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There are a number of convict authored accounts of the voyage to Australia. These 

include several written by Americans transported for participating in the ill thought-out 

1838 armed incursions of Upper Canada.i The law clerk Linus Miller, for example, 

described his voyage from Portsmouth in southern England to Van Diemen’s Land on the 

transport Canton in some detail. Transferred from the convict hulk York (a dismasted 

warship where convicts were warehoused prior to transportation), Miller found that the 

officer placed in charge of the prisoners during the voyage was John Irvine, a qualified 

surgeon 

Irvine was no greenhorn, he had twenty years previous experience in the navy and 

from the start Miller was impressed with the strict regime he imposed upon his unfree 

patients. He was also surprised by the spacious nature of the “prison” where he would be 

accommodated for the duration of the voyage. The six-feet eight-inches of headroom 

provided more than enough clearance for his taller than average frame. Ventilation was 

supplied by two large hatchways, which although secured by bars, were kept open as long 

the elements were favourable. To his relief Miller’s privileged status as a middle-class 

convict secured him a berth close to one of these.ii  

The food he found less agreeable but this had little to do with its quality, which 

was bearable, and more to do with the violent seasickness that immobilised him for much 

of the first half of the voyage.iii Fifty days into the passage he was placed in the sickbay 

suffering from “dyspepsia” and was not discharged cured until nearly three weeks later.iv 
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During the second half of the voyage he regained his appetite, dining on occasion on 

shark and albatross liver and heart, although these were almost certainly perks secured 

through friendship with officers, rather than standard ration issue.v  He was pleasantly 

surprised that the prisoners were divested of their irons once the ship was at sea and that, 

as long as the weather was favourable, they were ordered to spend three-quarters of the 

day on deck.vi It was the liberal exposure to plein air which he thought was largely 

responsible for the excellent health of the prisoners, only two of whom died during the 

course of the sixteen-week passage. One of these unfortunates was a consumptive, a 

condition that the man confessed to having laboured under for some time.vii The other 

suffered a sudden attack of what both Miller and the surgeon, described as “apoplexy”.viii 

Irvine reported that the man did not even have time to moan before he was struck down. 

Despite an immediate attempt to abstract blood from the patient’s temporal artery the 

man died – “the vital spark” having “fled” as Irvine put it rather poetically in his 

journal.ix Other than that, the health of the convicts during the voyage remained better 

than Miller could have “possibly expected”. Despite the salt rations, there were no 

outbreaks of scurvy – lemon juice, wine and vinegar all being provided as anti-scorbutics 

after the first dozen days out of sight of land.x 

 

The literature 

 
There are a few existing studies of morbidity and mortality on convict vessels. 

Employing aggregate data for 761 voyages to Australia, departing between 1787 and 

1868, McDonald and Shlomowitz found that monthly death rates dropped from 11.3 per 

1000 prior to 1815 to just 2.4 per thousand in the period following the ending of the 
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Napoleonic Wars (see Fig 1).xi The results suggest that the Canton’s crude monthly death 

rate of 2.7 per thousand was far from exceptional. Miller was perhaps less fortunate than 

he had thought. To give an indication of just how low these figures are, the monthly death 

rate for males aged between 15 and 44 on emigrant ships sailing from Europe to the 

United States between 1836 and 1853 was 4 per 1,000. The discrepancy is especially 

noteworthy when one considers that, as well as being free citizens, the trans-Atlantic 

migrants were embarked on a voyage that took an average of forty-five days compared to 

118 to Van Diemen’s Land.xii The length of the passage to Australia certainly imposed 

additional risks, especially in terms of exposure to deficiency diseases. These risks could 

be minimised by stopping off en route to obtain fresh stores. The Canton, for example, 

resupplied at Tristan de Cunha.xiii Yet each stop was a mixed blessing in that it increased 

the risk of exposure to new sources of infection.xiv 

 

The post 1815 decline in death rates roughly coincided with the introduction of 

naval-trained surgeon superintendents on transport vessels. Yet it was difficult for 

McDonald and Shlomowitz to establish a direct link between the two events. As they 

noted, the hulks experienced a similar decrease in deaths to those observed on convict 

vessels. While it was possible that both benefited from the parallel introduction of 

improved sanitation and medical care, it was equally plausible that lower death rates on 

the voyage were a flow-on effect of improved conditions on the hulks. As fewer 

unhealthy convicts were taken on board it is natural to assume the record of mortality at 

sea would decline.xv There were also problems in establishing exactly when a transport 

sailed. This could be days or even weeks after the embarkation process had commenced, 
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making it impossible to distinguish deaths at sea from those that had occurred in port. 

While reasoning that the effects of this would be offset by post-voyage mortality, they 

lacked the means to measure the extent to which conditions experienced during the 

voyage impacted upon colonial death rates.xvi As they also acknowledged, their data 

provided no information about non-convict deaths although, as well as crew, most 

transports carried a military detachment and many had other passengers on board, 

including the children of convicts.xvii This is important since crowding probably 

facilitated the spread of disease.xviii 

Jackson attempted to resolve some of these issues by examining morbidity rates on 

female convict voyages to New South Wales between 1821 and 1840. Employing the 

daily lists of those under treatment compiled by surgeon superintendents, he examined 

the number of convicts in sickbay during the first and second half of the voyage. He 

found that, while in the 1820s the number of cases treated decreased as the voyage 

progressed, the trend was reversed in the 1830s. The principal reason for this he thought 

was an increase in the number of prisoners placed on each vessel. This not only elevated 

the potential risk of infection, but also stressed both sanitary regimes and the surgeon’s 

workload.xix Intriguingly, Jackson also discovered that morbidity rates were elevated on 

vessels that departed in winter. He noted that several surgeons complained of the poor 

health of female prisoners embarked at that time of year, especially those who had been 

tried in provincial districts and moved long distances to London.xx It is also likely that 

vessels that departed in winter months had a heavy time beating a passage from the 

Channel into the North Atlantic. As Miller’s experience make all too clear, even in good 
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conditions seasickness could undermine all attempts to keep a vessel clean. As he 

described it: 

“Accounts were cast up” without ceremony, not only on the floor but in the 

berths; and our apartment was rendered truly horrible. An entire week passed 

before it could be properly cleansed.xxi 

Bad weather could also keep prisoners battened down below and prevent the airing of 

bedding and washing of clothes. 

Jackson also discovered that morbidity rates declined amongst those vessels that 

stopped off en route to reprovision, suggesting that the benefits of a stop outweighed the 

disadvantages. Finally he warned about the dangers of extrapolating his results to male 

convict vessels, which were organised along different principles. Thus, while female 

convicts were loaded directly from shore-based prisons, males (as Miller had described) 

were first assembled on hulks. As the dangers of mutiny were greater, male convicts were 

given fewer freedoms. There were more restrictions placed on the number who could 

exercise on deck at once and more soldiers were on board, exacerbating levels of 

crowding.xxii Significantly, more male convicts were transported on each vessel, 226 

compared to 152 on female vessels departing for Van Diemen’s Land.xxiii This would 

suggest, given Jackson’s other findings, that morbidity and mortality rates should be 

higher on male ships. 

This paper forms part of a wider study into the life expectancy of convicts 

transported to the penal colony of Van Diemen’s Land. It is based on data for 194 male 

and 77 female transport vessels arriving in the period 1818 – 1853. Between them these 

ships carried 53,289 convicts into exile of which 42,189 (79 percent) were male and 
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11,100 (21 percent) female. In addition to the data employed by Jackson, McDonald and 

Shlomowitz we have transcribed and analysed the sick lists included in the surgeon’s 

journals for these voyages and details of the crew, military and other passengers as 

documented in the Marine Board records for the port of Hobart and other papers 

forwarded to the colonial administration. Many of the surgeons’ journals record other 

information about the voyage including the dates on which convicts and the military 

detachments that would act as guards came on board. This has enabled us to separate 

mortality and morbidity episodes that occurred in port from those at sea. We have also 

reconstructed post voyage mortality data for the convicts transported on these vessels 

from a number of different record sources allowing us to explore possible knock-on 

effects of a long voyage at sea. 

 

The Surgeons’ Journals as a Source 

 
The sick lists compiled by the surgeon superintendents provide details of those treated, 

including the day entered and discharged from sickbay, the diagnosis and the outcome. 

Some cases deemed serious episodes were written up in more detail and every surgeon 

was asked to provide general remarks on the voyage. Several supplied additional 

information including temperature readings and observations on the weather. While the 

journals are a rich source of information they vary greatly in quality. Charles Henry 

Fuller on the Blenheim, for example, recorded 356 separate morbidity episodes while by 

contrast William Henderson on the Bussorah Merchant recorded just six.xxiv There is a 

danger that the record of morbidity on each voyage is a reflection of little more than the 

care and attention that individual surgeons paid to their paperwork duties.  
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Regression analysis did indeed reveal that the length of each sick list was 

inversely correlated with the experience of the surgeon (See table 1). In other words, the 

more convict vessels the surgeon had previously served on, the lower the number of 

morbidity episodes they reported.  Our suspicions that this reflected an increasingly blasé 

attitude to paperwork, rather than increased medical competence is supported by our 

failure to find a similar relationship between deaths and levels of prior experience in the 

medical supervision of convict vessels. 

 
Table 1 

  

Annualised convict 
deaths on voyage per 

1,000 convicts embarked

Convict deaths in 
arrival year per 1,000 
convicts disembarked 

Annualised average 
days in voyage 

sickbay per convict
  Mean N Mean N Mean N
Annualised average days 
in voyage sickbay per convicta *  **      
Under 2.5 22.7 59 17.8 37  
2.5 to under 6 32.9 74 14.0 56  
6 to under 9 30.5 63 16.0 46  
9 and above 38.0 56 22.6 40  
Total 31.1 252 17.2 179    
Number of previous voyages 
by surgeona NS  NS   *  
0 31.6 113 16.0 72 7.2 111
1 32.5 65 19.7 52 6.8 63
2-3 32.6 52 16.1 37 5.2 49
4 and above 23.2 34 15.9 28 5.3 29
Total 30.9 264 17.0 189 6.5 252
Year of arrivala NS  NS   *  
1818-24 22.8 16  3.3 15
1825-29 35.2 31  6.5 29
1830-34 32.0 43 15.3 36 5.4 41
1835-39 25.7 34 19.9 26 7.6 32
1840-44 30.6 72 19.5 58 6.5 71
1845-49 32.8 39 16.0 40 8.0 36
1850-53 33.6 29 12.9 29 6.7 28
Total 30.9 264 17.0 189 6.5 252
   
a. Analysed as continuous. NS Not 

significant *p<0.05  **p<0.01
N = number of vessels 
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Jackson found evidence that the number of convicts entered onto the sick list 

increased over time. He attributed this to a tendency to ship larger numbers of female 

convicts on each vessel in the 1830s. We agree that there was a rise in reported morbidity 

over time but note that this was not matched by a similar trend in mortality. We suspect 

that once more this reflects trends in record keeping. 

Despite these features of the data there is evidence of a relationship between the 

number of days that convicts were recorded as spending in sickbay and mortality levels. 

This was significant at the 5 percent level for deaths during the voyage and the 1 percent 

level for post-voyage mortality. 

 

The death rate in profile 

 
Information about convicts who died during the voyage was extracted from three 

different sources: the surgeons’ reports; the conduct records compiled upon 

disembarkation in Hobart Town; and the quarterly returns forwarded by the colonial 

administration to Colonial Office in London.xxv The overlap between these record series 

provided a way of overcoming the deficiencies encountered in individual sources. Thus, 

faced with a number of deaths that occurred in rapid sequence and a growing list of 

convicts who required treatment, the surgeon superintendent on the East London failed to 

record the date when each convict expired. The missing information, however, was 

entered into the conduct sheet drawn up after the vessel had arrived at its destination. 

Because the convict department had to account for each convict who had been embarked 

on the vessel, it opened a record for those who died on the voyage as well as those who 
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had survived. In the few cases where there were discrepancies between the records we 

placed greater weight on the information provided by the surgeon.  

 Assembling data on post-voyage mortality presented greater challenges. While 

there are a series of registers containing information on convict deaths, these do not start 

until June 1840.xxvi Comparison with other sources also revealed that these registers were 

far from complete. In order to assemble a profile of pre-1840 deaths for convicts under 

sentence, and to correct the deficiencies in the post-1840 registers, information was 

collected from a range of different records. These included: annotations entered on 

conduct recordsxxvii; colonial burial records for the period 1803-1838xxviii; colonial 

mustersxxix; and the quarterly returns of casualties forwarded by the colonial 

administration to the government in London.xxx This information was then manually 

linked and checked against the aggregate returns of death compiled by the 

administration.xxxi While there was a close fit between our reconstituted death totals and 

the official returns for the period after 1830 there was a 15 percent shortfall for the period 

before this. This does not surprise us. There was considerable frontier warfare in Van 

Diemen’s Land in the period 1824 to 1830 and, as the administration admitted, this 

compromised record keeping. We have used data for a total of 271 voyages covering the 

period 1818 to 1853 to calculate mortality and morbidity rates at sea. Information 

pertaining to voyages that arrived in the period 1830-1853 has been employed to 

calculate death rates in the colony for the first year after arrival. We have excluded data 

for the two voyages that were wrecked on passage to Van Diemen’s Land. 

Convict monthly mortality rates for the period between embarkation and sailing, 

the voyage and the first 12 months of colonial servitude are provided in Fig. 2. These 
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have been separated by sex. In all 128 surgeons journals recorded both the date when 

convicts were brought on board and the date of sailing. The embarkation process was 

slightly longer for female vessels, 17 days compared to 16 for male. The length of the 

voyage to Australia ranged from the 80 day voyage of the Rodney in 1853 to the 190 day 

passage of the Jane in 1831. Mean sailing time for both male and female voyages was 

just less than four months (116 days for male, 117 for female). In order to examine the 

timing of death across the entire cohort, each voyage has been split into quartiles.  

Several trends are discernable in figure 2. The first and most striking is that 

Jackson’s speculation that mortality on male vessels should be higher than female is not 

borne out by the data. Despite the additional numbers on board male vessel and the need 

for stricter levels of security which limited opportunities for exercise, female mortality 

was higher in port and remained high for the duration of the voyage. While the spike in 

the female death rate for the last quartile was accentuated by the peculiar experience of 

the East London, the death rate remained significantly higher than that for male convicts 

even when data for this voyage was excluded. Second, mortality rates for male convicts 

remained high in the period immediately following disembarkation. This is a 

phenomenon that has been observed for other voyages involving unfree passengers in the 

age of sail.xxxii This excess mortality can be explained in three ways. It could be the result 

of knock-on effects of a long voyage at sea, exposure to new disease environments, or 

exploitative colonial labour practices. Third, the female mortality record post-voyage fell 

to below that of that male and remained consistently lower for the twelve months after 

disembarkation. While the female death rate in the first two months after landing was 

elevated, the trend was far less accentuated than it was for males. The difference in male 
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and female death rates during the voyage was significant at the 5 percent level and post-

voyage at the 1 percent level. Female convicts also spent significantly longer in sickbay 

during the voyage, a difference that was again significant at the 1 percent level. (see 

Table 2). 

 

Table 2 

  

Annualised convict 
deaths on voyage per 

1,000 convicts 
embarked

Convict deaths in arrival 
year per 1,000 convicts 

disembarked 

Annualised average 
days in voyage 

sickbay per convict

  Mean N Mean N Mean N
Gender of vessel convict 
population * **  **
Male 27.4 188 18.4 155 5.9 180
Female 39.7 76 10.9 34 8.1 72
Total 30.9 264 17.0 189 6.5 252

 

 

Exploring differences in male and female outcomes 

 

i) The onboard environment 

 
As these results reveal, the morbidity and mortality outcomes for transported men and 

women were strikingly different. One possible explanation for this was that there was a 

difference in the type and quality of the vessels hired by government to carry male and 

female prisoners to Australia. It is possible that, while fewer female convicts were put on 

board each vessel, the vessels they sailed on were still cramped. Smaller and older vessels 

may have taken longer to complete the voyage to Australia—increasing the risk of 

morbidity and mortality.  
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These were all issues that surgeon superintendents rated as risk factors. Morgan 

Price, for example, reported of a voyage he undertook in the sixteen year old vessel the 

Hector in 1835: “The ship was of a less Tonnage than usual[ly] taken up for the 

conveyance of Female Prisoners to the Colony — being only 338 Tons having on board 

including the ship’s company upwards of Two hundred individuals and the unusual 

length of the voyage and the very indifferent manner the prison and between Decks was 

ventilated [it] is rather extraordinary that no illness of any consequence appeared on 

board on a voyage of one hundred and twenty nine days”. This was Price’s eighth voyage 

as Surgeon Superintendent in charge of a convict vessel.xxxiii The result of our analysis 

suggests, however, that his fears were unjustified. 

Perhaps surprisingly we found no evidence that the length of the voyage, the age 

of the vessel or its Lloyds of London insurance rating affected the outcome (see table 3). 

If older vessels were potentially less hygienic environments then the scrupulous cleaning 

regimes adopted by surgeon superintendents appear to have been more than a match for 

these deficiencies. 

We also found only limited evidence that the size of the vessel and the number of 

passengers onboard impacted upon mortality rates. In all we were able to locate 

population data for 228 (84 percent) of the voyages in our sample. We estimate that just 

over 10,000 seaman were employed to man the vessels the brought the 53,289 convicts in 

this study to Australia. While military detachments were not employed on female vessels, 

a guard was present on all male voyages. We estimate that just over 7,400 soldiers also 

made the voyage bringing with them 1,300 wives and just under 1,800 children. A small 

number of free passengers were also present, most of whom arrived onboard female 
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vessels (considered to be a safer passage). Many of these were the wives and dependents 

of male convicts who had already been transported and were considered to be well 

behaved enough for the state to assist with family reunification. They also included small 

numbers of cabin class passengers, generally the wives and family of officials travelling 

to Australia. Together these amounted to 700 adults and around 750 children. Finally, the 

11,100 female prisoners were accompanied into exile by 1,900 of their own children. 

Thus in total we estimate that in addition to the convicts the vessels in our sample carried 

a further 23,800 other passengers. 

Table 3 

  

Annualised convict 
deaths on voyage per 

1,000 convicts embarked

Convict deaths in 
arrival year per 1,000 
convicts disembarked 

Annualised average 
days in voyage sickbay 

per convict
  Mean N Mean N Mean N
Total onboard populationa NS *  NS
Under 240 41.0 55 11.9 29 7.5 55
240-289 24.0 59 16.5 44 6.3 56
290-369 29.6 58 18.4 56 6.4 56
370 and above 25.4 52 17.9 53 6.4 48
Total 29.9 224 16.7 182 6.6 215
Total onboard population per 
tonnagea NS  **   NS  
Under 0.52 35.7 44 11.5 32 8.3 42
0.52 to under 0.60 26.4 62 15.2 52 6.1 61
0.60 to under 0.66 31.0 53 19.7 36 6.4 51
0.66 and above 28.6 63 18.9 60 6.4 59
Total 30.0 222 16.7 180 6.7 213
Voyage length (days)a NS NS  NS
Under 105 27.1 62 16.8 58 7.3 59
106-113 31.1 65 17.3 45 6.2 62
114-125 30.1 66 15.8 43 5.8 62
126 and above 34.8 71 19.1 40 6.7 69
Total 30.9 264 17.2 186 6.5 252
Vessel age (years)a NS NS  NS
0-4 35.8 59 15.3 46 6.3 56
5-10 31.8 66 17.4 42 7.2 64
11-17 34.2 59 16.3 37 6.6 55
18 and above 25.2 66 19.2 52 6.7 63
Total 31.6 250 17.2 177 6.7 238
Lloyds rating NS  NS   NS  
A1 or Class 1 Div 1 33.1 123 15.6 101 7.0 119
AE1 or Class 1 Div 2 or 3 29.5 60 20.0 48 7.3 56
E1 or Class 2 Div 2 33.2 38 14.0 16 5.6 38
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Total 32.1 221 16.7 165 6.9 213
Season vessel sailed from British 
Isles NS  *   NS  
Spring 30.0 79 21.0 58 7.2 79
Summer 29.2 62 14.4 44 6.1 62
Autumn 31.0 69 14.9 49 5.4 69
Winter 35.9 42 16.7 31 7.5 42
Total 31.1 252 17.0 182 6.5 252
Route taken NS  NS   NS  
Direct 31.1 42 15.3 31 7.6 40
Stopped enroute 30.8 66 16.5 37 5.8 63
Total 30.9 108 16.0 68 6.5 103
a. Analysed as continuous. NS Not 

significant *p<0.05 **p<0.01

 

Strangely the loading (total number of passengers per ton) appears to have 

influenced post-voyage mortality rates (significant at the 1 percent level), but not those 

during the voyage. One possible explanation for this is that the institutions used to 

process convicts after disembarkation in Van Diemen’s Land were more prone to the 

effects of crowding than the ships that bore the convicts to the penal colony. In order to 

explore this possibility we ran a model to test the number of convicts landed and 

shipboard loading against arrival-year mortality. While shipboard loading remained 

significant, the number of convicts landed was not. We are left with the perhaps 

unsatisfactory explanation that while loading cannot explain death rates at sea it does 

appear to have had sufficient impact to have influenced post-voyage survival rates. It is 

possible that shipboard loading only became a factor towards the end of the voyage. 

 
ii) Pre-voyage experiences 
 
 
If differences between the vessels used to ship male and female convicts to Australia and 

the number of passengers placed onboard are unlikely to explain the variations in 

shipboard mortality and morbidity, it is possible that differences in pre-voyage 
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experience might. Several surgeons were concerned that the convicts they received were 

pre-disposed to sickness, especially deficiency diseases. A particularly relevant factor 

here is that while male convicts were embarked from hulks, female convicts were 

forwarded to the transport vessel from regional prisons. Their pre-voyage institutional 

experience thus may have pre-disposed them to a range of insults, including infections, 

encountered at sea. 

Scurvy was more prevalent amongst convicts than it was amongst soldiers and 

sailors, although all three groups were provided with similar diets. There is some 

evidence that pre-voyage experiences did indeed predispose some convicts to deficiency 

diseases. The voyage of the Emily is particularly revealing. On 15th June 1842 this vessel 

embarked 80 male convicts from the Justicia hulk and further 80 from the Warrior. It 

then left Woolwich to sail down the Thames to Sheerness where a further 80 convicts 

were taken onboard from the Fortitude hulk. Shortly after the ship crossed the equator 

scurvy appeared among the prisoners. The surgeon, Andrew Henderson, found that 28 

percent of those embarked from the Justicia had spongy gums or other symptoms of the 

disease compared to just 9 percent from the Warrior and 5 percent from the Fortitude. A 

month later he carried out a second inspection. By now 51 percent of the Justicia convicts 

showed symptoms of the disease, many being badly affected (one had already died) 

compared to just 13 percent of the convicts embarked from the Warrior and the 

Fortitude.xxxiv He concluded that differences in the diet aboard the three hulks had 

predisposed the Justicia convicts to scurvy. 
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Table 4 — Estimated daily Vitamin C intake 

 Assuming 
unpeeled 
potatoes 
(mg) 

Percentage 
RDA 

Assuming peeled 
potatoes (mg) 

Percentage 
RDA 

Female prisoners 
County Gaols 

38 51 26 35 

Male Prisoners Hulks 62 68 35 39 

 

Most prison and hulk diets contained potatoes—a reasonable source of vitamin C 

particularly if cooked unpeeled. While both male and female prisoners probably received 

sufficient levels of vitamin C to prevent outbreaks of scurvy on land, these fell 

significantly below current daily recommended minimum intakes (see table 4). Male 

convicts, however, were more likely to be diagnosed with scurvy during the voyage than 

their female counterparts. Their risk of death from deficiency diseases at sea was also 

greater (see table 5). What is particularly noticeable is that the only source of vitamin C 

in the hulk ration was derived from potatoes (soup with a vegetable content was served to 

female prisoners in a majority of county gaols). Any reduction in the supply or quality of 

potatoes supplied to male convicts in the hulks is likely to have resulted in elevated rates 

of scurvy at sea. 

 
Table 5 — Estimated Daily Calorie intake 

Gender Institution Calories 

Female County Gaols 2010 

Female Millbank Penitentiary 2330 

Male Millbank Penitentiary 2610 

Male Hulks 2930 

Male Voyage to Australia 2660 
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 Although there were many regional variations in British prison diets in the 19th 

century they were generally designed to be punitive. A survey of 16 English county gaols 

and houses of correction revealed that the diet supplied to women consisted of very small 

quantities of meat (an average of just under 12 ounces a week) supplemented by bread, 

gruel, soup and potatoes. The estimated daily calorific value was around 2000, less than 

English workhouse diet (2400).xxxv The diet for women in Millbank undergoing longer 

sentences of detention was more generous (2300). The hulk diet supplied to male 

convicts provided an estimated 3000 calories per day although unlike their female 

counterparts they were engaged in hard labour. This was more generous than the ration 

supplied on male convict vessels which delivered approximately 2700 calories a day. 

Nevertheless the voyage diet appears to have been adequate considering the reduction in 

energy requirements. The surgeon Andrew Henderson weighed his male charges on three 

voyages to Van Diemen’s Land and discovered that they put on an average of 9.5 lbs 

over the voyage as a whole, weight gain being more pronounced in the first half 

compared to the second.  

Several surgeons commented on the fatigued state of their female charges. While, 

those embarked from prisons in the greater London area appeared healthy, others who 

had travelled from county gaols were not as fit. David Thomson, onboard the Eliza, 

expressed concern for the wellbeing of Elizabeth Fielding who fell seriously ill the day 

after she was embarked. He discovered from a companion that she had suffered from 

dysentery in Stafford gaol and had subsequently been moved to London on the outside of 

a coach “exposed to the weather”.xxxvi Joseph Street on the Edward remarked that “the 

prisoners come on board in small numbers — at different times, and as some come from 
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considerable distances (York for example) they are often much fatigued and not 

infrequently have catarrhs.” Although he added that these were rarely severe.xxxvii When 

diarrhoea accompanied by fever broke out amongst the women onboard the William 

Bryan the surgeon, Thomas Robertson, reported that it appeared “chiefly amongst the 

country women”.xxxviii Morgan Price on the Hector reported that the considerable number 

of women forwarded from Scotland “had suffered severely from a very tedious voyage … 

in a small sloop and were consequently very crowded and their health had suffered 

greatly.”xxxix 

Our data suggests that a combination of comparatively poor pre-voyage 

institutional diets and the recent journey that many female convicts were forced to 

undertake prior to embarkation did indeed impact on mortality rates. Female convicts 

were nearly four times more likely to die in port than their male counter-parts.  

 

iii) Other sources of infection 

 

Comparison of causes of death at sea suggest that these issues were compounded 

by poorer states of hygiene on female vessels compared to male. Female convicts were 

one and a half times more likely to be diagnosed with a diarrhoeal complaint or dysentery 

than their male counterparts and twice as likely to be diagnosed with a disease of the 

digestive system. Death rates for women from these two causes were also considerably 

higher than those for their male counterparts (3.3 times higher in the case of diarrhoea 

and dysentery, 2.5 times for diseases of the digestive track).  
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This would appear to be something of a puzzle since hygiene regimes were 

remarkably similar on both male and female vessels. Decks were routinely scrubbed with 

chloride of lime and both bedding and clothing were washed several times a week. 

Convict vessels were also fitted with water closets which were also regularly cleaned. 

 

Table 6 

 
Deaths per 1000 
convicts 

Diagnoses per 
1000 convicts 

 Male Female Male Female 
Diarrhoea and dysentery 1.83 6.13 50.70 80.36 
Diseases of the digestive system 0.50 1.26 36.43 86.31 
Other fever 0.83 1.08 25.53 34.41 
Diseases of the respiratory system 0.90 0.81 62.24 63.42 
Respiratory tuberculosis 1.49 0.81 3.86 2.34 
Diseases of the circulatory system 0.40 0.63 1.66 2.34 
Sexually transmitted diseases 0.02 0.63 1.54 8.47 
Nausea 0.00 0.54 1.97 3.15 
Debility and marasmus 0.43 0.45 2.39 4.14 
Diseases of the skin and subcutaneous tissue 0.09 0.45 32.43 22.25 
Mental and behavioral disorders 0.02 0.45 0.38 12.52 
Pregnancy, childbirth and the puerperium 0.00 0.45 0.00 7.30 
Diseases of the eye and ear 0.05 0.27 15.48 12.07 
Diseases of the genitourinary system 0.12 0.27 3.34 18.65 
Diseases of the nervous system 0.43 0.27 6.59 10.54 
Diseases of the blood and blood forming organs 0.05 0.18 0.55 0.63 
Endocrine, deficiency and metabolic disorders 0.33 0.18 27.99 9.19 
Neoplasm 0.00 0.18 0.21 0.63 
Other infectious diseases 0.31 0.18 5.17 3.42 
Unclassifiable 0.07 0.18 2.80 6.04 
Accident 0.12 0.09 12.78 16.58 
Convulsions and teething 0.00 0.09 0.00 0.27 
Old age and decay 0.00 0.09 0.00 0.18 
Other tuberculosis 0.05 0.09 1.42 1.44 
Paralysis 0.02 0.09 0.19 1.17 
Suicide 0.00 0.09 0.02 0.18 
Unknown 0.07 0.09 2.73 7.12 
Diseases of the musculoskeletal system 0.17 0.00 10.67 16.67 
Influenza 0.00 0.00 0.43 0.45 
Malingering 0.00 0.00 0.07 0.09 
Measles 0.00 0.00 0.19 0.00 
Parasitic disease 0.05 0.00 1.66 1.89 
Scarlet fever 0.00 0.00 0.14 0.81 
Unspecified natural causes 0.02 0.00 0.05 0.00 
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It is possible that the water placed onboard the vessel at the start of the voyage 

was a source of contamination. Thames water was notoriously offensive. Waterborne 

infectious agents were not isolated until the second half of the 19th century—Dr John 

Snow published his famous map showing the relationship between London water sources 

and cholera rates in 1854, the year after the last vessel in our study sailed.xl Despite this, 

the common assumption that “all smell is disease” undoubtedly provided some protection 

to convicts. River water was filtered (presumably by passing it through beds of sand or 

gravel) before it was placed in casks.xli From the 1820s on all convict vessels were also 

fitted with charcoal water filters. While these would have improved taste, however, they 

are unlikely to have greatly reduced the rate of bacterial infection. 

Contamination is likely to have been a far worse problem during summer. Our 

findings, however, support Jackson’s claim that winter (not summer) was the most 

dangerous month of departure. The 42 vessels that left the British Isles in the months 

December, January and February had a higher voyage death rate than vessels sailing in 

other seasons, although this was not significant at the 5 percent level. Moreover, we 

could find no evidence that female convict vessels were more likely to depart at a 

particular season compared to male. 

There was, however, another source of infection that was more prevalent on 

female vessels than male—children. While, as we have seen, the military detachments 

placed on board male vessels were accompanied by significant numbers of wives and 

children. These were quartered in separate sections of the vessel. There is no reason why 

male prisoners would have come into contact with young children in the prison or while 
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exercising on deck. By contrast the female convicts in this study were accompanied into 

exile by nearly 1900 children. A further 81 births occurred on the voyage to Australia. 

These children were housed in the prison where their presence almost certainly increased 

the risk of faecal oral transmission. 

 

Post voyage experience 

 

A peculiar feature of the data is the way in which female death rates declined 

more quickly than male following disembarkation in Van Diemen’s Land. Post-voyage 

mortality rates were influenced by the experience of being at sea for nearly four months. 

The number of deaths that occurred during the passage and the average number of days 

spent per convict in sickbay were both correlated with post voyage mortality (see table 

7). The comparatively quick adjustment made by women to colonial conditions compared 

to men, however, suggests that these factors can only be used to explain a proportion of 

post voyage mortality.  

Upon disembarkation women were sent to the Cascade Female Factory for 

processing while men were marched to the Penitentiary in Campbell Street. The principal 

use to which female convicts were put was as domestic servants demand for their services 

often outstripping supply. After landing mothers were separated from children who had 

been weaned and, while the children were institutionalised, the women were assigned to 

colonial settler households. Many of these households were located in Hobart and 

therefore the distribution of women to their places of colonial employment did not take 

long to organise. By contrast male convicts were either employed in road gangs or 
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assigned to farms in the interior. The logistics of allocating male convict labour was thus 

more complicated and delays were the inevitable consequence. As a result it is likely that 

female convicts spent less time in institutions in the months immediately following 

disembarkation than their male counterparts.  

 

Table 7 

  

Annualised convict 
deaths on voyage 
per 1,000 convicts 

embarked

Convict deaths in 
arrival year per 
1,000 convicts 

disembarked 
  Mean N Mean N 
Annualised convict deaths on 
voyage per 1,000 convicts 
embarkeda 

  
*  

0 14.8 41 
Under 20 15.5 47 
20 to under 40 18.3 52 
40 and above 19.9 46 
Total 17.2 186 
Annualised average days 
in voyage sickbay per convicta *  **   
Under 2.5 22.7 59 17.8 37 
2.5 to under 6 32.9 74 14.0 56 
6 to under 9 30.5 63 16.0 46 
9 and above 38.0 56 22.6 40 
Total 31.1 252 17.2 179 

 

 

There is another piece of evidence that indicates how this might have significantly 

impacted upon death rates. Voyages departing in spring from the British Isles carried a 

higher risk of post-voyage mortality than vessels that sailed in other seasons. These ships 

arrived in Australia during the Antipodean summer. While we lack detailed data on cause 

of death for convicts in Van Diemen’s Land, a system of compulsory civil registration 

was introduced in 1838. Analysis of these returns reveals that death from diarrhoea and 
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dysentery amongst the free population was considerably elevated during the summer 

months and that institutional populations were at the greatest risk.xlii  

 

Table 8 

  

Annualised convict 
deaths on voyage 
per 1,000 convicts 

embarked

Convict deaths in 
arrival year per 
1,000 convicts 

disembarked 

Annualised average 
days in voyage 

sickbay per convict

  Mean N Mean N Mean N
Season vessel sailed from British 
Isles NS  *   NS  
Spring 30.0 79 21.0 58 7.2 79
Summer 29.2 62 14.4 44 6.1 62
Autumn 31.0 69 14.9 49 5.4 69
Winter 35.9 42 16.7 31 7.5 42
Total 31.1 252 17.0 182 6.5 252

 

 

Conclusion 

 

As others have found, the death rate on convict ships bound for Australia was remarkably 

low. These low death rates resulted from the power which surgeon superintendents were 

able to exercise over their unfree charges. This ensured that hygiene regimes were 

maintained at sea and this combined with pre-voyage health checks lowered the risk of 

infection and disease transmission. As on free passenger voyages across the Atlantic, 

however, the death rate was higher for women than it was for men. Some of the 

difference in these outcomes can be attributed to the ways in which male and female 

convicts were processed prior to embarkation. Analysis of causes of death and the 

diagnoses provided for female convicts admitted to sickbay indicate that they were at 

greater risk diarrhoeal infections, dysentery and diseases of the digestive system than 

men. The most likely reason for this was the presence of infant children in the prison 
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where female convicts were quartered. Conversely, female convicts were at much less 

risk of death in the first year in the colony than men. Post-disembarkation death rates for 

both sexes were elevated as a result of the knock-on effects of a long voyage at sea. 

Women were able to make a swifter transition to lower mortality rates because their 

experience of post-voyage institutionalisation was benign compared to men and, perhaps 

ironically, because the coercive practices of the state separated from their children. 
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