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one ever watched’: Medical
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Abstract

Late on the evening of 19 May 1951, Dr Wallman, of Maitland Hospital, was
called to examine a four-year-old Aboriginal boy at Point Pearce Station on
Yorke Peninsula in South Australia. He diagnosed tetanus and ordered the boy
be sent immediately to Wallaroo Hospital, despite the fact there were closer
hospitals at Maitland and Moonta.

When he heard an Aboriginal patient was on his way, Dr Clayton, the medical
officer in charge of Wallaroo Hospital, left his post, drove south and waited
beside the road to block the approach of the vehicle transporting the boy. Despite
this, the boy was presented to the matron of Wallaroo Hospital, who refused
to admit him. When Dr Clayton returned, thwarted, well after midnight, he
refused to even examine the boy, who was driven back to the station. The next
morning, the boy was taken to the Adelaide Children’s Hospital. He died that
same day.
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This essay explores the circumstances around a four-year-old Aboriginal boy
being denied life-saving medical assistance and so condemned to a terrible
death. It also examines the case of an adult Aboriginal man who died after
a similar denial of service by the same hospital. Using the rich primary source
material contained in the correspondence files of the Aborigines Department of
South Australia, this essay finds that a decades-long dispute between the medical
staff of the Maitland and Wallaroo Hospitals over the admission of Aboriginal
patients had disastrous consequences for the health of the residents of Point
Pearce Station. The circumstances and expressions of this dispute are presented,
as is the lack of accountability for those who maintained it. The essay concludes
by considering the relevance of such material to recent calls by Aboriginal people
for a truth-telling process.

Introduction

Yorke Peninsula is a boot-shaped mass of land dividing the waters of the Spencer

and St Vincent Gulfs, north-west of Adelaide (see Figure 1). The white colonisers of

its 5,800 km? of arable, mineral-rich lands rapidly displaced the Aboriginal owners
of the peninsula, the Narungga, following the arrival of colonial pastoralists in
1848. In 1860, a group of prominent white residents of the peninsula employed
a missionary to ‘snatch’ the original residents of the land ‘from a state of growing
degradation’.! Two years later, the Point Pearce Mission was established on lands
known to the Narungga as Burgiyana,* controlled by a body made up of residents
of the peninsula’s main towns.> Krichauff has documented the history of Narungga
interactions with the early colonists of Yorke Peninsula and their complex relationship
with Kiihn, the missionary in charge.*

1

Correspondence Files of the Aborigines Department, South Australia, State Records of South Australia (SRSA),

GRG 52/1/1866/115.

2 Liebelt et al., “We Had to be Off by Sundown’.
3 Heinrich, Governor Fergusson’s Legacy, 38.

4 Krichauft, Nharangga Wargunni Bugi-buggillu.
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Figure 1: Map of Yorke Peninsula.
Source: Flat Earth Mapping.

The number of Aboriginal residents grew to around 340 by the mid-1940s,’ by which
time Point Pearce Station (the station) had been under state government control
for three decades. They lived in termite-ridden cottages while the arable land that
made up the station was let to white sharefarmers. Under the Aborigines Act 1939
(SA), the South Australian Aborigines Department (the department) had a duty

5  South Australia, Aborigines Protection Board, Annual Report, 1944-45, 3.
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to supply medical attendance and medicine for Aboriginal people who were sick,
aged, and infirm. Hospitals subsidised by the South Australian Government were
required to provide medical treatment to Aboriginal people. On Yorke Peninsula, this
included both Maitland® and Wallaroo Hospitals. While Maitland Hospital was only
19 kilometres from the station, there was a longstanding agreement that Aboriginal
patients from the station needing treatment would be sent to Wallaroo Hospital,
72 kilometres away, except if requiring an X-ray.” It is unclear when this arrangement
was putin place. The annual report of the department for 1903—04 notes 41 Aboriginal
patients had been treated ‘in the hospitals at Adelaide, Port Augusta, and Wallaroo™
but not Maitland, while other material points to Aboriginal patients being treated
at Maitland Hospital in 1913” and 1927."° By 1933, however, it is clear Maitland
Hospital was being regularly bypassed, as [s]everal cases needing surgical attention
were sent to the Wallaroo Hospital while others needing special treatment were ...
sent to Adelaide’." This included all midwifery cases, as mentioned by Kaurna elder,
Uncle Lewis O’Brien."

This essay will show the disastrous outcomes of this arrangement for the health of
Aboriginal people of the station. It will argue that they were treated with indifference
bordering on contempt by the staff of the Wallaroo and Maitland Hospitals in the
early to mid-twentieth century and that this neglect hinges on a dispute between
their respective medical officers as to which hospital should bear responsibility for
the health burden of Aboriginal people. Correspondence never previously made
public sheds light on the denial of medical services to Aboriginal people due to racist
attitudes and policies. Two such cases hastening — perhaps causing — the death of
Aboriginal patients are considered closely.

The race-based segregation of Aboriginal and Torres Strait Islander people from medical
services in the mid-twentieth century has received less attention than it deserves. For
instance, although Broome devotes a chapter in his otherwise comprehensive work
on Aboriginal history to segregation and control as a result of ‘caste’ barriers and
the actions of protection boards, he does not tackle the topic of discrimination in
health.” This may reflect the fact that little medical research was conducted into
Aboriginal health in the early to mid-twentieth century. Brough explores the ‘silence’

6 Heinrich, Governor Fergusson’s Legacy, 153.

7 South Australia, Aborigines Protection Board, Annual Report, 1938-39; 1950-51, 8.

8  South Australia, Protector of Aborigines, Annual Report, 1903-04, 4.

9 See South Australia, House of Assembly, Progress report of the Royal Commission on Aborigines, para. 1268,
where HL Hancock, member of the Board of Trustees of the Yorke Peninsula Aboriginal Mission, advised the
Commissioners: ‘Important and special cases are sent to the hospital. We have a ward at the Maitland Hospital, and
the public hospitals are open for our use free of charge so far as we are concerned.”

10  See Observer (Adelaide), 28 May 1927, 13, where, in arguing for government funding for Maitland Hospital,
a deputation of politicians and others to the Chief Secretary on 20 May 1927 pointed out the hospital was ‘at a
disadvantage because patients of the aboriginal station at Point Pearce were sent there, and payment could not be
expected from them ‘for treatment received’.

11 South Australia, Chief Protector of Aborigines, Annual Report, 1933-34, 7.

12 Mattingley and Hampton, Survival in Our Own Land, 200.

13 Broome, Aboriginal Australians.
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in relation to the epidemiology of Aboriginal and Torres Strait Islander people up
until the 1970s, arguing it ‘reflects the trivialization of Indigenous health within
Australian public health’.* Prior to this, he notes, the health of Aboriginal people
was only rarely measured and, when it was, ‘was usually within the context of either
a contagious or polluted “other™."

Elsewhere, Briscoe documents the failures to provide health care for Aboriginal and
Torres Strait Islander people in Western Australia and Queensland in the period 1900
to 1940 and the push there to ‘separate Aboriginal from white patients ... because
of the racial prejudice of white patients’.'® Saggers and Gray argue that Aboriginal
people suffered race-based exclusion from health services at least until the 1960s,
and reference the treatment Aboriginal people experienced in public hospitals such
as Mullewa Hospital, in Western Australia, where even in the late 1940s they were
required to ‘feed themselves, collect firewood and do their own laundry’.”” In a similar
vein, Franklin and White tell of how, at the Alice Springs Hospital in 1957, ‘the ward
used for Aboriginal patients was so dilapidated and overcrowded that there could be
no adequate isolation of infection cases’. When a new ward for Aboriginal patients
was built in 1958, ‘agitation by local citizens that it was “unfair” for Aborigines to get
new facilities ... resulted in the new ward being allocated to white patients’.'® Kidd
devotes a chapter" to the parlous state of Aboriginal health, and official indifference
to it, in Queensland in the early to mid-twentieth century, and others have looked at
the widespread use of segregated wards® and hospitals®' for Aboriginal people.

The South Australian chapter of this story has been similarly neglected, apart from
occasional mentions in the work of Duguid, Anderson, Thomas, Kerin and Raftery.?
Duguid was scathing in his condemnation of the medical and religious professions in
their work at Alice Springs. He recounts a conversation he had in 1934 with the padre
of the Australian Inland Mission, an organisation maintained by the Presbyterian
Church for the treatment of white people in outback Australia, in which the Padre
said of Aboriginal people: “Theyve never been any good and never will be. The best
they’ve any right to is a decent funeral’.?> While Raftery writes exhaustively on the
marginal position occupied by Aboriginal people in South Australia in the early to

14 Brough, ‘Healthy Imaginations’, 70-72.

15  Brough, ‘Healthy Imaginations’, 71.

16  Briscoe, Counting Health and Identity, 321.

17 Saggers and Gray, Aboriginal Health and Society, 124.

18  Franklin and White, “The History and Politics of Aboriginal Health’, 22-23.

19 Kidd, 7he Way We Civilise, 80-115.

20  Forsyth, ‘Telling Stories’, 37.

21 Hunter, Aboriginal Health and History, 68.

22 Duguid, Doctor and the Aborigines; Anderson, The Cultivation of Whiteness; Thomas, Reading Doctors’ Writing
Kerin, ‘Natives Allowed to Remain Naked’; Raftery, Not Part of the Public. Both Anderson and Thomas have written
on the malignancy and racism of Professor Cleland’s work on the biology and development of Aboriginal people in
South Australia in the early to mid-twentieth century. Cleland was an instrumental figure in Aboriginal policy in South
Australia during this period, being the de facto chair of the Aborigines Protection Board in the absence of the minister,
Malcolm Mclntosh, who made it clear he preferred to concentrate on his other portfolios of Works and Railways.

23 Duguid, Doctor and the Aborigines, 97.
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mid-twentieth century, with some attention to their unmet health needs, Brock and
Gara argue that Aboriginal people in places like Point Pearce Station were ‘relatively
well served’ in terms of health services compared to those ‘in more remote parts of
the state’, in part because hospitals such as Wallaroo ‘received a government subsidy
to treat Aboriginal patients’.**

This essay will show that receipt of the subsidy sometimes meant very little, in practical
terms, at Wallaroo. It will conclude by noting that medical racism still occurs in
Australia and suggest that the development of reconciliation action plans by Maitland
and Wallaroo Hospitals, in partnership with Aboriginal people of Yorke Peninsula, is

an obvious first step to redressing historical medical injustices they were subject to.

The data used in this study are almost solely sourced from GRG 52/1, the
correspondence files of the department, held by State Records of South Australia.
While there are many telling and revelatory items of correspondence from Aboriginal
people in the government archives, there is little acknowledgement by white officials
of Aboriginal hardship and suffering. Expressions of Aboriginal dissent, protest or
suffering are generally downplayed or ignored. The notes I made between 2001
and 2004 on this rich set of records are largely silent on the question of the social,
emotional and cultural effects on the families of those whose deaths are recounted
in this essay. I believe this is an accurate reflection of the archival record but cannot
check this given a de facto ban was placed on access to this record group in 2004.
This was done via an onerous, unworkable set of access conditions that includes the
requirement that a member of the Attorney-General’s Department check every item
requested by any member of the public before it will be made available for them
to view.” These conditions were initiated at the request of the South Australian
Attorney-General as a response to my research on the stolen generations in South
Australia and the use of my work in the successful Bruce Trevorrow stolen generations
test case by the Aboriginal Legal Rights Movement. The virtual closing of the archive
does not affect my capacity to write this essay, as I continue to abide by the conditions
of my initial access, the main requirement of which was to preserve the anonymity of
the Aboriginal people referred to in the archives. I have done this using pseudonyms.

The colour bar, Yorke Peninsula

In 1955, Don Dunstan described Point Pearce as a stultifying ‘workhouse’ in which
Aboriginal residents ‘are deliberately kept at their present standard of development
... in order to ... edge them out’.?* When they were so ‘edged out’, they often found
a hostile reception from white people in nearby towns, and little attempt to provide
housing for them. Copley and Mclnerney have written on the racism that saw

24  Brock and Gara, ‘From Segregation to Self-Determination in the Twentieth Century’, 43.
25 Raynes, The Last Protector, xiii—xvi.
26 Dunstan, South Australia, Assembly, Parliamentary Debates, 1 November 1955, 1318.
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Aboriginal people pushed back and forth between these opposing forces of segregation
and assimilation.” When the department was offered 12 acres of land at Wallaroo for
Aboriginal housing,?® William Penhall, the head of the department, recommended
the offer be refused, arguing it was ‘not desirable to establish a large number of natives
in the town of Wallaroo’.”” He had once served as the supervisor of the station and
was mindful of long-held racist attitudes toward its residents. The South Australian
Royal Commission on the Aborigines of 1913 had heard Aboriginal people described
as lazy, indolent, degenerate, of low class and with a low sense of honour. When the
commission visited the Yorke Peninsula to take evidence, there was virtual unanimity
among the white people appearing before it that tighter controls should be put on
residents of the station. Francis Garnett, its then-superintendent, admitted to the
commissioners that there was a colour bar on employment:

White men object to work at trades along with aborigines. The objection to
colour comes in, and the aborigines often feel it. Even at shearing sheds ... the
station owner would allot one side of the board to the natives and the other side
to the white men. It is necessary to separate them for the peace of the workmen
... People do not want the aborigines in trades.*

Aboriginal people knew they were unwanted, and Wallaroo had a bad reputation
among them. In August 1940, Mrs Matthews*, one of the town’s few Aboriginal
residents, complained to Penhall: ‘I never saw such a town before where the colour
question existed so much ... & if they can keep you down they will here’.?! Three
months later, when she complained that her husband’s pension had been stopped
because a white resident of town had claimed he was not blind,? Penhall had to
admit to the Pensions Department: ‘there is a movement on foot [by white residents

and officials] to secure the removal of the aborigines from Wallaroo’.?> Two months

later, Mrs Matthews reported she was moving her family from town.**

Despite Wallaroo’s reputation, Copley and Mclnerney maintain that Maitland was
considered by Aboriginal people as the most racist town on Yorke Peninsula, with
Aboriginal people routinely forced to wait, when shopping, for all the white people
to be served before they were served.®

27  Copley and Mclnerney, 7he Wonder of Little Things.

28 Deland to Penhall, 29 April 1940, SRSA, GRG 52/1/1940/85.

29  Penhall to Aborigines Protection Board, 16 May 1940, SRSA, GRG 52/1/1940/85.

30 South Australia, House of Assembly, Progress Report of the Royal Commission on Aborigines, 136.

31 Mirs Matthews to Penhall, 28 August 1940, SRSA, GRG 52/1/1940/85. Note: names of all Aboriginal people
have been replaced by pseudonyms in accordance with the conditions placed upon my access to GRG 52/1 by the
Department of Aboriginal Affairs and Reconciliation, South Australia. All instances of pseudonyms are indicated by
an asterisk.

32 Mrs Matthews to Penhall, received 11 November 1940, SRSA, GRG 52/1/1940/85; see also Charlotte Matthews
to Penhall, 16 November 1940, SRSA, GRG 52/1/1940/85.

33 Penhall to Mrs Matthews, 16 November 1940, SRSA, GRG 52/1/1940/85.

34  Mrs Matthews to Penhall, 29 January 1941, SRSA, GRG 52/1/1940/85.

35 Copley and Mclnerney, The Wonder of Little Things, 149. See also Liebelt et al., “We Had to Be Off by Sundown’,
in which Doug Milera, who grew up at Point Pearce Station in the 1950s and 1960s, spoke of the regular acts of
racism directed at Aboriginal people by the townspeople of Maitland.
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Medical racism, Yorke Peninsula

Following the near-death of a baby at Point Pearce Station in July 1946, Penhall
advised Sinclair, its acting manager, to send maternity cases to Wallaroo Hospital,
arguing it was important for the department to be seen to be acting in relation to
this issue. He wrote, ‘Great care must be taken that we do not make distinctions in
dealing with these people’.?

If the department was worried about appearing to be racist, the Wallaroo Hospital
authorities were far less so, with Aboriginal patients provided with rough huts,
separate from the main building, consisting of weatherboard for the lower five feet,
netting for the upper three, with a canvas blind to cover the netting if it rained.*
A month after Penhall wrote to Sinclair, he was advised that “Wallaroo Hospital will
not take them [i.e., maternity cases] until the last minute’,*” and it was suggested that
the department’s own welfare officer visit the station more regularly.

Penhall agreed, possibly to avoid a confrontation with Dr Robertson, the medical
officer in charge of the hospital. He informed Sinclair that Sister McKenzie would
visit ‘as often as can be conveniently arranged’.’ In late October, Sinclair wrote again

to Penhall:

The Doctor in charge of the Wallaroo Hospital refuses to accept these patients
until such time as they are in labour as they are so short staffed. Further, Matron
states that they will not settle down unless confined to bed.

It will be seen from the above, the anziety [sic] and worry created, as we live
in expectation of a trip to Wallaroo during night & day, apprehensive of
whether we shall reach the Hospital in time. Further, on two occasions recently,
midwifery cases have been taken to Wallaroo, only to be returned a few days
later — still pregnant.!

Penhall hastened to Wallaroo Hospital, where he was ‘accorded a cordial reception
and the treatment of native patients was discussed from many angles’. He maintained
that there ‘did not appear to be any reluctance to receive midwifery patients provided
they were not sent too soon’.*> The discussion, however, appears to have done little

36 McKenzie, Welfare Officer, Report, July 1946, SRSA, GRG 52/1/1946/53.

37 Penhall to Manager, Point Pearce Station, 2 August 1946, SRSA, GRG 52/1/1946/53.

38 Robertson to Deputy Director General of Medical Services, 6 June 1949, SRSA, GRG 52/1/1949/79.

39  Bray, Report on Point Pearce Station, 2 September 1946, SRSA, GRG 52/1/1946/58. See also Wanganeen,
Point Pearce, 31, where an unnamed informant says: ‘All my children were born at Wallaroo Hospital. We have to go
in with an open buckboard, nothing decent. Sometimes some of the women would have their babies on the road.
Then they started to get a nurse here’. See also Graham and Graham, As Weve Known It, 4, where Doris Graham
notes: ‘“We used to have babies in our homes, no hospitals. I had fifteen children, and only two in hospital’.

40  Penhall to Acting Manager, Point Pearce Station, 17 September 1946, SRSA, GRG 52/1/1946/58.

41  Sinclair to Penhall, 31 October 1946, SRSA, GRG 52/1/1946/1B.

42 Penhall to Sinclair, 8 November 1946, SRSA, GRG 52/1/1946/1C.
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to rectify the situation. In mid-1947, Sinclair accused Dr Robertson of a lack of
cooperation and claimed Aboriginal patients were discharged too early and often
required re-hospitalisation.®

Was this simply a case of a subsidised hospital attempting to evade its responsibilities
in relation to Aboriginal people? Hints of something more complicated were aired
seven years earlier, when Dr Kohler, of Wallaroo Hospital, expressed his concern with
the system of admittance of Aboriginal patients from the station, a system overseen

by Dr Wells of Maitland:

It is still considered that the method of recommendation for the admission
of Aboriginals to this Institution from the Pt. Pearce Mission Station is most
irregular. No occasion can be recollected, when either by correspondence or
Telephone, intimation [of their impending presentation] was given by the
Medical Officer for the Pt. Pearce Mission Station [i.e. Dr Wells]. There is
never any written correspondence as to the Patients [sic] condition, or to his
sickness, and to get these details from the Patients themselves, or from relatives,
is extremely difficult and almost impossible.*

Asearlyas 1927, complaints had been made about Dr Wells’s approach to his Aboriginal
patients. In April of that year, the manager of the station, Steer, complained that
Wells refused to see maternity patients, even ‘very serious’ cases.” Steer also claimed
the doctor ignored the suggestions of the station nurse as to who needed attention.

In January 1948, 14 months after Penhall visited Wallaroo Hospital, the station’s
Aboriginal residents met to discuss various complaints, including the reluctance of
the station nurse to refer sick children to the doctor. Walloscheck, the new station
manager, met with a committee of three residents and wrote to Penhall:

The natives quoted three recent cases where the Sister [the station nurse] in
charge was attending patients and considered that they were not serious enough
for the Doctor to examine namely — baby Maxine Gardner* (teeth, stomach and
ear trouble) baby Michael Porter* (ricketts) and Baby Berry* (ruptured navel)
all these children were taken to the Childrens Hospital Adelaide at the parents
expense and admitted. The children are still inmates of the [Adelaide] Hospital.

The natives consider that Doctor Wallman should examine these cases in the
early stages of the complaint ... when he makes his regular Tuesday visit.”

Is it possible that a tendency to ignore the advice of the station nurse, a move stretching
back to at least 1927, had coalesced 21 years later in the nurse choosing not to refer
sick children to the Maitland doctor?

43 Sinclair, Annual Report on Point Pearce Station, 9 July 1947, SRSA, GRG 52/1/1947/72.

44 Kohler to Penhall, 28 February 1940, SRSA, GRG 52/1/1940/71.

45 Thave so far failed to find a record of this incident in the correspondence files of the Aborigines Department. It does
not appear to have been recorded.

46 Steer, Point Pearce Station, to Penhall, 21 April 1927, SRSA, GRG 52/1/1927/33.

47  Walloscheck to Penhall, 17 January 1948, SRSA, GRG 52/1/1948/1.
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The ‘glaring example’ of George Kidd

In January 1949, Walloscheck requested that Dr Wallman, Dr Wells’s colleague at
Maitland, examine George Kidd*, a resident of the station. Dr Wallman visited and
ordered Kidd’s immediate removal to Wallaroo Hospital, where he was admitted
with complaints including severe nephritis, extensive pulmonary congestion, cardiac

failure and high blood pressure.*

In mid-March, Dr Robertson decided Kidd was ready for discharge. According to
Walloscheck:

I went to Wallaroo ... and Kidd was brought to the utility in a wheel chair.
He appeared to be very sick and I queried his ability to travel with the nurse

. [who] stated that the doctor said he was fit to go. I placed him in the utility
and drove him to the station.

During a conversation with Kidd he said ‘it is terrible that they are sending
me home like this Mr Walloscheck, they would not do this to a white man’.
He also told me that he felt very sick, and he certainly looked sick. He further
stated that from the time he was admitted to hospital, he had not been out

of bed until he was dressed to come home, and that he was being sent home
to die.”

The next week, Dr Wallman was called back to the station to examine Kidd and
ordered his immediate removal to the Royal Adelaide Hospital. According to
Walloscheck, the doctor told the station nurse that ‘the native should not have been
discharged from Wallaroo’.*® Kidd died at the Royal Adelaide Hospital on 22 April
1949, aged 38.°!

Six weeks later, Dr Robertson was asked by the deputy director general of the health
department to explain Kidd’s discharge. Robertson claimed that a month or so after
his initial admission, Kidd had improved enough to be able to get up but had then
suffered a deterioration of his condition. Kidd, he argued, had become abusive,
and continually requested to go home:

Eventually he insisted upon going home to his family, and chose to disregard
any advice and warning. As there is no legal authority to hold a patient against
his or her wishes, I had no option but to let him go.*

48 Robertson to Deputy Director General of Medical Services, 6 June 1949, SRSA, GRG 52/1/1949/79.

49 Walloscheck to Penhall, 10 May 1949, SRSA, GRG 52/1/1949/79.

50 Walloscheck to Penhall, 10 May 1949, SRSA, GRG 52/1/1949/79.

51 Walloscheck to Penhall, 10 May 1949, SRSA, GRG 52/1/1949/79; Walloscheck, Annual Report, Point Pearce
Station, 6 July 1949, SRSA, GRG 52/1/1949/90.

52 Robertson to Deputy Director General of Medical Services, 6 June 1949, SRSA, GRG 52/1/1949/79.
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This is at odds with Walloscheck’s letter documenting Kidd’s distress at being sent
home, which ended:

You are aware that there is a long standing dispute between Dr Wallman [of
Maitland Hospital] and Dr Robertson of Wallaroo Hospital, and owing to this
misunderstanding the natives have to suffer and the case of Kidd is a glaring
example.>

Is this the clue to the reluctance of Wallaroo Hospital to accept Aboriginal patients
from the station? A seemingly well-known dispute between Dr Wallman and
Dr Robertson? If so, was it the result of personal animosity between the two doctors?
Or did the staff of Wallaroo Hospital feel ‘put upon’ by having to accommodate
Aboriginal patients when Maitland Hospital was much closer to the station?

Penhall sent WalloschecKk’s letter, with its accusation, to the Deputy Director General
of Hospitals, who then forwarded it directly to Dr Robertson, requesting a report on
the matter.”* The doctor responded with a long, hostile letter. He argued there was no
dispute between him and Dr Wallman, and so the station manager’s claims were false,
including that station residents suffered inferior health service. Aboriginal people,
he maintained, were treated exactly the same as white patients, but those who were
seriously ill were at times ‘extremely difficult to manage’ and ‘abusive’.”

Penhall forwarded Robertson’s report to Walloscheck who rejected the claims within
it, restated his original impressions and argued that if, as Robertson claimed, Kidd
had been discharged on his own volition, the matron would surely have informed
him of this when he questioned her about his discharge.>

This rings true. If the matron had wanted to shut Walloscheck up when he put to
her that Kidd seemed in no fit state to return to the station, she could simply have
told him, in Kidd’s presence, that Kidd wanted to go home. That she apparently did
not say this, but instead insisted the decision had been made by Dr Robertson — ‘the
doctor said he was fit to go’ — is telling. If Kidd was indeed being ‘sent home to die’
against his will, the matron risked being contradicted if she said Kidd wanted to go
home when he was present.

Walloscheck also disputed Dr Robertson’s claim regarding Kidd’s abusive behaviour.
According to Walloscheck, Kidd had merely complained to the nurse that he was
always the last in the ward to have his wound dressed and often had to clean it
himself.”” The correspondence files of the department show similar instances of

53 Walloscheck to Penhall, 10 May 1949, SRSA, GRG 52/1/1949/79.

54 Deputy Director General of Medical Services to Medical Officer, Wallaroo Hospital, 1 June 1949, SRSA, GRG
52/1/1949/79; see also Penhall to Minister of Works, 13 May 1949, SRSA, GRG 52/1/1949/79.

55 Robertson to Deputy Director General of Medical Services, 6 June 1949, SRSA, GRG 52/1/1949/79.

56 Walloscheck to Penhall, 27 June 1949, SRSA, GRG 52/1/1949/79.

57 Walloscheck to Penhall, 27 June 1949, SRSA, GRG 52/1/1949/79.

73



74

ABORIGINAL HISTORY VOL 47 2023

institutional, medical racism at other hospitals around the state, including at Murray
Bridge and Ceduna, and a quickness of medical staff to label Aboriginal patients as
abusive, difficult or uncooperative.*®

In his report to the Deputy Director General, Robertson maintained ‘No aboriginal
admissions have ever been refused [to the hospital]’.”” In contrast, Walloscheck
argued, ‘Considerable difficulty is being experienced in getting natives admitted to
[Wallaroo Hospital]”.®°

The two men cannot both be correct.

A general anaesthetic and ‘a thorough
examination’

In his annual report for 1949, Penhall argued the general health of the Aboriginal
residents of the station had been good, despite outbreaks of whooping cough and
measles, and its lack of a trained nurse for five months. He noted, ‘it was necessary
to convey 32 patients to the public hospital at Wallaroo, including a number of
midwifery cases’, and hoped that when building materials could be secured for
the long-awaited construction of a station hospital, ‘very few cases will be sent to
... Wallaroo’.®!

Towards the end of 1949, possibly in response to Dr Robertson having to explain his
actions regarding George Kidd, Wallaroo Hospital attempted to change its admission
procedures for Aboriginal patients. Robertson declared that they were only to be
accommodated in the main hospital and not the ‘special shacks’ of weatherboard and
netting noted earlier, as these were ‘quite unsuitable for treatment of human beings’.®
Was, finally, some humanity being brought to bear on Aboriginal health?

On 15 November 1949, Walloscheck advised the matron of Wallaroo Hospital that he
had two women and a baby needing admission.®® The matron claimed there were no
beds available and promised to contact him when the situation improved. Three weeks
later, with no update from the matron, Dr Wallman visited and informed the station
nurse that the patients were to be sent to Wallaroo Hospital immediately. They were
admitted and discharged the very next day. Clearly frustrated, Walloscheck wrote:

58  See, for instance, Briscoe, Counting Health and Identity, 295, where he notes a tendency, when Aboriginal people
in Queensland were denied medical treatment, for authorities to put at least part of the blame on a supposed tendency
for Aboriginal patients to be ‘difficult to deal with at times’.

59 Robertson to Deputy Director General of Medical Services, 6 June 1949, SRSA, GRG 52/1/1949/79.

60 Walloscheck to Penhall, 9 December 1949, SRSA, GRG 52/1/1949/1D.

61  Aborigines Protection Board, Annual Report, 1948-49, 6. A decade later, the new Secretary of the Board would
report ‘[the] present dispensary building ... is very old and somewhat inadequate, [and] is shortly to be replaced by
a new building’. See Aborigines Protection Board, Annual Report, 1958-59, 10.
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On the 8th Inst Matron ‘phoned me to say that all patient[s] were ready to
come home, I queried this with Matron, and she informed me that both
adult patients were given a general anaesthetic and were given a thorough
examination. Mrs Hancock was given some treatment, but very little could be
found wrong with Sophia Matthews. The child was circumcised.

I have discussed this matter with Dr Wallman and he has stated that the Doctor
at Wallaroo have [sic] made the examination of the patients and nothing more
can be done about it. Dr Wallman does think, [sic] that the accommodation
that was built at the rear of the hospital for native patients, should always be
available for the admission of native patients.**

It is difficult to read this correspondence without coming to the conclusion that the
decommissioning of the shacks was less a move towards a more humane approach,

and more a pre-emptive strike against the admittance of any Aboriginal patients.

There is no record of any consultation with these patients. Penhall requested an
explanation from Robertson, but only on the question of the delay in admission,
skirting the issue of the ‘thorough examination’. In a terse letter to Penhall, in which
he bemoaned the ‘ill-timed and discourteous’ report from Walloscheck and made it
clear that he considered the station manager insolent, the doctor argued the hospital
was short-staffed, there was a pattern of Aboriginal patients being sent to his hospital
‘unnecessarily’, and the cases of the two women were ‘frivolous’.® Of Walloscheck,
he wrote:

Before the present Manager of Point Pearce Station was appointed, relations
between the Mission and this hospital were cordial, and we received every
co-operation. Since the appointment of the present Manager this has not been
the case.®

But it was not Walloscheck, the manager of the station, who recommended
the admission of the Aboriginal patients — it was Dr Wallman in his capacity as the
station’s visiting medical officer.”” Walloscheck had nothing to do with deciding who
should and should not be admitted to the hospital and had no authority to issue the
necessary certificates. It seems likely that Robertson was obfuscating, unprepared to
concede the real breakdown in communication between himself and Dr Wallman.
Penhall realised the futility of intervening further, given its potential for further
discord between the doctors and its potential for worsening health outcomes for
Aboriginal residents of the station. He wrote to Walloscheck: ‘Dr. Robertson desires
to work in harmony with the staff at Point Pearce, and requests the full co-operation

64 Walloscheck to Penhall, 9 December 1949, SRSA, GRG 52/1/1949/1D.
65 Robertson to Penhall, 19 December 1949, SRSA, GRG 52/1/1949/1D.
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of all that this end may be achieved’.®® The conflict between the two doctors, which
— at least on the surface — appears to have been at the heart of the issue of hospital
non-admission, was left unresolved.

This same month, December 1949, C. S. Hincks, the member for Yorke Peninsula
in the South Australian House of Assembly, addressed a public meeting at the
station hall. Three Aboriginal men raised issues relating to medical attention. They
complained that there was often a considerable delay in getting admission to Wallaroo
Hospital and that the station ‘ambulance’ was the same utility used as a hearse and for
carting pigs to the Wallaroo markets. The meeting was covered by both the Australian
Broadcasting Corporation (ABC)® and a local newspaper. When asked by his minister
to explain, Penhall conceded the utility was unsuitable for use as an ambulance and
recommended a panel van be provided instead.”

By August 1950, relations between Dr Wallman and Wallaroo Hospital were
seemingly at such a low point that Walloscheck had to act as a go-between to request
admission for two young Aboriginal men. In declining the request, the acting medical
officer of the hospital noted Maitland Hospital was also in receipt of a government
subsidy and so should be responsible for the medical care of the people from the
station.”! He indicated he was seeking ‘instructions’ on the matter from the Director
General of Medical Services. Finally, through a new doctor, the longstanding dispute
was being aired, and it clearly went beyond any personal dispute between individual
doctors. Wallaroo Hospital was washing its hands of ‘the Aboriginal problem’, a move
it had initiated with the closing of the Aboriginal ward.

Unfortunately for the hospital, the response from Rollison, the Director General of
Medical Services, was that all Aboriginal patients ‘should be admitted to the Wallaroo
Hospital’ except those ‘whose condition might be aggravated by transport’,”* who
should be admitted to Maitland Hospital instead. Penhall wrote to Walloscheck:

the decision now rests with Dr. Wallman as to which hospital patients shall be
sent to. In all probability this ... will result in hospital patients being sent to
Wallaroo with very rare exceptions.”

This brings us to the tetanus case.
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The case of David Walters

On 19 May 1951, David Walters*, aged four, was diagnosed with tetanus by
Dr Wallman who ordered him to be immediately taken to Wallaroo Hospital.
At 11 pm, on receiving advice that the patient was being sent to his hospital,
Dr Clayton, Wallaroo’s new acting medical officer, took the bizarre step of leaving his
post and waiting on the Moonta—Maitland road to intercept the utility. His plan was
to instruct the driver to take the patient to the Adelaide Children’s Hospital instead.”

When Dr Clayton stopped the vehicle from the station, the driver told him ‘he was
not from Port Victoria' and Clayton allowed him to pass,” with David being
presented to the matron at Wallaroo Hospital around midnight. She refused to admit
him. Clayton’s housekeeper was sent out to retrieve him, and the doctor returned at
around 1 am and also refused the boy admission to the hospital.”® Perhaps he was
furious at the apparent subterfuge of the driver, for he declined to even examine

the child.””

Though it was the middle of the night, and with a diagnosis of tetanus, the child was
returned to the station. The next morning, he was evacuated to Adelaide Children’s
Hospital, 160 kilometres away. He died at the Adelaide Hospital at 10 pm that night.”

On learning of this sequence of events, Penhall requested a reason be provided for the
non-admission of the boy to Wallaroo Hospital. He noted, with some understatement,
‘there appears to be some lack of co-operation in the treatment at Wallaroo of patients
from Point Pearce Station’.”

When asked by the Director General of Medical Services to explain the matter,
Dr Clayton argued he did not admit the boy because of the ‘necessity for expert
treatment and staff shortages at the hospital.** Following an investigation, the
Director General rejected this argument, finding Clayton should not have refused
admission to Wallaroo Hospital, that the necessary facilities did exist there and even
if there was a staff shortage ‘a special effort should have been made to nurse this child
under the circumstances.?! Armed with this and other information, Penhall wrote
to Clayton:

74  Clayton to Director General, Medical Services, 21 June 1951, SRSA, GRG 52/1/1951/85.

75 It is not clear what relevance Port Victoria has to the question of whether the vehicle was from Point Pearce
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would be initiated.
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Because the child was suffering from tetanus, rest and quietness were essential

parts of his treatment and the least possible movement, even by ambulance was
desirable.®

Let alone a three-hour trip on rough roads to Adelaide in a utility used to take pigs
to the market.

Tetanus was well-known to be a potentially fatal condition, and death caused by
it is terrible and painful. It was not uncommon for those stricken by Clostridium
tetani to die from the contortions racking their bodies, with muscle contractions
so severe that a patient’s spine could break. In the same year as the death of David
Walters, the health officer for the Pirie District Council described tetanus as ‘the most
appalling disease one ever watched’, comparable only to diphtheria, ‘in which the
patient choked to death’.®

Two months after chastising Clayton, Penhall advised Walloscheck that the Director
General had determined the boy should have been admitted to Wallaroo Hospital,
‘even if facilities for immediate treatment were not then available’. This was ‘to be
treated as confidential, as no good purpose could be served by broadcasting the
contents’.** The boy’s parents were not to be made aware of the racist denial of health
services to their son.

This secrecy was of a piece with the department’s general approach to the handling
of information.® In his annual report for 1951, Penhall made no mention of the
case and argued that the ‘health of the natives was reasonably good’, despite ‘mild
epidemics of influenza and pneumonia’ and the department’s inability to secure
a nurse for the station.®® His office diary simply records: ‘Arranged the burial of ...
[David Walters] aged 4%z years at Pt Pearce on 23rd inst.’, and ‘Gave Mr & Mrs ...
[Walters] fares to Pt Pearce for [the funeral] tomorrow’.?”

Nowhere in the documentation of the inquiry is there mention of the fact that, having
been called back to the station on the morning after Wallaroo Hospital’s rejection of
David Walters, the Maitland doctor chose to not admit the boy to Maitland Hospital.
This act of omission appears just as problematic as Clayton’s refusal to admit the
boy, given it meant the boy faced almost certain death. It was as if the arrangement
between the hospitals regarding Aboriginal admissions was sacrosanct.

A search of digitised newspapers, via Trove, has failed to find reports of the death
in any of the Adelaide or local newspapers, despite other cases of tetanus receiving
publicity, such as the case of two young white girls in November 1951. In a newspaper
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report on this case, it was noted the girls were treated via administering ‘myanesin
plus anti-tetanus, and penicillin injections’, and were placed in soundproof rooms,
as any noise ‘would have aggravated their conditions by increasing the number of
excruciating spasms they would have suffered’.®® Of the two girls:

... patients had to be watched continuously. The margin between stopping
convulsions and causing death through an overdose was so narrow patients
needed constant, specialised attention.

A special roster had been drawn up for the nursing staff for a minute by minute
observation of the children, day and night for seven days.”

The contrast with the ‘care’ afforded David could not be more stark.

The cases of George Kidd, David Walters, and others documented here indicate
that the Aboriginal residents of Yorke Peninsula suffered a health system riddled
with systemic racism. Serious instances of health injustice followed, borne out by
personal accounts of other Aboriginal people. For instance, Copley and Mclnerney
note that Copley’s own brother died from an infected cut sustained at Point Pearce
about 10 years before David Walter’s case. Understanding that they would be refused
treatment at Maitland Hospital and faced with a six-hour horse-and-cart trip to
Wallaroo Hospital, Copley’s parents chose to take their son to Adelaide on a bus.
He, too, died of his infection. Copley also relates his own medical emergency in
January 1952, age 15, when he was refused entry to the Ardrossan Hospital while
experiencing strong abdominal pain. He was taken to Maitland Hospital ‘but they
wouldn’t help me either’. Subsequently driven to Wallaroo Hospital, they ‘took me
straight into the operating room and took my appendix out’;”” he was later told that
if his appendix had burst, he would have died. Copley notes: ‘my feeling toward those
towns [Ardrossan and Maitland] became a question of how could they let people die
because of the colour of their skin?™*!

Another resident of the station, Doreen Kartinyeri, has written on the death of
her child, a boy of seven months. Knowing he would not be admitted to Maitland
Hospital, she tried to get an appointment with the doctor at Ardrossan, but he was
‘booked out’. Her son had a fit and died that evening. She wrote:

I blame the government for it, because there were about eighty to a hundred
people living on Point Pearce in those days, and considering the poor
conditions we were living under, we should have been provided with better
medical facilities. We were controlled by the government, but not provided
for adequately, and this was just another one of the terrible injustices we had
to suffer.”?
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More recently, Uncle Kym Kropinyeri has spoken of his sister’s death in the 1950s
at Raukkan, the other main government station for Aboriginal people in South
Australia. He alleges that the refusal of the station manager to allow a station vehicle
to transport her to the hospital contributed to her death.”

The lofty position of doctors

Social historian, Geoffrey Bolton, argues that in Australia, a country without an
aristocracy, ‘senior members of the professional classes stood high on the ladder of
prestige and status, the medical profession highest of all’.’* The medical antagonists
in this story of a boy denied treatment for tetanus, and the history of circumstances
leading up to the moment of denial, fit with Bolton’s suggestion that ‘it was hard for
such people to bear a challenge to their authority from any quarter’.”> Saggers and
Gray similarly posit arrogance among doctors, arguing that the medical profession’s
campaign to oppose and delay the introduction of a universal health insurance scheme
in Australia in 1975, and again in 1984, was a symptom of their belief ‘that they
have an inalienable right to earn as much money as they like, in both privately and
publicly funded health settings’.”® Franklin and White draw upon Rowley’s work on
medical segregation in New South Wales, finding hospitals were aggressively resistant
to government checks and intervention in relation to the failure to treat Aboriginal
patients, to the point of threatening ‘trouble’ if required to change their exclusionary
practices.” Johnston, in the Final Report of the Royal Commission into Aboriginal
Deaths in Custody, found that more than one-third of the deaths investigated were
caused by disease and argued that ‘glaring deficiencies existed in the standard of
[health] care afforded to many of the deceased’.”® He made it clear, in his analysis
of individual deaths, that this included the withholding of medical examinations.

Given their lofty and powerful position, it is difficult to read the correspondence
between the department, the station, and the doctors at Maitland and Wallaroo
without concluding the doctors on Yorke Peninsula saw Aboriginal patients as mere
pawns to be pushed around to assert their own prestige and status. Raftery has written
of the denial of Aboriginal autonomy and personhood implied by such behaviour:

They were a separate group with some claims on the rest of the community by
virtue of their prior possession of the country, but with no opportunities to
determine their own lives and future. Their lives and futures were determined
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94 Bolton, The Oxford History of Australia, 74.

95  Bolton, The Oxford History of Australia, 74.

96  Saggers and Gray, Aboriginal Health and Society, 128-29.

97  Franklin and White, “The History and Politics of Aboriginal Health’, 23.

98  Johnston, Royal Commission into Aboriginal Deaths in Custody, National Report, Volume 1, section 3.



‘THE MOST APPALLING DISEASE ONE EVER WATCHED’

by others who ... did not acknowledge that Aboriginals had complex needs
and aspirations — material, familial, emotional, educational, vocational —
in common with the rest of the population.”

In 1955, two years after Penhall retired as head of the department, Don Dunstan,
the Member for Norwood, would note that Aboriginal women were still banned
from Maitland Hospital despite it receiving a government subsidy to treat them.'

Conclusion

The cases discussed here are emblematic of the racist denial of health services
throughout much of South Australia in the twentieth century. Indeed, if cases like
these could exist at Point Pearce, where there was a large, politically aware Aboriginal
population with a proud history of resistance to authority’” and the ear of their
member of parliament, then the health system in South Australia almost certainly
failed most Aboriginal people in this period. While other similarly appalling cases
— such as operations on Aboriginal people being performed in the mortuary of the
Ceduna Hospital in the 1930s as a consequence of them being denied admission to
the hospital ward — have made it into the official records,'”* one must wonder how
much suffering went unrecorded.

There is no ‘watershed’ moment in the materials I have consulted. The systematic
devaluing of Aboriginal people by the department and the wider South Australian
community continued well into the twentieth century, permeating and degrading the
arenas of health, education, citizenship, employment and housing. Worse still, recent
studies have reported interpersonal and institutional racism experienced by Aboriginal
people in contemporary healthcare settings,'* and service delivery gaps that result in
worse health care for Aboriginal people,' including Aboriginal patients being less
likely to receive cancer treatment or ‘appropriate treatment for coronary heart disease
after hospitalisation® and less likely ‘to be added to the [kidney] transplantation
waiting list during the first year of renal replacement therapy’.'®® When the Health
Performance Council conducted a survey of the 10 local health networks that operate
across South Australia in 2019-20, they found a very high incidence of institutional
racism in nine of those networks, including the Yorke and Northern network, which
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encompasses the whole of Yorke Peninsula.'” Clearly, one of the most appalling
diseases Aboriginal people face is the systemic racism that confronts them in the
Australian medical system.

Aboriginal and Torres Strait Islander people have recently called for more scrutiny of
both historical and contemporary injustices. Released at the National Constitutional
Convention 2017, the Uluru Statement from the Heart included a call for a Makarrata
Commission ‘to supervise a process of agreement—making between governments
and First Nations and truth-telling about our history’. While Maddison'®®
doubt on the capacity for truth-telling to achieve the structural change Aboriginal
people desire, and Kubicek and Walker'®” find only a weak correlation between the
holding of truth and reconciliation processes, and human rights improvements,
there is potential for truth-telling, and the stories that deliver it, to inform a deep
understanding of historical processes and patterns, and so guard against the repetition
of past mistakes. For Taylor and Habibis, ‘ignorance of Australia’s race relations
history’ obstructs ‘the ability of White Australians to engage in constructive relations

> 110

with Aboriginal people’.

casts

This is a matter of life and death for Aboriginal people: in the regional dialogues
leading up to the 2017 convention, Aboriginal people in Dubbo argued ‘hospitals
[are still] ... not treating people with respect and humanity’.""! Appleby and Davis
argue that the participants in the convention hoped a process of truth-telling would
‘inform a renegotiation of the political relationship between Aboriginal and Torres
Strait Islanders and the rest of the nation’.'"? As Reconciliation Australia and the
Healing Foundation put it, ‘the lack of a shared understanding of our history is a
source of ongoing trauma for many Aboriginal and Torres Strait Islander people,
and a roadblock to reconciliation’."?

Obviously, the closing of the archives by the South Australian Attorney-General’s
Department is not conducive to either shared understanding or reconciliation and
runs counter to the recommendations of the Bringing Them Home report, 16 of
which make substantial reference to the keeping or access of Aboriginal records.
With newspapers of the time deigning to report on matters of Aboriginal health, the
passing away of Aboriginal elders, and a culture of secrecy permeating the Aborigines
Department all through the early to mid-twentieth century, there are few avenues for
Aboriginal people to find out about their history other than the documents held in
GRG 52/1, which have been made all but inaccessible by administrative procedure.
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Palmer and Pocock argue that in acknowledging the painful past Aboriginal people
have endured, in finding a place for it in their imagination and accepting (‘holding
on’ to) their own discomfort, non-Aboriginal people ‘might make some contribution
to the process of makarrata or peace-making’.'"* Storytelling excels in allowing that
imaginative place. Its capacity to draw us in and evoke moral emotions such as regret,
empathy and anger may provide the impetus for transformative action in the present.
Today, both the Maitland and Wallaroo Hospitals come under the umbrella of the
Yorke and Northern Health network. Neither hospital has its own reconciliation action
plan. A process of truth-telling between the Point Pearce Community, the Wallaroo
and Maitland Hospitals, key Aboriginal organisations and the South Australian
Government, might create opportunities for apology, understanding, healing and
recompense, especially if Narungga people ‘lead the design of truth telling processes
... including how engagement in truth telling occurs, [and] the stories that are told’.'"
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