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23rd April, 1940.
VERY .-URGENT 
CONFIDENTIAL

AB the question of the responsibility 
for the financing of hospital services for Natives will 
shortly be raised in the Senate by the representatives 
of the Native people, and as it will also be discussed 
again before long by the Consultative Committee of the 
Union Government and Provincial Administrations, my 
colleagues in the Senate have asked me to approach Mission 
Hospitals to help us by supplying information on the 
lines mentioned in the questionnaire attached hereto, 
and to give us such other information as will convince 
the Government that immediate relief must be given to the 
Mission Hospitals, and that, in any case, hospital services 
for Natives must be put on a more secure and adequate foun
dation.

Kindly fill in and return the questionnaire 
at the earliest possible date and address it to me at The 
Senate. Cape Town.

Your co-operation will be very much
appreciated.

Yours sincerely,

J .D .  Rheinallt Jones

Office—U n iv e r s it y ,

M il n e r  Pa r k ,

J o h a n n e s b u r g .

Telegrams and Cables— U b u n t u , J o h a n n e s b u r g

. ,  ( 44-3326.Telephones j  44_3781

Postal Address—P.O. Box 97,

JOHANNESBURG.

JDRJ/MM
Enclosure: Questionnaire



THE DONALD FRASER HOSPITAL
(CHURCH OF SCOTLAND)

N. TRANSVAAL

I5th July,1940.
^  V*

Senator.J.D.Kheinallt Jones,
JOHANNE SBURG.
My dear Senator,

I am writing once again to ask for your help in connection 
with our hospitals. All three of our hospitals,Sulenkama,Tuge&& Ferry 
and this place,are having great difficulties in carrying on just now,and 
I think that the time has come for us to make a direct approach to the 
Union Government and place the position very frankly before them,

In the first place we doctors are feeling our position very 
keenly. As you know we are/?all supported from Scotland, and all the 
grants we do receive in this country are used for the furtherance of our 
medical work. In view of the present situation in Britain we feel 
that we cannot go on living in comparative comfort and security out here 
at the expense of people in Scotland fwho are exposed to constant danger 
and who are/? having to bear such terrible burdens. We think that the 
work we are doing is of some national importance,and so we feel that the 
time has come for us to say that we cannot continue to do this work,un
less we receive more adequate support in this country. Apart from that 
if circumstances arise in which communications wmth Great Britain are 
temporarily suspended,we are likely to find ourselves in very serious 
difficulties,if arrangements are not made for more support to be given in South Africa.

As far as the Provincial Councils are concerned all our efforts 
to secure increased support have been of no avail. I have just heard 
from our local magistrate that the Native Affairs Department are consider
ing the possibility of making an increased grant to this hospital,which wi 
^  a very great difference here. Even so it must be remembered
5 ^  °nly doctor in this district with its population of 153.000 and the Public Health Department pays me a salary of only £200 per annum. 

In other words they are content to rely on the charity of good folk in
maintain a doctor in this area,since it is obviously impossible for a man to live on the salary they pay.
The position at Sulenkama is also very serious. Dr.Paterson 

eJa£iH0stSits ^ .find the hospital in serious financial
^  ralSed “  S°0tland to e<*uiP new blot*ad to be used to pay off outstanding accounts,and



it is very doubtful whether the new block can be opened now at all.
In these circumstances our Mission Council has authorised the Chair

man and the Medical Committee to me t in Pretoria to ascertain what in
creased support can be obtained for the three hospitals. We should like 
to meet there at the end of £his month or the beginning of next,and I am 
hoping that it may be possible for us to interview Mr.Lawrence,Col Reitz, 
and Mr Hofmeyr. Do you think that you can arange this for us? The 
most convenient time for me would be between the 29th July and the 3rd * 
August.

The deputation to wait upon the Ministers would be composed of R§v.
B.Jones,Chairman of the South African Mission)iCouncil of the Church or 
Scotland,and the following doctors:- Dr.Paterson,Maclay,possibly Dr.Mac- 
vicar and myself.

If you can arrange this,will you let me know as soon as possible,so 
that I can notify the others of the date and place of the meeting?

Thanking you very much for the help which I know you will gladly give 
if you can,

Yours sincerely,
A • p- C d
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QOVERMiiaT SUPPORT FOR MISSION .HOSPITALS.

I .  feThe capital neceseary for i;Js establishment and
equipment of misal>n hoppitale aas been provided by
(a) Ovexee- e phi Ian thro y - pasticulrly in til© case 

of Preebyterian, Anglican, and R.C. ialeeions.
(b) Local hilantbropy - rinclpally Methodist,l.R*C» and ? Anglican.
'c' eourcei - rinclpally theLeferred Pay Interest Fund, which of course 

means ultimately the latlves theoiselvee.
(d) Government Lources - Native Affaire Dept, 

frou native Trust Fund* il.e. the Natives 
tueuselves), and, in >;ie or two instances, 
the rublic nenlta IV;, t. for T.B. blocks.

, ». • - tao itiflt lu tne b ;Iy item derived froo tne 
general revenues ox i.ie country towards 
tait; very e e s e n tii l  e e r v ic ® .

The sum total represent? r c^nsiderteble investment,
which, tonnks to the ekill and care In planning 
and in many cateii the actual p n ysical exertions of 
the missionaries themselves, hae provided, in many 
areas otherwise t o t a l ly  neglected, a number of 
hospital beds far la excet-t of anything which could 
hrve been provided by the expenditure of an equal 
tou i by Government departments* The average 
cost pei Led in Govt. iioepltals ranges froa to
£ y Vw; in aiseior hoc, I talc from to £20w. 
Standards f construction and equipment in mission 
hoc; itnls tre ad: I ttedly lo e r; byt in no case are 
they eo low that there ie Interference r i t h  the 
effectiveness of treatment - any handicaps being 
overcome by the devotion and resourcefulness of 
the missionary doctors and nurses.
Indeed, 1 many out-of-the-way p-acee a surprisingly
high standard of efficiency has been readied with 
regard to construction auu also sucn e sse n tia l  
tervlcee as water, lighting, end san itatio n . Many 
of Lae hsopitals boast sucn amenitles as piped and 
purified water supplies, eiectric l ig h t  plants, and 
water-borne sewerage: due in most cases to the 
direct efforts of the medical man in charge.
The total effect has been to create e n tir e ly  new 
local standards of nygiene and e f f ic ie n c y ,  an exaaipJe 
not >nly to the Natives bat also to l>cal European 
selLitxt, tradees, etc.



. g ti i pi tale has always
been precarious, rnd woule uave been quite im
possible without -
(a) < irect financial ass it It. ,ce fros the missions 

concerned;
(bj thr • >r:ftery sacrifice* uade by missionary 

doctors and ntrees i-.i irxing at salaries far 
bel » those •hich are current in .. outh Africaj

(c) tt\e constant attention of the staffs to details 
ofi aanage/ient and economy. l<ot only have tiaey 
undertaken heavy profess! >nal duties in order 
to keep down staff and t ;us the salary bill, 
but they have also given ereonal attention to 
such items as building ,erati >ue, installations 
of pi nts, garden ant co.aleeariat, laundry, 
secretarial d ties, a..lntenance of engines - 
which ordinarily in hoe ital establishments are 
ir charge of qualified ac: hoc personnel.

It It worthy of note that tue dally cost per patient 
per day 1 . mission hospitals - which in Government 
hospitals is never less tnan b/- and often coneiderai 
more - it never note than .>/ - and usually conaiderabl 
les;:. The standards of ti eataent are equal, the 
difference being d e to Lae factors mentioned above.

GOViiink. A^ICTiU.CE aae been received, often only 
i fter the hospital has been struggling unaided for 
two or three years, from the follo*lgg sources -
(a) irovlnclal Councils. ”ita the exception of the 

Ca e and, very recently, the O.F.&., this has 
bten strictly United to satall annual bl^ck 
grants of rocc or par annum or eo. These
->r out t something e 6r3. per p tlent per diyr 
or even less. Sotie hospitals have expancec 
their work 4c c" or witaout any increase

i« annonl rant from this source.
The policy of the Tram-vaal rnd Natal would 
nppe r to be definitely to discourage Kative 
u'-s ital serWcth I rur 1 areas, notwithstanding 
the fact that these aoe, Itale ue.Lp to ease tae 
x-eseure on the much uore costly urban I«atlve 

hospitals.



(i) eince 1_jl h&.e L'iad< payaents, ranging -■*
froa ftb to f3wv. p.f. for all except 
a few very large a >i. i tale, in respect 
of the training of latlve nursee and 
nursing assistant*. The principal 
payment le to the ci »ctor and matron for 
tae added duties- ol lecturing anfi tutoring: 

It over to the’hospital.
(1 1 ) as £ result of appeals ad :iserinorrilap 

has sometimes niade grants froa tae 2iatlve 
Trust Fund. Acct; table as these are, the 
missionaries receiving them are aware tnat 
the source fro. i which they are drawn is 
responsible for oIhj social services - 
education, agrici* aal improvement, etc. - 
and cannot but de: I >re the fact tliat it is 
the refusal of the f rovlncial Councils to 
discharge properly tueir duties under the 
Act of Union which results in the imposition 
of still further de&and* upon an already 
overburdened Fund, uulch itself if lnc<paole 
of expansion, wheraas the Provinces have not 
reached the lizaitt >f their powers of taxa
tion.

(c) Public he?-. i In Tc.-t. -
(i) qua hospitals is li lted by law to payments 

in respect solely if casee of infectious 
cleeaee Isolated in order to prevent spread 
(tiiii- induces c > unicable foo&s of V.h.). 
These payments, though ŝ iall In the total, 
are the only Govt, t-ube idles which are 
directly proportiy. te to the aaount of 
work done, beitL. t the rate, usually, of 
?/6 per patient pef* day.

ill) in several instance*. has created a , ost 
of D.£. 01 A. ‘ i r the 1 ̂ cal medical 
missionary, who cvvtilbutes hie earnings 
in th-.s capacity re alary ar.d allowances, 
chiefly d ea< o/ t ) ;tne hospital, and its 
nmsing outf fte.

(ill) subsidises nureet >r nursing assistants 
at outposts i'Sect. o of Act T/1935-)
It le to be note- that the mission has to 
find the balance usually ^/3rds of salary) 
as well ae provide accommodation, laedical 
supervision, and drug* and dressings.

The/..



Viie 8Un total of grar. Ub rro Govt, sousces is 
in no ce.ee sufficient to Meet the maintenance 

ch rges. The b; I-nee is -t by (a) philanthropy, 
much of it froa overseas, (b) the surrender by
tie aedical alsfiionary 1 1 Incoae earned by him 
in .Lie .edlcal cf,. city, .uer than & fixed allow* 
arice -11 ch Itsiei is oi teii » rlved in whole or in 
p<irt entirely froa ph 1 lai i th/op 1 c sources; and
(c) fees p. id by the 1* a Live patients themselves.

Summarising the position:
Mission Hospitals have for many yeare past yrorCcLd, 

am- are i t the pre ent tine providing services which
the roper authorities have Tailed and are failing 
to rovide. Although the Govt, assists to eotae 
extt-jiit, m e  ti . th is not h L m e  Government is sub-
slctii In,;_qsblon :,e<. leal t i vlcef , tut that txie
inlet.-ions v.i-e subt-l> it- ’\i\,. I-'-- Govorm.ent in the 
dlsc-^ it'.e of ltt- statutory duty.

Today, the aaintenri.ee of the work of these 
xiOfc; its Is still depends a, o< contributions from tae 
war-stricken pe.--4.-ie. in i ui e «ao are already stag
gering under infinitely heavier burdens than the 
tax* -«.yers of the Union. Zuca a position should be 
intuerable to the public ant to the Government of 
Sout . Afrlcr. Toclal : 'rvices for tne Natives of 
thie country should no longei be left a cnarge upon 
the Ciiarity of people in Europe.

In any cape, eventt ii. Europe iaay well compel 
the cessation of all taeu support* This would 
necessitate the c jnure oi u». hogltals, the frustrar 
tion of vorn w-ell planned ami carried out for a any 
yeare past, and s very l loss to the Nrtlve 
peop es. Cuch cl sure surely co. Id not be re- 
,ar cd • 1 th equano :lty '■ j u.ie Gov rn-ient responsible 
for t.j ir welfarej • rv ret ■■̂ lbre too for the con
serve tion, "■rhic.. ta work >i 'hospitals assists, of 
the huuan resources of the Union.

Tae £ .jrvieee rendered by the aistlon hospitals 
extend far bey ufi ::ere tr^at ent of the eick.
They ols-> include -
(a) The tr; 1 lng of Kative nurses, each of whoa, 

either In tae full-tl-ie ractlce of her calling 
oi i<B a raarrled won nan, eco .es a centre for the

.ngation of enll.:..t- ■■■.*<• idea* regarding sick* 
nept and health.

(b) The aalntenanci of nursi . • o tposts: each a centr* 
for nealth propaganda, a cueck upon infant mortaliSj 
arid uorbidity, and uraii Uie development of minor 
all. rente and injuries Into serious and perhpas 
permanent disablement .e.g. frlindnsgs)»



(c) Many of the aoepitals, through taelr Maternity 
worn an6 ail that flows froa it, are in*truaeafcal 
directly In sawing, child 1 fe, and often child- 
berfclrg wo«Bn too - thue .' thriftily assisting the
ouu -rv? Lion of aan • »er, lour suplies, etc.

(d) ; enerally speaking, t*,*. - < itals not only render 
physical aid, but *re aieo a valuable and potent 
agency In countering » eiKtltioi and assisting
1, the uplift of tiie Native*

(e) <.;,ue treat ent of the sick, it is to be noted that 
Uk ciic-eiO' iiOepl talt yi jvIJi thie at a coat well 
v.elow tae av* ra._e of that in ovt. hospitals.
If the for er are closed, so e (admittedly not all)
o- taose r-ao ould .a vu to t.,ea will contirlve
to reach Govt, hospitals, taxing their already 
overt trail.ed accoaaodatlon. Froa this poirjt of 
viev.' alone, it *ould in tiie 1 >ng run be an econoray 
if tae Provincial Councils cujsldrably increased 
their grants to tae aleslori hasp!tale in order to 
ease tae burden u^on the i /tlitutione for whose 
maintenance tuej ere wh 1 1 y respo e.

If It ir accepted t aat Gîe ..ilcc-ioii aos-itals represent 
a service tt reai value to tat u .< 1,try, and that tae 
tiee has now cose rhea the cour.tr/ should, relieve 
the oven nt , x;il:-.nthr‘»pif tt ...1 for years have carried 
a c:>vfidrrable taare of the turdefc of their support, 
it it aioet £troijj iy .-.rgê tacit l.i-aediate steps be 
t. c; u:> va efiVct Ij> t. oi tae situation.
au t-e tec s te t.6. are: tt
it) . £; increase of ; rov’...ciai fu: -sidles, preferably

oi. j: ci ij in, c tier.t basis to be agreed upon.
(?) n increase >f nursing subs’tfiep under t-ect. 1 5(b)

)i , ct 37/1 ~'j - to t ovci tae wag)le. or nearly 
tat •• ii3le, 3f urt-ei'i.. t 1 t. ir.vt*>a.d. of I/3rd only

{#) '%n-re the .Tiedleal saleelonary is a I.w V, a big
increase ir. his so. . ry 1 . lew gidtlon 01 tne fact 
t.t, aithour,a it it siot t-cticalle to secure 

lagistrate'e order in every case, the vast 
,• jorlt} ’i t. e i- tieiiti see: by his as outpatiunte 

are iij, e u  *-uo pay a iiui c,- ar s.ext to notalng.
(4) n frees where tae ,.ie< leal tit 1 onary is not a L»S 

to apply ^ect •< f . ct J v . V to enable him to 
r cleive l̂xet t c • 1/- .1 _e.' f«* periodic routine 
vlsite to n ur-sln? outpoct-f, -dtspenesriaa, etc.
(A aeoical ai*. binary c x a  1. regarded ae "otner 
:ec icâ . officer” laatj.iuc.* he is nied. sui t, of 

a h o sp ita l receiving r t a t e ^ ld  a.nd open to all 
cl;., bpc of pc tic. t u^etaer fee-paying or not , l.e 

5- a public ho# ital”.)



5iAoaSOUTH AFRICAN INSTITUTE OF MCE RELATIONS (incci’T).)
SUlD~AFRIKAANSE INSTITUUT VIR RASSEVERKOUDINGS (Ingelyf)

P.O., Box 97>

JOHANNESBURG,
July 30th, 191*0.

TO MISSION HOSPITALS:
As Convener of the Medical Work Committee of the Christian Council of South Africa, and in other 

capacities, I am concerned with the maintenance and dovelop- 
ment of Missionary medical work among the African and other 
Non-European peoples_in South Africa. The grave situation in 
which Christian Missions now find themselves as a result of 
the War.makes it necessary for all who care for the welfare 

"k̂ is country to bestir themselves to save the work of 
the Missions. Medical Missions are in the grs,7 est danger, 
and I have convened the Medical Work Committee to consider 
the situation and to decide what joint action should be taken.
, , The ^ative Affairs Department has already
helped a few Mission hospitals out of the funds of the South 
A-irioan Native Trust, but this, help can only meet the most 
immediate needs: the future of Mission hospitals and their 
auxiliary services must be ensured. The time has come to 
press urgently upon the Government the claims of medical 
Missions to regular and adequate grants from the Provincial 
or Union Government. The material which Mission hospitals 
have recently supplied me in response to a questionnaire is being

J ° i repare the case t0 be submitted to the Government: but if there are new facts arising out of the present War 
situation to be considered I shall bo glad to receive the 
information in time for the meeting of the Committee which will 

on AU^ST 11th. Any arguments or other suggestions j.or the case 00 be submitted to the Government willwbe welcomed.

J«D. Rheinallt Jones

1'IMSD.
July 30th, 19l*0.



SOUTH AFRICAN INSTITUTE OF RACE RELATIONS (incorp.) 50 AO

SUID"AFRIKAANSE INSTITUUT VIR RASSEVERHOUDINGS (ingelyf)

P.O. Box 97j
JOHANNESBURG,
July 30th, 19̂ 0.

TO MEMBERS OF THE MEDICAL WORK COMMITTEE OF THE CHRISTIAN 
CPtJNOIL OF SOUTH AFRICA: ' ^

The grave financial difficulties which many 
Mission hospitals are experiencing as a result of the War situation 
have necessitated appeals to the Government for immediate help, 
and the representations have been receiving very sympathetic 
consideration from the Native Affairs Department. Help has 
already been given from the South African Native Trust in a few 
instances.

This crisis has also made it necessary to 
consider how Mission hospitals are to be financed in future, and 
to decide what representations should be made to the Government 
to ensure the continuance and development of Medical Mission 
services.

In response to requests from members of this 
Committee I have decided to ask the members to meet at my home, 
GLANDWR, FOURTH AVENUE, FLORIDA (Near Johannesburg) on 
SUNDAY MORNING, AUGUST 11th, 19̂ -0 at 9.30. to discuss the position 
of Medical Missions and to decide on the actions to be 
taken on their behalf. The date and place of the meeting seem 
to be the only possible ones in the near future for some members 
of the Committee, and I hope that the other members will find 
it possible to attend. As the meeting may be prolonged into 
the afternoon luncheon will be provided.

Material for a memorandum on the position 
of Medical Missions has been collected, and Dr. R.D. Aitken of 
the Donald Fraser Hospital, Sibasa, has very kindly undertaken to 
draft the memorandum in time for the meeting.

Will those members who cannot attend please 
let me have, in writing, any information and suggestions they can supply before the meeting.

J.D. Rheinallt Jones 
CONVENER

NMSD.
July 30th, 19*1-0.



P. 0. Box 182,
Queenstown, C F.

Senator the Honourable 
J. D. Rheinallt Jones, 
P. 0. Box 97, 
Johannesburg.

Dear Sir,

With further reference to your Circular NMSD. of the 
30th July, 1940, I enclose copy of a letter sent by me to the 
Minister of Native Affairs.

I know you will exercise all the influence at your 
disposal to obtain my request to allow this staff, though 
mainly alien, to remain at the Glen Grey Hospital.

Assuring you of my sincere gratitude for your 
continued courtesy which is greatly appreciated,

Mission Hospitals.

I have the honour to be

Your Honour's obedient servant,

Prefect Apostolic of Queenstown, C. P.

Right Rev. Mgr. J. Rosenthal, 
P. 0. Box 182,
Queenstown.

3rd August, 1940.



P. 0. Box 182, Queenstown, 
3rd August, 1940.

The Right Honourable 
The Minister of Justice,
Union Buildings,
Pretoria.

Sir,
Aliens in Native Areas: Glen Grey Hospital.

I have at great expense built the Glen Grey Mission 
Hospital at Lady Frere. My staff there is largely alien and 
I wish herewith earnestly to request Your Honour to allow its 
members to continue their work in that area.

The entire staff falls under four heads:-
(a) Medical Staff
(b) Nursing Staff
(c) Domestic Staff
(d) Workmen.

(a) Medical Staff
1. The female doctor in charge, Dr. Maria Kunz, 

is a Swiss who has worked under my jurisdiction for the last 
four and a half years. Being a Swiss she is not an enemy 
alien subject.

2. Her assistant is (female) Dr. Else Foullois.
She is at present doing the last term of a Final Three Years' 
Course in Medicine at the Cape Town University.

Both these ladies are fully qualified overseas doctors. 
Dr. Maria Kunz also holds the British Medical Diploma of the 
Dublin University. They form the entire medical staff, and it 
is obvious that in an area so large and populous there must be 
at least two doctors on the staff. The need of the second 
doctor is obvious too for giving lectures to probationers in 
view of the fact that it is my desire to make Glen Grey Hospital 
a Training Centre chiefly for Natives.

(b) Nursing Staff
1. Matron: Maria Sauterleute, religion called

Sister Mary Mancina, born 30th June, 1910, at Gebrazhofen,
Wlirttemberg.......



Wurttemberg, has been resident in the Union since the 5th Feb., 
1934. She nursed first at the Convent, Kingwilliamstown; 
then at the Sanatorium, Pietermaritzburg, and is at present on 
the staff of Saint Catherine's Nursing Home, Queenstown. In 
addition to her overseas training she qualified at the Sanatorium, 
Pietermaritzburg, as a Medical, Surgical and Maternity Nurse.

2. Supervisor: Luise Hengge, in religion called 
Sister Mary Matthia, born 17th July, 1908, at Gebrazhofen, 
Wurttemberg, has been resident in the Union since the 8th Aug., 
1934. Since her arrival she nursed first at the Convent, 
Kingwilliamstown; then at the Sanatorium, Pietermaritzburg, 
and is at present on the staff of Saint Catherine's Nursing 
Home, Queenstown. She qualified as a Medical, Surgical and 
Maternity Nurse at the Sanatorium, Pietermaritzburg.

3. Radiologist: MariB Feth, in religion called 
Sister Mary Gertrudis, born 9th June, 1910, at Speir in the 
Palatinate, has been resident in the Union since the 24th May, 
1938. After spending a year in Kingwilliamstown learning 
English and Afrikaans, she went to Durban for further training. 
She remained there from July, 1939, to July 1940, and is at 
present in Kingwilliamstown. She had been Assistant to an 
X-Ray specialist before she came to this country.

4- European Probationers:-
(a) Magdalena Schmid, in religion called Sister 

Mary Engeltrudis, born 4th July, 1914, at Kleinkarnmusberg, 
Bavaria, arrived at Cape Town on the 24th May, 1938. Until the 
13th January, 1939, she devoted all her time to the study of 
English and Afrikaans. She then went to the Sanatorium,
107 Chelmsford Road, Durban. There she passed the Preliminary 
Examination in Anatomy, Physiology, Hygiene and First Aid. At 
present she is on holiday at the Convent, Kingwilliamstown.

(b) Magdalena Eberhard, in religion called Sister 
Mary Quirina, born 2nd April, 1914, at Einhart, Hohenzollern, 
arrived at Cape Town on the 24th May, 1938, and spent some time 
studying English and Afrikaans at Kingwilliamstown. On the 
13th January, 1939, she went as probationer to the Sanatorium, 10' 
Chelmsford Road, Durban. There she passed with honours the 
Preliminary Examination in Anatomy, Physiology, Hygiene and 
First Aid. She is at present on holiday at the Convent,
Kingwilliamstown.
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5. Native Probationers.
There are ten Native Probationers. The hospital has 

accommodation for 20; but only ten have been accepted for the 
present.

(c) Domestic Staff
1. Frances Ilg, in religion called Sister Mary Andrina, 

born 7th April, 1901, at Riedelbach, Wurttembach, has been resi
dent in the Union since 1932. She spent her time as an assistant 
in the Domestic Science Department at Kingwilliamstown, Cradock 
and East London. For the last two years she has acted as cook 
for the Glen Grey Hospital.

2. Bertha Bader, in religion called Sr. Mary Aquila, 
born 13th July, 1900, at Leggteringen bei Rudolfszell, Baden, 
has been resident in the Union since the 22nd August, 1930.
She worked at Kingwilliamstown and Izeli. For the last 20 months 
she has been housekeeper at the Glen Grey Hospital.

(d) ?/orkmen.
These are needed for building the Isolation Block.

1. Brother Hermann Luke, born 18th August, 1882, 
at Nordborchen, Germany, has been resident in the Union since 
the 5th April, 1928, except for a holiday in Germany from the 
3rd Feb., 1937, to the 18th June, 1937. He is carpenter and 
foreman.

2. Brother Alois Fietz, born 13th June, 1887, at 
Hennersdorf, Germany, arrived in the Union on the 27th Nov.,
1929, and has not since left the country. He is a carpenter.

3. Brother Anton Stieler, born 20th Feb., 1894, at 
Darmstadt, Germany, arrived in the Union on the 24th Jan.,1938. 
Since that date he has not left the country. He is the 
electrician.

4. Brother Paul Berthold, born 22nd Sept., 1902, at 
Otterstadt, Germany, arrived in the Union on the 24th January,
1938, and since that date has not left the country. He is 
chief gardener.

5. Brother Moritz Gerig, born 29th May, 1905, at
Breslau...........
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