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Some remarks on Professional Experience of a

General Medical Practitioner in Pretoria, Transvaal.

Owing to the vast extent of South Africa, with its
varying altitudes from sea-level to nearly 6000 feet, it
is evident that the climate of the different districts or

counties in each Colony will differ greatly, e.g. the
in
temperate Coast-zone of the Cape Pinsula” with its winter rain

and dry or showery summers. South-east hurricanes or storm”s

and with very rare frosts, 1t followed, as one goes North by

the railway towards Pretoria, by a succession of rises to

Worcester at the Southern foot of the Hex-river Mountains

with an altitude of 794 feet, then a climb over these Moun-
tains to Constable at the Northern foot with 3200 feet, with
a gentle fall through the dry, blefek Gauph to 1820 feet near

Fraserburg, 500 miles from Cape Town, then prising again

through the hot, arid Karroo, where no grass is seen, but

only scanty, short sorub-bush grows, to Beaufort-West, 3798
feet, and tten within the next 100 miles rising to 4175 feet

at Victoria RoM Station, 419 miles from Cape Town by rail.

Next passing over hilly, undulating Karroo to De AAR Junction

4180 feet.and 500 Miles from Cape Town, where the Pretoria

line for a time runs due Eastward, and climbs to 4884 feet

at Naauwpoort Junction, 565 miles from Cape Town”“and lying

at the foot Of Naauwpoort Mountains in which a tram was

snowed up a few months agp.

Xn this Middle Zone the rains are erratic, and often in

forms Of deluging thunder-storms, while summer droughts are
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The cold of winter here is often severe and sudden, a
clear sky and warm day being followed soon after sun-set by
a hard frost, when the thermometer may register 20 degrees
Pahrenheit during the night. T have frequently seen it
do so in Colesberg? 4500 feet, i.e. nearly the same altitude
as Pretoria, but lying halfway between the Naauwpoort Hills
and the Oragge River. The cold is accompanied with the
formation during o single night of 1, 2, or more inches of
ice, which melts in a few hoursg again in a warm and gengial
sunshine.

From Naauwpoort there is undulating, hilly country,
dropping to 3988 at Orange river Bridge, and rising in un-
dulating plateaux through tho O. R. Colony to 4937 feet at
Springfontein, 662 miles from Cape Town to 4517 feet at
Bloemfontein, 750 miles distance; to 4638 feet at Smaldeel
to 4725 at Winburg%to the highest Station in this Colony -
Heilbron, 5158 feet, distant 974 miles. These parts have
all the same tendency to droughts, thunder-storms, hot-days,
cool nights, severe cold during winter nights, and pure, dry
clear atmosphere, but after Bloemfontein is passed more
grass andless of stumpy bush is seen, and the rains are rather
more to be depended upon, while the cold of winter becomes
less severe as every degree of Latitude is passed.

From Heilbron the Wgtershed of the Vaal River drops 10

4692 feet ot Vaal River Bridge Station, 982% miles from

Cape Town, to rise steadily to 5478 abt hlandsfontein only

922 miles further on, and to 5689 feet at the Park Statlon

of Johannesburg, only 11 eleven miles further, but seeling

that Park Statioﬁ lies at the jowest part of the town,

Johannesburg itself may pe called 5800 fect, and is 1012%

miles from Gape Town by this roube.

¥ am here giving the offieial Altitudds and distdnces

taken from the recent Cape governemt Railway tables, but may

gcrepancies between thenm and the Nata.

remark that there are ai
-~ and -
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Natal and Z.A.S.M. Engineers as to the exact Altitude of the
latter places, some of them placing Elandsfontein 3Station, the
~Junetion of the Gape, Natal and Delagos lines, as the hijhest
‘station in the whols of the South African Railwavs, and Park
-8tation in Johanneshurg 600 feet lower.

From Elandsfontein to Pretoria Station, a distance of 36
miles, the line falls 1000 feet to 4471 feet, and as the Statio;
is the highest point of the City the Altitude of the centre of
Pretoria may be put down st 4370 feet, and the distance 1040}
miles from Cape Town hy rail,

As one descends from Elandsfontein towards the basins, of
the Krocodile, Aapies and Pienaars Rivers, &all in the vieinity
of Pretoria, with the Magaliesherg Range cutting diagonally
across them, more tropical sondition is at once met with, and
the farms lying close behind this range are practically free
from frost mo that the banana, date and coffee will grow there,
although not yet cultivated to any extent.

In Pretoria it may or may not freeze during the winter
nights, but during the day time I have nevaf known it to do so,
80 that although Johanneshurg and Pretoria are scarcely 30
miles apart in a direct line their e¢limates differ considerably
the former being cooler in summer, and much colder in iinter,
when it freeszes sharply at night.

If the railway past Pretoria towards Delagoa Bay be tollowé
e8d, the highlands of Middelburg are waving in tropical grass
during summer, while ths eold of the ﬁinter nights is as severe
&8 at Colesherg or Bloemfontein, until the Flandsriver Valley
be reached, beyond Machadedorp, when a tropical c¢limate exten-
‘ding into Portuguese territory is met with,

In the Zoutpansberyg and part of the Waterberg Districts
~1in the Transvaal, the climmte is practically tropical, frost
is unknown, exeept in the highest mountains, and coffee grows

-~ luxuriently,~-
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luxuriently .

Ko definits or Official Readings have bheen kept through-
out the Country of tha Barometrical and Thermometricsl changss,
and those that were kept in Pretoria have been mislaid since the,
the Occupation, hut from tha glimpse sketchad thus far 1t at
ones bacomes avidant that &ll possihilities of climatic changes
and i{nfluences exist, 50 I will rather confine my ramarks to
the expariences of Medlewl Praetlise ip Pratoria, whare I have
practised for the lust 14 rears.

The streets of Pretoria are wi€e and all laid out at right
anglaes, the frazhold plots or Ervsn are large - 112 X 220 feot-
and the town lies spainst w strong slove from South to North,
and a gentlar slope from its genire towards the East and Wast,
80 tha%t there is svery natural facility for drainage, the soil
in the higher parts being red earth énd gravel mixed, and
blaeck leoam in the lowsr parts of the town.

The water supnly comas from the Springs, which form ths
eyes of the Aaplas river, which rise 2} milses to the South of
Pratoria, and about 200 feet abova the altitude of the centre
of the Town, the water being led down in iron pipes, so0 that
there 13 a good natural pressure, Ro ressrveir nor filisrs
heing used, the clesr, herd water with lime and magnesie in
solution rising direct from the Springs into the pipes, and is
organically pure, &% can he ss8en from an Analysis on the next
page.

LW

The origin of the springs is in the eaverous and lime-
stone formation, which runs for many nwiles ac;oss the Eastern
and Southeeastern districts of Pretoris towards Moociriver and
Potchefstroom, and rise into a range of Hills which enclose
Pretoria on the West and South and partly on the East, hence
the water is very hard AKK from the lime and magnesia salis in
soluticn and reaadily clogs bolilers, kettlgs, feCuy

Pgrt of the water of the Springs ru;hdown the river course

- and & -

dee) ¢
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Results of Analgsis of Water taken from the tapé in
Pretoria 4th Deecamber 1897, expressed in miilegramq pervlitre.

Total solid residue

(a). drisd at 110 ¢. " 202.0
(b). calcinsd T a0
Lime and Magnesisa | R i4.5'
Perric oxide - T 'ﬁrace
Chlorine o 7.0
Total Hardness {dexrees Clark) .  B.B
o - é#«ai_i I |

1From resiults of my analysis I come to the following con-
c¢lusions :

The‘ﬁatar is of unusual erganiec and 1norgénic purity and
fulrdls all re@uirements of an excellent, palatable and healthy
drinking water, According to their ehemical composition i |
elassify these samples as "deep well water from a magnesian -

o
limestone strata”. The total absence of every kind of sus-

N

«panded matter in these samples, the extraordinarily small a-
;@onnt of.organic mattef and of developable Micro-organisms,
j;how, that‘theee waters have undergone a perfect natural filtrg.
tibh and also that no contamination in the pipes has taken ‘
”piaée. | o Yours faithfully,
T (). Drl 7. vy,
- 'Lnalytiéévahemiat.

. o SR ey BN 5
% R R PR 2
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and & part not led in pipes runs in open or closed furrows
aleni; the sides of the strests into the town, and was formerXly
-used for irrigeating the gardens, It can be used Tor flushing
.the dreins in the future, but up to the present no attempt st
.drains of any kind has heen made, the flood rain water rushing
aleng the strasts or i{nto the inadequate wuter-furrows mention-
~ed, whils the bath and kitchen water is spread into gardens,
or led in%to closed furrows 4o go where it pleases, most of it
00zing into the soil around or running into the 1ittle Aapies
rivar,

The Sanitary arrangemsnts are therefora crude, there are
no water cloqets, the ordinary bucket svstem being usad, the
buckets baing removed on an average three tires a weak, and
tarred before being replaced in closets. In a few Gopdvern-
ment Buildings water-closets are used and the sunk pits into
‘which these pipes aras led is pumped cut &t night.

The streets are repasired with locse gravel and shortly
before the war scre were for the first time macadamised, but
in general they are of such & s30ft natura that the t&ﬁ?tic
leaves their surfsaces in powdered dust for the wind to blow
about er to becoms mud after every rain, and up to recent rears
the grass grew in most of the streets during the surmer.

As before mentioned the caverncus lime-stone from which
the springs rise, passes immediately above the town, and the
hills formed by it wncleose more than the half of Pretoria as
in a basin, with the Aapies river running hetween the hills
and the town. Added to this the irrigation water runs in the
furrows while the soil is gravelly earth, end naturally a
+ eonditien 1s producad whieh allows of & good deal of cozing
and percclation, whieh in turn raises the sub-soil water all
throuzh the town to within twe to four feet of the surfeace,
hence if & hols of 3 to 4 feet deep is dug a well of surface

- water -
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watar is DrOdUc&J, 80 that nearly every telephone and telegraph
pcle was plantaed in water in ﬁhe sloping streets of Pretoria.
In ny estimation this has mnch‘to do with the oppwessive and
relaxed feeling during the heat of surmer s we will fesX later
on.

Yhe climate of Pretoria is subtroplical, the Spring is
mild and dry, &and especislly enjorable, hut with a tenduaney to
& preat inereass of haat batwaan Sanstemhar and Octobar, and if
the early Spring showsrs, mostly aseccompanied hy vivid 1ig§;§£g
and thundeﬁsdc not £all frequently, a fealing of hest- lassisn-
tude 1= engsndered, which is more relaxing and depressipgg than
the later and greatsr heat of summer, when the rains are more
fraguent, thus cooling the earth and air,
| During Spring sudden attaeks of acute catarrhs and "in-
fluenza-¢clds are spescially cormmon, much more so than would
be axpecsed'trom the general mildness of $he clinmate, Larynge-
al Catarrhs}with erouny coughs are very freagquent among ths
Juveniles with vary troublesoma and incsssant barking and
erowing coughs, whiceh the dry thin air, spesdy radiation, andg
sudden drops of tsmperature assisted by the fine particilts of
dust, with whieh the alr hecores laden on windy dars, all
help to keep up, sometimes for weeks, and for which only local
madicatiqn has any effecte. 5111 it may he said that with
the exception of an occ&éional windy and very dusty day with &
sudden f&sll of tamperagure in econsequencs of the wind, ths
weather_and climate in apring is ideal.

As the hot weather apsroaches betwaen Septemhar and Yo~
vembsr acuts diarrhosal and dysenteric- diarrhoeal complaints
are also wvery coamon, sonstimes sc rife as to assume apidemic

forms, and although locally &ssoclated with eating gresen fruis

VYegetation under the circumstances mantioned during summer

- t.aft(ig -
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tends to bacone rank ard loxurious in the town, and where
ovportunity offers dacompositicr of ve;etable and animal mat-
ters oceursvery rapldly, hence mildew, mould and decgy in
gen&rala?; very commenhi, &nd ousht to have & considerable influ-
‘ence on the health and diseases of human beings and animuls.

In pas»ing,it may he stated that Irene only 10 miles off
19 much cooler, or rather more besrable in summer L4 F than
Preteria, the air hecoming cool and plessant &s soon as the
setting of the sup allows thae surface of the carth te cool.

Its Altitude is not quite 400 feet higher than Pretoria, but

its sub-snil water lies deep, to which, more than to the few
J

R _
hundred feert of Altitude, I aseribe the nctingle differencsa.

In Johanneshurg water is known to feeezé indoors during
some winter nights, while in Pretoria the minimum temperature
at night, teken by me during the coldest twe months of ons
ysar, was only 20 to 36 degress Pahrenheit, only reaching 30
gegrees after & windy day.

During the winter months it rarely rains in Pretoria, and
hénce the air bscomas very dry and falrly bracing. The winter
is 1deal exesnt on the occasional windy davs, when the dustiis
very i{rritating and the sudden fall of temperature then he-
eomes very trping, henee the pravalance of tha irritating
eoughs before menticned.

It would be 4ifficult to say when any particular season
begins or ends; we can, mors correctly hbe said to have a long
hptband a shorter cool 38&%0n.

I believe that in th@ﬁhear future the Town Council, now
pfaperly gonstitiuted for the first tims, with power to lavy
‘rates, by hardening the strests and roads and draining the
‘streets and the town generally, e&n greatly improve the
climate hy removing the dust and much of the sub-sgurface water

- whieh -
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which now mukes the heat so steamy and unbearable, und whidh
gow produces an exodus to thé seaslde of all able to get?ﬁwwy
during the summer,. o
In considering the ollments met with in ordiﬁary prac=

tioe, there is no srecizl désease which oan be said td:ﬁelOng
to Pretoria, but the most noticesble divergence from the morm-l
roqﬁ%ina Jas taught me in Glasgow University is arong pregmant
and puerperal women, It is no rarity to meet with unmarried
young women s:v between 18 and 26 years of age, suffering |
from varlcose conditions of the legs, in some cases of one

or two large veins, but more generally from diffuse varicose
condition ef many srall veins, and with this tendency before
marrizge it naturally follows that there is a greater liability
to troublesome varicosity during pregancy, and alsoc & pro=-

N
nounced t%&ency towardes constipation

Not only the coats of the blood-vessels, but the'ﬁterine'
walls, and the abdorinal muscles all shew a want of musoular
tone, and it is quite a common condition for %ﬁﬁy in her
first pregancy to have a rendulaus abdomen with the greatest
prominence very little higher than the umbilicuse, and Os
til}%ed up so high as to be reached only with difficulty; this
‘Latter condition often exists during two last months of pree-
g anancy, causing the infantile head to settle down firmly
on sznd into the anterior half of the lower uterine segment
which it gradually stretches and bulges more or less and in
some cases I have felt the anterior segment just above the
08 to be quite}thin anddélated with}infantile head firmly
fitting into it as into a pouch.
The head lying so low, complstely plugs the lower sez=
ment, so that when labour begins no waters pres&nt and a very

large ﬁumber of labours are consequently very slow and
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tedious in the first stage, unless the uterus be first well
13fted, and a firm towell-bandage applied, and the patient

xept on her back for some hours, since pushinQPof the head

si~ply with the finger is ﬁseleas, the whole lower segment

of the uterus fitting the head like a skull oap into which
it sinke again as soon as the finger 16 removed,

Prom the same want of tone the force of labour rains
is poor, with the tendency to exhaustion, and in my own
practice I have to use the long forceps more frequently
than the percentage of cases required in the ﬁaten‘hity
Hospital, Rotten Row, when I had charge of it for three months
under Dr Tannahill in 1876.

After the Os is dilated the second stage of labour is
generally normal for we rarely haveany of the deformed or
contracted pelvis which are so common in Sootland. I
can only remamber one case of CraniotéH§ for deformity of the
pelvis in my praotice of twenty four years. This remark of
course applies only to Colonial born women.

T find that the placenta comes away as usual, but as no
sa0 of waters has presented, the membranes haWe not been moved
or shifted and thus not 15:;;ébfrom.the lining membrane
of the uterus/and therefore remain lying closely azalnst the
ut erine walls so that there is a strong tendency for the mem-
branes to be caught inside the contracting uterus, and for
the placenta to be eiggﬁded inside out. A peoularity
which I asoribe to the want of tone émn-gendered by the relax-
ing elimate, is the "lazy" tendency of the uterus after
labour. I have seen very many cases® where in a moderate
labour without exhaustion of the patient there are afterpains
for a few hours with expulsion of some blood flots, and then

everything appears to go on guite wal\and normally till
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the fourth or sixth day when a =light feverish disturbanoce
€but without suppression nor perceptible foetor of 1och1a§
shews that something is still retained in the uterus, when
an intra uterine injection and perhaps blunt curettage will
bring away from one to four ounces of debris composed of
blood olots/ shreds, and remains of placenta, of the presence

Ad&:&»
of which there has been no sign till the slight 8ﬁetic distur-

bance on the fourth or sixth day. This occur?én:e is ®o
common that I made a rule of intra uterine injections imme-
diately after birth. I have known a case in the practios
of a Confrere where a well-to-do lady remained apparently
quite well and normal until the tenth day, and then suddenly
developed septic fever, which caused her death, after the
intra uterine injection and blunt currette had removed the
two table-spoong-full of debris which had produced the pokson-
ing.

The custom amongst the women is to rise on the tenth day
but among the well-to-do very few are in rit condition to do
80, and subinvelution and chronioc Endometritis, with itse glairy
uterine discharge and vermilion raw Os and weak back is a very
common result, Th&v condition in after years is particulargy
t eknacious, as complete dilation of the Os and cervix, thorough
curettage, packing with \Ne\ Iodoform gauze and a free appli-
cation of soluticn of zino chloride, will frequently fail to

cure it anélrequire‘d\ to be repeated more than once.

Trom the scarc\ity of servants ladies frequently have to
be their own general servants and cooks even when from their
800ial positions they could afford to pay for assistance,
and this unaccustomed kitchen and other labour added to the
relaxing climate had a pernicious effeot on the pelvie organs

e
of the pregnant, convalgscent or nursing mother and upon her
y S
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general health in consequence;tharefore 1t is quite to be

~expected that the haby caé only be nursed for a month or two
vefore the milk fails, soon to'be followed by another pregnancy,
the tendehcy in the Transvaaf?ggbba very prolific.

With a course of ergot, strychnine, and iron, and remain;ﬁ7
recumbent for fourteen instezd of the usual ten days, the
mother's health generally becomes very fair again, but 1
cannot say that we hove the vigorous healthy breeding woman
of Purope in ?retorié, the usual tendency being to more or
less of 1llhealth referable to the pelvic organs after the
birth of a few children and still not of such a serious nature
as to prevent frequent pregnancy to the tgrror of the wife
who has to act bmem the part of nurse, ccok, lady, and mother
in one, perhaps having only one stupid ¥Kaffir "Boy"® to assist
her.

T cannot éay that there is anvthing else pecullar to
the lyving-in period , the mothers! brests, infantile iecterus,
navel cord, swollen infantile mammae réquiring»about the same
attention as in Glasgow'and the differsnoe in size and weight
being about the old average of the Rotten Row Hospital with

, & tendenay to largsr and stouter babies in Pretoria.
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¥  The next disezse whish T will rafer tr as having & specisl
interest for Prﬁtoriali@ Mol aria,. The steep slope of Pretorid
g'streetﬂ, the presancs of véry many Euc&lyptus and othar
treses, the porous, gravelly spil, and a wgnt of Swaﬁp/prevent
Malarlia haéing any strong initimsl hold in Pretoria, but pefQ
sons whc have had attacks 1n'any other pérﬁs of the Transvasal,
are vary apt to felapqe in Pretériqﬁ much more so than in
Jehannashurg

While the regular asue with its periodlecal attacks of
rigor is rare in Pretoriu, a milder form 6f general Malarial
polsoning is very common during summer in the form of u more
or less continuég fevar, which jgenerally begins with & more or
less strong rigor, i3 very weaxening for the wesk or so whigh
it lasts, and is very amenshle to quinine traatrent, but ecut-
side of Pretoria, in the vallevs of the Aapies, Piensars, and
Crocodile rivers, the regul&r apue attacks are common, the
séveriﬁy being dapsndant upon and in proporﬁion to, tﬁe late
sunmer and autumn rains.

The question of the origin and pra;:éation of Malaria and
Ague by the mosquito only/has to my ming nét been proved in
Pretoria and Distriet.

¥hen I arrived in Pretoria 14 vears azo the furrows in
thq{ street s were unmasoned and open ditches with wyuter ranning
in them day wund night, percolating into the vaecant adjoining
Erven (;hen mere than half the building property of the tcun),
and overgrown with luxuriant grass of 2 to 4 feet, high, in
m&ny cases all wat and swanpy, but then mosquitos were & rarity
and no mosquito nets ware used irn our houses, still the‘malari—
ous poisoning snd fever, starting with an inftial strong rigor
were muck more cormon than now, when onr fnfrows are masoned
up, the vacsant erven ara largely huilt upen, vary little of the
tall gruss is able o zrow, and tha mosguito rages in thovsands
%0 that sleep i3 impossible without a net or the burning of

- drugs -
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drugs te drive then off, hut even with these precautions
childrén and adnlts are bitten ssverely, while in mv experisnce
the fever has markedly d9creﬁﬁed in the luasi 8 6r 10 vears,

but then 80 al<ko has oﬁr autﬁmn rein-fall.

The history of the mosquito in Pretoria dates from the
ovening of the railways xromwﬁelaﬁoa Bay'anﬁ Hatal to the
Transvaal, and whatever the sonnsction mary ha, the fact re-
m&a&ins,. This is prnvsd hy the statement of & 3tore-keeper in

Pretoria, who told me that he used to XkdX <)l mosgquito-net-

4

o

b

ting to the vaine of » few ponnds per sesson for keepin; les

i

gnd insects away from slseping bables, that the seuson follow-
ing upon the opening of these railways he had sold over Y.
£100 worth, and that in the next season (when I =noke to him)
ha had di§p0%ed ol over £Z00 worth,

I have very fraquently anquired from furmers on whgae
farms the Mglaria and Agne anperar %o a greater or lesser de;rse

evary vear in tha valleys around Pratoria, as to their exper-

ience of masquitos and the quantity of sutumn rains in connec-
tion with the saverity of Malaria on thier farms, and thev
ganerally agres in stating that in 4dry vesrs there is much less
Malaria than 4in wet veurs, and that they have had no mosquitos
in fTormer vewars, and that whara thay now exist ﬁh&y are of
recent oripgin, ,

My opinion is that whiig in Itzly and other cultivaied
Conntries.the Mal&ria.may'have ot Lo gtich & weak state in the
s01l, that it is not abls to infeet the inhabitants dirsctly,
and requires the maosquito %0 carry the poiscn and to inoculate
it,‘bug in newly develored ccuntfiee like Transvazl the ¥ala-
rial Miasma 1@P$o'v&rnlan£ and generstes so Tust that the spil,
and the water opezing or p&rcnlazing frem it finto the river
courses, as well a5 the air around, are &ll contamtnab€d and
infectious to human beings, that the mer& fain we have, and

- the more -
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the meore moist heat, the faster the ¥elerial poison developes
in moist places or stapnant pnols, until even the low=1yving
vapours, which riss in the exening ard morning contain ths

zoincn &3 wall &8 the running streams.

4,

&
N\

It 18 & noteble faert th he ksffirs, who gensrally have
their'kraals’on high ground on the master's furms, suffar less
from Meglarie than the whites, who huild their rousas in the
vallevs, near the watar courses, s8¢ &3 to he near their 3Eri—

k] 3 3 r ‘4 b
gaterd Tislds and orehads, - While beth Bosr and kaffir nse

[ 2

he water on the same farm, the kaffir is generslly partieculsr
te et his from the h\eye 0f séme small spring rising directly
from the roeck, and will often have the drinking water earried
for two or three milas in gonrds réther than drink the running
water 0f the open stresm, whichr recsived drainags from the
swyampy vallevs, snd which the farmer uses rfor all househcld
purposes, and as the furms ars penerally entirsly free of
mosquitos something #lea than they mist he at‘work to produce
the Mzlaria, When the anturm rains are reavy end rmich, s0
that the kaffirs have tc be in tha swg~ry provnd with their
céttle, they &lso sare attucked sevsrely by ¥alzris, and I have
known a whole kraal of them, men, woren and chilédren, to he
down with repsular apus, 86 that they are hy no means immune.

In & vast country with no systematic record and statis-
ticw it 1n~1m§essible to plva dsfinite proofs, hut I certainly
believa that &rcund Pretoria the severity of the antumn rains
has & distinct effect urnon tha smount of Hagluriz which will
cccurin LNy pariiculér sensorn, quite indepsndent cf the
presencs or ahsence of the mosqiito.

Among animels thare 48 u diseasse known as horss-sickness
in which thars is an asute pnewmcnia or }fura-pnaumonia, and
which often kilks by suffocation from frothy exndation £11ling
the frachea wnd Brohchial tuhas, This ho¥ss~sickness is

&qually dffected hy the amount of sutumn rain and swemp.

N
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and swamp.

In dry pluces like Coleshery the diaase i VEry rare,
except when thers {3 en ususually "good™ vear, i.e. more rain ,
and therefore MOr € ATl 1nxuri&ntvgrasq, and wher in consenquence
the ground in the valleys remgin moist and swanmpy, then the
. disezse becomes rife and kills off larpe numbers.of horses,
while for several following years very few die, 30 in the
Transvasl every farmsr knows that thes miasma from the valleys
developes & ponison in ghe meist, warm night-air, which rroduces
horse-sickness, and which can he prevanted by keeping the‘x
hills altogether, or inside the sﬁables till after breakfast,
when the sun has rdisparsad the miasma. 1 think.it will he
found later on that the poisons scting in Halarisa and irn horse-
'sickngsa_are akin, &nd the mode of infecticn or ilnception very

similar, by ahbsorption of germ-laden alr and drinking water.

One pescl#liarity which I have slwavs noficed amecng the ail-
ments of Preatoria, is that while Biphtheria isvery prevalent
in 8. Africs, often in severs and fatal epidemie Torms, and

specially 80 in Blosmfontein, Pretoria has apﬁ%?;é t¢ be bprac-
tically immune to it, IR have known it %o he introduced on
several occasions, and can remember four saparate onss, in one
of which it was imported from Katal into four different parts
df the town within one week, which certainly offered every
facillty for an epidemic, 8till in every case either it died
out in the house, or infected psrh&ps only one other person
before disappaRring, although the inmates had taken no special
precaution to prevert iis spreading, and owing 30 the habits
of the Colonial people frae intarecourse in the sieck-rooms had
heen cerried on ageinst the Dosters ordera.

Seeing that Pretorie hus moisture, warmth, bad drainags,

a 501l heavily charged with organic matter, and much sub-so0il
water, I would hava exrected that Biphtheria would luxuriate
hera as does Enteric fever,

« P my ~
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On m» return to Pretoris & weck ago, und after the above
had been written I heard that it hadvggign%gwiold in the
poorer parts of the Town where the soldiers frequent, but I
have not been able to get detaills,

Typheid ¥Fever has been during my time an importation,
my firet cases beling among some Drivers of the line of coaches
which ran frow ¥imberley via Johannesburg to Pretoria.

The first twe cases of which T knew, had been treated by the
vatients friends as low fever, the excreta had been thrown
into holes dug 1in the gurden, the linen had been washed on
the premiées, cr in the water running in the street furrows,
while the drinking water of the whole community at that time
was taken from tanks, or from shallow wells, dug on the
premises and contalning the percolating surface water before
de scribed, I was called to see one of the two jusﬁ vefore
his death, and had the other removed to tgzjﬁewly ®pened
Hospital.

Slnce writing the above I have been able to obtain parts
of two Annual HWospital Reporte which I wrote for the lay Com=
mittee while I had charge of the Hospital, 1890 = 1895, in
which I find this epidemic of ®nteriec Fever referred to and
the numbers of cases given ( see page 4&})
| I may shortly sav that since that time Fnteric Tever has
become endemic in Pretoria and that it increzsed heavily after
fhe occupation by the Troops, notwithstanding that a Taw of-Wg
notiinatian of Infeetious discases vwhich was at once |
enforced by the British after their entry.

I however find &mbngst my private patienta that the
disease is not anyihing like s0 fatal as in the Vilitary Hospi-~

-tal, although many cascs are very severe. I find that a .
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constant abdominsl cold pack, cold sponging at three or four

hour~intervals,(§r frequently enough to keep the temperature

down)so as to ride in severe csses between 101 and 103 degreces
followed if necessary by cold sheet backs, ice bage or even

baths Tng (beg‘un luke warm and chilled after the patient is
Py

in)
relieves the patient, while ALTomatic chalk powder and salcl,

combined with laxatives to Xkeep the bowels moved at least once

If the sponging cannot keep temperature down, generally

in 36 hours, and given all through the illness regularlx,appear
to prevent the flatulent distenilon(@hich is so troublesome
and dangeroude for peforation and haemorrhagg}and to which

I partly ascribe the fact that I very seldpm find any haem-

errhage in my cases. Stimulants, generally brandy or

'whisky, are used ag soén ags the pulse becomes goft, quick or
interrupted, from four to twelve ounces a day according to
circumstances andfadd cinchona and strychnia for the heart

if required and with¥ suitable light nounsihment the cases

generally do well.
Pneumonia as may be expected from the sudden change of

the temperature, and from the presence of dirty dust blown
off the unclean streets into the air, is frequent, specially
among children, but cannot be said to be more fatzl than in

T uropean practice, in fact I generally consider the prognosis
of pneumonia good if seen early and watched, except in one
form, where irrespective_of the extent of lung implicated

the patient becomes oppressed and cy%ﬂased, and diee from
heart failure on the third to the fifth day of the illness
quite unréaponsive to treatment or stimulation, a form which
I assooiate with blood poisoning prodiced by some of the filth
inhaled 5;:the dust above spoken of, as I have notigced on two

different occasions, separated by several yearse, when 8o
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calied gtreact repairse were made late in the autumn,and left
& large amount of lcose debris on the“streets during the
dry . ssason of wintet,thaﬁ they were followed by so many such
severe attacks of Pneumonin that it became a fautel epidemic;
two Medical Practitioners, amongst others, died within a
fortnight‘of eagh other from this fatal form, but no poste-mortem
nor m%ﬁ%roscapical exaninations were posesible at that tire.

Within recent years the streets of Pretoria have been swept

more or less, and very much less of thfis virulent pniigmonis

hs s been seen. I only remewber one case in my practi(b

—JA/‘A- .
#ean-Pretoria was teken by the British Troops., I see that Dr
nonia

Douglass Powell in his book refers to Pathogenic-p
caused by septlc abscrption from wounds, and by bad sénitary
conditions, or exposﬁre to sewe;age gas emonations, and he says
*this 18 more a general septicaemic condition with lung im-
plication, nor severs, the poison kills the patient not the
lung®. Tﬂ;;mz; certainly not the case in Preteria, for

while T believe the cauce to be septic the attack comes in

& healthy person[iﬁ very sudden and acute with the rigor and
all the physical Bighs of aocute ﬁneumonia, the patient is

at onee and continupusly oppressed and distressed, very much
flushed, nostrils heaviﬁg widely, rusty sputem very free

from the first hour, in fact the rigor, cough, and rusty

spul¥m are often simultaneous; and neither aconite,

veratrum nor AWtemy antimony given early, nor Ammonia

Strychnia, Cinchona, Digitalis,nor other heart tonies given
all through the illness, appear to have any appreciableleffeotj
some recover and most of them die,but I cannot say that the
treatment has any ben#ficial infivence. I have nét tried
the hef&dc treatment of cold baths fellowed by almést constént

c0ld compressef as now pragticed by some Germans, but wish
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to try it in the first suitable case which offers.

Sinee writing the above I hcar that avery dry and dusty
winter and spring has agaln produced many cases of ﬁgyemonia
withwa very large percentage of deaths/so I expéct the‘ééma
disease has asgzin been at work during mvy absence from Pree
toria.

In connection with the etidoRgy of ggggmonia it is in-
teresting to note that during the war, although the Roers
were exposed to all thévietssitudea of weather and climate
often remaining for Be;eral days with wet clothes and dlan-
kets in Natal,pneumonia was rare although fevericgh colds,
here called Influanza~ooldg’were common around Laqysmith
and Dundee, where I saw them.

Bilharzia haematolila is one of the diseases to be
speclally mentioned in Pretoria, and vet it does not belong
to the Town, the cases I have seén came from other districts
either to business or to school in Pretoria and although sev-
erawl Distriots were‘represented, I think that Rustenbdburg,

1jring dircetly West from Pretoria, had the praponder?;oe, in ¢
fact I cannot remember one case of a boy born and bred in
Pretoria who suffered from this disease,

Y have tried Capaiba, Cubebs, and Turpentine, also the
round of Balsqmic Drugs interhally without any beneficial
éffaat,alsa Carbolic Acid, Salol, Salioylie preparations
used internally until the urine was smoky from their action,
also injections of antisepties and astringente, but my
experience was that the aninal can bear as much as.the coatas of
&#e the bladder can, and thst tenesmus is produced before the
animal can be killed,

Although improvement for some months has been‘frequently

observed it could not with certainty be ascribed to any line

of treatment, for spontaneocus tempoRAry improvements, sometimes
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apparently influenced by the climate, and certainly by the
duties of the patient, occur in nearly every case, the diseaee
also has a tendency to decrease with age at ak@olenoenog after
which it mostly disappears, nor does it appear to damage the
urinary organs in anyway; I had no opportunity of using
methylene blue as advocated by Lieut Lelean in the B, ¥,
Journal in Yay last.
The Tnfeotious diseases do not offer any pecularity
in their course of duration, and from the common and general
interecouree nearly every child met with will have had measles
and mumps, most of them whooping eough and scarlet fever,
and every white child will be found vaccinated/for both
Colonial whites and civilised blaeks have a fear of small pox
and belleve in vacoinationyof the efficaoy of which Pretoria
had a foreible example in the last epidemic of small pox.
A British family named Gilbert consisting of ¥r and ¥rs and
four children had not been vaccinated and assoeiated with
another British farily Goodall coneidting of ¥r, ¥rs and one
child also unvaccinated, Whenﬁﬁr and ¥rs 4ilbert were attacHed
by what proved tc bé v;;ilent small pox but masked on the
.third day of the illness by a general and profuse rash
exactly like very sever%measles which within 12 hours
entirely obscured the small pox eruption. The family Doctor

7

reported the.caae as suspiciocusismall-pox, but when the Gov~-
.ermment District Surgeon called, the second rash had appearoq>
the two families had mixed under the impression that it "was
~only severe measles®, and one elderly man Barnes who had
.been vaccinated as a ¢hild, alsc a young man Sohunke, who
had been vaccinated 8 or 9 years earlier had visited the Gil-

berts, while an elderly nurse Mrs Tall, who had small pox
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lightly during childhood, and another elderly nurse Yrs Ccodwin

who had been veccinazted as o beby, and as = school girl,

ware angaged to attend to the two invalids, On the #Ath or
Yedionl

f ¥Wildsery men
doolared the two Gilberte to be suffering from violent

7th day of the 1llness o Government rormission o

small pox and they were all subjeot to quarantine, the chil-

dren who had never been vaccinated were now vaccinated for

the first time. The regult was as follows s= Vyp and »rg S43bnb

Gilbert died 67 confluent haemorrhagio small pox on the

2th day of illness, ™r and *rs Gocdhall pboth develo-ed the
disease and died, neither allowing themsolvys

8 to be vaccinatad,
¥r 3

arneg contracted the same form of virulent blaok pox

from his vieit to the Gilberis and died ( vaccinated as a boy

only),and one of the recently vaceinsted Filberts children died

the others recovered very bhadly marked.

Both nurses'and the young man Sehunke siekened severely

with back aehe, high feveg ete, the young man had no measles

eruption, but thres vesieles rose %o ths size of sago grains

and thew d¥red up and dlsappeared without any erusting or

other sequalae. 'rs Wall hnd no mweasles cruption  but one

vesiole in the left groin which dried up on the fifth day
without. any crué@@ng.

Eevere confluent wmeasled on the heoad andneck only, this

rs foodwin had an sruption like

Passed down the body to the toes vub remained about 12 inches

wide , as it sppeared progressively lower on the trunk it

complately disappoared avove, this was followad by fine séaly

desquanation of ths whols body, but she had no vesioles at

all, nor any gequelas, Mr Barnes's wife and two c¢hildren

were vaccifated ae soon as he took 111,that of the children

grew, but hers did not. Mrs Parnes sufferred very moderately

&2 for small pox but had no eruption, was removed to the
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lazaretto and was well in about a week from date of illneas/,
while the two children did not take 111 at all. ™rs B. had
b een vaccinated some years before, she eould not tell the time
definitely but thought eight years . These cases all occurred
during an emidemic of 23~all poxgdistinctly shewed the violent
nature it would have assumed if not cheocked by former or
recent vaccination and how soon timely and successful vacci~
natiom of the Barnes' children completely proteeted them .
O0f these I attended the Barnes family and Schunke, saw the
Gilbert children and the two nurses in consultation at
different dtages,?géw Mr and ¥rg Gilbert as one of the
Government Commission for diagnosis.
VMeasle® prezsent one pacui;rity in Pretoria/thax is -
one attack does not proeure imnunity from subsequent attaocks,
I have heard of scores of cases of second attacks, but person=~
ally T oan vouch for the following:- Gert Riekert, a Boer
Field Cornet, 30 years of age, had two severe attaeks of
measles with oharaoteristis symptoms and signs within
eightcen monthe, the second time with much vomiting, and
gastrio irritation,'h&rd dried tongue and 1lips and much depres-
sion. In both attacks I attended him. During an epidemieo
of measles in Pretoria in August 1899 I found so many recurrent
attaoks that I made notes of the following:-
Charlie Constanton, 14 years, had had messles at age of

18 monthsy Annie aged 12 also now i1l had it at

5 years; Fay now 111 aged 9, had it at 3 years;

Gladys now ill aged 7 had it at 5% years; while

the Mother now lightly 111 but with characteristic

appearance of eyel,aruption/ato,hud it at 5 years,

- agaln at.lsland now for the third time.
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During the same epidemic T ®e also attended all the
following:~

Alfred Evans. aged 6 years had it at 15 months.

Philip Atterbury nbw 4 years, had it at 11 months.

Cecil Breakspear now 6 years » 2 years,
George Breakspear now 4 years " 2 years,
Vay Breakepear now 9 years " 7 years. and

also at 2 yeara.

Ethel Scrobby now 5 years/severely/had it at 1 year,

3 €hildren of 'rs Levy, but as she could not give the

definite ages at the first attacks, I have not detailed

them.

Thue there were 14 (@ses of certain reourrenee in my own

practiece during one epidemic, and these are not cases
of mistaken diagnosis, for an account of measles being so
common here, every mother of three or four children knows
the diseass well,

Typhus Feveréas never been known in this Country that I
know of,nor the phague/althcugh there was a suspicion of the
latter once importéd from Delagoa Bay; but Syphilis, irherited
and acquired, is met with freeéoespecially among the native
"Xraal® Xaffirs of Transvaal, where it is not propdgated
by prostitution, but by one child infecting another mostly
through the-ﬁ&ght when playlng together in their little
Kradls. I have seen several ocases where such children have
again infected the Mothers nipple, and that later the Father
hae been infeoted from the Mother, while in other cases
the Father appears to have escaped. This mode of propa-

g ation is unfortunately not confined to the Natives and I
ean bring two unfortunate cases to mind in which the native

nurse girl had infected the white infant® mouth, to be carried
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in turn to the L&dy% breast, and sc on to her Hueband, In
general terms syohilis is not noticeably'more common among
the white population then in Scotland, but amongst the Tfan-
svall Kaffir fnot the ZuluY it is very common, being mst with
| in every form and stage, several cases of %otal blindness
produend by it huving becn.brought to me. 'The extermination
of the disease amongst these Matives nnuld te very difficult.
from the way in which thev mixz up in their huts and Kraals,
eating with the hand out of one pot in common,znnd al so
because they trecat themselves in vrefernscs to vaing the
druzs of the “¥hite Doctor®™ ; the herbs they ﬁse;are not
withovt danger, as some twentytwo vears ago‘I atﬁén&ad
& Judicial examinatio for man-slauphter in which a ¥aPfir
Doctor had given a woman and four chilaren each a cup full
of fresh decoction of herbs for syphilia (es he stated)
and which killed the whole family within n few hours of
taking the drseughts; snd the Distriect Surgeon 1n;mhe ansae
proved that some of the same decoction had killed d'healthy
young dog with similar signs and symntons, in abﬁhi a
‘eorraesponding period of time,

The Natives themselves buy ordinasry cfirystdlized
8ulphate of Copper for the use in their slckness, but are
-retiéent when asked how they use it or what the affeets are.
I believe they use it as a powder on the uleers.

Tuberevlar dissases are not indigenous to the Trﬂnavaal ’
Consugption is rare, while Iupus I do not remember seeling
amonget the Boers, although I have seen it amongst Furopean
born peoplahgz\even then it is rare,

Serofula and Rlekets in the scnsze of being saguenoe
of a tuberculous disease is rare, but in the #ense of being

an inheritanse of a syphilitic taint as held by V.ParYet
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it is bj ne means rare, nor are Potts curvature, and hunch
backs rarities amongst the Yatives, though much rarer arongst
e ﬁbﬁQ: Boers. As T have never becn e¢slled upon to treat
any such case of vertebral disease T cannot say how the Natifes
act in tham/but the healed hunchbacks are quite evident
anmongset the Keffir servant "Boys"™ who come to Pretoria to
seek smployment ,
I can give no statisties of Cancer;but a large number
of cases which have occured in Pretoria during the first two
years of the War have been specially noticeable and occasioned
‘public remark, and thig fact may posaibly give a oclue to
etiology. It is very certain that although the War did not
sndanger the lives of those inhsbitants who were azllowed to
remain in Pretoria still the general uncertainty and anxiety
was felt acfutely by every person, and as every one in the
Town had either Father, Husband, Sons or Brothers in the
Commando®, & very high degres of terv’oua tension was produced,
and kept up for wonths contiﬁghsly, and a question wiérth ocone
8idering would be,éa how far does such prolonéfénxietx and
gensral nerv&gus tension stimulate ths embryonic or other
-oelle which after a certain amount of growth ultimately
come to be called‘Canoer; = to start or take on sald new growth,.
Three of the cases which I met with during the War were gaétric
Caroinoma, two in men and on%j?%man, one of lingval Carocinoma
in a man’one Sarconma in the parotid gland in a man and one
aaroq’hu of the ﬁesentery of the small bowel in ﬁhc‘womau.
I may next mention a human disease whioch is produced
by an inseet which has recently been introduced into Pretoria,
namely a fly maggot and.of which T have only known the exis~
tenoce in one kind of roebuck.
About 7 years ago a fri%ﬁ sent me two déad flies from

ISarbettbn, a8 being the veritable inseot which stings the
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human being and deposits the egg e under the true skin/but
t111 then quite unknown in Pretoria.

Pive years ago I saw a white ohild about 8 years of age
and living two miles outside Pretoria, with two inflamed pUstules
on the right thigh which the other ealled boils, but which
each had an opening and a deMk spot at the apex, a pouiéice
;As applied to each and at the end of 12 hours very gentle
pressure was required to deliver a mazgot from each, which
were brought to me in a box, where in two or three days time
they had both become little shrivelled brown chrysalis,
and then died, The rmaggot was about the size, thickness and
colour of the largest ones resulting from the ordinary blue
bottle fly with 2 small black head, while the chr¥salis was
about half the size of the maggot, The child ha~ been living

. for several months on this farm, over which the main road to

the north passes from Pretoria, but no further history or
connection could be traced, and this was the enly case seen
in that sumrer seasmon,

In the next year I saw one case in a child of 10 yesrs
in Pretoria, and henrd of three others’and in the next summer
I saw twin babies of about one year 0ld whose fzces had been
badly stung and who had some atings on thighallegs/and arms
each shewing an inflamed pt&/stule similiar to that seen in
the first patient. Hot poultices removed twenty two maggots
from the one, and I believe 12 from the other twin, when as
in the former eaaes,-the inflared cirele and the pain at
once disappeared, and the olean cavities left were healed
within a week leavipg depressed soft cicatrices. During the
last three years T have seen no caaes/being out of ?retoriav

for part of the seasons owing to the War, The maggoXtSfrom

i
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the twins were placed in a ventilated pill box, some were
immature, shrivelled as if to beeome chrysalis and died,
the rest all underwent this change’and then some diee&but
three hatched out as flies of the sdae of the largest house
fly, but of = broader and stronger build, a dusty brown
colour on the body and with eyes the colour of brown velvet .
I kept these till they died and then handed them to the
Pretoria Yuseum with the dead dh{ysilag,but have not been able
to get their proper name from the Curstor,

Two illnesses ocourfed in Pretoria in Byriderio form
which ought to be mwentioned. Teery two to three yvears a
wa’%e of Aphthous Stomatitis pasaea’leayingggﬂg;gi§\€g§;;§i
uloers of one guarter to one third diameter with & yvellowish
elough in the centre. It attacks children of one and s half
t o three years old, sometimes é dozen such uleers are scatterg

along the edges of the tongue, the gums the inside of the

/
lower 1ip and the angle of the mouth, and for a week csuses

much aurrerinp and dribbling, soretimes the an@#%haa ars evan
~carried on to the chin and the outside of the throat producing
irritable ulgers theretoD, I remember one healthy boy of
two and half yvears who sucked his thumh and who from such an
attaol had several ulcers on the ohin/as an overflow from the
mouth, which were so painful that they weaned him of the
“thumb sueking. Borax and chlorafle ofpotash in glvecerine
cures them in a few dave if vigorously and regularly applied,
“but the application smarts 80 much that it igs usvally neg=-
lected and the disease then runs n sourse of a week or

- rather longer, whila mostly attaokinp children who are

v busy with their eve;FRaq§eeth or second molars,

Been it in vounger babies at all ages after dentition has

I have |



has begun, and a few cases in adults but then only a few ulcers

at a time. After the epidemic has paszed the disease dis~-

appears altogether, but the ordinary Thrush or paraditic Stoma-

titis is very common during the first three months of life, most-

1y so in the first week, when the attendent Widwifery nurses
persist in feeding and overfeeding babies with sweetened
condensed milk, sugar wateg/and caster oil, ete, until the
normal flow from the “othert breast should be established.
The other{gﬁidemic referred to is Ieterus, which 1 find

Taylor casually refers to, and of which I have seen two,

the last one occurring in the earlier months of this year.
‘The patients had mostly no complaint to make except of the pre
sence of the yellow diggolouration, there being nd fever,
pain, or disturbance qéf;he bowels, although a few had mild
pain over the region of the Tiver, and others had the bowels
slightly disordered, oftener constipated than relaxed. The
Yellow colour gradually disappeared from the body, the treat-
ment being mild salines and light diet’but others got

well just as scon without any treatment. I saw a few
ehildren attachbd, but young men and a few young womsn ware

the‘iﬁﬁmdmair principal ones.

In connection with Jonathan Hutchisons' theory of . .
‘notehed and peg-topped teeth as a sign of congenital ;
I wish to draw attention to a possible fa%lﬁcy. The publie
WS with us are very fond of giving "Steedman® Powders® to
babies both before and during the dentitiocn age, and in many
such oaaol the mercury co-tained in these powders acts con-
atihﬂeaaally and on the teeth, so that the incisers may come
out of the gums notehed, pagtop?ed, exgoriated, ribbed or

blaek, and always brittle, while within three or four years
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they have all invariably gone black and decayed, Yherever

I have found this condition I had enquired about the use of
these powders, and always found that they had been used from
two to six times a week, in some cases only when the babies
had been out of sorts but more usually they are used regularly
as d "cooling powder® to keep the bowels right. Yhile a few
of these cases may have had a sypRilitie taint the most of
them were without any suspicion, and the feequeney of the coné
dition leaves no doubt in my mind that the use of mereury in the
first six months of infantile }ife can eertainly produee any
or all the signs in the first teeth which Hutohison ascribed
to congenital syphilis. '

While on baby treatment I may add that the Boer Women
keep no regular hours, the baby is in arms the whole day and
is allowed to drink at the brest ¢r bottle ‘whenever and as §
mueh as it likeg;and very early, even in the fourth or fifth
month it is generally fed from the Mothers plate at table, -
pumpkin, potatoes, swect potatoes, and even meat ¥whieh the
mother masticates first) bveing ziven. Sometimes ¥ 1t produces
diarrhoea, and many die, the mortality amongst Boer babies on
their farme being very heavy, but 9theréf?§§§?kably on it
beeoming so fat ag to have double folds of fat at all Joints,
and.monat;gée-for size and growth. ¥any of these large
and very fat overfed babiss are severely troubled with
Tozeme of the face and head, more seldom of the body,., T
have seen cases where the whole fase head and neck were one
mass of scabs and dischargésg gores, the inside of the eyes

. being the only parts of the}whole face which were not red
or raw, free purging and stinted diet with local soothing
applieation soon dries and heals the Eozema.

One subjeot, on the borderland of Vedicine & Surgery,
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‘e-8peclally now that Freeyer appears to enucleate the Prostate
80 eaailx}I wish to refer to, that is the rarity of the
Catheter 1ife of old people for enlarged prostate among the
Boers . These people marry early, and have generally not
had any venereal excesses before marriage, and live a
"long married 1ife. If a wifle dies another is married as soon
as deoencj alloqs, generally a young one 80 that many old
men of s?venty have very young families including babies in
arms in consequence of this habit. ©Still while the old men
have prostatle enlargements sufficient to make urination
8low and somewhat frequent they seldom come for professional
t reatment, and-very rarely require to use catheter,
One case of sudden retention in a man of over eighty, and.
the use of oeatheter in one of over seventy whenever he is
exposed to cold or wet westher, are the é¢nly two I can remem-
ber as actually being treated in consequence of enlafptgg ment
of the prostate, but the chronic vesiecal inflammation from
re tained ammoniacal urine, so common in Furope is very rare,
In mentioning this Froterie Diarrhoea of spring as climatie,
T fhre only refer to an acute form of diarrhoea which soon hass
& more or legs copious flow of mueus and blood with straining,
and which disappeafb\igin\again-as soon as the diarrheoa
can be checked; and which while also attacking adults is
very severe on infants, This is in opposition to real
Dysentery of which we had formeldy Bhﬂ\very lJittle experienee
in Pretoria. During the five years 1890 - 1895, that I
had ehgrge of the "Volks Hospital" in Preteoria the cases
of real Dysentery treated there mostly eame from the Country
or from along the line of Railway works then being built from
Delagoa Bay to Preteria, during the last two years before the
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Var began cases of real Dysentery had been inereasing both
amongst adults and infahts, but while many babies died of it,
no adults had succurbed so far as I knew, After the occupa-
tion of Pretoriasg§:~new influence or poison began to work
and the last December and Janvary a fadd form of violiment
and obstinate Dysentery broke out suddenly in different parts
of the Town causing the death of several children and three
well known married ladies after a few davs 4f illness only
and producing a‘scare throughout the community. Luckily the
cooler weather, &nd other unknown influences inﬂpavaned and
the epidemic ceased, but I lcok forward with interest to the
coming summer,.lven the onfall of the Spring and summer Diarr-
hoea is often very sudden,lﬂuring January last an epidemic

the first

o ecurred and within/two days I had nine patients in different
parts of the Town who all took ill suddenly and without kﬁown
cause with sudden and violent griping soon followed by the
passage of Wueus and some blood.

I have found the laxétive treatment by mag.sulph. ecom-
bined with carminatives and alkalies the best for this latter

form but formerly ordinary s&stringents and sedatives as

pulv.kino co, Bismuth, and cret, arom. were enough to stop

cur ordinary spring Diarrhoealwhile they have very little E?fbt\

effeet on the course of the disease in its more recent
form above mentioned.

Before referring to some Surgical cases specially,
1 maj state that when I arriﬁved in Pretoria a few days ago
i had search made in the Government Offiees for five annual
reports which I had sent to the Committee of the Volks Hos~-

pital while I had sole charge of it, upon the number of
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patiente, the diseases, treatment, operations, dsaths, nation-
alties etc, but owing to the change of Government and the des-
tructioh of old papers , I could only find parts of the reports
for 1891«2- and for 1894-5, and as these would have shewn

some of my work there, and also the natures and propor-

tions of the different allments, I much regret being unable

to attach more than these fragments, but even in them the
.first epidemic of Pnieric Wever in Pretoria of which I had
Already made mentioﬁ before I received them and the prevalence
of Dysentery on the Railway Works are referred to.

This Hospital was entirely supported and controlled by
the late Government by meane of a Government Committee of
Laymen, I was in charge for five years but not residenﬁ/having
& telephone from it tc my house. Ag the reports shew’it
was open to all nationelbties, and patients were admitted free
if they could not afford to ray for their board, all kind of
cases were admitted except contagious and infeetious ones.

The number of beds including the single and double rooms and
Wards were forty, for the reports see pages44% 5%

In connection with my Surgical work in Pretoria,I took to
Glasgow and left with Professor Muir in the Pathologieal
Institute of the Western Infirmary three specimens, from
Patients whom T operated on successfully here, two in this
Hospital and one before its existenee, namely :- two of
Ovqrian Cysts, and one Dilated Kidney and Ureter, and I also
enclose hergwith & rhoto of the man W, Nel whose ¥idney E@R
i5 above referred to, shewing his present healthy appearance
while living with only one diseased Kidney, T ulso enclose
I photo of a XKaffir suffering from Cheloid from whom both
the tumours of the ears were removed, details of these oper-

ations I will now add.
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¥y first Ovariotomy was undertaken before there were
anyiﬁﬁraes in Pretoria nor any Hospital, and the difficulties
encoqntereé were stupendous, this being the first of its kind
in the Transvaal.
At the end of 1888 a voung and poor Boer Woman consulted
me about her fast inecreasing size, and I diagnosed an ovdrian
t umour, and advised opefation,which was performed on the
twenty second of FTebruary 1899, in a small Roer house of two
rooms in Pretoria. The operating or bedroom wasg ten feet
square with z window cpen of eighteen by twentyfour inehes,
inte which no glass had been put but there was an outside
shutter, while the flo®r was rzde of sarth "smeared" over
with sowdung and clay_zg harden it scmewhat, while the patienté
bed was a self-made one cf fcorest cut timber lashed and laced
with raw ox hide thongs.
The cld woman, & midwife, ﬁbq‘who was to have acted as
Hurse failed me on the morning of the operation by saying
that she was i1l but I sutsequendly heard that sheAhad funked’
the operation, and the prémétive voung RBcer Husband and myself
‘had to act as Nurses day and night for a fortnight, while the
only persons present at the operation were a Chemist as my t
general and only Assistunt, and the Wedical Confrere who
administered Chloroform as the anaesthetic, while the oper-
ating tabd® was composed of two small American Desl Dress-
ing Tables tied together. The little room was freely fumiigated
with éupi\sulphg? early on the rmorning of the cperation,
and a5 the window was s§ small the operation had to he done
soon after sunrise so as to set light enough into the place.
History :~ Mrs Van Per Sant, a Boers wife, Pretoria Dis-

trict aged 21, marriesd 5 vears, nad two children, youngest
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one and half vears of age. In August 18RBR ghe Pirst noticed

a swelling of the abdowen, rising §pecia11y in gnd from the
left groin, and s month later noticed a ¥lump® on the top

of the generul mmcoth tumour, ther oprocite the Umbiliocus.

The whole had grown ztesdily und quickly, the uppsr tumor is
now wede fon the 27th of Webrvary 1999} directly behind the
Tart costal cartilages of the left side while the abdomen
presents the appearance of pregnancy ot full term angd carrving
very high. She weened her last child feuvr months ago, and
menstruated on the £°rd of Tovewher and esain on the twenty

B eoond December, about the 20th of Janusry 18RS ond the
fourteenth of February,after sha was in Pratoris for the
operasion. She is a thin wiry heulthy woman but has beoome
Angsemic in the last few monthe; family hiztory ig unimpors=
tant, | .

Physical exanination « the abdomen is tensely filled with
a globular tumcur projeccting up to and rising behind the earti-
lages of the fth und Sth ribs on both eides and moves slightly
from side to side by change of nosition, It has an nodular
projection on the upper lsft side as of anothér cyst, pro=
Jecting bshind the ribvs,
After the usunl Carbolic cleaning and prensrations

then 1n vogue, the operation was begun by a ﬁ?&%unnin median
ineisicn from Unbilicus to Polis, four inches 1on3; six
reputed quart bottles of thin limpid dark mecomium eoloured
fluid with pieces of fibrin stained dark v21llow and floating
free in it, was removed. T o cyst wall was adherent very
extensively, to the abdoménsl walls mhove thn umbéxlicus

to the lower surfice of the stomach s Lo the Yesgentery for

at least six incher and to the walls of the small bowels in
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in several plrces, in fret it had grown fastl whersver it had

touched, and required very troublesome dicseotion the

tving of manv vessele/nnd in some places small pleces of

the oyst wall haé to hs left adherent to the bowel. I

have never geen an ovarian cvast with 20 many and such strong
adhesieng, and very much doubt whether T would huave operated
on her uvunda~ the surrovnding difficultids and avsence of nll

ordinary hospital comforts and nursing, had I kxnown of these
extengive achesions, for the tumour had given the impresasion
of being freely movable at the examinstion of my Confrere
and myself irn consultation. The prajection on the upper
8ide was composed ¢f a bunch of omall evsis of various sﬁzes,
containing clear glaity fluid, of which more than a dezen
were visible around the surfaee, &ndé the whole group was
surrounded br one enclosing merbrane with the largest c¢ysi
projecting from ons side, and cnc gmall eyst the size of a
p&ilbert was floating free on a pedicle of s2versl inches
long, and projecting frow the side of the largest eyst, it
was aleo filled with glalry fluld; the bunch of Cysts

- appeared to be a cystie ovary, and was about five ltimes the
Bize of “wmeoxad 5 normel kidney, and severial had to mérced
before the mass could be removed through the four inch ine
cision. A pediele of two and 2 half inehes long by Pfour
inches circumference was tied into two parts with thick silk
oeut off one inchk¥from ligature, and dropped in, Aftsr

the tolletbe of the abdomen then in vogue had buen mude ,

- sgd-alarge drainage tube was left in the pelvic cavity (for
three daysg and deep and superficial suttures upged in the

abdominal walls. The nursing strain of the fipst four days
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was severe cn we, with my ordinary practi@e to attend to,
a&z& enly a stupld young Roer WHusband to leave in charge when
I was absent, however the patient rallied and convdalesced
wall, the bowels movzd naturelly three times on the fifth day ,
mengtruation csme with pail on the 13th to 15th of *fareh
~and the swall ab@ess and sinus formed, and one of the deep'
8ilk ligatures ceme awav, but 11l this healed within a few
veeks, On twenty eighth of ¥arch she was asllowe-d up for
& short time and T sent her Lo their Parm quite well after
cheX had again mﬁn&at?ﬁted on the elsventh of April 1889,
I lost sight of her for some vears but shortly before the
¥ar she rasturned to Pretofia sti1ll quite well, and I found
 that she had had fovr normal pregnancies and labours , Y& son
being born on the twenty ninth of December 1892, then two
daughters in eguccession, and again = son on twenty first Jane
uery 1897, since which time I have heard nothing further about
her.,

The fact of th\the birth of twe sons and two davghters
from one evary is of interest in connection with the ides
which prevaile amongst breeders of e¢attle in Britain that
the sex of the progeny is determinedbby tﬁ@ ovary from which
that pregnuney has touKenplaced, that male and female cailves
&rs produgced by the right and left ovaries respectively in
alternative menths, and that the Bex may be determined at
ehbica'by causing the pregnancy te aeccur in any particular
month after the birth of the first ealf has given the clue
of the seM. |

The second ovariande sac in the possession of DrProfessor
Mulr was removed under very different oircumstances, for I
weas then in charge of the Volks Hospital, and had my Colonial

trained Murses, the patient was properly looked after and
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and made a speedy and uninterrupted recovery, sc that the
operatien requires no futher descripticn, and in comparison
with the difficulties of the first dces not seem worthy of
report, except as a successful major operation.

The next speecimen which I left with Professor Muir and
to which I wish to refer, is a very much dilated sacular
kidney, with largely dilated and Bacular urdater and a stricture
at the vesicsl end, on which I haped %o have a report from
‘him'or from Dr A.R.Ferguson, his Assistant, on my sarrival
in Pretoria but it has unfortunately not arrived and I must
hasten if this @empes theeis is to be in Glasgow by the fisst
of October.

Case of Pyo-hydro-nephrosis with operation first of Aug-
ust 1899, |

W. Nel a‘well built, and otherwise healthy well to do
Transvaal Boer living on his farm7lying in the cavernous lire
stone formation before mentioned, had been under my Wwemt
t reatment oft énd on for ten years suffering from renal
eolie, pas-—sapge of gravel, and now and thenof a small stone
the first ones composed of uric acid the latter ones phos=-
phatic; sometimes feeling weki for months at others ailing
for monthe, the latter periods inereasing until for the last
two years he had had nearly constant pain in the region of
the right XKidney and back with siringy depoait‘of pug in
cléudy ammoniacal urine sometimes to the axtent of two ounces
of pus in.fertv eight ounces of vurine.

A definite enlargement‘of the kidney could be falt
in these two years, and as no more stones had been passed
the dildtation and heavy suppuration were ascribed to an

impacted caleculus in the pelvis of the kidney. As it appeared
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that on Phe tre tment and confinerent to bed for the last two
renths, the urine had grestly luproved, it wes dedly and regu-
larly measured for several weeks before the operation,

end I found that the twenty four hours accuruiation duting
the last five dave before operation averuged 110 ounces in
twenty four hours, It wag pale vellow, slovdy fror the pre-
sence of pus, alightly alksline, not armoniacal in gmell,
specific gravity 1010, pus ¥% b,g‘e\haif' b ounce.@g% 24%”)

Twe dayc befre the cperation I inserted un aspireting
naedle into the turour and forty eight cuncee of urine wéd/
drawn off at one sitiing sivilar to¢ the ahove,

When admitied to Tlogpital Tor opsration he was pale and
andenmic but otherwise &n very go@d generzl condition consider-
ing the waste from,supgg}ation winiech had being going on so
long,. Fe took light sourishwant fairly well, bdbut with
occassional attacks of vomiting, the pain of the kidney was
mcderste, and he slept and dosed a goc& desl except when he
had to rise to pass water, which he hed scoretimes to do
frequently complmining of & bearing down sensation into the
blazdder,

On examination a large irregular rounded tumour couvld be

felt £illing the whole right of the eabdemen, projecting in
under the liver and ribs, and disappearing indg;initely to=-
werde the brim of the pelvis,and fluctuatiaon wéﬂ distinct,

The place T selected for operation wus Langenbuchs ’

a8 the long axis of the tumour lav frow the &xilla towards
the pd%iu. After the abdomen had been opsned T aspirsted

88 ounces of urine and ruther more than one ounes of pus from
the Kidney>@hich givesan ldea af the size of the tumoqﬁ,

and then found that the eapsule was adherent everywhere to

the dilated Kidney, and that inflammatory adhesions had taken
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place against the lower side of the liver and to the periton-
eum und mesentery wherever they had been in contsact with it
many adhesions being too strong to be torn off, and requir-
ing ligature and cutiing away.

When the B%ggig&ﬁad been cleared so that the kidney
could be handled I found that there was no stone anywhere ,
but the ureter was very much dilated and sacculated, with a
gtricture near the entranee to the bladdbr, and a large deposit
ef fat all round it, the tissues forming the stricture were
much indvrated, and it is on the pathologieal conditiyef this
induration and of the fatty depesit around it that I was
anxious to get the ocpinion of Professor Yuir or of Dr A.R,
Ferguson abovc mentioned, as the consistenee in the fresh
condition was almost gristley in hardness, and I had to tie
the lowest ligature just where the ureter enters the bladder
to entirely escape this induraticn.

The Xidney was so large that this part of the ureter coudd
not be reached for ligature through the abdoménal inecision
80 I had to remove the kidney first, and then tie the dilated
ueret &vand remove 1t; hence now they are seen as two differ-
~ent epecimens in the bottles.

There had never been any complaints referable to the left
kidney, but as the abdomen was open I thought it best to
examine it alsc by hand, ané to my surprise my fingere gtruck
ngainst'a calculus with a flat surface of at least ene inch
leng and three quarter inch broad, lying in the eortex in
fhe upper anterior part of a slightly enlarged but otherwise
healthy kidney and on touching the stone distinct erepitatien
of two stones against each other was felt.. Ag the operation
had already lasted one and half hourg, and from the extenstwe

adhesions which had te be tornm or cut away the prognosis
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s2emed grave I decided to leave the left Kidnev intaet.

The petient rallied well , and had very little cermplaint
except of squeamishmess for twenty Pour noursg, the tempera-
ture remained below the normal for egeversal days consecutively
and then became novmal, but the pulse remained always rapid
for nine days =after tae operation, sometimes as high as 3\
120 per minute, although he gained strength aznd spirits so
rapidly that cn the fourtn day he asked when he would be
&1llowed to sit up.

e passed water freely without aié of & chthater,%@nd
on thc second day it had risen to five pints by measure- for
the twenty four hours, it was always pale, slighly clouded
with pus, alkaline buf not stinking,‘gpecific grave 1610 .

His convalescence was uneventful except for two deep
Bilk threads which rroduced small sbscesses discharging small
quantities of pus for throe months and then hesled up after
the 1igd.t1@v's had besn found and wi'thf'ir"mn.

It is now a little over thfee years and niz urine has
always remained free, in fact rather profuse, pala and slighly
c¢leudly from pus, but the pus does not amount to more than
frem a few drops to half a teaspoonful in twenty four hours,
and he has been in splendid health eince, having zonc through
an attack of our influenza, and?@nother time Pnewemonia in

‘the upper third of the right lung, from both of which he
recovered in ak normal manner.

He took no part in the war, remained on his farm 2né

until Preteria was tuken, when the British Officers sent him
into Town where he was living when I left here B8ix monthsa
age, sinee which he sent me his photo whieh I attach,

I will refer to one more surgical condition, which ia

net rare among the Kaffirs, although I have not seen any other
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eéas8a where it has grown so larze as in the one wsbout to be
deseribed, and of which I attach a vhoto, I refer to Cheloid
diseass,

John, a %vlu Xaffir from Natal ,in cnnétant-gnod health,
and well built, with unimportant family hietory, had during
Yovth an illness, nature unknown, for which according te
Kaffir customw, he was scarified on the chest, otherwise he
was always healthy,and the other sears are'all from little
injuries. ‘

The dste of begiﬁning cf the present discase he ecannot
accurately define, but he puts it at zbout five vears,
when without ony known cause all the cicatrices on his bedy
began to pain, then to swell and to grow, until zfter some

months of steady grewth they attsined to their present sizes,

when they all ceased to grow, except those of both the zrtifieial

. 8arholes which continued to inerease stesdily (and now pain-
leszsly)during the full five years, and with no further suffer-
ing than the dragsing painful welght when the head was moved.
Both ears were similiarly affected and the tumours were
nearly of the sarme size, weight, and attachment, but one had
been removed before the photo was taken, All cicatrices
on the body were prominenﬁ,but enly those ghewn on the photg,nn
the chest, head and neck had grown to any size,—where five
¢an bee geen on thorax and shoulder, one under the chin,
one on the left temple, ond two cn the tumour of the ear,

&ls0 one Just above the ear; the first ear tumour I removed
and the 5th of September 1893, it weighed 53 cvnces; that
shewn on the photo was removed one menth later,
It will be noticed that attachwente include the ear,
passed behind 1t, and are seen on the skin of the negk, dbut

they did not pass into the museles at ahy part, I removed
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the whole of the thickened ekin rrpwlv ~m§ on the right side
I alipp up part of the skin lvinﬂ ovér the qtarno-mastoid
muscle so as to cover the round whlch waa-over,tna inches
dismeter, on th@ left eide so much of £he.ﬁur w=n included
in the tumour that after dissecting 1% off T vscd the ear
itself to form ﬂ.flén snd btlfchod it inte vart of the wound
leaving only the b&ck foundnd @dge free, this dia away with
 about b incheg of this weund, and thm'rémainder was covered
by e skin flap from abovéithe Stmrno-masﬁnid region also.
Yy intention.was to 1eava_ho open parts to gfanﬁlate for fear
of relapses, the plastic ovcrations eovered She whole of the
woundp, and the parts hezled by iwmediate union. Ve was
kept at work about the Wospital for more thian s =month but ne
relapse occurred, T also ssw him off and on for six months
after in vratoria, during which time all the cicatrieecs
remained guiet, and then T last sight of him.
Among the whites I have not met with this dicecase at all,
Wien T began ¥4 writing in Glasgow during July last I
hopred that by delaying T would be able to add the thermomete
rical readings bofore mentionsd here in Pretoria, and alse my
complete Hospital Reverts for the five years, and ulgo Pro=
fessor Muirs! repert Before mentioned so as to wake the whole
of mere practical interest, but the exiszencies of war has
re@oved the two former records and the lutter has not arrived,
g;ﬁf%he time for sending this thesis in is so shert,
‘thut by posting Immediately it eun only barely arrive in
Glasgow by the lst of October, I must therefors elose my
humble efforts with the hope of having shewn original ohser=

vation and practical work in vhat I have rrcorded.

" a
] . .
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Rt EAns sr0,



44

(G' O PY . 8nd Translation froem the Dutch) » |

GENERAL REPPORT of VOLKSHOSBSPITAL

from 1lst May to 30th April 1892.

Doctor in Charge : Dr. J. B. KNOBEL.

As the Committee know during the past year the New Hospital
has been completed and opened for use. There were in the
old hospital on the first of May eleven patients, and fifty-
sgven more were admitted till the 10th of October, on which
date the new one was opemed, and Tive patients were trans-
ferred, since which time the old one has been entirely closed,
it not havimg been opened as & Native Hospital yet as was
anticipated.

Till the 36th of April 101 patients were admitted into
the new hospital, making a total of 179 for the year, compos—
od of 149 men, and 30 women, and leaving in the hospital a
valance of 11 still under treatment on the 1t of May 1892.

Judging from the nature of ilnesses sent o0 the hospital
the health of Protoria has been very good during the past
year. owing to the 4ry gseason and moderate rains malarial :
fover has been Very slight, and if 1t were not for a consider—
able number of ague and other matrarial patients, who cane from%
Komati Poort and Klein Letaba districts and also from Mashona—;
1and, there would probably only have been half the presant |
numberg of 38 - treated. é

Typhoid_ or Bnteric fever which practically started in
in aboub August and september

Pretoria in an epidemic forn

1890 is still lingering ON, and we have treated 14 during

' i art
the year, a8 against~z4 1last year, and 16 in the latter P

of the year pefore. There &re also strong jndications

- of the -
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of the THyphoid and Malarial poisons becoming mixed in

Pretoria, and producing Typhoid-malarial fever, two marked

¢ases being recorded in the list of deceases, although
several others with the Typhoid symptoms less marked may have

been added to the catagory , instead of to the Malarial group.

Therh have been no contaghous or infectious déseases in
Protoria, and the Influenza which broke out here during the Jg
lgst few months showed nothing different to the Influenza
indigenous to S. Africa, and known Lo every inhabitant, and
is not in my opinion identical with the Le Grippe which has
travelled through the greater part of the world.

Pretoria hag been unusally free from Pneumonia or Infla-
mation of the Lungs, and while we treated 9 last year, this
year with & larger total of patients we have had only 2 pa-

tients.

of the 179 pabients 12 died, including 3 admitted in &

moribund condition.
The variety of Nationalitjes and Religions repainsas

great a8 vefore, S. Africa and Great Britain hoving the larg-

est numbers in both cases.
Operations, fractures and accidents do nob form such

a large pe¥centage as in the hospitals of Mining Communitie§

put it is probable that the advent of the railway will

1argely increase the proportion, as it has done in other

parts of the world.
1 wish to remind the Committee that the so-called

padded—rooms have not yeb received their padding, and it

is desirable that one of them should be completed at once

for the patlents who become dellrmous from Malarial fever

or Drink; also to draw attention toO the fact that the

Kitchen range pass and sanctbioned by Mr. Wierda,the cpief

Of Public Works, igs inadeguate, most of the cooking

- having -
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having to be done on another range and in a separats room,

£

and the supply of hot water for bdths and washing being

merely luke-warm at the best.

I have the honour, &c.,

NATURE of ILLNESSES +treated during the

Current Year.

Apoplexy X 1.
Abscesses ~ serious
Thigh and Knee-joint 1

Perinaeum and both groins é_

from ruptured stricture.
finger-joint ' 1
around hip-joint, from L
Morbus Coxae ( 1
Lumbar ' 1
TLio-lumbar 1
Several small abscesses
Blood poisoning and Erysipelas & .
Catar?hlﬂ_,_
Gastric : o1
Intestinal 1.
Diarrhoed 6

Delerium Tremens 6
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Dislocations : -
Ankle
shoulder

wrist

Diabvetes

Dysentery

Eye diseasges -
Cataract

Double Glauconma

Gun shot into Eye-ball
blindmess from Chronic Trachoma
ditto .. degeneration
optic nerve %
Pterygiunm
Ophthalmia

Bhpilepsy

Fevers : -

Ague and othfﬁalarias
Tpho-malaria

Entéric

Fractures I
Femur
Tibia
Ribs

Radius
General debility
Grave’s disgease

Genital organs -

Hydrocele

S I T R S R
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Genital organs (continued)
Phymosis
Stricture
Orchitis
Hypospadias
varicocele

Syphilis

Haemorrhage/__
Nose

Stomach
Haemorrhoids

Heart Diseases —
Valvular

L

Influenza

Kidney Diseases —
Suppuration frem Calculas
Haematuria

Uraemic convulsiens

Liver Diseases ! -
with dropsy

.. BEpllepsy

.. daundice

.. Abscess
Mania
Mercurial poimening

Paralysis, —
Limbs - chronic

Locomotar &Laxy

)

R VI I
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Prolapse ~ Ut@rus and Bladder "1
Rectum 2
Peritonitis 1
Pleurisy 8
Pneumonia 2
Rheunatism - ghronic 2

Acute Arthritts 5
Skin: -

Eczema Rubra of whole body 1
Sciatica : 2
Tumour%‘ |

Ahdonminal 1

Brain 2
Ulcers - Varicose » 3

OPERATTONS and Results, - my Patients.

Amputations ! -
Thigh, _ ‘ recovery
Forearmn .o

Shattered thumb & 2 fingers ..

First finger
Gouging femur ’ | .e
gtricture, ruptured urethra, )
gangrene of scrotum and groin,

plastic operation .o

[ =



A
(77)

‘Chronic Suppuration and Sinuses

from Renal calculas recovery

admitted moribund

Peri-rectal abscess recovery
Dynamite @accident, face,hands

and syes %
Guh-shot wounds through elbow ..
.o leg .

Blood poisoning and suppurapgion §

of arm .
Eye ! -~

Resection optic nerve .

Gldaucoma, double iridectomy .o

Cataract, removal,singie, 1.

Pterygium, double, removed .o
Hypospadias, plasticoperation v e
Hygrocele, dissected out ' ..
Circumcigion .o
Varicocele : )
Colpo-and perinéorrhaphy T

Minor,opn dbscesses, various.
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DEATHS during current year - my petidbabts -~

Alcoholic Apoplexy admitted moribund, male 1
Enteric fever and chronic
valvular disedse of heart % .o 1
Enteric fever 1l male , 1 female 2
Epilepsy, cirhosis of liver
and dropsy admitted moribund, male 1
Uraemic-comad due to calculid
dnd extensive chrémnic
suppuration in both kidneys | male 1
Uraemic conculsions .o 1

Among 114 Patients -~ dedaths .. 7

Private paying Patients of other doctors,

treated in this hospital.

Abscess of liver and Jaundice mile 1

Enteric fever'and Erysipelas, admitted moribund,

female 1
Insect bite, blood poisoning,
Erysipelas, abortion i . 1
Rheunmdtic Arthritds, abscess in
liver, dropsy E male ' 1
Peritonitis .. 1
. .

Among 65 patients - deaths... 5




Statistics of Nationality and

British
English
3cotch
Irish

‘Welsh
South‘Afyican.:‘
Cﬁpe Colony
Transvaal
0.V.3tdte
- Hatal
.Gpiqualand+
gollaﬂd
Germany
Switgerland
Beléﬁum
East Indies
Sweden"
Russia
Ttaly .
U,Qs, America
Australia
Mauritius
Bavaria
France
Spain:
Canada

India

38

11
11

33
16

#3

Religion of Patients.

D. Reformed Church 52
English Church 42
Romdn €atholic .. 35
Lutheran .o 18
Presbyterian .o 12
Free Church,Scotch 2
Wesleydn . . 8
Gongregational Church 1
Baptist .o 2
Jewish .o 5
Free Thinger 1
Unknown 1

Total | 179.

Ha
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(COPY and TRANSLATION from the Dutch.)

General Report of Volkshospital
For the Yedr 1894

Doctor in Charge : Dr. J. B. Knobel.

We began the year with 14 White and 4 Coloured Patients.
Puring 1894 hhere were admitted 217 white men, 31 white
women, 63 coloured men, 4 ditto women, making a total of
514 admissions, as against 265 of the previous year, and
bringing up the total admissions into the two hospitals to
1142 whites and 152 natives.

Although the total admissions were increased by 49,
the death rate was only increased by 1, 29 having died in
the two hospitels, including 6 who were admitted in a dying
condition.

rractures and other accidents still pregonderdate a-
mong the natives, 20 of the latter coming in as ogainst
27 total whites.

Among the diseases there has been no special outbreak
in the hospital, although the town and surrounding country
hage suffered from Small-pox and Scarlet fever to0 a con-
siderable degree.

One private paying patient, who was admitted for
disease of thé bowels, developed small-pox several days
after his admission, dnd wWas removed to the Bown Lazaretho
.~ as soon as possible. FProper precautions were taken and no
Purther infection either amongst patients, nurses, or
servants followed. So @lso, one kaffir broke out with

nedsles several days after admigsion, but the disease did

- not -
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did not spread, and no other infectious diseasés ooéured.

Of the general diseases Malaria has;aé in former years,
been r&spondible for the largest number of patients, there
being 35 whites and 3 blacks, as against 53 and 2 respective-

1y“of the former year.

Dysentery has however, increased, the line of Railway

works towards Delagoa Bay being the origion of a good deal
of it, there were 15 patients as against 7 in last year.

Bnteric fever has not much increased, the proportion
being 19 to 17 of last year. Ibs prevailance in Pretoria
has, however, steddily decreased since 1892. The outbreak
begon in 1891 with 23 patients in & total of 168; in 1892
we had 31 among a total of 211 patients; in 1893 only 17
Among 287; and now 19 dmongst %14 patients. The totals
Just given also show the progressive increase in the total
numbser of patients treated per year, shewing extra work
and time required in the management of the hospital.

Pricumonia was not severe, there being 6 whites and 6
natives only, and of Rheumatic fever only 6 whites and 1
native as against 13 whites in last year.

The war with the Kaffir Chief Malaboch sent several
patients to hospital, 3 among them syffering from bullet-
wounds. '

Abuse of Alcohol still ranks high as a causation of
disease, and besides the diseases indirectly produced by
it, there were 1% white males and 1 womdn sent in suffering
directly from the effects of it,'lO of them having Alcoholic
delerium.

The remaining diseéses are of the same diversified
order as in formey years, gnd the nationalities of the

patients still show the usual cosmopolitan nature of this

Institution.
- One point -
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One point will have to be considered by the Committeg

i.e. the tendency for this Hospital to be used as a Poor-
house, by the admission of poor, aﬁd chrongically disedsed
patients, who cannot again be got rid ofy there being no
other Institution in this State to receive such, for example
tgflblind, paralysed, epilepbic, &c., of whom we have now
sﬁgg&méns among the free patients.

J“‘Annexed is the Official Report on the Government forms,
’:givingfﬁgg;det&ils were are summadrised above.
y W _

( The Officidl Reppwt referred to hds been torn

away and is lost along with the Reports of the

remdining years.) /7346




