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DEPARTMENT  OF PUBLIC HEALTH, VICTORIA.

REPORT BY THE COMMISSION OF PUBLIC HEALTH T0 THE
~ HONORABLE MATTHEW BAIRD, M.LA. MINISTER OF
~ PUBLIC HEALTH.

: The Health Act 1919 became law on 6th January, 1920, but did not commence, i.e., did
ot come into full operation, until the 24th March of the same year. During the interval thus
elapsing the legal machinery necessary to work the Act was created, including the appointment
of the members of the Commission.

1 On the date of the commencement of the Act the members of the Commission assembled
at the Cabinet Room, where they were welcomed by the Honorable the Premier, who spoke of
the great importance of their functions and of the desirability of putting into operation the
Provisi i f’ the new provisions—of the Act gradually. He stated that he realized
that it was impossible to carry out the Act fully without an increase of staff and an increase of
@ re, and he undertook to support the Commission in these directions as far as practicable
consistent with the financial position of the State. On the withdrawal of the Premier the first
official meeting of the Commission was held.

~ As the Act has a much greater scope than the previous Acts, the work in giving effect to
iﬁ:ﬁmh&u oceupied a great deal of time—one hundred and sixty-two meetings having been

eld since the commencement of the Act until 30th June, 1922, As much of the Act is new, a
large amount of the work was initiative.

1t has ever been the aim of the Commission to exercise its powers with discretion and due
consideration for the different circumstances obtaining in wrban and rural communities consistent,
of course, with sanitary essentials. :

AR | ) tted that some municipal councils fail to realize or neglect the obligations imposed
on them by the Act. The Commission is fully aware of the fact that successful administration
can be secured only when councils cordially co-operate with it. While most councils are
endeavouring to carry out the Act, in some instances the Commission has been reluctantly
compelled to take legal action to enforce compliance with its requirements,

DISTRICT HEALTH OFFICERS AND HEALTH AREAS.

The Governor in Council, acting on the recommendation of the Commission, by
mation on 20th April, 1921, divided the State of Victoriainto six health areas, viz. :—The
tral, comprising an area included in a radius of approximately 40 miles from the General
ost Office ; the North-Eastern ; the Eastern ; the North-Central; the North-Western, and
Western. Cabinet sanction having been given to the appointment of District Health Officers,
applications were called for at a salary of £700. No applications from qualified practitioners
were received. Applications were again invited several months later, but. still no qualified
applicant a liui.PPl'lm Commission made representations to the Government in the matter of
lﬁlmlnrjr 'nrgemd, with the result that the maximum was increased to £850. Applications were
called for on this basis, and several qualified applicants applied. Drs. (. Cole, C. P. Rowan, and
R. W. Telford were selected and n:luEE' aqp:}inted_ : ' :
- Dr. J. Johnston, Senior Medical Officer, was n}%pmnmd District Health Officer for the
Central District ; Dr. Cole was allotted the Western District; Dr. Rowan the North-Central
Distriet ; and Dr. Telford the North-Western District.  No appointments have vet been made
for the Eastern and North-Eastern Districts. :
- - District Health Officers are required by the Act—
(1) to advise and assist medical officers of health and inspectors of councils ;
(b) to earry out medical inspection of and the promotion of the health of school
children ;
(¢) to ascertain by inspection and inguiry the health and sanitary circumstances of
the health area, and report on same to the Commission ;
(d) to confer with councils and discuss matters relating to the public health.
Assistant Health Officers.—Three Assistant Health Officers have also been appointed —
Drs. €. H. John=on, C. R. Merrillees, and H. N. Featonby. Dr. Johnson has been placed in charge
of the Venereal Diseases work ; Dr. Merrillees 1= assisting Dr. J. Johnston in the Central District,
which containg more than half of the ulation of the State ; and Dr. Featonby has charge
of infections disease, including tnbémum and industrial hygiene.
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LOCAL ADMINISTRATION.

Medical Officers of Health—In the appointment of Medical Officers of Health to the
municipalities, it 18 regretted that the councils for the most part do not r to recognise the
necessity of giving reasonable remuneration to these officers, notwi ling the i
and extent of the duties imposed by and under the Act. A circular letter was issued to all councils
recommending what was, in the opinion of the Commission, a reasonable remuneration for these
positions based on population and area.

Health I'nspectors.—Section 33 of the Health Act provides, infer alia, that all i
who have held office for five years immediately prior to the commencement of this Act he
deemed to have obtained a Certificate of Competency, and, consequently, a number of officers
have been appointed health inspectors whose knowledge of the primary essentials of the position
is very limited, with the natural result that regulations and requirements issued are w
indifferently understood and observed, necessitating much supervision from the departmenta
staff,

The Act further provides that other inspectors in office immediately before the
commencement of the Act shall within twelve months of such commencement obtain a Certificate
of Competency. To allow of this, the Commission provided for the holding of examinations to
enable these inspectors to qualify, but comparatively few availed themselves of the ity.
Parliament, however, anticipating that hardship might arise if this provision were v carried
out, provided that the position of inspector in any municipal district might be exem by the
Commission from the operation of tﬂis provision. Acting under this power, the nissi
has reluctantly granted a number of exemptions.

Efficient safeguarding of the Jmhlic health on the part of an inspector demands specialized
knowledge, which can only be satisfactorily obtained by attending a gmpeﬂ}r-mnuﬁhltnd course
of practical instruction and demonstrations. The eurriculum for such a course has heen drawn
up by the Commission, but so far the Victorian Branch of the Royal Banitary Institute of London
is the only body which has provided a course complying with such curriculum.

NUISANCES.

The attention of the Commission has been drawn to a | number of nuisances by
individuals by petitions and by councils. The procedure followed in these cases is that laid
down by the Aet. The attention of the c::nun;:i] in whose district the nuisance is to have
oceurred is drawn to the complamt. This is followed up by inquiry and inspection, if necessary,
to ascertain whether the nuisance has been abated. ¥ thau;ﬁged nuisance involves inj
to health an inspection in conjunction with the local authority is made forthwith. and
action 1s taken as the circumstances warrant.

Smoke Nuisance.—~FPrior to the passing of the Health Aet 1919, action in to the
revention of smoke nuisance had to be taken under statutory provisions. While there was no
Euubt as to the actual existence of a nuisance, there was no adequate machinery for securing the
prevention, or even the abatement, of same. Under the powers conferred, the Commission secured
the passing of regulations which provide councils with the necessary machinery for dealing with
the nuisance. It is trusted that the councils will take full advantage of their powers in this
respect.
R Aﬂlﬂng as coal is used as a fuel in factories and houses there is bound to be a eertain
amount of nusance from smoke. Smoke production can be diminished, but it cannot be abolished.
With the development of the Yallourn Scheme, and the general adoption of electricity as a
motive force, there will be gradual diminution of smoke. The electrification of the i
railways has already had a noticeable effect in reducing the volume of smoke in the metropolitan

area.
GENERAL SANITARY PROVISIONS.

Refuse—The Act provides that the council of every city or town shall, and the council of
every horongh or shire may, and (when required by the éommisaiun} shall, undertake or provide
for the collection, removal, and disrmul of house and trade refuse.

: It 18 very necessary that all refuse should be removed at least once weekly and ¥
disposed of. It has been the general practice in the past of disposing of refuse by the insanitary
method of * tipping ".

The Board of Public Health ,'Luut- rior to the War issued orders on several metropolitan
councils to establish destructors. The advent of the War made it unreasonable for the Board to
enforce these orders, mrmeqtumﬂy they were allowed to la The Commission, having inquired
into the circumstances, is of the opinion that destructors should be provided for dealing with the
refuse of the more dmmﬂlj’ﬂ]_ﬂpulatai municipal districts without further delay, and is taking the
necessary steps to secure this end. The councils of the cities of Melbourne, Prahran, Richmond,
and St. Kilda have already provided destructors, and the councils of the cities of Kew, Hawthorn,
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Malvern, and Camberwell have made arrangements to establish a common destructor. It is hoped
that the example set by these cities will stimulate the councils of the other large municipalities
to follow their lead.
It has been found from official inspection that the temporary storage of honse refuse has

in some cases been carried out in a most unsatisfactory manner.
" The receptacles in use in a very large number of cases were found to be of a nondeseri
character. Owmng to the outbreak of plague in Queensland and New South Wales, and the
possibility of its introduction into this State, the Commission urged the municipalities to give

cial attention to the necessity for having properly covered receptacles to prevent rats gaining
access to the refuse, with the result that an improvement is observable in this connexion.

NIGHT-SOIL.

Satisfactory disposal of night-soil from Elan-{:lmeta has always been, and still is, a difficult

. It isusually difficnlt to obtain suitable sites for disposal by earth burial reasonably close

to centres of population. No matter where night-soil is deposited, hosts of objectors arise. Many

councils are not fully seized of their obligations in respect of sanitary disposal. In some cases their

‘only conicern appears fo be to have night-soil deposited outside of their boundaries. So far earth

burial is the usual method of disposal. Desiccating appliances are available, but have not come
into use, though they are used with success on the outskirts of Svdney,

- It is desirable that rimental research work should be undertaken with a view to the
reduction of night-soil to a dry, inoffensive, marketable manure at a reasonable cost. The
Commission mlg;:ta that it has not funds available for such a purpose.

The sealed-pan system is in use in most of the larger centres of population, but some councils
still obstinately :ﬁg to the filthy single-pan system. The Commission is of the opinion that the
single-pan system should not be tolerated by any council. The Health Act provides that every
sewerage authority shall undertake the collection, removal, and disposal of night-soil within its
district. Owing to the lack of certain enabling powers, the Melbourne and Metropolitan Board
of Works has not yet undertaken the duties imposed on it by the Act. It is understood that an

ing Bill will be brought into the House this session to provide the necessary enabling powers.
It is hi desirable that the necessary legislation should be passed as early as possible, as the
conditions of disposal of night-soil produced on the outskirts of the sewered areas are very

Sewerage Schemies.—The Commission is Emsc& to note that the Geelong Sewerage Trust
has made considerable progress with the reticulation of the city, and that the Bendigo Trust has
mm the outfall sewer and has begun house connexions ; that the Ballarat Trust has adopted
a scheme and has begun operations; and that Colac council has adopted plans and is giving
consideration to the necessary works.

The advantages of a sewerage scheme are so obvious that they do not require any
demonstration.

' 1t is hoped that the examples quoted will have the effect of stimulating other large centres
of population to take the question into immediate consideration.

ﬁﬁa Tank Systems and Chemical Closets.—The installation of septic tank systems in
individual cases is increasing, but such can only be satisfactorily installed where sofficient land
of a suitable nature is available for disposal of the effluent. Single installations are not

icable in centres of p tion. Chemical closets have recently been introduced, and a

1 number has been installed. Reports indicate that only some of these are acting satisfactorily.

i has arizen in regard to satisfactory dizposal of the contents of the receptacles; unless
the directions are faithfully carried out, nuisance may occur.

OFFENSIVE WATER-COURSES.
The question of satisfactorily dealing with offensive water-courses has come pmlninm1$'
before the Commisgion, but no satisfactory solution of the difficulty is apparent at present. To
the offensive conditions involves considerable expenditure, but no effective provision
is under the Act for the raising of the necessary funds for the construction of drainage works.
The Maribyrnong River was, at a special visit of the Commission, found to be in a most
filthy and nauseous condition, and, notwithstanding the evidence submitted to the Court Ehruu%h
the officers of the Department, aupPurmd by that of the officers of an adjoining distriet, the
prosecution ordered by the Commission of the parties concerned was unsuccessful.  The authority
of the State Rivers and Water Supply Commission has been obtained whereby the Commission
is enabled to prosecute persons allowing putrescible matter to enter the river, and notices calling
upon the parties concerned to take steps to prevent pollution have been served.
The condition of the Moonee Ponds Creek has been found unsatisfactory, and the guestion
of remedying the condition is now receiving consideration,






18
DANGEROUS TRADES.

?fhe provisions in Ehe Aot relating to dangerous trades are new. The sanitary conditioning
trades premises is essential for the health of the employees. While some trade
ses, such as those associated with white ll:nd and yellow phosphorus, are known to be
us to the workers therein, there are others which are suspected of being harmful, but in
ition to which sufficient data have not been obtained to draw definite conclusions.

" " The first essential is to obtain definite information as to the effect on health. The basis
% s notification in regard to illness arising out of the processes involved in carrying out the

8 classes of worlk.

The Commission has had this matter under consideration, but has deferred further action
m’ﬂm issue of the report of the fortheoming I'_"ummnnwuu'lth and Intcr«-&tnte Conference
on Indnal:rml Hygm:ne.

s .
o f-. : INFECTIOUS DISEASES,

i JH

‘-I'llu Act pmﬂu that councils singly or in concert shall make provision for the
thulmoﬂ.shun and treatment of persons suffering from infections disease. Couneils are entitled
" ‘h‘: rmve a moiety of the costs and expenses in so providing from the Government,

The m‘hoPt}lltau councils have eombined, and have provided the Queen’s Memorial
-Inia:tmm Diseases Hospital at Fairfield for the reception of patients. This hospital can
&  nearly 600 patients, and is the largest hospital in Victoria. While the hospital, so far,
has able to mtmﬁﬂl:anl}r deal with all demnnda 1t could not do so if there was an extensive

i of one disease or undue prevalence of two or more diseases. Under present conditions,
’i‘iﬂ]j"’hliﬁ&t one-half of the notified cases of diphtheria seek admission, [f every case sought
%ﬂﬁiﬁm the im%of beds would not B-'Llﬂi'l.‘!f. at the height of the epidemic.

~ Infections ses hospitals differ from general hmplta!a in that the daily number of cases

; ﬂﬂﬂ'mﬁu t.bhmﬂmg to the prevalence of disease, which has seasonal variations. The population
'Mb'lbuﬂrﬁer mgl‘ﬂwmg and will continue to increase. The Queen’s Memorial Infectious Diseases
al eaters now for a population of nearly 800,000. The ratio of beds to population is lower
‘than that of British cities.
Hl} pmper hospital accommodation is available in the State for dealing with any emergency
of infectious disease, and the Commission shortly after its appointment ﬂ‘tmnﬂh
mmmmﬂu& that such provision should be immediately made.

To meet this necessity it was decided by the Government to erect certain temporary
gﬂmmu an adjunct to the Q.M.I.D. Hospital at Fairfield, but which in the opinion of

‘Commission would not have been entirely satisfactory. These pavilions, however, were
mever erected, and as the Government had decided in the meantime that any such provision to
be made must be provided by the municipalities, the Commission suggested that the Caulfield

- Hospital nught be acquired for the purpose, and pointed out that not only would this
Em:i? the necessary emergency accommodation, but would at the same time prov ide additional
accommodation for ordinary cases of infections disease, which would be required 1n the near future,
and in this latter respect by being south of the Yarra had additional advantages from the point
of view of economy and convenience, and at the same time the initial cost to the municipalities
would be only a fraction of the cost of erccting new hospitals.

The met:o_pnhtan councils have been circularized by the Commission, peinting out the
necessity for taking action in the matter, and, although delegates from the interested councils
have : met in conference and realize that furt.h&r accommodation will be required in the near future
Tur infections cases, it is doubted whether they fully appreciate the necessity that immediate

made for daa.h with emergency epidemics, possibly still being of opinion that such
wuu]d be made by the Government, which iz not the case. It must be fully realized that
thare is no Government hospital where emergency epidemic diseases can be dealt with.

~ Most of the rural centres of population have made provision for the accommodation of
h&cﬁmm cases at the local hospitals.

Councils contributing to the maimtenance of cases at the Queen’s Memorial Infectious
m Hospital are prohibited by legal enactment from recovering the costs from patients
trmtadﬂmmt, whereas costs may be recovered from patients (or their. guardians) treated at any
other hospital provided by a council.

Pla Owing to the outbreaks of plague in Queensland and Sydney, Vietoria has been
thraﬁlimof:;th an invasion of that discase: - On learning of the existence of plague in (Queensland,
the Commission drafted a set of emergency: regulations which empowered councils to take the
necessary precautionary measures, which, m conjunction with the wvigilance exercised by the
Commonwealth Quarantine Department, have so far been successful in warding off attack. Safety
in regard to this disease depends on ceaseless war against rats.
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Diphtheria,—With the aid of special funds provided by the Minister, the Commission was
enabled to earry out *‘ swabbing campaigns” in Bendigo and Tallangatta. The result of
these campaigns was to materially reduce the prevalence of diphtheria in these places, with
consequent reduction in total cost of maintenance of cases. These experi campaigns
demonstrated that money spent in this way was true economy. Details of this work will be
found in the body of the report.

No provision is made in the Act for any one Central Authority dealing with the initial
outbreak of any emergency epidemic of infectious disease, such as plague, smallpox, &e.

The responsibility for dealing with any such cases under the Act, as already mentioned,
rests with the municipalities, and the Commission is onl{ empowered to act where the municipalities
fail. It is impracticable for councils to take individual action until the outbreak actually arrives,
and then it is too late,

Exﬁerienﬂ! in the past demonstrates the necessity of having all the necessary machinery

immediately available for coping with an epidemic. Epidemics appear without
warning, and spread alarnmingly. This was well shown by tphe recent influenza El.l:lamm Either
the Commission should be provided with the necessary powers and equi]}mml'li or the municipalities
—especially the metropolitan municipalities—should form infections diseases ** unions,” and take
the necessary action to be in a position to cope with any epidemic that may arise.

The acquisition of the Caulfield Military Hospital or the provision of an eme epidemic
hospital, as rv;]eumumndcd by the Commission, would to a gre.-:ﬂ extent overcome %ﬁy as
far as the metropolitan area is concerned, but would still not provide all the necessary machinery

for dealing with such an ontbreak.

T'uberculosis.—The Commission has carefully considered the problem of eombating
tuberculosis, and is of the opinion that in order to secure any noticeable reduction in the prevalence
of the disease, it is essential that the scheme as outlined in the body of the report should be carried
out. The Commission realizes that tuberculosis is the principal cause of invalidity in the State,
and consequent economic loss. It is, therefore, believed that it would be true economy to
the whole scheme into operation forthwith, If for financial or other reasons this is impracticable,
and it is necessary to develop the scheme gradually, the Commission recommends that immediate
consideration be given to the following matters :—

Aceonmodation for Advanced Cases.—At present the available accommodation
for advanced cases is 146 beds (including 40 for military cases) at the Austin
Hospital, and 129 at Heatherton Sanatorium. At least another 100 beds are required.

Advanced cases act as foci of infection, and it is essential, where the sanitary
environment is unsatisfactory, that, in the interests particularly of the other inmates
of the house and of the public generally, these centres of infection should be removed to
a suitable institution,

Industrial Sanatorivm.—It is recommended that an industrial sanatorinm for
the reception of 200 cases be established. Under present conditions the existing
sanatoria for early cases cannot serve this p ;

Patients cannot under existing arrangements be kept sufficiently in a
sanatorium to effect a eure. Considerable improvement usually results, but a own
almost invariably follows when the ordinary vocation is resumed.

If an industrial sanatorium were provided, many cures would be effected.

It is preferable to have separate sanatoria for the sexes, but it is conceded that
one sanatorium can be maintained at a relatively cheaper rate per bed than two aggregating
the same number of beds.

The proposed industrial sanatorium should preferably be situated to the north
of the Dividing Range.

Rmcimlng Sanatorivm.—1f increased accommodation is provided for advanced
cases, and an industrial sanatorium is established, a receiving sanatorium of 100 beds
would suffice. The receiving sanatorium should be within easy access of the city. If
the McLeod Sanatorium could be made available it would probably suffice ; it is fairly
accessible, and water and electric light are available. Its proximity to Mont P
Asylum enables armn%zmenta to be made whereby maintenance costs may be reduced.

If Greenvale Sanatorium is to be retained, the following requirements are
Necessary i— :

() Animproved water supply providing for storage of at least 350,000 gallons.
(b) Improved sanitary system and ;urgper ]igI::ﬁﬂg should be installed.

(¢) Improved transport.

(d) Recreation hall.

{¢) General repairs and better furnishings and equipment.
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Receiving Wards.—A receiving ward of 16 beds is necessary at one of the
metropolitan hospitals for the accommodation of acute cases.

As the m litan hospitals do not take in eases of tuberculosis under present
conditions, a special subsidy is recommended for the purpose.

.—As the campaign against tuberculosis is in the interests of the State
rather than the municipalities, it is considered equitable that the expenses of maintaining
sanatoria should be borne by the taxpayer rather than the ratepayer,

The expenses of carrying out preventive measures in respect of tuberculosis
might reasonably be borne by ratepayers. At present Amherst and Greenvale Sanatoria
are maintained by the general taxpayer. Heatherton Sanatorium is maintained jointly
by the taxpayer and the ratepayers of the metropolitan area.

The expenses at Austin Hospital are mainly borne by voluntary subseriptions and
by Government contributions.

VACCINATION,

~__ The inclusion of the * conscientious clause " in the Health Act 1919 has had the effect of
considerably decreasing the number of vaccinations performed. The table below shows the
ratio of vaccinations to births for the past four years :—

Vear, Tdrehs. Vacelnatbons, Vareh amingt 0f b | Declasiloos | Parests Fioed
| !
| |
1818 a2 - 31,601 16,311 48 45 ki | 6,762
1519 . - 31,621 14,031 4437 s i 7,802
1920 3 4% 36,214 4,396 1215 | 20 633 . 2 A
1921 o & 35,555 3,915 110 | 21,464 i 4,488

mnl.lﬁng the period 1875-1900 the percentage of children vaccinated compared with births
Was

The Commission is strongly of the opinion that efficient vaccination protects against small-
pox. The efficacy of vaccination was well demonstrated in the case of the seaman suffering from
small admitted to the Melbourne Hospital from the s.s. Gracchus on 9th April, 1921.

-RB;& only who acquired small-pox from this case were two contacts who were
not vaceinated. None of the vaccinated contacts aulluired the disease.

If eompulsory vaccination is not restored it is recommended that vaccination be made
entirely optional, as the expenses incurred in carrying ont the vaceination provisions of the
m say nothing of the time spent and trouble incurred by the police—are altogether

isp ionate to the protection of the community secured.

PRIVATE HOSPITALS.

Prior to the coming into operation of the Health Act 1919, private hospitals were registered
and ised by muncﬁz T"JE::,? are now registered and supervised by the Commission.

ial provision i8 made in the present Health Act for the exemption from prescribed
requirements of hospitals in districts where the circumstances are such as to render it expedient
to do so. Under the preceding Acts no elasticity was permitted.

The Commission has given a very liberal interpretation to this provision, and premises
have been registered which fall short of the full sanitary requirements. It is realized that it is to
the convenience and advantage of patients living on farms far from the doctor to be able to come
into the township where he is settled, even though the available accommodation is unsatisfactory
from the sanitary point of view. The Commission realizes that thisis a passing phase coincidental
with the de ent of the State.

Up to June, 1921, 476 private hospitals, 281 of which contained five or more beds,
and 195 with less than 5 beds, were registered.

 The Regulations which came into force on the 19th May, 1921, provide, tnler alia, for the
mﬁm into private hospitals of cases of infectious disease, subject to certain safeguarding
itions.
. Systematic inspections of all private hospitals in the State are in progress, and the
i i made so far reveal in many instances inadequate ventilation, absence of the means
of fire extinction, and a tendency to overcrowd. Attention is being called to these defects, and
re-registration will be subject to the conductors complying with these requirements and bringing
their premises up to reasonable sanitary standards of efficiency.
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~Under existing law no carcass or meat m;{ be removed from an abattoir or a meat inspection
depét in a meat area until it has been examined, and branded by a meat inspector. Meat
a@a-ll;‘_va_bagg, roclaimed for Ballarat, Bendigo, Geelong, and Warmnambool, in addition to that
for the tan area, !
1+ There 18 no sufficient reason why all the larger centres of population should not have their
mgﬁﬁ"{ lies similarly safeguarded. y o o
- The weak link in the chain of protection of the consumer is the provision for sending
arcasses to a meat inspection depdt. risk in regard to calves is small and may be accepted,
].'IEE ot 80 in regard to cattle and pigs. Practically speaking, no mutton is sent to meat inspection
sifs ﬂ.mm may be permeated with the toxins and germs of disease, and yet give little or
indication. Veterinary Eﬂﬂlﬂﬂ;ﬁiﬂtﬂ are agreed that in order to pass judgment as to the
meat it is essential that the animal be inspected alive, and the viscera examined
at the time of slaughter.

It has been argued by persons concerned that the provisions of the Act and Regulations
ﬂﬂﬁ to %;‘:bmt e consumer are unduly harsh on the stock raiser and the meat salesman,
as may be subjected to monetary loss if the law is strictly carried out.

The primary object of the Act is to protect the consumer, not the stock raiser or meat
salesman.

~ Notwithstanding the fact that the Meat Supervision Act has been in force since 1900,

there still remains considerable misapprehension on the part of the public as to what body carries
out the actual inspection of meat.

While the general administration of meat supervision is under the Commission, vet the
m and inspection is in the hands of councils. Meat inspectors are appointed by councils
aro derived

wal of the Commission., The funds for paying the expenses of meat supervision
om fees for inspection and branding.

REGULATIONS.

~ The Commission has drawn up nineteen sets of regulations, which have received the approval
of the Governor in Council, and five more sets are in varving stages of completion.
i T]uwﬁ majority of these are consolidations and amendments of existing legal provisions
scattered about in regulations and repealed Statutes. Much time has been consumed in considerin
alogous provisions in Australian, British, and American enactments. It has been the aim o
the ( mmission to include only such provisions as are capable of being carried out in practice
and which have stood the test of experience, Copies of the various drafts are sent to the couneils
at least six weeks before final consideration, but few practical suggestions have been received,

h adverse criticism has been made after the ::B%ulatiana have been in operation.
.+ Lhe ission is empowered to make model by-laws for the guidance of couneils, but

these cannot be attempted until the essential regulations are completed.
~ The Commission desires to place on record its appreciation of the services rendered by Mr.
D. Grant, of the Law Department, in drawing up the various regulations, proclamations, and
orders under the Act.

ol

ENFORCEMENT OF ACT;

Although Parliament made special provision in the Act for the recovery of full costs of
prosecution, together with all expenses incurred in examination, inspection, analysis, &e., some
adjudicating justices appear tnutiiu]c that as the officers concerned are either public servants or
in the service of a municipality full costs should not be granted. They do not appear to realize
that if they allow full costs they relieve the taxpayer of a mn'mpnm]ing contribution.

. Adulteration of food is not considered by many justices in this State as of such serious
impertance as the Courts do in the other States, and in Britain and America.

LEGISLATIVE AMENDMENTS.

- The experience gained in the administration of the Aet indicates that it is desirable that
some amendments be made,

Piggeries.—The Act provides that one or more pigs kept for purposes of trade constitutes
a* igg&&” and a {liggei is an * offensive trade " subject to all restrictions applicable to such
. nsequently, a farmer who keeps two or three pigs has to register his pigsty as an
offensive trade 1565,
~ The Commission is of opinion that the expression * piggery " should not include the pigsty
of & farmer who keeps a pig or two to consume his waste food.
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