














































































































































































































































































































































































































During the 1930s, the peliormance of the pupils was judged to be from very fair ( 

to good, with some reaching a higher standard.51B This level of assessment of 

student achievement continued under the headship of C. J. Cox (1935-1950). 

Through this latter period there are a range of comments about the pupils. For 

example, in 1941 it is noted that they 'appear active and interested in their work', 

although some of the 'written exercises, and reading might be expected to reach 

a higher standard,.519 in 1949, it was noted that 'In the lower division 

there 7still exist certain weaknesses in reading' and that throughout the school the 

leve,:6foral proficiency 520 

7.4.4 The Latter Decades 

Until 1944 the school-leaving age was 13, and before this very few Maori 

students went beyond Standard 4, or at best, Form 11.521 Very few Ngai 

Tamanuhiri stayed at school past13, and as we have seen, very few passed the 

'Certificate of Proficiency' exam, necessary to attend high school until 1936. It is 

unclear how many Ngai Tamanuhiri attended Gisbome High School, or schools 

such as Te Aute or Hukarere, before 1944. All that can be said is that a few, 

such as Bill Toroa who attended Gisborne High School in the early 1930s, Mrs. 

RangI!?hi Kaimoana and her older sister who went to Hukarere, and her brother 
i!"V'd"", 

who . to Te Aute, earlier in the twentieth century, did go beyond Muriwai 
' 

518'Inspection Report, Muriwai', 23 October, 1931. ABDJ W3568 Box 13. National Archives Auckland. 
DV.O, p. 125; 'Inspector Report, Muriwai', 10 November, 1936. ABDJ W3568. Box 13. National 
Archives Auckland. DV.O, p. 126. 
519'Inspection Report, Muriwai" 4 July, 1941. ABDJ W3568 Box 13. National Archives Auckland. 
DV.O, p. 127. 
52o'Inspection Report, Muriwai', 8 November, 1949. ABDJ W3568 Box 13. National Archives Auckland. 
DV.O, p. 128. 
521McQueen, H. C., Vocations for Maori Youth, Wellington: New Zealand Council for Educational 
Research, 1945, p. 7. 
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school.522 But all of this has to be put in perspective, because up to the 1930s 

very few Pakeha children went to secondary school. 

Although the education system appears to have worked well for Ngai Tamanuhiri 

in the early part of the twentieth century, there is no doubt that even under 

teachers such.,as F. Faram, it was overtly assimilationist. Maori children were not 

allowed to speak Maor(~~,. the playground, a matter alluded to by a number of 

Ngai Tamanuhiri kaumatua,:'sl!ch an offense would lead to a strapping or the 

writing of 300 Iines.523 Thro~~ \this period .. before 1944, the education system 

did not help most Ngai Tamanuhiri adjust to the new economy and society 

beyond farm work, in which they were slowly finding themselves, nor did it 

address Maori needs. Effectively, the education system artificially isolated Maori 

students from their own culture, yet it did not give men the tools to succeed in the 

Pakeha world. This was less of a problem while Maori were predominantly rural. 

Orange notes that even in 1951 educational planners failed to recognize the 

ongoing nature of Maori urbanization, and to plan accordingly to educate Maori 

for urban living. 524 In 1945 McQueen had reported that if Maori were to compete 

for employment on equal terms with other New Zealanders, they needed the 

same educational qualifications.525 At the time it was estimated that only one­

half of Maori school leavers were moving into satisfactory employment, because 

they had not sufficient education to do 50.526 The education policy of the Labour 

Government up to 1945 had been based on the assumption that the Maori future 

was as farmers and farmers' wives, as well as having a superficial approach to 

522'Reminiscences of Irene King (nee Dailey)" a letter in two parts. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai. DV.F, p. 8; 'Discussion With Nan (Mrs. Rangitahi Kaimoana), , 
1984. Gisborne Museum and Art Centre, Vertical Files, Local History, Muriwai. DV.F, pp. 115-120. 
523'Interview With Rose Thompson by Dreena Hawea !;lnd Kay Robin', October 9, 1996. Abstract by 
Maxine Jones and Kay Robin. Ngai Tamanuhiri Whanui Trust Oral History Project. DV.F, p. 48; 'Heni 
Sunderland' in Binney and Chaplin, 1986, p. 121. 
5240range, 1977, p. 206. 
525McQueen, 1945. 
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the teaching of Maori culture, especially in the Native Schools. Labour's political ( 

philosophy ('blinkered monoculturalism') meant that the problem was seen simply 

as one of providing greater access to education for Maori children. That the 

content of that education ought to be overwhelmingly English in both cultural and 

linguistic terms was an assumption that continued to be made almost 

automatically..with few doubts ever raised as to the appropriateness of improving 

an alien system of learn'fi\~lon Maori children. 
" 

Up tOlhe 1930s most Ngaiii;rrianuhiri families periormed rural work crucial to 

the development of the regional economy. Previously it has been pointed out 

that there were few incentives for families to push their young men and women to 

secondary school and I:teyond, although this did happen on occasion. After 

World War II when population 'boomed' and rural work opportunities stagnated, 

many sought employment in Gisborne, and in the larger urban centers, especially 

Wellington. Obviously, the levels of education being attained before 1945 did not 

prepare most for urban work, except in the lower skilled, and paying, types of ( 

. jobs. With the change in school-leaving age to 15 in 1944 the number of Maori at 

secondary schools began to increase; reaching a figure of approximately 30 

percent of all those aged 13 to 17 in 1949.527 But what was the nature of this 

educ~tion7 Had it changed dramatically from that being offered before World 

Warl12 The immediate answer is 'not really'. 

Ngai Tamanuhiri pupils were still attending the State primary schools, as well as 

Gisborne Intermediate, Gisborne High School (from 1956 Gisborne Boys and 

Gisborne Girls), and eventually Lytton High School. However, through the period 

to the mid-1960s the primary school curriculum continued to give little emphasis 

S26'b'd 1 . 1 1 ., p .. 
5270range, 1977, p. 206. 
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( to Maori needs, and the secondary curriculum invQJved the streaming of students 

by ability, and the division of the curriculum into concentrations, such as 

professional, commercial, industrial, agricultural, and homemaking. At Gisborne 

High School, Maori students were heavily concentrated in the lower streamed 

classes, and in the non-professional clusters, although again there were notable 

exceptions.. 

The reports of the Maori W.eLfc;u;'e Officers from the late 1940s offer insight into 

how poorly this system serv~~' ~ostofits Maori clientele. In 1.949 K. Te Hau 

could report that parents were showing interest in·theadvancement of their 

children's education,528 and in 1951 that the situation concerning secondary 

school attendance was ,most encouraging.529 By 1954 there were an 'ever 

increasing number of young Maoris' attending school, and parents espeCially 

were 'learning that EDUCATION is the main key to the salvation of the Race,.530 

At this time too, the Takitimu Tribal Executive was active in encouraging parents 

to send their children to secondary school. At an executive meeting in 

December, Mr. C. M. Bennett, the Assistant Controller, stated that: 

Education did not stop at primary and 2 or more years of secondary schooling. 
By attaining higher scholastic qualifications, a boy or girl could get better jobs 
which are available . . . there were too many Maoris on the lowest rung of 
employment. A boy with 2 years or more secondary schooling is put into a trade 
of his choice as an apprentice. When he has served his term .and .qualifies, the 
future for himself and his family is assured. Scholarships are available for higher 
education ...• 531 

52S'Maori Welfare Division. Zone 14. Annual Return', K. Te Hau, 3 April, 1949. MA W2490 36/29/5 
Part 1. 
529'Maori Welfare Division. Zone 14. Annual Return'. K. Te Hau, 4 April, 1951. MA W2490 36/29/5 
Part 1. 
530'Maori Welfare Division .. Zone 14. Annual Return'. K. Te Hau, 15 April, 1955. MA W2490 36/29/5 
Part 1. 
531 'Takitimu Tribal Executive Meeting, Poho-o-Rawiri', 7 December, 1955. MA W2490 36129/5 Part 1. 
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By 1957 K. Te Hau could confidently state that in :ihe area 'there is not a home, ( " 

or a Parent who is not educationally minded,.532 He also noted that a number of 

Incorporated blocks were providing financial help for the children of their 

beneficiaries to go into secondary education.533 

However, in 1958 the terior of the reports change. The new Welfare Officer R. D. 

Ria made extensive vis'jti?, ~o the primary schools in his area, and the secondary 

schQ~Jp' as well.534 He was p),eased by what he found in the primary schools 

especially as in the country' "s~~ools he found the parents actively involved in 

Parent Teachers Associations and in School Committees. However, he did not 

firid Gisbome Boys High School particularly helpful in addressing issues relating 

to career advising. This"situation continued through 1959. In his report of that 

year R. D. Ria noted that: 

In my opinion, a c,oncerted effort is directed to the student showing exceptional 
academic abilities whilst the average or below average pupils neglected or left to 
fend for himself. Advice to this effect has come to my notice with substantiating 
verbal evidence but not sufficient to support a proper case.535 

He continued to be pleased with the general enthusiasm in 'fostering and 

promoting the welfare of Maori children in Primary Schools with the ultimate view 

of endeavoring to give them as much training and teaching as pO$sible to fit them 

for the1higher and vitally necessary secondary education,.536 

A sober note was struck in the annual report for 1961 : 

532'Maori Welfare Division. Zone 14. Annual Return'. K. Te Hau, 2 April, 1957. MA W2496 36/29/5 
Parts 2 and 3. 
533ibid. 
534'Maori Welfare Division. Zone 14. Annual Return'. R. D. Ria, 15 January, 1959. MA W2496 36/29/5 
Parts 2 and 3. 
535 'Maori Welfare Division. Zone 14. Annual Return'. R. D. Ria, 15 January, 1960. MA W2496 36/29/5 
Parts 2 and 3. 
536ibid. 
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In spite of the improvements in the educational field and the assistance given by 
our division by way of monetary aid from incorporation's and other trust funds it is 
apparent that a lot has yet to be done before our Maori children can match the 
achievements of their Pakeha mates academically.537 

Furthermore, although an increasing number of school leavers were going on to 

tertiary education, the ;number was really 'dismally small'.53B By the 1950s a 

limited number of Ngai\ Tamanuhiri young men and women were going to 
',' 

Training Colleges and Uni~e'r~~ti~s, and this did increase into the 19'60s, laying a 
" base for further progress in higher education. 

At the time it was not realized that the educational system was structurally biased 

against Maori success.53~ Basically, during the 1940s, 1950s, and 1960s Maori 

students were directed into non-academic streams in high schools, frequently 

because they were considered to have skills (English and Mathematics) poorly 

developed to achieve academic success. Later research revealed that School 

Certi'ficate marks, the key to academic advancement, were scaled in a manner 

that gave pass rates of over 80 percent to students taking academic subjects and 

pass rates of around 40 percent to student taking non-academic subjects.54o 

Thus, structurally students in non-academic streams had less chance of passing 

School Certificate. At Gisborne High School in 1955 it is estimatedthat about 15 

percent of the 300 students in the fi,fth form were Maori.541 Maori students 

comprised just over 11 percent of the students in ,the Professional stream, but 

537'Maori Welfare Division. Zone 14. Annual Return'. R. D. Ria, 26 January, 1962. MA W2496 36/2915 
Parts 2 and 3. 
538'Maori Welfare Division. Zone 14. Annual Return', R. D. Ria (for year ended 1962), MA W2496 
36/2915 Parts 2 and 3, 
539Walker. Ranginui, Ka Whawhai Tonu Matou, Struggle Without End, Auckland: Penguin, 1990, pp. 239-
243. 
54oibid., pp. 242-243, 
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nearly 20 percent of the students in the other four streams (Industrial, ( 

Commercial, Homecraft, and Agricultural). Over 35 percent of the students in the 

Homecraft stream (all girls) were Maori. Significantly, in 1955, only three Maori 

students were in the lower sixth, and none in the upper sixth, although in 1956, 

two Maori students (neither were Ngai Tamanuhiri) were in the top class in the 

school. 

This 'type of structural consttaipf has been difficult to overcome. Even by 1991 
.~" < ~ 

no Ngai Tamanuhiri residing i'h the Gisbome District held a university degree, 

onlyhine had passed School Certificate, and only three had a Sixth Form 

certificate.542 However, most Ngai Tamanuhiri with qualifications of any sort 

usually did not reside in Gisborne, and the New Zealand-wide situation for the iwi 

was not that drastic. 

7.4.5 Failure? 

By the 1960s nearly 100 years of experience with the State education system 

had produced very mixed results for Ngai Tamanuhiri. Ranginui Walker has 

pointed out that while the authority of the nation state in New Zealand was 

established by military force, more subtle techniques were used to establish its 

mor~ef5osition.543 One of the most potent of these was the use of schooling to 
'~i.""7~" 

'satu'rate' the consciousness of the colonized with the economic and social world 

541'School Roll 1955', Gisborne High School Magazine, Volume 35, 1955, pp. 6-10. These figures are 
estimated based upon the names listed in the school roll for 1955, the last year before Gisborne High 
School separated into Gisborne Boys High School and Gisborne Girls High School. 
542'Safer Community Profile. Turanganui-a-KiwalGisborne City and Environs, 1996'. In Preparation for 
Establishing Te Whare Taawharou (Safer Community Council), Gisborne: Te Runanga 0 Turanganui A 
Kiwa, 1996, p. 14. . 
543Walker, Ranginui, 'Contestation of Power and Knowledge in the Politics of Culture', Keynote Address, 
Twentieth Annual University of Hawaii Pacific Islands Conference, Honolulu, Hawaii, December 6-9, 
1995,p.5. 
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of the new order, so that for them it became the 'enly world'. At its inception in 

New Zealand, schooling became one of the sites of domination, resistance, and 

struggle, despite its attractive ideology of equal access to knowledge, and the 

opportunities for economic advancement. At the center of any education system 

is the curriculum, and in New Zealand from the outset, the authorities invalidate 

Maori language and cl.!.ltural practices by excluding them from the curriculum. 

Thus was Maori episte'tnplogy displaced by the textual authority of the grand 
',' 

narrative emanating from EU~0R..e.544 
~,' ~ 

" 

At first Maori were eager consumers of education, thereby unwittingly 

participating in the subversion of their own culture. Gradually, the percentage of 

new entrants to primary school speaking Maori shrank from 90 percent in 1900 to 

26 percent in 1960.545 But few students went beyond standard 4, and even after 

1945, when most Ngai Tamanuhiri young people began to have two years of 

secondary education, they found it difficult to bridge the under achievement gap 

in education, what the Hunn Report of 1960 called a 'statistical blackout,.546 

Maori . leaders responded at the .time by establishing education advancement 

committees, raising money for the Maori Education Foundation, building play 

centers for preschool children, and so on. 

However, this cooperation with the existing system.did not.seemtoc~ange Maori 

under achievement generally, and Ngai Tamanuhiri .specifically. The school 

system did not prepare most to take advantage of opportunities offered in the 

world of business, the professions, education, the trades, and more skilled 

employment generally. Over the years many of the general explanations 

544ibid. 
545Schwimmer, Eric, The Maori People in the Nineteen Sixties, Auckland: Blackwood and Janet Paul, 1968, 
f&·74-75. 

6Walker, 1995, p. 7. 
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advanced by educators to account for Maori under,achievement {rural residence, 

lower socio-economic status, lack of parental interest, intellectual 

impoverishment in the home environment, the handicap of bi-lingualism),547 are 

applicable to Ngai Tamanuhiri. Until the 1960s the vast majority of families lived 

in rural areas and the children often had to help their parents in their work. This 

affected their-attendan~e and their ability to do homework, matters which were 

commented upon in sc HQ-p I reports. Most families were poor, and conventional 

educational wisdom states th<!~ -'in poor families parents do not have the time, 
,~" . ~-,: \ -

energy, or background to supervise their children'S education. Further, Maori 
"~;.' 

parents especially were often thought to be disinterested in the children's 

progress at school. However, the Welfare Officer's reports indicate that this was 

not the case among Ngai_ Tamanuhiri parents through the 1950s. However, they 

may not have understood the school system very well, and may have felt 

confused and inferior in dealing with the secondary component of it. Intellectual 

impoverishment in the home environment refers to such things as the observed 

lack of books in homes, as well as the apparent failure of parents to read, tell 

stories, talk at length to their children, especially in correct English vocabulary. 

Many Ngai Tamanuhiri families fitted this categorization which, however, ignores 

the very rich Maori intellectual life in which many children growing up in rural 

kainga before the 1950s participated. Bi-lingualism was seen as a handicap 
;-' ..... -

because -educational theorists at the time believed that knowledge of Maori led to 

confused word-idea relations, mispronunciation, grammatical errors, and 

impoverished vocabulary (in English). While there is no evidence that this is the 

case, most schools firmly discouraged the speaking of Maori on the playground. 

547See Metge, Joan, The Maoris of New Zealand, London: Routledge and Kegan Paul, 1976 (revised 
edition), pp. 154-157. 
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( However, educators and the Department of Educ~tion were loathe to admit that 

the problem was structural and inherent in the system. The school system was 

almost entirely monocultural, based on a set of assumptions and principles about 

child development and the aims of education that had been developed in, and 

serve the needs of, Western societies. Methods of measuring intelligence and 

achievement placed heaVy stress on verbal skills, especially in English, and in 

writing, favoring not me,~~ly Pakeha children, but Pakeha children from middle-. .' . 

upper class homes. The re'acliQ9 and resource material provided was largely on . ~ . . . .. ..~. 

subjects outside the experie'nb'e ~ of Maori children. But above ai( the school 

system, as mediated through curricula and teachers, emphasized the values of 

individuality, competition, self-discipline, restraint, striving for different goals, and 

abstract expression. Yet,before starting school and throughout their years those 

Ngai Tamanuhiri children had been socialized in homes, communication and 

peer-groups which valued sociability and solidarity with family and peers above 

individuality, cooperatidn above competition, and physical and social 

achievements above the purely intellectual. While these values may also be 

prized by many Pakeha, they should be seen in the context of the whole Maori 

value system and experience, with its insistence on the wholeness of life and the 

complementarity of concrete and abstract: it is probably truer to say that in the 

recent past at least, Ngai Tamanuhiri have chosen certain occupations because 

they have these values than it is to suggest that they .have these val~es because 

they work in certain occupations. 

At school many children found that what they had already learned in home and 

community was either unaccepted, misinterpreted, or unrecognized, while they 

were expected to master quite different skills. Thus, it was hardly surprising that 

children's responses to the school situation often involved feelings of frustration, 

inadequacy, and failure. 
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CHAPTER 8 IMPOVERISHMENT AND ITS SOCIAL IMPLICATIONS 

8.1 Introduction 

It has been shown that from the late nineteenth century the conjunction of the 

operation of the political economy both within New Zealand and globally, the 

continuing loss of entitl~)he!lts (access to land and resources), and the process 

of di~~mpowerment (loss bf. ~~e'. right to control their own land) progressively 
"-

marginalized Ngai Tamanuhiri, creating a 'population at risk', dependent on wage 
, .. ! \'\---~"" 

labor, subsistence farming, an occasional wool or cream check, and meager 

incomes from leased and trust lands. The majority of Ngai Tamanuhiri families 

were increasingly impoverished, ever vulnerable to the vicissitudes of the 

market, such as during the 1930s. 

8.2 Poverty 

By the decades of the 1920s and 1930s, even when all sources of income are 

put together, the level of income was low by the standards of the time. In 1926 

the median Pakeha income was £235 a year, and in 1937-1938 the median 

incorT:t~:of a Pakeha urban worker was £250. During this period, basically the 

late;,n!@20s and 1930s, it was generally estimated that it took at least £130 to 

£150 to support a family minimally if there was no substantial subsistence input. 

If the latter was the case, then a cash income of £50 a year would suffice for 

clothing, essential food items, and other absolute necessities of life. During the 

1930s, it must be remembered, there was no dividend money from Pakowhai, 

Maraetaha 1 D, and Maraetaha 2, Sections 3 and 6. However, shearers could 

earn as much as £170 a season, and a shed hand, often their wives, about £40-

£50 a season. Thus, families at this time, if they were involved in shearing, could 
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( earn more than a survival income. But this placed them in the lower segment of 

l\Jew Zealand's income earners. 

Very little changed over the next decade. Through this period a typical Ngai 

Tamanuhiri wage earner, if able to work throughout the year, could earn between 

£234 a year (£4/1 % per week as a road worker) to over £300 (£7 per week as a 

freezing worker), AftE,it,. 1940 dividend income began to supplement other 
".- ." 

income, but for most famfiies ,this was a few tens of pounds at best. Also, 

government benefits began'tb \be an important addition to re~ular income, 

especially the Family Benefit after 1946. At 10s. per child, as many families now 

had four or five children, and others even more, the Benefit could add a £100 a 

year to family income. 

The mid-1950s, the height of the boom in prices for pastoral products and when 

there seemed to be adequate work available, either rural or urban, provides 

another benchmark. At this time the median salary and wage earner's income in 

New Zealand was about £650 per year. At this time a male farmworker over the 

age of 21 could earn £8 per week, or an annual income of just over £400, 

assuming full employment. An urban manual worker averaged about £640 per 

year and a production process worker £613 per year. These categories of 

employment were those in which mostNgaTTamamihiriwere:inv6lved during the 

1950s. Fundamentally, most were eaminglessthanthemediariNew Zealand 

income, and if they were under 21 , as many were, much less. 

By the 1950s not all Ngai Tamanuhiri families were in the lower half of the New 

Zealand income structure, but the vast majority were. Initially, Ngai Tamanuhiri 

had been constrained by location, lack of capital, lack of education, and lack of 

assistance of any kind from Government to enter the rural wage labor arena in 

order to survive. In doing this they performed work crucial to the development of 
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the regional economy, but which locked most families into 'subsistence 

affluence', at least through the 1930s. There was very little which pushed 

families to send their young men and women to secondary schools and beyond, 

a matter which the Pakeha working class in the region began doing after World 

War I. With increasing population growth from the 1920s, and with a stagnating 

or decreasing amount of rural work available, other employment opportunities 

were sought. But here,~·,!.~~ucational constraints initially meant that most Ngai 

Tamanuhiri joined the lower skilled, and paid, sector of the urban work force. 
t ;-'1~~ \ 

" 

Most·ihdividual Ngai Tamanuhiri had to sell their labor, because they had lost 

control over the means of production (land and capital) and the mechanism of 

exchange. They becam.e members of a marginalized and dependent wage 

earning class: they were forced into the 'space of poverty', rather than being 

able to take advantage of the opportunities available to the New Zealand 

population as a whole. By the 1960s the majority of Ngai Tamanuhiri families, 

through structural reasons far beyond their individual control, found themselves 

members of an underclass, rural and increasingly urban. A fortunate few families 

had through a combination of status and ability become relatively well off, 

members of the middle class. However, by the 1950s and 1960s it was obvious 

that .there was a gulf between the economically privileged and the 

disad01:ntaged. Since that time many more Ngai Tamanuhiri, through education 

and'ffltfd work, have managed to improve their economic situation, but a hundred 

years of structural constraints have not proven easy to overcome. 

8.3 Land Loss and Poverty 

Was it the loss of land which marginalized most Ngai Tamanuhiri economically 

and socially by the beginning of the twentieth century? The evidence presented 
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in the previous section strongly suggests that this was indeed the case. Other 

recent studies in New Zealand also have reached the conclusion that loss of land 

led to poverty among Maori.548 But caution is· necessary, because the 

relationships involved are complex, and it is too simplistic to claim that there was 

a direct causal relationship. Even an explanation for poverty based on the 

premise that colonialism 'and capitalism produced a situation which forced Ngai 

Tamanuhiri to sell theik,)~nd, and enter the labor market, can be criticized 

because of its deterministic:'teoqencies . 
. , ". ~ 

The 'space of poverty' that emerged among Ngai Tamanuhiri is better defined by 

three distinctive processes which constitute its causal structure: entitlement, 

empowerment, and politiqal economy.549 Each of these processes can intersect 

to produce three parallel concepts: economic capability (the intersection of 

entitlement and empowerment); property relations (the intersection of entitlement 

and political economy); and class power (the intersection of political economy 

and empowerment). For Ngai Tamanuhiri economic capability diminished 

drastically as entitlements were lost and control of assets and life generally 

declined. Property relations changed dramatically from a common property 

regime, in which access rights (who had access to what land and what 

resources) and control rights (who had authority over access rights) were known 

to all, to a private property regime, in which land was a commogJty, and even 
,':";.::: 

where communal ownership continued underinco(poration, in~:Uv.tduals owned 

shares, the original number of which depended on status. As more and more 

Ngai Tamanuhiri became increasingly dependent on relatively unskilled wage 

548Durie, Mason, Whaiora: Maori Health Development, Auckland: Auckland University Press, 1994; 
Koning, J. P. and Oliver, W. H., 'Economic Decline and Social Deprivation in Muriwhenua: 1880-1940', 
Report prepared to support Claim 48 to the Waitangi Tribunal; Armstrong, David, 'Ngati Makino and the 
Crown, 1880-1960', Report prepared to support Claim 275 to the Waitangi Tribunal. 
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labor (in either the primary or secondary sector Qf the economy), the iwi as a 

collectivity lost class power. As poorly paid members of the New Zealand 

working class they did benefit from general social welfare and economic 

legislation, but this was not because they were Ngai Tamanuhiri and Maori. 

Before 1865 and especially before 1840, all Ngai Tamanuhiri were not equal. 

Rangatira had more 'ri'@·~t~' in a property rights regime sense, than ordinary 

peojjjHi But everyone hac(aCG6ss rights to the land which their hapu occupied . ,. 

andllsed. Poverty in the w~~t~;" sense did not exist, despite a level of socio-

econOrnic differentiation. Rangatira were expected to be 'stewards' of the lands 

and resources of iwi and hapu, as well as providing leadership in all matters 

pertaining to everyday lif~ and beyond. This society, just as everywhere else in 

the world, even Europe before the advent of capitalism, had developed a way of 

defining and treating relative poverty that accommodated visions of community, 

frugality, and sufficiency.55o Without necessarily idealizing the situation before 

1840, poverty in the modern sense only began to appear among Ngai 

Tamanuhiri, indeed all iwi, when the market economy, including the 

commodification of land, broke down community cohesion and began to operate 

in such a way as to deprive ordinary people access to land, water, and other 

resources. According to Escobar, it is with the consolidation of capitalism that 

syst~~Jc pauperization becomes inevitable.551 

New ways of conceptualizing and managing poverty developed in nineteenth 

century Europe and were carried to the settler colonies by waves of immigrants. 

549See Watts, M. and Bohle, H. G., 'The Space of Vulnerability: The Causal Structure of Hunger and 
Famine', Progress in Human Geography, 17, 1993, pp. 43-67 for a review of the literature on these 
~rocesses. 

50See Rahnema, Majid, 'Global Poverty: A Pauperizing Myth',lnterculture, 24, 1991, pp. 4-51. 
55lEscobar, Arturo, Encountering Development. The Making and Unmaking of the Third World, Princeton, 
New Jersey: Princeton University Press, 1995, p. 22. 
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In New Zealand the new ways of dealing with the poor do not manifest 

themselves until the 1890s, when the Liberal Government, concerned about 

unemployment, a growing population of elderly, and child health and maternity 

issues among Pakeha, began to be concerned with ways to assist them. The 

poor now appear as a social problem requiring new ways of intervention in 

society. 

Through the 1870s and 1880s".even officials,such as:theResident Magistrates, . ' .. ~ .... 

dealing directly with Maori, do' not :Iabel them 'poor',. whatever ,else they might 

have said about economic and social matters. However, during the 1890s, partly 

as a result of the Liberal concern for Pakeha welfare, and partly through the 

Kotahitanga movement and the meetings of the Maori Parliament, there was a 

growing official recognition that many Maori were much poorer than their Pakeha 

neighbors. This recognition can be seen in the early reports of Chief Health 

Officers, especially after the formation in 1901 of the Maori Hygiene Division of 

the Department of Health, itself established in 1900. For example, the Chief 

Health Officer's report of 1902 notes that: 

One serious obstacle in the way of any great sanitary reform among our Native 
brethren is the poverty of many. They are generally quite willing to fall in with our 
suggestions that they ought not sleep all.together, that the house .. oughJ to have a 
floor that would be easily cleaned, that they ought not to drink the water from the 
swamp, that they should put upa tank and ,catch rainwa:ter;i:bUt:theinvariable 
answer is, 'Kahore te munie'. 552 

The Stout-Ngata Report of 1907 pointed out that 'The spectacle is presented to 

us of a people starving in the midst of poverty,.553 By 1920, in some circles at 

least, there was a growing recognition of Maori impoverishment.554 

552'Report by the Chief Health Officer, Department of Public Health" AJHR, H-31, 1902, p. 13. 
553'Stout-Ngata Report', AJHR, G-Ic, 1907, p. 15. 
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However, there is also abundant evidence to indicate that until well into the 

twentieth century many people in positions of authority, in Government 

departments especially, ascribed poverty to individual failings rather than social 

and economic circumstances beyond individual control.555 This ethos of 

individual responsibility for social ills, which was rooted in nineteenth century 

laissez-faire capitalism" and an associated set of social values which prized 

independence, hard wod(,;-, discipline, and progress, was best exernplified in New 

Zeal~~a by the sturdy settl~'r:of:small means who hewed his own farm out of the 
;: '!,<.:;.:: • :-.::..t \ 

wilderness, and who was well able to take care of himself, and his family as well. 

Further, in New Zealand most Pakeha believed anybody who wanted to work 

could find a job. Furthermore, wages were high by international standards of the 

time. Those who did not.work, or could not work, were censured, none more so 

than Maori who left the land undeveloped. Pakeha assumed that this was 

because Maori were too lazy or too improvident to bother to do the necessary 

work. Few recognized that Maori were blocked in many cases from developing 

their lands because of the chaos on titles created by individualizing land 

legislation, together with the denial of the kind· of assistance available to 

European settlers. 

Furthermore, as the numbers of Maori steadily diminished through the mid­

ninef~;~nth century, the causes of Maori depopulation were widely discussed. 
:,:~;(~:t'.~" ,. 

The earliest settlers, missionary and lay, blamed the Maori desire to acquire and 

use on each other European arms, rather than taking note of introduced diseases 

and the political and social disruption of Maori society consequent upon contact 

with themselves. Their successors in the colonial period preferred to see 

depopulation as a result of what they termed the 'degeneration' of the Maori 

5540range, 1977, p. 11. 
555Koning and Oliver, p. 19. 
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people. They did not recognize that this 'degeneration' was the outward 

symptom of a process in Maori society that was the direct consequence of their 

own activities. Landlessness, poverty, lack of economic activities to break out of 

poverty save through land selling were the causes of social dislocation, the most 

obvious symptoms of which were disease, drinking, and apathy. Pakeha tended 

to see 'idleness' and drunkenness as the causes of Maori 'degeneration', rather 

than as the results of p(i~:(~rty and despair, and to link these with depopulation in 
"~ :' 

a 'cause-and-effect' chain. ~'·A.f~voriteargument of the colonists, who when they 
'''\:' : : 

saw Maori existing without ~rhp)oy~ent presumed that this wa.~ their chosen 
< .;:~. 

condition, was that 'idleness' would speedily cause the extinction of the race. 

Other Pakeha considered that 'degeneration' of the Maori was taking place 

because of defects inher~nt in their primitive nature, that they were doomed by 

their own nature as 'savages'. Throughout the nineteenth century it was 

commonly believed that 'primitive' peoples could not come into contact with 

'civilized nations' without suffering disastrous results. 

By the turn of the century it was confidently expected that Maori would soon 

become extinct. What was strange about all this was that it continued even after 

it had become abundantly obvious that Maori were no longer decreasing in 

numbers. But by the third decade of the twentieth century the persistent ideal of 

the 'dying race' had begun to undergo a significant change. Most commentators . ~. : " ,. "' . ", .. , ' 

on the subject had ceased to predictMaoriextinction,an~hadce.~.sed to expect 

a disappearance of Maori as a separate physical entity through amalgamation or 

'blending' of the two 'stocks'. Now, the new operative word was 'assimilation'. 

Maori would continue to be absorbed into the European community by 

intermarriage, and in a few generations were to become Pakeha, but it was 

recognized that this ideal solution to the search for a homogeneous society could 

not be expected to totally absorb the now rapidly increasing Maori population. As 

a physically distinct Maori presence was likely to remain in the foreseeable 
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future, the program of assimilation was now orieoted toward the creation of a 

culturally, if not physically, homogeneous people. Maori were to be encouraged 

to turn away from their own language and customs, and to adopt increasingly a 

Pakeha lifestyle. To this end 'Europeanized' Maori were praised as progressive 

and successful, and it was fully expected that all Maori would be culturally 

absorbed into-the Pakeha community. 

By tti~:;linid-twentieth century YE?t a new term, 'integration', had emerged as the 

namg;'bf -the process by whi~~· ~ homogeneous society was to be achieved in 

Ne~>Z~aland. For most Pakeha this meant essentially the elimination of the 

minority culture, although there was some disagreement over whether everything 

Maori had to disappear. Fven in the late twentieth century, with the introduction 

of the idea of bi-cultural society, Eurocentrism remains a feature of New Zealand 

society, despite the attempts over the past two decades to correct this 

imbalance. 

Thus, in addition to economic domination, by the twentieth century, a very 

. pervasive cultural project of control, variously called 'amalgamation', 

'assimilation', or 'integration', is found in Pakeha rhetoric. Belief in these ideas 

allowed Pakeha to ignore their own contribution to the social and economic 

disruption of Maori communities, by placing the blame either on Maori as 

individtf~I~, or upon Maori 'communalism', which also was frequently held up as a 

barrier to social improvement, just as it was to economic development. Maori 

sense of communal responsibility, traditional methods of cooperating to meet the 

needs of the community, and responsiveness to personal leadership were often 

felt by Pakeha to be expressive of habits of thought and work which were 

impediments to improvement. The importance placed by Maori on the marae, 

attendance at tangi and hui, were all seen as tangible indications of the survival 

of a lifestyle inimical to modern social development. 
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Eventually, once it was decided that Maori (as well as other New Zealanders) 

were poor, whatever the reason, poverty had to be managed. This called for 

interventions in education, health, hygiene, morality, employment, the instillment 

of good habits -of association, child rearing, and so on. In the twentieth century in 

New Zealand ·this led to the consolidation of the welfare state, with poverty, and 
'. 

all its perceived causes:i;~nd accompaniments, constructed as social problems, 
" '~. ." 

requiring extensive knowleCtg~ .. about the population and, approprii3.te modes of 
• .. ,'. ~ " '.: C:: •. 

social planning. An aspect ot-tHis can be seen in the collectionQ! Maori vital 

statistics. Until April 1, 1913 when the Births and Deaths Registration 

Amendment Act of 1912 became law, Maori births and deaths did not have to be 

registered.556 But until 1 ~19 no other vital data was required from Maori and it is 

thought that there was severe under-registration of births and deaths. Even so, 

the mere fact that this type of information began to be collected is an indication 

that the Government had begun to construe Maori poverty as a social problem. 

Increasingly, Maori came under the scrutiny of the State, which began to define 

their economic status as lacking what most Pakeha had in terms of money and 

material possessions. But even by the 1930s, the extent of Maori poverty, while 

it may have been guessed at by Pakeha, few had ever confronted it, because 

Maori were rarely seen in cities or the larger town. 

When the Labour Government came to powerin1935,althought~(3y had long 

promised Maori economic equality with racial individuality, Savage, the new 

Prime Minister, rejected any differentiation between Maori and Pakeha, and in 

pre-election pledges had promised that all New Zealanders would receive equal 

treatment from a Labour Government.557 It is now well established that the first 

556poo1, Ian. The Maori Population of New Zealand, 1769-1971. Auckland: Auckland University Press. 
1977. p. 63. 
5570range, 1977, p. 51. 
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Labour Government had little real understanding Qf the depth of Maori desire to 

c9ntrol their own destiny, and basically saw the problems facing Maori in 

monocultural and narrowly economic, that is class, terms. Although Labour was 

genuine enough in its stated aim of seeking social and economic equality for 

Maori, even this goal was tempered by the realities of a less than sympathetic 

Pakeha electorate, the state of government finances, and the internal unease 

about its Maori policy b.iO~h from within the Labour Party and the civil service. 

Basi~lly under Labour, M®fL e.overty, now openly identified, was dealt with, but 
•.. , .. ,.. • ~., v \ 

only0as part of Labour's more ~eneral policy of dealing with all of New Zealand's 

poor:""'there was little recognition, if any, that the poverty of Maori was the result 

of a conjuncture of processes set in motion by the actions of Governments since 

the middle of the nineteenth century, driven by a set of attitudes, a rhetoric about 

Maori poverty, which blamed Maori individually and communally for being poor. 

No fault or blame was ascribed to settler and Government. 

8.4 The Dimensions of Deprivation 

The consequences and condition of poverty are the focus of the following 

chapters. As environmental conditions, especially housing, sanitation, and 

nutrilip,n, can be identified as a crucial link between poverty and poor health, they 
.• ,;~\o:.\j~J~':;'. 

are~:~alt with first. Health, conditions, especially the incidence of disease and 
" 

infant mortality, are then considered, along with access to appropriate and quality 

health services. 
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CHAPTER 9 POVERTY AND ENVIRONMENTAL CONDITIONS 

9.1 Introduction 

Poor housing,'bad sanitation, and inadequate nutrition have been identified as a 

crucial linkage betwee~ poverty and poor health. By the fourth decade of the 

. twentieth century it wa~:~.~pknowledged by Government that these undesirable 
. ~' 

environmental features were~ t~ose,;that Jed to. ,the. preventable h~alth disabilities 
~ ". "-t ~ .", . . ; -_'~ 

that Maori everywhere suffer~d from.ss8 ALthe time Jt was'restimated that 

perhaps 50 percent of Maori were inadequately housed. Overcrowding, which 

brought close human contact, favored the spread of tuberculosis, influenza, 

pneumonia, and infections and parasite skin diseases. Dark, damp, ill-ventilated 

homes contributed particularly to the frequency of rheumatic diseases and 

tuberculosis. Around the home, faulty sanitation prevailed. Drainage around 

houses was usually absent, and rainy weather meant mud and slush to the door. 

Only about half of Maori had safe water supplies. About 25 percent dealt 

improperly with rubbish while perhaps as many as one-third of households 

improperly disposed of human waste. Although the insides of houses, no matter 

how dilapidated the outsides, were usually kept scrupulously clean, unhygienic 

personal equipment (clothes, hairbrushes, combs, towels) was common. On top 

of all of this, most Maori had an iU-bcilanced>diet, defiCienCih'body-protective 

factors which lowered resistance to disease. 

This chapter deals with some of the dimensions of the 'environment of poverty' 

as it manifested itself among Ngai Tamanuhiri. The first section traces where 

Ngai Tamanuhiri resided over time. The next deals with efforts made from 1901, 

558Turbott, H. B., 'Health and Social Welfare'. in Sutherland, L L. G. (ed.), The Maori People Today. A 
General Survey. Wellington: Whitcombe and Tombs, 1940, pp. 229-268. 
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when the Maori Health and Hygiene Section was established in the new 

Department of Health to improve sanitation in Maori settlements. The third 

section deals with housing conditions, the efforts to improve them, and the 

problems associated with this. The last section briefly considers nutrition among 

Ngai Tamanuhiri families, especially in the middle part of the twentieth century. 

:~. 

9.2 ,~,.",rhe Changing Set'tl~titent 1;lattern 
.~:.: .. ",", ... -'. . '. . 

Arch~$(,810gical evidence summarized by Jones indicates that there were at least 

eight ridge line pa in the hills west of the Wherowhero lagoon and Maraetaha 

river, another four on the hills east of the Maraetaha river south of its mouth, 

another on hills north of 1he Maraetaha river mouth, and two on Te Kuri,559 In 

addition, there were at least four riverine pa along the Maraetaha.560 A number 

of these sites figure prominently in Ngai Tamanuhiri narrative tradition, several 

( 

from the late sixteenth century.561 Jones also carried out an investigation of ( 

kumara storage pits, and estimated that the area could have supported a 

population of 650 based upon horticulture alone.562 This figure does not take into 

account hunting and gathering (especially of fern), and use of coastal resources, 

which were very significant sources of food. 

By 1840 the settlement pattern was different from that derived from the 
:-~$,,:K2 .. 

archaeological evidence. Of course, throughout the earlier period, especially 

during periods of relative peace, whanau and hapu had spread out over the 

landscape, utilizing abundant forest products, fish and birds, and garden soils at 

S59Jones, Kevin, Draft map prepared for 'Archaeology of the Eastern North Island, New Zealand', 
Department of Conservation, Science and Research Series, Draft Manuscript, November 1995. 
S60Jones, 1988, p. 42. 
561McBurney, 2000, p. 40. 
S62Jones, 1988, p. 47. 
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seasonally specialized sites. At such times Reople lived in small kainga. 

Unsettled times on the East Coast in the decades before 1840 may again have 

concentrated people into a number of pa, but with the coming of peace in the late 

1830s, and the beginnings of economic change as the first Pakeha traders and 

whalers arrived, people seemed to have moved out of fortified places. 

William Williams, the mi~Rionary, visited most Maori settlements in Turanganui-a-
." ~' .. " 

Kiwa during the 1840s. Fror(l .his accounts, by this time most Ngai Tamanuhiri 
. " 

had shifted to coastallocatio~s~· there was a settlement (Williams calls it a pa) at 

Wherowhero, adjacent to the small trading station;563In 1840tl'iere also was a 

settlement four miles away at Maraetaha, where the elderly chief Tawheo, 'who 

was fast approaching his,end', was living.564 The other major settlement was at 

Taikawakawa at the end of the sandy beach stretching south from the mouth of 

the Maraetaha river.565 One of the trails to the south led from here to Tarewa 

and down into the Nuhaka river valley across country described by Williams as 

'so rugged asto be little use to man,.566 Other than a 'few houses' somewhere 

just inland from Taikawakawa (probably in the Maraetaha valley, perhaps near 

Tawatapu), Williams mentions no other inland settlements in this southern inland 

area. 

It was not until 1842 that Williams visited Whareongaonga for the first time, and 

thereafter he visited the settlement regularly <when he used the coastal route 

(either by canoe or on foot).567 In 1847 he described Whareongaonga as 'a 

village in which there are many professed Christian natives', but which 

563Porter, 1974, p. 73. 
564ibid., p. 73, p. 83. 
565'b'd 83 1 1 ., p. . 
566'b'd 83 . 1 1 ., p. . 
567ibid .• p. 197. p. 344. 
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possessed the disadvantage of being a whaling station,568 Later that year he 

observed that Whareongaonga had about 150 inhabitants, and was 'much 

connected with a party of Englishmen who whale there in winter season',569 

At Wherowhero Williams sometimes had congregations of about 200.570 It is 

hard to judge whether everyone was living there, and whether this included 

children as well as adul~s~, .. At Taikawakawa in 1842 he writes of catechizing 127 

nativE§'§";ih preparation for;'baptism, and in 1845 that there were 40 Christian 
:,: .. :,~',,:,",,: ' '. !',., >It:, ~ 

native'§""here, as well as anoth~r 55 who were candidates for baptism.571 Again 

he d~~§ not mention the size of the total population, or whether his numbers 

included children, Nonetheless, in the 1840s it is possible to say that there were 

three major Ngai Tamanuhiri settlements, each with populations of at least 

between 100-200. The settlements were coastal, that at Wherowhero near a 

trading station and that at Whareongaonga adjacent to a whaling station. There 

were material advantages of having resident· Pakeha, but these coastal locations 

also were where land and ocean resources intersected. From them shoreline 

and ocean resources could be tapped, it was only a short walk to areas favored 

for gardening, and to the fern lands and bush areas where crucial products could 

be gathered and hunted, In 1847 Williams describes such an event. On a visit to 

Wherowhero in mid-January he found the entire population about three miles 

south'·;i~~thering tutu berries, 'the juice of which is a favourite beverage at this 

seastlm&fthe year',572 

When Te Kooti and the whakarau landed at Whareongaonga in July 1863, 

although only a few people were in residence, it is obvious that the place 

568ibid., p. 415. 
569ibid., p. 463. 
570ibid., p. 102, p. 118. 
571ibid., p. 197, p. 351. 
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remained an important Ngai Tamanuhiri settlement, along with Muriwai. From all 

accounts Muriwai became a place of refuge in 1868 for Ngai Tamanuhiri. But 

once the immediate threat was over people moved back to their normal places of 

residence. The 1874 census enumerated 175 'Ngai Tahupo', 147 living at 

Muriwai and 28 at Whareongaonga.573 In 1878 there were 132 Ngaitahupo living 

at Muriwai, and 106 Ngati Rangiwaho also said to be living at Muriwai,574 The 
... 

place of residence for Rfi~giwaho could have been at Muriwai but it is more likely 

that the census taker erre·d,. because in 1.88141 Ngaitahypo were living at 

Muriwai and another 91 ·~i~· Pakowhai, and. 60 . f\Jgai~!e Rangiwaho at 

Whareongaonga and another 26 at Tawatapu.575 . There is no mention of a 

settlement at Taikawakawa by now, although Ngai Tamanuhiri must have visited 

this stretch of coastline s?asonally. Thus, by the 1880s, with Maraetaha 1 firmly 

in the hands of James Woodbine Johnson, Ngai Tamanuhiri were living on their 

lands in the north (Te Kuri and Pakowhai) near the Wherowhero Lagoon, and in 

the south, both on the coast at Whareongaonga and inland in the heart of an 

important gardening area at Tawatapu. 

After the sale of most of Pakowhai in 1905, and the use of the rest as a sheep­

fattening area under the East Coast Native .Lands Trust, Muriwai became the 

only permanent Ngai Tamanuhiri settlement in the northern part of their rohe. At 

this time Wherowhero Lagoon was Jreshwateranddid.not oPE1.n tothe sea at its 

southern end. The main road from Gisborneranfrom Manutuke to Pakirikiri near 
'"" ,. " ,,' .. , . """-"'. 

the mouth of the Waipaoa river and then between the Wherowhero Lagoon and 

the beach to a point east of the Wherowhero block where it turned inland, 

crossing the narrow southern extremity of the lagoon on a causeway. Earlier a 

572ibid., p. 415. 
573 'Approximate Census of the Maori Population', AIHR, 0-7,1874, p. to. DV.O, pp. 129-131. 
574'Census of Maori Population' • AlHR, 0-2, 1878, p. 22. DV.O, pp. 132-139. 
575'Census of Maori Population', AlHR, 0-3,1881, p. 21. DV.O, pp. 140-143. 
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punt was used to cross the lagoon at Wherowherq.576 The road then ran across 

the Te Kuri block, and then turned south onto the Maraetaha block. 

In the late nineteenth century Muriwai lay around the southern end of the 

Wherowhero Lagoon, which was quite narrow, really no more 'but a small area of 

swamp,.577 T~e settleme'nt stretched around the southern tip of the lagoon with a 

number of houses on the',sea side and toward the foot of Te Kuri. All of this land 
.; ;:;.:::-.,' 

was:part of Te Kuri 1 and .. Tangotete 2 blocks, but the settlement may have 
", ~;. 

exterraed onto Te Kuri 2 and ·Vih~retul1oa. The original Nga Tamanuhiri meeting 

house'\l\Ias near the lagoon on Beach road, opposite the hotel, boarding house, 

and store on the Wherowhero block. Adjacent to the hotel, Augustus Zenker had 

a house and blacksmith's shop 'perched on the side of the lagoon,.578 
" 

Unfortunately, the settlement had long been affected by typhoid, and early in 

1913 there was a particularly severe epidemic.579 The District Health Officer 

visited the settlement and condemned nearly all the buildings, ordering some 

repaired and others, to be pulled down. The residents were unable to afford this, 

and the East Coast Commissioner, T. A. Coleman, erected several cottages 

inland on higher ground, and repaired and improved some of the existing 

buildings. He also, on the request of the residents, undertook to plough and 

cultivate some of the land, most of which was low lying and in need of systematic 

drainage. These activities were financed out of advances of 'rents, purchase 

money, and farm profits coming to the Natives in respect of their interests in the 

576This is noted in a letter written by Sir Robert de Z. Hall, May 31, 1984, Gisborne Museum and Art 
Centre, Vertical Files, Local History, Manutuke. DV.G, pp. 144-145. 
577Hair, 1985, p. 30, quoting from Irene King's recollections. 
578ibid. ' 
579'Report, Balance-Sheet and Statement of Accounts in Respect of East Coast Native Trust Lands', AJHR, 
G-3, 1914, p. L DV.B, pp. 43-59. 
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Trust Estate,.580 This was the beginning of the move of Muriwai to its present 

location. By about 1920 most families had relocated to the new site, as had been 

Nga Tamanuhiri meeting house. Another meeting house, Waiari, was erected in 

the new settlement, and after World War I a memorial hall was built next to Nga 

Tamanuhiri, h0noring the eight men who lost their lives. Finally, in 1924 the hotel 

was also moved to the n'ew site. By now the main road no longer ran along the 

beach, as the Waipaoa:~'?d begun to move to the south. 
~ .. ~ 

" -- " .. . ' ,-', 
, '<' 

Nonetheless, about six famili9'~ ~ontinued to live on seasid~ -of th~:·lagoon at a 

settlement known as Piiti Taone (Beach Town). Here there -was a lane and 

- houses belonging to the Renata, Brown, and Wirihana families, as well as Mere 

Woodbine Johnson and ~ugust Zenker.581 But through the 1920s and 1930s the 

Waipaoa remorselessly continued southward, obliterating part of the old main 

road which ran from Pakirikiri south between the ocean and the Wherowhero 

lagoon.582 During the 1938 flood the river cut through into the lagoon, making it 

tidal.583 A further flood in 1941 swepfthrough the lagoon, covering the causeway 

at Muriwai, and creating an opening to the sea close under Te Kuri,584 At this 

time much of the coastal land on Te Kuri 1 block where Piiti Taone was located 

was eroded away, and the remaining residents moved to the present site of 

Muriwai in 1941-1942.585 

580ibid. 
581'Heni Sunderland' in Binney and Chaplin, 1986, p. 120; 'Discussion With Terence Leslie Williams, 
January 9, 1985', Gisborne Museum and Art Centre, Vertical Files, Local History, Muriwai. DV.A, p. A, 
~g 20-24. Williams includes a sketch map which locates where these families lived. 

zRobinson, Joan. 'Muriwai', handwritten manuscript, 1941 or 1942. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai. DV.A, pp. 1-17; 'Heni Sunderland' in Binney and Chaplin, 1986, 
g.121. 
83'Discussion With Bob Black, Pakowhai', January 9, 1985. Gisborne Museum and Art Centre, Vertical 

Files, Local History, Muriwai. DV.A, pp. 18-19. 
584 'Discussion With Terence Leslie Williams', January 9, 1985. Gisborne Museum and Art Centre, Vertical 
Files, Local History, Muriwai, DV.A, pp. 20-24. 
585Hair, 1985, p. 48. 
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In the south, at Whareongaonga, Tawatapu, anq Te Kopua, a vastly different 

settlement pattern emerged in the early twentieth century. By about World War I 

permanent settlement on the coast at Whareongaonga had come to an end, 

although according to George and Bernice MeAra it was 'the meeting place for 

lots of people· in the summer.586 In the winter it would be 'left to the seagulls 

again'. Other. oral evidence suggests that by 1924 there were only a couple of 

fishermen's huts at the:;,.place, with the last burial at the urupa occurring in 
J ~'" '" 

1922!E·~~7 

By now a number of Ngai Tamanuhiri families were living scattered over their 

remaining lands on the Whareongaonga block. A little earlier, up to about 1910, 

people were also living on Te Kopua. This area remained as a trust with W. L. 
'. 

Rees and Wi Pere as trustees until 1908, when it was taken over by the East 

Coast Native Lands Trust. Several families were living on the blqck, although by 

1909 the East Coast Commissioner was growing intolerant of the practice and 

was in the process of stopping it.588 

However, on Whareongaonga Pakeha leaseholders took a much more benign 

attitude to Maori living on the land. According to George and Bernice MeAra, 

'The. Maoris continued to live on parts of the leased land. This caused problems 

for some farmers who didn't know from one year to the next whether part of his 

block would be available for development or not,.589 But they do not appear to 

586'Discussion, George and Bernice McAra w,ith Angela Hair', January 3, 1985. Gisborne Museum and Art 
Centre, Vertical Files, Local History, Muriwai. DV.H, pp. 30-31. 
587Hair, 1985, p. 83; 'Interview With Rose Thompson by Dreena Hawea and Kay Robin', October 9, 1996. 
Abstract by Maxine Jones and Kay Robin. Ngai Tamanuhiri Whanui Trust Oral History Project.· DV.F, 
pg.33-50. 

'T. A. Coleman, Commissioner, East Coast Native Trust Lands to The Under-Secretary, Native 
Department', 3 November, 1909. MA 1 1909n16. DV.B, pp. 147-159. 
589'Discussion, George and Bernice McAra with Angela Hair'. DV.H, pp. 30-31. 
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have tried to evict them. Jean Bushnell, daughter of Bert and Virginia Bushnell 

who leased the part of Whareongaonga C known as 'Hinepuia', put it this way: 

There were still families living here and there with a few acres fenced off. They 
had their gardens and sometimes pigs and I suppose they drew a small income 
from .. : the Maori Land Board. They were just there and no-one seemed to 
think anything about it.590 

These settler reminisce~.e~ also tell where families were living. On the western 

side of the main road betwe'~n"!3artletts ,andWbarerata·.around~1920 there were - . \ ~:, 

three families, and on the eastern side, especially near to the Wbarekakaho road, 

several more.591 Several families also lived at Tawatapu, including that of 

Thomas Bartlett, who kept an accommodation house and store, and whose name 

Pakeha gave to the locality.592 

This pattem of dispersed Maori settlement was somewhat unique in Turanganui­

a-Kiwa, because elsewhere, such as at Muriwai, kainga-style settlements were 

more common. However, from the late 1930s this dispersed pattern began to 

change as people moved away. A few families continued to reside around 

Tawatapu/Bartletts, but Muriwai became the major place of residence for Ngai 

Tamanuhiri. After World War II some families moved to Gisborne, and others to 

urban centers beyond. 

9.3 Sanitation to the Fore 

With the establishment of the Maori Health and Hygiene section within the new 

Department of Public Health, reform of Maori health under Government auspices 

590'Jean Bushnell to Angela Hair', 12 January, 1985. Gisbome Museum and Art Centre, Vertical Files, 
Local History, Muriwai. DV.H, pp. 21-29. 
59libid. 
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began. A series of Maori appointees to the posit jon of Native Health Officer, a 

medical official to the Maoris (Dr. Maui Pomare, Dr. Peter Buck (Te Rangihiroa), 

Dr. E. P. Ellison), brought both medical knowledge and an understanding of 

Maori needs to the new Maori health system.593 At first this Maori health work 

was the responsibility of virtually the one officer, Dr. Maui Pomare being the first, 

but gradually .. a system evolved. which incorporated the Maori Councils, Native 

Sanitary Inspectors, a',((1~mber of medical practitioners, and Native Health 

Nurs-es~ all but the Councils' JEtc.eiving Government subsidies . 
.. ~"~. ~ 

In 1902 Pomare produced a general report on Maori health and sanitation based 

on a detailed inspection of Maori villages throughout New Zealand, and this 

appears to reflect prevailing conditions in the Ngai Tamanuhiri settlements at this 
'. 

time. Pomare noted a lack of funds which had hampered improvements in 

drainage and water supplies, and such improvement was necessary, he 

stressed, because typhoid was a cause of heavy mortality. He also identified 

poor housing as a cause of infant mortality, tuberculosis, and asthma, all chronic 

among Maori.594 A further report in 1903 details the problems of beginning to 

establish the health system for Maori: 

A considerable amount of time and energy has been expended in getting Village 
:Councils throughout the Islands started. The fact was recognised that when the 
machinery of the Native Councils was properly trimmed and started, it would be a 

«;,.i';power that would materially affect the Maori's. The question of having some 
-'::~\'i;;;~local authority to see to the carrying out of all the sanitary recommendations has 

been a long felt accent. For this and other purposes the entire colony has been 
visited, meetings have been convened. the Act fully discussed, plans of sanitary 
work laid down, a general enlightening as to the best methods of active work for 
the Village Committee to follow has taken place. and a detailed report of each 
village visited has been sent in with suggestions for improvements in water 

592Hair, 1985, p. 58. 
5930range, Claudia, 'A Kind of Equality: Labour and the Maori People, 1935-1949', M. A. Thesis in 
history, University of Auckland, 1977, p. 20. 
594'Report of Dr. Pomare, Health Officer to the Maoris', AJHR, G-l, 1902, pp. 56-65. DV.G, pp. 146-150. 

229 

( 

( 

( ) 



supplies, drains, closets, dwelling houses, kautas, meeting houses, fowl yards, 
pig sties etc. 595 -

This gives insight into the scope of Pomare's vision for the betterment of 

environmental conditions. An important aspect of this work was the appointment 

of Sanitary Inspectors whose job it was to work with Village Committees, to 

inspect settlements, an.d" to generally report on health conditions. However, no 

Sanitary Inspectors weiti,~.qppointed in the Takitimu District, and settlements like 
" " 

Muriwai came under the scrqtirJi of the District'HealthQfficer. . . ~ 

For the first 30 years or so of the twentieth century most of the environmental 

health efforts appear to have focused on the prevention of diseases such as 

typhoid and dysentery, which could be attributed to waste disposal and drainage 

problems, and to poor water supplies. In 1911 there was a major typhoid 

outbreak around Gisbome, and in 1913 Muriwai settlement was especially hard 

hit. As we have already noted, the District Health Officer visited the settlement 

and condemned nearly all the buildings.596 This led to a move of the settlement 

to drier ground, away from water sources which were too easily polluted. After 

this there is nothing in the records of another major typhoid outbreak at Muriwai, 

but Irene King mentions typhoid fever as one of the diseases that surfaced during 

her childhood in the 1920s.597 

However, dysentery continued to be R problem: For example, "aslate as 1941, in 

his testimony to the Committee of Inquiry, K. Te "Hau stated that six families had 

recently been effected by dysentery, a matter which he and the Inspector of 

595 'Report of Dr. Pomare, Health Officer to the Maoris', AJHR, H-31, 1903, p. 66. DV.O, p. 151. 
596'Report, Balance-Sheet and Statement of Accoupts in Respect of East Coast Native Trust Lands', AJHR, 
0-3, 1914, p. 1. DV.B, pp. 43-59. 
597 'Reminiscences of Irene King (nee Dailey)', a letter in two parts. Oisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai, p. 2. DV.F, pp. 1-29. 
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Health attributed to poor housing conditions.598 )n 1937, a survey of Muriwai 

noted that 

the conditions under which the majority of the Maoris in this village are living, is 
deplorable, and urgent steps should be taken to rectify. None of the houses 
have baths or decent sanitary fac ilities. 599 

One of the on-going proR'ems was poor water supplies. According to information 
',\~. , 

given to the Muriwai School Cefltenary Book Committee by Mrs. R. Kaimoana, 

after the typhoid epidemics betlNeen 1911-1913 residents at Muriwai were shown 
" " 

how to build water tanks, rather than relying on spring water.600 But spring and 

well water continued to be used to supplement the water supply, according to 

Tommy Morgan, in a discussion for the same project.601 

That the provision of satisfactory water supplies continued to be of concern to the 

Department of Health is evidenced from the late 1930s, when at an 

( 

/ 

interdepartmental conference on Native housing and sanitation, it was decided to ~" 

make money available to provide Maori homes with adequate water supplies.602 

This resulted in a survey of the needs of the East Cape Health District, along with 

estimates of the cost on the basis that the Department of Health would pay half 

the cost if Maori communities paid the remainder.603 Nothing appears to have 

598'Rep@tfof Proceedings of Committee Appointed by the Honourable Native Minister to Inquire Into 
Certain Matters and Questions Affecting the East Coast Trust Lands', 1941. MA 13133a, p. 23. DV.C, pp. 
1-37. 
599'District Employment Officer to The Hon. F. Langstone, Acting Minister of Native Affairs', 19 March, 
1937. MA W2490 3011 Pt. 1, p. 4. DV.H, pp. 1-20. I 

6oo'Discussion With Nan (Mrs. Rangitahi Kaimoana)" Gisborne Museum and Art Centre, Vertical Files, 
Local History, Muriwai. DV.F, pp. 115-118. 
601 'Discussion With Tommy Morgan and His Daughter'. Gisborne Museum and Art Centre, Vertical Files, 
Local History, Muriwai. DV.H, p. 32. 
602'Director-General of Health to The Medical Officer of Health, Gisborne', 17 August, 1938. BABO A 
464/6e 16115. National Archives Auckland. DV.H, p. 33. 
603'Medical Officer of Health to Director-General of Health', 30 August, 1939. BABO A 464/6e 16/15. 
National Archives Auckland. DV.H, p. 34; 'Director-General of Health to The Medical Officer of Health, 
Gisborne', 22 December, 1939. BABO A 464/6e. National Archives Auckland. DV.H, p. 35. 
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been done immediately at Muriwai, however, be9ause in 1953 there was an 

inquiry from Mrs. C. M. Nepia, Honorary Secretary of the Tairawhiti District 

Council Women's Health League, requesting information.604 The Health League 

had raised £100 and wanted to know if a subsidy was still available for a tank 

scheme at Muriwai. 

9.4 Housing Conditions:. '. 

o ;,> ~ 
" 9.4.1 Introduction 

Although the improvement of water supplies and waste disposal continued to be 

of concern, by the late 1920s attention among health officials was turning to 

housing conditions. But during this time, because of a continuing shortage of 

staff and money, the. Maori health division operated with only limited success. In 

the late 1920s it came under review, because by now, the health information 

being collected among Maori was drawing attention to the great discrepancy 

between Maori and Pakeha health statistics. A much later assessment of the 

work in the early part of the twentieth century described the policy as largely one 

of Idrift', with little really being accomplished. 60S To overcome some of the 

administrative problems, in 1920 the Councils established under the Maori 

Councils Act of 1900 were reorganized.under -the Public .J1ealth. Act. Under , 
section 61 of this Act, the 20 existing .Council;districts·became~ Maori health 

districts, with the Councils and their Village Committees now falling under the 

Department of Health.606 But even this did not result in the desired 

604'Mrs. C. M. Nepia to Medical Officer of Health', 19 September, 1953. BABO A 464/6e 16/15. National 
Archives Auckland. DV.H, pp. 36-37. 
0050range,1977,p.20. 
606'Maori Hygiene', AJHR, H-31, 1922, p. 34. DV.H, p. 47. 
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improvements, and in 1930 this Division of -Maor .. Hygiene was abolished and 

Maori health made the responsibility of each district Medical Officer of Health. 

It was in the early 1930s, as a result of research carried out on tuberculosis in the 

East Coast Health District by Dr. H. B. Turbott, that Maori health policy became 

focused primarily on ~ousing and secondarily on health education.607 Poor 

housing had long been 'ihl~!Jtified as the key factor affecting the transmission of a .. 
range -.of infectious disease.-s.,:' But it was only after the causes statistically 

- " . ~ 
assoCiated with tuberculos'i~ mortality and morbidity-nutrition, housing 

(overcrowding, family size per dwelling, housing condition, sanitation, personal 

hygiene), plus close contact with persons suffering from the disease-became 

widely disseminated did ,government attention begin to focus on Maori housing 

conditions.60B 

But it was not until 1935 that direct Government action was taken. Just prior to ( 

the 1935 election the Coalition Government passed the Native Housing Act. By 

this measure, Government accepted responsibility for improving the very bad 

state of Maori housing that was now acknowledged to exist. By 1935, one of the 

benefits of A. Ngata's land development schemes, improved health as a 

consequence of better accommodation for workers, also was becoming 

apparent.609 The Act empowered the Board of Native Affairs to advance money 

appropriated by Parliament, not only for the erection of new dwellings, but also 

for the alteration or improvement of existing ones. But after the Labor 

Government came to power, they held back on implementing the Native Housing 

Act until they had worked on plans for a general housing scheme. Finally, in 

6070range, 1977, pp. 21-22. 
608Turbott, H. B., Tuberculosis in the Maori, East Coast, New Zealand, Wellington: Government Printer, 
1935. 
6090range, 1977, p. 84. 
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August 1936 Cabinet approved regulations for the Act which established 

stringent conditions for loans. By 1937 it was apparent that few Maori could 

qualify for loans under the terms required, as most had no secure title to the land 

for a house site, nor could they meet the level of repayments set by the Board. 

An amendment to the Act in 1938 made it possible for more to qualify, so-called 

'indigent' Maori, who nonetheless had to find a £50 deposit and be able to payoff 

the loan for a house (no'~~lIy about £300) at 10/~ per week.610 

',' 
, " 

...• '" '\~' . 

Thus by 1938 three methods "'wJre open to Maori to improve theirhousing with 

Government assistance: 

1. loans unde~the original Act for erection or repair of houses; 

2. cottages that were provided under the Amendments; and 

3. dwellings that were erected on development schemes. 

Houses were built using standardized plans by the Public Works Department. 

Strikingly by far the largest number were initially constructed on development 

schemes and it was not until after World War II that more were built under the 

conditions of the 1935 Act. 

9.4.2 'An Appalling Picture' 

An accompaniment of this legislation was a series of comprehensive Maori 

housing surveys, the first ever throughout New Zealand, and these revealed that 

57 percent of housing was overcrowded, 36 percent of the houses were unfit for 

habitation, that 45 percent had unsafe water supplies, and that between 33 and 

89 percent of the dwellings surveyed had no appropriate way to dispose of 

litO'b'd 88 1 1 "p. . 
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household and human waste.611 In early 1937 every building in Muriwai was 

examined by the District Employment Officer.612 Of the 31 dwellings described, 

most were judged to need extensive repairs, and three were considered unfit for 

habitation. One of these was a 10 feet by six feet lean~to shed, with iron walls 

and an earth 'floor, and the other was a 22 by 22 foot 'shack', unlined and 

draughty, with· an earth .floor, with 'appalling' conditions for cooking, occupied by 

two adults and 10 childri3rJ. The third such dwelling had an earth floor, was 

unlin~:~"c.and was occupied :~y~:two adults and 11 small children. While these 
,~~l .(,1.' , ,'<,., \ 

were:q(;3emed to be the worst structures, many others had leaky roofs, were 
,: \::',::,~: .. 

unlined, had earth floors, required new boards, needed painting, needed safe 

chimneys, needed improved cooking facilities, and so on. Many were thought to 

be 'decidedly unsanitary',.,and many were overcrowded. For example, one 28 by 

14 foot house of two rooms sheltered four adults and 11 children. Even the five 

houses built by the East Coast Commissioner in 1914~1915 were in poor 

condition by 1937, all needing to be painted inside and outside to 'stop 

depreciation' . 

These descriptions of the housing at Muriwai mirror the New Zealand-wide 

situation of about 40 percent of Maori dwellings having less than two rooms with 

an aY;~Iage of over five occupants. As a result of the survey in March 1937, 
. :'>,;;;:,'-:. 

follo~~J~, by the visit of the Acting Minister of Native Affairs to Muriwai in late 
, :· .. ";~~t;·,~_ 

March 1 937, the East Coast Commissioner decided that he should get involved 

with the improvement of housing at Muriwai. 613 

611'b'd 86 1 1 ., p. . 
612'District Employment Officer to The Hon. F. Langstone, Acting Minister of Native Affairs', 19 March. 
1937. MA 1 W2490 30/1 Pt. 1, pp. 1-4. DV.H, pp. 1-20. 
613'J. S. Jessep, East Coast Commissioner to The Hon. A. F. Langstone, Acting Native Minister', 6 April, 
1937. MA 13013/45, Box 605. DV.H, p. 85. 
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9.4.3 The East Coast Commissioner Steps In 

The proposal soon expanded in scope beyond Muriwai. In 1937 J. S. Jessep, 

the East Coast Commissioner, asked the Board of Native Affairs to set aside 

money for the.erection of houses at his discretion.614 He proposed to mill timber 

on East Coaq~ Native Trust lands, to use Maori labor where possible, to pay the 

cost of the houses, andi.:lo hand the Crown or the Native Department a security 
" :"'. ," 

over the house and land t(i.c9~er the cost. He did get his timber mill going, he 

did borrow money (£20,OOO)Wlth ~the Board's consent from the PubliCTrustee, he 

did obtain deposits from beneficiaries,he did erebt one ho~se lit Mangatu, 

designed and built by Maori, and intended to be the first of many. With regard to 

the latter, which had a ~athroom, kitchen, living room, bedroom, porch, with a 

lean-to and tank stand in the rear, the local Member of Parliament, D. W. 

Coleman, inspected the house and declared it unsatisfactory.615 There were no 

more such houses built. 

But more significantly, his scheme to provide housing for his beneficiaries 

encountered legal obstacles, as well as the opposition of the Native Department. 

After encountering some difficulties in getting consent to build from the Native 

Land Court, the Commissioner asked his solicitors to investigate his legal 

situation concerning his power to make finances av~ilable thtough'the trust to 

beneficiaries who wanted to erect houses.616 'Ina lengthymem6Pandum, the 

solicitors advised that under his charter contained in Part IV of the Native 

Purposes Act of 1931 he could not borrow money on the security of the trust 

lands to build houses, nor could he lend money, which was the property of the 

6140rr_Nimmo, 1997, p. 265. 
615Murton, 2001, p. 540. 
616'J. S. Jessep, East Coast Commissioner to Hon. F. Langstone, Acting Minister for Native Affairs', 6 July, 
1938. MA 1 2617/23, Box 531. DV.H, p. 38. 
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trust, even to the beneficiaries.617 The solicitors suggested that further legislation 

would be necessary if the Commissioner was to borrow money on the security of 

the trust for the purpose of providing housing, to lend money for that purpose, to 

take mortgages from beneficiaries without Ministerial approval and confirmation 

by the Native Land Court, and to empower beneficiaries to assign their interest in 

rents, profits, and purch~se moneys to the Commissioner by way of mortgage, as 

in the case of the State L~.an Department. 
',' 

" ...... ~. 
, :-.;'" ~ 

The Minister of Native Affai}s requested opinions from a number of the 

concerned Maori authorities, including the Native Trustee and the Judge of the 

Native Land Court in Gisborne.618 All were opposed to granting the 

Commissioner further authority. They pointed out that his proposals would place 

a further financial burden on the trust, and that as the owners of all blocks would 

have their lands encumbered to provide housing for owners of other blocks the 

assent of all owners would be required. It was also felt that· under the Native 

Housing Act of 1935 the scope already existed for loans for housing.619 The 

bottom line was that the Commissioner was not permitted to proceed with his 

plan. However, it was noted that he could issue leases for allotments in 

settlement sites, and that mortgages over these leasehold interests, together with 

irrevo.cable assignments of dividends, would be sufficient for beneficial owners 

living.ill places like Muriwai to obtain housing loans.62o 

617'Nolan and Skeet to East Coast Commissioner', lO June, 1938. MA I 26n123, Box 531. DV.H, pp. 39-
44. 
618'F. Langstone, Acting Minister of Native Affairs to The Native Trustee', 11 July, 1938. MA 1 26n123, 
Box 531. DV.H, p. 45; 'Under-Secretary to Judge Carr, Native Land Court, Gisbome', 5 August, 1938. 
MA 1 2617123, Box 531. DV.H, p. 46. 
619'(Unknown) to The Under-Secretary', 25 July, 1938. MA 1 2617123, Box 531. DV.H, pp. 47-48. 
620 'Deputy Native Trustee to The Under Secretary', 13 February, 1939. MA 1 26n123, Box 531. DV.H, p. 
49. 
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At this point, the Commissioner apparently did express his willingness to grant 

long-term leases to persons at Muriwai so that they could apply for assistance 

from the housing scheme.621 No persons, however, took up this offer, because 

at the time all Ngai Tamanuhiri's energy was devoted to having their lands 

retumed to them, so that they could incorporate and make their own 

determination··of the ow~ership of sections at Muriwai. 

9.4.4 The Issue: Security fo'iitoBsing Loans 

The basic. issue that confronted the residents of Muriwai in their attempts to 

obtain housing loans was that they did not have the freehold security required 

under Section 4(1), Subsections (a) and (e) of the Maori Housing Act of 1935.622 

This meant that the Board of Maori Affairs could not loan housing money to any 

of the beneficiaries of Te Kuri 1 and Tangotete 1 and 2. That the tangled affairs 

of the East Coast Native Trust had played a role in preventing the revesting of 

the blocks in the owners, there can be no doubt. The difficulties associated with 

this were central to the Commissioner's plan to operate his own scheme just 

before World War II. At that time it was suggested that long-term leasing of 

house sections would be the most satisfactory way to provide the security 

required for those desiring housing loans. 

But after World War II a range of other possibilities emerged, all of which could 

provide satisfactorily for loan purposes.623 The first involved having the Maori 

Land Court vest sites in individual beneficiaries, a matter, which because of 

621 'Report of Proceedings of Committee Appointed by the Honourable Native Minister to Inquire Into 
Certain Matters and Questions Affecting the East Coast Trust Lands', 1941. MA 13/33a, p. 16, p. 23. 
DV.C, pp. 1-37.· . 
622'Under-Secretary to Board of Maori Affairs', 23 October, 1952. MA 1 2617123, Box 531. DV.H, pp. 50-
51. 
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technical difficulties, the court was unwilling to do; Second, the Commissioner 

could sell sites to individual beneficiaries, as he had no power to give sections to 

some beneficiaries free of charge as this would be inequitable to other 

beneficiaries. Third, the Commissioner, with the consent of the Governor­

General in Council on the recommendation of the East Coast Maori Trust 

Council, could transfer ~he freehold to the people wishing to erect dwellings, not 

withstanding the objectibh~"of the majority of the owners. 

,.;> ~ 

Requests that the Commission'~r provide a satisfactory form of tenure at Muriwai 

began in 1947 when a number of ex-servicemen desired to erect homes.624 At 

this point another complication arose. When the township survey of Muriwai was 

made by the Commission.er in 1921, no survey plan was deposited in the Lands 

Registry Office. The Commissioner proposed granting 50-year leases to those 

seeking to build, and to enable the leases to be registered he had to deposit a 

( 

survey plan. The problem was that this subdivisional plan had to comply with the ( 

Land Subdivisions in Counties Act of 1946, which required that Reserves be 

provided and vested in the Crown, or that a cash payment be made to the Lands 

Department in lieu of providing reserves. However, as the Survey Department 

did not require a scheme plan to be submitted for approval of the Minister of 

Lands in respect to Maori land which was subdivided for the sole use and 

occupation of Maori, the Commissioner requested that the same provision be 

applied to the trust lands. Soon after this a plan was prepared and approved, 

and one more obstacle was removed.625 

623ibid. 
624'Submissions of the East Coast Commissioner Relative to Providing Sites for Maori Housing in Respect 
of Lands Vested in the Commissioner Under Part N of the Native Purposes Act, 1931'. MA 1 26/7/23, 
Box 531. DV.H, pp. 52-55. 
625'Under-Secretary to The East Coast Commissioner', 10 May, 1951. MA 1 2617123, Box 531. DV.H, p. 
56. 
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Matters continued to move slowly. In 1951, to try and resolve the issue, the 

Commissioner took the approach of selling sections to persons already 

occupying them or to those desiring to erect dwellings on sections.626 Although 

he suggested that the Block Committee approve of both the purchasers and the 

purchase price, and that all money be held in trust for all owners of the blocks, 

the proposal was defea!ed at the meeting on the basis that beneficiaries should 

not have to purchase th~r., own land.627 

. " 

... ~.~~ ~ 
After this the Minister of Maod'Affairs stated that as a result of the defeat of this 

proposal 

there does not seem ,to be anything that can be done about the matter at the 
present time. It seems to be a matter for the owners to try to resolve their 
difference so that the scheme may proceed.62B 

, 

This led the Commissioner to again consider the long-term lease option, but 

because he was unwilling to put a provision .for compensation for improvements 

into such leases, the Board of Maori Affairs would not accept for housing loan 

purposes such a lease.629 Again it was suggested that the Commissioner try and 

get the owners to agree to the sale of building sites to those desiring them and 

who have building loans approved.63o 

626'Notice to Summon a Meeting of Owners of the Te Kuri and Tangotete Blocks', 8 February, 1951. MA 
12617/23,Box531. DV.H,p.57. 
627'Nolan and Skeet to The Under Secretary, Maori Affairs Department', 24 May, 1951. MA 1 2617123, 
Box 531. DV.H, pp. 58-60. 
628 'E. B. Corbett, Minister of Maori Affairs to Hiwi Maynard', 18 June, 1951. MA 1 2617/23, Box 531. 
DV.H, p. 61. 
629'M. Sullivan, Asst. Under Secretary to The Deputy East Coast Commissioner', 31 October, 1952. MA 1 
2617123, Box 531. DV.H, p. 62. . 
630,E. B. Corbett, Minister of Maori Affairs to F. H. Bull, Deputy East Coast Commissioner', 4 December, 
1952. MA 1 2617/23, Box 531. DV.H, p. 63. 
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In any event, nothing further happened in this r-egard. Basically, the events 

surrounding the termination of the East Coast Native Trust intervened, leaving 

the matter to be taken up by the newly formed Te Kuri and Tangotete 1 and 2 

incorporation in 1955. 

9.4.5 The Solution, 195~.~1961 
'" .f ~1~.. .' 

.. 

We have already seen, wh8ri,:e~amining the Manutuke Consolidation Scheme, 
" 

that ,one of the first actions of the 'Proprietors of the Te Kuri and Tangotete 

Blocks Incorporated' was the allocation of sections within Muriwai township for 

housing purposes and other sections on the perimeter of the township for 

cultivation purposes.631 A Committee representing the owners was formed and 

after lengthy investigations by both the Committee and the Maori Land Court, 

plus meetings with the Cook County Council, a final scheme of subdivision and 

allocation of sections was arrived at. 

Basically, the process used was that of having the court vest sites in individual 

beneficiaries, after the beneficiaries themselves had determined their interests 

and where they were located.632 The first stage of the proceedings dealt with the 

township area. Initially the Committee converted the shares into perches, and 
;"i,',\; 

worked with the owners to consolidate family interests, to exchange interests, 

and to allocate the sections in a fair and equitable way.633 At a meeting on 6 

November, 1955, attended by a 'very representative' cross-section of owners, all 

631 'Te Kuri and Tangotete Nos. 1 and 2', Block Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti 
Maori Land Court, Gisborne. DV.F, p. 102. 
632ibid. . 
633'The Chairman and Committee of Management, Te Kuri and Other Blocks Incorporated', plus 
'Schedule'. Block Files, Te Kuri and Tangotete Nos. I and 2, Tairawhiti Maori Land Court, Gisborne. 
DV.H, pp. 64-70. 
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but one person agreed to the arrangement.634 
: This person was given the 

opportunity to have his objection heard in court in January 1956. After this, the 

court met on 10 February, 1956 to make an order determining the new relative 

interests of the owners, to exclude the township area (Sections X1-X44) from ,the 

incorpora.tion, 'and to vest the sections in the persons found entitled.635 As 

sections X2-6, X8-18, ?<20-29, X31-37, and X40-44 were already defined as 

surveyed lots their new',~,wnership was registered in the Land Transfer Office. 
',' 

Fina.lly, the issue of lack of:o~riership of sections against which housing loans . '\ ' :: 
could be secured was settled.' 

Of course, the matter of the remainder of the blocks took far longer to settle. The 

area immediately around, the township area (Sections 45-70), the 'cultivation 

sections', was initially dealt with on 14 May, 1957.636 This followed a number of 

meetings, including one on 13 April, 1957, when family groupings and locations 

were finally dealt with.637 The Pohatu family objected to the proposed 

allocations, and the resolution of this matter took until October 1958. In his 

'Interim Decision' on 16 May, 1957, Judge Smith noted that Sections X47-51 

were the subject of disputes which required settling before orders could be 

made.638 He also noted that the scheme also had to be submitted to the Cook 

County Council to see whether it conflicted with any proposals the County 

Council might have under the Town and CountryPlanning Act of195~. 

634ibid. 
635'Te Kuri and Tangotete Nos. 1 and 2', Block Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti 
Maori Land Court, Gisborne. DV.F, p. 102. 
636ibid. 
637'Kepa Wirihana to His Honour, Judge Smith, Maori Land Court, Gisborne', 8 May, 1957. Block Files, 
Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.H, pp. 71-73. , 
638'Te Kuri and Tangotete. Interim Decision, Judge Smith', 16 May, 1957. Block Files, Te Kuri and 
Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.H, pp. 74-75. 
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The Judge identified the nature of the problems and suggested that the parties (' 

involved try and .reach an agreement, stating that if they could not another court 

hearing would be necessary. In the case of Sections 47 and 48 the dispute 

concerned the location of a house and required a survey to determine this.639 

Just subsequent to the Judge's interim decision, Tepora Waaka informed the 

judge that she. was unhappy that she had been moved from Section X47, where 

the family had lived an~'~propped since the early twentieth century, to Section 

X46, which was damp and iess.suitable for cropping.64o She requested that she .... 
be moved back to Section X47:" ~ 

The case of Sections X49-51 was more complicated, and it was this that took 

time to work out. Atter much discussion through 1957 and 1958, an 

accommodation was agreed to on 6 October and 17 October, 1958.641 On 30 

October, 1958, subject to reference to the Cook County Council, the court made 

orders vesting Sections X45 -X70 in various family groups, as well as in Te Kuri 

X71 which effectively was where ali persons with residual interests were ( 

placed.642 

However, when the scheme was presented to the Cook County Council for 

approval, further difficulties arose. In addition, the way in which residual interests 

were<~ssigned to Te Kuri X71 made people vulnerable to the further shifting of 

inter~~§ls, such as what happened under the Manutuke Consolidation Scheme. 

639ibid. 
64°ibid. 
641 'K. Wilson, Chairman of Committee of Management to Judge Smith, Maori Land Court, Gisborne', 17 
October, 1958. Block Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. 
DV.H, p. 76; 'R. W. Pohatu to The Secretary, Te Kuri-Tangotete Incorporation', 3 October, 1958. Block 
Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.H, pp. 77-78; 
'Appendix Z. Te Kuri-Tangotete Blocks Incorporated', 6 October, 1958. Block Files, Te Kuri and 
Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.H, pp. 79-81. 
64Z'Te Kuri and Tangotete'. From Gisborne'Minute Book No. 83, 1958, p. 203. Block Files, Te Kuri and 
Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.F, p. 104; DV.H, pp. 82-84. 
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Effectively, the two-stage scheme at Muriwai involv~ng the Te Kuri and Tangotete 

Nos. 1 and 2 blocks was a consolidation scheme in all but name. 

9.4.6 Difficultjes: The Town and Country Planning Act, 1953 

In the early 1950s the N?:tional Government of the time was heavily preoccupied 
.~~ . 

with getting every acre 'of I,a,nd ipto productive agricultural use. The Town and 

Country Planning Act of 1955:,,J~tlectedthis philosophy as well as the prevalent ,. ': 

notion that all aspects of human behavior would be regulated for the good of 

society. One of the key principles of the Act was the prevention of indiscriminate 

building and the spread of housing over productive agricultural land. However 

good the intention in the Act, it had a dampening effect on Maori housing 

development in Cook County, even in areas where village settlements had long 

been established. Counties were required to develop district schemes. In such 

schemes, to protect farm land, the minimum size of any rural section was 

mandated to be five acres, only reducible in exceptional cases. 

Cook County was beginning to develop its scheme at the same time that the 

allocation and vesting process was occurring at Muriwai. The township sections 

were not effected, but the cultivation sections (Te Kuri X45-X71) were, because 

many of them on the initial allocation of interests and subdivision approved by the 

Maori Land Court in 1958 were under five acres, and were scattered throughout 

the entire block.643 The Town Planning Consultant for the county produced an 

alternative plan that re-allocated the smaller sections so that they all were close 

to the residential subdivision. One of the issues that arose at this time was the 

643'Te Kuri and Tangotete. Notes of a Meeting Held at Department of Maori Affairs Office on Wednesday, 
3 June, 1959, Regarding Proposed Subdivision in Muriwai Township and the Surrounding Area', Block 
Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, G.isborne. DV.F. p. 105. 
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location and ownership of homes on lands in question. This necessitated further ( 

meetings with owners. But eventually the compromise subdivisions were agreed 

upon, and on 8 March, 1961 orders vesting ownership of Te Kuri X45-71 were 

made by the court.644 As all of these sections were undefined areas, in the 

sense that they had not been surveyed, the titles could not be registered. This 

issue will not be pursue~ here. Rather, attention will focus back upon the issue 

of housing in Muriwai To'~n$hip . 
. . , .~ ..,.~ . 

• - < ~ 

Befor~,~,doing this, however, it i'~ pertinent to note that the provisions of the Town 

and Country Planning Act, and the way in which they were drafted into County 

District Schemes, was a major obstacle to the development of better quality 

Maori housing in rural are.as. In the case of Cook County major issues arose in 

the areas around all Maori settlements, but especially around Manutuke, during 

and after the Manutuke Consolidation Scheme. Fortunately for Ngai Tamanuhiri 

their particular problems were worked through at Muriwai at an early stage. 

Likewise, around Tawatapu/Bartletts on the Whareongaonga block, the other ( 

primary Ngai Tamanuhiri settlement area, partition and subdivision had occurred 

long before the Town and Country Planning Act. 

9.4.7'j"·~Housing Conditions at Muriwai in the 1950s and 1960s 

In the 'late 1950s there was another round of 'Housing Surveys', and this was 

followed up in 1964. Overall in Cook County 305 Maori homes were surveyed. 

Thirty percent of these were found to be overcrowded (there was an average of 

6.14 persons per house) and 22 percent of the houses were in an unsound 

644'Te Kuri and Tangotete Nos. 1 and 2', Block Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti 
Maori Land Court, Gisborne. DV.F, p. 102. . 
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condition.645 The analysis notes that there was: very little variation in these 

numbers between settlements. At Muriwai five houses were found to be 

unsound and another two overcrowded and unsound.646 Two houses at 

Tawatapu/Bartletts were declared unsound, and another overcrowded and 

unsound. 

Unfortunately, the situatiOn., had not changed much by 1972, when there was a 
',' 

further follow-up survey.647:~ .. ~Five houses were identified as 'substandard'. 
~,," ~ 

Several of these were identifie'd 'very old' , and a couple were houses that had 

been built by the East Coast Commissioner in 1914-1915. 

Thus, although the sections at Muriwai were individually owned after 1956, 

housing conditions for many residents did not dramatically improve. Further, the 

individualization of title had created other problems. 

9.4.8 Ongoing Issues 

The vesting of individual title in Te Kuri X2-44 in 1956 was meant to facilitate the 

process through which the owners could improve their housing conditions. Four 

persons had applied for housing loans as returned servicemen before title was 

645'Oisborne District. Analysis of the Housing Survey Results'. BBHT 4940 311A 6/1124. National 
Archives Auckland. DV.H, pp. 86-89. 
646'Housing Survey Follow-up'. 1964. BBHT 4940 311A 6/1124. National Archives Auckland. DV.H. pp. 
90-91. 
647'Survey of Substandard Housing: Tairawhiti District', 1972. BBHT 4940 311A 6/1124. National 
Archives Auckland. DV.H, pp. 92-94. 
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received.648 It is assumed that these individua:,ls did build on the sections 

allocated to them.649 

The provision of housing for returned servicemen was only one of the new efforts 

after World War II to improve housing. Three government departments were 

involved: MaQri Affairs, the State Advances Incorporation, and the Rehabilitation 

Department. During the war, construction of houses for Maori had virtually .. ;;;..,', 

ceasecLwhen the Public Wor~s Department had been forced to concentrate on 
,." \ m'~. , ",:' 

defense work. While it was'taa1ized that the Maori housing situation was the 

'worst blot' on the country's administrative system, little was done until after 

1943, when a new housing and construction organization was formed in the 

Department of Native Aff~irs, and a member of the State Advances Incorporation 

seconded to the Department's head office.65o At this point the Rehabilitation 

Department requested that the Native Department establish standards for 

housing for returning Maori service personnel, and these were applied to civilian 

( . 
\ .I .. 

housing as well. In the future all housing provided under the provisions of the (, 

1935 Act was to fulfill minimum standards ·of accommodation, construction, and 

appointment.651 To meet increased cost of building and the better standard 

provided, the maximum loan ceiling was raised. In the past, loans had been 

granted on repayment terms of 15 years or less. This regulation was eased so 

that leans could be advanced for longer terms at lower interest rates. Where 

preference had been given previously to those with security, first priority under 

the new policy was to be given to the most needy, the standard of construction in 

these cases to be taken as sufficient security. Since the easier terms were still 

648'Return of Rehabilitation Applications Held as At 31 March, 1958. Zone 3: Gisborne District', BBHT 
4940 305A 6/111 Pt. 5. DV.H, pp. 95-97. 
649'The Maori Affairs Act. 1953. Description of Boundaries. Tangotete 1 and 2 and Parts Te Kuri 1 Block 
and Part Maraetaha Block'. BBHT 4940 484A 611n7. DV.H. pp. 98-101. 
6500range. 1977, p. 140. 
651 ibid. , p. 141. 
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extremely difficult for many Maori, the Government subsequently agreed to grant 

subsidies of up to 25 percent of the total cost of any housing built. 

Many Maori, however, still hesitated to use these provisions because they feared 

that they could not meet repayments. In 1947, the policy was again revised, 

making it easier terms for loans, which were now for a maximum of 30 years, and 

special conditions were·)t)~!ituted for the particularly needy.652 The new policy in 

theory brought Maori closertQ"obtaining housing on -as favorable a basis as 
, ~. \ 

Pakeha. ., 

Nonetheless, it was still difficult for some of the very poor, especially the elderly, 

to meet the requirement9 for loans. The 'Housing Survey Follow Ups' of 1964 

document this, and one example from Muriwai will suffice: 

This couple state that they are content to remain where they are in the old family 
home. The wife would like a new home but they both feel that their life sRan is 
too short and their income is not sufficient to consider taking on a· mortgage. 653 

In other cases, marital problems complicated the issue, and in yet others, being 

unemployed made it impossible to obtain loans.654 

A boost to opportunities to obtain housing loans came afterthepa§sage of the 

Family Benefit Home Ownership Act in ,1959. ,During dhe 1950s costs of 

construction had increased, and by the early 1960s, few houses could be 

completed within Maori Housing loan limits. This meant either paying a 

substantial deposit or capitalizing the Family Benefit to build up such a deposit.655 

652ibid., p. 180. 
m'Housing Survey Follow Up', 20 August, 1964. MA 1 30/15/42. DV.H, p. 102. 
654'Housing Survey Follow Up', 20 August, 1964. MA 1 30/15/42. DV.H, pp. 103-106. 
655'The District Officer, Gisborne to The Secretary', 10 July, 1961. AAMK 869 1021c 30/3138 Pt. 2. 
DV.H. pp. 107-109. 
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At this time,however, more thorough financial checks began to be done on loan ( 

applicants. Younger applicants, in particular, were identified as being difficult to 

assess. They usually had not yet inherited land interests and a dividend income, 

and as many were seasonal or casual workers, their income levels were variable. 

All of these factors play~d their part in inhibiting housing improvement at Muriwai 

and Tawatapu/Ba.rletts. ''/':':~'' ' 

'. ',: .. ,~ . ~ "'\~ . . - . ~ 

Another problem emerged at'Muriwai. The 1950s and 1960s were times when 

families and individuals left the settlement, either for Gisborne or the major urban 

centers. In 1964 only 29 of the 69 sections had residences of any sort on 

them.656 By now the se.9tions were individually owned, and by 1980 many of 

them had been declared European Land under Part I of the Maori Affairs 

Amendment Act of 1967.657 In theory, these could be sold to anyone. In reality 

the issue was much more complex as the owners were not inclined to sell their 

sections at all. During the 1970s many young Ngai Tamanuhiri couples either ( 

wanted to re~urn, or if they were locally resident, wanted to build their own homes 

in Muriwai. As of December 1980, there were at least 10 families in this 

situation.658 

The J~;E3partment of Maori Affairs decided to investigate the situation. Mrs. Heni 

Sund@rJand was given the task of talking to those holding titles to unused 

sections, and of ascertaining whether families holding such sections would be 

prepared to exchange their interests in Te Kuri with owners in the Pakowhai 

656'Cook County District Scheme. No.2 Section. Scheme Statement and Code of Ordinances', March, 
1964. DV.H, p. 110. 
657'Record Sheet. Te Kuri'. BBHT 4940 484A 6/1177. National Archives Auckland. DV.H, pp. 111-115. 
658'Mrs. R. Emmerson to The District Officer, Maori Affairs Department', 9 December, 1980. BBHT 4940 
484A 6/1/77. National Archives Auckland. DV.H, p. 116. 
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Incorporation who want to build at Muriwai.659 TFiis later .course would be one 

fraught with legal difficulties, according to the Divisional Housing Officer, as many 

of the sections were no longer Maori land.66o It was also realized at this juncture 

that most of Te Kuri X45-70 sections were unsurveyed, and that the costs of 

carrying out a' survey and meeting current council planning requirements would 

be very high. "-The Hou~ing Officer noted that he 'would be surprised if the Cook 

County Council would a~r~e to additional large scale housing developing in this 
',' 

area whilst there are already:-~~jt~ble residential lots available,.661 
'-

In early 1981 the Muriwai Marae Committee decided to invite members of the 

Department of Maori Affairs in Gisborne to Muriwai to discuss housing, 

surveying, and land utilization.662 The Marae Committee addressed the housing 

issue in some detail, and stated that 'most if not all of the owners of vacant house 

sites will not part with their land by way of sale'. 663 

At the meeting, which was held on 15 March, 1981, the problems were aired and 

possible solutions suggested.664 But there seems to have been some confusion 

over where the problems of unsurveyed titles arose. They expressed 

dissatisfaction with the way in which the Manutuke Consolidation Scheme had 

been carried out. This had only affected Te Kuri X71 (plus Te Kuri 1A, 

Maraetaha 795, and Wherowhero). The'rest of the Te Kuri-Tangotete Nos. 1 and 

2 lands had been dealt with earlier and separa1ely by.thebenef.icial owners 

659'Muriwai Township. Housing', 11 November, 1980. BBHT 4940 484A 6/1177. National Archives 
Auckland. DV.H, p. 117. 
66°'B. K. Denham, Divisional Housing Officer to District Building Supervisor and A.D.O. Kaua', 2 
December, 1980. BBHT 4940 484A 6/1177. National Archives Auckland. DV.H, p. 118. 
66libid. 
662'Handwritten Note', 23 February, 1981. BBHT 4940 484A 611177. National Archives Auckland. 
DV.H, pp. 119-120. 
663ibid. 
664'Meeting of the People at Muriwai Marae Held Sunday 15.3.81', BBHT 4940 484A 6/1177. National 
Archives Auckland. DV.H, pp. 121-122. 
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themselves. The real problem was that of the cost of a survey. In 1975, when ( 

estimates were requested for a survey, they ranged between $3,200 and 

$13,500, depending on how the job was done.66s Probably, the court should not 

have vested the land in the families in 1961 without a proper survey and 

subdivision being undertaken, a matter that was noted in 1965.666 

9.4.9 Conclusions 
·;:i"\:;: 

Gen~r~1 issues of Maori obtaining housing in Gisborne have been traversed in 

my report to support Te Aitanga-a-Mahaki's claim and will not be dealt with again 

here. The difficulties encountered by Ngai Tamanuhiri at Muriwai are just one 

example of how people caught in a web of legislation and under the control of 

Maori authorities (the East Coast Native Trust, the Maori Trustee, the Board of 

Maori Affairs, the Maori Land Court, the Department of Maori Affairs) struggled 

for over 50 years to improve their housing conditions. Initially, the East Coast ( 

Commissioner tried to implement his own housing scheme, but this was found to 

be illegal. Various avenues were then explored so that Muriwai owners could 

obtain housing loans. Eventually, the sections in Muriwai Township were vested 

in families through the Maori Land Court, a matter that ultimately proved to be 

probt~Tatical in another way. 

9.5 Nutrition 

The issue of adequate nutrition is closely linked to overall living conditions, and of 

course, to health. As Ngai Tamanuhiri lost control of their land their access to 

665,C. B. Taylor to Mrs. H. Sunderland, Maori and Island Affairs Department', 18 December, 1975. BBlIT 
4940 484A 611n7. National Archives Auckland. DV.F. p. 107. 
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resources' gradually became restricted, and the cI~arance of fern and bush land 

eventually destroyed the floral and fauna resource base. The accelerated soil 

erosion associated with land development also impacted riverine and estuarine 

resources. By 1900 all of these processes were well advanced. The drastic 

diminution of the resource base, the demographer Ian Pool argues, would have 

adversely affected the ~elationship between nutrition, health, and population.667 

This linkage has been :~?<?gnized as a critical determinant of community well­

being: a decrease in food prodlJction resulting from the maldistribution of land, or 
, " 

of restricted access to food '~bu\rces, has a severe effect on nutrition.668 Put 

another way, 

In populations where the historical, geographical and socioeconomic factors 
promote malnutrition, "the resulting cycle of malnutrition-infection precipitates 
much of the death.669 

Poor nutrition, resulting from a decline in food production, was one significant 

component of this malnutrition-infection cycle. The other significant component 

was the fact that Maori were an 'immunologically inexperienced population,.67o 

Increasingly exposure to new pathogens introduced by Pakeha settlers 

reinforced the virulence of the malnutrition-infection cycle caused principally by 

the processes and end results of land alienation. Moreover, the subsistence food 

economy had depended on a combination of extensive and relatively intensive 

land utilization. After land alienation had occurred people' were restricted 

essentially to smaller tracts of land, and thus found it necessary to develop new 

. 666'Re Te Kuri and Tangotete Nos. 1 and 2. Partition and Orders of Exclusion', 21 January, 1965. Block 
Files, Te Kuri and Tangotete Nos. 1 and 2, Tairawhiti Maori Land Court, Gisborne. DV.H, pp. 123-126. 
667pool, Ian, Te [wi Maori. A New Zealand Population Past. Present and Projected, Auckland: Auckland 
University Press, 1991, p. 49. 
668ibid. 
669Solimano, G. R. and Vine, M., 'Malnutrition, Infection and Infant Mortality', in Preston, S. H. (ed.), 
Biological and Social Aspects of Mortality and Length of Life , Liege, Belgium: Ordina, 1982, p. 82. 
67Opool, 1991, p. 63. 
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strategies to obtain food and other basic needs.: People had to turn to more (1 
intensive techniques of land use, which they did on papa kainga land well into the 

twentieth century, or they ha.d to replace sUbsistence production with cash 

purchases of food. This latter strategy was, in time, dependent on some form of 

wage employment. 

During the 1930s it was.~t!3,~lized that inadequate diet was contributing to health 

problgr,rlS; Turbott's 1933 studY'on tuberculosis among East Coast Maori found . !',.. \ 
that 23 percent of his survey 'population were undernourished,671 a level which 

Pool observes might be expected for some African populations today.672 Writing 

about Maori di~t generally in the 1940s, Turbott observed that: 

The present Maori diet is unsatisfactory being really the Pakeha diet minus its 
protective properties, due to the exclusion of certain essential foodstuffs or their 
use in insufficient amount. 673 

Insight into the diet of Ngai Tamanuhiri families between the 1920s and 1940s ( 

emerges from the discussions and interviews conducted at Muriwai in 1984-

1985, and from the Ngai Tamanuhiri Whanui Trust Oral History Project. This was 

before people began to move away, and comments such as there was 'plenty of 

kai', 'people were always we", healthy', we 'never ran short of kai', we 'used to 

live off the land', we were 'self-sufficient', and we had 'kai in our gardens', 
, ',., ?' 

indic~te that many people have warm memories of this time of 'subsistence 

affluence,.67;4 A variety of foods are mentioned, some raised in gardens, some 

671Turbott, 1935. 
672pool, 1991, p. 120. 
673Turbott, 1940, pp. 254-255. 
674See 'Interview With Rihai Poipoi by Kay Robin', 5 December, 1996. Ngai Tamanuhiri Whanui Trust 
Oral History Project. DV.F, pp. 125-137; 'Interview With Rose Thompson by Dreena Hawea and Kay 
Robin', 9 October, 1996. Abstract by Maxine Jones and Kay Robin. Ngai Tamanuhiri Whanui Trust Oral 
History Project. DV.F, pp. 33-50; 'Interview With I. B. Ngarangione and V. R. Tarnihana by Kay Robin', 
12 January, 1997. Ngai Tamanuhiri Whanui Trust Oral History Project. DV.G, pp. 24-32; 'Interview With 
I. Pohatu by Kay Robin', 9 January, 1997. Ngai Tamanuhiri Whanui Trust Oral History Project. DV.G, 
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gathered from swamps, bush,and seashore, some: raised on grazing land, some 

caught from the shore or from boats at sea, some purchased. Most people had 

large gardens in which they grew kumara, potatoes, and maize. In addition, a 

range of vegetables, including cabbage, cauliflower, carrots, silver beet, and 

parsnips, were grown in house gardens. Some people had fruit trees (peach, 

green apple, 'for example) a.nd many grew raspberries and gooseberries from 

which they made jam. -';iMeat seems to' have been reasonably abundant. Pigs 
',' 

were kept, and mutton wal3'::'~:~~ilY available. Also,~because so' many people 

kept cows, milk and cream were in common use. ' 

But a huge variety of food came from the land and sea. Parengo was gathered, 

as were paua, pipi, and cockles along the seashore. Crayfish were abundant, 

flounders were speared or netted, and shark, kahawai, snapper, and tarakihi, as 

well as mullet and frost-fish were all caught on a regular seasonal basis. Much 

seafood was dried on lines and used through the winter especially. 

Eels were abundant, and different sizes and types were available in different 

places. They were also dried and smoked for later use. Around 

Tawatapu/Bartletts kakahi (freshwater mussels) and kokopu (cockabuJlies) also 

were gathered and caught. A few people at Tawatapu also gathered karaka 

berries, kiekie, and tawa berries, and everyone gathered puhawhen it was 

available. A couple of those interviewed also noted how some 'types of eels had 

disappeared, as had the abundance ofkai moana. 

pp. 10-14; 'Interview With Heni Sunderland by Dreena Haweaand Kay Robin', 8 October, 1996. Ngai 
Tamanuhiri Whanui Trust Oral History Project. DV.E, pp~ 106-133; 'Interview With Solomon Pohatu by 
Dreena Hawea and Kay Robin', 10 December, 1996. Ngai Tamanuhiri Whanui Trust Oral History Project. 
DV.E, pp. 134-156. 
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It is salient to note that these foods, if eaten in appropriate amounts, would have ( 

provided people with a balanced diet. However, a more somber note is sounded 

by Irene King, who grew up in Muriwai in the 1920s and 1930s. She writes 

mostly about good times and good people, but she does say that 

When there is poverty, and people are not getting an adequate amount of food, 
much less an adeq~ate amount of nutritious food, they become easy targets for 
whatever contagious".':elements abound. Tuberculosis, consumption, typhoid 
fever and diphtheria, pol]o.and.scarlet fever, meningitis and insanity all surfaced 

<~,}juring my earlier ~ears a(~~ri~ai, causing death to so:ne, quite apart from the 
.usual bouts of chickenpox, 'measles, mumps, etc., which were often far more 

;!:~~.!>evere because of the poor state of health, and low resistance of some of the 
patients, who were mostly children.675 

After World War II, the Medical Officer of Health in Gisborne began to comment 

on Maori diet and nutrition. In 1961, for example, in his annual report on 'Maori 

Health', he noted that many pregnant women were anemic, and that this was 

passed onto their children.676 At the same time he observed that too many Maori 

were obese or overweight, a matter arising from 'a high carbohydrate content diet ( 

plus frequent over-indulgence in alcohol,.677 A quick review of the diet reveale.d it 

to be low in protein, high in fat and carbohydrate content, and short in vegetables 

in the winter. Preschool children were thought to be inadequately fed. They had 

poor breakfasts and inadequate lunches. Overall, there was a shortage of iron in 

the diet. While there was no evidence of protein malnutrition, milk intake among 

the cMildren was considered low, and while eggs and fish were eaten,they too 

were·borderline. The report also stated that while most children had some meat 

everyday, it was often just a share of the family stew, and that preschool children 

ate very little meat. On the other hand, large amounts of home-baked white 

bread and potatoes were eaten by children and adults. Green vegetables, such 

615'Reminiscences of Irene King (nee Dailey)', a letter in two parts. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai, p. 1. DV.F, pp. 1-29. 
676 'Medical Officer of Health, Gisborne to Director-General of Health' , 14 July, 1961. MA HI 29122. 
677ibid. 
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as puha, cress, silver beet and cabbage, were widely used, and there was no 

evidence of any vitamin deficiency. 

9.6 Concluding Comment 

Poor housing and sanit~tion and inadequate nutrition are the result of poverty. 
'~;.. . . 

This is as true today as it ·W?,S ir 1950, or for that matter, in 1900.' In the early 

part of the twentieth century,' ~aQri sanitation problems were addressed through 

community-oriented programs which tried to get communities to improve their 

own environmental sanitation and personal hygiene. The legislative framework 

in which this was contexted included the Public Health Act of 1900, which set up 

the office of Health Officer to the Maori in the new Department of Public Health, 

and the Maori Councils Act of 1900, which brought health promotion, sanitary 

inspection and other activities under Maori District Council control. After this 

burst of activity, less attention was given to a community-based attack on Maori 

environmental health conditions, until the Health Act of 1920 established the 

Division of Maori Hygiene. 

But all of this was an uphill battle against the social and economic disadvantages 

which continued to be the major determinant of poor: livingconditior"ls for Maori. 

By the late 1920s, housing had emerged as the biggestsingle.conce,rn for health 

authorities and Government. In 1935 the Native Housing Act created the 

legislative framework for attacking the Maori housing problem, but it was not until 

after World War II that housing became the center of focus. However, as in the 

case of Ngai Tamanuhiri at Muriwai, it was still difficult for Maori to avail 

themselves of these programs. The ongoing housing saga at Muriwai was the 

result of a combination of factors, but underlying everything were two primary 

ones. First, most families were relatively poor, the result mainly of structural 
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processes operating over a 1 ~O-year period. Second, was the way in which 

institutions and policies combined to create situations in which it was almost 

impossible for ordinary Ngai Tamanuhiri families to obtain housing loans, or later, 

to live on their family lands . 

.. : ~.; ... 
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CHAPTER 10 POVERTY AND HEALTH 

10.1 Introduction 

Poverty made' Ngai Tamanuhiri more likely to be living in conditions which made 

them vulnerable to a ra~ge of health problems. Poor housing and bad sanitation, 

in particular, have bee~·',.,identified as the crucial linkage between poverty and 
" 

poor health. Because of pov~rty, Ngai Tamanuhiri families were also likely to 
, ".,' \ 

suffer from poor nutrition. Lhnd loss certainly diminished the economic and 

subsistence basis of whanau and hapu, and this, it has been argued, had a 

severe effect on nutrition, and thus on mortality. 

Poor environmental conditions, the result of poverty, had a direct effect on the 

incidence and consequences of a range of communicable diseases. When 

European contact began in the late eighteenth century, Maori were an 

immunologically inexperienced population, and their increasing exposure to new 

pathogens introduced. by . Pakeha settlers reinforced the virulence of the 

malnutrition-infection cycle caused by poor living conditions, themselves the end 

result of land alienation.678 The 'diseases of poverty' led to high levels of 

mortality, including infant mortality, and ill health. 

Communicable diseases, such as typhoid, tuberculosis, in1:luenza, measles, 

bronchitis, and so on, were both endemic and epidemic among Ngai Tamanuhiri. 

Among Maori generally these types of diseases is estimated to have caused 78 

percent of Maori illness in the mid-late nineteenth century.679 At this time Maori 

were still in the early stage of their epidemiological transition (the transition from 

678pool. 1991. p. 46. 
679'b'd 83 1 1 ., p. . 
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where mortality is dominated by communicable diseases to where mortality is (, 

dominated by non-communicable diseases). Even as recently as 1945 

communicable diseases caused more than 50 percent of Maori deaths, 

compared to only 12-13 percent of Pakeha deaths, but thereafter declined 

dramatically to around 16 percent in 1976.680 Any analysis of Ngai Tamanuhiri 

health from the middle cif the nineteenth century to the middle of the twentieth 

century basically involv~d~. ~ consideration of the details and underlying causes of 
',' 

this transition. 

It is':nbt proposed to cover the general territory concerning Maori health in this 

chapter, other than to provide some context for understanding what happened to 

Ngai Tamanuhiri up to th.e 1960s. To do this, the chapter is divided into three 

major sections. First, the experience with communicable disease is described. 

This is followed by a section which looks at the scope, accessibility, and 

appropriateness of, the health care system that Ngai Tamanuhiri found 

themselves within in the twentieth century. The last major section uses 

information on crude death rates to illustrate the changing context of Ngai 

Tamanuhiri health up to the 1960s. Contemporary health problems, essentially 

those of a non-communicable disease nature, usually related to dietary habits 

and lifestyle, are not dealt with as they are widely known and need little comment 

here. 

680ibid., p. 111. 
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10.2 The Experience With Communicable Disease; 1840-1960 

10.2.1 Early Occurrences 

Before about 1840 there is no evidence available to enumerate the occurrence of 

the new diseases in Turanga. However, during the 1820s and 1830s there were 

a set of intrusions; the Nga Puhi and Whakatohea did not only bring warfare, but 
~.. . 

the new pathogens as weUr .. Celjainlytoo, by the early 1830s, the establishment 
..... 

of shore-based European trad~r$ gave the new diseases another point of entry. 

After 1839 the missionary accounts begin. to document the inroads of a variety of 

diseases. William Williams noted the severity of influenza in Poverty Bay in 

1839, and he attributed great mortality to outbreaks of influenza, whooping 

cough, and typhoid du~ing the 1840s.681 Significantly, he also noted that 

tuberculosis, or as he called it,'consumption', was making 'fealiul inroads', 

There is much evidence to suggest that some of the introduced diseases, such 

as tuberculosis, had become endemic in the Turanga Maori population by this 

time, but epidemics, measles in 1854 and influenza and typhoid in 1860-1861, 

also caused great mortality.682 Between 1840 and 1866 the population of 

Turanga may have declined by as much as seven or eight times to around about 

1,000.683 

We have already noted that by the late 1870s to early 1880s Ngai Tamanuhiri's 

population had stabilized. This suggests that they were increasingly gaining 

immunity from the common ailments or were slowly moving towards some 

681Porter, 1974. The 'Journals' of William Williams, as well as the 'Letters' of his wife, Jane, are full of 
comments about visiting sick persons and of different diseases. 
6820liver, W. H. and Thompson, J., Challenge and Response. Study of the Development of the East Coast 
Region, Gisborne: East Coast Development Research Association, 1971, p. 52. 
683Based upon information (,guesstimates') in Williams, 1932, p. 3, and later estimates by Donald McLean 
in 1851, the Resident Magistrate Wardell in 1861, and W. L. Williams in 1866. See Murton, 2001, pp. 
583-584. 

260 



degree of bio-medical equilibrium. By this time: the diseases impacting Ngai 

Tamanuhiri can be divided into two major categories, those that were 'epidemic' 

and 'acute' in nature, and those that were 'chronic'. Epidemic mortality resulted 

from the imports of influenza, and the so-called childhood viral disorders, such as 

measles, mumps, and whooping cough. The intestinal diseases, enteric fever, 

typhoid, dysentery, and,diarrhea, also continued to be signi'ficant in Turanga after 

the first noted typhoid e'~idemic in 1860-1861. But Ngai Tamanuhiri also suffered 
',' 

from lh'e onslaught of non-~PJ~~iC mortality; notably from the acute and chronic 

respiratory disorders, such as Bronchitis, asthma, and especially tuberculosis. 

There is ample evidence from the 1870s, 1880s, and 1890s to document the 

outbreaks of epidemics ·.among Ngai Tamanuhiri, as well as to assess the 

incidence of chronic diseases. Much of the evidence is very general, not 

specifying locations other than the Gisbome area, or Cook County, but a picture 

of infection does emerge. Further, while the chronic respiratory diseases are 

noted by the sources (usually the Resident Magistrate in Gisborne), much more 

attention is devoted to epidemics, perhaps because Gisborne was particularly 

susceptible to intestinal diseases because of its poor water supply and sewage 

problems. These issues long continued to plague Gisborne, which in the early 

twentieth century was acknowledged as having the highest proportion of deaths 

from.'typhoid and other zygotic diseases' in New Zealand.684 Little wonder that 

epidemics, especially of an intestinal nature, were to the forefront among the 

Maori as well as the Pakeha population. 

The reports of the Resident Magistrate, tell us that during the 1870s there were 

no serious epidemics among Maori around Gisborne, although that of 1878 made 

the very astute observation that 'the principal causes of death (were) from 

684, Annual Report of the District Health Officer, Hawke's Bay" AJHR, H-31, 1903, p. 33. 
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bronchial affections, consumption, and natural deoay,.685 However, the decades 

of the 1880s and 1890s saw a number of epidemics. In 1881 Porter reported 

that: 

The general health of the tribes has been fairly even, free from any remarkable 
epidemics, excepting last year, when low fever spread among the tribes residing 
near Europeans in poverty Bay ... by which a number of all ages were carried 
off, chiefly owing td~heir ignorance of the proper initiative measures for such 
disease, those adoptetl py them having the tendency to kill rather than cure-the 
immersion of the patierit', in cold water in cases of, fever, as in many other 
diseases.G8G , ' .. ~ \ .. 

In 1887, the Resident Magistrate, J. M. Booth, reported that: 

There has been a grE?at deal of fever of a typhoid type and many cases have 
proved fatal. It is not abating, and it is hoped that it will die out during the winter 
months.687 

Again, in 1892 Booth reported that: 

under these conditions the dwellings above described become hotbeds of 
typhoid fever, influenza etc. 

I am sorry to say that the past year has been very fatal to a great number of old 
people and young chiidren.G88 

. 

In his report accompanying the 1896 census Booth wrote that: 

since the census was taken in 1891 we have had two epidemics, 'oneo(typhoid 
fever, and one of influenza, which were fatal to a very large number of Natives, 
the majority being youths and chiidren.GB9 

685'Porter, T. W., Resident Magistrate to Under Secretary, Native Department', 30 May, 1878. AJHR, G-2, 
1878, p. 2. DV.H, p. 127. 
686'Porter, T. W., Resident Magistrate to Under Secretary, Native Department', 22 April, 1881. AJHR, G-
3,1881. p. 6. DV.H, p. 128. 
687'Booth, J. M., Resident Magistrate to Under Secretary, Native Department', 22 June, 1887. AJHR, G-3, 
1887, p. 13. DV.H, p. 129. ' 
688'Booth, J. M., Resident Magistrate to Under Secretary, Native Department', 11 July, 1892. AJHR, G-3, 
1892, p. 8. DV.H, p. 130. 
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Strikingly, although they are noted, the chronic respiratory diseases, especially 

tuberculosis, which was later identified as the 'white scourge' of the Maori 

population, were not considered to be the ones significantly fatal to Maori, as 

they were later. The awareness of the fatal role of tuberculosis began to change 

at the beginning of ~he twentieth century when better scientific medical 

information began to b'e\ppmpleted on Maori. This growing awareness at the 
',' 

natiod~i level of the prevaJemp9 of chronic respiratory diseases can be seen 
.. ,-," . . -,,' ~ 

trickli~'fu down into the consci~i.sness of local officials. In 1906, for example, it 
"j.,,, 

was noted that: 

Consumption, cough, ,colds, and bronchitis being the principal ailments of the 
Maori ... 690 . 

and in 1911 that: 

asthma and pulmonary diseases still clung to them. , ,691 

However, thereafter, other than a cursory mention of tuberculosis in 1918,692 

epidemic and acute respiratory diseases attract most of the health officers' 

attention until the late 1920s. 

689'Booth, J. M., Resident Magistrate to Department of Justice', 5 May, 1896. AJHR, H-13B, 1896, p. 5. 
DV.H, pp. 131-132. 
690 'Census of the Maori Population. Cook and Waiapu Counties', AJHR, H-26A, 1906, p. 13, DV.H, pp. 
133-135. 
691'Census of the Maori Population. Waiapu, Cook, Waikohu, and Wairoa Counties', AJHR, H-14A, 1911, 
E'lO. DV.H, pp. 136-138. 
92'Sanitary Condition of the Maoris. Report of the Chief Health Officer. Department of Public Health, 
1918', AJHR, H-31, 1918, p. 5. 
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10.2.2 Typhoid and Other Diseases 

Typhoid broke out in several settlements around Gisborne in the summer of 

1910-1911, and enteric fever was widespread. Charles Ferris, Jnr., the Census 

Sub-Enumerator for Cook County, stated that: 

The cause of this wa.,~, in my opinion, the extraordinary long dry season. The 
water courses, creeks,::.wells and tanks got infected and contaminated with 
insects, flies and vermin) ,the .Maori houses, and grounds being fairly ,clean. The 
original cause of the outbfe~k could not have originated except by the causes 
referred to. The fever having once broken out, the mischief. began. Contagion 
followed, owing to the Maori peo~le not knowing' the danger and secrets of 
guarding and combating against it.S 

3 

This series of typhoid outbreaks is the immediate background to the severe 
" 

outbreak at Muriwai in 1912-1913, which led to the District Health Officer 

condemning most of the buildings. In his report in 1914, the East Coast 

Commissioner observed that 'Formerly the pa was always more or less affected 

with typhoid', but moving to higher ground, plus the remedying of the water­

logged conditions through ploughing, had led to the absence of typhoid in 1913-

1914.694 Of course, typhoid did not disappear completely. Irene King mentions it 

as being there in the 1920s, and the Muriwai School Log Books also mention 

it. 695 Other intestinal diseases also remained a problem. It has already been 

noted that as late as 1940 there was a severe outbreak of dysentery at Muriwai, 

and in 1927 the Native Health Nurse noted thatgastro-enteritis was present at 

693 'Cook County. Sub-Enumerator. C. Ferris, Jnr. Census of the Maori Population, 1911', AJHR, H-14A, 
1911, p. 12. DV.H, pp. 136-138. 
694'Report, Balance-Sheet and Statement of Accounts in Respect of East Coast Native Trust Lands', AJHR, 
0-3, 1914, p. 1. DV.B,pp.43-59. 
69S'Reminiscences of Irene King (nee Dailey)', a letter in'two parts. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai. DV.F. pp. 1-29; 'Notes from Muriwai School Log Books', 
Oisborne Museum and Art Centre, Vertical Files, Local History, Muriwai. DV.I, pp. 1-2. 
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Muriwai.696 In 1927 typhoid was still considered ts be the most serious menace 

to Maori health, but ten years later the rates had declined sufficiently, so that 

while it was still higher than the Pakeha rate, it was no longer regarded as quite 

the problem it had been. Much of this had come about through the anti-typhoid 

inoculation program carried out by the Native Health Nurse, and later by the 

District Nurse; For eXqmple, between 1927 and 1931 the Native Health Nurse 

based at Te Karaka m~~e., monthly visits to Muriwai and Muriwai School.697 In 

JulyLr930, the nurse inocufat~rj •. 45 children at the school and 72 adults at the pa 
.. ~ ~ 

with9"~AB. serum. As a result of this inoculation program, plus the slow but 

steady improvement in water supplies, typhoid virtually disappeared at Muriwai. 

The Native Health Nurse',g reports also give insight into the incidence of a range 

of other infectious diseases. Her reports mention diphtheria, pneumonia, 

mumps, influenza, chicken pox, scarlet fever, bronchitis, whooping cough, 

tuberculosis, rheumatic fever, colds, scabies, and infantile diarrhea. The 

diseases that were noted specifically for Muriwai always included scabies, colds 

on five occasions in 1930, influenza twice in 1930, and again in 1931, and one 

outbreak of scarlet fever. The 'School Log Books' also make frequent mention of 

whooping cough, mumps, measles, influenza, polio, tuberculosis, pleurisy, 

chicken pox, and so on. But it is pertinent to note that by the 1920s and 1930s 

the s-o~called childhood diseases (mumps, measles, whooping cough, chicken 

pox)::n'o longer infected adults. 

6%'Epitome of Work Done and Itinerary, Native Health Nurse, Te Karaka" 1 September-3D September, 
1927, 1 November-3D November, 1927. HI 19412/6. DV.I, pp. 3-4. . 
697Epitome of Work Done and Itinerary, Native Health Nurse, Te Karaka', 1 December, 1927-31 July, 
1931. HI194/216. DV.I, pp. 5-37. See 1 June-3D June, 1929; 1 July-31 July, 1929; 1 July-31 July, 1930; 
1 August-31 August, 1930. DV.I, p. 15, p. 16, p. 28, p. 29. 
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10.2.3 Respiratory Diseases: Influenza 

Although they had long been there, and dangerously so, the acute and chronic 

respiratory diseases only emerged as the most visible Maori health problem in 

the late 19205. The entire country had been dramatically made aware of the 

killing power of influenza in 1918. This respiratory disease had long killed Maori, 

but the pandemic of No~mber and December was devastating with Maori death 
J ".,' 

rates reaching over 40 per~'1:·,OQO, perhaps ten times that of Pakehai' and among 

the highest in the world.698 "If~'is\ difficult to discern how badly Muri,wai and the 

Tawatapu/BartlettsIWhareongaonga area was impacted, and how badly Ngai 

Tamanuhiri fared. This is because the local newspapers, while they give much 

coverage to the pandemip, do not mention outbreaks in these areas.699 There is 

much coverage of the situation in Gisborne, as well as inland up the Waipaoa 

river valley. However, influenza did break out at Manutuke around 15-21 

November, and the Ngai Tamanuhiri settlements must have suffered as well. 

But by the end of November local attention had shifted to the widespread and 

very severe outbreak of influenza among Maori at Tiniroto, Te Reinga, Wairoa, 

Nuhaka, and Mahia, where it was reported that hundreds of deaths had occurred. 

The situation around Wairoa dominates the newspaper reports until 20 

December. Around Gisborne, outside of the town ·itself which:'!. was badly 

impacted, influenza was especially bad in the . upper .Waipaoa valley, but 

elsewhere in the district, while influenza was reported, it does not seem to have 

reached the level that it did around Wairoa, even among Maori. That Ngai 

Tamanuhiri were struck by this major calamity there is no doubt, but the Pakeha 

698Rice, G. W., Black November: The 1918 Influenza Pandemic in New Zealand, Wellington: Allen and 
Unwin, 1988. 
699See Murton, 2001, pp. 598-601. 
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newspaper accounts suggest that they were not : devastated to the extent that 

Maori around Wairoa were. 

After 1918, influenza is reported every winter, but these incidences were milder, 

and usually not of a pneumonic or fatal type. The District Medical Officer's report 

for August 1935 sum,s up the general situation regarding the respiratory 

diseases, apart from tub~rGulosis. He reports that Whooping cough is spreading 

into'tth'e rural districts anc{:~s; and along with the usual seasonal wave of 
'~,,' \ 

resp'i'fatory diseases, is giving ~Ienty of work to the district nurses'.1°o 

10.2.4 Tuberculosis 

But by this time health department attention had shifted to the widespread 

occurrence of tuberculosis among Maori. In 1928 a general report on 

( 

tuberculosis in New Zealand pointed out that as poor as the statistics on ( 

tuberculosis in Maori were, the data available indicated annual rates of about 28 

per 10,000 for pulmonary tuberculosis and 32 per 10,000 for all forms of 

tuberculosis, compared to rates of 5 per 10,000 and 6.5 per 10,000, respectively, 

for Pakeha.701 That tuberculosis was the major Maori health problem was 

documented by Dr. H. B. Turbott after 1928 when he became Medical Officer of 

Heafth"for the newly created East Cape Health District.702 The underlying causes 

of the high rates of tuberculosis in Maori settle.ments on the East Coast were 

identified: overcrowding in defective houses, faulty hygiene in the home, and 

malnutrition. The Native Housing Act of 1935, and its amendment in 1938, were 

7°O'Medical Officer's Report, Dr. B. Wyn Irwin. East Cape Health District', August. 1935. HI 12196 
172121149. DV.I, pp. 38-39. ' 
70l'Tuberculosis', AJHR. H-3A. 1928. p. 6. 
7°1'urbott. W. B., Tuberculosis in the Maori, East Coast, New Zealand, Wellington: GovernmentPrinter, 
1935. 
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( 
\ passed to directly address the first two of these causes, and a number of other 

programs, including health education, were actively implemented in the late 

1930s . 

. These programs were not to bear fruit until much later, because the same 

concerns about the hig~ incidence of tuberculosis were raised after World War II 

for the Gisborne area. ~~ever, by 1960 there had been a spectacular decrease 
. " 

in the death rate attributed to tyJJ'erculosis cfrom224.3 peri 00,000 in:·J 950 to 25.3 . ~.. ~ .' 

per 100,000 in 1959.1°3 Arouri~ Gisbornetheincidenceoftuberculo~is had been 

36 per 1,000 in 1949, about six times the rate among Pakeha, and higher than 

the New Zealand-wide Maori figure.104 But thereafter, the improvements in 

housing conditions, a concerted program to identify and hospitalize the worst 

cases, and especially the introduction of new drugs, as well as the B.C.G. 

vaccine, all began to have an impact. 

This general situation relating to tuberculosis in Maori settlements is reflected in 

the sparse information pertaining to Muriwai. The 'School Log Books' identify 

tuberculosis as a problem, and anecdotal information does likewise. Irene King 

specifically identifies a number of children and adults who succumbed to the 

disease in the 1920s and 1930s.105 We have already seen how crowded some 

of the houses were in 1937, and this was certainly a key factorin the persistence 

of the disease. 

703'Maori Health, Acting Secretary of Maori Affairs to Minister of Maori Affairs', 30 September, 1960. 
MA W2490 36/12 Part S, quoted in Murton, 2001, p. 606. 
704The Gisborne Herald, 10 June, 1949. . 
7os'Reminiscences of Irene King (nee Dailey)', a letter in two parts. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai. DV.F, p. 8, p. 11. 
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10.3 The Provision of Health Care 

10.3.1 Introduction 

By the mid-1 ~60s Maori had gone through the mortality transition. No longer 

were tuberculosis and respiratory infections, let alone intestinal diseases, likely to 

affect Maori, especiall>;)nfants, to the degree they had done previously. The 
;'->'" 

mortality transition owed -'much to the health services. According to Pool, this 

was perhaps the proudest ~:~~nt (the period 1945-1966) in the history of public 
.... 

medicine in New Zealand, and it is appropriate that Maori, who had been the 

more medically disadvantaged population, benefited most from the programs 

instituted at this time.70B 

Although most Ngai Tamanuhiri families were poor in 1900, and remained 

relatively so throughout the period under review (to the 1960s), and although 

( ) 

poor housing, sanitation, a~d nutrition, all dimensions of deprivation, hindered ( 

greatly the improvement of their health, especially susceptibility to communicable 

diseases, until after World War II, the Government did make efforts from 1900 

onwards to provide health care to Maori. In fact, Pool attributes the relatively 

high decline in mortality in the first decade of the twentieth century to the 

institutions set up und~r the Maori Councils Act and the Health Act, both of 1900, 

whicl:r:he likens to the primary health care programs established in developing 

countries in the 1960s and 1970s.107 Similarly, the extremely rapid decline in 

mortality in the late 1940s can be attributed to a holistic approach which 

incorporated health care into the social welfare system, and which made 

antibiotics, chemo-therapeutics, and high medical technology available to all. 

706pool, 1991, p. 160. 
707ibid., p. 242. 
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However, before a too optimistic perspective is: taken, a word of caution is 

necessary. Several questions must be raised. First, what were the scope of the 

programs affecting Ngai Tamanuhiri settlements and families, and how did these 

evolve over time? Second, because most Ngai Tamanuhiri families lived in the 

country, what level of physical accessibility did they have to modern health care? 

Third, was the type of. health care being made available sufficiently culturally 

appropriate, so that pe6~.l.e, would avail themselves of it? An overriding question 
. " 

is that of whether Ngai Tamanuhlri had the same access to health care as did the 
, ,~~ ~ ". . 

Pakeha population of the are~> '. 

10.3.2 Programs and Their Scope 

Immediately after the passing of the Public Health Act and the Maori Councils 

Act, a set of institutions to deal with Maori health care was gradually put in place. 

The Public Health Act set up the office of Health Officer to the Maoris, an office 

that was first held by Dr. Maui Pomare, followed by Dr. Peter Buck (Te 

Rangihiroa), and Dr. E. P. Ellison. At 'first Pomare was on his own, but in 1903 

Sanitary Inspectors for the Maori began to be appointed?08 By 1906 Pomare 

was suggesting that each Maori Council district should have a Native Health 

Officer, Sanitary Inspectors, and;Nurses,aided· by 'subsidized doctors?09 

However, this ideal situation was never put intoplac.e .. 

Through this early period, however, much of the health care for Maori continued 

to be administered by the Department of Native Affairs. This included the 

subsidized doctors program and the Native Health Nurses, plus the funding for 

these. In 1911 the Government decided that because infectious diseases had to 

70S'Report of Dr. Pomare, Health Officer to the Maoris', AlHR, H-3, 1903, p. 66. 
709'Report of Dr. Pomare, Health Officer to the Maoris', AlHR, H-3, 1906, p. 67. 
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be d~alt with by the Department of Public Healtb it would be more efficient to 

have the latter Department administer all matters pertaining to Maori health, and 

had the Maori Health Branch transferred to the Health Department.71o Over the 

next year or so the Native medical service was reorganized, and after this the 

Medical Officer to the Maoris was responsible for administering Native Health 

Nurses, Native Sanitary Inspectors, and the subsidized doctor program. This 

system remained in pla~,l,lntil the late 1920s, when increasing concern over the 

greaf:':-cliscrepancy betwe~q, .fY1'aori and Pakeha health statistics led to its 
." ''',: ~ 

replacement by a unitary organ'izational structure. 

In 1928 a new East Cape Health District had been created, with Dr. H. B. Turbott 

as Medical Officer of HEI.alth. In one of his first reports Turbott noted that the 

previous regime of medical care being provided in the Native Schools (none were 

located in the area), and the work of the Native Health Nurses and District 

Nurses and subsidized medical officers would be augmented and extended, and 

that an anti-tuberculosis campaign would be mounted. By this time, then, each 

Medical Officer of Health in the 13 districts into which New Zealand had been 

divided was responsible for Maori health. These officers were aided by health 

inspectors, concerned with the control of infectious diseases and sanitation, and 

district nurses with both curative and preventive functions.111 These nurses were 

free ta::call in to their aid any medical man nominated by Maori patients from the 

neare§tcenter, the Department paying mileage and a fee for the medical service 

rendered. Either nurse or doctor could send the Maori patient for free treatment 

at a public hospital, Hospital Boards in the various districts being charged with 

the provision of curative treatment as required. 

710 'Maori Health', AJHR, G-9, 1911, p. 3, " 
7llSee Turbott, 1940. p. 236 for a description of the system during the 1930s. 
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The Health Department also accepted responsibility. for the. home care and 

treatment of Maori patients. District Nurses were charged with the task of 

keeping close contact with Maori homes by regular visits to settlements. District 

Nurses were fully certified with general and. midwifery training, most of them 

holding in addition the Plunket certified. Home visits were made for the purpose 

of detecting 'illness, of influencing the patient towards hospital treatment if 

needed, of treating min'6f~.ailments or of teaching correct bedside care if hospital 
',' 

aid was refused. Ante-nata~,)idvice and the teaching of. baby welfare were 
" " ~ .... 

offered as required. The "'hurses also visited Maori ,children} in schools, 

supervising their health, lecturing, and carrying out annual anti-typhoid 

inoculations. Group teaching of women, usually in infant welfare, was 

undertaken. Any medicines required at home visits were supplied free of cost. 

Leaflets and pamphlets printed in both English and Maori dealing with infant 

welfare, ante-natal care, skin diseases, tuberculosis, typhoid fever, dysentery, 

and influenza were available. 

The only full-scale hospital available to Ngai Tamanuhiri was Cook Hospital in 

Gisborne. Also, there were three private maternity hospitals in Gisborne. 

Between 1935 and 1939 the Health Department began an active campaign to 

encourage Maori to use hospitals?12 In the 1920s and 1930s, as"Maori could 

seldom afford to pay for hospital treatment,if.theydid gotoahospital, they had 

to be given free treatment. Cook Hospital was:runbyaHospitaLBpard elected 

by rate-payers, and the Board was well aware that it was providing care to Maori 

that was subsidized by rate-paying Pakeha. Nonetheless, services were 

available to Maori. Of course, after 1938 the Labour Government made medical 

services, including hospitalization, free to all. 

7l20range, 1977, pp. 101-102. 
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This basic health care system that had come into being by the 1930s was to 

continue throughout the period under review. The system of Districts under a 

Medical Officer of Health, of Health Inspectors and District Nurses working 

alongside private doctors, and the hospital system operated by Hospital Boards, 

provided health care and medical services for all New Zealanders. 

". 
,/~.~',~.. . ~ 

10.3~~:i.",Ngai Tamanuhiri Ac~essJo Health Care 
,0;,'........ ", 

' .. 
'" ... ~ \ 

10.3.f1· Early Twentieth Century 

In the early part of the twentieth century a subsidized doctor, Dr. Tutere Wi Repa, 

was practicing at Te Karaka and from at least 1913 a Native Health l\Jurse was 

based here as well.713 As Te Karaka was a considerable distance from Muriwai 

neither had much impact on health at Muriwai. Also, as no Sanitary Inspectors 

for Maori had been appointed, public health work was carried out by the regular 

Health Department Inspectors. 

10.3.3.2 Native Health Nurses and District Nurses 

However, by the 1920s the situation had changed. By now the Native Health 

Nurse.based at Te Karaka had a car, and she visited on a more-or-Iess regular 

basis all of the Maori settlements on or near to the Waipaoa plain, including 

Muriwai,714 This nurse carried out home visits, she recorded illnesses and 

diseases, she made school visits, gave lectures, and the like. It was at this time 

713See Murton, 2001, p. 615. 
714See 'Epitome of Work Done and Itinerary, Native Health Nurse, Te Karaka', 1 September, 1927-31 July, 
1931. H1194/2/6. DV.I, pp. 3-37. 

273 

( 

( 
'. 



( 
that Western-style health selVices began to become more accessible to Ngai 

Tamanuhiri. 

With the reorganization of the health system, the Native Health Nurse system 

was incorporated into the new District Nurse system. By 1934 there were four 

District Nurses selVing pook and Waikohu Counties, two based in Gisborne, one 

at Te Karaka, and one:,~t .Matawai.715 One of the Gisborne-based nurses was 
',' 

responsible for Muriwai andTa..yJatapufBartletts:716 This nurse carried out school 
~, ~ 

nursing, visited tuberculosis p~tients, .traced .cases underthe Venereal Disease 

Regulations, did other public health work, including infant welfare work, and 

visited sick people, giving them bedside care. 

During the late 1930s, when the Public Works Camp population was at its height, 

there was a District Nurse based at Bartletts. According to Hair 

When needed an ambulance was constructed out of a 'fish cart' truck to take 
patients to the Gisborne hospitals but often Sister Bourke managed without their 
help. Babies born in the night, accident or sickness, nothin~ was too much for 
the nurse in her little car on the precarious road to the camps. 17 

But by 1940 the camp population had declined, and the nurse was re-assigned. 

10.3.3.3 The Extension of Services 

By 1944 this level of coverage was thought to be inadequate by both the Cook 

Hospital Board and the Health Department. In particular, there was a need for 

'Domiciliary Nursing', and the Cook Hospital Board decided to appoint an 

715 'District Nurses to Maoris-Stations and Dates. Gisborqe, 1933-1936', HI 19418. DV.I, p. 40. 
716'Medical Officer of Health to The Director-General of Health', 23 August, 1944. HI 26219 69130. DV.I, 
pp.41-43. 
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additional nurse for work in the town area and at Manutuke?18 The Medical 

Officer of Health noted that District Nurses were increasingly being used by 

Maori, who were becoming more 'health conscious'. This memorandum also 

refers to the public perception that District Nurses mainly focused on Maori 

health. 

It took three years, and',\;:(3r:y considerable discussion, for the Hospital Board and 

the <6~partment of Health,:~u~ti of it over who would pay for additional nurses, 
••.•.. , >... ~ 

who"wQuld be in charge, and the areas in which they would work?19 Eventually, 

the Hospital Board built a cottage at Patuhi, and the nurse based here had the 

responsibility for the Muriwai-Bartletts-Waingake area?20 In 1949 a second 

nurse was placed at Patutahi.721 

Thus, in the immediate post-World War II period, District Nursing selVices were 

( 

extended. By now the populations of settlements such as Muriwai and Manutuke ( 

had increased substantially. Also, by now Maori were availing themselves of 

medical and health selVices to an increasing degree. But there were no doctors 

resident in the area, and the Department of Health still considered that the 

general level of health and medical care being provided for everyone residing in 

the rural areas around Gisborne, inferior. 

7l7Hair, 1985, p. 62. 
718'Medical Officer of Health to The Director-General of Health', 23 August, 1944. HI 26219 69/30. 
DV.I, pp. 41-43. 
7l9'Managing Secretary, Cook Hospital Board to The Director-General of Health', 27 November, 1945. HI 
26219 60/30. DV.I, pp. 44-45; 'Managing Secretary, Cook Hospital Board to The Director-General of 
Health', 26 February, 1946. HI 2621960/30. DV.I, p. 46. 
720'Acting Medical Officer of Health to The Director-General of Health', 24 September, 1947. HI 26219 
60/30. DV.I, pp. 47-49. 
721 'Director-General of Health to the Managing Secretary, Cook Hospital Board', 1 April, 1948. HI 26219 
60/30. DV.I, p. 50. 

275 
( 



( 

10.3.3.4 Doctors at Muriwai .: 

The residents of Muriwai were fortunate with regard to the services of a doctor 

during the 1930s and 1940s. The wife of E. R. Black, the owner of Pakowhai 

station, was a -doctor, and although she no longer had a regular practice, she did 

much work at Muriwai. According to her husband (a member of Cook Hospital 

Boa~d) in 1945 his wif~~:,ppris Black, was 'called out regularly every day to the 

comml,Jnityat Muriwai,.722 fr(3[1~'Kingalsomentions the role that Mrs. Doris Black 
.' ~.~: ~ • .. : E. 

played, especially in conjunction with MaryToroa, who during the 1930s was the 

midwife at Muriwai.723 From Irene King's account it emerges that three Gisborne­

based doctors had patients at Muriwai, and at least one of the doctors, Dr. F. 

Kahlenberg, spoke Mao~i.724 Mrs. Black frequently telephoned the doctors in 

Gisborne when a health or medical problem arose at Muriwai, and often as a 

result a patient was sent into Gisbome to the hospital, without the doctor having 

to make a costly visit to Muriwai. This was especially true in the case ·of 

childbirth, which up through the 1930s was still frequently at home. During the 

1930s, an increasing number of births did begin to take place in the Gisborne 

hospitals (Cook, 8t. Helens), and after 1940, almost universally, according to 

information gathered during the oral history project.725 

The fact that there was a doctor at Pakowhai who was able and willing to help 

was serendipitous. But by the late 1930s-1940s, there is no doubt that Ngai 

122'Cook Hospital Board. Verbatim Report of Discussion Between Representatives of British Medical 
Association and Cook Hospital Board, District Nursing Committee, 30 October, 1945', HI 2621960/30, p. 
11. DV.I, p. 51. 
123Hair, 1985, p. 32. 
124'Reminiscences of Irene King (nee Dailey)" a letter in two parts. Gisborne Museum and Art Centre, 
Vertical Files, Local History, Muriwai. DV.F, pp. 1-2. .. 
725'Birth and Family Information List', Ngai Tamanuhiri Whanui Trust Oral History Project. DV.I, pp. 52-
55. 
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Tamanuhiri families at Muriwai, at least, had immediate access to Western 

medical and health care, if it was desired and required. 

10.3.3.5 The B?Jttle Against Tuberculosis 

Much emphasis was pla..ced by the Department of Health during the 1940s and 
. '\~'> 

1950l?.c!.Ipon eliminating tt1b~rculosis in the Gisborne area. This had begun in the 

late1~'gOs when Dr. H. B. T'~i~\t became Medical Officer of Health. At an early 
.-~~ , 

date.:qvercrowded housing conditions were identified as the key to conquering 

tuberculosis, but as the numbers of patients identified in the East Cape District 

were more than could be handled by the hospital system at the time, Turbott 

introduced a Hutment Scheme in 1943.126 This involved building portable, well­

ventilated shelters, which could be erected close to the patient's home, thus 

ensuring isolation. It was regarded as a stop gap measure until suitable housing 

( 

could be built, and hospital accommodation provided.127 Amongst other matters, ( 

this scheme did address a major issue among Maori in the late 1920s and early 

1930s, the expense involved and the feeling of alienation in being placed in a 

sanitarium?28 After World War II, especially during the 1950s and 1960s, as 

houses were built for more and more Maori in the area, the hutment scheme was 

phas~q out. 
:,:~i;ri; ,f ~ 

In addition to this scheme, after 1935 a tuberculosis clinic was established at 

Cook Hospital, and the Public Health Nurses given the responsibility of 

identifying and monitoring the home care of sufferers. In 1943 a separate 

720'Care and After Care of the Maori Tuberculosis Patient, Dr. Turbott, Medical Officer of Health', AJHR, 
H-31, 1937-1938, pp. 62-63. 
727 'Director, Division of Tuberculosis to Dr. C. H. 'McKenzie, Medical Superintendent, Pukeora 
Sanatorium, Waipukarau', 26 February, 1945. HI 262835351. 
72B'Maori Hygiene', AJHR, H-3I, 1929, p. 32. 
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Tuberculosis Division was established in the Department of Health, and after the 

passage of the Tuberculosis Act in 1948 a Tuberculosis Register was 

introduced?29 Also at this time mobile x-ray vans were introduced, thus 

extending the capacity to identify the disease in remote rural areas. Later 

statistics indicate that during the 1960s Waingake, Muriwai, and Bartletts were 

visited regularly by the "!l0bile chest x-ray unit based in Gisborne?30 

",' 

Additionally, in 1947 the B:C .. ,G. Vaccination program began. This was the 
~:-.. ~ \ . . ":', , 

method of immunizing people ~ho had a negative reaction to the tuberculin test. 

Through this period the beds available at Cook Hospita.lto effe6tively isolate 

cases increased, as the ease of getting patients to the Pukeora Sanitarium in 

Waipukarau improved aft~r the opening of the southern rail connection in 1943. 

During the 1950s tuberculosis tests began to be administered to all school 

entrants, and during this decade antibiotics capable of killing the organism in the 

.body finally became available. All of these helped bring the levels of this disease 

among Ngai Tamanuhiri families down. However, even in 1952 the Maori 

incidence rate of tuberculosis was seven times that of the Pakeha. By 1962 the 

Maori rate had dropped from 50.8 per 1,000 to 28.3 per 1,000 but by this time the 

Pakeha rate was only 3.4 per 1,000, eight times less. So while rates had come 

down, comparatively to Pakeha the situation was still not good. . In the early 

1960s, while the incidence rate of this disease hadbeelibroughfdown from its 

previous horrendous high rate, it had by no .meansbeen'eliminated. 

729 'Health of the Maori Child. Tuberculosis', paper presented at the Symposium on the Health of the Maori 
Child, Ardmore College, 7-9 May, 1965. HI 29/22, pp. 4-9. 
730'Secretary-Organiser, Mobile X-ray Unit to Medical Officer of Health, Gisborne', 20 July, 1967. BABO 
A464 22B 58/5. National Archives Auckland. DV.I, pp. 56-57. 
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10.3.3.6 The Situation By 1960 

Despite all of the efforts placed by the Department of Health on Maori health 

during the 1940s and 1950s, in the early 1960s in the Gisbome Health District 

there was considerable concem that these efforts had not been successful. In 

1960 and 19.61 the Medical Officer of Health in Gisbome reported on the 

situation. While these:,t~ports do not specifically identify Ngai Tamanuhiri, the 

information contained in them.i~·feasonably descriptive of their situation. In 1960 

the 'Medical Officer of He~lth' bbselVed that 'Superficially our Maori people 

appeatfit, happy and well fed with no obvious evidence of widespread ill health. 

However, the health worker sees quite another picture' ?31 In this report a range 

of health problems are id,entified: overweight and overwhelmed anemic mothers 

with large and increasing families; bronchitis, upper respiratory tract infections 

andgastro-enteritis among infants and young children; minor disorders and 

infections associated with inadequate diet and neglected personal hygiene 

among school children; ear diseases among children; the prevalence of 

rheumatic fever; tuberculosis, which although much improved, was still prevalent; 

the continuing occurrence of typhoid, dysentery, and non-specific gastro­

intestinal infections. 

Housing was identified as the key contributing factor, not only houses in bad 

coridition, but overcrowding even in new homes because of large family size . 
. :;. 

Poor environmental sanitation and hygiene in rural areas, and inadequate and 

injudicious diet were also noted as causes of poor health. But notably the 

Medical Officer of Health identified problems of land ownership and development 

and the restrictions of the Town and Country Planning Act with regard to housing, 

as well as problems with education and the lack of suitable local employment, as 

731 'Maori Health: Gisborne District', October, 1960. BABO A464 34B 15. DV.I, pp. 58-60. 

279 

( 

( 



root causes of poor health. He states that 'health cannot be dissociated from the 

other aspects of community life-housing, employment, economic, education and 

social conditions generally,.732 

The 1961 report on 'Maori Health' expanded upon the 1960 appraisal providing 

more information regar~ing the inadequacies of ante-natal care, about infant and 

childhood health proble'~.!?I' and about adult health?33 
" 

"" -~ .. 
":.\."~ ~ 

In 1964, as a result of this gro~ing concern about Maori healthcar~, a survey on 

the adequacy of medical coverage was carried out in the Gisborne Health 

District.734 While presenting an overview for the entire region it is specific 

enough to identify how well Ngai Tamanuhiri were being served by the health 

care system. Overall, the area was 'under-doctored' (a ratio of one doctor to 

2,500 persons, rather than the desired one of one to 1,750 persons). Even in the 

Gisborne area (which included Muriwai) the ratio was only one to 2,400. By now 

there was a regular weekly clinic being he.ld by a doctor at Patutahi, and it was 

noted that areas such as Manutuke and Muriwai could well support a clinic, 

although transport to Gisborne was usually not problematic for families living 

here. In terms of maternity services, the three hospitals in Gisborne were 

deemed adequate to the needs of the population, although all had staff 

shortages. Ante-natal and post-natal care'was·identified.;asbeing-inadequate in 

the rural hinterland of Gisborne, which ·would:have "inciudedMuriwai and 

Bartletts. 

732ibid. 
733'Medical Officer of Health to The Director-General of Health', 14 July, 1961. BAEO A464 34B 15. 
DV.I, pp. 61-64. 
734'Adequacy of Medical Coverage-1964', HI 29/22. DV.I, pp. 65-70. 
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As far as hospital· services were concerned, Cook Hospital with 287 beds was 

deemed to provide adequate service for the population, and other than the lack 

of an ophthalmologist, all specialist medical services were considered to be 

satisfactory, as was the provision of District Nursing services under the Health 

Department, and Domiciliary Nursing under the Cook Hospital Board. In 

summary, in the early 1960s the State health care and medical system, while it 
... 

did have some inadequapies in some of its rural services, was endeavoring to 

reach:;out and provide to al'L:The availability of free health and medical services 
'~,: \ 

during this period had much to do with the reduction of mortality rates among 

Ngai Tamanuhiri. 

10.3.4 The Question of Appropriate Health Care 

Once health and medical services began to be made available to Ngai 

( 

Tamanuhiri after 1900 the question arises of not only whether they were ( 

physically accessible to families, but whether they were culturally appropriate. 

This question has a number of dimensions. Here, two will be addressed: the 

persistence of traditional practices, and the emergence of grassroots health 

organizations, such as the Maori Women's Health League and Maori Women's 

Wel~~e League. 

Most of the information about the role of traditional. Maori health practices and 

beliefs found in government sources up to the 1960s is fundamentally negative in 

nature. This is especially true of reports from the late nineteenth and early 

twentieth centuries, in which the role of tohunga in dealing with sickness is 

especially condemned. In the early years of the twentieth century 'tohungaism', 

as it had come to be called, had come to playa prominent role in the reports of 
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the Health Officer to the Maori, as well as those of the Census Sub-Enumerators 

in Waikohu and Cook Counties. 

For example, in 1906 Charles Ferris stated that 

Tohungaism, combined with consumption especially, which is the most prevalent 
disease amongst Ma.ori, is working an incredible amount of harm. I grieve to say 
this evil still prevail:S~, . This district, I am reluctant to state, is teeming with 
tohungas or importers: :,W.eret~, for instance, has a large number of followers or 
apostles, and they also, 'wlt~,~yv~reta,:practicetohungaism.735 

" 
- '" 

Wyllie, the other Census Sub-Enumerator, however; wrotethattohungaism was 

on the decrease, after being ascendant several years before, but now Maori 

are beginning to see that the European doctor or chemist is far superior to the 
tohunga and all his witchcraft. Here and there, however,may be seen isolated 
families still 'clinging to their tohunga, still sympathizing with him, and upholding 
his mana.736 

In 1907 the Tohunga Suppression Act was passed. Sometimes this Act is 

attributed to the Maori physicians, who, however, were critical only of charlatans, 

and who also recognized the contribution of many tohunga to mental and 

psychological, as well as physical, health. Unfortunately. the question of 

tohungaism became intertwined with political issues, and the Government took a 

less sensitive and sympathetic approach to traditional healers;· . 

However, tohunga of various sorts continued to practice. By the 1930s tohunga 

were much more tolerated by the medical and health profession. For example, in 

1940 Turbott could write that 

735'Census of the Maori Population. Cook and Waiapu Counties', AlHR, H-26A, 1906, p. 14. DV.H. pp. 
133-135. 
736ibid., p. 15. 
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The present day tohunga may combine herb-lore with alcohol, or cling to five 
Maori remedies concocted from leaves and roots. Sometimes no harm is done, 
and the nervous and neurasthenic are helped/37 

It was only when certain treatments, frequently fatal, such as the immersion of 

patients with f~vers in order to reduce temperatures, were carried out, or when 

consultation with tohunga before calling the nurse, leading to the value of early 
<'. 

curative or preventive t~eatment being lost, did the medical and health profession 
,f~,1}, ' 

complain. But although 't~e value of aspects of traditional medical practices 
", .. "t;" 

begrudgingly came to be acl<~bWledged they really had no role in the medical 

and health system being developed in New Zealand for Maori up through the 

1960s. Even as late as 1961, the Medical Officer of Health requested that the 

Public Health Nurses in the Gisbome Health District supply him with information 

about 'Maori Witchcraft' '«Makutu, Mate Maori, Wheiwhera).738 He found that 

most nurses and inspectors were aware of various practices, but did not see 

them as a problem as they very rarely interfered with orthodox medical 

practice.139 

Although mainstream medicine may have ignored the psychological and spiritual 

dimensions of Maori patients, there is no doubt that in settlements like Muriwai, 

alternative healing practices were widely used. This emerges from those 

interViewed for the oral history project. When they were children in the 1920s, 

1 93Q§~. and 1940s their families were using traditional remedies for a variety of 

ailments. The following were commonly used: water from boiled flax root for 

'clean-outs'; the steam of boiled blue gum leaves for respiratory problems; thistle 

juice for cuts; cobwebs for cuts; poultices of watercress and olive oil; and so on. 

737Turbott, 1940, p. 242. 
73s'Medical Officer of Health to All Public Health Nurses', 20 June, 1961. BABO A464 34B 15. National 
Archives Auckland. DV.I, p. 71. 
739'Medical Officer of Health to Dr. L. Gluckman', 26 July, 1961. BABO A464 34B 15. National 
Archives Auckland. DV.I, p. 72. 
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A certain leaf from a vine was boiled in water in a:tub, and children with scabies 

(hakihaki) were seated in the purplish water. There were other, more specialized 

treatments, by people who were experts. With few exceptions most of these 

practices did not lead to any problems with the standard health system.740 

Mention has already b~en made of Mary Toroa, who was a midwife and was 

involved with health pr06l~ms generally at Muriwai in the 1930s. She also seems 

to have been a key person. ~~t the: interface 'of'Western.'.and ,Maori healing 
• c.,,,' ~ 

practices .141 

After World War II, new types of grassroots health organizations emerged among 

Maori. The earliest were the Maori Women's Health Leagues, which while 

encouraged by the Department of Maori Affairs, were purely voluntary and 

independent of the department. A number came into existence in Maori 

settlements around Gisborne, but there does not seem to have been one in 

Muriwai. In the early 1950s the Maori Women's Welfare League established a 

branch in Gisborne (the Turanganui Maori Women's Welfare Lea.gue), but the 

level of participation among Ngai Tamanuhiri women is not known. 

10.4 A Degree of Success: Declining Mortality Rates 

. . . . . .. 
Although the spec!fics for Ngai Tamanuhiri are not available,'they"'shared in the 

general Maori mortality rate trends. Let me briefly review this situation. In the 

early' nineteenth century death rates among Maori are estimated to have been 

about 30-40 per 1,000.142 They increased to the very high rate of 40-43 per 

7400ne of the persons interviewed did mention that one woman from Muriwai, who had 'a gift of healing', 
was sent to jail because of the Tohunga Suppression Act. ' 
741Hair, 1985, p. 32. 
742pooI, 1991, p. 43. 
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1 ,000 between 1840 and 1901 when the full impact of the malnutrition-infection 

cycle was felt,743 Toward the end of the nineteenth century, because of the 

frequent exposure to pathogens, plus the regaining of some socio-economic 

equilibrium, there was an increase in immunity and a decrease in the virulence of 

the malnutrition-infection cycle. This led to declines in mortality, which were 

assisted to some degree by community-oriented health programs implemented 

under the Maori Coun¢H,s, and Public Health Acts of 1900. Together these 
',' 

broUglithealth promotionsr ': s~iiitary inspections, programs to improve water 
, ~ ~,.'" \ 

supply'and the like, as well as'''anti-typhoid inoculations, which by the 1920s had 

reduced the death rate to under 20 per 1 ,000. However, it remained at 15 to 18 

per 1,000 until after 1945, when mortality began to decline astronomically, 

because of the impact of what Pool has called health policy seated in a context of 

wide-ranging social legislation?44 

( 

During this period, the decline in tuberculosis made a major contribution to the ( 

overall decline in mortality. In the 1940s, it had contributed almost 25 percent of 

the death rate, but in the late 1940s and into the 1950s, almost 50 percent of the 

total decline came from this one cause alone, and at ages five years and over it 

produced more than three-quarters of the total change.745 Through this period 

health-authorities not only sought out tuberculosis sufferers, but the government 

also,~ptovided the means for them to be adequately housed and their families to 

have 'reasonable incomes?46 By 1961 the crude death rate had dropped below 

10 per 1,000 for both Maori males and females, and remarkably by 1966, had 

reached almost half this rate. A point to stress is that the most rapid period of 

743'b'd 77 1 1 ., p. . 
744ibid., p. 151. 
745ibid., p. 147. 
746ibid., p. 15 L 
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Maori tuberculosis mortality decline occurred before the introduction of specific 

antibiotics and chemo-therapeutics.747 

An important element involved in the decline in the crude death rate was the 

decline in the infant mortality rate. A high level of infant mortality, the number of 

deaths per 1,000 live bi~hs for children from birth to 11 months, along with a high 

incidence . of tUberculo'~i(:?, and respiratory diseases, are among the leading 
',' 

characteristics of bad health: a§sociatedwithpoor'environrn~ntaIGpnditions. At 
• ~",.t ~ 

the beginning of the twentieth" centuryinfantmortaUty;rateswf3re:~xceptionally 

high, mainly because of respiratory diseases, which of course, were directly 

attributable to poor housing conditions. Although the infant mortality rate began 

to drop after World War It, in the Gisbome Health District the Maori rate was still 

above that for Pakeha in the early 1960s (for example, in 1962 36 per 1,000 for 

Maori and 24 per 1,000 for Pakeha) .. 

However, thereafter the rate dropped to below 20 per 1,000, a rate very similar to 

that of the Pakeha population. Much of this can be explained by improvements 

in housing and sanitary conditions, but some of it was due to conditions of the 

newborn and of maternal health, which corresponded to the shift to universal 

hospitalization of maternity cases and:associated ante-natal .and maternal and 

child health measures, including the new-bio-·andclilemo-medical·teQJmology?48 

10.5 Concluding Comment 

Ngai Tamanuhiri's experience with the new communicable diseases that came 

with the Pakeha mirrors the Maori experience generally. With contact, a 

747ibid., p. 149. 
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population decline most definitely occurred, abov€ all as a result of a sudden 

increase in mortality from introduced diseases. But by the end of the nineteenth 

century Ngai Tamanuhiri were increasingly gaining immunity from the common 

ailments and were slowly moving towards some degree of bio-medical 

equilibrium. A not insignificant cause was the fact that their epidemiological 

experience converged ,more and more with that of Pakeha. Because Ngai 

Tamanuhiri were poore'ttnan most Pakeha by the late nineteenth century, their 
',' 

enviro111fTIentai healthconditiotJs (housing, sanitation, nutrition) were inferior, . "',' ~ 

creating conditions in which cO'tnmunicable diseases were more virulent. In this 

context the appearance and persistence of a range of communicable diseases 

can be viewed as both a consequence and an indicator of a low standard of 

living. Ngai Tamanuhiri suffered from a high level of mortality, including infant 

mortality, and ill health, chiefly as a result of a set of communicable diseases. 

It is not as if Maori health problems were ignored by government, and Ngai 

Tamanuhiri found themselves increasingly involved with the Department of 

Health. Until the late 1920s their health care was fundamentally the 

responsibility of a separate division within the Health Department, which had to 

closely work with the Native Affairs Department until 1911, when all Maori health 

matters were transferred to the Health Department. This system of Native Health 

Nurses, Native Sanitary Inspectors, and -subsidized doctors lurched along until 

about 1927-1928 when the entire edifice was placed under the District Medical 

Officers of Health and operated as an integrated health system for both Maori 

and Pakeha. 

The system of District Nurses and Public Health Nurses during the 1930s, 1940s, 

1950s, and into the 1960s provided primary health care for Ngai Tamanuhiri, a 

748ibid., p. 149. 
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(I 
continuation of that provided earlier by the Native Health Nurses. The nurses 

were expected to do everything, perhaps too much, and there were not enough 

of them to adequately 'health' the area, a matter realized after World War II. 

Doctor care was available only through doctors in Gisborne, and Cook Hospital. 

Although there is no evidence that Maori were discouraged at Cook Hospital 

earlier, details of consi~.erable Maori use of the hospital only becomes available 

in the late 1930s. B~ftuse most Ngai Tamanuhiri families remained rural 
. " 

through the 1950s physical:a9cessibilitYitohealth,: .. care,,,.especi5illy ante-natal 
.~~ ~. . ....• ' . . U 

care, remained a problem. It i~ diffiG.ulLtoassess whether,the psW;:hological and 

spiritual dimensions of health were addressed, other than negatively, through the 

period. Further, up through the 1960s few of the medical and nursing staff were 

Maori. Sensitivity to cultural issues relative to medical care was not a priority. 

Nonetheless, in theory at least all Maori, including Ngai Tamanuhiri, had equal 

access to health care after the 1940s. 
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CHAPTER 11 A CONTEMPORARY SOCIOECONOMIC PROFILE 

11.1 Introduction 

This report has detailed the process of the impoverishment of a people, Ngai 

Tamanuhiri. 'It has shown that the conjunction of the operation of the political 

economy both of New i~aland and globally, the continuing loss of entitlements 
.,' 

(access to land and resourcei~k and the process of disempowerment (loss of the .. , \ 

righF~tocontrol their own land' and livelihood) progressively marginalized Ngai 

Tamanuhiri, creating a 'population of risk', dependent on wage labor, subsistence 

farming, and meager incomes from leased and trust lands. The majority of Ngai 

Tamanuhiri whanau were increasingly impoverished, ever vulnerable to the 

vicissitudes of the market, unable to gain access to appropriate education, and 

more likely to be living in conditions which made them more vulnerable than 

( 

Pakeha to a range of health problems. Poor housing and bad sanitation were ( 

identified as the crucial linkage between poverty and poor health. Because of 

poverty, Ngai Tamanuhiri families were also likely to suffer from poor nutrition. 

All of these had a direct effect on the incidence and consequences of a range of 

communicable diseases, both epidemic and chronic, which plagued Ngai 

Tamanuhiri until they underwent a mortality transition after World War II. 

Alth6iligh government began to be concerned with Maori health issues at the turn 

of the;tWentieth century, and began to be highly aware of problems in the 1930s, 

the health condition of Ngai Tamanuhiri before the 1960s is both an indication of 

persistent low living standards as well as an outcome of poverty. What these 

health conditions essentially convey is that Ngai Tamanuhiri families were a 

socioeconomically depressed minority, isolated both physically and structurally. 
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The report has focused on the period before ths 1960s, although several key 

themes were treated beyond this point. From the 1960s Ngai Tamanuhiri rapidly 

urbanized. According to the 1996 census, 74.25 percent of Ngai Tamanuhiri 

lived in urban areas, including Gisborne749 Furthermore, unlike earlier times 

only just over"48 percent of Ngai Tamanuhiri either lived on the lands of their 

rohe at places like ~uriwai and Tawatapu/Bartletts, or close to home in 

Manutuke and Gisborn~g~~o, 
',' 

", '. "l,~' 
'. ~.,.. ~ 

When Ngai Tamanuhiri were ~rbanizil}gin· the 1960sand 4970sNew Zealand 

enjoyed a period of almost uninterrupted prosperity. At this time there were 

many optimistic assumptions made about the outcomes of urbanization. It was 

assumed that in urban areas Maori would get better housing, education, and 

social services, and thus become better integrated into the economy with a fair 

proportion in skilled trades, the profeSSions, the bureaucracy, and business. 

That this was not the case is well known generally, but what about the Ngai 

Tamanuhiri experience? 

Some of the dimensions of this can be gained through an examination of the 

basic social and economic indicators sourced 'from the 1996 Census of 

Population and Dwellings, especially from. the .two volumes:,specifiqally dealing 

with the social and economic characteristics 'of ociwi. The. .:cenSU§:i information 

comes in two broad categories, one which deals with ·personal;or~individual level 

data, and one which involves household or dwelling data. Selected information 

from each of these categories is presented and analyzed in the following sections 

to provide a socioeconomic profile of Ngai Tamanuhiri, and to compare their 

relative well-being with the non-Maori population. Specifically, the next section 

7491wi. 1996 Census of Population and Dwellings, Wellington: Statistics New Zealand, 1998, p. 81. 
750ibid., pp. 56-58. . . 
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presents information regarding individual Ngai Tamanuhiri. This is followed by a 

presentation of information relating to household resources. The final section is 

a more general discussion of the levels of deprivation among Ngai Tamanuhiri. 

11.2 Individual Level Socioeconomic Profiles 

'" , ;t. 

A number of variables giVe:.:in.Sig~t into levels of well~being among individual Ngai 

Tamanuhiri. These include ori~d,emographic variable (age structure), one health 
" 

variable (cigarette smoking behavior), one educational variable (highest 

educational qualification), two employment variables (labor force status, type of 

occupation), and two income variables (personal income, source of personal 

income). 

11.2.1 Demographic Information 

The most significant thing about the age structure of Ngai Tamanuhiri is that 

45.87 percent of the population is under 20 years old, with 36.3 percent being 

under 15 (Table 12). These are higher than the percentage of non~Maori 

population under these ages, but are lower than earlier figures for Maori?51 

Non,gtgeless, a considerable number of Ngai Tamanuhiri youth will still be 
.,_.·Jv~/ •.. 

coming into the labor force, and are still creating demands on the education, 

health and welfare systems. 

751pool, 1991, pp. 224-225. 
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( 
Table 12 Age Structure of Ngai Tamanuhiri, 1996 

Age Group Percent 

0-4 12.21 

5-9 12.54 

10;M. 11.55 .. ..~ ... ~ 
.,' 

15-19 . " ·,9.57 
• c,~:, .~ 

"-
20-24 9.24 

25-29 5.28 

30-34 9.24 

35-39' 7.59 

40-44 5.94 

45-49 4.95 

) 50-54 2.97 

55-59 2.31 

60-64 2.31 

over 65 3.63 

Source: [wi. 1996 Census of Population and Dwellings. ·Wellingto~='Statistics New Zealand, 
1998, pp. 30-31. 
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11.2.2 Health Information 

The Census of Population and Dwellings does not focus on health issues, and 

only contains one variable, cigarette smoking behavior, that gives insight into 

health issues. For decades cigarette smoking has been known to be a cause of 

ill-health and premature .. death, especially in low income households. Although ',' among Ngai Tamanuhirl" :~~ p~rcent of those over 15 have never smoked 

regularly, just over half are ;,reQular smokers or ex-smokers (Table 13). In .. ...:..:....._' ...... 

contrast, just over 50 percent of the non-Maori population has never smoked, 

and a higher percentage has given up than among Ngai Tamanuhiri. Thus, Ngai . 
Tamanuhiri are more likely to be smokers than non-Maori. What this means is 

difficult to assess. Health may be endangered, and smoking may have definitive 

impacts upon resources in terms of'health care and services. But smoking may 

also be an indicator of broader disadvantages (relating to economic and 

psychological stress). 

11.2.3 Educationallnformation 

Education attainments are important socioeconomic indicators not just in 

themselves, but because of the interlinkages ·they have with employment and 

occuJ!)ations. For instance, those with tertiary qualifications are less likely to be 

unemployed than those with low level or no educational attainments. Income 

levels are also lower for those without educational qualifications. 
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Table 13 

Source: 

Cigarette Smoking Behavior Among Ngai Tamanuhiri, 1996 

Regular Smoker 

Ex-Smoker 

Ne~.~moked 

Not Sp~cEfieg:, .. 
• ". v ~ 

" 

Percent 

33.3 

19.2 

41.1 

6.4 

/wi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 188. 
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Among Ngai Tamanuhiri 38 percent have no formal educational qualifications 

(Table 14). However, 26.9 percent do have a school qualification (School 

Certificate, 6th Form Qualification, Higher School Certificate), and 14.8 percent 

have a vocational qualification of some kind. Also, nearly seven percent of Ngai 

Tamanuhiri hold university degrees. While these figures are a little lower than 

those for the general pqpulation they are better than the average for all people of 
; . 

Maori descent, where 45\~~rcent have no qualifications, and only just over two 

percent have university degre~s. These educational attainments, we will see, 
~.. ~ 

are reflected in slightly higher rl1edian income than that for all Maori. 

11.2.4 Employment Information 

Employment data is linked to a wide variety of other variables such as education, 

health, and income. In terms of labor force status only half of Ngai Tamanuhiri 

( 

were employed full-time, with another 11.5 percent having part-time positions ( 

(Table 15). However, the unemployment rate, while higher than that of the non-

Maori population, was slightly under the overall Maori rate. Of course, this data 

does not give insight into Maori unemployment in the Gisborne District, which 

. through the 1990s has been in the 40-50 percent range at times. The data also 

showS1hat a significant percentage of the iwi members are not participating in 

the labor force; this includes persons over 15 who were sick, retired, studying, or 

otherwise outside the bounds of formal employment. It is also useful to note that 

more women than men are employed, and slightly more are unemployed than 

men. 
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Table 14 

Source: 

Table 15 

Source: 

Highest Educational Qualifications Among N gai Tamanuhiri, 1996 

Percent 

None 38.1 

School' Qualification 26.9 
., 

Vocatkmal Qualification .' ;;' .. ," 
14.8 

, ," 

Bachelor b~gr~ " 
. -' " ":, 

,5.7 

Higher Degree ,1.1 

OtherlNot Specified 1304 

[wi. 1996 Cellsus of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 163-165., 

Labor Force Status of Ngai Tamanuhiri, 1996 

Percent 

Full-Time Employed • 48.9 

Part-Time Employed 11.5 

Unemployed lOA 

Not in Labor Force 31.2 

[wi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 342. 
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In terms of type of occupation Ngai Tamanuhiri are now most commonly situated 

in government, administration and defense, education, and manufacturing (over 

one-third of all those employed) (Table 16). A considerable percentage are also 

found in wholesale and retail trade, in accommodation and food services, and in 

health and community services, cultural and recreational services, and in 

personal services. Very few people are employed in construction (3.6 percent), 

and only 8.9 percent in '~~ri.culture and forestry. Again, it must be noted that Ngai 

TamaFluhiri women are mcireRfominent in sales, service, teaching, property and . :-'''~~ \ 

business services, and government, administration, and defense. Men dominate 

agriculture and forestry, but Ngai Tamanuhiri men and women were equally 

employed in manufacturing. 

11.2.5 Income Information 

( 

Nearly one-half of Ngai Tamanuhiri have incomes of under $15,000 a year, with ( , 

20 percent falling in the $5,001-$10,000 range (Table 17). While there are a few 

people earning in the mid-income range, there are few represented ;n the upper 

income levels. Conversely, the non-Maori population of New Zealand has much 

lower numbers in the lower income brackets, and more in the brackets above 

$40,000 per year. 
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Table 16 

Source: 

Types of Occupations Among Ngai Tamanuhiri, 1996 

Percent 

. Agriculture, Forestry 8.9 

'. Manufacturin'g 11.6 

Electricity, ~~s, Water Supply . '~'. ,~ 
0.9 

',' 

Construction .3.6 

Wholesale Trade 

Retail Trade 8.2 

Accommodation, Food Services 6.2 

Transportation, Storage 1.9 

Communication Services 1.9 

Financial Services 0.9 

Property, Business Services 4.5 

Government, Administration, Defense 14.3 

Education 11.6 

Health, Community Services 3.6 

Cultural, Recreational Services, 45 

Personal, Other Services 4.5 

Not Specified 10.1 

Iwi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 398-401. 
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Table 17 

Source: 

Annual Personal Income Distribution Among Ngai Tamanuhiri, 1996 

$ Percent 

Nil 4.17 

1-5,000 10.43 

5,00f~Jo,000 20.86 
,~ . ~'. ,'" 

10,001 - 15;00Q " 13.56 
~:- ..... ~ ,-.... 

15,001- 20,000 13.04 

20,001- 25,000 8.34 

25,001 - 30,000 8.34 

30,001 ' 40,000 7.82 

40,001 - 50,000 4.17 

50,001 - 70,000 1.56 

70,001 - 100,000 0.52 

Over 100,001 0.52 

Not Specified 6.78 

Iwi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 434-435. 
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Not surprisingly. the largest single source of ;income, given the types of 

occupations, are wages and salaries (Table 18). Ngai Tamanuhiri are 

underrepresented relative to income earners generally in income from self­

employment, interest, other investments 'and national superannuation. However, 

Ngai Tamanuhiri receive significant amounts of income from various kinds of 

income support progra~s (unemployment benefits, domestic purpose benefits, 

sickness benefits, inva~'id~ benefits). These are indicative of problematic 
',' 

employment situations, and hav,e~implicationsregarding skills,training, and future 

employment. 

11.3 Household Level Socioeconomic Profiles 
'. 

Four types of variables give us insight into Ngai Tamanuhiri household status. 

These include housing (tenure), income (total household), communications 

() {access to a telephone}, and transportation (access to a motor vehicle). 

11.3.1 Housing Information 

Most Ngai Tamanuhiri live in separate houses (91.49 percent), and nearly two­

thirds live in their own homes {Table 19}. This percentage is higher than the 

average for Maori {53.37 percent}, but lower than that for non~Maori (78 percent). 

The fact that just over one-third of I\Jgai Tamanuhiri live in rental housing, with 81 

percent paying between $50 and $200 per month, is an indicator of lower 

financial stability. 
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Table 18 

.. ,f. ..... ~ 

Source: 

Income Sources Among Ngai Tamamihiri, 1996 

Percent 

Wages, Salary 47.21 

S~lf Employed 3.71 
". 

Investment In(;h~~ 8.92 

Other Superannuatioq;'E~nsions, Annuities 1.11 
"',- ~ 
" ACC Regular Payments 2.23 

N.Z. Superannuation 5.20 

Unemployment Benefit 12.26 

Domestic Purpose Benefit 6.31 

Sickness Benefit 1.85 

Invalids Benefit 1.11 

Student Allowances 5.20 

Other Government Benefit 3.34 

Other Income Source 1.48 

[wi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 456-457. 
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Table 19 

Source: 

Tenure of Dwelling Among Ngai Tamanuhiri, 1996 

Percent 

. Owned With or Without Mortgage 64.28 

Rented 34.69 

Not Specifi~\ .' 1.23 

',;,~~ ~ 
Iwi. 1996 Census o/Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p, 537. 
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11.3.2 Income Information 

Household income is an important socioeconomic status indicator because it is 

linked to a wide variety of other variables. The annual median household income 

for Ngai Tamanuhiri is. $41,070, which compares favorably to the figure of 

$35,613 for Maori gene:qilly.ln fact, Ngai Tamanuhiri rank twelfth among all iwi 
'\ 

listed in the Census in t~'t~? of .. median household income. However, just over 

10 percent of Ngai Taman~h;fthouseholds have incomes of under $10,000, and 
" 

fairly,low percentages are in the upper income brackets (Table 20). Non-Maori 

households are slightly more likely to earn $50,000 a year. In addition, Ngai 

Tamanuhiri are more likely to live in houses with a larger number of occupants. 

More non-Maori live singly or in couples, and this means that household income 

per household occupant is higher. 

11.3.3 Communications Information 

The majority of Ngai Tamanuhiri households have access to a telephone (Table 

21). However, 10 percent do not, which compares badly with the only three 

perc~~.1 of the non-Maori population of New Zealand. Household income is 

linked to the presence of a telephone. Those with higher incomes are more likely 

to have telecommunication access. A lack of telephone access may also signal 

a lack of connection with wider social infrastructure. However, where 

communities exist, such as at Muriwai and Tawatapu/Bartletts, the need for 

everyone to have a telephone may not be as great. 

303 

( 

( 

( 



Table 20 

Source: 

Household Income Among Ngai Tamanuhiri, 1996 

$ Percent 

Nil 0.34 

1- 5,000 0.34 

". 
5,001,~.(,!q.ooo 10.31 

, 

10,001 i5JJog .. 2.72 . ,), ~ ~ 
.... 

15,001 20,000 7.48 

20,001 25,000 4.76 

25,001 30,000 6.12 

'. 
30,001 - 40,000 11.56 

40,001 - 50,000 10.88 

50,001 '- 70,000 14.96 

70,001 100,000 8.50 

Over 100,001 4.08 

Not Specified 25.17 

[wi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 482-484. 
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Table 21 

Source: 

Access to a Telephone Among Ngai Tamanuhiri, 1996 

Percent 

Yes 87.30 

No 10.54 

Not SPtl.cified 
" :., .... ~ 2.16 

" 

. '. 
", '", ,~. 

',,-. l, 

lwi. 1996 Census a/Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 597. 
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11.3.4 Transportation Information 

In the general New Zealand population only one household in 20 does not have 

access to a motor vehicle. However, 12 percent of Ngai Tamanuhiri households 

claim to not have a vehicle present (Table 22). But this may simply be that 

vehicle ownership is: .. not absolutely necessary for all Ngai Tamanuhiri 
. \\:,~. 

households, who may be' ~~Ie tp access services through other means, such as 

public transport...· ~~ ~ 

11.4 Dimensions of Deprivation 

In the previous sections a number of socioeconomic variables from ·the 1996 

Census have been presented. From them, the picture of Ngai Tamanuhiri that 

emerges is one of an iwi which is better off then all but a handful of other iwi, but 

which is still worse off than the non-Maori population of New Zealand. Ngai 

Tamanuhiri, like all iwi, suffer from socioeconomic deprivation, which can be 

defined as a state of observable and demonstrable disadvantage relative to the 

local community or the wider society or nation to which an individual, family or 

group belongs.752 A deprivation approach to socioeconomic difference takes the 

view that people have material, social, cultural, and spiritual needs that are linked 

to the norms of their society and culture, and lhatit is possible to be deprived in 

one or more aspects. A distinction can be drawn between material and social 

deprivation, where the former involves the material apparatus, goods, services, 

resource$, amenities, and physical environment and location of life, and the latter 

752Crampton, Peter, Salmond, Clare, Kirkpatrick, Rusself(with Scarborough, Robin and Skelly, Chris), 
Degrees of Deprivation in New Zealand. An Atlas of Socioeconomic Difference, Auckland: David 
Bateman, 2000, p. 13. 
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Table 22 

.: ,:;~t':., ... 
_.":,\~ .. t:,. 

Source~---

Access to a Motor Vehicle Among Ngai Tamanuhiri, 1996 

Yes 

No 
'-, 

Not S~i.fied 

'. ' .. , 
" ,"~ \ 

'\~. 

Percent 

86.05 

12.24 

1.71 

[wi. 1996 Census of Population and Dwellings. Wellington: Statistics New Zealand, 
1998, p. 561. 
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the roles, relationships, functions, customs, rights and responsibilities of the 

membership of society and its subgroups,153 

Deprivation measures can not only be analyzed on an individual and household 

level, but also'on an area basis. In New Zealand census data has been used to 

construct area measure,s of deprivation. This has involved using nine deprivation 

variables (Table 23) tdYpr9duce a scale of deprivation for 21,201 areas. The 
. " 

scale of deprivation 'from 1·::tQ:.10 divides a continuous score from a principal 
':-..' ~ 

components analysis of the va'~ables i.nto tenths .. A value of 1 Oiodigates that the 

small area is the most deprived 10 percent of small areas in New Zealand, while 

a value of one places the area among the least deprived. 

From this it is possible to get a general picture of areal socioeconomic difference 

in New Zealand, not of individuals or of groups within the society. At the regional 

level, based upon the 1996 census data, the Gisborne District where Ngai 

Tamanuhiri's rohe is located, is one of the three most deprived districts.754 

Within this, the areas that contain the Muriwai and Tawatapu/Bartletts 

communities fall into the 8th and 9th deciles 011 the 10 decile scale of deprivation 

(10 being the greatest),155 Of course, there are also Pakeha farming families 

living in these areas. 

Overall these areal patterns, taken in conjunction with the raw socioeconomic 

data from the census, confirm that a pattern of deprivation, rooted in the 

nineteenth and twentieth centuries, is clearly marked on the social landscape at 

the beginning of the twenty-first century. 

753ibid., p. 13, 
754'b'd 19 I 1 ., p, . 
755ibid" p. 38. 
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Table 23 Variables Used to Construct a Deprivation Index 

Deprivation Type Description: Proportions in Small Areas of People 

Communication, with no access to a telephone 

Income 

Employment 

Income 

Transport 

Support 

Qualifications 

Owned home 

Living space 

Source: 

aged 18-59 years receiving a means-tested benefit 

a~Q 18-59 years unemployed 
. " ... " 

livjng~iri: h~!l~eholds with equivalized income below an income threshold 
'~\: ~ 

'-
with no access to a car 

aged less than 60 years living in a single-parent family 

aged 18-59 years without any qualifications 

not'living in owned home 

living in households above equivalized bedroom occupancy threshold 

Crampton, Peter et aI., Degrees of Deprivation in New Zealand. An Atlas of 
Socioeconomic Difference, Auckland: David Bateman, 2000, p. 15. 
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