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ST. A ID AN * S INDIAN MISSION HOSPITAL.

Medical work was first started amongst the Indians of 
South Africa by Dr. Booth a ea-rs—&gcr.

He became interested In these people through his work 
as medical officer at the Immigration Department where all 
indentured Indians were examined before being passed for work on 
the sugar plantations.

The majority of the Immigrants were low caste Indians 
and often led rather a miserable existence.

Dr. Booth was a deeply religious man and through his 
love for Christ and pity for the Indians he eventually resigned 
his Government post, took Holy Orders and as Priest and Doctor 
commenced a wonderful work amongst these alien people.

Under his leadership schools were started where religious 
instructions was given together with other simple lessons, a Church 
was built, Dispensary work carried on and eventually St. Aldan*s 
Mission was founded. After sixteen years of unselfish devotion 
and untiring labour failing health compelled Dr. Booth to retire 
from such a strenuous life, but his memory will ever be loved and 
revered by all who knew him.

St. Aldan’s Hospital was opened in 1916 for the benefit 
of Indian women and children. It commenced in a small way by 
renting a cottage and obtaining the services of a qualified nurse 
who did splendid work for many years.

There were only five or six beds and progress was slow, 
but much patience is needed in gaining the confidence of the 
Indian, they are a conservative race of people and have a rooted and 
deadly fear of hospitals. The work continued, however, In spite 
of much tribulation and many financial worries. In 1924 a larger 
house was taken in order to meet the increase of patients, but this 
also has grown quite inadequate although various extensions have 
been made.

It is an ugly building and terribly Inconvenient for 
nursing purposes but It is the only Indian Mission Hospital in 
South Africa and its pioneer day3 are not yet over. There are 
twenty one beds, four children’s cots and seven treasurer cots.

The Staff consists of two English trained nurses appointed 
by S.P.G., three Indian probationers and a wonderful Indian Woman 
who acts as cook, interpreter and general help and has given twelve 
years of devoted service to her own people. The work of the Hospi
tal Is very varied and statistics show a steady increase of patients 
year by year.

In 1932 470 inpatients were admitted to hospital of which 
153 were confinements and 124 operation cases. They are on the 
whole a happy and contented lot, this Is perhaps owing to the fact 
that each patient is allowed to have one relative or friend to stay 
until recovery takes place. Sleeping accommodation is not sup
plied for these friends but they are quite content to be on the 
floor and often their presence is a means of dispelling the fear 
of hospital. The patients are comprised of Christians, Mohammed
ans and Hindoos:, the latter being in the majority. Evangelistic 
work is done by the Priests,(European and Indian), an Indian woman 
and a licensed lay readers.
The ordinary day opens & closes with prayers and those patients 
Y/ho are able join the group of nurses on the verandah. There is 
nothing forced or unnatural In the presence of this little crowd of 
persons of various faiths at prayers offered in the Holy name of 
Jesus.



The attitude of the Hindoo towards Christianity is one of 
reverence and it is certain that many of the patients are comforted 
by the prayers which are offered for the sick.

There is a great future in store for St. Aldan*s Hospital 
if only the opportunity can be grasped. During the last two years 
there has been a tremendous urge amongst the Indians in South Africa 
towards the training of their ov/n girls as nurses. St. Aldan's 
Hospital applied to the Medical Council for registration as a train
ing school in order to meet this need but was refused on the grounds 
of inadequate accommodation. The accommodation is certainly not 
what it 3hould be according to the rules of the Medical Council.
For lack of space Medical, Surgical and Maternity cases have most 
times to be nursed in the same wards.

The Operating Theatre - a building of wood and iron - is 
used for all major and minor operations, acts a3 labour ward for 
our maternity work and is also consulting room and out patients 
department. It is often a struggle to fit in all the various 
jobs without clashing. Two years ago the cramped accommodation 
became so unbearable it was necessary to take steps towards some 
sort of extension. The present site is very unsuitable for a 
hospital and it was thought unwise to spend a lot of money on 
alterations.

An application for land was made to the Town Council and 
In order to relieve the present congestion In the hospital a small 
verandah was erected. Twelve months elapsed before the Town Council 
came to any decision regarding the application, it was then decided 
that an acre of land 3hould be allotted to us in the Indian vicinity 
of the town. Unfortunately there happened to be a few Europeans 
who were very much against the idea of this land being given for the 
use of an Indian Hospital. Public protest was made against what 
was termed "The Encroachment of the Indian on the White population'1'. 
Petitions were signed by many people and the Town Council was inter
viewed with the result that another eighteen months went by before 
any settlement could be arrived at.

In the meantime the Board of Health got bu3y and sent a 
warning to the hospital authorities to the effect that unless 
immediate steps were taken to make alteration and increase the 
accommodation an order for closing down would be issued. Six months 
grace was given but it seemed useless to spend money on a broken 
down building when every penny was needed to erect a new hospital 
as soon as the question of land was granted.

The land is now definitely signed over to St. Aldan’s 
Hospital and every effort must be made to raise money for building 
at the earliest opportunity.

For this building five thousand pounds is needed. Where 
can It be obtained ? An appeal is made to all to help on this 
scheme, the new hospital must be built and all efforts to secure 
money for this purpose must 'b'o untiring.

The hospital is looking to a great future and with the 
united help of everyone there is a promise of an early realization 
of the training of Indian girls in an up-to-date institution the 
first of its kind in South Africa.



CELIEW E IN U ANTW OOH D TE 
VERW YS NA

IN REPLY PLEASE QUOTE

1/ 16/35
No

UNIE VAN SUID-AFRIKA.—UNION OF SOUTH AFRICA. 
K A N T O Q R  VAN D IE— O FFICE OF TH E

Protector of Indian Immigrants, 
P.O.Box 47*J-, Durban.

5th January, 1935*

Hon. Organiser Women*s Section,
S*A* Institute of Race Relations, 

P.O.Box 1176,
Johannesburg.

Dear Madam,
With reference to your letter of the 31st 

ultimo, I hope the following information will be of help to you ;~
(1) There are 6027 Male Adults (over 13 years of age) 

employed on the different Sugar Estates in Natal
(2) Approximately 20,000 Women and Children
(3) All Sugar Estates, except those in the Port Shepstone 

District are in Medical Circles — these Medical Circles 
are each in charge of a Medical Officer paid by the 
Indian Immigration Bureau, and the employer pays a 
monthly fee on each adult (male) employed by them. This 
forms the Medical Fund of the Indian Immigration Bureau, 
and from this fund the doctors are paid and the hospitals 
are financed. The doctor is bound to visit Estates where 
there are a large number of Indians, weekly or fortnightly, 
as the case may be, and to attend whenever sent for*
There are Central Hospitals at Stanger, Durban and Umzinto 
for the treatment of Indians* Indians attended outside
a Medical Circle are attended by doctors retained by the 
Employers. Our hospitals are in charge of the doctor 
of the Circle, and are staffed by a European Officer-in- 
Charge, Indian and Native Attendants and Native Female 
Nurses trained at Johannesburg and the Cape* When St. 
Aidans has trained the Indian wom&n as Nurses we hope to 
replace the Natives with Indian Nurses.
(c) I do not know of any District Nursing work service 

at present, though this is under consideration by 
the Commissioner for Immigration and Asiatic 
Affairs.

(d) None that I know of except in Durban
(e) do do

(4) Indians are also employed on Tea Estates, approximately 
500 Male Adults and 1600 Women and Children, also on



-on Wattle Farms and. Dairy Farms and Banana Plantations.
All employers of Indian Immigrants are bound to provide 
medical attention and care and medicines for their 
employees under Section ^2, Law 25 of 1^91.

W. l*. \ i (yW-l

Yours faithfully,

PROTECTOR



GELIEWE IN U A N TW O O R D  TE  
VERW YS NA  

IN REPLY p l e a s e  q u o t e

No.

UNIE VAN SUID-AFRIKA.—UNION OF SOUTH AFRICA.

protector of Indian Immigrants,

Honorary Organiser
(Women’s Section)

S.A. Institute of Race Relations, 
P.O. Box 1176,

Johannesburg.

Dear Madam,

7th instant, which. I found awaiting me on my return from 
leave.

I shall he very glad to give you any 
information I can if you will let me know exactly what you

K A N T O O R  VAN D IE— O FFICE OF TH E

P.O.Box 4-7̂ , Durban.
18>th December, 193^

I am in receipt of your letter of the

require. Do you require any statistics^

q , PROTECTOR



31st December, 1934

H. Robinson, Esq.,
Protector of Indian Immigrants, Box 474,
flBBM.

Dea* Sir,
I thank you for Jrhar kind offer of information.
It Is rather difficult for me to say at the moment 

Just what we want to know; but with the question of Sural 
Health likely to bs much to the fore directly the Provincial 
Finance Commission has reported we wpnt to be ready with our 
information.

Could you tell me as a preliminary
How many Indians are actually employed on Sugar Estate* 
Roughly, at any rate, what number of dependents these h vs 
with them.

3) What health ?nd medioal facilities these people hawe.
a) What hospital ccomadation and what type 

of nurse or orderly in the hosoltals.
b) AThat medical attention apart from hospital, 
c; What district nursing services, if any. 
d) tfhat constructive Health teacning.

hate) Wh t «othurcr ft > nd Child Welfare work.
•hat other groups of rural Indlan&workers there are In Natal.

5) What health facilities as above there are for these peoole.
I do not wish to give you trouble with regard to this 

Information; some of it may not be e^ sy to come by; neverthe
less I shall be very grateful Indeed if you c m  T̂ ut me in ths 
way of reports or any other means of ̂ getting It.

Si



We have been able to git similar information with re-
?ard to other Non-European communities in the Union; and am now in touoh with St. Aidans* Hospital and the plins 
they hsre for extension and training there.

Tours faithfully,

HON. ORGANISER WOMEN'S WORK. 
31st

BBJ/CRB



BYRON 8c
SO DC I NOTAP'ES a. cc

N G.

S  F O R  O A T H S

P.O.  B O X  7 7 5 .

3 R A P H I C  A D D R E S S  
a  R  R A N G  E.

374-, SMITH STREET,

DURBAN, N A T A L .

2nd. October, 1934.

Dear Mr. Rheinallt Jones,
When I come to answer the questions contained in 

your letter of 24th September, I realise the disadvantages of 
not being able to have a  talk with you on the subject, as 
there is so mu«h to say in explanation.

1. The intention is that St. Aidan's shall be a training 
centre for certificated nurses and/or for nurse aids, but the 
whole scheme is very much in the clouds. We sent our building 
plans to the public health committee, who deals with these 
matters, in the hope that they would say before hand if the 
buildings we propose will be suitable for the purpose. After 
a long delay (as I understand from the Secretary) the only
reply vouchsafed was that, after our buildings have been completed 
and, provided we comply with the regulations, then authority to 
train nurses may be given! Our minimum building requirements 
are £6000, and we have roughly half of this in hand (including 
£1000 from the fund referred to in answer 2). We have other 
prospects, and the intention is to lay the foundation stone in 
January 1935, and,in any case proceed with part of the buildings.

2. I do not think the Government admit that this is "money 
accumulated for Indian health services'*. There have been many 
attempts to get authoritative information of this fund. î uite



Rheinallt Jones E s q . 2nd. October, 1934.

recently I discussed it with M r . Kincaid, and suggested that 
it was time that the whole affair was brought into review, 
so that the legal position of the fund might be definitely 
established. This was a purely informal conversation from 
which I gathered that, if steps were taken to inquire into 
the position, it would probably lead to the abolition of the 
Indian Immigration Bureau in Durban, which apparently lives 
on the fund, and which Mr. Kincaid thinks is of great advantage 
to the Indians. I believe that the late Government spent 
£80,000 (equal to about two thirds of the total fund) on 
repatriation, and that a proper analysis of its origin would 
show that such an expenditure for the purpose of repatriation 
was indefensible. There has always been a sort of ’’hush hush" 
policy about the whole thing, and I think the present Minister 
of the Interior is the best possible person to allow an 
investigation with a view to coming to a proper understanding 
of the position. The fact that he has recently authorised a 
donation of £1000 to St. Aldan’s Hospital from the fund is an 
indication of his intentions as to the uses to which it may 
be put.

3. Answered above.
4. The whole problem of training of Indian Nurses or nurse 

aids will have to start with very small beginnings. I have 
been informed that there will be considerable difficulty in 
getting candidates. I do not think the question of groups



Kheinallt Jones Esq. 2nd. October. 1934.

need De regarded of any importance at this stage. The 
Mohammedans will probably always stand aloof from the others.
No doubt the tendency will be, at St. Aldan’s, to train 
Christian girls, not so much because they are Christians, but 
because they will more readily come forward for training.

5. This has been covered by 4.
6. Planters and millers work together through the 

"Sugar Association". This association has always been 
generous when approached upon matters of this kind; but 
they are governed by hard headed business men, who will 
want to satisfy themselves as to the practical aspects of 
the matter before they assist by way of subsidy. I doubt if 
they would be inclined to help in the purely experimental 
stage, which is a stage we must get through first.

7. Yes! I think very helpful information could be 
obtained through the Indian Immigration Bureau, Natal, from 
its District Medical Officers. I have seen very useful and 
detailed reports by the I.M.O. for the Natal Estates Ltd., a 
company which employs hundreds of Indians. No doubt his and 
other reports could be made available, and the Protector of 
Indian Immigrants would, I feel sure, assist in obtaining a 
survey.

8. I have heard nothing of Indians obtaining scholarships 
for overseas medical training. From time to time Indian 
students go overseas at private expense to train as doctors



Rheinallt Jones Esq 2nd. October, 1934

(tnere is an Indian lady doctor in Durban); but I have not 
heard of girls going over to train as nurses. The Indians 
are not accustomed to look to Government for any assistance 
in these matters, and it may be a long time before they can 
be convinced that training of this sort can be obtained in 
any other way than by private enterprise.

help. I do not think there are any other points, but I hope 
I have impressed upon you the distance we must travel before 
the training of Indian nurses is a recognised part of our 
social structure.

I hope the questions I have answered may be of seme

With kind regards
Yoi



Telephone 2599. ST. AIDAN'S HOSPITAL,
39 Cross Street,

DURBAN.
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Telephone 2599. ST. AIDAN'S HOSPITAL,
39 Cross Street,

DURBAN.
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NEW HOSPITAL PLANNED
ST. AIDAN’S MISSION 

ACQUIRES SITE

PINE WORK DONE 
EOE INDIANS

MORE MONEY MUST 
BE RAISED

J N  the humble setting o f a little wood 
and ii'on cottage in Cross Street, one 

of the few surviving features o f the 
Durban that was 40 years ago, there is 
being perform ed a magnificent work ol 
human service.

People who pass that way may remain 
for years oblivious o f the existent*; o f 
St. A iden’s Missionary Hospital for In
dians, for the premises are surrounded 
by a weather-worn galvanised iron fence 
that offers to the passer-by the suggestion 
that there is nothing less drab within.

In actual fact, as a representative of 
the N atal Advertiser discovered to his 
surprise to-day, the exterior of St. A iden’ s 
Hospital conveys not even a vaguely ac
curate conception o f the interior; for 
here there lives, on holidays and week
days, a spirit of warmth and kindness 
quite unaffected by the grim metallic 
surroundings. Here there can be no
rlrn nnpcq

NO D ISC R IM IN A TIO N  
St. A iden ’ s Hospital is a Christian in

stitution for the Indian com m unity, but 
in the true Christian spirit it performs 
its merciful services without any kind 
of religious discrimination. Crowded 
into several small rooms, with an overflow 
on to a verandah sheltered from the 
weather, there are 20 iron bedsteads 
which are all nearly always occupied.

Here is work enough for Sister Pratt 
and Sister Hart and their staff o f Indian

assistants. Enough, but not all. There 
is also a surgery and out-patients’ ward 
which handles from 15 to 20 ailing men, 
women and children every day.

There is something of equal importance 
to be said about St. A iden’s Mission H os
pital for Indians. For some time now 
there have been signs that the need is 
being only partially met. Splendid as 
the present work is, there is a bigger 
work to be done that declares itself m ore 
insistently month after month.

And even that is not all. The old cot
tage, that was once the home o f Dr< 
L. P . Booth, founder of St. A iden’ s M is
sion, is deteriorating quickly in useful
ness ; in fact, the Mission has been in
structed by the Department of Health 
that it cannot serve much longer. Unless 
it can find new and more suitable premises 
St. Aiden’ s Mission cannot go on perform 
ing the service which for many yearB 
it has been inspired to perform so m ag
nificently. Yet the need for this service 
is greater than it has ever been in the 
past, and so, the call is for premises that 
are bigger as well as architecturally and 
hygienically better.

D IF FIC U L T  T A SK
The need for a new home has set St. 

A iden’ s Mission a difficult task— the task 
o f acquiring funds. This task has been 
well begun. A  site in Centenary Road 
has been bought from  the municipality 
and a start has been made in organising 
the collection of donations. The Mission 
has in its possession already the nucleus 
of a building fund which, supported by 
expectations of a generous response among 
Durban Indians and others, has encour
aged the Mission to proceed with the pre
paration of plans and specifications.

The Rev. W . H. Satchel!, priest-in- 
charge, told the Natal Adveitiser to-day 
that the new hospital will cost £6,000 and 
has been planned to accommodate 40 
patients in residence and to provide the 
necessary facilities for a large number of 
out-patients.

The efforts of the Mission are being 
assisted and watched with a close interest 
by the Countess of Clarendon and by the 
Kunwarani Lady Maharaj Singh, wife o f 
the Agent-General for India.

Tlie celebration of St. A iden ’s jubilee 
year will include the laying of the foun
dation stone to-morrow afternoon o f the 
New Christ Church, Sydenham. The 
ceremony will be performed by the K un
warani Lady Maharaj Singh at 4.15 p.m.

An interesting programme of festivals 
and services for the rest o f the month and 
for the early part o f October has been 
arranged.



NEW  HOSPITAL for THE INDIAN MISSION DURBAN

M A IN  B L O C K  O F  P R O P O S E D  H O S P IT A L .

X H E  need for a more adequate Hospital in connection with the Indian 
Mission has long been felt.

T h e m edica l w ork  has for  eight years been  carried on  in a house w hich w as. 
originally built as the residence o f the M issionary in charge o f the M ission. By 
additions and alterations this bu ilding was adapted to the purpose o f a hospital, 
but this w ork  has n ow  outgrow n such lim ited quarters. This is con firm ed b y  the 
recent warning from  the G overnm ent Health Departm ent that it might be  closed  
because o f  overcrow d ing . It is gratifying to note that in spite o f difficulties the 
medical results have been excellent.



O ne im portant side o f the w ork , nam ely, that o f training Indian nurses, can 
not be  undertaken in the present bu ilding ow ing to lack o f proper accom m odation . 
For som e tim e past it has been  our h op e  to m ake a special point o f this. The 
need o f it is self-evident. A n  application  was m ade three years ago for registra
tion  as a training sch oo l for  nurses, but it was refused on  the ground o f  inadequate 
a ccom m odation . T here is at present no institution in the Union of South Africa 
for the training of Indian nurses.

A fter  p rotracted  negotiations a suitable site am ounting to slightly over an acre 
has been  purchased from  the C orporation , and plans for building have been  drawn 
up. T h e  site is near the Sastri C ollege ad join ing land occu p ied  m ostly b y  Indians. 
W e  aim at erecting buildings w hich  will cost approximately £ 6 ,0 0 0 , according to 
the specifications of the architect. These will include m ale and fem ale wards, 
operating and m aternity b lock s, private w ards and accom m odation  for E uropean and 
Indian staff and necessary offices. T he estim ated cost o f these portions in clu de:—

(a )  M aternity B lock  (8  b ed s ) .................................................. £ 6 5 0
(b )  O perating B l o c k ................................... ................................... 650
( c )  M ale W a rd  (1 0  b ed s ) ..........................................................  440
(d )  Fem ale W ard  (1 0  b ed s) .................................................. 440
(e )  Four Private W ards (each  £ 7 5 )  ....................................  300
( f )  A dm inistration  B lock , N urses’ Quarters, K itchen, etc. 2 ,300
(g )  Outbuildings, Fences, C ontingencies, A rch itect ’s Fees,

etc. ...............................................................................................  1,220
A n  estim ated total o f £ 6 ,0 0 0  is required.



Individual donors or groups o f  don ors m ay wish to allocate their contributions 

to one or other o f the a bove . D onations will be  gratefully received  b y  the H on . 

Treasurers.

T he Building C om m ittee consists o f the fo llow in g :—

Captain B yron (C h airm an ). E. H . Clem m ans.

T he L ord  B ishop o f Natal. J. W . G od frey .

Kunwar R ani Lady Maharaj Singh. R ev. W . H . Martin.

Mrs. Ferguson-D avie, M .D . W . S. Seethal.

Miss Pratt. R . Som asundram .

R ight R ev. B ishop Ferguson-D avie. R ev. W . H . Satchell (S ecre ta ry ).

Messrs. C om p ton  & H orne (A cco u n ta n ts ), H on . Treasurers,
374  Smith Street,

Durban,

to w hom  cheques should  be sent.

Signed on  behalf o f the C om m ittee,

LEWIS BYRON,
Chairman.

C. J. FERGUSON-DAVIE, Bp.,
Superintendent o f Indian Missions.



T o  Messrs. C om p ton  & H orne,

3 7 4  Smith Street,

Durban.

D ear Sirs,

I will be  glad to contribute £

H ospital.

enclose cheque for  sam e

1 will pay m onthly £  for  this.

deta il..............................................in the schem e.

to the new S. A id a n ’s

1 wish the sum allocated  to the

N a m e ... 

A ddress
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