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'Chastising Its People With Scorpions'
MAORI AND THE 1913 SMALLPOX EPIDEMIC

IN HIS WORK, The History of England, Thomas Macauley described
smallpox as 'the most terrible of all the ministers of death, tormenting with
constant fears all whom it had not yet smitten, leaving on those whose lives it
spared the hideous trace of its power, turning a babe into a changeling at which
the mother shuddered, and making the eyes and cheeks of the betrothed
maiden objects of horror to the lover'. 1 Since the eradication of smallpox by
the World Health Organization in 1980 it is easy to forget the destruction and
devastation smallpox once caused not only to families and individuals but also
to communities. 2 The fear of death or disfigurement provoked by the disease
gave rise to some attitudes and assumptions which could dictate the way
control measures were executed, but which were justified on medical grounds.
This phenomenon was particularly evident in societies where smallpox was
not indigenous, such as New Zealand, Australia and, in an earlier period, the
colonies of America. This essay argues that such a situation arose in the 1913
smallpox epidemic in New Zealand where European racial attitudes were
responsible for the severity of measures implemented to control the epidemic.
Fear of a large-scale epidemic was engendered by European migrants who
recalled the devastation caused in Europe. These attitudes shaped government
public health policies of the nineteenth century by placing emphasis on the
control mechanisms of vaccination, quarantine and isolation. Until 1872
quarantine regulations were incorporated into marine legislation and applied
only to those entering New Zealand. The 1863 Vaccination Act, modelled
closely on similar legislation passed in Britain, was the first piece of public
health legislation to apply to all New Zealand residents. Additionally, it was
the first interventionist attempt by a New Zealand government to prevent
disease, rather than contain it through quarantine. 1
Notwithstanding the importance of this Act in the field of public health
legislation, the history of smallpox and the campaign of vaccination against it
have been neglected in New Zealand. For example, no reference is made in
general New Zealand histories to the most important incident in smallpox
history, the 1913 epidemic. The main record of the epidemic and smallpox

1 Thomas Babington Macauley, The History of England, London, reprint 1965, IV, p. 115.
2 The last case of smallpox was in the United Kingdom in 1977. The disease was finally
declared eradicated in 1980 by the World Health Organization.
3 K. Sinclair, The History of New Zealand, Middlesex, 1959 and G.W. Rice, ed.. The Oxford
History of New Zealand, 2nd ed.. Auckland, 1992, make no mention of the epidemic.
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generally is in the public health histories written by F.S. Maclean 4 and D. Dow
respectively. 5 Writing in 1964, Maclean followed a traditional bio-medical
approach by studying disease in isolation rather than in its social context.
More recently, Dow adopted a different approach, interrelating political,
economic and social effects.
Outside New Zealand, smallpox and vaccination have attracted more
interest from scholars focusing on the wider social and cultural implications of
epidemic disease. David Arnold's book, Colonising the Body, considered the
effect of colonization on India with emphasis on attitudes towards the
treatment and prevention of disease. 6 Smallpox in particular demonstrated the
chasm between the cultural beliefs of the Indians and the British, both in terms
of control and prevention. Anne Hardy's The Epidemic Streets contained a
chapter on smallpox, focusing on the reactions of government and local health
boards to the numerous smallpox epidemics in London during the nineteenth
century. She showed how the contemporary emphasis tended to be on the
culture and social interaction of the working classes, who were seen as
responsible for spreading disease. 7 The work done by Arnold and Harvey
offers a framework within which the experiences of Maori during the
nineteenth-century vaccination programme and the smallpox epidemic of
1913 can be viewed.
Nineteenth-century European colonists saw New Zealand as a land of
health and prosperity. Writing in 1851, William Fox observed that there were
no endemic diseases like smallpox in existence in New Zealand. 8 Quarantine
was the main form of defence against imported disease and quarantine stations
were established on islands in the main port areas. Nevertheless, due to its 12day incubation period and the occasional failure of ships to notify disease,
smallpox was not always detected and outbreaks did occur in the port areas
during the nineteenth century. The worst outbreak occurred in May 1872 when
the SS Nebraska brought smallpox to Auckland, resulting in seven cases and
three deaths. 9 The disease was eventually brought under control but not before
Thomas Philson, the Auckland Provincial Surgeon, had nursed one victim
until death, then 'coffined the body with his own hands, in order to prevent any
spread of the infection'. 1 0
Such scares frightened the colonists into submitting to vaccination. Usually
vaccination was resisted or neglected as an unnecessary operation, due to the

4 F.S. Maclean, Challenge for Health: A History of the New Zealand Department of Health,
Wellington, 1964.
5 Derek Dow, Safeguarding the Public Health: A History Of the New Zealand Department of
Health, Wellington, 1995.
6 D. Arnold, Colonising the Body: State Medicine and Epidemic Disease in Nineteenth
Century
India, California, 1993.
7 A. Hardy, The Epidemic Streets: Infectious Diseases and the Rise of Preventative
Medicine
1856-1900, Oxford, 1993, pp. 110-50.
8 See H. Morrison. 'The Keeper of Paradise: Quarantine as a Means of Communicable Disease
Control in the Late Nineteenth Century', BA research essay, University of Otago, 1976, p.5.
9 Maclean, pp.224-5.
10 Dow, p.30.
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disadvantages of a painful arm and perhaps more serious side-effects. This
situation would dramatically change if there was the threat, or an actual
outbreak, of smallpox. Fearing infection, there would be a demand for
immediate vaccination, although this tended to be confined to those areas
directly at risk." This phenomenon of heightened fear of smallpox had been
apparent in colonial America. It has been argued that the Americans were not
psychologically immune to the disease due to infrequent exposure;
consequently, they suffered from increased anxiety when an outbreak did
occur. 12 This pattern was also evident in New Zealand: previous neglect of
vaccination would result in a panic to be vaccinated when an outbreak was
confirmed. After the scare was over, vaccination levels would decline. This
pattern was demonstrated in the 1903 outbreak in Christchurch where, after an
initial sharp rise, demand for vaccination quickly fell. 13
Although vaccination was unpopular amongst Pakeha, nineteenth-century
Maori were said to be very much in favour, particularly after reading a
pamphlet on smallpox published in Maori in 1849. 14 Dr Peter Wilson of
Taranaki recorded the alarm expressed by local Maori upon reading it and he
and other local doctors were inundated with vaccination requests. 15 A more
organized approach was offered by the Central Board of Vaccination in 1854,
established to consider 'the best means of introducing the most complete
system of Vaccination amongst the Natives'. 1 6 The Board deemed it a
'paramount duty on the part of the European colonists of the country, to extend
to the Maori people, that protection which they themselves have received, and
owe to their superior civilisation'. 17 Vaccinations were undertaken for the
Board by members of the clergy and public vaccinators. Maori were deemed
not to be 'sufficiently enlightened' to perform the procedure themselves. 18
Additionally, vaccination was perceived by the colonists as a method that
could be used to both demonstrate to Maori the power of western medicine
and to illustrate by giving vaccination to Maori 'that their health, even their
existence is an object of anxious solicitude to their white brethren'. 19
Nevertheless, underlying this charitable and paternalistic reasoning was the
much less benevolent but equally important factor of European safety. 'All
concurrent testimony goes to prove, that in the coloured races of men,
smallpox is more virulent and fatal than in the fair skinned races, while among

11 A. Day, 'The Maori Malady: The 1913 Smallpox Epidemic and its Nineteenth Century
Background', MA thesis. University of Auckland, 1998, pp.25-27.
12 J. Duffy, Epidemics in Colonial America, Louisiana, 1953, p.22.
13 Day, p.39.
14 Pukapuka ki Nga Tangata Maori, Hei Tolut i a Raton i te Mate Koroputaputa, Auckland,
1849. This was written by Thomas Arthur and reprinted from Maori Messenger, No.2, 19 January
1849.
15 L.K. Gluckman, Tangiwai — A Medical History of New Zealand to 1X60, Auckland. 1976,
p.99.
16 New Zealand Gazette (NZG), 5 December 1854, p.258.
17 ibid.
18 Auckland Provincial Council (APC), Report of the Select Committee of Vaccination. 1858,
Session VIII, p.2.
19 ibid., p.59.
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the savages, their personal habits, mode of life, and ignorance of proper
treatment combine to disseminate the disease with frightful rapidity, and give
it a most malignant and exterminating character.' 20
It was hoped by the Central Board that the vaccination of Maori would help
prevent white colonists from contracting a deadly form of smallpox whilst at
the same time demonstrating colonial benevolence towards Maori. It seems
the Board was fairly effective; it was estimated in 1859 that two-thirds of
Maori were vaccinated. However, this figure does need to be treated with
caution. 21
By focusing on prevention and their part in bringing the western medical
technique of vaccination to Maori, colonists were able to overlook their
prominent role in introducing the disease. Indeed, any opposition to
vaccination expressed by Maori was dismissed as 'apathy' due to their childlike nature, rather than regarded as a considered opinion. This colonial attitude
was evident elsewhere. In India, as Arnold has pointed out, Indian persistence
with their own smallpox prevention practices and rejection of British attempts
to introduce vaccination was seen as a consequence of their 'natural
apathy . . . their disinclination to accept a new thing'. 22 Nonetheless, lack of
evidence means that the real attitudes of Maori towards colonial-inspired
vaccination schemes of the nineteenth century remain unknown.
The diminishing threat of smallpox in the late nineteenth century meant a
decline in European initiatives for Maori vaccination although there were
revivals in some areas during the 1880s. It was not until the early twentieth
century and the appointment of Maui Pomare as Health Officer to Maori that
vaccination for Maori was again considered an important issue. Pomare was
keen to promote a whole range of health reforms amongst Maori, including
prevention of smallpox. To this end he wrote and had distributed a leaflet in
Maori, Etahi Mate Rerep which contained information on smallpox and
vaccination and was said to have resulted in a desire for vaccination amongst
Maori. 24 He was aided by Maori sanitary inspectors in his vaccination
campaign and in 1903 over 2250 Maori were vaccinated — 1728 by Pomare
and his sanitary inspectors, the rest by local doctors. 25 Nevertheless, some
areas were said to be well vaccinated whilst others were not — much was
dependent on local medical practitioners and administrators and their attitudes
both to Maori and vaccination. The resignation of Pomare in 1911 and the
disbanding of the sanitary inspectors resulted in the abandonment of the
scheme by the Health Department and left many Maori unprotected.

20 ibid., p.258.
21 ibid., p. I. Keith Sinclair records this figure from Dr A.S. Thomson's book. The Story of New
Zealand: Past and Present — The Savage Civilised, London, 1859. p.212. Sinclair claimed this
figure was a guess. See his Kinds of Peace: Maori People After the Wars 1870-1885, Auckland,
1997, p.31. Thomson's membership of the Central Board of Vaccination and the justification of
expenditure could also explain the high numbers of vaccination recorded.
22 Arnold, p. 137.
23 M. Pomare. Etahi Mate Rere, Department of Public Health, Wellington, 1902.
24 Appendices to the Journals of the House of Representatives (AJHR), 1903. H-31, p.72.
25 ibid., p.73.
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European anxieties with regard to smallpox remained dormant but would
quickly surface if an outbreak of the disease occurred. In certain circumstances
these fears could take on the more sinister overtones of racism, engendered by
panic which revealed latent prejudices. When the SS Gloucester arrived at
Port Chalmers in 1877 carrying 115 Chinese immigrants and smallpox, the
ship was quarantined for an unprecedented 37 days. For those who were
infected, the detention period was extended to three months. The general
horror and alarm inspired by smallpox could lead to the identification of the
disease with a particular group of people. In the case of the Gloucester, fear of
smallpox combined with a growing hostility towards Asian immigration
meant excessive procedures, fuelled by prejudice, were implemented. 26 This
reaction was not unique to New Zealand. In Australia fear of smallpox 'acted
as a rationalisation and not a reason for action' 27 when Chinese passengers on
the Afghan in 1888 were not allowed to disembark, because of smallpox,
whereas non-Chinese were granted permission. Dread of the disease was used
to justify acts of discrimination towards a particular group of people.
As the threat of an epidemic became more remote in the late nineteenth
century, vaccination levels for Europeans fell. Notwithstanding an outbreak of
smallpox in Christchurch 28 and a smaller one in Dunedin in 1903, vaccination
levels for children under a year old declined during this period. By December
1911 only 1.6% of all children born during that year had been vaccinated. 29
Advantage was taken of the 'conscience clause' included in both the 1900 and
1908 Public Health Acts, which allowed those who objected to vaccination to
be granted dispensation. This was made easy to obtain despite the mandatory
nature of the vaccination section of the Acts in order to appease the antivaccination sentiments of Pakeha. Of the Maori population, at least 85% were
estimated to be unvaccinated by 1912. 30 As a whole, New Zealanders could
offer little resistance to the disease.
Smallpox struck in 1913 causing the worst smallpox epidemic ever to occur
in New Zealand: over 2000 cases and 55 deaths were estimated. The epidemic
was of the mild strain of smallpox, variola minor, rather than the severe strain,
variola major, which induced much higher fatality levels. This was the prime
reason why the epidemic was much less deadly than might be expected in a
predominantly unprotected population and resulted in questions being raised
as to whether the disease was smallpox at all.
The Department of Public Health was able to trace the introduction of
smallpox to a Mormon missionary called Richard Shumway, who had caught
it from a fellow passenger on board the SS Zealandia en route from

26 Morrison, p.94.
27 D. Manderson, 'Disease, Defdement and Depravity: Towards an Aesthetic Analysis of
Health', in L. Marks and M. Worboys, eds, Migrants, Minorities and Health. Historical and
Contemporary Studies, London, 1997, p.31.
28 A total of 14 people contracted smallpox in Christchurch.
29 AJHR, 1912, H-31, p.97. Of 26,354 children born, only 415 were vaccinated.
30 R. Lange, 'The Revival of a Dying Race: A Study of Maori Health Reform, 1900-1918 and
its Nineteenth Century Background', MA thesis, University of Auckland, 1972, p.212.
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Vancouver. After disembarking at Auckland on 8 April 1913, Shumway
proceeded north to attend a hui where he was struck down with an attack of
what he supposed was measles. As he was ill for only a week he did not seek
medical aid. Many Maori had made long journeys to attend the hui; some
came from the Waikato and parts of Northland, others from the Coromandel.
They returned to their homes unwittingly carrying the disease with them and
thereby assisting its rapid spread.
The response of the Health Department to the first reports of cases was very
slow. This was due initially to misdiagnosis of the disease caused by lack of
knowledge about the milder strain of smallpox, which was only just beginning
to receive recognition. On 10 May, the acting District Health Officer for
Auckland, H.G.H. Monk, pronounced that the disease was chickenpox, when
he examined two Maori patients at their settlement near Whangarei. A local
medical practitioner, who thought the symptoms were suspicious, had
requested this second opinion. Monk's diagnosis and his comment that
chickenpox 'takes a more virulent form amongst Natives than Europeans' 3 1
meant that other cases brought to the attention of doctors in May and June
were also deemed to be chickenpox.
Confusion with chickenpox had long been noted as a problem of
diagnosing smallpox, especially if mild cases occurred. William Wanklyn, a
contemporary smallpox specialist in Britain, drew attention to 'the possibility
that cases of smallpox might be mistaken for chickenpox' and emphasized 'the
need for more critical examination of all persons suffering from eruptions
presenting the appearance of chickenpox'. 3 2 Of particular importance to New
Zealand was the lack of knowledge regarding the mild form of smallpox,
variola minor. Charles Chapin, a leading American authority on mild
smallpox, pointed out at the time that 'wherever this mild type of smallpox has
appeared there has usually developed a controversy about its nature'. 3 3 The
rash and symptoms often did not conform to the textbook descriptions of
classic smallpox and many New Zealand doctors would have had very little or
no experience with the disease. Even doctors who had practised overseas were
likely only to have seen variola major smallpox, not this tamer version.
Misdiagnosis was therefore a major factor in determining the responses of the
Health Department.
In conjunction with this were ingrained perceptions about Maori habits
which led doctors to the conclusion that the disease could not be smallpox.
One factor was the mildness of the disease when it attacked Maori —- the
general belief of contemporaries was that in a 'community like the Maoris if
it were smallpox there would be numbers of deaths' as new diseases

31 Northern Advocate, 15 May 1913, p.5.
32 W. Wanklyn, The Administrative Control of Small-pox, London, 1913, p.38. Wanklyn was a
leading British authority on smallpox and published several books and articles on the subject.
These included. How to Diagnose Small-pox, London, 1913, The Differentia! Diagnosis of Smallpox, London, 1913, and The Value of Accurate Small-pox Diagnosis, London, 1921.
33 C. Chapin. 'Variation in Type of Infectious Diseases as Shown by the History of Smallpox
in the United States 1895-1912', Journal of Infectious Diseases, 13, 2 (1913), p. 179.
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introduced to a 'coloured race' usually occasioned high levels of severity and
death. That this did not occur placed more credence on the diagnosis of
'virulent chickenpox'. 3 4
Others preferred to pursue the argument that the disease was a Maori skin
complaint. This was based on European perceptions of Maori modes of living.
J.L. Frazer-Hurst, the Medical Superintendent of Whangarei Hospital, stated
that the 'disease Maori were suffering from was really slight chickenpox, plus
impetigo, a complaint of which the characteristic feature is an ugly rash to
which the Maori was very susceptible'. 35 In a similar vein the mayor of
Cambridge declared that the disease was 'the old native trouble known as ake
ake' 3 6 and 'that a few weeks of fine weather would see it out'. 37 Methods for
eradicating the disease were also suggested. A settler from Maungatautari,
where the local pa was infected, said, 'The best way to stamp it [ake ake| out
is to treat them the same as we do sheep . . . that is to say, dip them. Surely
the life of a Maori is worth more than that of a sheep?' 3 8 These opinions were
governed by the belief that Maori were peculiarly susceptible to disease as a
consequence of their modes of living. The Northern Advocate, published in
Whangarei, commented that 'a very considerable number of Maori people live
in a state of the most degrading dirtiness . . . many of these places are simply
breeding grounds of sickness and disease'. 3 9 Skin disease was already firmly
established as indicative of the insanitary conditions of Maori and the
appearance of this new rash only served to strengthen the initial beliefs of
doctors that the disease was nothing more serious than chickenpox or a skin
complaint.
It was not until the beginning of July 1913, with word from New South
Wales of a pustular disease spreading rapidly in Sydney, that the Health
Department began to consider the situation in a more serious light. New South
Wales had also been infected from the SS Zealandia and the Senior Medical
Officer for New South Wales, W.G. Armstrong, estimated the epidemic had
been in Sydney for at least six weeks before the Department of Health became
aware of its presence. 40 In response to this news and the growing number of
cases, the Health Department confirmed on 6 July that the disease in New
Zealand was smallpox. Subsequently chickenpox was gazetted as a notifiable
disease, which meant cases that appeared to be chickenpox would now be
brought to the attention of the Health Department as part of the smallpox
control strategy. 41 Nevertheless, the task of eradication had been made much

34 H.G.H. Monk. 'The Diagnosis of Smallpox, and the Best Means for Preventing its Spread',
Australasian Medical Congress. Transactions of the Tenth Session 1914, Wellington. 1916. p. 191.
35 Northern Advocate, 7 July 1913, p.5.
36 Ake ake was the term used to describe scabies which contemporaries believed was common
amongst Maori due to their way of life.
37 Waikato Independent, 12 July 1913. p.5.
38 ibid., 16 July 1913, p.6.
39 ibid., 18 July 1913, p.4.
40 W.G. Armstrong. 'The Recent Epidemic of Smallpox in New South Wales: Its Diagnosis and
Prevention'. Australasian Medical Congress. Transactions of the Tenth Session 1914, Wellington,
1916, p. 199.
41 NZG, 1913, II, 54, p.2109.
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more difficult as a result of misdiagnosis of the disease for the previous three
months.
The press now focused not just on perceived 'Health Department
inefficiency and incapacity' 42 in dealing with smallpox, but also on Maori,
who were widely regarded as 'disease-carriers' and as 'a menace to society'.
Europeans were warned in the newspapers to 'give a wide berth to Natives
who do not live in the most approved and recognised European fashion'. 4 3 Old
ideas, prevalent in the nineteenth century, which linked the spread of smallpox
with insanitary conditions, were circulated with renewed vigour. 'Smallpox is
clearly born in filth, and nurtured in unhygienic conditions' the New Zealand
Herald commented, opining that 'a community observing ordinary sanitary
laws need be in no danger of an epidemic of smallpox' 4 4 The low level of
infection amongst Pakeha and the predominance of the disease amongst Maori
was not attributed to inherited immunity amongst Europeans but rather to
superior European sanitation and modes of living. Additionally, many
Europeans began to blame Maori for introducing the disease as well as being
responsible for spreading it. This idea became so entrenched within European
society that Hester Maclean, in her 1932 work Nursing in New Zealand, wrote
that the disease had been introduced by a 'Maori Mormon elder'. 4 5
Nevertheless, not all Europeans believed sanitation would keep them safe
from smallpox and many wanted protection. Once the disease was confirmed,
doctors and public vaccinators were inundated with demands for vaccination.
In Auckland, 15,000 people underwent vaccination by 15 July. 46 By 22 July,
7000 people had been vaccinated in Hamilton. 47 The lymph laboratory in
Wellington had 60,000 doses in stock and produced vaccine for 734,000
persons in 11 weeks, 48 nevertheless there was still a shortage of vaccine. 49
T.H.A. Valintine, the Chief Health Officer, commented that 'the Department
has been inundated with demands for lymph from all over the Dominion. The
public is in a state of panic, and having ignored for years the representation of
the Department with regard to vaccination, expects the whole Dominion to be
vaccinated in a week.' 5 0 This pattern was evident in earlier scares. Previously
these outbreaks had been localized; in 1913 the majority of people in the North
Island and parts of the South demanded vaccination, causing a rush on lymph
supplies. This public anxiety did not go unnoticed by the press. The
Wellington Dominion
announced 'vaccination has certainly become
fashionable', 51 whilst the Huntly Press observed that 'the questions "Have you
42 New Zealand Herald (NZH), 9 July 1913, p.8.
43 Waipa Post, 11 July 1913, p.3.
44 NZH, 24 July 1913, p.4.
45 H. Maclean, Nursing in New Zealand. History and Reminiscences. Wellington, 1932, p. 116.
46 NZH, 16 July 1913, p.8.
47 Waipa Post. 22 July 1913, p.4.
48 AJHR. 1914, H-31, p.75.
49 The population of New Zealand at the time was 1,150,000 (including an estimated 50,000
Maori). Between June and December 1913, 132,700 people had been vaccinated in the Auckland,
Wellington and Hawke's Bay Districts. It is likely that this figure does not include Maori living in
rural areas. AJHR. 1914, H-31, p.70.
50 Dominion. 22 July 1913. p.5.
51 17 July 1913, p.8.
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been vaccinated?" and "How's the arm?" have taken the place of the
customary salutations'. 52 Members of Parliament were also not immune to the
scare and about 20 were vaccinated in the corner of the parliamentary tearoom, although it was wryly noted in the Dominion 'that nearly all the
members of the House who were vaccinated are Government supporters'. 53 It
would appear that members of the opposition were not prepared to undergo
such a painful public display of government support.
Outside the cities, the Health Department had ordered doctors to undertake
the vaccination of Maori and then 'Europeans generally' in their areas. Lymph
was sent to towns and cities for distribution and public vaccinators organized
vaccination days for local residents. Nevertheless, for many places vaccine
was in short supply. The Northern Advocate complained the cities were
receiving the bulk of lymph supplies, 'while up here in the centre of the
outbreak this very doubtful prophylactic is doled out to us in microscopical
proportions'. 5 4 Gisborne received only 200 doses of vaccine for a population
of 12,000 Maori and Europeans. A complaint by the mayor finally secured an
extra 400 doses. 55 Although there was a lymph shortage, cities monopolized
the vaccine, leaving smaller settlements with little or no lymph and 'no means
of knowing when the next supply is coming'. 5 6 Maori in particular were made
to suffer great inconvenience due to unco-ordinated supplies of vaccine. Their
situation was made even more difficult by the proclamations issued by
Valintine on 14 and 15 July. These prohibited Maori from travelling in the
infected Auckland, Wellington and Hawke's Bay provinces unless they had a
certificate of successful vaccination issued by a doctor or public vaccinator. 57
To procure a certificate it was usually necessary to go to the nearest town, but
often towns refused to allow Maori entry on the grounds of infection, and
shops and dining-rooms refused to admit them. There was also no guarantee
that any lymph would actually be available for vaccination purposes. At
Gisborne, after travelling long distances on foot, Maori arrived for vaccination
only to find there was no lymph and the town was closed to them. 58 In the
Waikato at Taupiri, where there was a serious outbreak, only enough lymph
was available to vaccinate 80 of the 300 Maori who lived there. 59 It was a
similar picture in the north: both the Hokianga and Whatauturi districts
reported they had no vaccine at all. 60
Vaccine was frequently given to Europeans in towns first and the remainder
was distributed to Maori. Hospital boards and town councils orchestrated the
distribution of vaccine, as the designated local authorities for the Health
Department. They gave more lymph to local practitioners who vaccinated

52
53
54
55
56
57
58
59
60

Hundy Press, 25 July 1913, p.2.
Dominion,
14 July 1913, p.7.
Northern Advocate, 21 July 1913, p.4.
Gisborne limes, 21, 23 July 1913.
Dominion, 26 July 1913, p.6.
NZG. 1913, 56, pp.2183-4; 1913, 62, p.2425.
Gisborne Times, 21 July 1913.
NZH. 16 July 1913, p.8.
NZH, 18 July 1913, p.8.
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Europeans first rather than vaccinate those most at risk from smallpox —
Maori. This position was made even more untenable by the shortage of lymph
as the Health Department was not able to produce enough or oversee its
effective distribution. Apirana Ngata, member for Eastern Maori, told the
House that out of the first 1000 tubes of vaccine sent to the Gisborne district,
Dr Wi Repa received only seven with which to vaccinate Maori. 61 Ngata
pointed out these events were not just occurring in the Gisborne area: in the
Bay of Plenty, 'the Hospital Board was vaccinating the European population
first, while at the same time restrictions were being imposed on the
movements of Maoris'. 6 2 In addition, some doctors were unwilling to visit
settlements to vaccinate Maori: the doctor for the settlement of Waitetoko
(near Taupo) refused to go as there were only 20 Maori and it would not be
financially rewarding. 61 A complaint made on behalf of Maori to the Levin
Hospital Board stated 'that much annoyance and loss had been occasioned by
the recent edict forbidding Maori to travel on the railways unless
vaccinated'. 64 Nevertheless, unvaccinated Maori who tried to travel were
perceived as a threat and regarded as possessing little understanding of the
reasons pertaining to vaccination and travel restrictions.
Travel restrictions imposed on Maori initially did little to appease European
anxieties. 'Every Native at present was the object of suspicion', reported the
Waikato Argus on 24 July. Consequently the economic activities of Maori
were directly affected. 65 The fear of smallpox was instrumental in the decline
of demand for Maori labour and produce, even if there were no cases of
disease or the disease had been eradicated from the settlement. 66 Not only were
Maori businesses affected but Maori were isolated in their settlements, unable
to continue with their daily employment and prohibited by local boards from
visiting the village or town store for provisions. 67 The penalty for leaving the
settlement was a fine of £50.
Schooling for Maori children was seriously disrupted by the epidemic. The
Education Board invested teachers with the authority to exclude children on
health grounds, including non-vaccination, after a request from the Health
Department. This resulted in many Native schools being closed in the
Auckland and Hawke's Bay regions under the orders of local authorities who
were of the opinion that 'Native children should not be allowed to attend
public schools with Europeans until the danger was passed'. 6 8 At Paki Paki,
the mixed school was closed until the epidemic was over, even though pupils
were unaffected by the disease. This was seen as a precautionary measure. 69
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New Zealand Parliamentary Debates (NZPD), 1913, 163, p.443.
ibid.
ibid.
Hogg Scrapbook, 25, p.68. Alexander Turnbull Library, Wellington.
Waikato Argus, 24 July 1913.
NZPD, 1913. 164, p.2.
Northern Advocate, 19 August 1913. p.5.
Gisborne Times, 17 July 1913.
Daily Telegraph, 16 July 1913.
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Questions were raised during the winter months concerning the potency of
the vaccine used for Maori. Problems had been reported with the failure of the
vaccine to 'take' both in New Zealand and Australia, where supplies had also
been sent. In the Bay of Islands, one doctor had reported he was only
achieving 20% of takes since the onset of the epidemic, in contrast to the 95%
previously. 70 At Wanganui, it was reported that the lymph had failed at Putiki
pa where not one vaccination had been successful. 71 In the north the situation
was very serious, when, after receiving reports from other doctors, Valintine
admitted the lymph had failed, commenting, 'It means . . . that the districts
already done will have to be gone through again'. 72 Six medical students from
Otago were appointed to this task. They were under the direction of Peter
Buck (Te Rangihiroa), the member for Northern Maori. He had been granted
leave of absence from Parliament so he could assist his constituents in the
north and was responsible for co-ordinating the revaccination of the whole of
the northern area. 73 Nonetheless, lymph failure made Maori more vulnerable
to smallpox and slowed the Health Department's efforts to stamp out the
disease.
The annual report of the Department of Public Health recorded that, by the
end of 1913, 1777 Maori and 110 Europeans had been struck by the disease. 74
In April 1914, when the last case was notified, this figure had increased to
1978 Maori and 116 Europeans. There were 55 known Maori fatalities. 75 These
figures only reflected cases reported after 7 July 1913 and the Health
Department admitted that 'on this and on account of the rapid spread of the
disease among Natives in inaccessible places, it is impossible to make any
accurate return'. 7 6 It is also pertinent to note that only 533 cases were notified
during the whole course of the epidemic; 508 of these in the Auckland health
district. 77 Total figures provided by the Health Department must, therefore, at
best be taken only as a guide; it is probable that many more cases occurred. In
addition, the statistics given for Maori and European cases need to be
considered cautiously as the Health Department affirmed that the 'uncertainty
as to names being indicative of race affects this return'. 78 It is probable that
most European cases occurred in the city of Auckland with occasional cases
appearing in other cities such as Wellington and Whangarei, although lack of
official evidence means exact figures and locations remain unknown.
For Maori, however, most of the settlements in the Auckland health district
were likely to have been infected with smallpox at some time during the
epidemic. Maori cases were also located in the Wellington and the Hawke's
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Bay districts, although the epidemic was quickly contained in these areas as
few were affected. In the Auckland health district the spread of the disease
seemed to continue unabated. Amelia Bagley, supervisor of Maori health
nurses, stated, 'From Auckland to Waipapakauri, which was the farthest north
affected kainga (about forty miles south of North Cape) there were few
unaffected Kaingas'. 7 9 To give aid to smallpox sufferers, the Health
Department had set up small field hospitals in a number of infected
settlements in the north and in Waikato. One of the largest camps was
established at Kaikohe, which served some of the more isolated settlements in
the north. At their busiest time they had over 50 patients. Many Maori suffered
great physical pain and discomfort from the disease. One nurse commented
that 'Most cases were admitted in the pustular stages . . . some required a great
deal of nursing for a time'. 8 0 Bagley, after visiting many infected settlements
in the north, described one particular case at Kaikohe as 'absolutely the most
revolting and distressing case I have ever nursed'. 8 1 Dr Jessie Scott, who was
in charge of the camp at Kaikohe, commented that the 'majority of the patients
are badly marked' and that 'there are very few natives in the locality who have
not had the disease'. 82 All the medical staff could do, as there was no known
cure for smallpox, was to prevent cases from getting worse by alleviating the
itch, as scratching stopped healing and could cause infection.
Although Europeans were alarmed by the danger smallpox posed, many
used this threat as an excuse to discriminate against Maori. Florence Harsant,
a mission worker for the Women's Christian Temperance Union in the north in
1913, recorded in her diary several instances of discrimination against Maori
which occurred during the epidemic. On one occasion, two Maori women
wished to stable their horses. The stable-owner refused to tend the horses and
threw the straw on the ground 'because the Maoris have the smallpox'. He was
quite happy, however, to handle the money given in payment, because, he
considered, 'That's different!' 8 3
This type of prejudice was widespread throughout the epidemic. Maori
were openly held in contempt and discriminated against by Europeans who
applied the restrictions in a prejudiced way. Maori travelling, whether they
were in possession of vaccination certificates or not, was a favourite and
repeated topic of the newspapers. In addition, individual officials did not
enforce the proclamations in a consistent m a n n e r — 'there are instances where
a Native is permitted to travel by the morning train, but on his return journey
he is refused a passage by train by another guard'. 8 4 In a case at Gisborne, a
'half-caste' Maori man was not allowed to board the train with his Pakeha
friends. G. MacDonald, member for the Bay of Plenty, commented that 'it
seemed to him a most extraordinary thing that Europeans who were boarding
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in this man's house should be absolutely free to travel in the train while he had
been refused the right.' 85 Europeans, however, bore no such discriminatory
burden even when they had smallpox. Showing an awareness of the
inconsistency, the New Zealand Herald reported that a European was allowed
to travel by train with a visible pustular rash which was later diagnosed as
smallpox. 86 The epidemic revealed latent racial prejudices in Pakeha society:
measures were implemented to protect the white population rather than to
assist Maori.
In Auckland, where smallpox cases were still being uncovered, anxiety
regarding the fate of a trade exhibition due to be held in December 1913 led
to demands for severe regulations to be imposed on Maori. George Elliot, the
exhibition organizer, wanted all Maori to be removed from the city,
demanding 'Is it not a source of danger . . . having Maoris here who are living
in filthy pas?' 8 7 He also wanted to keep Point Chevalier isolation hospital 'for
white patients only'. 8 8 Other eminent Europeans shared this view. The mayor
of Auckland. C.J. Parr, demanded that 'strict steps should be taken to isolate
the natives in Maori settlements'. 8 9 J.C. Prabst, president of the British
Medical Association, Auckland Division, firmly believed that 'measures that
would prevent entirely any communication among the native settlements
between European and Maori seemed . . . to be imperatively necessary, and the
chain of protection must be absolutely secure in every link'. 9 0 This
segregation, imposed on racial grounds, had wide support amongst Pakeha and
was based upon the commonly held opinion that 'infected Maoris . . . endanger
the safety of hundreds of thousands of Europeans in Auckland Province'. 91
From August 1913 onwards the segregation of Maori from Europeans became
the main concern of the city and town councils, and local hospital boards.
The lack of European concern for the plight of Maori is evident when
considering the provisions made for those isolated in settlements because of
smallpox. Once cases had been notified the whole settlement was placed under
quarantine by the Health Department, and the police or Health Department
officials supervised the Maori community to prevent people leaving. At
Maungatautari pa, near Cambridge, men were placed at all the bridges
crossing the Waikato River to stop Maori from entering the town. 92 The
hospital boards had been instructed that, as the local health body responsible
for imposing the restrictions upon Maori, they were to provide food 'to those
Maoris who were isolated and who were dependent on daily wages for
procuring the supplies'. 93 Local boards were often negligent in providing
assistance to Maori, arguing it was the responsibility of the Health Department
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to see to such things, not them. The Health Department had announced that
provisions for Maori in isolated settlements 'would be borne by the hospital
boards as is the case with indigent pakeha'. 9 4 However, as Maori did not pay
hospital rates, boards were reluctant to make any expenditure on their behalf.
Consequently, Maori suffered not only from smallpox but also from lack of
food. The general feeling of the Hamilton council, concerned at the threat
posed by Maori entering the town, was summarized by councillor McKinnon
who stated, 'If we refuse to allow the natives to come into town under any
pretext whatever we are safe. As far as this council is concerned "let them
starve". It is not our funeral.' 9 5 This comment was made in response to a
deputation of Maori, who had waited on the mayor of Hamilton, 'appealing for
medical assistance . . . . Medical men were refusing to visit camps, which were
also sorely in want of sustenance, some kaingas being on the verge of
starvation. The Natives had no food and no money, and were being prohibited
to leave the camps.' 9 6 The council carried the motion to ask the minister for
more stringent measures to deal with Maori movement. The issue of food was
decided to be the responsibility of the Health Department. 97 Valintine himself
had to arrange for supplies for destitute Maori in the Hokianga district, 'where
200 were penned up in their settlements'. 98 In Parliament, Ngata and
McDonald brought the plight of Maori to the attention of the House by
demanding to know what action the Health Department was taking 'so that
these people would not be compelled to starve through being unable to obtain
their supplies in the ordinary course from European stores'. The Minister for
Public Health, R. Heaton Rhodes, assured the House that 'the Government had
already supplied them with food. He had given instructions that no Native was
to be allowed to suffer in that respect'. 99 Despite these assurances this did not
prove to be the case in many parts of the north and Waikato. Some of the
isolated settlements had to cope as best they could without European food or
medical assistance. Princess Te Puea, leader in the Waikato, recalled that at her
settlement of Te Paina everyone had to survive on their own food, which came
mainly from the river. She commented, 'The only things we missed were flour,
butter and sugar and tea. No one brought these things to us.' 10(1 The restrictions
and the failure of the Health Department to make adequate arrangements for
provisions for Maori caused much suffering in addition to smallpox. Harsant
noted in her diary, 'the white people simply discouraged them from coming
anywhere near them if it was possible . . . . in some places they couldn't even
post a letter or uplift their pensions from the post office. There was a lot more
fear than compassion on the part of the white people. They didn't ask whether
Maori were being looked after or anything else. They were just left to fend for
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themselves.' 1 0 1 The smallpox epidemic enabled Europeans to segregate Maori
on medical grounds as Maori were perceived to be carriers of disease. This
seemed a reasonable solution to Pakeha even though many hospital boards
were recalcitrant in their other responsibilities causing unnecessary hardship
for Maori.
By 1913 there was a generally accepted smallpox procedure, which would
be implemented once the disease was diagnosed. This was based on
procedures developed for English cities in the nineteenth century. The
measures included removal of the patient to a hospital (often a special
smallpox hospital), disinfection of the room or perhaps the home of the
patient, and vaccination of all known contacts. Quarantine of contacts usually
occurred at home and lasted for a period of around 15 days, depending on the
authority involved. Travel restrictions were generally not used due to the
difficulties of enforcement. These procedures had been adopted in the
Christchurch smallpox outbreak of 1903 and would be in the Otago outbreak
of 1920, during which 95 cases were notified. In both places, patients were
removed to hospital whilst contacts were vaccinated and given a 15-day
surveillance in their homes. Travel restrictions were not used in either
outbreak. 102 In 1913. however, some of the procedures implemented differed
from those usually employed. A policy of the total isolation of each Maori
settlement was imposed until well after the last case recovered. This meant
that those who had been in contact and were subsequently vaccinated were
detained for unnecessarily long periods of time. No provision was made to
separate the infected from the non-infected, and cases were nursed within the
settlement. Therefore, if vaccination was ineffective or failed to arrive, more
people were put at risk of contracting the disease. In Mercer, of 30 Maori who
were vaccinated unsuccessfully, eight contracted smallpox. 103 It is likely this
situation was repeated in other areas where the lymph failed.
In this epidemic excessive and often unnecessary procedures were imposed
on the grounds of race. It was cheaper and easier for the Health Department
and local authorities to isolate the whole settlement and refuse to allow any
Maori entry to town rather than pursue the usual policy of 15-day quarantine
for contacts, as was enforced in New South Wales. 104 Even though Buck had
observed in early August that the 'contagion does not appear to be very
contagious and is not apparently carried by the third person', 105 most
Europeans were still convinced that smallpox was spread by insanitary
conditions and therefore believed every Maori was a source of infection.
Restrictions upon travel were imposed, and this often meant Maori, whether
vaccinated or not, were not able to travel by recognized means. Travel
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restrictions may have had some effect in containing the disease, but
enforcement was difficult and it was impossible to stop Maori travelling
altogether. Maori usually resorted to walking or other methods of private
transport in order to conduct their business. The restrictions were imposed on
racial grounds, as most Maori were visually distinguishable from Pakeha. It
would not have been possible to impose travel restrictions where a supposedly
infected section of the population was of a similar physical appearance.
The epidemic was handled by local authorities and the Health Department
adopting racially oriented methods, even though only some regions were
infected. This racial focus stemmed from the Pakeha fear of Maori travelling
and spreading smallpox. Regional controls would have inconvenienced
Europeans as well as Maori, while it was predominantly Maori who were
infected. Imposing restrictions based on race rather than on region would,
therefore, have seemed a more simple and agreeable option to many Pakeha.
Social practices of Maori also came under intense European scrutiny: the
sociability of Maori was blamed for the continued spread of the disease, as
were traditional customs such as tangi. This scrutiny resulted in a direct attack
on their culture to stop the disease being spread. The Waikato
Independent
reported two incidents where doctors had discovered tangi taking place for
people who had died from smallpox and demanded reform of the law 'making
the registration of deaths among Maori compulsory and the holding of tangis
illegal'. 106 The mayor of Auckland argued that the 'Health Department's
failure to isolate the first cases, and to stop Maori tangis carrying infection
from village to village has resulted in 50 white cases at least, and in practically
the whole of the Maori population being attacked'. 1 0 7 The habits of
community-based societies were often made the target of local authority and
newspaper responses in similar situations. In nineteenth-century Britain, the
'social and domestic habits of the poor were repeatedly singled out as a
principal factor in spreading smallpox'. 108 It was argued that the communal
nature of working-class life in London allowed the disease to spread freely,
disseminated by children playing in the street or in cul-de-sacs where
'community solidarity and community life . . . were at their closest'. 109 In the
case of Maori, their strong family ties and general sociability were mooted as
a major factor in spreading smallpox and used to justify European intrusion
into Maori life. Although close proximity of communities did assist the spread
of disease, it is likely that the lack of vaccination amongst Maori during the
epidemic and their low levels of resistance were more important factors
pertaining to its spread.
Although Maori were depicted as oblivious to the dangers of smallpox
during the epidemic and on some occasions accused of behaving irresponsibly,
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many Maori were deeply affected by the epidemic and were well aware of its
devastating impact upon them. Harsant recorded that 'In some cases, where a
whole family had died in a house, the Maoris were so frightened by the disease
that they burnt the house with the bodies in it, because they were afraid to have
a tangi'. 110 Parturient women who contracted smallpox were rumoured to give
birth to stillborn children and this 'has alarmed the Maoris so much in some
of the villages where the disease has raged that any woman who was pregnant
when attacked by the disease, no matter how mildly, is watched anxiously as
the term of her confinement draws near, public opinion being that the child
will be born dead'." 1
Some Maori tried to treat the disease themselves. Harsant recorded that in
the early days of the epidemic Maori would put native ointments on scabs —
'which did no good at all — and finally the victim would die'." 2 However, it
is doubtful European methods would have been any more successful. At
Whatawhata, Maori bought patent medicines in the hope of clearing up the
rash, none of which had any effect. 113 Although Maori accepted vaccination
was the way to prevent smallpox, once the disease occurred Pakeha medicine
could do little except try to alleviate the symptoms and soothe the irritation. In
August, V. Reed, member for the Bay of Islands, reported to the House that
'the Natives lost confidence in the treatment given by Europeans; and when a
Native became infected with the smallpox his friends took him away to the
bush-and built a Nikau whare over him and treated him according to Native
custom'. 1 1 4 Although Europeans believed their medicine was superior, the
failure of the lymph in the north and the inability of European doctors to cure
and control smallpox undermined confidence in Western medicine amongst
Maori, and some attempted their own physic as an alternative. This move by
some Maori was seen by many Europeans as further proof of Maori
irresponsibility: Maori would not visit European doctors as they did not feel
comfortable with them." 5 There was a communication barrier, both in terms
of language and cultural practices. Rather than acknowledge the problems,
many Europeans continued in their belief of medical superiority, seeing Maori
who tried alternative remedies as ignorant and misguided.
Achieving Maori compliance with the vaccination, isolation and quarantine
procedures was one of the main facets of the campaign against smallpox.
Maori leaders, both as individuals and in the Komiti Marae (village
committees), were fundamental in achieving this co-operation with Maori to
assist the process of disease control. In his history of Maori health, Whaiora,
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Mason Durie pointed out that up until 1930 Maori leaders played a significant
role in the implementation of health improvements for their people. 116 The
efforts of Buck and other important Maori illustrate this in connection with the
smallpox epidemic. Ngata, as member for Eastern Maori, brought to the
attention of the House the plight of Maori during the epidemic and tried to
ensure that measures would be taken to improve their situation. Buck's
influence was essential in winning the co-operation of Maori in the north,
despite the many hardships suffered by them in consenting to abide by the
restrictions. Amelia Bagley attributed 'most of our success in getting the
whole power of the Maori councils and their various Komiti Marae . . .
working loyally with us' to his influence. The Health Department also
acknowledged the contribution of Maori, commenting, 'That the disease was
got in hand in four months must to a great extent be accredited to the whole
hearted co-operation of the chiefs and leading men in various settlements'. 117
By September 1913 many of the field hospitals had disbanded, or had only
convalescent patients. Nevertheless, pockets of the disease were still
uncovered until the beginning of the new year. The last case of smallpox was
notified in April 1914. Travel restrictions were slower to be removed and it
was not until July 1914 that Maori were finally able to travel without having
to produce a vaccination certificate.
The year 1901 has been regarded as the turning point for Maori in terms of
revival as population numbers began to increase and the newly formed Health
Department took an active interest in Maori health with the appointment of
Pomare. Nevertheless, the smallpox epidemic, with its relatively high numbers
of Maori victims, seemed to confirm to Pakeha that Maori were ill-fitted to
withstand the rigours of disease. The concept of Maori as a doomed race
continued to persist in the minds of many Europeans.
The smallpox epidemic tore away the veil covering New Zealand society
and revealed attitudes usually kept hidden from view. The disease's
predominance amongst Maori meant many Pakeha openly adopted
discriminatory attitudes towards Maori which were justified on medical
grounds. The press helped fuel these attitudes by constant references to the
insanitary living conditions of Maori, which were still believed to be a major
contributor to the spread of smallpox, and the irresponsibility of Maori in
terms of implementing and abiding by disease control methods.
A significant factor in the disease's rapid spread in 1913 was its
misdiagnosis for three months as a result of the confusion with chickenpox.
The disease therefore became established in many Maori communities over
most of the Auckland health district before its true nature was discovered. This
widespread entrenchment, particularly in the more isolated settlements, made
the disease much more difficult to eradicate and, hence, many more people
were affected. It also meant that the Health Department became dependent on
third parties to implement disease control measures. Preferring to concentrate

116 M. Durie, Whaiora. Maori Health Development,
117 AJHR, 1913, 167, p.! 152.

Oxford, 1994, pp.42^17.

198

ALISON DAY

on prevention of the disease in Pakeha communities, they were often
recalcitrant in assisting Maori, which worsened their situation.
The lack of natural and acquired immunity amongst Maori also assisted the
spread of the disease. Even though Europeans may not have been vaccinated,
evidence suggests they had some inherited immunity from European
ancestors. Maori had no such resistance and suffered in greater numbers and
with more severity than Pakeha who contracted the disease. The efforts by the
Health Department to vaccinate Maori as a preventative method were
hampered in many respects; from Pakeha, who demanded and were often
given vaccination before more vulnerable Maori; and from the failure of some
batches of lymph, most particularly in the north. Although Europeans may
have also received this lymph, its effect was most obvious in the Maori
settlements where Maori who had been vaccinated still contracted smallpox
after their vaccinations did not 'take'. This lymph failure not only meant high
infection rates but also showed Maori that European medicine was not always
successful. Indeed, since the nineteenth century vaccination had been an
important preventative technique for demonstrating to Maori the superiority of
Western medicine. The lymph impotency damaged some of the confidence felt
by Maori in this aspect of Western medicine. Additionally, it may have
appeared to some Maori that this was further evidence of a lack of concern by
Pakeha for their plight.
To manage an epidemic effectively, a range of control techniques need to
be employed as a complement to vaccination. Isolation of patients and
quarantine of contacts for a specified period were standard procedures in
smallpox control. In the 1913 epidemic, however, some of these were
implemented excessively, with contacts in settlements being detained well
over the standard 15 days employed in other outbreaks. Isolation and
segregation of the settlements were more to pander to the fears of Europeans
than a result of concern for Maori welfare. Additionally, travel restrictions
were imposed on racial grounds and were not an accepted part of smallpox
procedure elsewhere or at other times, largely due to difficulties of
enforcement. Restrictions were possible in New Zealand in 1913 as many
Maori could be distinguished by their appearance. Accepted smallpox
procedures were distorted by racial prejudice and resulted in discriminatory
application.
Nevertheless, it should be noted that the Health Department's doctors and
nurses who were sent into the field to assist Maori provided the best care they
could with limited staff and resources. Some Maori showed their appreciation
by staging a picnic or party for Health Department staff. The press widely
reported these events; the Waipa Post commented that the picnic held at
Parawera 'showed very clearly that the natives truly appreciated all that had
been done for them by Dr [Elizabeth] Gunn and her two nurses'." 8 Although
the remark implies Maori were expected to show gratitude, it is also evident
that some Pakeha were genuinely concerned about the plight of Maori.
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Actions and attitudes during the smallpox epidemic also illustrated the
distance that existed between Maori and Pakeha. On the part of many
Europeans there was little tolerance of Maori custom and tradition, nor
concern for Maori well-being. Valintine reported that a plea for clothing from
Auckland to help destitute Maori only produced a total of eight parcels." 9
Self-interest and self-preservation were the basis of many Pakeha responses
during the epidemic.
Maori were aware of the views of Europeans. They felt the restrictions
placed upon them were too severe and unwarranted. The Reverend Mutu Kapa
opined that the government had been 'chastising its [Maori] people with
scorpions' as the control measures all contained a 'sting' for Maori. 120 The
image of the benevolent Pakeha colonizer, assisting and protecting the
colonized Maori, as idealized by the Central Board of Vaccination in the
1850s, was replaced during the smallpox epidemic by one that was infinitely
more dispassionate and uncaring.
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