


























MAORI HEALTH & 
PAKEHA RACISM. 

In this article I wish to place 
the problems of . Maori health 
and Pakeha racism, and the 
re!ationship between them, in a 
clearer persepctive. 

I will do so by arguing the 
following points: 
1. There is some racism in the 

health services, but ... 
2. The main cuase of ill health 

in New Zealand, for Maori 
and Pakeha, is unhealthy 
lifestyles, and ... 

3. Maoris are unhealthier than 
• P9kehas mainly because 
they have an unhe~lthier 
lifestyle. 

4. So too does the working 
class. The differences 
between Maori and Pakeha 
in lifestyle and subequent 
health are mainly the product 
of class rather than race. 
Therefore ... 

5. Class rather than race should 
be the focus of our concern 
over the inequality of health 
and health care in New 
Zealand. And ... 

6. Poor Maori health, rather 
than resulting from racial 
discrimination in the health 
system, is the consequence 
of racial discrimination in the 
economic system, and 
economic discrimination in 
the health system. 

~tated thus, some of these points . 
may appear dubious or disagreeable. 
But I ask you to withhold your 
judgement, and refrain from mentally 
composing your own letter of reply, 
until you have read my attempts to 
substantiate them .. . 

A word of explanation before • I 
begin: the paucity of research on the 
health , of Pacific Islanders in New 
Zealand obliges me to concentrate 
specifically on Maoris as 'victims' of 
Pakeha racism. Furthermore, in most 
research on Maori health Pacific 
Islanders have been statistically 
merged with Pakehas into the 
heterogeneous category 'non-Maori'. 
This is the reason for the apparently 
arbitrary fluctuation in this article 
between comparing Maoris to 
Pakehas, and to 'no_n-Maoris' . 

Why are Maoris ·unhealthier? 
Maoris and Pakeha are unhealthy for 

the same reasons: heart disease, 
cancer (especially lungs, and large 
bowel), respiratory diseases, obesity, 
hypertension, diabetes, alcoholic 
cirrhosis and traffic accidents. 

These are known as the 'diseases of 
affluence'. They are the consequence 
of our modern, affluent lifestyle . 
Specifically, they are the consequenGe 
of • smoking, excessive drinking, 
drinking and driving, imbalanced diet 
and insufficient exercise. 

The main reason why Maoris are 
unhealthier than Pakehas is that 
Maoris indulge even more than 
Pakehas in an unhealthy lifestyle. They 
smoke more, eat more, drink more, 
and quite probably drink and drive 
more. 

The biggest single cause of Maori 
mortality is probably an abnormally 
high smoking rate. For Maori women it 
is 60% and for Maori women between 
20 and 24 it reaches 70%, at least 
double the rate for non-Maori women , 
and one of the highest rates in the 
world . 

The tragic but entirely logical 
consequence of this is that Maori~ 
have amongst the highest, and Maori 
women have the highest rates of lung 
cancer and coronary heart disease in 
the world . The female Maori mortality 
rate from lung cancer is 35.4 per 
10,000. The next highest rate for ?.ny 
group in the world is 20.6 (for Hawa11an 
women). The rate for non-Maori New 
Zealand women is 8.0 (5). A recent 
study suggested a Maori fem?le 
mortality rate from C.M .D. almost five 
times that of the only comparable rate 
available, for white American women. 

A second source of ill health - for 
everyone, but especially for Maoris - is 
poor diet. 

On average, Maoris eat too much, 
and too much of the wrong sort of 
food, with high sugar, fat and 
carbohydrate content. In a recent 
study by Beaglehole, the Maori 
individuals observed consumed 15% 
more calories than the Pakeha 
,individuals. The result of this poor diet 
is a high level of obesity - six times 
more common in Maori than non­
Maori males - which "is of vital 
importance when once considers it 
close relationship to the problems of 
ischaemic heart disease, diabotes, 
hypertension a!¥1 gout", all problem 
areas in Maori health. 

Mortality Epidemic? 

The high Maori mortality from heart 
disease has already been noted. The 
Maori diabetes level is five times that of 
the non-Maori. According to Prof. Paul 
Zimmet of the W.H.O. it is "reaching 
almost epidemic proportions" . Maoris 
aged between 45 and 64 are eight . 
tjmes as likely as non-Maoris to die as a 
result of hypertension. 

Alcohol is another agent of mortality 
for all, but especially for the Maori . 

Research has not shown that the 
Maori intake of alcohol is higher than 
that of the Pakeha. The Alcoholic 
Liquor Council's recent survey found 
that "Maoris .. .. drink more alcohol on 
one occasion than Pakehas, but drink 
less frequently". • 

But the Maori mortality rate from 
illness caused by our related to alcohol 
is significantly higher than the non­
Maori rate. 

Cirrhosis of the liver, resulting from 
excessive alcohol consumption, has a 
mortality rate for Maoris aged 45-64 of 
4.0, compared to a non-Maori rate of 
1.4. The Maori rate for peptic ulcer "a 
condition in which alcohol may be 
regarded as a risk factor" is 1.3, 
compared to 0.5 for non-Maoris. 
Alcohol is a factor in 47% of fatal 
traffic accidents, and the Maori traffic 
accident mortality rate is much higher 
than the non-Maori rate at all ages. 
Between the ages of 25 and 44, for 
instance, the Maori rate is 5.0, and the 
non-Maori rate 1.5. For' Maoris. aged 
45-64 it is 8,0, and for non-Ma_ori 1.5. 

The only major sources of Maori 
mortality not yet mentioned are cancer 
of the cervix, pancreas, stomach and 
breast. For those cancers Maori 
mortality rates are all between two and 
four times the non-Maori rates. We do 
not clearly understand the causation of 
any of these cancers, but it is generally 
agreed that it derives mainly from 
lifestyle or environment, rather than 
heredity. 

Viewed in an historic.al context, this 
ethnic disparity had at least been 
slowly diminishing. In 1950/52, for 
instance Maori men and women were, 
respecti~ely, nine and twelve yea~s 
behind Pakeq.h men and women in 

• their life expectancy. In 1970/72 they 
were seven and nine years behind. 

These advances could largely be 
attributed to the increasing 
urbanization and affluence of the 
Maori, resulting in better housing, 

health care facilities, hygiene etc. But 
ironically, the 'diseases' of this 
affluence are now so prevalent 
.amongst Mc;ioris that the 
improvements of the 1950's and 
1960's, modest though they were, are 
actually being reversed. 

In 1979, De Peter Tapsell, now M.P. 
for Eastern Maori, said "the state of 
Maori health is bad, and a good deal 
worse than most people believe". This 
year, he stated that "the statistics we 
have would suggest that there has 
been a marked worsening, particularly 
in the health of Maori women" This is 
illustrated by the following table: 

Ratios of Maori to 
Non-Maori Mortality at 
Selected Ages 

1954-58 
1964-68 
1973--75 

Males Females 
25-44 45-64 25-44 45-64 
2.8 2.0 3.6 3.2 
2.1 1.7 2.8 2.3 
2.3 1.9 2.6 2.8 

Clearly the Maori health situation is 
serious . And apparently, in at least 
some areas, it is worsening. It certainly 
gives me no great satisfaction, 
therefore, to be able to disprove the 
allegatio11 that Maori health standards 
are the result of our (weak) (racist) 
health system. If only they were! For 
systems can be changed. Lifestyles, 
which is where the problem really lies, 
can also ... but far less easily. 

Maori Infant Mortality - and 
Pakeha racism 

I am dealing with infant mortqlity 
separately, because it is far . more 
closely related than adult_ mortality to 
the standards of health care offered by 
our health services. Most adults die 
from illnesses that the health services 

Not all the reasons for this 
disparity are yet obvious, but the 
probably include lower birth weight, 
more bottle feeding, iron deficiency 
and poorer housing. 

The illnesses that inflate the Maori 
infant mortality rate are largely curable. 
But frequently they are not detected 
until an effective cure is no longer 
possible . Of 375 children admi_tted to 
Auckland Hospital in 1971 for 
malnutrition (usually the result of an 
infectious disease redudng appetite, 
although sometimes simply the result 
of insufficient food) 51 % were Maoris 
(compared to 9% of the Auckland 
populatiqn; 10% were Pacific Island 
children compared_ to 5.6% of the 
population) . According to Dr Morag 
Hardy, "nearly all the parents delayed 
seeking medical attention despite an 
obvious failure of the child to gain 
weight, and the persistence of the 
definite symptoms or signs of illness ... 
the phrase 'she'll be right' aptly 
describes this attitude". 

. As consumers of health, Maori have 
been conspicuous victims of what is 
known as the 'inverse care law'; the 
law by which the persons and areas 
with the greatest need for health care 
receive the least supply - and vice 
versa. The law applies when the health 
system of a country is sufficiently 
influenced by the free market ethic to 
allow the more affluent health 
consumers to be demand, and receive, 
a higher standard of health care, and 
thus a disproportionate share of the 

• country's health resources. The law 
has been encouraged in New Zealand 
by a neglectful standard of planning for 
new, predominantly working class 
and/ or Polynesian housing areas, such 
as Otara and Porirua. 

It is obvious that in some areas Maoris have not 
' received equal standards of health care from our 

health service. -In those areas the health services 
have been racist. 

can neither prevent, nor, once 
detected, cure. (The health services, 
for instance, cannot prevent smoking 
or cure lung cancer). But most infants 
die from illnesses that can be 
prevented, can be detected, and can 

• be cured. There is thus a much greater 
onus upon the health services to 
reduce mortality in this area. The fact 
that • Maori infant mortality remains 
significantly higher than non-Maori 
mortality does therefore suggest 
(although not prove) a racial bias in our 
health services. 

Ratio of Maori to 
Non-Maori Infant Mortality 

Under 28 days 
28 days-1 year 
1-4 years 

1964-68 
1.2 
3.1 
2.3 

1974-75 
1.6 
3.1 
1.5 

The two social agents that could be­
responsible for this disparity are Maori 
parents and the health service. In as 
much as it is possible to separate their 
roles (which ideally are mutually 
reinforcing) I will attempt to examine 
each in turn. 

Pregnant Maori women • smoke 
more, eat less well, and make less use 
of pre-natal health services. They ar~ 
also more likely than non-Maori 
mothers to be young, or unmarried, or 
to have had a previous child within the 
last twelve months, or to have already 
had over four children. As a result of all 
these factors - but especially of the 
smoking - Maori babies are smaller (by 
an average of six ounces than Pakeha 
babies, sicklier, and 60% more likely to 
die in their first months·. (Incidentally, 
Pacific Island mothers in New Zealand 
have the lowest smoking rate, and the 
heaviest babies.) 

Once in the home environment, the 
relative vulnerability of the Maori infant 
increases. 

In 1972 Salmond found evidence of 
the law operating in Wellington. Of 
mothers in low socio-economic areas, 
51 % of those in Wellington Central 
received a Plunket Nurse visit within 
four days of t.heir hospital discharge, 
and only 12% of those in Porirua. 

Salmond discovered the services 
offered by Public Health Nurses were 
similarly selective . Barnett and 
Barnett's 1977 study of the distribution 
of G.P .s established that "areas with a 
high concentration of non-Europeans 
were under-served, and that this was a 
pattern which held quite independently 
economic factors" . And Pomare found 
that Maori infant mortality rates were 
highest in the health districts where the 
Maori percentage of the population 
was also the highest (i.e. Rotorua, 
Whangarej., South Auckland). 

It is obvious that in some areas 
Maoris have not received equal 
standards of health care from our 
health service. In those areas the 
health services have been racist. 

It would be impossible to accurately 
determine to what extent .such racism 
has been responsible for the ethnic 
disparity in infant mortality . 

But - without in any way trying to 
condone or rationalize this situation - I 
must point out that even if such racism 
was totally responsible, it would still 
only account for a small proportion of 
the overall ethnic disparity in mortality 
figures. At birth, Maori life expectancy 
is eight (m) and _teliJ (f) years behind 
that of non-Maoris. At age 20, with 
infant mortality no longer a factor, it is 
still seveo and nine _yars behind. 

Maori Health: Race or Class 
, This article has been based on a 
comparison of the health of two races. 
If we compare the health of the two 
'classes' in New Zealand, however, our 
understanding of the racial differences 
changes dramatically. 

( 
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'fhe small amount of research on 
class and health in New Zealand 
(together with the large amount of 
overseas research) suggests 
differences between the health 
standards of the middle class and the 
working class scarcely less significant 
than those between ttie Maori and the 
Pakeha - and occuring for largely the 
same reasons: lifestyles, and, to a· 
lesser extent, the inverse care law. 

One example of lifestyle differences 
is the rate of smoking. The 1976 
census showed that 46.6 (m) and 
45.8% (f) of production workers, 
transport operators and labourers 
smoked, compared to only 27.6% (mn) 
and 27.0% (fl of professional and 
technical workers. 

The existence of such clear 
differences between the health of 
classes as well as races raises three 
important issues for us to consider: 

The first, obviously, is that in New 
Zealand the class differences probably 
account for most of the race 
differences. For when we are 
comparing the health statistics of the 
Maori and the Pakeha, we are 
comparing a group that is 
overwhelmingly working class with a 
group that is c!t least half middle class. 

The probability is strongly supported 
by two recent research findings. The 
first is an analysis of New Zealand 
prenatal mortality, which found that 
infants whose fathers were white collar 
workers had a mortality rate of 12, and 
children of semi or unskilled workers a 
mortality rate 6f 18. The difference 
between the working and the middle 
class groups was almost exactly the 
same as the already established 
difference in parinatal mortality 
between Maori and non-Maori infants. 

The second finding is that of the 
Porirua Health Care Survey of 1976. It 
produced considerable differences in 
the perceived health status 
(admittedly, a subjective criterion) of 
its two categories, 'European' and 
'other'. But, again almost identical 
differences were found to exist 
between classes: 

Perceived Health Status of 
Porirua Residents (1976) 

European 
Other 
Middle class 
Working class 

Good 
81% 
68% 
80% 
680/o 

Fair/Poor 
11% 
25% 
13% 
25 

The survey concluded that the racial 
differences were largely a product of 
class rather than ethnicity. 

It is hardly satisfactory, however, to 
smugly state that Maoris have poorer 
health than Pakehas because a much 
greater proportion of them are working 
class. This brings me to the second 
issue, at which many readers will 
probably have arrived long before I 
have now·. It is the issue of why the 
vast majority of Maori people have 
always been working class. 

One reason for this, obviously, is 
Pakeha racism, both personal and 
institutional. It is certainly not as 
potent as it was even twenty years ago 
(when Maoris could not be bank tellers 
or drink in certain bars), and to a large 
degree Maoris (like Black in America) 
are suffering from the social and 
economic and cultural legacy of racism 
in the past, rather than from 
widespread racism in the present. 

Nevertheless, Pakeha racism, past 
and present, is certainly a major reason 
why Maoris have always been working 
class, and as working class stat~s 
clearly results in poorer health, then in 
this respect (rather than through any 
simplistic notion of a racist health 
service) Pakeha racism can certainly be 
considered responsible for the poor 
standards of Maori health. 

The third issue I wish to raise is that 
of focus If health differences are just 
as marked between classes as between 
races and if indeed, the ethnic 
differ~nces ha've largely been· the 
product of the economic differences -
they why has almost all the research 
and public discussion to date focussed 
on race rather than class? 

The fact that income, occupation or 
influence can act in the determinants 

.of the standards of health and health 
care in New Zealand - for Maori and 
Pakeha - should be an affront to our 

And then the Department should do 
more. In controlling infant mortality for 
instance, Dr Hardy has called, thus far 
unsuccessfully, for "educational 
measures" and "a re-shaping of health 
services to recognize families at risk 
and provide all children with the care 
necessary for optimal development". 

This could be achieved, .she argues, 
by introducing Child Health Officers, 
"whose duty it would be to ensure that 
every child had survailance". 

The character of our health 
institutions should also be more 
reflective of our multi-cultural 
population. For instance full time 
medically trained interpreter should 
always be available. The 
absence of interpreters in the past may 
have been responsible, for, amongst 
other things, the incorrect diagn~sis 
and subsequent death of a Polynesian 
child, the unintended diagnosis and 
subsequent Pacific Island women, and 
many errors of drug administration 
with Polynesian patients. 

And there should be only a nominal 
fee for using the health services~ As Dr 
Tapsell states, "the general 
practitioner has become too costly for 
many parents". It will always cost the 
working class patient more to consult a 
doctor (in terms of transport costs and 
loss of working hours) so the 
consultation fee, which may 
proportionately represent two or three 
times as much to them as to a middle 
class patient, must be reduced to a 
bare minimum. 

Systems can easily be reformed. But 
the main cause of Health inequality in 
New Zealand remains the 
comparatively unhealthier lifestyle of 
the working class. 

egalitarian principles. How can this be cured? 
Yet it is a fact that has been barely 

researched and rarely discussed, and can think of two possible 
even more rarely admitted. appraoches to the problem of 

Why is this? reforming unhealthy lifestyles. The first 
The answer may lie in a statement by is to concentrate on the lifestyle. The 

Mr F. Foster, the Chief Health second is to concentrate on the socio­
Statistician: "It is often held that New economic environment that produces 
Zealand is egalitarian and as a the lifestyle. In both approaches, the 
consequence the study of socio- • initiative still lies with the government. 
economic status within the population The first approach is to educate, 
is not likely to produce worthwhile pressurize or legislate the individual 
results". into reforming their lifestyle and 

We are presented with a scenario purging it of unhealthy behaviour. 
something like this: They can be pressurized into reforming 

The working class in New Zealand their lifestyle by social pressures. In fact 
has suffered from comparatively as most unhealthy behaviour - eating, 
poorer health and poorer health care. smoking, drinking and driving - is 
But it has been considered extremely largely social in character then it might 
bad form in New Zealand to attempt best be attacked by redefining its 
any sort of social or political analysis socially acceptable norms. 
on the basis of class, which of course This is already occurring of activities 
does not exist. And members of the which endanger the health of others; 
working class who have dared • society is becoming increasingly 
complain have been labelled 'foreign' intolerant of public smoking, and of 
or 'divisive'. Their plight has therefore drinking and driving, and there are 
remained concealed under our some indications of a reduction in 
egaltarian varnish. both activities. We now need to extend 

In the 1970's and 1980's Government 
have accepted that racial differences 
in some areas, like culture, might be a 
good thing. But their previo~s 
attitudes have made many Maoris 
militant, and many liberals guilty, and 
these groups are even more 
determined to see that differences in 
areas like health and education are 
eliminated. Thus the pre-occupation 
with Maori health has continued. 

Meanwhile, the working class, 
whose political leadership has now 
been successfully infiltrated by the 
guilt-sodden liberals, has also come to 
believe that racial differences in areas 
like health are somehow removed from 
and more important than the economic 
differences which they obligingly 
continue to suffer. 

Inequality in health and 
health care: is there a cure? 

The portion of inequality that derives 
from the inadequacies of our health 
services could easily be removed, 
given the necessary political will. 

The Health Department should do 
what it is doing now more efficiently, 
to eliminate racial bias. {In this respect 
it is pleasing to note that Porirua was 
chosen as the site of New Zealand's 
first health care centre, in 1975. 

our social disapproval to activities ·that 
are potentially suicidal without also 
being potentially homicidal. 

With this variety of strategies 
available for improving the health of 
the community, it seems almost a 
truism to state that the Government is 
not doing enough. The National Health 
Care Officer, Mr J. Burnham, says 
"the value 'personal responsibility for 
health' must be actively promoted ... 
currently we are only playing with this 
concept". The proportion of the health 
budget spent on community health has 
actually decreased over the past two 
decades, at the expense of institutional 
health. 

Strategies for change 

Perhaps we could learn from the 
Finnish experience. Finland had the 
highest rate of heart attacks in the 
world. But after the Government 
launched an intensive health campaign 
"up to 30% of adupts stopped 
smoking, butter consumption dropped 
30%, low fat milk product sales 
doubled, blood pressure monitoring 
doubled, and the number brough 
under control trebled". 

Clearly there will a'ways be iri,:tation 
to the affectiveness of is approac . 
Some 'dea of the extent of t ese 
1"mita ·ons can be ga·ned b co,,.,par'ng 
't ·th r-e seco'1d approac . 

fhe second approach considers taht 
the healthier lifestyle of the working 
class is an· inevitable and- . quite 
necessary response to an altogether 
harsher socio-economic- environment, 
that produces • more stress, more 
depression, and more boredom. 

Take smoking by Maori wome.!)-, for 
instance. Smoking is a respo~e to 
stress, for all races arid classes. And 
Maori women occupy what is probably 
the most stressful positipn of any 
grovp in our society. Mira Szazy says 
that "the pressures an.d demands upon 
Maori women in the urban situation are 
too great. Without the support of their 
extended family groups, and more 
important still, the support of their 
extended men, who usually escape to 
their traditional male leisure pursuits of 
rugby, racing and beer, Maori women 
break down". Mentally and physcially, 
Maori women break down more than 
any other group. Is it any wonder, 
then, that Maori women smoke more 
than any other group in our society. 

Over-eating is frequently a response 
to depression. Of over-eating amongst 
Maoris Dr Tapsell says "my own 
feeling is that the biggest cause is the 
general dispiritedness of the people, 
rather than sheer gluttony". Dr Hay of 
the Heart Foundation believes that 
"Maoris have taken a path of self­
destruction because they have lost 
respect for themselves, their bodies, 
and their social traditions". 

And as most of us know, alcoholic 
excesses can result from any 
combination of st~ess, depression or 
boredom. 

The only real solution to the 
problems of working class healt~, 
according to the second approach, will 
be to reduce the need for unhealthy 
behaviour by improving the working 
class socio-economic environment. In 
other words, we cannot expect more 
equality in health until we have more 
equality in society. 

No Change 

These, then, are two possible 
approaches towards reducing 
inequality in health in New Zealand. 
They are complementary, and there is 
no need to choose between them. In 
fact our dilemma is not in deciding 
which will work best, but in wondering 
whether either will work, to any great 
extent, at all. Educational, social and 
legal pressures to reform an unhealthy 
lifestyle will often be unable to over­
ride a more fundamental personal need 
for that lifestyle to continue to 
response to a harsh socio-economic 
environment. And with high and 
increasing unemployment, !he 
environmental context for working 
class and particularly for Maori 
working class health, is likely if 
anything, to become harsher still. 

It is not an encouraging situation. By 
whatever approach reduction of 
inequality in standards of halth and 
health care is largely dependent upon 
Government money and Government 
interest. And the main interest of the 
present Minister of Health, Aussie 
Malcolm seems to be in reducing 
governm

1

ent money ( a task he 
approaches will perverse relish). 
According to Malcolm "we have had 
very well balanced, well funded health 
care delivery, Nith very sldlled and· 
caring people. It is respons· ,e to the 
local community needs. When we ta le: 
about our problem, they are problems 
only to the extent that our system is 
only a millimetre a 'lay from 
perfection ... " 

ot only does the Government I 

exude complacency over inequalities ·n 
health: it encourages theJTI by 
supporting private hospita and 
'freedom of choice' in hea1th care. 

It is clear that tt-e ·mage of eQJa ity 
in health a'hd heal h care ·n ew 
Zealand is i usionary. 

And • :s eq al clear that 'th an 
unsyr,oa e ·c go,ernment and a'l 
uncsrta·n economy .our one noble 
Antipodean vision o~ an age''tar'an 
society ·, co'ltinue to fade a,..,d 
fragmer,t un ·t ·s but a osta g· 
egho. 



TAXING McCaw Proposals 
Far from reversing this trend, current 

proposals will only worsen • the 
situation. 

ISSUES The effect on students is going to be 
severe. For a start, McCaw actually 
proposes to increase tax rates for those 
earning less than $5,000 i.e. almost all 
students! Tax rates, per dollar, will go 
from 14.5 to 19 cents. 

By the time you read this, the 
Budget will have been 
announced and we will know 
what changes have qeen made 
to the taxation structure. As a 
background to the budget, 
NZUSA General Vice-President, 
Roger Tobin backgrounds the 
changes which have taken place 
in the tax structure over the last 
few years and examines their 
effect on students and other low 
income groups. 

All students will be aware of the 
w idespread public debate on "tc,1x 
reform". We know tax rates are rising 
quickly as wage increases put people 
into higher tax brackets. We are told 
this as if all people are being equally 
affected. But this is not the case. A 
closer examination reveals a sorry tale 
of tax changes which are destroying 
the Welfare State, and are hitting 
students very, very hard. 

Current government plans are being 
, based upon recommendations made in 
the Report of the Task Force on Tax 
Reform, the McCaw Report. The task 
force was set up to investigate taxation 
with a view to reducing income tax. It 
was not part of the task force job to 
look at government expenditure 
policies. How they were supposed to 
properly consider government income, 
without looking at spending, is 
anyone's guess. • 

The report proposes a reduction (in 
general) of income tax rates, and the 
introduction of a new, much less 
progressive (i.e. less steeply 
graduated) tax scale. To ensure the 
government still has enough money, 
indirect taxation, that is a tax on what 
you spend, is to be greatly extended 
and increased, to cover all goods 
(including food), and all services. It will 
be set at a rate of about 16-21 % . 

What however, are the real changes 
that have taken place in taxation over 
.recent years? 

Tax The Poor 
As inflation has set in, workers and 

others on low incomes, including 
students, have found themselves in 
increasingly higher tax brackets. 

A dramatic change is seen if 
government income tax revenue is 
examined. In 1971 workers paid 49.3% 
of government income tc)x revenue, 
individual business people paid the 
government 21.5%, and companies 
paid 29.2%. 

Only ten years later the figures had 
altered massively. In 1981, the 
government received 68.1 % of its 
income tax revenue from workers and 
only 11.1 % from companies. The 
share of individual business people had 
also fallen to 20.8%. 

This shift in the source of -tax 
revenue was in no way matched by an 
increase in the share of the national 
income received by workers. All it 
means is that those who are least able 
tp pay tax are paying more and more of 
it. 
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Studehts are also suffering as a 
result of this, with higher tax rates and 
lower rebates . 

Government policies take . a large 
part of the blame for this, as more and 
more has been paid out to big 
companies. Companies are supposed 
to pay tax at a rate of 45 cents in the 
dollar. The effect of incentives, such as . 
those for exports, has means most: 
companies pay much less than this. In 
1980 companies paid on average only1 
29 cents in the dollar tax, but 
companies which earned more than $5 
million per year paid only 18 cents in 
the dollar tax. Less than most workers, 
and many students! 

For a student who earns $2,400 over 
the holidays, you tax will go up by 
$108.00. Worse still, with proposals for 
indirect tax, we will be considerably 
worse off. The various rates proposed, 
between 16% and 21 %, will mean we 
pay over $400 more in tax. In other 
words your fax bill will increase by over 
$500.00! 

One comment in the McCaw Report 
is that ability to pay should be a key 
element of any tax policy. Yet the 
proposals themselves ignore this . The 
only area where substantial tax 
reductions will occur is for those who 
earn over $20,000 a year. It should be 

SOME EXTJ:lEME EXAMPLES ARE 

Company Profit Tax Paid 

A.H .1. $16,540,000 ($1,637,000)* 
Carter Holt $8,499,000 $300,000 
Feltex $13,999,000 $916,000 
Fletcher Holdings $33,001,000 ($8,493,000) 
NZ Forest 
Pro·ducts $34,499,000 $5,273,ooo · 
U.E.B. $12,340,000 $1,584,000 
Winstones $3,751,000 ($727,000) 
*Note: () donates refund. 

Pay the Rich 
At the same time as the government 

is allowing a greater share of the tax 
burden to fall on those who can't 
afford it, the direction of spending is 
shifting towards those who don't need 
it. That is the government has reduced 
the type of spending on welfare 
services and education, while 
increasing the amount given to big 
business. 

For example, between 1975 and 
1981, spending on Education has fallen 
from 17.4% of total government 
spending, to 14.5% . Health has been 
cut back from 16.2% to 14.1 % . 
Consumer subsidies, such as on milk, 
have fallen from 4.9% to 1.4% of total 
expenditure. Government investment 
has also been cut from 7.1% to 1.8%. 
All these cuts.effect students, workers 
and other low income/disadvantaged 
groups . . 

Meanwhile typical increases ever the 
same period are Social Welfare, up 
from 24.0% to 29.3%; support to 
industry climbing from 6.0% to 11.1 % , 
and debt servicing from 8.9% to 
11.1 % . Before an'{one gets happy 
about the increase in Social Welfare 
spending though, it is due mainly to 
more people receiving the benefit, for 
example the huge increase in the 
number of unemployed workers (and 
students), rather than an increased 
level of benefit. 

What this amounts to is quite the 
reverse of the Welfare State. The poor 
and needy are being taxed more and 
more to help the rich. Those who can't 
afford to pay are subsidising those who 
can! 

noted that less than 10% of all wage 
and salary earners receive that much. 
·so over 90% of us will get very little 
indeed. The less you earn, the less you 
get. 

As for the proposals for indirect tax, 
McCaw himself has admitted these will 
hurt those on low incomes the most. 

Tax Cuts 
Muldoon has promised tax cuts for 

some time now. Given developments 
over the last decade they are long 
overdue. However, the wage freeze 
has introduced a new element. 

The tax cuts now have to cover 
several increased costs we will face. 
These are: 
(a) Inflation since October 1981 . 

About 11%. 
(bl Increased tax since then, about 

3% 
(c) Inflation till June next year when 

the freeze is lifted, at least 8%. 
(d) Introduction of indirect taxes, 

cuts in government spending on 
welfare services. 

Even if we only take jnflation into 
account, say 19% over the period, we 
can see what it would mean for the 
government. 

For someone on a wage of say $250 
a week, the current tax rate is $66.33, 
leaving take home pay of $183.67. If 
this is to be protected it must increase 
by 19%, or $34.53. All this must come 
from a cut in taxes, due to the wage 
freeze. Now $34.53 is 52% of the 
$66.33 tax paid at present. There is no 
way the government is going to cut 
income tax by over half! And even if 
they did, it still wouldn't make up for 
the indirect taxes to be_ introduced. 
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Average Tax 
(cents in dollar) 

0 
3.5 
6.5 

0 

15.3 
12.8 

0 

The effect on those on low incomes, . 
such as students, is obviously going to 
be severe. Our real income may fall by 
over30% . 

Just Tax 
NZUSA is one of many 

organisations representing low income 
earners which have adopted policy 
·outlining a fair tax system, which has 
at its base the belief that ability to pay 
should be a fundamental principle in 
determining any individual's tax rate. 
The FOL for example has called for the 
establishment of the concept of 
"equality of sacrifice". 

The principle entails such features 
as: 

a highly "progressive" (steeply 
graduated) tax rate for income 
and wealth; 
inflation indexe.d tax brackets; 
restoration of company tax rates 

• to higher levels; 
taxation of fringe benefits, 
controls on tax avoidance; 
no sales tax on basic 
commodities; 
financing more of the social wage 
(e.g. Health, Education) from a 
wide tax base; 
adequate tax relief for low 
income households, those with 
dependents etc. 

It should be noted that such policies 
would benefit the bulk of wage and 
salary earners, and yet none of the 
government proposals i_nclude these 
features. • 

Final Returns 
The New Zealand taxation system is 

long • overdue for large ·scale 
improvements. 

What is being proposed by the 
government is clearly going to make 
the situation worse for most of us. 
Only a few, mainly well-off people will 
receive any real benefit. 

We need a real change to ·establish a 
just and equitable tax system, not a 
subsidy to the rich at our expense. 

Roger Tobin, 
General Vice President 
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Instigators 
Hope she's 
alright 
No problems, No 
problems in dub 

The last Instigator's single 
to reach our shops was 
provisionally titled "not 

really bad". But then it wasn't 
really good either. 

It had a ska feel and a "so 
catchy you could puke" tune. 

This single is infinitely better 
and doesn't make you want to 
chuck. The song is sinister in 
both mood, music and 
message with the occasional 
outburst of comparative levity 
in the chorus. 

It's quite a nifty song, with 
vocalist Sonya's accent (or 
speech problem) adding 
interest to the vocal side of 
tnings . Not that the story is 
boring at all. It shows a 
different side to the prostitutes' 
tale by looking al: the problems 
the pros have to face rather 
than those they cause. In· 
contrast to the last single, 
Hope She's Alright does not 
have a ska feel. The B side, No 
Problems is played at 33 1 /3 
RPM. It is a reggae/ska song 
,rnd is OK as for as B sides go. 
The second song on the B side 
is No Problems in dub. It's just 
no problems done with echo 
on selected instruments/vocals. 
It seems a bit of a pointless 
exercise to include both tracks 
as no problems isn ' t all that 
marverlous in the first place. 
As a result the B side is a bit 
boring. 

On the whole "Hope She's 
Alright" is a more than 
worthwile release and well • 
worth at least one listen . 

Rob Mayes 

Neoteric Tribesmen 
Safely Gel Awoy W ,1h II A.pott,y 

Neoteric 
Tribesmen 
Safely Get Away 
With It 
Apathy 

W ellington based Tribes­
men give a nicely 
packaged single to 

tempt us. The cover is really 
excellent. 

The tribesmen are a three 
piece unit which initially 
started out as a band called 
"Condemned Sector". They 
released a nine track cassette 
of their music which I have 
seen in Christchurch stores but 
have never bothered.to 
investigate. 
Safely Get Away With It starts 
with weird synth effects which 
are always interesting when 
used in moderation as this 
band does. It then moves off 
into a chugging base line 
which rarely changes. In fact 
the whole tune is based 
around one short riff. At first 
listen the music is irritating but 
that eventually goes away. The 
vocals (done by the bassist, 
Richard) are forceful to say the 
least. There's also a nice piece 
of poetry spliced into the 
middle which you can ' t hear 
very well so the band have 
kindly written them out for 
you. 

Other side and the best track 
'Apathy' emits from your 
speakers . More synthesiser 
intro and again into a slow 
chug, appropriate because of 
the song's message. This track 
reminds me, not a little of 
Killing Joke and if I didn ' t like 
'Apathy' so much I'd call it 
outright plagiarism. On the 
whole a good single. I might 
just investigate the cassette 
after all. 

Rob Mayes 

Television Preview 
·Inside University 
Challenge 

T
here are two things 
Canterbury is renowned 
for around the campus 

circuit. One is threatening to 
pull out from national student 
bodies, presenting them with 
notices of withdrawal (not to 
be confused with Steven 
Ferguson's methods of birth 
control, a matter best left 
between him and his doctor 
and his string vest) at the drop 
of a World War I tin helmet. 
The other, though, is sending 
teams .to University Challenge 
dressed up in silly uniforms. • 

When one sees four of the 
sods in identical saffron 
sweat-shirts ,- lined up behind 
desk and name plaques, the 
sight is so similar to the Tomb 
of the Unknown Devo Fan it 
sends one ca·reening gibbering 
across the lounge to seek 
refuge in the stereo speaker 
Whoever's bright idea it was 
deserves to be found murdered 
in a quarry, minus hands, 
head, Prudential insurance 
policy, and any other 
amenities of civilised life. 

Do not get me wrong. 
People have said in the past 
that University Challenge is a 
display of mutual masturbation 
in which no self-respecting 
student should participate, but 
I'm not suggesting that. It is, of 
course. All that can be said in 
its favour is that otherwise TVl 
would be reduced to televising 
Parliament or "On the Mat". 
Or more of those 
advertisements that insult one's 
intelligence so rankly that 
under any right-minded legal 
code we'd be able to sue for 
libel (but I digress). I refrain 
from slagging the programme 
because I appeared on it 
myself, once. 

What, you don't remember 
me? What a fickle thing is 
fame. Mind you, that was 
some years ago, when the 
hour of screening was 
probably well after the 
bed-time of many of my 
readers. For a time- our features 
were sufficiently notorious that 
even bottle-store tellers 
(usually pretty demanding in 
the matter of identification, 
congenitally incapable of 
recognising my face as an 
honest one) greeted me as an 
old friend, and refrained from 

'tugging my beard to test its 
spontaneity. 

W ell, at this point I 
• could wander astray 

amid personal · 
reminiscing. 'Cos we had quite 
a fun time with TVl. I 
remember with particular 
fondness the make-up women, 
their discussions with each 
other on how best to prepare 
us for the studio ... "What shall 
we do with this?" they mused 
over my head before sending 
me off to the showers with a 
list of typed instructions how 
to wash my hair. 

For peculiar reasons of 
colour broadcasting, another 
of the team appeared on 
sqeen lookin~ like a 

three-day-old cadaver, 
embalmed by the ineptest of 
morticians, with lips as btue as 
Gary Numan's. A queasying 
sight to h_url at the .­
recently-filled stomachs of th.e 
nation. From manly pride he 
refused the use of lipstick, but 
the problem was solved if he 
kept his lips moist (so you 
must imagine a prompt 
holding up a cue-card: "Lick 
your lips!''). 

But that sort of 
memory-wallow would be too, 
too self-indulgent. I'll come to 
the point. 

I was not at canterbury then, 
you understand; was in fact 
part of Massey's side. And 
Massey did quite welf, thanks. 
We were regular super-heroes 
in comparison to the previous 
year, when the Massey Exec. 
couldn't be bothered holding 
trials to pick the team; they 
voted one another onto it, 
thinking they deserved the 
break after their strenuous 
labours thimble-rigging and 
till-fingering (mind you, that 
year's exec. was abnormally 
corrupt, even by Massey Stud. 
Ass. standards. Some of their 
expenses and after-dance bar 
accounts have been filmed as 
box-office hits. And if you're 
reading this, Miles, remember 
that our agents will some day 
track you down, with their 
silken nooses, their scorpions 
and assault-trained bandicoots: 
the reckoning will come, not 
unlike that the waiter presents 
after dinner at the Orangutan 
Akimbo). 

I appear to have digressed 
again. 

The point is that other teams 
do not take the thing seriously . 
They mingled and had fun (I 
have vivid, possibly truthful 
recollections of staying up all 
night drinking Highland Park 
with the Aucklanders. The 
bottle cost $24 but its effect on 
their performance the next 
morning made the investment 
a sound one). Meanwhile the 
Cantabrians could be found 
studying in their rooms; 
memorising pages of Hansard 
and six-figure logarithms; 
testing one another on the cast 
list of War and Peace. 

Such competitiveness is daft. 
University Challenge is no 
place for a killer instinct - it 
might serve the interests of TV, 
but not of the varsities. 
Perhaps you've seen those 
posters about "Let's Show 
Them Who's the Greatest!" 
For all the loyalty to 
Canterbury they might inspire 
in you, those posters came 
courtesy of the television 
people, and identical ones are 
on the corridors of Massey, 
Lincoln, Auckland , exhorting 
them to show us who's the 
greatest. 

The whole thing is about as 
sincere as a-munition dealer's 
professional advice. 

P
ride or loyalty to Canter­
bury is the sort of florid 
witlessness that develops 

into Patriotism and other 
certifiable abberrations . It's 
pu(ely by accident that you're 
here and not at some other 
'kindergarten . So (getting back 
to where I started) if team 
members insist on dressing like 
daleks or Moonies rather than 
as human beings, they should 
go whole hog - take turns 
confessing the ideological 
errors they committed before 
the True Religion converted 
them, then stand up at the end 
to sing the Old UCSA Anthem 
in a three-part motet with the 
team captain playing 
keyboards. 

After all, first and hindmost 
the viewers want 
entertainment. 

David Bimler 

Cum and Coo 
Ngaio Marsh 
Theatre 
1, 3, 4 
September 

G 
um and Goo was written. 
over three days at a 
teacher's conference in 

Brighton in 1969. The four 
following days were spent 
rehearsing. The budget was six 
shillings which bought a plastic 

·ball and three bicycle lamps. 
In thrs play was the origins of 
the poor theatre, one which 
could exist in its own right no 
matter what the conditions, be 
they draughty old halls, backs 
of trucks or almost any 
environment in which 
traditional theatre is 
impossible .. 

W ith the recent axing of 
Palmerston North's 
Centre point Theatre 

one is only too mindful of . 
what damage can be done by 
negligent, even malicious 
government to such a thing at 
a commercial professional 
theatre. Therefore the realists 
in theatre must look to new 
media that can still maintain 
integrity and professionalism. 
Open-air theatre; street 
clowning can be executed 
with success for low costs and 
still leave room for 
inventiveness and originality 
born out of a lack-of-funds 
necessity. Riccarton Players 
with their recent production of 
Marat/Sade have proved that 
low budgets and grotty old 
school halls can still produce 
highly professional and vital 
drama. 

U 
nfortunately there is the 
school of thought that 
for any theatrical 

enterprise to survive it must 
give the public something that 
won't tax them too much, nice 
plays like Noel Coward, Shaw, 
Miller, something they don't 
need to think about overmuch. 

Really though', if that's what 
the public do want they can 
stay at home and watch TV 

,and at least have the option of 
changing channels rather than 
having the arse bored off them 
for five or six dollars in a 
theatre. 

Theatre must provide 
stimulating "different" viewing 
if it is to survive. Not 
necessarily "literature" pieces 
either. They belong in 
museums and university 
curricula. 

G 
um and Goo concerns an 
emotionally disturbed 
child swamped by 

inattention and insensitivity. 
She is showed up by a society 
that would rather watch TV 
and forget and that which 
thr.ives on materialism and 
dilute comic book violence. It 
is a play which challenges 
straight viewpoints: liberal 
psychologists, police violence, 
sex-role stereo-typing and 
apathy. It is the sort of play 
that should be done more 
often. Dramasoc's one act play 
festival has shown highly 
competent thought provoking 
drama is there, waiting to be 
consumed. It ttas shown that 
theatre is alive, raw and gutsy, 
bizarre and wiggly. Everything 
in fact that traditional straight 
theatre is not. 

Spare a couple of bucks, 
come and see Gum and Goo 
on September 1st. It promises 
interest and reaction, organic 
living theatre that should never 
be on a sceen or a booklist. 

Canta Vol 52, No 18. Avgust 1Q-, 1982, P~gP 17 



We're not far out ... 

We're right on 
campus 

What do vou want from a bank? 
You want it to be convenient and 
close at hand. That's why the Bank 
of New Zea land is you r ba nk right 
on campus. 

As well as being conveniently 
located we understand the monev 
problems students have. We can · 
help you with banking services such 
as cheque and savings accounts. free 
finan cial advice. the Nationwide 
account. travellers che4ues. student 
loans and so on. Better still. we' re 
ready. willing a nd a ble to ta lk over 
your fin ancia l problems with yo u. 
You'll be surprised at what we can 
do to help you. 

.-\ , J.. fo r Peter Glau,iu" 
Canterbury University Branch 
Phone: 488-666 

ACTUARIAL 
CAREERS 

NATIONAL MUTUAL has a limited 
number of vacancies for mathematics or 
statistics graduates wishing to 
commence an actuarial career with a 
large assurance office based in 

Wellington. 

If you expect to complete your degree 
later this year and would like the 
opportunity to discuss our trainee 
programme for actuaries, please write 
giving ful l details of age, qualifications 
and contact phone number, to: 

M rs Elizabeth East 
Personnel ... Officer 

NATIONAL MUTUAL 
P. O. Box 1692 

Wellington 
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.Competition No. 0397/215 

ACME 
EJ\'\OLITION 

The Canta office was 
hardly overwhelmed with entries 
last week, however those which 
were recieved were of a very 
high quality. The winning entry 
was recieved from S .Dawson of 
lt.Jn iversity Hal Is was selected for 
it s originality and effective use 
of old Cantas. So S Dawson, 
whoever you are, if you drop 
into the Students Association 
office and produce absolute 
proof of your identity, the 
very nice secretary will be only 
too pleased to present you with 
2 free tickets to The Fall. 

CQ 

~ -{II 
~ 

S. DAWSON Winner 

We also feel that this entry, 
from Bevan Welsh, also of 
University Halls, has considerable 
merit, but unfortunatly we have 
no spare tickets so I am afraid 
that you will just have to buy 
your own. 

Anyway thanks to all those 
people who did take the time 
and trouble to entre. Hope that 
you will still be able to make 
it to The Fall, in the Ballroom 
or the Townhall, August 17 and 
18. See you there. 
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B. WELSH ~pecial mention. 
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LEMON 
MERINGUE PIE 

Where would the Canasta Club be 
today if it weren't for this superbly 
decadent, disgracefully indulgent, 
dessert? It is not unkhown for some 
chefs to become emotional wrecks 
during the . potentially difficult 
preparation of this delicacy. 

Anyway you make a Lemon 
Meringue Pie in three stages. 

The Pastry 
250 grms Wholemeal flour 
¼ teaspoon salt 
125 grms butter 
1 teaspoon baking powder 
Cold water to mix 

Combine flour and salt and rub in 
butter with finger tips, add baking 
power and mix into a stiff dough with a 
little water, but not too much or your . 
pastry will be tough. 

Now roll out carefully, handlin"Q it as 
little as possible. Grease your pie dish 
well with butter or oil, sprinkle flour 
around it and fit pastry shell into the 
dish, leaving yourself plenty of extra 
pastry at the edges . ....-nim it up, poke 
holes in it with a fork and cook It for 
about 20 minutes at 200C. 

.CREDITS. 
This week is the last Canta of term 

two. It is published by the Mysterious 
Puddings Association, though none of 
the recipes which appear in it are 
necessarily the official dishes of the 
Association. The whole thing is 
cooked by The Gore Baking Co. 
Limited of Mersey Street, Gore and is 
sure to rise with 'the help of New 
Zealand Railways . People who are 
looking for the names in this week's 
credits column will be: Kerry Boyle, 
Sarah-Jane Connell, Roger Wood, 
David Bimler, Rod Mayes, Ian 
McKenzie, and thank you to all the 
people who entered the Canta 
defacement competition . 
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The Filling 
3egg yolks 
1 tablespoon butter 
4 tablespoons Cornflour 
1 cut water . 
Juice and rind of 2 lemons 

Over a low heat mix together the 
wat€r, egg yolks, honey, butter, lemon 
rind and juice, and carefully add 
cornflour, being careful not to let it go 
lumpy. Keep stirring until mixture 
thickens and then for another two or 
three minutes. Remove from heat and 
allow to cool before turning it into the 
pastry shell which should have been 
cooking while you were doing all this. 

The Meringue 
3eggwhites 
4 tablespoons of caster sugar 
½ teaspoon vanilla essence. 

If you haven't burst into tears yet, 
then this part will really crack you up . . 
Make sure that there is no yolk or other 
shit in your whites, otherwise the 
meringue won't wipe properly. So beat 
the whites until they are stiff and form 
soft peaks. Now very carefully add the 
caster sugar, a tablespoon at a time 
beating well after each addition. Finally 
beat in vanilla (if your hands haven't 
dropped off). Spread the meringue 
over the pie sealing the edges. Cook at 
200C for 10 or 15 minutes, until the 
meringue is golden brown. 

/ 
GEORGE THE GURU 

Dear George, 

\ 

My workload is getting me down, 
sometimes I think I'll never get my 
degree. 
Well little grasshopper. Think of the 
humble oyster. They patiently turn their 
irritations into pearls. Take strength 
from our small aquatic delicacy. 

Dear George, 
I've been going out with this 

woman for five years, and now she's 
left me for another man. I feel torn 
apart. 
Well, little grasshopper, such is life. 
Why, think of the humble oyster, they 
too sit contently on the ocean floor with 
their pearl. The some cad comes along, 
rips their guts apart, and swipes it. 

Dear George, 
Why do I seem to have so many 

problems? Nothing goes right for 
me, I'm a plain failure. 
Well little grasshopper. It is through 
trials that we grow. Now, take the 
humble oyster, lightly fry in oil, and 
serve with sa/i1d and a white wine. Now 
think back to that humble oyster. And 
you though you had a hard time. 

r------ - --- - - - - - - - - -- - - -- - ---1 
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Across 
1. Area chosen to contain the range 

(5) 
4. Cheats never do, so they say. (7) • 
8. Orchid whose fruit is the base of 

an extract used in cooking (7) 
9. Flourish, like a flower (5) 

10. Meeting (9) 
11. Favourite (3) 
12 Rivets are destroyed, but try hard 

(6) 
13. Dialect of Ancient Greece (5) 
15. Decrease the load and brighten 

(7) 
16. Love is transformed by the 

rodent (4) 
19. Add metal to 16 across to get 

stormy and furious (7) 
20. The time, musically speaking (5) 

Down 

C g 
S· 
s w 
0 

s 
1. A grave mix-up causes one to 

plunder (6) 
2. Make notes (8) 
3 . . Greek scholar (9) 
4. A nutty sweet (7) 
5. Globe held in orbit (3) 
6. "A jest's .... lies in the ear of him 

that hears it..." Shakespeare ( 10) 
7. Power over ari object from a 

distance by radio waves etc. (6, 7) 
13. Proper stateliness (7) 
14. Concerning five, I've combined 

to bring back to life (6) 
15. Till it -changes, you have a song 

(4) 
17. Booty from a tool (4) 
18. Stage of a journey (3) 

CIDISTERS 
Restaurant 

Students' Union Building 

1981 Season 
I 

Best Smorgasbord Value 

in Christchurch 

Open Wed, Thurs & Fri. 

Lunch: 12 p.m~ to 2 p.m. 
Dinner: 5.30 to 9.30 p.m. 

Student Prices: Lunch $4.60 
Dinner $6.50 

For Bookings Ext 79. 
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N. 0 
BILLETORS 

Are urgently required to host visiting 
sports people during Winter Tournament 
(from Sunday 22 August - Thursday 
26). 

If you have any space in your_ ~l~t, 
please leave your' name in the Act1v1t1es 
Room. TODAY. 

Remember, we can cater for' all your 
requirements, from a relatively quiet 
table tennis player to a whole senior 
rugby league team. 

LAWSOC 
Career Forum 
This is a unique opportunity for law 
students to question a panel of eight 
profession.al people on their chosen 
careers after getting their law degree. 
The Panel is: 

Mr . Whiteling Graduate 
Appointments Officer. 

David Bryce - Planner 
Mr Borman - The Press 
S. Millyard -. Development Finance 

Corporation 
Brian Raul - Ministry of Works 
Neil Johnson - Social Welfare 
June Johnson - Lawyer 
Geoffry Palmer - Member of 

Parliament. 
The forum will be chaired by Prof. 
Burrows in the Upper Common Room on 
Monday, Aujgust 9 at 8.00 p.m. The bar 
will open at 7:30. 

. An evening not to be missed. 

CHRISTIAN UNION 
Wednesday 11th, 1-2 p.m. U.C.R: Steve 
May will be speaking on love. 

Who is Jesus? 
A look at who Jesus is and what he did 
every Wednesday at 5 p.m. in the room 
next to the Chaplains Office. If this time 
doesn't suit put your name down on the 
list on the Christian Union notice board 
so another time can be made. 

WINE CLUB 
Tasting - Friday August 13. 
Of a variety of excellent New Zealand, 
Australian, American and German. Rhine 
Reisiings 
Guest speaker, Mr D. Schuster -.. 
Time: 7.45 p.m. 
Location: Shelley Common Room 
Cost: $ 8 non members; $ 6 members. 
See you there. 

GUSS 
Gay University Students Society we 

meet every Thursday, 6.00 p.m. Music 
Room, all gay people welcome. 
We also meet at -lunch time on 
Wednesday. Drop into the Music roo111 
any time between twelve and two. 

T I C s 
EXEC. 

ELECTIONS 
This week the election of UCSA's 1983 Executive 
members will take place. 

Forum: 
Shelley Common Room, August 10, 12.30 p.m. 

Election: 
Polling booths open all day, August 12. 

ANTI-CALENDAR 
EDITOR 

Nominations for the 1983 . Anti­
Calendar Editor are now .open., 

Preferably people with some 
experience. Contact Services 
Officer, Exec. Workroom. 

·S.C.M. 
Peace in Time and Beyond Time - a 
discussion. 
Wednesday Aug. 11 12.00 noon 
Chaplains Room • 
All Welcome. 

SAVE THE W.E.A: 
Public meeting at their centr-e, 59 
Gloucester St; at 8 p.m. on Wednesday 
18 August. We need you there! 

UNIVERSITY 
·CHAPLAIN 

Ecumenical Eucharist 
Every Friday 12, 15 p.m. 
Service takes about 2 0 minutes, 
followed by lunch. All Welcome. 

SQUASH 
Bank of New South Wales 
University of Canterbury 
Closed Squash Tournament (open to all 
members of the University community) 
August , 13, 14, 15. 
Prizes total $ 500 
Entry forms are available at the 
recreation centre reception desk • (entry 
fee$ 5) 
Enter now as entrres close August 6. 

SHOOTING 
On Tuesday night the team shot its 
highest score to date, and wasn't even 
challenged by the less competent United 
team. Heather, the one who misses the 
targets in the navy, excelled with a 
99.8. 

Wednesday night's team shot almost 
the same score but this time we lost to 
the second placed Richmond WMC team. 
Norm Mcleish, one of our Southland 
lads, top scored with a 98.3. 

Thursday night's team had a bye 
which is better than being beaten. 

Winter tourney's coming up very soon 
and to be eligible you need to shoot your 
cards for club champs. Get details about 

• this from anyone who knows. However, 
you don't need to be a member of one of 
the teams to be able to participate in the 
many events, both social_ and otherwise. 
So remember to keep the 22nd to 26th 
of August free. Also see if you can take 
a billet, he or she wil! be your ticket to 
everything that's happening. We've got 
to win the shooting as well as keep our 
reputation so we need all kinds of people 
to do different things. 
Results: 
Presidents: W. Moo(e 94.1 , R. McLean 
92.1, C. Mansell 96.1, D. Priestly 
87.0* , G. Paterson 95.3, J. Malcolm 
90..1 *, 0. Brown 94.2, H. Davidson 
99.8; 570.16 vs United 539.11. 
Sen Res: 0. Brown 97.4, J. Finn 89.2*, 
G. Reid 95.3, P. Neale 94.3, R. Gibson 
95.2, T. Liddicoat 92.0, N. Mcleish 
98.3, T. Rattray 87.0*; 571.15 VS 
Richmond WMC 583.1-2. • 

DEBATING 
SOCIETY 

Joynt Scroll Trials 
Tuesday August 10 7 .15 p.m. 
International Room. 
All those interested in competing for a 
place in the team to represent . 
Canterbury at Massey University 
between August 31st and Sept 3rd 
please be there. • 
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MALAYSIAN FOOD FAIR 
Saturday 28th August, 12 - 2.00 p.m. Student Union Amphitheatre 

You won't have to r.esort to this for your lunch ... come down to the 
food fair. ' 
For gourmet loud at bargain prices. 

sundqy movies 
Ngaio Marsh Theatre, Sunday Nights. 
August 15 

Star Trek 

ANIMAL HOUSE TOGA PARTY 
This Friday night, in the Upper Common Room. Bar opens 
7.00 p.m., movie starts 7.30 p.m. Animal House followed by a 
Toga Party. entry $2.00. 

The Clash 
End of Term Celebrity Debate 

Hopkins, Round, and Milligan vs University Debating 
Society. 
David Round's final appearance before he leaves for Italy. • 
Topic: That the grapes are sour. 
Bar Opens 7.00 p.m. 
Debate starts: 7.30 p.m. 
Upper Common Room, Monday August 16. 


