
"disease groups of Inpatients have the same totals this year 

"as last, namely consumption 131 admissions: bronchitis and 

"broncho-pneumonia, 78s pneumonia, 34: (all the ohest diseases) 

"also acute suppurations, 47: diseases of heart and vessels 

"22.
"The fevers have gone down, enteric 37 as agiinst 60 

"and typhus 2 as oompared with 12 the previous year. Oases of 
"malnutrition (scurVy and debility) have also gone down, 76 
"as oon^ared with 103 in 1929 and 233 in the drought year 1928,

"Three groups are steadily rising, maternity, women’ s 

"diseases end venereal diseases of women and children. The 
"figures are. Maternity oases: 1927, 14* 1928, 15; 1929, 32; 

"1930, 56. Women’ s diseases, 1927, 43; 1928, 60; 1929, 78; 
"1930, 85. Venereal diseases, 1927, 22; 1928, 37; 1929, 61; 

"1930, 78. The last fcroup are isolated...........
"Tuberculous cripple children are being brought in 

"increasing numbers..............

"Training of Native Nurses.
"The Victoria Hospital is recognised by the South 

"African Medical Council as a Glass 1 Training School for 

"Nurses.
"During the year 9 of our nurses entered for the 

"Medical Oounsil’ s Examinations, 2 Seniors in April for the 

"final examination and 7:nJuniors in October for the Anatomy 

"and Physiology examination and all passed..........
Additional accommodation at the Hospital is badjy

needed.
The South African Health Sooiety had held its Annual 

Meeting in May at Loveoale.
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Dr. V,', Stevenson. 1'edicel Officer of Health, says there 

is a great uef 1 of venereal disease among the l.atives. A vsne- 
roal clinic hr.u recently beer, established at the Hospital find the 

returns stow that 7 . I>. is very prevalent. He thinks that the 

previous year they ha a treateu V6 esses at the hospital clinic. 
Ihey were .mostly eases froa -he location ar.u from Aiiwrl Korth. 

^here were a few country cfses as well, but most of them ctme 

from the Municipal area. (j a»jc o976.)

I>r. Stevenson says thst aost of the cases of venereal 

disease w re  cisoovereo aceicei tally, a Sative suffering from 

syphilis does not go to r elector on bis ovn. "ost of these
c- ess were discovered by aeaical men examining Natives for some 

other complaint. There is no system of compulsory examination.

(Pr-t-e J977/8. >

~r, / .  V. i, easing. location Superintendent, srys there 
i* nothing definite to compel the iiative to go for examination, 

tne only thing that cm  be cone in this regard is that an em
ployer, before en^i^in^ t fetive, shotile have him examined by 

a uoctor. If he uces not allow hirnself to be examined he will 
not be employee. (P’ ea 3976 .)

Ir . Stever.son srys he cannot rive the extent of the 

inffutile mortality among Natives in that arec, because the 
iittive population of Aliwrl Korth with its l!unicipel location 

fnd its three private locations. Is a very fluctuating one and 
he oould not give i> aesth rate which would be of eny value.

Î ot many katlve Tromen go avay from the urban areas 

to their kraals for confinement. Hhey are usually attended by 
soac i>fati vo wom.'.n, or by friencs in the locrtion. It is only 

if there is aoue cubj  ̂11 cation that the medical man is sent for 
bad, in tnose cases, they are not hro:u.ued by the meuical man at 
all, they are sent to hospital.

There is a tendency for children born outside to be 
brought in for hospital or meuic'l treatment; there is e good 
deal of risk thus of inflating tae mortality figure.

They are crusts* tly bringing in the children from the 
farms, ana cases aro always coming in to tha hospital The pre

vious year there had been over five hundred cries tre/sted in 
the hotfi-itf.i there. Jhe ctsire is growing to uring children in 

to see raeuloul men aau get medical attention, nnd they rre cer
tainly getting more accustomed to hospital treatment.

(Page 3S78 /S .)

Dr. Stevenson thinks that tne children from the farms 
*.»re undoubtedly better nourished than the children in the loca
tions, because lasny of tne a $et milk. The i.atives in the loca
tion oa^uiot iteep »ny cattle, milk sellers *$o round selling milk, 

but large numbers of the uative children in thu location never 

a«e a drop of it because tuoir parents arauiot afford to buy it* 
lie cauaoc say whether the Katlves use touch butter milk.

(*■**> 3980.)

Mr. Lessing says generaIly speaking the health of the 
Natives (referring to the location) is fairly satisfactory.

12F a . J SBl , )



T>r. P. R. Luka says the stats of the health of the 

Hative* In the district* generally differs in mpny respect* 

from the state of the health of the Natives in the town. He 
agrees with what It . Stevenson has s*®id, that a Bative child 

in the country i* very much better nourished then a I:p.tire child 

in the town̂ i nnd ho thinks the reason which Dr. Stevenson gave 
is the right one. -hey hsre more milk. In addition to this, 

with the crowding together in the town, there is a very ouch 
greater amount of infantile diarrhoea than in the/cduntry. The 

Bative child in the country is much more healthy then is a child 

in the; town. But Dr. Luke does not think that the same hold* 
with regard to the adult Kstive, except where there is *n out
break of epidemic disease. The farm labourer, in his experience, 
is badly nourished. He has a recollection of a number of post 

nortems which he performed on liatives on farms, end they had 

hf.ruly any spare fat on their bodies. Aero was hardly any 

subcutanedu* fat end their bowels were very thin, there was 
practically no f«\t. Dr. Luke think* that the adult Bative on 

the farm is very b^uly nourished.
He thinttfl that a i*ativ9 at'>es a great deal earlier than 

he should. One finas a JJntive in his fifties is pretty well 

worn out. A Hative in his fifties is like an t&ropean in hi* 

sixties and even in his seventies, fo his mind that is entirely 
a question of nourishment. His food is badly balanced, it is 

not so much a ^uestion of nuantity. In a diet of mealle i-ap* 
without any fat, the balance is all -wrong, ana that is the cans* 

of it .
There is one point which Dr. Luke hr>s notices in the 

gaol,- he crn generally piok out uhe sheao stealer* because th*y 
are well nourished. He <tr>n piok nut the country flative* who 

h*ve not been getting meat at once,- the other Hative* who have 
been getting sheep legitimately or illegitimately are bettor 

nourished than those who teve their aealie pap ana nothing els*.

If the Jfr1 tive children ^ot plenty of milk that vould 

undoubtedly give a good balance. The snorta^e of milk and of 
meat he tninks is the cause of the bad balance. Undoubtedly 

an increase &n the meat diet would t.end to giv* tnem better health*
Dr. Luke's impression is that fewer Bstives reach the 

age of 60 or 70 than is the c*uee vrlth .torereana. In eny case 

his inrprsftsion is that they pit ola much earlier. What he mean* 
to *ay is that a map may ^et old fad he may stay old for twenty 

years, but he will be fit for nothing.

He does not think that thej reach maturity earlier 
than the European, the fret is that ;uropesn adult* in thi* 

country reach maturity at the same time as I,stives. He thinks 
we are two years ahead of ^xirope. He has no scatistio* to go 
upon aa tc whether Satires live to as treat an age as ^nropean* 

do in tnis c urtry, his Impression ie tiiat ths~ kr-tive die* ear

lier thm. the Juropeen does, but more especiblly he feels that 

he age* earlier than the white man tees and that he i* unabl* 

to carry en hi* work. His effective working life is shorter 

than that of the avera* e /Juropean. H* thinks that condition of 

affairs could be Improved by providing a better diet for the 

^ t iv e .
The pest aortema which Dr. Luke hac conducted on 

farm Natives had been accident cases, cases cf unexplained sud
den deaths, ell sorts of tMags. He is not including case* of 

enteric fever no such thing*, that vould be absurd; he is talking 
of people who had met. with accldenta anc ciec f guaden death; he 

is referring to people eho «et t-itt sudden ceath while they were 
in the nslust of life . These accioents happen to both town and 

country Natives ana he has compared the two. He thinks the town 

Bative 1* Letter fed than the country iiative. The town Lative 
has adopted a modifieo European scele of living and he is cer
tainly very much fitter than the country Native. That 1*

Dr* Luke's Impression fr m the post mortem* he ha* conducted, 

and from general observation. His impression Is that the town



hative ages Inter anu lasts longer, no a^ys that the fra*# of 

the Kitive ic worked ovt nconor than that of the European. He 

is sj eaking cf Aliwtil Xorth in tho ^rovioua tan years.
Incelcunoias of weather generally and unsatisfactory 

nousing conditions piny their pnrt in the undermining of the 

syetom. Tno housing o? the country lintivea is perfectly appall
ing. Jha native livcu in a pandoc generally with no ventilation 
at all, txaoi t a low door through which he hr.s to crtwl to get 

in . In that ptncioc he live? with hia wife end generally with a 
large cumber of children rs well; in sedition, re p rule, thGre 

are some ola people living there with him; generally some of his 
wife'a rolftions live with hiei there is  well ?;s some of his own. 
Jone of theae places f-ro only about eight or nine feet in dir- 
meter, These conditions ura obviot;sly net heslthjr*

Dr. Luke cannot be definite about It but his impression 

iu that the iulu has e riuch finer physique, he lives in exrctly 
the same conditions but he toes not overcrowd.

During the ton years thrt Dr. Luke hsd been in the 
uistriot he haa noticed n tremendous change in the anxiety of 
the Motive o get proper neuicrl treatment. He seysjwhan he 

first case tnere, the Hospital had nine beds for fcatives and 

pr: cticaily sneaking they were never full. It wee an exception 
to fir.a tne I«ative v.urd full. Haw they hrve £4 beds for natives 
and 8 for Coloured —  the S beua mentioned had been for Natives 
ana Oolourec —  tne ..a ti\e beus are quite frequently full »ow- 
auays. There is a very much neater readiness to submit to 

iurope&n treatment t*an there in the past. But, apart 

from dos*it*l treatment, Dr. Lu*e ..oes net see how the native 
cat toet viry much proper joropean nodical treatment, becau6e 

he cannot afforu it . On the wsge he gets he crnno^afford 
luxuries - if it cau be cellec n luxury.

The infr-ntile ra rtility is rather an important point* 
There had ueen t> controversy about tho question of the w ter 

beint clean ud Lr. uke hed tons into the who_e natter with 
one of the Officials of the Uoundl fnd tney founa that infan
tile mortality wss in the neig bourhood of i55<)/360 per thou- 

er na. That was the rats for £atives for the town, .is far sa ho 
remembers thc*3e figures wore thYon over a period of three years* 

He first of all took the annual figures separately and then took 

tne average over three years, .'juemal factorr. will disturb 

these figurus because a ocrtr ln number of Bio*. people does come 
into the town frfctt outside, so the figure i&f.y bo, anu probably 
iu, more fsvourafeio. He admits* that "it is fairly baa***

The figures w ulu  be Tach better if  they were basea 
on tno inmates of the hospital, after all the mortality from 

Infantile diarrhoea in the hospital is nothing like what it is 
outaioe tne hospital. If they come into the hospital for treat
ment something can generally ue uoni fc <,nem, but it is out- 
siae the hospital that this heavy mortaliiy tueng the Juveniles 
takes plaoe.

There certainly le mortality among tho juveniles who 
are brougnt into the hospital but Dr. Luke's point is that if 
you can get a child into the hospital you have a chenoe of 

curing it, whereas, if it uoes not come to hospital it very
often uies. He thinxr the.- hospital ct titties *ould work out 
a great deal better tnan the figure which he hr.s just given.

(P.a^o ^982/fe.J

«r . J . J . Jt. rscn. principal f tne aigh School, is 
deeply inttr«i',to~ in the welfare work thoro. Uo says there is 

a Native Child Welfare .ociety ia.u tney maintain tho clinic 

end s Native nurse in the location. They encourage the w r k  of 

the fcetive nurse among the L tive people. That is largely sup

ported by voluntary oontributions and the Town Council make a

-72- grant



£r*ut, and Mr. Ubrson think* the Natives themselves have reoeo- 

mended that the locations tamk should entirely maintain that 
nurse. It was a tood sijji because it showed that the Lativee 
took an interest in tha matter Rod that they realised thrt they 

were getting value for whet they were s*. ending. The nuree is 
a Native, she is fully qualified, she qualifies, in Durban end 

has werkeu in Johannes uurg and in I-otchefstroom.

(fftfit W Hm)

The water supply is inadequate. If there is any short

age at all in town it ia at onoe felt in the looatlon more thim 

anywhere else, and then the Natives ge to the river along their 

boundary to get 'Aater, and, on the Kaat side of the location a 
let of slofi water and refuae ia put into the river and the con
ditions ault be very bad indeed. They are below where certain 

slop water ia tipped into the river. They lie  between that find 

the sewa&e farm. Uage S995/6.J

The question had been raised as to whether it was 

really necessary to have a wooden floor in a Native hut or 
whether the ordinary Native floor «*e net really better# and 

one statement made in reply was that the ordinary Native flier 
harbours vermin more readily than a wooden floor. On the 

subject of the relative valuee of round huta and aquare houses 
the reply always was that the terms of the Health Act must be 
oomplled with. It is rather a moot point whether the Health 

Act,when it was being draftee had in mind the question of i ative 

houses as ulstlnct from .uropean housea. The Health Act calls 
for wooden flooring# it allows concrete flooring but the idee 
is that concrete flooring in that climate is much toe cold in 
winter. (£ £ £ e_&j& /9J

A Statement by the Rev. S . Crabtree. Superintendent 

of primitive Methouiat Missions, says it is his firm opinion 

that conditions in most of the town locations, so far aa ad

ministration, housing, sanitation etc. are concerned have very 

really lo^roveo during the past nine years. (X"a*ce 1 of

With regard to health, Ur. Crabtree says jillwal had 

at one time an unenviable reputation for infantile mortality. 
In one year (four or five ye&ra previously) the infantile 

mortality rate was 70^>. Here again great lmrpovement has been 
wen. Tne Child Cllnlo and Nurse, the Homan Catholic Hospital, 

the improved housing and sanitary arrangements have all con
tributed to the improvement. (Page £ of

iaurehersdor* fitting. 16. 1 . 1S31.
Hr. . J .  van der Walt. Hewn Clerk, s.nys they have r 

Native nurse in the location and she attends to esses there.
(Page 4024.)

Dr. s . g. Lowe. Aecioal Officer of Health, cannot eay 
that the state of health in the location is exactly MmL or that 

it is exactly good. In his opinion, taking the Native as a whole 
the general health ie fairly good, but he thinks in some ways 
there could be some improvement* He thin:s it is doe 10 the 

ignorance of the Netives themselves, particularly in the sussner 
months; Infantile diarrhoea, enteritis, gastric enteritis and 

so on are duo to summer heat and unoleanllness. Sanitation hrs 

something to do with it; with the children it is a question of

-VS- feeding



feeuing, because In osny cases poverty conditions prevail, end 

the natives csnnot provide for the children the necessary medi

cines, Was the necessary prei-aret foods.
He hss never hsd any direct co<!g>lalnt tfcst they do 

net enough milk, hut in the past a few of them beve com
plained that they do not have the frollities for getting the 

milk thEt they w a t .
kreportionrtely the infantile mortality is alweye 

higher in the location than among Europeans, it fluctuates 

more or less frcli year to yoar, it depends a lot on the weather 

conditions*
All deaths taking place in the location are registered.

It ■emetines >h*±poas thi t Natives come in from out

side for mediosl attendance and die there, but there are net 

many such esses. It is eometlmes very difficult for a Native 

who comes in to psy for meaical attention. There is no satis

factory system by which they oan obtain an thing if they cannot 
pay, and if  they get a little medicine and are helped in a way 

there is no further record of them. Ee supposes they sometimes 
come in to see the district Surgeon, he has no record of that.

If they stay over they must stay in the location* 

Unless directly attending a or so he coos net knew of these 
things. The records of births and deaths for the previous tee 

years are available*
2* has hsd a few cases, but not many, of Native women 

eoming from outside for confinement. He does net think that 

they come specially with the object of being treated, he thinks 
it is Just coincidence tbtt they are there* They come when 
things go wrong; his oases from eutsiue areas hrve been few.

He does not knew of any eases of Satlve women who 

live in the loootlon going out to their kraals outside for 
confinement. He does know of a Satlve woman who j.rrctlses as 

a midwife. She used to keep a homo in the town, but the Council 
stopped her residing in the place.

The hospital does not take oases, but two years pre

viously there had beeu rather an epidemic of enterio fever and 
then the Counoil epeneu an infectious diseases hospital which 
was kept open only during that period end after the cases re
covered It was closed, but It is there in case any epidemic 

breaks out*
Dr. Lowe bad not known of the appointment of the 

Satlve nurse by the Uouncil until that morning - ehe had only 
recently started. She had not been to him to get any instruc

tions. She had been appointee because of the agitation of the 
ladles of the Agricultural Association to have a nurse, and they 

heve asked the Council for this nurse to be under their super

vision in order to look after the health of the Eetives as well, 
but it is a new thing by way of experiment, so he cannot yet 

give any results.
The whole hospital is for Natives, it is an infectious 

diseases hospital.
Venereal diseases have made their appesranoe sporadi

cally from time to time. The previous year a lot of venereal 

disease appeared* He dees not think proper attention is given 
te venereal olsesees. The Katives hide it and it is difficult 
to get held of than. He has found that the Natives are dis
satisfied with the position, but when once they ;re discovered 

in a vsnereal condition they are, of course, adviseu net to 
go to work, and are probably step ed going te work, end they 

live in a state of starvation; there are no proper facilitlee 
for them in the meantime, with the result that they either run 
away, or keep themselves drrk as much as possible, or resort te 

various public advertisements and festive remedies. Bow in a 

way it is inposslble to blame the Kative, beoause Dr. Lowe 

maintains that if  he is te stepped from working he must be 

provided with feed in the meantime, and some of them do^got
-74 ertisfpctlon



satisfaction that eey. On the ether bend the l.stive, if  he is 
quarantined la any way, oeneldere because he is quarantined he 

mutt he treated like r prince, end If  he dees net get whPtjfae 

asks fer he ie dlssrtlsfied, even when he is assisted. That 

hts been Dr. Lowe's experience when there have been infectious 
diseases.

He cannot say that venereal disease is very prevalent 

there* He is surprised that it is net mere prevalent, when the 

girls and beys are cured they are net seen any mere, and seme ef 
them disappear if  they contract the disease. He instances seme 

girls who had coae to his surgery with gonorrhoea ana who had 
contractedgPrem a visitor, s driver te a treveller passing 

through. He tpve them some medicine, pointer out the seriousness 
ef it, and that was the last he saw of then. He does net knew 

if they remained there or cleared out, but there is no proper 
check. A3 though they do their best he feels there should be 

better control or mere control than there Is .

Dr. Lowe oonslaers that there is need for a clinic 
there. He opened one himself once under the Council; it lasted 

seme months bat then he had te oloss it down, in the first plaoe 
because the Natives aid not turn up as they should hrto done, 

and in the seoend place he is a part-time M. O. I . ,  and it is 

hot Included in his work and he considered if  the Council wanted 
hi* te do thrt work he should Charge for it . Although the rublie 

Health Act makes prevision that the M. 0 . H . should bo informed 

ef these oendiyiems, he ia net even informed by the District Sur

geon, with the result that he is not kept informed as he should e 
be*

He thinks if  a clinic were egtAn started and the con
ditions were favourable the Natives weuld take advantage of it 
if  the conditions were explained te them. That is hew the idea 

arose ef the Native nurse, particularly to bring these conditions 

ts their attention mors, and in the country te trace thorn out 
and exp la in matters to them, ant by so doing it may be possible 
te win their confidence so it were. At the moment it was only 

an experiment 4- he thicks the flrl had only been appointed fer 

six months as an experiment te see what could be done. There 

was the questisn of finance, anu at the moment the Council was 
having a let of financial trouble.

On the whole he thinks the children In the location 
are properly nourished, There are ocorsienal oases which are 

not properly nourished but they are very few.

Dr. Lowe estimates the Native population ef the town 
as in the neighbourhood of 2 ,000. The infantile mortality for 

the year ending 90th. June 1923 among Katlves was registered as 

122 - at that time the Native population was 1706. The Coloured 

births for that year - including Kativea - was 259. There had 
net been an epidemic that year.

For 1925 the Coloured births had been 248, the native 
infantile mortality 157. For 1926 Coloure. births 316, Coloured 

infantile mortality 130. For 1927 Coloured births 291, Coloured 
Infantile mortality 151. By now the population had increased 
te lb75. For 1928 Coloured births 254, Colours- infantile mor
tality 143. Fer 1929 Coloured births 185, Coloured Infantile 

mortality 114. For the year ending 1930 Coloured births 193, 
Coloured infantile mortality 101.

As regards the smell explained ef at the location, 
the night soil is buried on the site and the river bed there is 
very sandy soil. He thinks the elte is quite 600 yards fr m  the 

Hatlve location, As H . 0 . H . he has been trying for years te 
get the Council to change the system altogether into a sewage 

system.

The 0 unoil h s put up lavatories in the location and 
engaged Hstivea te look after them, but seme ef the Native resi

dents do nee use them properly, or keen them clean.

(gage 4029/38.)



u e e n s t iW  31U 1  MS* It
;:r, c . Xmr»ndexa reads a paper on "Bnral Satlve Area*

ana 13^ 1  (inter alia),-  tJest people build s$ene rendavels, oe- 

"vered with veld grass or wheat strew. These sre quite healthy 
•♦if the windows ere M g  and properly kept. So eanitetlen of any 

"Rind is done."
"The mortality amengst adults end children 1* Tory 

"high; thli is owing chiefly to the want of knowledge on the 
*part of those concerned, tha absence of qualified deotoro end 
"nurse* end the etill deep belief in witchcraft. If the Government 

"Ouuld train a few fcative* to become deotoro and employ a 
"number of nurses, much good work could be accomplished."

ilE*L*.)

uoenotown O lttln^ .^O , 1 .
The Ho t , t;. t .  Bodae*. opoaking of the adequacy of 

housing in Urban Active Areas, says, as regards local oondit on*, 

there is provision made for sanitation, but the Natives themselve* 

particularly the uneduoatou. ones, rWvery careless.
<P*re 4 1 3 9 . )

Sealing with eduoation Mr. Hodges says the time will 

oome when the Natives must have an opportunity for their sons to 

become doctors etc* He thinks we might give them the op ortn- 
nlty so that their sons might eventually be trained to help in 

the medioal care of their own people. Burses are being trained 

now at Loveuale and also at Fort Hare* Itps.c 4148.)

iir. Hodges says It would be impossible for a handful 

of Joropeans to provide all the medioal need* of all the Native 

people* There would not be enough J&ropeens to do all the work*
He sayss- "She* you oonsider the unhealthy conditions of large 

"number* of Siatlves in the locations and at mission stations - 

"and at mission stations the oanditlone are better because of 
"the conditions of life  being better - when you oonsider nil 

"that, then you realise the absolute necessity for something 
"being done for the welfare of people and hevlng more medioal 

"persons in their midst. You could not supply the want* of 

"those tremendous sreas of ours at the present time by your 

"j&ropean agency. It ie impossible."
He says there are not enough medical men. There may 

be seven, eight or nine medioal men in the town bat what is that 
for the tremendous neighbourhood? So many Eatives die from dis

ease. There is a tremendous infantile mortality as well and that 

is all due to want of meoloal knowledge on the part of the people. 

It really comes down to this largely, that they are not properly 

c^reo. for when they are sick.
That Is partly cue to the fact that there is not money 

enough to fay for the medical attention, but not entirely.
There is not enough money for an European doctor to 

live in the Native location and attend to Katives only.
He does not suggest that there should be Sative doc

tors merely because they would be cheaper; he does think that 
l&tives shoulc live among their people with proper medical train
ing and certainly if that were so it would be cheaper, but he 

would not have it only for that. Another point Is that they 

would have confidence in their people. Speaking from his expe
rience among the Native people he says thet the Kstives want some 
medical care, and that is why, as Ohurches, the mission* are 

•pending money freely in opening their own hospital* and the 
like. It would be an Immense help to their own people if  these 

Natives could be trained. It has been shown over and over again 

that there are Satires who can well be trained as medioal men 

and who can do well in that line of work. (Pa^e 4150/1, j



Archdeacon H; B . Rowley, das ling with mortality arsong 

adults and children says ha bed been told that reoently there 

had been 14 funerals in one day from that location. 3urely that 

la a very large number* Infantile mortality la very serious, end 
it la aerloua all over the country. Of oourae It racy heve been 
an exceptional of y when they had theae 14 funeral*, but all thla 

points to what Mr* Hodges hrd said, that there is an inadequate 

supply of nurses find of olinios* Shore is only one Satire nurse 
there,- she is a very highly qualified nurse but she Is only one 

and there ahould be a good many more* She Is a Native nurse 

working under the direction of the doctor* One nurse is not 
sufficient, and Archdeacon Rowley would like to ask whether it 

la possible for the Katlve Administration to help to provide 

nurses for this work and to provide the necessary money for their 
training*

In the hospital at Loveaal* and elsewhere they have 

two or three iluropeon nurses and three Hative probationers*

There is no grant for their training and the money has to be 

found by themselves* Mr. Johnson, vhen he was there reoently, 
ted promised to look into the matter and to consider the^ques- 

tion of a grant*

There may be a provision for a grant for so many nurses 

from the Development Fund, but they did not have it recently at 

St* Matthews, which is the other place to which he had referred 

with -uovedale* Mr. Grant, who la In charge there had been hopeful 

of getting these grants*

Archdeacon Rowley refers to conditions in the Soudan, 

which, however, have no bearing on local health mat ers.

A hospital has been in existence at Keiskama Hoek for 

about eight or ten years, but Archdeacon Rowley does not know 

for how long they have been trcining nurses there, he does not 
think for very long* She laat time he was there, about ten 

years previously, the Hurse there might have had one Hative 

nurse under her, he cannot say for certain, but he knows there 
were three there at the time of speaking* Mo money will be given 

to the hospital unless Hative nurses ere being trained* He does 

not know whether they get a grant► but fcfeey will get one If  they 
ere training. (Page 4167.4

Mr. R* H* Ibtov. Mayor of ueenstown, says they are 
anxious to put up an isolation hospital which will cost them 

about £2,500. They have approached the authorities end have 
had word to the effect that on aecount of the financial strin

gency they are not able to contribute a portion of that* There
for the matter will have to remain in abeyance. It is greatly 

neeoedt the present Isolation hospital is in very bad condition 

indeed, and should be renovated I f  not renewed entirely* It has 

an old mod floor end Is generally not suited and they are hoping 
that, in the near future, they will be la a position to put up 
this new 1eolation hospital* (iaas 4181 .)

Dr. J .  Cranke. Medical Officer of Health and Pi strict 
Surgeon, says the general health of the natives in Queenstown is 

good, excepting the young ones, vho are worse because of the habits 

of the Hatives; th< ir hr bits and customs are totally different 

from the i&ropeana, and they will not take any advleet some of 

them do, but most of them do not. They will not feed their chil

dren in the proper way. He thinks they could get the food if 

they wanted to* He does not know the conditions as regards 

milk* Apart from the question of food the conditions under which 

they live are bed for the health. They h*ve not sufficient air 

space. Most of them live In small huts whloh hrve mad floors,



Ena there is 8 want of ventilation and so OB; and tfter. there la 

a very great deal of verslm in these hate*
The diseases chiefly responsible for the mortality 

among the Natives are bowel oomplaints among young children 

and chest oon^lalnts, bronchial pneumonia and enteritis, and 

also bronchitis,- enteritis among the young ohlldren.
There are not many deaths from epidemic diseases.

Daring the previous year there were only nlte oases of typhus 

fever in the location, and there were over 9,000 people living 
there; and over half of these oases of typhus fever came in 

from outside. There were nine cases, and three of enterio 

fever, and there were 24 deaths from tuberculosis* done of 

these were mem who bad been to the mines, but not all; there 
were several who had never been near the mines; tuberculosis 

is not confined altogether to people who come beck from the 

mines, there are many who have got it who have never been near 

any mine at all* There are always oases of tuberculosis, he 

supposes he could soy it is endemio asong the Natives now.
The infantile mortality among the Natives Is consi

derably higher tftan it is among the Europeans. The ohlldren he 

refers to are mostly born there, but he has not the correct f i 

gures of those who are born there and it would be impossible to 

get them.
The last time Dr. Cranke got the figures for the whoje 

of the 12 months he got a total of 104 births - that is for the 

whole of the ueenstown area, but he considers one could multiply 

that by 4 and still be on the safe side. The population is 9,000.

It is possible to obtain the exact figures of deaths 

because burials cannot take plaoe without an order from the 

location Superintendent. It is Impossible to give the acourate 

percentage of the infantile mortality as the birth figures sre 

absolutely ridiculous.
As far as he oan see the health position in the 

oistriots aoes not uiffer in any respeot or to any extent from 

that in the town. The complaints in the districts are very 

much the same as those in the town. He considers the infantile 
mortality for the aistrlcts oust be high, and thinks the conditions 

are very much the eame in other towns or other parts of the country, 

that they are very much the name all over. (iage 4197/PQ2.)

A Statement by Mr. S_. Jj. Matshlkusa. Ex-Interpreter, 

Government Pensioner, end Member of the Advisory Board, says a 

clinic has been establishea in the location ana the presence of 
a Native nurse Is of additional help to the general health of 

the natives. The sixej f  the location though, and the workjwar
rant an additional nurse.

Sanitation is good. (?aae 3 of

)

This is repeated in his evidence. (Page 4220f l )

fefffftpvq .41-ttififii 2Ii. I,i. 1 ^ 1 *
The file Includes a statement of tholr grievances by 

the Hale ftative Assistant purses Association of Queenstown 
Hental Hospital, which however has no real bearing on the ques
tion of health.

A Statement by the Hev. J B. Johnson, says, under the 

heauing "Dative Labour” that provision needs to be made for the 

siok labourer. Some form of pension, not gratuity, should be 
evolved for those who are totally disabled at work. The compen

sation in case of death helps to inorerse the treading out of the 
veld in an overstoaked goat ridden erea. (Paso 2 of

statement.)



Laaz Frere alttln*. 23. 1 . 1931.

Mr* E« I ,  Harries. Resident Magistrate and Kative 

Commissioner, refers to tho difficulty of getting vital statistics 

about I.atives. Shore So no compulsory registration of birth* 

and oo thinks it should he made oompulsory. One knows that among 
Itetlves infantile mortality is Tory high hut one cannot get any 
figure*. (page 4354/5.)

A Report/from Mr. W. H . Little. Kative Commissioner, 
Adeleiae, says the sanitary conditions in the location at 

Adelaide hr ve been severely comnented upon by the Hedioal Offi
cer of Health.

inhere are complaints that there are not sufficient 

latrines, ana the state of the latrines is appalling. HatIves 
living near the pits find the stench unbearable at times. There 

are oases of 'typhoid in the location every summer, and there had 
recently been one death from Typhoid. (Report 1 ..eluded

Aa. fU?t)

A Report of the Warden of St. Matthew's College deals 
with the Hospital of the Divine Compassion, (Tsberer Memorial), 

and sayas-
"This prominent pieoe of Pedicel Mission work has com

pleted its sixth year and has maintained ten beds and two cots 
"with great difficulty.

"The statistics show*
"IE PATiaiTSx-

"AdMltted. Discharged ourea. Relieved. Unrelieved. Died,
1923 117 79 22 5 5
1924 101 51 25 6 9
1925 123 83 27 6 4
1926 169 126 30 7 4
1927 130 108 5 11 6
1926 1«>7 108 18 5 6

"OUT i/.TIS3»T3."
"Out patients. Visits to Patients ' Houses.

1923 2071 151
1924 1072 61
1925 1129 30
1926 1322 115
1927 1239 87
1928 1441 96

"3 . P . 0 . continues their grants for doctor and sister 
"£150 for 1929 und £75 towards the necessary instruments which we 
"are ready to buy when we find our uootor.

After detailing difficulties of staffing the report saya 

experience has proved that it is essential to have a trained 3tsff 

Horse, either European or non-3uropeen to work with the Slster-in- 
Ch&rge - and if  the funds do not allow of this the Hospital Shi at 
be closed.

The future of the Hospital and "this happy piece of 
Medical Mission work" is dependant on the ooalng of a doctor and 

tne provision of his salary. (Report of A^rll

A second Report - of April 1930 - says the Hospital has 

been improved by the addition of a Dispensary and Operating Theatre. 
33»e Hospital la a very heavy reap^nalbility without 8 resident 
jjedioal Officer. The staff and support is inadequate end will 

remain so until the Bative Affairs Development Fond gives adequate 
grants for the considerable health services already rendered. The 

Hospital has hrd 869 In-patients and has served 9,603 Out-patients.

(Report of *nrll 1930.)



The Her, Q. Grant. Warden of St. Matthew*s College 

and church, says the lierlth authorities In the Union seem to be 

oblivious of tho fact thr.t we sre go tag to have a diminishing 
lebour pool, no^only by means of disease, by leak of vital 

statistics, but by reason of the feet that the Natives sre 

not able to develop their own race because they ere absent 
from their projuer habitat. In the Belgian Congo the authorities 

are already oonoerneu about tho diminishing population for the 

development of the country, acu he thinks we have &lreedy begun 

to &> the same wry, end if  we had vitel statistics we would know 

It . Some people know it by means of sporadic information. Doc

tors are very slow in maxing statistical statements. Ee aeturlly 

believes that there is a falling population in those ereas. For 

one thing there ere fewer children living. The production of 
fcatlve families is not so great and Is going to beoome less by 

reason of oiceases of different kinds, diseases which arm pre

valent in some areas. Hr. Grant cannot give statistics but is 

giving his Impressions from experience going over nineteen years.
Infantile mortality is very great Indeed. There again 

there ere no statistics and he cannot get doctors to put on pa

per what they only hafe Impressions about, it is not only dis
ease, but malnutrition through lack of proper food which is 
responsible for that state of affairs. (Page 4370 /1^

Mr. Grant says venereal disease Is pretty bed there.
At their little hospital they have suffered fairly severely, 

because the herlth authorities will not do anything for them 
except through the district Surgeon, who is their friend and who 

does all he oan for them as f8r as he is able under the R e fla 

tions. They would willingly treet venereel diseases free, but 

the health authorities will not give them the drugs to enable 

them to do so, and It is a very expensive troatraent. Time after 

time people, married as well as unmarried, have come to them to 
be treated for the disease, but when they have to pey for the 

drugs they do not come beok. The Mission Hospital does not 

receive any Government support, and the people stry away when 

Chargee for drugs, Just when they get to the stage of being 
made whole, he does not meen cured, they disappear. They are 
told that the diserse will come back, end then in six months* 

time they reappear sad want to be treated again. The Mission 

people have nsked over and over again thst they should b<; granted 

tne necessary drugs free of charge to their Hospital, because 
the Natives wiilnot go to t <e District Surgeon in the same w r y . 

They will more readily come to a little hospital where they 
know who is going to treat thsm. Ur. Grent is very grateful 

for the opportunity of putting that point before the Commies!on, 
because their work might be beneficial to the whole Country 

if toey were grantee free crags ana were able to do wtet they 
wonted.

He has no statistics as to other diseases in thf-t 
area, attributable to Satlves going out to work, but a little 

time previously they had proved that about 20^ of those who 
came within their ken, in and out patie ts as well, were tu- 
berculr r; they were by no means all phthisis men. And there 

too the Mission con get very little help. They l*ve to refuse 
them of course^ they cannot take T. B. cases in an advanced 
oondltion, they can only give remedial treatment end then tte 
patients spread the disease in the kraals.

Asked if  there is a large increase of T. B. in the 
country Mr. Grent says "Loved*.le Hospital is pretty explicit 

"of thet in their statistics, although they do not take in large 
"numbers, but we know that the disease Is prevalent in every 

"sort of form ?hd not only phthisis.•' Thore is s great inoidenoe 

of the disease, end it Is very difficult to got any help of any
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wiilltm's ifrwn fitting. £7. l . 1*31.

ar_... J.iiedashe. representing the Municipal Native 
Location, Adelaide, says there are only three latrines for 

about 500 people. They are miserable; the location Is not 
olef-nect up; there Is no light and no wster in the location.

Urge 4545.)

The -Key. V. Kwetsha says some of the younger Katlves 
are sent back from their work because they are not healthy.

He suggests that for exesg>tion from roll Tax these eases should 

be brought by the Magistrate to the Native Qondhla, and there 

the matter should be discussed and the dootor's certificate 
done away with. (gage 4551 /2 .)

iar. 0 . La base says their children leave them and get 

en^loyment with Europeans as soon as they sttaln the age of 17, 
and parents are unable to get them back, but wh«n they beoome 
sick or blinded they sre returned. (Psge 4555 .i

lorn, Mittln^. 28. 1 . 1931.

*£a.A».L9rr* Principal of the 3outh African Native 
College, Port Hare, says two Native men who were formerly 

students at Fort Hare heve returned as doctors^ Dr. 'votebcng 
and Dr. Gtameae. The latter Is in the neighbourhood of Aasn- 
simtoti or Inanda. (Psge 4566 .)

Mr. J .  W. Ura. Additional Native Commissioner, King 
William's 2own, wishes the Commission to consider the question 
of putting into force Chapter 4 of the Birth and Death Regi

stration Act la regard to Natives living in rural areas. At 

the present time there is nothing compulsory about the regi

stration of Native births and deaths, except In urban are&s, 

and it is therefore almost inqpossible to tell whether, from a 
census point of view the population is increasing or decreasing. 
It has always been a source of wonder to him that this dlffe- 

rentiatiin should be made between Natives living in town and 
in the country. (Page 4627.)

The extraordinary figures of infantile mortality 
may be put oowi to the fact that the registration of births 

is not oorapulsory. The deathrate has increased since the 
introduction of i&ropean diseases, diseases introduced throng 
men golag to labour on the mines, coming back with new types 
of diseases, more especially of a pulmonery neture.

(Pea* 4*11.)

A Statement by lar. fl. aacvlanr. of Victoria Hospital, 
i-oved&le, dealing with l»ative men who go away to distant la
bour centres, says some suffer in health (1) either from 

over-economising in food in order to saad their wages to take 
home, (2) from living la crowded quarters and getting infected 

with tuberculosis or (3) from misoonduot resulting in venereal 

disease. This last in his experience, is less common than the 
first two causes of ill-health. (p?;e I of

Statement.)



Dr* -if ovi car eaya patients showing signs of malnu

trition are frequently seen among the out-patients ft the Vio
toria Horpital. The worst easee ere admitted, mostly small 

children with swollen painfnl limbs, haemorrhages in the skin 

etc*
Towards the end of the last great drought, early ia 

I 928 a aedioal survey was made of the small children, i . e .  
weaned but mostly under school age, in the Reserves in Victoria 

East. 849 children were examined and of these 435 showed signs 

of malnutrition*

The following evidence is submitted with reference 

to the training of Hative liurses at the Viotoria Hospital, 
Loveuale*

"  ftfflflLHiW ,.9,r. UrMfilhrf* In former years most of the 
"Uurses were unable to attsmpt the Medical Counoil*s examination. 

"They were given the Hospital’ s own certificate. All of the 
"nurses now in training, 30 in number, are being prepared for 

"the -edioel council's examinations*
"  "At first great difficulty was experienced in getting

"anyone to employ a iiative Hospital-traineu nurse. Bow the de- 

"mand exceeds the supply. As however our output is going to he 

"much larger then the past and other hospitals ere taking up 
"training, it is to be hopeu the demand will keep p^aoe with 
"the increased supply*

"X have records of the after careers of most of the 
"nurses trained at the Viotoria Hospital. Prom these 1 extract 

"the following data.

"Of 42 nurses who completed their course, 14 obtained 

"the lieaioal Council’ s certificate and be^otme re istered Ruraea* 

"1 have information of the ealariee of 12 of these and the ave- 
"rage is £10 a month inclusive. 28 haa only the Hospital** 

"certificate. I have information! about 23 of these and their 

uavere&e salary is «£ per month inclusive*

"7 of our nurses, after completing their training 

"here took the Midwifery training at St. lionica'a, Cape Town 
"and thus became doubly qualified.

"27 have married, 22 of these putting in a period of 
"professional work before marriage and 13 of them resuming sa

la r ie d  nursing work after marriage*

"10 have worked in hospital only, 15 only as district 
"nursee in locations, 9 have held posts both in hospitals and 

"locations, 3 have been employed by Missionary Institutions of 
"whom one afterwards was employed in a feospital and one inn a 

"location* Municipalities are the chief employers and the King 
"Edward VII Order has employee 4* We have ourselves employed 
"several as Staff-eursee and one as Sister in charge of wards. 

"Our nurses have been in responsible charge of 4 small hospitals 

"ana one of these hospitals (Hew Brighton) owes its existence 

"to the initiative and energy of the nurse eng>loyed there.
"The above figures refer only to nurees who completed 

"their course. A number of others who h«>d part of the training 
"and left forjjne reason or another afterwards got posts as nurses 

"end some of these have done very good work*" (Pages 3 - 5

of Statement.)

A Heport of the Victoria Hospital for 1930 included 

in the file after giving a list of the Staff says there are 20 
Student Nurses in training*

Statistics show that 1,211 Inpatients had been treated 

during 1930, the da^ly average of patients in Hospital being 

101*8. There had been 39 major, and 153 minor operations.
Of Outpatients there had been 4,649 Individual oases, with 

8,171 Attendances.

The Heport sayst-

"2he *tork tartly Static, tartly progressive.

"By a curious series of coincidences no lesa than fiTe
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"disease groups of Xu.pa.tiants have the same totals this year 

■•as last, namely consumption 131 admissions; bronchitis and 
'•bronoho-pneumonia, 78» pneumonia, 34s (all the ohest diseases); 

"also acute suppurations, 47: diseases of heart and vessels 

"22.
"The fevers have gone down, enteric 37 as agttnst 6C 

Mand typhus 2 as oon^arec with 12 the previous year. Cases of 
"malnutrition (scurvy and debility) have also tone down, 76 
Has compared with 103 in 1928 and 233 in the drought year 1928*

"“Three groups are steadily rising, maternity, women’ s 

"diseases and venereal diseases of women end children. The 
"figures ara. Maternity casesi 1*27, 14; 1S28, 15; 1929, 32; 

"1930, 66. 1,Oman's diseases, 1927, 43; 1928, 60; 1929, 76; 
"193b, 85. Venereal diseases, 1927, 22; 1928, 37; 1929, 61; 

"1930, 78. The last fcroup are is o la te d ..... . .
"Tuberculous cripple children are being brought In 

"increasing numbers.. . . . . . .

'•Training of Sative Kurses.
"The Victoria Hospital is reootnised by the South 

"African Medioal Council as a Class 1 Training School for 

"Jiurses.
"luring the year 9 of our nurses entered for the 

"Medioal Counsil's -ixaminations, 2 Seniors in April for the 

"final examination and 7 juniors in October for the Anatomy 

"and physiology examination and all passed... . . .
Additional accommodation at the Hospital is badjry

needed.
The South African Health Society had held its Annual 

Meeting in May at Loveuale.
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