








2100-2200 mm; 2200-2300 mm:; 2400-2500 mm; 2600
2700 mm). These may represent other components of
standard-issue convict uniforms, such as the leather caps and
shoes depicted in Sophia Campbell’s 1817 watercolour, “The
Costume of the Australians’ (private collection; in Maynard
1994: 16). While varying due to the supply of cloth and
labour, the convicts on Norfolk Island received two frocks or
jackets, three shirts, two pairs of trousers, three pairs of shoes
and one hat or cap each year (Stuart & Naylor 1979 [1846]:
40). Despite this limited supply of clothing, the artefactual
evidence suggests that some convicts lost parts of their
clothing in the Hospital privy. Losing a button from a hand-
sewn garment is easily done, yet under the rule of some
commandants on Norfolk Island, it was a punishable offence.
One convict named Rouse paid the penalty of three days
solitary confinement for losing a button from his uniform
(Smith 1996).

A group of artefacts commonly associated with the
maintenance of personal hygiene were recovered from the
privy and are inconsistent with the general lack of hygiene in
the Hospital as described in contemporary reports. Three bone
toothbrushes with machine-drilled holes and narrow necks
were excavated from the lower levels of the privy deposit
(2400-2500 mm and 2900-3000 mm). Tooth-brushing was a
common daily practice among the middle classes of the
nineteenth century (Shackel 1993), suggesting that the brushes
were in fact an official attempt to improve hygiene standards
of the convict class and to gain control over convict lives by
enforced cleanliness.

A few fragments of a fine-toothed, double-edged, ivory
comb were excavated from the 2900-3000 mm level of the
privy. Such combs were most commonly used by people of
low socioeconomic groups in the nineteenth century and their
fine teeth made them effective for removing lice (Noel-Hume
1982). Twenty boxes of these combs were listed in a register
of approved requisitions for Norfolk Island of 1835 (Register
of Approved Requisitions 1833-1835: 447), and as may be
argued for the toothbrushes. their use may be seen as the
infiltration of the increasing hygiene standards of the upper
classes of the time, into a society that was considered to be the
lowest in terms of discipline and social values. While the
actual hygiene standards in the Hospital rooms was less than
perfect, it seems that personal hygiene methods were required
of the patients through the use of such objects.

TREATING THE CONVICTS

The daily hard labour and insufficient, monotonous rations
provided for convicts on Norfolk Island must certainly have
affected their health. One convict named Mortlock wrote of
the rations during his term on the Island, complaining that:
...our fare was excessively meagre; at breakfast and
supper we ate insipid hominy (made of unsifted Indian
corn flour, boiled into the consistency of baked rice-
pudding, which it resembled only in appearance),
nominally sweetened with an ounce of sugar per diem
— really with about half that quantity. A morsel of salt-
junk was served out for dinner, and nauscous, coarse,
maize bread, tasting as if it were composed of
sawdust...the debility brought on by this diet caused
many deaths...for many months I never had anything
like a full meal, and gradually began to live without
cating. (Mortlock 1965 [1864—-1865]: 65-66)

The report of Reverend Naylor suggests that many
convicts received treatment in the Civil Hospital for diseases
such as dysentery, which was a result of their poor diet:

...scantiness of diet, aided by the constant use of salt
meat...yearly carries off numbers by dysentery — a
disease from which I have not known one free person
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to die during my residence on the island... There are
always a considerable number of patients under !
treatment, and a large proportion of these usually
dysenteric. (Stuart & Naylor 1979 [1846]: 23-24)
Certain artefacts excavated from the privy directly relate’
to the treatment provided in the Hospital for the convict
patients. The tube and plunger fragments of at least five glass
pre-hypodermic syringes were excavated from the privy
(levels 1400-1500 mm, 1700-1800 mm, 2000-2100 mm
2700-2800 mm; see Figure 4). These are of the typ ‘
commonly used in the nineteenth century for measuring ou
ointments to be rubbed into the skin, but also for injections
such as enemas, urethral and ear injections. lachrymal (eye
swab) injections, to drain excess fluids from the body, and fur
wound irrigation (Duke 1991). The enema in the nineteenty
century was used for physical cleansing. for both the healthy
and the 1ll, and to treat a variety of complaints.
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Figure 4. Glass syringe similar to those recovered from the privy,
manufactured by Arnold and Sons, London (Arnold & Sons 1895: 611 ¢

Privy levels 2000-2100 mm and 2800-2900 mm contained”
two cupping glasses (Figure 5). ‘Cupping’ was the generally 1
acceptable nineteenth-century treatment for a wide variety of
ailments including inflammation, pain, spasm, bruising, fever
gout; to remove congestion and pain, in calming respiratio
improving appetite, preventing nausea and prolonging lits
(Pfeiffer 1983).

By placing the cup over a flame, the oxygen inside wal
used up, and when placed on the skin, the vacuum would dray
the blood to the surface, creating bruises and blisters. Cuppin:
was also used during bloodletting, where the skin would &
cut and then the cup applied, allowing the ‘bad’ blood to drai
from the patient. Cupping glasses would probably have bes
used regularly on convict patients for achieving a healthie
complexion, for bloodletting and perhaps in other treatments

Figure 5. Cupping glass from the privy (Patrick Baker: WA Maritime |
Museum and Australian Bicentemnial Authority).



such as blistering of the temples and neck to treat ophthalmia,
which was a common convict ailment on Norfolk Island
{Annual Returns of Diseases, ML A/1220: 894-899: ML
A/1228: 923-925).

Three sizes of white, salt-glazed stoneware medicine cups
rnging from 45 mm to 90 mm in diameter, were excavated
from various levels of the privy (levels 1600-1700 mm;
2000-2100 mm; 2200-2300 mm: 2300-2400 mm; 2500-
2600 mm; 26002700 mm; 2900-3000 mm; Figure 6). These
were used for dispensing measured amounts of medicine, in
the form of pills, ointments and liquids, but may also have
been used as collecting vessels for bloodletting. Some of the
cups bear the mark of ‘Copeland and Garrett” of Stoke-on-
Trent, England, who manufactured such ceramics between
1833 and 1847 (Godden 1968: 56).

i

- Figure 6. Top view of a reconstructed salt-glazed stoneware medicine
ap (levels 1800—1900 mm, 2200-2300 mm, 2300-2400 mm,
2400-2500 mm).

- The drugs that would have been dispensed in such cups
were primarily emetics for the stomach or purgatives for the
bowel, or had merely palliative or placebo affects. As Wilbur
{1987: 16) notes, nineteenth century diagnosis was largely ‘a
“tokbook approach that would match symptoms with
Ireatment’. Chinchona (quinine), antimony tartrate and Epsom
salis (magnesium sulphate) treated fever, and castor oil,
‘&alomel (mercury), jalap, colocynth and linum were all used at
e time to treat dysentery, diarrhoea and constipation
lams 1996).

~ These drugs were among those supplied to the Civil
nital (Register of Approved Requisitions, 1833-1835:
bstract No. 2 of Medical Stores 1842—-1843) and many
eready to dispense to patients. Some medicines, however,
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B 7. Medicine bottle excavated from the privy, with embossed
arrow (level 2300-2400 mm).

would have been prepared in the dispensary and stored in
bottles such as those excavated from the privy. which display
embossed broad arrows indicating their issue by the
government (Figure 7). Two large, light-green, round-
sectioned bottles from the privy (2500-2600 mm;
2900-3000 mm) have hand-engraved ratios on the shoulder of
each bottle (for example *1 =9 fi’) suggesting the preparation
and storage of various mixtures.

In 1830 the Deputy Inspector of Military Hospitals in New
South Wales wrote that:

Dysentary [sic] is the most prevalent and most fatal
disease to which the Colonists are subject...it carries
off about one Half of the Convicts who die in the Civil
Hospitals. (Hagger 1979: 102)

Indeed repeated dysentery epidemics afflicted the convict
population of Norfolk Island in 1838, 1839, 1840, from
November 1841 to June 1842 and from September 1842 to
January 1843 (Gandevia 1977).

In treating dysentery, the early colonial surgeon D’Arcy
Wentworth noted that ‘Spontaneous Homorhage [sic]’ is
‘always of service even if it be considerable...bleed first by
leeches or from the arm, then open the bowels by Castor Oil,
after this give large doses of opium and calomel...” (Watson
1911: 63).

A common colonial treatment at the time was an enema of
ipecacuanha and water (Gorringe 1850), and Mortlock (1965:
66) reported that on Norfolk Island, dysentery was treated
with a decoction made from the bark of a tree. This was
possibly Green Wattle (Acacia decurrens), Willow bark
(Mimosa longifolia) or Eucalypt gum that was later included
in the British Pharmacopeia as ‘Kino’ (Haines 1976). Such
local remedies were developed out of the need for colonial
doctors to be self-sufficient, due to delays in supplies from
England.

It seems, however, that the medicines supplied to the Civil
Hospital were not always administered to convicts. Mortlock
acted as the dispenser in the Hospital, and in his memoirs
(1965: 66) he protested that common medicines were often
regarded as too good for convicts. Whenever they could, the
surgeons would substitute medicines with cheaper
alternatives. Sea water was substituted for Epsom salts, and
tetanus and infected burns were treated by packing fresh cow
manure around the wound. An infected boil was brought to the
surface with the neck of a hot bottle, and chest complaints
such as ‘consumption’ were treated with a mustard plaster
(Park and Emanuel 1982).

The medicine bottles and medical items from the privy
therefore remind us of the experience of ill convicts in the
Civil Hospital, and the types of rudimentary medicines and
treatment techniques to which they were exposed. Through
these objects, we can also gain an understanding of the human
needs of the convicts and their generally poor state of health.
While many convicts must have died in the Civil Hospital
during the Second Settlement, the cemetery at the eastern end
of Kingston holds only 42 marked convict graves, with only
five headstones revealing illness as the cause of death. Most of
the convicts who ended their miserable lives on Norfolk Island
are remembered only by small lumps of stone, or by wooden
crosses that have since deteriorated, or by no marker at all.

CARING FOR CONVICTS

Dark-olive alcohol bottle and case-gin bottles were excavated
in abundance from various levels of the privy (Figure 8). Prior
to the use of anaesthetics such as ether in surgery, alcohol was
the most common substance used for the reduction of pain and
muscular relaxation in surgical procedures (Margotta 1968:
254). Historical accounts of Norfolk Island confirm that wine,
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Figure 8. Dark-olive alcohol botile from the privy (2500-2600 mm).

gin and other spirits were dispensed to sick convicts in the
Civil Hospital, and it was not until 1845 that official
instructions forbade alcohol from all convict hospitals
(Robertson 1845).

Contemporary tales and reports about the Civil Hospital
surgeons suggest that they indulged in the alcohol provided
for the Hospital patients and therefore that some of the bottles
found in the privy may represent alcohol provided for ill
convicts, but also the drinking habits of the surgeons. Dr
Adolphus Ross, the resident surgeon during 1829, was
accused of failing to provide adequate medical assistance due
to his state of inebriation (Harrison 1996), and Dr James
Stuart was described as an alcoholic, Major Bunbury noting
that the ‘stench from his studio was intolerable’ (Bunbury
1861: 324).

In 1840 alcohol was the subject of an official enquiry,
when Lowrie, the Hospital overseer, and Dr James Stuart, the
surgeon, had been accused of lending wine from the Hospital
stores to other officers and drinking wine in the Hospital
dispensary. The enquiry found that Lowrie was guilty of
improper use of the facilities and stores, and used false scales
in weighing out medicines, wine and rations for patients,
diverting the excess to his house for his own use (CSNSW
Copies of letters to Medical Staf?).

Despite accounts of drunken surgeons and dubious
medical practices, one surgeon who worked in the convict
service for thirty years noted that “the charge which devolves
upon the medical officer, even under the most favourable of
conditions possible, is sufficiently onerous’ (Campbell 1984
[1884]: 9). There were indeed favourable reports of the care
provided by some Norfolk Island surgeons. The convict
Thomas Cook noted the care Dr Alexander Gamack took to
treat a convict who had been shot during the 1834 mutiny,
against military orders (Cook 1978: 52). Likewise Thomas
Cook noted the comments of a fellow prisoner about the
surgeon in the Hospital:

My frame was much reduced and greatly debilitated by

the weight of labor [sic] imposed upon me and but for

the care and attention of that Gentleman I must have

sunk quickly into the grave... I never met a man more

attentive of his duties, or one possessing a larger sense

of humanity’. (Cook 1978: 64)

However, Dr G. Everett, an old military doctor, was
apparently brutal and unemotional and known as *Old
Bluestone” for his treatment of the backs of flogged convicts
by rubbing with bluestone (Dalkin 1995: 33). Martin Cash
(1976 [1870]: 158) wrote that Everett was a strict
disciplinarian and ‘much dreaded by the prisoners’, yet in his
official report the Reverend Naylor (Stuart & Naylor 1979
[1846]: 23) commented that ‘the medical officers in charge
[Everett and Graham] have been zealous and skilful men,
indefatigable in the discharge of their duties’.
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After 30 years of medical service on convict ships an

gaol hospitals, Campbell wrote in defence of his colleagues:
The public are sometimes inclined to sympathise with
criminals, and to consider that those in charge treat
them with want of proper humanity, I think it right that
they should be disabused of any such notion, for it is
most unjust. (Campbell 1984 [1884]: 60)

Campbell emphasises that when an officer was found
guilty of harsh treatment of a prisoner, he was duly punished
suggesting that there was an attempt to maintain the generd
standard of medical treatment on Norfolk Island. The diversé
range of bottles, jars and medical equipment from the privy
certainly indicate that the Civil Hospital was supplied witha
satisfactory range of medicines and supplies for the treatment
of convicts. However. historical accounts suggest that the
dispensing of the medicines to convicts was not alway
satisfactory.

CONVICT RESISTANCE

The sample included 68 fragments of clay tobacco pipes from
the privy. and many of the bowl fragments have carbonated
tobacco residues, indicating their use. While it is possible tha
some of these were used by the Hospital staff, the large
quantity suggests their use by the convict patients, who mus
have formed the majority of privy users.

The pipes are predominantly undecorated, but some
display the embossed makers” marks of the Scottish makes
Murray. and Thomas White, whose pipes were made
specifically for the Australian market and imported to the
colony in vast quantities (Gojak and Stuart 1999: 43). Murray
manufactured pipes between 1826 and 1861 (Humphre
1969) and Thomas White manufactured pipes between 1831
and 1854 (Oswald 1975).

have been allowed this privilege. Documentary record

indicate that the possession of tobacco or ‘having a pipe’ wal

of Norfolk Island between 1843 and 1844, the convick
bushranger Martin Cash noted that a fellow convict nam
Rocky Whelan was tied to a lamp post and left to be exp
to the sun and flies for eight hours for possession of tobact
(Cash 1976 [1870]: 161), while another source reported thi
convicts suffered weeks of solitary confinement for tobaced
possession or for *having a pipe’ (Rogers n.d.).

Reverend Rogers suggested that convict possession of
tobacco was widespread in his description of the regular procas
of searching convicts for tobacco, which occurred at any timeof
the day or night: “They harass them everywhere’, *search them
at the privies’, *and leaving the privies’ (Rogers n.d.).

Tobacco was made available to convicts during the Secan
Settlement through illicit trade among convicts and betwes
convicts and the military (Stuart & Naylor 1979 [1846]: 561
Martin Cash reported that convicts worked at night to mak
clothes and shoes that served as trade items for tea, sugar and
other items, presumably pipes and tobacco: ‘a system of traffi
had been carried out to a very great extent on the Island’ (1976
[1870]: 146). In 1839 Commandant Bunbury had a group of
huts demolished, suspecting that they were the location for e
illicit transaction of garden produce and stolen property. I
seems likely that clay pipes were among other items sue
tea, sugar and liquor, which were illegally traded by convic
at such places in the settlement (Nobbs 1991).

The artefactual evidence certainly suggests that the Civi
Hospital privy was one convenient, communal place
contraband to exchange hands and for the convicts to smoke



and resist the rules and regulations imposed on their lives. It
tould have been a suitable place for the convicts to smoke
without being discovered, and the evidence suggests that the
smokers were forced to discard their pipes in the privy for fear
of being discovered by an overseer when leaving.

CONCLUSION

The Civil Hospital privy has preserved invaluable material
evidence about the human needs of the convicts on Norfolk
Island and their generally poor state of health. Control over
the convict body is represented in the artefacts that imposed
hygiene standards, reflecting an official desire for
sandardisation of behaviour that was characteristic of the
Convict System. The medical artefacts represent the types of
treatments available for sick convicts and suggest that
satisfactory supplies and treatments were provided for the
convicts on Norfolk Island, despite the varied reports of the
tare provided by the surgeons and the inadequate hospital
accommodation. As a result of the discipline imposed on their
lives, the convicts resisted through trading and illicit
behaviour such as smoking.

I
»

The artefacts and the accompanying historical accounts
ave provided a picture of the experiences of the ill convict in
4 nineteenth-century hospital in a colonial outpost. The
official or popular identity of convicts as future-less,
uneducated and recalcitrant but ordered by punishment, is
well known through popular and sensational accounts of
Australia’s penal history, yet it is artefacts such as those from
lhe privy, which reveal the real experiences of convictism.
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Appendix 1 Artefacts recovered from Civil Hospital privy from Second Settlement deposits
(1400-3200 mm)

Artefact type Fragment count  Range of depths (mm) from which recovered
bed end/door knob? 1 2500-2600
bolt 1 1700-1800
bone 13 1600-1800, 1900-2000, 2300-2400
bottle (food) 25 1600-2900
bottle (gin) 16 1400-1500, 1700-2100, 24002500, 26002700
bottle (ink) 1 2000-2100
bottle (medical) 69 1400-3200
bottle (other) 17 1800-2600
bottle (wine/beer) 34 1400-1500, 1600-1700, 1800-2700, 2800-3000
bottle seal 3 2000-2100, 2300-2400, 2600-2700
bottle stopper 12 1400-1500, 1600-1700, 1900-2000, 2500-2600, 2700-2800
box 3 1700-1800, 1900-2000, 2000-2100
brace 1 2400-2500
brush 1 1700-1800
buckle 3 1600-1700, 2100-2200, 2600-2700
button (bone) 27 1600-2400, 2500-2900
button (ceramic) e, 2300-2400, 2600-2700
button (metal) 1 1800-1900
- candlestick handle 1 2400-2500
day tobacco pipe 68 1600-3000
tomb 3 2900-3000
cooking pot 2 2500-2600
tupping glass 2 2000-2100, 2800-2800
decorative metal 2 2500-2600
denture 1 1700-1800
fabric 5 1600-1900, 2500-2900
fork 2 1700-1800, 2300-2400
funnel 1 2800-2900
hoop iron 2 1800-1900, 2500-2600
forse shoe 1 2000-2100
‘mplement handle 4 2300-2400, 2500-2600
jar 15 1600-2300, 2500-2700, 2800-2900
kettle 2 2300-2400
key - 25002600, 2700-2800
amp 2 1700-1800, 2400-2500
measuring glass 2 2100-2200, 3100-3200
‘medicine cup 13 1600-1700, 1800-1900, 2000-2100, 2200-2400, 25002700,
2900-3000
mortar 2600-2700
nal 1600-1700, 2100-2300, 2600-2700
omament 1600-1700
pencil 2500-2600, 2800-2900
i 2500-2600
2600-2700
2800-2900

1600-1900, 2000-2500. 2600-2700
2200-2300, 2500-2600

2400-2500

1400-1500, 1700-1800, 2000-2100
2700-2800

1700-1800, 1900-2100, 2300-2400, 2500-2600, 2900-3000
1700-2100, 2200-2300, 2400-2600
2000-2100

1600-1700, 2400-2500

2400-2500, 2900-3000

1800-2100, 2100-2900

1700-1800, 2000-2100

1600-1700, 2000-2100, 2800-2900
2500-2600, 2800-2900

2500-2600

2000-2100

2500-2600
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