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YOUR Committee met on the 1st ultimo, and proceeded to elect a Chairman ; after which a visit 
was paid to the General Hospital. The medical staff was in attendance, and politely afforded the 
inembers all desired information. A personal inspection was made of every part of the Establish­
ment·: tha wards (both male and female); kitchen, officers' quarters, cells, lavatories, bath arrange­

. ments, and Old Hospital at the back, were carefully examined. After which, the premises'formerly 
: used as a Female Hospital in Liverpool-street were gone over. 

Your Committee has taken evidence upon all important matters in connection with the 
'" management and condition," past and present, of the Hospital; has had eight sitting·s, .and 
examined, at considerable length, eleven witnesses, whose evidence is hereto appended. · 

· It wilf be seen, from an analysis of the evidence, that in many important essentials the General 
Hospital, as compared with institutions of a similar character, is in a most defective state; and, 

-.although no serious epidemic has occurred since the abridgment of space incidental to the_ closing 
of the Female Hospital as a separate Establishment, it has barely met the demands made upon it. 

. • . Your Committee, after a careful review of the evidence taken, particularly that of Drs. Smart, 

. Butler, M'Farlane, and Mr. Seals, has arrived at the conclusion that the General Hospital in 

. Liverpool-street, as at present constituted, cannot " claim for itself the character of a first-class 
· Establishment;" on the contrary, is not only defective, but greatly behind the age, will require 

numerous alterations and improvements, " needs the quickening influence of public opinion, and 
ought to be conducted upon the principle generally recognised as the soundest and most beneficial 
to the country." Your Committee has not confined itself in the examination of witnesses to merely 
the hygienic part of the question, but has endeavoured to elicit information upon matters bearing upon 

.. Board Management in connection with that Institution, in order to see in what particulars failure 
could be detected ; and if anything during the existence of the Board, extending over a period of 
thirteen years, had occurred, rendering it necessary to set aside the Resolution of both Houses of 
Parliament, without an appeal to the Legislature. Enough appears in the evidence to show that 
Board Management, as applied to Hospitals and Charitable Institutions, obtains not only in 'Great 

· Britain but ·in the neighbom;ing Colonies, and, as far as your Committee can judge, has worked 
well, and is acknowledged by every witness examined to be "good in principle." From the data 
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before your Committee, as afforded by the Reports of the General Hospital for the years 1860, 1861, 
and 1862, as well as the opinions expressed upon this point by Dr. Butler and others, failure, if such 
it can be called, arose from the. anomalous position_ in :which the Hospital Board found itself, there 
having been no act of Parliament for its guidance, and no real responsibility,. 

The Repqrt for 186l, states,- · · 

'" During that period the system adopted by the Honorary Medical Officers has ·worked· well, and the utmost 
· confidence has been established in it as a Public Institution. A Committee of the Board visits the Hosl)ital every 
week, in order to see that th\l Regulations are properly enforced, as well ns for other purposes, independently of the 
monthly meetings of the Board itself'. 'fhus ample checks are furnished against abuse ; and the fact that the meet­
fogs of the Board are open to the Press operates, besides, as a salutary safeguard." 

In the Report for the year 1862 appear the following paragraphs bearing upon the question of 
divided r.esponsibility :- · 

"When the Board was first appornted by the Government in accordance with the 'Resolutions of Parliament, some 
discussion ensued upon the sul,ject of its relative powers· and responsibiliries,-the Board contending that after the 
Hospira] Estimate had passed Parliament, (the ·Government of course, taking care, before proposing it, to exercise 
the most rigid supervision over all its details), that then the control of such expenditure should be vested in the 
J;loar<l, which should be held 1irimarily responsible.for ,the .out.lay. If that outluy was in excess of the Estimate, 
unless the Board made out a sufficie'ntly _strong case, ·and ·had previously received the sanction of the Executive 
Government, the necessity of some fundamental alteration in the constitution of the. Board would then become 
apparent. * * * !I>· • · "' * • 

"But instead of adopting this course, and so devolving upon the Board the entire responsibility of management, 
they decided upon keeping the entire power in thrir own hands, the officers remaining in the same position as 
before, au<l the Board exercising only a nominal power in the administration of its affairs. The Board cannot help 
cibserving that, had full control been entrusted ·to their hands, the result would have bern more satisfactory in an 
economical point of view; because,· situated as they were, unless suggestions came from the officers of the Depart­
ment itself, it was uot very likely that any importaut economical change could be carried out, while all the Board 
could do was to endeavour to exercise, or to exercise, a negative control over the expenditure." 

As time wore on, and the number of Board Members became reduced either by death or 
resignation, the little popular interest that had been introduced by the creation of the Board became 
less; and as the public saw that the whole power was vested in the hands of the Executive GoYern­
ment,-the Board, as it were, existing only by sufferance, resig·nations having taken place from this 
cause,-fresh members could not be found to fill ·up all the vacancies, even were they willing to 
accept so anomalous a position. In reality there is. no evidence to show either a want of economy 
or good management, but by an e1;ror of the Executive, in not giving to the Board proper powers by 
statutory enactment, interest ceased. And whilst upon the question of management your Committee 
wish to draw attention to the circumstance that the witnesses examined upon this point, including 
the Surgeon Superintendent, unanimously declare " that any medical supervision, other than the 
Honorary :LVIedical Officers and Resident Surgeon, is unnecessary." 

Your Committee examined some witnesses upon the case of Mary Ann Green, a patient who 
it was stated had been improperly discharged from .the Hospital, which the evidence does not sub­
stantiate. Your Committee also examined Mr. Hunter .as to the value of the Old Female Hospital. 
The defects, both as to manag·ement and internal arrangements, having· been made apparent by the 
evidence taken, and the opinion having been noted, "if the improvements were carried out," upon 
which the witnesses were questioned, "·the efficiency of the Hospital would be materially increased," 
your Committee begs to recommend for the consideration of Parliament, and the Executive, the 
following suggestions :- . 

I. That it shall for the future be a Hospital and Dispensary as originally contemplated, public 
co-operation being secured. , 

2. A return to Board management, electiv:e if possible, with definite powers assigned to it, as 
in the case of the Asylum at New Norfolk, and Education and Immigration Boards. 

3. That the Government through Parliament furnish a subsidy ; but in the event of annual 
subscriptions to the extent of £500 being forthcoming,· the election of Members of ·'the 
Board and all officers be left to the subscribers : such election to be by ballot, as in Victoria. 

4. That for the future none other than Female Nurses be employed, acting under the instruction 
of a trained Nurse, who will perform the office of Matron. Special Night. Nurses are 
also required. 

5. That a skilled Cook with a competent assistant be engaged; and that the steam from the 
kitchen boiler be utilised,-pipes and steam chest being required. 

6. That the House Surgeon reside upon the premises, and his duties be solely confined to 
Hospital work. 

7. That a competent Dispenser, as a .separate officer, be appointed. 
8. That:the old Hospital at the back, with the Superintendent's and Dispenser's quarters, as 

far as the kitchen, be pulled down, and the material utilised in the· erection . of new 
buildings. 
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9. That the vacated space be filled with the new buildings required ; viz.-
House Surgeon's, Steward's, and Dispenser's quarters, each having; not less than four 

rooms. 
Two large wards for females, capable of locating· sixteen in each; two smaller for 

isolated cases, and two for females under observation for insanity or delirium tremens. 
Attached to each of the larger wards must be a Nurse's apartment, closet, bath, and 
lavatory. 

Two or more wards of moderate size, with Nurse's apartments, as a public sanatorium 
for paying patients. These to be open to any recognised Medical Practitioner, 
thus giving the individual, in the case of surgical operation or otherwise, the 
selection of his professional attendant. 

Hot water to be supplied to these buildings by means of a plain high-pressure 
single-flue boiler. 

Your Committee would recommend that, in the erection of the female wards ·and· sanatorium, 
the building be of two stories, but only single ward deep, with windows back and front, a verandah 
connecting the whole; and that the Officers' quarters be under the .same roof, thus preserving 
uniformity in appearance and economy in material. 

If space were available, a couple of apartments for night nurses would be an advantag~. 

The three cells at present used for the reception of persons under observation for insanity OI" 

delirium tremens to be altered and fitted for male patients of this class. 

The Male Hospital will require the erection of nurses' apartments attached to the wards, four 
at the west end, and two on the opposite side ; and the building supplied with hot water in the same 
manner as suggested for the Female department. 

Your Committee desires to note that, if the alterations are carried out as suggested, space will 
exist for a Male Lock Ward, and means be available for the purpose of isolating important cases, 
the necessity for whirh has been p<:>inted out by every witness examined. . . 

As the improvements and· alterations will necessitate . a considerable expenditure, your Com­
mittee would recommend the sale of the old Female Hospital, the funds derivable from which to be 
specially applied to the purposes indicated: this sum, in addition to that contemplated by the 
Legislature as a disbursement incidental to the erection of quarters for the House Surgeon, will, it is 
anticipated, go a long way towards defraying the outlay. · 

In making the foregoing suggestions your Committee has had continually in view b~t one 
desire ; viz., that of placing the General Hospital upon a footing equal to that of Institutions of a 
similar character in the neighbouring Colqnies, and giving to those whose bodily infirmities compel 
them to seek an asylum in accident or disease all the advantages that good professional skill aided 
by sound hygienic arrangements can ;:i.ccord, and thus making the Institution one to which the 
colonists can look not only with pride, but rest in the assurance that it is fully equal to the wants of 
the community, and possesses all modern appliances for the treatment of disease. 

4th September, 1874. W. L. CROWTHER, Chairman. 

MINUTES OF THE MEETINGS. 

SATURDAY, I AUGUST, 1874. 
Committee met at 11 A.M. 

Present-Messrs. Crowther, Scott, and Whyte. 
·Mr. Crowther was elected Chairman. . 
R~solved, That the Committee meet on Monday, August 3rd, at 3 P.M., at the General Hospital, Hobart Town. 

MONDAY, 3 AUGUST, 1874. 
Committee met at General Hospital at 3 P.M. 

Present-Messrs. Aikenhead, Scott, ,vhyte, Crowther, and Robertson. 
Committee, accompanied by Surgeons Dr. •rurnley, Smart, Bright, and M'Farlan_e, inspected Hospital. 
Dr, Crowther proposed to call witnesses ; viz., Drs. Smart, Butler, Bright, and Turnley ; also, Mr. Seals, Dis­

penser. 
Resolved, That the Committee meet on Thursday, August 6th, at 10·30, in Council Chamber. 
Issued summonses to Drs. Turnley and Smart. 
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Committee met at 10·30, 
THURSDAY, 6 AUGUST, 1874. 

Present-Dr. Crowther, Mr. Whyte, Mr. Scott, Mr. Aikenhead, and Mr. Robertson. 
Examined Dr. Smart. 
Adjourned at 1 o'clock until Monday, at 10·30 A,llI, 

Committee met at 10·30, 
MONDAY, 10 AUGUST, 1874. 

Present-Dr, Crowther, Mr. Aikenhead, Mr. Scott, Mr.' Robertson. 
Examined Dr. Turnley. 

WEDNE8OAY, 12 AUGUST, 1874. 
Present-Dr. Crowther, Mr. Aikenhead, and Mr. Scott. 
Examined Mrs, Smedley. ' 
Adjourned at 11 o'clock until Monday, at 10·30 A,M. 

Committee met at 10·45. 
MONDAY, 24 AUGUST, 1874. 

Present-Dr. Crowther, Messrs. Scott, Whyte, and Robertson. 
Examined Dr. Bright. 
Adjourned at 1 o'clock until Wednesday, 26th August, 

WEDNESDAY, 26 AUGUST, 1874, 
Committee met at 10·40. 
Present--Dr. Cro:wther, Messrs. Scott, Robertson, and Aikenhead, 
Examined Mory Rankin, Bridget Shelton, and Mr. Seals. 
Adjourned at 12·40 until Friday, 28th August. 

FRIDAY, 28 AUGUST, 1874. 
Committee met at 10·45, 
Pi·esent-Dr. Crowther, Messrs. Scott, Whyte, and Aikenhead. 
Examined Dr. M'Farlane. 
Adjourned at 12·30 until Monday, 31st August. 

Committee met at 11 o'clock. 
MONDAY, 31 AUGUST, 1874, 

Present-Dr. Crowther, Messrs. Scott, Aikenhead, and Robertson. 
Examined Dr. -Butler and Mr. Hunter, 
Adjournecl until Weclnesclay, 2nd September. 

WEDNESDAY, 2 SEPTEMBER, 1874, 
Committee met at 10·40. 
Present-Dr. Crowther, Messrs. Aikenhead, Scott, and Whyte. 
Examined Mr. Kennerley and Mr. Lewis. 
Adjourned at 12·35. 

MONDAY, 7 SEPTEMBER, 1874. 
Committee met at 11 A,llI, 

Present-Dr. Crowther, Mr. Robertson, Mr. Aikenhead, Mr. Scott, and Mr, Whyte •. 
Draft Report proposed by the Chairman, and agreed to with amendments. 



EVIDENCE. 

THURSDAY, AUGUST 6, 1874. 

DR. SMART examined. 

Dr. Oromther.-1. You are one of the Honorary Mem:bers of Her Majesty's G~neral Hospital, and 
have been so since 1860? I have. 

2. What is your opinion of Board management as originally devised and continued at the GeneraL 
Hospital until the year 1868? That it worked very well, and was of great value to the Institution. 

3. Do you consider the system of Board management good in principle? Oh yes, decidedly. 
4 .. State your opinion as to the defects, if any? I have always seen and always observed two marked 

defects. One, the difficulty in procuring the right class of men ; second, the want of power to manage its 
:own affairs. · 

5~ Do you think nomination of Members by the Crown only advisable ~ No; it may be open to 
objection. 

6, Do you not think the defects arose from that cause in a great measure? I could hardly nnture 
to say. It possibly may in some measure. . 

7. Would a Board for the management of the General Hospital work better if it were elective, a 
popular interest having been first created, as in Melbourne? Possibly it might. 

8. You are aware when the General Hospital was transferred from the Imperial to Colonial Govern­
ment, it was contemplated to make it a Hospital and Dispensary in order to secure public interest and 
support ? I believe it was. 

9. If the plan had been ·adhered to of making it a Hospital and Dispensary, with private subscrip­
tions, and the Board made elective, do you not think it would have proved ·beneficial to the general. 
public? It would have given a wider spread of interest to the Institution, and very likely its benefits 
would have been more extensively appreciated. 

10. Are you aware that the Asylum at New Norfolk has been managed by a Board or body of Com­
missioners having an Act of Parliament for its guidance, thus giving it the control of its own affairs?. I 
am aware. 

11. Do you think if the same powers and organisation existed with regard to the general Hospital, 
that good would result? I believe it would be an jmprovement on the Hospital Board as originally 
constituted. 

12. You have been one of the Surgeons of the General Hospital since the transfer in 1860, having 
under your control both male and female wards ? Yes. . 

13. You took considerable pains to improve the condition of the female department both by ventilation 
and otherwise? I did. 

14. Were you satisfied with the result of such improvements; and if so, state your opinions? Yes, 
I was satisfied. The health of the inmates kept good, and no cases of an insalutary order ever occurred 

· that I. have any recollection of. 
15. You found the smaller wards and private apartments of considerable use in the treatment of disease 

and in the matter of surgical operations ? I did. 
16. What is your opinion as to the abridgement of accommodation, external and internal, incidental 

to the closing of the Female Hospital in Liverpool-street ? A diminution of ward accommodation has 
· occurred, but I am not aware that any ill effects have arisen therefrom. 

17. What space is now allotted to females, and what space has been taken away. by their removal? 
In the old Female Hospital there was accommodation, irrespective of private wards, for about forty 
female patients,-the accommodation in .the present wards for about twenty-seven patients; and there were 
three private :ipartments used occasionally for operations in surgery, and there are two wards less under 
the present arrangements. 

18. Have you any fever ward available in case of any serious epidemic? None set apart • 
. 19. Is it your opinion that private apartments are needed for males and females? I always thought 

· one or two advantageous. 
20. Were you in favour of doing away with the separate Female Hospital and placing the inmates in 

the male building? I had no voice in the matter, but did not oppose it, · 
21. Do you think, in a sanitary point of view, the alteration to be a good one? I think the Male 

Hospital, in a sanitary point of view, much superior to the old building on the opposite side of the road. 
22. Do you think the erection of a barricade at the back of the General Hospital, enclosing the female 

yard, judicious ? I do not think that the fence referred to makes any material obstruction to the circulation 
of the air. 

23. During your first connection with the Hospital,-say 8 years-did anything occur in the shape of 
pycemia, giving evidence that the Hospital was in an insalutary state? Speaking from memory, I have no 
recollection of any. · 
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24. Do you think the restoratioa of the building to its former purpose as a receptacle for males only 

would be beneficial, provision being made for the femalef;l by a new building at the rear of the General 
Hospita_l? It would be advantageous, by providing for any outbreak of any serious epidemic or imported 
disease, but the present accommodation· has hitherto proved sufficient. 

25. What extra accommodation is required at the present time in the shape of private apartments for 
the reception of Patients ? Two or three small rooms specially suited for cleli-rium tremens, and for 
insanity, are very much wanted. 

26. What is your opinion on the nursing at the General Hospital,-Dietary, preparation and distribu­
tion of food,-stating in what particulai,s these could be improved? I believe the nursing generally might 
be improved, and the Hon. Medical Officers have lately urged this question on the immediate attention of 

·Government. I think also that the Dietary might be improved by being more varied in its character, at 
the same time there is no difficulty at any time in procuring all necessa1;y extras. · 

27. Do you not think cooking by steam would be a great advantage as compared with the present 
mode? I am not aware that food cooked by steam has in any way an advantage over food cooked in the 
ordinary manner, and there is no want of cooking accommodation. . 

28. Would not in your opinion the attendance on the sick be of a better character if the wards were 
· attended by females? No doubt it would. 

29. Do you think isolation necessary for the successful performance of surgical operations? I should 
always consider it desirable. . . · 

30. Are there any wards at present available for that purpose? None set apart. 
31. Are you aware that the deaths during the last 3 months have been more than usually numerous­

if so, can you assign a cause? I am not positively aware that the death-rate for the past 3 months has been 
more than usually numerous, but I ain aware that during that period a number of very severe injuries, 
such as compound fractures of the worst character,-have ·been admitted to the Hospital, some of which have 
been fatal. 

32. Several deaths have occurred after surgical- operation-can you give a cause? I can only speak 
as to one, and that was a case of compound fracture near the knee, with -injury .to-the large artery; in this 
case mortification occurred, extending above the knee, requiring at all hazards amputation of the thigh; 
the patient was old and feeble and had been cqn:6.ned to bed for some weeks previously, the oper!),tion was 
successful, and the patient died from exhaustion about 5 weeks afterwards. 

33; At the present moment do you think anything exists rendering the wards in the General Hospital 
of an insalutary character? In the south end of. the building on_e or two cases of pycmnia have occurred; 

. the north end has shown no indications of a .similar. character. . . 
34. What would you recommend to remedy this evil? The thorough cle11nsing of the wards has been 

urged on the Government by the Medical Officers. 
35. Do you not think -it would be advisable to remove the sick from the wards in question for a 

definite period of time ? No doubt it would. 
36. Do you think dry-rubbing of the ward floors would not be more beneficial than washing? It 

would be preferable ; the floors are very uneven. . , 
37. Is it the custom that in the event of the Honorary Medical Officer not visiting the ward for one 

or more days, the patient is not systematically attended to, the case diagnosed and entered in the register, 
and diet prescribed till his return? Speaking from my own experience, the condition referred to has not 

. taken place. My arrangement with the Re~ident Medical Officer has alwayf'\ been_ that any case being 
received in my absence should be immediately examined and treated, and that no etiquette should ever 
~tand in the way. The same arrangement I made with Dr. M'Farlane on his appointment to the HoRp'ital, 
and every case admitted is at once seen to carefully. · 

. 38. Apart ftom your own wards are you aware that the condition· I have referred to has been the 
custom? I am not aware. · 

39. What is your opinion as to the co.mbination of the two offices, House. Surgeon and Dispenser at 
the General Hospital? I do not approve of the combination. 

'40. Do you belie~e that the duties ~o combined can )le properly performed by one and the same 
person, knowing the number of establishments. he has to dispeni,e for? I _doubt_ if lie can, but I believe 
they are at present remarkably well perfor,med. · · 

41. What are the reasons for your objection to the combination of the two offices? I. think that as 
a permanent arrangement suitable men will.not be found to fill tl1e office, 

42. Must not most unnecessary delay.and inconvenience accrue to. the out-patients i.IJ. ~btaining their 
medicine by this arrangement? Delay and inconvenience must accrue. . . . . · 

43. Do you consider the residence of the House S-qrgeon at the Hospit;tl absolutely ne~essary ? I 
have always advocated it. . 

44. How long by the present arrangement would a patient require to.wait_ if.his. case_ were urgent 
before a hot bath could ~e supplied? lf he had to depend solely on the present baths,. he.would have to 
wait from half to three-quarters of an hour; but hot water is ge_nerally available at .'a minute's notice fro'm 
the kitchen boiler. I have always looked upon the present bath system as defc;ictive." . ' · . · · 

45. Do you ~ot think a higi1-pressure steam boiler, as at Ballarat, would ''ii~ a gre~t iadv:illtage, 
steam being conveyed to every part of the building? In the original plans, when the Hosp~tal was first 
transfened, it was contemplated to_ heat the baths by means of a boiler. · I arri' of opinion that ·a great 
advantag-e FOuld resµlt, and that an immediate and continuous supply of hot water would be afforded by 
such method. · · 
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46. Are you of opinion that the General Hospital at Hobart, as a,t present arranged, is equal to the 
wants of the community? Judging from the df!mands, it appears sufficient for the present wants of the 
community. · 

47. ·Have y;ou.any male venereal ,wards, and are not these required? No; it would be an improve­
merit to h&ve on~, I believe it_ is usual for all other British Hospitals to have one. 

48. Ought any well-regulated Hospital containing I 50 beds, in your opinion, to be without a Dispenser 
as a separate officer; or any female Hospital containing 50 beds without a Matron ? No. · 

49. Do you consider that, beyond. the Hon. Medical Officers, with the Resident House Surgeon, any 
medical supervision is necessary ? Not in so far as the immediate care and treatment of the patients is 
concerned. . 

50. Is it your opinion that a person should be appointed whose chief duty would be to attend in urgent 
cases the poor in their own homes?_ I strongly recommended the appointment of a special officer, whose 
duty should be to. attend the poor ii;t their own homes, when giving evidence before a Commission of 
Enquiry some few years ago. . . 

51. Are you of opinion that the warm-bath arrangement is such as it should he in a well-regulated 
Hospital? I have no hesitation in saying that it is not as it should be, or as it was originally contemplated. 

52. Could you assign to the General Hospital the character of a first-class establishment ? I _am not 
sufficiently conversant with other Colonial Hospitals to offer an opinion on the subjer.t. 

53. In what particulars would you suggest alterations as to buildings? The erection of the Resident 
Medical Officer's quarters ; the erection of separate rooms, as already proposed; and apartments for nurses. 

Mr • .Aihenhead.-54. Do you think that, in the event. of the removal of the females froin the Male 
Hospital, it would be desirable to erect a building especially for their accommodation? I do; there being 
no existing building fit for the purpose. . 

MONDAY, AUGUST 10, _1874. 

DR. TURNLEY examined. 

55. Your name is George Washington Turnley, and you are Surgeon-Superintendent of the General 
Hospital, and Medical Attendant at the New Town Asylum, the Brickfields, Cascade, Gaols, Health 
Officer, and have to visit the poor at their own homes that cannot visit the Dispensary? Yes. 

56. At what salary? . £350 per annum, £50 in lieu of travelling expenses, and £50 house-rent. 
57. Will you state as nearly as you can the nature of the instructions which you act upon, presuming 

that such have been given you by the Government? The terms of my appointment will be found in the 
letter I will forward to you. [ Letter received as folloros :-] 

Colo11ial Secretary's Office, 27th April, 1874. 
SIR 

'I HAVE the honor to inform you that the GovPrnment, having had under consideration the desirability of re­
modelling the existing arrangements for providing Medical Attendance to the seve,·al Government establishments in 
and near Hobart Town, have, after personal communication with yourself, decided to devolve upon you ·certain 
additional duties to those appertaining to your present position as Surp:eon-Superintendent of the General Hospital, 
Hobart Town ; and th., Administrator of the Government in Council hns bPen pleased to appoint you to be Medical 
Officer to the Male and Female Gaols and Houses of Correction, Male and Female Invalid and Immigration Depots, 
the Reformatory for Mairs at the Cascades, and to the Qu!:!en's A~ylum; also Medical Attendant upon Paupers at 
their own houses, and Health Officer for the Port of Hobart Tow11. 

The.rrmuneration for those services has been fixed at £350 per annum salary, with house allowance £50, i.nd 
£50 for travelling expenses. 

The Government have appointed Mr. M'Farllme, M.B., as House Surgeon and Dispenser at the General 
Hospital, with salary at the rate of £250 per nnnum and quar1ers, with fud and light, under agreement to remain in 
the service for two ye~rs; and he will commence bis duties on the 7th proximo, from which date Mr. Seals' services 
will. be dispensed with, but he will be allowed to draw salary to the end of the month. 

Dr. Benson has been informed that you will undertake his duties on the 1st June. 

With regard to the treatment of Paupers at their own houses, I have to request that you will confer with the 
Administrator of Charitable Grants, in order that such a system may lie adopted as shall prevent the abuse of the 
advantages which itfa d<Jsirable to afford the deserving poor. 

G. w: TuRNLEY, E•q., General Hospital, Hobart Town. 

I have the honor to be, 
Sir, 

Your obedient Servant, 
THOS. D. CHAPMAN. 

· 58. How long have you held these appointments 1 I attended all the establishments, excepting the 
Queen's Asylum, many years ago before going to Launceston; in addition, within the last vear, Cascades 
and Queen's Asylum, and the Out-door poor. 

59. What are the days upon which you visit each establishment other than the Gerieral Hospital, and 
the time occupied in such visits? Cascades, Wednesdays and Saturdays usually, and other times when 
it is required; Orphan Schools, during sickness every day, but make a point of going every other day; 
Brickfields, twice a week; Cascades twice a week. Time occupied visiting: Orphan Schools, a quarter 
of an hour ; Cascades require _a longer period,-20 minutes to ~alf an hour. 
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60 .. What are. the duties appei·taining,to the office of Surgeon-Superintendent of the Gen9ral Hospital, 

and at, wha.t·hour ar~ therperforiued ?-: rl·hav:e the general supervision of the establishment. As a rule, 
I visit the Hospital at lO every morning and go round the wards, and am in and out of the. Hospital• 
fre«:!uent)y dw:ing: tile _.d~:y- ... l cond.u,9,t ~~ei cqrrespon,dence, ne_cessa,ry, l>~sid_es, g~l!~~·al sµp~rvision,. and sign 
var10us papers. · 

61.. Give,. as ne:,tl,'ly: as. you ea~ from 1?1,emory the. n~mbel'. of sµips Y,_ou have 1;>03:rde/i since.your 
appointment?· Non~;· .bµt/·~ 1;eceiv:e,.a: repqr,( that- the1;e. ,is, no.sick.;1;i.ess.,_on, Qoard,. . • 

. 62. Wh_at ar~ the, 1:rnn;~ber of poor. at.te,~de,d at tl:i;eir owil ho~es:? I hxe,n.e;v;el,' kept a record, and 
ha~e only com~enel)d:~,ll),o~t~,or s_ix weeks .• _ .. ~ hav:e a~tended. ev:e,y case 01t1cv~. q~en c:aµed to s,ee. O.i;i,e; 
day I attended nine;. but generally three or four daily. . .· 

63 . .Yo\1 were, I:l;e>p.~,e, .. Surgeon.o~ Hei; Majesty's ~ps,pit11l:).~th,e,time of tl~e. ti;an~fer,o~ tl~e.ins_titution 
to the ·colqnY,', an.i;l.~e,q\ai~e!l,.~.o: up to a very: i;ecent, period? , Yes. , , : .. , .. · . . .· ,. · . ,. . : .. 

64. You. h_ave always 11:v.e.d at some distance from the Hospital?· A short distance. 
65. It was your duty to attend to and prescribe for the Out-patients:· about what number. daily? 

From 15 to,20 daily .. : :. · ,.' · : , ' . · . . · , · · · · .· 
66. A Dispenser until very recently was attached to the Hospital : do you consider such a person a 

necessity. in such an establishment as the General Hospital?. You cannot do without a Dispenser: 
67. Could you,· acting in the capacity 'of House Surgeon, have, without' neglecting some important 

duties, compounded the medicines for. those for whom you prescribed? Yes, if I were a good Dispenser. 
68. Do you think the combination of the two offices, House Surgeon and Dispenser, compatible with 

the due performance of the functions appertaining to either? Yes. I do ·not see that they are incom­
patiqle, the number of admissions being so small that. it is merely play doing the Hospital work-i.e., the 
dressing work ; it could be generally done in one hour daily. The duties of the House Surgeon are such 
within the Hospital as at times to ·inconvenience the Out-patients. At times he may be called away, and 
the Out-patients kept waiting. 

69. Such an arrangement exists at the General Hospital at the present moment? Yes. 
70. What are the Dispenser's duties? He dispenses the medicines for the Hospital and Out-patients, 

and also dispenses medicines for the outside Establishments,-Cascades, Orphan Asylum, Brick.fields; but 
the medicines. sent to the Invalid Depots are, for the most part, in bulk. 

71. Has he any clerical duties to perform? Very little; the House Steward doe~ all the cleric.al 
work.' 

72. ·what are. the duties of the House Surgeon? He visits.the wards; dqes what dressings necessary; 
sees any cases that may be. admitted ; attends .to trivial accidents himself, or in any case of importance 
he sends for the Honorary Medical Officers into whose ward the patient has been taken: he likewise attends 
to the Out-patients. · 

73, You are aware that _within the last 3 months a very large number of deaths have taken place at 
ilie General Hospital, and that some of the wards are in an unhealthy condition; can you state the cause, 
more particularly those ,having reference to surgical operations ? Two cases died of py(mnia, one after 
resection, and the other after compound fracture. I think that arose from an insalutary state of that ward. 
Two o.f the back wards were no doubt in an unhealthy condition: I suggested the removal of the patients 
from ·those wards for the purpose ·of cleani;;iilg them, but there is no ward available in the buildiµg ; bnt 
one is being repaired in the old Hospital. · 

74. During the first decade after the transfer of the Hospital from · the Imperial to the Colo~ial 
Government, and when under the Board of Management, did any-condition of an insalutary nature exist 
·as at present? There was one case of pymrnia under Dr. Brooke's care,. but I am not certain that it was 
within that time ; there was also a case of supposed pymrnia in No. 7 ward, but the case did not prove. 
fatal. There were no conditions existing in connection with these wards, so far as could be detected, to 
give rise to pymmia. 

75. At that time you then had more ward accommodation, the Female Hospital being a separate 
establishment? Yes, we had _another Hospital for females. · · · · 

76. Are you satisfied with present aiTangements as to the nursing, baths, and general accommodation? 
No; with regard to nursing, decidedly not. The baths are not bad, but are very slow:; can get a bath in 
five minutes from the kitchen boiler, if required. As to the nursing, I am not at all satisfied with the 
nursing in the male wards. 

77. State in what particulars these can be improved? With regard to nursing, female nurses are. 
always better. than male nurses in Hospitals. At home they usually have female nurses. 'l'his was 
brought under the notice of the Government many years ago; I decidedly recommend it. 

78. What are the improvements you can recommend with regard to the baths? A large supply of 
hot water would be an advantage. With regard to accommodation, I believe the general accommodation 
suffices, having been there during the last 35 years. 

79. Are private apartments required for the sep;tration of the sick? :r think it would 1,>e an advan­
tage. · 

· 80. Do you think isolation would be· beneficial and contribute t9. the sµece~~fu.i p9~forroa,n~e qf 
surgical operations ? l thtnk it would be be11eficial, but not !l,bsolutely 11ecessaq, , · 

81. Would not fever wards be an adv~ntage? T,hey woul4 be.an adyantage, bµt J do 11ot thin~ they 
would be abs9~u~~l.Y ~~cess!lry. · 

82.: Are ·separate· ap:irtme11ts required for-the temporary reception of the insane?· They are. 
83. How many would you recomiue:ii.d? ,'Three for males and two for females •. 
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84. What provision at present exists;? There aie thtee ·~e'i1'niiserable cells at_ present, which are 

not fitted for the purpose. . 
85. Do you think the restoration of the building to its 'former purpose-reception of males only,­

would be beneficial, provision having first been made for the females by the ·erection of a ,new building at 
the rear of the Male Hospital? I cfo not think it to be at all necessary. _ · 

86, _Then you are of opinion that_ at present ample accommodation exists? I am. 
. 87. Did you ever know an English hospital without a resident House Surgeon, and Matron for the 

_ Female department? I am not sufficiently acquainted with the provincial hospitals of England, but in 
· the larger ones I know it is always the case that these officers are always present. . 

88. lJo you· cons.ider the General Hospital as at prese.nt constituted such as ·to entitle it to the character 
of a first-class establishment? Decidedly not ; I do not consider it first-class. · 

89. In what direction would you suggest improvement? The nursing, and the places for the reception 
·of, the insane. . ; 

90. · I ask if the Honorary Medical Officers occasionally.-clid·not come for two days? They do not 
come every day. · · 

91. Do you consider thatlieyond the· Honorary Medical Officers, with a Resident House Surgeon, 
.any Medical supervision is necessary? No, it is not absolutely necessary. 

92. Do you consider the two wards allotted to females sufficient to meet the wants of the community? 
To meet all cases that are really Hospital cases. 

93. The Honorary Medical Officers have certain weeks for receiving Patients 'into their wards : is it 
so? That arrangement exists. · 

94. Now in the event of the Honorary 'Medical Officer·not visiting the wards 'for several days, is the 
patient not systematically attended to, the case diagnosed and entered in the Register, and·diet prescribed 
until his return? If the Honorary Medical Officer does not ·visit, the paiient is visited by-either myself 
or Dr. M'Farlane. In chronic .cases I allow it to remain, but in acute cases -they were attended to 
immediately by myself or Doctor M'Farlane ; by myself when in _ capacity of Resident Surgeon. The 
diagnosis and entries of all cuses is left to the Honorary Medical Officers . 

. , 95. Have patients left the Hospital from this cause, not -having been seen by some· medical man? 
Not that I am a ware of; I have heard 'it said so. . . _ 
. 96; What diet are patients placed upon until such time as their cases ·.are regularly gone into by 
the Honorary Medical Officers? Both sp0on and full.according to circumstances. . . . · . 

_ 97. You acted in the capacity of Secretary to the. Board of Management during its·.-existence? I 
·:acted as Secretary to the Board of Management from Jan. 186(\ to Dec. 1873, excepting-a period of 3 
years I was absent at Launceston. 

98. It had monthly and weekly meetings, had it not? The Board sat monthly, and.-,there was a 
Finance Committee and a Weekly Committee. 

99. Was the attendance of Members always such as to ensure a quorum? I do not think they missed 
until latterly ; not above three meetings in_ the year. 

100. Were the affairs of the Hospital in your opinion administered satisfactorily and 'economically 
under the Board? Satisfactorily I may say, but at first not economically. 

101. In what particular where they n:ot economical? Excessive stores being ordered -from,·England 
amounting to a sum of £3000. 

102. What items were so expensive ? Horsehair .for the purpose of making beds, which was taken 
by other Establishments. 

103. What were the character of the beds in the General Hospital at that time ? Some ,flock and 
_ some were straw; it was to remedy this by ordering the horsehair from England, , 

104. Have any alterations of importance been made in _the economic ·arrangements of the. General 
Hosp~tal since the abolition of the Board-if so, state in what partic~lars? Not appertaining t_o th~ _Hospital. 

105. At the present time what are the -beds composed of? Horsehair, -flock, ·wool, and,straw Jilattresses. 
106. Are not one quarter of them now horsehair ? I believe so. 
107. A'part of your official duty is to·atte~d.the poor'at their own ·1.i.oril.es: is it so·? Y·es. 
108. You saw on Saturday last a female named Green on 'the Old "Wharf. 'Ha:ve·you seen'her •since? 

I did see her, but have not seen her since. 
. . t09; 1State the n·ature of her case, and the con~ition she is now in:? 'She is jaundiced,- 'the subject of 

'atfscess'coinmuuicating with the chest, and expectorating matter; and I consider her in'great danger •. 
. 110. Had you seen her in July last at the General Hospital as an Out-patient on two occasions? 

l'~~nnot recollect, ibut very' prob:ibly I did. · - - · . · . 
- 'n;1. Ar~ you aware that she was admi tte'd to 'No. 1 Ward some time in June under :an_ order ·from 
Mr. Mather,,and.remained Monday, Tuesday, and part of Wednesday, upon which day sh'e w·a:s,'discharged, 

:"tlie'lfeclical 0f6.cer in attendance 'stating' that- she had but :little: the 1mattei:: -With 'her· ·an:dishe_imight go 
· liome, the 'bed being required for=more urgent cases·? - No ;· but the ·parents' told: :me:'.so. ·-1'.'do:notcrecollect 
her particular case as a Patient in No. 1. · 

·112. If-spa·ce:had been ample;·would'the necessity'bve arisen to· hurry ;uch, a·case<as tliis dut;of the 
ward? If the case had been thought to be a serious one it would have been retained; that is my opinion. 

113. If she were discharged as reported, do you not think it gives evidence that more female accom­
mqdation is absolutely necessary? I cannot say that it would. 
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,VEDNESDAY, AUGUST 12, ]874. 

ESTHER SMEDLEY examined. 

114. Your name is Smedley, former name Green? Yes. 
115. You have a daughter who died yesterday, whose name is Mary Ann Green, have you not? Yes. 
ll6. Can you recollect from memory how long it is since she :first took ill? About four months since. 
117. How long is it since she applied, through an order from Mr. Mather, for admittance to the 

General .Hospital? About three months. · 
ll8. She was admitted by an order from Mr. Mather: which ward was it? No. 1 Ward. 
ll9. How long did she stay in that ward? Three days. 
120. Can you recollect the days of the week? Yes. 
121. What days were they? She went in on Monday, and came out on Wednesday at 5 o'clock P.M. 

122. Did you see her whilst in there? I saw her on the Monday, and on Wednesday about 2 o'clock; 
she returned home on Wednesday at 5 o'clock. 

123. Did she assign any reason for leaving the Hospital? She said the Doctor told her she might 
have her bottle :filled up and go home, as Mrs. Robertson was coming in with a bad breast, and they 
wanted the bed for other patients, and there was but little the matter with her. 

124. What was her condition wh~n she came home? She could not move nor do anything, a pain 
being in her right side. 

125. Was she yellow at that time? Her eyes were q nite yellow at that time ; she remained in pain· 
till she died; she had been living at the Thatched House Tavern, and as she was ill I went and did her 
work for a fortnight. · 

126. Did she get worse? Yes, she got worse, and Mr. Lazarus told her she must go home: this was 
the :first time she went to the Hospital. . 

127. When did she next go to the Hospital? Three weeks afterwards slie went and got a form for 
herself: a week following she again went to the Hospital in a cab. · 

128. Did she see anybody then? Yes, was seen by a medical man who asked her to go into the 
Hospital: she was then yellow, and still complaining of her side. When she returned from the Hospital 
she went to bed, and never got up since. I asked Dr. Crowther to see her on Thursday, 23rd July. 
The Sunday following she began to cough up large quantities of matter, and did so till she died. 

129. From the time of her leaving the Hospital to the time of her death was she free from pain? 
Never. Dr. Turnley saw her on Saturday last, at my request, and I related to him the facts that I have 
stated before this Committee. 

130. You are sme that thefo can be no mistake as to the reasons assigned as regards her going home? 
There can be none. 

MONDAY, AUGUST 24, 1874. 
DR. BRIGHT examined. 

131. By Dr. Crorvtlwr.-Your name is Richard Stonhewer Bright, and you are one of the 
Honorary Medical Officers of H.M. General Hospital, Hobart Town, and have been so since 1860? Yes. 

132. What is your opini_on of Board management as ,originally devised and continued at the General 
Hospital until the year 1868? It failed because it had no real power. 

133. Do you consider the system of Board management good in principle? Yes, I do. 
134. State your opinion as to the defects, if any? The defects were that the Board had no definite 

power to manage its own affairs. 
135. Do you consider that the Board, as constituted at :first, possessed the elements within itself of 

success? I think not. Because one-half of the members were nominated by the Government and half by 
Dr. Crowther. · · 

136. Do you think nomination of m·embers by the Crown only advisable ? As long as the Hospital 
is supported entirely by Government funds no one else has a right to nominate. 

137. Do you not think the defects arose from that cause in a great measure? No. 
138. Would a Board for the management ot the General Hospital work better if it were elective, a 

popular interest having been :first created, as in Melbourne? 1 t might, provided you could get a body of 
subscribers. 

139. You are aware, when the General Hospital was transferred from the Imperial to Colonial 
Government. it was contemplated to make it a Hospital and Dispensary, in order to secure public interest 
and support? Yes. . 

140. If the plan had been adhered to of making it a Hospital and Dispensary, with private subscrip­
tions and the Board made elective, do you not think it would have proved beneficial to the general public? 
Not more bene:ficial than it has been since. 

-141. _Do you not think it would be wise to create, if possible, a popular interest in it? It certainly 
would. 
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142. Are you aware that the Asylum at.New Norfolk has been managed by a Board or.body of Com­

missioners, having an Act of Parliament for its guidance, thus giving it the control of its own affairs? .Yes. 
143. Do you think if the same powers and organisation existed with regard to the General Hospital 

that good would result? Yes. 
144. You have been one of the ·surgeons of tlrn General Hospital since the transfer in 1860, having 

under your control both male and female wards ? Yes. 
145. Were you satisned with the result of the improvements tha~ had taken place at the General 

Hospital? Yes, with those in the Male Hospital. · 
146. Were you satisfied with the result of such improvements; ·and if so, state your opinions? The 

wards in the Female Hospital were tolerably comfortable, but not well adapted for Hospital wards. 
147. In what did their want of adaptation consist? They were damp, and several of the windows 

had blank walls within a few feet of them, and the drainage was always very defective. 
148. But you are aware that the health of the inmates k'ept good, and r,o case of an insalutary order 

eYer occurred within your recollection ? I do not recollect. · 
149. Did you find the smaller ward<! and private apartments of considerable use in the treatment of 

disease, and in the matter of surgical operations ? Not much in the matter· of surgical operations; but 
they were used for cases of delirium tremens, but were not well adaptP.d :or the purpose.· 

150. What is your opinion as to the abridgment of accomrnodation, external and internal, incidental 
to the closing of the Female Hospital in Liverpool-street? The number of beds for patients was reduced 
from about 34 to 28, but the effiriency of the Hospital was not otherwise impaired. 

151. 'l'here were private wards and.apartments? There were some. 
152. What space is aliotted to females, and what space has been taken a way by their removal? There 

are 28 beds now available for patients ; in the old Female Hospital there were 34, and in addition there 
were 2 rooms which sometimes contained 1 patient each. There were 5 wards in the old Hospital, 
2 large and 3 small, and ::l large wards and 1 small ward now in the present; also a lock ward with rour 
beds

1
-maj{.ing in all 32 beds now available. . 
153. Have you any fever ward for females ayailable in case of any serious epidemic? There are not, 

and never have been, special fever wards, but in tl1e case of infectious disease a ward in the old female 
Hospital at the back could be used for the purpose. 

154. Is it your opinion that private apartments are needed for males and females, especially those 
under observation for insanity? Sepa1·ate rooms are required for the temporary accommodation of persons 
labouring under insanity or delirium tremens. 

155. Were you in favour of doing away with the separate Female Hospital, and placing the inmates 
in the male building? I was not particularly in favour of it, but did not oppose it. 

156. Do you think in a sanitary point of view the alteration to be a good one? I do not think it to 
be an improvement, but do not think that it is insalutary. 

157. Do you think the erection of a barricade at the back of the General Hospital enclosing the 
female yard judicious? I do not think it injurious. 

158. Can the circulation of air be as good as if that barricade did not exist ? I do not think it inter­
feres much with the access of air and light to the wards in consequence of its distance from the windows. 

159. During your first connection with the Hospital had anything occurred in the shape of pyr.emia 
giving- evidence that the Hospital was in an insalutary state? An occasional case of pymmia has occurred 
throughout the whole period, I believe, as in most Hospitals. 

160. Do you think the restoration of the building to its former purpose as a teceptacle for males only 
would be beneficial, provision being made for the females by a new building ·at the rear of the General 
Hospital? It would be beneficia.l, but is not absolutely necessary at the present time. 

161. What extra accommodation is required at the present time in the shape of private apartments for 
the reception of patients? Two or three separate rooms for women, and c;wo or three for males. 

162. What is your opinion as to the nursing at the General Hospital; d:etary, preparation and distribution 
of food; stating in what particulars these could be improved? The nursing in the male wards by wardsmen, 
as practised for the last 15 years, has been decidedly bad, and has recently become worse in consequence of tlie 
extreme difficulty in getting suitable men; and with a view to the substitution of these wardsmen by female 
nurses the medical staff have receritly been in correspondence with the Government, who have expressed 
their willingness to effect a change. The nursing in the female wards is fairly good, but in the entire Hospital 
there is not, and never has been, a staff of night nurses nor any accommodation for them. The dietary 
might be improved and made more varied ; and one principal means of improving the dietary would be 
by obtaining the best articles of food available instead of taking contracts, as by the system now in use, at 
the lowest possible terms. 

163. Do you not think cooking by steam would be an advantage as compared with the present mode? 
I do not know of any great advantage. · 

164. Would not, m your opinion, the attendance on the sick be of a better character if the wards were 
attended by females ? Decidedly. 

165. Do you not think a nurse's apartment to each ward absolutely necessary? I not only think it is 
necessary, but the Medical Officers of the Hospital represented that point to the Members of the Government 
very strongly some few weeks ago at their inspection of the buildings. When the new building attached to 
the Hospital and set apart for the head nurse was built, it was then represented to the .Board and Govern• 
ment that it was very necessary that the building should be carried up so as to give the same accommo­
dation to the wards on tlie upper floor. 

<> 

,, 
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. _ 166. Do you think _isolation necessary fo~ the imccessful performance of surgical operations? In some 
cases it is necessary, and in_ most it would be desirable. _ _ . , - -

. 167. Are there.any wards at.present available for t:µat p~rpose? Only cine smaU·one attached to the 
Female Hospital. · 

, . 168. Have you frequently visited the kitchen during the time you have been attached to the Hospital? 
I have occasionally. . · 

169. Do you consider the manner in which the food, .particularly fried meat, chops, &c. is prepared, 
and supplied to the sick, such as it should be? No: it is often very much overdone. I have frequently 
complained of it. . 

170. Are you a,vare that the viands are -generally dished 1ip 20 minutes to half an hour before distri­
bution? _No, I am not aware of it. 

171. Do you consider the cook at the General Hospital sufficiently skilled to meet the requirements of 
the sick? No, I should think not; but the cook is one of the same class of men who have always been 
·employed there, with the same wages. That department of the Hospital has never been very good. 

172. Do you think any man could, single-handed, perform the duties devolving upon him without a 
good assistant? He would require an assistant in the kitchen. 

173. Does not the fried meat reach the ward devoid of heat and unsavory? I should be afraid it did 
·from its appearance, but I have never tasted it. · 

174. Are you aware that the deaths during the last three months have been more than usually 
numerous ; if so, can you assign a cause? I do not know that the gross number of deaths has been ahove 
the average, but there have been more than usual from special causes. There have been several cases of 
very severe surgical injury, as compoun_d fractures in elderly men, and a number of patients suffering 

· from wounds and abscesses, discharging freely, which have doubtless contaminated the.air of the wards. 
175., Do you think better nursing would have produced a more favourable result? I was very much 

'dissatisfied with the nursing of some of the patients, and in consequence the correspondence with the 
Government, which I have already mentioned, was instituted. 
. 176. At the present moment do you think, in your opinion, anything exists rendering the ~ards in the 
General Hospital of an insalutary character? They require cleansing very badly, as they have not been 

.painted nor whitewashed for six ye_ars. This also the Government have promised to have done. 
177. Wliat would you recommend to remedy this evil? A tl10roJ1gh cleansing of the wards. 
178. Do you not think that it would be advisable to remove the sick from the wards in question for a 

definite period of time? Removing them for some weeks would be beneficial, and the 11•ards could not be 
cleansed unless they were removed. 

179. Do you think dry-rubbing of the ward floors would not be more beneficial than washing? In 
theory, yes; but with the present floors, which are very much worn, I don't think it could be carried out, 
but if new floors were laid it would certainly be advantageous, 

180, Is it the·custom that in the event of the Honorary Medical Officer not visiting the ward for one 
or more days, the patient is not systematically attended to, the case diagnosed and entered in the register, 
and diet prescribed till his return? The practice is, that the patien1. is seen, the case diagnosed, and treat­
ment adopted by the Resident Medical Officer at once in the absence of the Honorary Medical Officer, but 
it is not the practice for the Resident Medical Officer to enter the case in the ·ward Register. 

181. Has that always been the case? As far as I know it has. 
182. Apart from your own wards, a1:e you aware that the condition I have referred to ·has been the 

custom? I believe_ in some wards that the case book ·was for some years kept by the Resident Medical 
Officer. 

183. What is your opinion as to the combination of the two offices, House Surgeon and Dispenser? 
I do not consider that it is a good arrangement. 

184. Do you believe that the duties so combined can be properly performed by one and the same 
person, knowing the number of establishments he had to dispense for? Not without assistance. 

185. Do you not think the House Surgeon's time would be fairly occupied witho.ut dispensing? Yes. 
186. Are you ·aware that a large number of out-patients attend the Hospital? .Yes. _ 
187 .. What are the reasons for your·objection to the combination of the two offices? Cliiefly :that a 

coinpetent House 'Surgeon would usually be likely to consider his dispensing duties as somewhat' unWcirthy 
·of his position, and that by himself he could ·with difficulty do the work of both offices. 

· 188. Must-not moc,t unnecessary delay ~nd inconvenience accrue to the out-patients in ~btainhig :their 
··n1edicine by this a1Tangement? Of course they must wait longer for their medicine. _ 

189. Do you consider the residence of the House Surgeon at the Hospital absolutely necessa1:y? I 
think it desirable. 

190. How long by the present arrangement would a patient require to wait, if his case were urg"ent, 
before a hot bath could be supplied? , About half an hour or three-quarters; but hot water could -always 
'be had in a few·miriutes from the kitchen. 
, _ . -191. Do you think tha_t a high-press,ure,~tel)II). boiler, a~ at Ballarat, 'rould be a great advantage, steam 
'being conveyed' to evei-y'part of the building? Yes, it would be ·a decide<! advantag~, 
,_: _ 192. Are you oi opi~ion that the G~neral l-fospit~l ~t Hobart,·as ~tprese~t arra~g-e~i";·i~--~q~;i t~ :the 
-wants of _the com:mirnity,? -If it was strictly limited to Hospital,patients, .yes; but by the present arrangc-
-ment of -allowing .a nuinerous body of persons to·send1patients to -the Hosp~tal, altogethe1: irrespective -of 
the suitability of their cases, there is sometimes a want of room. 
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193. Have you any male venereal wards, and are not· th~se required? There are none, but it w.iuld 
be an impro:vement. to. h,ave. o.ne. · ·· 

1Jl4. Qugh,t apy well-regulated, Rospi~al containing. 150,b.eds, in your, opinion, to be- without a Dis­
pEW,~el'-a_r,; a sep.arate·office1,, or,:any; Female Hospital; conta:ining:50 beds, w.ithoilt,a Matron? · No.Hospital· 
containing 150 beds shoµ,ld, b.e without a D~spehS:er, and: ho .. Female: Hospital 'with · 50 beds s.hould: · btt-' 
without a Matron ; but the Hobart Town Hospital does not contain nearly that number of beds. 

195. Do you consider that beyond the Hon.-Medical Officers, with a Resident House Surgeon, any 
medical supervision is necessary ? No, 

196. Is it your opinion that a person.sho,uld b~ ,app(!i_nte~. 'fhose_ c.~ief duty would be to attend in 
urgent cases the poor in their own homes ? Yes. . ._ . 

197. Are you of opinion that the war~ bath arrangement is such ~s it should be in a well-regulated 
Hospital?. No. • · · 

198. Do you think the General Hospital, as at present constituted, can claim for itself the character 
@fa first-class establishment? No, but as much now as ever it could. 

199. In what particulars would you suggest alteration as to buildings? The erection of small apart­
ments. for nurses attached to· the wards, and separate· apartments for the inRane. 

-200, Do you think that, in the event of the removal of the females fro~ the Male Hospital; it wo.ul<;l, 
be desirable to erect a building especially for their accommodation? It would be beneficial; but I do not 
think tha~ at present it wou)d be absolutely necessary. · . · 

201. You have beds in No. 1 Ward in the Female Department of H. M. General Hospital, and keep 
a register of the patients received ? I have beds in No. 1 ·ward, and k~ep a register of patients received. 

202. Have you an entry of every case assigned to you in the ward? Every case assigned to me is, 
as far as I know, entered in my case book ; but I have not written out a history of every case. 

203. Can you, by reference to the index, find the name of.Mary Ann Green ; and, if so, when was 
she admitted, and when discharged? Qertainly; ·she was admitted on the 1st June, 1874, and discharged 
on the 3rd June, 187 4. 

204. What was the nature of her disease ? Pleurodynia, or pain in the side. 
20.'>. Does the register show that upon admission her case was diagnosed and entered? She entered 

the Hospital on 'the 1st June, after my visit. She was seen by me on 2ad June, and her case diagnosed, 
entered in, the Register, and, treatment prescribed. On the 3rd June she was discharged, feeling almost 
well, and at her own request. 

206. Have you any.particulars entered of this case? None more than those I have named. 
207. It is ·stated that she remained in Hospital Monday, •Tuesday, and part of Wednesday; upon which 

day she was discharged,~the Medical Officer saying she had but little the matter with her and she might 
go home, the beds being required for more m-gent cases? She entered the Hospital late on Monday, and 
she· left on Wednesday a:t her own request, and was not in any sense turned out of the Hospital. My beds 
were full at the time, but I would not and never have turned out a Patient in order to make room for. 
ap.yone else. -I did not send her out, in order that ;i. woman named Robertson might occupy her bed. · 

208. How many beds had you vacant at the time she entered? I had none. 
209. If this Patient were discharged as ·reported, would it not give evidence that more female accommo­

dation is absolutely necessary? Assuming that, it would be so; but I deny the truth of the assumption. 
. 210. You then were not aware that this Patient was the subject ofan extensive abscess, communicating 

with the cavity of the chest on the right side,-the evacuation of which through tlte lung has since taken 
place resulting in death? I am quite sure she was not when she entered the Hospital, nor when she left 
it; for the reason that the pain she complained of was entirely on the left side, that she never made any 
complaint of pain on the right side, and that sl1e had then no symptoms of any abscess form~ng anywher~, 
or she would not· have been allowed to leave without a remonstrance a-i; least. The fact of this Patient 

· being seen for the first time, as stated to the Committee, on 23rd July, fifty days after she had left the 
Hospital, by Dr. Qrowther; and her subsequent death on 10th August, sixty-eight days from the. date of 
her discharge, is no proof whatever that she had an abscess in the side when she left the Hospital. 

~l l. Was she at all jaundiced· at that time? Not the least. 

No. 
212. Did any person named Robertson come into you~ ward after the discharge of Mary Ann Green '! 

213. llfr. Wn.yte.-Had any person of the same name been in the ward previously? Yes, a woman 
of that name was admitted on the 26th November, 1873, and discharged on 31st December, 1873. I pro­
duce No. 1 Register in which both cases are recorded. 

W~DNESDAY, AUGUST 26, 1874. 
'M.;\.liY R~NIPN examine~. 

214. Your name is Mary Rankin, and vou are a Nurse in the Female Department at the General 
Ho~pitaJ 1 . Yes. . - • 

215. You attended No. 1 Ward? Yes. 
216, · Did you see a Patient of the name of Mary Ann Qre(!n in ,J' une last in No. I W ~rd? Yes. 
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217. What was the matter with her? She had a pain in the right side. 
218. Did she appear to be suffering to any great extent? Yes, she was suffering severe. pain. 

· 219. When was she discharged? Slrn asked to be discharged on Wednesday night, and her request 
was acceded to. Dr. Bright asked her reason for wishin~ to be discharged, and she said " bhe was 
quite well, but would like to take a bottle of medicine with ller,"-which she did take. 

BRIDGET SHELTON examined. 

220. Your name is Bridget Shelton, and you are Head Nurse at the General Hospital? Yes. 

221. Do you recollect in June last a Patient of the name of Mary Ann Green coming into No. I 
Ward? Yes. 

222. Do you recollect what she was complaining of at the time? A pain in the left side. 
223. She remained part of Monday, and left on Wednesday evening? Yes. 
224. Can you state whether she was discharged at her own request, or by order of the Honorary 

Medical Officer? She was discharged at her own request, and she had no reasons for wishing to be 
discharged. The pain in the side on the first night appeared severe. 

225. Was any remark mat.le by the Medical Officer, or by any person attached to the Hospital, that 
the bed was required for a person named Robertson ? None that I know of. 

MR. JOHN SEALS examined. 

226. Your name is John Seals, and you have for many years been Dispenser at H. M. General 
Hospital, Hobart, and were so until the 12th May last? Yes; since 1855. 

227. State the circumstances under which you were removed? In consequence of the receipt of a 
letter from the Colonial Secretary's Office, dated 27th April, 1874, re-organising the staff: this letter 
I now hand to the Committee, and that was the first intimation I had that my services were dispensed 
with. . 

Colonial Secretary's Office, 27th April, 1874. 
·SxR, · 

THE Government having decided upon reorganising the staff of the General Hospital, I have the honor to inform 
you that your services as Dispenser will not be requil'e<l after the 7th proximo, when Dr. M'Farlane will unrlertake 
the duties of House Surgeon and Dispenser. 

Your salary will be continued to the end of May, when I have to request that you will send in your claim for 
pension. 

As Dr. M'Farlane '\Viii occupy the quarters at present in your po~session, it will be desirable thnt you should 
vacate them not later than the 8th proximo, in order that they may be prnpared for the rer.eptiou of Dr. M'Farlaue 
with the least possible delay. 

J.fr. SEALS, Dispenser, Gtmeral Hospital. 

I have the honor to bo, 
Sir, 

Your most obPdient Servant, 
THOS. D. CHAPMAN'. 

228. Had any complaint been made against you to the Board of Management by the Honorary 
Meuical Officers or Resident Surgeon? None. 

229. You were seriously ill on one or two occasions? Twice-about three or four weeks each time. 
230. Have you any certificate of competency, or as to the manner in which your duties had been 

performed at the Hospital? I produce my certificate, and it is to this effect:-
During Mr. Seals' tenure of office as Dispenser he di~r:harged his duties with diligence and fidelity, and to the 

~atisfnc:tion of the auth,,rities of the Hospital. . 
. (Signed) GEORGE TURNLEY, Su1-geon-Superintendent. 

4th June, 1874. 

231. What were your duties ; state them in detail ? 

Rf•gulation.Y, 
The Dispenser shall never leave the Ho~pital without the permission of the Resident Surgeon. 
He shall be responsible for all medicines and other articles entrusted to his care; he shall make nn inventory 

of the same in n book to be kept for the purpose; he shall prepare a quartPrly report of such things as may be 
reqnirPd for his departmPnt, anrl submit the same to the Resident Surgeon, who shall furnish the requisite supplies 
and report the same to the Board of Managers; he shall be accountable for the accurate and prompt disvensing of 
the mediciues ordered by the merlical officers, and have prepared and at all times in readiness such as are required to 
be kept fu( the ordinary practice of the Hospital. 

He shall al,vays be prrsent in the Dispensary during the hours ·occupied in supplying medicines to -the out- -
y,atients, and shall furnish them with all needful ingtructions. 
I acted in accordance with the regulations with the exception of makin.g an inventory of the medicines and 
other articles, it being extremely difficult to do so. · 
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232. You 'had some other clerical duties; what were they f Admission book; 'bed-head ticket; 

enter the patient into the medical register; a diet sheet for each ward, of which there . were p; also; extra': 
sheet, showing extras for each ward, of which there were 6 ; a pauper's certificate, to be forwarded to the 
Inspeetor of Police; the daily list of diets for making _monthly return~; discharge book; return.of patients 
remaining in Hospital on 1st of each month; a similar list of patients admitted during the month; total 
abstract of daily diet sheet; nominal list of patients on Imperial Fund; nominal list of patients. paying 
fees; list of sick and wounded, male and female, kept monthly; daily state of wards. From 1855 -to the 
time of my leaving the Hospital I had no special clerical assistance. I produce a specimen of each return, 

. 233. What other duties did you perform other than those to which allusion has been made in the 
regulations? Dispensing medicine for Gaol, House of Correction for Males and Females, Invalid Depots, 
for Males and Females, and Queen's .Asylum; and no complaints were ever made by the authorities 
attached to any of those institutions referred to regarding the manner in which my duties were performed •. 
• ., 234. The ward registers were daily before you? The ward registers, for entries of cases admitted 
and compounding medicines ordered by the medical men, were kept in the dispensary, and sent in to the: 
medical men when they came, and brought back when they left; and all prescriptions were at once. 
compounded. 
· 235. Wh~t was the custom observed with regard to the diagnosing and entry of cases, and ·by whom'._ 
was it performed? It was performed by the Honorary Medical OfficErs, unless the Medical Officers were· 
.iibsent for any time, when, by arrangement, the Resident Surgeon would do it. 
, 236. Did the Resident Surgeon diagnose and enter any case in the Register under any othe1·: 
circumstances? As a rule he did not. 

237. In the event of an Honorary Medical Officer not visiting the Hospital for two or three days; 
would the case be regularly diagnosed, entered, .and · treated before his return? The case would not be 
entered, but it might be treated. 

. _ 238. Have you known cases leave the Hospital without such diagnosis and entry having been mad~/ 
and in some instances without seeing an Honorary Medical Officer? Yes, I have, but they were seen by 
the House Surgeon. · · 

239. Did the Resident Surgeon visit the wards daily? Yes, as a rule, twice a day if not more. 
~ 240. State the manner in which each visit was performed. He would go into the 1st ward/ 
and, if there was any particularly serious case, he would go and see that case·; or if his attention .was called' 
to any particular case by the wardsman, or if any patient spoke to him as he was passing. 

241. You are aware of the existence of certain Rules· and Regulations drawn up by the Board-°' 
'-' He shall also daily visit each patient, and enquire if the treatment prescribed has been attended to, and 
if any cause of complaint exists; and, should any complaint be preferred, he shall enter the same in the:. 
Patients' Complaint Book immediately, in the presence of the wardsman or nurse of the ward, and shall 
lay such book before the weekly Committee at each meeting?" Yes. 

242. Have such been ever rescinded by the Board? No, not that I am aware of, except some altera­
tion with regard to the number of Honorary Medical Officers. 

243. Was each patient " seen daily, and enqiiiry ~ade if the 'treatment prescribed had been attended 
to, and if any cause of complaint existed,''-such being an instruction, under Rule 7, to the Resident 
Surgeon ? No. 

244. What is your opinion with regard to the cooking and digtribution of food? The boiled meat, 
with potatoes, was put out some time before the distribution; it might 'be 20 rn,inutes. 

245. Did not fried meat reach the wards almost devoid of moisture, cold, and unsavoury? I have, 
heard Dr. Bright complain that the fried meat was dried up and not fit for the patients to eat. ,.:.. 

· 246. Do you think a single cook, such as that employed at the General· Hospital, sufficient to meet 
the wants of the sick? No; it is impossible for him to do it. You cannot get a good cook for 2s. per~ 

. diem: you have to take convalescents at times, though others occasionally apply, and that state of things has 
gone on for a long time. 

247. What time during your tenure of office as Dispenser was occupied daily in attending to the· 
Out-Patients? Sometimes from 2 to 3 hours. · 
'' 

248. What do you think the average number of Patients to be daily? 30 per day, including 
Sundays. · · 

249. The bulk of the clerical work you have stated was performed by ·yourself? Yes; such as I' 
I?-ave placed before the Committee. 
· 250. During .the time you were at the General Hospital was there a Resident Surgeon? No. 

251. In cases of emergency .were you first called up ? Yes; I was · always called by the night 
watchman to any case of illness or to any entry during the night. 
1

. 252. Did any case occur during the night that the House Surgeon could.not be found? No; the~ 
E;ouse Surgeon generally being there within a few minutes. · . 

. . 253. From your knowledge of dispensing, do you think that such an _establishment as the General 
Hospital should be without a Dispenser? No; my time was always fully occupied. . 

. 254. Do you think that any person can conscientiously perform the combined_ duties of Dispenser and' 
:(louse Surgeon ? . He could not do it with justice to the public, nor with satisfaction to himself. · · . . 

;_ ) ' ' ' ') 
2-55. Do you recollect, soon after the Board of Management took charge, making out. an indent for_ 

Stores, Medicines, &c.? I did make it ~mt for Medicines and Medical Store~: · ' . --~ 
255. Was the JI ~spita~, aj; the time of the transfer from the Imperial Government,' destitute of bedding" 

clothing, crockery, and almost every essential? Of crockery they had none~pewter and tin was used; 
I cannot tell about the bedding, but there were no horse-hair mattresses, they were all straw. 



257. Have these stores lasted until the present time, and were they on hand at the time of your 
leaving in May last? I cannot tell. :l 

258. Do you know whether each bed has since been supplied with a horse-hair mattress? Not all. 
259. Are you acquainted with the building at the back known as the old Hospital? )'."es. 
260. It wa~ given up because it was wholly unsuited for the reception of the sick? I believe it. 

was so. 
261. It has subsequently been converted for the temporary reception of the sick emigrants? Yes. 
262. You are aware that the old Female 'Hospital .was in Liverpool-street, and some considerable 

expenditure was made on it? Yes. 
; 263. You are aware that a Report on the General Hospital for the year 1860 was drawn up and laid: 

1?-pon the Table of the Council in August, 1861 ? Yes. ·: 
Ea:iract from Report, 1860: Legislative Council Journal, Vol. VI., Paper No. 10,' p. 6.-" The Board has 

much satisfaction in being able to state that- the Female Hospital is now complete, and is in every respect a most: 
creditable institution, which will bear a favourable compari~on .with any other of a kindred character elsewhere.­
It is capable of accommodating 50 patients; has good aii·y, well-ventilated wards; good kitchen with separate, 
bath-room, with qua.rters for the Matron (who has also charge of the female invalids); and possesses besides 
s_eparate rooms, well-fitted up, for paying patients, quite distinct from the other parts of the building." 

· 264. That Hospital was used for a considerable time, and afforded accommodation for all cases 
presenting themselves ? Yes. . · 

Yes. 
265. There were 2 large wa1·ds, 3 small wards, and 3 apartments for the reception of paying patients?. 

266. Thof'le private wards were frequently occupied while you were there·? Yes. 

No. 
267. By present arrangements do any such wards exist such as the separate ones and the paying ~nes ?. 

268. Do you believe that such accommodation is actually required ? Such a necessity does exist of 
having separate apartments, frequent applications having been made. 

269. Several cases of puerperal mania were treated in the private- apartments during the time of 
existence? Yes. 5s. was the amount charged, but if it exceeded that it was paid by the patient. In the 
event of a similar case occurring now it would have to be placed in the cells. 

270. Were the private apartments during the existence of the Female Hospital used for tho purpose 
of special cases, and_ for surgical operations? 1'hey were. · 

271. They have no fever wards by' the present arrangements? No ; nor apartments for isolating the 
sick. 

FRIDAY, AUGUST 28, 187 4. 
DR. MACFARLANE examined. 

272. Your name is William Holdsworth Macfarlane ? Yes. 
273. What salary do you receive ? £250, and £50 house allowance. 
274. What ·qualifications qo you hold, and how long have you been in the profession? I am a 

Bachelor of Medicine of Melbourne University; I commenced the study in 1869, and passed the final 
examination on 21st March, 1874, and took tlie Degree on the llth April. I have not attended any 
British Hospital. . · 

275. You act in the conjoined capacities of.House Surgeon and Dispenser at H.M. General Hospital, 
and have done so since May last? Yes. · 

276. Were you supplied· with a copy of the Rules and. Regulations of H.M. General Hospital, in. 
which the duties appertaining to the House Surgeon and Dispenser are defined? I was not supplied with 
them, nor did I ask for them. 

277. State the nature of your duties as House Surgeon, also those as Dispenser? As House Surgeon, 
first in the morning I go round the wards, which I do generally between the hours of9·30 and 10 o'clock, 
merely to see that all is correct; from 10 to 11, I see out-patients and prescribe for them; from ll till 12, 
the dispensing is done; from 12 to 1, any surgical dressings; from 2·30 to 4, more dispensing is done and 
more surgical dressings when necessary; from 4 to 5, I generally go round with Dr. Bright; from 5 till 6, 
his prescriptions are made up (when Dr. Butler and Dr. Smart come round, which they do nearly every 
day, I devote whatever time they deem necessary in going round the wards with them, and making up 
their prescriptions after they have gone); after 7, I go round the wards; and I dispense before breakfast 
every morning, and prescribe for any odd patients that may come in after the usual time for seeing out­
patients, also making up prescriptions for patients visited at their own homes by Dr. Turnley. I wish 
it to be understood by the Committee that Dr. Butler ·and· Dr. Smart attend regularly at the Hospital, 
though they have not regular hours. . 

278. Do you think that the dressing work could be done in one hour daily? In some cases the 
dressing might be done in one hour daily, but certainly not the bulk of the work. 

279. What are the Dispenser's duties? The Dispenser's duties at this Hospital are to dispense for the 
General Hospital, in-patients and out-patients; to make up any prescription that any medical practitioner 
may send in having the words on it "No fee charged," and" General Hospital;". to dispense for the Gaol, 
House of Correction, Cascades, Brickfields, and Queen's Asylum. 

I have no clerical work to perform other than entering the out-patients in the book •. 
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280. ·Does such entry give evidence· of the nature' of. the disease ? Yes. . 
281. What is your opinion _as to the combinatio'n of the two offices, House Surgeon and Dispenser, at 

'the 'General Hospital? I think that it would be·bette1, to let the House Surgeon do his work, and have a 
Dispenser. I do not approve of the combination without an assistant. · · · . . . : 
·· · 282. Have you had amongst the out-patients any cases of active disease since you have ·been there? 
I have had some cases of erysipelas, and so forth. • · .. : 

. 283. Are all the out-patients seen and prescribed for before receiving their medicine? Yes, except in 
acute cases, when they get their medicines at once. , . 

284. Must not most unnecessary delay and inconvenience accrue to the out-patients in obtaining their 
medicines by this ari·angement? Delay would certainly exist. ' 
. 285. What time is usually consumed in seeing the out-patients and compoundiiig their prescriptions·? 
The out-patients would take more than an hour to see and make up prescriptions for. 

286. Have you been accustomed to dispensing 1 Yes, I served 6 months at a druggist's shop in 
·Melbourne, and can produce my certificate. I have passed an examination in Chemistry at the Melbourne 
University. 

287. Are you able to perfo/m the combined duties with satisfaction to yourself? Before answering 
the question, I would ·wish to state that my instructions were to the effect that I was to act as Surgeon and 
Dispenser at the General Hospital. Di•spensing for the other establishments was not named in the 
contract; with all these establishments combined I am not able to perform the duty to my own satisfaction., 

288. Do you not think a separate Dispense!' would add materially to the efficiency of the establish- · 
ment? Yes, I do, decidedly. . · . . 

289. You are conversant with the Victorian Hospitals? Yes. 
290. Did you ever know a hospital containing from 100 to 150 beds to be without a dispenser, or a 

female department without a matron? No, not as far as I am aware of. · 
291· What is your opinion as to the nursing at the General Hospital, dietary, preparation and 

distribution of food, stating in what particulars these could be improved ? The nursing in the Male 
Department is not at all good ; the dietary system is very fair, the preparation and distribution as far as I. 

· have seen has been · good. The_y are not dished up so well as ip. the Melbourne Hospital. I should 
suggest that each, diet should be placed in a separate compartment in a covered tin. · 

292. Do you think cooking in part by steam would be an advantage, the range in the kitchen being 
suited for the purpose? I think it would be decidedly preferable; it iA done so in Melbourne. . . 

293. Do you think the cook at the General Hospital sufficiently skilled to meet the requirements of the 
sick? I cannot answer the question as I have not paid attention to the diet, but I think the food is very 
fairly prepared. · 

294. Do you think that any man could, single-handed, perform the duties devolving upon him without-~ 
good assistant?. I can hardly answer the question .. 

295. Does not the meat (particularly fried) reach the wards devoid of moisture, heat, and unsavoury? 
I have.seen the chops lying there cold .. 

296. Are you conversant as regards ward accommodation at the General Hospital? Yes. 
297. Is it your opinion that private apartments are needed for males and females? Yes, there should 

be private .apartments for males and females. 
298. Do you think the restoration of the building to its former purpose, as a receptacle for males only, 

would be beneficial, provision being made for the females by a new building at the rear of the General° 
Hospital? . Yes, I think it would be beneficial. 

299. There is no fever-ward in !he building? We have no fever-ward in the new building, and there 
is no male venereal ward. 

300. What extra accommodation is required _at the present time in the shape of private apartments fot: 
the reception of patients ? I think two wards for females and three or four for males, for deli1·ium tremens 
and those under observation for insanity, are very much wanted. 

301. Do you not think that the Hospital, as at present constituted, is defective in not having a private 
_apartment for each nurse attached to the wards? I do; in Melbourne they have them, independe_ntly of 
:which they have nurses' quarters as well. · 
· 302. Have you a staff of night nurses ? No. 

302.* Would not, in your opinion, the attendance on the sick be of a better character if the wards 
were attended by females? Yes, decidedly. 

303. Do you think isolation necessary for the successful performance of surgical operations? In 
operations of a capital nature I deem it necessary that they should be isolated. . 

304. Are there any wards at present available for that purpose? In the female department there is 
one; there are no wards in the male department available for that purpose. ' · 

305. Are you aware that the deaths during the last three .months have been more than unusually 
numerous,-ifso., can you. assign a cause? I think the severity of the winter has had a great deal to do 
witli it;· I coul'd not give a cause. 
, 306. At ,the prestmt mome\it do ,you th~nJ.. that, in your opinion, anything ~xists rendering the wards 
in the .Genera:!· Hospital of an insalutary character? No, nothing that I know -of at.present; although in 
No. 4 there was a case of pycemia. 
~ - . . \,. . . . ' 
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307. What would you recommend to remedy the evil? I should recommend a thorough cleansing of 

the wards; fumigate with sulphur, then whitewash and paint. 

-308. Do you not think that it would be advisable to remove th.e sick from the wards in question fot 
a definite period of time? I would recommend the removal of the patients until the ward got perfectly dry, 
· 309. Do you think dry-rubbing of the wards' floors would not be more beneficial than washing? I 
think it wo~ld. In the Melbourne Hospital they never wash the floors-always dry-rub with beeswa~ 
;md turpentme. 

310. Do you consider the residence of the House Surgeon at the Hospital absolutely necessary~ 
,:Yes. · 

311 How long by the present arrangement would a ·patient require to wait if his case were urgen~ 
t>efore a liot bath could be supplied? About five minutes. 

312. Are you of opinion that the warm bath arrangement is such as it should be in a well-regulated 
Hospital? No, I am not. , · . 

313. Do you not think that a high pressure steam boiler, as at Ballarat, would be a great advantage, 
steam being conveyed to every part of the building? ,Yes, decidedly, I think that hot water should be in 
every ward: such a condition exists in every department in the Melbourne Hospital, even to the officers' 
and matron's quarters, also the out-patient department. . . 

314. Are you of opinion that the General Hospital at Hobart, as at present arranged, is equal to the 
wants of the community ? Yes, it is, judging from the demands as far as I have seen here. . .. 

315. Do you consider that, beyond the Honorary Medical Officers, with the Resident House Surgeon, 
any medical supervision necessary? 1 think supervision over the out-patients necessary. · 

316. Have they ariy in Melbourne? No; but you can always command the services of a Resident 
J,\f edical Officer, in consultation, when required. 

317. Could you assign to the General Hospital, as compared with·Mclbourne Hospitals, the character 
pf a first-class establishment? No, I could not call it a first-class establishment. · 
' · .il:fr. Ailwnhead.-:318. Do you think, in the event of the removal of the females from the Male 
Hospital, it would be desirable to erect a building especially for their accommodation? I think that, unless 
you improved the old Hospital very much, it woulcl be necessary to erect a ne,'" building. 

319. In what particulars would you suggest alterations as to buildings? House Surgeon's quarters; 
separate apartments for nurses, and separate rooms already named, and special wards for capital opera­
tions. 

320. How is the Melbourne Hospital managed? It is managed by a Board or Committee, having a 
President and Vice-President, and there are .subscribers to the General Hospital. 

321. To what extent have the public an interest in the Melbourne Hospital, and what plan is usually 
adopted with regard to the election of committee? As far as I remember, subscribers from £1 and 
upwards have the privilege of a voice in the election of the committee. It is done by a regular ballot in 
the Board-room of the Melbourne Hospital. 

322. Do you know the proportion the Government pay to the support of the Melbourne Hospital? 
I know they grant a subsidy, irrespective of the funds raised by subscription. · 

323. Has the system, as far as you are aware, worked well in Melbourne? Yes, except where 
prejudice existed. 

324. Are you aware whether the Crown nominated any Members of the Board? It did nothing 
beyond granting the subsidy as far as I know. 

325. Would a Board for the management of the Gener~l Hospital work better if it were elective, a 
popular int.erest having been first created, as in Melbourne? I cannot say, but it has worked well enough 
in Melbourne. 

326. Upon what principle are the Honorary Medical Officers elected ? On the same· principle ·as 
Members of Committee, as far as I can say, and are elected for 5 or 10 years'.· 

327. Do you enter any cases in the Warcl Registed I do not. 
328. Upon the admission of a patient to a ward during the absence of an Honorary Medical Officer 

do you diagnose, diet, and prescribe for the patient? If the case is urgent, I diet, diagnose, and prescribe 
for it to the best of my ability. I pursue the plan adopted in Melbourne,-if the case is acute I prescribe 
for it at once; if chronic, and the Honorary Medical Officer does not see it before evening, I prescribe 
.then; and if the Honorary Medical Officer were not available, I could always get Dr. Turnley to see it 
with me. If the improvements were carried out upon which I have been questioned, the efficiency of 
the Hospital would be considerably increased. 

MoNDAY, Au:ausT 31, 1874. 

DR. BUTLER examined. 

329. Your name is Henry Butler, and you ~J·e one of the Honorary Medical Officers of H. M~ 
General Hospital, and have been so since 1864? Yes. 

330. What is your opinion of Board Management as originally devised and continued at. the _G~neral 
Hospital until the year 1868 ? I think that the management by Boards at the General Hospital, if lt hacl. 

. been carried out as originally devised by Mr. Henty, would have effected successfully his object, and was 
of great value to the Institution. 



21 

: . 331. Do you consider the system of Board Manageme~t · good in principle? Yes, provided ita· 
_;fjmctions are defined and limited by Act of Parliament. It enlists the sympathies of a large number of 
persons, who from day to day take more interest in the Institution, aud create a public opinion within it •. 

332. State youl' opinion as to the defects, if any? From my knowledge of Board Management~ 
which I have gained from my connection with the Lunatic Asylum at New Norfolk, and the Board of 
~ducation, the only defect is, that from the want of full powers there is necessarily a feeling that there ii! 
11t the same time a loss of responsibility. . . , 
.. · 333. Do you think nomination of members by the Crown only advisable? So long as the expenditure 
in the Institution is defrayed by the Crown, and can only be so by nominating the members; but it would 
l?e preferable if the Hospital could be carried on by the aid of subscriptions, and then those so subscribing 
would have a right of voice in the management and control of the Institution. ' 
, 334. Do you not consid.er that the nomination of a Board without an Act of Parliame~t for the regu-. 
lation of its affairs, while the Crown retains the controlling power in its own hands, an anomaly? Yes, it 
is an anomaly, and contrary to all precedent. The Board of Immigration, the Board of Education, and 
the Commissioners of the Lunatic Asylum, New Norfolk, have each their powers defined by Act of 
)?arliament. 

335. Do you not think the defects arose from that cause in a great measure; viz. the want of an 
~et of Parliament? Yes ; the members of the Board had not ·a clear understanding of the extent of thei~ 
powers, -and therefore they were frequently undecided in their action, and not satisfied with their position~ 
· 336. Would a Board for the management of the General Hospital work better if it were elective,-a 
popular interest having been first created, as in Melbourne ? I have been connected with Hospitals in 
Great Britain, which are always managed in this manner, and no difficulty has occurred; but in this Colony 
the experiment has been tried_ in Campbell Town, and year by year the subscriptions have decreased, and: 
!ess public interest is being taken in the Institution. 

337. Do you not think that the failure at Campbell Town has arisen from the portals of the Hobart. 
'fown Hospital being opened to patients from every part of the country? I have no definite information 
which will enable me to form an opinion. 

11:lr. Aikenliead.-338~ Was there not an extraordinary effort made to establish the Hospital at 
Campbell Town? Yes, 

339. You are aware, when the General Hospital was transfened from the Imperial to Co1onial 
Government, it was contemplated to make it a Hospital and Dispensary in order to secure public interest 
arid support ? Yes, I was consulted with yourself and others : it was so intended, and rules were draw_n up.; 

340. If the plan had been adhered to of making it a Hospital and Dispensary, with private subscrip-, 
tions and the Board made elective, do you not think it would have proved beneficial to the general public? 
Yes, if there had been any success in obtaining subscriptions. 

341. Do you think if the same powers and organisation existed with regard to the General Hl,spital 
:is at New N 01folk that good would result? Yes. · 

342. You are aware that considerable pains were taken to improve the condition of the female 
department, both by ventilation and otherwise? Yes, a large expenditure was involved. 

343. Were you satisfied with the result of such improvements, and if so, state your opinions? The 
Hospital was considerably improved, but it was generally very damp. Soi:ne of the windows of the ward~ 
looked out on a blank wall within a few feet; but the kitchen accommodation and the ventilation were very 
good, and the health of the inmates kept generally good. 

344. You found the smaller wards and private apartments of considerable use in the treatment of 
disease, and in the matter of surgical operations ? Yes. 

345. What is your opinion as to the abridgment of accommodation, external and internal, incidental · 
to the closing of the Female Hospital in Liverpool-street? From the diminution of pauperism the' 
accommodation now provided is adequate for purely Hospital cases ; and a large number of the occupants 
of the wards are purely chronic cases, who could be as ,rnll treated in the Invalid Establishment. · 

346. Do you think it advantageous that space enough should exist at the General Hospital to con.,. 
stitute it a hospital and an infirmary? Yes, but it would involve a considerable expenditure, the existing 
buildings are not fit for the purpose. 

347. What space is now allotted to females? I think there is room for about 38. 
348. Were you in favour of doing away with the separate Female Hospital, and placing the inmates' 

in the male building?• The matter never came before me, but I think there are some advantages incidental 
to having the establishment under one supervision. -

349. Have you any fever wards available in case of any·serious epidemic? Yes. In cases of fever 
to any large extent occurring they are placed in a ward in the old building, which is very unfit for th~ · 
purpose. 
· 350. Is it your opinion that private apartments are needed for males ~nd females ? I believe that an, 

institution having the character of a sanatorium, in which people from the country who are compelled tQ. 
c:ome to Hobart Town for advice could remain, would be a great boon to the community; but it shoulq. be 
~parate from th!l Hospital, and its doors should be open to every recognized practitioner. 

351. Do you think in a sanitary point of view the alteration to be a good one? It has not been­
injurious. The new apartments are certainly better than those in the old Hospital,. but there is less space •. : 
. ~ : 352. Do you thipk the -erection of a barricade .at the back- of the General Hospital, enclosing the 

female yard, judicious? I thought it unnecessary to be so lofty at the time of its erection, but it has no :, 
injurious effect. · 
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. 353. Do you think the restoration of the building to its former purpose as a receptacle for males 
only would be beneficial, provision being made for the females by a new building at the rear of the General 
Hospital? Yes, because it will allow of a special ward being provided for lock cases for males, as we have 
for females. 

354. What extra accommodation is required at the present time in the shape of private apartments 
for the reception of patients? I think there should be small rooms for the reception of patients who have 
to undergo serious operations; there is a great want of apartments for the' reception of females· who are 
11uffering from delirium tremens, or who are sent to the Hospital for investigation as to their sanity,-also, 
~e male apartment for the same purpose requires improvements: this subject has been brought under the 
\),ttention af the Government, who have made-arrangements for the erection of buildings for the females, 
and improvements to those for the males. 
. 355. Do you think isolation necessary for the successful performance of surgical operat1.ons ? In some 

ca~es the want of it seriously endangers life.. ·· 
356. Are there any wards at present available for that purpose? Only one, in the female division ot 

the Hospital. 
357. What is your opinion on the nursing at the General Hospital, dietary, and preparation and 

distribution of food, stating in what particulars these could be improved? The Hon. Medical Officers fe\t 
so strongly on the advantages that would accrue from obtaining the services of female nurses, under one 
skilled nurse acting as matron, that they addressed a communication to the Government recommending 
this change, and the Government have expressed their willingness to carry it into effect. The dietary for 
the large number of inmates is- not good, there is not sufficient strength in the cooking department compared 
'.Vith other institutions. In the female department, in bad cases, the head nurse will superintend the cook­
ing herself; and I have no doubt the same would occur if we had female nurses. 

358. Did not fried meat reach the wards almost devoid of moisture, cold, and unsavoury? I have 
s.een it occasionally looking ·not tempting, but I have never tasted it. 

359. Do you not think that cooking by steam would be a g1·eat advantage as compared with th·~-
present mode ? I have no experience, so cannot form an opinion. · · · · 

360. Would not, in your opinion, the attendance on the sick be of a better character if the wards 
were attended by females. Yes. We have only one good male attendant. 
· 361. At the present moment do you think that, in your opinion, anything exists rendering the w:ards 

in the General Hospital of an unsalutary character? The· Hospital generally wants thorough cleansing; 
but of late, from the large introduction within a short period of time of diseases of extensive rnppurative 
character, pycemia became established, which has now declined. 

362. Do you not think it would be advisable to remove the sick from the wards in question for a definite 
period of time? I think it would, if there was any place in the vicinity to which they could be removed 
with safety ; but I know of none. 

363. Do you think dry rubbing of the ward floors would not be more beneficial than washing? I do 
not think it would be adapted to the present floor: but if the wards were to be refloored, dusted with 
gypsum, and dry rubbed, it would be desirable. 

364. What is your opinion as to the combination ·of the two offices-House Surgeon antl Dispenser­
at' the General Hospital? and do you consider that the duties so combined can be performed Ly one. and 
the same person, knowing the number of establishments he has to dispense for? I think it very undesira-· 
bie. From my own personal knowledge I ·am aware he cannot, without large assistance . 

. 365. Must not most unnecessary delay and inconvenience accrue to the out-patients in obtaining their 
medicine by this arrangement? In case of accident, or the non-attendance of thP. pupils who assist in 
dispensing, they must wait until the more necessary duties appertaining to the Hospital have been 
disposed of. 

366. You are conversant with the duties of House Surgeon to the General Hospital, and the time 
necessarily required in dressing? Yes. 

367. Would you consider it mere play, and requiring only one hour for its performance ? Not if it 
was efficiently performed, as it is being done now. 

368. Do you consider the residence of the House Surgeon at the Hospital absolutely necessary? If 
he Jives in the actual vicinity, that might accomplish the purpose; but there is always an induremeut to be 
away if the Resident Surgeon does not live on the premises: it wo:uld be preferable in every respect. 

369 How long by the present arrangement would a patient require to wait if his case were urgent 
before a hot bath could be supplied? I have understood that it takes 20 minutes at the Hospital. 

370. Do you think the present system defective? A Hospital should always be iri a condition to 
supply hot water at any moment. 

371. Do you not think that a high-pressure steam boiler, as at Ballarat, would be a great advantage,. 
steam and hot water being conveyed· to every part of the building? I have no experience as to the steam 
boiler for this purpose. 

372. Are you of opinion that the General Hospital at Hobart Town as at present arranged is equal to 
the wants of the community? With the improvements I have named, and those the Government have· 
promised to car!'Y out, and_ the diminution of pauperism, it might meet the hard necessities of the case, but 
it would he desirable tha~ 1t should be enlarged. 

! . 373. Have you any male venereal war.ds, and are not these required? No; they have these in all 
c0untrics where they have .no special Lock Hospitals. 
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.. . 374. Ought any· well-regulated Hospital containing 150 beds, in your opinion, to be without a 
~Dispenser as a separate Officer, or any female Hospital containing 50 beds without a Matron 1 I . believ~ 
a Dispenser whose duties are confined to that and clerical work is necessary, but I think that in.lieu of a 
Matron you should have a trained nurse to superintend and instruct the other nurses. . 

· · · 375. Do you consider, that beyond the Honorary Medical Officers with the Resident Ho~se Surgeo~l' 
_any medical supervision necessary? No. · . , 
. · 376. Is it your. opinion that a person should be appointed wh~se chief duty ~ould be to attend tJl!l 
poor at their own homes ? Yes; that has been a great want hitherto, and has involved a great amount o,f. 
Jabour on private practitioners. . • '. 

377. You are of opinion that the warm bath arrai;igement is such as it should be in a well-regulatecj 
. Hospital? Warm water ought to be available in any ward at any moment. · 
~. 378. Do you consider that the General Hospital as at present constituted can be assigned the character 
of a first-class establishment? I think it a very good Hospital. ' , 

379. Do you think that, in the event of the removal of the females from the male Hospital, it would 
::he desirable. to erect a building especially for their accommodation'! Yes; but it would not be desirable 
to remove them to the old building at the back,-that should be removed and a new building erected. 

380. '¥ ou are aware. of the Report for the year 1860 being furnished to the Government in August,. 
1861 ? Yes. It was to the following effect:- · ; 
, "The Board has no desire to animadvert upon departmental control; it may be good, or it may be bad, but the 
late experience of the Crimean War has shown that it may be dt>fective, and needs the quickening influence .of public 

. opinion. A Medical Department is not one over which a Government can exPrcise a supervision, it stands apart, a:O:d 
can be responsible only to itself'. In such c~ses it seems the safest course to invite the co-operation of the public,' 
'and to conduet Hospitals and Charitable Institutions upon the principle generally recognised as the soundest and 
crnost benpficial to the country." 

38 I. Are you still of the same opinion ? Yes. 

MR. HENRY HUNTER examined. 
382. Mr. H u:riter attended the Committee, and stated that he had inspected the buildings in Liverpoo~­

street known as the Old Female Hospital, on Saturday, August 29, 1874, and begged to hand in his 
·rnport on the same :-
. Having inspected the premises in Liverpool-street, known as the old "Female Hospital," I am ofopinio.n their value, wiih 
the splendid block of _ground they occupy, (about 120 feet frontage, and mnniug through from Liverpool to Bathurst-streets), is 
_not less than Twelve hundred and fifty Pounds, (£1250). The buildings are in a wretched state of repair. 

HENRY HUNTER; 

"rEDNESDAY, SEPTEMBER 2, ]874. 

THE HON. A. KENNERLEY examined. 

383. Your name is Alfred Kennerley, and you are a member of the Legislative Council? Yes. 
·. 384 .. You were ~ member of the Board of Management vf Her Majesty's General Hospital in 1859; 
-such Board having been appointed in obedience to regulations of Parliament, and remained so until 1872, 
acting _in the capacity of Chairman of the Monthly Board and Weekly Committee nearly the whole of 
,that time? Yes. · . 

385. What is your opiuion of Board Management as originally devised and continued at the General 
Hospital nntil the year 1868? The Board at first consisted of 12 members and 3 ex officio, making , 15 
in all. Mr. Henty was Chairman; I was Deputy Chairman. After Mr. Henty resigned I was Chairman, 
and remained so about 12 years. For a series of years the Board worked remarkably well; and, with the 
assistance of the Honorary Medical Officers, effected various alterations which were great improvements on 
tl1e former Imperial management. 

· 386. Do ·you consider the system of Board Management good in principle? Under certain circum. 
stances I consider it good in principle;· viz., by a constant change of members, from the retirem{lnt of 
some annually or after a definite period of time. Had the Dispensary system, with subscriptions froni 
the public, been carried out as originally intended, the Board might have continued to have worked satis-: 
factorily to the present time. I attribute the failure in a great measure to the want of the original plan 
of a Dispensary in connection with the Hospital. , 

~ 387. Are you aware that at the present time all public institutions ir. Great Britain are managed by 
.Boards? I believe that a, considerable number are; I am not aware that it 'is so in all cases. . . 

_388. State your opinion as -to the defects of Board Management, if any? The Board had no con.; 
stitution ; i.e., it had not sufficient powers, nor were they defined by Act of Parliament. This defect, as 
years rolled on, became more and more apparent. The Government of the day could either approve or 
veto any suggestions made by the Board,. and through that the Board felt discouraged, and from time to 
ttme members resigned, and it became difficult to fill up the vacancies. . 
. 389. Do you think nomination of members by the Crown only advisable? There is no other cour~ei 

'in my opinion, unless the public subscribe. . . . 
390. Do you not· consider that the nomination of· a Board without an Act of Parliament for· th~ 

regulation of its affairs, while the Crown retains the controlling power in 'its·own hands,·is an anomaly? 
Yes, I do; I am not aware that there is any precedent. - . . . . · · 
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:'. . 391. Do you not tliink the defects arose .from that cause in a great measure? Yes, the ~on-introduction 
!of tlie·popular element was mainly the cause of the public in general not taking any great interest in this 
;,Establishment. 

392. Would a Board for the management of the General Hospital work better if it were elective,...:.. 
':a popular interest having been first created, as in Melbourne? I have little doubt but that it would. 

393: Are you aware that the Asylum at New. Norfolk has been managed by a Board or body 
'of Commissioners, having an Act of Parliament for its guidance,-thus giving it th·e control of its own 
':affairs? Yes, I am. ·-

. 394 Do you see any reason v;hy a Board for the General Hospital, if possessed of the same powers 
:as the New Norfolk Commissioners, should not work equally well? I am doubtful as to its success. 

395. Do you consider Board Management failed at tlie General Hospital at any time during the first 
·seven years of its existence? My opinion is, it commenced to fail after the first three or four years from 
various causes . 
.' 396. Do you believe that, during your tenure of office as Chafrman of the 
:Establishment, in an economic point of view, were satisfactorily administered? 
was made to keep down unnecessary expense. 

Board, the affairs of the 
I believe that every effort 

•: 397. The Board has been charged with a want of econoiny in having ordered, during the first year 
of its existence, stores to the amount of £3000: can you give the Committee information upon this point? 
,Though an ample supply was required, it is my opinion that it was a mistake in ordering such a large 
,quantity at once from England. 
. . 398. Was not everything at the time of the transfer in a most disgraceful state: I allude particularly 
t~ the bedding, clothing, and ward necessaries generallv? I consider that neither the wants nor 
comforts of the patients had been stiffi.ciently attended to,-which rendered it necessary to go to considerable 
expense in rectifjring so undesirable a condition of things. 

399. After the inspection of the stores named, did not a great improvement in the appearance of the 
wards, and decided increase to the comforts· of the sick, take place? Most undoubtedly. 

400. Have any fresh importations of stores been made, and is there any of the original stock on hand 
.at the present time? I am not aware that any of the original supplies are on hand, but .annual supplies 
have been sent for to a moderate amount. 

401. Do you think, consistently with a due regard to the necessities of the sick, greater economy 
could have been exercised ? . I do not. :- . 

402. Rules and regulations for the General Hospital and Dispensary, Hobart Town, were printed arid 
accepted by the Government? I am not aware· that they were accepted; they were both complex and iil 
some respects contradictory, and caused the Board considerable difficulty in the management of its affairs. 

403. Were these at any time rescinded by any Resolution of the Board? Not as a whole, but they 
were amended in some particulars; but as regards the Dispensary it remained a dead letter. 

· 404. Your name has been attached to many of the Hospital Reports, for 1860, 1861, and 1862, 
In the Report of the Board of Management on the .General Hospital for 1860, the following is an extract­
Paragraph No. 3 :-

" .T-ho Board has no desire to animadvert upon departmental control; it may be good, or it may be bad, but the late experi­
llnce of the C1·imean War bas shown that it may be defective, anti needs the quickening influence of public opinion. A Medical 
Department is not one over which a Guvel'nment can exercise a supervision, it stands apart, and can be responsible only to itself. 
In such cases it seems the safest course to invite the co-ope!"lltion of the public, and to conduct Hospitals and Charitable Institu­
·tjons upon the principle genern!ly recognised as the soundest and most beneficial in the mother country." 

Does that embody, at the present time, your mind as to Board Management? In the main I agree with 
;the paragraph, but I think as long as the Government find a considerable portion of the funds, the Executive 
_should have some control. 

405. In the same Report, page No. 6, 2nd paragraph, there is the following :-
" The Board has much sati~faction in being able to state that the Female Hospital is now complete, and is in every respect a 

most creditable institution, which will bear a favourable comparison with any othe1• of a kindred character elsewhere. It is 
capable of accommodating 50 patients, has good airy well~ventilatcd wards, good kitchen, witl1 separate bath-room, with qulrters 
for the l\Iatron (who has also charge of the female invalids), and possesses besides separate rooms, well fitted up, for paying 
;Patients, quite distinct from the other parts of the building." 

!i,.re you aware of this? Yes, I am aware of that;. but I am not aware that ever accommodation 
was provided for 50 female patients. I always thought that the maximum was 30; and the building wa~ 
by no means suited for the purpose. 
l.·. 

_ 406. · In page No. 7 of the same Report we have the following:-
. "The members of the Board have cheerfully given their attemlance upon all occasions, and although they might have some-
thing· to complain of in respect to the somewhat anomalous and unsatisfactory position they were placed in, bot.wcen Parliament 
on the one band and the Government on the other, their powers and responsibilities being undefined, they have ncverthi,less 
:eersevered in their endeavours to achieve a public good, keeping this alone steadily in \'iew, and disregarding all obstacles which 
~n any way tended to impede the .attainment of this object." 

J)o ·_you still agree with that? I quite agree with it. 
·l., : 407. In the Report for 1861, paragraph one, there is this-

" The Board of Management of the General Hospital have much satisfaction in bringing up their Report for the year endi~t 
3Jst December, 186L · During that period the system ;1dopted by the Honorary Medical Officers has worked well. and the 
utmost confidence has been established in it as a Public Institution. A committee of the Board visit the Hospital every we~k, 
in nriler to-see that the 1·ogulations are properly enforced, as well as for other purposes, independently of tho monthly meetings 
~ftho Boa1•<:1 itself. Tl_lus ample checks are furnished against_a\mse; and the fact that the meetings of the Board are open to the 
:J,Jr,ess operates, besides, as a salutary safeguard." 

Are you still .or'that opinion-?. That is my ~pinion,still~. 



, ·408. ln paragta:ph No. 6, Report foi· '1861-= 
' ,,·rt wili be sufficient on this pciint to state that'the clqiehse plir heail ·of the 'plitlen:rs hl'ihe Hooe.rt Town •Hospital_ wfH 
fovorably contrast with the cost of pati'ents 'in some of' the •best :London l'l'ospitals; while, if we taketogethe!: the cost of the 
,patients ·and the -invalids in both establishments, the average .per head would be lower than th11t of similar institutions." 

Was that'the case? The paragraph is correct. 
409. In the Report for 1862, third paragraph, I extract the following::-=-

" As ·some misunderstanding appears to ·exist in reference to the control of the ·expendit-lire for -buildings,_ •~s well as the· 
general expenditure of the Hospital, it \Jecomes again necessary to point out that; from t_he first appointment of the Board, the 
Government, and the Government alone, -have exercised a control over the expenditure. The Board have, in a previous Report, 
drawn attention to this circumstance." · 

That was the case ? Yes. 
410. In the 4th paragraph of the same report, I read :-

" When the Board was first appointed by the Government, in accordance with the Resolutions of Parliament, some discussion 
ensued upon the subject of its relative powers and responsibilities,- the Board contending that_ aftei• the Hospital Estimate had 
passed Parliament, the Government, of course, taking ·care, before proposing it, to exercise the most rigid supervision over all its 
details, that then the control of such Expenditure should be vested in the Board, which should be held primarily responsible for 
the ontlay. If that outlay was in excess of the Estimate, unless the Board made out a ·su'fficiently srrong case, and had previously 
received the sanction of the Executive Government, the ne~essity of some fondainental alteration in the constitution of the Board 
would then become apparent." 

Is this the case? The difficulties as recorded· really did exist. 
411. In the next paragraph we have this:-

" But instead of adopting 'this course, and so devolving upon the Board the entire i·esponsibility of management, they decided · 
upon keeping the entire power in their own hands, the Officers remaining in the same position as before, and the Board exercising 
only a nominal power in the adi:ninistration of its affairs. The Board cannot help observing, that, had full control been entrusted 
to their hands, the result would have been more satisfactory ii:J. an economical point of view; because, situated as they were, 
unless suggestions came from the Officers of the Department itself, it was not ve1·y likely that any importan_t economical change 
could be carried out, while all the Board could do was to endeavour to exercise, oi· to exercise, a negative control over thti· 
expenditure. Even in this they were discouraged; for when they asked that the accounts of the contracto_rs might first be sub­
mitted to the inspection of the Boa1·d-, the contractors declined to send in their accounts. Had proper control be_en given them, 
no such anomaly as this would have existed, and the institution would have been saved the detriment it w~s likely to sustain 
from a twofold authority of this kind : and it was the more incumbent that all doubt on this subject should be removed when, 
unlike entering upon a new state of things, the Board were called upon to take over an old Institution with all its Officers, and 
all the prejudices inseparable from long habit and association. Notwithstanding these drawbacks, the fact of the Hospital 
having been thrown open, and- the management of it being shared and participated in by the community, exerciser! a very 
salutary influence over the Institution. The Hoilora1·y Medical Oificei·s vied with each other in theh· attention to the inmates and 
in effecting sanatciry improvements; and the result has been to produce au Hospital, both Male and -Female, which, is 
creditable to the Colony, and which wins commendation from every stranger." 

'\Vas that so? It was correct. 
412. What is your opinion with regard to improvements for the future buildings, &c. ? I consider 

it is undesirable that arty amount should be expended on the existing o!d and dilapidated buildings, but 
that whatever inay be required ·should be of a new and substantial character and modern style. 

DAV[D LEWIS, Esq., M.H.A., examined. 

413. Your name is David Lewis, and you are a Member of the House of Assembly? Yes. 

Yes. 
414. You were a member of the Board of Management of i-Ier :Majesty's General Hosp'ital in 1859? 

415. What is your opinion of Roard management as originally devised and continued at the General 
Hospital until the year 1868 ? I think the Board of Management answered very well indeed as a Board 
of advice to the Executive Government; it was of considerable advantage both to the Institution and the 
Government. 

416. Do you consider the system of Bo·atd Management good in ptinciple? I do. 
'417. Are you aware that at the ptesertt tirrie all public Institutions in Great Brita1n are managed. by 

Boards? I know that there are many Institutions managed by Board!l, . 
. , 418. State your opinion as to the defects of Board Management, if any ? I think the .. defects -of 
Board management, as applied to the Hospital, arose from its powers not being defined. 

. 419. Do you think nomination of members by the Crown only advisable? I iliink--it only advisable 
when the ·Government provide· the whole of the fun:ds. 

420. Do ·you -not consider that the nomination of a lfoard w'J.thout an Act of :Pa:riiameiit fot th~ 
regulation of its affairs, while the crown retains the controlling power in its own hands, an anomaly ·7· I 
considered that the case, and consequently resigned. · 

421~ Would a Board for the management of _the General Hospilal work Better if 'it were eiective,-a 
popular interest having been first created as iri Melbourne? I think it would answer much better than 
the present :system. · 

422. You are aware when the General Hospital wastransferredfrom theimiJerial to·ColonialGovern;;; 
ment it was contemplated to make it a- Hospital ·and Dispensary,· .in ol'der to ·secure public interest and 
support ? Yes. 
; _ .. .. ,:4-23,..J~ Jhe-.:plan had been radhered- to. of making ,it -a Hospital .and DispEJnsary, with a :Private 
su:bsc:fi.Ptio11; '.!i~d '.the Bo'ard: :made :electi\'e; ·do ydn not ,think it would ·have proved ,beneficial to the general 
public ? I think it Would. · "What' was 'w·anted wa:idhe introduction of'the popular element in that manner-: 

• 
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424. :You are aware that an Act of Parliament exists for the regulation of the New Norfolk Asylum; 

do you think, if tl;ie sa_me powers and organisation existed with regard to the General Hospital, that good 
would result? . I think it wou_ld; the New Norfolk Asylum has worked very well. 

425. Do you believe that, during your tenure of office as a member of the Board, the affairs of the 
Establishment, in an economical point of view, were satisfactorily administered? There was every effort 
made by the Board to manr.ge their affairs economically. 

426. The Board bad been ·charged with a want of economJ', in having ordered during the first year 
of its existence Stores to the amount of £3000, can you give the Committee information upon this point? 
I' consider the ordering of these Stores was a really economical and beneficial act. 

427. ·was not everything at the time of the transfer in a most disgraceful state,-! allude particularly 
to the bedding, clothing, and ward necessaries generally? Everything was in a disgraceful state, 
necessitating the ordering of the stores alluded to. 

428. After the inspection of the stores named, did not a great improvement in the appearance of the 
wards, and decided increase of comforts to the sick, take place? Decidedly. 

429. Do you think, consistently with a due regard to the necessities of the sick, greater economy 
could have been exercised? No greateu.economy could have been exercised. • 

430. Did the Board of Management, in your opinion, possess powers of a sufficiently defined character 
to ensure its being a success? I do not think so, being always subject to the caprice of the Executive. 

431. Rules and Regulations for the General Hospital and Dispensary, Hobart Town, were printed 
. and accepted by the Government, were they not? were these at any time rescinded by any resolution of 

the Board? I am not aware of any material alterations. 
432. In the Report of the Board of Managers for the year 1860, the following is a paragraph:-

. "The Board has no desii·e to animadvel't upon depat·tmental control ; it may be good, 01· it may be bad, hut the late 
expol'ience of the Crimean War has shown that it may be.defective, and needs the quickening influence of public opinion. A 
lliedical Department is not one over which a Government can exercise a supervision, it stands apart, and can be responsible only 
to itself. In such cases it seems the safest course to invite the co-operation of the public, and to conduct Hospitals and 
Charitable Institutions upon the principle generally 1·ecognised as the soundetit and most beneficial in the mothei• country," 

Are you still of the same opinion as you were then ? Yes. 
433. Fifth paragraph, page 4, I refer you to; viz.,-

" It seems desirable to teach the Colonists to look to it as a Colonial Hospital for the benefit of their follow men, and 
graduall.v to raise it to the character of an Educational Institute, with all the appliances anrl all the improvements that modem 
aciencP, which has made such extraol"dinary rapid advances in this direction, might suggest." 

You are still of the opinion that that applies? It does. 
434. In page 6, paragraph 2, there is this concerning the Female Hospital:-

" 'Ihe Board lrns much satisfaction in being able to state that the Female Hospital is now complete, and is in every respect 
a most c1·editnble institution, which will beni· a farnm·a!Jle compari6on with any other of .a kind1·ed character elsewhere: lt is 
capable of accommodating 50 patients, bas good airy well-ventilated wards, good kitchen with separate bath-roc,m, with quarters 
for the Matron (who has also charge of the female iuvalids), and possesses besides separare rooms, well fitted up, for paying 
patients quite distinct from the other. parts of the buildiug." · · 

Was that your opinion ? I always considered it a very admirable part of the institution, and was very 
sorry to see it done away with. 

435. Paragraph 7 of the same Report states-
" The Members of the lloard have cheerfully gi ve·n tlieir attendance upon nil occasions; and although they might have some­

thing to complain of in respect to the somewhat anomalous and unsatisfactory position they were placed in, between Parliament 
on the one hand, and the Goverument on the other, their powers and responsibilities beiug undefined, they have, nevertheless, 
persevm·ed in their endeavours to achieve a public goo,!, keeping this alone steadily in view, and disregarding all obstacles which 
'in any way tendec\ to impede the attainment of this object." 

I believe that that paragraph represented the mind of the Board at that time. 
436. In the Report of the General Hospital for 1861, first paragraph, we have:-,-

" The Boa1•d of Management of the General ·Hospital. have much satisfaction in bringing up their Report -for the year ending 
31st December, 1861. During that period the system adopted by the Honorary Medical Officers has worked well, and the utinost 
confidence has been established in it as a Public Institution. A Committee of the Board visit the Hospital every week in order to 
sec that the Regulations are properly enforced, as well as for other purposes, independently of the Monthly Meetings of the Board­
itself. Thus ample check~ are furnished against abuse; and the fact that the Meetings of the Board are open to the Press operates, 
besides, as a salutnry safeguard." ' · 

Was that your opinion? That represemed the mind of the Board at that time, and was a fact known to 
mysel£ 

437. In paragraph 6 of the same Report:-
" It will be sufficient on this point to state that the expense per head of the Patients in the Hobart Town Hospital will favor­

ably contrast with the cost of Patients in some of the best London Hospitals; while, it we take together the cost of the Patients 
and the Invalids in both establishments, the average per head would be lower than that of similar Institutions." 

Was that the case 1 I believe that was the case. 
438. In Rep~rt for 1862, 3rd paragraph, page 1 :-

" As some misunderstanding appears to exist in refet·el),Ce to the control of the expenditure for: buildings, as well as the 
general expenditure of the Hospital, it becomes again necessary to point out that, from the first appointment of the Board, the 
Government, and the GoYernment alone, have exercised a control ove1• the expenditure, The Board have, in a previous Report, 
drawn attention to this circumstance." · 

Was this the case? I know that to have been the case at that time. 
439. Paragraph No. 4 is to the following effect:-

" When the Board was first appointed by the Government, in accordance with the Resolutions of Parliament, some discussion 
ensued upon the-subject of.its relative powers and responsibilities,-the·Board contending that after the Hospital Estimate bad 
passed Parliament (the Government, of course, taking care; before proposing it, t_o exercise the most rigid supervision over all 
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its details), and then the control of such expenditure should be vested in the Board, which should be held primarily responsible 
for the outlay. If that outlay was in excess of the Estimate, unless the Board made out a sufficiently strong case, and had 
previously received _the sanction of the Executive Government, the necessity of some fundamental alteration in the constitution of 
the Board would then become apparent. In the meantime vouchers· should be rendered to the Treasury for every item of 
expenditure. Such was the view which was entertained·by a majority of the Board; nor was this in any way inconsistent with 
the powers and duties of the Executive Government, to whom it was constitutionally competent to hand over to the Body.in 
question, constituted as it was under the authority of Parliament, the sum of money voted for the Institution which it was 
intended to manage, and holding that Body responsible for such expenditure." 

That paragraph represented my mind at the time and for years afterwards. 
440. Paragraph No. 5 of Report for 1862 is as follows :-

" But instead of adopting this course, and so devolving upon the Board the entire responsibility of management, they 
decided upon keeping the entire power in their own hands, the Officers remaining in the same pasition as before, and the Board 
exercising only a nominal power in the administration of its affairs. The Board cannot help observing, that had full control 
been entrusted to their hands, the result would have been more satisfactory in an economical point of view; because, situated 
as they were, unless suggestions came from the Officers of the Department itself, it was not very likely that any important 
economical change could be cat·ried out, while all the Board could do was to endeavour to exercise, or to exercise, a negative 
control over the expenditure. Even in this they were discouraged; for when they asked that the accounts of the contractors 
might first be submitted to the inspection of the Board, the contractors dee.lined to send in their accour.ts. Had proper control 
been given them, no such anomaly as this would have existed, and the Institution would have been saved the detriment it was 
likely to sustain from a twofold authority of this kind: and it was the more incumbent that all doubt on this subject should be 
removed when, unlike entering upon a new state of things, the Board were called upon to take over an old Institution with all 
its Officers, and all tlie prejudices inseparable from long habit and association. Notwithstanding these drawbacks, the fact of 
the Hospital having been thrown open, and the. management of it being shared and participated in by the community, exercised 
a very salutary influence over the Institution." 

Was that your opinion? That was my 'individual opinion at the time,· as well as that of the majority of 
the Board, and I have never seen it necessary to alter that opinion. Mr. Sheehy, in conjunction with 
myself, resigned because we found our position unsatisfactory. 
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