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Executive Summary 
 
Results of the Stage 1 Archaeological Program 
The Stage 1 archaeological program exposed the extensive remains of the third Colonial Hospital 
(1818-1848).  These remains included:  

 The sandstock brick footings of the 1818 hospital.  
 The remains of the c. 1818 Surgeon’s Residence, including a cellar backfilled with 

demolition material and moulded plaster, and some evidence of associated outbuildings.  
 Remains of two phases of the kitchen/laundry buildings associated with the third hospital.   
 Remains of two phases of a privy system, probably 1818 and 1840s, and archaeological 

deposits used to backfill the privy pits as well as an associated drainage system running 
westwards to the creekline.   

 Remains of the landscape of the colonial hospital, such as boundary walls and garden, 
representing the middle stages of the life of the third hospital, the change from convict to free 
hospital.  

 Remains of the 1881 operating theatre which represents the beginning of the transformation 
of the hospital.  

 
Other archaeological evidence found on the site during Stage 1 includes:   

 Convict hut on Marsden Street and the remains of bone button manufacturing and other 
artefacts.  

 Evidence for the potential remains of a convict hut west of Brislington, on George Street.   
 
Many of the remains found during the Stage 1 archaeological program are considered to be of State 
heritage significance.  The period for State significant remains are those considered to be associated 
with the operation of the hospital between 1789 to 1848 when the District Hospital opened for free 
people.  The archaeological evidence from this period tells the story of the convict beginnings and 
the ensuing transformation into a free society with the burgeoning needs for medical care.  The shift 
from the provision of state services for the maintenance of a penal system to the complete removal of 
this system from the colony of New South Wales.     
 
Issues Arising  
As a result of the Stage 1 archaeological program and the awarding of the development of the site to 
Multiplex a number of issues for the successful design and delivery of the project have arisen.  These 
include four areas:  

 An archive and medical storage basement for Jeffery House for Western Sydney Area Health 
Service and Pedestrian Tunnel. 

 A substation and loading dock serving Justice and Trial Court buildings.  
 Certainty about the location of the northern boundary for the design of the Trial Court 

buildings.  The archaeology will not be done within this area until the demolition of the 
existing hospital buildings.   

 Certainty about the location of the southern boundary of the Trial Courts building, near the 
convict hut near Brislington.      

 
Analysis of these issues identified a range of archaeological items which may be impacted.  These 
include:   
 
Basement and Pedestrian Tunnel for Jeffery House 

 Northern and northwest corner of the boundary wall.  
 Sections of northern pathway 
 Some remains of early garden beds 
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Substation and Loading Dock  
 Approximately 2.5 m of the 7.5 m of the western boundary wall to the south of the operating 

theatre (Fig. 2-39).  
 2.5 m of the southern section of the western boundary wall and any sections surviving 

underneath the eucalyptus trees as well as 2.5m of walling to the south of the trees and a 
section of brick drain (Figs 2-39, 6-5, 6-6).   

 Removal of features, post holes, burnt tree roots and about two features with artefacts (Fig. 
2-39).    

 Small area of in situ yard deposit thought to be associated with the period between 1818 and 
the 1840s (Fig. 6-4).  

 
Northern Masterplan Boundary  

 possible impact on 1818/1840s privy system 
 1844 dead room and ash pit 
 1844 southern boundary wall 
 c. 1879 toilets  

 
Southern Masterplan Boundary  

 backyard of the convict hut 
 possible rear additions of the convict hut 

 
 
Recommendations 
 
Jeffery House Basement and Pedestrian Tunnel 
1. While the removal of these remains is not the preferred outcome as the northern boundary wall 

defined the historical boundary of the hospital, the removal of these remains is not considered to 
have a major impact on the State significance of the site as a whole.   

2. A minimum 2m curtilage from the 1818 hospital footings is an acceptable outcome.  According 
to the design plan (Fig. 6-3) this has been achieved.   

3. The removal of these remains must involve their detailed recording as well as their interpretation 
within the heritage courtyard.   

4. Possible reconstruction of the remains of the boundary walls should seriously be considered as 
part of the interpretation strategy.   

5. Interpretation of the landscape of the hospital should be an important theme for the urban design 
of this area.   

 
Substation and Loading Dock 
6. While the removal of these remains is not the preferred outcome as the western boundary wall 

defined the historical boundary of the hospital the removal of these remains is not considered to 
have a major impact on the State significance of the archaeological site as a whole.   

7. A minimum 2.5 m curtilage from the 1879 kitchen/laundry block is achieved and is an acceptable 
outcome where more cannot be achieved.   

8. The curtilage for the northern part of the tunnel near the operating theatre is the closest point 
within this area.  The tunnel has been designed to move as far as possible from the archaeological 
remains.   

9. None of the known features between the western wall and the kitchen/laundry block are 
considered to be highly significant other than the yard deposit.  These can be recorded and 
removed.  Most of the remaining yard deposit will be retained.  

10. The removal of these remains must involve their detailed recording.  Depending upon the results 
of recording in this area some of the remains may require interpretation within the heritage 
courtyard.   
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11. Possible reconstruction of the remains of the boundary walls should seriously be considered as 
part of the interpretation strategy.   

12. Interpretation of the landscape of the hospital should be an important theme for the urban design 
of this area.   

 
 
Northern Masterplan Boundary 
13. The 1818/1840s privy system should be retained in situ and designed around.  
14. In the worst case scenario up to two–thirds of the southern boundary wall will be lost.  These 

need to be recorded as part of the Stage 2 archaeological program prior to their removal.   
15. The impacts on the 1844 dead room and ash pit need to be minimised but there may be some 

impact on their structures.  
16. As much of the c. 1879 toilet system should be retained as possible although it is acknowledged 

that some of it may be impacted by development within the Masterplan area.  
 
 
Southern Masterplan Boundary  
17. Conservation of the main 1790 footprint (the 12x24 feet) of the convict hut and where possible 

related deposits within a curtilage up to the southern Masterplan boundary.  
18. The footprint of the 1790 convict hut should be retained in line with the practices of the 

Children’s Court Site. 
19. Preliminary investigation of this area should be able to identify the location of the hut in more 

detail for clarification of design and curtilage issues. 
20. Depending upon the results of the preliminary testing there is likely to be detailed excavation and 

recording of the remains associated with the occupation of the yard areas of this convict hut. 
 
 
Curtilage  
In all cases the preferred curtilage for the hospital buildings is the maximum that can be achieved 
through design outcomes.  In most cases the design is typically 2 m or more from remains while in a 
few cases it is down to 1 m to 1.5 m.  The distance of a minimum of 2 m is an acceptable outcome 
while 4 m is a preferred outcome.  It is important in all cases that a variety of design options have 
been explored so as to conserve as much as possible of the site’s archaeology and its historical 
landscape.  
 
 
Recording and Removal of Remains   
Where it is agreed that archaeological remains can be removed these will require detailed 
archaeological excavation and recording.  Where remains of the boundary walls are to be removed 
they require special attention as they help us understand the site as a landscape not just as a collection 
of structures.   
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Preliminary Results 
Archaeological Investigation, Stage 1  

Parramatta Hospital Site, Marsden & George Streets, Parramatta 
 

1.0 Background 
 
1.1      Background 
Casey & Lowe were commissioned by the NSW Department of Commerce to undertake an 
archaeological program to identify and record the archaeological remains predicted to be within the 
area of the proposed new Parramatta Justice Precinct (Fig. 1). The results of this fieldwork would 
then inform aspects of the subsequent development. Fieldwork commenced on 21 April and was 
completed on 8 August 2005, a period of 15 weeks.  Testing of the site of a convict hut near 
Brislington was also undertaken to inform the development program.  The preliminary results of the 
main excavation program and of the Brislington testing is covered by this report.   
 
Casey & Lowe wrote an Excavation Permit Application, Parramatta Hospital Site, Marsden Street, 
Parramatta (March 2005) which provided the archaeological methodology and strategy for 
conducting the archaeological and management program.  The permit application report reviewed a 
range of earlier heritage and archaeology reports relating to the site.  This archaeological program is 
separate to the one undertaken by Casey & Lowe for the Parramatta Children’s Court (PCC) in 
March and April 2004.   

  
 
 
 
 
 
Figure 1-1: Site location 
plan.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
1.2      Authorship 
This report is written by Dr Mary Casey, Director of Casey & Lowe Pty Ltd and reviewed by Tony 
Lowe.  The results of the archaeological program have been discussed with the various excavation 
staff, as well as Caitlin Allen, Dr Siobhan Lavelle.  The photographs used in the report were taken by 
Tony Lowe and Mary Casey.  The 15 weekly reports written for the site contain the basic 
archaeological results for the Stage 1 works.  This report will be superseded by the final 
archaeological report for Stage 1 which will be written in 2006.   

Subject site 
Marsden 
Street 

N 

PCC Site 
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Figure 1-2: The archaeological site is to the south of Jeffery House.  At this stage the excavation work was 

focused in the Kearney House area and had just started in the eastern area exposing the 1818 hospital 
footings.  Courtesy Ross Gunthorp, Commerce, 11 July 2005.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1-3: Extent of archaeological fieldwork for Stage 1.  
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2.0 Results of Stage 1 Archaeological Program 
 
2.1 Aims of the Archaeological Program 
The Stage 1 archaeological program focused on exposing and recording the remains of the third 
colonial hospital (1818-1902), as well as identifying other potential remains such as a convict hut on 
Marsden Street, and potential remains of the Second Hospital (1792-1818) as known from a plan 
dating to c. 1792 (Fig. 2-1).  In addition, testing within the area of a possible convict hut immediately 
to the west of Brislington, an 1820s house on the corner of George & Marsden Streets, was 
undertaken to confirm the potential for remains associated with a 1790s wattle and daub hut.   
 
2.2 Phasing of the Archaeological Results 
The phasing of the archaeological remains from the site is based on the major chronological events 
which shaped the occupation of the site:  

 Phase 1: Natural Landscape 
 Phase 2: Aboriginal Occupation 
 Phase 3: Early Convict Settlement and Clearing (1789-1817) 

o First Hospital (?) 1789-1792 
o Marsden Street Convict Hut (c1790-1817) 
o Second Hospital (1792-1818) 

 Phase 4: Third Convict Hospital (1818-1844) 
 Phase 5: 1840s Upgrading for the District Hospital (1844-1879) 
 Phase 6: 1879 rebuilding of the kitchen/laundry block (1879-1902) 
 Phase 7: Demolition of the Third Hospital and construction of the Sulman Power Hospital 

(1890s-1902) 
 Phase 8: Later twentieth-century construction of buildings and services (1902-1999) 

The phases provide a chronological and interpretative framework for the analysis of the layering of 
the archaeological evidence found at the site and will guide the structure of the final excavation 
report.   
 
2.3 Remains of the Third Hospital (1818-1902) 
The remains of the third hospital, referred to as the 1818 hospital, consist of the footings of the 1818 
brick convict hospital designed in 1817 by Lieutenant John Watts, ADC to Governor Macquarie, and 
completed in 1818 (Fig. 2-1).  These remains consist of the footprint of the hospital, a larger 
rectangle constituting the verandah footing and the inner rectangular footing of the main hospital 
building (Figs 2-3 to 2-5).  There is some limited evidence for the internal layout of the hospital 
building, such as partition walls and two fireplaces.  The verandah footings are two to two-and-a-
half-bricks wide while the main hospital footings are 3 bricks wide (Fig. 2-3).  The footings are built 
of mostly flat sandstock bricks, and were likely to be made nearby in the Crescent in Parramatta Park 
or at Brickfield Street to the northeast of the site across Victoria Road.1  Many of the bricks within 
the main hospital wall footings have double arrow marks (Fig. 2-6).  None of the bricks in the 
verandah footing had arrow marks.  This occurrence of double arrow marks on bricks is quite rare.  
These arrow bricks from the 1818 hospital are different to those found within the Surgeon’s 
Residence (see below).   
 
The remains at the eastern end of the hospital are less impacted by the twentieth-century buildings 
than at the western end (Fig. 2-3, 2-4).  The middle section of the southern verandah footing has been 
mostly removed and the western footing substantially removed (Fig. 2-4) except for the southwest 
corner.  There are two known plans of the hospital and one appears to be more accurate than the other 
(UK Archives plan, Fig. 2-1).  This is based on the evidence of the eastern fireplace which is only in 
one room rather than both as indicated on the signed plan (Plan 1).   

                                                      
1 Gemmell 1986:72.  
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Figure 2-1: Elevation of the colonial hospital as drawn on the 1817 plan signed by Governor Macquarie, 16 

April, 1817 and the ground floor plan of the hospital as shown on two different plans.  

Plan 1: Mitchell Library Plan, signed by Lachlan Macquarie, dated 16 April 1817

Plan 2: UK Archives Plan
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Figure 2-2: Plan showing the potential archaeological remains within the study area.  Please note that this has 

been updated, Figure 2-52. 
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Figure 2-3: Eastern end of the 1818 convict hospital. Note the verandah footings which are against the footing 
of Noller Kiosk.  The eastern end of the hospital is the most intact.  It is only cut by a few footings.   

 

Figure 2-4: The 1818 Convict Hospital cut by various twentieth-century footings and services.  The 1818 
hospital was built with orange sandstock bricks.  Scale 1 m.  
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Figure 2-5: View to east along the northern line of the verandah and the northwest return of the main hospital 
footing (bottom right).  The verandah footing is typically two and a half bricks wide except where cut 
by twentieth-century footings.  The main hospital footing is three bricks wide.  Note the remains of a 
diagonal footing of a fireplace (middle right).  Scale 1 m.  

 

Figure 2-6: Section of the northern verandah wall with double arrows on the bricks.  There is shell mortar on 
the top of the bricks. 
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2.4 Third Hospital Outbuildings 
 
2.4.1 Earlier Kitchen/Laundry 
Remains of two nineteenth-century buildings were found to the south of 1818 Hospital: the stone 
footings of the 1879 kitchen and an earlier kitchen, either dating to c. 1818 or the 1840s.  The 
archaeological evidence is ambivalent and does not go against either interpretation.  The absence of 
evidence for three separate buildings does suggest that there may only have been two phases.   
 
The 1817 plans for the hospital indicate that these were two separate three-roomed structures that 
made up the kitchen and laundry buildings (Figs 2-7, 2-8).  It is unlikely that this was a two-storey 
building because of the need to transport water to an upper storey for both outbuildings to function 
properly.  Nor is there any indication of a staircase in the drawings.  The entrances into each building 
are from the central space, perhaps suggesting these two structures were designed to have a spatial 
relationship, perhaps around the courtyard.  These two different plans are thought to indicate types of 
structures proposed to be built rather than provide a detailed layout of the hospital complex.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2-8: In Plan 2  
the kitchen and  
laundry have a  
similar configuration  
to Plan 1.   
The only notable  
difference is the  
additional stove in  
one of the rooms.   
The layout off the  
privies is different on  
both plans.  
UK Archives 

 
 
 
 
 
 
 
 

kitchen 

kitchen 

privies 

privies 

Figure 2-7: Plan 1 had two 
separate kitchen and laundry 
buildings with three rooms 
each. From the signed 1817 
plan. ML 
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The relationship between the various outbuildings was measured in relation in relation to the position 
of the 1818 hospital as shown on the two plans of the hospital (Figs. 2-7, 2-8).  These plans were 
found not to be accurate in depicting the relationship between the various buildings.  The annotation 
of Plan 2 indicating use of the spaces is interesting as it suggests that the two central rooms were 
probably offices or perhaps even accommodation for the overseer and some of the women, perhaps 
nurses.   
 
It is considered that the remains of either one of the kitchen or laundry buildings shown on the 1817 
plans is possibly within the footprint of the 1879 kitchen.  The other structure on the 1817 should be 
to the east, within the Stage 2 area.  It is possible that both outbuildings are within the Stage 2 area as 
there is no known accurate plan depicting the 1818 hospital outbuildings.  The only evidence for the 
construction of one of these buildings by 1819 is Joseph Lycett’s painting (Fig. 2-9).  The Stage 2 
area is known to contain a ‘well’ discovered during the 1970s building works.  Photos suggest it is a 
beehive cistern with a concrete collar.2  It may be located between these two outbuildings as it would 
have been important to have a ready source of water for the kitchen and laundry work.  Discussions 
about this well with the former CEO of the hospital during the Open Day suggest that part of the 
backfill of the cistern was removed during the 1970s construction works and it contained bottles and 
other artefacts.  It was not completely emptied due the need to complete the building works.   
 
The remains of a structure cut by the 1879 hospital is presumed to be either an 1840s kitchen/laundry 
building or the laundry shown on the 1817 plan (Figs 2-10, 2-11, 2-12).  The evidence for this 
building consists of part of two sandstock brick walls, red sand and grey clay floor packing, and 
remains of sandstock brick flooring with bricks laid on edge (Figs 2-11, 2-12).   
 
 

Figure 2-9: Detail of a painting of Parramatta in 1819 illustrating the completed hospital building. It shows the 
two-storey brick building with verandahs as well as at least one outbuilding to the south (green arrow). 
The view is looking north with the trees behind the hospital indicating the river. The Surgeon’s 
Residence is probably the cluster to the west and there are paling fences running across the site and 
along Marsden Street which may be the ‘stockade’ referred to by Governor Macquarie. The convict 
hut on Lot 98 (Brislington) is also shown set back off George Street and behind a fence. Brislington is 
later built to the east. West View of Parramatta, 1819, Joseph Lycett, ML 53, ML, SLNSW  

 

                                                      
2 CMP 2003: 
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Figure 2-10: 1879 kitchen footings constructed with re-used face stone.  There are three fireplaces in the three 

northern rooms.  Originally the kitchen was a single storey building (CMP 2003:33).  The earlier 
kitchen/laundry, indicated by red sandy layer, is within the walls of the 1879 kitchen (Rm2-Rm3).  

 
 
 
 

Figure 2-11: View to east over Room 3.  Note the whitewashed face stone work re-used in the footings for the 1879 
kitchen. There are two fireplaces in the northern (left) wall of Room 3. The main evidence for the earlier 
kitchen is the red packing sand and clay used to form the base for the brick floor.  This floor only survived 
in one area.  Brick impressions were found in the top of the red sand layer.  Twentieth-century walling was 
placed within the 1879 stone footings to subdivide a large room.  Scale 1 m and 0.3 m.  
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Figure 2-12: View to west over the southern end of the earlier kitchen following the removal of two twentieth-

century wall footings.  This exposed two earlier sandstock brick footings (arrowed).  Re-used cut stone 
can be seen within the 1879 footings.  Scale 1 m.  

 
 
2.4.2 Kitchen/Laundry Block, 1879 
The main archaeological evidence for the kitchen/laundry facilities are the stone footings of the 
kitchen built in 1879 (Fig. 2-10, 2-11, 2-12).  This kitchen/laundry was also associated with the third 
hospital.3  The remains of the kitchen consist of five rooms built with re-used stone blocks (Fig. 2-
10).  The stone blocks are frequently faced cut stone with occasional evidence of white wash (Figs 2-
11, 2-12).  The upper part of the stone blocks indicates the floor level for the 1879 kitchen as it 
contains threshold stones along the eastern side.  This was originally a single storey building which 
was altered later to place two bedrooms in an upper floor.  It was apparently converted into an 
operating theatre at one time.4    
 
 
2.4.3 Privies 
A group of at least two stages of hospital privies were found underneath the southern end of the 1879 
kitchen.  The first set of privies encountered were built of re-used faced sandstone (Figs 2-13, 2-14).  
The archaeological evidence suggests that the construction of the 1879 kitchen over the privies made 
them defunct.  The privies were sealed underneath a rubble layer and a concrete floor.  New privies 
were built further to the south at that time but probably still used the cesspool and possibly the 
drainage system.  The evidence for this stage of the privy is for two separate cubicles with their own 
flushing systems feeding down into a cesspool.  The southern wall of the northern privy contained a 
large stone spanning a void which assisted with flushing sewage material underneath the stone into 
the adjoining privy then into a cesspool to the east.  More of the privy system is expected to survive 
to the south underneath the existing hospital buildings.   

                                                      
3 CMP 2003:5, 33. 
4 CMP 2003:33. 
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Figure 2-13: View to east over the privy system.  See photo below for annotation.  Scale 1 m  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-14: Annotated photo of the privy system.  The full privy cubicle is visible to the left (outlined in 

green) with part of a second cubicle to the south (right).  The rest of the southern privy is further to the 
south underneath the existing hospital buildings.  The 1818 cesspool was partly excavated and is more 
than 2m deep.  We were not able to excavate any deeper as the wall in that area was becoming 
unstable.  Scale 1 m  
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Underneath the stone privy structure is a brick cesspit which appears to belong to an earlier phase of 
the privy system (Figs 2-13, 2-14).  This privy also fed into the large stone cesspool to the east.  Only 
part of cesspool has been exposed, the remainder is to the south beyond the 1879 kitchen wall.  It is 
considered likely that the stone cesspool and the privy are part of the same phase of construction, 
1818.  This interpretation is based on a range of archaeological evidence.  Figures 2.7 and 2.8 
illustrate two differently oriented privies built in association with the 1818 hospital.  Visible evidence 
for the nature of the 1818 privy system does not allow us to ascertain with certainty which of these 
two plans is the more accurate.  It is likely that there may be another set of privies within the Stage 2 
archaeological area.    
 
A circular sandstock drain which runs westwards towards a creek line on the edge of the early 
hospital boundary is thought to have drained the cesspool (Fig. 2-15).  Aside from the orientation of 
the drain the other reason for assuming that the sewage emptied through this drain is that in 1881 the 
creek line was described as an ‘open and offensive sewer’.5  A metre was excavated out of either side 
of this drain to see if there was an earlier drain but none was found.  This type of drain is more 
typical of the 1840s rather than 1818 which should be of a box drain construction.  This may suggest 
there is still an earlier drain not yet found by the archaeologists or there may not have been an early 
drain along this alignment from the 1818 cesspool.  It should be noted that the further investigation of 
the privy system during Stage 2 may change the current interpretations of the privy phasing and 
various structural relationships.      
 
 

 
 
 
Figure 2-15: Length of circular drain 
exposed near the southern hospital 
boundary. This is thought to drain the 
privy cesspool into the creek line to 
the west.  Scale 1 m  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
5 Plan of the Reserve for the Hospital, Town of Parramatta, E. Elssworth (LDPL P.171.750).  
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By 1881 the privies are located to the south of the kitchen block, adjacent to the southern stone wall 
(Fig. 2-16).  The location has not changed by 1895 (Fig. 2-17).  It is noted that in 1882 a bath house 
and lavatories were built.6  The privy system still contains backfilled deposits.  Artefacts such as 
some clay pipe bowls and broken stems as well as buttons have been recovered from these deposits.   
 
 
 

 

 
 
 
 
 
 
 
2.4.4 1881 Operating Theatre 
An operating theatre was built within the hospital boundary in 1881 (Figs 2-16, 2-17, 2-18).7  The 
stone footings of this square building survive along three alignments while the northern wall and part 
of the eastern wall was removed, probably for the construction of a later building within the same 
area.  No specific deposit is thought to be associated with the operating theatre. The theatre was 
attached to the western end of the 1818 hospital by a covered way.  A single stone footing associated 
with the covered way was found but the other footing was removed by later building works.  
 
 

                                                      
6 Clive Lucas Stapelton & Partners 1990:Appendix 2, p75.  
7 CMP 2003:97. 

Figure 2-16: 1881 plan of privies adjacent to the 
southern stone wall. Plan of the Reserve for the 
Hospital, Town of Parramatta, E. Elssworth 
(LDPL P.171.750) 

Figure 2-16: 1895 plan of privies adjacent to the 
southern stone wall. 1895 Metropolitan Detail Plan, 
Parramatta.  SLNSW, ML 4/811/1301/1/Sheet 20 

Operating 
Theatre Operating 

Theatre 



 

 

 

15

Figure 2-17: View to southeast showing the footings of the Operating Theatre and the remains of the covered 
way.  Staff are in the process of trowelling, planning and recording the area.  

 
 
2.5 Surgeon’s Residence 
 
2.5.1 The Surgeon’s Residence (c. 1818 – c. 1890s) 
The archaeological evidence for the Surgeon’s Residence consists of robbed out wall footings and the 
floor, wall footings and cut of a substantial cellar for the western half containing a backfill of 
demolition material (Figs 2-19 to 2-31).  The floor plan for the cellar revealed an east-west partition 
wall with central doorway and a group of storage bays along eastern wall (Fig. 2-20).  The backfill of 
the cellar contained considerable demolition material of sandstock bricks, some with arrow marks; 
moulded plaster decorative elements, and painted and unpainted wall plaster and render.  There are 
two brick drains (Figs 2-20, 2-25, 2-26), one along the eastern edge which appears to be both an 
eaves gutter which turns into an underground drain which fell towards the river.  The second drain is 
a box drain with arched cover running from the western side of the cellar towards the river (Figs 2-
19, 2-25).  A stone grate covers the top of the drain in the cellar.   
 
The southern half of the cellar was excavated so as to record as much about the layout of this 
building as possible.  The demolition material removed from the cellar during the excavation in 
Week 15 was redeposited back into the cellar following recording.  The northern half of the cellar 
still contains intact archaeological deposits.  The backfill of the cellar contained two main deposits, 
the lower demolition material and an upper deposit mainly consisting of soil and which contained 
artefacts (Fig. 2-24).  This deposit is thought to have been placed within the cellar to raise the level of 
backfill closer to the surrounding ground level.   
 
The layout of the residence, as based on the archaeological evidence, is very close to the known plans 
of the surgeon’s residence designed by John Watts for the Military Hospital, Observatory Hill (now 
the National Trust Centre) (Figs 2-21, 2-22, 2-23).  The verandah, two front rooms, and partition of 
the rear spaces into two rooms are a very similar floor plan (Fig. 2-20).  It is a basically symmetrical 
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layout, although we still need the detailed site plans to confirm this (currently this being inked for 
annotation).  While there is no specific evidence to say that a new Surgeon’s Residence was built at 
the same time as the construction of the hospital in 1818 it is considered highly likely that this 
building was completed at approximately the same time.  This is based on the similarity of the 
building designs with the Surgeon’s Residence of the Military Hospital, Observatory Hill, the broad 
arrow bricks, the type of plaster mouldings and the generally poor conditions of the buildings 
associated with the Second Hospital in 1817.  There is a note in 1832 saying that additions were built 
but nothing to say that this residence was built later.8  Further it is known that the hospital lodge was 
erected in 1823.9 
 
Discussions with Ian Stapleton, Clive Lucas, Stapleton & Partners have confirmed our opinion 
arising from the discovery of the plaster mouldings that the archaeological evidence of the Surgeon’s 
Residence has considerable information to offer on 1820s colonial architecture.  Ian Stapleton 
considers that the outbuildings with their gabled pediments reveals them to be the work of a 
significant architect (Fig. 2-29).   
 
 
 

Figure 2-18: Preliminary plan of the Surgeon’s Residence (outlined in blue). Further excavation has defined 
aspects of the cellar and the eastern layout of the residence.  This plan does not include the remains of 
the eastern drain or the layout of the cellar.   

                                                      
8 Kass 1990:20. 
9 Higginbotham 1999:8.  
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Figure 2-19: View of the Surgeon’s Residence from Jeffery House, with half the cellar excavated. Note the 
drain on the eastern side (left).  This forms the eastern edge of the surviving remains of the residence.  
The curtilage should step out at least 1 m from this drain. Scale 1 m.  

 
 
 
 
 
 
 
 
Figure 2-20: Plan 
of John Watts’ 
designed Surgeon’s 
Residence, Military 
Hospital, 
Observatory Hill. 
Drawn by Moreton 
Herman prior to 
demolition in 1948. 
Herman 1954:fig 
38. 
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Figure 2-21: Elevation of John Watts’ Surgeon’s Residence on Observatory Hill. Drawn by Morton Herman 
prior to demolition of the residence in 1948.  Herman 1954:fig 38.  

 
 

 
 
 
 
 
 
Figure 2-22: Plan of the surgeon’s residence, 
military hospital, Observatory Hill. This was 
also designed by Watts and the CMP 
(2003:28) suggests that it, along with the 
military hospital, is likely to have been a 
similar design to the c. 1818 surgeon’s 
residence at Parramatta. Bonwick 
Transcripts, Mitchell Library, SLNSW 
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Figure 2-23: View of cellar looking at section through the fill.  There are two main fill layers, demolition 
rubble from the residence and the upper darker material which appears to be mostly topsoil.  This soil deposit is 
probably from adjacent areas and contained artefacts dating to the late 1800s.  On the right are the footings of 
storage bays.  These are similar to the storage bays found at a site on the corner of George & Charles Street, 
Parramatta (Casey & Lowe 2002 excavation, report in prep). Scale 1 m.  
 

 
 
Figure 2-24: Drain running from floor of cellar 
northwest to the river.  It is a box drain with an arched 
cover, three bricks wide.  It is similar to the stormwater 
drain underneath the Forecourt road at the 
Conservatorium of Music.  Scale 1 m  
 
 
 
 
 
 
 
 
Figure 2-25: Detail of southern end of eaves gutter to 
the east of the Surgeon’s Residence. The indents on the 
bricks are stamped arrow marks. See next figure.  Scale 
1 m  
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Figure 2-26: Bricks with arrow marks, 
painted plaster and render and moulded 
plaster found during preliminary 
excavation of the cellar in May, 2005. 
Scale 30 cm 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-27: Parts of the moulded 
plaster recovered from the half-
excavation of the demolition backfill 
within the cellar. The remains of the 
plaster were mostly found within the 
southern area near the verandah where 
the front rooms of the house were 
located.  These were excavated during 
Week 15.  
 
 
 
 
 
 

 
 
 
 
Figure 2-28: Surgeon’s Residence and 
outbuildings with gabled pediments, c. 
1870. SAG 5/6249  
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2.5.2 Outbuildings for the Surgeon’s Residence  
Only a limited amount of archaeological evidence for the outbuildings was recovered during the 
archaeological program as most of the remains of the outbuildings are outside the area of the 
redevelopment and within Council land (Fig. 2-2).  Two lines of shallow robbed wall trenches 
probably belonging to the stables were found to the north of the Surgeon’s Residence.  These are 
shown on the survey plan.  As with the footings of the Surgeon’s Residence the bricks of the footings 
were completely removed from the footings and rubble used to backfill the trenches.  The 
outbuildings included a kitchen with covered walkway, stable, store and privies, possibly at least two 
different sets.  
 
The layout of the 1881 plan shows the outbuildings forming a fenced space at the rear of the 
residence (Fig. 2-30).  By 1895 (Fig. 2-31) a new kitchen has been built behind the residence, 
suggesting convenience had overridden the need for a detached kitchen for protection of the 
residence from kitchen fires. A new covered walkway has been erected between the kitchen and the 
store room. The fence lines have changed and the WC at some distance from the house has 
disappeared.  
 
 
 
 
 
 
 

Figure 2-29: 1881 plan of the Surgeon’s 
Residence and outbuildings. The red L-shaped 
line indicates the part of the outbuilding 
probablly found during the archaeological 
program. Plan of the Reserve for the Hospital, 
Town of Parramatta, E. Elssworth (LDPL 
P.171.750)  

 
 
 
 
  

 
 
 
 
Figure 2-30: 1895 plan of the outbuildings. 
The kitchen has shifted south towards the 
residence and a new covered walkway was 
introduced between the kitchen and store-room.  
1895 Metropolitan Detail Plan, Parramatta.  
SLNSW, ML 4/811/1301/1/Sheet 20 
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2.5.3 South of the Surgeon’s Residence  
The area to the south of the Surgeon’s Residence was described in the 1881 plan as containing ‘traces 
of a former orchard’ (Fig. 3-1).  The area adjacent to the Surgeon’s Residence and outside the 
Masterplan area was left at topsoil level while the area within the Masterplan development area was 
cut down to subsoil to find any archaeological features.   No substantive archaeological evidence was 
found in this area other than the length of circular drain which appears to link into the privy system 
(Figs 2-32, 2-15).  There are some remains of potential post holes but none of them link up with 
enough posts to indicate a full fence line nor do they accord with known fence lines on the historical 
plans.  Very few artefacts were found within this area during machine work and cleaning of layers.    
 
Pollen samples were taken from the remnant topsoil within this area and will hopefully provide 
evidence for the type of fruit trees grown within the orchard.  It is considered likely that these trees 
were grown to provide a source of fresh food for the convict hospital and probably included citrus 
trees - oranges, lemons and limes.  The absence of lime juice was noted during the 1810s and was 
considered essential for the treatment of scurvy which was a common complaint among the 
convicts.10  
 
 
 

Figure 2-31: Area to the south of the Surgeon’s Residence.  This area is cut by service trenches and there are 
remains of large trees that ran along the eastern side of Kearney House.  Scale 1 m  

 
 
 
 

                                                      
10 Caring for convicts and the community - A history of Parramatta Hospital 1988.  
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2.6 Evidence for the Third Hospital Grounds (1818-1902)  
 
2.6.1 Northern Area 
 
Pathway 
The area to the north of the 1818 Hospital contains remains of at least two phases of paths, remnant 
garden beds, as well as remnant topsoil (Figs 2-34, 2-35, 2-36).  The upper layer of the path is made 
from ironstone gravel or metalling which is above a pebble base.  This type of base material, possibly 
part of an older surface, is found both to the south of the hospital and to the east of the 1879 
kitchen/laundry block.  The dating or phasing of this path surfacing is based on some preliminary 
trenching to the east of the kitchen block where we found evidence of earlier surfaces, possibly 
associated with the 1818 hospital.  While it may not be the original path material its presence 
throughout the site does indicate that it was laid down as part of the overall operation of the hospital, 
probably no later than the 1840s.  Pollen samples have been taken from both the garden beds and the 
remnant topsoil and palynological analysis should provide a profile of the types of plants grown in 
the area, both native and exotic.  Figure 2-35 indicates that the pathway is partly disturbed in some 
areas and has not been exposed in other areas.  The two historical images indicate that the northern 
garden area was an integral part of the public access to the hospital as the main entrance to the 
hospital was up sandstone steps into the central area of the hospital.  Remains of two stones probably 
indicate the location of the stone staircase up onto the hospital verandah.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2-32: Eastern end of 
the 1818 Hospital, in the 
1880s. Note the garden areas 
along the northern (right) side 
with the pathways and fences. 
SAG 5/6468 
 

Figure 2-33: View to east 
along the northern side of the 
1818 hospital, 1887. This 
shows the gravel pathway, 
bricks used to create a garden 
edge and plantings on the 
northern side obscuring the 
fencing. C. E. Rowling 
Collection, ML.  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2-34: Area to the north of the 1818 hospital footings which contains remnants of earlier gardens, paths and a boundary wall. The yellow tape indicates the position of the 
proposed basement. Scale 1 m.
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Northern Boundary Wall 
Remains of a boundary wall was found within the northern area (Figs 2-36, 2-37, 2-38).  One stretch 
of this wall is partly robbed out but with the southern side of the wall surviving (Fig. 2-36).  Only 
part of these stones have been exposed while the remainder (to the east) are still buried.  The wall 
turns to the southwest towards the Operating Theatre where it is built with large stones laid on edge 
(Fig. 2-38).  The wall was built in 1844 when other works were undertaken on the hospital.11  This 
wall continues to the south and forms the western boundary of the main hospital complex.  The 1895 
surveyor’s field book indicates that the super structure of this part of the wall was brick.  

 
 
 
 
 
 
Figure 2-35: View to east along line of 
northern boundary wall.  This part of the 
wall is partly robbed.  Scale 1 m  
 
 
 
 
 
 
 
 
 
 
 
Figure 2-36: Detail of eastern section of 
exposed wall.  Scale 1 m  
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-37: The wall turns southwest 
towards the Operating Theatre.  A short 
section of walling survives in this area and 
gives us some idea of the type of 
construction for the wall.  The wall footings 
on this corner and to the south are built with 
large stones laid on edge and bonded with 
shell mortar.  Scale 1 m  
 
 
 

                                                      
11 CMP 2003:97.  



 

_________________________________________________________________________________

 

26

2.6.2 Western Area and Boundary Wall 
The western grounds of the 1818 hospital contains the remains of:  

 stone footings of the 1844 boundary wall (Figs 2-39, 2-40, 2-41) 
 remains of two fence posts that appear to relate to the main surviving section to the western 

boundary wall 
 a few features that have the potential to contain artefacts as well as other features which are 

to the east of the boundary wall (Fig. 2-40). 
 remains of a small section of pathway with garden edging (Fig. 2-41)  
 post holes which form three fence lines that accord with the 1895 plan (Fig. 2-41, 2-43) 

 
There is some uncertainty as to whether the eastern side of the Masterplan development line is to the 
west or east of part of the main section of the western wall footing (Fig. 2-40).  This needs to be 
clarified further by the Department of Commerce and Multiplex.  
 

 
 
 
 
Figure 2-38: View to north over the 
angled line of the northern part of the 
western boundary wall footing.  Scale 1 
m 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2-39: Looking south over the western area showing features near to the western boundary wall footing.  
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Figure 2-40: View to west 
with the section of pathway 
with terracotta garden edging 
in foreground. Note the 
section of the boundary wall in 
the background.  Scale 1 m 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-41: Two pieces of 
edging tile from the section of 
the western garden beds.  
These were recovered during 
cleaning of this area.  Further 
research is required to clarify 
if these are the same tiles as 
shown in Figure 2-34.   Scale 
10 cm 
 
 
 
 
 
 
 

 
 
 
Figure 2-42: Detail of 1895 plan indicating the fencelines 
(arrowed) identified from various post holes. None of these fences 
were shown on the 1881 plan suggesting they were built between 
1881 and 1895.  
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2.7 Convict Huts 
 
2.7.1 Background to Convict Huts 
Convict huts were built on either side of George Street and the cross streets (Fig. 2-45).  The huts were to 
be capable of containing 10 persons and placed at a distance of 60 feet (18.5 m) from each other, with a 
garden area allotted at the rear of each hut.12  The huts were to be built of wattle and daub and the roof 
thatched.  They were to be 12 by 24 feet (3.7 x 7.4m).  Only one of the rooms had a fireplace with a brick 
chimney.  The new street and the huts were built by the convicts from July 1790.  The hut on Marsden 
Street conforms quite closely to the 12x24 feet of the typical hut.  This is a contrast to the huts on George 
and Charles Street site which were larger.   

 
By September 1790, bricks were being fired for a barracks and store house and 27 huts were being built 
along High Street (George Street) and by November there were 32 huts.13  In November 1790 nine of the 
huts on the cross streets were noted as housing female convicts and/or families.  While Marsden Street 
was not part of the original street plan it was laid out by 1792.  
 
Remains of Parramatta’s convict huts are considered to be of State heritage significance.  
 
2.7.2 Marsden Street Convict Hut 
The post holes and wall lines of one of the two 1790s convict huts known to be located on the Marsden  
Street alignment was exposed by the removal of the remnant topsoils layer which obscures the post holes.  
The post holes only become visible with the removal of the remnant topsoil.  The topsoil is a mixture of 
the original topsoil, post-1790s cultivation and later hospital-related activities.   
 
The main elements of the convict hut are five wall lines consisting of post holes, the perimeter walls and a 
partition wall, making it a two-roomed hut.  Three of the wall lines have been impacted by twentieth-
century services (Figs 2-44, 2-46).  The huts are typically thought to be built of wattle and daub 
construction with round timber posts lodged into the ground.  The ‘wattle’ or tree branches are woven 
through the posts and then white pipe clay was daubed onto the timber to make it weather tight.  The roof 
was made of thatch.  Images typically show chimneys representing fireplaces where the convicts would 
have cooked meals and kept their wooden structure warm (Fig. 2-45).  This type of construction requires 
the main support posts to be fairly close together.   

 The wall lines of the southern room are 3.6m north/south and 3.5m east/west (11.7ft x 11.3ft) 
where two post holes survive.   

 Northern room is about 4m (13ft) north/south and there is no clear evidence for the western wall 
as it is underneath a service trench.  

 Overall length is 7.5m (24.4ft) (without the fireplace) 
 The chimney is 1.5m (4.9ft) wide and the sides are 1m (3.2ft) long.   

 
The southern part of the Marsden Street area contains evidence for hoe marks indicating the tilling of the 
soil, probably to grow additional food supplies during the 1790s period. Samples have been taken of the 
topsoil within these hoe marks for pollen analysis.   
 
The post holes showing the location of the convict hut indicates that it is within the first 5m to the east of 
the standing PABX structure and extends to the south of Noller Kiosk for about 12m.  There is 
approximately a distance of 1.5m from the eastern edge of the hut to the retaining wall adjacent to 
Marsden Street.  The location of the hut has now been surveyed and can be used to inform the design 
process.   
 
Some quite important artefacts were found within this area and are likely to relate to the occupation of the 
convict hut.  These include bone button manufacturing which is unknown from other archaeological 
evidence although it is thought to have been practiced at the Parramatta Female Factory which has not 

                                                      
12 It should be noted that Governor Phillip said 100 feet (30.8 m) between huts but both Collins and Tench 
describe what they see as 60 feet (18.5 m).  
13 David Collins, An account of the English Colony in New South Wales (1798); Watkin Tench, Sydney’s First 
Four Years (1793), 1979:195.   
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been the subject of archaeological excavation (Fig. 4-49).  Also recently identified from this area was part 
of a shackle from leg irons (Fig. 2-50).  Analysis of the artefacts from this area may shed further light of 
the occupation of the convict hut.  Further historical research is required as part of elucidating the possible 
occupants of this hut.   
 
Other archaeological remains in this area include post holes along Marsden Street (See Week 11 report).  
These appear to relate to hospital-period fence lines. There is possibly evidence of two lots of fencing.  
The large posts are possibly associated with Macquarie’s stockade which enclosed the site and is shown 
on Lycett’s 1819 painting.14  Later plans (1881, 1895) and photographs show a stone fence enclosing the 
hospital grounds.  There are remains of stone blocks along the edge which may be associated with the 
stone fence line.  These remains are likely to be impacted by any proposed wall footings in this area.   

Figure 2-43: The convict hut was outlined with green tape for the Open Day presentation.  The tape indicates 
the approximate position of the hut based on the evidence of the post holes.  Scale 1 m  

 

Figure 2-44: View of Parramatta showing convict huts with chimneys.  Many of them had various additions. 
Brambila 1793 (British Library).  

                                                      
14 HRA (1) 10:689. 
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Figure 2-45: Detail of the brick chimney at the northern end of the convict hut.  The post holes to the left of the 
concrete footing are part of the eastern wall line of the hut.  Looking south, scale 1 m.  

 

Figure 2-46: Hoe marks in the southern area of the convict hut on Marsden Street.  These were revealed with 
the excavation of the remnant topsoil in this area.  Scale 1 m 
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Figure 2-47: Plan of the convict hut on Marsden Street.  This is a scan of the pencil drawing and has not yet 
been inked or annotated.  The scale is not shown as this is only a draft plan. Dimensions for certain 
elements are given in the text. 
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Figure 2-48: Detail of bone button 
manufacturing found in association with the 
Marsden Street convict hut.  Scale 5 cm.  
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-49: 
Shackle, once part of 
a set of leg irons used 
to restrain convicts. 
The shackle was 
found in the deposit 
associated with the 
Marsden Street 
convict hut.  This will 
require conservation. 
Scale 10 cm. 
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2.8 Brislington Convict Hut 
Archaeological testing to determine the potential for remains of the identified convict hut adjacent to 
Brislington was undertaken during Week 15, of the Stage 1 archaeological program.  Testing 
indicated that there were likely to be remains of a convict hut within the predicted area (Fig. 2-50, 2-
51).  These results, a series of post holes, are interpreted as being evidence for the eastern end of the 
hut.  The interpretation of these post holes as belonging to the convict hut were further examined by 
measuring 60 feet (18.5) metres from the approximate position of the convict hut on the blood bank 
site and adding 24 feet (7.5 m), the typical width of the huts, a total of 84 feet.  These post holes fell 
approximately where the eastern end of the hut should be.  The position of this hut was surveyed by 
Commerce and is included on their survey plans of the archaeology.   
 
 
Condition of the archaeology   
The archaeological evidence for convict huts typically only becomes visible where the topsoil (A1) is 
removed down to the differently coloured sub-soil (A2).  In the case of Brislington the subsoil is at 
least 300 mm below the ground level.  The topsoil material is quite disturbed with evidence for two 
gravel surfaces in the southern section, a service trench running north-south through the test trench, 
another diagonal trench in the northern section and a third trench running east-west and a concrete 
footing cutting through the middle of the test trench and forming the northeastern edge of the trench 
(Fig. 2-50, 2-51).  The material removed from the service trench was highly compacted and was 
difficult to remove with the mini-excavator’s wide bucket.   
 
 
Results of testing for the Brislington Convict Hut 

 While there is some modern disturbance of the potential site of the convict hut’s remains are 
considered likely to still survive within the predicted area and further to the south.   

 The post holes found within the northwest corner of the test trench are considered likely to be 
the eastern end of this hut.  

 The results of the testing indicate that we are likely to find the remains of a convict hut 
within the area between the blood bank and Brislington.   

 The likely remains include features such as storage cellars, pits and a possible well.   
 This area is currently reasonably well protected by the more than 300 mm of compacted 

deposit across the area and could be used for possible temporary site offices and road access 
to the hospital carpark.   

 
 
Recommendations 

1. Depending upon possible design scenarios it is considered likely that further archaeological 
works will need to be undertaken within this area to clarify the nature of these remains.   

2. Detailed excavation and recording, such as that undertaken for the Marsden Street site, 
would be able to expose the remains without impacting on their significance.   

3. The nature of such excavation would need to be discussed with the Heritage Office.  We 
would use the same methodology implemented at Marsden Street. It is likely that it could be 
done under the existing S60 approval as the need for such work was identified in the 
archaeological strategy for the Excavation Permit Application.  
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Figure 2-50: View to south along the western edge of the trench adjacent to Brislington.  The northwestern part 
of the trench (right foreground) contained evidence for a series of post holes.  There was little 
evidence in the area to the south, beyond the concrete footing.  Scale 1 m  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-51: View to north over the test trench excavated to examine the potential remains of a convict hut 

within this area.  Scale 1 m 
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2.9 Second Hospital, 1792-1818 
The initial overlay of the 1792 plan (Fig. 2-2) indicated that remains of the second hospital as shown 
on the 1792 plan and in the 1793 Brambila painting (Fig. 2-44) might survive within the study area.  
These remains may have been to the east of the Surgeon’s Residence and along the southern edge of 
the 1879 kitchen.  To date only two possible post holes are thought to belong to an early structure 
near the Surgeon’s Residence and no remains of the long hospital building, thought to be south of the 
1879 kitchen building, have been found.  This is mainly because of the extensive remains of two 
phases of the kitchen and the privies which have either buried these remains and/or partly removed 
them.   
 
This plan also showed the location of two convict huts on Marsden Street (Fig. 2-2).  One of the huts 
was found, and is presumed to be the southern hut of the two.  Based on the location of the southern 
hut we have repositioned the 1792 plan on the overlay to produce a new predictive model, hopefully 
more accurate (Figs 2-52, 2-53).  This provides additional information for the archaeological issues 
for Stage 2 which is discussed in Section 4 (below).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2-52: Detail of the new overlay of the study area following the completion of Stage 1 fieldwork.  The 

position of the southern convict hut on Marsden Street is based on the position of the known hut.  This 
has resulted in a shift of the structures on the 1792 plan to the north by approximately 5 to 10 m.  The 
1881 plan has been overlaid to show the position of the boundary wall, privies, dead room and ash pit 
along the southern hospital boundary.  Remains of some of these are likely to be within the Masterplan 
area.  Note that the position of two possible ‘wells’ from the 1895 plan, based on consultation with the 
surveyor’s field book plans, have also been located. One of these is known to be a brick cistern 
exposed in the 1970s and thought to be beneath the female amenities built at that time.   
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Figure 2-53: New overlay of the study area following the completion of Stage 1 fieldwork.  The position of the 
southern convict hut on Marsden Street is based on the position of the known hut.  This has resulted in 
a shift of the structures on the 1792 plan to the north by approximately 5 to 10 m.  The 1881 plan has 
been overlaid to show the likely position of the boundary wall, privies, dead room and ash pit along 
the southern hospital boundary.  Remains of some of these are likely to be within the Masterplan area.  
Note that the position of two possible ‘wells’ from the 1895 plan, based on consultation with the 
surveyor’s field book plans, have also been located. One of these is known to be a brick cistern 
exposed in the 1970s and thought to be beneath the female amenities built at that time.  The potential 
remains of a convict hut near Brislington is also indicated as well as the test trench.  This fits within 
the location predicted from the 1823 plan.  
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3.0 Curtilage of the Third Hospital (1818-1900) 
 
3.1 Curtilage of the 1818 Hospital  
The aim of the approved Masterplan was to provide boundaries for the in situ conservation of the 
potential archaeological remains of the colonial hospital (1789-c. 1850).  The identified potential 
remains included the 1818 hospital footings, the Surgeon’s Residence, the 1879 kitchen block, and 
other possible remains dating to the hospital use of the site, 1789- c. 1850.   
 
The curtilage of the 1818 hospital is best defined by the elements shown on the 1881 plan (Fig. 3-1) 
which effectively outlines many of the remains found during the archaeological program.  These 
remains are those which historically defined the edges and approaches to the hospital, creating and 
constraining relationships within the place, both between built structures and between staff and 
patients using the place.   
 
The elements of its landscape, the northern pathway, the garden beds and remnant topsoil, the 
northern and western boundary walls are part of the defining of the 1840s hospital and kitchen within 
its landscape.  These elements informed much of the analysis of the site in the Conservation 
Management Plan and the defining of the Masterplan boundaries.  It is proposed that the curtilage of 
the hospital is that defined by the historical northern and western boundaries of the hospital.  An 
additional half to one metre should be added to this to provide a setback from structural remains and 
to provide for the safety and management of these remains into the future.   
 
 
3.2 Relationship of the Boundary Walls to the Masterplan Boundaries  

 The eastern edge of the northern Masterplan area is close to the western boundary wall, it is 
currently uncertain if the wall is within the Masterplan area or the east of it.  This requires 
further clarification and resolution of two conflicting sets of survey plans and locations 
pegged out on site to clarify the location of these boundaries.   

 The overlay of the 1881 plan (Fig. 2-52) indicates that parts of the southern boundary wall 
and associated structures, including the c. 1879 privies, the ash pit and dead room, are likely 
to be partly within the Masterplan area for the Trial Courts building.  
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Figure 3-1: 1881 plan show the layout of the hospital and its grounds.  The hospital boundary wall defines the activity areas for the hospital by demarking points of access, utility 
areas, public and patient access.  A timber fenceline, running south from the 1818 hospital prohibits public access to the areas of the kitchen, dead house and privies.   
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4.0 Heritage Significance 
 
4.1 Heritage Significance15 
The CMP (2003) includes a Statement of Significance for the site which is reproduced below.  This 
addresses all of the heritage at the site, both standing buildings and archaeology.  
 
4.1.1 Statement of Heritage Significance – CMP 2003 
 

The Parramatta Hospital and Attorney-General’s site contain elements of both State and 
local heritage significance, evidenced through a combination of physical fabric and 
historical understanding. The site is the longest continuous health services site in 
Australia, with the establishment of the Tent Hospital in late 1788, at the initial 
settlement of Parramatta. The hospital occupied a central position in the Colonial town 
layout, and has continued to have a central position in modern Parramatta. The Tent 
Hospital was replaced by two other Colonial period hospitals, the last being designed by 
Colonial Engineer John Watts, at the request of governor Lachlan Macquarie. The 
Colonial Hospital, built in 1818, was a typical hospital of the period, sharing important 
stylistic characteristics with the Rum Hospital and Watts’ Military Hospital on 
Observatory Hill. With the cessation of transportation, the Colonial Hospital was 
converted to civilian use in 1848. 
 
The continued change and advancement of medical practice was reflected through the 
appointment of Florence Nightingale-trained nurses in the 1860s and in the construction 
of the Sulman and Power-designed Cottage Hospital between 1896 and 1901. The 
Cottage Hospital was designed with formal gardens and wide verandahs facing the 
river, to capitalise on the sunlight and breeze, for the benefit of the patients. The 
changing needs of the Parramatta community are reflected in later 20th century hospital 
development on the site, including the addition of modern equipment such as x-ray 
machines in the 1910s, the construction of Jeffery House, as a new hospital to cope with 
the post-WWII population expansion, and the construction of the now-demolished 
Maternity Hospital on the Attorney-General’s Carpark site. These 20th century 
developments relate to a period of rapid, unplanned expansion which was required to 
meet the demands of the growing population of western Sydney. This expansion saw 
the loss of many of the 19th century qualities of the site, including the relationship of the 
site to the river, the formal gardens and many of the aesthetic features of the Cottage 
Hospital. 
 
The hospital served as a central focus of community attention from the period 1848 until 
1979, when in-patient hospital functions were amalgamated with Westmead Hospital. 
Since that time, the hospital has been recast as the Parramatta Health Service, 
providing limited out-patient specialised clinic services to a smaller segment of the 
community. The reduction in service, shifted community focus away from this site to 
Westmead Hospital and other health care centres. 
 
The Parramatta Hospital site contains many elements of both domestic and industrial 
history in Parramatta, including examples of convict huts in the archaeological record, 
relating to the earliest European settlement of Parramatta from 1788. Later domestic 
structures throughout the 19th century reflect the changing fortunes of the residents as 
well as changing styles of domestic accommodation, with wattle and daub huts giving 
way to substantial brick houses. 
 
The only surviving house on the site is Brislington, built c. 1819 by John Hodges, an 
emancipist convict and colourful historical Parramatta figure. The house later passed to 
the Brown family of doctors, who resided there until the resumption of the house by the 
hospital in the 1940s. It was then used for doctors’ and nurses’ accommodation and 
presently serves as a museum of medical history, run by retired nurses of the hospital. 

                                                      
15 This is an extract from the CMP 2003:166-167.  
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This pattern of resumption is reflected all along the George St frontage of the block, with 
domestic and industrial properties being progressively resumed for the expansion of the 
hospital. The site also contained the Parramatta Steam Tram depot, the first private 
tramway in this area of Sydney, later governed by the State government. Some of these 
domestic and industrial uses now survive as archaeological deposits, in various states 
of intactness, providing further information regarding the site’s history. 
 
The complex history of the site is of State and local significance, but is no longer well 
reflected through the surviving physical fabric. The most significant element is 
Brislington, as an early Georgian townhouse in Parramatta through its association with 
Parramatta Hospital in its various phases. The archaeological remains of the Colonial 
period hospitals and the convict huts, which exist as potential archaeological remains, 
are also of State significance as they provide information otherwise unavailable in the 
historical record with respect to these phases of the site’s history. 
 
Other physical fabric, including the later hospital buildings, are of little significance due 
to their heavily modified forms and the unplanned expansion during the 20th century, 
which destroyed the relationship of the site to the river and removed most of the 
distinctive qualities of the 19th century hospitals in its built form. The Noller Memorial 
Kiosk and Jeffery House are individually of local significance for architectural qualities 
and historical association, although it should be noted that Jeffery House compromises 
the more significant relationship of the site to the river. The change of the hospital from 
an in-patient hospital to a clinic facility has seen most of the social significance and 
attention to the site shift to Westmead and other hospitals. Due to the complexity of the 
site’s history and the existence of much of the early significant phases in archaeological 
form, good quality interpretation is required to present the site’s history and significance 
to the public. 

 
LEVELS OF SIGNIFICANCE 
Items of State Significance 

- Brislington and grounds 
- Tent Hospital Archaeological remains, if extant 
- Second hospital archaeological remains, if extant 
- Colonial Hospital archaeological remains, if extant 
- Convict hut archaeological remains, if extant 

 
Items of local significance 

- 1820s/30s houses archaeological remains 
- 1850s/60s archaeological remains 
- Jeffery House 

 
The CMP (2003:168) recommended that the following archaeological remains should be retained in 
situ: 

- Convict huts  State significant, if extant 
- Tent Hospital  State significant, if extant 
- Second Hospital  State significant, if extant 
- Colonial Hospital  State significant, if extant 

 
 
4.1.3 Stage 1 Excavation Program and the Statement of Heritage Significance for the 

Archaeological Remains16  
The Stage 1 archaeological excavation program has generally confirmed the survival of the 
archaeological remains as predicated by Casey & Lowe 2005 and has allowed for further refining of 
the predicative model for Stage 2 (Fig. 2-53).   The statement of heritage significance has been 
amended slightly to account for some of the remains found within the project.   
 

                                                      
16 This Statement of Significance was written for the permit application, Casey & Lowe March 2005.  
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4.1.2 Statement of Significance for the Archaeological Remains 
The Parramatta Hospital Site contains the known remains of the Third Hospital (1818-1848) built as part 
of Parramatta’s Colonial Convict Hospital.  These substantial structural remains represent the surviving 
evidence of the 1818 hospital designed by Watts and built under the direction of Governor Macquarie.  
These remains are one of a group of contemporary structures Watts designed along similar lines, based on 
existing military practices.  These buildings are: the Military Hospital, Observatory Hill, and the Lancer 
Barracks, Parramatta.  Part or all of these buildings survive.  Watts was in the colony for five years 
(February 1814 - April 1819) and was responsible for building a group of important surviving structures 
within a short period of time with convict labour while many other contemporary structures took three or 
four years.   
 
The Convict Hospital was part of Governor Macquarie’s building program to provide housing and shelter 
for convicts, as well as a means to manage their interaction with free society.  These buildings include the 
Convict Barracks, Hyde Park; the Female Factory, Parramatta; the Female Orphan School, Rydalmere as 
well as many other government buildings.  Such practices were criticised by Commissioner Bigge as 
being too expensive and unsuitable for a penal colony.  The Third Hospital building operated for many 
years as an important medical facility, initially for convicts and later for residents of Parramatta.  Its 
construction and later use represents a shifting from a colonial society that had to absorb the outcast 
convicts of British society to a new order, under self-government that rejected the transportation of 
convicts and demanded its discontinuation.  New South Wales no longer wished to bear the stain of being 
a penal colony.   
 
The remains of the Surgeon’s Residence and the new architectural evidence it provides will further 
current understanding of colonial architecture.  The two phases of kitchens, the privy system and elements 
of the landscape have developed our understanding of the complex and evolving nature of the provision of 
services for the colonial hospital and the way in which activities within the hospital grounds were 
constrained by fences and walls.   
 
The other potential remains of the First and Second Hospitals (1789-1818) represent a rare archaeological 
resource relating to convict accommodation, the early settlement of Parramatta, the provision of convict 
health services which were an essential component of the survival of the penal settlement itself. The 
success of the early colony was dependent on the growing of crops for self-sufficiency and the convict 
labour force at Parramatta was an integral component of the clearing of ground, planting and harvesting of 
crops.  The hospital was therefore an important part of the system which Governor Phillip established as 
the basis for survival in the early days of the penal colony.  It was also one of the few places where 
convicts were provided with ‘accommodation’ other than the convict huts along George and Macquarie 
Streets.  The remains of the colonial hospital (1789-1848) are of State heritage significance.  
 
The exposure, retention and interpretation of the remains of the three convict hospitals provides an 
opportunity for exploring and linking to the physical remnants of Parramatta’s colonial landscape.  These 
remains are a rare and seemingly well-preserved element of the early colonial landscape of Parramatta, 
which has the potential to make part of the early story readable in the current urban landscape.  It also has 
the potential to connect to other, surrounding elements of that landscape, including Parramatta River, 
remnants of Governor Macquarie’s town plan (ie. the layout of main streets), Government House and 
Domain, and the Barracks at the eastern end of the town. 
 
The remains of the Marsden Street convict hut reveal the location of this hut which is only known from 
early inaccurate plans and was demolished by 1818.  Associated with this hut was evidence for early 
button manufacturing which is unknown from other archaeological sites.  Remains of a convict hut 
associated with the Brislington property is also thought to survive.  The remains of these convict huts 
represent aspects of early convict and free life in Parramatta which is an ever diminishing resource.  In 
relation to the hospital they present different aspects of how convicts were managed during the early 
colony.  The analysis and interpretation of the known and potential archaeological structures, deposits, 
artefacts and eco-facts at this site may assist with addressing a range of substantive research questions 
relating to Parramatta convict hospitals and health care for convicts, the nature of convict and free life in 
colonial Parramatta and the evolving landscape of colonial Parramatta from Aboriginal, to convict and 
then a free society.  The remains of the convict huts are of State heritage significance.  
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5.0 Potential Remains within Stage 2 Works Area 
 
5.1 Potential Remains within the Stage 2 Hospital Area  

 Dead house, built in 1844, central area of the southern wall as shown on 1881 and 1895 maps 
and the new overlay (Figs 2-16, 2-17, 3-1, 3-2).17  

 Other 1840s outbuildings, thought to include a bathhouse whose location is unknown.18 
 Two wells or cisterns, as shown on the 1895 plan. These are described as wells on the 

surveyor’s field book plan (Fig. 2-52).  
 1818 kitchen/laundry, presumably to the east of the wells.  Based on 1817 plan which 

indicates the presence to two single-storey kitchen and laundry structures (Fig. 2-7, 2-8).   
 Further extension of the identified privy and cesspool system found under the southern end 

of the 1879 kitchen.  This should extend for about another 5 m to the south.   
 Another set of privies (male or female) presumed to be to the east.  These will be either two 

or three rooms and should link into the privy system.  The 1817 plans indicated two sets of 
privies (Figs 2-7, 2-8).  

 New privies built in c. 1879 which are those shown on the 1881 and 1895 plans and being 
adjacent to the southern hospital boundary.  They may have utilised the older privy drainage 
system.  These may be built above the southern end of the already discovered privies or 
immediately to the south (Fig. 2-52).   

 The rear yard of the Marsden Street convict hut which will mostly be underneath the 1818 
hospital.   

 A test hole to the south of the 1818 hospital showed that part of the area was filled with pits, 
suggesting that this area may have been used for rubbish disposal.   

 
 
 
 
 
 
 

                                                      
17 CMP 2003:97; Kass 1990:20.  
18 CMP 2003:33.  
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