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Protection and segregation: the motive
forces in improving Aboriginal health in
Queensland, 1920–30
The decade 1920–30 was important for Aboriginal health in Queensland.
The results of the hookworm surveys carried out along the central
Queensland coastal districts between 1918 and 1923 were published.The
reforms introduced throughout the 1920s transformed the old style ration
and relief depots into permanent, settled, segregated Aboriginal townships,
providing a basis for improving health standards. One reason why such
townships were created was to ensure that Aborigines married and
produced children only among themselves. Another reason was to help
Aborigines feel ‘contentment and comfort’.1
The post World War I phase of the national hookworm campaign ended
in 1924.This phase became entwined with the growth of ideas about
public health, from which came ideas about Aboriginal ‘betterment’.2
Aborigines by now were widely perceived as being in need of
‘improvement’. Not only that, but as surplus labour they could
productively assist during postwar reconstruction.3 One approach to
‘improvement’ was to ensure that Aborigines coming into the labour
camps were free of infectious diseases which could threaten the rest of the
work force.The notion that hookworm was a ‘disease of laziness’ had to
be dispelled immediately.The national hookworm campaign therefore
targeted Aborigines as the group most vulnerable to hookworm infection
and consequently the group among whom the disease had to be treated
first. As previous research among indigenous groups had revealed, the rate
of infection was high among Aboriginal groups.The report claimed that
practically all indigenous groups of north Queensland were affected by
hookworm.4 Some had extremely high rates of infestation.
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One researcher found a 100 per cent infection rate among Aborigines at
Yarrabah, a mission near Cairns.Three years later, the survey found an
infection rate of 75 per cent in the two settlements of Aborigines on
Palm Island.
By 1924, the data collected by the National Hookworm Campaign was
released to the public.5 Selective material was presented to show what the
incidence of the disease was only among some Aboriginal groups,6 but it
indicated that
with white settlement the natives were eventually gathered into more or
less permanent groups in fixed localities, such as missionary settlements,
and cattle stations, and these altered conditions were ideal for the spread
of hookworm disease. In certain areas the hookworm rate among them
on first examination, was found to be over 90 percent, while 50 percent
and over was usual.These Aboriginal settlements have acted as centres for
the spread of hookworm disease to the European, and as a matter of fact,
they still present a problem.7

The problem extended to those Kanaka, Chinese and white populations
who failed to construct ‘privies’ at their place of residence and whose
habit was to defecate close to their houses.8
Although the campaign lasted well over a decade, its final stages
commenced in August 1920 and lasted until 1924.9 It followed a
preliminary campaign conducted by the Queensland Hookworm
Campaign under Dr S.M. Lambert.The final report indicated that the
population was a shifting one, which meant that a number of mass
treatment visits became the normal eradication strategy.10 Aboriginal
settlements, the report stated, resulted from the inability of Aborigines to
live in comfort among the white population, although in some cases they
had been placed in settlements for misdemeanours under the protection
legislation.The report claimed the settlements were like ‘a home, a
benevolent asylum, and a reformatory’.11 The Aborigines surveyed at the
Ingham Aboriginal reserve displayed an infection rate of 70.4 per cent out
of a population of 92 people.12 Although very young children had been
infected, throughout the population of Aborigines tested older children
and young adults appeared to have the highest rates of infection.13
At Barambah near Murgon in the south-east of the State, the rate was
clearly much lower than in the north. At Barambah, 142 people presented
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with hookworm infection from a population of 602, or 24 per cent.14
Barambah had begun as a relief depot and, in the space of little over a
decade, its residents had become an institutionalised population.The
reason for the disparity between Barambah and the northern settlements
may have been that such southern settlements had already been treated
with chemicals. Phenyl was sprayed on the ground surrounding the toilets
and urinals. In addition, most houses on depots and most public facilities,
including the disease camp areas, were sprayed with the disinfectant by
pressure pumps. Even the relatively low infection rates of the south
suggest that the image of the Aborigines portrayed by the ‘betterment’
movement was over-optimistic, if not idealised.
A total of 1079 Aborigines were living in this district not including the
Barambah population of 602. A further 426 Aborigines lived in fringecamps near Murgon (a farming service town close to both Barambah and
Taroom Aboriginal ration and relief depots). Another 51 Aboriginal
workers of the district had no specified dwelling place.15 The incidence of
hookworm infection by age and geographical distribution revealed that
the highest infection was in the age group between 6 and 18 years, most
of whom lived in the fringe camps.16 At the reserve, however, the figures
revealed that 62 people in the 6-18 age group were infected, or about 10
per cent of the total population. In the camps, out of a total of 417 only 6
were infected.The survey teams tabulated the results, correlating them
with the rainfall and climate,17 but in the last instance the numbers were
‘too small for any importance to be attached to these groups’.18
J.C.S. Elkington, the new Director at the Institute of Tropical Medicine,
indicated in 1923 to Cecil Cook, the Commonwealth Quarantine Officer
in Darwin, that hookworm constituted a ‘menace to white people’ in the
Northern Territory and Queensland, and would consequently require all
available funds for a considerable time.19 Cilento, the new Director of the
Division of Tropical Hygiene, had a different view of treatment.The
public, which consisted of both white migrant labour and the permanent
white population, had to be educated. His view was that
the new hookworm campaign was basically educational. Illustrating
pamphlets in Maltese, Italian were distributed in the community and
lantern light slide lectures were held to demonstrate…[the need] for
clean sanitary habits. Hookworm nurses and inspectors visited schools
and other public places. There were laboratories in most centres for
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testing samples of faeces for the presence of hookworm eggs … It was
difficult to collect faeces from sugar farmers … among whom domestic
sanitation was appalling … [they] had little or no English, lived in poverty
in squalid hovels and kept to themselves.20

Cilento obviously understood workers’ habits in the cane cutting
districts.21
To inform the treatment of Aborigines, the State Health Commissioner
had a two-day follow up survey conducted among the various Aboriginal
groups, and this
took in Dunwich, Myora and Amity Point. The survey commenced
on 14 August and persisted until 16 August 1924, and the numbers
[of people previously infected] examined in Dunwich was 309, and of
these only two cases were found positive, and these men were aged 52
and 75 respectively. This showed the previous treatment… [to be] very
successful. At Myora 24 cases were examined… [and] 15 harbour[ed]
hookworm.22

The difference between the Dunwich and Myora figures was remarkable.
Bleakley, the Chief Protector, believed that if the attempt to eradicate the
disease was to succeed in the long term then Aborigines had to stop
walking around barefoot and should wear ‘some foot-covering’.23
Cumpston had suggested that the Institute of Tropical Medicine should
become a central testing agency for use by medical practitioners of the
north. Cilento had changed the research orientation of the Institute from
a preoccupation with disease conditions to preventive medicine or, as he
put it, ‘from sickness to health’.24 He knew that ‘by the early twentieth
century the aetiology and cure for hookworm infestation had been well
understood’.25 The hookworm surveys also found high levels of
infestation among some migrant groups. In the original investigation in
three North Queensland districts, of 1339 Italians examined, 32 per cent
showed hookworm infection. In a group of 221 Spanish people the rate
was 29.1 per cent. In a sample of 12,318 British Australians, however, the
rate was only 15.3 per cent, while among 112 Pacific Islanders the rate
was 30.3 per cent. By contrast, in a group of 393 Aborigines the rate of
infestation was 62.1 per cent.26
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Those leading the development of public health tended to overstate the
threat of hookworm in Australia.There was a concern that the effects of
the disease on Aborigines was to create a permanent pool of infection
which would always pose a threat to the broader Australian population.
Cilento was one who held this extreme view on this subject. In his diary
entry for 17 December 1917, prejudice tinged with compassion was
apparent:
My Aboriginal patient was in a meanly built cottage… As the car drove
down it was greeted by scores of mongrel dogs… Their furious barking
brought natives old, young and middle-aged, black, yellow and almost
white to every door and window… The home of the sick woman was
floored with mud and stamped hard…The living room was crowded
with waiting gins… The bedroom was smaller dirtier and similarly
floored and roofed with bags that bulged with many a hint of vermin
and dirt.27

A.T.Yarwood, who published a paper on Cilento in 1991,28 found his
views both prejudiced and naïve.
Sanitary conditions in the cane plantation regions had been poor and as a
result, most plantation workers became infected.The same was true for
the Aboriginal communities. Sanitary closets were not extensively
provided because of the costs of installation. In the mid-1920s Bleakley
had difficulty in showing that the Aboriginal population was increasing
on reserves. However, populations were increasing in the fringe camps and
information on their size was never properly collected.The demand for
toilet facilities was never accepted as a legitimate health need.The final
report of the, Hookworm Campaign concluded that the main cause of
the spread of the hookworm disease was a lack of proper latrines. Further,
it argued that those people not already infected would eventually become
victims by coming in contact either with infected material such as
polluted soil or through direct contact with other humans and animals.29
Temporary relief depots and places of segregated detention possessed
human waste systems described as ‘primitive’.30 What this meant was that
of all the hundreds of campsites and scores of homes occupied by
Aborigines in the various depots, settlements, missions and fringe-camps,
only six had privies.31 Customary practice prescribed that people simply
defecated and urinated where they stood, slept and ate, or in the bush
nearby.32 Researchers reported that the ground around Aboriginal living
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sites soon became polluted.The constant use of the dwelling site as a
repository for human excreta made this inevitable. Even where toilets had
been constructed they were allowed to overflow and pollute the
surrounding areas for some distance.33 The Queensland protectors were
paradoxically placed in this situation: they wanted to leave people alone
but at the same time expected that Aborigines should heed public views
on health standards. Realistically, however, to expect people who had so
recently emerged from bush life to use latrines was a vain hope. No
amount of State tuition could persuade reserve inmates to use them
regularly.
Two hookworm inspections took place in the period 1920–23, and the
second revealed a vast improvement over the results of the first. For
example, at Purga mission near Cairns the first inspection had revealed a
70.4 per cent infection rate, but the second inspection showed it had
fallen to 45.9 per cent.The latter figure was still too high, however.
Despite the 24.5 per cent improvement, the infection rate among
Aborigines was two or three times higher than among other groups.34
Other Aboriginal settlements showed improvement too, but their
infection rates also remained unacceptably high. Palm Island, which had
an infection rate of 66.2 per cent at the first inspection, fell only by 9.3
points to 56.9 per cent on the second. As mentioned earlier, a similar
small improvement occurred at Barambah, where the initial rate was 25.0
per cent, falling by 4.7 points to 20.3 per cent at the second survey.35 In
the places were the sanitation improved a reduction in infection rates
occurred, but even when sanitation improved and treatment was
administered other factors, such as the continued pollution of the living
areas ensured high levels of infection. Aboriginal camps had no sanitation
whatsoever and so in these locations the rates of infection sometimes
increased.36 As at Barambah, improvement generally came because the
government acted deliberately to reduce the risk of infection by
providing toilets, cleaning the surrounding polluted soil and disposing
of human waste.37
In the whole-of-Queensland survey, as reported by W.C. Sweet in 1924,38
167,290 people (blacks and whites) were screened. Of this number,
15,472 (or 9.2 per cent of all surveyed) were infected with hookworm.
The Queensland infections amounted to 6.2 per cent of the Australian
total screened, which was 248,721.The highest rates in Australia were
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among the Aboriginal groups of Cape York, where tropical conditions
were similar to those in the Pacific Islands.39 Following the screening and
treatment program a permanent control plan was devised which was put
into operation in January 1923.The Australian Hookworm Campaign
employed sanitary engineers to inspect sites identified by the surveys as
‘hookworm polluted’.Their strategy was to carry out surveillance of
infected sites and ensure that the public was being educated about the
complex nature of ‘soil pollution’. In addition, the engineers had to
consult with local government authorities, who then followed up on
the engineering advice.The data collected by the engineers of the
Hookworm Campaign Office went to the Queensland Health
Department for follow-up treatment and surveillance work.40 No
mention was made in the final report about what the States ought to
do about follow-up or continuing surveillance.
Except for continuing work among Aboriginal camp groupings, the
Australian Hookworm Campaign completed its work at the end of
September 1924.The Campaign had national responsibility for
monitoring control measures but its diagnostic laboratories were limited
by the funds it received. Although it planned in 1925 to have a number of
laboratories located around Australia to continue the survey and treatment
program, in practice this proved difficult to achieve. No further action on
hookworm occurred either in Aboriginal institutions close to rural service
towns or in the more isolated Christian missions.41
Bleakley was still the Chief Protector and his reputation as an authority
on Aborigines had grown.42 His views on protection favoured segregation
and the allocation of reserved lands for that purpose. Both these objectives
were central to the policies of his administration. But despite his attempts
to segregate Aborigines from the wider society, outside influences still
penetrated his protective net in the form of contact between Japanese
mariners and Aborigines.The Japanese maintained fishing communities in
the Solomon Islands, and when they came south to harvest fish they lived
in various locations along the Queensland coast for extended periods. An
unknown number of these mariners set up camps or lived in cottages
built by Australian fishermen on islands off the coast of northern
Queensland.They also stayed for long periods in the hundreds of
estuarine locations on the Queensland coast itself.They were mainly men,
although a number of Japanese women were brought in between 1907

Published by Aboriginal Studies Press, www.aiatsis.gov.au/aboriginal_studies_press/order
This material is copyright. Other than for personal study, no copying or sharing is allowed.
Contact Aboriginal Studies Press for permission to reproduce this material.

285

Counting Health and Identity, Briscoe, ch. 9, ISBN 0 85575 447 8, $39.95RRP

and 1910. Many of the Japanese fishermen took on Aboriginal women as
labourers, concubines and even as ‘articles’ of exchange.Venereal infections
must have been passed between Aboriginal women living close to or with
the Japanese and other Asian mariners. No comprehensive record of
venereal infections among these fishermen exists, nor were comprehensive
records among Aborigines kept either by protectors or medical
practitioners.The ‘Death and Disease Register’43, however, did record the
number of Aboriginal deaths from venereal diseases.
Anxiety by Queensland fishermen and Commonwealth Customs agents
about cohabitation between Japanese men and Aboriginal women
prompted the Chief Protector to inspect the Aboriginal reserves and
campsites along the Queensland coast annually.44 The transfer of
communicable diseases between Aborigines and the Japanese was a matter
for concern to the protectors and government agents alike. Speculation
about the presence of foreign fishermen led to rumours that they were
spreading venereal diseases among Aborigines. Articles on Japanese sailors
periodically appeared in the newspapers of coastal towns, and such articles
were placed on record in the files of customs officers. Although no
correspondence passed between the customs authority and Bleakley, he
probably received information from customs officials in Cairns. Early in
1922, an article appeared in the Cooktown Independent, expressing concern
about the prospects of ‘the white man being gradually deprived of his
hold on the fishing industry along the coast’.45 The article went on to say
that ‘Asiatic fishermen are not only multiplying in numbers, but… are
masters of the natives of the land’.46
A number of Japanese sailors were under surveillance by the Home and
Territories Department in 1920. Skippers of luggers hired by Nippon
Yushen Kaisha Co., a Japanese fishing company with bases in Thursday
Island, New Guinea and Hong Kong, all employed Japanese contract
seamen.47 Seamen such as Niro Nagasaku,Wahichi Nakashiba, Hachiro
Wooi, Kichizo Goto and Yonemmatsu Nishakawa all fished along the
Australian coast for many years and had long contact with Aboriginal
men and women. F.N. Gabriel, a Customs Officer in Cairns, reported that
Japanese luggers rested in inlets and were ‘in and out of ports after dark
without hindrance’.48
The Japanese mariners knew well all the coastal inlets and bays from
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Mackay to Thursday Island.They sheltered regularly in these waters even
though, ‘no attended lighting existed’ between Cape Grafton and
Cooktown.49 Similarly, no guiding lights existed along the 1,000
kilometres of coastline between Cooktown and Goode Island.50 The
sailers would leave their luggers, sometimes for weeks, trek inland to
Aboriginal missions and live there undetected by either mission or
government authorities. An Aborigine informed Gabriel that on 2 July
1922 ‘plenty of Japanese boats’ had come to Port Stewart near the
Daintree River and had stayed ‘a long time’.51 They had brought ‘plenty
of food and grog and the Japanese got plenty of gins’.52 There were many
drunken brawls between the Aborigines and the Japanese, and the
Japanese took the drunken Aboriginal men and women away on the
boats.53 At Port Stewart, temporary thatched huts served as
accommodation for six or seven Japanese sailors. In addition, the sailors
used huts built by white men as a haven from rough seas. Dr Elliott of
Cooktown advised Gabriel that the Japanese had received treatment for
both syphilis and other less dangerous forms of venereal disease.54
Although the courts deported him once, the seaman Nakashiba
disappeared into the bush for over a year.Then Gabriel ‘discovered him at
Yarrabah mission building boats for the mission’.55 Nakashiba received no
wages from the mission, which supplied the material for the boats.56
Gabriel said that Nakashiba told both Rev. Smith and Captain Brewster
(the Harbour Master at Cairns) that he owned a cattle property at Cow
Station, inland from Cairns.57 Another report by Gabriel58 indicated that a
Japanese named Miyagawa had opened a store at Cooktown to supply
food to the boats arriving there. Miyagawa came originally from Cairns as
an employee of P.J. Doyle, a merchant, selling wines and spirits to Japanese
mariners. According to Gabriel, Miyagawa came under notice for illegally
selling alcohol to Aborigines and was fined £100 for doing so. In
addition, Dr Elliott had him under surveillance because he said that ‘men
and women suffering from syphilis still continue to arrive at Cooktown
from Coen’.59
The rising incidence of venereal disease caused overcrowding at the
Cairns hospital and the health camps.60 Hospital staff had to use tents to
house the venereal disease victims who came for treatment. In Cairns, the
Customs officials accommodated both the sick and diseased Japanese and
Aborigines in the ‘alien’ stockade.This practice was also adopted by the
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medical officers, who held emergency powers under the infectious disease
legislation to do so. Such accommodation remained unhygienic, although
repairs were gradually undertaken. In Cooktown, the alien cells at the
hospital were otherwise known as the ‘Aboriginal venereal disease and
leprosy stockade’.61
In June 1922 Gabriel received a letter from F.W. Hayes of the Land Office
in Cooktown, who wrote about
obtaining authentic information [about] the Japanese Bêche-de-mer
fishermen along the Queensland coast [who] are cohabiting with the
Aboriginal women. I am in a position to state emphatically that they do,
and have been indulging in the practice for years.62

Hayes wrote that he planned a trip to northern Cape York soon and
would not be back for about three months. He would attempt to get
more proof if requested.63 In a memo to Gabriel N.A. Pollock, the
northern district inspector of customs, advised that Hayes was in contact
with him about Japanese cohabiting with Aboriginal women and that he
expected the police patrol to arrive soon ‘with seven Aboriginal women
afflicted with syphilis contacted allegedly from Japanese. Pollock [said] he
thought the Japanese were operating in a region along the coast from
Cooktown north to Port Stewart, a distance of about 300 kilometres
north of Cooktown’.64
In the period 1923-29 Bleakley’s interest in the condition of hospital
facilities concentrated on the quality of health care at depots such as
Taroom and Barambah and on the prevalence of leprosy among
Aborigines.The development of better quality health care at the depots
depended variously on the reserve and local hospitals, the Aboriginal
hospital attendants, the nursing staff, the visiting medical officers, and the
reserve managers and their wives (known as female protectors).The
medical officers had the power under the Public Health Act 1911 to admit
Aborigines into local district hospitals or to create emergency holding
depots, as happened during the influenza pandemic. Better care of the
depots was important because most, but not all, local hospitals refused to
accept Aborigines suffering from infectious diseases, particularly venereal
disease, leprosy, tuberculosis and infectious skin complaints.
During the 1920s primary health care for Aborigines consisted largely of
the first aid box maintained by untrained depot staff. Emergencies were
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attended to by medical practitioners, who travelled long distances to
attend to sick Aborigines at the relief depots. In most cases the bush
fringe-camp offered the best compromise for all concerned. For the
doctors it provided a way of keeping sick Aborigines near the hospitals for
follow-up treatment. For Aborigines it served as a respite from strict
hospital matrons, and provided a level of comfort not available in
hospitals. For the white townspeople the fringe camps were distant
enough to protect their sensibilities and keep the possibility of infection
well away from the town.What had begun as an emergency measure
gradually gained acceptance as permanent practice. It was therefore most
convenient to dispatch Aboriginal patients to bush camps to await
treatment, but they sometimes went with aliens—mainly Chinese and
Japanese—to police lock-ups.65
The alternative destination for Aborigines was relief depots like Barambah
and Taroom, to which large numbers of sick people were sent from all
around Queensland. In 1924, Bleakley reported that an outbreak of
influenza had caused some deaths and left many people sick at Mapoon
on the Cape. Severe outbreaks of influenza, followed by pneumonia and
pleurisy, occurred at the Barambah and Palm Island settlements.66
Similarly, at the Taroom settlement an outbreak of measles in the autumn
left many serious cases of pneumonia in its wake.67 Venereal disease, too,
brought people to central points for treatment and continued to
incapacitate people, sometimes beyond a full calendar year.
Bleakley continued making trips north each year to inspect at first hand
how protection policies operated. In 1925 he wrote that
venereal disease [was] … most evident in the Gulf and east coast districts,
but isolated cases were treated at a number of district hospitals. Four cases
were at Normanton Hospital, and a similar number in the Torres Strait
Seaman’s Hospital, while eighteen cases from Palm Island Settlement,
mostly new arrivals from mainland districts [received treatment] in the
Townsville Hospital. Venereal cases coming from the Peninsular [and
treated] under direction of the government medical officer were kept in
the compound of the old Cooktown gaol.68

The Church Mission Society owned and operated some of the rural and
coastal hospital establishments, but under the Public Health Act 1911 such
institutions were ultimately controlled by the Queensland Health
Commission.These arrangements often confused the health issue because
responsibility remained divided.
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The number of Aborigines treated in district hospitals throughout
Queensland in 1925 totalled 406 people of both sexes. According to
Bleakley, all missions gave direct clinical and in-patient treatment. At
Barambah 941 sick inmates received some form of treatment, of which
246 received treatment in the hospital compound. At Taroom 645 patients
received treatment from the hospital and, of these, 70 stayed as inpatients.69
Recruitment of hospital trained nurses was always from among personnel
from outside the district, and once employed at the depots the nurses
worked under a series of State regulations,70 including those of the Public
Health Act 1911, the Aborigines Protection Act 1897 and the Public Service Act
1922.71 Medical practitioners, that is, visiting medical officers, billed the
Chief Protector for their fees. However, they, came under the control of
public health and medical legislation.They undertook to make weekly
visits to inspect the hospitals and to treat sick Aborigines at the ration
depots (which were now becoming known as Aboriginal settlements).
Once on the depots they performed minor surgery, prescribed drugs and
gave other treatment and follow-up care for patients. In addition, they
could consult on the telephone or, if they wished, have patients brought
to their private surgeries.They were able to admit patients either to local
hospitals or send them to sanatoriums and hospitals such as the Brisbane
General Hospital or the Diamantina Sanatorium. In addition, they advised
reserve managers on the supervision of settlement and village health
conditions, and carried out the health surveys that then formed part of
their annual reports to the Chief Protector.72
White townspeople generally abhorred the practice of white men having
sexual relations with Aboriginal women.Townspeople believed that
Aboriginal women were the original source of venereal diseases and that
their white male partners would bring the infection into white society. It’s
not known when venereal diseases were passed on to Aboriginal people.
In any event, white people were highly fearful of this infection because
they knew of its social effects. Alternatively Aboriginies did not fear the
effects of the disease. On the one hand, Aboriginal groups could not see
the infection nor was the disease life threatening. On the other hand, the
disease was barely under control but mostly, protection kept white men
away from cohabiting with Aboriginal women. In addition, the number of
Aborigines who died from venereal causes was small during the 1920s. In
the five year period 1920-24, only 18 Aboriginal men and 10 Aboriginal
women died from venereal diseases.73 A possible reason why more
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Aboriginal males were dying of these disease, than Aboriginal females was
that the transmission of infection was partly congenital and partly coming
in from outside Aboriginal social groupings. Protection policies were
designed to prevent white and other males from conducting sexual
liaisons with Aboriginal females.The government policy, therefore, began
to become more effective, except for the contact with Asian sailors
(which was, as described, difficult to control).White men had generally
begun to bring their own women to live on isolated properties and in
country towns.
Most settlers, including the Chinese males, had been segregated from
contact with people of either full- or mixed-Aboriginal descent through
the protection legislation. Segregation took place more rigorously under
the more forceful policy management of Bleakley, who firmly believed in
keeping the races separate. In the next five years, 1925-29, only 12
Aboriginal males and 9 females died from venereal diseases.74 The decline
from the previous five-year period reflects the assiduity with which
Bleakley fulfilled his responsibilities. Further, protection was reshaping the
kinds of other diseases Aborigines contracted.75 Protection policies
allowed the Chief Protector (and the Courts) to move people from one
institution for Aborigines (i.e., reserve or industrial training centre or
mission station) to another.This enforced migration meant that where
infection was endemic, as with tuberculosis, then the infection remained
in the group until the removal of those who were infected. Until that
happened, all camp residents remained vulnerable.The following graph
(Figure 9.1) shows that respiratory infections—pneumonia, influenza and
tuberculosis—caused the deaths of 235 Aboriginal men and 166
Aboriginal women during the decade 1920-29, and almost no cure
existed. Of these deaths, 110 were from pneumonia and a further 110
from influenza, of which there were possibly three different strains.The
first strain was probably a lingering form of Spanish Influenza,76 which
killed 52 people in the two years between 1920-21. Another wave of
influenza arrived in 1924-26, with a further epidemic in 1929.77 In this
period there was still no knowledge of the differences between either the
various strains of periodic influenza viral attacks, or between pneumonia
and influenza.
For Aborigines who died from disease, entry of their death into the Death
and Disease Register was not necessarily a straightforward exercise. Under
normal conditions certification of the death of a white person or
someone of mixed-descent by rural police, a health worker or a medical
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Figure 9.1: Aboriginal deaths from respiratory diseases in Queensland by sex,
1920-1929. Source: Compiled from Table 9.1.

practitioner, was reasonably simple. Great difficulty existed, however, for
someone making a determination of cause of death of a full-descent
Aborigine. In most cases, problems existed because of the isolated
locations where the Aboriginal person died. Certification usually had to
be made by untrained people because medical advice was not available, so
it is not surprising that the entries in the medical certificates often gave
inappropriate reasons for the deaths.
Recognition or diagnosis of diseases was difficult for health workers.
Pneumonia, as in earlier epidemics, became confused with influenza, so
the information about Aboriginal deaths can only act as a guide. In the
period 1920–29, for instance, 77 Aboriginal males and 33 Aboriginal
females died from pneumonia, while 64 men and 46 women were said to
have died from influenza.We cannot be sure of the details because the
two diseases were often confused. It is interesting to note that while,
influenza deaths fluctuated the recorded deaths from pneumonia
increased, with exactly the same number of deaths from each—110—over
the decade, as Table 9.1 (below) indicates.
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Table 9.1
Aboriginal deaths in Queensland, 1920-1929
1920 1921 1922 1923 1924 1925 1926 1927 1928 1929 Total
Male deaths
Pneumonia
6
Influenza
19
Consumption,
10
Sub-total respiratory
35
Nephritis
1
Venereal diseases
2
Senile decay
5
Other diseases
9
Sub-total other diseases 17
Total male deaths
52
Female deaths
Pneumonia
1
Influenza
9
Consumption,
4
Sub-total respiratory
14
Nephritis
Veneral diseases
Senile decay
1
Other diseases
6
Sub-total other diseases
7
Total female deaths 21
Total Aboriginal deaths
Pneumonia
7
Influenza
28
Consumption,
14
Sub-total respiratory
49
Nephritis
1
Veneral diseases
2
Senile decay
6
Other diseases
15
Sub-total other diseases 24
Total
Aboriginal deaths
73

4
15
4
23
2
8
4
1
15
38

7
2
22
31
1
1
12
4
18
49

2
0
3
5
0
5
2
2
9
14

7
7
17
31
1
2
15
24
42
73

11
0
11
22
1
4
12
30
47
69

9
10
10
29
0
3
20
27
50
79

10
0
8
18
11
5
17
39
72
90

8
1
5
14
1
0
7
19
27
41

13
10
4
27
1
0
10
32
43
70

77
64
94
235
19
30
104
187
340
575

2
9
19
30
1
1
2
6
10
40

1
1
14
16
0
0
2
5
7
23

1
8
9
0
3
2
6
11
20

4
10
9
23
0
6
5
22
33
56

2
3
12
17
1
2
8
22
33
50

4
7
8
19
0
1
8
20
29
48

7
1
8
16
1
4
10
36
51
67

6
3
4
13
0
1
7
20
28
41

5
3
1
9
0
1
9
26
36
45

33
46
87
166
3
19
54
169
245
411

6
24
23
53
3
9
6
7
25

8
3
36
47
1
1
14
9
25

3
0
11
14
0
8
4
8
20

11
17
26
54
1
8
20
46
75

13
3
23
39
2
6
20
52
80

13 17
17
1
18 16
48 34
0 12
4
9
28 27
47 75
79 123

14
4
9
27
1
1
14
39
55

18
13
5
36
1
1
19
58
79

110
110
181
401
22
49
158
356
585

78

72

34

129 119 127 157

82

115 986

Source: Queensland State Archives, Series No., A/58973–58974, 'Death Registers–Where,
Cause, 1910-1936'
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The increasing number of Aborigines dying from tuberculosis was a cause
for concern. In the period 1910-18, the number of Aborigines dying from
tuberculosis or similar ‘wasting’ diseases had increased from two to 27, and
then to 36 between 1922-24.78 After that the number fell to 5 in 1929.
Apart from the efforts of the Queensland Tuberculosis Association, a
private tuberculosis prevention body (which acted as lobby group for
sufferers), no real efforts were made to combat the spread of the disease.
The reasons for the increasing numbers of Aboriginal deaths lay in the
manner in which the Queensland Government managed its protection
policies. Centralisation of disparate small bush populations would have
spread infection rapidly in government reserves, missions and ration
depots.
As relief depots evolved into permanent dwelling places, those who lived
there also began developing new forms of social relations: they were
indeed coalescing into communities.79 The protection and religious
policies allowed more permanent marriage relationships to be created.
With these came a wider range of diseases not experienced under the
earlier social relations.Two types of diseases rose to prominence during
this period: diseases related to ageing, including illnesses resulting in
deaths by ‘natural causes’, and diseases resulting from urban living.The
first type, mainly leading to deaths from senility and ageing, increased
from 1920, when six Aborigines died from such causes, rising to 28 in
1926. More relevant to this period were deaths from ‘other’ causes.These
rose from 15 to 46 in the five years between 1920-24, then peaking at 75
in 1927 before dropping to 58 in 1929. It is not possible to discuss this
category in detail because the information is so limited. Many deaths were
recorded by pastoral employers or by medical, protection and mission, staff
who were simply unable to specify the actual causes of death. In some
cases it was death from a natural cause, in others it was a complex of
causes, such as work related accidents, fighting, snake bite or being
trampled by horses.80 There are limited data on infant deaths.81 Epidemics
of measles and typhus (that is the parasitic infection from lice and fleas
which produces fever) are occasionally recorded together with many
entries of dengue and malarial fevers. As happened during previous
epidemics, Aborigines were sent to central points for treatment and
subsequently suffered more than they needed, despite being under
medical supervision.
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In the period 1920-29, Bleakley attempted to improve clinical care at the
government and mission depots. He tried new approaches to Aboriginal
health services in protective institutions.Typical of these was the system in
place at Barambah.The Barambah management, an interdenominational
body set up to administer health care to the sick and suffering, helped
create a new kind of community.The clinic became necessary because of
the number of Aborigines dying of disease and starvation following their
displacement by early pastoral development. As Bleakley’s ‘protection with
segregation’ policy gained acceptance, new forms of communal daily life
emerged.The pneumonic influenza pandemic of 1918-19 demonstrated
the weaknesses of the rudimentary health service of the depots.The
health clinic at Barambah developed from the segregated compounds
staffed by ‘nurses’—some of whom were untrained and were employed
mainly for their religious convictions, while others did have formal
nursing qualifications.The latter type began to be employed by the Chief
Protector from hospitals, and were supervised by local general
practitioners or by visiting medical officers.These clinics were also
serviced by Aboriginal orderlies who were supervised by both trained and
untrained nurses. In turn, these health workers were supervised by
medically qualified general practitioners on contract to the Chief
Protector.The following events, beginning in the mid-1920s ,show how
these institutions coped as well as some of the problems faced daily by
the staff.
The events began on 21 January 1926, when Bleakley wrote a memo to
the Under-Secretary of the Home Department saying that ‘an Aboriginal
woman, Maudie King, died suddenly after “taking a bad turn”82 from
asthma and a heart complaint while on her way to the Barambah
hospital’.83 She began feeling ill 70 metres from the clinic. An Alex Lander
came to the clinic to fetch a stretcher but was prevented from doing so by
Matron Little. Maudie’s condition deteriorated and she died.84 This caused
consternation among the Aboriginal inmates of the depot. A large
meeting occurred between irate relatives and other inmates at Barambah
following the incident. Statements were collected from all Aboriginal and
other witnesses. Most, according to Bleakley, concluded that ‘the nurses
evidently unaware of Maudie’s true condition … treated the request too
casually’.85 Bleakley saw no wilful callousness in the staff members’
actions, and did not think Matron Little had been purposely unkind.
‘Natives, too, are difficult to deal with at times when sick’, Bleakley
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added, ‘and are superstitious and mulish, and necessary discipline is often
regarded as harsh’.86 Life for inmates was often mundane but sometimes
traumatic.The staff sometimes became alienated because of their closeness
to the Aboriginal inmates, from whom they were unable to escape.The
Superintendent at Barambah,W. Porteous Semple, and the Chief
Protector realised some of these problems.87 In a petition issued from
the protest meeting, inmates explained their dissatisfaction to the Chief
Protector about the services received at the Barambah store and
medical clinic.88
The issue did not end there. In March 1929 a baby girl, Maudie Bell, died
from syphilis and heart failure at the Barambah settlement clinic.89 She
was only seven months old.90 Earlier that month another child had died,
which had heightened Aboriginal and settlement management’s sensitivity
to the problem. But the outside world was also sensitive to Aboriginal
infant deaths. Matron Little was charged with ‘alleged neglect by refusing
to admit a baby to the hospital’.91 Dr Junk examined the baby on
Wednesday 6 May, recording that the baby was only teething and its
illness was consistent with that condition. Another medical opinion was
obtained and the baby was sent to hospital immediately because of ‘the
advanced stage of pneumonia gripping the child’.92 The baby died that
afternoon and Dr Junk maintained that nothing incompatible existed
between his earlier diagnosis and the subsequent development of
pneumonia. Bleakley asked for Matron Little’s resignation.93 Little’s
resignation brought the events to a close, and other kinds of health
problems began to take priority.These examples, however, give some idea
of the health difficulties faced on a daily basis by health workers,
administrators and inmates.
Aboriginal deaths from respiratory infections made up a large part of
some of the problems with which depot, reserve and mission staff had to
cope. In general, the types of administrative problems exposed above did
contribute to some deaths but the problem was much larger. Aboriginal
deaths from respiratory infections in the period 1920-29, as entered in the
Death and Disease Register,94 suggest that deaths from pneumonia,
influenza and tuberculosis were of most concern to the health
professionals and the protectors. Aboriginal males died in greater numbers
from pneumonia and influenza than females, though the totals in each
case were close (see Table 9.1 above). Confusion over diagnoses probably
meant that the numbers were not accurate in each category: each could
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well have been either higher or lower.Tuberculosis increased almost to
epidemic proportions in the mid-1920s if judged from deaths alone, and
also exacerbated other respiratory infections.95
As noted above, two waves of influenza struck during the period 192426, with a further epidemic in 1929 that drove deaths from respiratory
infections upwards.96 The reasons for the increase lay in the manner in
which Aborigines began living in larger sedentary groups and using the
houses with limited space and ventilation provided by mission and
government authorities.The Queensland Government’s protection
policies and practices were also part of the problem. As Aborigines went
south for reasons of protection, illness or offences against the protection
legislation they spread the diseases among people not previously in
contact with such infections.This was especially true of people who came
from Cape York to work in the south and who lived for the first time in
centralised settlements.With them came hygiene-related infections such
as leprosy.
Although leprosy had been eradicated from the southern groups it could
be transported by cattle and rural labour. In Queensland in 1920 there
were 31 lepers, mostly Aborigines, though their numbers also included
Torres Strait Islanders, Kanakas, Europeans and Asians.This figure was
lower than the 35 in 1910.The number rose to 36 Aborigines in 1925, so
it was obvious that leprosy was not about to disappear.97 The regions from
which the new cases came were all in the north. A number of towns in
the north such as Bundaberg, Innisfail and Ingham provided one leper
each, and two came from Cardwell. Leprosy had therefore become a
disease of the north: no further new cases were reported from the
southern areas of the State after 1925.98 By that year two leprosaria, one
at Fantome Island and another at Peel Island, had been established to
house lepers.The numbers of people admitted to Peel Island fluctuated
during the mid-1920s and rose to 47 new cases in 1928.99 Although no
new cases were reported in 1929, the reason might have been the secrecy
with which this whole issue was managed by the Queensland health
authorities and the inability of the health regime to locate and track
down the source of infection.This was not a simple problem and it
persisted well into the next decade.
Dr Raphael Cilento endeavoured to describe the problem in one of his
reports. He wrote that when the Kuranda (Mona Mona) Reserve started
in 1914, the majority of the Aborigines brought there belonged to the
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Mareeba tribe, a closely knit group.100 A few others came from as far
north as the Gulf region and some from Mossman, and a large number
had been born in fringe-camps and had grown up close to white
settlement, knowing no other life.101 The first case of leprosy reported
among Aborigines in the region ‘was an old woman, Nellie, who died in
1916’.102 According to native accounts this woman’s toes ‘looked as if they
would drop off ’, she was covered with sores, and she was avoided by
other natives’. Her principal contacts and relatives [were] known and she
[had] no known descendants at the settlement’.103
Other cases cited by Cilento clearly showed the need for greater
awareness of maintaining control of the infected patients as well as the
likelihood of the disease spreading to other Aborigines. In a
comprehensive report to the National Health and Medical Research
Council in 1925, Cecil Cook outlined some of the complications of the
problem. He referred to the problem of ‘surveillance and contacts’, then
outlined the context of treating lepers in Queensland.104 It should be
possible through efficient ‘prophylaxis’, he said, to eradicate the disease in
spite of the problems presented by the heat and humidity of the
climate.105 The problems were inadequate surveillance of suspected
victims, inadequate investigation of patient contacts, and poor control of
lepers discharged after treatment.106 Tracing contacts meant searching for
Aboriginal families, which was an arduous task and sometimes impossible,
even in the coercive protection institutions.107 It meant full investigations
into clinical histories of other members of families. Aborigines did not
have ‘households’ nor simple ‘family connections’ as white society
understood these. An Aboriginal family sometimes involved upwards of
15 small extended families spread over a 30- to 80-kilometre radius.
When lepers were relocated they were sent from their place of residence
by missionaries or protectors. Many had no knowledge either then or
later of the size of their family.The lepers were travelling hundreds of
miles under police custody by train or motor vehicle to the coastal island
leprosaria.108 These difficulties made it impossible for doctors to
contemplate releasing Aborigines, on the basis that they would not return
for follow-up treatment.109
Another complication in developing a treatment regime for Aborigines
was that doctors believed there was a hereditary link among patients who
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became infected with leprosy.110 If there was a ‘hereditary factor’, or even
a suspicion of this, then a large number of Aborigines needed to be
involved in tracing the causes. Cost factors already plagued attempts to
provide primary and secondary health care to Aborigines, and this made it
even less likely that stringent leprosy follow-up systems could be
implemented. Family members lived cheek by jowl with one another, so
large numbers at one living site could readily be infected by a single
carrier.111
As noted in earlier chapters, by 1925 Cook had produced a major epidemiological study of leprosy in northern Australia.112 In a later
document113 he revealed that no new discoveries had been made since the
mid-1920s.114 Segregation, Cook admitted, was the most successful means
of treating and limiting the spread of leprosy among Aborigines. He wrote
that ‘leprosy amongst Aborigines was more easily controlled by
segregation than was the case amongst whites, probably because the
precautionary measure was more effectively applied’.115 The blame for the
break-down of the leprosy treatment in the early 1920s could not simply
be laid at the feet of the Aborigines, nor the difficulty of treating them
because of their unpredictable social and cultural habits. Cook felt that the
medical profession were to be blamed because they lacked the necessary
training. He wrote that ‘the medical question revolved around the idea
that untrained medical practitioners could not detect the symptoms of
leprosy, and medical officers failed to understand the level of infectivity of
leprosy’.116 Individuals, Cook added, ‘suffered from the prospects of losing
a livelihood if detected, particularly if they had to provide for a family, and
fear of separation from… [their family] members’.117 In 1927 Cook
thought it reasonable to assume that an improvement in the pattern on
the spread, and treatment, of leprosy was occurring,118 but he was
mistaken.119 In the following year, the numbers of lepers among
Aborigines began to increase dramatically.120 Some of the new lepers
were at the Mona Mona reserve at Kuranda.121 One person, a man named
Tommy, died when his feet became infected.Tommy was thought to be
about 40 years of age. According to Cilento, the feature of this case was
that Tommy had a contagious disease but was never isolated from fit
inmates. Cilento wrote that Cyril and Roy, two of Tommy’s sons, had
been taken by ministerial order to the Peel Island lazaret, but his only
grandchild was still at the settlement and was in danger of infection.122

Published by Aboriginal Studies Press, www.aiatsis.gov.au/aboriginal_studies_press/order
This material is copyright. Other than for personal study, no copying or sharing is allowed.
Contact Aboriginal Studies Press for permission to reproduce this material.

299

Counting Health and Identity, Briscoe, ch. 9, ISBN 0 85575 447 8, $39.95RRP

Other relatives were later diagnosed as lepers and removed to Peel
Island.123 Hookworm, venereal disease, respiratory infection and leprosy
continued to be the greatest health risks to Aborigines.
Following the flu pandemic a phase of their reform took place, despite all
this lebrosy numbers increased during the period between 1930 – 1940,
as shown in Chapter 10.
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