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MEDICAL HISTORY OF THE SOUTH AFRICAN W AB. 
By· LIEU.TENANT·COLONEL R. J. S. SIMPSON, C.M.G .. 

Royal Army Medical Corps. 

INTRODUCTION, 

DISEASE in ·an army in the field offers a very wide field for 
investigation. It is hardly possible to name any common ailment 
which may not be affected, either in its incidence, 'clinical features~ 
or severity, by the special conditions of active service, exposure, 
fatigue, monotonous aud at times limited diet,increased chance 
of contagion, and the like. Such an investigation, however, pre
supposes careful observation and accurate record before the results' 
are of' much value-two conditions which demand time for their 
fulfilment, while on active service the first essential must invariably' 
be the speedy succour' of the sick and wounded, a necessity to which 
all else must be subordinated.' .. 

Hence in such a campaign as the late South African War, as 
indeed in all serious operations where the medical staff must always, 
be fully employed with work that cannot be delayed, it is, not' 
possible to obtain satisfactory material Jor the complete investiga
tion of the effects of service on the less important ailments. : Here "', 
and there individual medical officers mav have been so situated 
as to be able to observe and record thei~ experiences over limited 
areas and comparatively small numbers of men. ,Such observa
tions, however, can only rarely admit of a general applIcation, and 
must usually be recorded as the results of' iiidividtialexper'ience 
only. In the late war' :a'c6nsideritble' propbition :of -;the ,medical' 
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360 Medical History of the South African War 

personnel had but a limited acquaintance with the varying facies 
of disease in Europe, and none of its vagaries in tropical or sub
tropical countries. Hence much that appeared to them to be new 
and important was but a repetition of the previous experiences 
of many observers. 

The investigation of the effects of active service in the less 
serious diseases is, however, a matter of academic rather than of 
practical interest. The important questions are those concerned 
with the diseases which are invariably the causes of inefficiency 
and mortality in an army in the field~enteric ·fever and dysentery. 

The medical history of tlie South African War must therefore 
be limited to the fullest consideration (which the material available 
makes possible) of those important epidemic diseases-eriteric fever, 
its congener, simple continued fever, and dysentery; to notes on 
the few diseases which appea~ to be special to South Africa, with 
some reference to such. minor ailments as assumed any degree of 
importance. . 

The first essential to the understanding of the disease-history 
of the campaign would appear to be some knowledge of the normal 
incidence of disease in South Africa among the garrison during 
peace, and in the previous campaigns in that country. 

One finds, on comparing the late war with previous campaigns 
in South Africa, ·that the same general features are evident-the 
prominence of continued fever and dysentery, with little serious 
disease beyond this. Why this should be the case seems clear if 
the disease conditions among the civil population be considered 
in relation to the topography and climate. 

A comparatively full account of the conditions obtaining in the 
civil population before the war is therefore given in the next 
section of this report. It is sufficient here to say that enteric fever . 
and dysentery are endemic throughout the whole area, frequently, 
it is true, with a comparatively small incidence, but at times 
breaking out in epidemic form. No class of the community' is 
exempt; Afrikanders as well as Europeans, black and white, all 
suffer from these diseases. N or is enteric fever specially an urban 
disease; on the other hand, it is at least as frequent on the 
scattered farms as in the towns or villages; it is a constant cause 
of illness in the native locations, and is at times also epidemic in 
the native kraals. 

Here we have two infectious diseases, both spread by human 
dejecta, and in conjunction a sanitary system which to call 
imperfect is almost a compliment. In every respect the systems 
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R. J. S. Simpson 361 

{where they exist) are inefficient. Provision for the efficient 
removal of excreta has hardly been considered; among the native 
population outside the towns or locations none whatever exists, nor 
do the habits of the natives demand any such accommodation. 
Practically no steps are taken to obviate a general fouling of the 
ground from slop-water, kitchen refuse,' and the like, while the 
methods of collection, storage, and distribution of water are almost 
without exception of the most primitive description. 

From these two factors-endemic disease and imperfect sanita
tion - it results that it is hardly possible to select anyone area of the 
whole covered by our operations, and say that there at least all 
.epidemic disease must have been imported. 

A third factor lay in the exceptional constitution of the field 
force. In most of our previous campaigns a large proportion of the 
force consisted of seasoned soldiers-men who had served abroad 
where enteric fever is more prevalent than in England, where the 
more susceptible were either eliminated by death or had acquired 
by attack a degree of immunity against enteric fever. It is, of 
course, the case that this point may be pressed too strongly. Before 
the war there was evidence that service in India, that is, a previous 
:exposure to infection, did not result in that degree of immunity 
of the unit as an aggregate against enteric fever in Natal, 
which might have been expected to show itself had the unit 
remained in India, and also that, as to the individual, a previous 
attack of enteric fever in India was more often followed by an 
attack in Natal than a second attack is observed in the same 
individual while remaining in IndIa, and that therefore a greater 
incidence than usual might be expected in seasoned units proceeding 
to South Africa, especially under war conditions. But apart from 
this, the proportion of young soldiers who had never previously 
been out of England was very much larger than in any previous 
~ampaign. Recruits for the Regular Forces, Militia, Volunteers, 
Imperial Yeomanry, all alike were young or maintaining their 
natural degree of susceptibility, or both. 

Quite apart from the somewhat theoretical consideration of the 
degree of susceptibility lies the practical fact that all these young 
or inexperienced soldiers had everything to learn regarding their 
new mode of life; all the common precautions which even the 
-careless regular soldier takes as a matter of habit had to be learned 
by these men. This, too, influenced the sick-rate .. 

The last, and not the least, important factor influencing disease 
in the field is the sanitary organisation. In the South African 
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362 Medical Hi.~tory of tlte South African Wa1' 

field force knowledge, experience, and ability'. were commQn, 
among .tbe officers of the medical service; but these powers were 
largely wasted owing partly to traditional obstacles,' partly to the 
want of an adequate organisation and equipment. The traditional 
obstacles were these: sanitation was regarded as something of a 
mystery, which concerned the doctors alone. In the early stages of 
the war only a few commanding officers recognised that it was their 
business, and still fewer that it was not only their business but that 
of every man under them; experience before the war in South Africa 
showed that this recognition was most usually found in regiments 
who had served in India before arrival in Africa. That this attitude 
lasted to the end of the nineteenth century is partly the fault of 
the medical service, professional pride refusing to admit that a 
layman could deal with such a matter. Again, it was regarded 
as ,the primary duty of the doctor to cure a man after he'had fallen 
sick, not to prevent him doing so, an idea taken from the relation 
of the doctor in civil life to his patient-another example of the 
persistence of civilian notions in military life. The last obstacle, 
which may also be termed traditional, was the position of the 
sanitary adviser, an adviser whose power of seeing his ideas put in 
practice depended on his personal influence. It is, of course, 
perfectly obvious on general grounds, as it is historically, that an 
adviser without personal influence, whose sole responsibility is the 
emission of recommendations on paper (of which an office copy 
is carefully filed) will at times allow himself to make recom
mendations which he should know are useless, if not impossible, 
and this for the sake of guarding himself against the uninformed 
criticism of some one at home. Such a procedure not only fa.ils 
in producing any useful result locally, -but throws discredit a.nd 
suspicion on the whole body of the sanitary advisers. 

The absence of an adequate sanitary organisation was not the 
fault of the medical service. "The fact was that in the medical 
Service, as in every other, the contingency of expansion on a 
really large scale had never been contemplated by the political 
rulers of the country, and had consequently not entered, to any 
extent, into the calculations of the various departments of the· 
War Office. The medical service was not behind the other 
services in .this respect, nor did the response which it made to
the unforeseen strain compare unfavourably with that made by 
the other services.'~ 1 The trained officers of the service were only 

I Times" History of the Wru: in Sou~h Africa," vol. vi., p. 508. 
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R. J. S. Simpson 363 

sufficient to form a cadre, filled up from the civil profession, and 
relations of doctor and patient being the essential in the popular 
view, the available officers (other than administrative) were distribu
ted almost entirely to the various hospitals, at the front or on the 
lines of communication, where part of their duties was in connection 
with sanitation. It must not be forgotten that this system, inade
quate as it now appears, had produced exceedingly good results in 
former and smaller campaigns, results which were regarded with 
admiration by our Continental brethren. 

Many hard things have been said of our sanitation during the 
war. We learned much during these three years; we have been 
learning since, and, owing to a very fortunate combination of 
individuals and circumstances, there' is no doubt that our present 
standpoint is far above that from which we began the campaign. 
But many of the' criticisms levelled against the, medical' service 
during and after the war were unjust. . Some were prompted by 
the parochial tendency of the average man devoid of imagination; 
others were the habitual, probably unthinking, criticisms which 
we have learned to expect; others, again-the result of a supposed 
comparison with another nation-are known to be founded on mis
stat~inents of fact." But when the actual incidence of disease is' 
considered in all its relations, it will be found that th~ results, 
though not such as we hope to obtaln under our present organisa
tion,are better than is generally believed, and will bear comparison 
with a~y others. ' 

THE INCIDENCE OF DISEASE IN THE GARRISON OF SOUTH AFRICA 

PRIOR TO THE WAR. 

The Army Medical Department Reports are available from 
1859, and contain much valuable information, both as regards 
incidence and mortality. But for the purpose of a comparative 
statement, it is always easier to obtain accurate information as 
to deaths than cases, and agaIn, in considering fatal cases only, 
the question of diagnosis is largely eliminated, as the diagnosis 
has been confirmed by an autopsy. During the forty years prior 
to the war covered by these reports, two quinquennia-1874-78 and 
1879-83-included periods of qperations in the field more or less 
protracted, and though these t~o periods require special mention, 
yet for purposes of comparison: of normal health conditions they 
must be omitted. The following table, theIl, shows the d~aths and 
mortality to strength for different diseases, or classes of disease, for 
the first - 'and last fifteen years of the period,. and this division 
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364 Medical Hi'Jtory of the South African War 

affords a means of comparison also between the old or long service 
and the young or short service army; while the diagram A shows 
the mortality per 1,000 of strength for each quinquennium during 
the period for all causes, for all disease, for all climatic disease 
(fevers, dysentery, and diarrhooa), and for all fevers_ 

COMPARISON OF MORTALITY RATES, FIRST FIFTEEN YEARS AND LAST FIFTEEN YEARS-

1859- 1864- 1869- Total Ratio per 1884- 1889- 1894- Total Ratio per 
63 68 73 1,000 of 88 93 98 1,000 of 

Death. Deaths Deaths Death. strength Death. Death. Deaths Deaths strength 

-- - - -------- - ----------
Malarial fevers -- -- 5 3 5 13 0-21 1 - 3 4 0-07 

-- -------- ---I-----
Enteric fever -- -- I 11 3 15 0-24 27 35 82 144 2-37 
Other continued fevers -- 31 10 2 43 0-69 1 - - 1 0-01 
Enteritis -- '-- -- I - - - 0-02 1 1 2 4 0-07 
Perforation of intestine -- -- - - -- - 1 - - 1 0-01 
----------I---------- - --------
Dysentery -- -- -- 21 15 5 41 0-66 2 3 13 18 0-30 
Diarrhrea -- -- -- 8 11 2 21 0-34 - - - - -
Hepatitis -- -- -- 7 10 14 31 0-50 4 - 2 6 0-10 
Hepatic abscess -- --- 1 2 3 0-05 4 1 12 17 0-28 

---- - ----- --------- -
All climatic disease -- 74 61 ,33 168 2-71 41 40 114 195 3-21 

------------- - ----- ----I-----
Tubercular diseases -- -- 36 38 35 109 1-76 12 5 18 35 0-58 
Nervous diseases -- -- 27 110 18 65 1-05 11 9 2 22 0-36 
Circulatory diseases -- -- 37 37 20 94 I-52 6 6 15 27 0-44 
Respiratory diseases -- -- 24 22 11 57 0-92 16 8 10 34 0-56 
Digestive diseases -- -- 11 3 1 15 0-24 3 3 1 7 0-11 
Oth!lr diseases __ -- -- 14 7 13 84 0-55 14 14 15 43 0-71 

-- - --------
All diseases -- -- -- 223 188 131 542 8-75 103 85 175 363 5-97 

------------- - ---- - --I-,---
Poisons, including alcohol -" 24 15 6 45 0-72 - 1 3 4 0-07 
Injuries __ -- -- -- 41 81 20 92 1-49 29 22 26 77 1-26 
In action -- -- -- - - - - - 2 - 2 4 0-07 

------I- - --- ---- - ----
All causes -- -- -- 288 234 157 679 10-96 134 108 206 448 7:37 

SUMMARY_ 
Ratios per 1,000 of Strength_ 

1884-1898 
1859-1873 1884-1898 

- + 
-----------

Malarial fevers -- -- -- 0-21 0-07 0-14 -
Other fevers -- -- -- 0-95 2-46 - I-51 
Other climatic disease -- -- I-55 0-68 0-87 -

ALL· CLIMATIC DISEASE -- 2-'11 3-21 - -
Other diseases -- -- -- 6-04 ' 2-76 3-28 -

ALL DISEASES -- -- -- S-75 5-97 - -
Other causes -- -- -- 2-21 1-40 0-81 -

-----
5-10 I-51 

------------
ALL CAUSES -- -- -- 10-96 7-37 - 3-59 
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R. J. S. Simpson 365 

The death-rate from all causes in South Africa during the 
fifteen years 1884-98 was 7'37 per 1,000, practically identical with 
that during the ,ten years 1889-1898, and less than the mean death
rate of all European troops at home and abroad during the same 
period, viz., 9'03 per 1,000. Indeed, during that period only four 
foreign stations-Straits Settlements, Barbados, Gibraltar, and 
Canada-showed a smaller death-rate, so that, as regards mortality, 
South Africa compared favourably with most foreign stations . 

.. 
DIAGRAM A. 

During the fifteen years 1859-74, the death-rate from all causes 
was 10'96 per 1,000, or 3'59 per 1,000 more than during the 
last fifteen years. From the summary given above, it will be seen 
that there has been a reduction of 5'10 per 1,000 in the mortality 
during the last fifteen years, as compared with the first; that this 
reduction has operated in all classes of disease except in the class of 
continued fevers, in which there. has beeu an increase in the 
mortality of 1'51 per 1,000, making the net decrease in mortality 
3'59 per 1,000, This increase in febrile diseases is practically due 
to enteric fever alone; the probable causes will be discussed la.ter. 

The table shows sufficiently well the differences in the general, 
non-climatic diseases. 

As regards the climatic diseases, the general incidence as given 
in the Army Medical Department Reports is shown in the 
diagram B. Malarial fevers are not endemic and have not been 
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,im,pqrtant- at .. 'any time.: The highest admission rate -!or Jhese 
',was'during the -period inCluding the Zulu' ltnd first Boer, War, 
)879-83, .":!Ien. i~ reached 48'08 per 1,000 of strengt~" with a death:-
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rate of 0'79 per 1,000. Probably many of the cases and most of 
-thedeaths1 were in fact due to enteric fever. Excevt during thi~ 

,I Vide inFa. 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-13-04-01 on 1 O
ctober 1909. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


R. J. S. Simpson' :367 

period,when the coast column in Zululand' probably contracted 
"fresh infection, all the cases would appear to have been imported 
between 1859 and 1867, particularly in troopsfrom;China, through
out the whole period in troops from Mauritius and India, the latter 
source especially raising the admission rate in 1896-97. 
. Dysentery and DiarrJ/(Ea.-Here the records are imperfect, as 

,shown by the broken line, and there appears to have been' some 
confusion ,about diagnosis, judging at least from the number of 
deaths returned as from diarrhrea1 during the earlier years. The 
incidence ratios for dysentery, and for this and diarrhrea combined, 
fell steadily during the first fifteen. years of the period. During 
the last fifteen years, though the mean admission rate is'about 12 
per 1,000 less than in the first fifteen years, the combined inci
dence rate has nearly doubled in each successive quinquennium. 
The mortality is entirely from dysentery, -0'00 . per 1,000, .while 
during the first fifteen years the mortality from dysentery alone 
was 0'66 per 1,000, and from both diseases 1'0 per 1,000, so that 
in this respect there is a marked improvement. Much of the 
dysentery during the earlier periods occurred in the troops .from 
.China and was in all, probability of a severer type than that now 
found. As regards the diseases associated with dysentery, hepatitis 
and hepatic abscess, it has not been possible to obtain the nmilbel' 
of admissions. The increase in the mortality from hepatic abscess, 
with a concurrent decrease in that from hepatitis, is apparently due 
to a difference in nomenclature, not to any difference in the real 
frequencies of the two diseases in each period; the total deat:h
rate from both combined has largely diminished. 

The Continued Fevers.-The only way to eliminate the difficulty 
of diagnosis is to take all the continued fevers together; this; is, 
however, less likely to be wrong in the mortality than in the 
incidence ratios.' One finds in the earlier' years that the coritinued 
fevers are said to have been more frequent iJ? regiments affected by 
malaria contracted elsewhere,' so that some of these continued 
fevers may have been forms of malarial fever which did not con
form totbe type recognised as remittent fever. Hence the 
statistical distinction between the malarial and continued fevers 
does' not appear to be. absolute. .. But one cannot say that all .the 
deaths recorded as from malarial fevers, especially remittent fever, 
£hould in. fact have been. recorded as from enteric fever. In 1879, 

.1 Possibly some of the deaths may have been due to sprue among troops from 
Ch,ilia" 
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368 Medica,l History of the South African War 

indeed, twenty-four deaths returned as from remittent fever are 
referred to as probably due to enteric fever, but on the other hand, 
from personal knowledge, two deaths occurred from malarial fever 
during the last quinquennium in which there was no doubt as to the 
non-enteric character of the disease. On the whole, however, .as 
regards the deaths, there is less probability of serious error in regard
ing them as all due to enteric fever than by attempting to differen
tiate between them. The incidence ratios are not quite so clear, 
and must be considered as approximate only. . 

As regards the continued fevers other than enteric fever-the 
so-called" simple continued fever" and the like-the whole evidence 
is to the effect that they prevail at the same seasons and in the 
same localities as enteric fever, and hence that the recorded distri
bution of the cases of enteric fever may be taken to represent that 
of the other continued fevers. 

Enteric Fever.-The incidence in proportion to strength is much 
greater in Natal and Zululand than in Cape Colony. Between 1882 
and 1898, of 1,130 cases returned as enteric fever, 966, or 85'5 per 
cent., occurred in Natal; 150, or 13'3 per cent., occurred in Cape 
Colony; the remaining small percentage in St .. Helena and Rhodesia. 
The exact strengths in Natal and Cape Colony respectively are not 
available, but it is known that the strength in Natal was rather less 
than in Cape Colony, so that the actual difference in incidence is 
greater than these figures represent. Similarly, before 1882 most 
of the cases occurred in Natal or the Transvaal, though a complete 
numerical statement for the whole period cannot be made out. 
There is little doubt that about four-fifths of the cases of enteric 
fever in South Africa during the period (certainly between 1882-98) 
occurred in Nat,al, Zululand, and the Transvaal, that is, in the region 
of the summer rains. 

With the exception of Eshowe, at which the maximum number 
of cases, in a year never exceeded four, and where the garrison is 
small, and Simonstown, as to which there is some doubt of its 
occupation by the army for the first few years of the period, cases 
of enteric fever have been returned every year from every station
permanent, new, or reoccupied-in which troops have been stationed 
during this period, from 1882-98. Further, during the occupation 
of the Transvaal, between 1877 and 1881, and the formation of 
small military stations in many of the towns, each of these con
tributed cases of enteric fever. 

The fourth (1874-78) and eighth (1894-98) quinquennia of the 
period immediately precedes a war period, and in each there is a 
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R. J. S. Simpson 369 

rise in the total death-rate, an increase which is seen in each class 
of disease. These preliminary periods hence merit a special exam
ination, of which the results are shown graphically in diagram C. 

From this it appears that the increase in each of these two 
quinquennia was actually due to an increased incidence of disease 
during the last year,of each quinquennium, and the detailed history 
of each of these periods is instructive. 

IS 

13 

q 

7 

'":I 

1-

., r' "\... -
• I 

DIAGRAM c. 

In 1877 the Transvaal was annexed; new stations, were opene<;l 
both in Natal and the Transvaal. In December of the same year, 
the troops from the garrison of Cape Colony crossed the Rei river 
prior to the beginning of the Galaika War. During that campaign 
a so-called" bastard" form of enteric fever, called by some" typho
malarial" fever, prevailed among the troops engaged. It began 
almost simultaneously in East London, Ring William's Town, and 
Fort Beaufort, and gradually extended to the camps in the Transkei 
and Ciskei. Most of the cases occurred in March, April, and May, 
1878. 

In August of the same year, preparations were begun in Natal 
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; in viewof!th'e serious trouble with Zulus.' -Wood's: column; wimtto 
'Utrecht' ill the . same month, and an expedition' wa~ sent against 
Seccocoeni. All' these movements had the usual consequence-an 

'inorease in enteric fever. In'1879, admissions are stated to have 
:occurred at nearly ev~ry station (in Natal, Zululan<l, and'theTrans),. 
\yaalrand~:oi1' the' . I iIi Ef of march., Durban was said to 'have been 
a great focus for the distributionof~-thedisease, and the detailed 
medical history of the war shows the persistence with which enteric 
fever occurred in an infected body of men. It is this year (1879) 
of the Zulu War which is responsible for the increased incidence 
during the period 1879-83 (diagram B); the succeeding years of the 
greater part of the period show remarkable variations. 

In 1880 cases and deaths from enteric fever occllrred at most 
stations in Natal and the Transvaal) most in the first quarter of 
the year. ,,' 

War was declared on Dingaan's Day (December 16th), 1880, and 
small garrisons were besieged in Standerton, Marabastadt, Wakker
stroom, andPotchefstroom. Reinforcements arrived from England 
and India between Janparyand May, 1881, and about 7,000 were 
encamped at Newcastle between March 23rd and the end of May, 
1881. One of the most curious features of the ca-se is the extra
ordinarily small incidence and mortality during this year as 
compared with the preceding and succeeding years. The only 
explanation that suggests itself is that as the reinfo~cements only 
began to arrive on January 21st, and continued arriring till May 
15th, the greater part of them arrived afterLthe sea,son of greatest 

,'~ l '. . ,) 

prevalence of enteric fever had passed. It may be nqted here that 
the meteorological records show that ,in the last three months of 
1880 the rainfall at Fort Napier, Maritzburg(which is fairly typical 
of that in Natal generally), bitdbeen' much above the average, and 
,that the fall in January and March, 1881, was about the average, 
the Februaryfall bein,i5 a little shortr.' Now an exa'mination o(the 
condi~ions associated with the prevalence'of -enteric fever in Mliritz~ 
'burg seemed to show ,(ArmyMedicaJ'Departrri~nt Reports;; 1898) 
:~hat' a gobd and early rairi'y season wasassociatedLwith a shortened 
'enteric season, and conversely; ";:.<'" ' 
C._. In September, 1881, some cases of enteric fever occurred among 
~h~' troops' encamped at 'N ewcastle, and thence the disease gradually 
spr~ad 'an over Natal: The date of appearance was comparatively 
early. 'One may note here also ;thatthe August rainfall was) con
siderably above the average, which is usually small; later it was 
~bout 'normaJ.l ~ Afull'l1ccounLof this -outbre~k' is -given ili the 

I The rainy season does not begin till the beginning of OctOber. 
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p . . T. S. $impson ,371, 

J\rmy lY.feg.ical Department Report for 1881, by Brigadier-Surgeon 
Wm. ,SIFeen, M.D., apd is most interesting. In 1882, 240 cases of 
ept~ric fever, with forty-seven deaths, are r,eported from Natal; none 
fro~ Cape Colony. . 

In 1883 tb.e garrison was mucb smaller after tb~ witbdrawal of 
tbe reinforcements, and the troops remaining were "acclimatised." 
The result was an exceedingly low mortality from climatic disease, 
including all fevers; tbe soil bad become exhausted. With tbis 
was coupled ~be lowest admission rate for all diseases occurring 
during tbe whole forty years (651'2 per 1,000). 

In the period preceding the last war we find the same increase, 
but on a smaller scale. In 1897 there was a large increase of the 
garrison, and two stations, King William's Town and Ladysmith, 
were reoccupied.' In the first tbe old barracks were available; 
in the second but barracks were erected, as' also in Maritzburg. 
In 1898 a further increase of the garrison took place, so that the 
average strength ip that year was nearly doubletbat in 1896 
(increase 88 per cent.), while the accommodation was increased, 
as stated above. Following this, in 1898, we bave an increase in 
the rate of mortality fro)D fevers similar to that occurring under 
similar circumstances twenty years previously, and probably only 
less, both relatively and absolutely, because no operations in tbe 
field were undertaken during this last period. 

,It is, of course, possible to lay too great stress on tbe connec
tion between tbe increase of tbe garrison and the increase of the 
mortality rates. There is much reason to believe that the preva
lence of enteric fever in Natal in 1897-98 was not solely deter
mined by the advent of fresh troops, but (like tbatin 1891, a. year 
of exceptional prevalence) was partly, if not considerably, influenced 
by climatic conditions, tbatis, by a shortage of rainfall during the 
two years preceding (vide Army Medical Department Reports, 1898, 
p. 490 et seq.). It would appear to be more than a coincidence that 
the prevalence of enteric fever in the Galaika War of 1878 was 
preceded by a drought in Cape Colony in 1877. . 

But even allowing for other factors, a comparison of the rates 
of mortality with the annual strengths suggests that an important 
increase of strength is associated with an increased rate of mortality, 
aild 'this irrespective of actuai war conditions. This is probable on 
gi:meral grounds; grant~da cQuntrywhere enteric.fever is endemic, 
where the barrack accommodation is only calculated for a small 
garrison, so material an increase as oceurred in So~th Africa during 
tbese two y~ars must cause a strain o~ the 'e1{isting .a1;'r:a:Qgf3Ill~nts. 
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372 Medical Hist01"Y of the South African War 

When one considers the actual position in South Africa, where 
certainly during the years preceding the last War, and apparently 
also during the period preceding the Zulu war, if not during the 
whole interval hetween the two campaigns, all expenditure on 
military works was influenced hy the idea that the garrison would 
be materially reduced at no distant period, one can easily under
stand that the existing accommodation had become deficient in 
many of the details recognised as necessary for the maintenance 
of proper health conditions, even in the small garrison then present; 
and further, that the plans for the additional accommodation, which 
had to be provided with the increase of the garrison, were prepared 
under the influence of the same idea-early reduction-and were 
therefore ora temporary and inadequate type.! 

The previous history of the military forces in South Africa, 
more especially during war periods, showed what might be expected 
in the approaching campaign. Attention was directed to these 
points in the" Sanitary Notes," Appendix V., of the War Office 
Memorandum (0.79/9706) on the Medical Arrangements for the 
Field Force, issued in October, 1899, and the necessary pre
cautionary measures were also pointed out. Preventive inoculation 
against enteric fever was also instituted. 

The following table shows the distribution of the recorded cases 
of enteric fever in the garrison in South Africa for the four years 
preceding the war, and it will be seen how much less the prevalence 
was in stations of the Cape Peninsula (Capetown, Wynberg, Simons
town) than in the eastern part of Cape Colony or in Natal. 

There is one very broad distinction between these areas. The 
Cape Peninsula is within the area of winter rains; 70 per cent. of 
the total rainfall occurs between April and October. The Eastern 
Province of Cape Colony, Natal, the Orange River Colony and 
Transvaal, all lie within the area of summer rainfall. Grahams
town is near the dividing line. It receives 50 to 60 per cent. of its 
total rainfall between October and March; King William's Town 
60 to 70 per cent.; Natal, the Orange River Colony, and Transvaal 
over 70 per cent. during this period.2 

Our experience in the garrison of South Africa has shown that 
enteric fever has only been prevalent in stations in the area of 
summer rains, and that its occurrence in time is associated with 

1 NOTE.-This section is condensed from an article in TBE JOURNAL OF TBl! 
ROYAL ARMY MEDICAL CORPS, vol. ii., 1904. 

2 "Report of the Meteorological Commission," Cape Colony, 1897. 
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DISTRIBUTION OF CASES OF ENTERIC FEVER. 

CAPE COLONY NATAL 

Year 
I King WiJ. I Grahams. CJapetown Wynberg Bimons· Malitzburg Ladysmith Notting. Mooi 

town liam'.Town town ham Road River 
--- ---

1896 .. 11 3 6 1 2 - - - - - 23 6 - - - - - -
1897 .. 9 2 3 - - -- 7 3 - - 115 6 17 1 - - - -
1898 .. 2 1 '24 6 3 - 10 2 - - 114 18 118 21 - - - -

'1899 .. 5 - 6 1 - - 46 1 12 7 53 9 196 29 7 - 5 -

--Total-.. -r27 
-- ---- -- -=-[63 6112- 7-

---- -----
-71-=--5 

--
6 39 8 5 305 39 331 51 

1 An isolated epidemic, from polluted water. 
2 To October only. 

Grahamstown } 
King William's Town Occupied May, 1897. 
Ladysmith 
King William's Town.- Enteric fever prevalent in town and native kraals. 

Eshowe \ Fort Pine 

3 - - -
- - - -
- - 2 -
- - - -
-- ------

3 -I 2 
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374 Medical Histm'Y of the South African Wa1' 

increasing rainfall. We also know that in Bloemfontein, Harri
smith, and Pretoria, all in this same area, enteric 'fever has been 
more prevalent or only prevalent at the same period. Our records 
during the war showed a seasonal variation of the same type, 
except during the unusual conditions of the cold weather of 1900. 

A series of observations made in Pretoria, where the water 
supply was believed to be good, showed an intimate relationship 
between the rainfall and the number of Bacillus coli found in the 
water supply, the result of contamination at some distance from 
the actual point of collection. l " 

In the Cape Peninsula the number of cases in the garrison has 
been too small to admit of I a satisfactory determina,tion of the 
seasonal distribution, but we know that the cases of enteric fever 
notified in Capetown between July, 1893, and June, 1897 (which 
may legitimately be assumed to bear some fairly constant propor
tion to the total cases), did not show the same relationship to the 
rainfall that is found in the summer rainfall area. There is but one 
feature common to both areas, and that is the association of a rising 
temperature with an increasing prevalence of ente~ic fever, but 
what influence, if any, this has on the development of the disease 
is so far undetermined. 

But the towns of the Cape Peninsula differ from those else
where, in that they have a water supply which may be regarded 
as to all intents above suspicion. Hence one would hardly expect 
to find the same intimate connection in, time between the rainfall 
and prevalence as in areas in which the water supply is invariably 
polluted by surface washings. 

These two facts are important-the time relations between 
prevalence and rainfall in the area of summer rains, and the inevit
able pollution which occurs of all water supplies drawn from 
streams, especially at the beginning of the heavy rains, when the 
accumulations of -organic dib1'is are swept into them. From the 
wide-spread prevalence of enteric fever and dysentery among all 
classes of the popUlation there appears to be little need to look 
far for the specific contamination. It is impossible to form any 
other conclusion but that in many instances we have in this the 
cause of the outbreak of these two diseases; the further develop
ment after the introduction of the infection into a body of men 
may of course be conditioned by many other circumstances. 

I Of. the account of the epidemics of enteric fever at Bar-le·Duc (Archiv. de 
Med. et Pharm. Militaire, December, 1905). 
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