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by thrombo-embolic disease, were treated, and 12 cases
were treated prophylactically.

3. The results obtained were satisfactory.
4. In the {;ourse of the therapy no laboratory facilities

are required, no danger of bleeding exists, as far as the
drug is concerned, and side-effects are rare and mild.
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THE JOURNAL OF DR. MACKRILL
C. H. PRICF, Head of the Department ofPharmacy, Rhodes University, Grahamstoll'n

Lying in the Cory Library for Historical Research in the Rhodes
University is a manuscript book, the journal kept by one of the
early doctors of the Cape Colony, Joseph Mackrill (1762-1820) 1

who made his mark in his history by the introduction of buch~
into medicine in Britain' and the introduction of tobacco growina
into the Cape. <>

The book, which has survived the 140 years since the writer's
death in a tolerably good condition, is rarely dated, and only on
one or t",:o <?ccaslOllS records the happenings of the day. He
collected m It a great deal of miscellaneous information his
inclinatio~s being very catholic. The subjects of his writing 'vary
from medIcal notes to earthquakes, from Indian water mills to
the ~<?ra of the Cape, and bear witness to the high degree of
erudl~l?n to be found amongst the Cape's early medical
practitIOners.

Dr. Mackrill appears to have been a ship's surgeon or a confirmed
travel.ler: He had a distinct leaning towards geography. His
descnptlOns and notes touch upon South America the USA
South Africa and India; on one occasion he rec'orded with
some precision the exact location of a hitherto uncharted rock.

Whether Dr. Mackrill was a regularly qualified practitioner
does not appear from records, but he registered with the Supreme
Medical Committee of the Cape and was licensed to practice as a
surgeon in ] 807. It is highly probable, therefore, that he was
tramed as a surgeon by apprenticeship either with a surgeon or
surgeon-apothecary. Perhaps he attended one of the private
scho~ls of anatomy in London, but he is not mentioned anywhere
as belllg M.C.S., or L.S.A., the usual qualifications in those days
for persons who had not graduated M.D. of a University.

The first medical note in his diary is entitled, 'For preventing
sudden Death from drinking cold water'. 'Twenty drops of
Laudanum', he writes, 'repeated every twenty minutes until pain
and spasm are releived (sic)'. The dose may be increased from
40 to 60 drops repeated as above 'if the Symptoms are very urgent
and the Patient adult'.

It is natural to expect that· Dr. Mackrill would feature in his
armamentarium remedies unknown to the modem practitioner.
'Salep, the dried root of the Orchis', is referred to as being extremely
nutritious and 'should always be carried by Ships on long voyages'.
'Sago or Palma Japonica' is mentioned as 'the best food for Children
as it never ferments in the Stomach'.

Of the more familiar but now almost defunct broom he says:
'Fulk, the first Earl of Anjou, went in Pilgrimage to Jerusalem
where he was soundly scourged with Broom stalks which grow
there. He ever after took the surname of Plantagenet or Broomstalk
and which descended from Henry 2 to Richard 3d inclusive'.

Still in frequent use is senega, of which he "''rites, 'Polygala,
Milkwort, the Seneka or Rattlesnake Root, is a species much
used in Virginia and with great success in the pleurisy'. It seems
highly probable that he had come into first-hand contact with the
use of senega in the American colonies, a theory supported by
many references to this country. Indeed so wide were Mackrill's
travels that he could only have been a ship's surgeon.

Mackrill did not accept every suggested remedy. Under 'in­
flammation of the Eyes' he records 'It is very confidently reported,

however extraordinary it may appear, that the Down under the
Wings of the Turkey Buzzard, being applied to the Eyes, relieves
almost immediately, every Species of Inflammation, whether from
Injury or Disease'.

'Rheumatism', he says 'is relieved by a strong Tincture of Poke
Berries in Brandy, a Wine Glassfull every night and morning,
Ib i Berries to a Quart of Brandy.' He seems to have been up to
date in making his medicines pleasant and interesting to the
taste!

Antimony was in common use in those days, as old prescription
books testify, and it is not difficult to guess that many people
died as a result of overdosage. Dr. Mackrill wrote: 'The too
violent effect of Antimony when it acts by vomit, may be restrained
and carried thru the Intestines by means of a little common
salt in any small Drink or by a draught of water acidulated with
the Acidum Vitroli Dilutum.'

It is revealing to study entries made concerning remedies which'
are now in daily use. 'Digitalis, by some powerfully recommended',
he notes, 'in all inflammatory Diseases particularly-by others
regarded as destructive and poisonous and every bad Quality
ascribed to it. If perhaps we steer a middle Course, we shall
often find it a very -salutary Remedy. Dr. Thornton a man of
great Eminence on the Mountains of medical Science, has frequently
found it the best of all Remedies in the Scarlet Fever. I have
great Reason to be of opinion that a long continued use of it in
any Disease is attended with fatal consequences-but I will not
discard it.'

Practitioners of today will find it strange to read of tea as a
medicament. 'Bohea tea', to use the old description, was recom­
mended 'in very strong Infusion and the Leaves also eaten'.
'When there is no visceral Disease occasioning the Dropsy it may
succeed by virtue of its diuretic and astringent properties.'

Under the heading 'Nephritic Complaints', camphor dissolved
in water and spirits of wine is recommended as 'certainly an
excellent Remedy'.

In a later jotting he writes: 'Two remarkable-!>ymptoms attending
pretty uniformly an Inflammation of the Liver are not noticed
by any Writer upon the subject; these are an almost indiscribable
(sic) tingling at the Extremities of the Fingers of the Right hand
and numbness of the arm and a coldness of the Pinis (sic).'

Snake bite has always been a great source of worry to physicians
and before the advent of antivenin all sorts of remedies were
tried empirically. 'Olive oil internally and externally applied is
perhaps the safest and most effectual of all Remedies; Oil of
Vitriol externally to the Bite'-certainly a most drastic remedy.

Mackrill is credited with having introduced buchu into European
medicine,' but he says very little about it in his notes. 'Bucku
(Diosma) used in bruises internally and externally. With the
stinking powder of the leaves the Hottentots perfume or stink
themselves.'

He certainly seems to have been of an enquiring turn of mind,
paying great attention not only to the flora of the countries he
visited, but also speculating upon the probable medical uses of
the plants he came across. 'Stoebe, bastard Ethiopian Elickrysum
(sic}-its roots smell strongly of Valerian and are perhaps as
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good.' 'Roridula dentata, the fly bush, a Shrub the leaves covered
with fine hairs and a tough Gluten, the boors (sic) hang it up in
their houses and every fly that rests upon it remains to fly no
more.'

Wherever Mackrill was educated, he was a botanist of no mean
calibre, and never examined a plant without recording its systematic
name. One section of his notebook he devoted to the 'Medicinal
Plants of the Cape'. In many cases he records the details for the
cultivation of particular plants, and in others items of general
interest. Thus, of castor oil he says it 'will burn in a Lamp, makes
the best Plaister, it may also be used in mixing paints'.

He carefully describes the preparation of aloes as carried out
·in the Cape and also the production of opium. Of the latter he
says, 'This method differs somewhat from the general Cultivation
of the Poppy in India and is in use in the Country of Origin'.
Probably he refers to either Egypt or Persia, thus indicating that
he had travelled in those countries also, although there is no
other indication that he had done so. Later in his diary he
speculates on the possibility of growing the opium poppy in the
American States.

History was also another of the diarist's great interests. Under
the heading 'Yellow Fever' he writes: 'The King of Spain gave
to the World the Secret of his Physician Dr. La Fuente for curing
the yellow fever. He reports a very great number of Cases cured
by the Bark without paying attention to Symptoms of any kind.
He endeavoured to get down eight or ten ounces of powdered

Bark in the Course of 48 hours. The particular effects of this
Remedy we have not heard but it seems the grand object was
attained by preventing every Symptom that leads to Putrescence.
I never can give credit to its sulatory (sic) Effect in those Cases
when the beginning Symptoms are violently inflammatory, until
I have made the Trial.' By 'Bark' I presume he means cinchona,
but the story he relates differs from the usually accepted history
of the drug. 3

The diary, which covers 140 pages, was v~ry carefully indexe~.
Some previous reader in 1888 added notes tellmg how Dr. Mackrill
introduced tobacco growing into the Colony. 'But on the cessation
of the war, tobacco was imported at such lbw rates as completely
to swamp the native industry.' The farm at the Boschberg passed
into the hands of Dr. Mackrill's foreman Robert Hart, and the
good doctor returned to Cape Town, where he died in 1820 of
apoplexy.

I am grateful to Mrs. Ewan, Cory Librarian, for finding the
Diary; to Dr. van der Riet, University Librarian, and to Mr.
Felix Schonland, for permission to publish this note.
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ASSOCIATION OF MEDICAL STUDENTS OF SOUTH AFRICA*
J. H. STRUTHERS, Chairman, Federal Council, Medical Association of South Africa

When I received the kind invitation from the President of the
Witwatersrand Students Medical Council to open the first Con­
ference of the Association of Medical Students of South Africa,
I felt most appreciative of the privilege conferred on me. It re­
minded me of the occasion many years ago when I attended the
first conference of an important student organization. This
was in 1921 when I was a medical student at Manchester University
in England, and was one of 10 delegates representing the British
Universities at the first International Conference of National
Student Organizations. The Conference was held in Prague,
and M. Maseryk, President of the newly created democracy of
Czechoslovakia, entertained us to a state banquet and gave an
inspiring address.

When I received the invitation to attend your Conference, a
brief memorandum on the history of the movement towards the
establishment of a National medical students' association was
included. It is now 10 years since the first 'Medical Schools
Interfaculty Conference' was held in Johannesburg.

The start was not very auspicious and the original Conference
was abortive. However, since then the idea has never really
been dropped and, after one or two further false starts and follow­
ing further experiments, the present Association of Medical
Students came into being last year with 4 member faculties. A
Constitution was adopted and the first Conference with all the
faculties of medicine in South Africa represented, either by dele­
gates or observers is now being held. I feel that you are to be
congratulated on your achievement.

Medical History
It tnight interest you to know that in the 18805 a medical

South African Students' Union existed. At that time it was ex­
ceptional for a South African student of medicine to emol else­
where in Europe than at Edinburgh University. This steady
flow ofSouth African students, who were mostly medical, prompted
some enterprising students in 1892 to form a South African
Students' Union. A club house was purchased and the circular
about this read in part:

'Students should mix with others, but also keep in close contact
with those of their own country as the best protection against
temptations; it minimizes the risk of the inexperienced, coming
over from South Africa, from being led astray ... or practically
wasting an acadetnic career.'

• Address at tbe opening of the First Conference of the .>\MSSA, Jobannesburg,
10 July 1959.

Although not restricted, the ~embe~ of !h!s Union were
mostly medical students. According to Its ongmal ~rust deed,
if its membership fell below 10, the trustees would wmd up the
Union and transfer any money to the University of Cape Town.
This occurred in 1935.

Medical societies and even journals had existed in Cape Town
during the 19th century, notably one in 1~30, whic~ engineer~
a revision of fees. However, the Seuth African Medical AssOCIa­
tion was first founded in Cape Town in 1883. Following this,
medical societies sprang up in the Eastern Province, Kimbe~ley,
Natal Pretoria and Johannesburg, but most of them n:mamed
inde~ndent, some becoming branches of the BritiSh Medical
Association.

The first joint Medical Congress was held in 1~92 in Kimberley
and this was followed by further congresses at mtervals. Also a
medical journal came into existence after 1.903. I?espite these
unifying influences, it took 40 ~ell:fs to achieve UID!y and. o~y
in 1926 did the Medical AsSOCIatIOn of South Afnca, eXlstmg
symbiotically ,vith the parent organization, the BMA, achieve
unity and stability. In due course the Medical Associatio.n of
South Africa separated completely from the BMA as an mde-
pendent Association. .

I believe that medical history should hold a real·· place m the
curriculum of a medical school. Sir William OsIer, perhaps the
greatest medical teacher of all time, Professor of ~edic~e ~t
at the Johns Hopkins Hospital and then at McGill.uIDv~TS1ty
and at Oxford University, always stressed the part medIcal history
should play in the training of students. . . . .

The medical profession is deeply st~eped m anCIent traditIOn.
The recent election of Pope John remmds me of the by-l~ws of
the Royal College of Physicians of London. For the electIOn of
its President each year, the Fellows assemble on .the. day after
Palm Sunday. There is no f0!IDal prop?sal or nommatlon. Each
Fellow writes down and places m a large silver urn the name ofone <?f
the Fellows for whom he votes. In order to ensure that the PresI­
dent shall be 'as required by the Charter of HeD!Y VIn, a I?~dent
person and one skilled in the science and practice of PhYSIC only
Fellows of at least 10 years standing are eli~ble. If one of t?e
Fellows receives two-thirds of the votes, he IS elected; otherwISe
the names of the two Fellows receiving th~ highest n~ber of
votes are put to the ballot. Except for this last proVISIOn, the
procedure conforms to the Papal Election. We ~ay question
the method or procedure, but it has produced PresIdents of be-
coming dignity and also wise in counsel. .


