?— A s an absurd exaggeration.

3017. B y  the H on. the Chairm an.—Mr. F itzgerald has been surgeon to the hospital, he says, for 
about 26 years ?— Yes.

8018. W hen did you first hear him make any complaint against the sanitary condition of the 
hospital ?— Only since 1882, when the coroner made those statem ents.

3019. N ot before?— N ot before.
3020. H e had been 22 years surgeon to the hospital and never complained of it ?— Quite so. The 

only reference to m atters of building Avhich M r. F itzgerald has made, was a suggestion shortly after the 
pavilions were put up, th a t balconies should be erected; a very desirable recommendation, but the absence of 
funds prevented the committee from carrying out the proposal.

3021. T h at Avas after th e coroner had m ade all th is? — I t  Avas before that, som e tw elve years ago. 
T h a t Avas th e  only remark h e m ade in connection w ith  build ing m atters.

3022. Since 1882 ?— Yes.
3023. T h a t those complaints of the state of the hospital have been made ?— Quite so. Would you 

perm it me to make a brief statem ent in reference to the order of events in this affair. The coroner made 
the statem ent Avhich has been referred to. In  January , 1882, immediately after an inquest held upon a man 
of the name of Bourke, a remark was made in reply to a jurym an, avIio  asked if  it Avere not possible to 
separate cases from  those which had eiysipelas; and the reply was, th a t nothing would do, that the building 
was saturated Avith poison and must come down. T he subject, of course, caused a considerable amount o 
consternation. T he committee called for reports from the medical superintendent immediately, and, ai it i  

your permission I  will read his remarks on the subject. This is in Jan u ary , 1882.

“ To the Committee of Management of the Melbourne Hospital,

“  G e n t l e m e n —

thereof 
the buildi'n
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based upon reliab le records o f cases ex ten d in g  over the tim e d uring w hich I  h ave had the honor to be M edical James Williams 
Superintendent. See. Melbourne

1 h ir in g  th a t tune, tha t is, from  the b eg in n ing  o f  A u g u st, 1881, 08  cases have been treated  in th e  m ale erysip elas Hospital,
ward; o f these, 4o, or m ore than th ree-fourths, w ere adm itted  w ith, and on a ccou n t o f th e  disease, the  remainin'* IS did not continued,
show an y  sig n s o f  th e  d isease a t th e  tim e o f their adm ission. * ’ °  21st Oct. 1886.

“ On o n ly  tw o occasion s during th e  sam e period, nam ely, in the  la st w eek  o f 1881, in ward X V III , and a<*ain in the  end  
of A u g u st and b eg in n in g  o f S ep tem b er in ward X X II, did the d isease show  a n y  ten d en cy  to  spread. °

“ In a general hosp ita l such  as the  M elbourne H osp ita l, w here num erous ca su a lty  cases are being adm itted  at a ll hours 
it necessarily  h appens th a t a large  num ber o f th ese  ca su a lty  cases, com ing , as th e y  do, from  the d irtiest and m ost u n h ea lth y  
parts o f th e  c ity , and being, m any o f them , o f  in tem p erate habits, eith er a lread y  have the d isease in an in c io ien t form  or 
are predisposed to con tract it. 1 '

“ I t  m ust also_ be rem em bered that erysip elas n ot in fr eq u e n tly  arises sp on tan eou sly , som e peop le h av in g  it peri­
odically, w ithou t being exp osed  to  an y  recogn ized  source o f  co n ta g io n ; a lso that, as th e  presence o f  a w ound or sore 
renders the p a tien t m ore su scep tib le , the  m ajority  o f su rg ica l p a tien ts are p ecu lia r ly  liab le to  ta k e  the  d isease

“ T he difficulty^of^excluding erysipelas froiii the w ards wilj su g g e s t  itse lf  m ore forcib ly , w hen it  is borne in m ind that
iri n g which  
i d iscovered  

tim e o f

, t , . , , , ,  lquest referred to, it has been stated
that he was adm itted  in to  a ward w here th ere  w ere tw o cases o t erysipelas. A s a fa ct, there was no case o f erysip elas in 
the ward at the  tim e o f h is adm ission , w hich  w as on th e  25th o f  D ecem ber. On the 1 2 th o f  the  sam e m onth a case o f 
erysipelas had been d iscovered  in th a t w ard, but th e  p a tien t w as rem oved  from  th e  ward on the sam e day I  append hereto  
a report from  I)r. H ig g in s, w ho had charge o f  th e  case. * * *

“ The coroner, who presided at the inquest referred to, is reported to have stated that he ‘ limits his remarks ’ as to 
the poisoned state of the building ‘ to the central part ’ which constitutes the old hospital, and ‘ that the pavilions or wings 
are all right. As a mattei of fact, shown by the statistics of cases annexed hereto, fewer cases of erysipelas have occurred 
in the old building during the period mentioned than in the pavilions. Out of a total of twenty cases eight occurred in the 
central buildings, and twelve in the pavilions.” * * * ’
When that was found out, it was pointed out that tho germs of disease had an affinity for new b u ild in g  
and they leave old buildings and go away to new walls. “ I t  may be satisfactory to mention here briefly 
the results of the operations performed in the hospital during the time covered by this report, and recorded 
in the consultation book.” I  do not think it is necessary to read this. Then Dr. Higgins, resident surgeon, 
who had charge of the cases, states he thinks “ I t  is only right, in justice to myself and the interests of the 
institution, to acquaint you with the facts of the case.” Then he states the facts in reference to the 
admission of Bourke.

“ Anthony Bourke was admitted into the hospital on the 25th ultimo, suffering from an incised wound in front of the 
left ear, which wound divided the temporal artery.

“ He was bleeding profusely when admitted, and, judging from his state, he must have lost a large quantity of blood 
before he was brought to the hospital.”
Then he goes on to say that—

“ On the day hut one after his admission, erysipelas of the face set in. Immediately I ordered his removal to the 
erysipelas ward.

“ I must here state that there was no case of erysipelas in the ward when Bourke was admitted. * * *
“ In giving my evidence before the coroner, I stated that a case of erysipelas had occurred in the same ward one week 

prior to the admission of llourke, referring, of course, to McGuinness. ‘On looking up the ‘ case book,’ I find that this 
occurred thirteen days before, and not a week, as I stated.

“ My evidence has been so distorted by the newspaper reports, that the public have got quite a wrong impression as to 
the real state of affairs. These reports would make it appear that Bourke was sent into a ward where there were several 
cases of erysipelas, and there allowed to remain. This, of course, is perfectly false; for, as soon as the least sign of erysipelas 
appears in any patient, that patient is immediately removed to the erysipelas ward.”
He goes on to say—

“ I believe Bourke would have got erysipelas (from the condition his organs were found to be 111 after death, and from 
the profuse loss of blood he had undergone) before his admission into the hospital.”
The committee then invited Dr. Youl to meet them for the purpose of an inquiry ; and his reply, as I  
stated to the Committee at the last examination was, that it was no part of his duty to attend private 
meetings of an extra judicial nature. The committee then appointed a sub-committee of investigation with 
reference to the case; it was presided over by Professor Elkington, and conducted with very marked ability; 
the whole of the medical staff were examined as to the case, and evidence from outside likewise was taken 
from a number of professional men. The inquiry lasted some considerable time and resulted in the report 
which I  have in my hand, and after stating the various recommendations which were made—would you 
wish me to read them ?

3024. The H on. the Chairman.— Yes, if you please. This was after the inquiry ?—This was the 
result of the inquiry. The report states first— “ I t  is proposed by some to remove the hospital to a position 
in the northern part of the city where purer air, larger grounds, and cheaper buildings of a more modern 
type may be had. The present site of four and a half acres in the heart of the city would, in that, case, be 
either sold absolutely, or leased in allotments ; in either case, the intervention of the Legislature being- 
necessary. A  number of other witnesses urged that the older portions of the hospital should be pulled 
down, and reconstructed on a better plan. A third recommendation is, that there be no interference with 
the buildings beyond improving, at a moderate outlay, the water-closet accommodation and ventilation in 
the old wards, where those arrangements are confessedly defective, but to insist upon a most rigidly anti­
septic system of surgical practice 011 Mr. Lister’s principles. The committee, by a majority, has decided not 
to adopt the first course. I t  is held that the existing site compares very favorably with the position of like 
institutions in far more densely crowded cities in the mother country and on the Continent; that, though the 
question of removal may be an urgent one a generation hence, it is premature now, and that if continued 
attention be given to prevent over-crowding within the walls, and to establish small hospitals in the suburbs 
as the pressure of population increases, it will not be necessary to disturb the institution as it stands. 
With regard to the second of the courses proposed, the committee freely recognise that the buildings in the 
central block which, at the time of the erection many years ago, were considered faultless of their icind, are 
no longer entitled to first-rate rank under the improved sanitary standards of the present day. By the 
outlay of money, many desirable alterations may be effected in this and other portions of the building, but 
those can be undertaken only on the condition that the necessary funds are provided by liberal donations 
from the friends of the institution, or, by a vote of the Legislature. Whenever such funds are available it 
will devolve upon the committee of management as a duty that will, doubtless, be cheerfully undertaken to 
carry out improvements according to the folio won g general scheme. (1.) To re-construct the closets 
throughout the hospital so as to provide a freely ventilated passage between ward and closets; double doors 
with spring hinges being provided.” That is the principal point urged in reference to the closets. “ In
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the wings of the old block into pavilions by pulling down staircases, which unite them to the main edifice 
the connection w ith the la tter to be established by bridges joining the upper stories, the bridges beino- reached 
by open staircases. To pull down the partition wall running north and south in No. 8 ward, and make the 
south-west corner into a special ward— the present special ward being removed, and windows pu tin  on thatside 
W ards 6 and 7, w ith the adjacent lobbies and small rooms, should be turned into a single pavilion ward. This 
change would require the provision of a new lock ward for females, and the opportunity should be taken to 
provide one for males also, which does not exist at present. (3.) Unless, in the meantime, the complete aboli­
tion of the out-patients’ departm ent can be brought about, and a self-supporting provident dispensary 
supplied in its stead, the present out-patients’ room opening into L ittle  Lonsdale-street should be much 
better ventilated. T he condition of the refractory wards is also unsatisfactory. (4.) W hile the present 
restriction, w hich lim its the number of beds to one for every 1500 cubic feet of ward space, should be 
inflexibly adhered to, there should be a room set apart as an observation ward, for the reception of all 
doubtful cases.” F u rther on it rem arks— “ T he preceding summary contains all that, in the opinion
of the committee, is required to place the building in such a state of efficiency as to leave no reason­
able cause of complaint on sanitary grounds. B u t the committee is persuaded, th a t the true remedy for the 
grievances, to which public attention has been so pointedly drawn of late, m ust be looked for in the adoption 
of the third proposal subm itted. A n examination of the evidence tendered by the witnesses, and of that 
extracted  from recent medical works, w hich have been read before the committee, convinces that body that
the lamer'*"'11-  1:~1— ~£ -----‘ ~   r‘ ' 1 “ 11 1 1 " - ’
comment 
doubt
T he information given to the committee places it beyond controversy that, in many of the great hospitals 
of B ritain  and of the Continent of Europe, modern surgical science has completely banished erysipelas, 
pyaemia, hospital gangrene, and septicmmia from the list of contingencies to which a maimed patient is liable! 
One eminent pathologist has not been able to show his class a case of pyaemia, septicaemia, or hospital 
gangrene for a whole year.” You perceive by that, th a t the committee very completely investigated the 
whole case, and obtained evidence from professional men, and seized themselves of all the information they 
could possibly obtain upon the subject.

3025. W ere the whole staff examined ?— T he whole staff were examined.
3026. I  was examined, was not I  ?— Yes, you were. T he committee then had no funds, and the

m atter rested, but they took the precaution to obtain from their medical superintendent reports from week 
to week as to the state of the house. W henever a case of pyaemia has occurred, it has been the practice of 
the committee to obtain from the honorary medical officer in charge of the case a report in reference to it.

3027. There was then a complete cessation of those blood diseases for a year when that report was 
made ?— Yes; the committee have, in no instance, received information from the gentleman in charge of the 
fatal cases, th a t the hospital was blamable a t all. I t  was attributed in each case to the peculiar condition 
of the patient under question.

3028. W as that the evidence a t th a t tim e?— T he information has been obtained since then.
3029. They did not attribute it to the hospital?— They did not attribute it to the hospital. In 

addition to that, the committee have from year to year obtained from the medical superintendent a special 
report w ith reference to the condition of the hospital. In  1883 Dr. Lewellin reports— “ Great attention 
has continually been paid to this subject; no doubtful case has been allowed to pass without close scrutiny. 
G reat improvements have been made in the sanitary arrangements of the hospital; a weekly report has been 
furnished to the committee, embracing every case as it presented itself; and I  can safely say, that septic 
diseases are now no more prevalent in the M elbourne Hospital than in the m ajority of the great hospitals of 
the home country. N evertheless, no pains will be spared to lim it to the utterm ost the occurrence of 
surgical fevers in the hospital.” T h a t is for the year 1883. In  1884 the same gentleman reports—“ In 
my last report I  stated, th a t septic diseases were then no more prevalent in the Melbourne Hospital than in 
the m ajority of the great hospitals in the home country. The facts now set forth in the annexed table 
present decided confirmation of this opinion. B ut, nevertheless, no pains arc being spared to keep the 
sanitary conditions of the hospital as perfect as possible, and a fortnightly  report is still furnished to the 
committee of management, concerning every case of septic disease which presents itself.” H is last report is 
for the year 1885, if you will perm it me, I  will read a small ex tract from the report of the committee 
which accompanies it. “ In tim ately  connected with the foregoing subject, is the sanitary condition of the 
hospital. In  the report for the year 1882 they quoted the following passage from the report of a sub­
committee, presided over by Professor E lkington, which stated that, ‘ the alleged insanitary condition of the 
hospital was not to be found in the defective structure o f the older portion of the building, nor did it rest 
w ith the nursing, the cleanliness, w ith the dietary, nor w ith  any branch of the lay administration, all of 
w hich the witnesses agree in commending. Certain it is th a t no pulling down, or reconstructing the 
hospital, or any part of it, can of itself remedy the evil.’ This opinion is fully sustained by the reports, 
from year to year, of the medical superintendent, which testify to the perfect sanitary condition of the 
institution, and these statem ents are amply supported by statistics. T he committee venture to quote another 
authority, M r. J .  Holmes, who expresses the opinion, ‘ that the healthiness of hospitals depends far more on 
other circumstances than their construction, size, or age; . . . that, provided the wards be well but
not excessively ventilated, and kept perfectly clean, and provided the beds are far enough apart, the precise 
ground plan of the hospital m atters little.’ ” Dr. Lewellin, in his special report accompanying this, which I  
have ju s t read, states— “ In  my opinion, septic diseases are not now more prevalent in the Melbourne 
Hospital than in many of the leading hospitals of G reat B rita in .” T h a t is the information that the 
committee had during the years that have passed since the first statem ent was made to them.

3030. B y  the H on. the Chairman.— A nd th a t was a very exhaustive inquiry, if  I  remember aright ? 
— T h at was a very exhaustive inquiry indeed.

3031. Since th a t time, Dr. Allen tells us, tlia t the sanitary state of the hospital has been greatly 
improved ?— Im provements have been made in the m atter of cutting down windows, the sills of which were 
very high, a long distance from the ground.
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3032. l ie  says “ the sanitary state of the hospital” ?—As regards other matters, cleanliness and reno- James williams 

vation, from time to time, no change has gone on. There were improvements in the chano-e of the windows Sec. Melbourne’ 
which were very bad indeed. To that extent Dr. Allen is perfectly right. & ’ 2 ! ^

3033. Dr. Yonl, in charging the jury, said, it occurred to me, I  paid a visit to the dead-house on one 21sfc 0ct-18’86- 
occasion, and there I  saw a post mortem being made upon a typhoid bowel, everythin o- runnino- down into
the street, and running along Swanston-street, enough to poison the whole city. I  asked him°if that was 
not many years ago. lie  said it was some time ago. Now, I believe that was long before Professor Allen 
was pathologist ?—I t  must bo so.

' 3034. Because Dr. Allen tells us that, when he became pathologist, that is ten years a°-o all the 
drainage from the postmortem  room and mortuary was seen to. So that there has not been th a t’state of 
things since that time?—My attention was first called, not through any remark of Dr. Yonks to this 
matter, but Dr. Fulton, years ago, asked me, long before this fuss was made, whether any precautions 
were taken to intercept washings from the post mortem room, and he mentioned that a bowel being washed 
if precautions were not taken, might possibly go down to the street. My attention was thus called to 
that aspect of the case, which had not been done before, and I  at once connected the drains which would 
be used foi that puipose With a tank, and we retain it the same as we do the excreta, and it is disinfected 
fiist and canied away, but that was a numbei of years ago, and it came under my notice 111 that manner.

303o. Do you think theie would be any lisk, or at least one element of danger removed, if the 
out-patients’ department were conducted in a dispensary aAvay from the hospital ?—f  have been long of 
opinion that it would be a great advantage if dispensaries could be distributed. The other day, when I  was 
before the Committee, I  mentioned that, foi clinical purposes, the University would consider an out-patient 
department necessary; but, of course, the teaching could be obtained in the dispensaries, if they were dotted 
about the different localities.

o03G. In  Edinburgh, they have to go to the dispensary to get dispensary practice; there is the 
Royal Public Dispensary, quite apait from the Infirmary—do you agree with that ?—Yes. The committee 
made some inquiries in reference to the out-patient department some years since, they looked upon it as a 
very considerable evil, and no doubt it is a very crude mode of dealing with sickness. I f  a poor person has 
to come from the lower part of Collingwood, and has to wait an hour, or an hour and a half, it is a serious 
loss of time. On the other hand, if the dispensaries were dotted about in various localities, a great waste 
of time to the working men, and the poorer class, would be saved.

3037. Another thing Dr. Youl said—I  put the question to him—he said that he saw a number of 
students attending a post mortem examination, when a bell rang, and all left the post mortem room and 
rushed away into the wards and operating room—is there a bell there to ring ?—No, we have no bell.

3038. I  suppose you have seen, as the general manager of the institution all this time, the deaths 
from phthisis have been very large ?—Very large indeed.

3039. That seems to form a large proportion ?—Very serious.
3040. And a large number of patients at all times come into the medical wards to secure refuge, and 

die there ?—Ju st so.
3041. How long have you been connected with the hospital?—About 32 years.
3042. You have groAvn with its growth ?— Quite.
3043. Have you nothing else to tell us ?—I should like permission to call attention to the matter of 

hospital statistics, as it is affected by the mode of admission ; it is a subject upon which authorities have 
written pretty freely. Dr. Oppert, in his work on hospitals, mentions that nothing affects the death-rate of 
hospitals more than the mode of admission. I t  is within your knowledge that in the Parisian hospitals 
admission is indiscriminate ; the bureau sends patients, no matter what is the matter with them, to the 
hospitals, and the Parisian death-rate is very high. Mr. Holmes is very specific upon that point, and 
quotes from Dr. Guy in Holmes’s “ System of Surgery.” Dr. Guy remarks—“ The great leading cause 
which determines the mortality of hospitals, is the selection of patients and cases, as the point of sanitary 
excellence our London hospitals have now attained, appears to me the real determining cause of a high or 
low death-rate. Dr. Bristow and Mr. Holmes, the authors of the Report upon the hospitals of the United 
Kingdom, comprised in the Sixth Annual Report of the Medical Officers of the Privy Council, have given 
it as their opinion, derived from personal inspection of nearly all the hospitals in the British Islands and 
Paris, that the cause of the great difference in the death-rate of rural and urban hospitals, is to be found 
chiefly, if not entirely, in the different kinds of cases admitted.” He has further remarked, upon the same lines, 
which make it perfectly clear that the selection of your cases regulates your death-rate— that is to say, a 
hospital supplying accommodation for a population, where there are no special hospitals and no workhouses 
to send the indigent to, and the permanently disabled, must necessarily take in every case, whether it is 
hopeless or otherwise. The Melbourne Hospital docs its work in the centre of a very thick population, and 
it would never do—we live too much before the public— to attempt to shirk our responsibilities in a case; 
so that if a case be brought by the police, or brought to our doors, and it is evident that life will terminate 
very shortly, it must be taken in— to refuse admission is impossible ; and if  you take the annual reports of 
another hospital not very far from Melbourne, it will be seen that in one year their death-rate is 6 per cent., 
and no doubt it was held up as an example of medical success. That has now increased to 13 per cent., 
but the facts of the case are well known—that cases that would terminate fatally were not admitted, and 
that cases that were approaching a fatal termination were persuaded to go out. By manipulating in that 
way, any hospital can show a death-rate of a highly satisfactory nature as regards figures ; but if  it is a 
general hospital, it is not doing its duty in doing so. The only other matter I  would venture to speak of 
to the Committee is this— that, while the surgical death-rate is admitted by authorities to be the best 
test of the success or otherwise of a hospital, the death-rate of the Melbourne Hospital, taking the surgical 
side, is admittedly very satisfactory.

3044. Dr. W illiam s told us, the other day, that a large number of cases Avere sent into the Avards of 
the hospital here, Avhich in London a v o u U I  be sent to the workhouse or infirmary ? — Under the Poor Law, our 
infirmaries, which are very large, Avere filled w ith a class of persons whom we have to take and treat in 
our wards, to say nothing of the cases admitted to special hospitals.

3045. B y the Hon. F. E . Beaver.—Dr. Youl, in his evidence, stated that he had written, and that
he had spoken to the H ospital Committee, about the insanitary state o f the hospital in 1882, and subsequent 
years, which, w ith the evidence I  have heard you g ive here, is hardly consistent— are you  qu ite sure that
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Dr. \  oul uever wrote or spoke about this ?— Quite sure. T he only communication which the committee 
have had from D r. Y oul upon the sanitary state of the hospital, was in connection w ith the inquiry which 
was instituted after the statem ents which he made in 1882, by direction of the committee, as they deemed it 
desirable to hold a searching investigation. I, wrote to D r. Youl, and invited him to meet, the committee 
for the purpose o f inquiry. To this, under date Jan u a ry  21st, 1882, the coroner replied— “ Sir, I  do 
myself the honor to acknowledge the receipt of your letter of the 19th instant, in which, by desire of the 
committee of the hospital, you invite me to be present at an investigation w ith reference to the death of 
A nthony Bourke. Your letter does not say in which capacity the  committee wish for my presence. Will 
you be good enough to inform them th a t it is no part of my duty to be present at private or extra judicial 
inquiries.” T h a t is the only letter which the committee received from Dr. Youl upon the subject.

3046. D id he ever speak to you ?—No; only in connection w ith m atters subsequent to the statement. 
Our conversations have been extrem ely brief, and there have been no such statem ents at all.

3047. Dr. Youl stated that he and the committee did not get on very well together— do you know 
of anything to cause that sort of feeling ?— No, unless D r. Youl has felt some annoyance at a circum­
stance w hich occurred some years previous to the time of which we are speaking. H e stated at an 
inquest, I  th ink somewhere out of town, th a t in consequence of certain operations there was a stampede 
from the M elbourne Hospital. In  th a t case Dr. Youl did meet the committee, but the result of the inquiry 
showed there was no foundation whatever for the statem ent th a t had been made, and that was the only 
time D r. Youl and the committee have had any direct intercourse.

3048. H ow long ago is that ?— I t  m ust have been ten years ago. I  have got the memorandum here, 
but I  cannot put my hand upon it at the moment.

3049. A t no period about or subsequent to the first scare th a t was created ?— No.
3050. D r. Girdlestone was upon the committee, I  believe ?— Yes, he was.
3051. A re you quite sure, that a t no time during the period he was on the committee, lie ever made a 

motion or attem pted to carry a resolution in reference to improvement in the hospital ?— Quite. The only 
m atters he ever called attention to, were the objections he took to the passage ways into the closets, which 
have been the subject of comment— that was the time when the pavilions were put up, in 1867.

3052. B u t then he was not a member of the committee, was he, in 1867?— Mr. Girdlestone was a 
member of the committee in 1866, 1867, 1868, and 1869. T hen there was a break, and he was upon the 
committee again in 1879, 1880, 1881, 1882, and 1883.

3053. D uring the period of this scare in 1882 and 1883 he was upon the committee— did he do 
anything then to call the attention of the committee to the insanitary state of the hospital ?— The committee 
at once w ent into an investigation of th is m atter, and D r. Girdlestoue’s evidence would be comprised in the 
evidence taken before the committee of enquiry.

3054. B ut beyond th a t he did not call the attention of the committee to anything ?—No.
3055. You have stated that, since this scare has been on, the medical staff have called attention to 

the over-crowding of the nurse dormitories ?— Yes.
3056. N otw ithstanding th a t over-crowding, do I  understand that the health of the staff has not been 

injured by it ?— No, it is very good. Of course, w ith 100 people, you occasionally have some of them fall a 
little sick, but nothing serious.

3057. T hey never have erysipelas ?— No.
3058. Nor any of the diseases we have heard about ?— None.
3059. A nd none have died ?— In  the course of six or seven years we lost two nurses from typhoid 

fever, but they were a long distance apart.
3060. B ut that is not since this scare has been on ?— Once since then.
3061. B y  the H on. D. Melville.— Y ou say you have been 32 years in the Melbourne Hospital, or

thereabouts ?— Yes.
3062. W e were down in this dormitory, or servants’ quarters, looking at the beds the other day—do 

you know how many there are in the place— we could not count them ?— I  should th ink 25 or 30 are down 
there, quite that.

3063. I t  is not painted ?— I t  is painted above five feet up, I  think.
3064. Is  it  painted at all ?•—Yes, five feet all round the lower surface.
3065. Is  it not lime washed ?— Yes, above the paint.
3066. H ow  many times do you lime wash it in the year ?— Those buildings are gone through nearly 

every year.
3067. Once a year ?— Once a year.
3068. Do you know th a t the Factories A ct compels factories to be lime washed within certain

periods ?— No, I  have not had my attention called to that.
3069. A re not you aw are th a t you m ust lime wash every six months a t least ?— No.
3070. You have no inspection of your place other than  your own ?— Quite so.
3071. Do you mean to say, that th a t was lime washed twelve months ago which we saw ?—I  should 

be inclined to th ink th a t it is w ithin th a t time, th a t we have been through the building, but I  cannot say 
positively, w ithout reference to documents.

3072. Do you th ink, for the health  of the patients, it  is really necessary to lime wash a bedroom ?
I  myself prefer painting.

3073. How do the walls present that dirty appearance then, if you really lime wash it at all ? Arc 
you referring to the dormitories ?

3074. Y es, it looks a dingy place, as if  it had not been lime washed at all during 32 years are you 
sure it has been ?— Yes, it was w ithin a comparatively short time.

3075. H ave you any paper to refer to ?— N othing here.
3076. W hen last was it  limed ?— I will ascertain.
3077. Do you th ink it is a good precaution to put such a clause as that in the ordinary I actones 

A ct to lime w ash i t ; a baker’s shop m ust be washed and lime washed and all th a t sort of thing have yon 
any regular method to apply to this big place ?— We are constantly at w ork— as soon as we finish one place 
we go on to an o th e r; renovation is going on continually.

3078. W ill you refer and send word to the Committee how often that has been lime washed in t io 
last few years ?— Yes.
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than ton f « t .  Wl“ * ** “ *  Uei*h t from tl,e floor to tlie ceilhlS of tho dormitory ? - I  should think not more j ?„«, wmi„„ ,

o Aon * r  • • . Sec. Melbourne
0 U0 U. Is  it ten— is it eight ?— I  think it is ten feet. Hospital,
*3081. W ill you take the measurement of that ?— Y es. 2ist Oct“i886.
3082. T h e servants, you say, begin now to complain— do you tell tho Committee that thev have never 

complained to you before o f  th is kind o f  quarters for them ?— I explained to the Committee iust now that 
they made no direct com plaints to me; but, shortly after the original scare, one of them wrote to the m oors  
complaining o f the dormitories. ^ h *

3083. I  do not want to go too minutely into the affair, but do you think they would be afraid to
complain to you?—I  should think not ; employes here are not afraid to complain.

3084. I  speak of the females ? I  beg your pardon ; I  thought you spoke of the male department
upon the basement of the west wing. F

3085. These inquires are with regard to the females. Do yon say there are only 40 beds in that 
room ?—I  should think about that. J

T , ' i f  ft?' w 1'1 {°" ,sy  f1."1* is n»‘ eight feet high ? - T h e  females’ n p a rtm en t-th a t would be
I  should think twelve feet high, on tho first floor. 1 think yon are confusing it with the men’s dormi 
tones ; they are low, and they are lime-washed, but the women’s quarters are entirely minted 

,n  8087-, W'U y°“ refer, and give us the measurements ? Now what is the nature of theii complaints ?
They would like sepaiate looms that is, rooms where two or three would he together It is rioht for 

me to explain, that these complaints have not been made to myself direct, but to the Matron, and thev are 
mentioned to me, and I  think it is very natural they should complain. If  I  may express an opinion it is 
this that the women s quarters are entirely unfit for nurses’ quarters, perhaps more on moral grounds’even 
than on sanitary grounds. I  think it is most injurious to a staff of women. I t  does away with the feelins 
of delicacy, which it is very important should exist among a large body of women, who are exposed to 
very arduous duties, and we all know how very much is taken out of any one who is engaged in nursino 
duties. I  tlimk their apartments should be made as comfortable as possible, so that when they retire from 
their work they may sit down and have perfect rest.

3088. I  am glad to bear you say so ; I  see you are in accord with some of the Committee upon that 
Do you notice any want of cheerfulness upon the part of your nurses ?—No, I  have not noticed that at all."
. . .?89* -7,° y°u , k fbat retiring into that sort of miserable place that we were in would not affect

the spirits of the people—that is, the melancholy nature of their duties, and then to retire into that ?— 
Undoubtedly. .
, 3090. And you consider, I  daresay, that this is a most important suggestion that you are making to

the Committee ?— ie s ,  I  have repeatedly represented the matter, in the same form, to the committee, and 
I  have reported upon the question of the sanitary aspect of the case. I  have spoken continuously, at every 
opportunity, of the moral effect of crowding a lot of women together in one apartment, to say nothino- of the 
serious drawback to which you refer—the discomfort after women retire from their work, somewhat 
fatigued, and not having a cheerful place to sit in.

3091. Is it practicable, do you think, in that place of yours, to make any further improvement— can 
you do anything to obviate this, as the hospital stands ?—Are you speaking now of the nurses^ quarters ?

i • i 3092- B ° th ™ale and fem ale ?— Y es, a story m ight be carried up over the dispensary department, 
which would furnish a number of rooms for the staff, and it would be possible to carry their present 
quarters another story higher, so that they m ight be divided into rooms, access to be obtained to those 
tooms by a balcony running along the front, and partitions carried across, so that thev could have a
number of small rooms in w hich  to sit down w ithout being disturbed by the noise of a number of other
people.

. 3093. Y ou think, then, that the hospital is too sm all— you have no room to do as you would like to 
do with respect to that ?— N o.

3094. Would you not recommend, then, seeing the difficulties you are in Avith these nurses and 
servants, that you should remove from that place altogether, and get a better place altogether, from the 
(xovernment ?—Yes, a larger site Avould be preferable, undoubtedly.

3095. And that serious difficulty, moral and otherwise, would be ob\dated ?—Yes.
o096. l o u  speak of L is te rs  principle of surgery, w hich has been part o f your recommendation to the

doctors. Y ou  seem  to insinuate that the doctors them selves are partly responsible for these septic disorders, 
by not adopting w hat you call the L ister principle o f  operations. E xp la in  to us Avhat you know  of the 
Lister principle ? Professor Lister in dealing w ith  the question considers that everyth ing is in an impure 
state; that a sheet of paper, although it m ay appear perfectly Avhite and clean, is dirty— that there are certain 
impurities upon the surface, w hich m ust be removed or rendered innoxious: and it is upon the principle of 
perfect cleanliness that Professor L ister works, w ith  special regard to the prevention of anything impure 
coming in contact AAdth open surfaces. T hat is Iioav I  understand the question.

3097. A re the operations now under this method—what is called the Lister principle ?— To some 
extent. I  could not speak positively upon the point. I  am not present at operations.

3098. I  believe the com m ittee exercise some supervision over the medical men, do not they ?—
T he com m ittee ex p ressed  a strong opinion  at th e  tim e, as in d icated  in  their report Avhicli I  read, and the  
inedical m en fe ll into and accep ted  th e  v ie w s  o f  th e  com m ittee, and th e  v ie w s  recogn ised  throughout 
the professional Avorld ; and th e com m ittee took  th e  r ig h t vieAv of the case as it  resu lted  from  the  
inquiry, by h a v in g  received  th e  approval o f th e  editor o f the Lancet, in an article upon th e  subject,

w hich  ex p ressed  th e  opinion  that, th ou gh  it  Avas m ost ob jectionable to in terfere in  an y  m atter  
affecting the p rofession , under a certain  condition  o f  th in g s, such as w as detailed , th ey  Avere perfectly  right 
111 urg ing  th e  profession a l sta ff to adopt a sy stem  which had resulted so sp len d id ly  in  the treatm ent of 
surgical cases.

3099. A t that time your report clearly states that it is not the fault of construction, or of the nurses, 
but that the doctors haÂ e not adopted this L ister’s system. Is not that the conclusion ?— That is the 
conclusion.

3100. Has the committee taken care that this method, Avhatever it is, is adopted ?— The committee 
are powerless in the matter. They only call prominent attention to the great value of Lister’s system, as 
evinced by the inquiry then held, but beyond that they could go no further.



with them i t  S '? -N o ta t  S i / 1'6 pr°fessioll> Mtl a11 tUs sort of th“ S’ 1 snpposo, does not let you interfere
21 st Ock̂ Lsse. 3102‘ T1iey m ust ju s t do as they like ?— Yes.

. ,, 3103' you make the remark in the report, that it is a material thing that this system be adopted
in those operations. Would, you from your experience believe that the absence of it would be likely to 
promote these septic disorders ?— A ll the evidence tends in that direction. T he evidence laid before the 
committee showed th a t in hospitals upon the Continent, where the mortality was somethino- frio-htful 
I  think am ounting to something over 50 per cent, of the hospital population, the introduction of Lis'terism 
brought about another state of things, and then the death-rate was reduced so much as to compare favorably 
w ith  the best results in any other part of the world. Professor Lister, in further exemplification of the 
value of his system  of treatm ent, would crowd his wards; he would place them, I  believe, upon the floor- 
he would not allow his wards to be cleansed according to his usual custom, and his results were as satis­
factory under such unfavorable conditions as they were under the ordinary conditions of hospital life where 
great care is taken in the cleanliness of the buildings. H is point was to show that, if he had leave to protect 
his surfaces, he was perfectly certain of his results.

3104. H ave you anything in your correspondence in the nature of complaints from patients who have 
left the hospital ?— N othing whatever.

3105. N o letters ever complaining ?— None.
3106. A re there any verbal complaints ever made to the committee ?— No.
3107. T hen  are there  two or three years back even ?— None whatever.
3108. I  noticed an entry in your books the other day in respect to a child run over by the trams, that 

the doctor had ordered th a t child out because of septic symptoms ?— Yes. '*
3109. W as th a t order attended to ?— Yes, the child went away.
3110. W hat was the nature of that order— would you recall it ?— I  did not know anythino- of it till 

after the occurrence, and I  think the entry was something like th is— “ Dr. Girdlestone directed this patient 
to be removed, as there is evidence of septic symptoms, or suspicions.”

3111. B y  the R o n . the Chairman.— W ant of fresh air ?— No, it was not expressed in that way; it 
was septicaemia developed. *

3112. N othing was developed, or it would have been sent down to the erysipelas ward, would it 
not ?— T hat is generally the ca se ; but, in this case, it was the only case th a t occurred in  the house, and he 
ordered it to be taken  out by its parents.

3113. B y  the Eon. D . Melville.— T h at was to save its life ?— I  cannot say w hat the motive was.
3114. H as there been any such case before ?— I t  is the first th a t has occurred.
3115. T h a t child was ordered by the doctor to be removed from the M elbourne Hospital, because of

the development of septic symptoms ?— Yes.
3116 W hen was this ?— I t  w ent away the same night or following morning.
3117. T he parents took it away home ?— T he parents took it  away home.
3118. H ave you heard anything of the case since ?— Yes, I  heard yesterday morning that the child 

was in the same state. T he child is under great disadvantages; the parents are poor, and the dressings are 
unsatisfactory. W hen the nurse visited the parents, she found the child w ith a poultice on. I t  was dry or 
nearly so, and was being w etted w ith cold water.

3119. Did you inquire if there was any further development of the septic symptoms? — No, I 
have not.

3120. Do you th ink it is w orth while to inquire in an interesting case like that ?—I  think it would.
3121. W ill you m ake inquiries ?— I  will.
3122. A nd let the Committee know the result ?— I  will.
3123. Those balance sheets that you prepare from time to time, I  suppose you know that they are 

perfectly accurate ?— T hey are copies of our audited balance sheets.
3124. I  notice you have particular accounts in your ledger. You keep a ledger, of course—those 

are the headings of your ledger ?— W e tabulate everything.
3125. W hen you present an amount here, u timber and m aterial,” do I  understand that is a transcript 

of your ledger account ?— Yes, of our entries.
3126. W hen you have furniture, th a t is also a transcrip t ?— Yes.
3127. Ironmongery and brush ware, also a transcript ?—Yes.
3128. T hen we take those items as correct posts o f those particular articles in your ledger ?

— Yes.
3129. W hen I  see advertising and printing— £159, of course, there is nothing but advertising and 

printing ?— N o; those accurately represent the expenditure which has occurred.
3130. W hen I  found, in 1884, th a t you had paid for plumbing and repairs £1151 5s. 4d., that had 

to be taken merely as plumbing and repairs ?— £523 of that is principally wages, th a t is, men employed in 
the house—artisans.

3131. A rtisans, not plumbers ?— N o; it is all included under the head of repairs.
3132. You just told me th a t the headings indicated w hat the work was ?— Yes.
3133. In  this case it is not exactly plumbing and repairs ?— Not all; it includes plumbing and all 

expenditure for repair.
3134. How much of it really would be plumbing ?— A  very small sum. I  will read the items under 

th a t particular sum. T he sum of £533 Is. 4d. was paid as wages to artisans.
3135. W hat were the artisans?— Carpenters, bricklayers, painters, and plumbers.
3136. I t  is general ?— Yes. E xtensive repairs and alterations were made through the building in 

several wards— the old sashes were removed and replaced with hung sashes— floors repaired, walls painted, 
ventilation pipes inserted through to roof, the whole of the valley of the centre building re-laid with new 
m aterial, gutters and ridges, which were in a bad state, re-laid, the whole o f the roofs over-hauled; in some 
cases the gutters were stripped, improvements to ventilation and nurses’ quarters, and the casualty room, 
the reticulation of steam pipes to tanks and ejector. In  addition to ordinary repairs, to the furnaces and 
w ater pipes, and sundry other m atters attended to. The expenditure upon closet pans for the period was 
almost m l.
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snnilai alter the inquiry took place which I have adverted to, the committee carried out a number of very Sec- Mell>ourne 
extensive repairs and alterations Hospital

0 1 9 0  rV1 con tinued ,
oioo. l l ie  year before that again appears far lower— £(>78, plumbing and repairs? Yes. 2istOct. 1886.

i J ° lZ  heading evidently keePs on 10 the Plumbing; well, pass on to the next year, 1881,another £600 ?—Yes. • J ’ ’
8110. And the last year, that is 1885, still all those artisans, £644 2s. 10d.; the gross, amount of 

this is something pretty big, is it not, for those alterations and repairs ?—They are not more than were 
necessary to carry out the alterations and improvements which the committee have made.

3141. The architects make a certain allowance; they have a certain scale, an idea as to how much 
per cent, it costs to maintain buildings—have you any idea what is the cost per annum in your valuation 
or anything else—have you got it reduced to a scale ?— No.

3142. They are merely repairs to the building ?—Yes.
314o. How much do you think it has cost altogether during the last five years to repair that

building ?—It would be represented by the figures upon these balance-sheets.
3144. An average of about £800 a year ?— Yes, about that.
°14o. Is  not tlieie a tremendous staff of artisans upon the buildings ?—No, at present we arc putting

up nurses’ quarters, and building a wall, and other things.
3146. I t  is not the present time; it is an average of five years—it appears as if the old ship 

required a good deal to keep her afloat ?—Undoubtedly the old building requires a great deal of repair.
3147. There is timber and material beside that; Avhat is that £269 in 1881 ? We are now* con­

sidering the whole aspect of this case, whether the cost of the management of this place is not excessive
from its very old and decayed nature. I  do not wish unnecessarily to ask any questions, but I  take timber
and materials again in 1882, £325 ; again timber and materials, £364, in 1883; again in 1884, timber and
materials, £437; again, timber and materials, £395; you see how closely they run year by year?___

3148. B y the Hon. the Chairman.— There is some new building ?— A great deal in the last three or 
four years.

3149. B y the Hon. H . Melville.—We are now just getting into the beginning of it. There is a 
great deal moie; this is a mere structure. I  am not touching anything of the necessary management, but 
these are for repairs. Will you make up a statement to the Committee, showing the average cost of these 
in a word, it will bring it permanently under the notice; and send it in wrriting to us ?—Yes.

3150. W hat the keeping of the hospital is from that point of view ?—Yes.
3151. B y the Hon. W. A . Zeal.—Will you distinguish between the maintenance of the buildings 

and the new structure ?—Yes.
3152. B y the H on. D . Melville.—Include all that you are doing; you are evidently keeping up

in------
3153. B y the H on. F . E . Beaver.—Mr. Melville talks of these as the repairs like those in an 

ordinary building. Is  it not a fact that this includes not only the repairs we should have in ordinary 
buildings, but improvements which, even if it were a new building, would be necessary ?—Quite so.

3154. B y the Hon. D . M elville.— There is a little village of artisans, apparently, that have to be 
employed somewhere. A t any rate, in addition to that, I  see you spent in 1881, wines, beer, spirits, lemonade, 
ice, &c., £1240 ?—Yes.

3155. Do the patients get it, or have the doctors any of it—I  do not know ?—The staff have no 
wines or spirits.

3156. You appear in 1881 to have spent £1240 in those things—wines, spirits, beer, lemonade, 
ices, &c. Of course this went only to patients ?—All.

3157. In  1882, you spent £857 upon these ?—Yes.
3158. In  1883, £652; in 1884, £752, wines, beer, and spirits ?—Yes.
3159. In  1885, £779, it appears to be gradually decreasing ?—They involve pure medical questions,

the same as drugs, and those things are prescribed by medical men; of course the committee have no
control whatever further than that, if  it appears the consumption is extravagant, attention is called to the 
matter, and sometimes we get a reduction, but not always.

3160. I  see the sewage item here, £255, that is by contract ?—Yes.
3161. Tenders are called for every year ?— Yes.
3162. I t  varies from £336 upwards. W hat is the printing, stationery, and books—what is the 

meaning of that ?—T hat comprises all the forms which are used in the hospital, which was very considerable 
indeed—it comprises case books for the medical men and stationery.

3163. I  see it is £374 in 1882—is that about the average ?—I  think it is about the average.
3164. £396 in 1883 ?------
3165. B y the H on.F . E . Beaver.—Is all this done by contract ?—Yes, all this is done by contract.
3166. B y the Hon. D . Mehoille.— T hat is also a sort of average ?—Yes, that is an average.
3167. B y the Hon . F. E. Beaver.—My friend, Mr. Melville, has asked you, if you had any letters 

complaining from the patients, and you reply to that, as I  understand, “ N o ” — have you any letters 
from patients commenting and thanking you for the attention they have had ?—I  have had several of those.

3168. B y the Hon. the Chairman.—Leaving the psychopathic condition of the life of the nurses, so 
feelingly alluded by the Honorable Mr. Melville, what has been the physical state of their health in the 
last few years ?—As a class of women so brought together, very good—they are a robust class of women.
Our nurses have held their positions for a long time, some as many as twelve or fifteen years.

3169. Have any nurses attending the erysipelas wards caught erysipelas ?— None. I  should like to 
he permitted to add—I  think that one witness stated his nurses were often removed. One of the nurses 
has been in his employ over three years, another seven, another nine, and so on. None have been in the 
employ a less time than over three years, that he has had to do with.

3170. B y the Hon. W. I. Winter.—Has any portion of the report you read a little time ago been 
adopted, especially in regard to ventilation of closets in the hospital ?—It is more especially in the mode of 
entry to them.

3171. Has that been effectual and satisfactory ?—Nothing has been done; it would require almost 
the re-construction to effect that, in some portions of the building.



Sec. Melbourne’ nersoiml b o w l ' l l ^°V tl)e benefit of the sanitary condition of the hospital from your 
Hospital, wn personal knov ledtie . — T he entrances to the closets and pavilions mio-ht be imm-oved if there w orn

astocuisso. ! " X T r l ? 3 T e-are tW0 ■,U*t,'” S P°rtioils at the end of each pavilion; tiro original intention was, to have 
baths and lavatories on one side and closets on the other, but the members of the staff thought they w„uM
secuie a loom for isolation cases, and it was decided to keep all on one side of the ward, which makes it 
very cramped. ’ ° u

3173. Do you consider the closets defective ?—I  think not.

The Witness withdrew.

A djourned  to to-morrow a t Three o’clock.

F R ID A Y , 2 2 n d  O C T O B E R , 1 8 8 6 .

Members p re se n t:
The Hon. Dr. B e a n e y ,  in the C h a ir ;

T he lion . W . A . Zeal, | T he Hon. D. Melville.

Jo h n  Fulton, E sq., M .D ., examined.
John Fulton, 3174. B y  the Hon. the Chairman.— You are honorary physician to the Melbourne Hospital ? Yes.

22ndqd’ct. 1886. 3175. A nd principal medical officer to H er M ajesty’s m ilitary forces in Victoria ?— I  am.
3176. W here were you professionally educated ?-—A t the U niversity of Glasgow.
3177. A nd the Royal Infirmary ?— Yes.
3178. How many beds did the hospital contain in your time at the Glasgow Royal Infirmary ?_

Over 600.
3179. Is  there much unoccupied ground around it?— V ery little, indeed. There is a large quadrangle 

dividing the medical and surgical wards, but otherwise it is close up to the streets, and is surrounded by a 
large cemetery. T he cathedral is in close proxim ity, and the grounds of the cathedral were used formerly 
as burying grounds. A nd then there is w hat is called the Necropolis, on the eastern side of the infirmary.

3180. Is  th a t cemetery there now ?— Yes.
3181. W as not Mr., now Sir Joseph, Lister, one of the professors of surgery, a surgeon to the Royal 

Infirm ary ?— H e was.
3182. H ave you any idea of the area of ground upon which the Royal Infirmary stands as compared, 

say, w ith the Melbourne Hospital ?~^I have no accurate idea, but judging from the size of the grounds, if 
my recollection serves me now, I  should say somewhere about six acres. I  could not be positive, but I 
should think somewhere about that.

3183. Y ou th ink it was about six acres —I  fancy from the size of it, it would cover about that.
3184. And it  contains from GOO to 700 beds ?—Yes.
3185. W as it not during Professor L ister's  connection w ith the U niversity and the Royal Infirmary 

that he made experim ents in the antiseptic treatm ent of wounds, which is known in the profession at the 
present time as “ L isterism ” ?— Yes. I t  was during the time I  was dresser to him he commenced his 
experim ents in dressing wounds by m ixing carbolic acid w ith putty , and putting it upon the end of the 
stump. In  fact, every means he tried to use the carbolic acid for the dressing of wounds.

3186. You wrnre one of his dressers ?—=-1 was for nine months a dresser of his,
3187. To Professor L ister ?— To Professor Lister.
3188. Can you inform the Committee if there was any special outbreak of hospitalism in the Royal 

Infirmary, th a t induced Professor L ister to undertake those experim ents ?—A s far as my memory serves me, 
Professor L ister was very unfortunate in his cases. T he ward th a t he had for his surgical patients was the 
basement ward of the hospital, and almost every case that he operated upon, erysipelas made its appearance 
in some form or other, and it  was through the prevalence of this erysipelas that he was caused to look about 
for something to destroy, as he believed, the germs which caused the disease. T here is no doubt he was 
very successful, and the m ortality was very much diminished after his lengthened experiments. I t  was 
subsequently found, I  may tell you, th a t there was a cause for this outbreak of erysipelas in that ward, 
being, as I  have said, the basement wmrd of the hospital. There was a large wall running the whole length 
of the ward at a distance, probably, of about six feet from the wall of the hospital. This was to admit light. 
Some years afterwards it was found on disturbing this wall that there were layers of coffins behind it.

3189. W hat, underneath ?— Behind the w all; and to this was attributed the excess of erysipelas 
and pyaemia, which occurred in this ward. Now it is a very healthy ward, and very little is known of that 
disease.

3190. And th a t was the disturbing cause ?— T h at was the exciting cause.
3191. And after that was remedied ?-—A nd after th a t was remedied, of course. Now it is a 

comparatively healthy ward, and no germs or disease are found in it.
3192. Were other wards more healthy at th a t time ?— Yes, I  believe they were. T he upper surgical 

wards were much more healthy. This upper ward— a female ward—-that was a very healthy ward, and 
they had very little  disease at all as compared w ith the other.

3193. B ut in this particular ward the coffins caused i t? — The coffins were behind the wall, outside 
in the cathedral grounds.

3194. Then he pushed ahead w ith Listcrism , and now it has become a recognised thing in the 
profession, as the proper thing to do in all surgical treatm ent ?-—Certainly,

3195. Are you acquainted w ith the A lfred H ospital?— Yes, I  am, I  was connected with it when it 
was first opened. I  was three years physician to it.

3196. T h a t is built upon the pavilion principle ?-^-Yes.
3197. Comparatively a new hospital ?— I t  is.
3198. Do you th ink a comparatively new hospital may become as insanitary as an old one ? 

Certainly, unless it -is built upon most scientific principles w ith regard to ventilation, and so forth* 
it would.
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. 3199* I  Lien, after your experience with Professor Lister at Glasgow, you think that plenty of fresh 

air, with  ̂a perfect system of drainage, is of greater moment in liospital administration than its ao-e or 
construction ?— Tliere is no doubt that those are certainly adjuvants and necessary. I  mio-ht mention if 
you will allow me, that I  came across a record, a little Avliile ago, of a surgeon at Copenhagen, who was’ in 
Glasgow visiting Mr. Lister then, and enquiring into his anti-septic treatment. He had also, from some 
cause or other, to contend with a large number of cases of pyaemia and erysipelas, and twelve months after 
his return from Glasgow he wrote to Professor Lister, telling him that he had, since his return to Copenhagen 
adopted his system in every way, and the institution with which he was connected, though 100 years old’ 
was comparatively free from disease; the change was so wonderful under the anti-septic treatment of 
Lister.

3200. You have heard of the new Radcliffe Infirmary at Oxford, quite a new building, becomum 
suddenly insanitary ?— Yes, 1 am aware that it is on record, that new hospitals arc liable to become so just 
as quickly, produce disease as rapidly, and, in fact, more so than old ones.

3201. I  think Professor Allen in his evidence stated that, upon the walls of new wards, germs would 
have a better hold than on old ones ?—I  should think much would depend upon the nature of’the walls I t  
is generally supposed, that a smooth wall now will not afford so good a habitat to germs as a rou<<Ii wall 
docs. I should say id depends very much upon what the wall is. ^

3202. How long have you been officially connected with the Melbourne Hospital ?—I  think some­
where about fourteen years.

3203. Fourteen years physician to the hospital ?— Yes.
Which are your wards ?— The Catherine Ilayes ward, No. 10, and the pavilion ward,

3205. How many cubic feet of space do you allow to each of your patients at the present time ?_
I believe the number is 1500 cubic feet.

3206. W hat do you think it should be for surgical cases ?—I  think in this climate, as it is now, that 
in surgical cases it m ight be more. B ut very much would depend upon the climate. Of course we know, 
that in some countries they allow as much as 3000 cubic feet, but I  think anything between 1500 and 
2000 is quite sufficient in this colony. °

3207. You think 2000 feet is ample ?—I t  is quite ample.
3208. W hat is the general nature of the diseases admitted under your care ?— Of course much

depends upon the season of the year. In  the autumn the wards are pretty well filled with typhoid fever.
When that passes away, of course, that is endemic always with us, and we generally have always some cases 
of typhoid; but the majority of cases are consumption—phthisis. In  the spring of the year the cases are 
pneumonias, congestions of the lungs, pleurisy, and acute rheumatism, some cases of gout, and some cases of 
Bright’s disease. B ut the prevailing cases are consumptive cases. T hat is, except when there is an 
epidemic.

3209. Which of the diseases, that you are called upon to treat in your ward, furnishes the hio-hest,
death-rate ?—The largest death-rate, I  am sorry to say, are cases that I  never see at all—the cases that are
brought in moribund.

3210. And die before you see them ?— Die before I  see them—brought in moribund.
3211. Then you are credited with that ?— I  am credited with those cases, certainly.
3212. Although you do not see them ?—Although I do not see them. As to the mortality in typhoid 

fever, I  may say it is almost nil. The only mortality I  have had, has been from cases that have been too 
long in being brought in. Some, in fact, die within probably three days from the time of admission.

3213. But your phthisis patients give you a heavy death-rate ?— They come next. I  believe they 
are the largest death-rate in the institution, Avith the exception of the cases admitted moribund.

3214. W hat has been your average mortality, in cases of typhoid fever ?—In  my o a v h  experience ?
3215. Yes, in your own Avards ?— As far as my memory serves me, I  do not, think it Avould amount 

to more than one per cent.
3216. Of typhoid fever ?— O f typhoid fever. I  hardly ever lose a case of typhoid fever.
3217. Y es—those are cases that demand plenty of fresh air, do they not ?—They do—plenty of 

fresh air.
3218. Are you in favor of building a hospital for consumptive cases, apart from the general 

hospital.?—I  think it would be very much better, and would give a patient a much better chance if he were 
further aA v ay  from the city.

3219. W hat do you think of Riddell’s Creek ?—I  think that is a good place. I t  is high up, and 
high lands now are looked upon favorably for all chest complaints.

3220. Do you think the out-patients’ department should be administered apart from the hospital 
altogether ?—Yes, I  do. I  think it Avould be very much better to have it separate. I cannot help thinking, 
that being in such close proximity to the Avards of the hospital, and the running backAvards and forwards of 
students and resident surgeons, it  is possible for them to carry contagion with them from the out-patient 
department; and I  think it would be very much better, if it were further away, or entirely removed from 
the hospital.

3221. The patients in that department are attended to by the junior honorary staff ?—By the junior 
honorary staff.

3222. W hat they call the out-door staff ?—Yes.
3223. I t  occurs very frequently that they are not there ?—Yes.
3224. Then the resident surgeon has to attend ?—Yes.
3225. And what they call “ polish them off” ?—Yes.
3226. Then he sees those patients, and then he has to go back to his wards afterwards ?—Yes.
3227. And perhaps, if that is a surgical Avard, there is some risk ?—Yes.
3228. Because you do not know where those people come from ?— Certainly not. They may come 

from a house where there has been scarlet fever, measles, or other contagious disease, and they may have 
the germs upon them. I  have myself frequently found, when I  was connected with the out-door department, 
that though I  could not see anything about the patient, yet, if I  had to knock a fly off my face, I  have very 
frequently contracted ringworm.

3229. That occurs often in ladies’ schools, does not it?—Yes.

John Fulton, 
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3230. W hat do you think about the removal or otherwise of the laundry ?— I  certainly do think that 
the laundry ought to be out of town; and I  am further of opinion that, instead of cleansing the bed-clothes as 
they are cleansed at present, it would be an improvement if they had the sunshine and natural drying.

3231. Sunshine and fresh air ?— Yes. ' °
3232. You th ink  th a t is preferable ?— Yes, certainly I  do. I  am of that opinion, though I  am aware 

of the arguments on the other side, th a t they are subjected to a very high temperature, and so by that 
means destroy the g erm s; but I  do not know that anything will compensate in the way of artificial dryin» 
for the sun’s rays. °

3233. You have been fourteen years physician to the hospital— w hat has been the general state of 
the health of your nurses during th a t time ?— W ith the exception of one lately, they have all been healthy.

3234. H ave your patients or nurses every contracted erysipelas or blood poisoning in your wards ? 
— None.

3235. H ave you, as physician to the hospital, ever sent patients into the hospital, in order that they 
m ight have a better chance of recovery ?— I  always do.

3236. I  asked D r. Robertson that question, and he fenced w ith it  rather, and said he might have 
done ?— I  always do, I  may tell you ; if  I  am called in to see a poor person, who has not the money, and 
cannot pay me, I  simply tell them “ Now your case is a bad one, and will require a long attendance; if  you 
have not got the means, I  will give you an order, and will take you into my own ward in the Melbourne 
Hospital, where you will be well looked after, and well fed, and well nursed, and you will get better, but 
you cannot get better here,” and th a t has been my practice since I  have been in practice in Melbourne, and 
th a t is tw enty years.

3237. H ave you ever known any of the staff to decline to do so?— No.
3238. In  fact, it is one of the privileges they have ?— Yes, and a very good thing to do.
3239. A nd the surgeons send in cases to be operated upon, do not they ?— Certainly, I  have sent in 

cases to be operated upon myself.
3240. I t  appears it was admitted by D r: Lewellin the other day here, th a t some of the patients have 

their washing done outside the hospital, by their relatives and friends— do you think there is an element of 
danger in such a system ?— M ost assuredly, unless you know where the clothes are taken to. They may go 
to some places in Collingwood where there is an epidemic of scarlet fever, or measles, or some such disease; 
and, unless you have some guarantee that the clothes have not come from such a place, it is an element of 
danger, and ought to be avoided. I  think there is far too much access to the hospital by the relatives of 
patients. There is no question put to them, whether there is any disease in the house, and no precaution is 
taken. I  think if we were to carry out hygienic principles properly, all such people coming into the surgical 
wards especially, and coming into the hospital, ought to pass through a disinfecting room; some means ought 
to be taken to prevent their carrying germs of disease into the wards.

3241. Especially the surgical wards ?—Especially the surgical wards. There is no such precaution
taken.

3242. Suppose a w om ans husband is in the surgical ward, whose leg had been amputated; suppose 
her sister at home was suffering from puerperal fever, would not there be considerable danger in coming 
from that puerperal house into the surgical w a rd ?—Yes, certainly; ju s t the same as scarlet fever, and cer­
tainly, if a wife was desirous of seeing her husband, she would never tell anything, whatever there was, that 
would prevent their getting in. A ll would say— “ No, there was no disease in the house/’ B ut certainly 
I  think it is desirable for the hospital to take some precautions, if only to have a disinfecting garment put 
round them ; and again, they are allowed to remain too long in the wards.— especially on Sundays, they remain 
no end of time there.

3243. W hat is the time allow ed?—I  think about two hours.
3244. I  suppose upon Sunday there is a large number there ?— The wards are crowded.
3245. Is  it your opinion th a t fresh air is the best of all disinfectants ?— M ost assuredly.
3246. Do you th ink  that, for a hospital, natural ventilation is the best, th a t is, by windows and 

doors ?— I  think it can be assisted very much. T he great object, of course, in all systems of ventilation, is to 
obviate draughts, especially in wards— get in plenty of air however you can, without draughts; have a 
circulation of air w ithout any draught that the patient is conscious of.

3247. Dr. Reid said yesterday— have very large openings to admit air, and very small ones for it to 
go out, so as to prevent draughts ?— There is no doubt that, a t times, I  have gone into my wards when I 
have not been able to see my patients, in consequence of the smells, and th a t has always been on days Avhen 
there has been a stillness of the atmosphere outside; and I  have sent for the superintendent, Dr. Lewellin, 
and called his attention to it, and suggested the advisability of having punkahs to create a current of air on 
such occasions; and I  am certain, if such a thing were done, the wards would be very much better. Those 
days certainly are not very numerous in the season, but they do occur, and they are very bad for the 
patients.

3248. I f  the atmosphere is still outside, it must be still within ?— Certainly.
3249. And you have suggested to Dr. Lewellin the use of punkahs ?— Yes.
3250. Such as they use on board steamers ?—Ju s t the same— something to create a current of air.
3251. Have you studied artificial ventilation at a ll—have you any idea w hat system is best ?— I have 

given my attention to Tobin’s system, and certainly I  am very much in favor of that. I  think, so far as I 
understand ventilation a t the present time, it  is a very good system.

3252. W hat kind of closet do you think the best for hospital use, the well-flushed water-closet, or 
the pan system ?—T he well-flushed water-closet.

3253. W ith an unlimited supply of w a te r?— W ith an unlimited supply of water, and I  have no 
hesitation in saying, th a t M elbourne would be a very much healthier city if  we had a good system of under­
ground drainage, to cany  away sewage, not only from the hospital, but from the whole city. Only a few 
months ago, I  had occasion to go along Drummond-street, Carlton, and the smell from the open drain was a 
perfect abomination; and so it  is still every hot night, from every drain in the city, which makes it most 
unhealthy.

3254. Do you recommend any reconstruction of the hospital ?— Yes, I  do; I  think that the pavilions 
we have are very good, but the old block, I  think, ought to be reconstructed, or done away with entirely.

3255. T hat is the centre ?— T h at is the centre.
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o25G. The adm inistiative block ? 1  he administrative block, of course, with the wards above. I  John Fulton,

do not approve of that, I  think the pavilion system is certainly the best, and I  think the wards in the 5 S ’
pavilions ring it be thiee or four stories high. 1  am of opinion, and have always been so, that the higher 22nd Oct. 1886. 
you go the purei the atmosphere, and the better it would be for the patients. I  do not think there is any 
danger whatevei in having the hospital three or four stories high, on the pavilion system.

3257. T on have no complaint to make against the pavilions at the present time, have you?— The 
only thing is the smells from the closets, and that is being obviated now, I  know, and I  think will be 
successfully done.

32o8. When the Confmittee visited No. 18 ward the other day, they considered it clean and free 
from smells, and light, and airy ; but, when we ascended to ward No. 19, which is one story higher, that is 
Mr. Fitzgerald’s ward ?—I  know the ward.

3259. They were of opinion, that it was even better than No. 18, below—how do you account for the 
difference ?— From the purer atmosphere.

32GO. Because it was higher ?—Because it was higher, certainly, and I  believe the higher you go 
the better for the patients.

3261. Then you do not think it necessary to limit the building to two stories ?— Certainly not.
3262. Is the death-rate on the surgical side of the hospital, where you have large suppurating 

wounds, the best test of a hospital’s sanitary condition ?—I  think so, certainly; yes, I  do not see any other 
way of getting at it.

3263. You agree w ith the other witnesses ?—Yes.
3261. A re you aware that the death-rate, after surgical operations, is greater in the Alfred Hospital 

than at the Melbourne Hospital ?— Yes, I  have heard it stated that it was.
3265. Can you explain that in any way ?—I  am very much inclined to think the drainage has a 

good deal to do w ith it—I  never approved of the position of the Alfred Hospital, it is too flat; the fall is 
too small for any drainage to be carried away.

3266. You like the buildings?— The buildings are very good.
3267. B ut you do not like the position?—I  do not like the situation at all.
3268. Is Listerism practised now in the Melbourne Hospital in all the surgical wards at the present 

time ?—I  could not say that it is carried out. I t  is in the operating room, but I  think probably in the 
wards it may not be done. Of course it is only a very few years since Listerism was introduced into the 
Melbourne Hospital.

3269. E ight years, is it not ?— I  recollect very well when Dr. Lefevre came here and commenced 
practice, he undertook to show them how Listerism was carried on, as he had seen it by Professor L ister at 
home; but whether it is carried out strictly upon the principles upon which Lister carries it out, is a different 
matter. I  know for certain, in my experience of Mr. Lister, in his earliest days, and even when I  saw him 
when in England, he is extremely particular in every possible way about having the spray going for such a 
time, and all the instruments being thoroughly saturated in the solution of carbolic acid. H e spares no 
pains whatever, and will allow no one to come near the case except those whom he knows.

3270. A t the time he was very particular to have the spray over the body of the patient ?— Yes.
3271. Are you aware th a t he has given that up?— I  believe he has modified his practice.
3272. He has the spray going in the room ?— Yes, saturating the whole room.
3273. In  the Melbourne Hospital you have seen Listerism performed?— Yes, usually the spray is 

never turned on till the operation is about to commence, which is not Listerism, as I  understand it, and as 
practised by Professor Lister.

3274. I f  L ister does not direct his spray over the patient, but has the spray going for an hour in the 
operation theatre before he operates, and the same thing is done in the Melbourne Hospital at the present 
time, would not that be Listerism ?— Yes, certainly.

3275. T hat is, if you follow out Lister, it is Listerism ?— Yes, certainly.
3276. Carbolic used to be his only agent at one time, used it no t?—Yes.
3277. A re you aware he has other agents now?—I  am not.
3278. Bichloride of mercury ?— I  was aware of bichloride of mercury, but I  understood it was 

introduced by —
3279. B ut he uses i t? — Yes, and it is a most potent anti-septic. Koch, of Berlin, I  believe, 

introduced it.
3280. Is not over-crowding a very dangerous element in the causation of septic diseases ?—I  believe . 

it is, and I  have no doubt of it.
3281. Since you have been connected with the Melbourne Hospital, have you seen it over-crowded ?

—I have many a time ; many of the wards. I  have seen as many as six beds upon the floor in my 
own wards.

3282. I t  is not over-crowded at the present time ?— It  is not.
3283. There has been a good deal of thinning of the beds lately ?—Yes.
3284. Do you consider the present site a good one for a hospital ?—I do.
3285. Then, if it be desirable to build another hospital further north, do you think that for the 

requirements of this large city, there ought to be a hospital in its very centre ?—Yes, I  think there ought 
to be a central hospital, and I  think there could be no better site in a city like Melbourne than the site we 
have at present for the Melbourne Hospital ; and I  am perfectly satisfied that, with reconstruction on the 
latest principles, there is sufficient accommodation there for a hospital of 500 beds.

3286. O f course it is a growing city, and as population increases, we shall want by-and-bye several 
hospitals?—No doubt.

3287. B ut you think in the centre of Melbourne there must be one ?—I  think so. I  am certainly of 
that opinion. O f course, if a site could be had equally as good as the sites that have been spoken of—the 
Pig Market, or the University Reserve—there is no doubt in time, those places will be equally as central as 
the Melbourne Hospital is at present, from the extension of the city. T hat will be close to the University, 
and if such a site can be had for a good hospital upon modern principles, I  would have no objection to 
say, “ Yes, let the hospital be built there ;” but I  say the site of the Melbourne Hospital is most excellent.
It is central, and with reconstruction it can be made to accommodate 500 patients.
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5  ’ wot\  ! uot t „e jnn(1 uPon whieli the London hospitals stand, if  sold, realize fabulous prices ?— Charmu-

22nd Oct. 18S6. Cross would, and St. Thom as’s, and Guy’s.
3289. I t  would sell, not by the foot, but by the inch ?—I t  would.
3290. Then the treatm ent of the sick in those hospitals seems to be the first and great consideration? 

— Certainly.
3291. Money comes next ?— Yes.
3292. You think, w ith perfect ventilation and drainage, the present hospital could, if reconstructed

be made to contain 500 beds ?— I  do, upon the system I  have mentioned of carrying the wards higher ’
have, say four wards. , b

3293. You could always then have 50 beds or more resting ?— Of course. I  mean, as I  said before 
to relieve the institution of incurables; because it is really an awful mistake, in my opinion, to have incurable’ 
cases occupying beds which ought to be ready for the reception of emergencies and acute diseases; and as 
soon as a case is found to be incurable, it ought to be sent to a hospital for incurables, and then it would 
relieve our institution very much, and reduce the m ortality very considerably, if we had a consumptive 
hospital.

3294. Some cases of cancer come in that are perfectly incurable, yet they go on ulcerating away and 
poisoning the atmosphere of the whole ward ?— No doubt. I  have seen and had cases of cancer of the 
uterus, and they are the most offensive; in fact they are not fit to be in a general ward at all, they are 
perfectly pestilential, nothing can be done for them ; and they should be in a special ward for themselves 
and thoroughly disinfected before they leave.

3295. A nd you cannot turn them out ?— No, you are not allowed to, and they must go on, and they 
are most injurious, and an annoyance to all the patients.

329G. Can you tell the Committee why one man’s wound should heal by the first intention in ward 
No. 18— that is Dr. Youl’s condemned ward— while another patient w ith a small wound died from the effect 
of profuse suppuration and pysemia in the same ward ?— Yes, I  think that everything depends upon the 
constitution of the patient in such cases.

3297. W hen lie is brought in ?— W hen he is brought in. A  man may be brought in with a small 
wound, whose system is thoroughly saturated w ith drink, and the organs may be rotten. I  say in such a 
case as that, the wonder would be if  he did not die of pymmia or erysipelas, or some such disease setting in 
rapidly.

3298. H is wound would be an admirable culture ground for poisonous germs ?— Yes.
3299. A nd the other man ?—H is wound would probably heal by first intention.
3300. N ow the beds, I  presume, of the Melbourne H ospital are filled w ith patients drawn from every 

type of physical health ?— Yes, every type.
3301. A nd a patien t’s ultimate recovery will depend upon the intergrity  of his internal organs ?— 

Certainly, most undoubtedly it does.
3302. So th a t if  his internal organs--------?— If  they are healthly and he has a good constitution, he

has an excellent chance of recovery.
3303. But, if his organs are diseased and incapable of performing their functions, the chances are 

very much against liim ?— Certainly they are.
3304. So that, if a man whose liver, heart, or kidneys are in a diseased condition immediately upon 

a serious accident, has to undergo a large surgical operation— then you say he has a very poor chance of 
recovery ?—A case occurrs to me at the present time, where, in the M ilitary Hospital a tS t. Kilda-road, they 
had a patient who had a large ulcer about the size of a crown piece upon the calf of his leg. He had been 
drinking very freely, and very much to the astonishment of everybody erysipelas set in. The man had not 
been anyw here where he could contract the disease ; I  merely give that as an illustration of how the disease 
may arise in a case of a man who has been drinking heavily, with a small wound.

3305. He was nowhere near people w ith erysipelas ?—No, never saw such a thing in the place
before.

3306. H ave you ever attended a case where such a thing arose without any cause being found ?— 
Yes, I  have.

3307. Outside the hospital ?— Outside the hospital altogether, where no cause could be found except 
the condition of the constitution.

3308. B y  the lio n . D . M elv ille .—I t  has been stated here that, when you put more than an average 
of 40 patients to the acre, the death-rate rather increases ?— I  am aware of such a theory certainly ; but the 
theory of course will apply only to, it may be, the cottage system which has been so much advocated, and 
was urgently advocated by Sir Jam es Simpson; but I  do not think it is meant to apply to buildings carried 
high up. Allowing the same number of cubic feet to each patient in each ward, you may have several 
wards one above the other.

3309. H ave you found any difficulty w ith your patients, similar to D r. Robertson, who has stated 
th a t he finds his cures slow and difficult ? H e lias stated to us here th a t he discovered, and has found for a 
long time in the M elbourne Hospital, th a t his cures are difficult and protracted ?— T hat is not my experience; 
I  have had no such experience as that.

3310. Have you found it in your practice outside the hospital, that there is a readier cure than in 
the M elbourne Hospital ?—No, I  have uot. I  must say, with the good feeding and good nursing and good 
attention, they do very much better in the Melbourne Hospital than they do outside ; I  have no hesitation 
whatever in saying that. ,

3311. Do you think the present building in all respects equal to the occasion, to the requirements 
of M elbourne a t present ?— I  have already said th a t I  do not think it is; for I  say, take the Melbourne 
Hospital and compare it w ith  the hospitals which I  saw four years, or four years and a half ago, when I  was 
at home— the H otel D ieu  at Paris, w hich is blocked in all round ; University College Hospital has only a 
very little b it of space in front of it ; Charing Cross Hospital is blocked up and surrounded—go into the 
wards you see very little light at all, and the ventilation is very bad. G uy’s Hospital is in about the lowest 
part of London; when I  say the lowest, I  mean where the poorer people live in the borough. Take St. 
Thom as’s, th a t is certainly a very fine institution, upon the banks of the Thames, opposite Parliament House; 
it is one of the best hospitals at home, I  think. But, w ith regard to the Melbourne Hospital, I  say it really
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does compare most favorably with many of Ihe London hospitals. I do not mean to say it cannot be John Fulton,
improved, I  have already said it can bo improved very much, and I  am certainly an advocate for ^coliu^C
improving it. 3-2nd Oct. issu.

3312. W hat do you think of the matter that lias brought us together—this scare, as it may be called, 
on the part of surgeons and medical men who differ from you ?— I think a great injustice has been done to 
poor suffering humanity by the theoretical ideas of Dr. Y o u l; I  have 110 hesitation in saying so.

3313. He is only one—wo have Dr. Robertson, Mr. Girdlestone, and Mr. Fitzgerald?—About the 
saturation of the walls you refer to, I  suppose?

3314. No, generally; Dr. Robertson points out, that in the hospital it is difficult to cure?— That is 
not my experience. I  think the difficulty of cure might be found— I do not mean to disparage or reflect 
upon Dr. Robertson’s experience; but I  mean, put a young man with the most recent therapeutic ideas upon 
the treatment of disease into his wards, and the results might be different.

3315. I  only want to point out that Dr. Youl alone is not responsible— that all the surgeons and 
medical men who come here are almost unequivocal in condemning both the structure, the closets, and the 
difficulties to them individually ?—1 say, that all that might bo very much improved.

3316. That has brought us together ?—Yes.
3317. And wo now find you differing a little?—1 shall be only too glad to clear up any point that

I can.
3318. I t  has been suggested that a now hospital be built in the Royal Park, in the P ig Market, or 

at the University— would you think it would be equally convenient if the Committee were to recommend 
one in the Royal Park, equally convenient to you ?—It  would not be equally convenient to me; but rather 
than forego the prestige of being connected with an institution of that kind, I  should certainly go there.

3319. Do you not think that, if  a hospital could be got of the type you have spoken of in the Royal 
Park, by the assistance of the Government, w ith twenty acres of land, it would be infinitely preferable to 
the present state of things that exists—that is, the conflict of opinion and other difficulties ?-—If  you want 
me to answer the question as to whether a new hospital with twenty acres of land in the Royal Park, 
constructed upon the most modern principles, would be superior to the Melbourne Hospital, I  unhesitatingly 
say, yes.

3320. Do you believe much in this germ theory ?— There is a great deal in it, no doubt about that.
3321. You notice the remarks made, that hospitals may get saturated ?— Yes, I  have seen all that.
3322. You have shown us that-------?—I t  is an emanation of a brain, sir; it cannot be proved.
3323. You have shown us that these diseased walls, 01* whatever they are, have induced Lister to 

make important experiments—may not our hospital now be, to some extent, saturated ?-—Certainly not.
3324. You think it is not trim?—I  mentioned a case illustrative of that; perhaps you did not notice 

—I do not recollect the name at the present moment—but a surgeon from Copenhagen, who went to see 
Mr. Lister’s experiments with carbolic acid, and he went back to Copenhagen determined to destroy the 
germs, and to lessen the mortality from septicaemia and other diseases, by the use of Lister’s method.
After twelve months’ experiment with it, he wrote a letter to Mr. Lister telling him how he had lessened 
the mortality, and how little the disease was known since he had adopted the system.

3325. Do you think the surgeons and medical men have a fair chance with this- ?— I  wanted to
gay that the hospital in Copenhagen was 100 years old.

3326. Of course you admit the climate has something to do with the affair, a climate where the 
thernaometer rises to 100 degrees, and another where it is depressed occasionally to a very low point, as it 
is in London, is scarcely a fair comparison ?— T hat the climate we have here is not a fair comparison with 
the climate of London ?

3327. I  mean where you have a freezing point, such as in London and other places, you have an 
advantage in that direction which you have not got here ?—We have a much more trying climate here than 
they have in London.

3328. But, I  apprehend, you admit that climate has a specialty about i t—it would not be very 
favorable to germs ?—Certainly it would not.

3329. As to the construction of this hospital, you disagree with your brethren about it-—do you 
think that those wooden ceilings that the Committee have seen in the hospital are really not likely to be 
places where the germs would lodge?— Well, I  do not think so, they are all varnished; I  do not think 
they afford a habitat for germs at all. Germs only live where you get smells; they must have something 
to feed upon—keep down your smells, and you kill your germs; they have nothing to live upon.

3330. You are aware that Pasteur has discovered that in the old hospitals there are 10,000 germs 
to one in the new ones; if he says that, it would be somewhat in conflict with your opinion, I  suppose ?—
I do not know that it would.

3331. I  understood you to say, that you thought the old hospitals were not necessarily worse ?—
I  only gave you the illustration of the surgeon in Copenhagen; and there has been a great deal written 
about the old hospitals, some preferring the old to the new, even now.

3332. Then all I  want to bring under yoiir notice now is that, apparently, in old dwelling houses in 
Paris and other places, Pasteur has noticed the atmosphere, and measured the amount of bacteria and 
bacilli and other things; he finds them in the ratio of thousands to one there. Would you, in the face of 
that, very strongly advise us to root out the old hospital ?—-It is not such a very old hospital only 40 01 
50 years. I  think the old portion of it ought to be removed—I  have just said so in my evidence.

3333. If the suggestion made by various parties that, the ground_ now being comparatively very 
valuable, they could sell up the old site, and got a better one by the University or Loyal Park, take it alto­
gether, remove the hospital and not have one there—if that can be accomplished, }-ou would not o jject to 
i t? —Yes; but I  should not allow the value of the land to influence me in my opinion of the condition of
the hospital. . . . .

3334 But it is an element of how to do it?—I t  is an element of the maintenance of the institution, 
and a very good idea too; and I  certainly think, the land being so valuable, if you can get a good institution 
iu the neighbourhood of the Royal Park, with 20 acres of land, and a hospital upon the most modern prin­
ciples, and can endow the institution with the amount of money you get for the land here, I say, by all 
means do it.
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3335. T he smells you have mentioned in your ward have been mentioned by other medical men; do
not you thm k the construction of the building, take it altogether, is very faulty ?—I  do not think so you
mean the pavilion wards ? J

3o36. T he waids where you complain of these smells ?— T he wards where I  complain of these smells 
were the pavilion wards, and the day happened to be a very muggy one—no current of air, nothino- what­
ever; it was as stagnant inside as it was outside, though the windows were all up and down, and I  suo-o-ested 
that, upon such a day as that, punkahs would be very useful in those wards to cause a current of ain°

3337. Do not you think that the ventilation, as described by a medical man here yesterday, when he 
said the apertures are sufficient to let the air in, but there is no provision as to how it is to go out, is very 
objectionable ?—I  do not think th a t applies to the pavilion wards of the Melbourne Hospital. Over every 
window there is an opening, and there are openings below.

3338. O f course you are well acquainted w ith the cons (ruction of the hosp ita l; can you remember 
going up into a corridor, where there is an immense grating ?— I  think you refer to the old biiildino-.

3339. You stand upon the grating and find the current coming up, and blowing right in your face ?
— Yes.

3340. You find also that the ventilation from the wards extends through those corridors ? Yes.
3341. A nd apparently there is no scientific or intelligible method ?— Certainly there is not- and 

th a t is the old portion of the building, which, I  say, ought to be pulled down.
3342. Is  it  not quite possible th a t much of the difficulties may arise from this incongruous sort of 

arrangement in this old building ?— I  do not think the old building has any longer the righ t to be there.
3343. Do you know where your nurses congregate, some 40 of them in a room ?—Y es; it is very 

objectionable.
3344. W ith  old-fashioned stretchers ?— Yes.
3345. A nd walls half painted, half lime-washed ?—Yes.
3346. H ow  long have you known of that ?—I  do not recollect how long. I  do not think I  ever 

considered inquiring about the nurses. W hen medical men have a large practice to attend to in this city, 
they go in and discharge their duties in the hospital; and they do not, as a rule, pay attention to the accom­
modation of the nurses, unless there is something to draw their attention to it.

3347. I f  40 people are put into a sort of cellar, it  cannot be very favorable to your patients?__
Certainly n o t ; I  do not think I  ever knew about it, until this inquiry was set on foot, where they lived.

3348. H ad you been aware of it, we would have expected you to have brought it uuder notice. What 
I  have seen, I  have not seen a n y t h i n g  like where 40 human beings could sleep in a place partially under 
ground, it may be 8 feet to 10 feet high, apparently no lime-washing for a considerable time ; you were 
aware of it  ?— I  was aware of it, but you m ust also be aware that, th a t is no part of an honorary physician's 
duty to look after the accommodation supplied to the nurses in an institution like th a t—that belongs to the 
medical superintendent, the secretary and m atron—those are the adm inistrative officers of the institution, 
and it is no part of the duty of the visiting staff.

3349. In  making our investigation of the causes of this scare, do not you think that of itself was 
collateral to the whole affair ?— I t  never appeared to come out in anything I  have read, as far as my memory 
serves me; this scare originated through Dr. Youl.

3350. These very small m atters may have caused these bad cures, and may not th a t be one of 
them, the neglect of the nurses ?— I  do not see how it would apply.

3351. I f  40 human beings pass eight or ten hours together, in a place such as I  have described, may 
not the adherence to their bodies and their clothing, w hatever it is, w hether germs or w hat not, actually 
pass upstairs to your patients—Dr. Youl has asserted th a t the ventilation of those places spreads through 
the whole place ?— N ot through the whole place, only through the adm inistrative part.

3352. Would it  be w orth while, w ith these things in view, to perpetuate a place that is evidently 
deficient in your opinion?— I  should certainly eradicate it as soon as possible.

3353. You have spoken of the drainage— it attracted your attention in the city?— Yes.
3354. Is  not the drainage from the M elbourne Hospital, where it is, likely to be very dangerous to 

those shops below ?— I t  depends upon what the drainage consists of. I  made inquiries some years ago, 
w ith reference to th a t ; for instance, in the mortuary where we examine dead bodies, I  found a tap of Yan 
Y ean turned on, and the water ran through several yards of bowel, and the faecal m atter was washed away;
I  asked where this w ent to, and I  found that it went into this air-tight pit, and did not flow through the 
streets. I  do not know w hat drainage there is ; I  do not think there is any offensive drainage allowed to 
flow through the streets from the h o sp ita l; it is all collected in those pits— so I  am assured by Mr. 
Williams.

3355. W e had some evidence from Mr. Cosmo Newbery, who took the drainage and analysed it—he 
finds it in the streets?— I  should not be a t all surprised, but I  did all I  could to inquire about it; but you
have another source of contagion which very few have ever given any heed to, and that is our open sewers.
I t  is a well-known fact, that if we had an epidemic of scarlet fever in the city, it does not m atter where it 
is, that one of the sources of contagion is through the urine of the patient. A ll this urine when there is an 
epidemic, flows through our open channels, and So wherever disease exists you have the same thing to 
contend w ith in those open drains, and as such they are sources of disease and of contagion.

3356. Of course th a t points to an aggravated form constantly in operation ?— Yes.
3357. And upon the site of the hospital ?— As I  have been informed— I  can only say from infor­

mation which I  obtained from Mr. W illiams— every precaution is taken to have the sewage—any offensive 
sewage— conveyed into those pits, which are regularly emptied.

3358. You know w hat these pits mean; it is not one pit, there are six of them ?—I  do not approve 
of them at all.

3359. You know how they are emptied ?— Yes.
3360. T he thing is opened, and then commences a most dreadful odour to spread all over the city ?

— I  have experienced it when they have been leaking.
3361. H alf a dozen of those pits opened every day with those millions of germs passing along, 

spreading along all round those houses, is not a safe thing, is it ?— I t  is not.
3362. On th a t account alone, would not you be inclined to change the site of the hospital ?—You 

m isunderstand me altogether. I  say unhesitatingly, th a t I  would move the hospital, if you could get a better #
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site, and have it re-built upon the most modern principles. I  am not an advocate for keeping the hospital John Fulton, 
where it is, w ith  all those nuisances and sources of contagion. Esq., M.n

o  o  Z'  O T  i i i  i 1 1  * ¥ * i i  • CO yudbt>. 1 am very glad to lmnr you speak so strongly, because 1 had ail idea from your evidence to 22ndOct,issg. 
Dr. Beancy, th a t you thought well of this site ?— I  did not know w hat questions would be pu t to me.

3364. Jyjj the ITon. PJs. M. Z ea l .— My friend, Mr. M elville, dwells a great deal upon the danger to 
health from removing this frncal m atter from these pits in the hospital; is it not a fact that, in the city of 
Melbourne, the pans of every house are only removed once a week, and th a t the faecal m atter remains in the 
pans during seven days to germ inate and spread disease ?— Yes, it is a fact.

3365. Do you consider there is any more danger to the health  of Melbourne, from the system adopted
in the metropolis, than from the system  in the hospital, where the faecal p a t te r  is removed every day ? No
doubt in a hospital like the M elbourne H ospital you have every kind of disease, and you have a large number 
of cases, I  suppose, sometimes, may be, a hundred cases of typhoid in the hospital, and if the fmees of a 
hundred patients suffering from typhoid fever arc allowed to remain a week in one of those pits, and then 
opened, the gas m ust escape.

336G. B u t M r. W illiam s’s statem ent is, th a t those p its are opened every night ?— Every p it every
night ?

3367. 1  es ?— Then I  do not th ink the danger is any more in th a t case than in removing the same 
amount.

33G8. W ould the danger be as much as if  the m atter were kept seven days and allowed to ferment? —
Only in this way, having those contagious diseases there.

33G9. B u t if, as M r. W illiam s says, this m atter is deodorized and moved every 24 hours, w hat is the 
danger from th a t? — There cannot be much certainly, i f  it is deodorized.

3370. M r. Cosmo N ew bery says, th a t to allow those microbes and bacilli to assume the form of life, 
it requires a proper m atrix , and th a t they shall have some days to develop— how would th a t theory coincide 
with your belief, th a t those poisonous germs m ight arise if the m atter is removed every 24 hours ?— I  was 
not aw are ; I  did not understand th a t it  was removed every 24 hours.

3371. We asked M r. N ew bery, supposing you remove the plaster from off the walls, w ith the view 
of determining w hether there are any microbes or bacilli upon the p laster or upon the boards, and he said, “  I  
should require to prepare a m atrix  for them  for something like a fortnight, and then they would take several 
days to develop;” if th a t w as the explanation, would there be any danger in this ?— I f  you recollect, when 
I  was asked about germs in the  wards, I  said the germs could not ex ist in the ward w ithout something to 
exist upon.

3372. M r. Cosmo N ew bery said also that, though he found traces of faecal m atter in the sewage 
which formerly ran down Sw anston-street, he found it  in m uch greater quantities in the sewers which run 
down E lizabeth-street; would not th a t point to the fact, th a t the sewers in Sw anston-street are more healthy 
than those in E lizabeth-street ?— C erta in ly ; i f  there is more faecal m atter in the latter.

3373. T h a t seems to upset the  theory of contagion from the m atter running down Swanston-street, 
for Mr. Cosmo N ew bery could have no motive in sta ting  th a t the one was more innoxious than  the other ?
—No, certainly not.

3374. Supposing th a t statem ent to be true, would it  modify your opinion ?— T he opinion which I  
gave referring to the  cleansing of the  p its ?

3375. Yes ?— T h at opinion was based upon the hypothesis, th a t they were only cleansed once a week 
instead of every n ight, and I  do not th ink th a t would be any more offensive than the emptying the ordinary 
pans in th a t case.

3376. T hen you th ink , if ordinary care is taken in cleansing these pits, and deodorizing the faecal 
matter in them, there  is not m uch danger to life ?— Certainly not.

3377. W ith  reference to the  site ; should not the convenience of the patients be in  some measure 
consulted as well as the persons who attend  the hospital— such as the medical officers and the different 
visitors there?— I  th ink the  convenience of patients ought certainly to be consulted as well as the medical 
staff; and I  say again, I  do not th ink  you could have a more central site, or better site, for a hospital than 
the present site.

3378. Y ou consider the  M elbourne H ospital site a good one?— Yes.
3379. Do you know  the P ig  M arket site ?— I  do.
3380. Do you th ink  the P ig  M arket site as good as the present M elbourne H ospital site, or is it 

better, taking all the surroundings?— Before I  commit myself to any opinion, I  may explain, th a t I  have a 
great aversion to any hospital a t all in th a t direction ; it is too near the cemetery. I  th ink a hospital up 
in that direction would be a very great mistake.

3381. I  was going to point out to you— you would not notice it so much as a person in my profession 
—that all the drainage from the  P ig  M arket m ust go down to the N orth M elbourne swamp ?— Yes.

3382. Do you th ink  it would be a source of gratification to the inhabitants of N orth  Melbourne, to 
have a huge cesspit made in th a t swamp ?— I  am pretty  sure it would not. I  have been a long time medical 
officer to H otham ; and, from m y experience of the inhabitants, so long as they can raise their voice against 
it, they will do so.

3383. Do you th ink  you could get the sewage through there into the river ?—I  th ink Mr. A . K .
Smith was satisfied in his time, th a t he could carry all the sewage of Melbourne round th a t way.

3384. D id he attem pt in th a t to pu t it into an artificial sewer ?—Yes, he would require to run a 
tunnel through.

3385. T hen, if the  sewage be taken th a t way, it must be by artificial means, not by a channel ?—
Certainly not.

338G. A s to the  R oyal P a rk  site, how would th a t suit the convenience of patients who now use the 
Melbourne H ospital, the  Royal P a rk  near the Sarah Sands H otel ?— No doubt the city is extending in tha t 
direction, and probably in the  course of another fifty years, it  will be quite as central as the Melbourne 
Hospital is now.

3387. T ak e  the case th a t the M elbourne H ospital is closed, and tha t an unfortunate man is stricken
down in F linders street would it bo prudent to carry th a t man from Flinders street to the Sarah Sands
Hotel ?— W hy not ?
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3388. Suffering from  frig h tfu l hem orrhage, or a com pound fracture  ?— W ith  our am bulance system  now 
m operation, and m en tra ined  w ho could apply m eans to a rrest hem orrhage. In  the m ilitary  hospital I  have 
p a tien ts  b rough t from  Q ueenscliff to the St. lv ilda Road.

3389. Suppose a frig h tfu l accident, the  man is alm ost m oribund, is i t  not a g rea t advantage to move 
him  as short a  d istance as possible ?— A ssuredly , and so it is a g rea t advantage to have a hospital in a place 
like  th is , as cen tral as it  possibly can be, and you w ill never ge t a more cen tral place than  the  M elbourne 
H o sp ita l is now.

3390. Do not you th in k  it  w ill be necessary  to buy ano ther site in  th e  city  and erect another hospital, 
if the  presen t one is closed?— If  you do no t do th a t, it would be necessary  to establish  some sort of place 
to  receive acciden t cases.

3391. J u s t  reflect a  m om ent upon th e  position of the  London m etropolitan  hospitals; they are placed 
r ig h t in  th e  centre of the population ?— Y es.

3392. Supposing  th e  same objection is tak en  to th e ir  position as is taken  to the M elbourne Hospital, 
and th a t  the poor p a tien ts  had to be rem oved from  them  to th e  suburbs of London, w h at would bo the 
re su lt— w ould i t  no t cause a sacrifice of thousands of hum an lives ?— N ot the slig h test doubt it  would.

3393. Should  no t th a t consideration have some w eigh t w ith  the C om m ittee, in considering the deter­
m in ing  o f .a site  ?— I  th in k  it  ough t. I t  is easy of access to th e  m etropolitan  and suburban population; and 
also, you know , la rg e  num bers come from th e  country , and  it  is easy of access to them ; w hereas, if it was 
som ew here aw ay , i t  -would no t bo so.

3394. T h en  one g rea t consideration in  fix ing the site  is, th a t i t  should be easy o f access, and sanitary? 
— C erta in ly .

3395. K now ing  w h a t you do o f the  site  of th e  M elbourne H o sp ita l— the  site, and the soil upon 
w hich  it  is b u ilt— canno t th a t hosp ita l be made as sw eet and san ita ry  as any hospita l in the  world, if 
m odern appliances are  b rough t in to  play  ?— I  do not th in k  th a t i t  could be done w ith  th e  old block; it 
m ig h t be a large outlay.

3396. T h e  g rea t objection, as I  understand , to th e  old block, is the  w an t o f ventilation, and the 
closets ?— Y es, and  the  construction  o f th e  w ards.

3397. Supposing  th a t  p ractical item  of artific ia l ven tila tion  be introduced, w ould not th a t obviate 
your objection— and th e  closets p u t into proper condition ?— T h a t alm ost im plies rebuild ing  a large portion 
of it.

3398. N o. W h a t m akes m e say th a t  is th is ; I  notice in  th e  m ortuary  and  in  the  laundry, the 
v en tila to r used there , w h ich  is calculated  to effect th e  reform  I  have  ind icated . I  am also to ld  th a t this 
ven tila to r has been erected  in  one of th e  large estab lishm ents in  th e  city , w ith  very  g rea t success. In  fact, 
I  m ay te ll you, one of th e  p roprie to rs o f th e  A g e  office to ld  me, th a t  since th is ven tila to r was pu t into the 
p rin tin g  room, I  th in k  i t  is ?— I t  is the  com positors’ room.

3399. T h e  air is now  com paratively  clear an d  s w e e t ; w hereas, i t  w as offensive before ?—Yes.
3400. D o no t you th in k , if some such appliance was in troduced, a b e tte r  system  of ventilation would 

be obtained ?— Y es, no doubt.
3401. I s  i t  no t, then , w orth a tr ia l ?— Seeing we m ust go on w here we( are  for some years, I  would 

try  any  m eans to  g e t v en tila tion ; and I  know  th a t the closets are now isolated, and it  w ill be a very great 
im provem ent.

3402. Seeing th a t som eth ing  like th ree-fo u rth s  of th e  funds w hich  keep  th e  hospita l come from the 
G overnm ent, and seeing th a t th e  ex p en d itu re  is also m ade upon hosp ita ls in  the country, and that the 
expend itu re  is w atched  w ith  very  g rea t jealousy , is no t i t  incum bent upon th e  hospita l committee to
consider very  carefully , before th ey  begin to destroy  a build ing  and to re-build  ?— A ssuredly .

3403. D o you, as a residen t in  M elbourne, th in k  th a t th e  public could be confidently appealed to for 
such a sum  of m oney as w ould build ano ther hosp ita l ?— I t  is very doubtful.

3404. T ill  w e are assured of th a t, m ust no t w e certa in ly  rem ain w here we are ?— Y es. T he public 
are very  liberal here  in supporting  charitab le  in stitu tions, b u t-------

3405. H av e  they  not hundreds o f cases every  day to  provide for ?—-Yes, certa in ly .
3400. T hen , as p ruden t men, th e  conductors of the  hosp ita l should look forw ard  to w ays and means? 

— C ertain ly .
3407. T h en  i f  a schem e cannot be in itia ted  to provide for the  funds, m ust no t th e  scheme to remove 

th e  hosp ita l rem ain  in abeyance till th e  m oney is provided ?— C ertain ly .
3408. T h en  should no t those w ho say, th is is a  pest-house, and is k illing  people by the score,

have ind ica ted  to  th e  public some w ay o f build ing a new  hospital ?— I  th o u g h t they  proposed to sell the 
p resen t site.

3409. B u t cannot th ey  go the  G o vernm en t?— B u t it  is no t only th e  G overnm ent they  have to deal 
w ith , b u t th e  public.

3410. I  presum e you know  there  has been, a t th e  p resen t tim e, spen t in  these buildings a sum of 
£ 55 ,078 , w ith o u t m aintenance ?— Y es.

3411. D o you th in k  we could raise, w ith in  th e  n ex t tw o or th ree  years, £55 ,000  to pu t up another 
new  h o sp ita l?— I  do no t th in k  you could in  M elbourne.

3412. D o you th in k  we could g e t it  from  th e  G overnm ent ?— I  do no t th in k  so.
3413. T h en  th a t  disposes of th a t po in t ?— Y es; you said som ething about the jealousy of the country 

hospita ls, spending so m uch m oney upon M elbourne.
3414. Y es ?— I  do not th in k  there  ough t to be any jea lousy  of th a t k ind.
3415. I t  is not a jea lousy  of th e  M elbourne H osp ita l, b u t a jealousy  of M elbourne getting  more 

funds ?— So it  ough t to do. A ll the country  tow ns— every one liv ing  th roughou t the  leng th  and breadth 
of V ictoria , and even N ew  S ou th  W ales, though  i t  is no t genera lly  know n, takes advantage o f the skill in 
th e  M elbourne H osp ita l. W e have them  sent by surgeons from  the  country for th a t reason.

3416. A n d , therefore, the G overnm ent recognise th a t, and give from £ 1 3 ,0 0 0  to  £14 ,000  a year for
m ain tenance; bu t I  speak of the  difficulty the  G overnm ent A v o u l d  have to com bat if they  show any undue
preference to  M elbourne— th a t is th e  difficulty ?— I  understand  th a t.

3417. In  speaking  of the  advan tages of fresh  air, w ould no t you n a tu ra lly  conclude th a t country 
hosp ita ls should show  b e tte r re su lts  th an  th a t in M elbourne ?— T h ey  ought, if they  have the same scientific 
know ledge b ro u g h t to bear upon them .
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3418. Suppose they have all those essentials— plenty of fresh air, built quite in the country, and not John Fulton, 

crowded— taking  those th ree desiderata, should not we look for better results ?— Certainly you should. n̂Unl'ed*
3419. I  find, in looking over the returns furnished by Mr. 1 lay  ter for 1885, th a t the Portland  22nd Oct. issg. 

Hospital, w hich is built quite  in the country, and has the advantage of all the sea-breezes, has a death-rate
of 19*15 per cent, as against the 15-8 per cent, of the M elbourne H ospital ?— Then you must come to this 
conclusion— that, given the conditions you have named, the other conditions, far more essential to the patient, 
are absent.

3420. B u t does not th a t prove th is— th at even if the M elbourne H ospital is bad, other hospitals are 
woise ?— Y es, i f  you a ttribu te  it all to the hospitals.

3421. Is  th a t not a fair inference ?— I t  is, all other things being equal.
3422. I  w ill take another case— W ould it be fair to condemn a hospital entirely upon its death-rate ?

—No, I  do not th ink  it  would.
3423. Should not all the causes which lead up to the death-rate be considered ?— M ost assuredly.
3424. T ake the  A ustin  H osp ita l— should people condemn th a t because the death-rate in 1885 is 

given as 25" 8 5 per cent. ?— A n excellent institu tion  and a fine atm osphere, and so on— certainly not.
3425. Does not th a t prove th a t the cases and the surroundings connected w ith a hospital should be 

carefully analyzed before any conclusion is arrived a t ?— Yes.
3426. I  should say th a t the Geelong H ospita l was dw elt upon by D r. Eeid yesterday, and th a t is 

slightly below the average ra te  of all the hospitals, so th a t shows a very fair result, I  suopose ?— Y es, I  
should say so.

3427. D uring  your long experience, have you know n any cases, or heard  of them, of w hat is called 
“ hospitalism ,” in the  M elbourne institu tion— th a t is death  from gangrene and diseases th a t seem to surround 
hospitals ?— T he word “ hospitalism  ” is used so frequently  now by so many.

3428. I  mean th e  w orst cases w hich arise from w ant of cleanliness, or from some necessary duty to 
be performed w hich m ust be performed, bu t which is neglected ?— Y ou w ish me to say, have I  known any 
in my experience ?

3429. Yes, have you ?— No, I  have not.
3430. Y ou have read, no doubt, th e  paper by Sir Jam es Simpson on H ospitalism  ?— Yes.
3431. T here  he gives us the  record of his experience— 366 deaths per thousand in the St. B artholo­

mew^ H ospital, 473 per thousand in the London H ospital, 382 deaths per thousand in G uy 's  H ospital, 388 
deaths per thousand in St. G eorge’s H osp ita l; in the  average of nine London hospitals, 411 deaths per 
thousand; the R oyal Infirm ary, E dinburgh , 433; the  R oyal Infirm ary, Glasgow, 391 per thousand. Now 
have you ever approached such a condition of th ings as th a t? — No.

3432. W ere you unfortunate lately  w ith  three cases of hospitalism  after cases of am putation ?— Yes.
3433. Do not you th ink  th a t m any statem ents w hich have been made about the M elbourne H ospital 

have been grossly and unfairly exaggerated  ?— I t  has not been done by any feeling of patriotism  or philan­
thropy— all th is agitation about the M elbourne H osp ita l— another cause is in operation.

3434. W ill you state th a t cause ?— I  believe it to be, to get the hospital nearer to the U niversity , to 
aid the students— th a t is the  commencement of it.

3435. T here is no t a m an in the  community who will not agree tha t th a t is a good th ing to do ?—
Certainly it  is.

3436. W ould it  not have been w iser for them  to say so a t once ?— T hey never expected to be dragged 
into the question, or th a t the question would have been criticised as it is.

3437. D r. A llen  is a very able man ?— A  very able man.
3438. H e says tha t, in 1881-82, the insanitary  condition of the hospital was a t its h ighest—do you, 

from your knowledge, agree w ith th a t ?— I  could not speak positively about it.
3439. Presum ing th a t is the  case, would not you naturally  look for a h igher death-rate then  ?—

I should look for a naturally  h igher and progressively h igher death-rate each year up to the  present.
3440. I f  the hospital’s insanitary  condition had then  reached its h ighest point, would you not expect 

its death-rate to be h igher then than  in any other yea r?— Y es.
3441. T h en  th a t being so, how would you account for it, th a t, in 1884 and 1885, the  m ortality 

actually increased one per cent. ?— I do not know.
3442. W ould it  not ra th er point to this, w hich is the theory of D r. A lle n : H e says that, during the 

years 1881-2, the hospital authorities were less careful o f the  admission of the ir patients, and diluted the 
worst cases w ith  mild cases, and therefore got better returns. H e says now, since we are called upon to 
watch narrow ly the progress of the  institu tion , we adm it the  more serious cases, and hence the m ortality 
has increased^—is th a t a reasonable hypothesis ?— I  do not th ink  it  is.

3443. W h at is your idea ?— My idea is, th a t the large m ortality— I  know there is a large m ortality 
amongst some, m uch larger th an  am ongst o thers— I  do not know w hat to a ttribu te  it  tc. O f course there 
are many causes, no t from the  insanitary  condition of the institu tion ; bu t I  m yself find, in treating  disease, tha t 
my experience is being re-modelled every year; and I  th ink, unless we keep studying the progress th a t is 
made in theoretical science, and keep ourselves thoroughly posted up in  the treatm ent of disease, our 
mortality m ust go on; bu t i f  we allow ourselves to be fossilized in our ideas, and stick to our old treatm ent, 
our m ortality m ust be g reater.

3444. Y ou said to the  Chairm an tha t, in London, there are many classes of hospitals— the conva­
lescent, cancer, Lock hospitals, a large num ber of consum ptive hospitals, and sm all-pox hospitals ?— Yes.

3445. A re not those diseases solely treated  in those hospitals ?— T hey are, of course.
3446. Is  not th is  a general hospital, treating  all those diseases?— Yes, it is a general hospital; but

we have a Lock ward.
3447. In  the M elbourne H osp ita l?— Yes.
3448. T hen  those returns would be aggregated in the returns of the M elbourne H ospital ?— Yes.
3449. A nd if you have any cancer cases, they  would be ? Yes.
3450. A nd if  you have ever had sm all-pox, those would be in the re tu rn s?— Yes, we have had

small-pox there.
3451. T hen  those being separated in the London hospitals, would i t  not affect their returns ?—I t  

ought to do so.
3452. Consum ption, cancer, and sm all-pox are very serious diseases, are they not ?— Yes.
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3453. P lia t being the ease, would i t  not account for the sm aller re turns of the London hospitals ?—- 
I t  would.

, 3454. Should  you no t th in k  tha t, in the  re tu rn s  of the  M elbourne H ospita l, the m oribund cases and
p h th isis  should  be elim inated  in speaking  generally  o f th e  m orta lity  in the  M elbourne H ospital ?  I
certain ly  dô  th in k  it w ould be b e tte r to have a tabu la ted  re tu rn  o f the num ber of deaths from every 
p a rticu la r d isease—it w ould be m uch m ore satisfactory  th an  hav ing  a general re turn .

3455. T a k in g  th e  re tu rn s  of the  hosp ita l au tho rities for the  year 1860, if you elim inate the deaths 
from  p h th is is  and m oribund cases, you have  only a dea th -ra te  of 8-02 per cent., and 8*46 for 1865 over the 
w hole h o s p ita l; and in 1870, 9 '90  per cent. W ould those be unfavorable resu lts ?— C ertain ly  not.

3456. Com ing again to the years 1881-2 , if you elim inate those m oribund and ph th isis cases from 
th e  general re tu rns, you find th a t th e  m orta lity  is reduced to 12 80 per cent, for 1881 and 12-46 for 1882 
the tw o m ost insan itary  years of th e  M elbourne H osp ita l— is th a t a very  h igh  d ea th -ra te?— No, it is not. ’

3457. Y ou w ere speak ing  of some very  offensive sm ells w hich  you had discovered in the  hospital__
are those sm ells chronic or only occasional ?— O nly occasional.

3458. M r. Jam es sta ted  in  h is evidence before us, th a t in  some days in th e  year, w hen the atmo­
sphere was very  still, he  had noticed the  sam e th in g — do you a ttr ib u te  it  to th e  stillness of the atmosphere 
and  th e  inefficient w ork ing  of th e  m eans of ven tila tion  upon those days ?— I  do.

3459. I f  you had  a  perfec t artificial system  of ventilation , w ould it not do aw ay w ith  those smells ? 
— M ost assuredly it  would.

3460. B y  the Hon. the Chairm an.— Y ou say your nurses hav e  alw ays enjoyed good h ea lth ?— Yes.
3461. W e had  M r. W illiam s’s testim ony yesterday , th a t th e  w hole of th e  nurses in the  hospital 

enjoyed good h e a lth — you agree w ith  th a t ?— Yes.
3462. W e asked  D r. A llen  th e  o ther day, th is question— considering it  w ould take from three to 

four years to build  a large new  hospita l, such as has been suggested , w h a t shall w e do w ith  the patients at 
th e  p resen t tim e, if th is hosp ita l w as closed. H e  answ ered, th a t it w ould not do to close it, bu t he would 
u n d ertak e  h im self to keep it th rou g h ly  san ita ry  for th ree or four years w ithou t losing another bed— th at is, 
not to  have any  m ore beds taken  out— and a t p resen t I  th in k  th ey  tre a t nearly  300 patien ts ?— Yes.

3463. W h a t do you th in k  o f th a t ?— C onsidering the advances in  san itary  science, if he is able to do 
it  for four years, he o ugh t to be able to do it  for all tim e.

The Witness ivithdreiv.

A djourned.

W E D N E S D A Y , 2 7 t h  O C T O B E R , 1 8 8 6 .

Members present:
T h e  H on. W . A . Z e a l ,  in  the C hair;

T h e  H on. J .  W illiam son, 
D . M elville,

T h e  H on. F .  E . B eaver.

J o h n  L aurens, E sq ., a M em ber of the  L eg isla tive  A ssem bly , called and exam ined.
3464. B y  the H on. the C hairm an .— Y ou are a  m em ber of th e  L eg isla tive  A ssem bly, for what 

d is tr ic t? — F o r  th e  d is tric t of N o rth  M elbourne.
3465. A n d  also a m em ber of the  com m ittee of th e  M elbourne H o sp ita l?— I  am a t present a member, 

and have  been a m em ber for some ten  y ears ; and I  th in k  I  am now the oldest and only member here that 
has been  continuously ja  the  office for the  la s t ten  y e a rs— the only person now  sittin g  a t th a t board who 
has been continuously  in  th e  office for ten years.

3466. A re  you a m em ber of th e  general com m ittee, or th e  special com m ittee of the hosp ita l?— I am 
of both. M y rem arks now  app ly  to the  m em bership of the  general com m ittee; bu t we divide ourselves into 
sub-com m ittees, dealing w ith  several branches of th e  m anagem ent.

3467. W ill you s ta te  -what offices you hold in connection w ith  th e  hosp ita l?— 1 am, besides being on 
th e  general com m ittee, on th e  v isiting  com m ittee, and I  am on th e  bu ild ing  com m ittee; I  have been on the 
bu ild ing  com m ittee for very m any years.

3468. Y ou have heard  w h a t has been s ta ted  in  reference to  th e  in san ita ry  condition of the Melbourne 
H o sp ita l— have you any s ta tem en t to m ake w ith  reference to the  rem arks of m edical men and others who 
have given evidence?— Yes, of course. 1 desire to say a t th is  point, once for all, th a t I  am not here to 
tender professional evidence of any  k ind . I  m ake no pretension to professional know ledge in any direction 
w hatever. A s a m em ber of the  com m ittee, of course, and a subscriber to  the  hosp ital, and a member of the 
general public  besides, a  M em ber o f P a rliam en t as well, I  have, necessarily , g iven very  m uch attention to 
th e  m atte r involved, from  the  tim e th a t  th e  very  alarm ing sta tem ent, to w hich  I  w ill refer shortly, was 
m ade, it  is only na tu ra l th a t I  should have done so; bu t, before proceeding to  th a t, I  would like to place 
m yself rig h t, because, un fo rtunate ly  perhaps for m yself, and for those w ho desire to know  the w orst and 
the  best of th e  question  raised , i t  appears to have been very  fashionable w ith  the  press to abuse us, or 
d is to rt the s ta tem en ts o f those w ho try  to show  facts as they  are, and  as supplied to them  by the very 
m edical m en them selves ; and, therefore, to p lace m yself r ig h t, 1 w ish  to say th a t I  have alw ays said in 
P a rliam en t, ou t o f it, am ongst th e  public, and a t the hosp ita l board of m anagem ent— I  have always said that, 
i f  th e  public, a fte r know ing  all th e  facts o f the  case, on both  sides, th o u g h t th a t  the tim e had arrived to 
supply  an in stitu tio n  on th e  best of m odels, according to th e  best of m odern experience and knowledge 
in  regard  to san ita ry  arrangem ents in every particu lar, I  w as prepared  to subscribe m y m ite tow ards build­
ing  such an  in stitu tio n , e ither on th e  site o f the  p resen t hospital, or on any o ther site which m ight be 
available. I  say th a t  d istinctly , because I  do not ivish Avhatever s ta tem ents I  m ay m ake hereafter to be 
open to  d istortion , as if I  had  an object to serve. I  repeat again , I  have said i t  in P arliam ent, and have 
said  i t  in  public, anu I  have said it a t th e  board of the hospital m any tim es. I  have got a special mission 
to do here  from th e  council o f w hich  I  am a m em ber— I  m ean the  I lo th am  council. W e sent a copy of
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a insolation passed by that council some time ago, and that Council passed a resolution sneciallv exuressmu- 
their desire that I should be heard before this Committee. 1 7 1 °

4469. That is the Hot ham Municipal Council ?— The Hothnrn Municipal Council, that I  should 
represent them here with a view to urge the views they take on the question of the possible erection of a 
hospital, either on what is known as the P ig  Market site, or the Royal Park.

3470. Are you a member of the llotham  Municipal Council ?— Yes, I  am. I  wish, in the first
place, in regard to that point, to call your attention— (perhaps you have not it before you) to the motion
that was passed. I have got a noticc-paper in my hands which shows the precise wording of the resolu­
tion. On the 4th of October of this year, the motion was to this effect— That, as both the I V  Market site 
and the Royal Park cannot drain in any other way than in the silted, sluggish, and all °but stagnant 
Moonee 1 onds Creek which meanders through this town, the council, on sanitary and various other 
grounds, most emphatically protest against any attempt at inducing the erection of a hospital on either of 
those places. I wish specially to call your attention to the last words— the question with the council 
is not whether the Melbourne Hospital shall be removed; that is not the question. The question 
they raise is that, as far as they can possibly prevent it, they will allow no hospital to be erected 
theie at all. They, of course, know that the population of Melbourne is growing, and that, some day 
or other, not only one now hospital, but perhaps half-a-dozen neAv hospitals will be required in the colony 
as the population grows and spreads about, and, therefore, they did not pass that resolution in view  of 
the possibility, as has been recommended by some of the witnesses here, of removing the hospital there; it 
is simply, that they raise their voice against the erection of any institution of that kind in that place Now  
I have a return here— I may tell you that, as early as 1878, I moved for a return, in the other Chamber 
showing the amount derived by the Governrnent from the sale of land in the Town of Hotham, marked in 
the first and every succeeding plan as proposed reserves for public squares and gardens, prior and up to 
1872, and also the area then taken for State school purposes from such proposed reserve. This return was 
duly placed upon the table of the Legislative Assembly, and was ordered to be printed on the 3rd of October, 
1878, and the return shows that various places proposed for reserves and gardens and public squares had 
been sold, and the Government realized from the sale of those reserves the large sum of £22,770 10s. l id .,  
according to that return. I will leave this return with the Committee ; and the use I  mean to make of it 
at present, on behalf of the council I  now represent in this respect, is this, that these reserves were done 
away with on the plea that we were closely adjoining the Royal Park, and that it was, for all practical 
purposes, really a Hotham reserve for the purposes of recreation, hence it is that we have always felt very 
jealous of any encroachment of whatever kind on the park. We have had to protest, time after time; at 
one time against erecting a small-pox hospital, at another time against erecting a powder magazine, which, 
unfortunately, Avas erected; but our protests were so continued, that powder AAra s  never stored in it. The 
building is still there, and is someAvhat illegally used, for there is no reserve, I find, on behalf of the 
Government., oi on behalf of the Industrial School Department. There is no reservation in the deed 
of grant to the trustees of the Royal Park for the purposes of public recreation; but, although that is 
so, because the tiustees of the Royal Park do not Avish to get into immediate conflict with the Govern­
ment, they have not yet ordered the removal of the place, which had been intended for a powder 
magazine, and which is used, I  believre, for the reception and treatment of foundlings and the like. 
I hose are some of the general grounds upon Avhich the people of the district object to any encroachment 
of any kind upon the park. I  may also tell you that for some six or eight years, or possibly ten years, the 
National Agricultural Society of Victoria made almost superhuman efforts to secure twenty acres, Avhich Avere 
not at that moment strictly vested in the trustees, owing to some hitch or misunderstanding. Some twenty 
acres  ̂ had been reserved, apparently with the intention of allowing the National Agricultural Society 
of Victoria to use it for the purpose of their exhibitions, and every time they had a deputation to the 
Government, every time the council of Hotham appeared in opposition to it, although all the leading 
manufacturers of agricultural implements (avIio, of course, the most of you well knoAAr, have their estab­
lishments in the very town of Hotham), owing to their particular trade and interest, were desirous that 
that twenty acres should be allowed to go for that purpose, the burgesses, as a whole, and the council on 
their behalf alvyays refused any attempt at devoting those twenty acres to that use, and the result was, 
that the opposition was thoroughly successful; and ultimately the tAventy acres were united to what had 
been already vested in the trustees, and now the land stands vested in the trustees for the sole purpose of a 
recreation ground— now that is some of our general grounds of objection to the use of the Royal Park for 
other than recreation purposes. N ow  I  come to the sanitary vieAv of it, you Avill have noticed that the 
motion says— “ M e object on sanitary grounds.” N ow  the sanitary grounds arise mainly from the consi­
deration of the fact that nobody knows better than ourselves, the difficulty that is to be met in connection with 
any drainage that goes through that sluggish creek called the Moonee Ponds Creek. It is simply a place 
silted Ayitli filth from one end to the other, and the Royal Park has no drainage except in that, not excluding 
that high portion near the Industrial Schools. No one would attempt to gainsay that, although many 
seem never to give the matter a thought, and speak of the Royal Park and of the P ig  Market as places that 
are remarkably well drained. From the P ig  Market site, as it has been termed, the drainage would flow 
through the channel and culvert under the State school, one of the largest, if not the largest, State schools in 
the colony of Victoria, and would push its way along till it got to the junction of the Macauley-road, as 
Ave term it, and Arden-strect, Avhen it runs into a channel, which is not pitched, and almost upon a level, 
and always silted with filth. Noav and again the corporation of Hotham have got to go and clear the silt 
away, and those facts are plain to any one ; because if any one of you has passed upon the Footscray-road, 
he would have noticed a terrible stink just IjcIoav the North Melbourne Station, Avhere the creek intersects 
a kind of a ditch that is along the embankment, Avhich Avas raised for the purpose of reclaiming some 
central portions o f what was known as North or W est Melbourne Swamp. I t  so happens that 
in to-day's Age  appears a lecture, which has been delivered, headed “ Progress o f Science, a Year’s 
Retrospect,” by Professor Ivernot, and he happens to make mention of this creek at a point which I  have 
underlined, and which I will read. l i e  says— “ The valley of the Moonee Ponds Creek is even worse, 
owing to the almost cessation of the stream during a large part of the year; but Ave urgently need, and must 
have, a complete system of intercepting seAvers to carry all the foul Avater aAvay, independent of the Yarra 
and its tributaries, which would thus be restored to their original purity.” H e has been speaking of the 
Yarra, and he comes to this creek, which he says of course is very much worse than the Yarra itself, from
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th e  fac t tha t, a t some tim es of th e  year, no w ater flows t h r o u g h  it. So I  th ink I  have pu t my case as clearly 
as I  could on behalf of th e  I lo th a m  council. I  m ay say th a t, w hen the  m atter was discussed, the  resolution 
w as passed unanim ously. W e th o u g h t w e should have held a public m eeting a t once to denounce the very 
m ention  of th e  P a rk  for th e  purposes of a  hospital.

8471. H av e  you an y th in g  more to add in reference to  th a t ?— N o, no thing more.
8472. A s we have heard a narra tive  of the  business m anagem ent of the hospital from  the secretary 

and of the surgical m anagem ent from  the  various physicians and surgeons, I  would ju s t ask you, shortly, "if 
you w ill state any facts w ith in  your know ledge w hich  led to th is  p resen t so-called scare?— Y es, I  w ill’do 
th a t as briefly as th e  m atte r w ill fa irly  perm it,

3473. B ear in m ind th a t th e  details we have gone in to  p re tty  fu lly  ?— I  am speaking of course as a 
m em ber of th e  com m ittee, w ho had  to take  in hand  th e  inquiry  w hich followed the  m ost alarm ing statem ent 
m ade by D r. Y oul on the Gth Ja n u a ry , 1882. O n the  6 th  J a n u a ry , 1882, D r. Y oul w as holding an inquest 
in the  M elbourne H osp ita l on a person of th e  nam e of B ourke.

3474. H ad  th a t  person been an inm ate of the  M elbourne H ospital V— I  cannot say w hether ho had 
been an inm ate a t any tim e previous, for he w as a com paratively aged person, and I  have no know ledge of 
th e  la te  M r. B ourke. °

3475. D id  lie die in the  H osp ita l ?— H e died th e re  as he w as brough t in, in consequence of liavin» 
received a w ound in th e  head  from a stone th row n a t him  by  his exaspera ted  daugh ter, whom he had been 
th rea ten in g  and chasing under th e  influence of drink , as show n by th e  w itnesses, his own children, examined 
a t  th e  inquest. I  have before me the  E ven ing  M a il  of Ja n u a ry  th e  Gth; bu t it  w as reported in all the 
papers so. I  do no t suppose th a t  anyone w ill d ispute  the  fact th a t he was d runk  then . One of his own 
sons says he w as d runk . H e w as abusing her— th a t is, th e  poor dau g h ter who, in self-defence a t the tail 
end of th e  day, exaspera ted  a t h er fa th e r’s th rea ts  and m ost filthy  language ; it  was som ething horrible, 
p icked  up  a stone and th rew  it  a t h im — so say all th e  w itnesses. T h e  only m edical m an exam ined on the 
occasion w as D r. S. O. H igg ins, residen t surgeon, w ho had  th is p a tien t under his care. In  his evidence 
lie sta tes th a t w ith in  tw o days o f the adm ission of B ourke into the hospital for trea tm en t, symptoms of 
erysipelas disclosed them selves on his face; no t in the  w ound th a t he had received, bu t in his face.

8476. W ho m akes th a t s ta tem en t ?— T h e  only doctor under whose care he was, Dr. H iggins.
3477. Is  this D r. H igg in s  cne of th e  m edical staff ?— H e w as th e  resident surgeon a t the  time in 

th e  M elbourne H osp ita l, and had had th e  care of th is  A n thony  B ourke. I t  so happened, he was the only 
doctor exam ined. H e  m ade no m ention of th e  hosp ita l or the  condition of the hospital in any w ay whatever 
in his evidence. N o reference w as m ade in any w ay, th a t  w ould lead e ither ju ry , or coroner, or anybody else 
to conclude th a t the  death  of B ourke w as in any  w ay due to  any th ing  w rong  in the hospital. B u t it  so 
happened th a t a ju rym an, w ho happened to  have some k ind of apprehension th a t  lie had been placed 
som ew here near some erysipelas pa tien ts , im properly , as he though t, I  suppose by a m edical man, asked 
th is  question, w hich  is reported  in th e  paper I  have before m e; th a t  is the  Evening N ew s  o f th a t period, 
and was reported  in o ther papers also ; a  ju rym an  asked “ w h e th e r it  w as not possible for the hospital 
au thorities to exercise  m ore care in  th e  disposal o f p a tien ts  suffering from  erysipelas.” T h a t was the 
question. N ow  I  w ish th e  C om m ittee to m ark w ell, in th is  case, th e  professional authorities, for the lay 
m anagem ent has no th ing  to do w ith  the  disposal of p a tien ts— noth ing  to do w ith  it— sim ply the medical 
m en. I f  anyone had  been a t fau lt in th e  d isposal o f any  patien t, e ither o f B ourke, or any other patient, 
w ho m ig h t have  developed erysipelas poison or any  other, i t  w as no t a m atte r a t all for th e  lay management, 
bu t sim ply for th e  m edical m en.

3478. Y our s ta tem en t is, th a t the  m edical m en are no t in any w ay in terfered  w ith  in the position of 
p lacing  the p a tien ts  ?— N o t in the  rem otest sense. A nd  i t  leads me to rem ark , ju s t  a t this point, th a t all 
th e  blam e th a t w as show ered upon the  com m ittee for one or tw o w eeks specially, by one section of the 
press, w as very  m isapplied, because w e have no th ing  to  do w ith  it. T h en  the only answ er th is sensible 
ju rym an  got from D r. Y oul ay as th e  rem arkab le  and m ost a larm ing scare-producing statem ent, w hich is of 
course in every person’s m ind, and quoted by the papers th is very day— “ T h e  only rem edy is to pull this 
hosp ita l doAvn a t once. I f  I  had a Avound I  Avould sooner be treated  in a G40-acre paddock th an  come here. 
T h e  en tire  buildinjr is sa tu ra ted  w ith  erysipelas. E v e ry  nook and cranny is full of th e  poison, and the 
en tire  fabric  should come dow n.”

3479. W h o  m a k es  th a t s ta tem en t ?— D r. Y o u l, th e  coroner, avIio had ta k en  a ll th e  ev id en ce  Avhatever 
from  th is  so lita ry  m ed ica l Avitness on th e  sa n ita ry  sta te  o f th e  h o sp ita l.

8480. FolloAving th a t up, would you tell the  C om m ittee Avhat opportun ity  D r. Y oul has of knowing 
th e  condition of the  M elbourne H ospita l. Is  he a freq u en t v isito r there , or o thenv ise  ?— I  am not aware 
th a t he has ever been th e re  in recen t years, excep t officially, th a t is, as the  coroner to hold an inquest.

3481. I I oav freq u en tly  Avould h e  be a v is ito r  ?— I  o n ly  knoAV th at, i f  I  h a p p en  to  read in  th e  press 
th a t  D r. Y o u l h e ld  an in q u e s t  in  th e  M elb ou rn e  H o sp ita l;  I  cou ld  n o t sa y  from  m em ory  at a ll. I  cannot 
sa y  p o s it iv e ly . B u t  I  Avish h ere  to  p o in t ou t th a t th ere  w a s  n o t th e  s l ig h te s t  a ttem p t to ansAver this 
se n s ib le  ju rym an  avIie th er  h e  b e lie v e d  r ig h t ly  or Avrongly. A p p a r e n tly  h e  b e liev ed  Avrongly, as I  know  
from  th e  e x p la n a tio n  I  haAre h ere  from  th e  doctor. T h e  ju rym an  w a s  under som e ap p reh en sion  th a t there 
had  n o t b een  th a t  care th a t o u g h t to h a v e  b een  e x e r c ise d . B u t , a t a ll e v e n ts , th e  q u estio n , I  th in k , was 
a se n s ib le  on e, Avas one th a t a n y  sen s ib le  ju rym an  Avould n a tu ra lly  p u t, i f  h e  th o u g h t a n y th in g  had been  
w r o n g  in  p ractice , and th e  o n ly  ansAA'er h e  g e ts  to  th e  q u estio n  is , th a t  th e  o n ly  rem ed y  is  to  p u ll dow n the 
h o sp ita l a t on ce; n o t as y o u  se e  to red u ce  th e  n u m ber o f b ed s, n o t as you  se e  to  rebuild  an y  part th at is  
n ot b u ilt  a cco rd in g  to  our m odern  id ea s  o f h o sp ita l c o n stru c tio n — n ot Avhether a  door sh ou ld  be here or 
th ere , n o t Avhether w e  sh ou ld  g iv e  b e tter  vm ntilation  i f  p o ss ib le , n o t Avhether Ave sh o u ld  im port artificial 
v e n tila t io n , n o t w h e th e r  Ave sh o u ld  rem ove  a b rick  w h ic h  Avas ea ten , w h ic h  m ig h t be supposed  to contani 
p o iso n — n o th in g  o f th e  k in d . I t  is  s im p ly  th a t th ere  Avas no rem ed y  for th e  b etter  d isp o sa l o f  patients, 
b eca u se  th a t  Avas th e  q u estio n — no rem ed y  e x c e p t  k n o ck in g  (h e  Avhole p la ce  doAvn. T h is  w a s  no answ er  
to  th a t  se n s ib le  ju ry m a n ’s q u estio n ; i t  Avas s im p ly  a crude, u n m ea n in g , b ut a larm in g  sta tem en t, em inently  
ca lcu la ted  to  crea te  a m ost d am ag in g  scare  a m o n g st th e  p oor p a tien ts  ay ho had to  stop  in  th e  hosp ita l, and  
m o st l ik e ly  to  p r e v e n t th e ir  reco v ery .

3482. B efore you go any fa rther, had  D r. Y oul, previous to this com plaint of his, ever made any 
represen tations to th e  com m ittee as to th e  insan itary  condition of the hospital ?— I  have sa t for ten yeais,
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and I  am asked the question, I  understand, w hether D r. Youl, up to this period, had ever written to the John Laurens 
committee com plaining of anything. Is  th a t the question, M r. Chairm an? Esq., m .l .a . , ’

3183 Yes ?— M y answ er to th a t is tha t, though I  have sat for ten  years upon the committee, there V ™ oT im . 
has been only one le tter received from D r. Youl, addressed to the committee, on any subject w hatever.
T hat was the le tte r tha t we got in reply to a request we made to him a t this time to come and explain to 
us w hat the  alarm ing statem ent he had then made m eant, and the le tter was simply a point blank “ No ” 
that lie wras not going to come and do it. T h a t is the only letter wo have received from D r. Youl. *

3484. Then this sta tem ent of the coroner’s probably m ust have taken the committee by surprise he 
having given no prior intim ation of his belief?— Yes. I shall go into th a t ju s t  now. We m et at th a t time, 
and for six years after, every week. W e meet now, having changed our by-law s recently, every fortnio-ht!
This took place on a F riday— Jan u a ry  the 6 th — we m et then the following Tuesday that would be°tho
10th of Jan u a ry — and natu ra lly  it  came up for discussion and comment. M y own rem arks on th a t 
occasion were to this effect th a t I  could not tell, as a  laym an, w hether it was true th a t the hospital was 
unfortunately in the condition which had been described by the coroner, and that, it would be a m atter of 
great reg re t if his sta tem ent was strictly  true, though I  could not say w hether it was or not, but th a t 
I  did not adm it th a t the death of this particular drunkard , who had developed this erysipelas disease 
within 48 hours of admission, could a t all be an evidence in itself, th a t the hospital was in such a sad 
condition. T hat is the substance of the rem arks I  made then. I  did not challenge his statem ent wras not 
in a position to do so, had no facts even th a t I  could oppose to it  then, though I think we have v e ry ‘many 
facts w hich we m ay fairly  place in opposition to a statem ent o f th a t kind at present. A  o-reat scare 
followed. °

3485. W ill yon te ll w hat the committee did consequent upon this ?— I  was going to say tha t, but 
I  had my note down to make some slight m ention of th is scare. 1 will be very brief about it. A  very great 
scare followed in the  public, and instead of being treated  (as I  see by the evidence th a t has been forwarded 
to me by th is Com m ittee) instead of being treated  generally, and more especially by the press and by D r.
Youl as a mere figure of speech, as som ething th a t m eant nothing after all, the papers teemed w ith  the most 
adverse comments upon the m atter— the H erald  new spaper more especially among others. T he H erald  
w ithin five days of th a t report had some slashing articles, some of them  leading articles w ith  furious 
headings; and the very n ex t day, on the 7th of Jan u a ry  of th a t year, they  had long columns showing th a t 
Dr. Youl had been interview ed, and it w as headed w ith  a statem ent, “ Dr. Y ouks statem ent intensified.”
N othing had been taken  out of it. I  here was no a ttem pt a t m aking it a figure of speech or anything else, 
but i t  was sim ply th a t he had  been visited  a t a cooler moment, when he could have modified his very 
alarm ing statem ent, and they  reported th a t he had intensified his statem ent. T he press comments of th a t 
time were exceedingly calculated to create a terrib le  scare, and I  would ju st tell you now the effects of the  
scare as I  experienced it. On one occasion w hen travelling  in a cab from H otham  to M elbourne, on th a t 
occasion in particu lar there w ere in the w aggonette two ladies talk ing to each other in front of me, and one 
lady said to th e  o ther (th is was a few  weeks after the scare arose, perhaps eight or ten w eeks)— the one 
lady said to the  o ther, “ Is  it not a p ity  th a t no person can go and be treated  w ith  the sligh test of wounds in 
the hospital w ithout being sure of death ,”  or some language to th a t effect, and they seemed to be so impressed 
with this th a t I  volunteered the statem ent, though I  did not know  them , 66 W ell, my good lady, how m any 
do you th ink  have died from erysipelas contracted in  th a t place during the last six  or ten w eeks.” “ I  forget 
how m any.” I  knew' w hat had occurred, as I  followed so closely. “ W ell,” she said, “ I  cannot tell, bu t a 
good m any.” “ W ell,”  I  said, “ T en, do you th in k ? ” “ Oh, more than  th a t.” “ W ell tw en ty ?” “ M ore 
that tha t.” “ T h irty  ?” “  Oh, a g rea t deal m ore.”  “  F o rty ? ” “ Oh, a g reat deal more.” A nd at th a t
point I  stopped and I  said, “ My good lady, there  has not been one.” N ow  simple as th a t may be, I  th ink  it 
is very much calculated to show the  ex ten t o f the  scare then existing. A nother lady having her dinner; she 
came w ith a lady friend a t home, and was tak ing  her dinner at my own table, and happened to m ake a 
remark ju s t as th is lady th a t I  had m et in the  w aggonette, and I  pu t it to the same test, and she ju st gave 
the same answ ers. W hen I  told her, “  M y good lady, there  has no t been one, as a m atter of fact.” I  do not 
wish to be m isunderstood. T h a t was during  the  six, eight, or ten weeks I  have mentioned.

3486. Im m ediately following the  occurrence ?— Yes. J u s t  after the scare. A nd while I  am about 
the scare, I  m ay say th a t recently , since the las t scare occurred, I  w as coming up to the P arliam ent House, 
about half-past four, to the m eeting of Parliam ent, and I  took the bus down a t the corner of Swanston- 
street and B ourke-street, and the H onorable Jam es M unro happened to be sitting  in th e  bus, and as he 
tendered his hand to me, believing th a t, as I  came in a t the  corner of Sw anston-street, I  came from the 
hospital, he said— “ Laurens, I  hope you are no t coming from the hospital,” ju st in a joke; and a poor lady 
sitting at the  corner of the bus said, “ Oh, I  hope not.” A nd she moved off to the top of the bus, and she 
was ready to abuse me for my tem erity  in daring to go into a bus after leaving the  M elbourne H ospital. I 
thiuk I  have not exaggerated  anyth ing , and I  have given you an indication of the  ex ten t th a t a scare like 
that can go to. O f course the other indication is, th a t it  reduces our revenue and all th a t k ind of thing. I  
believe the  secretary  has given you the exact am ount we lost in 1882, compared w ith  w hat vre received 
before. I  th ink  £300, or £400 , or £500. Y ou have got th a t in evidence. I  do not th ink  I  can say any 
more about the scare, except th a t it had a good effect. M y m eeting th is lady in the bus had a good effect, 
as believing her to be a type of thousands who had been equally alarm ed by the recent scare, a t 
the very n ex t m eeting I  tabled a motion, th a t is, a t the table in the hospital committee, asking for a 
return showing the num ber of attendants th a t we had in the institution, and show ing how m any had died 
from blood po ison ing ; I  pu t it  for three years, because I  did not w ant to give much trouble, and the return  
was confined to three years. T h a t re tu rn  was in due time placed upon the table of the hospital committee.
I t  has been forwarded for your inform ation; I  th ink  you have i t ; a return showing the nurses, and it 
showed there th a t we had  127 attendants, and th a t no person had died from blood poisoning among those 
attendants who reside in the  hospital. I  w ish to explain here tha t, although tha t re turn  is confined to three 
years, in order to give less work to officers of the institution in compiling it, I  find, from the evidence, tha t 
the secretary has given you a re tu rn  of bis whole experience of 32 years, and th a t is no mean period in the 
hospital, w hich shows th a t during th a t long period we have never lost a single servant living there from 
blood poisoning, and, therefore, if these facts go to the lady I  m et in the bus, I  suppose she will not feel so 
deeply alarmed in the  future.
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3487.^ T h e  re tu rn  you allude to is the  A p p en d ix  F , prepared by the secretary , M r. W illiam s, I  
believe ?— Yes. " ’

3488. Show ing  th a t for the  las t th ree  years no officer of the  M elbourne H osp ita l had  died from  blood 
poisoning ?— F e s ;  I  say it is confined to th ree  years. I t  was prepared on my own m otion, after the 
com m ittee had  adopted the m otion; bu t I  w ish  to point out th a t i t  m igh t be m isleading. I  w ish to point 
out again , th a t th a t  th ree  years has no significance.

3489. I t  w as ju s t  an  a rb itra ry  tim e th a t you casually  fixed ?— Yes.
3490. H av e  you any  idea w h a t w ould be the resu lt i f  a la rger period of time were tak en ?— W hat I  

w ish to be very  clear upon is th is, th a t  i t  w ould be n il  if the re tu rn  w as for th ir ty -tw o  years. I  w ished th a t 
re tu rn  to be prepared w ith  very  li ttle  trouble , and to be before the  public, so th a t the  minds o f the public 
m ig h t he relieved from  th e ir  ideas of the danger of sittin g  a t all near a person who had been in the 
M elbourne H o sp ita l.

3491. Y o u r s ta tem en t is, th a t during  the w hole tim e of your connection w ith  the hospital, no hospital 
official or nurse has suffered from  blood poisoning ?— N one. N ow  as to th e  course we followed. W e re­
quested  a repo rt from  the  m edical superin tenden t, D r. M iller, a t th a t tim e, upon th e  question raised by Dr. 
Y ou l’s a larm ing  assertions. I  hold in m y hand  a report, signed by the  then  superin tendent. T he most 
sa lien t po in ts in th a t repo rt to us are— “ T h e  sta tem ents as to the  general san itary  sta te  of the  buildino- 
being calculated  to m islead th e  public and  to dam age th e  in stitu tion , I  beg to subm it the  following report, 
based upon the  reliable reports o f cases ex ten d in g  over the  tim e during w hich  I  have had the honour to he 
m edical superin tenden t. D uring  th a t  tim e, th a t is from the beginning of A u g u st, 1881, 58 cases have been 
trea ted  in th e  m ale erysipelas w a rd ; o f those 45, or more than  th ree-fou rth s, were adm itted  w ith , and on 
account of th e  disease; the  rem ain ing  th irteen  did no t show  any signs of th e  disease a t the  tim e of their 
adm ission. 3. D uring  the  same period there had been th irteen  fem ales treated  for erysipelas, of which 
num ber five had  th e  disease w hen adm itted, and seven m ay be assum ed to  have contracted i t  in the  hospital. 
4. O nly tw o occasions during  th e  sam e period, nam ely, in the  last w eek o f  1881, in w ard 18, and again in 
th e  end of A u g u s t and  th e  beginning  of Septem ber, did the disease show  any tendency to spread. 5. In  a 
general hosp ital, such as the  M elbourne H osp ita l, w hen  num erous casualty  cases are being adm itted a t all 
hours, i t  necessarily  happens th a t a large num ber of those casualty  cases come in, as th ey  do, from the 
d irtie s t and m ost u n h ea lth y  p a rts  o f the city, and being m any of them  of in tem perate  habits, either already 
have th e  disease in  an inc ip ien t form, or are predisposed to con tract it. I t  m ust also be remembered, that 
erysipelas no t in frequen tly  arises spontaneously; some people have i t  periodically, w ithou t being exposed 
to  any recognized source of c o n ta g io n ; also, th a t th e  presence o f a  wound, a sore, renders the  patients 
m ore susceptible. T he  m ajority  of surgical cases are  peculiarly  liable to tak e  th e  disease; th e  difficulty of 
exclud ing  erysipelas from the w ards w ill suggest itself, w hen it  is borne in  mind, th a t a t th e  commencement 
of th is  disease, there  is a  period of incubation ex tend ing , in m any cases, over several days, during which the 
disease is no t recognizable; so th a t i t  is qu ite  possible th a t  a p a tien t who, hav ing  been a few days in the 
hosp ita l, is discovered to have  erysipelas, is only in rea lity  show ing, for the  first tim e, symptoms of a 
disease w hich  was in his system  a t th e  tim e of his adm ission, and w hich w ould have developed itself 
w hether he had  becom e an inm ate of th e  hosp ita l or n o t.”

3492. T h is  is a quotation  from  D r. M iller’s report ?— T h is  is a quotation  from D r. M iller’s report. 
I  have to ld  you th a t th e  first th in g  w e did w hen th e  com m ittee m et w as to ask  for a report upon the 
question raised  from  th e  m edical superin tenden t, and th is p a rt of h is repo rt is fu ll of m eaning in connection 
w ith  the  B ourke case, inasm uch as th e  m edical m an in  charge, and the  only one who gave evidence at the 
inquest, said th a t  he had  show n erysipelas clearly developed w ith in  48 hours o f the  tim e of his admission. I t  
appears to be the general view of th e  m edical m en th a t th e  incubation  of th a t  disease takes some three, four, 
five, and it m ay be six  days. I  notice th a t  D r. Y oul him self in h is evidence, w hich  has been forw arded to me, 
has said th a t  i t  tak es four days. I f  it takes four days, according to D r. Y oul, th is  unfortunate  man, the late 
B ourke, could no t by any possible m eans be supposed to have been the  victim  of any th ing  of th a t kind in the 
in stitu tion , even supposing i t  ex isted . “ R especting  th a t p a tien t B ourke, w hose case was the subject of the 
coroner’s inquest referred  to, it has been sta ted  th a t he had been adm itted  into a w ard w here there were 
tw o cases of erysipelas.” N ow , th a t  is th e  reason w hy th is  sensible ju rym an  who somehow or other got 
hold  of th is  v iew , asked  th is  question of D r. Y ou l; he w as under the im pression th a t he had been placed 
side by side w ith  tw o cases. “ A s a  fact, th e re  was no case of erysipelas in th e  w ard  a t the  time of his 
adm ission, w h ich  w as on the 2 5 th  D ecem ber. O n th e  12th  of the  same m onth  a case of erysipelas 
had  been discovered in th e  w ard , bu t th e  p a tien t w as rem oved from th e  w ard on the same day. I  append 
hereto  a rep o rt from  D r. M iller, w ho had charge of th e  case w ith  regard  to the  isolation of cases of erysipelas. 
T h e  provision m ade for pa tien ts is am ple as regards fem ale p a tien ts . H ow ever, there  are a t the present 
only tw o beds available; th is  is no t sufficient. I  am  of opinion th a t  i f  it  be practicable, hav ing  regard to the 
land  available for th e  purpose, th e  erection of a te n t such as ex ists for m ale patien ts  w ould be advisable. 
W ith  regard  to th e  m easures adopted for keeping  th e  w ards clean and free from sources of contagion, the 
w ards are, as I  am inform ed, and as you are probably  aw are, annually  em ptied, thorough ly  cleansed and 
renovated .” I  m ig h t have been perm itted  to notice th a t  th is  has been a custom  going on ever since I  was 
connected  w ith  th e  institu tion , though  I  find some w itnesses appear to have said (I do not know  how they 
could have said) th a t  it w as no t carried  out. I t  w as carried  on even a t th a t tim e.

3493. W as th is  renovation system atized ?— T h a t renovation is system atized. I t  was nothing new at 
th e  tim e of th is outcry .

3494. B y  the Hon. F. E . Beaver.— E v ery  year ?— E v ery  year, and som etim es oftener. “ T he walls 
a re  also cleansed a t o ther tim es w hen and so often as such a course is deem ed advisable. T he  coroner who 
presided a t th e  inquest referred  to, is reported  to have  sta ted  th a t  he lim ited his rem arks as to the  poisoned 
sta te  of the  build ings to  th e  cen tral p a r t  w hich constitu tes the old hospital, and th a t th e  pavilions or wings 
are  all r ig h t. A s a m a tte r of fact, s ta tis tics of cases annexed hereto  show  th a t few er cases of erysipelas have 
occurred in  the  old bu ild ings during  th e  period m entioned than  in the  pavilions.” T h a t is a very important 
point.

3495. I t  is D r. M iller’s s ta tem en t ?— Y es. “ A s a m a tte r of fact, statistics of cases annexed hereto, 
show th a t few er cases of erysipelas have occurred in th e  old build ing, during the period mentioned, than in 
th e  pav ilions.” T h e  pavilions are th e  new est portion  of th e  build ing. “  O u t of a to ta l of tw enty  cases, 
e igh t occurred in th e  cen tral building, and tw elve  in th e  pav ilions,” although  I  believe I  am rig h t in stating
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that, there are more patients in the old buildings than in the pavilions, still, more eases occurred 111 the John Laurens, 
pavilions. “ I  have before referred to the large number of erysipelas cases which are admitted from outside Esq‘’m.l.a.,’ 
into the hospital, and I  feel certain that if those cases, though isolated in the erysipelas wards, were not 27th oTtise. 
admitted, there would be far fewer cases of erysipelas in the general wards. The only remedy for this 
evil, is the institution of what is a serious want in this city, viz., a hospital for contagious diseases. With 
regard to pyaemia, there is no special provision in the hospital for such cases, and the isolation is accom­
plished with considerable inconvenience and difficulty/’ I  may here state, that I  think the practice at 
present is, to put them all in the tents outside that we have got. I  am not very certain, but I  think they go 
into the same place with the erysipelas cases. ’

_ 3496. B y the Hon. D. Melville.— Do you know how many cases of pyaemia there have been ? I  am
speaking in general terms. I  say, as far as I  am impressed a t present, they have sent them from outside, 
which they do very often; or if  it should happen inside, they are sent to the same place, I  am not very 
positive, it is in the tents outside; and I  do not know that the doctors practise any discretion in the m atter.
“ I t  m aybe satisfactory to mention here briefly, the result of the operations performed in the hospital during 
the time covered by this report and recorded in the consultation book. There have been performed since 
August 1st, 1881, 44 operations. Of the patients operated upon, 11 have died. Three of the deaths resulted 
from shock, one from disease of the lungs, one from exhaustion, one died suddenly while progressing favor­
ably, death probably being due to embolism ; in  one case death resulted from erysipelas, and in the Remain­
ing four, including a doubtful case, death was due to pymmia. In  short, out of a total of 44 operations, 
many of them serious ones and involving much disturbance of bone, there were only four cases in which 
death can be said to have resulted from pyaemia. Appended hereto is a report of Mr. H iggins’s / ’

3497. B y the lion . D . Melville.— W ho signs th a t paper ?— Dr. Miller.
3498. B y the Hon. the Chairman.— T he then house surgeon?— The then medical superintendent.

Ilis letter is dated 10th January , 1882. I  have pointed out, tha t we met then, and I  presume that, knowing 
the feelings of the committee, he had prepared his report prior to the meeting and I  suppose this very paper 
was read before us on the day we met. I t  was such a startling thing, th a t he had prepared this before hand, 
and I  find th a t it is dated on the first committee day, four days after Dr. Youl made th a t announcement. I  
might say, th a t I  am very glad to say th a t we do not get as many cases now in the year as they appear to 
have had during the short period mentioned there. In  the year 1884 we had only two cases altogether, I  
mean of pyaemia.

3499. Does th a t arise from the rejection of erysipelas patients, or is it ju s t an accident ?— W hat?
3500. T he admission of erysipelas patients. You say th a t since tha t period you have not had so many 

in any one year ?— I  spoke of those who develop in the hospital. H e seems to mention, if I  apprehend it 
rightly, th a t we had am ongst the operations during a given period which is surprisingly short— I  think some 
months—four cases of blood poisoning, and now we do not get anything like that. W e had not a single 
death from erysipelas in the year 1884. T his is the letter sent to him referred to in his own letter. This 
is the letter of the medical man who had charge of Bourke— M r. S. 0 . Higgins.

3501. B y the lion . F. E. Beaver.— Whom was this letter sent to ?— To the medical superintendent, '  
and enclosed to us when the medical superintendent’s report was sent to the committee. I  see it is signed
January the 9th, ju s t three days after the inquest was held :— “ Dr. M iller, Dear Sir— Some sensational 
reports have appeared in the daily papers touching the death of a man named A. Bourke, who died from 
erysipelas in this hospital; therefore, I  think it only righ t in justice to myself, and in the interest of the 
institution, to acquaint you w ith the facts of the case. A. Bourke was admitted into the hospital on the 
25th ultimo, suffering from an incised wound in the front of the left ear, which wound divided the temporal 
artery. H e was bleeding profusely when adm itted, and judging from his state, he m ust have lost a large 
quantity of blood before he was brought to the hospital. A s soon as the hemorrhage was stayed, he was 
removed to 18 ward. On the day but one after his admission erysipelas of the face set in.” A s I  told you 
a little while ago, not in the wound, but in the face. “ I  immediately ordered his removal to the erysipelas 
ward, that was, in the ten t outside. I  m ust here state, th a t there was no case of erysipelas in the ward when 
Bourke was admitted. I t  so happened, th a t erysipelas attacked two other patients, M yerst and Fisher, in
the same ward, and upon the same day, tha t it  attacked Bourke. I  also ordered their immediate removal to
the erysipelas ward. T he only other case th a t occurred in this ward, prior to this, since I  have had charge 
of it, was that of the man M cGuinness. On looking up the case book, I  find the case occurred thirteen days 
before, and not a week as I  stated. A t the inquest on Bourke, the coroner asked me, if there were any other 
cases of erysipelas in the same ward. I  replied, th a t two other cases of erysipelas occurred in the same 
ward. H e said ‘ Oh, bu t have not you got a special wrnrd for erysipelas V I  replied ‘ Yes, as soon as the 
blush of erysipelas appeared, they were sent down to the erysipelas ward.’ M y evidence has been so dis­
torted by the newspaper reports, th a t the public have got quite a wrong impression as to the real state of 
affairs. Those reports would make it appear tha t Bourke was sent into the ward where there were several 
cases of erysipelas, and there allowed to remain. This, of course, is perfectly false, for as soon as the least 
sign of erysipelas appears in the patient, that patient is immediately removed to the erysipelas ward. W hy 
erysipelas should occur in w ards I  am unable to say, as it is one of the wings and one of the cleanest kept 
wards in the hospital. In  any case, I  believe Bourke would have got erysipelas from the condition his organs 
were found to be in after death, and from the profuse loss of blood he had undergone before his admission 
into the hospital. I  am, sir, yours obediently, S. 0 . H iggins.”

3502. B y the Hon. D . M elville.— Does bleeding a man give him erysipelas then ?— I  cannot say;
I cannot give professional evidence. A s I  told you, I  can give the Committee only such information as 
medical men have given us, and am not here to express my opinion, but simply to submit undisputed facts 
supplied by medical authorities. I  have told you wdiat we first did. We required a report from the medical 
superintendent, and I  have read you th a t report. T he next thing we did, and almost a t once, we appointed 
a committee to take evidence from various medical men, including Dr. Youl, who were then requested to 
give evidence before the committee. A ll of them readily tendered the evidence desired except Dr. Youl, 
who point blank refused to attend th a t committee. On the day (I  think the 24th A pril, 1882), that 
committee, of which I  was a member, brought up the following report— I  wish again to say that I  was a 
member of th a t committee to take evidence. I  will leave the report with you.— [ The witness handed in 
the same and read  therefrom as follows'] “ Melbourne Hospital, A pril 21st, 1882. Gentlemen— The 
following report is submitted to the consideration of the committee of management in conformity w ith the
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follow ing resolution agreed to a t a  m eeting of th a t body held on th e  10th  Jan u ary  last. 6 T h a t a  committee 
or the  whole be appointed to inquire into and report upon the best means o f im proving the  san itary  condition 
o f the  hospital, e ither by rem oving the  site, by reconstructing  portions of the presen t buildings, or other­
w ise .’  ̂ The^ com m ittee has held  eleven m eetings, and one m eeting of sub-com m ittee, and has examined the 
follow ing w itn esse s :— D r. R obertson, D r. B row nless, D r. Jam ieson , D r. Jonasson, D r. M oloney, D r. Allen 
D r. C utts, D r. M T nerey , D r. M iller, Dr. W illiam s, D r. M otherw ell, M r. G irdlestone, Mr. Jam es, Dr.’ 
B eaney, M r. Ifitzgerald , M r. P . J .  R yan , M r. Lew ellin, M r. C. R yan, D r. B arker. In  addition to the 
inform ation thus obtained, w ritten  reports on various phases of the  inquiry  have been contributed by the 
underm entioned gentlem en:— D r. M ’Crea, Dr. F u lton , M r. Cooke, M r. R udall. T he  com m ittee requests 
th a t  the  th an k s of the  com m ittee of m anagem ent m ay be tendered to the  gentlem en above-nam ed for the 
inform ation given, and given in m ost instances a t th e  cost of m uch valuable time. W ithou t binding itself 
to  the  ex trem e opinions on th e  subject advanced by some o f the  witnesses, the  com m ittee is persuaded, tha t 
th e  evidence leaves no doubt, th a t th e  condition of the hosp ita l adm its of considerable im provement, and 
th a t  steps are  im m ediately requ ired  in order to  restore  public confidence, w hich has been shaken so 
seriously, as to in terfere  considerably w ith  th e  receipts from  governors’ subscriptions. T h ree  courses have 
been recom m ended to th e  com m ittee, the adoption o f some one of w hich, it  is alleged by the  w itnesses who 
advocate it, w ill effectually  dispose of all grounds of com plaint. 1. I t  is proposed by some to remove the 
hosp ita l to a position in  th e  northern  p a rt o f the  city , w here pu rer air, larger grounds, and cheaper buildings 
of a  more m odern ty p e  m ay be had. T h e  presen t site  of four and a h a lf  acres in the heart of the  city, 
w ould, in  th a t case, be e ither sold abso lu tely , or leased in allotm ents ; in e ither case the in tervention  of the 
L eg is la tu re  being necessary. 2. A  num ber of o ther w itnesses urged  th a t the  older portion of the  hospital 
should be pulled  down and reconstructed  on a b e tte r p lan . 3. T h e  th ird  recom m endation is, th a t there be 
no in terference w ith  th e  build ings beyond im proving, a t  a m oderate outlay , the w ater-closet accommodation, 
and ventilation in  th e  old w ards, w here these arrangem ents are  confessedly defective, bu t to insist upon a 
rig id ly  an tisep tic  system  of surgical p ractice  on M r. L is te r’s principles. T h e  com m ittee by a m ajority has 
decided not to  adopt th e  first course. I t  is held th a t  the  ex isting  site  com pares very  favorably w ith the 
position  o f like  institu tions in  far m ore densely crow ded cities in  th e  m other country, and on the Continent; 
th a t, tho u g h  th e  question of rem oval m ay be an  u rg en t one a generation hence, i t  is prem ature now; and 
th a t, i f  continued a tten tion  be g iven  to  p rev en t over-crow ding w ith in  the w alls and to estab lish  small hospitals 
in  th e  suburbs as th e  pressure of population increases, i t  will no t be necessary to disturb  the  institution as it 
stands. W ith  regard  to th e  second of the  courses proposed, th e  com m ittee free ly  recognises th a t the 
buildings in  the  cen tral block, w hich, a t the tim e of th e  erection m any years ago, w ere considered faultless 
of th e ir  k ind, are no longer en titled  to first-ra te  ran k  under th e  im proved san itary  standards of the present 
day. B y  th e  outlay of money m any desirable a lterations m ay be effected in  th is  and other portions of the 
build ing, b u t these can be undertaken  only on the  condition th a t th e  necessary funds are provided by 
liberal donations from  th e  friends of th e  institu tion , or by a vote of the  Legislature. W henever funds are 
available, i t  will devolve upon th e  com m ittee of m anagem ent as a du ty , th a t w ill doubtless be cheerfully 
undertaken , to carry  out schem es according to th e  follow ing scheme.-” T h is  rem inds me of w hat I  should 
have s ta ted  w hen I  a ttem p ted  to m ake a personal explanation , th a t no one adm its m ore readily  than myself, 
th a t  th e  hosp ita l is no t b u ilt as w e should build  i t  to -day  if we had  funds ; th a t various faults of 
construction  are to be found there, and, therefore, it  is alm ost w aste of tim e to tak e  evidence upon those 
points, unless i t  be for th e  purpose of m erely rec tify ing  them , because i t  is a th in g  th a t no one denies.

3503. Can you name some of them as you go along; it would save a lot of trouble afterwards?—  
I  am speaking a layman’s opinion, and one upon the v isiting committee, and one upon the building com­
mittee. There are several faults, the rectification of which we have recommended recently. I  cannot 
enumerate them all, but there are very grave faults of construction in the old parts. For instance—I do not 
think there should be four rows o f beds, if w e had the money to prevent it; two wards should not commu­
nicate w ith each other, and various faults of that description. I  think some of the staircases are in the 
wrong position. A t this very moment w e are rectifying a fault. Dr. Beaney, Chairman of this Committee, 
made a very handsome present of a window to the hospital, but somehow, in a careless way, the window 
was put in solid just at the end o f the corridor, and it cannot be opened, and it was a very great oversight, 
in my opinion, to fix a window, at the end of the corridor, which could not be opened, just where you want 
a draught and ventilation. W e are rectifying that at the present moment, and as I  passed the hospital now I  
find w e are building a new place for the closet arrangements of the nurses’ quarters. There are a variety 
of things which I  wish to be understood very clearly. I  know no person connected with the hospital, and 
no member of the committee, who would deny, that there are faults of construction in the Melbourne 
H ospital, and that it is not at all upon the lines we should adopt to-day in many of its parts, i f  we Avere 
about to rebuild it, or build the institution anyAvhere else. Then we go on to say in this report: “ (1.) To 
reconstruct the closets throughout the hospital so as to provide a freely ventilated passage between ward 
and closets, double doors, with sw ing hinges, being provided. In the meantime it would be a great improve­
ment upon present arrangements, and at the same time easy and inexpensive of accomplishment, to perforate 
the wooden partitions which separates the bath-rooms from the closets, in such Avise as to afford a free 
current o f air across the closets and near the door. (2.) To convert the w ings of the old block into pavilions 
by pulling down the staircases Avhich unite them to the main edifice, the connection Avith the latter to be 
established by bridges adjoining the upper stories, the bridges being reached by open staircases; to pull 
down the partition wall running north and south in No. 8 ward, and make the south-Avest corner into a 
special ward, the present special Avard being removed and windoAvs put in on that side; Avards 6 and 7 with 
the adjacent lobbies and small rooms should be turned into a single pavilion Avard. This change Avould 
require the provisions of a new Lock ward for females, and the opportunity should be taken to provide one 
for males also, Avhich does not ex ist at present. (3.) U nless in the meantime the complete abolition of the 
out-patients’ department can be brought about, and a self-supporting proArident dispensary supplied in its 
stead, the present out-patients’ room opening into L ittle Lonsdale-street should be much better ventilated. 
T he condition of the refractory ward is also unsatisfactory. (4 .) W hile the present restriction Avhich limits 
the number of beds to one for every 1500 cubic feet, of ward-space should be inflexibly adhered to, there 
should be a room set apart as an observation ward for the reception of .all doubtful cases, which should be 
retained there until the particular disorder of each patient can be properly determined. Mr. Rudall s 
suggestion to establish an ophthalmic department in the hospital, should be referred to the honorary staff for
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their opinion. (5.) T he  main corridor should be opened a t the w estern end by carrying the large windows John Laurens, 
outAvards from the main wall. (6 .)  T he Avards should receive on the Avails and ceilings a thorough coating 
of smooth impermeable cement, the wooden ceilings being first done away w ith. K een’s cement is 27th Oct. 1886. 
generally recommended for the purpose. T he periodical cleansing of the wards preparatory to painting 
should be carried out according to the m ethod advised by Dr. M ’Crea in his report appended thereto.
W hether the cem enting be done a t once or not, the committee recommend th a t henceforward D r. M 'C rea’s 
method be observed.”

3504. B y the Hon. F. E. Beaver.— W hat is the date of th a t report ?— A pril 21st, 1882. “ (7.) T he
pathological theatre  requires to be better lighted, and an ex tra  room adjoining is w anted as a preserving- 
room and microscopic-room. T he microscopic work of the hospital is now, for w ant of space, carried on in the 
instrument-room, an arrangem ent th a t the committee th ink should be put an end to, as soon as the additional 
accommodation can be given. T he preceding sum m ary contains all that, in the opinion of the committee, is 
required to place the buildings in such a sta te  of efficiency as to insure no reasonable cause of complaint on 
sanitary g rounds; bu t the committee is persuaded, th a t the  true remedy for the grievances, to which public a tten ­
tion has been so pointedly draw n of late, m ust be looked for in the adoption of the th ird  proposal submitted.
An examination of the evidence tendered by the Avitnesses, and of tha t extracted from recent medical w orks-; 
which have been laid before the committee, convinces th a t body, th a t the lamentably high rate  of m ortality 
in cases of surgical fever, w hich has formed the them e of unfavorable comment in the press, and has 
caused much disquietude to 'th e  subscribers to the charity , is traceable, beyond doubt, to the imperfect 
adoption of a strictly  antiseptic  treatm ent, on M r..L is te r’s principles, of surgical cases. The information 
given to the committee places it beyond controversy tha t, in many of the great hospitals,of B ritain  and of 
the Continent of E urope, modern surgical science has completely banished erysipelas, pymmia, hospital 
gangrene, and septicaemia, from the list of contingencies to Avliich a maimed patient is liable. One eminent 
pathologist has not been able to show his class a case of pyannia, septicaemia, or hospital gangrene, for a 
Avhole year. A  distinguished surgeon (M . Socin, of Basle) says th a t ‘ E very  case of am putation which dies 
of pyaemia or erysipelas is a victim of ignorance, of w ant of skill, or o f negligence on the part of the surgeon.’
A third declares th a t— ‘ A ny recent Avound treated by th is method is guaranteed against pyaemia, hospital 
gangrene, erysipelas, progressive suppuration, and, in general, against all accidental complications ’ ; and 
the same g reat m an (Professor N ussbaum ) does not scruple to declare, in a treatise not cited by M r. Cheyne, 
that the surgeon, who perm its such an occurrence to supervene, is guilty  of an offence for w hich he should 
be dealt Avith in the courts of law. I t  has been distinctly  proved by M r. L ister, th a t the astounding results 
he has obtained— a m ortality  of som ething less than  5 per cent, on the average— are independent of over­
crowding; for he has encouraged the filling of his Avards to such an ex ten t as to make up beds on the floor 
without any perceptibly bad effects upon surgical patients. H e  shows further, by refusing to have his 
wards renovated for tw ice the interval of the same process in other wards, th a t ordinary cleanliness in 
painting, fum agating, &c., does not give the clue to the marvellous preservation of human life w ith which 
his name is identified. In  the face of such facts as are set out in the evidence, the committee does not feel 
called upon to advise any considerable outlay in re-constructing the existing building until the result of a 
thorough tria l of antiseptic surgery throughout the  hospital has been ascertained. I f  such experience as is set 
forth in evidence can be had  under unfavorable conditions in the  large cities of the old world, it is not 
U topian to expect, th a t under our genial sky, and amid our healthier surroundings, the resources of the 
surgeon will be equal to saving life in similar cases in a t least the same proportion. I t  is im portant to add, 
that strong confirmation of the  opinion of the  committee is given by the records of this hospital. T he 
committee has been inform ed tha t, until s tric t antiseptic precautions were taken in performing operations 
for OArariotomy, every case term inated fatally ; bu t th a t since the introduction of stric t antiseptic treatm ent,
Avhich has apparently  been limited to cases of this class, there  have been thirteen consecutive operations by 
tivo surgeons w ithout a single death .-” T h a t is in our own hospital— the M elbourne H ospital. T h a t is prior 
to adopting th is treatm ent, they had 136 cases in succession unsuccessful. “ W hat our surgeons, in their 
honorable rivalry  w ith  the great practitioners of B ritain , have accomplished for this most difficult and 
hazardous professional task, can be, and ought to be, accomplished for every other case Avhich is liable to the 
supervention of surgical fever. W ith  reference to the  provision to be made for the better accommodation of 
patients suffering from erysipelas, &c., the committee is of opinion that, whenever a contagious diseases 
hospital is completed, no case of the k ind should be adm itted to this in stitu tio n /e ith e r w ithin the main 
building or into the  tents outside. B u t un til th is desirable end has been gained, the  committee recommend, 
that the tents now in use be retained fo r cases of erysipelas, one tent for each sex. A  separate staff of 
female nurses should be employed in the tents, and they  should not, under any circumstances, enter the  
wards of the  m ain building. T h e  medical supervision can best be carried on by detaching an officer in turn, 
for say six weeks, under the  direction of the  medical superintendent. T he officer so engaged should be put 
on his honor no t to reside in the hospital, nor to enter any of the wards, the casualty room, or the operation 
room, and to  do all in his poAver to p revent the dissemination, either by him self or others, of the infection.
Resident Officers.— I t  is desirable th a t one resident m edical officer attend every day in the casualty room, 
referring to the medical superintendent all cases w hich he feels doubtful how to treat. W hile this duty 
lasts, the resident officer should not do any w ork in the  wards. A ttention was called by the honorary 
officers to the inconvenience and risk  entailed by the frequent changes w hich occurred last year in the 
personnel of the  resident staff. I t  is needless to do more than refer to th is m atter, as steps have been 
already taken by the committee of m anagem ent to amend the rule, so as to require from each officer an 
undertaking to serve tw elve months from the time of his election, unless the committee shall th ink 
fit to dispense w ith  his services sooner. S tudents.— T he committee recommend th a t im perative instruc­
tions be given the m edical superintendent not, under any circumstances, to perm it any student w o 
is employed in dissections, or in any business th a t necessitates his attendance at the dead-house,^ to enter 
either the operation room or any surgical ward. A  students' attendance book should be kept, m which 
everv student who has to perform duties in the hospital should enter his name daily, w ith the hour of his 
arrival and departure, and as an inducem ent to diligent conduct, small sums m ight be awarded yearly as 
prizes for the best dressers and clinical clerks. Registration.— W ith  a view to avoiding _ any repetition of 
the complaints, th a t the  hospital registration of disease, &c., is untrustw orthy, the committee has verbally 
requested D r. M iller to initiate, as from the  1st January , 1882, a proper record, based on the system pursued 
in the best conducted hospitals in England, T he record is to show particularly, both prim ary anil
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„• ! ®3t^ tl0ns’ Wltvtl the  other inform ation usual in w ell-constructed reg isters, including an entry
vnlnp nf + l J , glC?j1 c.ases> ^ h(r'ther I b e r i a n  an tisep tics have been employed, and if not, w hy not ? The 

ue of th e  com pilation w ill, m  p art, depend on the w ard books and the consultation book being carefully 
and regu la ily  kept. T o ensure th is  being done, an inspection should be made of these books by the medical 
superin tendent, a t frequent bu t irregu lar intervals, and a tten tion  should be called w here any w ant of care 
is detected. In  conclusion, the  com m ittee repeat, th a t the  true  cause of th e  alleged insan itary  condition of 
the  hosp ita l is not found in the defective struc tu re  of the older portions of the  building, nor does it rest w ith
the  nursing, w ith  th e  clean linen, w ith  the  d ietary , or w ith  any o ther branch of the lay adm inistration all
of w hich  th e  w itnesses agree hi com m ending. C ertain  it  is, th a t no pulling down and reconstruction of the 
hospital, or of any p a r t  of it can, o f itself, rem edy th e  evil. A  host of m odern surgeons, w ith  Mr 
E ricksen , of U n iv ersity  College, London, a t th e ir  head, lay it  down as abundantly  proved, th a t whenever 
new- build ings are jo ined to old ones, the disease germ s are ap t to abandon the ir form er haunts, and cleave 
to th e  new  quarters provided for them . T h e  experience of our own hospital corroborates th is proposition 
for th e  com m ittee has learned th a t the  la te  outbreak o f erysipelas w as most severe in the  new  buildino- the 
old portion, though  fau lty  in o ther respects, being com paratively  clear of infective agencies. T h e ’ late 
troubles are due to th e  om ission to ex tend  th ro ughou t th e  institu tion  the  priceless resources of antiseptic 
surgery, and the  com m ittee tru s t th a t th is  im portan t sub ject w ill receive the early  and serious consideration 
of the  honorary  staff. T h e  splendid resu lts w hich  have attended  th e  trea tm en t of ovariotom y in this 
hospital, and of a ll k inds of surgical w ounds and in juries in  the  hospitals of E urope, convince the com­
m ittee th a t in th e  general and fa ith fu l in troduction  of L iste rian  an tisep tics, the  com m ittee of management 
m ay look w ith  confidence to a  g rea t saving o f life in th e  hospital, and to the  lasting  riddance of erysipelas 
and blood poisoning genera lly .” T h ere  is an appendix  to th e  report I  have now subm itted, which sets 
fo rth  th e  various au thorities, I  th ink , w hich  we consulted then, and the  various m atter and data which 
w ere available, and th ey  seem to arrive a t the sam e conclusion th a t th e  com m ittee arrived  at.

The H onorable M em ber w ithdrew .

Ordered— That this Committee be adjourned to to-morrow, a t Three o’clock.

T H U R S D A Y , 2 8 t h  O C T O B E R , 1 8 8 6 .

M embers 'present: 
i T h e  H on. W . A . Z e a l ,  in the C hair;

T h e  H on. S. F raser, T h e  H on. W . I . W inter,
F . E . B eaver, J .  W illiam son.
D . M elville,

J o h n  L aurens, E sq ., a M em ber of the  L eg isla tive  A ssem bly, fu rther exam ined.
3505. B y  the H on. the Chai/rman.— W ill you follow on w ith  your evidence ?— I  left m y statem ent 

w hen we adjourned yesterday, a t the  point w here I  have explained  th a t a sub-com m ittee of the Melbourne 
H osp ita l had been appointed consequent on the  a larm ing sta tem ent of D r. Y oul, on the  6 th  of January , 1882, 
and they  had  reported  in the  m onth  o f A p ril follow ing upon th e  w hole m atte r, a fte r tak ing  evidence from a 
very  large num ber of m edical men. T h e  n ex t th in g  the general com m ittee did was, during  the process of the 
investigation, M r. G ibbs, then  a m em ber of th e  hospital com m ittee, hav ing  noticed th a t the medical men 
w ere generally  agreed th a t each p a tien t o ugh t to have 1500 cubic feet o f space, tabled  a motion th a t the 
num ber of beds should be reduced so as to allow  th a t  space to each patient. T h a t motion was unanimously 
carried— thus, a t the  instance of M r. G ibbs, and not by the  request o f  the  coroner, as he alleges, the 
num ber of beds w as reduced by 70, from w hich tim e each patien t has had  1500 fee t o f space till recently, 
w hen, a t the  instance o f the  m edical superin tenden t, and th e  v isiting  com m ittee, of w hich, I  informed you 
yesterday, I  am a mem ber, ti few  beds have been taken  from  the surgical w ards for the purpose of allowing 
2000 feet of space to each surgical pa tien t. T h e  com m ittee im m ediately-------

3506. I s  th a t to be a perm anent arrangem ent ?— I  told you yesterday , M r. Chairm an, th a t I  do not 
come before you to express any  opinion, because, as a laym an, I  cannot.

3507. B u t, as far as you are aw are, was th a t passed w ith  a view o f keeping to th a t standard  ?—As 
far as I  understand , i t  is w ith  a  view of doing so. I  w ish to in tim ate  th a t I  am before you to-day to place 
before you certain  facts w hich cannot be challenged. I  am not a professional m an, and I  cannot exactly 
dive in to  the  fu ture. I  speak to you of the past, and I  subm it th a t I  w ill place facts before you that 
cannot be successfully challenged by any person. T h e  com m ittee, im m ediately after D r. Y oul’s ex tra­
ordinary  statem ent, directed th e  medical superin tendent to forw ard a w eekly report to the committee 
expressly  and specifically show ing w hether any cases o f  erysipelas or o ther forms of blood poisoning, however 
mild in the ir character, had developed them selves in the  institu tion  during  the w eek, and, if so, whether 
such cases had resulted  in the  death  of the  pa tien t, and also directed th a t w henever such cases occurred, 
they  should be a t once isolated by being sen t to the erysipelas te n t outside the hospital. H e was also 
fu rth e r directed only to adm it needy blood poisoning cases from outside, and to inform  the committee weekly 
as to th e  num ber so adm itted . I  m igh t ju s t  supplem ent th a t by sta ting  th a t the  idea of the committee was 
th a t— it w as not desirable these cases of erysipelas and pyamiia from outside should be adm itted into the 
in stitu tio n ; th a t it  m ust of necessity  for a varie ty  of reasons— w hich I  w ill no t ju s t now stop to explain— be 
in itse lf a  source o f danger ; but, on th e  o ther hand, th e  com m ittee fe lt th a t there  was really  no place, where 
some w ho happened to be very  poor, w ith  no place for trea tm en t o f any kind, w hen overcome by this 
disease, could go, outside of the  hospital ; and in the face of th e  ex isting  fact, i t  would have been almost 
cruel to say, “  S h u t th e  door again st everybody.”  T herefore, w e did not do it, and the consequence has 
been, as you m ay have seen by some of th e  re tu rn s p laced before you, th a t we have alw ays had a far larger 
proportion of those cases coming from  outside th an  the num bers th a t arise in the  institu tion itself. The 
direction of the  com m ittee to send th is w eekly repo rt from the m edical superin tendent, has been most



rigoiously carried out ever since by the superintendent, anti this is a point to which I  wish to draw the John Laurens 
very special a tten tion  of the committee, so that his report on blood poisoning cases has been announced to the Esq‘> 
public by the press on the following day when reporting the H ospital Committee’s proceedings ; and, there- m T o S sse . 
lore, it a t all incorrect, could be challenged by any visitor, medical or other attendant, patients, or their 
friends ; and last but not least, by the press, who almost daily visit the institution. Now, I  make a oreat 
point of tha t, because it is a strong point, th a t however our statistics on this m atter m ight have been less or 
not reliable up to th a t time, they are m ost reliable from the time we gave tha t direction. In  no instance has 
the correctness of tha t weekly report been challenged. I t  m ust then iollow that the statistics of the Melbourne 
Hospital for the four years and a half from January , 1882, to June , 1886, as to the number of blood 
poisoning cases occurring therein are stric tly  accurate, and, therefore, probably more reliable in that respect 
than those of any other institu tion . T hey cannot be gainsaid, or even weakened by the mere statem ent or 
insinuation so often made before th is Committee, th a t statistics may be made to suit or to prove anything’.
I am very particular about that, because in no case has there been even a semblance of challeno-ino- these 
returns which have been supplied to us weekly, published in the press weekly, and, therefore open to ques­
tion. From  the superin tendent’s w eekly reports have been compiled the last four yearly reports read at 
each annual meeting of the  subsciibers, and also th a t four and a half years’ return now before this Com­
mittee— [producing papers]. T his is the return  to w hich I  refer—  [handing in  the same1 I t  is from the 
weekly returns to w hich I  have now adverted, th a t th a t return is made, and, therefore, as the weekly returns 
were never challenged, those are all m atters over w hich the lay managem ent has no m anner of control • and 
even if it could be supposed th a t they could be wrong, they would not be wrong because of any tam pering 
on the part of the lay authority . W e have nothing to do w ith  it, bu t from the reasons I  have o-iven to the 
Committee they m ust be accepted as strictly  correct. T he four and a half years’ re turn  which I  have 
placed before you, shows th a t out o f the 16,528 in-patients treated during tha t period, only 9 died from 
erysipelas and 15 from pymmia ; being only one death from erysipelas forevery 1836 persons treated and 
only one death for every 1101 cases treated from pyaemia. Now, there is one thino-  *

3508. B y the Hon. F . E. B eaver.—  U p to w hat date is that re tu rn?— U p to^the 30th Ju n e  this year; 
but I  would like to say th a t only to-day it struck me that, perhaps, still more elaborate information mio-ht 
have been supplied, for I  am not in a position to inform the Committee how many of those deaths were 
surgical, and how  m any medical. T h is includes both classes of cases; they are not necessarily all surgical, 
in fact, they m ight be more medical cases— those deaths m ight be more upon the medical side of the house 
than the other, for all I  know, but I  do not know ; and, of things I  do not know, I  do not like to speak. A nd 
let me say, th a t those four and a ha lf years, so as not to lose sigh t o f th is fact, comprise the years in which 
the clamour was so largely raised, and during w hich such an intense scare existed; and I  can say, because 
I can show it by the records of the newspapers, th a t m ost of those people were intem perate, most o f those 
deaths were I  do not like to use strong term s of people th a t are dead, and I suppose the m ildest term to 
use is, tha t they were intem perate people. I  showed yesterday, th a t the death th a t occurred on the 6 th 
January, 1882, was th a t o f the la te  M r. Bourke. H e was pursuing his daughter in a state of drunkenness, 
unfortunately, w hen he received a wound a t the hand of his poor exasperated daughter. Now, strange to 
say, we had three of those cases in succession th a t year, which are of course comprised in that return. The 
next case th a t we had, and upon w hich there  was an inquest held by Dr. Youl, Avhich was made a great 
deal of, as tending to show th a t his rem arks were, a t all events, partially  true, if not wholly so, was the 
case of one Grimes who died in w hat we call now South M elbourne. Now it so happened th a t in the 
Herald, of F ebruary  6th, 1882, his dying statem ent was published, and in th a t dying statem ent I  read the 
following w ords— I  mean his dying statem ent was taken for the  purpose of judicial evidence in regard to the 
charge against his param our, who had throw n a knife a t him, and wounded him very seriously— a punctured 
wound in the knee—and he said it was done in a drunken row. “ I  was drunk, I  was drinking for three 
weeks; I  was drunk a t this time, and she was drunk, and th a t ended the row, and then I  w ent and gave her 
in charge. I  was mad w ith  drink. I t  was a table knife she threw  a t me. I  was wounded in the knee- 
joint of the left leg. I t  was a drunken spree.” Signed by his name, and published in the  H erald  of the 
6th February, 1882, exactly  a m onth after the death of Bourke. Somewhere about a m onth afterw ards 
another drunken case— I  am able to give evidence more especially in regard to these three, because, as they 
occurred in succession a t the  time of the  scare, and tak ing  much interest in these things, I  have preserved 
these old scraps of paper from w hich I  am reading. T his th ird  case was the case of Ja n e  Irv ing . I  will 
quote some parts o f the evidence-------

3509. B y the Hon. the Chairman .— W hat date is th is ?— I  am reading now from the A rgu s  of 
Friday, M arch 17th, 1882, and I  will only read parts of the evidence given at the inquest by the doctor 
who had been her medical a ttendant for some years :— “ Dr. Charles R yan, sworn, deposed—I  am an 
assistant surgeon in the hospital. I  have known the deceased woman for tw o years. She was always 
intemperate the whole of th a t time. I  was called to see her on B oxing night, a t her own cottage in 
Rathdowne-street, Carlton. She had sustained a comminuted fracture of the bones of the left leg, and was 
suffering from delirium  tremens as well, w hich aggravated it. I  pu t the leg in splints, but th a t n ight she 
got up, took them  off, and tried to walk about. T he result was the next day I  thought the limb would 
mortify. This was a t the outset of the case. She remained about her place and was attended to till they 
gave up all hopes of her, and she came to the hospital for treatm ent.” Some of the witnesses, I  fancy 
Dr. Ryan himself, either in th is paper, or some other, Avas reported to have said th a t her life had been 
lengthened by coming into the hospital. In  another part he says— “ I  do not th ink  th a t any one had ever 
the same attention tha t she had ; she Avas very weak, and was suffering from rheum atic fever of a typhoid 
character; she had diseased kidneys, enlargem ent of the liver, and the heart affected. From  the first I  took 
an unfavorable vieAv of the case, and never expected she could recover.” One of the nurses Avas also 
examined as a w itness, named A nn  Conlon. She was sworn, and she s a id :— “ I  am a nurse in 22 ward, 
and live in the hospital. I  had charge of the deceased from the first. She came in on the 5th of January .
When she came in she had a large red patch on her back. T h a t was on the spot where the bed sore 
subsequently came. She Avas quite delirious. She came in on the Thursday, and the Saturday following 
the skin was broken, and the bed sore commenced. I  at once called the attention of the house surgeon to 
d- I t  was Dr. H iggins. I  applied a dressing before calling his attention to the Avound. H e looked a t it, 
and directed me to continue the dressing. H e looked at the patient occasionally. I  do not know how long 
Dr. H iggins attended, but it was up to the  time th a t he left. T he sore was very offensive from the time it



JEsqn, mUl Ca " ’ b r o k e - F rom  th e  com m encem ent, th e  patien t did not actually  com plain, bu t i t  could be sm elt all through
c o n t i n u e d th e  w ard.” I  have only happened to have these old rem iniscences, and as they  go to prove th e  statem ent I  

28th Oct. 1886. m ade a little  ivhile ago, th a t, un fo rtunate ly  m ost of the deaths from blood poison have been th a t of patients 
o f in tem pera te  habits, I  m erely th o u g h t I  w ould substan tia te  my sta tem ent th a t th ree in succession, since 
1882, from  w hich  th a t dates, w ere actually  people of th a t class. I  m ight m ake th is observation, th a t some 
m igh t th in k  th a t the  num ber w hich  the re tu rn  shows, th a t is only nine cases, if I  recollect righ tly , of death 
from erysipelas in  these four and a ha lf years, is too m uch. A t  a ll events those are the  facts. T hey cannot 
be a ltered  e ither by those w ho th in k  th ey  are very  few  indeed every th ing  considered, or by those who think 
th ey  are m any. Some m ay believe th a t we ought to have a hospital w hich  would cure even those who 
come in  in a s ta te  like  th a t  w ith  blood poisoning upon them , as w e found in the  last inquest held the other 
day, w here th ree  w ere rolled in to  one. I t  was declared, even under th e  superintendence of D r. Youl 
him self, th a t  the  evidence w as plain  th a t they  had  contracted  th e  disease before they w ere brought in.

3510. B y  the Hon. S .  Fraser.— Is th a t la te ly  ?— A bout a m onth or tw o ago. Some may th ink we 
ough t to have a hosp ita l th a t w ould even cure people a t th a t  stage. T h a t is a m atter of opinion, bu t these 
are the  facts. T h e  m edical superin tenden t’s repo rt for 1884 shows th a t 3334 in-patien ts w ere treated 
during  th e  year w ith in  th e  so-called erysipelas— poisoned sa tu ra ted— w alls, w ithout a single death from 
erysipelas occurring  therein . I  hold th a t  repo rt in  m y hand. A s a subscriber and one of the oldest 
m em bers of th e  com m ittee, I  have ever since D r. Y ou l’s s ta tem ents in Jan u a ry , 1882, w atched the medical 
superin tenden t’s reports w ith  th e  closest care and a tten tion , as I  felt a desire th a t the public, the Govern­
m ent, and P arliam en t should a t the  earliest possible m om ent, a t a ll tim es, know the w orst and the best of 
th e  hosp ita l. A s soon as th e  w eekly  repo rt show ed th a t w e had been for some w eeks free from any deaths 
from  erysipelas, I  called special a tten tion  to it, first in  the  com m ittee, th a t is, in the hospital committee, and 
afterw ards in  P arliam en t, w ith  a view  to inform  th e  public, and to allay th e  scare w hich  had been brought 
about. I  have  re tu rn s  h e re ; these  are first a re tu rn  in A u g ust, 1882, laid  before the  A ssem bly during the 
tim e of the  scare. I  seized th e  first opportun ity  th a t p resented  i tse lf  to try  and ge t the  public to know that, 
for some tim e w e had had no deaths of th a t k ind, and the resu lt w as th a t th is  report was placed upon the 
tab le , show ing the num ber of persons, if any , who had died from erysipelas in  the  M elbourne Hospital, 
during  th e  five m onths ending th e  21st A u gust, 1882. I t  is signed by H . L . M iller, M .D., medical 
superin tendent, laid upon the table of th e  L eg isla tive A ssem bly by S ir B ry an  O ’Loghlen, on the 31st 
A u g u st, 1882. I  have another one w hich  I  asked for, and the  H ouse ordered a t a la te r period in the same 
year, w hich  w as prin ted . I do no t know  how  th is  one did no t happen  to be prin ted ; th is is a copy of it, 
for I  have been upon the  p rin tin g  Com m ittee of the  o ther H ouse for very  m any years, and I  cannot explain 
to  m yself w hy  I  did no t g e t th is printed. T h is  o ther one is a re tu rn  to  an order dated the 10th October, 
1882, show ing— (1). T h e  num ber of in  and out-patien ts adm itted  for surgical trea tm en t in  the  Melbourne 
H osp ita l during  th e  seven m onths ending 31st O ctober, 1882. (2). T h e  num ber of such persons who have
died from  erysipelas during  those seven m onths. O rdered by  th e  L egisla tive A ssem bly to be printed 1st 
N ovem ber, 1882. N um ber of in -patien ts adm itted  for surgical trea tm en t, 678; num ber of out-patients 
adm itted  for surg ical trea tm ent, 1638; num ber of such persons who have died from  erysipelas, nil. Of 
course th is inform ation is to some ex ten t contained in the  four half-yearly  reports, bu t my object in placing 
th is  m atte r before you is, th a t these re tu rns w ere got a t m y instance, and I  sim ply w an t to convince the 
C om m ittee of th e  close a tten tion  Avhich I  have given to th is m atter all th rough  from  the time the scare 
began. I  w as alw ays anxious to get a t the  facts in th e  m a tte r, w hether they  w ere black or w hite, whether 
th ey  told for or against th e  institu tion , and in regard  to  th a t, perhaps the  C hairm an w ill allow  me to diverge 
for one m om ent, and call your a tten tio n  to w h a t appears to me ra th e r unfortunate  for a  person who seeks to 
g e t a t th e  tru th . O n th e  20th A pril, 1882, ow ing to hav ing  called a tten tion  to these facts a t an early period 
in our com m ittee a t th e  hospital, I  was com m ented upon in a leader of the  A rgus  of the 20th April, 
1882, in these words, “ A t  th e  la s t w eekly m eeting of the  M elbourne H osp ita l Com m ittee the medical 
superin tenden t reported  th a t there  had  -been no case of erysipelas or blood poisoning during the past Aveek. 
T h e  in stitu tion  had been perfec tly  free from  those diseases. T h is  satisfactory  announcem ent ”------

3511. B y  the Hon. D . M elville.— T h a t is for a  Aveek ?— Y es, th a t  is righ t. I  told the Committee 
some tim e ago th a t the  superin tenden t had  rigorously  carried  out the  d irection  of the  com m ittee in giving 
us w eekly  reports, and  the  A rg u s , o f course, th is particu la r Aveek had  reported  upon it, the same as they 
have reported  ever since.

3512. Do I  understand th a t you are laying any em phasis upon its being clear for a week ?—No, not 
in th e  sligh test, th a t  is no t m y object. “  T h is  sa tisfactory  announcem ent caused M r. Laurens a t once to 
ge t upon th e  Avar-patli. A fte r poin ting  out th a t it w as the  th ird  w eek in w hich  the  m edical superintendent 
had  rep o rted  no case of pyaemia or erysipelas, th is  im pressible gentlem an, m etaphorically  speaking, dragged 
D r. Y oul in to  the  arena, and th ere  public ly  tram pled on him . H e, M r. L aurens, would like to know how 
it  w as th a t  the  300 patien ts in  the  hospital, and th e  Avails being, as it  had been asserted, saturated Ayith 
those diseases, no cases Avere reported . T h e  w alls had  not been pulled doAvn, nor even p la s te red /’  ̂ lh a t  
is a  quotation from my rem arks, and then  the  com m ent goes on— “ I t  Avould have been wiser, Ave think, to 
have postponed th is terrib le  sarcastic  ou tbu rst u n til a fte r th e  repo rt o f th e  sub-com m ittee, appointed to 
inquire into the  san itary  condition of th e  hosp ita l, had  been received. T h e  w hirlig ig  of time has a knack 
of b ring ing  its OAvn revenges, and, i f  rum our m ay be trusted , it  w ill not be long before it  vindicates Dr. 
Y oul, and rolls his sarcastic  critic  into du st.” W ell now, the Avhirligig of tim e, M r. Chairm an, has arrived. 
W e have four years and a h a lf  gone by, and I  m ust inform  th is C om m ittee, th a t we have not only been three 
w eeks free, as w as then  the  case, bu t th a t we have been actually  even, on one occasion, more than  one year 
free. So m uch for “  being knocked down in th e  dust.” I  say it  is unfortunate , and I  sim ply call the attention 
of th e  C om m ittee to it, m ore in soitoav th an  in  anger, for I  th in k  it is a case th a t we ought to approach seri­
ously, and not in a feeling of th a t kind a t all. T h e  n e x t occasion Avas an  occasion w hen 1 asked for the 
re tu rn  of O ctober. N ow , on th is occasion, I  th in k  I  w as ( I  do not w ish to lay  a charge) exceedingly unfairly 
trea ted . I  am going to read from th e  Argus of the  20th  October. O n the  preArious evening I  had moyei 
for th e  re tu rn  Avhich I  have handed  in, and it  secured m e th is parag rap h — “ A n exam ple of the mode in wluc 
m em bers of th e  A ssem bly take  advantage of th e ir  position, to w aste public tim e or employ the machinery o 
G overnm ent for a frivolous purpose, is afforded by an incident in  the  L e g i s l a t e  A ssem bly yesterday. 1 r - 
L aurens, who is a m em ber of the  com m ittee of the  M elbourne H osp ita l, moved for a re tu rn  of the num ei 
of p a tien ts  adm itted  for surgical trea tm en t during  the  seven m onths ending 2 J s t  O ctober, 1882, Avho have
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died from erysipelas. T he  motion was agreed to. A n  officer o f the  T reasury  departm ent will have to be 
instructed to w rite to the secretary of the hospital for the  inform ation required, and the reply of tha t 
functionary, w hen received, w ill have to be copied on a Parliam entary  form, and solemnly laid before the table 
of the Assem bly by the T reasurer. A  w eek or a fortn igh t w ill be occupied over the work, and the corre­
spondence w ill pass through a num ber of hands before M r. L aurens’s curiosity can be satisfied and the most 
remarkable feature of the  case is, th a t M r. Laurens knows perfectly well beforehand w hat the reply will be. 
No other person takes the sligh test in terest in th e  m atter; because the facts have already been made known 
to the public through the press.” Now, w hen I  tell the Committee th a t this return  was actually 
in the hands of the committee of the  hospital, and th a t my only desire, a t a moment like th a t when 
there was such a scare abroad, was to give as g reat publicity  to the fact th a t there  had been no death from 
erysipelas for the then  last seven m onths as I  could, and w hen I  tell th is Select Committee tha t, instead of 
taking a foi tn igh t and all this k ind of work, the  n ex t P arliam entary  n ight after my motion was passed the 
return was placed upon the table o f the  H ouse, and did not cost the country a shilling. I  say this because 
I  suppose my fate in securing the tru th , w hichever way it lies, w ill be, perhaps, the  fate even’of some 
members of this Committee, if they  do not simply go on th a t side. I t  appears, th a t any one who clamors 
and who makes the  most ex travagan t statem ents against the institu tion  is praised, and any one who seeks 
simply for the  naked t iu th  is adversely commented upon. I  repeat again, th a t I  give my time in the hospital, 
and my annual subscription, and I  am a citizen as w ell, and it  is my intention to give somethino- to the 
institution w hen I  need nothing for m yself; and I  th ink  th a t people giving their time should not be"treated 
in tha t way, w hen they  are only seeking the tru th . I  can understand it, if you could challenge the  s ta te­
ments, and show th a t they  were not facts; if any one could show th a t you are guided by some unw orthy 
object, and you wished to distort the  tru th ; bu t in  the search o f tru th  in a m atter o f th is kind, I  feel th a t 
such treatm ent is not fair in face o f the fact, th a t re turns involving tw o or three m onths’ labor in the 
departments, costing some tw o or three hundred pounds, are often prepared a t the  instance of members 
without provoking a single comment thereon by the press. I  come now to the general death-rate. T he 
medical superin tendent’s report for 1883 shows, th a t out of 3683 in-patients treated— and this is a m atter to 
which I  w ish to call the  attention  of the  Com m ittee very specially, because I  see in reading the evidence 
given, th a t th is m atter has been very m uch talked of;' evidence has been sought by the medical witnesses 
and from the  m edical w itnesses w ith  a view  to find out how  m any patients of a certain  class of diseases 
had died, such as consumption, or, as they  are m ostly called, phthisis patients, and we have it  actually in 
some of these annual reports w hich I  will show shortly— the m edical superintendent’s report for 1883 
shows tha t, out of 3683 in-patients treated , 553 died; o f those 138 occurred w ith in  48 hours after 
admission; 126 were due to phthisis, 3o to heart disease, 36 to typhoid fever, and 56 to pneumonia. These 
make a total of 391, w hich w hen deducted from th e  to tal deaths, 553 for the year, leave only 152, or a 
death-rate from other causes less th an  5 per cent, for th a t year. T he first paragraph contains the data 
which I  have summarized there, and from w hich I  have draw n the deduction in the  report. In  the medical 
superintendent’s report he says— “ I t  is inevitable th a t, w hile such cases are freely adm itted, the  m ortality 
will be high, bu t no th o ugh t of the  annual statistics has ever been allowed to interfere w ith  the admission 
of any patient, how ever hopeless his case m ay be.” Now, I  am sorry to see th a t a certain gentleman, D r. 
Youl, who is not very particu lar as to w hat he states, has given evidence before this Committee th a t we refuse 
those cases, and they  go to th e  A lfred  H ospita l; he stops a t nothing in his statem ents, but I  was glad to see 
that Dr. A llen gave evidence to the  Committee, I  th ink  in these words— “ Be it  said to the honor of the 
Melbourne H ospital th a t they  never shut the ir door against anybody.-” T h a t annual report is elaborate in regard 
to other m atters, and shows the  class o f  deaths. I  place it upon the  table— [ handing in  the same']. T he  
medical superin tendent’s report for 1884 shows the deaths from phthisis alone, (see report, page 9, the  first 
paragraph in  th a t yearly  report). I  m ay inform the Committee, th a t for these four or five years the 
medical superin tendent has alw ays sent in an annual report. T h is report is subm itted to the subscribers; it 
is open to any person to challenge it  in any way, shape, and form; it has never been challenged. I , as a 
subscriber, and member of the  committee, have attended every annual m eeting. H e says the num ber o f 
in-patients under trea tm en t during the past year was 3334, of those 557 died, the m ortality in the  wards 
thus being 16 • 7 per cent. Several causes contribute to th is large m ortality, thus 116 patients died 
within 48 hours of admission. O ut of 230 phthisical patients adm itted, 151 died, and out of 97 
patients w ith heart disease, 45 died, and out o f 109 cases of pneumonia, 50 died. T he greater 
majority of those cases w ere absolutely hopeless from the  first, and in those w ays over tw o-th irds of the 
hospital m ortality m ay be explained. N ow th a t is a point I  have noticed upon w hich the Committee have 
sought a good deal of evidence from some m edical men, who said they  had no data and did not know how to 
answer it, but here you have it  answ ered practically  in  these returns. T he large num ber of deaths from 
phthisis in the  w ards, am ounting to over one-fourth of the total m ortality, leads me again to urge th a t pro­
vision should be made for the treatm ent of consum ptives away from the metropolitan hospital, in the purer 
air of the country, w here the  surroundings of the patients could be made more cheerful and their chances of 
recovery improved, while our hospital would be freed from a source of considerable em barrassm ent if a 
special institu tion  were founded. I t  would be possible to ensure adequate treatm ent during the early stages 
of the disease w hen the  prospect of the  patien t would be much more hopeful. Too frequently  a t present, 
consumptives reach the hospital only in the  last stage w hen little  or nothing can be done for their relief. 
Then he says in  the  last paragraph, th a t is in the 1884 re p o r t:— “ In  my last report I  stated  th a t septic 
diseases were then no more prevalent in the  M elbourne H ospital than in the  m ajority of the great hospitals 
in the home country. T he facts now set forth in the annexed table present decided confirmation of this 
opinion, bu t nevertheless no pains are being spared to keep the sanitary condition of the hospital as perfect 
as possible, and a fo rtn igh tly  report is still furnished to the committee of m anagem ent concerning every 
case of septic disease w hich presents itself.” I  may explain here, th a t about th is time we changed our bye- 
laws controlling the ordinary m eetings of the  committee, and w hilst before th a t we had m et weekly, and 
the report to w hich I  referred a little  while ago was weekly, from the time, a little  before the end of the 
year 1884, when our m eetings were controlled by an altered bye-law, we have met fortnightly; and therefore 
the inform ation w hich prior to the change had been supplied weekly to the committee, from th a t time forward 
has been supplied fortn ightly . B u t I  repeat again, th a t in every case the direction of the committee in th a t 
respect has been rigorously carried out. So th a t the whole tru th  should be known in the m atter 
in w hatever direction the tru th  lay. I  have a re tu rn  which is somewhat new, it  is a return  showing the

John Laurens, 
Esq., M.L.A.,

continued, 
28th Oct. 1886.



bS . mT ’ T e n r ! "  WT h a7 e hai? amongst the attendants residing in the hospital, daring' the last nine
» b noS.“& . me’ X g0t “  yesterday— [</« w itn e ss  h an d e d  in  the same, which is as f o l lo w s ]

M e m o , o r  t h e  N u m b e r  o r  D e a t h s  a m o n g s t  t h e  A t t e n d a n t s  o r  V a r i o u s  G r a d e s  w h o  h a v e  D i e d  w i t h i n  t h e

l a s t  9 Y e a r s .

Males. Females.

Kidney and Liver Disease ... ... i 
Typhoid Fever contracted outside ... 1 
Epilepsy ... ... ... ^

Typhoid Fever ... ... ... ... 2 
Pneumonia ... ... ... ... i 
Phthisis and Aneurism ... ... ... i 
Paralysis ... ... ... ... \

5

O n the male side w e have had three deaths. 27/10/86. J. Williams.
3513. B y  the H on. S . F raser.— H ow  m any ?— W e have go t about 120. One of those deaths was 

from  k idney  and  liver disease ; one from  typhoid  fever, contracted  outside ; and one from epilepsy. On 
th e  fem ale side, w e have had tw o from  typho id  fe v e r ;  one from  pneum onia; one from phthisis and 
a n e u rism ; and ano ther from para lysis— five fem ales and three m ales— th a t is, eigh t in all.

3514. B y  the H on. the Chairm an.— In  how  m any years ?— N ine years. W e have 127 attendants 
I t  is a t the ra te  of a little  over six  per cent. T h e  reason w hy I  go t this re tu rn  w as, th a t I  knew  th a t none 
had  died from  blood-poisoning. A s I  said yesterday, even during  the w hole course of th irty -tw o  years; but 
I  had a w ay of m aking  a com parison m yself, as I  happened to know  th a t during the  last nine years nine 
m em bers of th e  com m ittee have died, and we are tw en ty -tw o  all told, and th a t is a t the  ra te  o f 40 per cent, 
am ongst the  m em bers o f the  com m ittee for th is nine years. N ow  I  w ish  to point out, th a t I  have no reason 
to  believe any th ing  else than  th a t m em bers of the  com m ittee live in com paratively good houses, and not­
w ith stan d in g  th a t th e  dea th -ra te  for th is  nine years am ongst the  m em bers o f the board am ounts to 40 per 
cent., and th e  dea th -ra te  am ongst those a ttendan ts, m any o f whom occupy the w orst portions of the 
hospital, we all adm it, and who certa in ly  are no t surrounded by scenes in the a ttendance upon the sick very 
m uch calculated  to b rin g  about good health  or longevity  of any kind, ye t we have the  startling  fact notw ith­
stand ing  the  m any allegations th a t  have been made, th a t  we have a d eath -ra te  of 40 per cent, for nine years.

3515. B y  the Hon. D . M e lv ille .— A  com parison betw een the young people who are nurses there 
and th e  old gentlem en upon th e  com m ittee is out of the  question altogether, is it  not ?—I  have said to the 
H onorable M r. M elville, am ong o ther m em bers of the  Com m ittee, th a t I  came here sim ply to state facts, not 
allegations or opinions; and if I  had offered an opinion on those facts, I  m ight perhaps have laid myself 
open to e ith er censure or fu rth e r  questionings. I  have sim ply called th e  atten tion  of the  Committee to 
fac ts— and undeniable facts. 1 do not th in k  M r. M elville  d isputes them.

3516. G ive the ages of the  respective people ?— Mr. M elville is quite  rig h t in tak ing  into considera­
tion— if  he seeks to draw  any conclusion from th e  facts I  have subm itted hum bly to th is  Com m ittee—he is 
qu ite  r ig h t in tak ing  in to  consideration th a t some m em bers of th e  com m ittee are g e ttin g  ripe in years ; but 
I  m ay inform  him  th a t am ongst those who have died w ere fa r younger m en than  M r. M elville himself. I 
am pleased to see th a t M r. M elville seeks to b ring  ou t the tru th , and, as I  said before, I  object not to the 
tru th  w herever it  leads— and th a t is w here my position is s trong— no distortion, and no lig h t way of treating 
the evidence before the C om m ittee can a lter the  facts. P e rh ap s I  m ay ask M r. M elville if  he has any 
recollection of th e  late M r. R obert R am say ?

3517. I  have a lively recollection of him ?— H e was one o f the nine, unfortunately , perhaps, for the 
co lony; and a doctor we had of th e  nam e of J  ones, a  W elshm an— I  do not th ink  he was more than 30 ; and 
I  can show  am ongst some of our m ale a tten d an ts  especially, and possibly even am ong the  female attendants, 
some w hose hairs are g rey . H ow ever, th a t is by the  w ay. I  only p u t it before you, M r. Chairman, as a 
m a tte r of fact, for w hatever i t  m ay be w orth , as a  m a tte r of com parison. I  shall call your attention now to 
some data  in I la y te r ’s Year Book. T he  first th in g  to w hich I shall call your attention  is to a classified 
tab le  show ing the  num ber of deaths of various k inds, enum erated a t page 260 of the  Year Book for 1884-5, 
and it show s th a t in  th e  colony o f V ictoria  during  th a t year no less than  41 deaths from erysipelas occurred. 
N ow , the  fact to w hich I  w ish  to call your a tten tion  is this, th a t w hile those 41 persons died in th a t year, we 
had not a single death  from th a t disease occurring in our institu tion . M y reason for calling attention  to that 
fact is, for th e  purpose of show ing th e  fac t w hich flows from it, th a t  th a t disease m ust be found, and must 
tak e  hold o f people outside o f the  w alls o f th e  M elbourne H ospital, or else we should not have had a record 
in  those tables of 41 deaths, no t one of w hich occurred from erysipelas contracted in th e  M elbourne Hospital. 
I  w ish  to call a tten tion  to a tabu la ted  s ta tem en t a t page 304, show ing the  death -ra te  a t the various 
hospita ls in the  colony of V ictoria  for th a t year. N ow , I  find, of course, th ey  vary  very much ; but I
find th a t in the  Colac H osp ita l— a place, I  th ink , w e adm it, in the  W estern  U istrict, th a t ought to be
fairly  h ea lthy— in the year under review — th a t is 1884-5— their death -rate  Avas 14*71; about 14f per cent.; 
and in the year previous it w as 16*28. T h en  I  find th a t in P o rtlan d — a hospital on the sea-board— 
the  d ea th -ra te  for 1884 w as 10*15 ; and the com parison to w hich I  w ish to call the  atten tion  of the Com­
m ittee is this, by w ay of show ing how careful th is  Com m ittee, or any person who w ishes to draw  anything 
like  a safe conclusion from a death -ra te  m ust be, if they  wish to arrive a t any th ing  like a fair conclusion 
from the  facts. In  th is table we find th a t a t th e  M ansfield H osp ita l during  the same year, Avhilc they treated 
105 patien ts, there  w ere no deaths a t a ll— so g reat is th e  difference betw een the dea th -ra te— owing, no 
doubt, to different circum stances; if we only look upon the face of th ings we are ap t to arrive at wrong 
conclusions in such m atters. P eop le  s a y “ Oh, M ansfield m ust be a rem arkably healthy  hospital, and 
P o rtlan d  m ust be exacily  o therw ise .” N ow , it  does no t a t all follow, as I  th ink  a t least— it may be that 
the one is ju s t  as healthy  as the  o ther— but, a t all events, avc have got the fact recorded.

3518. B o you know  an explanation  of th a t ?— No, and I do not offer any. I repeat again, my
reason for subm itting  these facts to th e  consideration of the C om m ittee is to sIioav Iioav, by simply looking 
upon th e  face of things, you m ay arrive a t wrong deductions. F o r instance, I  found th a t the coroner, Avhen 
holding his inquest, has been in th e  hab it of te lling  his ju ry — “ T h ere  at such a hospital the death-rate is 
so m uch, and here in the M elbourne H osp ita l it is so m uch, and the difference betw een the death-rate in that
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hospital and the death-rate in the Melbourne Hospital is exactly the number that that hospital kills.” 
That is ^ e  way lie has got of addressing his jury. Now, upon that principle, supposing I was the coroner, 
I would call at tention to the Mansfield Hospital ; give no explanation at all. 1 would say in the Mansfield 
Hospital they have no deaths at all, and therefore all the deaths in the Melbourne Hospital or anv other 
represents the number that that hospital kills. That is his style of reasoning. Now I think in the tVo 
of that fact, and of the other fact that in the Alfred Hospital itself you have a d eath -rate-I  am qactio" 
now fiom page 4 of the Annual Rep .me of the Alfred Hospital for 1885—in that very hospital you find the 
death-rate from 1871 to 1885-G, and you find that their death-rate was as low in 1880 as 6-40 and you 
find that in 1885-G their death-rate is 13*30— that is, there is an increase of over 100 per cent, ir /th e  same 
institution in six years, showing at once how careful we ought to he in dealing with any particular death- 
rate Unless we take all the circumstances into account, it is impossible to arrive at anythin^ like a 
conclusion or draw a fair and useful deduction, from a mere quotation of a death-rate, no matteAvhat it 
may be. I  believe it was the authority who had the admissioil of patients in the Alfred Hospital durino- 
oue or two or three years where the death-rate is so low, who had' made up his mind that he would 
secure- a low death-rate. I  need not tell you at the cost of what it was secured. We might have no death- 
rate at all in the Melbourne Hospital if wo did not take in people that were at all likely to die A t all 
events, we find in the same institution that within six years the death-rate has more than doubled and it 
leads me to make these remarks, that I  see that a very large amount of comment has been made upon the 
increase of 1 or 2 per cent m the last few years in the Melbourne Hospital, which some medical men have 
rightly accounted lor by the taking the more urgent medical cases, and not being able, for want of space 
to admit all kinds of mild cases; but supposing the death-rate of the Melbourne Hospital in 1880 had 
more than doubled itself, what should we say? Should not we say, upon the first blush of the matter 
that it told terribly against the hospital, if the death-rate should be 2,5 or 26 per cent., which it would 
be if it were more than doubled ? I  think such a fact as that Avhich is shown in Hayter’s Year Book 
deserves consideration. I  did not mention the death-rate in the Austin Hospital—it is over 25 per cent. 
I think that is the first year we had a death-rate from that institution. I  do not know what it will he this 
year, hut it is not likely to he under 25 per cent., and why, because they take in people who are supposed 
to be incuiable. I  noticed in the evidence Dr. Robertson gave before this Committee—in reading the evi­
dence, I  noticed, he stated himself, that about one-third of the people admitted in the Melbourne Hospital 
were incuiahle, and all those things are of a nature, I  need not tell the Committee, to account to some extent, 
to say the least of it, for the high death-rate. I  wish now to speak of the closets, and say this, and I will 
say it simply as a mattei of fact, I  have been on the visiting committee for the ten years I have been there, 
and I have been at various times, and notably- the other day7, with some members of the Committee, and on 
no occasion have I, or any one with me, given any warning of our coming there, unless it was upon the last 
occasion. I  suppose^they knew we were coming there, but on any previous occasion I  have never given 
note or waining. TVe went at all times in the week, and all hours of the day, but I have never been there 
by night, and I have never smelt anything more than I  do here in any of the closets. Now, whether 
they are upon a right principle or not I  do not know, hut I  have a nose, and I  can smell as well as a pro­
fessional man, and I have never smelt anything till we got the other day into the nurses’ quarters, Avhere, 
undoubtedly, there was a smell at the closet, it was there, and avb very soon found it. I  wish to obserAre 
that, if it had been equally in the same way to be found in the other closets, Ave should have found it there 
also; but we only found it there, and workmen are now engaged in altering that place altogether. 
They are engaged by the day at it. Lots of these things Avhicii have been done in that Avay, and, unfor­
tunately, they have been mentioned as “ plumbing and repairs,” and it has been assumed here that it 
Avas all painting and plumbing about the closets. 1 am informed that the amount about the closet 
pipes did not come to five pounds. I simply wish to put that as a matter of fact. N oav, when I say this, 
I do not wish for a moment to challenge the statement of any Avitness who, perhaps, has been near those 
closets at times other than the times I have been there. They may have found a smell. I  cannot say. I  
am only here to state facts as far as X know them, or perceive them, and I  have not found that smell. 
Xhis I do know, that no visiting committee has found that the patients complain. This is a very important 
point in connection Avith this no patient ever since the time that I  have been connected with the hospital 
has ever made a complaint to us that the closets Avere offensive; and, when I say that, I  Avish the Committee 
to understand that occasionally Ave have had patients, Avell-to-do people, Avho are brought there because 
they met with an accident, and, being there, and finding themsel\res so Avell treated, and not wishing, 
perhaps, to alter their medical treatment, remained there for a considerable time, when that occurs they do 
not say “ I am going to pay,” and Ave do not say “ You must pay,” but, in many cases, we have had 
patients of that character-who, after they have been discharged as cured, or, AA7hen they thought proper to 
go, and were relieved, have, in the highest Avords of praise, ackuoAvledged the good they received in the 
institution, and sometimes sent the institution £10, £20 , or £3 0 ,'as the case might be, and never a word 
of complaint from patients, either those Avho accidentally came to us Avho had means to get treated in Avays 
other than in a charitable institution. And many times when I have Ausited the hospital—Ave are supposed 
to do that— I have asked the patients “ Have you anything to complain of ? What do you think of your 
position and treatment ?” Never during the Avliole period that I  have visited the place have I  had a word 
of complaint from a patient as to any smell arising from closets, or any defect in the building.

3519. B y the H on. S. Fraser.— A re th ey  n ot afraid to com p la in ?—T h a t is a question  I  could not 
answer. I can o n ly  say th is , th at com plain ts h ave  arisen, not in any num ber, as spoken about; but, as there 
will be queer characters com e in  there som etim es, th ey  ma.y h ave a quarrel Avith a doctor or a nurse, and  
some people h ave  very  stran ge d ispositions, and such persons may7, on one or tw o  occasions h ave sent very  
strong letters; hut th e  letters, hoAvever stron g ly  w ritten , or ho4veA7er rabidly7 th e  com plaints Avere m ade, h ave  
always com m anded our b est atten tion . T h e  m edical, or other attendant, against Avhich a charge w as made, 
have been asked  to exp la in , and therefore th ou gh  patien ts m igh t be presum ed to be under som e kind o f  
subjection or ob ligation  to  th e  h osp ita l authorities, a ll com plaints m ade by them , hoAA7ever Avild their nature, 
are as closely attended  to as if  m ade b y  persons o f independent m eans. I can say that m uch; but beyond  
that, I cannot say  w h eth er  any  m isg iv in g s  or m isapprehensions ex is t  as to Avhat m igh t folloAv.

3520. B y the Hon. D. Melville.— Have you got those letters of complaint. Can we see them ?—■ 
Yes; Mr. Williams has those.

3521. Would they be at the service of the Committee?— Certainly.
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 ̂ 3pw2. A re  th e re  m any of them  ?— T here  m ay be perhaps tw o or th ree during my tim e; and I  simply 
m ention it, p a rtly  as a  fact, and p a rtly  to answ er M r. F ra se r’s question: “ A re they afraid  to com plain?” 

I  know  th is , th ey  are no t afra id  to com plain to us as v isiting  com m ittee—we put our questions in such a 
tone as to provoke a readiness to com plain.

3523. B y  the Hon. J . W illiam son.— A nd you know  th a t hum an natu re  is m ore prone to complain 
th an  to be g la d ? y - I  p u t the fac ts  sim ply as I  find them . E v ery  com m ittee-m an w ill say the same. We 
come to  th e  bedside and  ask  how  a pa tien t is. “ A re  you g e tting  be tte r ? ” A nd then  we say, “ H ave you 
any  com plaint ? ” “ A re  you w ell t r e a te d ? ” and “ H av e  you any th ing  you w ish to call our a tten tion  to ?”

3o24. I s  th a t a fte r th ey  leaxre ?— N o; w hen th ey  are in bed and we go round.

The H onorable M em ber withdreio.
Ordered— T h at this Committee be adjourned to to-m orrow a t h alf-past Two.

F R ID A Y , 2 9 t h  O C T O B E R , 1 8 8 6 .

M em bers presen t :
T h e  H on. W . A . Z e a l ,  in  th e  C hair;

T h e  H on. D . M elville , T h e  H on. J .  W illiam son.
F . E . B eaver,

J o h n  L aurens, E sq ., a M em ber of th e  L egisla tive A ssem bly, fu rther exam ined.
3525. B y  the Hon. the Chairm an.— W ill you oblige the  C om m ittee by continuing your evidence?— 

Yes. B efore I  continue, I  w ish  to  add to  m y form er sta tem ents in  regard  to th e  statem ent by D r. Youl— 
th e  alarm ing s ta tem en t of th e  6 th  Ja n u a ry , 1882. A s a laym an, no t supposed to know  anyth ing  about such 
a m a tte r  as th a t, I  considered— I  am speaking now  of m y own considerations a t the tim e— th at as persons 
developed erysipelas, and died from  it, in every p a rt of the  world, the  fac t th a t some persons died from it 
in  th e  M elbourne H o sp ita l could no t in itse lf be proof th a t it  should be pulled  down a t once. I  further, 
then , th o u g h t th a t, if th is hosp ita l w as the  only p lace in w h ich  such disease occurred, it  w ould then amount 
to p resum ptive evidence th a t  there  was som ething w rong about it, bu t th a t  such fac t solely in itself could 
no t prove th a t  i t  w as due to po ison-saturated  w alls; i t  m ig h t be due to a thousand  and one things, according 
to  th e  best m edical au thorities. I t  m igh t be com m unicated by th e  various a ttendan ts, medical and 
others, or by some of the  num erous visitors to th e  in stitu tio n ; and som ew hat in support of th a t theory, 
or reasoning of m ine a t th e  tim e, I  m igh t instance  th a t, w ith in  the las t m onth  or so, as reported in the 
H era ld  of M onday, O ctober 4 th  of th is  year, I  read  th e  follow ing p arag rap h :— “ A  bootmaker, named 
P a tr ic k  O ’B rien , 45 years of age, w as adm itted  to  the  M elbourne H osp ita l on S atu rday  w ith  medical 
erysipelas. H e  w as in a low  sta te  then , and g radually  sank, and died th is  m orning. H e  came from his 
lodgings, in  E x h ib itio n -s tree t.” T h a t  m an came on th e  S a tu rday  n ig h t w ith  th e  disease on h im ; he happened 
to  come w hen the  disease was sufficiently developed and apparen t to know  th a t he had  th e  disease on when 
he  cam e; but, i f  he had  come a few  days before, very  likely  w h a t occurred in  h is own house would have 
developed in th e  hosp ita l, and then  it  w ould have been a charge against th e  institu tion , according to the 
logic and m anner th a t has obtained. S tran g e  to say there  w as ano ther case sim ilar in  Septem ber— [ /  am 
readin g  from  the H era ld  o f  Septem ber  13*A, 1886]— and I  read  th is p a rag rap h :— “ A n  infan t, one month old, 
nam ed H en ry  H um e w as adm itted  to the  M elbourne H osp ita l on S a tu rday  evening, from  Coventry-street, 
S outh  M elbourne, w ith  a very  serious a tta ck  of m edical erysipelas. H e  w as placed in the  erysipelas ward, 
b u t he gradually  sank , and died th is  m orning. A n  inquest w ill be held .” I t  is ra th e r strange th a t in this 
very organ tw o cases occur w ith in  a few  w eeks thus,, show ing  th a t such cases occur everyw here. I  suppose 
no t everybody takes notice of these cases as I  do. I  generally  spot them . I  om itted also to state, when 
dealing w ith th a t m atter, th a t, on every occasion since J a n u a ry , 1882, th e  hosp ita l com m ittee have requested 
the m edical m an in charge o f th e  case to forw ard a repo rt as to the  cause of death  from blood poison; they 
have not spontaneously reported  the  m atter, as s ta ted  in  evidence. I n  read ing  th e  evidence over, I  notice that 
some o f th e  m edical w itnesses have inform ed the  C om m ittee th a t they  w ere in th e  h ab it of alw ays intimating 
to  th e  com m ittee of m anagem ent w hen any  of those cases occurred, by w ay of a w arning. They have 
never done th a t, as a m a tte r o f fac t; b u t w e have, in every  case w here those deaths have occurred 
w atch ing  them  so closely, ever since th is  clam our, asked for an explanation . A s I  told you, the lay 
m anagem ent has no charge of th e  p a tien ts  w hatever— all w e can do is, to ask  for explanations. In  not 
a  single case has any of th e  m edical staff ever sough t to inform  the  com m ittee th a t any of the deaths 
over w hich w e have asked for an  exp lanation  w ere due to th e  hosp ita l being in  an insan itary  condition in 
any  w ay a t a ll; you can ge t th e ir  le tte rs  from  M r. W illiam s. T h ey  have alw ays inform ed the committee that 
i t  w as th is  or th a t o ther th ing , b u t never for a m om ent in any  case have th ey  suggested  th a t any particular 
death  of th a t  k ind  w as due to any th in g  connected w ith  th e  hospita l, so far as the  building was concerned, 
or an y th in g  of th a t k ind. I  am g lad  to  notice, in  looking up the evidence th a t has been tendered to the 
C om m ittee by tbe m edical men, th a t  not a single one of them  has even a ttem pted  to clearly sta te  th a t any death 
of th a t k ind  w as due to the  hospita l as such, or has sough t to specify a single case in w hich  they could say, 
“ T h a t case was a th a t of young m an in th e  prim e of life, w ho m et w ith  an  accident— a sober well-conductec 
m an. H e  came there , and, according to p o s t mortem  exam ination, there  is not, as far as hum an knowledge 
and science could judge, the  s lig h test reason th a t th a t m an should be evertaken  by death  from blood poison. 
T h a t is qu ite  in  accordance w ith  w h a t I  am inform ing the  C om m ittee has taken  place, in regard  to such deat is, 
betw een  the  hosp ita l com m ittee and the  m edical staff. N ow  I  come back  to w here I  w as yesterday. 
dealing w ith  th e  closets. I  have no desire to add to w h a t I  have said beyond th is, th a t, expecting that 1 r. 
B u tle r  w ould give you evidence on th a t m atter, I  w ish  to inform  th e  C om m ittee of this, th a t when his e er, 
w h ich , I  suppose, is a copy of w h a t you have here, w as received by th e  com m ittee of the  hospital, they *iea.e 
i t  as th ey  tre a t every th ing  th a t appeared  to  be w ritten  w ith  the  desire to im part some inform ation w lie 
m ig h t prove of some value to the institu tion . In  tak in g  th a t le tte r into consideration they  instructe a 
th e  build ing  com m ittee, of w hich I  am a m ember, should pu t M r. B u tle r’s theory  abou t those closets o i 
test, th a t is by  th row ing  w ater in to  the closet a t th e  top story , w h ils t w atch ing  the  pipe and closet oe ow«
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3526. B y the Hon. J. W illiam son.— Y  ox the gases ?— Yes, or any smell th a t m ight arise in carry in » 

out tha t operation upstairs. I  may inform you th a t M r. W illiam s tells me th a t it is never done in practice”; 
if it is done, it is done because the rules are overlooked in some w ay or o ther; it is not supposed to be done 
at all, but we caused it to be done— sent a man upstairs w ith  a pail of w ater. W e were watching and tost 
as the operation was done there was ju s t the suspicion of a smell th a t lasted from six to ei^ht*seconds 
which could not have been smelt a t four feet distance from the closet, and disappeared at once; so tha t I 
th ink.it is one of those cases in which the Committee, notw ithstanding the great trouble they have already 
had, m ight go some day, w ithout notice or w arning, and ask th a t the same operation m ight be carried out 
wherever they chose to have it. T h a t is the main point in M r. B utler’s statem ent on the closet question! 
Now JC have noticed, in reading the evidence, th a t there has been an attem pt by some of the doctors notably 
Dr. You!, to speak in a way, if not in so many words, as to lead the Committee to believe th a t the excreta and 
the contents of the closets remained on the ground in the tanks for a long time. I  am informed bv M r 
Williams th a t the order of cleaning those tanks out is once in 24 hours, unless there m ight happen to‘ be a 
large quantity of stuff, which it would not be found possible to clear away th a t day, and then some of the tanks 
might remain in th a t way 48 hours. I  may say I  have gone round those tanks on several occasions; we went 
round the other day, and I  never sm elt anything more round the tank than anywhere else. I  come now to the 
celebrated W ard 18. T his is a return  concerning W ard 18—that is the ward, I  m ight inform the Committee 
in regard to w hich the coroner, D r. You], in Ju ly  last, w hen speaking to a ju ry  of his own, informed them 
that a patient had no more chance of recovery if treated there than if his throat was cut. T h a t led us of 
course, to seek an inquiry, as usual, as to the facts in regard to this W ard 18. T he return !  hold in my hand 
is a return ̂ showing the num ber of patients treated  during the two years and a half ending on the 30th Ju n e  
1886, in W ard 18, and the num ber of deaths from blood poisoning developed in W ard 18 during the same 
period. In  1884 there were 376 persons treated, in 1885 there were 361, and during the first six  months of 
this year there were 240. D uring the year 1884, 3 deaths occurred from blood poisoning developed in the 
ward; one was a fracture of the skull, another was hernia, and the th ird  was a gunshot wound. In  1885 one 
death occurred; the case was one of stric tu re— died after operation. I  th ink th a t is one of the celebrated four 
cases that occurred in the operating theatre. In  1886, during the six months, there was one death. T h a t 
is, in all^five cases during the tw o years and a-half in th a t particular ward from causes as above explained.

3527. B y the Hon. the Chairman .— We have th a t return ?— Y es; but it, perhaps, has not been placed 
before you in evidence, so I  wish it may appear in my evidence, because the A ttorney-G eneral has told me 
he will read my evidence w ith  very great care; th a t makes me more particular than  I  otherwise would be. 
I  am now reading from the report of the hospital committee’s proceedings in the A rgus  of A ugust 25th, 1886, 
a report of the proceedings of the day previous:— “ W ards 18 and 19.— In  compliance w ith a resolution passed 
at the previous m eeting, at the instance of M r. Jo h n  Grice, replies were received from the honorary medical 
staff in charge of W ards 18 and 19 to the following questions:— 1. W hether, in their opinion, the wards 
are m an insanitary condition. 2. I f  so, w hether such condition can be remedied by reducing number of 
patients or by other means available to the committee ? 3. I f , in their opinion, such condition cannot be
remedied, w hether they recommend the committee to close these wards ? ” I f  they were in the condition 
it was alleged, it would have been a sin to keep them open a day longer. I  am going to read the nature of 
the replies, and the Com m ittee w ill be able to judge w hether there was an attem pt a t giving the real true 
specific replies the Committee required, or otherwise. T he reply of M r. F itzgerald  was the first one, w hich 
was:— “ 1. I t  is the least insanitary of my w ards, bu t cases do not progress so favorably in it as they 
should. 2. T he ward, since the recent reduction of beds, does not hold too m any patients, but the general 
construction and closet system  are so fau lty  as to be alm ost irremediable w ithout incurring very heavy 
expense, which I  would not advise. I  consider the accident wards, 7 and 8, in a far more insanitary con­
dition than this one (19). 3. T h is w ard does not require closing nearly so much as many of the others.”
That is a general way of answ ering the question, not a specific one, w hich was w hat the hospital 
committee had expressly desired. M r. G irdlestone replied in regard to ward 19 :— “ 1. I  am of opinion 
that 19 is in an insanitary  condition, it being part of a hospital of w hich the general construction is 
faulty. The entire structure is adm itted by m ost people to be insanitary, and as I  have patients in several 
different parts of it, it  appears rem arkable th a t all the questions ju s t received from the Committee refer only 
to one ward, viz., 19. Surely it would be better to deal w ith the institu tion  as a whole. W ard 19 is 
more healthy, and in all respects better, than  the medical w ards in the w est wing, better than  
the surgical wards in the south side of the old building; better than  6 and 7, in w hich I  have patients 
as well as in 19; and better than ward. 18, as the  la tte r is greatly  superior to the  place w hich is used 
for the retention of all our 6 refractory patien ts.’ 2. The num ber of my patients in 19 have already 
been reduced w ith in  the last fewr days, before my opinion was asked, and by whose authority  I  do not known 
I  do not regard i t  as a step in the rig h t direction. 3. I  conclude tha t it would not be deemed expedient to 
close the,hospital altogether, until some better place can be provided for the reception of patients. T here­
fore I cannot recommend the committee to close, 19, w hich is one of our best wards. I  particularly desire 
to state, also, tha t, in my opinion, if the committee is prepared to take action at once, it should begin by 
causing a thorough exam ination to be made of all the closets and all the covered drains and drain-pipes in 
the institution, and it  would be found tha t they are capable of such ventilation or other improvement, altera­
tion, or repair th a t vmuld be the means of causing an immediate amelioration in the sanitary condition of 
the hospital. In  a great m any cases complete reconstruction of the closets is urgently  required.” 
Here again you will notice the  entire absence of a specific answer to a specific question. D r. Beaney 
replied, regarding ward 18: —  “ I. T he satisfactory term ination of my operation cases militate against 
such an opinion. 2. I  th ink w ard 18 ought, a t all times, to supply from 1600 to 2000 cubic feet of space 
to each patien t.” D r. Jam es replied— and this is really the specific reply of the whole, and it is to this one
I call the special attention of the Committee, because it looks so genuine:— “ In  reply to your first question 
as to whether, in my opinion, No. 18 ward is in an insanitary condition, I  beg to say I  am not of that 
opinion, and my opinion is based upon the following fac ts:— From December 21, 1885, to Ju ly  26, 1886, 
129 cases came under my care in 18 ward, o f which 111 were cured or relieved, 9 died. Of these six were 
of a fatal nature on admission; of the remainder, one at least urns most doubtful. Again, the average stay 
of patients in Avard 18 has been sixteen days. I f  compared w ith a surgical ward of any hospital, this 
average stav m ust speak for itself. Tw elve operations have been performed by me on cases in tha t ward, 
from the age of 4 to 74, and only one death followed, and th a t was a severe case of compound fractured skull,
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hopeless on adm ission. I  may sta te , th a t the  average stay  o f surgical cases in S t. B artho lom ew 's H ospital 
w as, in  lb b 4 , 29 days for men, and 28 for w om en.” I  call the special a tten tion  of th e  Com m ittee to that, 
because it. is thoroughly  specific in all its parts. I t  gives day and date and the  num ber of cases, and every­
th in g  else w hich we fail to have in the o ther replies. H ere is an ex trac t from the m inutes th a t I  should have 
read w hen I  w as speaking of w h a t had occurred— w hen I  was speaking of the action of the  committee of 
th e  hospital. “ E x tra c t  from  th e  M inutes of C om m ittee m eeting, J u ly  24th , 1883. I t  was moved by Mr. 
L aurens ‘ T h a t th e  official re turn  placed on the  table is em inently satisfactory, as it  shows th a t, durino- the 
six  m onths ending 30 th  Ju n e , 1883, the  M elbourne H ospital was as free from fatal erysipelas as the^best 
hospital in the  world, no t a single death  having  occurred am ongst the  1814 in -patien ts treated  in the insti­
tu tion  during th a t  period from  erysipelas contracted  there in .’ T h e  resolution was carried.'” T hen  there is 
th is  e x tra c t:— “ E x tra c t  from M inutes of C om m ittee m eeting, A u g u st 12th, 1884. I t  w as moved by M r. 
L au rens— ‘ That, th e  re tu rn  recently  placed on the  tab le  is exceedingly satisfactory , as it shows tha t 
although  no less than  1555 cases had  been treated  in the M elbourne H ospita l during  six  m onths ending 
J u n e  30th , 1884, no t even a single death  from  esysipelas contracted  in  th e  institu tion  had occurred.’ The 
resolution w as adopted .”  A bou t the typhoid  fever cases we have a re tu rn — I  do not know  if it is amongst 
those  th a t  have  been sen t to you. °

3528. B y  the lin n . D . M elville.— Y e s ? — I  am placing before the  Com m ittee a re tu rn , showing the 
num ber of cases trea ted  in  the  six  m onths ending 30 th  Ju n e , 1886; and also th e  num ber of typhoid cases 
trea ted  during th e  year ending 30th  Ju n e , 188G. T h e  to ta l num ber of cases treated  was 2241, and the 
d ea th -ra te  over all cases w as 14-28 per cent. T h e  num ber of typhoid  cases trea ted  w as 251, and the deaths' 
w ere 44, or 17*53 p er cent. I  th in k  th is  is valuable in th is  sense—I  notice D r. Y oul attem pted to 
show, or spoke in  a w ay to lead this C om m ittee to understand , if they  were no t otherw ise informed, 
th a t  th e  typhoid  cases w en t over to the  A lfred  H o sp ita l; bu t we get our share of them , and the death- 
ra te  of th a t  class of p a tien ts  is even above the  general dea th -ra te  of the  institu tion . I  have dealt with 
th e  n a tu re  o f the  so-called ou tbreak  or scare of 1882— I  come now  to th e  n a tu re  of the recent outbreak.
J th in k  it  occurred alm ost solely, or was g rea tly  intensified by, or b rough t into the region of a scare when the 
follow ing p arag rap h  appeared in  the A rgus  of J u ly  26th , of th is y ea r:— “ T h e  unhealthy  sta te  of portions 
of th e  M elbourne H ospital is again  dem anding a tten tion . I t  has been ascertained th a t M r. T . N . Fitzgerald, 
one o f th e  honorary  surgeons, has refused to  perform  any  more operations in th a t institu tion . H e Avas 
prom pted to th is  resolution because four o f th e  patien ts, on whom he operated on M onday last, developed 
sep tic  sym ptom s. T h ey  w ere all hea lth y  subjects, and th e  operations were not o f a serious nature. Mr. 
F itz g e ra ld ’s particu la r w ard Avas N o. 19, bu t he has found th a t  in  all w ards th e  same danger exists. His 
p ro test has no t taken  a form al shape, b u t he has given verbal notification to th e  superin tendent and several 
m em bers of the  hosp ital com m ittee to the effect s ta ted  above, and so convinced is he of the  danger to any 
one undergoing an  operation in th e  hospital, th a t he has advised m any persons, w ho require to be treated 
surgically , to leave th e  institu tion . One young m an recen tly  came from  Sydney, expressly  to have an 
operation  perform ed by M r. F itzg e ra ld  in the hospital, b u t the  surgeon refused to operate, and advised the 
sufferer to re tu rn  to Sydney, and seek re lie f  a t one of the  local institu tions. M r. F itzg era ld  fu rther informed 
th is  person th a t, CAmn if he recovered, his stay  in th e  hospita l m ust be very m uch longer th an  would other- 
Avise be necessary. P a tien ts  suffer from Avhat is professionally  described as 6 hosp italism ,’ which, among 
laym en, is know n as e r y s i p e l a s . I  have a re tu rn  h ere-------

3529. B y  the lio n , the Chairm an.— Is that the return prepared by the medical superintendent on 
your order ?— Y es, on my motion. This return, Avhich is A ppendix M, shows that, in the first place, one 
of those four cases referred to A vas a m yth— there were no four cases traceable at all. I t  further shows 
that there was only a suspicious appearance in regard to one of the three other cases. The whole of those 
cases in the month of A ugust folloAving A\rero discharged relieved.

3530. W hose re tu rn  is th a t  ?— D r. LeAvellin’s.
3531. W ho  is he ?— T h e  medical superin tendent.
3532. T h is  re tu rn  is p repared  under his direction ?— C ertain ly .
3533. I  w an t to  get th a t clearly out ?— Y es .— [The return  was handed in , an d  is as follows~]:—

“ Melbourne Hospital. Return on the motion of Mr. Laurens, presented September 7th, 1886. 1. If any of Mr.
F itzgerald’s four patients have died, whose cases were prominently mentioned in the A rgu s  of the 26th July, in such 
sensational and alarming manner as to give rise to the intensity of the recent hospital scare, by then stating that they had 
all developed septic symptoms after operation, on which ground the doctor had made up his mind, as then alleged, not to 
further operate in the institution ?—Answer—The names of the patients are:—(1.) Blake, William, discharged relieved, 12th 
A ugust, 1886, re-admitted 20th A ugust, 1886, and fitted with a truss;—(2.) Lucas, Francis, discharged relieved, 31sfc August, 
1886; McEvvan, James, discharged relieved, 3Lst A u g u st,-1886 ;—(4 ) No record of a fourth case. 2. Have any of these 
patients, as a matter of fact, contracted blood-poisoning in this hospital ?—Answer—In my opinion, McEwan Avas the only 
patient who developed symptoms of septicaemia. 3. Have any of the persons been discharged; if so, how many, and were 
they cured or relieved ?—Answer—The three patients have been discharged relieved. 4. If any remain in the institution, 
what is the present nature and state of the case?—Answer—A ll Avere discharged relieved. 5. If, as a matter of fact, Dr. 
Fitzgerald has, since the 26th July last, refused to carryout any operation; if so, Avhat became of the case oni which he 
refused to operate ?—Answer—Mr. Fitzgerald discharged four patients, on Avhom he refused to operate. One of these has 
since been operated upon in the Alfred Hospital, I believe. The only operation performed since by him Avas on August 
26th. Patients discharged—One, an O.P., Ju ly 24th; one, July 26th ; two, July 27th, 1886. A . J. R. Lkavicllin, Medical 
Superintendent. 7/8/86.”

I  have informed the Committee that the lay management has nothing to do Avith these things. A ll these 
patients Avere discharged relieved in the folloAving month, and the medical superintendent, says there was 
only one of the cases where he thought it m ight have developed septic symptoms. That is part of the 
cause of the last scare, or the intensification of it. I  might point out that this return s I io a v s  that from the 
24th  to the 27th o f Ju ly  four patients were discharged by Dr. Fitzgerald just at the time this paragraph 
appeared, and Ave are not informed at all Avhat av&s  the nature o f the operation they required, or anything. 
T he medical superintendent is asked to s Iio a v  Avhat has become of those people—he does not knoxv; he 
believes that one of them went to the Alfred H ospital, but lie does not know anything about the rest ; and 
it s Iio a v s  also that Dr. Fitzgerald did perform an operation in the month of A ugust following, that is, the 
month folloAving the one in which it was alleged that he Avould no longer operate in the hospital; but we 
liaA'e not been informed that he has ceased to perform his duties as honorary surgeon in the institution, and 
therefore it looked to me exceedingly strange, Avlien reading the evidence, that this same gentleman told 
this Committee he did not know at all what had become of the patients on Avhom he had operated. I t  
is a thine I  intend to bring before the com m ittee of management. I t  is very strange that the person xvko
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i s  i l l  c h a r g e  o f  t h e  p a t i e n t s ,  t h e  o n l y  p e r s o n  w h o  h a s  a u t h o r i t y  t o  d i s c h a r g e  t h e m — t h e  l a y  c o m m i t t e e  h a s  John Laurens, 
n o t h i n g  t o  d o  w i t h  t h a t — s h o u l d  n o t  k n o w  w h a t  h a d  b e c o m e  o f  t h e m .  E sq ., M.L.A.,

3534. B y the Hon, F. E. Beaver.— He did not care, perhaps?— It is not for me to say whether he cared 29thOcti886. 
or not _ I  he committee met next day, when it was clearly shown that there was not a sino-le member present 
including the President, Mr. Bruce, to whom Mr. Fitzgerald had said a word about those alleged cases of 
blood poisoning. So much for those paragraphs, and is it any wonder that scares occur when^tliat takes
place— that is part of the causation. Just about this time the coroner had a jury before him I forget
what the case was the jury were inquiring into— but he was reported in the papers to have said that a person 
had no more chance to recover from his wound in ward 18, if he went there to be treated, than if he cut 
his throat. A  few days afterwards (all within a few days), 1 think on the 31st July, he empaneled a 
jury to take evidence for the purpose of making inquiry, presumably as it should have been, upon the cause 
of death of three persons who had died in the hospital. Their names were Alexander Barker Elizabeth 
Graham, and Sarah McLaughlin. Barker was admitted on July 20th, and died July 27tli. Graham was 
admitted on July 23rd, and died July 29th; and McLaughlin was admitted June 12th, and died July 29tli 
Now the whole of those cases were reported in the papers, more especially in the H erald, ad  nauseam  witli 
flaming paragraphs to the effect that the whole of those three persons were the victims of the state of the 
hospital; that they had all been killed by the hospital itself. It was under circumstances of that kind, and 
just after the coroner had made that strange statement about ward 18, that he empaneled a jury ostensibly 
to find out the cause of death of those three persons; but in reality, as the jury Avas informed by him, lie 
wanted to decide Avhether the hospital should be removed or not. Although the inquest Avas held under 
such circumstances, Avhen every person’s mind must have been inflamed from the statements they had 
been reading in the press, and presided over by the coronor, Avho had many many times condemned the 
hospital in unmeasured terms, notwithstanding all that, the jury returned a verdict that Alexander Barker 
and Elizabeth Graham had contracted blood-poisoning before they came into the hospital.

3o35. B y the Hon. the Chairman.—  I hat is in accordance with the opinion expressed by Professor 
Allen before the jury ?— He Avas the only material Avitness, and the inquest might, if it had only been an 
inquiry into the cause of death, have terminated after his evidence; but the coroner proceeded, adjourning 
the inquest and incurring expense, giving certificates for the payment of jurors—I suppose that cost about 
£30 to the State, Avhen it should not have cost £3.

3536. Do you m ean to say that, after th is  colonial inquiry on the bodies of B arker, Graham, and 
M cLaughlin, the  coroner held a court to inquire into the condition of tho hosp ita l?—>1 mean to say he 
addressed his ju ry  in these term s— th a t they Avould have to decide w hether the hospital should be removed, 
as they Avere as fit to decide th a t m atter as anybody else.

3537. Were there two separate inquiries ?— No, they were all rolled into one. That reminds me 
that, in the case of McLaughlin, there was no charge of mal-practice or violence, or talk of an accident ; it 
Avas not a case there should have been a coronial inquiry upon at all— the three were rolled into one for the 
purpose of making the effect greater. I  have got the eAridence. I  got the Government shorthand writer 
sent there, and the evidence was forwarded to me. I would think, when the coroner says— 661 am going to 
see if the hospital is chargeable with being the cause of death of A , B, and C,” that he would ask the 
principal Avitness (in this case Professor A llen)— “ Do you believe, or is it your opinion, that if this person 
had not come to this institution, he would have developed blood-poisoning ?” but you may search the 
evidence given at the inquest in vain to find such a question put by the coroner. A  sensible juryman— the 
coroner had 17, it Avas not enough to have 12, he had 17— a sensible juryman, his name was not given, did 
venture to ask Professor A llen if this person Avould have contracted blood-poisoning if  she had not come 
into the hospital. H is reply Avas brief and to the point. He said— “ Quite possible.” That is what 
occurred in regard to the third person, Sarah McLaughlin.

3538. Is th a t recorded by the  G overnm ent shorthand w riter ?— Y es, I  have it  here. T h a t was the 
statement, and D r. Jam es, who Avas exam ined on oath before the coroner on th a t occasion, stated  th a t they 
would have all died if  they had been treated in the Governor’s house—the Avhole three of them. Dr.
Robertson, in  A v h o s e  charge t h i s  person was, sent us a letter, because we asked for inform ation from  h im ,
Avkich Ave did in  every  case . T h e  in form ation  sen t b y  h im  w a s  to th e  effect, th a t her case Avas o f th at 
nature th at she shou ld  n ot h a v e  been  ad m itted  to th e  h o sp ita l at a l l ; so th a t th e  h osp ita l w as deb ited  Avith 
the deaths of th ose  th ree  p e r so n s; you  Avould find it  quoted  in  th e  H erald  in  five or s ix  p laces in  severa l 
of its then is su es . Y o u  can  see  h o w  a scare w ou ld  be created . W h a t I  w ish  v ery  sp ec ia lly  to  draw  th e  
attention o f  th e  C om m ittee to is th is :  B ark er Avas ad m itted  on J u ly  2 0 tli— h e w as one o f  th e  tw o  cases th e  
jury declared had contracted  b lood  poison  before th eir  adm ission  in to  th e  h osp ita l. T h e  C om m ittee Avill see  
that if, b y  accident, th is  person had been adm itted  on th e  17th  instead o f th e  20fch, th e  sam e th in g  th a t had  
developed in  h is  ow n h ou se  w ould  h a v e  d eve lop ed  in  th e  h osp ita l; and b y  m ere accid en t th a t death  Avould 
have been  ch argeab le, accord in g  to the m ode of reason in g  th a t has been adopted , to th e  h osp ita l. T h e  sam e  
w ith G raham , avIio w a s adm itted  on th e  23rd. S h e  w as a lso  declared to h a v e  contracted  blood p oison in g  
before she Avas a d m itte d ; but i f  sh e  had been ad m itted  on th e  20th , in stead  o f  th e  23rd, she w ould  h ave  
developed blood poison  after , and not before, her adm ission; then , accord ing to the s ty le  o f reasoning, or 
style of argum ent, th at has been in d u lged  in  so m uch , th e  hospital w o u ld  ha Am been chargeab le Avith her 
death. T h a t shoAvs Iioav carefu lly  th in g s  o f th a t k ind ou gh t to be dealt Avith before you  arrive at th e  conclu­
sion th a t any p lace , w h eth er  th e  h o sp ita l or any other p lace, should be chargeable w ith  a th in g  of that kind.
This is the nature of the last outbreak, as I  find Mr. Fitzgerald calls it in his evidence, when he says—
“ We may be free for a feAv days, and then have another outbreak.” This is the outbreak, and what does 
it come to Avh en it is analysed fairly. N o sane man would seek to make a charge against the hospital on 
cases of that kind. In connection Avitji that, I  became very anxious to knoAv Avhat was going to be the 
result of operations in the hospital after the 2Gth of July, the date at which Dr. Fitzgerald’s alarming para­
graph appeared in the A rgus. I  may inform the Committee that, on my motion after the scare in 1882, Ave 
directed the medical superintendent to send us a report every month, at the first meeting of the committee 
in each month, of the result of all the operations taking place in the hospital during the previous month.
Therefore, according to the custom that has prevailed by direction of the committee since that period, we have 
had sent to us his monthly report for August, and also September. This is what he reported to us:— “ During 
the month of A ugust there have been sixteen operations. Of these, seven have been discharged cured or 
relieved, and none have died. Of patients operated upon in previous months eighteen have been cured or
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relieved, and one has died afte r incision for empyema.'”  The Com m ittee m ust understand th a t these la tte r 
cases refer to periods before A u g u st and Septem ber. “ D uring  th e  m onth of Septem ber there  have been 
.nineteen (19) p a tien ts  operated  upon. O f these, ten  (10) have been discharged, cured or relieved, and none 
have  died. O f patien ts  operated  upon in previous m onths, four (4) have been discharged, cured or relieved, 
and none have died.” 1 th in k  th a t is about the m ost im portant evidence th a t I  have tendered to the 
C om m ittee, inasm uch as th is  is a re tu rn  of the outcome o f the operations carried  on in the  m onths of A ugust 
and Septem ber, the tw o m onths th a t  im m ediately followed th e  m onth of J u ly , on the  26 th  of w hich Dr. 
F itzg e ra ld ’s alarm ing p a rag rap h  appeared in  th e  papers saying th a t  no portion of the  hospital was fit to be 
operated in.

3539. D oes th a t re tu rn  appear to an order ?— I t  is not a re tu rn  asked for specially; it is a return 
th a t has come in  due course, pu rsuan t to th e  direction of th e  com m ittee after the  scare of 1882, in keeping 
w ith  our conduct in th e  m atter, desiring  no t to  h ide any th ing , b u t ra th e r th a t the public should know  the 
w orst and  th e  best.

3540. H av e  w e a  copy of th a t  re tu rn  ?— I  do not know . A s to the  slow recover)** p a rt of th e  charge,
I  have read Dr. Jameses statement, that his patients inward 18 recover remarkably quickly. I  w ish to put 
before you a comparative statement o f the death-rate between the two hospitals— the Melbourne and the 
A lfred— which is as follow s :— Total number of cases treated during the six  months ending 30th June, 
188G, A lfred H ospital, 790 ; Melbourne Hospital, 2241. Percentage of the general death-rate, less those 
occurring w ithin 72 hours of admission, Alfred H ospital, 10*89; Melbourne Hospital, 9*78. In other words, 
it was 1*78 per cent, less in the Melbourne H ospital than in the Alfred Hospital. I  wish to show by this 
return for ten years, which I  have in mv hands, that notwithstanding w e compare so favorably for the first 
six  months of the year w ith the A lfred H ospital, Ave had during that period exactly that state of things in 
the hospital that all the medical witnesses concur in saying is calculated to bring about a high rate of 
mortality. I  notice that eA'ery Avitness that has been before you says that, Avhen a place is croAvded, there is 
nothing more calculated to bring a high rate of m ortality, blood poison, &c.; and Avhat I  Avisli to shoAv you 
is, that w e haAre this favorable comparison Avitli the Alfred H ospital, notAvithstanding the fact that Ave 
Avere croAvded during those six  months far and away above the number Ave generally have. I f  you look at 
this ten years’ return you find that in 1884 w e had 3334 in-patients; in 1885, 3780; but during the first 
half of this year we had 2240 patients, Avhich is at the rate of nearly 4500 for the year. W e had the place 
so croAvded during the first six months of this year, that Ave had them at the rate of nearly 4500 patients a 
year, whereas our rate has been 3500.

3541. B y  the Hon. F . E . B ea ver.— In  other Avords, you had 500 more ?— Y es. A ll the medical 
authorities agree, Avho h ave g iven  ev idence before th is  C om m ittee, that that is a state o f th in gs that Avill bring 
about th is blood poisoning and fata l consequences in even  th e neAvest h osp ita l you can build. I t  w ill not 
secure im m unity. I f  you haAre the b est hospital that could be deAnsed, quite neAv, and crowd it in  the 
AA'ay our old in stitu tion  has been crow ded the la st s ix  m onths, you  Avill be liab le to provoke an outbreak of 
blood poisoning and everyth in g  e lse . B earing  that fact in mind, w hich  cannot be disputed (beds on the 
floor in every  direction) Avhat is  th e outcom e of a com parison b etw een  th e  M elbourne and the Alfred 
H osp ita ls for that s ix  m onths ? W e com e out 1*78 better.

3542. B y  the H on. D . M elville .— A  miracle ?— I  am dealing w itli facts, not miracles. A s long as I 
deal Avith facts, I do not care avI i o  faces me. T hey may joke over it, but they cannot destroy the facts. As 
regards my own statements, I  have troubled you long enough. I  simply Avish to remark that there lias been 
an entire absence, notwithstanding the clamour that avc had, of an offer of a single sixpence on the part of the 
so called public to place things in a better position— not a penny. I  Avish also to read a copy of a motion 
submitted by me at the hospital committee. I t  shoAvs a very important event in connection Avith the cry 
about moving the hospital. A rg n s  June 30th, 1886. “  T he committee proceeded to the consideration of 
the folloAving adjourned motion of Mr. G. Godfrey, viz. :— That in the opinion of the committee the hospital 
should be removed from its present site, and that the Government be asked to introduce a B ill in Parliament 
authorising the dealing Avith such site,” to which the-folloAving amendment was mo\Ted by Mr. Laurens—  
64 That inasmuch as the governors of this institution, to Avhom this committee submitted the question of its 
removal so recently as 1883, declared that they were opposed to any such course, it Avould be neither proper nor 
even courteous to them for this committee, Avhose appointment, mission, and purpose is simply to manage the 
hospital in its present form and actual site, to pass a resolution emphatically affirming that it. should be removed 
until they further be consulted and s I io a v  that their vieAvs hav*e been changed in the matter.” I  do not knoAV 
i f  the Committee Avas informed by previous AAdtnesses that, as a matter of fact, Ave held a meeting of sub­
scribers in the Athenmum, Collins street, in 1883, Avith a v I cav to consult them on the possible removal of 
the hospital, and I  never suav  a m eeting that Avas so strongly averse to that course; so that I  think that I 
have shoAvn that the committee Avith its limited means has not shoAvn any want of disposition to do the best 
they can to get information for the public, and remedy any defects w hich Avere w ithin their scope to remedy. 
T his is a return— \_prodncing the same~\— showing that, during the six  months ending 30th June, 1886, the 
deaths on the surgical side Avere only 3*29 per cent, after deducting deaths AAuthin 72 hours after admission, 
one of the loAvest, if not the lowest, surgical death-rate to be found in any hospital records. In speaking 
of the deaths on the surgical side I  m ight also say that, during last session, my oaaui colleague, Dr. Rose, 
joined in the clamour in some way and, in the House, said he had been informed by some surgeon of the 
hospital that one in every five in the surgical cases died. W ell, the vrnry next day, I could not correct it then, 
I  do not think I  was in the House, but finding it in the papers next morning, 1 had a return from the medical 
superintendent showing that the surgical death-rate for the then last tAvehre months was only six  per cent., 
and not trventy, as alleged. I t  is in this w ay a scare is not only raised but maintained. That would be 
published in the papers next morning, Arery likely, my correction Ayas not. I  may say, I  shared the same 
fatt> last night in the hearing of Mr. M elville. I  read, in the House, the return referring to Mr. Fitzgerald s 
patients mentioned in Ju ly  as having disclosed septic symptoms, for which reason he was not going to 
operate any more ; I  quoted that return to show the public that all those patients had been relieved^ and 
discharged from the hospital, but in this morning’s papers there is not the slightest mention of it in either 
of them ; so it seems, the desire is that the people shall be told that 19 or 20 people are killed in the 
hospital; but Avhen the true facts are brought fonAUird, they must not appear. So much tlie more pityfoi 
the institution. Fortunately you are not guided by this partial Avay of dealing w ith it. Lou have he aid 
both sides, and you have got your own reporter who Avill give you all the facts, and you w ill be guided in
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your own deliberations by that, and not by comment or w ant of comment 011 the part of the press. I  should John Laurens
like to say a few things in regard to some evidence th a t has been given. A s regards Mr. Fitzgerald I  do Es(t ’ m.l.a.,’
not th ink I  need say more than I  have said already. I have said he would not inform this Committee of 29th Oct“i886.
w hat had become of his patients, and I  have also explained the nature of the outbreak to which he refers
wheri he says :— “ W e may have a little respite ; let us hope for some little time, while we are getting a new
hospital, to have a healthy  state of affairs; but I  know, as certain as the sun will shine to-morrow that we
shall have another outbreak in a certain time.” I  have explained the nature of the .last outbreak by’showing
that his alleged blood poisoned patients had been all discharged and relieved w ithin a few weeks of the so
called alarm ing symptoms, and also by showing further th a t the three persons over whose bodies Dr. Youl
then licM an inquest, were dying before their admission into the M elbourne Hospital. In  the evidence
given before you, paragraph 1 7 2 ,1  find the f o l l o A v in g  question and an sw er:— “ I  think you will admit
that, in the M elbourne H ospital, we really get the worst cases th a t can come to any hospital?__
Worse cases than  go to the A lfred H ospital and any other hospital. T he very worst cases so  to the 
Melbourne H ospital. T h a t is the rule. More bad eases than any other hospital.” I  was so far pleased 
to see that, because I  th ink  it is tru e ; but it is entirely a t variance w ith w hat D r. YouV has told 
you. Then the question goes f u r t h e r T h e y  all resort to the Melbourne Hospital ?— Yes th a t has 
always been so.” M r. Girdlestone say s :— “ A nd, consequently, we get worse cases in the Melbourne 
H ospital than in the A lfred  H ospital ?— Yes.” I  have nothing to say to that. B ut he is asked •— “ Then 
as a hospital site, you approve of it ? ” A nd he replies “ I  th ink it is an admirable site. The hospital 
ought to be in the town to be of any use ; a t least if  it is to he of its proper value. I  consider it is an 
excellent site, bu t it is small. I t  is cramped. However, he bears true testimony to the excellence of the 
site, as fai as it goes. In  legaid  to the size of the site I  m ight notice, and I  notice more from w hat has 
transpired in this Committee than from my own knowledge, the area comprised in the hospital site and in 
the streets th a t surround it, is ra ther over eight acres. A lthough I  thought about it myself when I  saw the 
acieage leally  made out, it appealed to me it was surprising we have the command of so much air space, 
because, although we cannot build in the  streets, 110 one else can. T h a t site will have the command of so’ 
much space. I  he site is foui acres and three-quarters, and then you have four acres more so far as air space 
goes, that cannot be built 011. I  think it is an im portant element to take into consideration, when takino- 
account of the actual space. However, he (D r. Girdlestone) is a s k e d “ Do the surgeons make complaints 
to the committee directly ?” A nd he says :— “ Yes, they may do.” But, as a m atter of fact, they never 
have done since I  have been there, in regard to those m atters, except the round robin, so to" speak, 
which is dated 3rd November, 1885. I t  was pu t in the evidence given before the inquest. E xcept 
on th a t occasion, they have never w ritten to us. In  this statem ent ( I  do not wish to occupy time in 
reading it), in the 5 th paragraph, which is the pith  of the whole m atter, it says “ T he questions of 
primary importance accordingly a re :— (1.) W hether the present site is sufficiently large to permit the 
erection of such an hospital fully organized and equipped ; or (2.) I f  not w hether some larger and 
more suitable site can be obtained. A s members of the medical and surgical staff we would earnestly 
impress upon the committee, w ithout delay, a general plan of reconstruction of the hospital on a larger 
scale, either on the present site or elsewhere, and would urge th a t until such a general plan be adopted no 
patchwork, alterations, or additions should be authorized. Otherwise the funds of the institution will be 
wasted on buildings which can only be of tem porary service, and which may be sources' of additional evil, 
while the reorganisation of the hospital on a satisfactory basis will be indefinitely postponed. T he members 
of the staff’ cannot bu t consider the existence of a first-rate general m etropolitan hospital as a m atter of the 
highest consequence, not only to M elbourne, but also to the whole colony; and in view of the vast 
improvements which have been effected during recent years in the public buildings in and around 
Melbourne, they cannot bu t regard the present condition of the M elbourne H ospital as unw orthy of so 
wealthy and progressive a community.” I t  seems th a t the medical men had in their eyes something very 
big and grand. T hey  do not point out to us in this communication tha t there was any death or "blood 
poisoning chargeable to the hospital; but they  desired to see some very grand hospital building somewhere.
“ The staff would, therefore, subm it the m atter for the consideration of the committee in the hope th a t a 
movement may be speedily initiated to secure for M elbourne a general hospital which will bear comparison 
with the most modern and most appropriate European models— an hospital of which the richest city in the 
Southern H em isphere may be justly  proud.” I  have already told you tha t, if after all, the facts come 
before the public generally, they  are prepared to say th a t they will have a hospital such as is described 
here, built on the  best of modern lines, and according to the best ideas th a t modern and sanitary science 
can suggest, I  have alw ays said, in Parliam ent and out o f it, tha t I  am prepared to subscribe my mite to it; 
but this I  do w ant, th a t they  will arrive at th a t conclusion after having considered all the facts of the 
case.

3543. W hat is th a t ?— T his is the only communication sent to the committee of the hospital since I  
have been there.

3544. W hat is the date ?— T he 3rd November, 1885.
3545. W ho signed i t? — I t  was signed by the staff generally there a t the time.
3546. T he  medical staff ?— The medical staff, including surgeons and physicians. B u t at this time 

Dr. Beaney and M r. Jam es were not in the colony. I t  is not for me to suspect anything, because I  came 
here to deal w ith  facts.

3547. You deal w ith  th a t as a medical rem onstrance ?— I  deal w ith th a t as an application for a 
hospital on the la test modern lines, w orthy the credit of the metropolis of the Southern Hemisphere. I  say, 
as Mr. Langton had it  in a le tter in the A rgus  some time ago, he said he could not pretend to decide the 
question, but he was fresh from Sydney. H e had visited the A lfred H ospital in Sydney, he would venture 
to say, if the poor of V ictoria could only be properly treated in such an institution as he saw in Sydney, and 
With all the various appliances they have there, then he m ight well talk of razing the Melbourne Hospital.
1 quite agree w ith  him. I f  you cannot treat the sick poor except in a place like that, I  am prepared to 
subscribe my m ite towards the erection of such hospital. B u t when I  speak of the hospital in Sydney, the 
letter dated Sydney, Ju ly  27th, signed H . D. Russell, Secretary to the Sydney Hospital, is a very im portant one.
I  intended to submit it  to the committee, because M r. Girdlestone laid great stress, in his evidence before this 
Committee, 011 the fact th a t there were some wooden ceilings in some of the wards in the Melbourne 
H ospital. I  am going to read the testimony of the secretary of the hospital in Sydney constructed 
in wood, w hich Mr. W illiams has visited, which is done w ith common weatherboards, where there



John Laurens, 
Esq., M.L.A., 

cod Un tied, 
29th Oct. 1886.

is any  am ount of places for the  germ s of bacteria  and every th ing  to rest o n ; and w h at does he say. T his
is a  very  im portan t le tte r. T h is  appeared in  the A rgu s  th ree or four da vs after the  27 th  of Ju ly  •__
“ In san ita ry  s ta te  of th e  M elbourne H osp ita l, To the E d ito r of the A rgus. S ir,— 1 have observed, through 
th e  daily  papers, th a t  th e  san itary  sta te  of your principal m etropolitan hospita l is ju s t now  exercising the 
public m ind, and  also th a t a t the presen t time the m edical opinion is a t variance w ith  respect to the desira­
b ility  of dem olishing th e  s tru c tu re  w ith  a view  to the erection of a new building free from all septic ta in t. 
N ow  le t me inform  you th a t th e  Sydney public, some few  years ago, w ere startled  in a sim ilar m anner w ith 
resp ec t to th e  Sydney H osp ita l. I t  w as then  boldly asserted  th a t it w as dangerous to life to bring a patient 
w ith  an  open w ound Avitliin its  w alls.” E x a c tly  th e  same accusation Ave have had here the last four years 
“  A nd  th e  honorary  m edical s taff clam oured for the  im m ediate destruction of the  building, and the erection 
o f a new  one. T h e  resu lt w as th a t  th e  old build ing w as tak en  dow n and a tem porary  wooden structure 
erected to m eet th e  hosp ital requirem ents of the  city un til the uca v  one was completed. T h is Avooden struc­
tu re  Avas erected in  1876.” So it  is ten years old u o a v . “ A nd, as the  uca v  hospital is no t likely to be 
finished for the  n e x t th ree  years, i t  Avill have to continue its functions for some tim e to come. Since its 
erection there  has been no ou tbreak  o f erysipelas or pyasmia in  the  surgical Avards. W h a t is th e  cause of 
th is  im m unity  from septic disease ? I t  cannot be due to th e  n a tu re  or construction of the buildino- itself.” 
— I  havrn to ld  you every b it of it  is wood— ordinary w eatherboards— “ for its Avails are most eminently 
designed (rough w eatherboard) for th e  re ten tion  of septic  germ s. Can it  be th a t the  system  of treatm ent is 
th a t know n as ‘ L is te r’s ’ m ethod ? N oav ,  Avliat was the  s ta te  of affairs in the  old building w hen a similar 
experience to th a t  of your hosp ita l obtained ? E rysipelas and sim ilar diseases Avere freely adm itted  then. 
T h ey  Avere no t exactly  received in to  the surgical Avards, bu t i t  was the duty  of the accident Avard nurses to 
a tten d  to these patien ts. T hey  Avere also trea ted  by the honorary and resident surgeons. T he  resident 
surgeon w as no t debarred from  en tering  the  m ortuary  and m aking post mortem  exam inations. T he students 
Avho accom panied him  Avere no t prevented  from  en tering  th e  surgical Avards and assisting  in  the dressing. 
U n d er such circum stances, can it  be w ondered a t th a t pymmia frequen tly  occurred am ongst the patients ? 
H ow ever, all th a t is changed now in the Sydney H ospita l. T h e  presen t system  is cleanly surgery. The 
honorary  surgeons do not p ride them selves in perform ing an operation in  th e  shortest possible time, and 
th en  leave th e  subsequent trea tm en t of the p a tien t w ith  the  resident m edical officers. I  can quite under­
stand  th a t, Avhen th e  M elbourne H osp ita l Avas designed, m any essential requisites were om itted in its 
construction ; but, on  th e  o ther hand, no m atte r how  perfectly  a hospital m ay be built, the  same evil now 
com plained of m ay occur again  if a proper and cleanly system  of surgery  be not adopted and insisted upon. 
L e t th e  hosp ita l directors, in  electing the ir honorary  m edical officers, insist th a t those gentlem en shall be 
reg u la r in  th e ir a ttendance.” T h a t is exac tly  Avhat avo have not the  pow er to do. W e have no poAver to 
elect th e  m edical m en. T h ey  are elected by the  subscribers. A t  the A lfred  H osp ita l they have the control 
of the  m edical staff, and apparen tly  a t th is  one in Sydney. “  A nd  not subordinate the  hospita l interests to 
th e ir  convenience; th a t th ey  shall a tten d  a t least th ree  tim es a w eek, or th row  up th e ir appointm ents; th a t 
th e ir  w ards shall be airy  and w ell v en tila ted — even d rau g h ty , so long as the  patien ts  are Avell supplied Avith 
bed-clo th ing  and  flannels; th a t each Avard shall be em ptied tAvice a year, its Avails thoroughly  cleaned doAvn 
and lim e-w aslied w ith  good R oche lim e; th a t the  an tisep tic  system  of surgical dressing is fa ith fu lly  carried 
ou t; and  they  need fear no hospitalism  in the fu ture . I  m ay here s ta te  th a t I  am not a m edical man, but that 
m y experience in  hosp ita l m atters  has ex tended  over 30 years, and the opportun ity  afforded me for observa­
tion  has, therefore, no t been an insign ifican t one.” I  am  going back to the  evidence of M r. Girdlestone. 
I t  says— “ H av e  you draAvn th e  a tten tio n  o f the  com m ittee to the bad  s ta te  of th e  closets ?— I  do not 
rem em ber ex ac tly  u o a v  AArh a t s ta te  th a t question is i n ; i t  has been m entioned so often. T h e  committee is 
as w ell aw are of i t  as I  am .” “ HaAre you ever com plained ?— I  have, a t different tim es ; but, generally 
speaking , i f  I  Avant any th ing  done I  m ention i t  to M r. W illiam s, and he gets i t  done.” I  Avish to say this, 
th a t  D r. G ird lestone sat on the  com m ittee for several years before th e  rab id  s ta tem en t of D r. Y oul was 
m ade on th e  6tli of Ja n u a ry , 1882, saying th a t  th e re  Avas no rem edy b u t to pu ll down th e  structure, because 
of its  po ison-saturated  Avails, and he has never opened his lips during the m any years I  had preAuously sat 
on com m ittee w ith  h im  un til th e  s ta tem en t w as m ade by D r. Y oul, Avhen, for reasons of his own, he gave 
some colorable support to the rab id  s ta tem en t of D r. Y ou l; b u t previous to th a t he never opened his mouth. 
A n d  Avlien he gave th a t  support, I  charged him  openly m yself a t th e  com m ittee board Avith never having 
opened his m outh  about i t  during all the  tim e I  sa t w ith  him  on th a t com m ittee. I  am dealing uoav  Avith 
D r. Y o u l’s evidence before you. T h e  question is asked— “ H osp ita l gangrene is one of the  w orst th ings?— 
Y es. W e have never had  th a t a t th e  M elbourne H osp ita l ?—I  th in k  you have been near it. I f  I  had let it 
go on th ree  years ago I  th in k  you Avould have go t it. T h e re  w ere fifteen cases of pyamria, septicasmia, 
and  gangrene in  a fo rtn igh t or th ree  w eeks, and it  w ould have been very serious if  I  had  not in terfered  then, 
because I  w as frigh tened  there  would be a regu lar o u tb reak .” B y  the re tu rns I  placed before the  Com­
m ittee , instead of being th a t num ber of cases in th ree  w eeks, there  was not th a t num ber of deaths during 
the  Avhole year. I  do not know  Avhy he says th a t, Avhen he has ju s t  been saying Ave came very  near it three 
years a g o ; he m eans four years and a half. H e  never w rote to th e  com m ittee on th is subject except to 
say, he  w ould not m eet us to exp lain  his sta tem ent. T herefo re  no th ing  can be said to have been done at 
h is instance, as he alleges. A t  question  GO he says— “ I  speak to  you now, g iv ing you the  result of 
evidence th a t I  have collected from  all these sources, and  th a t is Avhat I  haAre learned by experience. I  
know  th a t  no m an gets erysipelas in th e  b u s h ; a m an who can lie in bed, and smoke his pipe, and spit 
th ro u g h  th e  Avail; you w an t them  as m uch as possible in the open a ir .” In  regard  to th is statem ent from 
th e  coroner to yourselves, th a t no m an gets erysipelas in  the  bush, I  w ish to call the a tten tion  of the 
C om m ittee to th is  fact, th a t Avhen In sp ec to r I la r e  Avas Avounded a t the K elly  capture, he Avent for 
trea tm en t in to  th e  m ansion of S ir W illiam  C larke a t S unbury, and he w as no sooner there  th an  erysipelas 
supervened in  th e  w ound he had  received a t the  K elly  capture.

3548. B y  the Hon. the Chairm an .— T h a t was corroborated by  M r. G irdlestone, I  th ink , avIio stated 
th a t a p a tien t o f h is developed erysipelas system atica lly?— H e m ig h t have been in  the bush. I  am com­
m enting upon the sta tem ent of D r. Y oul, th a t  no m an gets erysipelas in th e  bush. W e have the fact, th a t 
no sooner had M r. H are  gone to th e  m ansion a t S unbury , th an  erysipelas supervened. I t  did not prove 
fa ta l; and I  read  in th e  papers th a t he had erysipelas again. A bou t four m onths ago, I  read in the A rgus 
a parag raph  headed “ T h e  death  of a m iser.”  I t  Avas th e  death  of a person avIio had died in B elfast—  
Avliich we ough t to consider h ea lth y — by him self in a h u t. H e  had  died from erysipelas contracted in his 
OAvn h u t, w here he lived a re tired  life, though  a m an of m eans. I  may say th a t i t  is no t very long ago since
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we were informed that a man whose name is celebated (John  Brown, who used to live in the Queen’s
Palace) contracted erysipelas, and died there; and we are informed th a t Gambetta died from ervsineks in n
palace the other day. Then, in question No. 72, we have— " Suppose they build two new wards ?— There
is DO place for them.—Is the ground all covered ? - D r  Tool replies, Yes, more than covered.” in
regard to that, you all know it is not covered; hut I  may tell you, as a m atter of evidence, it is not covered
1 may tell you further, th a t it-is quite possible to build a pavilion on the very border of Russell street- von 
would have 99 feet on the other side of it o f clear air. '  1 rtussell-sticet, you

3549. W e have had th a t fully before ?— I am glad you are aware of that f a c t ; you could do that 
either in Swans on-street or the other street. 1 see th a t some members of the Committee called the atten- 
Veo, Df-Tlou1’ ™ N o .  821 to the inquest on the late A nthony Bourke on the 6th of January  
1882; and I  was not a  little  surprised that, when he was asked if  he recollected about it, he said he did noi 
remember that in q u es t I t  appears to me to show w ith  w hat carelessness a scare is created, th a t he did not 
recollect the particular incident th a t caused all the scare in 1882. T he latter portion of his evidence annears 
to show th a t there are worse cases go into the A lfred H ospital than into the Melbourne H ospital • and 'he 
gives the number of deaths from consumption and phthisis in the Alfred Hospital. H e is quite correct • 
but for one who dies of consumption in the A lfred H ospital, we have got seven who die in the Melbourne 
Hospital; and therefore his aim in try ing  to show th a t they get all the moribund or incurable diseases in that 
hospital is exceedingly misleading. There is no other medical man backs him up in tha t Every medical 
man th a t lias been asked in this Commitlee lias admitted th a t the cases that we treated in the Melbourne 
Hospital were of a more serious nature than those treated in the A lfred Hospital.

3550. B y the Hon. D . M elville.— Dr. Reid denies th a t; he says the cases are all bad in Geelono-?— 
I am not speaking of Geelong ; I  am speaking of the A lfred H ospital. I say every medical man has freely 
admitted th a t the cases th a t come into the M elbourne Hospital are worse than those in the Alfred Hospital- 
and Dr. Allen, in his evidence given a t the inquest on those th ree days not only did that, but combated the 
coroner, who tried to make him believe it was otherwise—he said the comparison of the Alfred Hospital 
to the M elbourne one was not fair. ^

3551. B y the Hon. F. E . Beaver.— I  am sure the Committee are very much obliged to you for your 
evidence; but there are one or two questions 1 should like to ask. A re you quite sure th a t everythino- tha t 
the medical staff have asked for has been carried out by the committee?— I cannot recall anythin^ to°m ind 
that it was in the power of the committee to do th a t they have not done. W hen I  say w ithin the power I 
mean when the means were available. W e have always paid the utmost deference to anything they may have 
suggested, but the suggestions have only been made when we have called them  to give evidence before us 
For instance, when w e examined them  from January  to A pril, 1882, after the scare, I  was one of the 
members of the sub-committee who took evidence. T hey gave us some ideas then; and I  am forced to say 
that, in exam ining their present evidence, they appear to adm it th a t the hospital is in a much better 
condition now than  in 1882— even Dr. Youl admits that.

3552. Supposing the hospital were removed to some other place, there would always be a difficulty,
do you not think, am ongst the people residing there, objections to the hospital going there you yourself
have objected on the  score of drainage ?—I  am in a position to inform the Committee th a t the people in 
Carlton object to w hat has been called the U niversity  site; and the people in H otham  emphatically object to 
the P ig  M arket and R oyal P a rk  sites. I  do not know th a t any other suburbs have been suggested. I  may 
say th is—th a t the inspector of charities has told me personally, and I  believe has w ritten a report to the
Government, recommending the foot of the Domain, on the other side of the Y arra, as a site for the
hospital. There is a difference between objections to the hospital where it is, and removing the hospital__
we may want ha lf a dozen hospitals, for what I  know.

3553. T he population has gone to the M elbourne H ospital where it is now, it has not gone to the
population ?— Cela va sans dire; the hospital was built in 1846, and it was like the bush there a t th a t time.

3554. There could not be the objection to the hospital being there, th a t there would be to building a 
new hospital in a crowded thoroughfare ?— I  am only expressing my opinion as a citizen. There can be no 
valid objection on their part; because, assuming it  is a nuisance, they have come to the nuisance, the nuisance 
has not been brought to them. I  m ight venture to go a little  further, and make this statement. I  have 
been reading books on hospitals by medical authorities, and in relation to the sites in  London and elsewhere 
it does not appear th a t the fact, th a t the site occupied by a hospital has become valuable, so tha t you speak 
of the value of the land by the inch and not by the foot, as we do in Melbourne, has caused a desire to 
remove the institution, because of the sum of money the land would fetch. T h a t is w hat I  learn from 
reading those books.

3555. Can you give the Committee any reason, other than has been stated, w hy the scare should
have taken place ?— I  have given you certain facts which I  esteem to have been the reason of the scare__
beyond th a t I  cannot go.

3556. One or two have given it  in evidence tha t it has been produced because the Medical School 
is at the U niversity ?—M y own conviction is, th a t th a t is at the bottom of the thing. I  may say as a kind of 
proof of th a t— I  do not like to hazard any statem ent w ithout a proof—th at I  read in the A rgus  th a t the 
Council of the U niversity  have passed a resolution to the effect that, whenever any legislation takes places 
concerning the M elbourne H ospital, which there would have to be if it were removed, th a t legislation 
should provide for some legal control over the hospital, which they do not have at present. So far, that 
is evidence th a t there is a desire in th a t quarter.

3557. To my mind it appears tha t, if  the Medical School were a t the hospital, a great deal of this 
difficulty would not have arisen, if it were in the hospital grounds instead of the U niversity grounds ?—T hat 
is putting it  in another w ay— I dare say it would not—it is a m atter of opinion.

3558. As to the financial aspect of the case, supposing a new hospital were to be built— it is a 
charity of the  city of M elbourne, and the funds are provided by the citizens of Melbourne, supplemented by 
a grant from the Government. Do you think the citizens of Melbourne would readily consent to that place 
being abolished, and put their hands in their pockets to the amount of £150,000 ?— A s to abolishing it, we 
had a meeting of subscribers, and they were thoroughly against it. Perhaps I  may be permitted to express 
what 1 have thought. I  do not th ink it would be any use to gather the  public or the subscribers together 
to-morrow, unless you were in a position to say to them— “ W ill you consent to move the hospital to such 
a spot ? ” Supposing the P ig  M arket site was available, and their was no objection about drainage, and
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tn t w ° ne T S / lgveed,!t  COuld g0 tliei'e’ public or the  subscribers m ight be inclined to favor the  rem oval 
to th a t spot, w hereas th ey  m igh t not be inclined to favor its rem oval five m iles off. T h a t is the  difficulty 
abou t ask ing  the  subscubers—  A re  you in favor of m oving the hospital ? ” T hey  would natu ra lly  ask— 

heie  to .  and if you could not te ll them  w here, how  could you get an  in telligen t answ er from them  ?
00 / ou considered in  your own m ind th e  sale of th e  land of the  presen t hosp ita l ?— Yes

W e have^got va luations by tw o firms of auctioneers— the estim ated value is about £150,000.
3560. B y  the Hon. I). M elville .— Is  th a t th e  average?— A bout th a t.
o561.. I s  i t  the  average of tw o or th ree  m en ?— T h ere  are only tw o who sent in. W e asked three 

firms to^send in, and I  th in k  tw o sen t— I  am speaking now from  m em ory; I  th in k  it is about £150  000
3502. W h e n  w as th a t ?— A bout four m onths ago. T h e re  was a valuation, a  passing valuation,"sub­

m itted  to us, I  th in k , G eorge G odfrey b rough t i t  in, rep resen ting  the value of the  land fron ting  L ittle  
L onsdale-stree t a t £100  a foot, and fron ting  R ussell and L onsdale-streets a t £ 1 0 0  a foot. I  th in k  £100 
a foot for L ittle  L onsdale-stree t is a ltoge ther an  over va luation— there is a  b lank  w all on th e  other side of 
th e  stree t. I  know  properties have sold below i t  a t £ 3 0  a foot in th e  more business portions. T here  was 
some p roperty  near w here the  Ja p an ese  V illage is now, a v acan t piece of land, and some of the  fro n ta ee  
w as sold, and I  noticed  it  fe tched  about £G5 a foot. T h e  valuation  was £ 2 0 0  for Sw anston-street and I  
th in k  th a t va luation  is th e  nearest of th e  lo t— I  th in k  it  m igh t fetch  th a t. ’

3563. W ould  th a t m ean £1 5 0 ,0 0 0  for the lo t? — A bout th a t;  th a t is a valuation th a t has been 
subm itted  to  us.

3564. W ill you g e t the  figures ?— Y es; M r. W illiam s w ill forw ard you a copy of the valuations. You 
m ust bear in  m in d r - th e  C om m ittee m ust no t be m isled— this is for th e  w hole ground, and I  do n o t th ink  
th e re  is any person w ho w ould give his consent to rem ove th e  en tire  place from  there.

3.565. B y  the H on. F. E . Beaver.— I f  ,the hosp ita l w ere rem oved, i t  w ould be necessary to have a 
receiv ing-house in  the locality  ?— Y ou w ould s till w an t a  deal of ground there .

3566. T h e  £150 ,000  requ ired  for the  new  hospita l could no t be realised  from the sale of the  whole 
of th e  g ro u n d ?— N o, you w ould have to  re ta in  a portion.

3567. H av e  you th o u g h t any th ing  of a hosp ita l in th e  country  for p h th isis  ?— Speaking as a layman, 
I  th in k  i t  is a  g rea t w ant, and I  am  prepared  to subscribe m y m ite tow ards such an  institu tion . T h a t 
involves ano ther consideration, th a t, if you have a hosp ita l of th is  k ind, and perhaps a  special hospital of 
ano ther k ind , i t  w ould m ake th e  p resen t hosp ita l large a t once in  th e  sense o f being relieved of cases th a t 
o ugh t no t to go there , b u t w hich w e have to  ta k e — pyaemia, erysipelas, and every th ing  else; or shut the 
doors ag a in st poor m en and wom en w ho perhaps have no t anyw here else to lay  th e ir  heads.

3568. B y  the lio n . D . M elville .— Suppose i t  w ere clearly understood th a t your site  is w orth  a quarter 
of a m illion--------?— I  have not p u t i t  th a t w ay.

3569. Supposing the  C om m ittee arrive a t th e  conclusion th a t  th e  site  you occupy w ith  th is hospital
is w o rth  a quarter o f a m illion, w ould you recom m end to continue occupying th a t gold-m ine ? W hether I
w ould recom m end to continue to occupy th a t go ld -m ine^-you  w ill allow  me to be guided by w hat I  said 
ju s t now  I  foupd in  books th a t, as a m a tte r of practice, people in  London or elsew here are not 
induced to  dispose of a s ite  because o f its  being a gold-m ine, or because i t  w ill realize a large am ount of 
m oney.

3 5 /0 . W ould you individually  as a m em ber of th e  com m ittee, and represen ting  the committee of 
th e  hosp ita l, ob ject to th e  rem oval of th e  hospital, seeing th a t  th e  am ount of m oney involved for those poor 
people is som ething enorm ous— assum ing it  is w orth  from  £1 5 0 ,0 0 0  to £250 ,000 , you w ould still contend 
for th is site ? ^ - I  w ill answ er the question in th is  form . A s I  said ju s t  now, i t  a ltoge ther depends— you 
could scarcely ask th e  question of the  subscribers w h eth er th ey  w ere in  f a v o iw —

o 5 / l .  I  w an t your opinion as represen ting  the com m ittee of th e  hosp ita l—̂-would you th in k  i t  prudent
or r ig h t to occupy th a t  site in  v iew  o f all th e  circum stances before you 1— T h a t is p u ttin g  the question in 
ano ther fo rm . T h e  question is, w h e th e r I  th in k  it  proper to occupy the  site.

3572. W ould  you, represen ting  the  com m ittee, s till recom m end, or insist, or suggest th a t you still 
occupy th e  site  ?— I  can only speak as an  ind iv idual now .

3 5 /3 . Y ou are speaking  a ll the tim e in  you r rep resen ta tive  capacity  ?— U p  to th e  p resen t time I
have  only laid facts before you w hich  no com m ittee can alter; b u t th is is a m a tte r w h ich  th e  committee 
w ould  hav e  to decide. I  have no t to  com m it them  in any  w ay— it is a m a tte r of opinion.

3 5 /4 . I t  is a p rac tica l question th a t th e  C om m ittee m ust deal w ith — w ill you give us your opinion ? 
— B efore I  can answ er th a t, I  m ust be to ld  w here th e  hosp ita l is to be pu t.

3575. N o, here  is th e  hosp ita l, w orth  a gold-m ine— w o rth  £ 1 5 0 ,000  to £250 ,000 , for 200 on 300 
poor people, to  be dealt w ith — do you recom m end th e  C om m ittee to p e rs is t in  th a t site  ?— I  though t I  was 
being asked  m y ind iv idual opinion.

3576. L im it it  to  your opinion, if you like ?— M y answ er is— I  w ish  i t  to be very  p lain , and very 
p lain ly  understood th a t  if a site can be found equally  convenient, and if th e  proceeds are sufficient to build 
a hosp ita l such as is desired, or appears to be desired, I  w ould be in favor of th a t course; bu t I  m ust not be 
m isunderstood— I  say if you can g e t a site  equally  acceptab le  and as convenient, w ith  as good drainage, and 
foundations and  ev ery th ing  else, and th e  proceeds can secure th a t  site, and erect a b e tte r and larger place, I  
w ould recom m end it-—th a t is m y opinion.

3577. T h e  people of H o tham  objected  to the P o w d er M agazine in the R oyal P a rk , they  objected to 
th e  Sm all-pox H osp ita l being in  th e  R oyal P a rk , and  of course th ey  w ould ob ject to the  hosp ita l being 
m oved to th e  R oyal P a rk  or th e  E xperim en ta l F arm . Y bu say you are em pow ered to say, th ey  do object ? 
— I  w as specially  desired by specific resolution o f th e  H o th am  C ouncil to appear before th is Com m ittee and 
u rge  th e ir  objections to th e  erection of any hosp ita l e ither on the  P ig  M ark e t or R oyal P a rk  sites.

3578. Suppose th is  C om m ittee arrive  a t  th e  conclusion to sh ift the p resen t H osp ita l somewhere, 
w ith  your large experience, w here w ould you recom m end as the  n ex t best site, assum ing th a t the  site  w here 
i t  is is th e  best ?— N e x t to th e  presen t site  ?

3579. Y es, se ttin g  prejudices and every th ing  on one side, you are asked th e  question w here is the 
n ex t best site  for th e  M elbourne H osp ita l, all th ings considered ?— T h e  foot of th e  Dom ain, a t th e  other 
side of th e  Y arra , near Princess B ridge.

3580. I s  there  any other, supposing th a t  is not obtainable— th a t is rvhere the boat-houses are ?—  
A  little  above th a t. I  w ill give you my reasons, and I th in k  th ey  are  the reasons of the Inspector of
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Charities, too. The drainage would immediately flow into the Y arra; bad as it  is, it is the largest flow of 
w ater we have near M elbourne. °

3581. T here is a sort of back-flow, and it would get round to H otham  ?— I  do not th ink  so.
3582. I  have seen a trem endous flow of w ater round by th a t canal— would you be safe there ?_I  have

never considered the question from th a t aspect. I t  is ju s t as convenient as the present one for beino-
central; everything converges there. A lthough  the Hobson’s B ay R ailw ay-station is not as central in the 
town as the P ost Office, still i t  is as central in a practical way, because every vehicle and cab converges there 
from all parts of the tow n. °

3583. B u t have you borne in mind th a t the A lfred  H ospital is w ithin a stone’s throw  of i t ?__ The
stone’s throw  is very d istan t ; I  think i t  is some three miles.

3584. From  th a t site ?— I t  m ight not be more than  tw o ; I  th ink it is two.
3585. Is  it  a mile ?— Yes, I  think it  is— the hospital is very near S t. K ilda— my impression is, it is 

more than two. I  was going to add, th a t everyone knows there  is no suburb increasing at such a rate as 
those on the other side of the  Y arra  a t present, and the A lfred H ospital w ill soon be^too small for the 
population round it ; so th a t wo need not take the A lfred  H ospital into account.

3586. H ave you thought of any other s i te ? — !  have though t of the m atter in a variety  of ways, 
more especially, as some believe th a t the  hospital ought to be in the country. I  have thought of the 
m atter from th a t point of view, and, although I  am not fam iliar w ith the country called Maribyrnono-, I  
have thought theio would bo good sites on the S altw ater R iver, w ith  better drainage than the IMoonee 
Ponds Creek, w hich is no drainage at all. I  have though t tha t, if  we required to build more hospitals, 
round about M aribyrnong, there is high ground in the vicinity  of the  S altw ater R iver suitable for th a t 
purpose. I  notice th a t some gentlem an who gave evidence before the Committee, I  th ink  it  was Professor 
Allen, suggested some site about H aw thorn.

3587. l o g o  back to M aribyrnong, is th a t the place where the boiling-down places are ?— Some­
where about there, I. have not been there more than once or twice in m y life ; I  am speaking of my 
impressions of the place. °

3588. That is w here the slaughter-houses of the  corporation a re?— I  th ink  there are places in 
Maribyrnong very far d istan t from that. T here is an hotel where they go fishing, th a t is quite away. 
I  do not mean any particular place; I  say it  occurs to me there are large areas there.

3589. D ropping M aribyrnong for a tim e, do you know  of any other site ?— No other has suggested 
itself to my mind.

3590. Y ou mean M aribyrnong for a country hospital ?— I  have already stated so. W hen the 
question was before the city council, as to w hether they were prepared to give the P ig  M arket site; some 
of the councillors said they thought the hospital should be in the coun try ; and w hen speaking to M r. Carter, 
who is also a member of the council, a t the tim e Mr. Godfrey had the motion before the council, he said 
they ought to have a hospital in the country; and I  thought, where could we have one, and M aribyrnong 
came into my mind.

3591. H ave you heard the.com m ittee, w ith  the ir practical experience, name any other s ite?— No ; 
there has been incidental m ention of the  P ig  M arket, and the Royal P a rk , bu t not in the committee. 
I  wanted the com m ittee to go into particulars as to w hat they  would do, w hether they would retain a 
portion of the site before they w ent to the G overnm ent to ask for the U niversity  site. T hey w ent to ask 
for the U niversity  site, and they  said it could not be granted; the council of the U niversity  appeared before 
the M inister o f L ands to oppose the application. R eading between the  lines, I  th ink  the ir opposition meant 
this—“ T he fee of those e igh t or ten  acres is not in us, bu t we have been alloAved to fence it on condition 
that we would p lan t it. W e have fenced and planted i t  and spent £500, and, therefore, we ought to be 
considered the  owners, and if  we are approached as the  owners, if the application comes to us instead of to 
the G overnm ent, in whom the  land is vested, we w ill be in a position to impose our own term s, as to the 
terms on w hich it shall be used as a hospital, and then  it will suit us exactly .”

3592. W h at is the objection of the  people of H otham  to the Royal P a rk  site ?— M ore especially the 
portion th a t borders on H otham . T he G overnm ent have sold £22,000 w orth of land, w hat was called reserves, 
and kept for reserves for m any }rears, and they  have taken aw ay three or four acres for a State-school, 
which the council had fenced and planted for a reserve, and this was all done on the plea th a t the Royal 
Park was really our place of recreation. W e have been forced to view  it in th a t light, independent of any 
choice of our own, and because of th a t I  have explained how  we have resisted every a ttem pt a t planting 
anything foreign in the Royal P a rk — foreign to a place of public recreation.

3593. In  your opinion there  would be no danger from the drainage?— T h a t is our local objection, 
even supposing the drainage was good; bu t wo say— on drainage grounds it is m ost objectionable—there is 
not a worse place round M elbourne.

3594. I s  it really  dangerous ?— T h a t is a  professional question; bu t i f  the people have got the idea, 
all the professional opinions in the world w ould not alter it.

3595. Is  there  any real danger ?— W e th ink  there  is great danger.
3596. Is  there any danger to the people in M elbourne now where it is ?— I t  is a professional question; 

but I  will say-------
3597. I t  is not professional for the people of H otham  ?—I  am going to explain the facts. The 

drainage, as soon as it leaves the front of the hospital, drops into the new sewer in Sw anston-street, there­
fore the public are as free from any possibility of danger as they could be w ith  a hospital situated  on the 
edge of the river. I t  drops down a t the corner where the urinal is and goes down to the Y arra.

3598. I f  it would be really  a source of danger to the people of H otham , which is only about 500 
acres in ex ten t, how much more so m ust it be to the great city of M elbourne and its surroundings in the 
present position o f the  hospital ?— T he hospital has comparatively good drainage w here it is to w hat the  
Royal P ark  has; besides, th a t piece of ground has been devoted to hospital use from the first, and we pride 
ourselves th a t the o ther ground has been devoted to public recreation. T his hospital site was never devoted 
to public recreation by any one. To use any portion of the Royal P a rk  for hospital purposes would simply 
he taking aw ay a site for everything but th a t for w hich it was granted. I t  is vested in trustees, it  is not 
Crown land now— the Crown has no control over th a t ground.

3599. I  hope you w ill not regard the fact th a t the people have come to live near the hospital, w hich 
was once in the  bush, as an insuperable difficulty— th a t because they came there you w ill never be disposed
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to relieve th e  people of M elbourne, even if th e  hosp ita l is in a bad place ?— I  do not ex ac tly  understand 
the  question.

3600. A ssum ing  it  is dangerous, you would not have us say they shall have it  there  perpetually  
because it  was bush  once, and th a t the  people w ho came there  w ill have to p u t up w ith  it. Y ou are imply in o- 
th a t, because th e  people have come to  the hospita l they  should have no re l ie f? — I  m ade no comments— 
I  sim ply sta ted , as a m a tte r of fact, th a t  if the  hosp ita l is deemed a nuisance ( I  do not say it  is, but if it is) 
the  people have come to reside near th e  nuisance, the nuisance has no t been b rought near to the people.

3601. Y es, bu t th is  danger has been conveyed a considerable d istance— to F linders-strce t; those 
people w ere not responsible for th a t, so th a t they  did no t come to it. A ssum ing  it  is an elem ent of dano-er, 
it is equally  an  elem ent of danger to M elbourne as to the  people of H otham . I f  they  deem it an clenTent 
of danger, and you recognise i t  as one, is i t  no t r ig h t also th a t th e  com m ittee should recognise it on the 
p a rt of th e  people of M elbourne ?— I  th ink  they  should recognise th e  in terest of everybody in every case- 
bu t how  is th a t  in te re s t m et is th e  question, and I  m ay te ll M r. M elville th a t, in a m atter of th is k ind’ 
w hich is no t a ltogether dissim ilar to m any questions w hich  people in  P arliam en t have to deliberate and vote 
upon, w hatever m ig h t be my ind iv idual opinion in  a m atte r of th is  k ind, I  should esteem  i t  my duty  to carry 
out th e  w ishes of m y constituen ts; th a t is an im portan t point.

3602. W hen you come to g ive us evidence, we tre a t you in the  broader aspect, th a t you are a 
rep resen ta tive  of th e  w hole people, and w e do no t w ish  to confuse th a t evidence w ith  the  lik ings or d is lik in g  
of the  people of H otham  ?— L e t us be p lain . Suppose the  question w as before P arliam en t to-m orrow, and 
th ere  was an a ttem p t to p lace th e  in stitu tion  in th e  R oyal P a rk , know ing the  feelings of m y constituents, I  
should consider i t  m y du ty  to oppose i t  m ig h t and m ain.

3603. Y ou would se t aside th e  m erits of th e  question, and  m erely deal w ith  i t  ?— I  consider I
have to  rep resen t th e  feelings and w ishes of m y constituen ts, and you m ay expec t th a t, i f  any th ing  of th a t 
sort w as a ttem p ted , the  w hole of H o tham  w ould be in arm s.

3604. Y ou have alluded to a m a tte r about some of th e  com plaints o f th e  patien ts being put in 
w ritin g  ?— I  spoke to  M r. W illiam s about th a t th is  m orning, and he says rea lly  they  are so few he cannot 
recall them , ex cep t a few  against the m edical men. O ne assum ed a p rac tica l shape six  or e igh t years ago, 
w hen  one of th e  patien ts  pu lled  up one of our residen t surgeons into court for dam ages in a m atter of 
m al-p rac tice  in  the  trea tm en t o f a finger. I t  was a case of. try  on, and  th e  costs am ounted to £50  or £60, 
and th e  com m ittee voted the  am ount, so th a t the  surgeon should not be subject to it. T o  m y mind, there 
has been no com plaint, excep t perhaps aga in st a m edical m an or a nurse. Some people m ay say, “ I  have 
been rough ly  handled  by the  porter, I  w ill w rite  to  the  com m ittee about it .” T h e re  w ould be no complaint 
about th e  hosp ita l in  th a t.

3605. I  th ough t, from  th e  w ay you alluded  to th e  le tte rs  th a t have been w ritten , th a t  w e would be 
able to g e t them  ?— I  daresay you w ould, if M r. W illiam s w ill look up  th e  papers. Som etim es such a thing 
is rem itted  to  th e  v isiting  com m ittee to inquire  into. I  have sa t on th e  com m ittee to inquire into a 
m a tte r in  d ispu te  betw een the la te  M r. G illbee and M r. F itzg e ra ld ; bu t I  am pleased to say we have not had 
m any of th a t  k ind  of inquiry . Som etim es you ge t a p a tien t w ho, rig h tly  or w rongly, th in k s the medical 
m an or one of th e  a tten d an ts  has no t been sufficiently, kind, or has been too rough  in  his handling, and some 
few  tim es th ey  have w ritten  com plaints of th a t k ind  to th e  com m ittee, and you m ay rest assured tha t Mr. 
W illiam s is the las t m an th a t  would w ithhold  any th ing  of th a t kind.

3G06. H e  has no mem ory of any th in g  of the k ind, so you are in conflict?— I  asked him this morning,
and  h e  said th ey  w ere so few  he could no t rem em ber them .

3607. T h e  evidence you gaAm was, th a t  there  w ere le tte rs— I  asked you m yself ?— I th in k  I  said, 
c ro tch e tty  people w ere m et w ith  who could com plain about any th ing , and we have com plaints; bu t I  wish 
to repeat, th a t  w e have had no com plaints about th e  hosp ita l as such. I  w as speaking about the closets. 
I  said, as a m em ber of th e  v is iting  com m ittee, no p a tien t had ever com plained to me of th e  closets.

3G08. I  notice in  th e  las t p a r t of your evidence you pay  a very  h ig h  com plim ent to the  candid 
m anner in w hich M r. G ird lestone speaks of the com m ittee, and th e  th in g s he th inks r ig h t in favor of the 
hospital. Y ou adm it all th is , bu t you re jec t him  w hen he speaks of th ings in w hich  he th in k s the hospital 
is defective(. Y ou repudiate  th a t, and  all th e  m edical men you tre a t equally w ith  M r. G irdlestone ?— In  w hat 
respec t have  I  tak en  excep tion  to w h a t M r. G ird lestone  has said, or any o ther doctor ? I  am prepared to 
stake  m y existence I  have not m isrepresented them .

3609. M r. G irdlestone has pointed  out cases in  w hich  healing  has been delayed— D r. Robertson has 
done th e  sam e th in g , th a t  healing  is prolonged, and th a t  the  construction  of th e  hospital is-altogether 
fa u lty  ?— One th in g  a t a tim e.

3G10. Y ou  th ink  the candid evidence of M r. G ird lestone  a b it of w ell m erited com plim ent?— I under­
stand  th a t  point. B u t w h a t is it  you w ant ?

3G11. B u t w hen it does no t su it you ?— W here  does i t  no t su it?
3G12. Y ou accept the doctor’s evidence w hen he s ta ted  those m atters  about the  hosp ita l th a t he thinks 

o thers have sta ted  unfairly , bu t you o v ertu rn  his evidence w hen he speaks of the  wooden linings of the 
hosp ita l and its  defects ?— L et us stop there . I  w an t one th in g  a t a tim e. I  read a le tte r  from Sydney 
show ing how  little  reliance could be placed on D r. G irdles tone’s objections to wooden ceilings in some of our 
Avards. I n  th a t le tte r  w e have  th e  general inform ation th a t th ey  have a p lace in  Sydney entirely  built of 
rou g h  Avood, and  they  have an  en tire  absence of blood-poison diseases there. I  repeat tha t. W hat is the 
n e x t p o in t?

3613. W hile  you pay  those gentlem en th e  com plim ent of say ing  th e ir  evidence is candid, you repeat 
th e  w ord  “ ra b id ” about D r. Y oul. You used th a t Avord several tim es ?— I  w ill repea t it  a  thousand times, 
I  say, of an  official w ho says th a t there  is no rem edy b u t to knock down th e  w hole institu tion  a t once that 
is so useful in  its  character, w hich cannot be replaced to-morroAv. T h e  very inquiry  we are engaged in shows 
th a t  it is im p o rtan t. I  say it  is a rabid  sta tem ent. T h a t  rabid  sta tem ent Avas m ade to a sensible juryman 
Avho asked w hether th e  m edical au thorities (because i t  is th ey  avIio have the  disposal of patients), could 
exercise  m ore care in th e  disposal o f p a tien ts ; and instead of being to ld  by D r. Y oul— “ W ell, they might, 
or “ T h e y  o ugh t to have been m ore c a r e f u l , a n  a larm ing  s ta tem en t is made, w hich  is bound to have the 
effect of scaring  patien ts , and re tard ing , if not a lto g e th er p reventing , their recovery.

3G14. That- is so  in  th e  a n sw er  ?— Yes, I  am  ch arged  Avith im p rop erly  u s in g  th e  w ord  “ r a b id ” ; I  
w o u ld  u se  th e  w ord  i f  it  Avas th e  la s t  w ord  of m y  life. I  ca n n o t c o n c e iv e  a m ore rabid sta tem en t than that.
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I t  is thoroughly inconsistent w ith w hat Dr. Youl has stated to the Committee, th a t he has recommended this 
and th a t to the committee, which he has never done. I f  I  tell you there is no remedy for a certain thing 
but knocking down the whole of this building, would you think it  would be righ t and consistent for me to 
say— “ You can amend this way and that Avay,” for I  s tart by telling you there is 110 remedy but pulling 
down the whole thing. A ny suggestion of a remedy is inconsistent w ith the first statem ent. Therefore it 
is not only rabid, but unpardonably rabid.

3615 Those gentlem en have g iven  the evidence on the best o f term s, D r. Robertson, M r. Girdle- 
stone. All of them  condemn the structure ?— I  condemn it too, in some respects.

3616. A pparently , in th a t document you have shown us, they say the time has arrived for the 
committee to seriously consider getting  another place, and considering the instincts o f the people of 
Melbourne— are you opposed to th a t? — I will answer th a t by reading th is to the Committee. I  had a motion 
before the H ospital Committee 011 the 29th June , 1886, to this effect— “ T h at as it  is now clearly evident th a t 
neither the U niversity  authorities nor the G overnm ent will give for hospital purposes the site hitherto 
supposed by some persons to be available and at the disposal of this committee free of cost; that, inasmuch 
as the rapidly increasing population of M elbourne and suburbs, and the consequent increase of sick persons 
unable to pay for proper surgical and m edical treatm ent, w ill m ake it, sooner or later, im perative th a t either 
an additional hospital should be elected on some available site (however distant), or the present one 
enlarged, as well as iis defects of construction (as shown by modern sanitary science) remedied, it is desirable 
that this committee should place itself in communication w ith the authorities of the most recentlv-erected 
hospitals in E urope and A m erica for the purpose of obtaining, if possible, the best authentic information 
for their guidance in the m atter on the following points:— 1. I  he area of the whole ground occupied by 
each institution. 2. J.he area solely occupied by the buildings, and, if more than  one story, how many and 
how reached. 3. T he num ber of beds provided for, and how m any cubic feet of space allowed to  each. 
4. The mode of ventilation and w hether found in practice to be safe, satisfactory, and effective. 5. The 
closet system and general features and arrangem ent. 6. T he cost of construction in each case.”

3617. T h is hospital in Sydney appears to use largely w hat you call “ Roche lim e” ?— So the secre­
tary says.

3618. H ave you ever seen th a t in  the  M elbourne H ospital ?—No.
3619. 1 on do not know the specific qualities it possesses ? I t  is one of the  conditions in the paper 

you have read, th a t this Roche lime m ust be plentifully  used. Do you know anything of this lime ?— I t  is 
a lime I  have heard the  builders speaking of.

3620. You do not know w hether they  use i t? — No.
3621. T he  committee do not deal in the  m atter as an agent to protect in any w ay— T hey do not 

recognise it? —-No.
3622. Y ou are not aw are of their having ordered the walls of any part of the  hospital to be washed 

in Roche lime ?—No, not th a t I  aw are of.
3623. Y ou are not aware th a t the  A c t of P arliam ent compels you to use this cleanly artic le?— I t  

may do so. I  do not th ink  it  orders to w hitew ash painted w alls. I  took part in the passing of the  A ct, but 
I  do not th ink  it does any such thing.

3624. W hy did you pu t such a clause in the A c t to compel the factories and places around M elbourne, 
where people sleep, to be washed every six  m onths ?— I  do not know. B u t th a t reminds me of a  th ing I  
intended to call a ttention to. I  have had to take exception to one thing. In  various parts of D r. Y oul’s 
evidence he says the  committee began, only four years ago, to pain t the walls, which were porous bricks 
which you could blow through. Those walls, as a m atter of fact, were painted in the same m anner as they 
are to-day, when I  joined the hospital committee ten  years ago. T h a t is thoroughly incorrect—thoroughly 
untrue, to say th a t we only began to paint the walls four years ago. T h a t is another thing to w hich I  have 
to take exception more in sorrow than  anger. I  do not wish this Committee to believe th a t i t  was through 
him the hospital committee had the walls painted.

3625. I  Avish to ask you when Avere the Avails of the servants’ quarters lime-washed, or were they  
ever washed ?—I  may tell the Committee that those are detailed matters, which are generally left to Mr. 
Williams. A s a committee, we do not know generally. The finance committee may know. I  have 
never been a member of the finance committee. When the quarters arc being renovated or whitewashed, 
I  may only knoAV it, if I  happen to go in and see it. It is not within the purview of the general committee.

3626. I t  comes w ith in  otir pu rv iew ?— E x a c tly ; bu t I  am not in a position to deal w ith it.
3627. I f  the dirty state of the servants’ quarters, the dingy appearance of the rooms, attracted our 

attention, would it not be a good tim e to ask a member o f  the com m ittee AArhen they w ere lim e-w ashed ? 
- Y e s .

3628. You do not know  ?— No.
3629. I f  we asked M r. W illiam s, and he did not know, Avhora should Ave ask n ex t ?— I  am surprised 

to hear Mr. W illiam s did not know. I  th ink  if he referred to his data------
3630. W h at is his data ?— H is books.
3631. H as he any record ?— I  presum e he has.
3632. I f  you find 40 people sleeping in  a room 10 feet high, would it  be a proper question to ask : 

“ When was this lim e-w ashed or p a in ted” ; would tha t be a proper question ?— I  th ink so.
3633. Would you ask the committee Avhen it was lime-washed? W e cannot find it out ?— It is a very 

proper question; but it places me in the position to remind the Committee, that there was never any charge 
as to that made by Dr. You! in his Avildest moments.

3634. W e are not investigating  solely Dr. Y oul’s statem ents ?— If  the charge th a t has been made 
against the hospital means anything, i t  means th a t no person can be surgically treated there w ith  safety.

3635. W e are on the question o f lim e-washing, w hich you yourself introduced ?— I  say I  am not in 
a position to say. I  th ink  the lady nurses’ quarters, the upper part of the wall, is lime-washed, but I  am 
not sure.

3636. Nobody knows. M r. W illiam s has been here and be has not told us ?— I  may be allowed to 
tell the Com m ittee th a t the charge is really— I  know you have to enquire into every m atter, and, therefore, 
do not take exception ; bu t the main issue w as— th a t you could not come to be treated in the M elbourne 
Hospital w ithout running the risk of your life. A nd this leads me to take another exception to the medical 
evidence, th a t all th rough the piece, in the evidence given to this Committee, every w itness supposed to be
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* +u f ? ? 7" W e, are 011 ?he Roche lime now ?—I  know ; but I  am glad to have an opportunity of noint.in» 
on hat those witnesses have studiously avoided all comments in reference to the low suro-Ral death-rate 
m  tne hospital, which, during the first six months of the year, was only 3*29 per cent., after deduc-tino- tl 
t eat is which took place within- 72 hours of admission. T hey always pointed out the 23 per cent, beim? 
the highest medical death-rate ever reached, which part of the statistics they always quoted and accented 
as strictly correct. B u t when their attention was called to another part of the same statistics wlfieh 
showed the suigical death-rate had been as low as from 3 to 5 per cent., they generally exclaimed 

Oh, you can make statistics say anything.” Only the high rate was correct. On the other side it 
was never correct. W hen 1 say it was never correct, they will never say so. Tliev never say th e y ’are 
incorrect. Ih e y  never say it is not true that the deatli-rate on the surgical side is 'so  little B ut thev 
always somehow insinuate that it was not correct. The statistics are strictly correct, because of the manner 
m w hich I  have explained to the Committee they were prepared. I  am sorry to make these statements 
I  would ra ther say they have said w hat is correct on those things. In  the report of 1885, in one of the last 
paragraphs of the medical superintendent it says— “ I t  may be noted that the one death arnono- the cases nf 
erysipelas occurring m the hospital was th a t of a patient under treatm ent in a medical w ard 'for advanced 
dlcolio ism. In  four of the cases of pyaunia developed in the hospital the poison was apparently communi­
cated from an obscure case of th a t disease, which was unfortunately admitted into a surgical ward the exaet 
nature of the disease not revealing itself for some considerable time.” This annual report, you will notice 
appears to account for those four fatal cases of blood poison, which were contracted on the same day in 
lobo, and to which so many stiange allusions have been made before you, in a form to lead you to believe 
that the insanitary condition of the hospital was the cause of those deaths. I f  any one were to blame it 
was the medical men in not being careful in adm itting this case, and placing it among others. I  believe 
this refers to four cases of blood poisoning in the theatre, which occurred in this way; five patients were 
operated on; the first came out right, the second was the case of a woman. I  think it  was this obscure 
pyaemia of which the superintendent speaks; it was a Avoman; she had a sore cancer to be operated on 
W hen they got into the operation, they found there was this obscure pyaemia in her body, Avhich they had 
not discerned before their instrum ents and hands Avere used in the operation. Three other persons were 
operated upon on the same day and on the same table, and they all got the blood poisoning and died One 
of those four cases is the case th a t M r. Girdlestone called the attention of the Select Committee to when ho 
said they Avere puzzled to knoAv Iioav i t  occurred. A nd here again Mr. M elville may think I  am makino- a 
charge; but, reading the evidence, lie seemed to put it in a Avay to lead the Committee to think it Avas 
chargeable to the building; Avhereas, it Avas OAving to this obscure disease Avhich had not been discovered 
which they only found Avhen they operated, and the three persons Avho followed her died; and, what is more’ 
there was no inquest upon those cases, no inquiry. ’

The Honorable Member loithdreio.

A djou rn ed  to Wednesday next, at half-past Two o'clock.

W E D N E S D A Y , 3 r d  N O V E M B E R , 1 8 8 G .

Members present :
T he Hon. W. A . Z ea l , in the Chair;

The Hon. D. M elville, T he Hon. F . E. Beaver.
J . W illiam son,

W illiam  W hite examined.
*3638. B y  the H on. F. E . B eaver.— W h at are you  ?— A  ship  builder.
3639. H ave you seen the M elbourne H ospital ?— Yes.
3640. Been over it  ?— Yes.
3641. W hat do you  w ish  to say ? -Fh is is a system  of ven tila tion  I  h ave thou ght a good deal about; 

in  fact, I  w ant to have brought it  before th e Parliam entary C om m ittee for the Chamber, but I did not. I  
h ave m ade a draAving here Avhich is sim p le— \_exhibiting the same]. “ F or th is purpose I  propose introducing  
a tube m ade o f  ga lvan ized  iron n ine inches in diam eter, capped w ith  a cow l to turn from the Avind marked 
num ber one ; th e  tube to go down and to h ave a bell m outh as m arked number tw o ; another p iece of tube 
Avith b ell m outh as marked num ber three, and a gas burner about 18 inches diam eter w ith  about ten jets as 
m arked number four. . H ie  consum ption o f  the v itia ted  air b y burning Avould create a draught up. The 
current is  sIioavii b y  those arroAvs ; they  draw all the air from  the top o f  the room. T o supply fresh air

and at the loAver
air to  p ass out into  

Avidely d isp la c e d .” I  h a v e  g o n e  to  th e  laundry.
I h e  laundry being in  the house it  is  only p ossib le that the kiln-dried clothes can have the comparath'e 

p urity of th e atm osphere of the house. I t  is also Avell know n that d irty  Avater from w ashed linen is 
one o f  the m ost noxious com pounds. T o  avoid  this, and to dry the clothes in fresh  air, I  Avould remove 
th e  laundry to som e place easily  accessib le by rail, Avhere drying sheds could be erected for Avet Aveather, 
and w here th e cloth es could be sun and Avind dried and be w holesom e. 4th . W ash ing d ishes— T his should  
not be done in  the lavatories, as, of n ecessity , the Avashings m ust go down through pipes into drains and 
creates a s ick ly  sm ell in the v ic in ity . 5th . D ra in age— N o  covered drain should be alloAved. W aste water 
n ot pure en ou gh  to run into the street should  be filtered through H u n ter’s d isinfectant. T h e  sm allest under­
ground drain genders poisonous gases. 6 th. T h e closet system  is good. T h e pans should have herm etically
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sealing covers as per margin.” I have shown a drawing there. The covers could he put on the pans so 
that only in the time of use there could be any smell.

3642. Have you had any experience in ventilation ?—I have had a good deal of experieece in the want 
of ventilation ; and some experience in ventilation, ventilating ships. A  ship is ventilated and dried out 
by the second operation described there by a -wind sail put up and send the fresh air down into the hold of 
the ship; and we all know that the burning of gas must consume the air, and we know also that it must 
cause a current up the chimney and, therefore, the burning of gas under the ceiling ; for instance, take this 
room—there is nothing to allow the heated air to escape. If  there -was a tube embracing a pipe through 
the roof, the heated air from the gas must necessarily go up there, and with a ventilator in the ceiling larger 
than the pipe would necessaiily diaw the heated air of the top of the room out just the same as the draught 
goes up the chimney.

3643. Have you been through the hospital ?— Yes.
3644. How do you regard that as ventilated ?— If  I had been a visitor going through the hospital 

without any knowledge of reports, I  should have thought it a fair institution.
3645. Let us suppose that you had not heard any reports—what would be your opinion?—Then my 

opinion is ju st what I  have explained in that paper.
3646. No, I  ask the question—how do you regard, irrespective of what you have read or heard, but 

merely from "what you have seen, the ventilation of the hospital itself ?— Well, the ventilation of the 
hospital, under ordinary circumstances I  should call good, but when there is very little air moving, of course 
it does not matter how much opening you have, there is no current, and there can he no change of the 
atmosphere in the wards. °

3647. Supposing there is no current outside, how can you get it inside?—The burning of the gas 
will create a current, because the air is consumed by the burning, and being rendered hot must draw and 
go out through the roof, just the same as smoke or hot air Avill go up the chimney.

3648. Take the one to bring in the cool air—suppose there is no air outside, how can you get cool 
air in there ?— The hot air going out, the vacuum must be filled in some way, that if it did not come down 
through the tube placed for the purpose would be drawn in through ventilators already in existence.

3649. How do you propose ventilating this apartment, and this apartment—[pointing to the p lan ] ? 
—Have the same sort of apparatus, a separate apparatus in each ward, and then the corridors. This fresh 
air tube is put lower than the other, so this takes out the vitiated air, and this pours in fresh. Suppose 
there is no wind for it to act, then the present ventilators in the side of the ward will act.

3650. You went into ward 18 and 19 with the windows on each side and the doors open?—Yes.
3651. Is not that very good ventilation?—I  considered it was, as far as an ordinary building is

concerned.
3652. Would your scheme be an improvement?—Yes, I  think so decidedly, because this gas would 

burn day and night, and constantly send up the vitiated air through the building.
3653. B y the Hon. D. M elville.—Did you overhaul the whole of the hospital ?—I  went through 

nearly all the wards.
3654. You think it is dangerous to have the laundries there ?—Yes.
3655. Do you think the closets dangerous there?—No, I  think that the closets, with hermetically 

sealed covers to the pans, could not be better.
3G56. You think we should set to work and ventilate that hospital ?—Yes.
3657. B y the Hon. the Chairman.—How many cubic feet of air do you suppose your ventilating

shafts will remove an hour ?— That would all depend on the consuming power of the gas.
3658. Have you made some estimate ?—No.
3659. Because I  should tell you, the best authorities say, that each bed should have 4000 cubic feet 

of air per hour besides the cubical space of 1500 feet. Do you think your plan would provide for th a t?— 
Of course you could put as many of those as you liked.

3660. B ut it is the expense ?—Never mind the expense; those things would be very simple and very 
inexpensive.

3661. How many jets do you propose there ? How much gas would that consume per hour ?—I  do 
not know that.

3662. To test the value of your plan, you should be able to tell us what would be the cost of that 
plan per hour per ventilating shaft ?—Yes.

3663. Will you do that ?— Yes.
The Witness withdrew. '

Thomas Edwards examined.
3664. B y the lio n , the Chairman.— W hat are you ?—-Ventilating and sanitary engineer.
3665. W hat length of experience have you had in that capacity ?— About ten years, exclusively to

that business.
3666. Has your experience led you to adopt any particular form of ventilation, or are you wedded to 

any particular system ?—We generally follow the Blackman system—plenum, or exhaust.
3667. That is a patent system?—Yes, that is our patent system; we have patent rights for it, and 

we follow either the plenum or the vacuum system, according to circumstances.
3668. Before going into this system, I  would like to ask you, have you seen the Melbourne Hospital ? 

—I have.
3669. Have you been all over the building?—Most of the wards and closets.
3670. Coming first of all to the pavilions, have you seen all those— that is, the newer portion of

the hospital ?—Yes.
3671. W hat do you think of the present system of ventilation adopted in the pavilions ?—I  think 

they are nearly as good as can be by natural means.
3672. Do y o u  think that plan of having those open ventilators under the beds, or near the beds of 

the patients, is proper ?—Yes, providing there are outlets to suit, and that they are large enough.
3673. Supposing a patient is in a delicate state of health, do you think that system of ventilation 

then is a good one, placing the patient, in fact, in an active current of air ?—By means of a trap valve they 
can regulate the currents of air to any extent.
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3674. W ill you explain how they regulate it ?— W hen we adopt the plenum system of ventilation 

wg place the appciiiitus in the basement^ mid connect with air ducts to convey air wherever required.
3675. T his present system I  want to get, how they regulate the exit of air out of the buildino-__

the speed ? By means of hit and miss flume, that is made to work on a pivot, or a system of levers.
3676. Is th a t the plan in the hospital ?— No.
3677. W ould you suggest an alteration in the present lower ventilators in th a t direction?—I  should 

i f  I  were to suggest alterations at all. I  was saying th a t the present system was as well as could be by 
natural means, w ith the exception th a t there should be more inlets in some cases.

3678. Would i t  be your desire to make as many inlets into the wards as possible, w ith a view of 
preventing any great draught in any particular place ?— T hat is our system; that is w hat we always follow 
at the same time construct the inlets and outlets so as to be entirely under control, and of proper area. ’

3679. H a v in g  seen  th o se  Avards, w h e r e  Avould y o u  s u g g e s t  ad d itio n a l v en tila to rs  to be p laced , and in
w h a t fo r m ?— O n e Avard in  p a rticu la r— th a t is  Avhat th e y  ca ll N o . 18— I  found  to  be th e  c lo se s t  o f  th e  w ards- 
th a t  is  m ore s tu ffy  th a n  th e  rest.

3680. T h a t  is  on e o f  th e  p a v ilio n  Avards ?— Y e s ;  and th a t is e a s ily  a cco u n ted  for by th e  w ard beino- 
en c lo sed  on  th ree  s id e s  b y  b u ild in g s .

3681. T he other buildings screen it in ?— They keep fresh air from getting to it, and in a measure 
obstruct the air currents.

3682. I  th in k  y o u  m u st h a v e  m ista k e n  th a t Avard; th e  p a v ilio n  is b u ilt  in  th e  shape o f th e  letter
“ I  ” ; it  sta n d s o u t in th e  grou n d s, and is  a lto g e th e r  iso la ted  from  th e  oth ers ?— T h e n  I  m u st be w rong in
th e  num ber.

3683. A re  not you referring to the main building ?— I  am.
3684. T hat is not the pavilion— that is the old building ?— I  ought to have had a plan. I  am talking 

about No. 18 in the central portion.
3685. T here are two buildings. T h a t is the shape of the ground plan— the letter “ I  Those 

buildings are placed alongside of each other, and they are to the east of the building, the main building 
being the old portion of the hospital. These are comparatively new buildings, these pavilions, and No. 18 
w ard is in one of those pavilions— [showing a sketch~\ ?— B ut the ward th a t I  took the number of, this is 
more the way of it— [m aking a sketch \. The ward in question lies between the other tAvo, and, by the 
addition of a few more inlet pipes, that is in the floor, and a current of air injected by the plenum system 
underneath, would make th a t Avard as fresh as it could possibly become. You could force in a current of 
the purest air th a t can be had.

3686. The Committee thought, when they visited the ward, th a t patients were unduly exposed to the 
action of the atmosphere by the air rushing in too suddenly; there is no proper system of control when a 
strong south or north wind is blowing ?— Yes, that is so.

3687. W h a t w e  Avant from  y o u , h a v in g  seen  th o se  v en tila to r s , and  b e in g  an ex p er t, is  to know  
w h e th e r  som e sy s tem  co u ld  n o t be ad op ted  Avhich w o u ld  p rev en t th a t  g rea t in -ru sh  o f air a t tim es, and allow  
an  ord in ary  cu rren t a t a ll t im es to  en ter  th e  Avard ?— T h a t  can  he done.

3688. You say this plan you suggest would do ?— W ith the plenum system you can accomplish that, 
that is w ith  the aid of a machine for doing it, but you cannot do it by natural means.

3689. D id you notice the ventilators in the upper portion of the building, the exit ventilators ?—Yes; 
there could be th a t system followed out through all the hospital; but as it  is built, you cannot put an up-cast 
shaft in it to answer the purpose w ith due efficiency.

3690. T h a t is a shaft that would come through the whole of the ceilings, and carry it  on in fact from 
all sides, and then  carry away ?— Yes.

3691. W h a t w o u ld  p rev en t you r  m a k in g  an  u p -ca s t sh a ft, and b r in g in g  it  from  th e  loAver building, 
and  ca rry in g  it  up  th e  sid e  o f  th e  Avail, and h a v in g  e x i t  b y  th e  e a v e s  o f th e  r o o f? — T h a t  cou ld  be done, but 
n o t w ith  th e  req u ired  r e su lts .

3692. T h at is, under an artificial system ?— You may put it under an artificial system. Without that 
it  would not work a t all times, because there would be a greater current from one ward a t one time than 
there would be from another.

3693. In  reference to the older portion of the building, have you noticed those wards. There is one 
ward called the Catherine H ayes Avard, a very large one, w ith double roAvs of beds. Did you notice 
th a t ?— Yes.

3694. W hat is your opinion of the ventilation of th a t ward ?— I  think, if this system was followed 
out, that has a good ex it flue, capable of being regulated, and then inject pure air in through a large 
number of inlets, you could get perfection of ventilation in any of the w ards; it does not m atter where.

3695. Did you see the upstairs Avards in the large building ?—I  did.
3696. T he whole of them ?— I  could not say the whole, because the time was limited. I  had only 

three hours there.
3697. C ou ld  th e  w ard s th a t  y o u  d id  see  b e  m a ter ia lly  im p ro v ed  on th e  p resen t sy s te m  b y  a natural 

sy s te m  o f v e n tila t io n  ?— T h e y  cou ld , b u t i t  w o u ld  b e  un certa in . N a tu r a l v e n tila t io n  is  a lw a y s uncertain, 
b eca u se  in  m u g g y  w ea th er  y o u  g e t  th e  air a ll s ta g n a n t;  o f cou rse  in  d ry  w e a th er  you  h a v e  a  b etter chance  
o f  v e n t i la t in g  th e  room ; b u t in  m u g g y  or ca lm  s t i l l  w e a th er  y o u  ca n n o t v e n tila te  i t  b y  n atural m eans, though  
y o u  op en  a ll th e  doors and  AvindoAvs y o u  lik e ;  b u t Avith th e  sy s te m  o f  fo rc in g  pure air in  y o u  can ventilate  
a n y  room , le t  i t  be a ce llar , or Avhere it  is  s itu a te d ; i t  d oes n o t m a tter  i f  it  is  100  fe e t  d eep , yo u  can ventilate  
it  e ff ic ien tly .

3698. W ith those alterations you have indicated, you think the present system of ventilation could 
be much improved on ?— T h at is so. T here are a few additional inlets th a t m ight be made, and regulators 
th a t would assist.

3699. One of the medical witnesses stated th a t a number of days in the year the atmosphere is very 
still, and there is hardly any current of air in the wards ?—Yes, that is ahvays the case.

3 7 0 0 . W ould that be the condition of the atmosphere Avhich you h a v e  described just now  as 
m uggy?— Y es.

3701. T hen  it is on those days th a t the artificial ventilation would he most required ?— Yes.
3702. A nd th e  n atu ra l sy s te m  fa ils  ?— Y e s .



o703. You mentioned a particular system ol! ventilation just now— the Blackman system. Is that Thos. Edwards,
system the one that is being adopted in the mortuary and the laundry at the general hospital? Yes I  am „
fitting a propeller to the mortuary, and one is temporarily placed in the laundry. ’ 1 i0 ' ,188C'

twOI. You fitted those up ?—Yes, we are giving one for a trial to the Melbourne Hospital.
Taking the laundry first, that is the larger fan of the two ?—Yes; but that is a very small one.

37OG. W hat quantity of air per minute will that ventilator drive out of the building ? About 5000
cubic feet per minute. 83

3706a. How have you tested it ?—By means of a water gauge, and measure the wind up in the 
usual form. r

3707. How far will that ventilator affect the atmosphere ?—Any distance; it all depends on the 
friction on the sides of the tubes. The ventilator would drive air 500 yards at the cost of a quarter of 
one horse power. 1

„ 8708: Would it drive that in a large ward, say, like you find in the hospital, some 80 feet in leimth 
and 17 feet in height, and 2a or 26 feet in w idth—would it make a perceptible current of air all through 
the w ard?—Yes, provided the inlets were not opened at the large end towards the ventilator, so that it 
would supply the whole of the air that went to the ventilator without affecting the others; you must close 
the windows at end nearest the propeller.

3709. W ill you describe as clearly as possible the principle on which it works ?—Assuming we were 
going to ventilate this room, we would construct openings, commonly called the Tobin’s tubes,°aloim the 
walls, with inlets and valves at the top. We would make as many openings as required, and connect all 
witli the main tiunk underneath, and piovidc a machine for forcing the air in, so that there would be a 
general current flowing at the rate of two feet and a half per second through the whole building. Then we 
would provide exit tubes or openings in the ceiling, or any available place. We should provide so that 
these should let the air pass out into the outer atmosphere; then we set our machine to work, and constantly 
force this air in, and there is a general current flowing evenly all over the place. If or water-closets 
adjoining any waids, oi places where gases are likely to emanate, I  should adopt the vacuum principle, that 
is, we withdraw air from the tube, consequently it draws all the foul air out, and creates a circulation right 
through them. I t  does not matter if  there are twenty closets, one over another.

3710. For the wards you would use the plenum system—force the air in ?—Yes.
3711. W  on Id that system be a suitable one where sick and infirm people are being treated ?—It  would 

be beneficial, because, in wet weather, by just causing it to pass through a chamber with steam pipes, you 
gradually heat and d ry  the air, and, before it gets into that chamber, it would pass through some very fine 
screens which would take all the dust and impurities out of the air.

3/12. You speak of your system of ventilation as a combination of the Tobin system with this ?—
We use the common tubes called Tobin’s tubes, that every one calls his, because he was the first to adopt 
them.

3713. W hat height would you place them above the ground ?— It all depends.
3714. Suppose you dealt with patients in the wards where the height of the patients was three feet 

or three feet three inches above the ground ?—I  should place the ventilators between the beds, not at the 
back, so that the air would pass to each bed, but not perceptibly across the patient.

3715. W hat height ?—About three feet six inches.
3716. Would not th a t cause a draught over the patient ?—Ho, it is not perceptible, because it is such 

a general current, the draught would be imperceptible.
3717. You would inject from those stand-pipes a constant current of fresh air ?— Yes.
3718. W hich would permeate the whole building, and drive out the vitiated air?— Yes, that is what 

we propose to do in every case.
3719. Would such a system as that successfully deal with the air at a height of above twelve feet 

from the ground—would it drive out all the vitiated air from the ward ?—I t  would; it would keep renewing 
it all the time; the fresh air coming in would entirely renew the air in the wards.

3720. Do you say that from experience, or is that your opinion ?—I t  is our practical experience. I t  
is the same system that is used in the Reform Club in Loudon, and other places where I  fixed them op with 
Mr. Waterhouse, the architect, and that system is adopted throughout; and the Criterion Theatre in 
London is all done by the plenum system.

3721. This Blackman ventilator has a fan, which, under the circumstances you apply it, may either 
supply the vacuum system or the plenum ?—Yes.

3722. In  the wards you would have the plenum, and in the other cases—the closets—you would 
adopt the vacuum system ?— T hat is so.

3723. Coming to the expense of this, what would be the expense to efficiently ventilate any 
particular ward by this system ?— T hat I  have not gone into.

3724. W hat power would you require ?— A  very small amount.
3725. W hat power would be required to efficiently ventilate the Melbourne Hospital by that 

system ?—I  should say a five horse-power engine would ventilate the whole of the building by placing 
machines in different positions.

3726. How many ventilators would you require ?— One ventilator would ventilate two or three 
wards if they were in the same story, or near enough to connect.

3727. Would one ventilator ventilate Nos. 18 and 19—the pavilions—one is above the other?—
Yes, one above the other; one three-feet propeller would force in enough air for that building, and be 
always available.

3728. Could you place the engine in any place on the hospital grounds to work this ?—I t  can be 
easily worked by water, a self-contained apparatus to work by water, fixed ou the propeller.

3729. The water pressure is very often insufficient during the time you require it, hot days; would 
it not be dangerous to depend on that ?— T hat is our great difficulty, the water power being so variable.

3730. How about working by gas engines ?— We have them in a large number of cases, but not in 
the colonies.

3731. I t  was mentioned that one of those ventilators is working the Age  office ?—Yes.
3732. W hat is the expense there ?— We adopted the vacuum system there, because, with men at work, 

a draught is not so objectionable, a slight draught, as it would be in a hospital ward or room where any one
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is  s i t t in g , an a ssem b ly  room  for in s ta n c e ; so w e  w orked  it  b y  th e  vacu u m  sy stem , p laced  a fan in th e  w in d ow  
and  co n n ected  i t  w ith  th e  m a ch in ery , and  th e  re su lt  w a s  th a t it  low ered  th e  tem p eratu re  o f  th e  m ach ine  
room  trom  1 2 0  to  83  d eg rees  m  te n  m in u tes.

3733. Could you get any certificate from the proprietors to th a t effect ?— Wc have all those but I  
have no tjirough t them w ith me, and we also have testimonials from nearly every user.

3 /34 . Is  there any other place in the colony where it is adopted?— Very few as yet— John  Sands of 
Sydney, and a few breweries. W e have chiefly gone in for utility here, such as wool or timber dryincr.

3735. V ould you state w hat m anufactories you have applied them to under the different forms7
— Yes.

3736. Could you furnish the Committee w ith the cost of those vacuum machines for making perfect 
ventilation in the Melbourne Hospital, and the cost of driving them per day ?— Yes. I  would make you a 
plan and show you, if you would name one or more wards, commission me— any ward you mav choose. 
I  will make you a plan and give you the cost of thoroughly ventilating any portion of the hospital"; it does 
not m atter where it is.

3 /37 . A s an example, take Nos. 18 and 19 wards— [showing the p la r f  ?— [The witness explained his 
m eaning fa r th e r  on the p la n  as to w hat he had alveady stated as to the ventilation o f  the Melbourne H ospital J

3738. B y  the I I o n .F .E . Beaver.— Suppose the wind was south-west ?— Then that would be the best 
T hey  are built very much on the same principle that we build fever and small-pox hospitals in the old 
country.

3739. T hey  relied on natural ventilation ?— No, we forced artificial ventilation in them.
3740. You would only use it in case of need ?— Yes.
3741. B y  the lio n . J . Williamson.-— M any days it would not be required ?— No; in cold weather you 

have a better chance of ventilating than in hot, because the fireplaces give a current through.
3742. B y  the H on. the Chairm an.— W ill you examine the Catherine Hayes ward, which is a double 

ward w ith a double row of beds, and give the Committee some idea of w hat the cost would be of ventilating 
th is ward, and the power required to keep the ventilation in m otion?— Yes.

3743. W hat size ventilator do you use in the hospital—those two th a t are used ?— Those are the 
smallest we have; one is eighteen inches, and the other two feet.

3744. In  this prospectus which has been handed to me it gives the following result w ith a ventilator 
24 inches in diameter, revolutions 800 per minute, cubic feet of air moved by it, 6400. T he indicated horse­
power to work th a t would bo half a horsc-power ?— Yes, that would be the utm ost it would take for 
distances not more than 200 feet.

3745. T he utm ost capacity of the machine ?— Yes, running a t low speed.
3746. I t  would not be reasonable to take th a t— th at is extrem e ?•—T he capacity is increased by speed.
3747. W e w ant you to give an estimate of w hat we m ight expect from ordinary requirements, not 

extraordinary, and the cost of working that. Could you undertake that for the Committee ?— Yes.
3748. B y  the H on. D . M elville.—̂ You spoke about some new hospitals that have been built; how 

does this hospital compare with the new ones you have seen ?— I t  compares very favorably, I  see nothing 
in the M elbourne hospital objectionable a t all.

3749. W hen were those hospitals b u ilt?—J u s t  before I  came from England, three years ago.
3750. W hat were they ?— T he Birmingham Hospitals, Small-pox and Fever.
3751. W hat size were they compared with the M elbourne H ospital ?—N ot nearly so large as the 

Melbourne H o sp ita l; of course there are the G eneral and the “ Queen’s ” as w e ll; these referred to are 
new hospitals, built on the pavilion system.

37’52. Wooden ceilings ?— B uilt entirely of wood, w ith the exception of chimneys.
3753. Could you form any idea of the cost?— £6000.
3754. A nd the number of beds ?— I  could not give you the number w ithout referring to plans.
3755. T hey are of wood ?—Yes, excepting the chimneys.
3756. W as there special ventilation there ?— Yes, the ventilation was very carefully considered. Dr. 

Law son T a it and I  had it  entirely in hand, and we carried it through.
3 7 5 7 . Y o u  sa y  £ 6 0 0 0  ; w h a t ro u g h ly  w o u ld  b e  th e  b ed s ?— I  co u ld  n o t e x a c t ly  te l l  y o u .
3758. B y  the Hon. J. W illiamson.'— Sometimes they would be full and sometimes empty ?—Ju st 

so. T hey have a large Small-pox Hospital there as well. T h at was built because of the cholera scare.
3759. B y  the H on. F. J E .  B eaver.—In  point of fact, a temporary hospital?—I t  was built of wood 

w ith the idea, th a t when it got contaminated or full of disease, it could be burnt down.
3760. B y  the H on. D . M elville .— Is t h a t  a c o m m o n  t h i n g  ?— N ot in a b r i c k ,  b u t  m o r e  p r o b a b l y  i n  a  

A v o o d e n  b u i l d i n g .

3 7 6 1 . W a s  it  you r  im p ressio n  in  E n g la n d  th a t h o sp ita ls  g e t  co n ta m in a ted  ?— T h e y  do, i f  th e  air is  
alloAred to  g e t  s ta g n a n t.

3762. D o  y o u  g a th er  th a t th a t h a s re su lted  in  th e ir  b u ild in g  th o se  tem p orary  h o sp ita ls  o f Avood, in  
order th a t th e y  m ig h t  b e  SAvept arvay in  th e  end  ?— T h a t w as one reason , and  th e  oth er  Avas, th a t  th e y  could  
b e b u ilt  v ery  e x p e d it io u s ly ;  th a t  is  n o t a p p lica b le  to  th e  M elb ou rn e  H o s p ita l .

3763. D id  y o u  n o tic e  a n y th in g  p articu lar  in  th e  v e n tila t io n  o f  th e  M elb ou rn e  Hospital th a t y o u  Avould 
c a ll th e  a tten tio n  o f th e  C o m m ittee  to  ? W ere  y o u  sa tisfied  Avith it  ?— A s  I  sa id  before, it  cou ld  be im proved  
b y  p u tt in g  in  a d d itio n a l in le ts .

3 7 6 4 . W h e n  y o u  sp ea k  o f  im p r o v in g  it , Avould yo u  con d em n  it— co n sid er in g  th e  s ick  p eo p le  there, do 
y o u  th in k  w e  can co n tin u e  th e  h o sp ita l as i t  is ?— I  sh ou ld  sa y  it  cou ld  be im p roved .

3765. T h a t is so improved—everything could be improved, even your system; but is the thing safe 
for the patients in your estimation as it is ?— Certainly, I  do not th ink  it is unsafe.

3 7 6 6 . Y o u  sa w  th o se  la r g e  h o le s  in  th e  Avails w ith  a sort o f sh u tter— is  th a t  you r sy s te m  ?—-T h is  is 
a v ery  p r im iti\Te sy s tem , a sy s te m  Avhich h a s b een  in  u se  a lo n g  tim e, Ave im p rove  up on  th at.

3767. W h a t is  th e  o b jec tio n  to  th e  b lo w -h o le s  ?— T h e  air sh ou ld  n o t be em itted  th rou gh  la rg e  h o les , 
it  sh o u ld  b e  ad m itted  th ro u g h  a n u m b er o f  sm a ll h o le s , th e  m ore th e  b e tter , th en  y o u  g o t  a m ore e v en  and  
g e n tle  cu rren t in stea d  o f  h a v in g  a bloAv-hole.

3768. You saw all those getting out of condition— are they too big— your system is quite the 
opposite, it is a system of a large number of apertures ?— Yes.

3769. This is a system of a sort of man-holes ?—̂-The current is too much concentrated in that case.
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,°V ;n  U say .tliere is 110 great harm by the large one—you do not think it inconvenient to

patients . — The quantity of air that comes in would not bo injurious, provided it were distributed evenly.
3771. Then it is merely a blow-hole—it comes in in too large quantities in one place ? Well it is

too much concentrated. ' ’
3772. How about the exit, did you notice that?— Yes, it is supposed to exit through the air-bricks 

and through the openings along the cornice. ‘ ’
3773. Where does it get to afterwards?—It  passes away through these air-holes.
3774. Can those air-holes in the bricks let the air out, seeing you make large apertures in the bottom 

—will the little holes take it fast enough ?—They will take it.
3775. Will they take it fast enough ?—Certainly, an air-shaft is preferable where so-called natural 

ventilation is in use.
3776. Do you think those air-bricks give a sufficient escape for those wards ?—I  think it is quite 

sufficient; the number that are in there is quite sufficient for the inlets.
3771 . But you prefer what you call an air-shaft?—That is, where we could. I f  we could place a 

central air-shaft, four feet square right up in the centre of the wards, it would improve it, it would be better.
3778. Did you go down to the bottom of the building, the basement where the servants’ quarters 

are ?—No. 1
3779. Did you see the grating in the corridor in the top story ?—Yes.
3780. Did you feel the current there?—Only slight.
3781. W hat was the width ?—Four feet square.
3782. Did you ever see anything like that before ?—Yes, there are a number of them at Netley 

Hospital. J
3783. They have a similar grating to that in the middle of the corridors?—Yes, two of them one

in the upper corridor, and one in the lower in each block.
3784. You think patients do not suffer from those draughts ?—Not from any draughts that they 

would bring about—those apertures in the corridor.
3785. The day you were there, the draught was not excessive ?—I t  was not.
3786. Did you look at the closets ?— Yes.
3787. W hat do you think of the ventilation there ?— It was fairly good, but it could be improved 

by the vacuum system—air-shafts right throughout the closets and propeller attached.
3788. When you say “ fairly good,” is there any ventilation about those closets ?— You could smell 

no closet smell, and there is an air-pipe up from each receptacle that ventilates them from top to bottom.
3789. Do you think the system of closets with those attached receptacles in the yard is a good 

system?— It  is the next best system to the “ B a ll” sewage sytem, but that is not available here unless 
there is water sewage.

3790. B y the Hon. J . W illiam son.— Would you prefer the pan system with deodorant, and carried 
away every day ?—No; I  consider this is about the best system that could be used, without the water-closet 
system of sewage.

3791. Private houses use the pans ?—Yes, but hospitals are very different; they are being used 
nearly every minute of the day.

3792. B y the Hon. D. M elville.—Then I  understand you to say, in No. 18 ward the great defect is, 
that it is subject to the variable change of the wind—one day all right, and the next, owing to the other 
building blocking it, it will be incomplete ?— Yes, the ventilation would become stagnant at times through 
these circumstances.

3793. And that would be dangerous in the Melbourne Hospital ?— Yes, that would be dangerous 
in the Melbourne Hospital if it were always like that; but then by artificial means, you can always get 
out of that difficulty.

3794. And there is no artificial means at the Melbourne Hospital at present ?—No.
 ̂3795. And in any new hospital that we would recommend to be constructed we would have to make 

provision for artificial ventilation ?—Yes.
3796. B y the Hon. F. E . B eaver.— Does not that apply to any building you may erect ?—Any 

building where appliances may be had. '
3797. N ot to the Melbourne Hospital simply ?—No, certainly not.
3798. Unless they have an artificial ventilation, as I  understand you, they will always be subject to 

having another building near at hand which is taking away the air from one quarter or the other, according 
as the wind may blow ?— Yes, that is so; there is the General Hospital at Birmingham, which is closed in 
all round.

3799. Then the Melbourne Hospital is no different from any other building in that respect ?—No.
3800. This ward which with a south-west wind is all that is desired, with a south-east wind has this 

other ward taken away the benefit ?—Yes.
3801. That would be so under any circumstances with any building ?—Just so.
3802. B y the Hon. J. Williamson.—On a dull day, with no wind at all, they would be both alike?

-Y e s .
3803. B y the lion . F. E. Beaver.— You say no building can be ventilated without artificial means ?

—Yes.
3804. And we want now to know the cost of that—You have promised that?—Yes, I  shall bo 

happy to give required estimate.
3805. B y the Hon. the Chairman.— I should like you to base your calculations on the following 

data:—Fresh air brought in at a low level and warmed; foul air taken out of the highest part of the ward; 
fresh air to reach the patients without a bit of any other—that is very necessary—vitiated air to be removed 
in like manner, 4000 cubic feet of air per hour for each patient, air not to move in the ward more than one 
foot and a half in a second, except at entry, where rate should not exceed five feet per second; about 64 
square inches of inlet and outlet as the minimum, that is the ventilating space for each patient and warm 
air, when necessary, for each patient. Will you let us have that information as soon as you can ?—Yes.

3806. Will you bring the plans of the hospitals you refer to ?— Yes, and show the arrangements for 
and the details of ventilation.

3807. B y the Hon. D. Melville.—And what can be done for £6000?;—Yes.
The Witness loithclreio.

Thos. Edwards, 
conlirmed, 

3rd Nov. 1886.
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3rd Nov. 18S6.

Jas. W illiams further examined.
3808. B y  the H on. the Chairm an.—T h e Committee just desire to recall you, to ask if there is any 

other information you wish to supply to them that you have not previously given, you having been inter­
rupted by another witness whom it was desirable to then hear. Is  there anything you wish to add ? 
I  think not, unless I  should explain■—with reference to the impression that has got abroad that the 
committee of the hospital are somewhat hostile to the moving of the institution— that the committee to a 
man are entirely in favor of a change of site being obtained if it can be had ; so much so that in 1882 
after a meeting of the subscribers, who passed a vote adverse to the proposal to remove the hospital, the 
committee waited on the  then M inister of Lands to ascertain if land could be obtained for hospital purposes. 
The answer was, that no site wras available. A  similar request has been made recently with the same 
result. I  th ink it righ t to mention, this to the Committee, that it may be understood th a t the hospital 
committee is anxious to remove the hospital if a larger and more suitable site can be obtained.

3809. D id you give your evidence since the last visit of the Committee to the hospital?— Yes.
3810. A s to the housing o f the attendants, the nurses, and the wardsmen. A lthough there is no 

(Large made against the hospital as to the insanitary condition in th a t direction, the Committee were 
impressed w ith  the necessity of something being done to more comfortably house them. Has that ever 
been considered by the committee, and w hat have they done towards accomplishing that object ?— The 
subject has been brought under the notice of the committee repeatedly, ever since 1881, and in 1882, and 1883, 
attention has been called to it, but the absence of funds has been the principal obstacle in the way of 
increasing the accommodation, but that such increased accommodation is necessary is a m atter of 
notoriety. I t  is really urgently necessary. I  ventured to express that opinion to the Committee the last 
time I  gave evidence. I  reported that nothing could be worse ; that women working for a number of hours, 
•when their work is completed, should have the advantage of a quiet comfortable room to sit down in, and 
th a t their bedrooms should likewise have no more than perhaps three occupants in each, so that they may 
not be disturbed by other people. I t  is a m atter of surprise to me th a t the staff is in as good health as it is.

3811. B y  the H on . J . W illiam son .— Is it not a surprise that they do not strike ?— No doubt, among 
the women just now there is a very strong feeling. A nd there is another aspect of the case; comfortably 
housing people improves their moral status, and the m orale  of the house is improved very much, and as you 
require for nursing a higher standard of intelligence than you did 30 or 40 years ago, it becomes necessary 
th a t these people should have something approxim ating to home life, so th a t persons of superior intelli­
gence may be induced to enter the service. A t the present time I  m ust say it is repellant.

3812. B y  the H on. the Chairm an.— How many of those nurses w ill be sleeping in those quarters at 
one time in th a t large crowded w ard?— In  the ward which you visited, down stairs, there are seventeen 
beds; in the upper floor there are 27 beds; one half of the Avard is occupied by eleven day nurses, and the 
other half by sixteen night nurses; so th a t the whole of the floor is not occupied all the time.

3813. T hat is, eleven beds are resting for twelve hours ?— Quite so.
3814. So, apparently, there are so many beds in the ward th a t are not always being rested; eleven 

are resting ?— Yes.
381.5. B y  the E on . J . W illiam son .— B ut the room itself is never resting ?— No, the construction is 

faulty, and it communicates by means of a staircase. A t the lime those buildings were put up, the nursing 
staff1 was not so large as now; it Avas too croAvded th en ; but the increase in the staff by five or six necessarily 
causes greater pressure.

3816. B y  the Hon. the Chairm an.— Have you been able to trace any epidemic, or illness, or indispo­
sition to this undue housing of the nurses together?— N o; but I  should say ,judging  from our o a v h  feelings, 
th a t sleeping in a closely-packed apartm ent could, in no case, be healthy or desirable.

3817. W hat is the general health  of the nurses?— T he general health  of the nurses is very good
indeed.

3818. You would recommend, in any dormitories to be provided for the nurses, that they should not 
exceed three or four ?—A t the outside.

3819. A n d  Avhat size w ould you  su g g est about, that w ould  m eet their \ueAV ?— I  should think a room 
12 fee t square, in any case, for three people.

3820. W ould th a t be sufficient?— T h at would be the minimum.
3821. W ould  you th ink  a room 12 fee t  square b y  12 fee t Avould afford sufficient space for the healthy  

housin g  of the nurses ?—I t  Avould, but I  question  w hether you  w an t so m uch space as for the patients.
3822. W hat is the requirem ent for lodging-house by the Board of H ealth  ?— I  think 700 feet.
3823. Do you think 700 feet of space, w ith proper ventilation, would do ?— T h at should be the

minimum.
3824. Has the committee made any estim ate of w hat it Avould cost to provide this necessary 

accommodation ?— No.
3825. H ave you formed any idea yourself ?— I  should th ink  an expenditure of £1200 or £1500 

would do it.
3826. W ould  that be of brick ?— Y es, that Avould be adding on to the present place, and to some of 

th e  e x is tin g  buildings.
3827. B y  the H on . J . W illiam son.— You Avould not have those buildings as a t present, ahvays 

occupied night and day ?•—No. I  should suggest, as regards the building under consideration, carrying a 
balcony along the front, so as to give means of access by French doors, and put partitions across, that 
would distribute the people somewhat, and then the walls could bo carried up on the top of the out-patient 
departm ent.

3828. A  bedroom should be rested either for the day or night ?—Undoubtedly.
3829. I t  should not have a relay of people sleeping n ight and day ?— Such a state of things is very 

bad. T he Committee Avislied me to make some inquiries as to the child removed from the hospital.
3830. B y  the H on. the Chairm an.— U nder Avhose care was he ?— Dr. Girdles tone’s.
3831. And he w as rem oved Avith th e concurrence o f the com m ittee?— T h e com m ittee kneAV nothing  

at all about the m atter, t ill th ey  had a report from th e resident m edical officer. I  saAV the m other of the 
child; she states that Dr. G irdlestone requested the father of the ch ild  to take it  out, as it  m ight catch som e­
th in g; but th e child  is  noAv quite w ell. I  then  saw  th e  m edical man in charge of the case, and he assuicd
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me that at no time was there any indication of septiciemia, or any septic poisoning; there was a little James williams, 
discharge from the flap of the stump, but the child, after a clay or two of simple treatment, became all right. 3lS o v " &

, 3832. Is it in the power of a medical officer to remove a patient, without consulting you or&the r °V‘
committee.— Undoubtedly. His judgment is paramount in the house in the disposal of patients.

3833. Docs he not give some reasons ?—No.
383d. W hat control have you over the entrance or exit of any patient ?—Generally none. W e could 

only intervene in the case of an old person, with no home to go to. I  should say, in that case he must 
wait until some provision is made for him. ’

3835. The opinion of the medical officer is paramount, and the committee or you have nothin^ to 
say ?— We must acquiesce. °

3836. B y the Hon. J . Williamson.—I f  the parent wanted to take him away, you could not object 'I 
—The parents did not object in this case.

3837. B y the Hon. the Chairman.— Has Dr. Girdlestonc left on record any reason why he allowed 
this child to be removed ?— The only one was that I  mentioned the other day, that he thought it would be 
better for him to go out, as there were suspicions of septieamiia.

3838. Has he left it in writing ?— In the case book in the ward.
3839. Did the resident medical officer report on that case?—After the child had gone, Dr. Lewellin 

reported to the committee the following Tuesday that Dr. Girdlestone had ordered the child to leave the 
hospital.

3840. Did he express any opinion as to the danger to the child if  it remained in the hospital ?— No.
3841. Did he express any opinion as to the action of Dr. Girdlestone ? -N o , I  do not think he feels 

himself at liberty to do so ; the honorary medical officer is paramount.
3842. B y the Hon. F. E . B eaver.— The parents in this case desired to take it away ?— The parents 

were quite willing. They have a very good home.
3843. B y  the H on. D. M elville .— By your evidence last time I  gathered that the entry was made 

by Mr. Girdlestone—that the child was developing septic symptoms ?— Yes.
3844. And to save the child he deemed it advisable to have it removed ?— Yes.
3845. B y the Hon. F . E . B eaver.— Was it not to save the hospital ?—No, to save the child.
3846. B y tlie Hon. D. M elville .—Well, the hospital committee have the credit of being the first to 

move for a new site ?—Decidedly.
3847. You wish that distinctly to go before the public. IIow long ago was that ?—In  1882.
3848. You went to the Government ?—Yes.
3849. W hat reason did the Government give ?—A t that time there was no site available.
3850. Did you indicate any site at that time ?— Some member of the deputation suggested the Pig 

Market site. T hat has always been to the front, during the whole time.
3851. A t that time it was not a pig market ?—I t  had acquired that name.
3852. A t any rate, the site was there—that was one—were there any others ?— The University site 

had been mentioned by one of the witnesses in the enquiry that took place in 1882 on the sanitary state of 
the hospital, it was Dr. Brownless who urged that; but there was a great variety of opinion as to its 
fitness. The distinct action which the committee took with the Minister had reference to the P ig  M arket 
as a site.

_ 3853. Then, if  this Committee recommend a change of site, they have the entire concurrence of your 
committee ?—Undoubtedly.

3854. You say you join the committee in such a recommendation—“ to a man,” I  think you said?—
Yes; the m atter was under discussion a month since. The unanimous opinion round the board-room table 
was distinctly in that direction. I  feel certain there was no difference of opinion.

3855. Can you gather from the committee why they want the change ?—I t  is entirely influence 
brought to bear by the medical men.

3856. Then the committee and the medical men are at one ?—The committee accept the dictum of
the medical men, who say that the present site is not large enough, and that the hospital is badly con­
structed, and accepting that they say—“ We concur with you as to the removal.-”

3857. Have the committee any sites in view now? I  ask that, so that we could join with you in 
recommending to the Government ?— No, not outside the market site and the University site. We asked 
permission to obtain the latter some six weeks ago. Those are the only two sites that have been distinctly 
mentioned as desirable, and the medical staff have urged those two, first the P ig  Market, second the 
University, and it is very convenient to town, which is an important factor. Incidentally, but not officially, 
the site the other side of the river has been mentioned, but that was merely in private conversation. Sites 
further off* may be available, but the possible good of the hospital being removed so far would be counter­
balanced by the injury done through its removal so far from the residences of the medical men.

3858. Do you know the present Im m igrant’s Home ?—Yes, in the Royal Park .
3859. Do you see any objection to that site ?—No, not myself. Some members of the staff have 

expressed the opinion it is too far away.
3860. B y  the Hon. J . Williamson.— Was it ever suggested by any one to try and get the Flagstaff 

Gardens for a site ?—No.
3861. T hat is about the best site in the city ?—A  very good site, and lofty.
3862. I  suppose that is about seventeen acres, streets and all there ?— T hat site has never been 

mentioned.
3863. Is  that not central ?— The suggestion is worthy of notice. I  may say further, that in my 

opinion, if no new site could be obtained, it would be quite possible to reconstruct the hospital on modern 
principles by building pavilions about the grounds.

The Witness withdrew.

Adjourned to to-morrow, at Ilalf-yxist Two o'clock.



G. J. Butler. 
4th Nov. 188(5.

T H U R S D A Y , 4 t i i  N O V E M B E R , 1886.

Members p rese n t:
T he Hon. Dr. B e a n e y , in the C h a ir ;

The Hon. S. Fraser, The Hon. J .  Williamson,
D. Melville, W. A . Zeal.

George Jam es B utler examined.
3864. B y  the Hon. W . A . Z e a l .— W hat is your occupation ? — Sanitary engineer. I have had large 

experience in sanitary w ork.
3865. I  believe you have reported upon the sanitary condition of the Melbourne Hospital ?— Yes, a 

brief report, a few weeks ago.
3866. W as th a t from an examination of the premises and its surroundings ?—Yes.
3867. Does th a t report, as w ritten by you, and delivered to the Committee, embody your views ?— 

Yes. M ay I  remind the Committee that I  ventured to address a letter to you; that letter refers to a report 
th a t I  made to the house committee of the hospital. I  think they should be taken together; my views are 
embodied in both— not in one alone.— \_See Appendix W .]

3868. Then the report that you addressed to the hospital committee in the first instance, and the 
letter you addressed to the Committee a few days since, together embody generally your views upon the 
present condition of the Melbourne Hospital ?— T hat is so. I  do not think I  could add anything to what 
has been w ritten by me, except any explanation that the Committee may ask upon anything that is not 
quite clear.

3869. Did your report deal w ith ventilation ?— Yes, it does to some extent.
3870. A re there any remarks upon ventilation, or any suggestion for improvements in ventilation 

which you wish to bring before the Committee ?— I  am not prepared, as I  stated in my letter, to put before 
the Committee a detailed plan, but I  say there that I  am strongly of opinion that w hat they call natural 
ventilation would be inefficient.

3871. Then w hat you would recommend, would be a combined system of natural and artificial 
ventilation ?—T he question is, whether natural ventilation in a climate like that of Victoria would ever be 
efficient. I  mean, if you attem pt to ventilate a hospital by a fan, which I  think is recommended, it would 
have, I  am afraid, to be continually at work. I t  would not in England. I  think that in England 
ventilation is much more easy. There is a greater difference between the inside and outside temperature 
than here.

3872. Do you think there is a general greater difference; that is taking the seasons ?—Yes, I  
th ink so.

3873. Do not we get it very much warmer here than we get it in England, if we do not get it so 
cold ?— I  suppose so. I  speak under correction as to climate; I  have not been here long enough to say.

3874. Assuming it to bo the case, that the natural difficulties are greater here, what plan would you 
suggest to make the ventilation of the Melbourne Hospital more efficient ?— By forcing in air on the plenum 
system.

3875. You prefer the plenum rather than the vacuum system ?— Yes. I  mentioned in my letter to 
this Committee th a t there is a liability, in drawing air out of a room, when a door is opened, to have a 
d rau g h t; whereas, if the atmosphere of the room is slightly under pressure, the air, when the door is opened, 
really goes out instead of coming in.

3876. H ave you thought o f any plan for carrying out this— is there any particular system that 
you would favor rather than another ?— N o. There are scores of factories in Lancashire ventilated by 
fans, but not, that I  am aware of, a single hospital. I  think not— I do not knoAV any hospital in England 
that is ventilated except by natural means, or assisted by warm air shafts. I  do not think any machinery 
is used.

3877. Did you notice the two ventilating fans which have been fixed in the Melbourne Hospital . 
No, they were placed almost directly after I was over the hospital; I  have not seen them. I  think they 
are Blackm an’s propellers.

3878. Yes ?— I  knew them in England; they worked very well.
3879. You had experience of them in England ?— Yes.
3880. W e had Mr. Edwards here, who has come out to represent the company here, and his plan to 

work these fans was, to have a number of small entrance ventilators, whereby the air comes into the ward 
by a number of apertures, and thus create a thorough draught. W e would force the air into the chamber 
by this system, allowing it, as you indicate, to escape by natural means. Would you think that system an 
improvement on the present mode of ventilating the Melbourne H ospital?— A t present there is no attempt 
a t ventilation, as far as I  can see. A nything, I  think, would be an improvement upon the present mode of 
ventilation, but that embodies my idea. Of course, if you bring air in large quantities, you feel a draught 
a t once; it must be diffused—it must come in in a sort of spray, through a number of very small openings.

3881. Have you considered the height a ward should be?— About 14 feet.  ̂ I  do not think it is 
advisable to have it too high, you get the foul air. The gas begins to cool if it is higher.

3882. W hat is your experience w ith reference to the exit of foul air— at w hat height from the 
floor ?— I  should have the exit just beneath the ceiling.

3883. You were saying that a t a certain height the air cools; then, I  presume, it would not go out..
A t w hat would you put the ventila tors?— If  you had the ward 15 feet high, you would have t ie
ventilators about that height, just below the ceiling level. _ . n

3884. W hat supply of air would you give to a patient ?— The ordinary supply, that is, it
cubic feet is allowed for each patient, you change the atmosphere three times an hour, that is 3000 ee
an hour.

3885. Do you think that that is sufficient ?— I think so. _ . ,
3886. I t  has been given in evidence here that the proposed allowance is 1500 feet for the me lea 

patients, and 2000 for a surgical patient. In  addition to th a t space you would give 3000 cu ic ee 
of fresh air per hour ?—I  would give 3000 cubic feet of fresh air each patient per hour. 1 hat is t le on i- 
nary rule,
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7- There appears to be a valuable State paper presented to the Boston Parliament in Massa­

chusetts, and Drs. Cowles and Woods report in conjunction upon it. Their system folloivs very closelv 
upou what you indicate. They recommend 4000 cubic feet of air per hour should be the minimum in 
ordinaiy^cnses of  ̂sickness. Do you think 3000 is sufficient ?— T hat depends partly upon the cubic space

. 3888. One thousand five hundred feet is the am ount?— I f  there is 1500 feet and 4000 feet an hnnr 
that is more than is necessary. ’

o889. 7 on think that is ample ?— Ample.
3890. They say fresh air should be brought in at a low level, and warmed. Now, how would vour 

idea accord with that ?—I  say it should be brought in at the floor level for a hospital—that is the proper 
place, and provided it is brought m, as already spoken of, that is, in a perforated pipe with a very laro-e 
number of very small perforations, you would not feel any draught. I  think the floor level is the nroner 
place to bring in pure fresh air, and the coiling is the place for the out-let for foul air.

t3891‘ '-They sa7> second that the foul air should bo taken out of the highest 'part of the ward?— 
le s  I  was thinking of the flat ceilings of the old-fashioned wards. O f course, in a new hospital, you 
would not have tlieru flat; they would be arched.

. 38i)S. Fresh air should reach the patient w ithout passing over the bed ot any other. Do you think
that is correct ?— vY ithout passing over the bed ? J

1 eSf  tlia tis>tlmt tlie draught, as I  understand, should be taken away from each patient?—Yes.
»oo~’ v  n0t S° °.ViCr ? Patl0nt Not let the air in at one corner and out at the other
38(Ju. Io n  agree with th a t?— I  do, undoubtedly.
3896 I t  says 4000 cubic feet of fresh air per head per hour should be the minimum in ordinary 

cases or sickness. Ton think that is ample ?—I  think so.
3897. A ir should not move in the ward more than a foot and a half per second, except at the entry 

where the rate should not exceed 5 feet per second, and at the outlets—  ?— Generally, we say not exceed­
ing 3 feet per ̂ second. I  do not think the movement of air is perceptible if it does not exceed 3 feet.

3898. The exit should be 5 feet, or somewhat higher. The general current would be only’a foot 
and a half. I  suppose it would not m atter much in the atmosphere above, so long as the patients are not 
in a draught ?•—Not at all,

3891). The wards should be freely flushed with fresh air frequently, when that can be done with 
safety ?— Of course, that would be when the medical staff order it, I  suppose. Very rarely the windows 
can be thrown open.

o900. I  suppose that that indicates, that certain portions of the hospital should be at rest at certain 
times, altogether ? Yes, that is a very good thing in a hospital, and in new hospitals especially, to have a 
surgical ward and a medical ward always vacant. J

3901. W hat cost would it be to give a ward that rest at certain times ?— I  cannot sav.
3902. You have not considered that question ?—I  have not considered it.
3903. W hat size of those inlet and outlet ventilators would be necessary for each patient do you 

think ?— I  have not considered that. ’
o9Q4. I  should say that, in this report, it says about G4 square inches of inlet and outlet should be 

piovided per head as a minimum ? 8ome years ago there was a Hospital Commission in England to inquire 
into the matter, and, if I  remember aright, they recommended only 48 inches; therefore, if it is 64 all the 
better. ’

3905. Each ward should have its own closets, lavatories, &c., built in small annexes, with a cross 
ventilated vestibule separating them from the wards, all pipes disconnected from the drains, closets, by 
intercepting trap s; sink and waste pipes to pour contents over trapped gratings; soil pipes to be ventilated 
and^placed outside the walls; each ward to have a movable bath, to be wheeled to each patient’s bedside ? 
—Yes, I  think everything of that is in mine, except the movable bath. I  suppose the w riter of that is 
recommending the water-closet system. He says u soil-pipes/’

390G. Yes. T hat is the general system at home, is it not ?—Yes.
3907. I t  says, floors waxed and polished, surface rendered non-absorbent by impregnating them with 

solid par affine Dr. Eangstaff s m ethod?— Yes; it is usually oak at home. I  daresay you have a hardwood 
here. T hat is the best plan, I  think.

3908. W ards periodically emptied and kept unoccupied at least one month per annum ?—Yes; that 
I recommend strongly.

3909. Then to be thoroughly cleansed and thoroughly flushed with air ?-—Yes.
3910. Do you think that, if those, conditions were carried out, the Melbourne Hospital could be 

worked in such a way as to render it unobjectionable?— Unobjectionable ?
3911. Yes— would its condition be unobjectionable from a sanitary point of view ?— I  simply keep 

to what I  have written already, that is, that if you carry out those improvements (that is, if they can be 
carried out, which I  see no reason they should not be), you will make it a very fair hospital—you will make 
it everything its friends can wish—except a modern hospital.

3912. B ut as compared with such hospitals as Guy’s, Bethlehem, Bartholomew's and all those, how 
would it compare then, w ith all those improvements carried out ?—Guy’s death-rate, I  believe, is a low 
rate, 5, I  think; it is hardly in my recollection. I  know St. Thomas’s new hospital best; that has a higher 
death-rate; I  do not exactly know what it is, but I  remember its running up to 10, some years ago, and 
there was a great row about it. I t  would not Compare favorably, in point of construction, with a hospital 
like St. Thom as's; it would compare very well with the older hospitals, I  think.

3913. B ut that is w hat you would call a combination of the block and the pavilion systems, St.
Thomas’s, is it not ?— I t  is called “ pavilion.'’

3914. W ards run out at right angles to the main buildings ?— Yes, connected with covered ways
open at the sides.

3915. W e have had a considerable amount of evidence as to the mortality in the hospital, and Dr. 
Allen, who is generally considered a reliable authority in these matters, gave it as his explanation of the 
high death-rate of the Melbourne Hospital, that formerly they were not so careful in taking inmate patients 
as they are now; they allowed the milder cases to be admitted with the worst cases, and the consequence 
was that, since they have been more careful in not diluting them with mild cases, the death-rate has been 
higher. Do you think that that is a reasonable theory ?— Yes, I  think it is.

G, J. Butler,
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4th Nov. 1886. pathology in the Melbourne Hospital ?— Yes.

391 /. I f  the Melbourne Hospital death-rate is so high, and that is accounted a very objectionable 
feature m  its mode of working, how would you account for the fact that, in Victoria, in many of the country 
hospitals, the death-rate is very much higher, where they have the surroundings of fresh air, and are not 
crowded with buildings and the objectionable feature of a crowded city ?— I  should th ink it very discre­
ditable to the management of the country hospital. Of course, I  could not say why it was, unless I  saw, not 
only the Melbourne Hospital, but the country hospital. I t  may be a very faulty construction of country 
hospital th a t you are referring to.

3918. The Portland Hospital has been instanced. T hat is a hospital surrounded by fields and the 
sea, and it  has all other advantages; an enormous and unlimited supply of fresh air; would you not naturally 
expect th a t the death-rate of Portland Hospital should be considerably less than that of the Melbourne 
H ospital?— Yes, prim d facie , I  should. I t  has the advantage of a fresh-air supply and country air.

3919. T hen the Colac Hospital death-rate, during the year 1885, was only slightly below that of 
Melbourne, and Colac has got a good reputation on sanitary grounds, and the surroundings are all pleasant 
and cheerful, and it has any quantity of fresh air. Can you give any reason for that ?—N ot unless I  knew 
something of the sanitary arrangements; for, even in England, the sanitary arrangements of villages, as a 
rule, are very much behind the sanitary arrangements in the towns. ’

3920. Do you think it is a fair argument to assume that a hospital is entirely unhealthy simply 
because its death-rate is high ?— No, I  do not think I should say so; but, a t the same time, you cannot 
disregard a high death-rate. There is, unquestionably, some reason for it.

3921. Is  not the death-rate mainly governed by the class of patients admitted into the hospital?__
Yes, no doubt, but I  know that in the hospitals they admit all sorts of people—people who are dying. I  
know in St. Thom as’s they do.

3922. B ut the doctors have given evidence that the cases are more extreme here than they are at 
home, inasmuch as the Melbourne Hospital is a general hospital, and the hospitals at home are for special 
cases ?—W hy are they hospitals for special cases ?

3923. Because they have hospitals for cancer, small-pox hospitals, and fever hospitals, and a number 
of other hospitals, which we have not here at all; all our cases are taken into the one hospital ?—Yes, but 
you have not the poverty and half-starved condition of the poor.

3924. On the other hand, have not we repletion ?—I  do not know.
3925. H ave not the working classes here, and every one, more of the means of getting better and 

rich food and more stimulus ?— B ut I  should hardly think that that would injure a man’s constitution 
unless they are gluttons and drunkards, and I  do not suppose th a t is the character of the working men of 
Victoria.

3926. No, it  is not; but, if a man take a quantity of either liquid or solid, more than is good for him, 
would it not be likely to injure his health ?— Yes, but th a t has to be proved.

3927. Following out your arguments about the high death-rate of the Melbourne Hospital—do you 
know the A ustin Hospital ?— No, I  do not.

3928. T h at is a new hospital, built at Heidelberg. Do you think that the Austin Hospital should be 
an unhealthy one because it has a high death-rate, it being a new hospital, and supposed to be built in 
accordance w ith modern views ?—I  should not like to commit myself to an opinion unless I  had really seen 
the hospitals.

3929. A  statement has been made here that, because the Melbourne Hospital has had a death-rate during 
certain portions of the year of 15-8 per cent., and other English hospitals are but 10, it must be necessarily 
unhealthy. I  want your opinion, as an expert in sanitary engineering, whether th a t should be a feature of 
special importance in determining the use or the abuse of the hospital ?— I  think it should be of special 
importance, as far as the management of the hospital is concerned. I f  you have a high death-rate, and you 
go over the hospital and find certain arrangements that, in my opinion, we will say, ought not to be allowed, 
I  should put the two together, the bad sanitary arrangements and the large death-rate, and say, “ the one 
accounts for the other,” to some extent.

3930. Would you consider 25• 9G a high death-rate ?— I  should say so.
3931. Bearing in mind that the M elbourne Hospital is only 15-80 per cent., you consider 25’96 a 

high death-rate ?— I  should th ink so.
3932. A nd th a t is the death-rate of the A ustin Hospital, a new hospital, built in the country, and 

w ith all advantages ?— I  should say they had better pull it  down.
3933. B ut this A ustin Hospital being a hospital for incurables, is not that a reason for the high 

death-rate ?— Yes, if it is for a special class of cases.
3934. Then, if it can be shown that at the M elbourne Hospital there is a large percentage of 

moribund cases, and a large percentage of cases not expected to recover, should not some allowance be made 
for that ?—I t  should, and it is made, I  believe, in all cases.

3935. I  have pointed out to you that in London there are special hospitals for those cases—there is 
a Lock Hospital, a Cancer Hospital, a Fever Hospital, a Small-pox Hospital— those are all special cases, and 
it seems every one of those cases are being treated in the Melbourne Hospital. Is it  fair)to  assume that 
the Melbourne Hospital is in a thoroughly insanitary condition, simply because we are subject to conditions 
th a t do not occur at home ?— I  do not know th a t any one assumes that it is in a thoroughly insanitary 
condition. No doubt some people may do so. There is a high death-rate, and that was a good reason for 
inquiry. There are arrangements that I  say are bad arrangements; but I  am not prepared to say that, in 
my opinion, the hospital is thoroughly insanitary from w hat I  see of it. I  say there are great improvements 
which may be made, and ought to be made.

3936. H ave you read w hat Sir Jam es Simson says upon the m ortality from amputation in his paper ?
— No.

3937. In  his paper upon “ M ortality from Am putation,” upon cases treated in the London hospitals, 
the following extrem ely high figures occur :— 366 deaths per thousand in St. Bartholomew’s, 473 deaths per 
thousand in the London Hospital, 382 deaths per thousand in G uy’s Hospital, 388 deaths per thousand in 
St. George’s Hospital, and the average of nine London hospitals gives 411 deaths per thousand; the Royal 
Infirmary, Edinburgh, 433 per thousand, and the Royal Infirmary, Glasgow, gave 391 deaths per thousand. 
Now, this has been a paper published under the authority of an eminent man like Sir Jam es Simson, and
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the facts are thoroughly well ventilated and established. Do you think with those facts before you, that 
the Melbourne makes an approach to such a state of things as that must indicate ?—I t  does not appear so.

3938. Can you make any suggestions in reference to the general management of the hospital, from 
what you saw?— The management, as far as I  saw, appears very good—the secretary and matron’s. *

3939. Was your attention called to the sleeping part of the arrangements ?—No, it was not but I  
know of it. ’

3940. I t  appeared to the Committee very objectionable the way those arrangements are altogether 
there?—I  may just mention that, at St. Thomas’s, there is a bedroom for each nurse tlirouohont. °

3911. Do you recommend that ?— Certainly. Is it worth while my saying one thino-___
3942. Yes, anything you like ?— Have you my report there? I  want to point out something in it.
3943. B y the lion, the Chairman.— Are you aware that some of the newest hospitals at home have been 

found in a very insanitary condition, more so than some of the old ones ?—I  believe it is so.
3944. You say that, although the St. Thomas's is a new building, its death-rate lias been oreater 

than that- of some of the old hospitals ?—W hat I  said, or intended to say, was this: that I  do not remember 
what is the last year’s death-rate of St. Thomas’s Hospital, but I  remember a few years ago it went up to 
ten, and then it was thought a teiiific high death-rate. I  suppose it is somewhere between five and ten
now. I  suppose so, I  am not certain.

3945. When the old St. Thomas s Hospital was purchased by the Railway Company, the patients 
were transferred to the Surrey Music Hall while the new hospital was being erected ? Yes, I  believe so.

3946. In  the Surrey Music Hall they enjoyed wonderfully good health, but shortlyafter the new 
hospital was opened it appears that the death-rate went up—do you remember what was the cause of that ? 
—No, I  do not.

3947. Are you aware that the new Radcliffe Infirmary at Oxford, built a short time ago, was 
declared so insanitary that Dr. de Chaumont, of the Sanitary Department, was sent down to investigate the 
case ?—Yes. e

3948. W hat was the cause, do you remember ?—I  think it was the drainage there.
3949. I  think a similar thing occurred, did it not, in regard to St. Mary’s in London?—I  do not 

remember, but it has occurred in other public buildings, as we all know—the new Foreign Office.
3950. Do you know how the new Houses of Parliament in London are ventilated at the present 

time ?—I  have not seen the arrangement. I  think the up-cast shaft is really a flue up the Victoria Tower. 
I think there is a heated shaft there, drawing off the foul air; I  do not think they have mechanical 
ventilation; and a Commission is sitting at this moment upon the matter.

3951. This is the paragraph, it is published in the British Medical Journal, of the 11th of 
September:— “ The Ventilation Committee of the House of Commons held their final sitting for this session 
on Thursday, September 22nd, and carefully inspected the works now in progress at Speaker’s Green. Wc 
may remind our readers that, after hearing a considerable variety of evidence, and taking the opinions of 
several distinguished experts, the Committee unanimously decided to adopt the pneumatic process of Mr. 
Shone, which has worked with complete success at Eastbourne and elsewhere, and, which, whilst extracting 
and ejecting the drainage proper of the House, cuts off all communication between its system and that 
of the Metropolitan Main Sewer. Mr. Shone was present to explain his plans, and to assure those most 
immediately concerned that, in spite of the yawning chasm, gigantic cranes, and general confusion, which 
made chaos supreme in the once quiet court, his work will be effectually finished when the House meets in 
February, and all traces of it removed, save a small and not unornamental window, flush with the ground, 
on the Embankment end. In  addition to this, the unnecessarily large size of the old sewer will be 
curtailed by a 12-inch iron pipe, coated with Dr. Angus Smith’s materials, and, still more important, a stop 
has been put to the mischievous practice of heating apparatus into the sewers, and thus liberating sewer 
gas, which found its way into the House. The laundry is to be removed from its very inconvenient 
position, a better system of ventilation will be contrived for the various lobbies, and the water-closets in 
the basement, which are now far behind the progress of sanitation, are to be entirely removed, and placed 
where they cannot be, as at present, a source of general annoyance” ?—I  know several who have given 
evidence upon the matter.. I  know Shone and his system, and have been at Eastbourne, and seen it at 
work, but that refers simply to drainage, not ventilation. I  do not know that he has any system of 
ventilation.

3952. B y the Hon. S . Fraser.—Do you know the Melbourne Hospital well ?—Not well.
3953. Have you been over it ?—I. have been over it twice I  think, a good part of it—not a thorough 

inspection.
3954. I have not had time to read your report. Have you recommended any great change in the 

future management of the hospital ?—Not in the management.
3955. Have you recommended any change in the construction or arrangements of the hospital ?— 

I  might refer to this report, because really the answer is in this report. The principal thing I  recommend 
is in reference to the closets. I t  is a simple thing to alter that. What I  mean is that, even if the Committee 
decided that the hospital is to be done away in three years, certain things should be done at once, in my 
opinion.

3956. Have you referred to the construction of the building itself ?—I  have put down some principal 
points that I  think should be borne in mind if a new hospital is to be constructed; and bearing in mind this, 
and what the hospital is now, you will see what the faults are that I  refer to.

3957. Do you think that there are any parts of the present building fairly suitable for hospital 
requirements?—I should think so; but I  have mentioned that a very good view is to be obtained from the 
new wing of the Library, and from there it looks to me that the ground is crowded, and the buildings 
“ mixed.” No doubt a small hospital might be made there. I f  you recommend a certain portion of the 
buildings to be taken down, you might make a very fairly good small hospital.

3958. For how many beds ?— One hundred and fifty to 200 I  should think.
3959. W ithout much alteration to the present buildings ?—I  think there would be considerable 

alteration. You must get the closets away; they must not form part of the wards, as they practically do now.
3960. Do you think that that is a simple matter ?—If there was a closet in this room and these were 

outside walls, you could p u tin  a cross partition and have ventilation between, but you would sacrifice bed 
space. Or possibly in some wards closets might be built outside, but I  am not sufficiently familiar with the 
plan of the building to say. You must have cross ventilation between the ward and the closets.
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o9GL 1_uiulerstand you to moan that the present building is not suitable, as a whole, for

hospital purposes .—I  tlnnk not ; that is, I  take this view  of it— if Victoria was a very poor colony, and 
could not find money to put-up a better hospital, I  should say make the best of i t ; but I do not think that 
it is worthy of V ictoria. You could improve it Arery much and make it a very fair small hospital.

39G2. Do you consider the site of the present hospital a good one?—Yes, I  think it is a good site. 
I t  is better than any site I  remember in London. I  do not know them all, but I think it is better*than any 
I  know except St. Thomas's, and even St. Thom as’s is built on land that was partly reclaimed from the 
Thames. I t  is upon the Thames Em bankm ent ; it has the Thames on one side, and the Thames is really 
the lungs of London to some extent, so it gets fresh air ; and it has a fair front on the other side, but I do 
not think has much more space than there is in the Lonsdale-street frontage.

3963. Would there be any difficulty Avith the patients if a new hospital is built a short distance 
from the heart of the city ? Would there be a serious difficulty in taking them there ?— In urgent cases, of 
course, the nearer the hospital is to the mass of the population the better.

3964. You have had large experience at home in your profession as a sanitary engineer ?— Yes I  
Avas sanitary surveyor to ShreAvsbury, and also building surveyor for some years, besides being in private 
practice.

3965. How many beds per acre should be the maximum, do you think ?— I  think it is usually taken
at fifty.

3966. B y  the lion . D . M elville .— W hat kind of cases are introduced into the St.. Thomas’s Hos­
pital ?— General cases. A s it has been pointed out, the bulk of, say cancer cases, are taken to the Cancer 
Hospital, hut I  believe they do noAV and then admit a case. Then there is the Consumptive Hospital at 
Brompton, and one at Ventnor, in the Isle of W ight. Of course very feAV consumptive cases are admitted 
to a general hospital ; a general hospital is quite unsuited to them as a m atter of fact, but I  know at St. 
Thomas’s they do take a case iioaa'- and then, but they get rid of them as soon as they can. I  suppose they 
receive such cases as you do here, except that you have not special hospitals for special diseases.

3967. You say, Avhen the death-rate rose at St. Thom as’s to 10, there was a great row about it__was
there something of a scare about i t? — Yes, there was. There is a paper, Avell known in the medical pro­
fession, called the Lancet. I  think they got it, and a great fuss Avas made throughout the kingdom.

3968. D id that scare do any good ultim ately?— Yes, it did; but the fact is, as the Chairman has 
pointed out, you may have good plans made for these places that look w ell on paper; but, i f  the plans are 
not carried out properly, you must not blame the system. You must blame the persons who are responsible 
for Avork Avhicli they did badly.

3969. Then th a t death-rate of 10 actually alarmed the people of London ?— Yes.
3970. Then th is  hosp ital, Avitli a d ea th -ra te  of 16, Avould be ra th e r a frig h tfu l affair?—Yes, it 

Avould be ra th e r frigh tfu l.
3971. Then you are not one Avho is surprised at this scare upon a 16 death-rate ?—I  think it was a 

proper question to be gone thoroughly into. I t  is a high death-rate, no doubt. Still, I  am not prepared to 
say why. I  do not, perhaps, know the hospital Avell enough or long enough. I  am not prepared to say that 
it is saturated w ith septic poison, or that sort of thing.

3972. P u tting  together w hat you have seen of London and your experience of our climate, you are 
ra ther inclined to think that it is a serious death-rate?— Yes, I  do think so,

3973. W hat experience have you had in the colony ?—I  only came here in May. I  do not know 
much of the country.

3974. You see enough in the Melbourne Hospital to justify  this inquiry ?— Undoubtedly.
3975. You say, if the people Avere Amry poor, and could not afford another hospital" there might be 

some justification for contenting ourselves with it ?— Yes.
3976. But, if we could afford it, Ave should go for a better hospital?— Yes, certainly. Besides, 

looking at the plan (these small plans of Melbourne), it appears to me that the hospital accommodation is 
limited. A part from any sanitary consideration, I  think you want, or Avill very shortly .Avant, more hospital 
accommodation as the city and suburbs increase.

3977. Y ou see nothing to wed us to this site, looking at it from the Melbourne Public Library ; I  
imagine, from your evidence, you think the Avhole affair too mixed ?— A s it stands noAV, I  do.

3978. A s to the ventilation, there is nothing in it all— there is no system  at all in the Melbourne 
H osp ita l?— N o; there are some open gratings through the walls, and, of course, the doors and AvindoAvs 
have to be thrown open, and I  believe sometimes your atmosphere is very stuffy and close. They light the 
fires in the grates sometimes then, and, of course, that causes some little draught; but, on the other hand, it 
heats the Avards more.

3979. In  modern times have you seen anything like those gratings and apertures, to be called venti­
lators— have you seen anything in your experience that Avould he a parallel to it? — N o; o f course, they are 
out of date altogether. I t  is one of the Avorst features of the hospital that there is at present—an 
inadequacy of ventilation.

3980. Would those currents through the gratings be rather dangerous to the patients ?—I t  is a 
doctor’s question; but I  should think, of course, it is so, especially to consumptive cases.

3981. I f  this Committee recommended another hospital on modern principles, Avould you go heartily 
w ith them ?— Y es, of course. I t  is a question Avhether it is desirable to retain any buildings on this site. 
I  knoAv nothing of the financial question. I t  Avould make a A'ery serious difference to that, perhaps; but 
a Arery good small hospital m ight be kept there.

3982. B y  the Hon. J . W illiamson.— In the meantime, vou knoAv that a iieAv hospital cannot be built 
for three or four years ?— No; that is Avhat I  Avant to call the attention of the Committee to. I f  it Avas 
settled this moment that the old hospital should be done away Avith, you could not build a neAAr hospital, to 
be fit for the reception of patients, under three years ; and, during that time, there are certain amendments 
and improvements that should be taken in hand at once. The closets should be attended to. My strong 
impression is, that a certain amount of drain air— air contaminated by contact Avith many super feet internal 
of excrement-coated pipe— a percentage of that air, in my opinion, finds its Avay into the closets, and out 
of the closets into the wards. That is my strong impression. There is my sketch somewhere from Avhicli I 
could point out in a moment w hy I  think so.

3983. IL w e you made a report upon the n eA v  system of closets ?— Y es; unfortunately these sanitary 
matters are only just arousing interest upon the part of the public; therefore (excuse my saying it) very
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littlo is known of town sanitation. Of course, at present you have not any drain worth calling a sewer, g. j .  Butler 
I thoroughly agree with Dr. Yonl in that respect. Now, if you have 110 public sewer, you cannot adont the 'continued, ’ 
water-closet system for the closets. 4th Nov. isse.

3984. As I  understand it now-a-days, water-closets are prohibited ?—I  believe so here. The reason 
you adopted the “ Liernur’^plan was not on account of its being considered the best from a sanitary point of 
view, but simply because his plan is one of the few that reduces the bulk of fluid; that is, in Liernur’s plan 
you use very little water for the closets; whereas, an ordinary water-closet, every time it’is used consumes 
perhaps two gallons of water. Now this stuff runs in a pipe through gravitation, and stops in that pipe for 
24 hours; really it is a sewage reservoir for 24 hours; that is, an iron pipe. Then they open a valve which 
sets the vacuum on and forces the stuff by the air down through that pipe into an iron tank. N ow ’if that 
ii011-tank was connected to a watei-closet system, it must bo very much larger, and instead of havino- the 
night-soil carts there, perhaps once every other night ( I  do not know whether they come everv ni»ht or 
every other night) you would have to have perhaps half a dozen. W hat I  say is, that in my opinion the water- 
closet system, though it has been much abused in England (for it has been an innocent cause of typhoid 
fever—in some places it was simply through faulty construction that the water-closets were put up in such 
a mode as to lead sewer gas into the house just as readily as lighting gas is led for lighting), but the water- 
closet system properly constructed is, in my opinion, the most economical and the most sanitary of any 
system I  know of.

3985. I  lived in London for some years, and you know those sewers are very objectionable. I  could 
not stand with my nose over one of those gratings ?— It is a sore question, and one of those that the City 
Council, or the new Metropolitan Board will have to go over very carefully. I  have a report upon 
ventilation of sewers, written seven or eight years ago, and I went into every known mode of ventilating a 
sewer, and it is not settled satisfactorily yet; and the only thing is, that you are so used to bad stinks and 
smells in these bad channels, that people will have their noses educated perhaps for the open gratings.

3986. Do you not approve of the system of earth-closets now in vogue in the colony ?—You will 
first have to decide whether the sewage is worth keeping. Will you irrigate the land with it, or put it into 
the sea ?

3987. I  u n d e r s t a n d  t h e r e  is o n e  s y s t e m  by A v h ic li  o n e  m a n  w i l l  s u p p l y  t h e  e a r t h  a n d  t a k e  i t  a w a y  ?—
If he does, it is about the sixteenth part of the sewage. People have an idea that night-soil embraces the 
whole sewage of the town, and it is only a very small portion indeed that the earth system deals with. I t  
simply deals w ith night-soil, and you have drains to make for all the other stuff. Slops, piggeries, 
stables, cooking refuse, and all the other refuse—what are you going to do with that?

3988. Those are liquids running in pipes?— They are as dangerous. I t  has been decided over and 
•over again that the sewage that you see running and lying about, in some of the suburbs, in some of the 
channels, is really more injurious to health than night-soil itself.

3989. You have not been long enough herb ?—To get used to it ?
3990. To have made up your mind ?—I  have. I  am afraid Melbourne will go all wrong, so long 

that it will become what London Avas, sewage-sodden. You have a virgin soil to begin with, and you are 
doing your best to make it filthy.

3991. I  mean, you have not been long enough here to form an opinion as to what would be the best 
site for a hospital to bo built upon ?—No. I  knoAv nothing but what I  have seen in the newspapers. I  
have mentioned in my report some generalities. I  say, Avith reference to this question of site, that, of 
course, I  should prefer one in an open situation, elevated, quiet, conveniently accessible, first, for the mass 
of the population that the hospital is intended to serve; and, secondly, for the medical staff. Then I  go 011 
to say, that it should be dried by underground drainage—of course I  do not mean sewerage—which will keep 
down sub-soil of Avater beloAv foundations. From my own experience, I  have known the level of the water 
in a well affected by the rise and fall of the water in a river nearly two miles distant. 1 do not know whether 
it is affected so in Melbourne.

3992. B y the lio n . W. A. Z ea l.—No, not in Melbourne ?—B ut how near is the sub-soil Avater if you 
dig a Avell ?

3993. B y the Hon. D. M elville.—I t  varies—in some places it is 200 feet beloAv the surface ?— Of 
course you must have a dry site. And then I have gone into a matter which every one knows about------

3994. B y  the H on. the Chairman.—W hat is the system of ventilation at St. Thomas’s Hospital ?—
Supposing that this room Avas one of the wards, there Avould be three stoves fixed at equal distances doAvn 
the centre of the ward; those stoves have an open place to put the fire in, and there is a flue-pipe to each 
that goes through the ceilings and out of the roof. It is six stories high, four Avards one over the other.
Enclosing that is a foul air, or Avhat you may term a hot air chamber; that is, the flue warms a certain 
amount of air. I" suppose the smoke flue is perhaps tAvelve inches in diameter, and the ventilating flue, 
the foul air flue, perhaps a foot space round each flue pipe. Then at the level of the stove is an open 
grating, not, of course, to the flue-pipe or smoke-pipe, but to the foul-air shaft; then, just below the ceiling 
there are some more open gratings into the foul-air shaft; so that having a fire in the stove it heats the 
pipe, radiates, and yon get the foul air lighter, and therefore to some extent a current of air flowing up.

3995. B y the Hon. S. Fraser.—Is there a connection betAveen the inner and the outer flues ?—No, no 
connection between the smoke-flue and the foul-air shaft.

399G. I t  heats the surface merely ?— That is all. I t  is really full of hot foul air, and the entrance is 
at the level of the stove, and also another entrance for foul air just below the ceiling. They have no fan 
or machinery—nothing of the sort. Of course, in England it is necessary to warm the place, and that is 
done simply by hot water pipes. I  may say, that the last thing almost Avhich I  did before I  left England 
Avas to Arentilate, not a hospital, but a public reading-room, library, and museum. • I  carried out that in the 
same Avay. In  the basement I  had a stove and a flue-pipe up, and an air-shaft round it, and the cold air is 
brought in by what in England is known as vertical pipes; they deliver at five or six feet high, and the 
air was brought in over hot Avater pipes, so that in winter the air Avas warmed before it entered the rooms.
It answered fairly well. .

3397. B y  the Hon. the Chairman.— About 50 patients to the acre, you said ?—I  think that is the
usual number. .

3998. Then a new hospital could be built upon the present site, I  suppose, that could carry 300 beds 
—there are nearly six acres there ?— Of course, no one knows better than yourself the difference of opinion
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Jth Nov. issg. ooden hospitals, and all sorts of things have their advocates. Doctors differ upon the matter.

3. 99. Professor Allen said before us, th a t he would keep the hospital in a sanitary state for some 
years w ithout losing another bed. W e are now making up 280 beds, as well as I  remember, accommo­
dating nearly 300 people in the M elbourne Hospital ; we used to accommodate 400 and sometimes 
o00, because we crowded some upon the floor. Professor A llen says he could keep the hospital sanitary 
tor four or five years till a new hospital is built, w ithout taking any of the beds away ?—If  I  were unfor­
tunately a patient lying upon a bed at this moment I  should say— “ Do away w ith the closets, although you 
give me less bed sp ace /’ I  dare say Professor A llen means the same thing. Professor A llen could not 
have possibly meant you to retain the present arrangement of closets for even three years. Of course if 
you do away w ith the closets in direct contact, as they are w ith the wards, you make the air very much 
purer, no doubt of it. A nd you may do with less bed space in that case. I  would rather have the closets 
done away w ith, and divided thoroughly from the ward, and have less bed-space than the present arrange­
ments. In  that view of it you would not lose a bed. 1 should say it would be far better than it is now if 
you did not lose a bed. A t the present time there are 1500 feet I  think, now allowed.

4000. W e are given 2000 cubic feet to the surgical and 1500 to the medical ?—Then I  agree with 
Professor A llen as far as I  understand his evidence, as a temporary arrangement.

4001. I f  it could be made sanitary for four years, could it not be made sanitary for eio-lit ? The
Committee would hardly be justified, I  think, in recommending the expenditure. I t  is a m atter3of cost, is 
it not? I f  you carry out permanent improvements it would cost the hospital a great deal more money, and 
they would be hardly justified in going to great expense for three or four years; that is w hat I  meant. They 
would be justified in spending a certain amount of money on temporary arrangements, even if that hospital 
was to be done away with.

4002. B y  the Hon. W. A. Zeal.— A s to the number of beds per acre, you were instancing St. 
Thom as’s hospital as a well-managed and well-constructed hospital ?— Yes, I  believe it is well managed 
and it was supposed to be one of the modern buildings, as you know. ° ?

4003. T h at hospital has 572 beds in it ?— Yes, I  think it has.
4004. The area of th a t hospital is 8 acres 2 roods 30 perches ?— Yes.
4005. T h a t gives G7 beds per acre, so that your estimate would be a safe one ?—Yes.
4006. Guy’s Hospital contains 7 acres, and there are 695 beds ?— Yes, I  know it is a tremendous

place.
4007. So that, as I  understand, if the hospital is conducted in a proper and sanitary way the number 

of beds per acre m ight exceed the limit which you put upon i t? — M ight exceed it?
4008. Yes ?— No, I  should not in the new hospital, no m atter how well it is constructed.
4009. T hen  how would you reconcile the advisability of the authorities of St. Thomases Hospital 

keeping 67 patients to the acre there ?— O f course you cannot answer that question, unless you know the 
site that is decided upon for the new hospital. One great advantage in St. Thom as’s is th a t there is always 
a current of fresh air upon the surface of the Thames.

4010. I  understand that is, in your judgment, one of the best of the London hospitals ?— Yes.
4011. G uy’s is surrounded by hovels in a densely crowded locality, and has 100 patients to the 

acre?—I t  is simply a m atter of opinion. I f  the authorities at G uy’s were to build a new hospital, they 
would not have anything like so many patients to the acre as they have ; it is an old hospital.

4012. Then the London has 786 beds ?— Yes, but you know they have to deal with certain cases— 
circumstances govern cases, and they had very great difficulty in getting a site in London. St. George’s in 
H yde P ark  corner forms actually a part of the street.

4013. Is  not G uy’s the same way ?— Yes.
4014. A nd St. Bartholom ew’s the same way ?— Yes.
4015. A nd Charing Cross ? Now supposing the M elbourne Hospital is closed and another site is 

adopted, would not it be one of the essentials of th a t hospital th a t it should be put in the neighbourhood of 
the large population, considering the London experience ?—I f  you do away w ith the present site altogether, 
and have no hospital upon it, then of course a new hospital m ust be accessible, you cannot send it too far 
away.

4016. Supposing you were driven to that, and you had to close it, would it not be necessary to have 
casualty wards all about the metropolis, where those difficult cases could be brought in w ithout loss of time? 
— I  should think it would be, if  you had the hospital far away from the centre of population.

4017. H ave you ever seen the Flagstaff Gardens ?— Yes.
4018. M y friend Mr. Williamson was suggesting that site— w hat do you think of th a t? — I could

not say; I  have only seen the outside of them, I  have not been in ; there is a great difference between
looking at them, going by, and inspecting them.

4019. B u t as to the general site first ?—I  could not, I  have not inspected the ground; I  have been 
outside the gardens, th a t is all.

4020. T h at contains an area of ten acres, and the surrounding streets make it very nearly seventeen 
acres; is th a t a desirable area ?—For 500 beds?

4021. Yes ?— Yes, as far as acreage goes. I  could not give an opinion upon the site.
4022. W ould not it be necessary, as one of the essentials of a hospital, that the drainage should be 

easy and perfect therefrom ?— Yes, but still the difficulty of the diainage never arises, in even a third class 
town at home, because the authorities always provide a public sew er; this must be the case here—I suppose 
it is a foregone conclusion that there must be a M etropoliton Board, and I  think therefore the drainage 
is ra ther too much of a bugbear. I  think, before the hospital is ready for patients, drains probably would be 
provided. Then they m ust have the drains of sufficient depth to take the lowest floor of the buildings 
adjoining; th a t is the E nglish law, and I  suppose it is so here.

4023. H ave you considered that our bay is a very peculiar one; it is land-locked, and the entrance is 
very narrow, and there is very little rise and fall of the tide. In fact, from Hawthorn, that is four miles up 
the river, to the Heads, there is comparatively no fall at all; is not that a difficulty ?— No, no difficulty at 
all; it simply means that possibly as you cannot get rid of your sewage by gravitation, you must pump it.

4024. I t  is not a natural system ?— No.
4025. In  England the systems are natural, not artificial ?—I  should not like to say whether it is half 

or not, but I  think it is half and half. O f course, where they can use gravitation they do.
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4026. Do you know any city in England where the difficulties of exit for drainage are greater than 

they are here ?— Yes.
4027. Where ?— From what I  remember, Portsmouth was a very bad place to sewer. *
4028. But the rise and fall of the tide at Portsmouth are very considerable ?—Yes.
4029. I t  is between twelve and fourteen feet ?—You are speaking of getting rid of the sewage into 

the sea ; I  am aware that that affects the hospital, but it is not settled here yet; whether you are °’oin°> to 
irrigate the land with it. ° to

4030. That involves a very great question as to the cost of carrying the sewage?—Y"es.
4031. You think then that there would be very little difficulty in getting away the sewage in a proper 

and efficient manner ?—From the hospital ? °
4032. Yes, and the city as well ?— That is a very big question for me to answer in the short time I  

have been here—I cannot answer it.
4033. If you put the sewage from the hospital into the streets, the one must naturally follow upon 

the other ?—No doubt the Metropolitan Board, when it is formed, would not approve of a plan, unless it 
embraced a sewer in every street, unless it drained the lowest floors of the buildings upon the frontage, the 
hospital included ; the plan would not be worth the paper it is upon unless it did th a t ; and the question is, 
whether it will be put upon the land.

4034. All the solid manure is treated so already ?—I t  will all go together, you will see, in the end; 
and simply it comes to this—can they get rid of it by gravitation when the tide is out, or whether they must 
pump it?

4035. We want to know what to make as a practical recommendation to the Government, and that 
implies many of the subjects of which you have spoken, and, in answering, I  want you to consider that the 
Board of Health positively forbids water-closets ?—I  know they do.

4036. Then that suggestion cannot be adopted till the law is changed. Then, again, in Melbourne 
under the pan system, not the earth system, all the sewage is moved only once a week—the pans ?—That 
is quite out of the question for a hospital. I f  you adopt what I  have suggested on paper, you could 
carry out the present system at the hospital without the slightest nuisance or danger, and I  believe that 
system may be made as healthy as the water-closet system—that is, until the night soil is allowed to 
enter the public sewers.

4037. B y the Hon. J . Williamson.— Do you believe in the pavilion system, or a four or five story 
building for a hospital ?—I  simply state here in my report that the fact is, there are hospitals—take St. 
Thomas's, six stories high, I  know it well. Ffirst, there is the basement, then the ground floor, in one part, that 
is really the administrative department—then there are four wards above that, I  think, two surgical and two 
medical. I  never heard any complaint by the medical staff, nor have I  seen in the Lancet, or any of the 
papers, that there was any objection to the upper stories ; they appear to be as healthy and well ventilated 
as the others. I  know another at Shrewsbury, where I  lived for twelve years as sanitary engineer ; there 
we had four stories. I t  was called an Infirmary, but really it was a hospital for the reception of all sorts 
of cases, and we had no cordplaints from the upper wards; therefore, in the face of those facts, I  would not 
say you cannot .build a hospital six stories high (but it may be prejudice), still I  prefer one not so high. 
The other theory is, to have a lot of small hospitals connected; the pavilion system is much the same; each 
ward should be a hospital complete in itself; but if you spread a large hospital over an immense area of 
ground, I  do not know but what the administrative staff would have to be doubled or trebled, and the 
medical staff would want a horse and buggy to get round in the morning.

4038. Supposing you built a hospital three stories high, could not you have more patients to the
acre upon that system, than if you had three wards upon the ground ?—Yes.

4039. You could have more to the acre then ?—Yes.
4040. So that you could utilise the space ?—Of course, if you had a hospital two or three stories

high, you must have artificial ventilation, that is my strong impression. I  do not think you can trust to 
what is called natural ventilation. I  do not think half enough attention is paid to ventilation in hospitals 
at home or anywhere else.

4041. I t  has been stated here, that artificial ventilation is necessary under any circumstances ?—Yes, 
of that I  am satisfied.

The Witness withdrew.

Robert ITenry Shakespear, C.E., Thomas James Crouch, and Francis Moloney White examined.
4042. B y the Hon. W. A. Zeal:— (to Mr. Shakespear.)—You are a civil engineer ?—Yes.
4043. (To Mr. Crouch.)—You are an arch itect '{—Yes.
4044. (To M r. White.)—You are an architect ?—Yes.
4045. The Committee wish to obtain from you an opinion as to the present condition of the Mel­

bourne Hospital, from an engineering and sanitary point of view. Have you examined the hospital ?
4046. M r. Shakespear.— Yes, I  have.
4047. W ith reference to the ventilation of the hospital— can you give the Committee any information 

in reference to your visit— \_A p lan  ivas produced and handed to the witness') ?—It  seems to me that there 
are undoubtedly very serious constructive errors affecting the ventilation, inasmuch as, in the main building, 
the corridor system is in force, and the floors are ventilated by gratings through from one floor into another; 
consequently the ventilation of one ward may or may not be carried into another, and, although on that day 
on which I  visited the hospital, when it was very fine weather and no wind blowing, there was no excessive 
draught; yet I  can conceive that, in winter, a very different state of things might exist as, in fact, I  was told. 
On that ground, I  think, the ventilation is defective. Then again, the ventilation from the closets does not 
seem to have been provided for. The closets are very confined, and, although on that day on which I  visited the 
hospital there was no smell from the closet, and everything appeared to be as satisfactorily managed as 
possible under the circumstances; yet, as I  say, the weather was fine, and I  should imagine on a close sultry 
day, there must, be inevitably a smell from those closets occasionally carried into the wards.

4048. Would you go‘on now to the pavilions, having described the main building?—The buildings 
being so close to the back of the west wing of the main building, the ventilation between the two buildings
must be inevitably very much affected. . . .

4049. You think that is an objectionable feature?—I  think that is an objectionable feature.
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4050. Could you speak of the ventilation of the pavilion portion of the hospital ?— In those two 
pavilions I  did not notice anything in regard to the ventilation that appeared to me to be objectionable, with 
the exception th a t the isolated wards, as they called them, seemed to me to be very close and confined and 
the closet room very much confined. ’ 1

4051. The system adopted in the Melbourne Hospital, we are told, is the natural system—there is 
no attem pt at any artificial system of ventilation. Can you suggest any plan having advantages over 
another ?— I  do not think so w ith the existing buildings. I  do not see how any system can be adopted for 
the main building w ithout creating draughts and other evils.

4052. By an artificial sj^stem of ventilation could you make the buildings more perfect and more 
suitable ?— I  do not know of any applicable to the main buildings w ith the corridor system, as it is in force 
to be satisfactory. ’

4053. Do you notice in the laundry and in the mortuary two Blackman’s fans ?— Yes.
4054. W hich is an American patent, lately introduced here ?— Yes.
4055. Do you th ink th a t some combination of that system xvould obtain better results in ventilation? 

— I  th ink  it m ight be applied in wards not of too great a size, such as the pavilion w ards; but to attempt 
to apply it in the wards in the main building, where there is such an immense space all connected 
together, would, as I  said before, create evils equal to those it is designed to supplant.

4056. Supposing you had 20 or 30 inlets in a ward, and as many exits, xvould there then be a 
draught ?—I  think so, xvhere there is such a large space of xvard all connected together, as there is in the 
main building.

4057. B ut supposing you could, by this system of artificial ventilation, draxv out from places, nearly
opposite patients, the vitiated air, do you think then there xvould be an objectionable draught in summer ?__
Yes, if  there is a sufficient amount of suction poxver to draxv the air for any distance round each patient, it 
xvould have an injurious effect, I  think. I f  it merely draxvs out the vitiated atmosphere throxvn out bv each 
patient, th a t is another m atter.

4058. W hat speed of air do you think would be sufficient in the xvard ?— I t  is difficult to say, 
because, if  applied to th a t large main building, a very moderate speed at the one end xvould become a very 
serious m atter a t the other, perhaps.

4059. I f  this artificial system could be perfected and draw out the vitiated air, say from txventy 
different places, alloxving the air to enter at txventy different places, the current of air in the chamber 
need not necessarily be a high one ?—I  have never seen the system applied in that form. I  should not be 
a good authority on the matter.

4000. Do not you think that some system of that kind could be adopted xvhicli xvould be useful and 
cheap a t the same time ?— I  do not think it is impossible, but it is a very difficult m atter to avoid creating 
unnatural currents, especially round patients.

4061. W hat speed do you think xvould be an objectionable one for a current to traxml in the xvard ? 
— I t  m ust depend upon the purpose of the xvard to a great extent, for in some cases it xvould be necessary 
to keep the air very quiet indeed. In  fever cases it  m ight be driven a t a more rapid rate.

4062. Some eminent medical authorities xvlio report upon this m atter, giVe it as their opinion, that a 
current of one foot and a half per second at the entry xvould be unobjectionable. W'ould your views concur 
xvitli that ?— I do not think that a foot and a half per second would be excessive by any means.

4063. And that the exit should not exceed five feet per second ?— I  do not see hoxv the exit is to be 
fixm feet per second xvith only one and a half coming in.

4064. T he difference betxveen the number of inlets and exits m ight make the difference ?—But if the 
inlet is a foot a half per second, the outlet must be proportionate to it.

4065. I f  you have 24 inlets and only half the outlets the exit speed xvould be double the outlet 
speed ?— Yes.

4066. A nd that is the principle recommended, that the outlet should be half the size of the inlet—is 
th a t practicable ?—Y es, there is no objection to that.

4067. W ith  reference to the drainage of the hospital, have you examined the plan in force there ?
—Yes.

4068. W hat do you think of that ?—I  have not had means, as a m atter of course, of actually looking 
into the details of the drainage upon the ground. As far as it appears upon the plan, it seems to me as if 
it had been added to from time to time, and is hardly as simple as it xvould have been if a system had been 
laid doxvn in the first instance ; but that is an inevitable result of additions.

4069. Is  that the general plan, or the plan of removing fasces ?— I  speak noxv of the general plan of 
drainage.

4070. As regards the general site of the hospital, do you consider it a good or a bad site ?—I  have 
no reason to suppose it is a bad site. I t  is, of course, rather hemmed in by the Public Library on one side; 
the north xvind is rather cut off on that side, cramping the free circulation; but, as far as the site itself is 
concerned, if  it xvere not for that, I  do not see it is a bad one.

4071. Comparing it xvith such hospitals as G uy’s, Bethlehem, Bartholomexv’s, and Charing Cross, and 
other great M etropolitan hospitals, hoxv xvould it stand that test ?—B etter than some I  saxv at home. I 
xvent to see several of them, but I  really do not remember noxv exren the names of them.

4072. Is  there any one in London that has the same amount of breathing space as Melbourne has ? 
— Yes, that one near Ilyde Park .

4073. St. George’s H ospital— that is comparatively a small one— but, taking all the other large ones, 
xvhere they make up from 500 to 800 beds ?— G uy’s, if I  remember rightly, is right in the thick of the houses.

4074. A nd Bartholomexv’s and Bethlehem  ?— Yes.
4075. This Melbourne Hospital site compares favorably xvith those; does it not ?— Yes, I  should 

think so, certainly.
4076. Have you considered this, supposing another site is recommended by the Committee, have you 

considered where a nexv hospital could be built?— No.
4077. From  your long kuoxvledge of Melbourne, are you prepared to recommend to the Committee 

any particular site ?— No, I  am not.
4078. The P ig  M arket has been suggested by some medical authorities; xvhat do you think of that 

site ?—N ot haxdng examined it critically xvith a viexv of ansxvering the question here, I  think that anything 
I  m ight say m ight be misleading, and xvould be of very little value to the Committee.
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4079. Bo you think that, if the hospital was built at the P ig Market site, the drainage could be 

efficiently taken aivay through the North Melbourne Swamp by means at the disposal of the Hospital 
authorities ?—I should be disposed to think not, and if there is no means of carrying it right away, there is 
no means of scour, and it would become very dangerous. m

408CX W ould not that involve asking the Government or city authorities to construct some means of 
drainage ?— I  he drainage must ho carried right away down to the new cut or the Saltwater River. There 
is no fall or scour in the neighbourhood of the swamp.

4081. Mr. Williamson suggests the Flagstaff Gardens; do you know that site?—Yes.
4082. Would that he a good site?—I  think not.
4083. Why ?—On account of the drainage question.
4084. But as to the site ?— Independent of the drainage ?
4085. Yes; take the question of site first?—As a site, I do not think it at all a bad position.
4086. You know the area— it is about ten acres?— 1 suppose it is.
4087. The surroundings of the streets make nearly seven acres more; would that be a suitable area 

of ground ?—Yes, but it is rather steep upon the slopes; if I  remember right, the site upon the top is 
contracted.

4088. Do you think the difficulties of drainage are great there ?—I think that would come in to make 
it a serious matter for consideration.

4089. I t  is reported that Captain Evans, the present Inspector of Charities, recommended a site at
the foot of the present Government domain, close to the Yarra; do you think that is s o-ood site ? I  should
think not. I  should think it is liable to miasmas and exhalations from the Yarra and the lao-oons.

4090. Taking the whole of the city, can you recommend now generally to the Committee any parti­
cular site which should have a preference over the present site of the Melbourne Hospital ?—I  cannot. I  
never understood that I  should be asked the question, and I have not critically examined with that object. 
One thing has struck me, that going over this hospital, there were some improvements, even if you keep it 
there, that might with advantage be introduced, such as lifts. There is an immense amount of thrown away 
labor and inconvenience in removing refuse and bringing up coals and so on, into the wards.

4091. Would your recommendations go so far as to suggest that the hospital should be perfected, to 
enable it to be carried on at its present site ?— It would appear to me, as far as I  can see, that with certain 
alterations, and farther endeavors to cut off the closets, so that they do not open by one door immediately 
into the wards, by the introduction of some improvements for the better and more easy management, I  should 
have thought that the hospital was capable of being maintained where it is for a long time.

4092. Permanently retained, or temporarily retained ?—I do not see why it should not be retained 
until the requirements exceed the present.

4093. For what period would that be?—When I  went over the hospital, it was certainly by no means 
filled, and Mr. Williams gave me to understand it was not in an abnormal condition.

4094. Seeing that St. Bartholomew’s Hospital was founded in the year 1102 and it has remained 
upon its present site to the present day, has it ever been charged upon that site as a drawback that it is 
closely surrounded by buildings ?—I  never heard it, and it is very closely surrounded indeed.

4095. Bethlehem was founded in 1547 ; has there been any objection to that ?—Not to my know­
ledge. In regard to the question you asked about the pavilions, I  did notice that the ventilation and general 
arrangements of the out-door patients portion is extremely bad. The closets are extremely defective and 
unsavory, and the room is very dark and it did not strike me as being creditable to a large institution, but 
that is the worst part I  saw.

4096. Supposing all those defects to be remedied and a better system of closets be introduced—a 
perfect system of ventilation and lifts from floor to floor and other improvements that you could suggest, do 
you think the Melbourne Hospital could be so altered that it might be permanently used upon the loresent 
site ?—I  think so.

4097. B y the Hon. J . Williamson.— Have you any idea what it would cost to put it into the sanitary 
condition that you would suggest ?—No, I  could not tell you exactly. I  have never gone into it. The 
calculation would not be, by any means, a difficult one to make. Of course there would be alterations for 
additional rooms for nurses and so on.

4098. You saw the place where the nurses sleep ?— Yes, it is too crowded no doubt. There should 
be a room for every two nurses or so if possible ; but I  have not made that calculation.

4099. B y the Hon. S. Fraser.—Have you inspected the whole of the hospital buildings ?—Yes, Mr. 
Williams showed me over everything.

4100. W ith a view of giving evidence ?—Yes.
4101*. W hat is your view with reference to the main building—what is generally considered the 

worst part ?—I t  seems to me the worst constructive errors are to be found in the main building—the corridor 
system leading right through from one to the other; the system of ventilation through the floors, by iron 
gratings, seems to me to render that an objectionable building, but not impossible to be altered.

4102. Is that your principal objection to the construction of the old building ?—Yes, that the-wards 
are not sufficiently isolated.

4103. Could the building be so altered as to be capable of accommodating about the present number 
of beds—that is something like 300 ?—Yes.

4104. I t  could be done, you think, without very great expense ?—'Yes, without anything very 
extraordinary in the way of expense, I  should think.

4105. Would that entail the tearing down of many or large portions of the old building ?—No, I  do 
Hot think so.

4106. Would there not still be a danger of the ventilation of the wards being one running into the 
other ?—I  think that can be obviated.

4107. By the Hon. D. M elville.— Where would you erect the nurses’ quarters ?—The additional 
quarters?

4108. Would you keep any of them down in the basement—they are in the basement now?—As far 
as the men’s quarters are concerned, I  did not notice anything objectionable in the basement floor. I t  was 
dry, free from any of that smell that you constantly do find in basement floors, but then the floor is not 
absolutely sunk in the ground. I t  is sloped away a great deal. The nurses’ quarters did not seem to me to 
be below the surface. They have steps up off the parade into it. One great objection to the nurses’
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4110. How many beds did you notice in one of them ?—I  noticed, I  think, about six beds in one 

room—about eight or so in another; about four in another, and I  should think I  went through about four 
rooms.

4111. Is  there not one room with tw enty-seven girls ?— Girls ! but you ask me about men now.
4112. Dkl you not count in one place about twenty or forty ?—Men— men employed about the place ?
4113. "We entered a place about eight or ten feet in height, and I  counted, I  think myself, about 

th irty  stretchers ?
4114. M r. Crouch.— The western ward, where the dining-room is.
4115. B y  the H on. D. M elville .—Do you think th a t is an intelligent or proper thing ?
4116. M r. Shahespear.— I  do not think it is a good thing to have so many beds in one room for 

persons in a healthy condition.
4117. E ven those male attendants ?— No, certainly not.
4118. W here is your provision—w hat suggestion can you make for those attendants on that side ?__

I  think th a t would be a m atter w hich you will have to draw out a scheme for.
4119. You condemn that, at any rate ?— I  should certainly object to having any large number of 

men in a room.
4120. Then the female nurses— you also condemn th a t room, as being too crowded ?— Certainly, and 

it is objectionable to have a room opening straight into the dining-room from a dormitory so crowded.
4121. A nd close to the closets, in one case you remember ?— Y es; I  do not think that the provision 

for the attendants is so good as it ought to be.
4122. Do you th ink now, th a t it is w orth our while making any permanent provision on that site, 

seeing th a t you require the ventilation, the closers and attendants all altered. W ould it not be better to go 
for another ?—I  think that must very much depend on the cost. I t  seems to me to be a question of 
money.

4123. Assum ing th a t th a t is available ?— I  may answer the question in this w ay—if it were possible 
to select another site and erect a new hospital under an improved system of construction without the 
expenditure of too great a sum of money. I think it would be better to do so.

4124. Do you like those wooden ceilings?— No; I  have mentioned that when I  was going round
w ith Mr. Williams. I  thought th a t was decidedly defective, in my opinion.

4125. Do you think it desirable to continue the out-door patient establishm ent as it is now, or in any 
modified form, th a t would ever please the public of V ictoria ?— I  said before, that I  think the out-door 
patients’ portion is not creditable to an institution like th a t in the colony.

4126. Give me a single feature that you think w orth perpetuating there. The ceilings are bad; the 
closets are bad; the nurses’ quarters are bad; the out-patients* place is bad. Does anything occur to you 
as being really w orthy of the people of M elbourne and V ictoria? You know we went together, and have 
our own impressions of the place ?— [A'o answer.']

4127. B y  the H on W. A . Zeal (to Mr. Crouch) .— A s to the site of the Melbourne Hospital— do you 
consider it  a good site or a bad site ?— I  think it is good.

4128. Do you th ink the area is sufficient ?— For th a t sized hospital.
4129. A s to the natural drainage ?— T he only objection I  see to th a t is, th a t the whole of the

drainage passes through th e  city.
4130. You have been a very old resident in Melbourne. Supposing it was suggested by the Com­

m ittee th a t the site of the hospital should be shifted. Can you indicate a site combining the advantages 
w hich the present site affords ?— I  do not know of any site th a t I  should recommend. The Flagstaff 
Gardens has been mentioned, and I  think that is the nex t most suitable. I  may mention, th a t some few years 
ago, when the Homoeopathic H ospital was projected, a site was set apart by Government for it in the 
neighbourhood of the P ig  M arket; that is, up where the horse bazaar now is, and it was objected to, and the 
committee never built there, because of the distance from the centre of population. I t  would not answer 
the purpose for w hich a hospital was designed, to be accessible to the poor of Melbourne.

4131. You think that is an essential for i t? — I  think it is essential for a hospital of that character. 
Of course, I  think that the country air would be better for many cases; but for accidents, surgical cases, 
and acute cases, the more accessible the better. I  think th a t the nearer you have the hospital to the 
residences of patients the better.

4132. How  would the U niversity site suit the residents-?— T hat is a little  way out, but it is not so 
bad as the Sydney Road.

4133. T h at m ight be available, you think, under certain conditions ?— U nder certain conditions.
4134. Then as to the site in the Royal Park , near the present Industrial School, on the north 

side of the Royal P ark  ?— I  th ink th a t is so far out, th a t there is the same objection as there was to the 
site first set apart for the Homoeopathic Hospital.

4135. H ave you ever heard it urged as an objection to the English metropolitan hospitals, that they 
were in the centre of a dense population ?— No, it should be a recommendation.

4136. The accessibility of a hospital to the population is an advantage ?—An advantage to those 
who make use of them.

4137. Then as regards the M elbourne H ospital, is not th a t an advantage in its case?— I  think so.
4138. As to the ventilation of the building, did you examine the different wards ?—Yes, I  was 

through them the afternoon we met there. I  think it is capable of very great improvement.
4139. Do you think such a system of artificial ventilation could be adopted as would make it 

thoroughly sanitary and efficient ?— Yes ; I  may say, some years ago I  suggested to the committee of the 
M elbourne H ospital a system of having a fire burning at a high level, so th a t the air m ight be drawn from 
the different wards by tubes and all the deteriorated air collecting from the wards burnt, and so rendered 
innocuous.

4140. Mr, Butler, one of the witnesses who has been examined, states that th a t is one of the plans, 
or at least a modification of it, adopted a t St. Thom as’s Hospital, one of the most recently erected in
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London . —I  have not heard of it being adopted, but it, occurred to mo from seeing it adopted in coalmines. 
I  believe it would be a great improvement, and the amount of draught could be regulated by valves so 
as not to be too much. Where the natural flow of the air is dependent upon the wind or otherwise in summer 
time when it is most wanted, it is, of course, most stagnant.

4141. Was your attention drawn to the closets ?—Yes, I  went all over them.
4142. W hat have you to say of them ?— They are very much better than I  could have expected 

under the circumstances, but, no doubt, they are too close to the wards.
4143. W hat improvements would you suggest ?— If possible, they should be removed a little further 

away, and a tree draught created between the ward and the closet itself. Some of them are somewhat 
better than others in that respect. There is an opportunity for a little ventilation passing

4144. Do you think that if a small annex was built at the corner of the pavihons leading to the
closets, which might lie built externally, and that the annex was ventilated by cross-ventilation ? Thof i<=
what I  was hinting at just now.

4145 In  other words, if an annex was built at an angle of 45 degrees to the building, and a turret 
at the end ot it where the closets might be placed, would that meet the difficulty ? I  think it would

4146. As to the system of removing the faecal matter from the closets, is that a good plan or could 
you suggest any better plan ?— I  do not like that, but I  am not just now in a position to sugo-est a better 
plan. The system adopted at the Homoeopathic Hospital is not very perfect—that is, to let the discharges 
run down into the night-cart, which is removed the next day. Miller is, I  think, the patentee an American 
He has a plan of ventilating shafts right off the closet pan itself. The draught from the seat is supposed to 
go down right into the cart and up into the shaft, but it is not perfect; in fact, I  have not seen any perfect 
system yet. J 1

4147. You heard what Mr. Shakespear said; is there any suggestion you can add?—I  would like to 
add a few things^ In  the main I  agree with Mr. Shakespear. One thing I  noticed, the gratings in the 
floors of the corridors bring rip the diseased germs, or miasma, from below into the other wards. There are 
openings from the conidors into the waids communicating’ one ward with the other, as the wards communi­
cate with the corridors, taking all the poisoned gas from one place to another throughout the institution; in 
fact, 1 think those ought to be closed, and I  think the ventilating tubes should go, not from the corridor 
into the ward, but to get a thorough draught, have it open to the air at one side and a tube through to the 
next ward, so that there should be no communication of air from one ward to another, or from a ward to the 
corridor, but have a through draught right from side to side. That is a recognised principle in hospital 
ventilation. The tubes are not very sightly, but it is better to secure sanitary arrangements than to study 
appearances. Then I  would have the tubes I  am speaking of with the furnace on the top of the roof in 
some place, and I  would have all the walls plastered, or rather finished, with Keen’s cement. I  had 
to construct two ovariotomy wards at the Lying-in Hospital, and I  finished them in this way, and the 
doctors there were very much pleased indeed with it. They had not seen anything of the kind before. I t  
presents a very hard smooth surface, impervious to disease germs of any sort. A t present at the hospital, 
the walls are, it is true, painted every two or three years, but they are full of ridges caused by the joints 
of the brickwork, on which all the germs would lodge, and the draughts from the windows would blow 
these down upon the patients below. I  think that has been one of the greatest sources of trouble in the 
hospital.

4148. I t  has been stated by one of the medical witnesses, that the bricks are so porous that a candle 
would almost be blown out if it was placed inside the walls of the hospital. In  fact, the air would blow 
through the bricks and blow the candle ?—I  think that is a stretch of imagination. I  never heard of such a 
thing. But my recommendation would entirely get over that, even supposing it was as bad as that, because 
the Keen’s cement would fill up all the crevices, and form a hard, impervious face.

4149. You saw the walls generally; did you see any such defects ?—I  saw no cause to lead one to 
suppose that such a thing would take place.

4150. Did you see any external exfoliation in any places ?—I  did on some, I  th ink ; but I  could not 
point them out just now. The ceilings ought also to be plastered with Keen’s cement. I  finished the 
Lying-in Hospital wards and also the Homoeopathic Hospital, in Keen’s cement, both walls and ceilings. 
You asked about the out-patients’ place. I  emphatically condemn that. I t  ought to be abolished. I t  is 
a source of danger not only to the patients in the hospital, but to the community at large. I t  might with 
great advantage be splif up into several dispensaries in various parts of the city, far better than having 
them concentrated there, as they have to wait for hours sometimes to take their turn. I  think I  spoke 
about the wooden ceilings. I  do not know there is anything further. I  noticed, too, some stairs from the 
ground floor down to the basement near the operating room. I  think that is very objectionable, and 
should be closed up. There should be no communication from the cellar to the hospital proper. In  fact,
I fancied I  noticed a very objectionable effluvia coming up from that p a r t ; whether my nasal faculties 
were right, I  do not know.

4151. Would you state what you think of the mode of housing the nurses and Avardsmen ?—It is 
capable of great improvement, although I  think, Avith Mr. Shakespear, that there was no objectionable smell 
in the basement, where the men are housed. On the other hand, the fact of their being doAvn below the 
level of the ground, nearly the whole, of the extent of the building, is objectionable in point of health. 
Of course, people may put up Avith it;  but I  do not think it is healthy.

4152. Do not you think it is objectionable for so many female nurses to be housed in one large 
dormitory ?—Yes, that is, in a building connected with a hospital. The room is in want of ventilation, too.

4153. W hat do you suggest in reference to the female nurses?—I  suggest additional accommodation.
4154. Would you suggest one or two nurses should sleep in a room ?—I  would not put more than 

two together.
4155. Y o u  w o u l d  s u g g e s t  s e p a r a t e  d o r m i t o r i e s  f o r  e v e r y  tA vo n u r s e s  ?—Y e s .  I  t h i n k  i t  w o u l d  l e a d  

to  t h e i r  h a v i n g  m o r e  s e l f - r e s p e c t ; a n d  I  A v o u ld  f i n i s h  t h e i r  r o o m s  w i t h  p l a s t e r ,  t h e  s a m e  a s  t h e  A v a rd s ,  
t h o u g h  p e r h a p s  n o t  s o  e x p e n s i v e l y .  I  t h i n k  y o u  p u t  t h e  q u e s t i o n  t o  Mr. S h a k e s p e a r —W o u l d  i t  n o t  b e  w e l l ,  
as t h e r e  A vere  s o  m a n y  o b j e c t i o n a b l e  f e a t u r e s  a b o u t  t h e  i n s t i t u t i o n ,  t o  p u l l  i t  a l l  d o w n ,  a n d  b u i l d  u p o n  
a n o t h e r  s i t e ?  I  s a y  s o  m u c h  m o n e y  h a s  b e e n  s p e n t  t h e r e  t h a t ,  A v ith  a  r e a s o n a b l e  e x p e n d i t u r e ,  i f  y o u  c a n  
im p r o v e  i t  ( w h i c h  I  t h i n k  y o u  c a n ) ,  i t  w o u l d  b e  b e t t e r  t o  d o  s o ,  t h a n  t o  s a c r i f i c e  t h e  t h o u s a n d s  a n d  t h o u s a n d s  

° f  p o u n d s  t h a t  h a A 'e  b e e n  s p e n t  t h e r e .
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wliat would you think a new hospital— giving the present accommodation of the 
M elbourne H ospital— would cost ?— A  new building ?

41o7. Yes, upon the most approved plans ?— For how many beds ?
4158. Say 300 beds ?—I  should think it would take between £30,000 and £40,000 ; it is a very- 

rough guess. J
4159. The present buildings show a cost of upwards of £55,000— do you think they have <mt 

moderately good value for their money ?— I  think they m ight have got very much better buildings for the 
money if it had all been built a t the same time. O f course they have beenjbuilt piecemeal, "and some 
parts of them  at much more expensive times than at present. I  do not think it would be fair to compare 
the present cost of buildings w ith the cost of those buildings.

4160. S till you are satisfied it would cost something like £40,000 to provide a new hospital ?—Yes. 
T h a t is a rough guess, subject, of course, to correction.

4161. B y  the lio n . S. Fraser.— W ould the alterations you have referred to be very expensive_?_
I  th ink  not. I  th ink the suggestions I  made could be carried out quite efficiently for £3000 or
£4000.

f 41G2. T hat would not necessitate the tearing down of much building?—Very little.
41G3. B y  the H on. D. M elville.— Do  you know w hat the hospital costs to keep it in order at present 

— the building materials, plumbing, and repairs, per annum ?— I  have not heard.
4164. I t  is now costing us to tinker from £800 to £1.200 a year ; plumbing and repairs, £673 ; 

timber and materials, £325— an average cost probably of £1200 a year, speaking roughly; 1884, £1151 
plumbing and repairs, and tim ber and m aterials, £437 ?— Probably, although it appears there as repairs, it
was not actually repairs, but alterations. I  th ink it very likely it has been alterations, and sometimes
alterations cost a g reat deal more money than is represented in the value.

4165. Scientific men are landing the community in a cost for the last five years of, say, £1000 to 
£1,200 a year upon the average ; your suggestion means £4000 to £5000 ?— You see where the doctors 
are continually changing their views and are forcing upon the committee to make alterations, those altera­
tions as indicated will always he turning up. Of course the doctors, in one sense, are justified in trying 
everything they can to raise the curative power of the institution.

41GG. Do not you think it a serious thing to us, w ith an old hospital, to face those annual charges ?— 
I  think if you had a bran-new hospital built to-day, you would find that, w ith  the people a t the head of it, 
there would be continually additions and alterations like th a t being made, and they would go under the
head of repairs in the schedule of works.

4167. Do not you think th a t a great deal of this is from the simple temporary nature of those 
alterations, th a t the whole construction is bad, th a t you really w ant a new affair altogether ?—I  do not 
th ink  you can argue from th a t account, th a t it is so. I  should rather think th a t it is the alterations rather 
than the repairs th a t have been charged for there. I cannot imagine th a t mere repairs, even if the building
were tw ice as old as it is, would cost the money.

41G8. Every year there is the same thing in the balance-sheet. I  will read them to you— “ Plumb­
ing and repairs £1151 m 1884, and timber £437 .” So you see you have over £1500 to begin with in 1884. 
In  1885, he gives the sum, plumbing and repairs, £644 2s. 10d.; timber and m aterials, £395. There again 
it is over a £1000. I  do not know w hat it is if you were to go back to 1883 ?— Yes, perhaps it is very 
foolish of me to he very confident in my opinion; but still, if  I  had an opportunity of looking through the 
details of those figures, I  m ight be able to point out that, instead of being repairs, as you take plumbing 
and repairs to he, I  believe you will find it. is alterations required by some variations in the buildings or 
improvements in the laundry, and they put perhaps all the new apparatus for washing as plumbers* work. 
T hey  are continually altering there.

4169. I  paid particular attention to this when Mr. W illiams was here, in order to make you right 
upon that, and I  asked him if  the heading indicated the work. Now g o to  1883. There you have plumbing 
done £ 8 0 0 ; tim ber and m aterials, £364, so that, put it  as you like, you have actually w ith this old rattle­
trap  affair a constant outlay. In  fact, there is a whole army, and he explained that it is wages almost 
wholly ?—I  believe they keep a man there continually, not for mere repairs, but for alterations. For instance, 
their laundry arrangements have undergone re-construction three or four times, and, I  believe, it is all down 
as plum bers’ work.

4170. A nd in 1882— you notice it increases as the years go on. Do you think you will ask the com­
munity to go on m aking these alterations, you are to be one apparently of the number— but you arc only to 
finish off w ith K eeir’s cement; you suggest to us £4000 to £5000 ?— You have increased that, I  said from 
£3000 to £4000, but th a t is connected w ith the main buildings. Now, I  am not treating w ith the plumbers’ 
w ork there. The laundry work, I  believe, if it were tested, you would find put down as plumbers’ work 
and repairs, whereas it is new construction in connection w ith the improvements to the laundry. That 
laundry has, to my knowledge been re-modelled three or four times over.

4171. L et us see, first, the servants’ quarters are to be lifted up, to find a room for one or two. The 
closets are to be altered, that old ran shackled place for out-door patients, as hideous looking an affair as ever 
I  stepped in— dirty and offensive closets are to be fixed up, a fresh coat of Keen’s cement, and the ceilings 
are to be done away with. A re you to do all this for £3000 or £4000 ?— T h at would cover all I  propose 
to do to the institution.

4172. Of course this goes to the public in that shape, if you require so much; you should manage all 
tha t; and, when you have done so, do you think you will have accomplished all th a t the public desire?— 
I  am not prepared to say th a t I  will have accomplished all th a t the public desire, because they are very 
exacting, and they w ant things th a t they would like carried out which are impossibilities, but I  think that 
all th a t any reasonable people could expect or desire would be obtained by th a t expenditure.

4173. You, as a practical man, know that it is situated in something like a gold-m ine; the evidence 
is, th a t the site of th a t hospital is w orth £150,000—would you, as one of ourselves (I  am not speaking to 
you professionally), would you recommend the Committee to continue their hospital there?— I  should, I  do 
not think you would very much improve that. By taking the Flagstaff Hill, which is the next best site, 
you have the advantage there, I  think, of a larger area.

4174. W here do you think the poor people live now-a-days— in w hat part of Melbourne ?— All round 
about the lanes of Melbourne.



4175. W here ?—There is a great mass of population in Melbourne. Of course, the well-to-do neonle 
have moved out. 1 1

4176. Where do you think the biggest part of the poor people live?—In the City, Carlton and 
Ilotliam. ’

4177. Would Royal Park  be farther aw ay?—Yes, from th e ‘south part of Melbourne.
4178. I f  you extend northwards ?—I f  you went into the Royal Park, it is some distance from 

Carlton now.
4179. W hat about Hotham, Kensington, Flemington, Essendon, and all the north-east—do you mean 

to say that the hospital, as yon go northwards, would be really more inconvenient for those people ?— 
I  believe it would. I  believe, for the general mass of the people, it would not be so convenient as it is now 
for a hospital.

4180 %  the Hon. Simon Fraser.— Would you see any objection, providing a suitable site be found, 
as, say the blagstaff Gardens, for instance, to the sale of this site ?—I  am glad you have asked the question. 
I  was just making a note in case it came up.

4181. Would you consider it advisable to sell this site, and use the proceeds for the buildino- of a 
hospital on the best obtainable site with the funds from the land ?— I have heard it stated, by one of the 
medical men connected with the institution, that the very soil was saturated with disease. If that is a 
fact I  do not admit it; fiom what I see I  think it is not so— still, it xvas stated so to me—that they could 
not disturb a tree in the garden without the patients being affected ; and, if so, I  think it would be criminal 
to settle doAvn a population there in small tenements because the land is valuable— that is the argument. 
They Avould liaVe the old buildings pulled doxxm, said by Dr. Youl to be saturated with diseases; they 
would sell the material to build dwellings in the suburbs. I f  the soil is saturated with disease, it xvould be 
scattering disease far aud wide through the community.

4182. Suppose you and I  and the Committee think it is not so, but it is advisable, in a financial point 
of view, to sell the site, and use the proceeds to build upon a site almost equally suitable—would you 
recommend that view ?—I  think it xvould be a very wise thing to do, if the selling of that site would put 
you in a better position— upon a better site.

4183. Supposing the site xvas not better, but was well enough for the requirements of the city—say 
Flagstaff Gardens—I  suppose you admit that is pretty central ?—Yes.

4184. Almost as good as at present ?—Yes, not quite so good.
4185. I f  that site was obtainable, would it be a xvise proceeding on the part of this Committee to 

recommend the sale of the present site to build a hospital on the Flagstaff Gardens site ?—I think it 
would be a m atter for serious consideration whether that was wise to do. I  do not believe the site is 
unhealthy, though it has been stated to be so.

4186. B y the Hon. IV. A. Zeal—(to Mr. White).—You have been an architect of very considerable 
experience in Melbourne ?— Ye:.

4187. Have you examined the buildings forming the present Melbourne Hospital ?—I have.
4188. You have also examined the site ?— Yes.
4189. W ill you commence by stating w hat you think of the site of the Melbourne Hospital ?— 

I  think it is as good a site as you could find. As the other xvitnesses remarked xvith regard to the Flagstaff 
Gardens, I  think similarly, that as a site it is equally good.

4190. Do you consider it one of the essentials of a hospital that it should be in the neighbourhood of 
a dense population ?— Decidedly.

4191. Where accidents can be speedily and effectually treated ?— Decidedly.
4192. Do you think the present site of the Melbourne Hospital combines those advantages ?—I  do.
4193. Does it combine them in a marked degree, or other xvise ?—I  do not know xvhat to say about 

that. As far as a marked degree goes, I  consider it a very excellent site, and xvell adapted for the 
purpose.

4194. I  mean this; suppose you put the hospital further axvay from the centre of population, would 
that site give the same advantages to the residents of the city as the present site ?—I  do not think it xvould.

4195. Then it has in that respect marked 'advantages as to locality ?— Yes.
4196. I  presume you know the neighbourhood of the London hospitals ?—Yes.
4197. Have you exrnr heard it urged that the site they took—for instance, Guy’s or Bethlehem, or

Charing Cross—is so exceedingly valuable that those hospitals should be removed and the land sold ?— No, 
never. I  never heard a xvord against them as far as their site was concerned.

4198. Has it not been rather urged that the hospitals should be in the locality of dense populations'?
—Yes, as far as my information goes.

4199. Now as to the question of buildings—you have examined the whole of the buildings in the 
Melbourne Hospital ?— Yes.

4200. Take the main building first—in xvhat condition did you find the older part of the hospital ? 
—There are defects about it, of course, being an old building, upxvards of thirty  years or so old, it has 
those defects, of course; but with regard to the xmntilation that people make such a fuss about, I  confess 
that I  have been through those wards day after day and day after day, and never could discover anything 
the matter with them. Of course, in a closet you necessarily find some effluvia. I t  is impossible to be 
without i t :  but w ith regard to xmntilation, instead of attempting to ventilate the xvhole of this mass of 
buildings, if each closet xvas taken by itself, and an artificial means employed, such as this BlackmaiVs 
ventilation, if that were made use of there the air, supposing it were xutiated from those wards into this 
receptacle and carried off, I  conceive that xvould be a means of affording ail important advantage xvithout 
incurring very great expense ; but I contend it is utterly impossible to have a perfect system of ventilation 
in a building of this kind. We have seen it tried over and over and over again, not only here but at home, 
and it has never succeeded. The difficulties are so great that you have to contend with, that it is almost 
impossible; and as to ventilating xvards, a medical man comes into the ward, and he says, “ For goodness’ 
sake, shut all those xvindoxvs.” Another comes immediately afterwards, and says, “ Open the xvhole lot.” 
There is such a difference of opinion about this ventilation that really you do not know what to do; but 
really, if there is any effluvia at all, it comes from the closets, because the rooms themselves, I  conceive, to 
be perfectly ventilated. When you go in, or take any stranger in, as I  have done, and ask if they perceive 
anything, “ No, they do not perceive anything at all there.” All that I  can meet xvith is—“ Oh, there are
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« * £ £ & .  "P0,,‘ thU,’ *lia t- auJ the »‘her,” but I confess I  have never been able to discover anv
' • " • S T -  Possible f o L X Z  7  T7- f ° U1'so fit wouUl he 6 r  better to have all the walls and ceilings, w X  

immense building. K een s  cem ent; but those things cost an enormous sum of m o n e y - it  is an

, , the H on. D . M elville.— £4000, it has been estimated ?—I  dare say it would cost that to
and vm ‘ d ^ ’ 111 P ect ord®r* 1 do nofc believe that, if  you cover a surface with paint, in the first instance 
fnr o i t^ i ? ReX an y °u “ ake this perfectly smooth— for instance, a door, nobody could contend

a moment that any germs could get hold of th a t door, simply because the surface is so smooth and so 
haul, like the walls of the hospital, th a t things of that kind cannot occur—at least, so it  appears to me. 
Ih e y  say there are those germs, but I  have never been able to discover any.

4202. B y  the H on. the Chairman.— In  reference to the ventilation and expenditure upon those 
lOSpitals. I  will read to you an ex tract from the M etropolitan A sylum s’ Board, which was established by 

the B ritish Governm ent m l  8 8 0 . 11ns is from their report. T he report from the Asylum s’ Board for 188? 
shows an increased expenditure, and deals with the subject as a whole. I t  shows, th a t although an enormous 
amount of money was spent, infectious diseases had increased and continued p re tty . much as heretofore 
Indeed the entire policy of the Board appears to have been based 011 the hues of providing for an emero-encv 
w ith which the Board seemed unable to cope, when it arose instead of providing for average requirements 
accompanied by elastic arrangem ents th a t could grasp all the necessities of an epidemic, when it it occurred’ 
In  spite of all those precautions, infectious diseases have increased, although the stamping out of them in 
the metropolis was supposed to be one of the objects for which the M etropolitan Asylums" Board was 
created. N ow  you see that this discussion has extended in a marked degree to the metropolis of London 
and that theie  they have attem pted to cope w ith the difficulties, w ith the result indicated in this report’ 
T h a t seems to corroborate the view you have expressed, that we will always have difficulties wherever there 
are crowds of people housed together I— You m ust; where you put a number of people into a room, there must 
be a certain amount of vitiated atmosphere, aud that vitiated atmosphere just hovers over the beds and lies 
dormant till you can draw it  off ; but supposing there is no air, it remains. B ut the question to me is really 
w hether there is the amount of danger resulting from this that people make out. I  conceive if it were so 
those patients should be decimated, and all the people who live in it, w hat would become of them if it is so 
bad— if the atmosphere th a t is breathed by those people is so bad, surely the effect would be shown upon 
the inhabitants of that hospital. A nd w ith regard to the expenses—plumbing expenses and so forth, people 
have no conception of the amount of work th a t has to be done to a building of that description. They have 
no idea of the amount of plumbing and plumbers’ work. The pipes— every stop tap is an evil in itself, and 
only lasts a certain time, and then the plumber is brought in. There is the laundry ; in fact there is not 
a single part of the building you can go to, but you will find th a t plumbers are obliged to be there, and it 
m ust be so with a llla rg e  institutions. I t  is so a t home, and it must be so here. In  fact, in every private 
building the plumbing is a great point. Things are always going wrong in plumbing.

4203. B y  the H on. the Chairman.— There is always a constant outlay for maintenance, whether a 
ouilding is new or old ?— Yes.

4204. From  your experience as an architect, w hat is a fair rate for maintenance ?— I  could not tell.
4205. Can you say so much per cent, upon the cost ?— I  could not give an opinion worth anythino-.

_ 4206. It has been shown to us by returns that the Melbourne H ospital buildings cost £55,000, and 
my friend, Mr. Melville, has read from returns to show that the committee have spent, for plumbiug and 
repairs— which embrace a very wide scheme— from £1000  to £1500 per annum. W ould that be a very 
large outlay for buildings th a t cost £55,000 ?— No. You see so many things are being constantly altered 
and changed in the hospital. A  committee man comes into the committee different from those that were 
there before, and immediately he makes suggestions— this should be altered, and that should be altered, and 
this done away with, and something else put in its place, and those things are all got, and it is very 
expensive; and there is not only the plumber, but carpenter and laborers, and it all goes under that head.

4207. Y ou have heard the evidence of Mr. Shakespear and Mr. Crouch; have you any suggestions 
to make upon matters not dealt Avith by those gentlem en ?—N o; I  quite agree with them as to the want of 
air in some places— for instance, the nurses’ quarters, the beds are croAvded together. I  think they might 
be diminished by half, and they m ight raise a story upon the nurses’ quarters; AvindoAvs m ight be opened in 
the opposite w all Avhich Avas not done in the days of Dr. Youl, sim ply because, in those days, there Avere 
men nurses, and they were fe w ; but now the system  has been changed, and you get nothing but women. 
Those people are all croAvded into one spot. Opening the windoAvs there would, o f course, be very beneficial 
indeed, and if they built another story on the top of that line of buildings, it Avould double the amount of 
accommodation.

4208. Then are the Committee to understand that, i f  the alterations suggested by Mr. Crouch, that 
is, plastering the Avails Avith Keen"s cement, and certain other sanitary precautions, if due care and a better 
system  of Arentilation be obsenred, and the closets be kept under efficient supervision, and additional 
quarters be given for the female nurses and wardsmen, that the Melbourne H ospital m ight be made in a 
condition suitable for the present requirements of Melbourne ?— Certainly, I  think so, but I  do not agree at 
all Avith the idea that those Avails are not perfectly impervious to any settlem ent of disease upon them.

4209. Do you speak from experience and continued observation ?— I  have heen connected Avith the 
hospital for th irty  years.

4210. B y  the H on. Sim on Fraser.— A s an arch itect?— Yes; I  saAv the difficulties they had to 
contend w ith to get anything done. In  regard now to the lifts ; drawings were made and preparations 
made to get lifts, to connect all the wards together, to carry \mrandahs round so as to liaAm communication 
outside the buildings to every ward in the place. Of course th a t cost money, and it could not be done, and 
they are always scheming to do something or other, but the money is ahvays the difficulty they have to 
contend with. I t  is not w ant of inclination.

4211. B y  the H on. the Chairman.— Have you been a constant visitor to the hospital for the last 
th irty  years ?— Yes.

4212. A nd architect of the building ?— Yes.
4213. B y  the H on. J . W illiam son.— A s to the cost o f those repairs, does not it make a great 

difference this building being worked, as I  Avould call it, under high pressure, that the wear and tear must 
bo very much greater in a place like the Melbourne H ospital, Avhich is like a steam-engine Avorked almost



385
beyond its capability, would not the repairs be greater, under those circumstances, than those of a simple
private house—any ordinary house ?—I  do not know that it would in comparison.

-1214. B ut with the cost?—But taking a large house, avc will say, the expenses of the plumbino- 
come to a certain sum of money, and the building is worth so much, I  do not think that the expenses 
attendant on this building would exceed in any great measure those of a private dwelling house Of coursp 
you must bear m mind that an old building will necessarily require more improvements and more repairs 
than a new one—that nobody forgets. p b

4215. In plumbing ?—Yes, in plumbing and everything else; it is a more matter of time; time wears
out everything. ’ 'vctw.i

4 2 1 ( i .  Plumbing is v e r y  soon old in a place like the Melbourne Hospital; in a private house only a  
moderate number of people live. Some people have a house as big as the Melbourne Hospital ?—No no
i i f l i  QrllaPs n o t here, but th ey  h ave in  som e places, but not a n y th in g  lik e  so m any people liv e  in  

them ; but th ey  are n ot a lw a y s  h a v in g  on th e  w ater , and bursting th e  p ipes by constant use; do not p ipes  
get w orn  out very  q u ick ly  ? N o w , under th ose  circum stances, is n ot th e  w ear and tear o f a p lace lik e  th e  
M elbouine H o sp ita l m ore th an  in  a case lik e  a p riva te  house ?— Su p p osin g  th ey  Avere both  n ew — it is n ot 
fair to  take th is  b u ild in g , b ecau se , naturally , m any th in g s in  course o f  tim e w ear out— but, sup p osin g  b oth  
Avere n ew , 1 do not th in k  there Avould be any difference.

4218. W hether they are used to the same extent or not ?—Yes, I  am merely comparing the two. I  
say there is one building, and there is a building ten times as large; the money that has to be expended 
upon that will not be greater in proportion than upon the smaller building.

4219. B y the Hon. S. Fraser.— Then you think the present hospital, w ith alterations and additions 
such as have been suggested by Mr. Crouch and Mr. Shakespear, could be made suitable for say the 
present number of beds—we believe it to be about 300 ? Do you think that, with these alterations and
additions and improvements, and, perhaps, not very expensive, the building could be made healthy ?__
I  think so. J

4220. Do you recommend any improvements or alterations in the structure of the building ?—I  would 
like to see the building pulled down, and a new building with all the new inventions put up in its place • 
everybody might agree to that. ’

4221. Then you do find fault with the construction of the building—that it is defective ?— Of course, 
it is defective in parts ; no question about it. ’

4222. W hich part do you allude to ?— The centre part. T hat is the great defect.
4223. Would you recommend the sale of this site, with the view of building a proper hospital upon 

the most modern principles at a convenient site, that should be found elsewhere 1— Yes, if you could <ret the 
money to do it with, certainly.

4224. I t  is believed the present site would realize a large sum of money ?—Yes.
4225. Would that be a wise proceeding ?— Yes, I  say, if you can get the money.
4226. From the sale of the site?— Yes, from the sale of the site. B ut you must not imagine that it 

is possible to put up a building with all the neAv improvements and everything—with the advancement that 
hospital study has made in the last few years—that you would put up a building of that kind for £50,000 ; 
it would be nearer £100,000 before they had done.

4227. T hat is, a new hospital?— Yes.
_ 4228. Do you know the value of the present site ?—Not the slightest. Of course, it is a large sum, 

being in the centre of the city.
4229. B y the Hon. D. Melville.— You speak very unreservedly; you would like to see it pulled 

down, and a neAv hospital put up instead of i t? —Yes.
4230. You do not quite go with Mr. Crouch, taking away the paint from the walls ?—No ; it is an 

unnecessary expense. I  belieAre in doing it as I  believe in doing a great many things ; but I  believe it to 
be unnecessary.

4 2 3 1 . W h ich  w ou ld  you  prefer— g o in g  to a ll th e se  a lterations su ggested , th e  abolition  o f  th e  out­
patients’ w ard, and th e  re-coatin g  o f th e  w a lls  w ith  K e e n ’s cem ent, and doing aw ay  w ith  th e  w ooden  ce ilin g s , 
and neAv quarters for  th e  servan ts— w h ich  w ou ld  you  sa y  w as th e  b est and m ore econom ical, doing all th ose  
things, or b u ild in g  a  neAv h osp ita l ?— A n ew  h o sp ita l w ou ld  be th e  m ore ex p en siv e .

4 2 3 2 . B u t  ay h i ch w ou ld  be th e  better ?— O f course th is  is  an old bu ild ing , and i f  you  could  at once  
in a n ig h t put up a neAv b u ild in g , w ith  ev ery th in g  th a t cou ld  be desired for a n ew  h osp ita l, no doubt it  w ou ld  
be a very  n ice  th in g  to do; b u t th e  d ifficu lties and ex p en ses  attendant upon it  appear to  m e to  be 
insuperable.

4233. A t th e  tim e you  p rojected  this h osp ita l it  Avas pretty  Avell in  th e  country ?—I  did n o t project it.
4234. You w ere a rch itect for it  ?— Y e s , th e  eastern  w in g  w as th e  first part.
4235. There was bush considerably round ?—No, it was not so much in the bush as that.
4236. I t  has groAvn from the country— there Avere only a feAV thousand people in Melbourne in that 

time— suppose we were hoav to reckon that there are probably ten times the people within a mile or a mile 
and a half north that there were at the time you started, it would not be a very great hardship to put it 
north, would it ?— That is for a medical man to answer.

4237. When you first projected this, or rather when you first started, there was not a word about 
those germs in those days, was there ?—No.

4238. They did not believe in them then ?—No.
4239. You do not much believe in them now ?—No, I  do not.
4240. You have never seen or heard anything of them ?—No.
4241. I f  Professor Allen has undertaken to take a brick out of the wall, and a piece of the wooden 

ceiling, and count the germs there are about them—would you then believe in them ?—Really, that is 
hardly a fair question; I  must see them first.

4242. You heard Mr. Crouch telling you of the floating of the germs from those corridors from 
below?—But I  do not believe in the germs at all. You assume, in the first instance, that those Avards are 
all of them stinking, in point of fact—for Dr. Youl says that the place is saturated with those germs, and 
that the atmosphere is vitiated; but I  join issue there at once.

4243. But here is the difficulty, that such a man as Pasteur tells you that there are bacilli and 
bacteria and microbes, and Professor Allen tells you that some of those microbes are murderous, and if  you
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ShakesiLar c'e ^ e m  *n ^ 10 M elbourne Hospital, they will kill the people wholesale ?— Yes, they say so, but they do
" T. J. Croucli, ■’ not do it, though. v

F. m!white, 42-14. Then w hat is killing all the people in the M elbourne Hospital— there is 1G per cent, of a
continued, ’ death-rate, and th is gentleman tells us that, in London, the people were perfectly alarmed a t St. Thomas’s 

]Sov. 1886. wp en ^  Was only 10 per cent.— how do you account for the death-rate ?— I have not yet heard that the death- 
rate in the M elbourne H ospital was any greater than th a t in other hospitals ; the evidence I  heard was to 
the contrary effect.

4245. I f  you A v cre  told that, when the death-rate in St. Thomas’s was 10 per cent., the people 
became alarmed, and had an investigation similar to this, w hat would you think if  it was close upon 16 per 
cent. ?— And did it remain so ?

4240. I t  is now, I  think, between 15 and 16 per cent. ?— I  am speaking o f St. Thom as's ?
4247. I  am speaking of the present— it is 14, I  am told?— You have the evidence about St. 

Thom as’s diseases ?
4248. Yes. I f  St. Thom as’s alarmed the Londoners a t 10, should not we be alarmed at 14 per cent.? 

— T h at depends entirely. There may be some epidemic or some disease th a t carries people off. W e see
our own friends every day, and hear of two or three going every day.

4249. I t  is said th a t one in every six th a t enters the  M elbourne Hospital is carried into the dead- 
house— are you aware of that ?— I  am not aware of th a t ; but, if it is so, it m ust entirely depend upon the 
cause of death; it is not the hospital th a t kills them.

4250. I  am speaking of the fact th a t has over and over again been stated here, th a t one in every six 
is carried out dead ?— .

4251. The Hon. the Chairman.— No, 34 per cent, of the deaths are moribund cases, that is one in 
three,* but in the total number, 2750 patients, there are only 386 deaths, th a t is not 14 per cent.

4252. B y  the lio n . D . Melville.— I t  has been stated in evidence over and over again, not by one 
doctor, but by several, th a t it is one in six. A t any rate, it is sufficiently alarming th a t our death-rate 
should be so much higher than others. U nder those circumstances, do you go w ith the committee of the 
M elbourne H ospital in recommending the Governm ent to give them  a fresh site ?— M ost decidedly, yes, I  
should give them  a fresh site— why should not you ?

4253. Mr. W illiams has stated th a t the committee to a man recommend the Government to go to a 
fresh site ?— Y'es.

4254. And a new hospital— would you recommend that ?— Yes, certainly, if you can get the money.
4255. W ould you say you require it ?—I  would, because I  would prefer a new coat to an old one.
4256. Then you say the M elbourne H ospital is an old coat ?— Yes.
4257. A nd one to be discarded ?— No, one in good Avorking order still.
4258. I f  you still go on w ith  this excessive death-rate, would you still work the old affair ?—I  know 

nothing about the death-rate, and it is hardly fair to ask me about it.
4259. W ill you inquire from Mr. W illiams about the death -rate, and, if it is so, state whether you 

go in w ith the committee for a complete change ?— I  tell you now; and if the money were forthcoming, and 
we could put up a building upon the Flagstaff Gardens, I  would certainly go in for it.

4260. Or the L oyal P a rk  ?— The F lagstaff Gardens, I  think, are the best. M r. Crouch reminds 
me that many cases go into the dead-house th a t come in  in a moribund state-—you cannot take those.

4261. M ay I  remind you th a t all hospitals are alike. St. T hom as's takes moribund cases, and 
Geelong says those cases are worse than the M elbourne H ospital, so that it would be wiser to bear in mind 
th a t the M elbourne H ospital is no exception ?— T h at is true.

4262. I t  has even been said th a t the committee of the M elbourne Hospital die faster than the
nurses ?— Those things are said. Dr. Youl, for instance, says many th ings----

42G3. Those corridors—then, you remember them — you and I  stood over the gratings, when the 
draught was rushing up into our faces; do you think th a t is good ?— I  do not believe it is bad, because -I do 
not believe the hospital is the foul place th a t some people w ant to make it out, and I  contend that the more 
you m ix the air of a building, the purer it becomes.

4264. Then you th ink this scare was in some measure justified ?— Certainly not; I  think it is the
most cruel thing th a t ever was perpetrated upon the community— there is nothing to warrant it, in
my view.

4 2 6 5 . I  th o u g h t  you  w ou ld  g iv e  u s th a t ?—I  g iv e  m y  o p in io n  so s tr o n g ly , b eca u se  I  k n o w  a great 
d ea l o f  th e  h o sp ita l, and h a v e  b een  so o ften  in  it , and I  h a v e  seen  it  a t a ll t im e s , ear ly  and la te , and there­
fore I  sp ea k  w ith  som e k n o w le d g e  o f  th e  fa c t ;  and it  w o u ld  b e  cru e l in  m e to  m ak e ou t th a t it  w as a bad 
p la ce , or a lw a y s  in  an  u n sa tis fa c to ry  sta te ; and  I  h a v e  heard  stra n g ers co m in g  over  from  T asm an ia  and 
S y d n e y  and th o se  p la ce s  sp ea k  in th e  h ig h e s t  term s o f th e  arran gem en ts. O n e th in g  I  w o u ld  rem ark  
ab ou t th e  d r a in a g e ; o f cou rse , th e y  do a ll th a t  th e y  ca n — th ere is  o n ly  a certa in  am oun t o f fa ll, and th ey  
m a k e  u se  o f  it ;  but, w ith  regard  to  th e  d ra in age  of th e . c lo se ts , I  co n c e iv e  th a t, up to  th e  p resen t tim e, it  is 
as  p e r fe c t a sy s te m  as avo can h a v e . W o  h a v e  o n ly  g o t  s ix  in ch es  in  p o in t o f fa c t  a fter  it  p asses doAvn 
in to  th e  reservo irs  th rou gh  th e  tu b e; th e  o n ly  p art ex p o se d  is th o se  s ix  in ch es  for  g a se s  to arise from , and 
th en  it  h as to  p ass up  th ro u g h  th o se  tu b e s  to  g e t  in to  th e  c lo s e ts ;  bu t, a s one g en tlem a n  sa id , h e  had gone  
in to  th e  c lo se ts , and  cou ld  n o t p rece iv e  a n y th in g — uoav w h ere  Avould y o u  find th a t ? T a k e  an earth -c loset, 
Avhich th e y  ta lk  o f  m a k in g  u se  of, one o f  th e  g r e a te s t  ab o m in a tio n s th a t  ev er  Avas in trod u ced , th e  old  
p r in c ip le , s to r in g  it  u p — Avhy, if  th a t  Avere a d an ger co n n ec ted  Avitli th o se  c lo se ts  th a t  p eop le  preten d , Avhat 
Avould b eco m e o f  th e  p eo p le  Avitli th o se  ea r th -c lo se ts  ?

42G6. B y  the H on. J . W illiam son .— Does not the earth deodorise it ?— There is one person in a 
thousand who uses the earth  a t all to begin Avith, and if they did, it would not be effectual ; you must 
have a smell from a m atter of th a t kind, and until you devise a means of preventing that, you m ust make 
the best of it and do Avhat you can; and I  repeat that, if you ventilate these closets by artificial means, you 
w ill have accomplished all that is necessary, w ith the exception of those nurses’ quarters and those other 
things th a t no doubt require improvement. Of course the committee would be only too glad to make them, 
but Avhere is the money ?

4267. B y  the H on. W. A . Z e a l .— I t  has been stated here, th a t the death-rate is very large in the 
Melbourne H ospital; do you knoAv as a fact that, in the London hospitals, the diseases, such as cancer, 
consumption, fevers, and small-pox, have all their special hospitals ?— Yes.
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4268. I f  those cases were taken away from the Melbourne Hospital and treated in hospitals Robert tionry 

specially devoted to that purpose, would it not materially alter the death-rate ?—I  think it stands to reason Shakespcar,c.is., 
that it would. 1 L J'aS u •

4269. In the year 1880 there were 573 deaths, of which the committee reported 95 were moribund,
and there were 117 deaths in the same year from phthisis, that is, consumption. Is not that a very alarming 4th Nov. issg. 
proportion out of the number of eases treated ?—It appears so.

4270. Would not that be one reason why the death-rate should be so abnormally hi oh ?—Yes I  
think so. D

4271. I f  the committee selected their cases, as Dr. Allen points out, and allowed mild cases to dilute 
the severe cases, would not the returns of the Melbourne Hospital be very much more satisfactory ?—Yes, 
it would appear so.

4272. But would the hospital be doing its duty as it is now?—No, there would be an outcry 
immediately.

4273. Dr. Allen said that the Melbourne Hospital, to its honor, had never turned aAvay a patient— 
is not that an honor to it ?— Certainly.

4274. And if all the cases are selected for their severity, must not we naturally look for a much 
worse result than if  the other cases were admitted?—Yes.

4275. There is nothing unusual for a high death-rate to appear for the Melbourne Hospital ?—No, 
taking all those matters into consideration.

The Witnesses withdrew.

Adjourned.
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APPENDIX B.

M E L B O U R N E  H O S P IT A L .

R eturn  show ing date of the erection of the H ospital, and additions thereto from time to time,
w ith  total cost to date.

■ T er loti. B uilding.

j ,

£ s. d.
1846 E ast wing ... 2,044 12 0

1854 i Centre building ... 13,403 10 0

1857 W est wing 11,851 16 3

. 1858 M ortuary and laundry 1,586 18 2

1859 Lodge for P orter 353 5 0

1861 Out-patients* departm ent 2,478 18 9

1864 M achinery and approaches to building ... 788 4 11

1866 Dispensers* quarters, and out-buildings, and w a ll... ... . . . 513 3 0

1867 N ew  m ortuary and pavilions ... ... ... ... . ... 10,095 0 9

1870 A lterations west wing, and building external closets 1,000 8 8-

1871 Secretary’s q u a rte rs ...

r-00r-T 10 3

Operation theatre 1,205 3 6

1875 N ew  laundry 3,324 2 10

1876 N ew  kitchen, bakery, and fittings 1,507 15 5

1877 N ew  quarters, officers and domestic staff 1,086 5 11

4878 N urses’ quarters 538 19 6

1883 )
N urses’ quarters, and isolation w ards and commission 827 0 0

1884 )
1,386 2 10

1885 A lteration  to building (new windows) ...

- 55,078 17 9

J .  W IL L IA M S ,
Secretary,



A PPENDIX C.

M E L B O U R N E  H O S P IT A L .

A  Complete R eturn  of A dm issions of P a tie n ts  in to  the  In stitu tio n , th e  num ber of R ecoveries and
D eaths for th e  under-m entioned periods :—

Period. Total Number of 
Patients.

Number of 
Recoveries.

Number of Deaths 
from all cause s.

Deaths from 
Phthisis. Remarks.

1860 3,628 3,258 370 62

1865 3,024 2,671 353 97

1870 3,434 2,995 439 105

1875 3,945 3,406 539 115

1880 4,096 3,523 573 147 •

1881 © to CO 3,389 634 119
T h e  num ber o f D eaths from 

P h th is is  is noted in order

1882 x 3,490 2,944 546 111
th a t  th e  large m ortality  from 
th a t disease m ay be seen.

1883 3,683 3,130 553 119

1884 3,334 2,777 557 133

1885 3,780 3,150 630 127

J a n . to  A ug . 
1886 2,750 2,364 386 74

J .  W IL L IA M S ,
2nd Septem ber, 1886. Secretary.

APPENDIX D.

M E L B O U R N E  H O S P IT A L .

R eturn  o f  P a tie n ts  adm itted  to th e  In s titu tio n  during  the y ear 1880, and also during  the presen t year to
A u gust.

Period. Total Number of Patients. Number of Recoveries. Number of Deaths. Remarks.

1880 . . . 4096 3523 573 95 m oribund cases.

1886 J a n .  to  A ug . 2750 2364

ooCO 132 ,, „

22nd S eptem ber, 1886,
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APPENDIX E.

M E L B O U R N E  H O S P IT A L .

R etto* of the num ber of Cases treated in the H ospital during four-and-a-half years ; and the number of
cases of Erysipelas and Pyiem .a adm itted from outside, and of those developed in  the Institu tion 
during the same period, w ith the Deaths per thousand. ueveiopeu tne Institu tion,

Year. Total number of 
cases treated.

Total number of eases of 
Erysipelas treated. Number of deaths per

Admitted with 
disease from 
outside.

Cases developed 
in the Hospital.

Erysipelas developed 
in the Hospital.

1882
1883
1884
1885
1886 ) 

6 months J

3490
3683
3334
3780

2241

33
26
42
57

44

20
9

10
14

12

1-43
•54

nil
•26

•09

Total number of cases of Pyaemia 
treated.

Admitted with 
disease from 
outside.

Cases developed 
in the Hospital.

2 5 1*43
5 4 •81
8 2 •59
5 6 1-58
5 2 •09

Humber of deaths 
per thousand of 
cases of Pyaamla 
developed in the 
Hospital.

M emo.— N um ber of deaths during four-and-a-half years, and the number of deaths within 48 hours
of admission.

Year. Total deaths. Number of deaths within 48 hours |

1882 546 146
1883 553 138
1884 557 116
1885 630 155

1886 (6 months) 320 48

N ote.— A  copy of the above returns was sent to the Premier, Mr. Gillies. See letter 3/8/86 ; also the one re 18 ward.

J .  W IL L IA M S ,
3rd A ugust, 1886. Secretary.

APPENDIX F.

M E L B O U R N E  H O S P IT A L .

Return show ing the num ber of N urses and Employes of the Hospital employed there during the past five 
years, and their sta te  of health  during th a t period, and whether any complaints have reached the 
H ospital authorities as to the  spread of disease by the Nurses and Employes Avhen visiting their 
homes.

1. T he num ber of officers, nurses, porters, and other attendants of all kinds who reside in the
hospital ... ... ••• ••• ••• ••• ••• ... ... 127

2. How many have contracted blood-poisoning in the hospital during the last three years ? ... nil.
3. How many have died either from erysipelas or other form of blood-poisoning during the last

three years ? ... ••• ••• ••• ••• ••• ••• ••• ml.

No complaint has a t any time reached the authorities of the hospital as to the spread of disease by 
the nurses and employes when visiting their homes.



APPENDIX G.

MELBOURNE HOSPITAL.
THE BALANCE-SHEETS OF INCOME AND EXPENDITURE during the past Five Years, and showing Sources of Revenue.

23rd September, 1886.   . J* WILLIAMS, Secretary.

M a i n t e n a n c e  F u n d . — Statement of Account for the Year ending 31st December, 1881.

£  s. d. £  s. d.
To Government Grant, 1881-2 •  •  • 14,500 0 0

,, Subscriptions and Donations 4,491 0 0
,, Proceeds of Annual Ball 39 14 6
„ Hospital Sunday Committee 2,315 13 7
„ Receipts from Seamen 186 17 8
„ Other Receipts, Sale of Old Stores, &c. ... 145 8 8

7,178 16 2

-

'

21,678 16 2

Balance 6,580 0 5

£28,258 16 7

(Signed) J. Gr. FRANCIS, Honorary Treasurer.

£ s. cl. £ s. cl.
By Balance from 1880 ... . . . • • . • . . 5,980 6 10

„ Salaries and Wages ... . . . . . . 7,047 5 0
,, Bread • ■. ... ... ... 448 6 5
„ Meat, Fish, and Poultry . . . ... 1,580 18 6
„ Groceries, Eggs, and Oilmen’s Stores ... ... 2,082 6 7
„ Potatoes, Vegetables, and Fruit ... 416 18 10
,, Milk ... ... 1,158 9 2
„ Wines, Spirits, Beer, Lemonade, &c., and Ice ... 1,240 12 8
„ Drugs and Druggists’ Sundries £1,634 19 3 • •
„ Material for Surgical Dressings 534 15 7
,, Surgical Instruments and Appliances 337 11 1 ■

2,507 5 11
„ Galvanist and Instruments ... ... 161 10 0 : -
„ Funerals ... ... ... 152 13 G
,, Drapery and Bedding 700 1 5
„ Printing, Stationery, and Books 419 1 11
„ Advertising and Postage . . • 151 10 1
„ Ironmongery, Brushware, Paint, and Oils 566 13 10
,, Fuel ... ... 607 1 7
,, Gas ... .•. ... ... 533 18 11 >
,, Earthenware . . * 158 12 7
„ Furniture ... ... - 196 16 0

- „ Plumbing and Repairs 602 2 2
„ Timber and Material... . . . - 269 13 0
„ Commission 157 9 1
„ Insurance ... 10 18 0
„ Sundries 272 4 11
„ Interest ... 580 12 11
„ Removal of Sewage ... . . . 255 0 9

22,278 9 9

1 £28,258 16 hr

(Signed) T. II. LEMPRIERE, )
THOS. DICKSON, > Auditors. 
J. M. CONNELL, j



1881. £ s. cl. £ s. cl. £  s. d.
To Subscriptions 1,003 1 G I3y Balance from 1880 ... 9ol 5 3

,, Inteiest ... ... ... ... ... 29 16 3
981 1 6

■ Balance .». ... •*•■ ... *  •  * 22 0 0

£1,003 1 .6 £1,003 1 G

(Signed) T. H. LEMPRIERE,)
(Signed) J. G. FRANCIS, T. DICKSON, I Auditors.

Honorary Treasurer. - J. M. CONNELL, )

t oo

E n d o w m e n t  F u n d . — Statement of Account for the Year ending 31st December, 1881.

1881.
To Balance from 1880 
„ Bequests
„ Rent in the estate of the late Mrs. Carroll 
„ Hodskiss Trust Interest

Interest, Maintenance Account...
Building Account

£  s. dt £  s. d.
10,456 G 9

1,088 12 0
5 0 0

30 1 3
: 580 12 11

29 16 3
1,729 2 5

£12,185 9 2

1881. £ s. cl. 
12,185 9 2

£12,185 9 2

(Signed) J. G. FRANCIS,
Honorary Treasurer.

(Signed) T. H. LEMPRIERE,)
THOS. DICKSON, A-Auditors. 
J. M. CONNELL, )

Od
C£>
CJl



To Government Grant, 1882-3 
Subscriptions and Donations 
Proceeds of Annual Ball 
Hospital Sunday Committee 
Receipts from Seamen 
Sale of Old Stores, &c.
Out-Patients Fees 
Other Receipts 
Refund of Balance of Disbursement Account

Balance

£ s. d. £ s. d. • £ s. d.
15,000 0 0 By Balance from 1881 ... ••• ... ., .

3,877 1 oO „ Salaries and Wages ... •. • •.. 7,234 1 4
82 7 5 „ Bread ... ... 429 6 8

2,332 10 3 „ Meat, Fish, and Poultry ... ... 1,875 15 11
240 1 4 ,, Groceries, Eggs, and Oilmen’s Stores ... ... 1,969 16 9
146 5 7 ,, Potatoes, Vegetables, and Fruit ... ... 545 16 11
397 17 0 „ Milk ... ... 911 15 5
194 17 5 „ Vine, Spirits, Beer, Lemonade, &c., and Ice 857 12 1
39 0 3 „ Drugs and Druggists’ Sundries ... ... 1,681 0 1

7,310 0 6 ,, Material for Surgical Dressings ... ... 696 7 8
„ Surgical Instruments and Appliances ... ... 297 19 10

22,310 0 6 „ Galvanist and Instruments ... 151 4 6
,, Funerals ... ... 211 2 1
,, Drapery and Bedding ... ... 895 19 9
„ Printing, Stationery, and Books ... 374 14 2
,, Advertising and Postage ... ... 157 19 3
„ Ironmongery, Brushware, Paints, and Oils 557 14 5
„ Fuel ... ... 548 12 3
,, Ctas ... ••• ... ... ... 594 4 11
„ Earthenware ... ... 109 3 5
„ Furniture ... ... ... 61 13 0
„ Plumbing and Repairs ... ... 673 5 10
,, Timber and Materials 325 14 0
,, Commission ... ... ... ... 180 3 11
„ Insurance ... ... ... 10 18 0
„ Sundries ... ... 443 9 5
„ Interest ... ... 130 16 8
,, Removal of Sewage ... ... ... 336 11 0
„ Unexpended Balance of Disbursement Account ... 39 0 3

6,571 19 5

£28,881 19 11 j:

(Signed) J. G. FRANCIS,
Honorary Treasurer.

(Signed) T. H. LEMPRIERE, 
THOS. DICKSON,

£  s. d.
6,580 0 5

22,301 19 6

j£ 28,881 19 11

Auditors.

t oo
t o



To Balance from 1881 
„ Subscriptions

£ s. d. £ s. d.
22 0 0

526 1 0 0

0
0

VO

1 0 0

0
0VO

1 0 0

1882.
By Balance

(Signed) J. G. FRANCIS,
Honorary Treasurer.

£ s. d. 
518 10 0

£518 10 0

(Signed) T. H. LEMPRIERE, j A
THOS. DICKSON, j Aumtors'

lOo
CO

E n d o w m e n t  F u n d .—Statement of Account for the Year ending 31st December, 1882.

£  s. d. £ s. d. 1882. £ s. d. £ s. d.
To Balance from 1881 • • • 12,185 9 2 By Deposit at Interest in Bank New South Wales 12,285 0 0
„ Bequests 590 0 0 „ do. do. 455 0 0
„ Rent in the Estate of the late Mrs. Carroll 5 0 0 12,740 0 0
., Hodskiss Trust 25 1 0J

620 1 0 B al an ce ... ... ... ... . . . 65 10 2

'

£12,805 10 2 £12,805 10 2

(Signed) J. G-. FRANCIS, (Signed) T. H. LEMPRIERE, ) Auditors.
Honorary Treasurer. TIIOS. DICKSON, j

397



To Government Grant, 1883-4 
,, Subscriptions and Donations 
,, Hospital Sunday Committee 

Interest
Receipts from Seamen 
Sale of Old Stores, &c.
Out-Patients’ Fees 

„ Other Receipts
Refund of Balance of Disbursement Account

Balance

X s.

4,224 13 
2,245 11 

544 4 
167 
150 
422
756

66

d .

0
10
3
4  

2 
0 
6

10

£  s. d. 
15,000 0 0

8,576 2 11

23.576 2 11

6,469 18 8 

£30,046 1 7

1883 .
By Balance from 1882 ...

Salaries and Wages ...
Bread ... ... ... ...
Meat, Fish, and Poultry 
Groceries, Eggs, and Oilmens’ Stores 
Potatoes, Vegetables, and Fruit 

l̂lllv. ... ... ... ...
Wine, Spirits, Beer, Lemonade, &c., and Ice 
Drugs, and Druggists’ Sundries 
Material for Surgical Dressings 
Surgical Instruments and Appliances ... 
Galvanist and Instruments 
Funerals
Drapery and Bedding 
Printing, Stationery, and Bo<Vs 
Advertising and Postage 
Ironmongery, Brushware, Paint and Oils 
1 ucl ... ... ... ...
r i  n  c
V A  ( A O  • • •  • • •

Earthenware 
Furniture ...
Plumbing and Repairs 
Timber and Material 
Commission 
Insurance ...
Sundries 
Interest
Removal of Sewage ..
Unexpended Balance of Disbursement. Account

(Signed) THOS. DICKSON 
T. II. LEMPRIEREk  }

£ s. cl.

7,424 16 10
419 9 9

2,484 10 1
2,239 17 10

436 12 1
943 1 7
652 11 11

1,643 14 6
786 11 2
295 17 8
174 15 0
176 16 8
640 1 3
396 11 6
217 13 9
548 14 11
659 1 10
509 4 11
170 12 11
114 13 7
800 18 8
364 11 9
204 13 9

10 18 0
305 1 5
475 4 0
310 17 0
66 7 10

£  s. d. 
6,571 19 5

1 0o

23,474 2 2

£30,046 1

Auditors.



-

£ s. d. £ s. d. 1883. £ S . d. £ s. cl.
To Balance from 1882 . . .  • . . . . 548 10 0 B y  Erection of Nurses* Quarters . . . . . . . . . 514 18 10

, ,  Subscriptions . .  . . . • • • 745 oO 6 , ,  Erection of Isolation Wards . . . . . . 285 5 6
1,293 13 6 „ Sundry Alterations to Building . . . . . . 48 12 0

------- 848 16 4
Balance . . . 444 17 2

£1,293 13 6 £1,293 13 6

(Signed) WM. KIDNEY, (Signed) THOS. DICKSON, I Auditors
Honorary Ireasnrer. T. H. LEMPRIERE, J

i co
CR

E n d o w m e n t  F u n d .—Statement of Account for the Year ending 31st December, 1883.

£ s. cl. £ s. cl. 1883. £ s. cl.
To Balance from 1882 ... .<. 65 10 2 By Deposit at Interest in Bank of New South Wales . . . 12,740 0 0
,, Bequests ... ... ... ... . . . 210 11 6 Balance . . . 281 1 8
„ Rent in the Estate of the late Mrs. Carroll 5 0 0

215 11 6
„ Amount on Deposit at Interest ... ... • •• 12,740 0 0

£13,021 1 8 «
£13,021 1 8

(Signed) WM. KIDNEY, , (Signed) TRIOS. DICKSON, 1 Al1i;fnra
Honorary Treasurer. T. H. LEMPRIERE, j Auait0K

04
ZD
Z D



£ s. d. £ s. d. £ s. d. £ s. d.
To Government Grant, 1884-5 • *. 14,500 0 0 By Balance from 1883 ... ,. 6,469 18 8

„ Subscriptions and Donations . . . 4,213 2 9 „ Salaries and Wages ... 7,340 17 3
,, Hospital Sunday Committee ... 2,650 14 9 ,, Bread 382 18 8
„ Interest, Endowment Fund ... £794 8 0 • . „ Meat, Fish, and Poultry 2,670 16 9
„ „ Hodskiss Trust ... 30 1 3 • • ,, Groceries, Eggs, and Oilmen’s Stores 2,132 9 0

824 9 3 ,, Potatoes, Vegetables, and Fruit 386 4 7
„ Receipts, Seamen ... 299 18 11 „ Milk 927 11 6
„ Sale of Old Stores, &c. ... 169 17 0 ,, Wine, Spirits, Beer, Lemonade, &c., and Ice 752 16 11
,, Out-Patients’ Fees ... 442 8 0 ,, Drugs and Druggists’ Sundries 1,420 2 9 .
„ Other Receipts, including Pupils’ Fees and £783 16s., „ Material for Surgical Dressings 724 15 1

recoup from Building Fund ... . . . 1,173 14 9 „ Surgical Instruments and Appliances ... . . . . 227 19 7
„ Refund of Balance of Disbursement Account ... 28 1 5 „ Galvanist and Machines 157 15 0

9,802 6 10 „ Funerals 131 17 2
------------ „ Drapery and Bedding 381 6 0

24,302 6 10 „ Printing, Stationery, and Books 336 12 6
„ Advertising and Postage 159 1 0

j ,, Ironmongery, Brush ware, Paint, and Oils 637 8 6
,, Ifuel ... ... ... ... ... 679 11 5
,, Oas ... ... .... ... ... 543 9 9
„ Earthenware 134 16 0

' ,, Furniture ... 109 0 0
„ Plumbing and Repairs ... ... 1,151 5 4
„ Timber and Material... 437 11 8
,, Commission and Expenses of Collecting... 150 11 9
,, Insurance ... 11 9 5

• ,, Sundries 428 I 9
,, Intelest ... ... ... ... ... 490 8 11
„ Removal of Sewage ... 342 5 0
„ Unexpended Balance of Disbursement Account ... 28 1 5

Balance ... ... ... . . . • •• 5,444 16 6 23,277 4 8

29,747 3 4
i

£29,747 3 4

(Signed) T. II. LEM PRIERE,) A di
TIIOS. DICKSON, ) Aucmois-



£ s. d. £ 5. d. £ s. d. £ s. d.
To Balance from 1883 444 17 2 By Architect’s Commission 28 0 0

,, Subscriptions ... ... ... 411 0 0 „ Sundry Repairs and Alterations to Building 783 16 0
855 17 2 811 16 0

Balance . . . 44 1 2

£855 17 2 £855 17 2

(Signed) JAMES GrARTON, (Signed) T. II. LEMPRIERE, ) A r
Honorary Treasurer. THOS. DICKSON, j ALldltors

too
*<2

E n d o w m e n t  F u n d .—Statement of Account for the Year ending, 31st December, 1884.

*
£  s. d. £ 5. d. £ S. d . £ s. d.

To Balance from 1883 ... 281 1 8 By Interest paid to Maintenance Account ... ... 794 8 0
„ Deposit in Bank of New South Wales 12,740 0 0 „ Fixed Deposit in Bank of New South Wales 21,440 0 0
„ Bequests 11,457 13 9 . , ,, „ Commercial Bank ... 3,000 0 0
„ Rent in the estate of the late Mrs. Carroll 5 0 0 24,440 0 0

11,462 13 9 Balance ... ... ... ... vvt 4 5 5
,, Inteiest ... ••• ... ... . . . . . . 794 8 0

£25,278 3 6 £25,278 3 5

(Signed) JAMES GrARTON, (Signed) T. H. LEMPRIERE,) A ...
Honorary Treasurer. THOS. DICKSON, j 11 1 ors

W
f



£ s. d. £  s. d. I £ s. d.
To Government Grant, 1885-6 13,500 0 0 By Balance from 1884 ... .. .
„ Subscriptions and Donations 4,331 1 2 „ Salaries and Wages ... 7,870 8 10
„ Hospital Sunday Committee 2,809 16 11 t j , B lead ... ... ... ... 333 15 6
„ Interest Endowment Fund and Ilodskiss Trust 1,385 18 9 „ Meat, Fish, and Poultry ... 2,858 9 9
„ Receipts, Seamen 234 4 10 Groceries, Eggs, and Oilmen’s Stores ... 1,785 rr< 7
,, Out-Patients’ Fees 484 5 0 | „ Potatoes, Vegetables, and Fruit 505 3 2
„ Sale of Old Stores, &c. 164 10 1 ,, Milk 1,176 15 10
„ Other Receipts, including Pupils’ Fees, £152 5s. ... 570 9 5 j „ Wine, Spirits, Beer, Lemonade, &e., and Ice 779 14 7
,, Contractor’s Deposit ... 20 0 0 „ Drugs and Druggists’ Sundries 1,388 17 4
„ Cheques Repaid 2 1 0 „ Material for Surgical Dressings ... 842 1 6

10,002 7 2 1 „ Surgical Instruments and Appliances ... 269 18 1
S ,, Galvanist and Machines 177 13 7

23,502 7 2 ,, Funerals 173 11 8
,, Drapery and Bedding 925 18 4
„ Printing, Stationery, and Books 382 1 7
,, Advertising and Postage 122 10 8
„ Ironmongery, Brusliware, Paint, and Oil ... 638 5 9

— .... ■ - j ,, Fuel ... ... ... ... 693 6 3
,, Gas ... ... ... . . . . 514 4 7
,, Earthenware ... 154 3 4
,, Furniture ... 69 14 2
„ Plumbing and Repairs 644 2 10
„ Timber and Material... 395 6 7
„ Commission and Expenses of Collecting... 187 8 10
„ Insurance ... 11 9 5
,, Sundries 570 2 0
„ Interest 439 7 1
,, Removabof Sewage ... 334 19 10
„ Contractor’s Deposit... ... 20 0 0
„ Cheques Dishonored ... ... ... 2 1 0

Balance ... 6,209 9 0 !

£29,711 16
------

2
-

£  s. cl. 
5,444 15 6

24,266 19 8

£29,711 16 2

(Signed) T. II. LEMPRIERE, ) 
THOS. DICKSON, } Auditors. 
JOHN MACMEIKIN, J



£ s. d. £  s. d. £  s. d.
To Balance from 1884 44 1 2 By Sundry Repairs and Alterations to Building 1,386 2 10

„ Subscriptions 472 5 0
516 6 2

Balance • •• ... . . . 869 16 8

-
£1,386 2 10 ! £1,386 2 10

(Signed) JAMES GARTON,
Honorary Treasurer.

(Signed)
T. I-I. LEMPRIERE, )
THOS. DICKSON, \ Auditors. 
JOHN MACMEIKIN,

C\*
O

E n d o w m e n t  F u n d .—Statement of Account for the Year ending 31st December, 1885.

£ s. d. £  s. d.
To Balance from 1884 43 15 5
„ Fixed Deposit in Bank of New South Wales 21,440 0 0
„ „ „ Commercial Bank 3,000 0 0

24,440 0 0
„ Bequests 868 5 11
„ Interest ... 1,385 18 9

g>— ----- --------------------------------------- ---------------------- -

£26,738 0 1

By Interest paid to Maintenance Account ... 
Fixed Deposit in Bank New South Wales 

„ Commercial Bank
yy
yy yy

„ Executor in the Linay Estate ... 
Balance

£ s. d.

22,012 3 5
3,000 0 0

£  ' s. d.
1,385 18 9

25,042
162 10 0 
147 7 11

26,738 0 I

(Signed) JAMES GARTON,
Honorary Treasurer.

T. II. LEMPRIERE, )
(Signed) THOS. DICKSON, t Auditors. 

JOHN MACMEIKIN, I



M E L B O U R N E  H O S P IT A L .

Ward Xo.
Height 

between 
Floor and 
Ceiling.

Xo. < f Reds 
in each Ward. Cubic Space.

Measurement
of

Openings for 
Ventilators.

Superficial 
Area of Clear 
Space in Air 
Bricks for 

Ventilation.

Superficial 
Area of 

Windows Open 
for admission 

of Air.

ft. in. ft. ft. in.1 11 9 13 19,992 18 0 9 0 76 0
2 and 3 11 10 14 21,589 16 0 11 6 86 0

4 14 0 16 25,218 9 6 4 9 74 6
5 14 0 16 25,218 9 6 4 9 65 6
6 12 0 11 16,816 7 9 4 0 60 0
7 12 0 5 8,687 7 6 4 0 34 0
8 14 6 14 28,571 5 0 4 6 144 0

9 and 10 14 4 20 36,925 8 0 4 0 82 6
11 and  12 14 4 37 55,656 15 0 7 6 150 0
14 and 15 11 2 18 27,726 21 6 10 9 82 0
16 and 17 11 2 29 44,808 29 6 14 9 143 0

18 16 0 17 35,186 21 6 7 9 211 0
19 16 0 17 35,186 23 0 8 6 211 0
20 16 0 23 35,186 21 6 7 9 211 0
21 16 0 23 35,186 23 0 8 6 211 0
22 13 0 17 26,231 6 6 3 3 90 0

R efrac to ry 11 0 6 5,294

296

1 f T en ts I ( Number of ) 4 ,0 0 0 ) ( T h e  doors of these
2 |  for

-

Beds, variable, 
say from 1 to 6 5,730 ... apartm ents are

3 ( Iso la tio n ) ( in each. ) 4 ,6 0 0 ) I constan tly  open.

Note.—In addition to the above number of 296, Isolation Wards will increase the number of beds to 320.

28tli Septem ber, 1886.

D rainage .— T h e  ba th s, basins, and sinks are, w ith  one or 
tw o exceptions, p laced against the  outside w alls ; all pipes are 
trap p ed  and pass th ro u g h  th e  w alls, connecting  ex te rn a lly  w ith  
g lazed earthen  p ipe-drains, w hich  are carried  w ith  a  rap id  fa ll of 
abou t one foo t in  five to th e  open channel in L o n sd a le -s tre e t; no 
p ipe passes under any  portion of the  build ing.

In  th e  laundry , w hich  has a paved floor, the  soaking-tubs 
and  w ashing-m achines connect w ith  ea rth en  drain  p ipes, w hich  
a re  trap p ed  and  pass w ith  the  like fall to th a t s ta ted  above to the  
s tree t c h a n n e l; in  th e  k itchen , w hich  has also a  paved  floor, pipes 
are carried across and connect w ith  trap p ed  d rains, the  w a te r 
m ak ing  its  e x it to th e  sam e channel as in the  case of the  laundry .

W arm ing .— E x cep tin g  fires during  th e  cold w eather, th ere  
is no o ther mode for w arm ing  th e  w ards.

E arth -c lo se ts  are used in detached buildings, such as th e  
o u t-p a tien ts ’ departm en t, and closets for th e  staff o f m en em ployed 
in  the  h o s p ita l ; these  out-offlces have urinals a ttached , w hich are 
supplied  freely  w ith  w ater.

T h e  Closet service of th e  hospita l is on C ap tain  L ie rn u r’s, 
or th e  pneum atic  system , and consists o f the  pan, th e  soil-pipe, 
a  valve, a  receiver for the excreta , and the p ipe fo r ven tila tion . 
T h e  d ischarge passes down the  vertica l pipe over th e  trap , and by 
g rav ita tio n  on to the  valve w hich closes the connection w ith  the  
receiver ; th is is constructed  o f boiler-plate, and is herm etically  
sealed. E v e ry  m orning th e  air is evacuated  from the  receiver by 
m eans of an  e jector acted  upon by  the steam  boiler, the  valve  is 
lifted  and  th e  con ten ts of the pipe rush in to  th e  v a cu u m ; the 
valve is re tu rned  to its  position im m ediately, th u s preven ting  the  
escape of im pure gas ; for em ptying th e  receiver, a ta n k  on w heels 
is evacuated  of a ir and connected w ith  the receiver, th e  conten ts of 
w hich  are tran sm itted  to th e  vacuum  and carted  aw ay. F o r the 
purpose o f ven tila tin g  the closet-pans the  soil-pipe is carried above 
th e  ro o f o f th e  buildings, and, excep t in the  case of the  atm osphere 
being s tag n an t, th e  cu rren t o f  a ir is down th e  pan and up the  shaft, 
th e  top  of w hich  is fitted w ith  E m erson ’s v en tila to r, w hich assists 
to asp ira te  th e  air.

J .  W IL L IA M S , Secre tary .

PAN

PAN

R E C E IV E R



. T he  laundry is fitted w ith  soaking troughs, washing machines, and hydro extractor, w hich are 
( riven by steam -power ; during the process of w ashing steam is driven into the machines, the clothes are
i V b l T r ,  m  thf  Und t1hen sen,t means of a ]ift to the drying room on the upper floor ; th is
is heated to nearly 200 degrees ; the articles are then stored for re-issue.

T h e  space provided in the nurses’ quarters is insufficient, and there is no provision for the privacy 
and com fort which ,s essent.nl for a  staff of women w ho are employed in duties o f an im portant and 
arduous nature. 1 he building has two floors, the lower provides 720, and the upper 822 cubic feet per 
b e d ; the lavatory, bath, and o her accommodation is contracted, but the committee have given directions
tor im provem ent in th is particular, w hich will be carried out forthw ith.

I  he quarters for men are situated in the basem ent of the west w in g ; the space is limited, and there 
is an absence or necessary ventilation.

q + i ocwi lo o c  J -  W IL L IA M S .Septem ber 29 th , 1886. Secretary.

APPENDIX I.

M E L B O U R N E  H O S P IT A L .

R eturn show ing the  average length of time P a tien ts  remain in the H ospital during the last five years, 
and the  Cubic F ee t of Space in each w ard allowed to each P atien t.

Period.
Average length of time 

Patients remain in 
the Hospital.

Cubic feet of space 
allowed to each 

Patient.

Days.
1881 ... 26T 3
1882 .. . 30-47 / \
1883 ... 27-98 > 1500 feet <
1884 ... 28-09 ( )
1885 ... 31-40

Remarks.

A s regards A ccident W ards 8, 18, and 19, a 
further reduction has recently  been made in 
the num ber of beds, thus increasing the cubic 
space to 2000 feet.

22nd Septem ber, 1886.
J .  W IL L IA M S , 

Secretary.

APPENDIX J.

M E L B O U R N E  H O S P IT A L .
R eturn  show ing—

(1.) T h e  num ber of P atien ts  treated  in No. 18 W ard during tw o-and-a-half years ending 30th June , 
1886.

(2.) T h e  num ber of D eaths w hich have occurred from Blood Poisoning developed in  th a t W ard 
during those tw o-and-a-half years.

Number of Patients treated 
in Ward 18 during two- 
and-a-half years, ending 
30th June, 1886.

Number of Deaths from 
Blood Poisoning deve­
loped in Ward 18 dur­
ing the same period.

1884 
Jan u ary  7 th

376
1 F ractured  skull.

Septem ber 8 th 1 Hernia.
October 20th . . . 1 G un-shot wound.

1885 
M ay 4th  ...

361
1 Stricture— died after operation.

1886
(G m onths) 

M arch 8tli ...

240

1



M E L B O U R N E  H O S P IT A L ;

R e t u r n  oil the  m otion of M r. Jo h n  G rice, subm itted  7tli Septem ber, 1886.

(1 .) Show ing  the percen tage  of d ea th -ra te  in  the  H o sp ita l fo r th e  las t ten  years, w ith  the num ber of patients 
each y ea r received in to  th e  H ospita l, 187G to 1885 inc lu sive—

Period. Number of Cases treated. Rate per cent, of Deaths.

1876 .. . 3723 15"57
1877 ... 3924 14-83
1878 ... 4191 13-91
1879 ... 4170 11-99
1880 ... 4096 13-98
1881 ... - 4023 15-76
1882 ... 3490 15-64
1883 ... 3683 15-01
1884 ... 3334 16-7
1885 ... 3780 16-66

Remarks.

J .  W IL L IA M S , 
Secretary.

(2 .) T h a t  the  m edical su p erin ten d en t’s opinion be requested  on th e  report of operations laid  before the 
Com m ittee a t th e ir  la s t m eeting, and on M r. F itz g e ra ld ’s le tte r  as pub lished  in th e  A rg u s  on the 
sam e su b jec t—

T h e  lis t of operations is, I  believe, a correct copy from  th e  operation  book, though no allowance 
has been m ade for the  s ta te  o f th e  pa tien t a t th e  tim e. T h ere  have also been a num ber of 
sm all operations perform ed in  th e  w ards, to  g e t a  record o f w hich it  w ould be necessary 
to go over a ll th e  case books ; th is  w ould requ ire  a long tim e.

(3.) T h a t  the  m edical superin tenden t be asked  w hether, in  his opinion, ill effects arise from the position 
of the  closets a ttached  to any  w ards in w h ich  the  closet opens in to  or ven tila tes in to  the w ard —

I  -have not been able to trace  definitely any ill effects, b u t i t  is a recognised fact th a t there  is a 
danger in closets opening d irectly  into w ards, how ever perfect th ey  m ay apparen tly  be.

7 th  A u g u st, 1886.
A . J .  R . L E W E L L IN ,

M edical Superin tendent.

A PPEN D IX  L.

R e t u r n  on m otion of M r. L aurens.

T o ta l num ber of cases trea ted  during  s ix  m onths ending 3 0 th  J u n e , 1886.

Cases treated.

1 Death-rate over all Cases.
Medical. Surgical.

|
Total. 1

i

1329 912 : 2241
I

14-28 per cent.

N um ber o f  D eaths,
M edical side 
Surg ical side

274, or 20-06 per cent. 
46, or 5 ‘04 per cent.

T h e  above figures include m oribund cases and  deaths from  violence.

N um ber o f  Cases o f  T yp h o id  F ever trea ted  during the Y ear ending  30 th Junef 1886.
A d m itted  . . .  . . .  . . .  . . .  251
D ea th s  ... ... . . .  ,,, 44, or 17*53 per cent*



M E L B O U R N E  H O S P IT A L .
R e t u r n ,  on the motion of Mr. Lauiens, presented 7tli September, 188G.

(1.) I f  any of M r. F itzgerald ’s four patients have died, whose cases were prominently mentioned in the Argus 
or the ^6 tli Ju ly  in such sensational and alarming manner, as to give rise to the intensity of the recent 
hospital, scare, by then sta ting  that they had all developed septic symptoms after operation, on which 
ground the doctor had made up his mind, as then alleged, not to further operate in the institution? 

Answer.— The names of the persons are—
1. Blake, William, discharged, relieved, 12th August, 1880 ; re-adm itted 20th Aimust,

1886, and fitted w ith  a truss. °
2. Lucas, Frances, discharged, relieved, 31st August, 1886.
8. M cEw an, Jam es, discharged, relieved, 30th A ugust, 1886.
4. No record of a fourth case.

(2.) H ave any of these patients, as a m atter of fact, contracted blood-poisoning in this hospital ?
Answer.— In  my opinion M cEw an was the only patient who developed symptoms of septicamiia. 

(3.) Have any of the persons been discharged ; if so, how many, and were they cured or relieved ?
Ansxoer.— The three patients have been discharged, relieved.

(1.) I f  any remain in the institution, w hat is the present nature and state of the case?
Ansxoer.— A ll were discharged, relieved.

(5.) If, as a m atter of fact, D r. F itzgerald  has, since the 26tli Ju ly  last, refused to carry out any operation; 
if so, w hat became of the case on which he refused to operate ? ’

Answer.— M r. F itzgerald  discharged four patients on whom he refused to operate, one on Ju ly  
24th, one on Ju ly  26tli, and two on Ju ly  2 1 tli ; one of these has since been operated upon 
in the A lfred H ospital, I  believe.

T he only operation since by him (M r. Fitzgerald), was on A ugust 2Gth.

(Signed) A. J .  R. L E W E L L IN ,
M edical Superintendent.

APPENDIX N.

M E L B O U R N E  H O S P IT A L .
R eturn showing the N um ber of Cases of Erysipelas adm itted from outside and developed in the 

H ospital, from 1st January , 1884, to 30th June , 1886.

Date of Report.

1884. 
January 

to December

1885. 
January 

to December

1886. 
January 

to June 30

Erysipelas developed in the Hospital.

Erysipelas.
Surgical Wards, Number.

Admitted 
outside. 1

45

5 7

44

2&3

2 1

18

4s

19

31

Medical Wards, Number.

Is

9 & 
10 11 12 15 16 17

1 One caught from a person from outside. 
- One was extravas. urine.
* Operation on tendons.
* A doubtful case.
s One had bed sores, no cause traceable.
0 One a suspicious case.

7 Probably developed in Refractory ward. 
“ Facial.
0 One surgical.

10 Died from pneumonia.
11 Cellulites.
17 Had attacks outside.

S u m m ary of above Return.

20

V

21

— Cases admitted from 
Outside. Surgical Cases. Medical Cases.

1884 45 6 4
1885 57 10 5
1886 (six months) ... 44 8 3



M E L B O U R N E  H O S P IT A L .

R e t u r n  show ing th e  N um ber of Cases of Pyaemia adm itted  from  outside and developed in the  H ospital 
during  two and a ha lf years— say from  1st Jan u a ry , 1884, to  30th  Ju n e , 1886.

Date of Report. Pj'aunia. Pyremî a developed in Surgical Wards. Pyaemia developed in Medical Wards.

Admitted
from

outside.
1 2&3 5 6 7 8 18 19 22 4 9 &

10 11 12 15 16 17 20 21

1884.
January to December 6 ... 31 ...

1
|

1885.
January to December 5 2~ 1 l 3

1I
. . . . . .

1886.
January to June 4 . . . 2

i
l 1 ... ...

One a gun-shot wound. 2 One stricture of urethra. 3 After operation for stricture.

S u m m a r y  of above R e tu rn .

Apparently.

---- Cases Admitted from 
Outside. Surgical Cases. Medical Cases.

1884
1885
1886 (six months) ...

6
5
4

3
4 
2

Nil
Nil

1

A PPEN D IX  P.

M E L B O U R N E  H O S P IT A L .

R e t u r n  show ing th e  num ber of M edical and  S urg ica l cases trea ted  during  th e  year ending D ecem ber, 1885, 
w ith  th e  num ber of D ea th s  on th e  M edical and Surg ical sides respectively .

M edical cases trea ted  . 2192 Surg ical cases trea ted ... ... 1588

D eaths
R a te  per cent, o f deaths

. 512
23-35

D eaths
R a te  per cent, of deaths ...

118
7-43

M oribund cases 
D ea ths from ph th isis  ..

. 122
140

M oribund cases . . . 33

262

R a te  per cen t, of deaths, m oribund cn ses ... 11-49 R ate  per cent, of deaths, m oribund cases 2-07

R a te  p er cent, exclu sive  of m oribund cases 
and ph th isis 11-86

R a te  per cent, exclusive 
cases

o f m oribund
5-36



409

M E L B O U R N E  H O S P IT A L .
R e t u r n , on motion o f Mr. Laurens, showing the percentage of the general D eath-rate for six months 
_______ ending 30th Ju n e , 188G, and percentage of deaths occuring within 72 hours of admission.

Total Number of Cases 
during the above 

period.
Percentage of the General 

Death-rate.
Number of Deaths 

occuring within 72 hours 
of Admission.

Percentage of Deaths 
occurring within 72 hours 

of Admission.

2 2 4 1 1 4 - 2 8  per cent, j M edical ... 8 5  
Surgical ... 1 6

T otal ... 1 0 1

|  4 '5  per cent.

A ugust 24th, 1 8 8 6 .
J .  W IL L IA M S ,

Secretary.

APPENDIX R

M E L B O U R N E  A N D  A L F R E D  H O S P IT A L S .
R e t u r n  show ing R espective D eath-rate of the  M elbourne and Alfred H ospitals during the H alf-year 

ending 30tli Ju n e , 1886, as shown by the R eturns forwarded to the Prem ier and placed on the Table 
of the Legislative Assembly.

—
Total Number of Cases 

treated during the 
above-mentioned 

Period.
Percentage of the 

General Death-rate.
Number of Deaths 
occurring within 

72 hours of Admission.
Percentage of Deaths 

occurring within 
72 hour’s of Admission.

Percentage of the 
General Death-rate, less 
those occurring within 
72 hours of Admission.

Alfred H ospital 
M elbourne H o sp ita l...

790
2241

13-8
14-28

23
101

2-91
4-50

10-89
9-78

Note.—The deaths occurring within 72 hours of admission are subtracted from the general death-rate in the 
last column, as it must be assumed that such case could not have recovered, no matter how or where treated.

APPENDIX S.

M E L B O U R N E  H O S P IT A L .
S t a t e m e n t  show ing the N um ber of Beds in  each W ard, and the Cubic and Superficial Space, previous to

the rem oval of 70 Beds in 1882.

No. of Ward. No. of Beds. Cubic Space in each 
Ward.

Cubic Space per 
Bed.

Superficial Space 
per Bed. Beds taken out. Beds remaining.

1 23 19,992
Cubic Feet.

869
Square Feet.

72 10 13
2 and 3 16 21,589 1,349 103 2 14

4 22 25,218 1,144 91 6 16
5 24 25,218 1,050 75 8 16
6 16 16,816 1,011 " 140 5 11
7 9 8,687 966 75 4 5
8 26 28,571 1,098 135 8 18

9 and 10 20 36,925 1,846 158 — 20
11 and 12 40 55,656 1,391 115 3 37

13 — — — — — —
14 and 15 20 27,726 1,386 124 2 18
16 and 17 36 44,808 1,244 103 7 29

18 25 35,186 1,406 87 2 23
19 25 35,186 1,406 87 2 23
20 25 35,186 1,406 87 2 23
21 25 35,186 1,406 87 2 23
22 24 26,231 1,092 109 7 17
23 6 5,280 — — —
2 3 a 7 4,290 —

70



M E L B O U R N E  H O S P IT A L .

S t a t e m e n t  show ing the p resen t num ber of B eds in  the  S urg ical W ards, w ith  proposed reductions tow ards
securing a space of 2000 cubic feet for each patien t.

Ward No. Present Number 
ot Beds.

Number 
of Cubic Feet 

to
each Bed.

Number of Beds to be 
removed to secure 

Cubic Space of 2000 
feet.

Bemarks.

1 13 1537 4 \
l) 16 157G In  the  year 1882 a reduction of 70 beds
6 11 1528 w as m ade for th e  purpose of securing 1500
i 0 1737 cube feet th rough  the institu tion  to each
8 18 1599 4 r bed.

18 23 1529 6 T hese reductions (20) w ere carried out
19 23 1529 G in the  m onth of J u ly , 1886.
22 17 1543

20

J .  W IL L IA M S ,
31st J u ly , 188G. Secretary.

A PPEN D IX  U.

M E L B O U R N E  H O S P IT A L .

S t a t e m e n t  show ing d istribu tion  of S ta ll.

Number of Nurses employed. Number of 
Assistant Nurses.

Laundry-womcn, 
Pantry, and 

Parlor-maids.
Porters, &c.

Baker, Cook, 
Kitchen, and 
Seullory-men.

Where Employed.

Day. Night.

Day. Night.

H all and G ate 5 3
D ispensary 2
O peration 1 . 7
C asualty 2 1

19 15 30 10 D ead H ouse 1
M essengers 2
C arriers ... 8 I
F irem en  ... 2 1
C arpen ter 1 1
G ardeners 2
Groom  ... 1
B ed m aker 1

28 5 i

19 15 30 10 ' 33 7

T o ta l 114
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M E L B O U R N E  H O S P IT A L .

E xtract from R eport of the Medical S uperintendent.

D uring the mouth of A ugust there have been sixteen operations; of these, seven have been discharged 
cured or relieved, and none have died. °
r  u Of patients operated upon in previous mouths, eighteen have been cured or relieved, and one has 
died a lter incision for empyema.

D uring the m onth of Septem ber there have been nineteen (19) patients operated upon, o f these 
ten (10) have been discharged cured or relieved, and none have died. Of patients operated upon in
pievious months four (4) htivo boon discluirgeil cured or relieved, and none have died.

m n t i  iq «o (T rue copy) J .  W IL L IA M S ,
5th October, 1880. Secretary.

APPENDIX W.

[E xcerpt from  the “ A g e ” newspaper o f  Wednesday, 25 th Avgust, 1886.]

T H E  M E L B O U R N E  H O S P IT A L .

I l ie  committee of management of the Melbourne H ospital held the ir usual fortnightly  meeting at the 
institution yesterday afternoon, when there were p r e s e n t M e s s r s .  M arks (vice-president, in the chair), 
T . Rowe, B. Rappiport, J .  Falconer, C. T . P lunkett, J .  S. B utters, J .  B. Gregory, A. G. Hogdson, 
J .  Laurens, G. Godfrey, and J .  Grice.

A n  E n g in e e r ’s R ep o rt.
M r. G. J .  Butler, C. E ., forwarded the following communication :—

12 Palerm o-street, South Y arra, 23rd A ugust, 1886.
To the Committee of M anagem ent of the Melbourne H ospital.

Gentlem en,— A vailing myself of your permission, conveyed to me by letter of the 14th inst., from 
the secretary, I  have inspected the hospital as to its sanitary condition, and beg to submit for your 
consideration the following re p o r t :—

N ightsoil.— T his is dealt w ith .by an adaptation of L iernur’s pneumatic system, w ith  the working 
of which I suppose the committee to be fam iliar. W hen the value, which shuts off the air exhausted 
receiving tank  from the drain pipe, vertical soil pipe, and closets, is opened, as it is once, at least, in  tw enty- 
four hours for the purpose of removing the excreta, the air rushes down a t A  [see sketch on margin], and 
drives the  excreta, &c., lying in the syphon at B, at bottom of the soil pipe, and elsewhere to the receiving- 
tan k. T he valve is then closed, and w ith vacuum destroyed the pipes become filled w ith impure air in direct 
contact w ith m any feet superficial of iron pipe coated w ith cxcrcmentitious m atter, having an easy unob­
structed ex it from the inside of the pipe to the inside of the closets, and so into the wards, for although the 
vertical soil pipe is supposed to be a ventilator and a sufficient safeguard, it can readily be proved, in my 
opinion, th a t under certain atm ospheric conditions this ventilator, so called, m ust be to tally  ineffectual— a 
delusion and a snare. I  may also point out th a t the main drain pipe, as laid, is nearly horizontal, 
having a slight fall from the hospital. Now, as the power of a vacuum inside such a pipe only partly  
filled w ith  w ater, and excreta would be to some ex ten t inoperative, the current of air, passing over instead 
of driving the excreta before it, the question may fairly be asked— Is this drain pipe ever thoroughly 
emptied ? U nless a vacuum is constantly m aintained in the drain pipe, I  do not hesitate to say th a t the 
existing closet arrangem ents are dangerous, connected as these closets are directly w ith  w hat is practically 
an unventilated drain, and untrapped whenever the valve is opened. I  am also inclined to think th a t every 
time the closet in the upper ward is flushed an escape of sewage gas into the lower one takes place; absence 
of smell would not disprove this, as it is a well recognised fact tha t gas dangerous to health  is frequently 
inodorous. The correctness of m y opinion may be easily tested, and the defects discovered as easily 
remedied. M ost of the closets m ight, from a sanitary point of view, as well be placed openly in the centre 
of the wards, as in their present position, and I  would strongly advise the committee, even if bed space has 
to be sacrificed, to run up an a ir-tigh t partition w ith self-closing door across the wards, and form a lobby 
w ith openings to the external air on each side, so as to obtain cross ventilation between the wards and 
closets.

W aste P ipe s .— Several of these are trapped at the bottom, and as the inside of these pipes is 
usually foul, a column of impure air is displaced whenever water is poured down them, and as a rule ascends 
into the room above. T he trap  should be fixed close to the bath or sink, and the pipe discharge into the 
open air over a properly made channel. I  venture to make this recommendation, as the whole of the 
sewage, except excrem ental m atter, is conveyed to the Sw anston-street public sewer, which I  am infoimed 
is constructed w ithout means for ventilation and regardless of sanitary principles, and perhaps better 
described, a t any rate in dry w eather, as a longitudinal cesspool than by any other name, the authorities no 
doubt intending this sewer eventually to be used for carrying off storm water only.

R a in w a te r  P ipes .— I  notice th a t some of these are intended to act as drain ventilators. This is 
not a good practice, and such pipes should be frequently inspected. W hat can be more dangerous than a 
defective pipe-joint near an open window ?

Cesspits in drains or any similar contrivance for causing sewage to stagnate should be abolished.



. B urnett . I t  m ay not be ou t of place here to quote from a paper read by D r. B urnett a t a 
m eeting of th e  S an itary  In s titu te . H e says:— “ Sew er gas has been proved to be a prolific cause of 
erysipelas, and to cause m uch pyaunia in hospitals. . . . Byaunia occurred in the surgical w ard of a
large hospita l th ree years ago. T h is w ard was b u ilt upon the  pavilion principle, and separate from the 
o ther hospital build ings. Some 30 patien ts  were affected in a few weeks, and so v iolent was the outbreak, 
th a t the  surgeons declined to operate. A t th a t time the sewers were unventilated , and all soil pipes were 
in d irect com m unication w ith  the sewer. N o sooner, how ever, were these defects remedied than  pyaemia 
disappeared. N o o ther cases of pyaemia occurred for six  m onths, w hen all o f a sudden the disease again 
appeared in a v iru len t form . A s it  continued, th e  ven tila ting  shafts from the soil pipes were exam ined 
carefully, and it was discovered they  were stopped up. Some w orkm en had been engaged on the roof, and, 
as they  objected to the  smell, th ey  had closed the ventilators Avith pieces of rags. T his is a proof of the 
necessity  o f a regu la r inspection o f a ll ven tila ting  shafts, open soil pipes, &c. O f course the ventila tors 
Avere a t once pu t in to  w ork ing  order. Since then , during  two Avhole years, the  disease has almost 
d isappeared from  the  hosp ita l.”

V en tila tion  p iopei, th a t is the  gettin g  rid  o f foul air, and the adm ission of pure fresh  air in sufficient 
quan tity , Avithout perceptib le draugh t, is more easy in theory  than practice. N o a ttem pt has ye t been made 
a t th e  M elbourne H osp ita l in this direction. I t  would be tedious to go fully into th is question, bu t I  feel 
bound to say th a t I  am satisfied th a t na tu ra l ven tila tion  under the circum stances is quite  unreliable and 
insufficient. A s I  hear th a t, B lackm an 's  propeller is to be used to supply  air to the  m orgue, I  hope the 
com m ittee w ill ex tend  its use to, say, one of th e  Avards, as the experim ent, if carried out properly, would be 
very  likely  to prove a g reat success.

W ater  S upply— V an Yean Avater is supplied on the high-pressure constant system. U nlikely the 
Government or the officials "do not appear to think it necessary to supply the Avater in a condition fit for 
drinking. I t  is delivered unfiltered; consequently domestic filtration is in Amgue. I  would merely caution 
the committee never too use a filter— no matter how admirable it may be in other respects— which does not 
alloAV of the filtering material being examined, cleansed, or renewed as often as necessary.

W ard W alls.— I nterior surface of the walls is paint on brickwork, washable but rough. Since 
Professor Pettenkofer’s experiments, it has been thought by many that stopping up the pores of house Avails 
by painting them resembles in its effects the continual wearing of a mackintosh— the insensible ventilation 
through the walls is obstructed, and artificial ventilation certainly rendered more necessary. I  am strongly 
of the opinion, when the Avails in a hospital Avard become “ saturated Avith septic poison” ; as I  read lately, 
that fumigation is useless; that “ germs” rather like it, as some persons do opium; and that fire is the only 
effectual remedy. T his might be applied by aid of a simple apparatus connected with a tube in the nearest 
gas burner.

I  have intended to have m ade some rem arks as to the  necessity  or othenvise o f m oving the hospital , 
to ano ther side, and draw ing your a tten tion  to th e  san itary  requirem ents of a new  hospital, bu t I  forebear, as 
doubtless th e  com m ittee has had  on these points advice ad  nauseam . I  w ill m erely sta te  th a t although the 
M elbourne H o sp ita l cannot be b rough t up to a h igh  m odern san itary  standard , it  can be g rea tly  improved.

I n  conclusion, I  beg to acknoAvledge the courtesy shown to me by your secretary, and the valuable 
information as to plans, drainage, &c., Mr. W illiam s so readily afforded me.

I  have the honour, &c.,

G E O . J A S . B U T L E R , G.E.

T H E  M E L B O U R N E  H O S P IT A L .

12 P alerm o-street, S. Y arra , 22nd October, 1886.

To the H onorable Jas. H eaney , ALT. C., Chairm an , and the Committee appointed to inquire
into the condition o f  Alelbourne H ospital.

G entlem en ,
A  few  w eeks ago I  p resented  to  the com m ittee of m anagem ent o f M elbourne H osp ita l a brief 

report upon the  san itary  condition of th a t  in stitu tion  ; I  take, therefore, some in terest in the question, and 
hav ing  had a considerable experience in th e  inspection of public institu tions in  E ng land , as a sanitary 
engineer, I  beg to m ake th e  follow ing rem arks in  th e  hope th a t th ey  m ay be o f service to )rour Committee 
in the  presen t inquiry .

M y  R ep o rt o f  A u gu st 2%rd, 1 8 8 6 .— L iern u r’s sy stem  h as n o t b een  carried  out in  an y  part o f G reat 
B rita in , b u t I  h a v e  h ad  th e  a d v a n ta g e  of b e in g  a m em ber o f  t-Avo a sso c ia tio n s  at w h o se  m ee tin g s , L iernur, 
or h is  a g e n t, a tten d ed  and ex p la in ed  h is  sch em e ; th e  ton e o f th e  d iscu ss io n  w in c h  fo llo w e d  w as d is tin c tly  
u n favorab le  to  h is prop osa l sy stem . I  liaAre said  in  m y  report th a t th e  “ e x is t in g  c lo se t  arrangem ents are 
d a n g e r o u s .” T h e  q u estio n  o f  dan ger or no d an ger d ep en d s a lm o st en tire ly  as to  Avhether th e  v en tila tin g  
p ip e  su rm ou n ted  b y  an  a sp ira tin g  c o w l at A — [se<? accom panying sketc li\— h as Avithin it  a con stan t n ev er-  
fa ilin g , stron g , u p w ard  current. T h e  effic ien t Avorking o f th is  co w l d epen ds up on  th e  action  o f  the Avind 
Avhich crea tes , or is  u n d erstood  to  do so , a p artia l A7acuum  and su ctio n  in s id e  th e  p ip e ; b u t th is  can  hard ly  
be, Avhen p ractica lly  th ere  is  no w in d  Avhen th e  m o v em en t o f th e  air does n o t e x c e e d  tAvo m iles an hour. 
I  do not k n o w  if  th ere  is  a n y  se lf-reco rd in g  in stru m en t at th e  O b seiw atory  w h ich  sh o w s th e  variation  or 
m axim u m  and m in im u m  fo rce  o f  th e  w in d  a t an y  g iv e n  tim e ; th e  av era g e  w ou ld  p rove  n o th in g . I t  w as th e  
m a xim u m  force th a t b lew  d ow n  th e  T a y  b r id g e , and it  is  th e  m in im u m  th a t w o u ld  prove th e  in effic ien t  
w o rk in g  o f  th e  v e n tila t in g  p ip e , w h ic h , v a lu a b le  as it m ay be as an a ccesso ry , wras n ever  m ean t to  accom ­
p lish  im p o ss ib ilit ie s . A  sim p le  te s t  w o u ld  be, to  pour d ow n  th e  p ip e  som e p etro leu m , or o il of pep p erm in t 
and  h o t Avater, and, i f  m y  o p in ion  is correct, the sm ell Avould soon  be p ercep tib le  in s id e  th e  c lo se t. T h e  
<c arran gem en ts are d an gerou s ”  under th e  fo l lo w in g  c o n d it io n s— W h en  th e  sy p h o n  p ip e  at B  is  u n sea led  
( i t  is  on ce  at lea s t in  2 4  h o u rs) a rat m ig h t th e n  run a lo n g  th e  in s id e  o f  th e  drain p ip e  to th e  iu s id e  o f
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closets— when the syphon pipe is re-sealed and the drain pipe filled w ith air of atmospheric pressure 
14 lbs. G per square inch, the closets are used and the drain becomes partially filled w ith sewage m atter so as 
to allow the confined air only half its original space, there would be an additional pressure inside the pipe 
of another atmosphere, or such a force as is equal to a column of w ater 34 feet high ; tha t is, if it were 
possible to confine the compressed air a sufficient time to accumulate this force; but as the dip of the syphon 
is only 2 or 3 inches practically, each time the closet is used, there must be an escape of impure air through 
the trap  into the soil-pipe, and, at any rate, a percentage of this impure air finds an easy way into the 
closets and wards. There is also constantly a length of foul soil-pipe open to the closet. I  have examined 
scores of these pipes in England, and invariably find them coated inside w ith filth.

I f  each soil pipe he altered per my sketch from  “ as i t  is ” to “ as it should b e ” the danger and risk 
1 have endeavoured to point out w ill no longer exist. T he alteration would entail the use of very little, if any 
more w ater than under the present system, as upon the two occasions I  inspected these closets they were 
rem arkably clean, and as L iernur’s system per se does not cleanse the closet basins, I  knew at once tha t the 
nurses m ust do so, and th a t the closets are really now “ hand flushed w ater-closets.”

Ventilation. This^ all-im portant question does not, as a rule, receive the attention to which it is 
justly  entitled ; less medicine and more pure air would probably be the opinion, if asked, of most intelligent 
hospital patients. Over-crowding a hospital is nothing less than a crime; but strictly the word “ over-crowding” 
is merely a relative term, and should be considered in conjunction w ith ventilation or the w ant of it. A  large 
w ard unventilated, containing few beds, may be over-crowded, as the atmosphere becomes impure; w hilst a 
smaller ward, ventilated, having the same number of beds, m ight not be over-crowded. Of course I  have 
p iepaied no detailed plan of ventilation, and can merely refer to such general principles, as, in my opinion, 
should be adopted, and which I  am satisfied can be worked out satisfactorily.

N atu ra l ventilation in a climate like that o f  Victoria must, I  think, prove a fa ilure. Specific 
gravity  of the air inside and outside the hospital, not allowing a sufficient margin for gravitation, and 
ventilation depending on difference of tem perature, is most inefficient in hot weather when ventilation is 
most required. I t  m ight be effected, as in some English hospitals, by heat agency, w ith a flue and foul air 
up-cast shaft, but I  recommend ventilation by mechanical means— as a fan or air propeller. The purest 
source would be from the top of a tower, say 100 feet high. T his would probably not be above the dust; 
but if  obtained at or near the street level, the air would contain particles of soot, pulverised road metal, 
horse dung, &c., therefore m ust be filtered, drawn into the air chamber th rough ,asbestos cloth, charcoal, or 
cotton wool. I  here should be means for cooling, warming, or moistening the air, and supplied to all parts 
of the  hospital by a propeller on the plenum  sy s tem ; the vacuum  allows draughts whenever a ward door is 
opened. Inlets to the w ards should be a t floor level through numerous minute perforations, arranged as air 
diffusers, and outlets a t ceiling level so placed as to prevent perceptible currents of air. V entilation should 
never resemble a thunderstorm, but ra ther a Scotch mist. T he air in each ward should be entirely under 
control as to its tem perature, moisture, and purity. T he purity  m ight be ascertained by Professor W olpert’s 
clear lime w ater test, which shows approxim ately correct the percentage of carbonic acid present, which 
chemists say should not exceed 0.0G per cent, in volume, as more than that warns us of a diminution of 
oxygen, and the presence of organic impurities.

N ew  H ospital.— W ith  reference to this question, I  venture to draw your attention to a few essential 
m atters. In  selecting a site, I  should prefer one of open situation, elevated, quiet, and conveniently 
accessible— (1) for the mass of population the hospital is intended to serve; and (2) for the medical staff. 
The site should be dried by underground drainage. I do not mean sewerage, which will keep down subsoil 
w ater below the foundations. I  have known the level of the water in a well affected by the rise and fall of 
a river nearly two miles distant. For a perm anent hospital, I  th ink the pavilion plan the best, each pavilion 
to be complete in itself, o f say two or more stories' in height above the basement, isolated vertically and 
horizontally, so th a t it would be impossible to pass from one ward to another w ithout going into an open 
corridor. In  a modern hospital I  once inspected the shafts of the elevators unfortunately formed a 
communication from the  lower to the upper wards. T his should be avoided. The closets should be built 
in an annex, w ith  ventilated lobby, and all w aste pipes and soil pipes ventilated, and air disconnected from the 
drains. T he ground air  should be excluded by a layer of cement concrete under the whole of the buildings, 
and also a good horizontal damp course throughout; hollow walls, two-inch cavity, are rather fashionable 
in England just now. T hey are said to be warmer in w inter and cooler in summer than when built solid. 
T he interior surface of the w ard walls m ight be finished w ith parian cement; or if of silicate cement, they 
could sometimes be coated w ith petroleum, and burnt off.

Seioerage.—I  believe you have already in evidence th a t there does not ex ist in Melbourne, or its 
suburbs, a sewer w orthy of the name, and certainly to run hospital sewage into the covered drains the civic 
authorities have already made or allowed, would be very dangerous to health, much more so, though perhaps 
less unsightly , than to run it into open channels. The M etropolitan Boards of W orks may possibly have 
solved the problem “ w hat to do w ith the sewage,” by having laid down a properly constructed sewer in the 
street or road adjoining the hospital before the new building could be completed and fit for the reception of 
patients. However th is  may be, the system of drainage and scavenging should be such as would ensure the 
prompt removal of night-soil and all matters, &c., liable to putrefaction. A uthorities upon hospital 
construction state : —T h a t the floor space for each patient should be DO to 120 feet; w idth of wards, 24 feet; 
height, 14 feet; number of beds in each ward, 30 to 40.

St. Thomas's Hospital.— I  have a personal knowledge of this modern, and, as it is usually called, 
model institution, and, therefore, append the following particulars: St. Ih o m a ss  is built on the Surrey
side of the Tham es, opposite the Houses of Parliam ent. I t  has accommodation for 573 patients; the 8± 
acres of ground on which it  stands cost £90,000, the foundations £48,000, the structure £294,000- total 
£432,000, or a little  over £750 a bed, w ithout fittings, furniture, &c. The pavilion plan has been adopted, 
each pavilion is six  stories in height, some of these have three, others, four wards, one over the other; each 
ward contains 28 beds. T he wards are 120 feet long, 29 feet wide, and 15 feet high.  ̂Super space to each 
bed 12G feet, cubic contents each bed 185G cubic feet, and lineal wall space 8 feet. "Water-closets are used 
throughout the building. I t  is warmed by stoves and hot-w ater pipes, w hilst heated shafts withdraw 
vitiated air. There are two wards set apart for the admission of paying patients ; an “ Infectious Block ; ” 
and, in connection with the hospital, there are the Medical School and the N ightingale Home for the 
training of nurses.



Conclusion. Perhaps I  m ay venture to say that I  consider the site o f  the present Melbourne H ospital 
is  an excellent one, superior to an y I  am acquainted w ith  in  London, except S t. Thomas's. F ew  persons — 
and only those w ho ignore th e  fac t th a t hospitals six  stories in h e ig h t have been proved by experience to 
be satisfactory , there being no m ateria l difference in th e  san itary  condition of the  upper or low er w ards— 
w ill deny that, a new  large  hospital can he built upon the  presen t site, in  accord w ith  th e  s tric t principles 
of hyg iene; bu t is no t such an aggregation  of so large a num ber of sick and suffering people upon a com­
p ara tiv e ly  sm all area of ground, w h ilst a choice of o ther sites is available, both undesirable and unneces­
sary ? A  useful v iew  of the hospital m ay be obtained from  th e  new  w ing o f the  P ub lic  L ib ra ry ; the  
im pression th a t view  left on my m ind is, th a t the  buildings appear too m uch crowded and m ixed. A p a rt 
from  its  old-fashioned construction, the  hosp ita l is suffering chiefly from its  drainage arrangem ents, w hich 
u rg en tly  require  a ttention, and th e  w an t of good ventilation ; g rea t im provem ents I  am satisfied may be 
effected, and the hospita l be m ade a  fa irly  h ea lthy  one, b u t I  th in k  hard ly  then  w orthy  of w ealthy  V ictoria. 
M uch b e tte r in every w ay it  w ould be to build  a new  hospital, 011 a  new  site, w hich  should be, w hen 
com pleted, a model, no t m erely to the  colonies, b u t to the  w hole w orld.

I  have the  honor to be, gentlem en,
Y our obed ien t'servan t,

G E O . J A S . B U T L E R , G.E.

A p p e n d ix .

D r. A ngus Sm itlv’s fa ir s tandard  of pure  air is nitrogen, 79‘00; oxygen, 2 0 9 6 ; carbonic acid -04 per 
cent. Supply  3000 cubic feet per head per hour. V elocity  not exceed 3 fee t per second.— G. J .  B .

N .B .— T h e  foregoing w as draw n up  and nearly  com pleted before I  knew  th a t I  should have an 
o p p o r t u n i t y  of g iv ing  evidence to the  L eg isla tive  C ouncil C om m ittee.— G. J .  B .
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M E L B O U R N E  H O S P IT A L .

R eturn of deaths from Erysipelas in the Melbourne H ospital during the five months ending 21st A ugust’ 
1882, furnished in accordance w ith a resolution of the Legislative Assembly, dated 22nd Aim ush 
1882, on the motion of Mr. Laurens. " °

N um ber of persons (if any) who have died from Erysipelas in the Melbourne
H ospital during the five months ending 21st A ugust, 1882 ... ... N il.

(Sgd.) H U B E R T  L . M IL L E R , M.D.
Medical Superintendent.

M E L B O U R N E  H O S P IT A L .

R e t u r n  showing the number of In -  and O ut-Patients admitted for Surgical treatm ent in the Melbourne 
H ospital for the seven months ending 21st October, 1882 ; also the number of stich persons who 
have died from Erysipelas during those seven months.

Number of In-Patients Number of Out-Patients Number of sucli persons
Period. admitted for Surgical admitted for Surgical Who have died from

treatment. treatment. .Erysipelas.

From  22nd M arch to 21st October 1882 678 1G38 ■ N il

A L F R E D  H O S P IT A L .

R e t u r n  re D eaths, &c., in the A lfred H ospital, showing—

(1.) T he percentage of the general death-rate for the year ending 30th June, 1886 ... 13'3
(2.) T he  percentage of the general death-rate for the half-year ending 30/6/8G 14'0
(3.) T he  number of persons who died w ithin seventy-tw o hours of admission for the

year 30/6/86 ... ... ... ••• ••• ^8
And half-year 30/6/8G ... ... ••• ••• 23

(Sgd.) JO H N  J .  A N D E R S O N , 

25/8/86. Sec< and SuPL

A p pe n d ix .

T he percentage of deaths in the six m onths’ period ending 30/6/86, was considerably augmented
by the severe typhoid fever epidemic w hich prevailed during these months.

T he  average death-rate included all cases which were found “ d ead ’ on arrival. The mitnagels
are of opinion the°se cases should not be included as deaths in the hospital. Excluding these, the per­
centage would stand thus—

H alf-year ending 30/6/86, in place of 14*0, it would be 13‘8.

I  have, &c.,

(Sgd.) JO H N  J .  A N D E R S O N ,
Sec. and Supt.



I o  the C hairm an o f the Select C om m ittee of the L eg isla tive  Council.

R E  M E L B O U R N E  H O S P IT A L  E N Q U IR Y .
S ir ,

In  com pliance w ith  you request I  fu rn ish  herew ith  my estim ate  of the  cost of w orks for thoroughly  
ven tila ting  the  M elbourne H o sp ita l by th e  B lackm an A ir  P ro p e lle r on the plenum  system  of infecting 
purified and  heated  air, or of any required  tem perature.

I  have given a detailed estim ate for th e  cen tra l block, w hich is th e  o ldest and m ost com plained of, 
and I  feel convinced th e  plan suggested  w ould, if  carried  out, keep the  w ards perfec tly  fresh, and 
constan tly  aired out, and  a t the  sam e tim e be en tire ly  under control, and suitable in all w eathers.

I  propose to w ork th e  fan  by a silen t O tto  gas-engine, w hich  w hen the fans are no t w orked could be 
utilized for pum ping  w ater in to  an elevated  tan k , to be provided to w ork any elevators or lifts  to be 
hereafter introduced, and a num ber of propellers of the  ro tary  type could be worked for any  o ther w ard ; the 
w a te r in stead  of ru nn ing  to w aste , be used over and over again  for the same purpose, thereby economising 
w ater and power.

M y estim ate  for th e  four w ards, w est fron t and  pavilions w ould be, as per plan  subm itted  and 
estim ate  herew ith .

M y plan also contem plates the  erection of a  brick or tim ber tu rre t for th e  supply  of pure  air taken 
a t the  top Avhich w ould  be from  a po in t sufficiently elevated above the  ground, and aw ay from any impure 
sources to ensure the  air Being perfec tly  fresh  and un ta in ted .

I  should  like  to be en trusted  w ith  the  w ork of v en tila tin g  the old p a rt o f the build ing, and I  can 
thereby  rem edy a ll the  evils com plained of, and m ake the hosp ita l perfectly  fresh  and san ita ry  a t a moderate 
cost, as per my estim ate.

T h e  w ork  w ould be exped itiously  and carefully  carried out.
I  w ould e ith er ex ecu te  th e  w hole w ork, as per m y estim ate, or supply all iron air ducts, valves* 

engines and propellers for th e  purpose, and superin tend  th e  w ork such as carpenters^ cu ttin g  openings and 
fittings, thereby  g iv ing  you th e  advan tage  of a saving in cost, and the  hospital com m ittee would perhaps be 
m ore satisfied by  h av ing  th e ir  ow n m en on the  w ork, they  being used to the  requirem ents and ways 
w ith in  th e  hospital.

I  am, Sir,
Y ours tru ly ,

T H O S . E D W A R D S ,
1, Q ueen-street, M elbourne.

23rd  N ovem ber, 1886.

M elbourne  H ospital  V entilators.

W om en’s W ard, 20 beds, cubic conten ts, 33,558 feet. 
M en’s „ 18 „  26,367 „

T o ta l, 38 T o ta l, 59,925
A ir space for each bed, 1577 cubic feet.

O ne 48-inch air p ropeller, m oving a t 260 revolu tions per m inute  w ould force in to  w ards and flues, 
a fte r allow ance for fric tion  in  a ir ducts, bends, and  outlets for each bed, 4000 cubic feet per hour.

T h is  m ay be increased  to  10,000 i f  required , sim ply by increasing the  speed of th e  propeller.
B y  fix ing the propeller a t end of corridor as show n, th e  tubes and air-w ays m ay be duplicated to the 

o ther w ards adjoining.
O ne 48-inch propeller w ould be sufficient for four w ards.
O ne sm all p ropeller fixed over closets and bath-room s, to ex h a u s t from and force aw ay vitiated  air 

from  build ing. T h is  w ould be w orked by cotton rope and  silen t pulleys, w ith  a strik ing  lever and line to 
tu rn  in  or ou t of gear a t pleasure. T h e  fan is n o ise less , and m oves more air th an  any know n m achine by 
abou t 200 per cent, for the  pow er em ployed, and ducts arc all arranged  for th e  necessary q u an tity  of air in 
th e ir  various sizes.

M ac h inery .
N o. 1 O tto  silen t gas engine . . .  . . .  ... . . .  .. .  . . .  . . .  £181) 0 0

I f  w ith  pum ping  gear for w ater, add as per the  additional price. See gas engine list.
S e ttin g  and connecting  w ith  gas service 12 fee t from m ain  ... . . .  . . .  . . .  30 14 0
W ater ta n k  and base . . .  .. .  .. .  .. .  . . .  . . .  . . .  .. .  6 16 0
C ounter sh a ft pu lleys and  lubricators andlevers for th row ing  in am ount of gear . . .  . . .  45 15 0
One B lackm an  fan, 48 inch  and fittings ... . . .  . . .  .. .  . . .  ... 45 0 0
One „ „  24 inch  „ ...  . . .  .. .  .. .  ' . . .  .. .  22 10 0
C losets for ex h au stin g  rope and  silen t pu lleys . . .  . . .  . . .  . . .  ... 13 5 0
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T r a d e s .

No. 8, Cobden Chambers, Queen-street, Melbourne,
N ov. 23, 1886.

E stim ate for ventilating Catherine H ayes wards, Nos. 10 and 12, and supplying Blackm an 
fans, engine, and sundry work required for the Melbourne H ospital Committee.

Galvanized iron air ducts, constructed all to form reticulating channels fixed in angles of
ceilings as cornice, soldered and riveted together, and moulded as sketch ... °  ... £135 10 0

No. 40. In le t valves and gratings fitted and screwed to wall between beds, with throtle
valves and regulating lever and brass dials ... ... ... #>> 9 7  jq q

No. 30. Air gratings and valves in floors, and connecting with air flue ... ... ... 45 0 0
Two upright air ducts angle of wards ... ... ... ... ... 10 0  0
Six hundred aud fifty lineal feet 1^-incli steam galvanized iron pipes and bends, fixed in air

tubes with steam trap and valves and stop tap connected with steam pipes from boiler
1 0  feet from service pipe. This may be used from any hot water or steam boiler the 
most convenient ... ... ... ... ... ... .. .  ... 72 0  0

£360 0 0

T r a d e  s— Ca r p e n t r y .
I  estim ate this to cost as follows:—

Construct one tu rre t as exit flue, two air shafts fixed in centre of wards, framed w ith 2-inch
pine framing, 2ft. 6in. high from floor, and openings as air valves where required. This
would form no obstruction to light, and would have a good appearance. Tw o frames for
fans and fixing, cutting  aw ay for air ducts, and sundry work as follows, and attend-
ance on trades ... ... £ 1 2 0 0 0

E st im a t e  fo r  M a l e  a n d  F e m a le  W a r d s .

Catherine H ayes— West front.

SUMMARY.
A s fo llow s:—

Engines and m achinery ... ... £353 0 0
Air ways, ducts, and steam pipes for heating A . 360 0 0
Carpentry B . ... ... 120 0 0

£833 0 0
For duplicating the air ways and ducts to adjoining wards in w est front

(using same m achinery, &c.) A. ... £360  0 0
B. ... 120 0 0

35 10 0
-----------------£515 10 0

00xhCO 10 0

The two pavilions would cost about ... £1348 10 0

Total ... £2697 0 0

TI-IOS. E D W A R D S , U .V .S .,
No. 1, Queen street, Melbourne,

Nov. 23rd, 1886.



IN D EX  A N D  ABSTRACT OF EVIDENCE TAK EN BY THE SELECT 

COMMITTEE TO INQUIRE INTO THE CONDITION OF THE 
MELBOURNE HOSPITAL.

A uthority , S eniority , P ay , etc .— 209 to 222. N o pay in the M elbourne H osp ita l for surgeons, quite 
honorary , 263. Sam e fees fo r studen ts, th a t  is all ; i t  does no t pay shoe leather, 264. Doctors do 
not. like nurses changed, 472. N u rses  occasionally sick, m ostly  assistan t nurses, 532. M edical Super­
in ten d en t should have suprem e au th o rity  of th e  m edical and surgical p arts  of hosp ital, 1561. D uties 
cannot be^ divided, 1562. Officer to oversee all hosp ita ls and charitab le  institu tions w anted, 1674-75. 
M edical S u p erin ten d en t should  have suprem e control, 1877. S an ita ry  officer independent of medical 
staff a good idea, 1878. P re se n t S uperin tenden t a good officer, 1879-80-81. H onorary  medical officers 
send in  m any patien ts , 2091-95. A  san ita ry  officer alw ays on the spot w ith  full power desirable, 
2430-31, 2674. O ut pa tien ts  a ttended  by  ju n io r honorary  staff, 3221 to 3219. See ap. U .

A ccounts.— M ode o f keeping, 3123.

A verage S tay  of P atients .— In  M elbourne H o sp ita l average stay  28 da}rs, 1249-1392. London 
hosp ita ls, 33 to 3o days, 1250. A v erag e  stay  includes deaths, 1328-30. A verage  stay  on surgical side 
in  S t. B artho lom ew ’s, wom en, 29 days; m en, 28 days, 2461-62. In  1854, stay  of pa tien ts  was 16 days 
in  w ard  18, 2471 -72-73. See R e tu rn s  and M orta lity . See ap. I .

A ccommodation.— Som etim es we have to rig  a sort of ten t bed and evolve steam  there, 758-59-60. 
A m bulance system  as in  N ew  Y ork  desirable, 2519. In  N ew  Y ork, the  m om ent an  accident, tele­
phone set going, and  ev ery th in g  ready  in 40 seconds, 2519. In  few  years suburbs w ill have hospitals 
of th e ir  own, 2519. N o objection to basem ent floor, b u t some of the  m en w ro te  le tte rs  com plaining of 
th e ir  accom m odation generally , 2999-3001. Nurses* dom itories crow ded, 3002. A ccom m odation not 
ex tended  for w a n t of funds, 3003, 3062, 3092. A ccom m odation for nurses very  objectionable, 3343 
to 3352, 4098, 4103, 4109, 4151.

A ttend ants’ H e a l t h .— M en ’s qu arte rs  under sick w ard, 1208—12. H e a lth  of nurses las t tw o years 
sa tisfacto ry , 1284. S e rv an ts’ q uarte rs  requ ire  b e tte r ven tila tion , 2219. H ea lth  of a ttendan ts very 
good, 3000, 3056. N o erysipelas, 3057. In  six  or seven years lo st tw o nurses from  typhoid, 3059. 
One of them  since the  scare, 3060. W ith  one excep tion  la te ly , a tten d an ts’ h ea lth  good, 3233. No 
erysipelas, 3224, 3461. N o deaths of a tten d an ts  in  four and a h a lf  years from erysipelas and blood 
poisoning, 2663. T h ere  are 114 a tten d an ts , 3810 to 3828.

B ed s  ̂ N o . of .-—W estm in is te r H o sp ita l, 400, 4. R oyal In firm ary , E d in b u rg h , 400 or 500 beds, 12. A t 
S t. B artho lom ew ’s, 600, about, 118. In  M elbourne H osp ita l th e  num ber of beds was sometimes 400 
instead of 300, 581. I f  400 beds are required  in  M elbourne H osp ita l, there  m ust be 100 to spell ; 
space required  for 500 people besides q uarte rs  and o ther build ings, 902. P rac tice  a t home to allow 
beds to re s t a certa in  tim e, 911. I n  build ing, 50 beds to th e  acre is a safe estim ate, 912, 913. Beds 
m ade on floor M elbourne H osp ita l, 945, 948. N ew  hosp ita ls, 40 to 50 beds to th e  acre, 1000. T oile t’s 
system , 25 to 35 beds to the acre, 1001. H o te l D ieu, P a ris , 600 beds; L eeds H osp ita l, 30 per cent, of 
beds k ep t unoccupied, 1012. W ard  w ith  four row s o f beds bad, 1044. G u y ’s H ospita l, over 80 beds 
per acre, 1164-67. N ew  hospital to have 400 beds; 100 spare beds, 1229-30. B eds made on floor 
M elbourne H o sp ita l, no t so now, 1239-40. B eds S t. T h o m as’ H o sp ita l, tw o row s, 1242-43. M elbourne 
H o sp ita l in tw o rows, surg ical w ard s; m edical w ards some have four row s, 1242-45. Beds occupied 
la s t year averaged  291 out o f 300, 1256. • N um ber of beds in  each w ard, 3 0 ; no t more ; and 1,500 
to  2 ,000 cubic fee t each bed, 1499-1504. Leeds H osp ita l, 328 beds on 4 acres, 1568. M crcePs 
H ospita l, D ublin , 130 beds, 1809-10. H ig h es t au tho rities say only 25 to 30 beds in a ward, 1840. 
Sydney A lfred  H ospita l, 40 beds to the  acre, 1927. G lasgow  In firm ary , 700 beds on about 3 acres, 
2047-49, 2166-68. M elbourne H osp ita l could be m ade sufficient for 200 beds, 2159. S t. B artholo­
m ew ’s, 400 to 500 beds ; enlarged since, 2858. T h o u g h t fifteen beds in a w a r d  sufficient, 2512-13. 
M edical side even less. 2514. N o difficulty in provid ing  for 500 beds on th e  presen t site if  new 
hosp ita l bu ilt there, 2518. R oyal In firm ary , G lasgow , over 600, 2583, 3178, 3293. U niversity  
College H ospital, about 200 beds, 2726. G eelong H osp ita l, about 200 beds, 2753, 2792. Could make 
a hosp ita l on presen t site (M elbourne H osp ita l) to  contain  from 500 to 1,000 beds, 2794, 2892 to 2909. 
Good p lan  to  alw ays have one m edical w ard  and one surg ical w ard resting , 3900. A t S t. Thomas*s 
H osp ita l bedroom  for each nurse, 3940. F if ty  beds per acre, 3965. S t. T hom as’s H osp ita l, 572 beds, 
8 acres 2 roods 30 perches. G u y ’s H osp ita l, 7 .acres, 695 beds. See cubic space. See ap. I I , S, T .

B lood P oisoning .— P yaemia, S efticvemia, etc .— H osp ita l gang rene  one of the w orst o f things, 37. 
N ev er had  gangrene in M elbourne H osp ita l, bu t very  nearly . T h ere  w ere 15 cases of pyamiia, 
septicaemia, and gangrene  in a fo rtn igh t or th ree  w eeks. H osp ita l be tte r now  than  three years ago, 
and a lthough  patien ts are in a b e tte r condition, th e  m ortality  has stead ily  increased, and expense per 
bed nearly  double, 39. Do not th in k  physical typo of p a tien ts  has an y th in g  to do w ith  pyaemia, 
septicaemia, and  gangrene. I n  g rea t w ars— A m erican, C rim ean, F ranco-G erm an, no pyaemia or 
g angrene— w here they  had people in ten ts, 43. A  m an in perfect health , 26 years, w ith  cu t eye, w ent 
to h o s p i ta l ; w as in one n igh t, go t erysipelas, died ; he did no t drink, 44. Surgeon W oods aw ay same 
tim e w ith  a sore th a t  cannot heal, 45. A n o th e r young m an, M cD onald , went out of hospital w ith  
pyaemia, and died a t R ichm ond, 46. M an stabbed in  knee jo in t, affected pyaemia and died, 47. 
A d jacen t cases, legs am putated , large surfaces exposed, recoveries, m any have been protected  w ith
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Lister’s system, 48. A  perfectly healthy man can digest a certain amount of poison ; one man may' 
die of it and not another, 49. The walls of the Melbourne Hospital are saturated with disease. If 
you put the hospital back to the state it was in three years ago and stop Lysterism, you will he 
astounded at what will happen ; you will find the place decimated Avith disease, 52. The nurses have 
sore throats, and arc constantly ill, 53. If they cut their fingers they take good care to protect them, 
54. K u c a v  a hospital in New Tork ; they repainted the place for hospital gangrene Avithout resu lt; 
then they took the plaster off Avithout effect ; look the Avails doAvn and put in new bricks, the only 
thing that prevented it, 0 6 . In Franco-German Avar, in one case they took possession of Prince’s 
Palace, and found the mortality so great that they moved it into the grounds, with the result of stopping 
pyamiia. A  barrack hospital sure to be contaminated sooner or later, as this hospital is. No man 
gets erysipelas in the hush, G9. Germs Avill lodge anywhere, 80, 89, 113. No hospital gangrene at 
St. Bartholomew’s. 1 have seen cases of sloughing phagedaena brought in from outside, but hospital 
gangrene Avas of very rare occurrence : that is in my time, nearly 40 years ago, .135. Had seen cases 
of pyaemia at St. BartholomcAv’s, but it Avas not so Avell known 40 years ago as noAv, 13G. Do not 
remember any cases of blood poisoning outside the hospital, but they do occur, 143, 144. More liable 
to occur in hospitals than where there is more atmospheric latitude, 145, 1G1. Inquiry should be made 
as to Avhethcr the spread of disease is caused by the imperfect washing and drying of Avoollen bedding, 
and not from the Avails. It is possible, 198. No doubt that officers, nurses, and attendants, have 
suffered from blood poisoning and erysipelas. I  know the students and the house surgeons occasionally 
suffer from it, 234 to e244. Cutting off external piles— slight operation— got blood poisoning and 
died, 272 to 277. The patients should have lived, 278. It Avould not have occurred outside, nor in 
the hospital, had it been as it should be, 279. It could have been in the bedding ; he caught it in the 
operating-room, iu my opinion, 280. There Avas a great discussion at the committee about three years 
ago about the walls of the hospital being saturated Avith erysipelas, but it appeared to me they ahvays 
pooh-poohed the idea of the hospital being unhealthy, 296, 297. It takes a feAv days for erysipelas to 
develop, 319. It is constitutional Avith some people, 321. Very little erysipelas in Melbourne Hospital 
lately, 222, 345. Fumigation only lasts a feAV days in its effect, 346. A  Avooden hospital should not 
stand for more than six months, 349. Pyaemia m aybe spread if building not thoroughly washed, 574. 
Generally exposed to high temperature which destroys germs, 575. Germs in spore form difficult to 
destroy, 576. Then it should be pulled doAvn and exposed to the sun. Erysipelas ward in the house; 
they had no contagious place outside ; tents built since, 790. Erysipelas takes three or four days to 
develop, 819, 820, 821. Saturated Avails illustrated, 822, 823. Refusals to go to the Melbourne 
Hospital on that account, 825. Man Grimes died of pyaemia, 827. Predisposed to erysipelas, 828. 
Pyaemia and erysipelas active in 1882, 829. One hundred and twenty servants, none of them troubled 
by blood poisoning or erysipelas, 830. Man Avith slight injuries contracted erysipelas and died, 844. 
Deaths from erysipelas or pyaemia do not occur in tents or huts, 844. Erysipelas frightfully 
prevalent, 1873 and 1874, 950. No regularity in visitation of erysipelas, 951, 952. Cases of 
operation died from septic diseases, 970. Walls and building saturated Avith erysipelas, 1132, 1133, 
1134, 1139. Antiseptic system of Listerism, 1146, 1149. Returns of blood-poisoning cases, 1253-55. 
N ot knoAvn I io a v  germs enter the system, 1266-G9. Unhealthy patients liable to erysipelas, 1270-71. 
No power of resistance, 1272. No cases of erysipelas amongst nurses, 1285. Erysipelas cases not 
turned aAvay, 1292. Erysipelas and septic cases treated in tents, 1293-94. Erysipelas and pyaemia 
may be developed outside hospital, 1309. Cases of erysipelas brought in from outside, 1331-33. 
Sewer gas may give rise to blood poisoning, 1529, 1864. Walls not saturated with erysipelas, 
1334. Hospital gangrene the worst form of hospitalism, 1565, 1 8 1G. Pyaemia, septicaemia, and 
erysipelas in Melbourne Hospital, 1814. Cases go wrong which should not, 1814. Erysipelas and 
septic cases bad, 18G0. Hospitalism in the form of pyaemia in GlasgOAV Hospital, 2UG8. Never 
saw gangrene there or in Melbourne Hospital, 20G9-70. Gangrene the Avorst form of hospitalism, 2071. 
SeAver gas Avill' cause blood poisoning, 2115. Blood poisoning cases outside hospital, 2117-18. 
Drunkards apt to take blood poisoning at once, 2122-24. A  rotten man might get infectious erysipelas 
from another patient, 2155. Patients form a good cultivating ground for microbes, hospitals also, 
2241-43. Did not believe Pasteur’s statement that old hospitals were in the proportion of 10,000 or
20,000 to 100, 2245. Everything in the world of benefit caused by microbes, as the groAvth of corn, 
&c, 2246. Microbes not the cause of death, 2247. Persons bring them to hospital, 2249. N ot proved 
that they go from building to building, 2250. Microbes in the air and earth at great depths, 2251. 
Erysipelas and pyaemia self generated in nine cases out of ten ; not due to hospital, 2284. Good book 
on germs and microbes by Pasteur, 2285. Did not understand Avhy germs should attack patients more 
than visitors, nurses, or medical attendant, 2307, 2308. Out of 127 officers none has been attacked by 
erysipelas or blood poisoning, 2309. The man Grimes, a drunkard, generated pyaemia in his own body, 
2340. Everything depends in surgical cases on constitution of patient, 2343. Germs prevented in 
fruit by sulphuric acid, 2348. Also on meat, 2348. Germs remain on walls without developing, 2349. 
Do not develop until they fall on abraded skin or open Avound, 2349. Microbes may be a chemical 
product 2350. Microbes cannot be communicated from wet material, 2351. Bandages disseminate 
germs on drying 2352. Had grown billions of bacteria germs, 2365. Underground drains contaminated 
with them, 2368. Had not tested hospital walls for septic poison, 2398-99. Matter on bandages 
produce poisonous life, 2424. Germs would not stand half-an-hour’s boiling, 244o. Microbes m 
factories and railway carriages, 2448. We drink millions of bacteria in a glass of water, 2449. Septic 
germs which do harm, 2449. Experiment on plaster from Me bourne Hospital to be made m presence 
Sf committee, and verified by them, 2452-53. , Also in large building or factory, 24o4. Did not see 
much hospitalism in St. Bartholomew’s, 2463. Iodine a powerful antiseptic, 2464 No hospital could 
boast of being free from pymmia, 2466. One case of gangrene oO years ago, 2480-81; and about 2 0  
years ago, caused by closets, 2482. Turning up earth could not disseminate disease, 2o 16-17. Attended 
cases of blood poisoning in all parts of town, 2525. Constitution of patient is everything. unctnied 
wounds are in healthy persons very dangerous, 2530-31. Germs m clothing destroyed by superheated 
steam between 200° and 300°, 2553. W alls of Melbourne Hospital not saturated with erysipelas, 2561. 
Three cases of amputation inward 18 open to conditions of poisoning, but all recovered,-oof. lyanm a  
in Alfred Hospital, 2531. Erysipelas very prevalent in 1881 and 1882 all through the distnct, l 6 u. No  
complaints from medical or surgical staff as to the insanitary state of the hospital, - GiJ. Good deal of



w i Y l y C ° . l lege H osp ita l, 2729. Some of th e  new est hospitals in the  old country 
have had  epidem ics o f blood diseases, 2749. T raced  to defective san itary  arrangem ents, 2750. N ot
! oQnr of ^ ospi.t.a1, ~7o7. H av e  often had  cases of blood poisoning outside the hospital, 2780, 2798 
to 2806. In fec tions diseases increase in the  large m etropolitan hospitals (London) in spite  o f alm ost 
unlim ited  ex p end itu ie , 3008. M elbourne H osp ita l w ith  less advantages not anv worse results, 3010. 
R ep o rt o f  residen t surgeon on cases in  hosp ita l, the  case of B ourke, and general condition of M elbourne 
H osp ita l a t tim e o f Dr. 1  oul s adverse com m ents, 3023, 3024, 3029, 3108. C hild ordered to be 
rem oved because o f developm ent of septic sym ptom s, 3115. N o nurse caught erysipelas, 3169. T he 
w ard 1 rofessor L is te r  had fo r h is surg ical pa tien ts  was the  basem ent w ard of the  hosp ita l and in 
alm ost every  case he operated  upon erysipelas made its appearance in some form  or other, and it  was 
th rough  the prevalence of erysipelas th a t he was induced to look about for som ething to destroy as he 
believed, the germ s th a t  caused the  disease. He w as very successful, and reduced m ortality . I t  was 
found th a t the  cause of excessive am ount o f erysipelas arose from layers of coffins discovered behind a 
w all six  fee t from  the  w all of th e  hospital, 31H8. T h e  coffins caused it, 3193. G rea t deal in o-erm 
theory , 3320, 3428, 3429. F ew er cases in the old w ards than  in the  pavilions, 3494, 3490 3500 3501 
3507, 3510, 3512, o51 /, 3525, 3527, 3533, 3534, 3534, 3535, 3542. 3547, In sp ec to r H are  contracted  
E ry sip e las  a fte r  being shot by K elly , though  he w as trea ted  a t S ir W . J .  C larke’s m ansion a t Sunbury 
3547, 3548, 3612, 4181, 4237, etc. See ap. J ,  N , O.

C onsumptive P a tien ts , H ospital w anted  for .— H osp ita l in country  w an ted  for consum ptives ; dry 
sheltered  place, so th a t  th ey  could live in  th e  open air and sun, 2131-35. N o lock hospital, no cancer 
hosp ita l in  M elbourne, 2323, 3218, 3293. Special hospitals for particu la r diseases in E ng land , 2642, 
2 7 8 /. I t  w ould  be a  g rea t re lief to the  general hospital to pu t aw ay consum ptive and incurable 
cases, 2788. H o sp ita l lo r consum ptive cases, or a  convalescent hospital, w anted , 3966.

Clo sets .— W ater-closets no t best th in g  for hospitals. S h u ttin g  up of soil no t good, 19. G as escapes 
th rough  trap s, 20. N o m atte r how ever good closet m ay be, i f  there  are typhoid patien ts  there  will be 
a certa in  am ount of stickage. C loset elem ent of danger, 21. G as from  London sew ers escapes into 
houses. W here  overflow from  w ater-cisterns into sew er, g rea t danger. G as from  sew er returns 
th ro u g h  d ischarge p ipe; contam inates w ater. P rin ce  of W ales cau g h t his illness, and  L ord  C hester­
field killed  th ro u g h  it, 24 ; also P rin ce  A lbert. A ll urine, fe c u le n t m atter, poultices, and every th in^ 
connected  w ith  th e  sick should be carted  aivay every  day and burned, 24. Should altogether alter 
p riv y  a rrangem en ts a t once, 70, 74, 75, 76, 77, 86, 87. C loset system  of hosp ita l rad ically  bad, 102 to 
106. T h e  m ost dangerous gas poisons are those th a t  do not stink , 107, 108, 109. T he  system  of 
closets in  M elbourne H o sp ita l dreadful, 205, 207, 223, 228, 254, 311. N o place to p u t closets 
in  old p a r t  M elbourne H osp ita l, 370. C losets S t. B artho lom ew ’s a t ends of w ards, 372. B a th ­
room  contain ing  closets opens d irectly  into w ard , 578. C losets above sim ilar, 579. W ard  18 there 
is a bath , lavato ry , w ater-closet, and laundry  in confined space, 629. N oticed the  odour in the 
w ards a t  tim es, 633. I f  you have proper pans, and rem ove the  faeculent m atte r every day there 
is no danger, 782. P lu m b in g  connected  w ith  closets m oney w asted , 838. P an  system  the  least 
ob jectionable  ; l i tt le  cost, 1193-96. F um es from  closets of M elbourne H osp ita l very bad, 1314-15. 
N o  decency in closets, 1317. C losets should be isolated, 1317. C losets in M elbourne H ospital 
p e rfec tly  clean, 1341. C losets open d irectly  in to  w ards, 1342. Sm ell from  closets horrible, 1357. 
N o t decent for tw o p a tien ts  to be s ittin g  on tw o pans toge ther, 1361. S ta te  of closets brought 
under notice of com m ittee, 1375. W ater-clo sets  th e  best system , 1431-32-33. Sm ells from 
closets very  bad, 1530. Sm ells generated  in  gas pipes, 1531. N o th in g  bu t earth-closets of any 
use in  th is  country , 1533. W ater-clo sets  alw ays being altered , 1541-43. E arth -c lo se ts  best, 
1544. C losets m ig h t be g rea tly  im proved, 1594. Sm ell from  closets could be rem edied, 1657. Closet 
system  not a ltered , strong  sm ell, 1855-56-58. W ard 18 alw ays a lte ring , 1857. C loset system  very 
im perfect, 1860. C loset system  o f pavilion w ards bad, 1894-96. E arth -c lo se ts  b e tte r th an  present 
system , 1950-51. W 'ater-closets should be as clean and polished as a draw ing-room , 2074. E arth - 
closets and w ater-closets equal, if perfec tly  clean, 274. C losets o f M elbourne H ospita l greatly 
im proved, and cu t off from  w ards, 2076-78. C losets of ou t-patien ts, had smell, 2079. E arth-closet 
system  w ould be b e tte r  th an  present system , 2184. Scrupulous cleanliness required  in closets, 
pan tries, and baths, 2336. C losets bad, earth -c lo se ts  best, 2363. F illin g  of n ig h t-ca rt from p it in the 
g rounds, so th a t th e  air from  cart is driven out, and gets blow n into hospital, 2392-93-94-95. Faeces 
should be disinfected and deodorized, 2400-01, 2409. F erm enta tion  of fe c e s  prevented , 2410-11. 
W ater-c lo se ts  in 18 w ard  could be im proved, 2475-77. A m erican closets to each bedroom in hotels, 
2558. N o smell, the  air being drawm dow nw ards, 2479. P a n  system  difficult to  w ork, 2492. London 
hospitals adopt w ater-closets, 2493-94. C losets o f M elbourne H o sp ita l should be m oved aw ay from 
build ing  a few  feet, 2496. W ater-closets best, bu t difficult to g e t aw ay, 2554-56, 2259. C arried aw ay 
by hopper barges, 2560, 2671. C loset system  could no t be im proved, 2710, &c. E arth -c lo se ts  not 
be tter, 2 /1 3 , &c. G eelong H osp ita l closets on the pan  principle, 2776. T h e  pan system  and w ater- 
closet system  about on a  par i f  w ater-closets are a veil flushed, and there  is good drainage, 2777, 2935. 
S uggestion , 3172. C losets not defective, 3173. P re fe r  Avell-flushed Avater-closets, 3252, 3257, 3364 to 
3376, 3526, 3527, 3641. C losets not dangerous if they  had herm etically  sealed covers, 3655. T he  
vacuum  system  should be adopted  for closet ven tila tion , 3722, 3786, 3905, 3955, 3984, 3999, 4035, 
4441, et seq., 4265. See ap. I I ,  W .

C ost.— E x p en se  per bed in M elbourne H osp ita l nearly  doubled during  las t th ree  years (39), 101. T h e  
cost gone up to  £ 7 5  a bed, or som ething like  th a t, in stead  of £ 3 0 , 109, 111. C ost o f plum bing and 
repairs  from  1881 to 1885, 838. M uch m oney spen t, be tter k ep t in the  bank , 842. W ould m ake i i c a v  

hosp ita l a t less th an  £ 4 0 ,000  of Avood, and in  co ttages; people could be a v c I I  looked a fte r a t cost of 
11 s. 9d. per Aveek, inc lud ing  every th ing , 905. M oney could be subscribed, 906. Sell p resen t site  and 
endoAv new  hosp ita l w ith  the  income, 907. J o h n  H o p k in s’ H osp ita l cost £ 8 0 0  per bed, build ing alone, 
1054. C o ttage hospita ls too costly  in nursing  and m anagem ent, 1083-84. C ost of recent hospitals per 
bed, independen t o f land, 1219. C ost o f u c a v  hospital g rea t, and should be provided for by P arliam ent, 
bo th  for bu ild ing  and endoAvment, 1468-70. N o endow m ents a t p resen t, 1472. Could raise m oney on 
p resen t site, 1475. N ecessary  m oney could no t be raised a ltoge ther by volun tary  subscrip tion , 1477
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I <ilse economy to keep a hospital like Melbourne Hospital, 1981. Cost about £800 a year to repair 

c ouuie Hospital, 311-1: to 31 GO, &c., 2588, 2G01. Plie argument of selling the Melbourne Hospital 
site because it is valuable applies in a ten-fold degree to the London hospitals, 2601. Hospital sup­
ported almost entirely with Government money. In England they have large endowments, 2615. 
Government grant from £13,500 to £11,500, 2G1G, 2G20, 262G, 3753, 4122, 4157. New hospital 
01 f  s wo 1̂, cost r̂om ^30,000 to £ 4 0 ,0 0 0 ,11G0. Alterations could be made in present hospital

-p i'nn rmo °c- to ^ l^ l, 4201, 420G, 420G, 1213, A  modern hospital would cost about
£100,000. See ap. B, G. Cost of Ventilation, See ap. Z.

C om plaints ibom  I a t ie n t s  and O th ers. 3001. Dr. Fitzgerald only complained about the sanitary 
condition of the hospital since 1882, when the Coroner made those statements, 3018, 3082. Attendants 
want looms for two or three, 3087. Had several letters from ex-patients, returning thanks for 
treatment, 3167, 3519, 3520. No complaints from ex-patients, 3104. No complaints, 2632. No 
complaints from Dr. Youl regarding the insanitary condition of hospital, 2646, 3517, 3604-5.

C le a n lin e ss , O rd er, e t c .——Beds in hospital always perfectly clean, 96. Want of beds and bedding, 201.
Part the place dirty, 228, 288, 289, 290, 291. Greatest possible care should be shown as to 

bedding, 361. Norwich Hospital insanitary state traceable to want of cleanliness, 364. No danger to 
patients fioni students leaving dead-house and going to operating-room, 429,130. Bedding used too soon 
aftei being washed and dried, o /3. Greatest cleanliness observed, constantly painting and scrubbing, 
580.  ̂Never suggested cleansing wards with N eal’s chemical lung, 677. Impossible to render Melbourne 
Hospital sanitary, 744, 745. Fumigation not necessary if cleanliness practised, 986. Blankets washed 
by steam, no disease attributable to that, 1197. Bedding should be exposed to sun and air, 1200. No 
contagion through blankets, 1202, 1203. Patients’ clothing stored under sick ward not right, 1206. 
Effect of cleanliness at Norwich Hospital, 1214. Risk attendant on patients’ clothes being Avashed by 
friends, 127 /-78, 133o. Stnuv mattresses never used twice, burnt, and ticking used again after being 
boiled, 1323-26. Present process of washing blankets effective, 1337-40. Hospital a model of 
cleanliness, 1341. Country laundry Avould be much better, 1454. Beds having no rest a dangerous 
element, 1525. Sheets, &c., should be exposed to the air, 1628-31. Cleanliness as good as it can be 
under circumstances, 1752. Washing arrangement very fair, ought to have a place in the country, 
1954-56. Scrupulous cleanliness should be observed everywhere, 2074. Washing should be done in 
country, so that full benefit of sun and air might be obtained, 2082. Scrupulous cleanliness wanted, 
2148. Delighted Avilh the cleanliness of closets, pantries, sculleries, and beds of Melbourne Hospital, 
2177. Washing good enough, great force of water as good as hand-washing, 2197. No reason to 
remove laundry, 2443-44. Might be advantageous to have Avashing done in country, 2446. Laundry 
arrangements not perfect; forced drying not equal to open air bleaching, 2549-50. Farm in country 
wanted for laundry, 2552. When I was in Melbourne Hospital on visit it Avas clean and nice, a credit 
to the town, 2826 and 2931. Walls limeAvashed nearly every year, 3066. N ot sufficient care exercised 
in admitting visitors; they ought to pass through disinfecting-room, 3240, 3242. Wards are renovated 
annually, 3492, 3748. Floors should be Avaxed, and made non-absorbent, 3907. Management at 
Melbourne Hospital good, 3938.

Cubic f e e t  p e r  P a t ie n t .— O vercroavding, e t c .— Three years ago, in Melbourne Hospital patients 
had 750 cubic feet air and 75 superficial feet space; there ought to be 1,300 cubic feet, and 125 or 130 
superficial feet space, 40. Melbourne Hospital, not large enough ; not possible to build one 
sufficiently large there, 68, 69. A lways plenty spare beds at St. BartholomeAv’s, 132, 300, 301, 302, 
303. Four rows of beds too many in ward, 553. One-third of cases in three wards, phthisical might 
be removed to consumptive hospital and so relieve overcrowding, 558. Room space 100 square feet 
necessary, 665. Cubic feet 2,000 required, 666. Cubic space at one time only 700 cubic feet, 668,793, 
798. Overcrowding, 830. Melbourne Hospital overcrowded, but not so much during the last four 
years, 944. Surgical ward patients have 2,000 cubic feet now, 953. More space than that harmful, 
955. Medical wards not overcrowded now, 1049. Cubic space no good Avithout free ingress and egress 
of air, 1085. Leeds Hospital, 1161-62. Medical wards most croAvded, 1257. Surgical Avards,
2,000 cubic feet cacli patient; other Avards about 1,500 cubic feet, 1258. 1,500 cubic feet enough,
1259. Many wards at home have less than 1,500 for surgical Avards, 1260. Overcrowding tends to 
retard recovery, 1286-87. Surgical and medical Avards not overcroAvded now, 1288-89. The great 
danger in hospitals is overcroAvding, 1523. Melbourne Hospital frequently overcrowded, 1524. Great 
danger in overcrowding, 1849. Surgical wards not, overcrowded now, 1851. Patients in Melbourne 
Hospital had 1,800 to 1,900 cubic feet, 1852-53. Good recoveries if  hospital not overcrowded, 2085. 
Overcrowded by honorary medical officers sending in patients, 2096. OvercroAvding greatest danger, 
2113-14. Glasgow Infirmary had to stop surgical work through overcroAvding, 2169-70. Patients to 
have 2,000 cubic feet in Avest wards, and 4,000 in central Avards, 2186. East >ving, 3,000 cubic feet per 
patient, 2187. Overcrowding has a bad effect, 2450. In 18 ward patients have 2,000 cubic feet at 
present, 2499, 2500, 2501. Overcrowding very dangerous, 2507-08. About 2,000 cubic feet per 
patient Geelong Hospital, 2763. 2,000 feet per patient ample, 3207. OvercroAvding dangerous
element in the causation of septic diseases, 3280. Have seen the Avards overcrowded many a time, 
3281. N ot overcroAvded noAv, 3282, 3338. 1,500 feet for each patient, 3503, 3504, 3540, 3541. See
Beds— No. of, See ap. II, J , S, T.

D en se  P o p u la tio n s .— London one of healthiest cities in world—no diphtheria, 16.
D issen t from  D r . Y o u l’s S w eep in g  A sse r t io n .— 3011, 3023, 3033, 3037, 3045 to 3049, 3312, 3481, 

3483, 3484. Dr. Youl never complained of the state of the hospital to the committee, and never 
suggested improvements, 2647, 2658, 3536-38, 3513-14.

D ra in a g e  o f  H o s p ita ls .— Westminster into the common seiver, 14. General drainage Melbourne bad; 
sewers of main streets not ventilated ; gas Avill go back to houses, 28. Closed drains bad, open drains 
safe, 29. The site on which the hospital stands is saturated with sewage, 70, 170, 171. Drainage at 
Alfred Hospital bad five years ago, 433. Drainage of Melbourne Hospital good, 639. Drainage of 
the P ig  Market site Avould pass through Ilotham to West Melbourne SAvamp, 703, 704. Did not 
think fever and typhoid would increase by drainage from Pig Market site passing through population, 
714. Medical Superintendent to look after drains and sewerage, 990 to 993. Lynar’s system of drains,



994. L ynaH s a bad system , 995. D rainage one of the g rea t tilings, 1298-99. T rap p in g  of pipes 
difficult business, 1532. N a tu ra l drainage of M elbourne H osp ita l good, 1537. N ever heard com­
p la in ts  about drainage of M elbourne H ospital, 1592-93-95-97. Sew erage bad to require so m uch 
p lum bing , 1661-62-G3. D rainage  very  bad, 1865-71. D rainage system  com pairs favorably w ith 
hosp ita ls  in L ondon, 2084. N o evidence o f leakage or soakage th ro u g h  sew ers, 2158. S uggested  
th a t  sew erage be carried ou t to sea in a tube, 2558. D rainage  is the  base of every th ing , 259G. D ra in ­
age, &c\, 31 GO. D rainage  a good deal to do w ith  th e  e x tra  d eath -ra te  a t A lfred  H osp ita l on surgical 
side; fa ll too sm all for drainage to bo carried  aw ay, 32G5. A ll offensive m atter drained into a ir-tig h t 
pit, 3354. O pen drains in  stree ts  a source of contagion, 3355. Do not approve of the a ir-tig h t pits 
a t  all, 3358. W hen th e  p its are opened th ey  spread contagion all round, 3361, 3381, 3593, 3641, 
3642, 3644 to 3653, 3948, 3983, .3985 to 3990, 4022, 4067, 4080. O bject to drainage M elbourne 
H o sp ita l passiug  th rough  the city , 4129. See ap. W .

D isin fec ta n ts .— D isin fectan ts  to some ex ten t do aw ay w ith  danger of contagion and in ju ry  to hea lth , bu t 
do n o t destroy  germ s, 635. P u re  a ir  the  hest d isinfectan t, 679. . D isinfectants used freely in 
m ortuary , 980. F um igation  all rubbish , done to  am use th e  public, 985. J e t  of steam  the  m ost effective 
d isinfectan t, 1197-98. E xposure  to sun and  air va luab le  d isinfectan t, 1204. P u re  air the  best disin­
fec tan t, 1508, 2088. C lay th e  g rea test d isin fec tan t, 2143. C lay on w ounds used in C hina and 
A byssin ia  to p rev en t infection, 2144. T h e  earth  the best d isinfectant, 2310-11-12. R efuse and faeces 
used a t B alla ra t in  garden  of h osp ita l ; no com plaint, e a rth  deodorizes i t  and m akes it  innoxious, 
2314. H e a lth  au thorities  did no t com plain, 2315. M edical men did no t com plain, 2316. N o ascer­
ta ined  bad resu lts , 2317. W ould no t recom m end the  faeces to be nsed in  a city, 2318. T h e  great 
purifiers are a ir in m otion and sunshine, 2332. P le n ty  of fresh  a ir  and sunshine the-best d isinfectant, 
2353. F re sh  air best of all d isinfectan ts, 3245, 3617 to  3637. I f  hosp ita l w ards thoroughly  flushed 
w ith  fresh  air a t in te rva ls  i t  could be k e p t unobjectionable, 3910.

D esigning  N ew  H o spita l .— M en here m igh t be b e tte r able to design th an  E uropean  professional, 2003. 
G ood p lan  to send some one home, 2004. E x p e r ts  in  A u stra lia  to supervise design, 2005-OG. P roperly  
constructed  hospitals last for generations, 2024. N ew  hospita l would take  ten  years before fit for medical 
or surgical use, 2050. A  perfec t hosp ita l should have am ple room in  w ards, no crow ding, a perfect system 
of closets and drainage, w ith  free ven tila tion , 2151. N ew  hospita l m igh t have half-dozen cases of 
erysipelas b rough t in the  first w eek, 2181-82. H osp ita ls  have im proved in  construction during the 
la s t 30 years, 2234. N o t advisable to build  too quick ly , 2261. N o tw o w ards should com m unicate, 
2518, 3891. Could convert p resen t hosp ita l for about 200 pa tien ts , 3958.

F o iii i  o f  B u i l d i n g s , S u b d i v i s i o n , e t c .— S t. B artho lom ew ’s form ed four sides of a  square w ith  open 
space in centre, a large num ber of ou t-bu ild ings, and a sm all college a ttached , iv ith  halls and 
passages, 126, 182, 183, 184, 185, 187, 188, 189. W ards stand ing  alone best, village best, 
69. G rea t m istake to build hosp ita ls of durable m ateria l; London hosp ita ls  b u ilt o f durable m aterial, 
bu t th e  actin ic  rays of the  sun arc more pow erful there  th an  here, and  the  coldness of clim ate has 
som ething to do w ith  h ealth iness or hospitals in E n g lan d , 85, 156. R eversib le  w ooden houses, th a t 
could be tu rned  inside out, best form of hosp ita l building, 202. M elbourne H osp ita l fa r inferior to 
A lfred  H o sp ita l, the  la tte r  being constructed  on m odern principles, 2G5. H o sp ita ls  should not be too 
ta ll, 269, 351, 360. T h e  m ost perfect and best form , like  A lfred  H osp ita l, Sydney, 355. Aberdeen, 
E d in b u rg h , G lasgow , S t. G eorge’s, L ondon, C haring  Cross, old S t. T hom as, and others bu ilt on block 
system , 484. Je rse y -s tre e t H osp ita l, D ublin , five stories, la rg e  w ards, and lifts  to ^ ta k e  patients up 
and down, recreation  ground on the  roof, 764. Sam e in  N ew  Y ork  and  Chicago, /64 . Inform ation 
on w hich  AVomen’s H ospital designed tak en  from  M ouatt’s B ook on H o sp ita ls , 812. B e tte r  to build a 
ten ta tiv e  H osp ita l a t p resen t, 813, 844. C asualty  hosp ita l and  p rov iden t d ispensary  required, 908. 
C onsum ptive H osp ita l, B rom p ton, 968. C onsum ptive hospitals relieve general hospital, 968. St. 
T hom as’ and S t. M a ry ’s H osp ita ls  are m istakes— blunders, 996. S t. T hom as’ a costly failure, 998. 
Jo h n  H opkins H ospita l, 1053. A  perfect hospital, 1057. F ren ch  au th o rity  classifies th u s :— 1st, the 
ten t hosp ital, 2nd, hut, 3rd, block, iso lated  and open to the  air, 1058. B erlin  H o sp ita l, one story high, 
for surgical w ards, 1059. T w o stories for m edical w ard , to economize foundations, 1110. Separation 
room s w anted  for noisy patien ts , 1122-23. Send some one hom e to g e t perfec t plan, 1128 ,1129. 
P av ilion  hospitals, p rovident dispensaries, and casua lty  w ards, 11G9-81. H e ig h ts  of w ards, 12 to 14 
feet, 1189-92. L au n d ry  should be aw ay from hospital, 1199. C ountry  laundry  desirable, 1201. The 
less num ber o f stories th e  better, 1248. T h e  pavilion system  best, 1387. N o t m ore th a n  GOO or / 00 
beds together, 1395-96. P av ilio n  or iso lated  w ards, 600 p a tien ts  m ig h t be grouped  together w ithout 
danger,°1397-99. N o t m ore than tw o -sto ry  build ing  preferable, 1408. C annot w ork  a hosp ita l satis­
factorily  if more than  tw o stories h igh , 1410. A lfred  H osp ita l, Sydney, best, 1411. Pavilions 
en tire ly  cut off from each other, 1417. H e ig h ts  of w ards about 15 feet, 1422. I  if teen feet sufficient, 
1423-20. H osp ita l o f GOO beds w ould do for m any years to come, 1436-38. P re se n t pavilions of 
M elbourne H osp ita l good, 1540, 1687-8. P av ilions of two stories, entrance^ in to  low er w ard a t one 
end and en trance in to  upper w ard  a t th e  o ther end, and  covered by-w ay, original idea for complete 
isolation, 1691-93. L ess num ber of pa tien ts  per acre in V ic to ria , on account o f th e  hot w eather, 
1G93-97. A bou t 50 beds to the  acre, 1698-98A. P av ilion  system  in a num ber of open parallelogram s 
g iv ing  th e  sun access, 1773-81. C ottage system  the best, 1785. l o r m  of build ing  recommended 
the sam e as A lfred  H ospita l, Sydney, bu t sm aller, 1827-28. P av ilion , tw o stories, recommended, 
1828. Je rv is -s tre e t H osp ita l, D ublin , and H o te l D ieu  g rea t failures, 1833-34. S t. 1 Lomas H ospita l 
p rinciple w rong, 183G. A lfred  H osp ita l, S ydney , tw o-sto ry  pavilion , beautifu lly  arranged, w ith  
operating  th ea tre , 1918. M ost old hosp ita ls tw o stories h igh, 2056. A pproved  of recreation  ground 
on flat roof, 2058. D id  no t see the charm  of pavilion system , 2152. G lasgow  Infirm ary, or block
system , 2161-62. Surrounded  by  churchyards, 2163. B u ilt close to roadw ay, 2173-74. Block
system  no t so good as pavilion system , 2521-22. M edical school should be taken  to hospital, • 
M elbourne H osp ita l a piece of pa tch w o rk , 2586, 2622. M ain  build ing G eelong H osp ita l on bloc v 
plan, bu t we have out-liouses, 2758. F o rm  and h e ig h t of building no t im portan t, as long as t  ey o
hvgienics according to modern th o u g h t, 2790. A s long as you give 2000 feet of a ir to each patien t,
and adopt hygien ic  arrangem ents, I  do no t see any necessity  for p u lling  down the M elbourne H osp ita l, 2 ' ,
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3053,3054. N ew  buildings as liable as old to become insanitary, 3200. Smooth walls best, 3201. B al­
conies suggested by Dr. F itzgerald  tw elve years ago very desirable, but no funds, 3020, 3024, 3029, 
3035. D ispensary should be apart from infirmary, 3086, 3092. T he old block of buildings, Melbourne 
H ospital, ought to be reconstructed or done away w ith, 3254. Pavilion plan best; building m ight be 
th ree  or four stories high, 325G. T he higher you go the better for patients, 3260. Buildings of A lfred 
Iospital very good, 3266, 3311, 3329, 3527, 3542, 3547. Birm ingham  sm all-pox and fever hospitals 

bu ilt entirely of wood, excepting the chimneys, cost £6 ,000 , 3^53. The roof of new wards would be 
arched, 3891, 4037, 4123. See ap. A , N .

F ormer S tate of M elbourne H ospital.—Closets opening on to w ards; they were very offensive. 
W ards crowded. U pstairs m corridor there was erysipelas ward communicating w ith whole of upper part 
o f the hospital. T here was erysipelas in the place, too, and they put them  all about the place—  
patients w ith  erysipelas and gangrene beside patients w ith recent wounds. There were four rows of 
patients in some of the w ards; not possible to ventilate four rows of beds. F resh  air more im portant 
than  anything. O ut-patients place was full o f all sorts of diseases m ixing up together. H ave seen 

■ dead-house w ith  dozen people in it, half of them  had post-mortems ; all decomposing. Only ventilation 
into th a t was into Russell-street. Saw a surgeon w ashing a typhoid bowel into gu tter w hich ran into 
B ussell-street, down Lonsdale-street, along Sw anston-street into Y arra , not ten  years ago. I f  you 
m ake a smell in  any part of the  hospital, it goes all over it. There are gratings all over ceilings for 
express purpose, apparently , of allowing th a t and the wards to ventilate into each other. F ifteen  
people died of p ieventible diseases in a short time. Committe did not believe me, and staff supported 
them  w ith  one or two exceptions. T hey  reduced the beds in the wards. The walls were made of open 
poious biick, and they  painted them , and they increased the cubic space, and opened the windows and 
doors, and did a g reat deal to the h o sp ita l; and .the result was the m ortality still increased, and the 
expense nearly doubled; and then the staff turned round and said the hospital was not fit, 41. Jan ., 
1854, in a sad state, no attendan ts; 70 patients in tents, 2468; trees all round it, 2469; old surgical 
w ard only built, 2470.

General Condemnation.— Condemn the hospital altogether, cannot get fresh air there, no room to build 
new w ards, 71, 84, 97, 98 ,102 , 103, 104, 105, 106, 107, 154. I f  you w ant a good hospital, the  present 
building m ust be pulled dow n; another place w ith  more space would be better, 191, 192, 205, 206, 313, 
325. Y ou cannot condemn it too m uch— th a t is the old parts— atrocious, 326 to 334. Melbourne 
H ospital a disgrace to V ictoria, 385. O lder p a rt of M elbourne H ospital should be pulled down, 423. 
Complaints of insanitary  state tw enty  years ago, 490. H ave condemned the construction of Melbourne 
H ospital, including the new  wards, 719. Cannot be modified or improved, 720. Edinburgh and 
Glasgow H ospitals pulled down and removed, 721. Possible to build a new hospital on site, bu t not 
desirable, 765. N o t possible by any means to alter the west p a rt of M elbourne H ospital so th a t it 
would be satisfactory, 909, 910. Insan itary  condition six  years ago, 950. Condemned the central 
block of M elbourne H ospital root and branch, 1018. M elbourne H ospital should be taken down and 
re-built, 1033. M elbourne H ospital w astefully  built, 1076, 1077. Insanitary, 1119. Condition of 
things in hospital justified extrem e statem ents, 1131. M elbourne H ospital in worst state, 1881-82 
(1144). Old p a rt o f hospital very badly ventilated, 1312. Noise from wood in  ceilings very bad, 
1317-18. T he whole system  of M elbourne H ospital is poisoned, 1838. M elbourne H ospital a disgrace 
to th e  colony, 1893. N ot a decent w ard in the hospital, 1959. Statem ents not exaggerated to bring 
pressure on the  Governm ent, 1982. S tructure too old, and it  is dangerous to deal w ith accidents in the 
wards, 1985-91. U niversal condemnation, 2236-37-38, 3976 &c., 4052.

H ot A ir  D rying— L aundry, etc.— H ot air not sufficient to kill germs. Only boiling will kill, 77, 200. 
System  of drying w ith  warm air not good. F resh  air and sunlight better, 626. Germs destroyed by 
ho t air, 627. H o t air drying perfect, bu t not so good as open air drying, 1280-81-82-83. D rying 
should be done by sun and air, not the ho t air system or steam, 2184-85. Complaint of the artificial 
drying— no exposure to air, 2198-99. Benefit to remove laundry and out-patients’ place, and build 
w ards on vacant ground, 2701. H o t air drying at h igh tem perature no harm  can be done, 2850. H ot 
air drying, laundry, &c.— L aundry ought to be out of toivn. N atural drying best, 3230. Danger in 
allowing patien ts to send the ir clothes to friends to be washed, 324, 3641, 3654.

Health in London, a ttributable to soil on w hich city stands, drainage, and general cleanliness (17). H ealth  
a t A lfred  H ospital a ttribu tab le  to  open drainage and the  daily removal of all m atter tha t generates 
foul air. '

I solation.— Cancer of th e  uterus m ost offensive. A ll forms o f cancer pestilential, and should be in ward 
for themselves, and thoroughly disinfected before they leave, 3294.

Medical Comforts.— T he staff have no wines or spirits, 3155. In  1881, £1,240 spent in wines, spirits, 
beer, lemonade, ice, &c. A ll w ent to patients, 3156.

Mortality.— M ortality  a t A lfred  H ospital, a fter surgical operations, may be g reater than  a t Melbourne 
H ospital. A lfred  H ospita l not perfect (31). Surgery nothing to do w ith  it. M ust g o to  medical 
wards to  see the  effect. M ortality  in M elbourne H ospital steadily increased during last three years 
(38), 88, 99. A verage m ortality  A lfred H ospital, medical side, for 10 years, 10-4 ; average m ortality 
M elbourne H ospital, m edical side, for 10 years, over 15— 100. M ortality a t S t. Bartholomew’s medical 
and surgical, 5T 2. T he  death-rate  of A lfred  H ospital a little  less than the death-rate of Melbourne 
H ospital, and it ought to be, 245. D eath-rate not increased lately, 255. I t  is h igh in comparison w ith 
other hospitals, 256. T he death-rate of Melbourne Hospital is 16T2— 257. D eath-rate lowered by clean­
liness, 366. W ell-conducted hospital 5 per cent, o f deaths, good, 386. H igher rate of m ortality in M el­
bourne H ospital than  in A berdeen H ospital, w hich is 7 to 10 per cent., 533, 535. Cause of mortality 
phthisical cases in  advanced stage of disease, 536. D eath-rate in medical wards varies from 22 to 23^ 
per cent., 595. I f  m oribund cases were deducted, death-rate m ight be reduced to 20 or 21 per cent., 
596. Reduced to 14 or 15 per cent, taking m ortality of medical and surgical cases, 597-598.  ̂ 23 per 
cent, very h igh  ra te  (601). S ix  months ending June , 1886, medical side 20 per cent., surgical side 5 per 
cent.* F or 1884 and 1885 it was 23 per cent., 602. One-fifth of the deaths were cases in an advanced 
stage, 610. Low  death-rate  on surgical side, 734. Medical side, 20, 22, and 23 per cent., 735. T hat



is an  ex trao rd in a ry  m orta lity , 736. A  new  hospital w ould dim inish death -rate, 739. M ortality  depends 
on th e  num ber o t beds allow ed to rest. S t. B artholom ew , 5-12 per cent., 710 beds, 400 resting . 
E d in b u rg h  In firm ary , only 1.2 per cen t., St. T hom as 12 per cent., nearly  all occupied, 774. M ortality  
increased, 790, /9 1 , /9 2 . B erlin  H osp ita l, 807. P e rcen tag e  of deaths, S t. T hom as’ H ospital 809. 
L a ig e  num ber or proventib le  deaths in  M elbourne H ospita l, 832, 833. M orta lity  5 or 6 per cent, h igher 
th an  E uropean  hosp ita ls, 843. L ives sacrificed to in san itary  condition, 843, 853 to 865. A lfred  H os­
p ita l no t to be com pared w ith  M elbourne H o sp ita l in regard  to m ortality , 866. M edical side of M elbourne 
H o sp ita l, m orta lity  is 23 per cen t.; as com pared w ith  A lfred  H ospita l, a difference o f 7 or 8 per cent. 
867. M o rta lity  of A lfred  H o sp ita l, 871. W o rst cases alw ays sent to  A lfred  H ospita l. P eople  sent 
th e re  fo r a  hom e to die in, 876. M o rta lity  g reater a t P o rtlan d , Colac, and A lexandra  H ospitals than  
M elbourne H osp ita l, 879, 883. M orta lity  of A ustin  H osp ita l for Incu rab les is 25-96, 886 N o t com 
parab le  w ith  o ther hospitals, 887. S urg ica l dea th -ra te  1885, 7*43 ; 1886, 5*04 (958). M edical death- 
ra te  for 1885, 23-35 ; (961). P h th is ic a l cases swell d ea th -ra te  962, 963. M orta lity  a t H o te l Dieu 
v e ry  g rea t, 1005. M o rta lity  R oyal In firm ary , E d inburgh , death  ra te  8-2, good resu lt, 1010. W es­
te rn  In firm ary , G lasgow , dea th -ra te  7-4, 1011. A m p u ta ta tio n s perform ed in  large hospita ls, m ortality  
th ree or four tim es g rea te r th an  in  country  practice, 1011. L ow  death-rate, good 1023 ; one-third 
pa tien ts  incurab le, 1025. H ig h  m orta lity  on m edical side a ttrib u tab le  to tak in g  only the  w orst cases 
in, and  crow ding, 1043, 1044. Surg ical m ortality , 1046, 1047. M o rta lity  in m edical w ards one in five 
persons, 1067-68. D ea th -ra te  increases w ith  the num ber of sick brought together, 1073. M ortality  
N ew  St. T hom as’ H osp ita l, 1080. P a r is  abbato irs used w ith  better resu lts  th an  general hospitals, 1081 
M o rta lity  M elbourne H osp ita l, 1152 to 1154. M ild cases trea ted  as ou t patien ts or go to th e  A lfred  
H o sp ita l, 1155. In c rease  of d ea th -ra te  due to rem oval of m ild cases, 1155-60. M orta lity  o f  country 
hosp ita ls too g rea t, 1212. M o rta lity  P o rtlan d , Colac, and A lex an d ra  hospitals g reat, 1213. 
D ea th -ra te  of consum ptive p a tien ts  M elbourne H osp ita l one-fith to one-fourth , 1251 M or­
ta lity  in surg ical cases favourable com pared w ith  o ther hospitals, 1252, 1253. M any medical 
and surg ica l cases adm itted  in a dying sta te , 1290-91. M o rta lity  no t th rough  contagion of hospital, 
1388-90. C ause of m orta lity  p a tien ts  being adm itted  in a dying sta te , 1391. D eath -ra te , S t. B artho­
lom ew ’s, 5 and 6 per cent. D ea th -ra te , M elbourne H osp ita l, h igh  because so m any m oribund cases 
adm itted , 1444-45-4(!, 1467. D ea th -ra te  w ould be low er if m ild cases could be taken  in, 1447-48-49. 
M o rta lity  no t carried and increased th rough  b lankets, 1450-53. M oderate d ea th -ra te  no t a sign of o-ood 
m anagem ent necessarily , 1466. H ig h es t m ortality  furnished by  phth isis, 1511. L arg e  proportion of 
cases en ter in hopeless condition, 1513-17. L a rg e r num ber of pa tien ts  would low er death -ra te , 1520-21. 
H ig h  dea th -ra te  no t a fa ir te s t of san ita ry  condition, 1601-13. N o t a sole test, 1614-25. 23 pe rcen t,
very  h ig h  m orta lity , 1648-49. C auses of h ig h  m ortality , consum ptives brought in  to die, the  destitute 
b ro u g h t in, and  the sm allness o f the  accom m odation, 1650-51-53. D ea th -ra te  h igh, due to pressure on 
lim ited  num ber of beds, 1655-56. M o rta lity  M elbourne H osp ita l, m edical side, 23^ per cent.; surgical 
side, 7 \  p e r cent., 1727. M orta lity  from  p h th is is  g rea t, 1728-30-32, 1743-46-48. D ea th -ra te  varies 
some years, 1737-39. H ig h  dea th -ra te  ow ing to tu rn in g  aw ay m ild cases, 1740-41. Severe epidemic 
of influenzia ano ther cause in  1885 ,1742 . M o rta lity  in E n g lan d  from am putations, 1770-71. M ortality  
in  P o rtla n d  H osp ita l, 19T 5 ; M elbourne H osp ita l, 15*80 (H ay te r, 1885) ; Colac, 14-71; A lexandra, 
13-64 ; M elbourne H osp ita l no t h ig h  com pared, 1786-90. M orta lity  deducting  m oribund cases on 
m edical side 13.59 per cent., 1793-95. D ea th -ra te  on surgical side very  h igh  com pared w ith private 
p ractice , 1842-1847. Surg ical d ea th -ra te  7 per cent, reduced to 5 per cent, by changes in h o sp ita l; 
average m edical, 23-35 ; surgical, 7-5 in  1 8 8 5 ; reduced in 1886 to 20 per cent, and 5 per cent., 1882-83. 
L e ttin g  the m ild cases go and ph th is is  account for excessive m orta lity , 1970-76-80. M any cases brought 
in to die, 2098. I f  m o rta lity  a t  A lfred  H osp ita l g reater th an  M elbourne H o sp ita l san itary  arrange­
m ents w rong, 2102-04. V ery  fa ir te s t of a hosp ital is dea th -ra te  on surgical side, 2105. S tatistics of 
little  value ex cep t on a la rge  scale, 2107. M edical death-rate  alw ays larger th an  surgical, 2110. 
P h th is is  g ives th e  h ig h est death -ra te , 2128-30. L arg e  num ber no chance of recovery, 2131. P atien ts  
regarded  as curable refused adm ission, if adm itted  w ould have  modified d ea th -ra te , 2138-41. Glasgow 
In firm ary  surrounded by  church-yards— death -ra te  up  to best in London, 2163-65. D ense population 
and chem ical w orks close to it, 2171-72. F iv e  or six  would die of ph th is is  in th e  w eek ; ho t wind the 
cause, no t th e  hosp ital, 2223-32. A pp lies only to p a tien ts  in th e  la s t stage  o f consum ption, 2233. 
N ever knew  hosp ita l to k ill ph th isica l p a tien t, 2282-83. R etu rn s  very  unreliable as a rule, 2292-93. 
G enera l s ta tem en t m ig h t be fa ir, 2296. R e tu rn , I860, show s 20 per cent, were ph th isic  patients, 
2299. A  fa ir  re tu rn , 2300. M oribund cases 16*58 should be elim inated from  re tu rn  of death -rate  for 
1880, 2303. F o r e ig h t m onths of 1886 m oribund cases 34-20 if elim inated  dea th -ra te  reduced to 9*2 
per cent., w h ich  is a favorab le  ra te , 2204-05. M oribund cases elim inated leave dea th -ra te  a t 11*67 per 
cent, w h ich  w as no t bad, 2306. H o sp ita l m ost insan itary  in  1881, 1882, y e t d ea th -ra te  lower than  in 
1884 and 1885, accounted for by adm ission of m ild cases, w hich  d ilu ted  th e  w hole and gave better 
resu lt, 2319-22. R e tu rn s  should be taken  w ith  g rea t caution , 2325. London re tu rn s  from  7'2 to  12-7 
per cent., 2326. Satisfies show  M elbourne H o sp ita l is no t a pest-house bu t doing good w ork, 2327. 
R e tu rn s  are good, b u t w ould be b e tte r  if th e  changes ind icated  as to  ven tila tion , laundry  and bedding were 
carried  out, 2335. H o t w inds have th e  sam e deadly effect on consum ptives in  p riva te  practice  as in 
hospital, 2338. M any go to th e  hospita l to g e t com fort for few rem ain ing  days ; g e t it  and die, 2339. 
B e tte r  re su lts  in  dea th -ra te  if  hosp ita l p u t in  tho rough ly  san ita ry  condition, 2407-08. D ea th -ra te  a t 
S t. B artho lom ew ’s for am putations 10 to  15 per cent. M o rta lity  in w ard  18 betw een D ecem ber and 
J u ly  17 deaths ou t of 274 cases, 12 o f these  w ere unavoidable, 2474-75. D ea th -ra te  o f M elbourne 
H osp ita l on b o th . m edical and  surg ical sides com pare favorably  w ith  E n g lish  hospita ls, deducting  the 
m oribund cases, 2536-42-44. M orta lity , 2594, 2732. S m allest d ea th -ra te  and sm allest expenditure 
G eelong H osp ita l, 2744, 2912 to  2929, 2960 to 2972, M orta lity  reduced by P rofessor L is te r’s experi­
m ents, 3188, 3189. D ea th -ra te  on surg ical side best te s t  o f th e  condition of a hospital, 3262, 3264, 
3542, 3637, 3915 to  3937, 3944, 3969, 4244, 4268. See  re tu rns. See  ap . C, D, K , L , P , Q, R , V , Y .

N ursing  in  M elbourne H ospital .— N u rsin g  as good as i t  can  be on the m edical side, 1753-54. A tten tion  
of nurses all th a t  could be desired, and  com pares very  favorab ly  w ith  any  hospital, 2178-80. A s 
regards nurses, we are  no t so good as E n g lish  hosp ita ls. W e have not go t the  lady  elem ent ; better 
educated a t  hom e, 2545-46.
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O p e r a t i o n s ,  P r o p e r  M o d e  o f  L i s t e r i s m  E i c . - B y  operating under the spray, and protecting wounds 

t om gem ,s, safety possible, 60. Before I  (T oo l) interfered with the hospital, Listerism not known or 
piactised, 01, Surgical operations at M elbourne H ospital not so good as they mio-ht be 157 Some 
t t o f ’ af n °Pera ' ion> at H ospital w ent on very badly indeed ; it was the fault’of the drains
nner^Hont TRQ rT r ’ f  i r n° ge of four deaths occurring in one day out of fiveoperations, / 6 9 .  H ealing of wounds after operations in  ward 18, 1261-64. Healing denendent on

\ 265' -h T W M t be tr“ ted iD b u h d S g t l ^  medical cases^127o. Recoid of operations a t A lfred H ospital very good, 1805. Compound fractures, iniuries to
of T onftlrv  n  a,c.c ,dan ts M elboume Hospital, 1481. R esult of operations, good test
of sau ita iy  state, 1884-5. Declined to perform operations in Melbourne Hospital, 1893. W ould not
tell a man to go into the M elbourne H ospital for operation, w ithout telling him the danger, 1898-1900
H ave had patients m ward whose wounds healed by first intuition, 1911. P rivate  patients sometimes
die attei opeiations, 1912. D ependent on his physical condition greatly, 1913. Listerism, &c., 3096.
M uch of w hat had been complained of m ight have been avoided if doctors had adopted L ister’s system
more generally, oOJJ. Dr. I  ulton, dresser to Professor Lister, when he began his experiments in the
anti-septic treatm ent of wounds, now known as Listerism , commenced his experiments by m ixing
carbolic acid with pu tty  and putting it on the end of the stump, 3185, 3188. Listerism  recognised a!
proper system in profession now, 3194. Listerism  entirely successful in hospital, 100 years old, at
Copenhagen, 3199 3268 to 3277. Bi-chloride of mercury most potent anti-septic, introduced by
Kosh, of Berlin, 3279, 3o47. Sim ilar experience in Sydney. M ain cause ascribed to slovenly surgery.
No hospitalism need be feared if anti-septic system of surgical dressing is faithfully carried out, 3547.

Out-door P atients.— Out-door patients should be treated at dispensaries, 2080-81, 2137, 2336. O ut­
patients removed, 2148, 2336. Out-door patients should be treated separately from hospital, 2526-27. 
Out-door patients an im portant part of the medical school, 2527. T he tendency is to bring the cases 
more under one roof, 2528. Local dispensaries would be a gain, 2704, 3220, 4125.

P anic—E ffect of F ear or F right on P eople.— Patien ts suffer from fear, but fear will not give 
disease, (65), 66, 67, 285. h e a r has bad effect on patient, 342. Fear-stricken patients susceptible to 
disease, 545.^ People frightened to go into the building, 547. Scare in respect to hospital prejudicial 
to weak patients, 683. Scare created 1882 by three cases of erysipelas, 829. Deficiencies in the 
hospital, but no reason for a scare, 1363. Did not th ink the scare about hospital justified, 2213-14. 
Did not th ink there was anything in it, 2215. Scare the natural outcome of the state of affairs, 
2369-(0. P atien t having fear of some terrible disease attacking him would lessen his chance of 
recovery, 2523. D uring cholera time, 1848 to 1849, many men and women died of fear—thought they 
had it, 2524. Falling  off in contributions partly  attributable to scareraiseil, 2630, 2633. T he scare 
not justifiable, 2833. Very injurious to patients, 2834, 2841, 2867 to 2874. Panic, 3484, 3485, 3486, 
348/, 3488, 3528, 3533, 3534, 3o38, 3549. T he M edical School being a t the U niversity the principal 
cause of the statem ents th a t had caused the scare, 3556, 3557, 3613, 2967, 4e64.

P h y s ic a l C on d ition  o f  t h e  H o s p ita l B u ild in g .— Dr. Youl’s dictum that the walls of Melbourne Hospital 
are saturated with contagion is not wrong. But the word “ saturation ” may mean one thing or another. 
The walls of our hospital are very bad indeed. In modern hospitals, they take great care to make the Avails 
of hard cement, 154. (Some peculiar kind of hard paint). Every now and then a patient died, who, out­
side, as far as >ve could see, Avould have recovered. That a certain number recover or heal Avell is undeni­
able; but it does not prove at all that the hospital is in a perfectly healthy state, 161. Patients outside get 
well much quicker and better, and give very much less anxiety, 162. Capital fall for drainage at Mel­
bourne Hospital, 175. Diseases not attributable to bedding, 363. Old wards not fit to keep patients in, 369. 
Form of wards cannot be improved, 373. Worst faults of construction in Melbourne Hospital that could 
be accumulated, 381. Compared with London hospitals, it is dreadful, 382. The new wing might be 
altered and utilized, 428. Double wards unsatisfactory, 524. Melbourne Hospital faulty in construc­
tion, 577. Ceiling shrunk and walls rough, 579. Late Chief Secretary was of opinion that Melbourne 
Hospital Avas not in a good sanitary condition, 624. Site a good one, but built around too closely now, 
638. Hospitals get diseased, 727. Minute germs in hospital, nurses have suffered from them, 746-49- 
50. Refractory Avards like dog-kennels, 762-63. Melbourne Hospital faulty in structure; situation 
unsuitable, 843. Country hospitals as badly constructed as Melbourne Hospital, 877. Preventable 
causes of disease are defective ventilation and want of seAverage, and Avant of cleanliness, 888-89. 
Melbourne Hospital not fit for phthisis, 965. Pavilions best wards in Melbourne Hospital but defective, 
972-76. Operation-room Avell managed, 977. Mortuary not safe, 982-83-84. No isolation rooms, 
1045. Pasteur’s experiments on bacteria, 1101-6, 1124-25. Present pavilions of Melbourne Hospital 
could be made into modern pavilions without much cost, 1061. No system of ventilation would make 
up for structural defects, no precautions Avould make centre block decent, 1207. Western wing objec­
tionable, 1208. Sanitary condition the same as tAvo years ago with slight improvement, 1273. Con­
tagious ward with special nurses, 1279. Ventilation of old part very bad, 1312. Some of surgical 
wards impossible to ventilate, 1313. So cold in Avinter for consumptives, 1344,1356. Present building 
too small for requirements, 1366. Patients complain of cold, 1378-81. Provision for warming should 
be made, 1382-86. Present hospital not to be pulled doAvn until new one built, 1538-39. It might be 
made sanitary within certain limits, 1545-49. Old part of building ought to be pulled down, 1559-60. 
Melbourne Hospital surrounded on three sides by buildings, 1569-70. Could not be made perfectly 
sanitary while new hospital being built, 1587. Could not erect a building on present site sufficient to 
accommodate Melbourne, 1588-90. Smell in tivo Avards disagreeable, 1591. Present buildings could 
accommodate 250 beds, 1632-35, 1639. Consumption hospitals at home relieve the strain on general 
hospitals; destitute consumptives treated in workhouse hospital, 1654. Committee are building new 
dead-house and neAv post-mortem rooms, 1658-60. Expense of plumbing extraordinary, 1661. Melbourne 
Hospital not large enough, 1664. Another hospital wanted on a larger site, 1665. Melbourne Hospital 
should be demolished, 1666. Consumption hospital required, 1673; also convalescent home, 1673. 
Erection of neAv hospital at once Avanted, 1682. Position of Melbourne Hospital surrounded byroads, 
but shut in on north by Public Library, 1706-07, Sanitary state of Hospital improved of late years,



t S aturation  a figure of speech, 1749-51. Construction of w ards compared very unfavorably 
w ith  London hospitals, 1755. London hospitals have similar defects, 1756-59-62. F iv e  or more 
consum ption hospitals in London, 1765. A  variety  of special hospitals, 1767-68. Construction 
considered, M elbourne H osp ita l not been badly m anaged, 1791. A lfred  H ospital insanitary  for 
th e  las t tw elve years, 1798, 1803. Pavilion  w ards the best in hospital, 1824-25. Recommended 
pu lling  down central block four years ago, 1859. Pavilions too close, I860. H ospital no better 
th an  i t  w as four years ago, 1862-63. M igh t be made sanitary un til new  hospital built, 1875. 
250 beds quite enough for present site, 1886. Declined to perform  operation on account of sta te  of 
M elbourne Ilo sp ita l, 1893. B etter to pull M elbourne H ospital down and build tem porary houses, 1944, 
D ublin  L ying-in  Iio sp ita l had to be pulled down and re-built 1948-49. N o fa ith  in a hospital partly  
poisoned, 1948. Sm ell in N o. 8 w ard very  objectionable, 1953. M ost insan itary  sta te  of Melbourne 
H osp ita l in  1881 and 1882, 1967-68. M elbourne outgrow n the hospital, 2017. I f  hospital built else­
w here, and one continued in present site, the  whole of the buildings should be taken aw ay and laundry 
removed to the  country , 2033-35. Do not know  w hat they  are building dead-house for, 2036-37-39. 
N o th ing  bu t patch ing  un til pulled down, 2041. O ut-patien ts should be done aw ay w ith , and have 
dispensaries, 2080-81. I f  ph th isical patien ts removed, out-patients removed to dispensaries, and 
laundry  w ork done elsew here, i t  would relieve the hospital g reatly , 2137. H ospital could be rendered 
san itary  by reducing beds to 250, and attending  to closets and drains, 2146-47, 2153-4. D id not believe 
there  w ere germ s in  hosp ita l building, 2155-57. C ertain w ards to be used only for giving more air, 
and only half the  num ber of patien ts, 2185. N o use pulling down old part, 2188. Remove laundry’ 
or use for some o ther purpose, 2189, 2218, 2254. S tatem ent th a t w alls sa tu ra ted  w ith  erysipelas and 
pyaemia a “ figure of speech,” never saw  germ s, 2200-03. G lazed surface on w alls nothing for germs 
to ge t hold of, 2204. T h e  bricks used in building the finest in  the w orld, 2205-06-07-08. Mend up 
presen t hospital, 2235. A  building none the worse for being old if it  has rest, 2252. Small fireplace 
in  w ard  18 not sufficient, 2266. M elbourne H osp ita l favourably situated , 2266. N ever found germs 
on w alls of M elbourne H ospital, cannot see them , 2328-29. G eneral health  of servants a proof th a t 
M elbourne H ospita l not poisoned, 2330. N o hospital in London w hich has the  natu ra l advantages of 
M elbourne H ospital, 2333-34. M elbourne H ospital can be made and kep t as san itary  as any other 
building, 2346. In san ita ry  condition due to germ s of disease, 2348. D estruction  of germs, 2348. 
Q uite possible the  w alls of M elbourne H osp ita l sa tu ra ted  w ith pyaemia and erysipelas, 2357-58-60. 
T esting  w alls for erysipelas, 2361. M elbourne hospital good position, no t so good a structure as it 
m igh t be, 2371. A rrangem ents defective, 2376-78. S aturation  of w alls could be dem onstrated w ith­
out trouble, 2378, 2412-18. L in ing  boards m ay be dangerous receptacles for bacteria, 2379. E x is t­
ence of bacteria in a ir could be dem onstrated, 2381-83. A nd  in closets, 2384. Could also give 
analysis of ordinary house, 2385-86-89. Condition of M elbourne H osp ita l terrib ly  defective, 
2320-91. W ards should be disinfected, 2401-02. B y  ordinary appliances M elbourne Hospital 
could be made thoroughly  sanitary , 2403-04-05-06, 2425-26-27. Could be kep t sanitary  if doctors 
and nurses guided by rules, 2428-29. London and N ew  Y ork hospitals more cram ped for space than 
M elbourne H ospita l, 2432-34. Could be m ade perfectly  sound w ith  the area round it, 2425. Hospital 
can be m ade perfectly  sanitary , 2451. M elbourne H osp ita l insan itary  tw en ty  years ago, not to be 
compared w ith  p resen t state, 2483-84. M elbourne H ospita l very  superior to St. S tephen’s Hospital, 
D ublin, 2486; w hich was an old building, 2486, R otunda L y ing-in  H ospital, D ublin, well managed by 
one person, 2486-87. N ew  Y ork H osp ita l seven stories h igh, cooking on th e  s ix th  s to ry ; wash-house 
on th e  top ; fifth  story  a fernery for patients, 2488. O pthalm ic H ospita l, Shrew sbury, all the under­
ground p a rt open to w ind pipes exposed, 2492. A lfred  H ospita l in a very low position, w ater collects, 
2511. P resen t site of hospital an adm irable one, 2515. N o better piece of ground for the purpose, 
2515. C leanliness of the M elbourne H osp ita l reflects the h ighest credit on the m atron and superin­
tenden t and other officers, 2529. W alls not saturated , bricks good, no sign of decay outside, 2563-64. 
A ny defects m ay be rem edied, 2566. A m ericans would take  down centre and build it  all round and 
use steam  lifts, 2577-78. T hey  would go in  for a lofty  building, 2579. M ore convenience, lecture 
rooms and room for nurses w anted, 2580. T h e  prejudice against the  hospital is largely due to the 
m edical students, 2609. T h e  m edical school should be quite separate from th e  U niversity , 2610. No 
know ledge o f saturation, 2635. U n iversity  question im portan t elem ent in the  w hole of this matter, 
2679. I f  the  requirem ents of the  students were m et there would not be th is great demand for pulling 
build ing doAvn, 2681. N o. 18 w ard good, 2934. N o reason to complain of the  hygenics of the Mel- 

■ bourne hospital, they  are very good indeed, 1975. N o. 18 w ard rem arkably  good; if you could do an 
operation of th a t ligatu re  of the  ex ternal iliac artery , a large fem oral aneurism , and the whole thing 
healed up in th a t w ard, th a t cannot be bad, 2994, 3012, 3014, 3023, 3024, 3029, 3082, 3089, 3092. 
H osp ita l w alls certain ly  not saturated , 3323, 3433. A  desire to ge t the hospital nearer to the 
U n iversity  to aid the  students w as one of the objects th a t had induced the g rea t outcry as to the 
presen t condition of the  M elbourne hospital, 34-34. I f  D r. A llen  could, as he said, keep the hospital 
in a san itary  sta te  for th ree  or four years, he ought to be able to do it  for all tim e, 3463, 3503, 3504, 
3527, 3547, 3548, 4148, &c., 4181, 4200, 4219 to 4223. M elbourne H ospita l in good w orking order 
still, 4257, 4265.

P hysical Condition of H ospital P atients .— A  good m any patien ts w hen brought into the Melbourne 
H osp ita l have dilapidated and broken-up constitu tions; on the  o ther hand, there are many strong, 
hearty , hale w orking men th a t m eet w ith  accidents w hen in perfect health , and we have a fair share of 
them  in M elbourne H ospita l, 146. A  man b rough t in in a  fau lty  physical condition more likely to 
succum b after a severe operation than a m an in good health , 148. W ounds heal slowly in  M elbourne 
H ospita l, 151. B y  far the m ajority  of cases will not heal w ith  the  first intention, 152. A ll the worst 
cases go to th e  M elbourne H ospita l, 172, 173, 174. N o t more in tem perate than  in Scotland, 397, 400. 
A re  properly fed, 402. T ype of people who a ttend  hospitals ro tten  from drink, 2118-21. M any drunk­
ards am ongst th e  patients, 2637. L arge  num ber m oribund cases, 2638. M ost of the fatal cases those 
of in tem perate people, 3508, 3509. C an account for large wound healing on first intention, and small 
wound contracting  profuse suppuration and pyaemia in same ward. E very th ing  depends on constitution 
of pa tien t in such cases, 3296 et. seq.

P rotest against R oyal P ark and P ig M arket S it e .— 2597, 2607, 3381. Ilo tham  Council object on 
san itary  ground, and because they  w ill no t sanction any encroachm ent on the R oyal P a rk , 3470.
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P rincipal D iseases T reated .— M edical cases— typhoid fever di'dPne^ nf ~ • , ,

diseases of the heart, diseases of the kidneys, liver &c 1510 PhthisiVnl 1 sPira ory °fgans> and 
hospital, 1522. T ^ h u s  and relapsing U e r n e v t  s e e n h e r e 1 5 7 7 ^  °  7n “  gT
1578. P hth isis , rheum atism , 2125 Typhoid measles henrt d;« ^hoop ing-cough  prevalent, 
vountr n e o n l e  2271-72 T„ lRfio on' _  f P ! 1  ^  , a.rt dlsease> 2L26- H ad typhoid cases,
3208*3549. ’ ' ’ ° P 0 Patients E m itte d  were suffering from phthisis, 2298,

P0STr  ^ TEM E x a m in a tio n s .— Some pupils go to post mortem examinations, 671 N ot true th a t students 
lu sh  from post mortem  cases to operating room 9RR qq p . . ,  , , , , . students
not if friends obiect 1039 1040 Tf I f ’ n T  r  v mortems held at desire of physician, but n i l  ooject, 1039, 1040. I f  no friends, bodies dissected a t U niversity 1041 Susni cions
case, body not touched w ithout coroner’s order, 1042. Students not allowed in surgical wards afteJ
entmung dead-house tha t day, 1305-06. Students do not rush from the operating Z S t j Z l l X

R e c o v e r y  in  H o s p it a l .— Convalescence much longer, 5 0 9 . A cute stage prolonged especiallv in mflmn- 
nary complaints, olO. Consumptive patients would do better in hospital w ith country air 1274_ 
W ards pretty  much the same w ith  regard to recovery, 1311. Patien ts sleeping in air-cleansed and
consump^fves 1627tS P  } 456'59' Melboi^n e  H ospital bad place for treating
consum ptn es, 1627. Recovery m surgical ward.— Cases retarded by disturbance of earth, 2143, 2145
1 atients a t some time of the year do not recover so quickly as a t others, 2222. Changing from one
ward to another often expedites a cure, 2489-90, 3527-8, 3540. g

R etu r n s .— You can w ork returns any way (33). D r. Robertson’s ward, w est side, m ortality last year 23 
per cent T h a t is from unsatisfactory sta te  of hospital. A lfred H ospital have had great deal typhoid 

moitallfcy 18 very great. I f  you compare it w ith  M elbourne Hospital, medical side, you will 
TpnC P<?r Pentl m m ortality. St. Bartholom ew’s percentage, medical and surgical, 5T 2
V ery little  faith in statistics, 308. A verage death-rate E nglish  hospitals, 8 per cent., 390; Scotch hospitals, 
9  pei ^?0; M elbourne H ospital, 16 per cent., 394; June , 1886, A lfred H ospital, 14 per cent., 
441. S tatistics not w orth much except for a general view, 449. Cleverest man on earth would not 
depend on statistics. E ach  case should be given on its merits, 2531. I f  consumptive, cancer, and 
fever cases were taken out of the M elbourne G eneral Hospital, the death-rate would be considerably 
reduced, 2643 26o2. F ive per cent, not a large m ortality on surgical side. They are very suc­
cessful in M elbourne H ospital if they only lose 5 per cent., 2815 to 2820, 2848, 3043. Moribund 
cases show largest death-rate, 3209. H ospital credited w ith  such cases, 3211 to 3217, 3419. N ot 
fair to condemn a hospital entirely on the death-rate, 3422, 3431, 3438 to 3456, 3512, 3513 *3517  
3518, 3 5 2 6 -8 , 3538, 3 5 4 0 -2 . (See  M ortality). See ap. C, D, E , F , M. ’ ’

Substitute H ospital w hile  new  one being  B uilt.— P resen t hospital— passage between closets and 
wards. Remove sculleries. Exhaust-flues. T ake out staircases to disconnect buildings, and use dry- 
pan system, 1221-27. Could m ak esh if t on present site w ith  pu tting  up tents, 1347-51. Hospital 
m ight be relieved by establishm ent of dispensaries for out-door patients, 1478. Tw o wings sufficient 
for casualty w ards while hospital being built, 1583-86. Tem porary accommodation by tents on present 
site, 1640-44. Several casualty w ards wanted about Melbourne, 1720-24. Dispensaries would relieve 
hospital of out-patients, 2136.

Sending P atients to Melbourne H ospital for B etter Treatment.— H ave frequently sent patients 
to M elbourne H ospital for be tter care and treatm ent, 3235 to 3239.

Sites for H ospitals.— T he site o f A lfred H ospital bad, 171. Site of Melbourne Hospital admirable, 
177. B u t it is cramped. I t  would be a great relief if  a site could be got for out-patients’ departm ent 
and for servants to sleep in. M r. W illiam s’ house m ight be outside the grounds instead of inside. 
T hen there should be a place for consumptive patients. T hen  you m ight get room for 350 beds, 182. 
You w ant ten acres for a site, 194. T he laundry work should not be done in  the hospital. The 
laundry ought to be out of town, 199, 335. T he U niversity  site better, 337. P ig  m arket site better 
still, 339. P ig  m arket would be an admirable site for hospital, 681, 710, 712. South-w est corner of 
Royal P a rk  a good site, 684, 710. Should be central as far as possible, 709. Royal P a rk  on 
railw ay line not suitable, 711. In  case of cholera, no’ difficulty connected w ith drainage, 713. 
P ig  m arket site more elevated and healthy than present one, 717. Site of Melbourne Hospital 
is a good one for 100 beds, 814. Melbourne H ospital too crowded w ith buildings, 817. Old 
Industria l School, w ith  20 acres of ground, 845 to 848. T h a t site better than P ig  m arket, 
849, 851. Could not have cows there, 850. U niversity  site not big enough, and difficult 
to drain, 852. Site of Melbourne Plospital four and three-quarter acres, 890. L argest area for 
hospital in London about ten  acres, 897. G uy’s H ospital about 20 acres, 901. P len ty  of space 
required, 914. R en t houses for casualty wards. Dr. Singleton’s Provident Dispensary rented, 916. 
I f  R oyal P a rk  site chosen, no difficulty to be apprehended on account of distance, 919. Site of A lfred 
H ospital unsuitable and too flat, 934. Melbourne Hospital a good site, well drained, 935-38. Sites of 
modern hospitals, 999. H otel Dieu, Paris, a fine structure, but a disgraceful hospital, 1002. Site 
five and a quarter acres, 1003. Site of Melbourne H ospital not large enough, 1006. A  building 
outside M elbourne more healthy, but less convenient, 1009. E dinburgh H ospital cost £100 
per bed for land alone, 1013. Royal P ark  for one hospital, H aw thorn for another, 1016.
Sell site of M elbourne Hospital, and buy a new site w ith part of the money, 1034-35.
Royal P ark , good site, w ith two receiving wards in town, 1037, 1038. Melbourne Hospital, good site 
for a lim ited num ber of patients, 1074. H ospital of 400 beds at Royal Park , partly one, partly two, 
stories, 1091-93. Clear space round hospital very essential, 1094. N earer place than old Experim ental 
Farm  wanted, 1111, 1112, 1113. E xcellen t site on the Flemington-road, 1115, 1117. Close to train  
necessary, 1116. P resen t site w orth £180,000, 1118. Take two years to build new hospital, 1121.
Separation rooms wanted, 1122. London I-Iospital worse off for space than Melbourne Hospital, 1163.
R o y a l  P ark  site good if accident ward on present site, 1321. P resen t site not large enough for a 
general hospital, 1322. F orty  or 50 to the acre, 12 acres required to accommodate 600 patients, 
1400-01. Large area better, 1402. K itchen and other parts removed, and wards further apart, 1404. 
P resen t site of hospital a good one, but too small, 1434. A ccident ward wanted on present site i f  new  one



b u ilt elsew here, 1435. P re se n t is a  good central site, bu t no t large enough, 1534. Sm all hospital 
could be bu ilt on p resen t site, one w ith  250 beds, 1574-75 , 1672, 1699, 1805. P ig  m arket the  best 
site, lo 8 1 . T ak e  tw o or th ree  years to build a new  hospital, 1 6 3 6-37 -38 . R oyal P a rk  site ra ther 
d istan t, 1683-84. M edical m en w ould stra in  a po in t to have the  advantage of a  new  hospital, 1685. 
M edical m en w ould not offer serious opposition to R oyal P a rk  site, 1694-95. B uild ing  som ewhere not 
surrounded by  o ther buildings, 1708-09 . P ig  m ark e t a good site, 1710-12 . R em oval a m atter of 
m oney, 1713. L arge  reserve  w anted, 1714. R oyal P a rk  n e x t best to P ig  m arket, 1715. U niversity  
bad  site, difficult to drain , 1716. P re se n t site  a good one for 250 beds, bu t there  are b e tte r sites, 1872, 
R oyal P a rk  a good idea, 1874. O n th e  C on tinen t the  best site in the  tow n is alw ays given up  to the 
sick poor, 1875. N ew  hosp ita l should be in city , easy of access, 1876. Should be a Consum ptive 
H osp ita l in  country , and d ispensary  in  R u sse ll-s tree t or L onsdale-street for ou t-patien ts, 1888—92. 
E ig h t to 10 acres am ple for M elbourne H osp ita l, 1932. P ig  m arket site the  best by a long w ay, 1933, 
1934.  ̂R oyal P a rk  too far, 1933. T h e  B enevolent A sylum  site w ould be a splendid site ; th ey  w ant 
to  sell it, 1934. S u it m edical m en and public, elevated  ground, be tter th an  R oyal P a rk  site, 1935, 
C asualty  H osp ita l also required  in  tow n, 1936. 1,200 or 1,400 square feet per pa tien t the  first th ing
to  look to , 1937-38. P ig  m ark e t first, B enevo len t A sylum  second, R oyal P a rk  th ird , best for new 
hosp ita l, 1992-96. E x p erim en ta l F a rm  too far, 1997, 2000. B enevolen t A sylum  site, 1998. 
U n iv e rsity  site  good, 2001. I f  20 acres could be had, a large hospita l m ig h t be constructed, say 500 
beds, 2008. M elbourne H osp ita l is no t a bad site  for 200 beds, 2012-15. A n o th e r hosp ita l north  of 
c ity  w anted , 2018-19. F o r consum ption, 2020. M elbourne H osp ita l a b e tte r site th an  A lfred 
H o sp ita l, 2042-44. P re se n t site  a good one, 2072-73. H osp ita l in country  for consum ptives required, 
2132-33. Surgical hosp ita l w anted  in centre of city , 2142. H o sp ita l fu rth e r north  w anted, as far or 
fu rth e r on o th er side as A lfred  H o sp ita l is, 2149-50. P re se n t site  a  very  valuable one for City 
H o sp ita l, 2209. Recom m ended new  hosp ita l be b u ilt no rthw ards, 2255-57-58, C entral position 
undoubted ly  essential, 2519. B e tte r  to build  a hosp ita l on presen t site, 2520. A rea  of present site 
sufficient, 2572-73. H o sp ita l for consum ptives and convalescents in  country  w anted, 2574-75. 
A  jo in t colonial consum ptive hosp ita l, 2575. N ear M urray  R iver, 2576. W ill no t go from  th a t spot 
(M elbourne H o sp ita l), 2591. Could have a build ing  th e re  th a t w ould be a cred it to  the  colony, 2591. 
R oyal P a rk  inconvenien tly  far, 2592. A g a in s t the  P ig  m arke t site, 2597. C en tra l site essential, 
2605. B ad  drainage from  th e  P ig  m arket, 2607. Q uite possible to build  hosp ita l on present site 
su itable for all requirem ents, 2613. N o t desirable to m ove from  centre, 2683, 2684. P roperty  owners 
to  some e x te n t augm ent th is  desire to rem ove M elbourne Idospital, 2690 et seq. U n ivers ity  College 
H osp ita l stood on far sm aller site th an  M elbourne H ospita l, 2727. G eelong H osp ita l site about same 
size as M elbourne F losp ita l site, 2754. M elbourne H osp ita l site  m ost convenient and central, and 
i f  hyg ien ic  arrangem ents w ere good, see no reason w hy  site  should be changed, 2770. S ite  Melbourne 
H o sp ita l good, 2829. V alue  o f site  no t a consideration in London, 2885 to 2892. A  larger site 
preferable, 3094. V ery  little  g round around G lasgow  R oyal In firm ary , 3179. A bou t 6 acres, Royal 
In firm ary , Glasgow,- site, 3182. H ig h  lands, like  R iddell’s C reek, best for hosp ita l for consumptive 
cases, 3219. P re se n t site a good one for hosp ita l, 3284 et seq. R oyal P a rk  no t convenient, 3318. 
B u t new  hosp ita l in R oyal P a rk , on m odern principles, w ould be g rea t im provem ent on Melbourne 
H ospita l, 3319, 3334. I  say un h esita tin g ly  th a t  I  w ould m ove th e  M elbourne H osp ita l if you could 
ge t a b e tte r site and  have i t  re -bu ilt on the m ost m odern princip les, 3362. P re se n t hospital site good, 
3379. A n y  site  near cem etery  w ould be a m istake, 3380, 3389 to 3395, 3542, 3548, 3552, 3557. 
Subscribers again st rem oval of M elbourne I lo sp ita l, 3558. T h e  value of p resen t site, M elbourne Hos­
p ita l, £150 ,000 , 3561, &c. N e x t best site  to th a t  now  occupied by th e  M elbourne H ospital at the 
foot o f th e  D om ain, 3579. A  site on the  S a ltw a te r R iv e r m igh t do, 3586, &c. C om m ittee would like 
a  change of site  if a  la rg e r and b e tte r  area of land could be obtained, 3808. T h e  H ospita l Committee 
m oved for a new  site  in 1882, 3847 to 3859. F lag s ta ff  gardens site  suggested, 3860, 3963, 3991, 4070, 
&c., 4081 to  4096. P re se n t site  good, 4127, 4130. K eep  p resen t site , 4173, 4183. P resen t site best, 
4189 to  4199, 4260.

T em perature  R eq u ir ed .— N o m eans of keeping  p a tien ts  a t even tem pera tu re , 2270. W ith  tem perature 
a t 90° canno t keep  house a t 68° or 70°, 2273-74. D one a t enorm ous expense  by placing ice, 2274. 
Could no t construct hosp ita l to keep a t 68° to 72° on ho t-w ind  days, 2276. W ould  be a g reat comfort 
to  pa tien ts , 2279. D id not th in k  it necessary  a t hospital, 2280. N o m eans of w arm ing wards, 
2439-40. W arm th  w ould add to com fort of pa tien ts , 2441-42.

T reatm ent .— T h e  assertion o f D r. R obertson th a t  cures are slow  in M elbourne H osp ita l not my experience, 
3314-3417.

U n i v e r s i t y  I I o s p it a l s  m ust have 4 0 0  beds, London, 5; W estm inste r celebrated, 6 .

V e ntilatio n , B ad A ir, etc .— V en tila tio n  of M elbourne H o sp ita l depends on w hether the  w ind blows; 
som etim es clothes blow n off; som etim es p a tien ts  are  p an tin g  for b rea th . I t  is im possible on w est side 
to v en tila te  it  a t all, 57. V ery  little  sun on w est side, 58, 59, 90, 91, 92, 93, 94, 95. You cannot 
g e t ven tila tion  to M elbourne H o sp ita l w ith o u t expense it  w ould be unw ise to  go to, 101, 109. The 
w ards over the  doorw ay ge t no sun a t all, 164. N os. 1 and 3, I  th in k , have a southern  aspect, and 
g e t no sun a t all, 167, 168, 205, 249, 250, 251, 252, 253, 254. N o sunshine in  w ards M elbourne 
H osp ita l, 374. G ra tin g s th ro u g h  w hich foul air en ters bad, 414-415. E ach  w ard  should ventilate to 
ou ter air, 416. V en tila tion  sufficiently free, 540. V en tila tion  by w indow s, 542. G ratings from one 
floor to ano ther very  objectionable, 548. Im possible to  im prove ven tila tion  in w ards 12, 16, and 17, 
551. V en tila tion  by punkah or shafts, 563, 564. C hance of recovery  rendered worse by not having 
pure  air, 612. M any hospita ls a t home adop ting  artificial modes of ven tila tion , 620. V entilation  in 
old Sydney H osp ita l sufficient, 647. A delaide H ospita l no t sufficient, 649. Sam e as here, 653. No 
ven tila tion  if the  air outside is the sam e tem pera tu re  as th a t inside, 654. P u n k ah s  of no use, 658. 
H ig h  w all occasions stagnation  of air, 681. V en tila tion  by  blow -lioles does no t adm it sufficient air. 
W indow s obliged to be k ep t open, 757. S u n lig h t in w ards, 799, 806, 891 to 893. O perating-room , 
M elbourne H o sp ita l, w ell ven tila ted , 977, 979. C onfused ventilation  in M elbourne Flospital, 1019. 
E n g lish  v en tila tion , 1022. M any stories increase difficulties of ventilation , 1051, 1052, 1095, 110/. 
N ew  Y ork  F losp ita l well ven tila ted , 1052. C annot ven tila te  across a long distance, 1066. Open
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window s bad, 1086-87. D own stories more easily ventilated  than  top ones, 1109. V entilation 
a t R oyal Infirm ary, E dinburgh , 1182-83, and a t B erlin  Hospital, 1184-85. V entilation by hot- 
w ater coil, 1186-1187. Cross ventilated passage required between w ards and closets, 1221-22. 
V entilation and isolation of the closets necessary, 1299. N atu ra l ventilation best, w ith  warm  air in 
w inter, 1300. S team  coils and pipes w anted to w arm  the air in w inter, 1301-03. In  general hospital 
ventilation  and fresh air is the  g reat thing, 1310. V entilation  A lfred H osnital, Sydney, natural 
system , 1418-19. V entilation  in w ards 4 ,1 4 , and 15, bad— not natural ventilation, 1505, 1507. V ery 
little  sunshine on wards 4, 14, and 15, 1528. Case of illness caused by draughts, 1550-51. Too much 
draught, 1552. C hest cases aggravated  over and over again by draughts, 1556. Public L ibrary 
prevents ventilation, 1669-70. W an t of space in London a disagreeable necessity, 1671. H a lf  doors 
and w indow s as a means of ventila tion  very  cruel, 1677-78-79. A  means of keeping even tem perature 
required, 1680. M eans of ventilation and tem perature bad, 1681. V entilation by natural m ethod in 
M elbourne H osp ita l im perfect, 1827. M ay have 3,000 cubic feet, but of no use unless there is constant 
change, 1837. W hole system  of ventilation very bad, 1959. E xhalations should be taken from beds 
and^ expelled from  building, 1960. M elbourne H ospital m ight be improved by artificial ventilation, 
1962. Sunshine of immense im portance, 1963-64-65. F resh  air, cleanliness, and simple food to be 
relied on, 2059-60. B est hospital m ay be rendered uninhabitable by neglect of system  of ventilation 
2064. C entral p a rt of M elbourne H osp ita l w ants thorough re-ventilation, 2084. Pavilion w ards 
well ventilated, 2087. N atu ra l ventilation  by doors, windows, and fire-places the best, 2111-12. 
T h ere  is p lenty  o f ven tila tio n ; servants’ quarters the worst ventilated, 2190. Blow-holes not very nice 
in w in ter; paste them  up in  w in ter and open in summer, 2263-65. No means of keeping an even 
tem perature; perhaps not desirable, 2270. N atu ra l ventilation the  best, 2354. A rtificial ventilation 
a t th e  N ational B ank, 2355-56. A n  occupied close room becomes poisonous through carbonic acid gas 
being em anated; no septic poison; no blood poisoning, 2419-20-21-22. W ould be other exhalations 
from diseased patien ts, 2423. System  of ventilation  a t N ational B ank good; th a t is plenum  system 
carried out the  best w ay, 2436-37-38. V entilation always a difficulty, 2478. M oving air is w hat 
surgeons and doctors w ant, 2478. P a tien ts  w ill shu t the  windows, 2478. In  A m erican hotels they 
ven tila te  from above, driving foul air out below, 2479. W ind better than  the sun, 2497. N orth  w inds 
in summer depress p a tien ts; w in te r in dead calm bad, 2505. E aste rn  m arket well ventilated, 2519. 
W hat is done in  San F rancisco in  ventilation could be done in M elbourne H ospital, 2566-68. D id not 
like blow-holes in M elbourne H ospital, 2569. P a tien ts  close them , 2570. Cornices and skirting- 
boards used in A m erica as ventilators, 2571. V entilation in  old building difficult in w inter w ithout 
artificial m eans, 2581-82, 2705, 2720. Before Geelong H ospital was properly ventilated  gangrenous 
symptoms very  p revalen t— such a th ing  scarcely know n now, 2746 et seq. U nlim ited air w ithout 
d raught would keep down or destroy all septicaemia or phaggedemic ulcerations and keep the  sewers 
perfectly  healthy , 2781. H ygienics beats all the physic in the  world, 2782, 3783. Since trees dug up 
for ventilation, cases no t got on so w ell; gum  trees round a hospital are great purifiers, 2789, 2808. I t  
is sublim e ignorance to suppose i t  is necessary to bore holes in the  floor to get rid  of the carbonic acid 
gas, 2813. Successful ventilation  could be carried out in M elbourne H ospita l a t an expenditure th a t 
would no t be enorm ous; then it would be a fair good hospital, 2823. N um ber of stories not m aterial, 
2846, 2856 to 2866, 2875 to 2884, 2940. I  w ould draw  the air out of the wards, 2954 to 2959, 
2983 to 2968. Coroner never suggested any im provem ent in the  ventilation, 2997, 3014. N ew  
hospita l m ay become as insanitary  as old one if not bu ilt on scientific principles w ith  regard to 
ventilation, &c., 3198, 3245. P unkahs w anted, 3247. In  favour of T obin’s system of ventilation, 3251, 
3335 to  3342, 3397, 3457, 3526, 3641, 3656, 3665. T h e  close w ards in  the old building can be 
ven tilated  properly, 3687. W ould adopt the plenum  system  for the wards, and the vacuum  system  for 
th e  closets, 3722 to 3747, 3756 to 3785, 3792. Scores of factories in Lancashire ventilated by fans, 
bu t not a  single hospital, 3876. B lackm an’s propellers in E ngland, w ork well, 3878. F ourteen feet 
proper he igh t for w ards, 3880 ; 3,000 feet fresh air per patient, per hour, 3886. F resh  air should be 
introduced th rough  th e  floor, and the foul a ir sent out th rongh the  ceiling. F resh  air should reach 
each p a tien t w ithou t passing over the  bed of another patient, 3892. M ovem ent of air not perceptible 
if it  does no t move more th an  3 feet per second, 3897, 3950, 3994, 4018, 4040, 4047, 4101, 4139, 
4147, 4202, 4263. See ap. I I ,  W . See Cost V entilation, ap. Z.

Want of F unds.— E v ery th in g  a t M elbourne H osp ita l a question of money, 2567, 2628, 2682, 2697. 
N o one offered to subscribe a pound to remove th e  H ospital, 2703, 3003, 4210.
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REP ORT
OF THE

SELECT COMMITTEE OF THE LEGISLATIVE COUNCIL

OF

ELECTIONS AND QUALIFICATIONS
ON THE

PETITIONS OF THOMAS DRUMMOND WANLISS
AND

JOHN NOBLE WILSON;

TOGETHER WITH THE

PROCEEDINGS OF COMMITTEE AND MINUTES OF EVIDENCE.

ORDERED BY THE COUNCIL TO BE PRINTED, 1 4 th  DECEMBER, 1886.

SB ^ u lhoritB :
JOHN FERRES, GOVERNMENT PRINTER, MELBOURNE.





E X T R A C T E D  FR O M  T H E  M IN U T E S .

TUESDAY, 2 9 t h  JUNE, 1886.
T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s — The President laid upon the Table the following Warrant appointing 

the Committee of Elections and Qualifications, viz. :—
V i c t o r i a .

Pursuant to the provisions of an Act of the Legislative Council of Victoria, passed in the nineteenth year of Her 
present Majesty’s reign, intituled “ A n Act to 'provide fo r  the Election o f Members to serve in the Legislative Coilncil 
and Legislative Assembly o f Victoria r e s p e c tiv e ly I do. hereby appoint—

The Honorable James Balfour,
The Honorable Thomas Forrest Gumming,
The Honorable Henry Cuthbert,
The Honorable Caleb Joshua Jenner,
The Honorable Frederick Thomas Sargood,
The Honorable James Williamson, 

and
The Honorable William Austin Zeal 

to be Members of a Committee to be called “ The Committee of Elections and Qualifications.”
Given under my hand this twenty-ninth day of June, One thousand eight hundred and eighty-six.

JAS. MACBAIN,
President of the Legislative Council.

TUESDAY, 6 t h  JULY, 1886.

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the Table of the Council the 
Warrant appointing “ The Committee of Elections and Qualifications.”

TUESDAY, 1 3 t i i  JULY, 1886.

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the Table of the Council the 
Warrant appointing “ The Committee of Elections and Qualifications.”

TUESDAY, 2 0 t h  JULY, 1886.

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President laid upon the Table of the Council the following 
Warrant appointing a Member of “ The Committee of Elections and Qualifications ” :—

V i c t o r i a .
Pursuant to the provisions of an Act of the Legislative Council of Victoria, passed in the nineteenth year of Her 
present Majesty’s reign, intituled “ A n Act to provide fo r  the Election o f  Members to serve in the Legislative Council 
and Legislative Assembly o f Victoi'ia respectively,” I do hereby appoint—

The Honorable George Young 
to be a Member of the Committee to be called “The Committee of Elections and Qualifications.”

Given under my hand this twentieth day of July, One thousand eight hundred and eighty-six.
JAS. MACBAIN,

President of the Legislative Council.

TUESDAY, 2 7 t h  J u l y ,  1886.

F h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President again laid upon the lable his Warrant appointing 
a Member of “ The Committee of Elections and Qualifications.”

TUESDAY, 1 0 t h  A u g u s t ,  1886.

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President again laid upon the Table his Warrant appointing 
a Member of “ The Committee of Elections and Qualifications. ’

T u e s d a y , 19 t h  O c t o b e r , 1886.

W e l l i n g t o n  P r o v i n c e  E l e c t i o n  P e t i t i o n . — The President announced to the Council that there had been presented to 
him a Petition from Thomas Drummond Wanliss, against the return of the Honorable Henry Gore, a Member for 
Wellington Province, and which he then laid before the Council, and is as follows :

To the Honorable S ir James MacBain , Knight, President o f  the Legislative Council o f  Victoria
The humble Petition of Thomas Drummond Wanliss, of Ballarat, in the Colony of Victoria, gentleman,

R e s p e c t f u l l y  s h e w e t h  :
That, on the ninth day of September last past, an election was held for one Member to serve in the .Legislative 

Council of the Colony of Victoria, to represent the Electoral Province of Wellington.
That your Petitioner was a candidate at the said election.
That Henry Gore, Esquire, was the only other candidate at the said election.
That, as the result of the said election, the returning officer announced that the said Henry Lrore, Hsquire, 

i , j received 2512  votes, and your Petitioner 2511 Votes ; and thereupon the said returning officer publicly declared 
that Henry Gore, Esquire, had received the majority of votes, and was duly elected as Member as aforesaid, and such 
returning officer made his return accordingly.



That, on the taking of the poll for the said election, divers votes for the said Henry Gore were improperly 
admitted and counted thereat, and divers votes for your Petitioner were improperly rejected, set aside, and not 
counted at all.

That, in the taking of the said poll for the said election, divers ballot-papers which were polled on behalf of 
your Petitioner were wrongfully declared informal, and were not counted in the computation of votes polled on 
behalf of your Petitioner, whereby the actual vote polled on behalf of your Petitioner was under-estimated, and so 
many votes omitted from the count in his behalf as would, if the count were now fairly made, result in giving the 
return for the said Electoral Province of Wellington to your Petitioner, setting aside the colorable majority on which 
the said Henry Gore has been wrongfully declared one of the Members elect for the said Electoral Province.

That divers votes were given at the said election by persons not of age, and therefore not entitled to vote in 
the said Electoral Province of Wellington at the time indicated, whereby the said Henry Gore obtained an apparent 
and colorable majority only ; whereas in truth and in fact your Petitioner had a majority of the votes of the electors 
truly voted in the said Electoral Province of Wellington, at the said election, over the said Henry Gore, and was duly 
elected as a Member to serve in Parliament for the said Province, and ought to have been returned as such Member.

That, at the said election, divers electors were personated and votes colorably given at the poll for the said 
Henry Gore, some of the persons falsely represented as being present and voting being absent, and others dead ; and 
that such votes should, for such reasons, be declared null and void, and struck from the said poll for the said 
Electoral District.

That divers votes, which your Petitioner is informed and believes were properly tendered and voted on behalf 
of your Petitioner in divers of the polling booths in the said election for the said Electoral Province of Wellington, 
were afterwards voted a second time for the said Henry Gore during the said election in other polling booths, in the 
same or other divisions of the said Electoral Province, and were wrongfully counted, to the detriment of your 
Petitioner.

That divers votes, which were duly tendered and voted on behalf of the said Henry Gore in divers of the 
polling booths for the said election for the said Province, were afterwards tendered and voted a second time on behalf 
of the said Henry Go re during the said election in other polling booths, in the same or other divisions of the said 
Electoral Province, and were wrongfully counted, to the detriment of your Petitioner.

That many persons who were registered as electors of the said Province in respect of freehold qualifications, 
or as lessees or occupiers of lands or tenements in the said Province, or as the holders of certain electoral rights, and 
who voted at the said election for the said Province, became disqualified as electors for the said Province before and 
at the time of the holding of the said election for the said Province by reason of the non-retention by them of a 
sufficient qualification.

That the votes of such persons, as in the last paragraph mentioned, were improperly admitted at the said 
election for the said Province.

That divers votes were given at the said election by persons who neither at the time of the said election and 
voting, nor at all, were possessed of a sufficient qualification, and who therefore were not entitled to vote in the said 
Electoral Province of Wellington at the time indicated, whereby the said Henry Gore obtained an apparent and 
colorable majority on ly ; whereas in truth and in fact your Petitioner had a majority of the votes of the electors 
truly voted in the said Electoral Province of Wellington at the said election over the said Henry Gore, and was duly 
elected as a Member to serve in Parliament for the said Province, and ought to have been returned as such Member.

That the votes of such persons who so voted as in the last paragraph mentioned were improperly admitted 
at the said election for the said Province.

That, if the votes of all those persons so disqualified and unqualified as in the last four paragraphs mentioned, 
but who, nevertheless, voted at the said election for the said Province, were struck off the roll, it would be found 
that your Petitioner had obtained a greater number of votes at the said election than the said Henry Gore.

That errors in computation were made in divers polling booths, whereby votes properly tendered and duly 
received on behalf of your Petitioner were not properly counted, whereby the said Henry Gore was made to appear 
to have received a larger number of votes than your Petitioner, for whom in reality the larger number of votes was 
polled.

Your Petitioner therefore respectfully prays—
That you will communicate the matter of this Petition to the Legislative Council, in order that the 

same be referred to the Committee of Elections and Qualifications.
' That all and every the ballot-papers used, not used, and set aside at the taking of the poll at such election 

for Ballarat West may be again respectively examined and tallied with the poll-books used thereat, and that 
the votes in such ballot-papers be again counted, and that those improperly admitted in such taking of the 
poll be now rejected and struck out, and that those erroneously rejected or set aside at such taking of the 
poll be now admitted and counted as good votes, and that the votes given colorably for the electors who were 
personated, or by voters who voted twice at the said election, or by voters who did not retain a sufficient 
qualification, or by voters who, neither at the time of the said election and voting, nor at all, were possessed 
of a sufficient qualification, or were otherwise wrongfully given, be struck out.

That the said Committee may determine and report to the said Legislative Council that the said Henry 
Gore was not duly elected, and ought not to have been returned at the said election; and that your 
Petitioner may be declared to have been duly elected at such election, and to be the person that ought to have 
been returned ; and that the said return to said writ may be amended accordingly.

That your Petitioner may have such further or other relief as the circumstances of the case may 
require, or as to the said Committee may seem meet.

And your Petitioner will ever pray, &c., &c.
T, D. WANLISS.

Dated at Ballarat this twelfth day of October, 1886.
Witness—II. A. N e v e t t ,  solicitor, Ballarat.

The Honorable J. Lorimer then moved, That the above Petition be referred to “ The Committee of Elections and 
Qualifications ” for consideration and report.

Question—put and resolved in the affirmative.

WEDNESDAY, 2 0 t h  O c t o b e r ,  1 8 86 .

W e l l i n g t o n  P r o v i n c e  E l e c t i o n  P e t i t i o n . —The President announced to the Council that there had been presented to 
him a Petition from John Noble Wilson, against the return of the Honorable Henry Gore, as Member for Wellington 
Province, and which he then laid before the Council, and is as follows :—

To the Honorable S ir  Janies M acB ain , K night, President of the Legislative Council o f  Victoria.
The humble Petition of John Noble Wilson, of Mair street, Ballarat, in the Colony of Victoria, 

estate agent, whose name is hereto subscribed,
R e s p e c t f u l l y  s h e w e t i i  :

That, on the ninth day of September, last past, an election was held for one Member, to serve in the Legislative 
Council of the Colony of Victoria, to represent the Electoral Province of Wellington.

That your Petitoner was a registered elector of the said Province, and had a right to vote, and did vote at the 
said election.

That, at the said election, Henry Gore, Esquire, and Thomas Drummond Wanliss, Esquire, were the candidates, 
and, a poll having been taken, the returning officer announced that the said Henry Gore, Esquire, had received 2 5 1 2  
votes, and the said Thomas Drummond Wanliss, Esquire, 2511  votes; and thereupon the said returning officer 
publicly declared that the said Henry Gore, Esquire, had received the majority of votes, and was duly elected as 
Member as aforesaid, and such returning officer made his return accordingly.
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*a^in8‘ °f the poll for the said election, divers votes for the said Henry Gore were improperly
itteci and counted thereat, and divers votes for the said Thomas Drummond Wanliss were improperly rejected,

set aside, and not counted at all.
tl p ^ie °f the said poll for the said election, divers ballot-papers which were polled on behalf of

e said Ihomas Drummond Wanliss were wrongfully declared informal, and were not counted in the computation of 
mtes polled on behalf of the said Thomas Drummond Wanliss, whereby the actual vote polled on behalf of the said 

•r th™8 J)rum'nond Wanliss was under-estimated, and so many votes omitted from the count in his behalf as would,
■ i Tm°Unt W£ie now fair,y made, result in giving the return for the said Electoral Province of Wellington to the 

said ihomas Drummond Wanliss, setting aside the colorable majority on which the said Henry Gore has been 
wrongfully declared one of the Members elect for the said Electoral Province.
. divers votes were given at the said election by persons not of age, and therefore not entitled to vote in

the said Electoral Province of Wellington at the time indicated, whereby the said Henry Gore obtained an apparent 
and colorable majority only ; whereas in truth and in fact the said Thomas Drummond Wanliss had a majority of the 
votes ot the electors truly voted in the said Electoral Province of Wellington, at the said election over the said Henry 
Gore, and was duly elected as a Member to serve in Parliament for the said Province, and ought to have been 
returned as such Member.

That, at the said election, divers electors were personated and votes colorably given at the poll for the said 
Henry Gore, some of the persons falsely represented as being present and voting being absent, and others dead ; and 
that such votes should, for such reasons, be declared null and void, and struck from the said poll for the said Electoral 
District. r

That divers votes, which your Petitioner is informed and believes were properly tendered and voted on behalf 
of the said Thomas Drummond Wanliss in divers of the polling booths at the said election for the said Electoral 
Province of Wellington, were afterwards voted a second time for the said Henry Gore during the said election in 
other polling booths, in the same or other divisions of the said Electoral Province, and were wrongfully counted, to 
the detriment of the said Thomas Drummond Wanliss.

That divers votes, which were duly tendered and voted on behalf of the said Henry Gore in divers of the 
polling booths for the said election for the said Province, were afterwards tendered and voted a second time on 
behalf of the said Henry Gore during the said election in other polling booths, in the same or other divisions of the 
said Electoral Province, and were wrongfully counted, to the detriment of the said Thomas Drummond Wanliss.

That many persons who were registered as electors of the said Province in respect of freehold qualifications, 
or as lessees or occupiers of lands or tenements in the said Province, or as the holders of certain electoral rights, and 
who voted at the said election for the said Province, became disqualified as electors for the said Province before and 
at the time of the holding of the said election for the said Province by reason of the non-retention by them of a 
sufficient qualification.

That the votes of such persons, as in the last paragraph mentioned, were improperly admitted at the said 
election for the said Province.

That divers votes were given at the said election by persons who neither at the time of the said election and 
voting, nor at all, were possessed of a sufficient qualification, and who therefore were not entitled to vote in the said 
Electoral Province of Wellington at the time indicated, whereby the said Henry Gore obtained an apparent and 
colorable majority only ; whereas in truth and in fact the said Thomas Drummond Wanliss had a majority of the 
votes of the electors trulj* voted in the said Electoral Province of Wellington at the said election over the said Henry 
Gore, and was duly elected as a Member to serve in Parliament for the said Province, and ought to have been 
returned as such Member.

That the votes of such persons who so voted, as in the last paragraph mentioned, were improperly admitted 
at the said election for the said Province.

That, if the votes of all those persons so disqualified and unqualified as in the last four paragraphs mentioned, 
but who, nevertheless, voted at the said election for the said Province, were struck off the roll, it would be found that 
the said Thomas Drummond Wanliss had obtained a greater number of votes at the said election than the said Henry 
Gore.

That errors in computation were made in divers polling booths, whereby votes properly tendered and duly 
received on behalf of the said Thomas Drummond Wanliss were not properly counted, whereby the said Henry Gore 
was made to appear to have received a larger number of votes than the said Thomas Drummond Wanliss, for whom 
in reality the larger number of votes were polled.

Your Petitioner therefore respectfully prays—
That you will communicate the matter of this Petition to the Legislative Council, in order that the same 

be referred to the Committee of Elections and Qualifications.
That all and every the ballot-papers used, not used, and set aside at the taking of the poll at such 

election for the said Electoral Province of Wellington may be again respectively examined and tallied with 
the poll-books used thereat, and that the votes in such ballot-papers be again counted, and those improperly 
admitted in such taking of the poll be now rejected and struck out, and that those erroneously rejected or set 
aside at such taking of the poll be now admitted and counted as good votes, and that the votes given colorably 
for the electors who were personated, or by voters who voted twice at the said election, or by voters who did 
not retain ai sufficient qualification, or by voters who, neither at the time of the said election and voting, nor at 
all, were possessed of a sufficient qualification, or were otherwise wrongfully given, be struck out. _

That the said Committee may determine and report to the said Legislative Council that the said Henry 
Gore was not duly elected, and ought not to have been returned at the said election ; and that the said 
Thomas Drummond Wanliss may be declared to have been duly elected at such election, and to be the person 
that ought to have been returned ; and that the said return to said writ may be amended accordingly.

That your Petitioner may have such further or other relief as the circumstances of the case may 
require, or as to the said Committee may seem meet.

And your Petitioner will ever pray, &c„ &c. j  N0BLE WILSOn .

Dated at Ballarat this nineteenth day of October, 1886.
Witness—II. A. N e v e t t ,  solicitor, Ballarat.

The Honorable J. Lorimer then moved, That the above Petition be referred to “ The Committee of Elections and 
Qualifications” for consideration and report.

Question—put and resolved in the affirmative.

TUESDAY, 2 6 t h  OCTOBER. 1 8 8 6 .

T h e  C o m m i t t e e  „  E l e c t i o n s  a n b  Q u a l i f i c a t i o n s . T h e  f o i l ^ X rSc f e r ^ ^ ; e e r e o f T r i , - T t a  H o S t a j !  Qualifications ” were sworn at the Table o f  the Council by a n d  befoie the Clerk thereof, t i e .  .

Balfour, Ii. Cuthbert, J. Williamson, Geo Young, and W . A. Zeal the time and the East Lobby as the
The President appointed Wednesday, 3rd November next, at H o clock a.m., as^tlie time, ana 

place of the first meeting, of “ The Committee of Elections and Qualifications.

WEDNESDAY, 1 0 t h  NOVEMBER, 1 8 8 6 .

The C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The Honorable T. E. Gumming, a °mmi
E l e c t i o n s  and Qualifications, was s w o r n  at the Table of the Council by and befoie the

t  P c h m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — T h e P resid en t announced that lie had received from th e  Honorable 
II C uthbert a le tter  addressed to  him resign in g  h is ap pointm ent as Mernber of th is Com mi ,



The C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The President laid upon the Table the following Warrant appointing 
a Member of “ The Committee of Elections and Q ualifications—

V i c t o r i a .
Pursuant to the provisions of an Act of the Legislative Council of Victoria, passed in the nineteenth year of Her 
present Majesty’s reign, intituled “An A ct to provide fo r  the election o f  Members to serve in the Legislative Council and 
Legislative Assembly o f  Victoria respectively 

I do hereby appoint—
The Honorable James Lorimer 

to be a Member of a Committee called “ The Committee of Elections and Qualifications.”
Given under my hand this tenth day of November, One thousand eight hundred and eighty-six.

JAS. MACBAIN,
President of the Legislative Council.

THURSDAY, 1 1 t h  NOVEMBER, 1886.
T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —/The President again laid u p o n  the Table his Warrant appointing a 

Member of “ The Committee of Elections and Qualifications.”

TUESDAY, 1 6 t h  NOVEMBER, 1886.
T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . — The President again laid upon the Table his Warrant appointing a 

Member of “ The Committee of Elections and Qualifications.”

WEDNESDAY, 1 7 t h  NOVEMBER, 1886.

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The Honorable J. Lorimer, a Member of “ The Committee of 
Elections and Qualifications,” was sworn at the Table of the Council by and before the Clerk thereof.

TUESDAY, 2 3 r d  NOVEMBER, 1 8 8 6 .

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The Honorable F. T .  Sargood, a Member of “ The Committee of 
Elections and Qualifications,” was sworn at the Table of the Council by and before the Clerk thereof.

TUESDAY, 1 4 t i i  D e c e m b e r ,  1 8 8 6 .

T h e  C o m m i t t e e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s . —The Honorable J. Balfour, chairman, brought up a Report from 
t uis Committee.

Report read, and ordered to lie on the Table, and, together with the Proceedings of the Committee and Minutes of 
Evidence, to be printed.
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R E P O R T .

T h e  C o m m it te e  o f  E l e c t i o n s  a n d  Q u a l i f i c a t i o n s  have the honor to report 
to the Legislative Council in the matters of the Petitions of Thomas 
Drummond Wanliss and John Noble Wilson, against the return of the 
Honorable Henry Gore to serve for the Wellington Province as 
follows :—

In the matter o f the Petition o f T. D. Wanliss:

In consequence of an informality in the Petition, to which objection was taken 
on behalf of the sitting Member, your Committee decided not to proceed with the 
Petition.

Your Committee find that the Petition was neither frivolous or vexatious, 
and that the opposition to the Petition was neither frivolous or vexatious.

That the sum of One hundred pounds, lodged to the credit of The Honorable 
the President at the Colonial Bank of Australasia, be returned to the Petitioner.

In the matter o f the Petition of J. N. Wilson:

Your Committee have to report that they have not had sufficient time to 
conclude their enquiry.

The Counsel for the Petitioner requested your Committee to take the necessary 
steps to have the enquiry resumed in the next session of Parliament, to which the 
Counsel for the sitting Member objected.

The Committee recommend that, if application be made to the Honorable the 
President therefor, the sum of One hundred pounds, lodged in this case, be returned to 
the Petitioner.

South Library,
14th December, 1886.





PROCEEDINGS OF THE COMMITTEE.

W E D N E S D A Y , IOt ii N O V E M B E R , 1886.
Members p resen t:

T he Hon, J .  Balfour, T he Hon. J .  Williamson,
G. Y oung, w. A . Zeal.

T he W arran t appointing the Committee, and also the W arrant appointing a Member of the 
Committee were severally read by the Clerk.

T he entry in the M inutes of the Proceedings of Members of the Committee being sworn, and of 
the appointm ent by T he President of the Council of the time and place for first meeting of the Committee 
were also read by the Clerk.

Oil the  motion of the Honorable J .  W illiamson, the Honorable J .  Balfour was appointed Chairman 
of the Committee.

Prelim inary  resolutions were agreed to as under :—
1. T h a t Counsel will not be allowed to go into m atters not referred to in their opening s ta te­

m ent w ithout a special application to the Committee for permission to do so.
2. T h a t if costs be demanded by either party  under 19 V iet. No. 12, the question m ust be

raised immediately after the decision on th a t particular case, unless the Committee shall 
otherwise decide.

3# T h a t no person shall be exam ined as a witness who shall have been in the room during any 
of the proceedings, w ith  the exception of the parties and their agents, w ithout the 
special leave of the Committee.

4« T h a t the Committee will only allow one Counsel to address them  on opening the case, and 
one Counsel on the summing up.

5. T h a t if  any point of law  should arise requiring argum ent, the Committee reserve to
them selves the power of only hearing one Counsel on each side.

6. T h a t i f  the leading Counsel are not prepared to sum up the case on either side when the
evidence is term inated, the Committee will not protract the proceedings for the  con­
venience of Counsel who may be absent.

7. T h a t w ith  respect to objected votes, the Committee expect Counsel to exhaust one class of
objections before proceeding to another.

Names of Counsel and A gents laid before Committee.
M r. Geo. Bell, the  Shorthand W riter, sworn.
Parties called in.

' M r. M cIntyre, Counsel for the  sitting  M ember, objected to the  Committee proceeding, because all 
the M embers thereof had not taken  the oath.

S trangers ordered to w ithdraw .
Com m ittee deliberated.
R esolved— T h at the  Committee proceed to hear the case.
P arties  called in and informed of this resolution.
T he  P etition  of T . D . W anliss was read by the Clerk as follows :—

To the Honorable S ir  James M acBain, Knight, President o f the Legislative Council o f
Victoria.

T h e  hum ble Petition  of Thomas Drummond W anliss, of B allarat, in the Colony of 
V ictoria, gentlem an,

R e s p e c t f u l l y  s h e w e t h  :
T hat, on the n inth day of Septem ber last past, an election was held for one Member to serve 

in the Legislative Council of the Colony of Victoria, to represent the Electoral Province of 
W 'ellington.

T h a t your P etitioner was a candidate a t the said election.
T h a t H enry  Gore, Esquire, w as the only other candidale at the said election.
T h at, as the result of the said election, the returning officer announced th a t the said Henry 

Gore, Esquire, had received 2512 votes, and your Petitioner 2511 votes ; and thereupon the said 
returning officer publicly declared th a t H enry Gore, Esquire, had received the majority of votes, and 
was duly elected as M ember as aforesaid, and such returning officer made his return accordingly.

T h a t, on the tak ing  of the poll for the said election, divers votes for the said H enry Gore 
were im properly adm itted and counted thereat, and divers votes for your Petitioner were improperly 
rejected, set aside, and not counted at all.

T hat, in the taking of the said poll for the said election, divers ballot-papers which were 
polled on behalf of your Petitioner were wrongfully declared informal, and were not counted in the 
com putation of votes polled on behalf of your Petitioner, whereby the actual vote polled on behalf 
of your P etitioner was under-estimated, and so many votes omitted from the count in his behalf as 
would, i f  the count were now fairly made, result in giving the return for the said Electoral Province 
of W ellington to your Petitioner, setting aside the colorable m ajority on which the said H enry Gore 
has been w rongfully declared one of the Members elect for the said Electoral Province.

T h a t divers votes were given a t the said election by persons not of age, and therefore not 
entitled to vote in the said E lectoral Province of W ellington at the time indicated, whereby the 
said H enry Gore obtained an apparent and colorable majority only; whereas in tru th  and in fact 

" your Petitioner had a m ajority of the votes of the electors truly voted in the said Electoral Province
of W ellington, at the said election, over the said H enry Gore, and was duly elected as a Member to 

( serve in Parliam ent for the said Province, and ought to have been returned as such Member,



T h a t, a t the  said  election, d ivers electors w ere personated  and votes colorably given a t the  
poll for th e  said H en ry  G ore, some of th e  persons falsely represen ted  as being p resen t and voting  
being  absent, and  o thers dead; and th a t  such votes should, for such reasons, be declared nu ll and 
void, and  s tru ck  from  th e  said poll for the  said E lec to ra l D istric t.

T h a t  d ivers vo tes, w h ich  your P e titio n e r is inform ed and believes w ere properly  tendered 
and  voted  on behalf of your P e titio n e r  in  d ivers of th e  polling booths in  th e  said election for th e  said 
E lec to ra l P ro v in ce  of W elling ton , w ere afterw ards voted a second tim e for the  said H en ry  G ore 
d u ring  the said election in  o ther po lling  booths, in  th e  sam e or o ther divisions of th e  said E lec to ra l 
P rov ince , and w ere  w rongfu lly  counted , to th e  detrim en t o f your P e titio n e r.

T h a t  divers votes, w hich  w ere duly tendered  and  voted on behalf of the  said H en ry  G o re  in  
d ivers o f th e  polling booths for th e  said election for th e  said P rov ince , w ere afterw ards tendered and 
voted a second tim e on behalf of th e  said H enry  G ore during  th e  said election in  o th e r polling 
booths, in th e  sam e or o ther divisions of the  said E lec to ra l P rov ince, and w ere w rongfully  counted, 
to  th e  detrim en t of your P etitio n er.

T h a t m any persons w ho w ere reg istered  as electors of th e  said P rovince, in respect of 
freehold qualifications, or as lessees or occupiers of land  or tenem ents in  th e  said Province, or as the 
holders of certa in  electoral r ig h ts , and w ho voted a t the  said election for th e  said P rov ince , became 
disqualified as electors for the  said P rov ince  before and a t the tim e of the holding of the  said election 
for th e  said P ro v in ce  by  reason o f th e  non-reten tion  by  them  of a  sufficient qualification.

T h a t  the  votes of such  persons, as in  the  la s t parag raph  m entioned, w ere im properly adm itted 
a t th e  said election for th e  said P rov ince .

T h a t  divers votes w ere given at the  said election hy persons w ho neither a t the  tim e o f the 
said election and vo ting , nor a t all, w ere possessed of a sufficient qualification, and w ho therefore 
w ere no t en titled  to vote in th e  said E lec to ra l P rov ince  of W elling ton  a t the  tim e indicated, 
w hereby  th e  said H enry  G ore obtained an ap p aren t and  colorable m ajo rity  only; w hereas in tru th  
and  in fac t your P e titio n e r had  a m ajo rity  of th e  votes of the  electors tru ly  voted in the  said 
E lec to ra l P ro v in ce  of W elling ton  a t the said election over th e  said H en ry  G ore, and was duly 
elected  as a M em ber to serve in P a rliam en t for the  said P rovince, and ough t to have been returned 
as such M em ber.

T h a t the  votes of such persons w ho so voted, as in the  last p a rag rap h  m entioned, were 
im properly  adm itted  a t th e  said election for th e  said P rovince.

T h a t, if  the  votes of all those persons so disqualified and unqualified as in ihe  las t four 
parag raphs m entioned, b u t who, nevertheless, vo ted  a t th e  said election for th e  said P rov ince, were 
struck  off the  roll, i t  w ould  be found th a t  you r P e titio n er had obtained a g rea te r num ber of votes a t 
th e  said election th a n  th e  said H en ry  Gore.

T h a t  errors in  com putation  w ere m ade in divers polling  booths, w hereby  votes properly 
tendered  and  duly received on behalf of your P e titio n e r w ere no t p roperly  counted, w hereby the 
said H en ry  G ore w as m ade to appear to have received a la rg e r num ber of votes th an  your Petitioner, 
for w hom  in rea lity  the  la rg e r num ber o f  votes w as polled.

Y our P e titio n e r therefo re  respectfu lly  p ray s—
T h a t you w ill com m unicate th e  m atte r of th is  P e titio n  to th e  L eg isla tive  Council, in order 

th a t the  sam e be referred  to  th e  C om m ittee of E lec tio n s and Q ualifications.
T h a t  all and  every  th e  ballo t-papers used, no t used, and  set aside a t  th e  tak in g  o f the  poll a t 

such election for B a lla ra t W est m ay be again  respectively  exam ined and tallied  w ith  the 
poll-books used  th erea t, and th a t  th e  votes in such  ba llo t-papers be again  counted, and 
th a t  those  im properly  adm itted  in  such, tak in g  of th e  po ll be now  rejected  and  struck  out, 
and th a t those erroneously rejected  or set aside a t such tak in g  of th e  poll be now  adm itted 
and counted as good votes, and  th a t  th e  votes g iven colorably for th e  electors who w ere 
personated , or by  voters w ho vo ted  tw ice a t th e  said election, or by  vo ters  who did not 
re ta in  a sufficient qualification, or by vo ters  w ho, n e ith e r a t the  tim e of th e  said election 
and voting , nor a t  all, w ere possessed of a  sufficient qualification, or w ere otherw ise 
w rongfu lly  g iven , be s tru ck  out.

T h a t th e  said C om m ittee m ay determ ine and rep o rt to the  said L eg is la tiv e  C ouncil th a t the 
said H en ry  G ore w as no t du ly  elected, and ough t no t to have been re tu rned , a t the  said 
election ; and th a t  your P e titio n e r may be declared to have been duly elected a t such 
election, and to be th e  person  th a t  ough t to have been re tu rn ed ; and th a t the  said return  
to said w rit m ay be am ended accordingly.

T h a t  your P e titio n e r m ay have such fu rth e r or o ther re lief as th e  circum stances of the case 
may require , or as to the said C om m ittee m ay seem m eet.

A n d  your P e titio n e r w ill ever pray , &c., &c.
T . D . W A N L IS S .

D ated  a t B a lla ra t th is  tw e lfth  day  of O ctober, 1886.
W itn ess— H .  A . N e v e t t ,  solicitor, B a lla ra t.

M r. M cIn ty re  objected  th a t th e  P e titio n  w as bad, because in the P ra y e r  it  referred  to an  election 
for B a lla ra t W est, w hen th e re  had  been  no such election.

M r. C. A  S m yth , Counsel for the  P e titio n e r, applied  for perm ission to  am end th e  P e titio n  by 
s trik in g  ou t “ B a lla ra t W est ” and in se rtin g  “  W elling ton  P ro v in c e /’

M r. M cIn ty re  w as h ea rd  in opposition to  such request.
M r. C. A . S m y th  w as heard  in  reply.
S tran g ers  ordered to w ithd raw .
C om m ittee deliberated.
R eso lved— T h a t th e  C om m ittee decide ag a in st the  req u est of the  P e titio n e r’s C ounsel to  am end the  

P e titio n  of T . D . W anliss.
P a rtie s  called in  and inform ed of th e  above reso lu tion .
M r. C. A . S m yth  proposed to proceed w ith  th e  P e titio n , om itting  the  p arag rap h  above referred  to. 
M r. M cIn ty re  contended th a t th e  P e titio n  was bad and m ust go by th e  board, and  applied to  have 

th e  P e titio n  declared frivolous and  vexatious.



441
1^le Chairman said the Committee had decided that the Petition was not frivolous or vexatious.
Strangers ordered to withdraw.
Committee deliberated.
Resolved— T h at the Committee will not proceed with the Petition of T . D. W anliss.
P arties  called in and informed of the above resolution.

P E T IT IO N  of J .  N . W ilson read by the Clerk as follows :—
To the Honorable S ir James M acBain , K night, President o f  the Legislative Council o f

Victoria.
The humble Petition of John  Noble Wilson, of Mail1 street, Ballarat, in the Colony 

of Victoria, estate agent, whose name is hereto subscribed,
R e s p e c t f u l l y  s h e w e t h  :

T hat, on the n inth day of September last past, an election was held for one Member to serve 
in the Legislative Council of the Colony of Victoria, to represent the Electoral Province of 
W ellington.

T h a t your Petitioner was a registered elector of the said Province, and had a right to vote, 
and did vote a t the said election.

That, at the said election, H enry Gore, Esquire, and Thomas Drummond W anliss, Esquire, 
were the candidates, and, a poll having been taken, the returning officer announced that the said 
H enry Gore, Esquire, had received 2512 votes, and the said Thomas Drummond Wanliss, Esquire, 
2511 votes; and thereupon the said returning officer publicly declared that the said Henry Gore, 
Esquire, had received the majority of votes, and was duly elected as Member as aforesaid, and such 
returning officer made his return accordingly.

T hat, on the taking of the poll for the said election, divers votes for the said Henry Gore 
were improperly adm itted and counted thereat, and divers votes for the said Thomas Drummond 
W anliss were improperly rejected, set aside, and not counted at all.

T hat, in the taking of the said poll for the said election, divers ballot-papers which were 
polled on behalf of the said Thomas Drummond W anliss were wrongfully declared informal, and 
were not counted in the computation of votes polled on behalf of the said Thomas Drummond 
W anliss, whereby the actual vote polled on behalf of the said Thomas Drummond W anliss was 
under-estimated, and so many votes omitted from the count in his behalf as would, if the count were 
now fairly made, result in giving the return for the said Electoral Province of Wellington to the 
said Thomas Drummond W anliss, setting aside the colorable majority on which the said Henry 
Gore has been wrongfully declared one of the Members elect for the said Electoral Province.

T h a t divers votes were given at the said election by persons not of age, and therefore not 
entitled to vote in the said E lectoral Province of W ellington at the time indicated, whereby the 
said H enry Gore obtained an apparent and colorable majority o n ly ; whereas in truth and in fact 
the said Thom as Drummond W anliss had a majority of the votes of the electors truly voted in the 
said E lectoral Province of W ellington, a t the said election, over the said Henry Gore, and was duly 
elected as a Member to serve in Parliam ent for the said Province, and ought to have been returned 
as such Member.

T hat, at the said election, divers electors were personated and votes colorably given at the 
poll for the said Henry Gore, some of the persons falsely represented as being present and voting 
being absent, and others d e a d ; and tha t such votes should, for such reasons, be declared null and 
void, and struck from the said poll for the said Electoral D istrict.

T h a t divers votes, which your Petitioner is informed and believes were properly tendered 
and voted on behalf of the said Thomas Drummond W anliss in divers of the polling booths a t the 
said election for the said E lectoral Province of W ellington, were afterwards voted a second time for 
the  said H enry Gore during the said election in other polling booths, in the same or other divisions 
of the said E lectoral Province, and were wrongfully counted, to the detriment of the said Thomas 
Drummond W anliss.

T h a t divers votes, which were duly tendered and voted on behalf of the said H enry Gore in 
divers of the polling booths for the said" election for the said Province, were afterwards tendered 
and voted a second time on behalf of the said H enry Gore during the said election in other polling 
booths, in the same or other divisions of the said Electoral Province, and were wrongfully counted, 
to the detrim ent of the said Thom as Drummond Wanliss.

T h a t many persons who were registered as electors of the said Province s  respect of freehold 
qualifications, or as lessees or occupiers of lands or tenements in the said Province, oi as the holders 
of certain electoral rights, and who voted at the said election for the said Province, became disqualified 
as electors for the said Province before and at the time of the holding of the said election for the 
said Province by reason of the non-retention by them of a sufficient qualification.

T h a t the  votes of such persons, as in the last paragraph mentioned, were improperly
adm itted a t the said election for the said Province. „

T h a t divers votes were given a t the said election by persons who neither at the time ot the 
said election and voting, nor at all, were possessed of a sufficient qualification, and_ who therefore 
were not entitled to vote in the said E lectoral Province of W ellington at the time indicated 
whereby the said H enry Gore obtained an apparent and colorable majority only; whereas in truth 
and in fact the said Thomas Drummond Wanliss had a majority of the votes of the electois ru y 
voted in the said E lectoral Province of W ellington at the said election over the said H enry Gore, 
and was duly elected as a Member to serve in Parliam ent for the said Province, and ought to have
been returned as such Member.

T h a t the votes of such persons who so voted, as in the last paragraph men ionet, weie
improperly admitted at the said election for the said Province. .

T hat, if the votes of all those persons so disqualified and unqualified aŝ  in tfm last four 
paragraphs mentioned, but who, nevertheless, voted at the said election for the said 1 rovince, were 
struck off the roll, i t  would be found tha t the said Thomas Drummond Wanliss had obtained a 
greater number o f votes a t the said election than the said H enry Gore.



T h a t errors in com putation w ere m ade in d ivers polling booths, w hereby votes properly 
tendered  and duly  received on behalf o f the  said Thom as D rum m ond W anliss w ere no t properly 
counted, w hereby  th e  said H en ry  G ore w as made to appear to have received a larger num ber of 
votes th an  th e  said Thom as D rum m ond W anliss, for whom in rea lity  the larger num ber o f votes w as 
polled.

Y our P e titio n e r th erefo re  respectfu lly  p ray s—
T h a t you w ill com m unicate th e  m atter o f th is P e titio n  to the  L egisla tive Council, in order 

th a t  th e  sam e be referred  to th e  C om m ittee of E lec tions and Q ualifications.
T h a t all and every the  ballo t-papers used, not used, and  se t aside a t the tak in g  of the  poll a t 

such election  for th e  said E lec to ra l P rov ince  of W elling ton  m ay be again respectively  
exam ined  and ta llied  w ith  the  poll-books used th erea t, and th a t the  votes in such ballot- 
papers be again  counted, and th a t those im properly  adm itted  in such tak ing  of the poll 
be now  rejec ted  and stru ck  out, and th a t  those erroneously rejected  or set aside a t such 
tak in g  o f th e  poll be now  adm itted  and counted as good votes, and th a t the  votes given 
colorably for the electors w ho w ere personated , or by voters who voted tw ice a t th e  said 
election, or by voters w ho did not re ta in  a sufficient qualification, or by voters who, 
n e ith e r a t the  tim e of said election and voting , nor a t all w ere possessed of a sufficient 
qualification, or w ere o therw ise  w rongfu lly  given, be stru ck  out.

T h a t  th e  said C om m ittee m ay determ ine and repo rt to the  said L eg isla tive  C ouncil th a t the 
said  H en ry  G ore w as no t duly elected, and ough t not to have been re tu rned  a t the said 
election; and th a t  the  said T hom as D rum m ond W anliss m ay be declared to have been 
duly elected a t such  election, and to be the  person th a t  o ugh t to have been re tu rned ; and 
th a t  th e  said re tu rn  to said w rit m ay be am ended accordingly.

T h a t  your P e titio n e r m ay have such fu rth e r or o ther re lie f as th e  circum stances of the  case 
m ay require, or as to th e  said C om m ittee m ay seem m eet.

A n d  your P e titio n e r w ill ever pray , &e., &c.
J .  N O B L E  W IL S O N .

D ated  a t  B a lla ra t th is  N in e teen th  day of O ctober, 1886.
W itness— IT. A . N ev ett , solicitor, B a lla ra t.

M r. M cIn ty re , on behalf of th e  s ittin g  m em ber, objected to th is P e titio n  being considered, because it  
had  no t been p resen ted  to th e  P re s id en t of the  Council w ith in  th ir ty  days of the  re tu rn  of th e  W rit.

R eso lved— T h a t the  P e titio n  w as presen ted  w ith in  proper tim e.
R eso lved— T h a t th e  petitio n er and s ittin g  m em ber do, on W ednesday , 17th N ovem ber in stan t, lodge 

w ith  the  C lerk  of th e  Council, lis ts  of nam es of the  voters to be objected to by them  respectively .
T h e  C om m ittee ad journed  u n til T uesday , 16 th  N ovem ber in stan t, a t F o u r o’clock.

T U E S D A Y , 1 6 t i i  N O V E M B E R , 1886.

Members present :
T h e  H on . W . A . Zeal, ’ T h e  Lion. J .  W illiam son.

T . F . G um m ing,
A  quorum  of M em bers no t being  p resen t a t th e  exp ira tio n  of ha lf-an -liour a fte r th e  tim e appointed 

for th e  m eeting, th e  M em bers p resen t ad journed  u n til T h u rsd ay  n ex t, 18th in s tan t, a t T w o o’clock.
T h e  Council, on W ednesday , 17th N ovem ber, ad journed  u n til T uesday , 23rd  N ovem ber.

T U E S D A Y , 2 3 rd  N O V E M B E R , 1886. 

M em bers p resen t:
T he H on. J .  B alfour , in  the Ch air  ;

T h e  H on. W . A . Zeal.T h e  H on. J .  W illiam son,
G . Y oung,

M r. W ade, sho rthand  w riter, w as sw orn.
P re lim in ary  resolutions ag reed  to 10th  N ovem ber in s ta n t read  by th e  C lerk.
T . i c f c  n f  n K - i n n t i n n e  t i n  r w lp f l  i n  lixz n  n r  hi P S  I n . i d  b v  t i l  P. f / l e r k  b e f o r e  t h e  O o m m i iL is ts  of ob jections handed in by  parties laid  by th e  C lerk before the  Com m ittee.
T he  H onorable  J .  L orim er took h is seat.
M r. M cIn ty re , on behalf of the  s ittin g  M em ber, objected  to th e  list lodged by P e titio n e r, as not 

being sufficient, inasm uch as it w as vague and did no t com ply w ith  requ irem ents of Com m ittees in E ng land .
M r. C. A . S m y th  heard  in  reply.
Room  cleared.
Com m ittee deliberated.
R esolved— T h a t th e  head of the L is t  N o. 1 of vo ters objected  to is sufficient.
P a rtie s  called in and inform ed of th is  resolution.
M r. M cIn ty re  then  objected to L is ts  N os. 1 and 7, because to determ ine the question  raised by  these 

lists the C om m ittee m ust go behind the  electoral roll.
M r. C. A . S m yth  contended th a t  th is objection w as no t a p relim inary  one.
T h e  C om m ittee decided th a t the proper tim e to ta k e  such an objection w ill be w hen  it  is proposed 

to proceed w ith  the nam es included  in such lists.
M r. C. A . S m yth  th en  proceeded to open the case for the  P e titio n e r, and referred  to th e  several 

L is ts  N os 1 to 7.
J o h n  B arker, C lerk  of the  L eg is la tiv e  C ouncil, called, sw orn, and exam ined by M r. F in layson .
P roduced  W rit of E lec tion  for W elling ton  P rovince,



443

W illiam  Scott called, sworn, and examined by Mr. Finlayson.
1 reduced A .— Advertisem ent for E lection for W ellington Province.

— Advertisem ent of Nomination of Candidates for W ellington Province.
C.— Advertisem ent of Result of E lection for W ellington Province.

T hree newspapers also put in.
J .  Ferres called, sworn, and examined by Mr. Finlayson.
Produced original Rolls for B allaarat city.
D avid C hristy called, sworn, and examined by Mr. Finlayson.
Produced Rolls of Electors for Ballaarat west, marked D, E , F.
Identified Rolls produced by J .  Ferres, marked G.
Produced printed Roll, m arked H.
George P erry  called, sworn, and examined by Mr. Finlayson.
Identified exhibit marked E .
J .  N . W ilson called, sworn, and examined by M r. Finlayson.
Cross-examined by Mr. M cIntyre.
Counsel for Petitioner then preceeded w ith the case of voters objected to, included in list No. 1. 

C A S E  O F JO H N  F IT Z S IM M O N S , 689. 

toral P o u "  M cIntyre was llear(1 t0 object, because the Committee had no p o A v e r to go behind the Elec-

M r. M cIn tyre  had not finished his address, when
T he Committee adjourned until to-morrow at T avo o’clock to the South Library.

W E D N E S D A Y , 24t i - i  N O V E M B E R , 1886 . 
Members 'present:

T he Hon. J .  B alfour, in the Chair ;
The Hon. J .  Lorimer,

J .  Williamson.
T he Hon. F . T . Sargood,

, W. A . Zeal,
G. Young,

M r. M cIntyre  Avas heard in continuation of his address.
M r. C. A . Sm yth Avas heard in support of his application, but had not concluded when 

T he Committee adjourned until Tuesday next, at Two o’clock.

T U E S D A Y , 30t h  N O V E M B E R , 1886. 
Members p re se n t:

The Hon. J .  B alfour, in the Chair ; 
T he H on. F . T . Sargood,

W. A . Zeal,
T . F . Gumming,

The Hon. G. Young,
J .  W illiamson,
J .  Lorimer.

M r. C. A . Sm yth was further heard.
M r. M cIn ty re  was heard in reply.
Room cleared.
Committee deliberated.
I t  was moved, T h a t the Committee have poAver to enquire if the voter retains a sufficient qualifica­

tion  o f the  nature set opposite his name on the E lectoral Roll.
Question put.
Committee divided.

Ayes, 4. Noes, 2.
T he Hon. J .  Lorim er, Tue Flon. W. A . Zeal,

G. Young, J .  W illiamson.
F . T . Sargood,
T . F . Gumming.

P arties called in and informed of the above resolution.
M r. M cIn ty re  applied to the Committee th a t he have leave to lodge a further list of voters objected 

to by the sitting  M ember.
Mr. C. A . Sm yth was heard in opposition to this application.
M r. M cIn ty re  was heard in reply.
Room cleared.
Committee deliberated.
I t  was moved, T h a t the Committee having already arrived a t a decision as to the time when the lists 

of objections should be lodged, feel they cannot accede to the request of the Counsel for the sitting Member. 
Question put.
Committee divided.

A yes, 5. No, 1.
T he Flon. J .  Lorimer,

G. Young,
T . F . Gumming,

T he Hon. J .  Williamson.

F . T . Sargood,
W. A. Zeal.

Parties called in and informed of the above resolution.
T he Committee adjourned until to-morrow at Two o^clock.



W E D N E S D A Y , 1 s t  D E C E M B E R , 1886.

M em bers 'present :

T h e  H on . J .  B a l f o u r ,  in  th e  C hair ;

T h e  H on . F . T . Sargood, T h e  H on . J .  W illiam son,
W . A . Zeal, T . F . Cum m ing.
J .  L orim er.

M r. M cIn ty re  called a tten tio n  to  the rep o rt of the  proceedings of 10th  N ovem ber last, as to th e  
objection he had  tak en  to th e  constitu tion  o f th e  C om m ittee, th e  w hole of the  M em bers no t hav ing  tak en  
the oath before th e  first m eeting  of th e  C om m ittee.

T h e  C om m ittee requested  th e  sho rthand  w rite r to refer to his notes.
M r. M cIn ty re  th en  requested  th e  C om m ittee to give an expression of th e ir  m eaning of the ir 

resolution set ou t as N o. 28 on th e  M inutes of E vidence.
M r. C. A . S m yth  w as heard  to open the case of J o h n  F itzsim m ons.
Jo h n  B arker, C lerk  of the  L eg is la tiv e  C ouncil, called and exam ined by M r. C. A . S m yth .
P roduced  th e  E lec to ra l R oll used a t the  election on 9 th  S eptem ber la s t a t B ooth  N o. 2, C ity  of 

B a llaa ra t, D  to I I , m arked as E x h ib it I .
Jam es V allins called, sw orn, and  exam ined by M r. F in lay  sou.
C ross-exam ined by M r. M cIn ty re .
M r. M c In ty re  contended th a t, as th e  vo ter objected to had no qualification w hen the  last R oll for 

B a lla a ra t C ity  w as revised, he could not be said no t to have  re ta ined  a sufficient qualification.
T h e  C om m ittee decided th a t th e  question should  be raised w hen th e  case w as finished.
R e-exam ined  by M r. F in lay  son.
W illiam  B ones called, sw orn, and  exam ined by  M r. F in lay  son.
P roduced  notice to q u it signed by  J .  F itzsim m ons, da ted  27 th  A u g u st, 1885. M arked  as E x h ib it J .  
M r. C. A . S m yth  applied to have ballo t-paper 689 produced.
M r. M c In ty re  was heard  in opposition.
Jo h n  F itzsim m ons called, bu t refused to be sw orn, because he had  not had  tendered  to  him  a 

sufficient sum for h is expenses.
Room cleared.
C om m ittee deliberated .
J .  F itzsim m ons h av in g  expressed  his w illingness to give evidence,
P a r tie s  called in, and J .  F itzsim m ons sw orn and exam ined  by M r. C. A . Sm yth .
J .  B ark e r, C lerk  of th e  L eg isla tive  Council, called, and  exam ined by  M r. C. A . S m yth .
P ro d u ced  ba llo t-paper 689, B ooth  No. 2, B a llaa ra t C ity , m arked as E x h ib it  K — V ote g iven for H enry

G ore.
M r. M c In ty re  again  objected  to th e  C om m ittee going beh ind  th e  R o ll to strik e  th is  vo te  off.
M r. S m y th  con tra .
R oom  cleared.
C om m ittee deliberated .

C om m ittee ad journed u n til to -m orrow  a t T w o  o’clock.

T U E S D A Y , 7 t h  D E C E M B E R , 1 8 8 6 .

M em bers p r e s e n t;

T h e  H on. J .  B a l f o u r ,  in  th e  C h a ir ;
T h e  H on. W . A . Z eal, T he  H o n . J .  W illiam son,

F . T . Sargood, J .  L orim er.
T . F . Gum m ing,

Room cleared.
C om m ittee deliberated .
P a r tie s  called in, and  inform ed by  the C hairm an th a t a  po in t had arisen  in  consideration w ith  the 

case, and th e  C om m ittee w ere desirous to have all th e  m em bers presen t, and, w ith  th a t  ob ject postpone 
com ing to a decision ; bu t th e  C om m ittee are w illing  to postpone th e  o ther cases in L is t  N o. 1, and proceed 
w ith  those  in  N o . 2.

T h e  counsel for th e  P e titio n e r w as no t ready to go on w ith  th e  cases m entioned in L is t N o. 2.
T h e  C om m ittee then  decided to take  th e  second case in  L is t  N o. 1.

J O H N  S I I I E L S ’ C A S E  C A L L E D  O N .

Jam es V allins called, and exam ined by  M r. C. A . S m yth .
C ross-exam ined  by M r. M cIn ty re .
J o h n  Shiels called, sw orn, and exam ined by M r. C. A . S m yth .
C ross-exam ined by M r. M cIn ty re .
J .  B a rk e r called. P roduced  E lec to ra l R oll used a t  P o llin g  B ooth  N o. 4, D ana-stree t, N  to S. 

E x h ib it L .
M r. C. A . S m yth  applied  to have J o h n  S h ie ls’ ballo t p ap er produced.
T h e  C hairm an inform ed him  th a t th e  C om m ittee had  decided no t to call for any b a llo t paper until

they  had  decided the  vote to be bad.
M r. C . A . S m yth  then applied  to the C om m ittee to  declare th e  vote bad.
M r. M cIn ty re  w as heard  in opposition to  th a t  application .

C om m ittee ad journed  un til to-m orrow  a t T w o o’clock.
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W E D N E S D A Y , 8 t h  D E C E M B E R , 1886.

Members 'present:

T he Hon. J .  B a l f o u r ,  in the Chair ;
T he Hon. G. Young, The Hon. F . T . Sargood,

T. F . Gumming, J .  Williamson.
J .  Lorimer,

Mr. M cIntyre applied to be further heard in opposition to the application of Mr. C. A. Smyth. 
Room cleared.
Committee deliberated.
T he Committee resolved that no reply can be given further.
Parties called in and informed of the above resolution.

C A SE  O F JA M E S  W R IG H T  W H IT IN G .
J .  B arker called. Produced Roll No. 5 Booth, D ana-street, Ballaarat city, Division T  to Z. E xh ib it 

marked M.
Jam es Vallins called, and examined by Mr. C. A . Smyth.
M r. M cIntyre again objected to evidence being given so as to go behind the roll.
J .  Vallins cross-examined by M r, M cIntyre.
Edw ard Newenham called, sworn, and examined by M r. C. A. Smyth.
Cross-examined by Mr. M cIntyre.
The Honorable W . A. Zeal took his seat.
J .  W . W hiting, called, sworn, and examined by M r. C. A . Smyth.
Cross-examined by M r. M cIntyre.
Re-examined by Mr. C. A . Smyth.
Jam es Cunningham, called, sworn, and examined by M r. C. A. Smyth.
Cross-examined by M r, M cIntyre.
M r. C. A . Sm yth was heard to sum up case.
Mr. M cIntyre  contra.
M r. C. A . Sm yth was about to reply, when Mr. M cIntyre objected to his being allowed to do so. 
Room cleared.
Committee deliberated.
T he Committee decided th a t Mr. C. A . Sm yth was entitled to a reply,
P arties  called in and informed of the above decision.
Mr. C. A. Sm yth was heard in reply.

T he Committee adjourned until Tuesday next a t Two o’clock.

T U E S D A Y , 14th  D E C E M B E R , 1886.

Members present :

T he H on, J .  B a l f o u r ,  in the  Chair ;

T he Hon. F . T . Sargood, The Hon. J .  Williamson,
W . A . Zeal, J -  Lorimer.
T . F . Gumming,

Room cleared.
Committee deliberated, and agreed to the following, v i z . “ A fter further consideration, the 

Committee have decided to rescind the resolution of the 30th of Novem ber last, viz.:—  T h at they have 
power to enquire if the voter retains a sufficient qualification of the nature set opposite his name on the 
E lectoral Roll,’ and now resolve th a t they have no power to enquire into the retention of a sufticien 
qualification by a voter whose name appears on the ratepayers roll, and who is not legally incapacitated
from voting.”

P arties called in and informed of the above resolution.
M r. C. A . Sm yth, an behalf the Petitioner, applied to the Committee to take the necessary steps to 

proceed with the enquiry in the nex t Session of Parliam ent.
M r. M cIntyre, on behalf of the sitting Member, objected to the Committee taking any such step.

Room cleared.
Committee proceeded to consider the following D raft R e p o r t . T . .

The Committee of E lections and Qualifications have the honor to report to the Legislative 
f W i l  in the m atters of the Petitions of Thomas Drummond W anliss and John  Noble 
W ilson against the return of the Honorable Henry Gore to serve for the Wellington Province,
as follows :—

In  the matter o f  the Petition o f  T. D . Wanliss.
In  consequence of an informality in the Petition,_ to which objection was taken on behalf of the 

sittin17 Member, your Committee decided not to proceed w ith the Petition.
Your Committee find that the Petition was neither frivolous or vexatious.
And th a t the opposition to the Petition  was neither frivolous or vexatious.
T h a t the sum of £100 lodged to the credit of the Honorable the President at the Colonial Bank 

of A ustralasia be returned to the Petitioner.



In  the m atter o f  the P e titio n  o f  J .  N . W ilson.
"i our C om m ittee have to  rep o rt th a t  th ey  have not had  sufficient tim e to conclude th e ir  enquiry.
T h e  Com m ittee recom m end th a t, if application  be m ade to th e  H onorable th e  P resid en t therefor, the 

sum  of £ 1 0 0  lodged in  th is  case be re tu rn ed  to th e  P e titio n e r.
T h e  follow ing w as proposed  to  be inserted  before th e  la s t parag raph , viz. :—
“ T h e  C ounsel fo r th e  P e titio n e r requested  your C om m ittee to  tak e  the necessary  steps to have the 

enquiry resum ed in  th e  n e x t session of P a rliam en t, to  w hich  th e  C ounsel for th e  sittin g  M ember objected.” 
Q uestion— T h a t th e  sam e be th e re  in serted— put.
C om m ittee divided.

A yes, 3. N oes, 9
T h e  H on. F . T . Sargood, 

J .  L orim er,
T . F . Gum m ing.

R eport as so am ended agreed  to. 
C hairm an to  rep o rt to th e  Council.

T h e  H on. W . A . Zeal,
J .  W illiam son.



MINUTES OF EVIDENCE
TAKEN BEFORE THE SELECT COMMITTEE OF THE LEGISLATIVE 

COUNCIL ON ELECTIONS AND QUALIFICATIONS.

WELLINGTON PROVINCE ELECTION PETITIONS.

W EDNESDAY, IOtii NOVEM BER, 188G.

Members 'present:
The Hon. Jas. B a lfo u r , in the Chair;

The Hon. J .  Williamson 
Geo. Young;

The Hon. W. A. Zeal.

1. The counsel and parties were called in, and informed by the Chairman that the Committee had 
agreed to the following resolutions, viz.:—

(1) That counsel will not be allowed to go into matters not referred to in their opening statement 
without a special application to the Committee for permission to do so.

(2) That if costs be demanded by either party under 19 Viet. No. 12, the question must be raised 
immediately after the decision on that particular case, unless the Committee shall otherwise 
decide.

(3) That no person shall be examined as a witness who shall have been in the room during any 
of the proceedings, with the exception of the parties and their agents, without the special leave 
of the Committee.

(4) That the Committee will only allow one counsel to address them on opening the case and 
one counsel on the summing up.

(5) That, if any point of law should arise requiring argument, the Committee reserve to themselves 
the power of only hearing one counsel on each side.

(6) That if the leading counsel are not prepared to sum up the case on either side when the 
evidence is terminated, the Committee will not protract the proceedings for the convenience 
of counsel who may be absent.

(7) That with respect to objected votes the Committee expect counsel to exhaust one class 
of objections before proceeding to another.

2. Mr. M cIntyre and M r. Elkington appeared as counsel for the sitting member.
3. Mr. B udd  appeared as agent.
4. M r. C. A. Smyth and Mr. Finlay son appeared as counsel for the petitioners.
5. M r. Nevett appeared as agent.
6. Mr. M cIntyre objected to the constitution of the Committee, in that the seven members were not

all sworn in at one and the same time, and cited the 19 Vic. No. 12, secs. 58, 60, 62, and the schedule 
prescribing the form of the oath. He further objected that the whole number of the membeis were not 
present at this, the first meeting, and referred to Clerk on Election Committees, p. 313.

7. Mr. Smyth  stated that the point raised did not affect the position of his clients, and replied briefly 
to the arguments of Mr. McIntyre.

The Committee-room was cleared.

The Committee deliberated.

8. After a short time, the counsel and parties were again called in and informed by the Chairman 
that the Committee had decided that, in their opinion, the Committee had been properly sworn m as llie
Elections and Qualifications Committee.” . , TT n  „

9. The Petition o f Thomas Drummond Wanliss, Esq., against the return of Henry Gore, Esq., was

10 Mr. McIntyre took a preliminary objection to the petition that, in the second paragiaph of the 
prayer, the election was described as “ such election for Ballarat West, whereas there is no suci
n n n s t i t n e n c v  for this House as Ballarat West. ,  , , . .

11. Mr. S m yth  stated, in answer, that notice had been given to the other side that he wou aPP 7 
fn l-i nvp these words struck out, as having been accidentally and erroneously put in; that the woi s weie 

I U ppssarv and that notice had been served on the Clerk of the House that application would be made 
to ciuWitute the words “ The Electoral Province of Wellington for the words “ Ballarat W est ; and he 

. rnynlication to amend the petition accordingly, supporting his application by quotations from C leik  on 
F lection Comm ittees, pp. 277 and 326-327; from sec. 64 of the Act 19 Viet. No. 12 ; the 13 th edition of 
P er<f on the L a w  o f  E lections, p. 330; and the Londonderry case, the Cheltenham case, and the Dublin 
use 1 & 2 O’M. & II.; explaining further that the leaving in the petition of the words “ Ballarat We>t 

was ’a personal oversight of bis own.
W e l l in g t o n  P r o v in c e . a



12. M r. M cIntyre: waS heard to oppose the application to amend, on the grounds that the notice was 
not signed by the agent for the petitioner, that the amendment had not been referred to the Committee by 
the Council, and therefore could not be incorporated into the petition by the Committee, and that the power 
of amendment exercised at present in England is a statutory power, not existent here, and that the notice 
was not addressed either to the Committee or to the House; and referred to Warren on Elections, pp. 
320-321, and to the Nottingham case, at p. 340, of the same work.

13. M r. Sm yth  was heard in reply.
The Committee-room teas cleared.

The Committee deliberated.
14. A fter some time the counsel and parties were again called in, and informed by the Chairman that 

the decision of the Committee was against the request of the petitioner’s counsel for leave to amend the 
petition of T. D. Wanliss.

15. M r. Sm yth  stated that he would now proceed with the petition, which, leaving out the paragraph 
asked to be amended, was sufficient for his purposes.

1G. The Hon the Chairman.— Do I  understand you, that you accept the petition as it stands ?
17. M r. Sm yth.—Yes, it is sufficient as it stands.
18. M r. M cIntyre.—Then I  submit that the petition is bad, there being no such province as 

“ Ballarat W est,” and no election held for it. The petition must be dismissed ; nothing can cure this now 
that the proposal to amend has been disallowed, and my friend now is bound down to the ipsissima verba 
of the petition. I  ask that the petition may be dismissed as frivolous and vexatious.

19. M r. Sm yth  was heard in reply to contend that the petition was quite sufficient on the face of it, 
striking out the paragraph which the Committee had refused to amend, and that the petitioner could proceed 
w ith the remaining portion of the petition, the only return in existence being the return to the writ for an 
election for the province of Wellington, there being no return for any election for “ B allarat W est.”

20. The lion , the Chairman  intimated that the Committee had decided that the application to amend 
the petition was neither frivolous nor vexatious.

21. M r. M cIntyre.— It is the petition itself that we referred to.
22. The Hon. the Chairman.— We have decided that the petition was not frivolous nor vexatious.

The Committee-room was cleared.
The Committee deliberated.

23. After some time, the counsel and parties were again called in, and informed by the Chairman 
that the Committee had agreed to the following resolution, viz.:— T h at the Committee have decided not to 
proceed with the petition of T . D. Wanliss.

24. M r. M cIntyre.— T hat is, the petition is dismissed.
25. The Hon. the Chairman.— We do not proceed with it.
2G. The P etition  o f John Noble Wilson against the return o f H enry Gore, Esq., ivas read.
27. M r M cIntyre  objected that the petition was not lodged in time, that is to say, within thirty 

days after the next meeting of the Council, the date of the election being on the 9tli of September, that of 
the return the 11th, and the date of the petition being the 19th of October. H e quoted 19 Viet. No. 12 
sec. G8, and was heard to contend that the meaning of the petition was that, if, the election took place while 
Parliam ent was in session, thirty  days only were allowed for the presentation of a petition against the 
return; whereas, if a prorogation took place after the election, forty days would be allowed, diu*ing which 
the interval allowed by the prorogation would not be reckoned.

28. The Hon. the Chairman  intimated that the Committee were of opinion that forty days were 
allowed, and therefore the objection could not be sustained; and that the Committee had fixed this day 
week, the 17th instant, as the day on which the lists of voters to be obje.cted to must be lodged.

29. M r. M cIntyre  submitted, that the first step to be taken was for the other side to establish their 
case, and drew the attention of the Committee to the case of Jones v. Finch am, Ballarat W est election, 1883 
to sustain this contention.

30. M r. Sm yth  objected, that the Committee having given their decision, Mr. M cIntyre could not 
be heard to argue upon it.

31. M r. M cIntyre  was further heard to quote from the report referred to.
32. The Hon. the Chairman  pointed out that, in that case, the m atter in question was a list of 

witnesses; but that, in this case, the Committee had given its decision regarding a list of voters to be 
objected to by each side, and that lists must be handed by both sides in on the same day.

Ordered— That this Committee be adjourned to Tuesday next, at Four o’clock.

WELLINGTON PROVINCE.
P E T IT IO N

Of John Noble Wilson against the sitting Member, the Honorable Ilenry Gore.

T U E S D A Y , 2 3 rd  N O V EM B ER , 1886.

Members present .*
T he Hon. J .  B alfour, in the Chair;

T he I-Ion, W. A . Zeal, The Hon. G. Young,
J .  Williamson, J • Lorimer.

The Shorthand Writer was sworn.
33. Messrs. C. A . Sm yth and F in lay son appeared as counsel for the petitioner.
34. Mr. I I .  N evett appeared as agent for the petitioner.
85 i. Messrs. M cIntyre and Elldngtoli appeared as counsel for the sit ting mem dci.
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66. M r. B u dd  appeared as agent for the sitting member.
37. The counsel and parties were called in.
3b. JL he clerk read the following resolutions which had been agreed on by the Committee :—

(1) That counsel will not be allowed to go into matters not referred to in their opening statement 
^without a special application to the Committee for permission to do so.

(2) 1 hat, if costs be demanded by either party under 19 Viet. No. 12, the question must be raised 
immediately after the decision on that particular case, unless the Committee shall otherwise 
decide.

( 3) That no person shall be examined as a witness who shall have been in the room during any 
of the proceedings, with the exception of the parties and their agents, without tbespecial leave 
of the Committee.

(4) I'll at the Committee will only allow one counsel to address them on opening the case and 
one counsel on the summing up.

(5) That, if any point of law should arise requiring argument, the Committee reserve to themselves 
the power of only hearing one counsel on each side.

(6) That, if the leading counsel are not prepared to sum up the case on either side when the 
evidence is terminated, the Committee will not protract the proceedings for the convenience 
of counsel who may be absent.

(7) That, with respect to objected votes, the Committee expect counsel to exhaust one class of 
objections before proceeding to another.

39. M r. M cIntyre  was heard to raise the preliminary objections, that the alleged ground of non­
retention of sufficient qualification by certain voters did not specify in terms the head of objection as required 
bv the practice of Election Petition Committees, and addressed the Committee on the point.

40. M r. Sm yth  was heard to reply to the objection.
41. The counsel and parties were requested to withdraw.

The Committee deliberated.

42. The counsel and parties were again called in.
43. The Chairman stated, that the Committee were of opinion that the bead of objection to the voters 

in No. 1 list was sufficient.
44. M r. M cIntyre  was heard to raise a further objection, that, in order to determine on the list, 

the Committee must open the register, and go behind the roll.
45. M r. Sm yth  was heard to submit that such objection could not be taken until he tendered 

evidence on some particular vote.
46. The Chairman stated, that the Committee concurred in the view expressed by Mr. Smyth, that 

it would be time enough to raise the question of going behind the roll when the Committee took up any 
one voter.

47. Mr. Sm yth  was heard to address the Committee on behalf of the petitioner, who prayed that 
Mr. Gore, the present sitting member, be declared not elected, and the seat given to Mr. Thomas Drummond 
Wanliss.

John Barker sworn and examined.
48. B y M r. Finlayson.—You are Clerk of the Legislative Council ?—Yes. John Barker,
49. Do you produce the writ and the return of the election of the Electoral Provice of Wellington ? 10th N(>v. isse. 

— The w rit was issued on the I7tli day of August last, and the return forwarded. I  do hereby certify the
return.

William Scott sworn and examined.
50. B v Mr. Finlayson—You are the Returning Officer for the Electoral Province of Wellington?— william Scott,•j- t/ t/ & O 10th Nov. 1S8G.

1 am.
51. A fter the receipt of the writ, you caused an advertisement to be inserted in the paper ?—Yes.
52. Have you got that ?—I  have— Jianding in  the same, which icas marked as Exhibit A~\.
53. Dated the 17th day of August ?—Yes.
54. In  what paper was it inserted ?— In the Ballarat Star and the Ballarat Courier.
55. Papers circulating in the electoral province?— Yes.
56. Did you receive the nominations ?— Yes.
57. Who were nominated ?—Mr. Gore and Mr. Wanliss.
58. Did you cause an advertisement to bo inserted in the papers of the nomination ? I  did 

[<handing in the same, marked B~\.
59. Dated the 27tli of August, 1886 ?—Yes.
60. In  the same papers ?—Yes.
61. The election took place on what day ?— The 9tli of September.
62. Who was elected ?—I  have the advertisement.
63. Who was returned ?—Henry Gore. .
64. Did you cause the advertisement to be inserted in the papers of the return, and the number ot 

votes of each candidate ?—Yes, I  produce that— \_Exhibit C~\.  ̂ ^
65. The number for Gore was 2512, and for Wanliss 2511 ? Tes.
66. That was inserted in papers circulating in the district ?—Yes. _ .
67. Who was your deputy returning officer ?—Mr. Henry Josephs was my substitute. [_ opies oj ie

printed papers were also handed in .]
The Witness withdrew.

John Ferres sworn and examined.
68. B y Mr. Finlayson.— You are the Government Printer ?—Yes.
69. Did you receive from the electoral registrars of the Province of 'Wellington the rolls or rate 

paying electors ?—I  received them through the Chief Secretary.
70. Are those they ?—They are.

John Ferres, 
-  10th Nov. 18S6.



David Christy, 
10th Nov. 1886.

George Perry, 
10th Nov. 1886.

John N. Wilson, 
10th Nov. 1886.

*1 . ,  registrars ?— They reached me through the Chief Secretary’s Office, not direct
tniough the reg istrar [handing %n the same, subsequently marked as E xhib it G l.

72. Those are they ?— Yes.
/3 . M r. M cIntyre ,—  That is no proof those are the ones.
/4. B}j' M r. F inlayson .— W ill you open them ?— [ The loitness d id  so.]
7o. W ill you take out the ones for B allarat City ?— [ The loitness did  so.]

Cross-examined by M r. M cIntyre.
76. You received those from the Chief Secretary’s Office ?— Yes.

The W itness withdrew.

David Christy sworn and examined.
77. B y  M r. F inlayson,— W hat are you ?— Electoral R egistrar for the W ellington Province.
78. W ill you look at th a t roll ?— Yes.
79. T hat is certified by you ?— Yes.
80. A nd forwarded by you to the Governm ent P rin ter ?— Yes.
81. D id you receive the roll from the clerk of the municipal district of B allarat W est ?— Yes.
82. You certified that first one as w hat ?— W ellington Province, B allarat City Division.
83. Do you receive from the clerk of the municipal district of the City of B allarat the roll of 

ratepaying electors ?—Yes.
84. Do you produce th a t ?— [ The 'witness 'produced the same~\— There are three— \_and were marked 

as E xh ib its , D, E , F~\.
85. And from th a t you compiled the roll that you certified ?— Yes, this is the roll returned to the 

Government P rin ter in September of this year.
86. We w ant the last year’s roll down to Ju ly , 188G ?— No, this is the present one. Those three 

are the old ones— [handing in the same]].

Cross-examined by M r. M cIntyre.
87. A re those the rolls the returning officer had ?— Yes.
88. Is  th a t the original roll the returning officer had, or a copy ?— T his is a copy.
89. W hich was the copy used a t the election ?— This one— \_poi?iting to the same].
90. M r. M cIn tyre.— I subihit the other ought to be put in, because the question in dispute is the 

roll as used at the election, because the other touches the question of going behind the register. Those are
compared; several alterations are made there and names struck out from the general municipal roll. The
object of putting in that, is to show the values of the different properties belonging to those ratepayers. 
T his is the roll that was actually used a t the election, and I  submit my friend is not entitled to put in 
anything else.

91. M r. Finlayson.— M y friend is laboring under a slight misapprehension. T he A ct requires the 
clerk shall forward a list from the clerk of the municipal district, and he has to forward that to the Government 
P rin ter, and this is the copy.

92. M r M cIntyre.— T he copy used a t the election is the one the Committee has to 'deal with.
93. Mr. F inlayson.— I have no objection to put in both.
94. B y  M r. F inlayson.—Is this the copy used at the elecction ?—Yes.
95. M r. F inlayson.— I  will put th a t in too. They are both the same.

The W itness loithdreio.

George P erry  sworn and examined.
96. B y  Mr. F inlayson.—You are clerk of the municipality of the C ity of B allarat ?—Yes.
97. Did you certify as provided by the Reform A ct the copy o f the municipal roll and forward it to 

the registrar ?— Yes.
98. Is  this w hat you certified to 1— [The witness examined the rolls]. Yes, those are they— 

[Exhibits D , _E, and F ].
Cross-examined by M r. M cIntyre.

99. A re those the copies that were used a t the election ?— I  did not conduct the election.
The W itness w ithdrew.

Jo h n  Noble Wilson sworn and examined.
100. B y Mr. F inlayson .—You are the petitioner in this case?— I  am.
101. A re you the John  Noble W ilson on the roll of B allarat, city division of the Wellington Pro­

vince number 2329 ?— Y es; M air-street, agent.
102. Did you vote at the election ?— Yes.
103. A re you entitled to vote ?— Yes.
104. T h a t is your signature to the petition?— I  signed the petition.

Cross-examined by M r. M cIntyre.
105. Did you move in this m atter on your own accord ?— Yes.
106. Nobody suggested it  to you ?— No.
107. W as it suggested to you?— Yes.
108. By whom ?— I  cannot say.
109. You are asked to say it; you are on your oath, and you are asked to state. I t  will not do the

gentleman any harm, but I  should like to know for the information of the Committee ?— I  think it was
through the legal advisers that a "second petition was thought to be necessary. T hat is the one I  lodged— 
this one.

110. Who asked you ?— T he solicitor to the case.
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111. Are you conducting this yourself ?—Yes.
112. Out of your own pocket ?—Yes.
113. Nobody is assisting you? If  necessary, I  conduct the entire thing at my own cost.

The Witness vntlbdreio.

T h e  C ase or Jo h n  F itzsim m o n s .
114. M r, Smyth  was heard to open the case of objection in regard to this voter.
115. Mr. M clnytre  was heard to address the Committee on the postponed point in regard to opening

the roll—going behind the register.
Adjourned to to-morroxo at Two o’clock.

W ED N ESD A Y  2 4 t i i  NO V EM BER, 1886.

Members presen t:
The Hon. J .  B a lfo u r , in the C hair;

The Hon. J .  Lorimer, The Hon. J .  Williamson,
Colonel Sargood, W. A. Zeal.
G-. Young,

116. The counsel and parties were called in.
117. M r. M cIntyre  was heard to continue his address to contend that the Committee had no power 

to revise the roll of electors, its jurisdiction in such matters being limited to provisions in certain Acts now 
repealed.

118. The Chairman intimated to Mr. M cIntyre that the Committee wished to know what con­
struction he placed on those words in the Act which provided that the Committee might inquire into the 
retention of qualification by a voter.

119. M r. M cIntyre  replied that, as those words applied to certain sections of an Act of Parliament 
which had been repealed, that power was gone.

120. M r. Sm yth  was heard in reply to argue, that the Committee had to do only with the three Acts 
numbered respectively, 12, 279, and 702, and that sec. 66 expressly and in words conferred upon the 
Committee power to inquire into the correctness of the roll, so far as the retention of qualification was 
concerned.

Ordered— That this Committee be adjourned to Tuesday next, at Two o'clock.

T U E SD A Y , 3 0 t h  NOVEM BER, 1886.

Members present:
The Hon. J .  B a l f o u r ,  in the Chair;

The Hon. Geo. Young, The Hon. J .  Williamson,
Col. Sargood, T. F. Gumming,
W. A. Zeal, J .  Lorimer.

121. The counsel and parties were called in.
122. Mr. Sm yth  was further heard to address the Committee on the point raised by Mr. McIntyre.
123. Mr. M cIntyre  was heard to address the Committee in reply to Mr. Smyth. He again sub­

mitted that the points could not be inquired into, because it would impugn the correctness of the roll.
124. The counsel and parties were requested to withraw.

The Committee deliberated.

125. The counsel and parties were again called in.
126. The Chairman announced that, with regard to the objection raised on the first petition, the 

Committee decided that they had power to inquire if  the voter retained a sufficient qualification of the 
nature set opposite his name on the electoral roll.

127. Mr. M cIntyre  asked for leave to amend the list he had put in on behalf of the sitting member, 
because he had acted on the belief that the Committee would not inquire into the question of the coirect- 
ness of the rolls. H e asked permission to add lists similar to lists Nos. 1 and 2, lodged by the petitioner, 
which objected to voters on account of non-retention of sufficient qualification, of infancy, and of non­
qualification. He asked that he might be granted a fortnight foi the purpose. .

128. Mr. Sm yth  was heard to strongly oppose the application made by Mr. Mclnytre as being con­
trary to all precedent. He protested against the continued delay caused by the raising of mere technical
objections.

129. Mr. M cIntyre was heard in reply.
130. The counsel and parties were requested to withdraw.

The Committee deliberated.

131. The counsel and parties were again called in. . . . .
132. The Chairman announced that the Committee had arrived at the following resolution, viz.:

u q ^ a t the Committee, having already arrived at a decision as to the time when the lists^of objections should 
be lodged, feel they cannot accede to the request made on behalf of the sitting member.”

The Committee adjourned till to-morrow, at Two o'clock.

John N, Wilson, 
c o n tin u e d ,  

10th Nov. 1886.



J. Barker, Esq., 
1st Dec. 1886.

James Vallins, 
1st Dec. 1886.

W E D N E S D A Y , 1 st  D E C E M B E R , 188G.

Members 'presen t:

The Hon. J .  B a l f o u r ,  in the Chair ;
T he Hon. T . F . Gumming, The Hon. J .  Williamson,

J .  Lorimer, W . A . Zeal.
Col. Sargood,

133. T he counsel and parties were called in.
134. T he Chairman intim ated th a t some misapprehension seemed to have existed in re°-ard to an 

application for extension of time for preparing further lists of votes objected to on the part of the sitting 
member. I f  any such application had been made, it would have been granted. °

135. M r. M cIn tyre  asked w hether the Committee had come to any decision as to whether they are 
going behind the roll or not.

136. M r. Sm yth  submitted th a t such questions should not be raised until the evidence had been
taken.

137. M r. Sm yth  stated th a t the first case was that of John  Fitzsimmons, number 689 upon the roll 
in B allarat, City division, non-retention of sufficient qualification, and was proceeding to state the nature of 
the case when------

138. M r. M cIntyre  objected th a t the roll ought to be produced.
139. \_The Clerk o f  the Council produced the ro ll p u t in by M r. Christie.]
140. M r. M cIntyre  submitted that the only roll th a t could be referred to was that used at the 

election.
141. M r. Sm yth  said that, at the proper time that would be done, and was heard to state the nature 

of the case of John  Fitzsimmons.
142. M r. M cIn tyre  objected.
143. M r. Sm yth  was heard to continue his address.

Jo h n  Barker, Esq., Clerk of the Legislative Council, examined by M r. Finlayson.
144. You are Clerk to the Legislative Council ?—I  am.
145. Do you produce the sealed packet containing the rolls used a t the election for the Province of 

W ellington ?—I  produce a packet— [producing the same']— and a second packet, returning officer’s declara­
tions, appointment, nomination papers, deputy returning officer— [ producing  the same]. [The Witness 
retired , and,, after a short tim e , returned , an d  produced two packages.] I  have a parcel here endorsed 
“ W ellington Province Election, September 9 th , 1886. Books, rolls, &c.”

146. From  the parcel will you produce the electoral roll for the city of B allarat division ?—The 
B allarat City division M to S ?

147. N o; I  wish D to II, I  th ink it is No. 2 booth ?— B allarat, No. 2, initial letters from D to II, 
signed “ Charles W ale Sherard, D eputy R eturning Officer; A lbert Francis, Poll Clerk; W alter Williams* 
Charles B. Holden, Scrutineers.” This parcel is sealed up.

148. M r. M cIntyre.— I  submit that, before the B allara t papers are opened------
149. M r. Sm yth .— These are not the ballot-papers.
150. The Witness.— It is endorsed “ Rolls, books, and papers.”
151. B y  M r. F in layson .— W ill you look a t 689 on th a t ro ll?— Yes.
152. W hat do yon find against that number ?— T he name is struck out— “ Fitzsimmons, John, Sturt- 

street, dealer, occupier, C entral ward, S turt-street, yearly value of property £ 4 2 .”
153. I t  is struck out as having voted ?— I t  is struck out.

The Witness withdrew.

Jam es Vallins called and sworn.— Exam ined by M r. Finlayson.
154. You are valuer for the city of B allarat ?— Yes.
155. A nd you compiled the valuation rolls for the city ?— Yes, I  make the valuation.
L>6. Do you know a person of the name of Jo h n  Fitzsimmons ?—I  do.
157. He is registered upon the roll as the occupier of a tenement in S turt-street— do you know that 

tenement ?—I  do.
158. Valued at £42 ?— Yes.
159. Do you know w hether he is still the occupier ?— H e is not.
160. Can you say when he left ?— I  cannot give the date.
161. A bout w hat date ?— ft was prior to Ju n e  last year, that is, this year. •
162. About how long, do you know ?— I  cannot say— some time ago.
163. Some time prior to June of this year ?— Yes.
164. Do you know who succeeded him in the occupation of those premises ?— A lady. I  forget the 

name; the first one— it is in the book.
165. V ill you look a t your book and see—refresh your memory ?— There are two books and two

blocks.
166. M r. M cIntyre  objected that this evidence should be preceded by the production of John  F itz ­

simmons, and that now a point arose which he addressed the Committee upon at the opening of the sitting.
167. M r. Sm yth  objected that it was for him to conduct his case, and he declined to produce any 

other witness than the present at the present time.
168. M r. M cIntyre  pressed his objection, because the witness was the city valuer, and could only

talk of the qualification in respect of which the voter wasfput upon the roll; and if he were wrongly put
upon the roll, the proper time to object was a t the revision court.

169. The lion , the C hairm an.—T he Committee think it right that Mr. Sm yth should conduct his 
case in liis own way, but they will hear you, Mr. M cIntyre, before they come to a decision.
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F itz s im m m i^ F ^ r * f L̂ [ay s™ TF^n-m].—Can you now say who was the occupier after Mr. James Vailing,
ons left . A Mrs. Booth was there for a short time, I  find. continued,

1 4n )y hen ?— 0n the 9th> or about the 9th, of March. l8fc DeCl 188til
172. Of this y ear?— Yes.
Yl?,' 4 iien ^ r ‘ Fitzsimmons had left prior to th a t?—Prior to that.
H 4 . VV ho succeeded Mrs. Booth ?— Mrs. Cruikshank.

Cruikshank 3 °U 1<n°W Wh° WaS in occuPation in the mouth of September of this year?—Mrs.
176. Who is in occupation now ?—Mrs. Cruikshank.

Cruikshank ^  Vacant for any time ?—I t  was for a sll0rt time between Mrs. Booth and Mrs.
178. Do you know who is on the roll now ?—Yes.
179. Who ?— Mrs. Cruikshank.
180. M r. M cIntyre  objected that this was not evidence.
181. The Hon. the Chairman.—No, I  do not think it is.
1 QQ* tY  M r' Y %nlayS0J l [to t]ie Do you know Mr. Fitzsimmons personally ?—Yes, well.
183. Do you know where he resides now ?—In  Melbourne, somewhere.
184. He has left Ballarat ?—Left Ballarat.
185. Do you know how long ?— Over twelve months, anyway.
186. As valuer, are you aware whether he has any other property liable to be rated ?—Mr. F itz­

simmons r V
187. Yes ?—None in the City of Ballarat.

Cross-examined by M r. M cIntyre.
188. You say he has left over twelve months ?—Yes.

_ 189. Then the Committee arrive at the difficulty at- once, that he did not possess the qualification at 
the time of the roll being made up. •

190. M r. F in lay son.— Yes. The roll runs from June to June,
191. M r. M cIntyre.— The revision court was in February.
192. M r. Smyth. I f  you wish to admit that he had no qualification at the time the roll was made, 

well and good.
193. M r. McIntyre. The revision court takes place in February when the rolls are made up and 

completed, therefore if the Committee proceed further in this case, they arrive at the difficulty that I  mooted 
at the outset, that is, whether they are going behind the roll or not; because if a man possessed no qualifica­
tion at the time he was placed upon the roll, then the proper place to take the objection Avas at the revision 
court.

194. The H on. the Chairman.—As I  understand, the Committee is not asked just noAv to decide 
anything about the roll, they are asked as I  understand to------

195. M r. M cIntyre.— To reject this evidence.
196. The Hon. the Chairman.—Because he had not certain qualifications at the time he voted.
197. M r. Sm yth.— T hat is all.
198. The Hon. the Chairman.—-But if Ave are asked otherwise, avo xxdll take that into consideration.

I  do not see that we are asked that hoav.
199. M r. M cIntyre. Iso, but the position I  take up is this: If  the person had no qualification at the 

time he was put upon the roll at the time of the revision court, then he could not possibly retain sufficient 
qualification, and I  understand the resolution of the Committee to point to those cases and those cases alone 
where, assuming the roll to be correct, and passing the fire of the revision court, and that the man therefore 
prim d fa c ie  had the qualification at that time, he has lost it by some act since, and in this case I  have 
elicited from Mr. Vallins, that this man actually left the district before the time of the revision and ceased 
to be qualified to be put upon the roll, that is at the time of the rex’ision court, and that is the point; and 
if Mr. Vallins had done his duty as required by the Act, he would have objected to him at that time, and 
not come doAvn here noxv.

200. Mr. Sm yth  asked that the Committee xvould hear the evidence before they came to any decision, 
and stated that he xvas not asking the Committee to go behind the roll, but (in the xvords of section 66, assuming 
the correctness of the roll), did the voter retain his qualification ; and asked to be allowed to complete the 
evidence, and then, if any objection xvere to be taken, at the close of the evidence would be the proper 
time to take it.

201. The Hon. the Chairman.— The general feeling is, that you had better let this case bo finished,
Mr. M cIntyre, before we go into this matter.

202. M r. M cIntyre [to the Witness'].—You say, that he left over txvelve months ?—Yes.
203. Are you agent for Mr. Wanliss ?— Yes.
204. You were secretary for him ?—Yes.
205. And you are city valuer also?—Yes.
206. Do you think that those positions are consistent ?—Certainly.
207. You do ?— Yes.
208. Being a partisan and a Government servant at the same time?—I am not a Government servant, 

and I  was not valuer at the time I  was Mr. Wanliss’s secretary. I  am not engaged all the year.
209. Mr. Finlayson.—You say Mr. Fitzsimmons has left for twelve months ?—Yes.
210. When did you make your valuation ?— On the 9th of February. I  xvas a little out in the 

evidence I  gave—on the 9tli of Maich, 188o.
211. M r. M cIntyre.— This is entirely new matter, not arising out of my cross-examination. He is 

enterin0’ into what took place before the revision court, and I  have not asked him anything about that.
212. Tha Hon. the Chairman.—You cannot go into nexv matter, quite clearly.
213. Mr. Finlayson.—I  xvant to clear up this difficulty about the txvelve months. My learned friend 

asked that question, and, even if it were nexv matter, I  ask permission of the Committee to ask the question 
when he made his roll.

2 1 4 . The Hon. the Chairman.— There can be no objection to that, I  think.



William Bones, 
1st Dec. 1886.

Morob ~B 'J^ ' r' ^ l nlay son l i0 tllP: Witness].-—W hen did you make your valuation ?— On the 9th of
l ia ic n ,  looD. M r. b itzsimmons was m occupation.

l +1 216;n 0 n  ^T6 9th o f pM arcll> 1885 ?— I  was in error. In  looking a t the book, I  got the wron* book 
and the evidence I  gave referred to another date, the next date, the 11th of March, 1886, when a lady was 
in possession after Mr. Fitzsim m ons left. y s

217. A t the time yon made_ the valuation, the 9tli M arch, 1885, Mr. Fitzsimmons was then in 
possession . l i e  was then is possession, and it was that from which, the roll was made up.

218. B y  M r. M cIntyre .— W hen did the revision court take place ?— I  do not know.
219. W as it not afterw ards ?— A fte r this ?
220. The H on. the Chairm an .— A fter M arch, 1885 ?
221. M i . M cIntyre. T es, after 9th M arch, 188o, when Mr. Vallins made his valuation.
222. The W itness.— I t  took place between the two valuations.
223. Mr. M cIntyre .— I  did not ask yon that,.

The Witness w ithdrew.

W illiam Bones called and sworn.— Exam ined by M r. Finlayson.
224. W hat are you ?— I  am auctioneer, house, land, and general agent.
225. Do you know Mr. Jo h n  Fitzsimmons ?— I  do.
226. H e occupied a house in S turt-street, B allarat ?— H e did.
227. Do you know who the owner of the house was ?—A t the time I  was agent ?
228. A t the time M r. Fitzsimmons occupied ? —Yes.
229. WTho ?— George Snowball.
230. Did you act as agent for Mr. Snowball ?— I  did.
231. Did you collect the rent ?— I  collected the rent.
232. Did you collect rent from M r. Fitzsimmons ?— I  did.
233. U p to w hat period ?— Up to the 3rd day of September, 1885.
234. Did Mr. Fitzsimmons then leave the premises ?— H e did.
235. H e gave you a notice determining the tenancy ?— H e did.
236. Is  th a t it ?— Y es— \_producincj a paper].
237. W hat is the date of that ?— H e gives notice upon the 27tli day of A ugust, 1885, stating that 

he will leave the premises.
238. Read i t? — “ A ugust 27th, 1885—Mr. Bones, I  hereby give notice that I  will give up 

possession of the shop I  rent in S turt-street on the ,” I  th ink he says, “  the 3rd day of September.—J . 
Fitzsimmons.’*

239. W ill you put th a t in, and let it be marked— [the witness handed in the same, and it loas marked 
as exhibit J ] .

240. D id he then leave the premises ?— H e then left the premises.
241. Do you know where he w ent ?—I  th ink he left B allarat.
242. So far as you know, he left B allarat ?— So far as I  know ; I  have not seen him in the place 

afterwards.
243. Did you continue to act as agent for the premises ?— Yes.
244. W ho then occupied them after th a t ?— Mrs. C. Booth was the next tenant.
245. From  w hat time ?— She went in on September 9tli, 1885, and paid one week’s rent ending 

September 21st.
246. 1885 ?— 1885.
247. Did she then leave ?— She remains in the place until Ju n e  11th, 1886.
24-8. W ere the premises occupied after that ?— Yes.
249. Whom by ?— Mrs. Cruikshank.
250. W lien did she take them  ?— Took them  on February the 3rd, 1886.
251. H as she continued in possession down to the present time ?— She is in occupation now.
252. Then I  understand you, M r. Bones, from the 3rd of September, 1885, down to the present 

time, Mr. I  itzsimmons has not been in occupation of the premises ?— Yes ; has not been in occupation.
253. B y  the Committee.—Do you know Mr. Fitzsimmons ?—I  have known M r. Fitzsimmons for 

25 years.
254. A nd do you know w hether he has any property -in B allarat now ?— I  am not aware that he has 

any property.
255. You do not know w hether he has or has not ?—I  am inclined to th ink he has no property. I

will not swear he has not property, but I  am inclined to think he has no property.
256. Does he occupy any other property in B allarat ?— N ot th a t I  am aware of.
257. M r. M cIn tyre .— H ow  does he know it is the same man ?
258. B y  the Committee.— This Mr. Fitzsim m ons occupied w hat property in Ballarat ?—I think I  can 

give you that from the headings of the book— [referring to a book] .— This property was situated Sturt- 
street, purchased a t th a t time by George Snowbail, the number of the residence is not on.

259. A nd you do not know that he has any other property, or any other leasehold property ?—I  do
not believe he has any other property in B allarat whatever.

260. I  ask, if you know ?— I  will not swear; I  do not believe he has any property, being personally
acquainted w ith him. I  would not like to swear a thing and make a mistake.

The W itness w ithdrew.

261. M r. Sm yth  asked th a t the Committee would now open the ballot-papers, and see how Mr. 
Fitzsimmons voted.

262. M r. M cIntyre  objected that it must first be proved M r. Fitzsimmons had voted.
, 263. M r. Sm yth  was heard in reply.

264. M r. M cIntyre  pointed out th a t Mr. Fitzsimmons was present, and was in the witnesses* chair,
and m ight at once be asked the question.
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_ 265. The Chairman stated that, if Mr. Fitzsimmons was to be called to give evidence, he must now 

retire if further discussion was to be conducted.

Mr. Fitzsimmons left the room.

266. Mr. M cIntyre objected that, as Mr. Fitzsimmons had been called, he ought to be examined ; 
but that, as he had been present during the discussion, ho could not be examined.

267. The Chairman intimated that it wras desirable for Mr. Smyth to call Mr. Fitzsimmons and 
examine him; but that, in making this intimation, the Committee were not laying down the rule that no 
other evidence should be taken but the man’s own statement, and it was not to be taken as a precedent to 
decide this point.

John Fitzsimmons called.
268. The oath was tendered to the witness.
269. The Witness.—I wish to appeal to you. I  have been called here from my business for several j. Fitzsimmons 

days, and the solicitor on the other side has kindly offered me 15s. a day for a consideration; it does not
pay me for the loss of my time.

270. M r. Smyth.—Mr. Fitzsimmons, there is a scale of witnesses, and you are offered the highest 
scale—“ Tradesman 7s. 6d. to 15s.”

Examined by The Chairman.
271. W hat are you ?— A master dairyman.
272. Do you live in Melbourne ?—I  live at Windsor.
273. I t  seems to be the highest scale ?—I t  does not pay me, gentlemen.
274. Mr. Smyth.— You know the agent cannot offer you more than the Act allows, because it would 

be improper for him to do it. We should be at once charged with bribery and corruption.
275. Mr. McIntyre.—H e need not give evidence, of course, unless his expenses are paid.
276. Mr. Smyth.—I do not think that lies in Mr. M cIntyre's mouth.
277. B y  the Chairman [to the Witness~\.—You will have to give your evidence ?—Gentleman, I  am

very sorry I  am here. When I  was first called by the Honorable Court-------
278. You must sit down in the chair, and be sworn, and give your evidence.— [The Witness sat 

down and said]— I decline to give my evidence until I  get a fair consideration.
279. B y Mr. Smyth.—Do you know you are liable to be committed?—I  cannot help i t ;  I  decline 

to give my evidence till I  get a fair consideration.
280. B y the Chairman.—Do you decline to give your evidence ?—Until I  get a fair consideration.
281. The Chairman.— Then you shall be reported to the Council.
282. M r. Sm yth.—You had better consider your position.
283. B y  the Chairman.—Do you refuse to be sworn ?— Until I  get a consideration.
284. Do you refuse to be sworn ?—I  do, till I  get what I  consider a fair consideration.
285. B y Mr. Smyth.—And you will admit you were offered 15s. a day ?—I  do.
286. B y  the Chairman.—I  am .afraid you are putting yourself in a very awkward position?—I

cannot help th a t ; I  am very sorry for it.
287. Mr. Sm yth.— As the case has taken this turn, I  ask permission to call Mr. Vallins and Mr.

Bones to say that they know this gentleman.
The Committee-room was cleared.

The Committee deliberated.

; 288. A fter some time, the counsel and parties were again called in.
289. John Fitzsimmons again called, 

v! 290. The Chairman.—I understand that you wish to apologise for your having refused to give
evidence ?—Yes.

291. The Committee is willing to accept your apology, and to hear your evidence, when you are
sworn.

The Witness was sworn.

Examined by M r. Smyth.

292. W hat is your name ?—John Fitzsimmons.
293. W hat are you ?—Dairyman.
294. Where are you living ?— Windsor.
295. Did any one advise you to refuse giving your evidence here to-day I—Hone.
296. Ho one at all ?—None.
297. Used you to live in Sturt-street, Ballarat ?— Yes.
298*. When did you leave it ?—I  think about thirteen months back.
299' And you have been living in Windsor ever since ?—Yes.
300* You voted at the last election ?—Yes, and the election prior.
301* I  do not ask you for whom, of course. You were the occupying tenant of that house in Sturt-

street ?■—Yes. _ .
302 You have no interest m it now r—JNo.
303* 66 J ° bn Fitzsimmons, Sturt-street, dealer, occupier, Sturt-street, Ballarat.” You are the same

man ?—I  am* ~ -y-304. And you voted t— le s .
305. And you have no longer any interest in the place ?—No.
305a. Nor in any other property, I  suppose, in Ballarat ?—Yes, I  have.
306. None rated ?—No.

W e l l in g t o n  P r o v in c e . B
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Cross-examined by M r. M cIntyre.
307. Did you vote a t the general election ?—Yes.
308. For the U pper House ?— F or the Assembly.
309. A nd the one afterw ards ?— Yes.
310. H ave you any other property in B allarat ?— None rated.
311. None rated ?— No.
312. B u t have you any property ?— Yes.
313. W hat is i t— freehold?— Yes.
314. W hat amount of value ?— I  th ink------
315. I  mean w hat it will be rated a t? — I  could not say.
316. W hat is the capital value, about ?—I  th ink  it cost about £45 .

F urther examined by M r. Sm yth .
317. T hat is freehold ?— Yes.
318. W hen I  asked you, i f  you voted a t the last election, I  forget to ask— I  meant to ask, was it for 

the Council ?— Yes. •
319. B y  the Committee.— W hat is th a t freehold of yours w orth— you say £45 ?— I t  is a piece of 

ground th a t my son-in-law wrote down to me that he has bought for me lately.
320. B y  M r. Sm yth .—W hen ?— H e did not say when; he said he had bought------
321. W hen did he send this word to you ?— A bout five weeks ago.

The W itness withdrew.

322. M r. Sm yth  asked that the ballot papers m ight now be produced, and referred the Committee to 
section 124 of The Electoral A ct 1865, No. 279.

Jo h n  Barker, Esq., Clerk of the Council, fu rther examined.
323. The Witness.— I  produce parcel endorsed— “ Used ballot papers W ellington Province Election, 

taken at Ballarat, Booth No. 2, D to FI, Charles Wale Sherrard, D eputy R eturning Officer; A lbert Francis, 
P oll C lerk; W alter W illiams and Richard B . B. Holden, Scrutineers.”

324. B y  M r. Sm yth.— Now will yon be good enough to find 689 ?— \_The W itness opened the parcel] 
— 689, I  have it.

325. Jo h n  Fitzsimmons ?—No. 689 a t the back.
326. Whom did he vote for ?— [iVo answer],
327. B y  M r. M cIn tyre .—Is it signed w ith the initials of the returning officer ?— Y e s; his 

initials W. S.
328. How do you know that ?— I t  is initialed W . S .— that is all I  can say— as returning officer.
329. B y  M r. Sm yth .— H ow  did he vote ?— T he vote was for Henry Gore. M r. W anliss’s name is 

struck out.
330. M r. Sm yth .— I  ask the Committee the last crucial question in this.
331. M r. M cIntyre.— F irs t of all, I  wish to see the ballot-paper.
332. M r. F in lay  son objected.
333. M r. M cIn tyre .— Certainly I  am entitled to see it.
334. M r. F inlayson.— W hy ?
335. M r. M cIntyre.—Because it m ight be informal.— [The ballot-paper was handed to the learned 

counsel.]
336. M r. M cIntyre  subm itted that this was the proper time for him to object th a t the Committee had 

not resolved th a t they would go behind the roll, and asked th a t the Committee would now decide whether 
they intended to carry their investigations one point fu rther than  their resolution passed a t their last 
meeting; inasmuch, as it had been proved in evidence th a t M r. Fitzsim m ons had no qualification a t the time 
of the revision court.

337. The Chairman.— W hen was the revision court ?
338. M r. M cIntyre.—February, 1886.
339. M r. Finlayson.— I  am not aware th a t the  revision court was in February , 1886.
340. M r. M cIntyre.— Yes, it is statutory.
341. M r. Finlayson.— T here is no evidence of it.
342 M r. M cIntyre.— I  can easily prove it, if necessary.
343. M r. M cIntyre  was heard to further press the  Committee for a decision on the point raised 

by him.
344. M r. Sm yth  was heard in  reply.
345. The Chairm an  intimated th a t the  Committee would deliberate.

The Committee-room was cleared.

Ordered— That this Committee be adjourned till  to-morrow , at Two o'clock.
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The Hon. T. F. Gumming, 
J .  Lorimer,
Col. Sargood,

TUESD AY , 7 t h  DECEM BER, 1 8 8 6 .

Members 'present:

T he Hon. J . B alfour , in the Chair;
The Hon. J .  Williamson,

W. A. Zeal.

346. The counsel and parties were called in.
347. I  he Hon. the Chairman intimated that a point had arisen in connection with the case now under 

consideration, in order to decide which, it was desirable to have the attendance of all the members, and that, 
therefore, the Committee suggested passing over the whole of the first list for the present, so as not to keep 
the witnesses and counsel waiting, and commencing Avith the list No. 2, viz., personated votes, if  counsel 
were ready to go on with the case, otherwise it Avould be necessary to postpone all further proceedings.

348. Mr. Smyth said that he desired to call attention to an absolute mistake upon a matter of fact in 
a statement made at the last sitting by the learned counsel on the other side in regard to the date of the 
revision court, and asked that the report might be amended.

349. Mr. McIntyre objected that the shorthand writer’s note was a faithful report of what he said.
350. The Hon. the Chairman.— This statement may have been made by Mr. McIntyre and taken 

down, but it does not say that, that is the fact.
351. Mr. Smyth again urged that the mistake in fact should be corrected, and was proceeding to 

read that portion of the notes which contained it, when------
352. Mr. M cIntyre objected.
353. Mr. Smyth.—I  hope the Committee will not misunderstand the position I  am in—Has the 

Committee read the question you were about to debate when we left the room ?—I  have not been heard 
upon it.

354. The Hon. the Chairman.—I think, Mr. Smyth, the simplest way would be, without your read­
ing anything or saying anything—will you give us the number you want us to look at; that does not argue 
anything.

355. Mr. Smyth.— Questions from 218 to 222.
356. The Hon. the Chairman inquired whether counsel were ready to take up No. 2 list—the per­

sonated votes.
357. Mr. Smyth  replied in the negative, and stated that he had come prepared to meet the whole of 

the cases in No. 1 list, and had all the witnesses present who were required in those cases, and submitted 
that the Committee could not proceed Avith the second list.

358. Mr. McIntyre, in reply, submitted that one principle governed the whole of the cases in list 
No. 1, and that it would be Avaste of time to go on with the second case without testing that principle upon 
the first case.

359. The Hon. the Chairman suggested that Mr. Smyth could open the case upon the second list, 
even if he could not to-day call any evidence upon such cases.

360. Mr. Smyth  stated that the opening of the case would only take a few minutes, and again asked 
the Committee to take the second case in the first list.

361.- Mr. McIntyre objected that this course Avould involve a repetition of the arguments and would 
waste time.

362. The Hon. the Chairman.— The Committee is willing to take the evidence in No. 2 upon the 
No. 1 list, inasmuch as it may save some witnesses’ time.

363. Mr. McIntyre.—Then I  should take the preliminary objection that the evidence cannot be 
entered into, till you decide that point.

364. The Hon. the Chairman intimated that the Committee Avere of opinion that the point could be 
decided hereafter, quite as well as at present.

365. Mr. M cIntyre again objected to the repetition of the argument.
366. Mr. Smyth  stated that he Avould submit no arguments till he came to list No. 7, that he had 

never been heard upon the question yet, and he protested against not being heard upon the question of 
whether the Committee could go behind the roll.

367. The Hon. the Chairman.— The Committee have decided to take evidence upon case No. 2 upon
No. 1 list.

368. Mr. Smyth stated that this Avas the case of Mr. Shiels, and was heard to open the case.

James Vallins again called.—Examined by Mr. Smyth.
369 You have been sworn; you are the valuer, I  believe, for the City of Ballarat division ?— Yes. James Vallins,
370. Do you know the premises that Avere occupied by Mr. Shiels, Manager of the City of Mel- 7th Dec' 1886'

bourne Bank, at Ballarat ?—Yes, I  do.
371. Where Avere they situated ?— In Lydiard-street.

‘ 3 7 2 * Do you k n o A v  Mr. John Shiels ?—I  have seen him, and that is all.
373] Will you produce your valuation book for the year 1885-6 ?—Yes, I  have it.
374. W hat is the number ?— 3120.
375. W hat do you find ? ,
376 Mr. McIntyre objected that the valuation book was not evidence, as the Committee were 

d e a l in g  with the roll, and could not go behind it, to find out how the voter was put upon the roll.
3 7 7 . Mr. Smyth  was heard in reply.
3 7 g’ g y  Smyth \to the Witness'].—Did you make the valuation for that property for the year

jggM 0   ̂ os
379 Mr. M c In ty r e  again objected that the Committee had not decided upon the principle involved 

in these cases, and that the valuation book was not evidence.
380 Mr. Smyth , in reply, pointed out that by the statute, section 64, the Committee Avere not bound

by t e c h n ic a l i t i e s  or legal solemnities.
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381. B y  M r. Sm yth  [ to the Witness] .— W here is his place?— Lydiard-street.
382. W hat was he valued upon the roll for ?— Bank premises.
383. Y es; how much— as w hat— occupier ?— H e is the occupier.
384. How is he described ?— John  Shiel, bank manager, occupying tenant, brick bank and dwelling, 

£250, owned by the Jo in t Stock Bank of Victoria, limited, seven inhabitants.
385. B y  M r. M cIn tyre .—How is the name spelt ?— S-h-i-e-1.
386. Is  th a t the nam e—it is a different name altogether.
387. M r. Sm yth .— Jo h n  Shiels.
388. B y  M r. M cIn tyre  [to the W itness '].— H ow is it spelt ?
389. M r. Sm yth  objected.
390. The Hon. the Chairman intim ated to Mr. M cIntyre that the witness was a t present in Mr. 

Sm yth’s hands.
391. B y  M r. Sm yth  [to the Witness] .— Can you tell me who is on the roll for the present year ?— 

The last valuation made in 1886-7. A ndrew  Williamson, bank manager. A ll the rest as before.
392. W hen was the last one made ?— Prior to June, 1886 .-
393. M r. M cIntyre.— Made on the 9th o f June.
394. M r. Sm yth .—Made prior to Ju n e , 1886. [T o  the W itness] ,— Give me the exact date ?—16th

February, Andrew Williamson.
395. The last one ?— Yes.
396. W hen was the valuation made for which Mr. Shiels was on the roll ?— 26th of February, 1885.
397. T hen he remained upon the roll from the 26th of February, 1885, till the 16th of February,

1886, when Mr. W illiamson succeeded ?— [A:o ansioer.]
398. Do you know when the revision court is held under the A ct— do you know the Local Govern­

ment A ct ?— Yes. I t  is part of my duty to attend the revision court.
399. I  see by the A ct that such revision shall take place between the 14tli day and the 20th day of 

Ju ly  ?— I t  is in Ju ly  of every year.
400. Do you know w hether Mr. Shiels has any rateable property in B allara t ?— No.
401. H e has not ?— No, not upon the books, any way.

Cross-examined by M r. M cIntyre.
402. W hat is the name upon th a t book of yours— the valuation book ?— W hich book ?
403. T he book you ju s t read from —Jo h n  Shiel ?— I t  is “ Shiel, John , bank m an ag er/’
404. How do you spell it ?— S-h-i-e-1.
405. M r. M cIn tyre .—Then I  submit it is not the same person. T he vote objected to is the vote of - 

“ John  Shiels.” T he vote upon which my friend has elicited evidence is “ Shiel,” which is a material 
alteration. The petitioner is bound by the list he hands in.

406. B y  the Hon. the Chairman [to Mr. M cIn tyre .]—A re you cross-exam ining ?
407. M r. M cIn tyre .— I  am cross-examining Mr. Vallins, and I  have elicited from him------
408. M r. Sm yth  objected.
409. M r. M cIntyre  again stated his objection to the spelling of the name.
410. The H on. the Chairm an.— W e think the cross-examination had better go on, and then we can 

hear arguments.
411. B y  the Committee [to the W itness].— You said th a t Mr. Shiels was put on the ratepayers’ roll in 

February, 1885 ?—H e m ight have been on before.
412. B ut you give your evidence now ?— Yes, he was placed upon the books for the year 1885-6 at 

the date I  mention.
413. W hat did you say was the qualification ?— A  brick bank.
414. Owned by him ?— Jo in t stock.
415. There is no such bank that I  knoAv o f?— T he Jo in t Stock Bank of V ictoria, Limited.
416. There is no such bank in B allarat ?— There is such premises, w hether there is such a bank

or not.
417. You know it is the City of Melbourne B ank ?— N ot a t th a t tim e— was it S ir ?
418. Yes, a long time ago ?— T h at is two years ago.
419. B y  M r. Sm yth .— Is it  the C ity of M elbourne B ank now ?— I  understand it is.

The W itness w ithdrew.

420. M r. Sm yth  called Mr. Shiels.
421. M r. M cIn tyre  asked for a decision upon the question of the list being inaccurate.
422. M r. Sm yth  objected to the objection being heard a t this stage.
423. The Hon. the Chairman intim ated th a t the Committee were of opinion th a t the evidence should 

be finished.

Jo h n  Shiels sworn.— Exam ined by M r. Sm yth.
424. How do you spell you name ?— S-h-i-e-l-s.
425. A t present you are the manager, I  believe, in M elbourne of the City of Melbourne Bank ?—No.
426. A cting ?— No.
427. W hat are you ?— I  am manager of the B allarat B ranch of the C ity of Melbourne Bank.
428. Since when ?—I  have been so since the amalgamation. I  have been so for the last four years.
429. W here were you liv ing  by the way, did you vote a t the last election for the Council in

September last ?— I  did.
430. Out of what premises ?— B allarat premises.
431. W hat B allarat premises ?— T he City of M elbourne Bank.
432. W as th a t called the Jo in t Stock B ank before ?— Originally it was.
433. Is  there another place called the Jo in t Stock Bank, which is now the C ity of Melbourne, or is 

there only the one ?— Only the one.
434. In  Lydiard-street ?— In  Lydiard-street.
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435. Is there any other John Shiel of the City of Melbourne Bank in Lydiard-street, Ballarat, but 
yourself ?—I  never heard of one.

436. You have been there for some years ?—Yes.
437. Do not you know there is not ?—I have not heard of anybody.
438. Do not you know there is not?—I  do not know anything of it. I  have not heard of any other

person of the same name.
439. In  April of 1886, where were you living ?—I  was living between Ballarat and Melbourne.
440. Do you mean in the trains ?—No.
441. Where—Geelong?—No. I  lived part of the week in Melbourne, and part of the week in 

Ballarat.
442. Were you the acting general manager of the Melbourne branch at that time?—I  was, and also 

I was manager of the Ballarat branch.
443. I  believe that report is a report signed by yourself, “ John Shiels, acting general manager at

Melbourne ” ?— T hat is right, and it was part of my duty.
444. Dated from Melbourne ?—Yes.
445. Had you any family living in the Lydiard-street house ?—No.
446. A t any time ?—W'hen I  was there myself.
447. Your sister ?—Yes, I  had.
448. W hat members of your family had you living with you ?—My sister.
449. U p to what time did you and your sister continue to live in the house at Ballarat ?—Up to May

of 1885.
450. And where did you and your sister then come to ?—My sister lived permanently in Melbourne, 

and I  resided between Melbourne and Ballarat.
451. Where did you live in Melbourne?—Brighton.
452. Did you take a house in Brighton ?— I  took a house at Brighton. I  lived a portion of my time

in my house at Brighton, and a portion of my time at Ballarat.
453. Where did you sleep when you were in Melbourne ?—A t the Brighton house when I  was in 

Melbourne, and Craig’s Hotel, at Ballarat.
454. Did you rent that house ?— Yes.
455. And when you went to Ballarat, you slept at Craig’s Hotel ?—Yes.
456. Who was acting as manager When first did you take the house in Brighton ?—May, 1885.
457. Have you got it still ?—I  have.
458. And do you sleep there still ?— When in Melbourne, I  do.
459. Have you any members of your family there ?—I  have.
460. Who ?—My sister.
461. The same sister that lived at Ballarat ?—Yes.
462. And servants ?— Yes.
463. And since May 1885 you live at Brighton when you are at Melbourne, and when at Ballarat 

you go to Craig’s ?— Yes.
464. Since May 1885 who occupies the bank premises, Lydiard-street?—Mr. Andrew Williamson.
465. W hat is his position ?—He is locum tenens for me.
466. Mr. M cIntyre objected to Mr. Smyth  treating the witness as hostile.
467. B y Mr. Smyth.—W hat is his position ?—He is doing duty as manager there.
468. Is that the same duty that you used to perform before May, 1885 ?—Yes, with my supervision.
469. You were acting general manager ?—N o; I am still manager of the Ballarat branch, and have 

been all along.
470. B ut not living there ?—No.

, 471. Has Mr. Williamson a family living in the house ?—I believe so.
472. Do not you know it—have you seen them ?—Yes.
473. W hat is your hesitation in saying that you know it ?—
474. Mr. M cIntyre  objected that Mr. Sm yth  ought to ask the Committee for leave, if he desired to

treat the witness as a hostile one.
475. B y Mr. Sm yth [to the Witness].—And Mr. Williamson’s family were living in the house at the

time of the election in September last ?—Yes.
476. And you were at Brighton, you said ?—Partly at Brighton, and partly at Ballarat.
477. Are you rated for any other property in Ballarat ?—No.
478. And were not in September last ?—Not that I  am aware of.
479. What is the meaning of that ?—I t  means “ No,”  I  suppose.
480*. I t  means “ No,” you suppose ! Mr. Shiels, remember you are upon your oath ?—I  have no

property in Ballarat.
Cross-examined by Mr. McIntyre.

481 I  understand that you visit Ballarat for the banking business ?—I  do.
482* How often ?—Nearly once a week. I  spent, during the whole eighteen months that I  have 

been away,' I  spent nearly every Saturday and Sunday in Ballarat—very often from Friday night to Monday

m o rn in g .^  ^  ^  are gtill actually the manager of the Ballarat branch ?— Yes, I  am.
484 And you were at the time of the election ? Yes.
485. W hat position does Mr. Williamson hold there ?—He is acting as locum tenens for me.
486. And he is residing upon the premises ? Yes.
487. W hat is your position here in Melbourne ?—A t the present moment ?
488*. Yes ? I  have no position in Melbourne. I am manager of Ballarat.
489! You are merely temporarily in Melbourne ?—I am merely here------
490. You are manager of the Ballarat branch ?—Yes.
491. And do you know the amount that the bank is rated at ?—No, I  do not.
492. I t  appears upon the roll it is rated at £256. Where are you residing now ?—I  should be 

residing at Ballarat, if I  had not been here as a witness.

John Shiels, 
continued, 

7th Dec. 1886.
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J. Barker, Esq., 
7th Dec. 1886.

. . . 498‘. A ? J  7 re y °"  in P°8soss' on of the bank premises a t the time of the e lec tio n -w ere  you a
jo in t occupier ?— A s m anager, yes. J

494. W ho was the co-occupier ?—Mr. W illiamson.
495. W hat part of the premises did he occupy ?— H e occupied the residence portion
496. P a r t  of it  ?—

. 497. M r. Sm yth .— H e occupied the residence portion.
498. B y  M r. M cIn tyre.— A nd do you occupy the hanking portion ?— I  always occupied th a t when I 

w ent up on business, which was once a week, or as nearly as possible that.
499. B y  the Committee.— H ave not you got a wine cellar th e re?— Yes.
500. H ad not you had it there all the tim e?— Y es, I  have had it there all the time, and I  have got

a lot of property there still.

F urther examined by M r. Sm yth .

501. You told me that, on the 9th of last September, M r. Williamson and his family were in the
house, and you were a t Brighton. W hat do you mean by saying you were occupying the bank premises at 
th a t time ?— A s manager of the bank.

502. You slept a t Craig’s at th a t time ?— Yes.
503. A nd except when you w ent to sleep a t C raig’s—you never slept a t the bank, in fact, since May, 

1885?—No, never slept at the bank.
504. This wine-cellar, w hat is th a t ?— Simply th a t I  have got a lot of my property  down in a wine

cellar.
505. T h a t you did not take away yet ?—
506. B y  M r. M cIn tyre .— Have you other property there ?—T do not know th a t I  have.

The W itness withdrew.

507. M r. Sm yth  asked that the clerk would produce the roll No. 1932.

John  Barker, Esq., Clerk of the Legislative Council, again called.— F u rth e r examined by Mr. Smyth.
508. The Witness.— I  have a roll here, but not, I  think, the one that was used in the booth.
509. T h at would include the letter S. I t  is marked ((No. 5, Polling B o o th ” ?-—I  have the list used 

at No. 2 booth. I  can get the other. — [The witness retired , and a fter a short time returned , produdnq  a 
ro ll] .— This is “ N  to S .”

510. Y es: No. 1932 ?— A nd on the parcel endorsed “ Rolls, Books, and Papers, W ellington Province 
Election, 9/9/86, poll taken a t Ballarat, City Division, Booth No. 4, In itia l letters, N  to S ; C. N. Toppie, 
Deputy R eturning Officer; Rodd, Poll C lerk; G-eorge Swan and Francis Graham , Scrutineers.”— [The 
witness opened the parcel and produced a ro ll.]— Booth No. 4, D ana-street, D eputy Returning Officer, 
N  to S.

511. Look at 1932 ?— 1932.
512. W hat do you find ?— “ Shiels, John , L ydiard-street, B ank M anager, Occupier, Lydiard-street, 

2 5 6 ”— the figures 1932, and Shiels struck out. - ■ "
513. Now I  ask you to turn up the ballot-paper for us.
514. The lio n , the Chairman.— T he Committee have decided not to open anym ore  ballot-papers 

till the vote is proved bad. I t  seems to be the practice in England, although it  is not so clearly laid down 
out here. I t  seems best to follow it.

515. M r. Sm yth .— I  think it is best,
516. M r. M cIn tyre .— T h at is the point I  took before. I t  preserves the secrecy of the ballot.

The Witness withdrew.

517. M r. Sm yth  submitted th a t he had proved Mr. Shiels’ vote to be bad, and that the mere 
misspelling of his name in the valuation book did not affect the case, and was proceeding to protest against 
his being held a consenting party to the Committee going behind the roll, inasmuch as he had not 
been heard upon the question, to which he would address him self when the Committee came to consider 
list No. 7.

518. M r. M cIntyre  objected to Mr. Sm yth’s addressing the Committee on any subject but Shiel’s
case.

519. M r. Sm yth  was heard to continue his address upon Shiels’ case.
520. M r. M cIntyre  "was heard in reply.
521. M r. Sm yth  rose to address the Committee.
522. M r. M cIntyre  objected that M r. Sm yth was not entitled to reply, because he (M r. M cIntyre) 

had called no witnesses.
o23. M r. Sm yth  subm itted that he was entitled to reply to Mr. M cIntyre’s arguments.
524. M r. M cIntyre  replied that he was not subm itting a legal argument, but was merely summing

up the facts.
525. The Chairma/n.— I  think the feeling of the Committee is, to allow Mr. Smyth to reply,

w ithout deciding the question as to his righ t to do so.
526. M r. Sm yth  was heard to address the Committee accordingly.

Adjourned to to-morrow , at Ttoo o’clock.



461

W ED N ESD A Y , 8 t i i  DECEM BER, 1886.

Members present:

The Hon. J a m e s  B a l f o u r ,  in the Chair;
The Hon. Gr. Young,

Col. Sargood, 
James Lorimer,

The Hon. T. F . Cumming, 
J .  Williamson, 
W. A . Zeal.

527. The counsel and parties were called in.
528. The Hon. the Chairman intimated that the Committee had decided to ask counsel to go on with 

the next case.
529. Mr. M cIntyre  asked that the Committee would reserve to him the right to reply to Mr. Smyth’s 

arguments.
530. M r. Sm yth  submitted that Mr. M cIntyre had no such right.
531. The Chairman intimated that the Committee would hear Mr. M cIntyre’s reasons for asking 

permission to reply.
532. Mr. M cIntyre  was heard to address the Committee in support of his application.
533. Mr. Sm yth  was heard to oppose the application. The Committee room was cleared. The 

Committee deliberated.
534. After a short time, the counsel and parties were again called in, and informed by the Chairman 

that the Committee were of opinion that no further reply could be given.
535. Mr. Sm yth  was heard to state the case of James Whiting, No. 2286 on the roll, and again pro­

tested against the Committee giving any decision upon the question, whether the Committee would go behind 
the roll.

536. Mr. M cIntyre  objected.
537. The Hon. the Chairman intimated that he had not, as Mr. Smyth seemed to think, given any 

intimation that the question upon which the Committee had been deliberating was as to whether the Com­
mittee would go behind the roll.

John Barker, Esq., Clerk of the Legislative Council, again called.—Examined by Mr. Smyth.
538. I  want the roll for Ballarat City Division, No. 5 Polling Booth, letter W— \_the wit/ness produced j . Barker, Esq., 

a parcel.'] “  Poll taken at Dana-street State School, Ballarat, Booth No. 5, initial letter T  to Z. 8th Dec. 1886.
539. Now, 2286, Jam es W right W hiting ?—“ Roll No. 5 Booth, Dana-street, T  to Z. Deputy- 

Returning Officer, endorsed, 2286, Whiting, James W right, Mair-street, gentleman, owner, Mair-street,
£14.” The figures “ 2286 ” and “ W hiting erased.

The Witness withdrew.

Jam es Vallins again called.—Further examined by Mr. Smyth.
540. You have been sworn. Do you produce— —you made a valuation for Mr. Whiting, City of James VaUins, 

Ballarat ?— Yes. 8thDcc.i886.
541. Roll of 1885-6 ; now would you look a t the name Jam es W right Whiting, Mair-street.
542. Mr. M cIntyre objected to the evidence, on the ground that this was going behind the roll.
543. The Witness produced and referred to a book.
544. Mr. Sm yth.—Did you make the valuation ?— Yes, I  did.
545. How much------ read out the name ?— “ Whiting, Jam es Wright, gentleman, wood house, £14.
546. Where— what street ?-—Mair-street.
547. City of Ballarat ?— City of Ballarat.
548. W hen did you make the valuation ?— \_The witness referred to another book]— On the 19th 

March, 1885.
549. And he was placed upon the roll in reference to that property ?—Yes.
550. Was he occupying at that time ?—He was.
550a. You know him, I  suppose?— Yes.
551. Who is in the premises now ?—A  person named Cunningham—James Cunningham.
552. Since when ?—
553. Mr. M cIntyre.— W hat is he reading from now ?—
554. The Witness.— The valuation-book.
555. Mr. M cIntyre.‘—W hat took place after the roll ?—
556. B y Mr. Sm yth.—Did you make that book yourself?— Yes.
557. Is  that the valuation-book for the next roll ?— That is the valuation for the next roll.
558. Mr. M cIntyre  objected that the valuation for the next roll had nothing to do with what took 

place at the election.
559. The Hon. the Chairman.—I think he cannot refer to the book officially. Of course, if he 

chooses to refer to it to refresh his memory, he may.
560. B y Mr. Sm yth.—When did the new person Cunningham came into the place ?—I do not know.

I  know when I  first found him there.
561. When was that ?— 16th March, 1886.
562. You found Cunningham in occupation ?— Yes.
563. Who is rated now for the premises ?— #
564. Mr. M cIntyre  objected.
565. B y Mr. Sm yth .— When was Mr. Cunningham rated ?—A t the time I  speak of.
566. March, 1886 ?—Yes, and has been there ever since.
567. Then in September last, at the time of the election, who was then rated ?—Cunningham was in

OCCUp&tioB.
568. And rated?— Yes,
569. B y Mr. M cIntyre.— Was he upon the roll ?—



E. Newenham, 
8th Dec. 1886.

J. W. Whiting, 
8th Dec. 1886.

570. M r. S m y th .— T h a t is the new roll.— [T o  the W itness ']— Do you know if  Mr. W hiting is rated 
for any other property in B allara t ?— F or when ?

571. For the roll that has gone by ?— No.
572. l i e  is not rated for any other property. Is he to be rated upon the new roll for any other 

property?— Yes.
573. Do yon know w hat it  is, is it  Crown lands ?— I  believe it is, but I  do not know.
574. W here is i t? — In  a place called W ood-street, upon our books.
575. W hat is it rated at,?— T he place he occupies himself is rated a t £8, and he has another place 

alongside rated a t £7.
576. You do not know w hether those are Crown lands or not ?— I  do not know.
577. Is  th a t for the new roll ?—Y es.
578. You can tell me when he was rated for it  ?— I  can.
579. W ell, then, do tell me, please?— On the 17th A pril, 1886.
580. F or both ?— F o r both.
581. W as there any other property in the City of B allarat th a t he was rated for, except w hat you 

have told us ?— No.
582. Those two-places in W ood-street ?— Yes.
583. A nd in September, a t the election, M r. Cunningham was rated for M air-street ?— H e was.
584. A nd from M arch previously ?— \_No answer.]

Cross-examined by M r. M cIntyre.
585. Mr. Cunningham was rated for M air-street; was his name upon the roll at that time ?—Not 

upon the printed roll, upon the m anuscript roll.
586. In  w hat roll does it  appear ?— In  the nex t roll th a t was printed.
587. T he nex t ro ll?— Yes.
588. T he only person in respect to th a t property upon the roll was Mr. Jam es W hiting ?— That is

right.
589. A nd you say that M r. W hiting  is rated for two properties in W ood-street ?— Yes.
590. One rated at £8  and the other a t £ 7  ?— T h a t is right.
591. Is he rated as owner in th a t case ?— In  both cases. “ Occupier and owner ” in  one case, and 

“  owner ” of the other.
592. W as he owner of the property in M air street ?— H e was the owner at the time he was in 

occupation, yes.
593. H e was not rated as “ occupier,” but as “ owner ” ?— “ Occupier and owner.”
594. T here are not two qualifications. H e is on the roll as “ owner,” is he not ?— Yes.

The W itness withdrew.

Edw ard N ewenham  sworn.— Exam ined by M r. Sm yth.
595. You are an officer in the T itles Office in M elbourne ?— Yes.
596. Do you produce a transfer from Jam es W righ t W hiting to Jam es Cunningham of property in 

M air-street, in  the city of Ballarat, from the T itles Office ?— \T h e  W itness 'produced certain papersJ— 
W hiting to Cunningham — [handing a pa p er to the learned counsel].

597. D ated the 13th day of January , 1886 ; this has been registered ?— Yes.
598. A nd you produce the certificate?— Y es; I  produce also the original certificate of title to Mr. 

Cunningham— the same property.
599. B y  M r. M cIn tyre .— I t  is not the original, I suppose ?—
600. M r. Sm yth.— Yes, it  is a duplicate original kept in the office.
601. B y  M r. Sm yth .— You produce the certificate of title to M r. Cunningham, dated 13th January,

1886.
Cross-examined by M r. M cIntyre.

602. Do you know in w hat part of M air-street this is situated ?— No, I  do not.
The Witness withdrew.

Jam es W righ t W hiting sworn.— Exam ined by M r. Sm yth .
603. W hat are you ?— Some people term s me gentleman.
604. Then we will all term  you th a t ?— I  am not particular.
605. W e are quite content. You were the owner of a property in M air-street, city of B allarat ?— 

Yes, I  was.
606. I  believe you transferred th a t to M r. Cunningham — \_handing a paper to the witness] ?—Yes, 

th a t is it.
607. I t  was a Crown allotment, 22, section 42, of city of B allarat. I  believe th a t was the only 

property you had in M air-street ?— T h a t was all the property I  had in  M air-street.
608. I  believe you were on the roll for that property and voted a t the last election in September ?— 

I  voted, but w hether for that property, I  cannot say.
609. You were on the roll and voted a t the election for the Council in September last ?— Yes.
610. I  do not ask you for whom, you know ?— No.
611. I  suppose you knew th a t you had sold it a t th a t time ?— Yes, I  knew  I  had sold it.
612. A nd I  suppose, if you had thought it  was for th a t place, you would not have voted ?— I  would not.
613. M r. M cIntyre  objected.
614. B y  M r. S m y th .— W e are told th a t you had two properties in W ood-street, in B allara t?— Yes.
615. They are on Crown lan d s?—Yes, they are.
616. You have never got your freehold ?— No, not yet.
617. I  believe you are endeavouring to get it ?— I  am.
618. A nd those are the only two properties in B allarat you have th a t you are rated for ?-— 

T hat is all.



Cross-examined by Mr. McIntyre.
619. Though they are on Crown lands, you own the houses that are on them ?—I  let the houses. J. w.
620. And have you been rated in respect to them ?—I  have been rated for them over two years. sthDec^isst
621. Have you paid the rates upon them for over two years ?—Yes.
622. And where are they situated ?— In Wood-street.
623. Where is that ?—Ju s t opposite M aeArthur-street.
624. In  Ballarat ?— Yes.
625. In  Ballarat East ?—Ballarat City—Ballarat North they call it.
626. And are you an owner in Creswick Shire also?— Yes.
627. Is  that in the Wellington Province ?—Yes.
628. W hat is the nature of your property in Creswick Shire ?—I  have 146 acres of land.
629. Are you rated in respect to that ?—No, I do not pay the ra te s ; but I am entitled to a vote

for it.
630. You are upon the roll ?—Yes, it is upon the roll now.
631. How long have you been upon the roll in respect to that ?—
632. Mr. Sm yth  objected.
633. Mr. M cIntyre .—Are you on the roll with respect to this property in Creswick Shire?—Yes.
634. Did you vote at the last election in respect of this ?—No.
635. And you only voted in respect to the property in Ballarat ?—In  Ballarat.
636. Are you the owner of the land at Creswick ?—In  Dean, yes.
637. How long have you been the owner ?—About 23 or 24 years, I  think.
638. The Committee.—Those Crown lots in Ballarat, upon which you have an erection—have you 

applied for the ownership of those ?—Yes.
639. Under what A ct—the Land A ct ?— I applied to buy it. I  have a letter in the House to pay 

the money now.
640. Do you apply under a clause in the Land Act.— [Wo answer.
641. B y  Mr. Sm yth .— A letter from whom ?— The Government.
642. B y  the Committee.—W hat are you—a lessee, or selector, or what ?—I  bought the property.
643. B ut how did you acquire this—under what title ? Was it a residence area, or selection, or

what ?— I  will tell you how I  got it. I  do not know the number it is under, but I  pay 7s. 6d. a year for 
the land.

644. B y  Mr. Smyth. — For the Wood-street property ?—Yes, and 5s. go towards buying the 
property.

645. M r. M cIntyre objected.
646. B y  Mr. Sm yth .— Do you hold it under a miner’s right ?—No.
647. Have you a miner’s right ?—No.
648. How did you get it ?—I  bought it at auction.
649. For how much ?—£115. t
650. From whom ?—W ith buildings on it.
651. From whom ?— Freeman, auctioneer.
652. You paid £115 for the buildings upon it?—Yes.
653. And you pay 7s. 6d. a year to whom ?—To the Government— the Lands Office.
654. For what ?—I t  is upon Crown lands.
655. I t  is a residence area on Crown lands ?—I t  is on Crown lands.
656. B ut you see you have not got a miner’s right ?—No.
657. And then have you any licence ?—No.
658. You have neither a miner’s right nor licence ?—This, what I  pay, I  suppose, is the same as 

the licence.
659. Have you got any licence from Government at all?—No.
660. No document of any kind at all ?—Yes, I  have a document.
661. W hat is it ?—I  do not know any more than I  tell you.
662. Then you have paid this 7s. 6d. a year, how many years ?—I  bought the property two years 

ago, last November, I  believe. _ _ .
663. And did you pay one 7s. 6d. or two seven-and-sixpences ?—I  paid two seven-and-sixpences—

I  mean------
664. Mr. M cIntyre objected.
665. M r. Sm yth .— W hat were you going to say ?
666. Mr. M cIntyre  objected.
667. Mr. Sm yth .—If  you think the explanation is of any value to yourself, give it.
668. Mr. M cIntyre  objected.
669. B y  Mr. Sm yth. Have you any licence or any document at all to show title to this land ?—Yes.
670. W hat is it ? I  do not know what it is; only what I  get from the Land Office.
67ll W hat did you get from the Land Office—is it only a receipt for the 7s. 6d. ?—Yes, it is upon a;

parchment.
672. Where is it ?—I  have it at home, I  did not bring it here.
673." You are trying to get from the Government the freehold ?—Yes.
6 7 4 ] You have not got it yet ?—I  have not paid the money.
675* B y  the Committee.— W hat is the area of your land at Dean ?— One hundred and forty-six

acres.
676. W hereabout is it ?—Dean.
677. Is it near the township ?—Yes, near Anderson’s Mill, the depot.

The Witness withdrew.

W e l l in g t o n  P r o v in c e . C



J. Cunningham, 
8th Dec. 1836.

Jam es Cunningham  sworn.— Exam ined by M r. Sm yth.
678. Do you remember buying a property from Mr. W hiting in M air-street in B allarat ?— Yes,

I  do.
679. T h a t is a copy of your certificate, the 15th January , 1886, there is the transfer— \Jianding a, 

paper to the witness]—is th a t the same property ?— Yes, that is the same one.
680. W hen did you go into occupation; you see the date o f the transfer is the 3rd January , 1886; 

when did you go into occupation ?— T he following week.
681. H ave you been there still ?— E ver since.

Cross-examined by M r. M cIntyre.
682. Did you vote at the last election in W ellington Province in respect of th a t property ?— I  did not.
683. You were upon the ro ll?— No.

The Witness w ithdrew .

684. M r. Sm yth  stated th a t this was the case in respect of Jam es W right W hiting, and was heard 
to address the Committee thereupon.

685. M r. M cIntyre  was heard to contend th a t the vote was good.
686. M r. Sm yth  rose to reply.
687. M r. M cIn tyre  objected.

The Committee-room was cleared.

The Committee deliberated.

688. A fter a short time, the counsel and parties were again called in, and informed by the Chairman 
that the Committee had decided th a t M r. Sym th had the righ t to rep ly ; and the Committee would be 
obliged if  the learned counsel on both sides would be brief, so th a t there m ight be no unnecessary delay.

689. M r. Sm yth  was heard in  reply, and called attention to the fact that, in paragraphs 338 and 340, 
M r. M cIntyre had mistakenly stated the date of the revision court, alleging th a t the true date was July .

690. M r. M cIntyre  concurred in the correction.

The Committee-room was cleared.

The Committee deliberated.

691. A fter some time, the counsel and parties were again called in, and informed by the Chairman 
th a t the Committee had decided to adjourn to Tuesday next, a t Two o’clock.

Ordered— T h a t this Committee be adjourned to Tuesday next, at Tivo o’clock.

T U E S D A Y , 1 4 t h  D E C E M B E R , 1 8 8 6 .

Members p r e s e n t:

The Hon. J . B a l f o u r ,  in the Chair,
T he Hon. T . F . Gumming, T he Hon. J .  W illiamson,

J .  Lorimer, W . A . Zeal.
Colonel Sargood,

692. T he "counsel and parties were called in and informed by the Chairm an th a t the Committee had 
passed the following resolution, v iz .:— “ A fter further consideration the Committee have decided to rescind 
the resolution of the 30th of November last, namely, th a t they have power to inquire if the voter retains a 
sufficient qualification of the nature set opposite his name upon the electoral roll, and now resolve that the 
Committee have no power to enquire into the retention of a sufficient qualification by a voter whose name 
appears on the ratepayers’ roll, and who is not legally incapacitated from voting.” T hat being the case, of 
course it goes w ithout saying th a t this first list of voters we need not further enqure into.

693. M r. Sm yth .—In  consideration th a t the Committee passed a resolution on the first day, that the 
petitioner was to exhaust one list before he w ent into another list; our witnesses upon the first list have 
been waiting here day by day ever since the first sitting. O f course we are not prepared now to go into the 
second list, and therefore we cannot go into th a t to-day. I t  is possible we m ight have some of them 
to-morrow; but it is also possible we m ight not, because we should have to serve summonses, as there are 
something like thirty-five cases on the first list; and the House, I  understand, is to be prorogued on Thursday 
next, that is the day after to-morrow; and, certainly, as it has not been through any fault of the petitioner, 
th a t there has been any delay in the proceedings at all, I  m ust ask the Chairm an of the Committee to ask 
the Ilonse to take such steps to keep alive the proceedings as the House th inks proper to do.

694. The H o n . the Chairm an .— I  suppose, Mr. Sm yth, you have in your hand the R eport of the 
proceedings in M r. H arbison’s case. A pparently  the petition was re-presented.

695. M r. S m y th .— In  th a t case there was a petition presented simply setting out the first petition, 
and also setting out a statem ent th a t the Committee had not dealt w ith it, and asking th a t the m atter of the 
petition be referred to a committee, and th a t was done.

696. The H on. the Chairm an .— I  presume it w ill be for you to read the petition w hen Parliam ent 
meets again. T h a t was done in H arbison’s case.
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697. Mr. Smyth.—That would be a course that would be open to us, but any resolution that would 
he passed by the House I  presume would be binding ; for the House, as you may say, is omnipotent. We 
must leave the matter in. your hands. I  have just been speaking to my agent Mr. Neveitt. Of those four 
persons in the second list, one is in Talbot, and one in Creswiclc, and two in Ballarat City division. There 
will be about 25 witnesses to get down in those cases, and it will be impossible to get them all down 
in time.

698. The Hon. the Chairman.—I think it will rest with you to take the best course you think 
advisable to keep the proceedings alive till next session, or to revise them. We shall have to present a 
Progress Report, but, of course, no blame will attach to you. Of course our Report will necessarily say 
that we have not been able to come to any decision upon the petition.

699. Mr. Smyth.—Adding that it is no fault of the petitioners ?
700. The lion, the Chairman.—That it is not frivolous or vexatious, are the words of the Statute.
701. Mr. McIntyre.— Of course we are not called upon to argue the matter, but I  hold a contrary 

'view to my learned friend as to what is going to happen. Do I  understand that the Committee will make
any recommendation to the House as to their opinion upon the question of sitting again ?

702. The Mon. the Chairman.—I cannot tell what the Committee may do ; but it is evident that 
during this session we cannot take any more evidence, as Mr. Smyth says he cannot go on to-morrow with 
the next list, and the day after to-morrow will probably be the last day of the session.

703. Mr. McIntyre.—We shall be averse to the Committee making any recommendation without 
our discussing it.

704. The Hon . the Chairman.—That will rest with ourselves.

The Committee-room was cleared.

The Committee deliberated.

Ordered— That this Committee be adjourned.




