WORK OF WOMEN PHYSICIANS IN ASIA.

By MARY H. STINSON, M.D,,

OF NORRISTOWN.

I~ the brief space of twenty minutes we can note in the chain of
events but a link here and there by which women physicians were
drawn into the work in Asia.

We find a missionary society formed in 1799 to assist in increasing
an interest in its work for the heathen, and in raising money for the
same a Woman's Missionary Socicty was organized in 1801. With
the same ohject * Cent Societies” among women were active
until 1815, when maternal associations were established throughout
the churches, and flourished until about 1842. The missionary so-
ciety of 1749 merged into the ** American Board of Commissioners
for Foreign Missions,” early in whose history it began its efforts to
reach heathen women through the labors of single women. In
1817 two ladies were teaching among the Indians. Between that
date and 1860, one huundred and four were engaged in the same
work, and thirty-six were teaching in other places.

All Christian denominations had strong convictions of duty
towards the heathen. The Baptist Union Missionary Society was
organized in 1815. The Presbyterian Church, in order to carry on
and extend its missions, obtained a charter in 1837. It had pre-
viously founded two missions in India in 1834 and 1835 ; another in
1853.

The Methodist Episcopal Church found it necessary (to enable
them to hold property and do business legally) to seck a charter,
which was granted in 1839. It sent the Rev. J. S. Humphrey, M.D.,
to Kumaon, India, in 1857. The American Reformed Church sent
the Rev. E. C. Scudder, M.D., to South India, in 1855. The Rev.
Edward Chester, M.D., was sent by the Congregationalists to Madura,
India, in 1859.

In order to increase the number of medical missionaries in the
societies of Great Britain, a “JMedical Missionary Society” was
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orgauized in 1841, in Edinburgh, under the supervision of the cele-
brated physician and philosopher, Dr. Abhercrombie.

Our first missionaries were ordained ministers of the gospel, who
took their wives and familics and located stations, where grew up
their dwellings, a place to preach,a school, and an orphanage. The
language of the country was acquired and the Scriptures translated
into the vernacular of the country.

Soon it was felt that female teachers were a necessity, and self-
sacrificing, earnest Christian women responded to the appeals for
teachers.

March 11, 1850, there was chartered in Philadelphia “ The Wo-
man’s Medical College of Pennsylvania,” with a board of corporators.
A faculty was organized, fifty-two students matriculated, and the
first class of eight women graduated as physicians in 1852.

In November, 1851, there was a * Ladies’ Medical Missionary
Society of Philadelphia,” formed with Mrs. Sarah J. Hale as presi-
dent. But few persons were advanced enough to comprehend for
what purpose it was needed.

In the sessions of 1853-54, in the * Woman’s Medical College of
Pennsylvania,” under the auspices of this society, were two women
studying with the purpose of becoming medical missionaries. Emi:
line ITorton and Elizabeth Shattuck were the first women who had
decided upon medical missionary work in Asia. Providential eir-
cumstances prevented the first from entering upon that work. She
became Mrs. Dr. Cleveland, and the first resident physician of the
*Woman’s Hospital of Philadelphia,” established in 1860; also the
able Professor of Obstetrics in * The Woman’s Medical College of
Pennsylvania,” and the skilful practitioner so well known in this
city. Dr. Shattuck was as one born out of due time. The board of
missions of her church would not take the responsibility of sending
her, not yet having realized the possibilities in the work of a woman
medical missionary. For an account of her eareer, death, and a
tribute to her worth, see * The College Story,” by Prof. Rachel L.
Bodley, A.M., M.D., Dean of “The Woman's Medical College of
Pennsylvania.”

American women, beginning to comprehend more fully the misery,
degradation, slavery of caste and idolatrous practices, were aroused
to fresh zeal in behalf of their heathen sisters, and to a special in-
terest for their education, which led to the formation, in New York,
in 1860, of “ The Woman’s Union Missionary Society of America
for Heathen Lands.”

Among the teachers sent to foreign fields was Miss Brittan, who,
after a year of carveful inspection and study of the situation in Cal-
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cutta, opened fresh zenanas and commenced work in 1864, under
the name of ¢ The American Zenana Mission.”” Her plan and work
were most admirable.  We must quote her in another link.

The suppression of the mutiny of the Sepoys in 1859, the trans-
fer of the government from the East India Company to the direct
authority of the British Crown, the building of railroads, the estal-
lishment of an improved school system, dispensaries, and hospitals,
with surgeons and staff of assistants, all tended to assist mission
operations.

Coincidently or providentially the necessities of the rebellion in .
our own country caused women, from its one extreme to the other,
to pass through scenes and trials that called forth their sympathy,
fortitude, and endurance. They became conscious of their power
to relieve distress and to comfort the sick, the cast down, and the
sorrowing. Thus there was developed an ability to co-operate suc-
cessfully and to work collectively. Hence, when peace was restored,
women were prepared to engage with renewed energy for their op-
pressed sisters, both at home and abroad. They also felt that they
could work more effectually in connection with their several denomi-
national boards of missions. Therefore, at a meecting of the ladies
of the Congregational churches in Boston, January 1, 1868, their
* Woman’s Bourd of Forveign Missions” was formed by only a few
women full of faith and zeal; and within that ‘month their board
was in active operation. By the 3d of February, #500 were in its
treasury, and their first woman missionary adopted.

“The Woman’s Foreign Missionary Society of the Methodist
Episcopal Church” was organized in 1869 by seven women, whose
subsequent work seems like magic, as now the membership is 90,000.

Dr. Nutting, from Turkey in Asia, when speaking of the women
of that country, said: *I am persuaded that in no way can so much
be done for their elevation and enlightenment as by sending out
among them well-educated, devoutly pious femule physicians.”

“The Woman's Board of Foreign Missions of the Presbyterian
Church” was incorporated in 1870. In 1871 “The Woman's Bap-
tist Foreign Missionary Society” was launched for the support of
women missionaries.

These societies are the channels through which the collections of
money by the various agencies throughout the length and breadth
of the land are gathered for the support of the entire work of women
missionaries.

Medical missions are auxiliaries, whose primary ohject is the sal-
vation of souls. By their reputation for medical and surgical skill,
they draw the populace after them, gain their confidence, and lead
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them to say one to another: * You need not be afraid of these mis-
sionaries; they are your friends, and have come to do you good.”
Rev. Mr. Corbell said: * Every attempt to get hold of a new city
failed until our medical missionaries first won the confidence of the
people by bealing or relieving them in cases where the skill of the
native physician would not avail.” Rev. E. A. Moule attributed
his success largely to the hospital work under the care of his asso-
ciate, Dr. Galt.

Women medical missionaries are sent to break down the hitherto
impenetrable barrier of caste. The late Dr. Duff, than whom none
better knew the peculiar condition of IHindoo women of the upper
classes, when speaking of females having a knowledge of the science
and practice of medicine, said: * Would to God we had such an
agency ready for work! Soon would India be moved to its inmost
recesses.”

There are two distinct systems of medicine in India. The Yonani
or Greek is practised by all the Hindoo doctors, called Baids (which
means medical science or philosophy). They are disciples of the
school of Hippoerates, who taught the Greeks their system long
before the Christian era. The Yonani has been modified by the
older Aryan and the newer Arabic, introduced about 700 years ago
by the Mohammedan conquest. The Mohammedan doctors are
called ¢ hakoom.” * These old systems, full of error and supersti-
tion, live and thrive, and are fully believed and wrought into the
domestic life of the people.”

Women medical missionaries have to contend with both systems,
and must have the utmost confidence in their own, and a supreme
courage to practise it in the face of much opposition. All confess
that the English doctor has marvellous skill in surgery. It is in
this that the woman physician will find her widest field of useful-
ness, and become the greatest blessing to humanity.

During all the past years of missions, the ordained missionaries
carried certain medicines, as quinine, when on their circuits preach-
ing in the villages and outstations, and by the distribution of which
they greatly increased their audiences. Their wives had miniature
apothecary shops, and were obliged, not only to medicate their own
family, the children of the schools and orphanages, but to give
medicine to all the sick who applied for it. Thus these mission
wives learned the wants of the women and children by whom they
were surrounded. These ministrations secured them admission
where even their teachers could not gain an entrance. Consequently,
the mission wives were the first to fecl that women physicians were
a necessity for the completion of the missionary corps.
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Native Christians, English-speaking government officers, mer-
chants, and bankers had grown somewhat into sympathy with mis-
sion projects, as evidenced when there was an effort made to provide
a way to educate native women in medicine by one of these men,
saying: * It would open the doors of the zenanas as nothing else
could. Besides this, you would save thousands of lives that are
now sacrificed through the ignorant and bad practice of native doc-
tors.” Another offered to bear half the expense of educating a
class of women in midwifery and medicine, if the government would
grant the other half. Application was made. The government
officer was in favor of granting the funds, but * therc was so much
opposition by medieal men” (native and English), and so much in-
evitable delay, that the gentleman who made the application with-
drew the papers and became responsible himself for the requisite
amount. A class of nine women (there were men also) was opened
May 1, 1869, under the supervision of Rev. J. 8. Humphrey, M.D.,
in Nynee, Tal. After a two years’ course of study, four of this
class passed a creditable examination, and received * certificates’ of
fitness to practise * ordinary surgery and medicine.” Early in the
same year the Macedonian cry,* Come over and help us,” was heard.
in an urgent appeal to the Philadelphia Branch of the * Woman's
Union Missionary Society” to send “a full-fledged woman doctor"
to the mission in Bareilly, India. Here some girls had been care-
fully taught, hoping that they might have an opportunity to study
medicine. They had already acquired a fair knowledge of the Eng-
lish language, which was necessary, as there are no words in their
vernacular corresponding to technical mediecal terms.

Dr. Clara Swain, who graduated in March, 1869, in * The Wo-
man’s Medical College of Philadelphia,” was recommended to and
adopted by “The Woman’s Union Foreign Missionary Society.”
But being a member of the Methodist Episcopal Clurch, and
“ The Woman’s Foreign Missionary Society” of that church hav-
ing just been organized, she was transferred to its care, under
which she sailed November 3, 1869, and arrived in Bareilly, India,
on January 20, 1870, and was received with much joy by the
mission. Prominent intelligent gentlemen of the neighborhood
called to welcome her.  One, a native who spoke English very well,
said : “ We need lady physicians in India very much, and I have
often spoken of it to my friends; but we did not know where to
look for them, and as our women are uneducated, they could not
study medicine. But it seems the people of the West have thought
of us and helped to mect our necessity by sending you. Light has
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- again dawned from America.” Ah! how much that word America
signifies to the oppressed.

Dr. Swain was called immediately to visit women and children of
all classes in the community, having had in the first six weeks after
her arrival one hundred and eight patients. She was at once con-
nected with the orphanage, and on March 1st, 1870, she commenced
teaching medicine to a class of sixteen girls and three married
women. They studied well, and thirteen of this class, on April 10,
1873, received from an examining board, two of whom were civil
surgeons, *certificates of practice in all ordinary diseases.” In
Dr. Swain’s first annual report, we find she prescribed at the mission
house for 1225 patients; in the houses of the patients for 250; and
she said: * The way coutinues to open to our work. We have been
called to sixteen different zenanas.”

Dispensary and hospital conveniences had hecome an absolute
necessity. But where could suitable grounds be bought? and could
the society at home furnish the necessary means? were questions
that caused much anxiety. A Mobhammedan, Prince of Rampore,
forty miles distant, owned an estate of forty-two acres, well adapted
for hospital purposes, adjoining the mission property. But, as he
had been decidedly opposed to Christianity, they had no hopes that
it could be purchased at any price. However, the Commissioner
advised the missionaries to ask his Higliness upon what terms the
property could be bought for a hospital for women and children.
This they did in October, 1871. To their astonishment and joy the
Nawab said: “ Take it, take it. 1 give it to you with pleasure for
that purpose.” This gift was worth at least $15,000. A dispensary
building was ready for use by May 10, 1873, and the hospital com-
pleted on January 1, 1874, at a cost of $10,350, all of which was
furnished by *The' Woman’s Foreign Missionary Society of the
Methodist Episcopal Church,” except $350, collected in India.

Dr. Swain was assisted in her medical work by some of those who
had received the * certificates” and by native medical students. The
dispensary cards were printed in Hindoo, Persian, and Roman Urdu
characters. From the 10th of May, 1873, to the 31st of December
the same year, 1600 patients were treated in the new dispensary.

Dr. Swain, when speaking of the sick in the zenanas, said: “My
heart is encouraged by their eagerness to hear and to be taught.
They beg for our books, and ask us to come every day.” (Morning
prayer to their false gods and idols is the national custom of both
the Hindoos and the Mohammedans.)

During 1874, fifty new families called for professional services,
and all desired to have a teacher. The number of dispensary
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patients exceeded 3000, with 150 out-door patients. Dr. Swain's
reports of her medical work read like fairy tales. A friend at the
mission wrote: “ The Lord has had the matter of women medical
missions in his own band from the beginning.” * Dr. Swainis a
grand success.”

This minutia of the first four years' work of a woman medical
missionary, without any interest of incidents, must serve for the
work of all following women medical missionaries in India. Al}
had similar trials and successes, but not to the same extent. No
other woman physician in India but Dr. Swain has taught native
women students in medicine.

If time permitted, I should like to tell you of the discussions in
the conferences of the missionaries from year to year, so that you
might realize how slowly even some of these men grew to know the
importance of female education and woman’s medical missions. Not
until 1872 do we find women in these conferences with papers. But
in the conference in Allahabad of that year Mrs. Winters, the wife
of a missionary in Delhi, read a paper on ** Female Education,” and
Miss Brittan one on “Zenana Missions.” In the course of her
article, Mrs. Winters said: “I would venture to urge the confer-
ence not to discuss the question of missions to women, but to
spend the time thus saved in silent prayer to God for money,
women, and, above all, love.” %I beg the conference with one
voice to appeal to America, Germany, and England for aid.” “We
ask for the flower of the ladies’ colleges, the best nurses from the
hospitals.” “We ask not an army of zenana teachers; the best
missionaries I have known have been Eurasians (Anglo-Indian)
and natives. Why should we despise the workers God has put
ready to our hands? We want from home a few picked women,
who will take the higher subjects, and train these nurses ani
deepen their spiritual life.” “[ left Bengal, after a four years’
work, with an intense love for the Bengali women, and with the
conviction that, with Christianity, they would become equal to the
best cultivated women in the world.”

Miss Britlan, in closing her address, said: “ I believe the work
among the women in India to be the most important mission work
in India. The men had to be educated up to a certain point before
they would permit their women to be taught, but now, since that
has been done, they are anxious to bring their women up to them-
selves. Depressed, debauched, and degraded as woman is here, she
is an almighty power for evil. The influence of the wife is little;
that of the mother unbounded ; and as long as that is only for evil,
what hope c¢an there be for the youth of India?”
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At the same conforence in 1872, there were read two papers on
medieal missions by Rev. J. S. Humphrey, M.D., and Colin Valen-
tine, Esq., M.D. Female doctors were discussed for the first time
in conference in India. In answer to supposed impossibilities, Dr.
Humphrey said: * It has been demonstrated, beyond a doubt, that
we can educate the women even, and when educated they may
become useful and eflicient practitioners. We need something like
what is required at home to make physicians and surgeons—in
case of both men and women.” Dr. Valentine said : * When I first
drew up this scheme for a medical missionary training institution a
few years ago, there was not a single female medical missionary in
India. No provision was made for female students. Now, how-
ever, there are female: medical missionaries in the country, with a
prospect of a large accession to their numbers. T would propose
to the conference that the opening of female classes form part of our
scheme.”

Eleven years after this proposition of Dr. Valentine, we find in a
Calcutta newspaper, the Indian Witness, of October 27, 1853, the
falluwing communication: ** Asthereis a demand for medieal zenana
workers in Northern India, it may prove an item of interest Lo some
that government has opened the Agra Medical School to women. A
small class of native women are now in attendance. These are
supplied with scholarships from the government, and under certain
conditions private female students may have access to all the
lectures, and after a course of three years may be graduated.

“ It should also be known that the Agra Medieal Missionary
Training Institution, organized through the efforts of Rev. Dr.
Colin  Valentine, proposes to provide scholarships for native
students, male and female, who may wish to pursue a medical
course in Agra. Further, the Rev. J. M. Reid, D.D., Secretary to
the Missionary Society of the M. E. Church, U. 8. A., proposes to
become responsible, as far as necessary, for Methodist native
students of either sex, who, properly recommended, may in connec-
tion with this institution come to Agra to attend the medical school.
We have to thank Mr. H. Dear, of Monghyr, and other gentlemen
for scholarships supporting several lads in attendance at the medical
school. But we urgently need additional funds to bLe used as
scholarships for native Christian students of either sex, who may
wish to gain a medical education and for whose maintenance no
provision has been made. Tle new year in the Agra Medical School
begins on the 1st of June, 1834. It is thought that scholarships
for girls should be ten rupees per month, which would pay, not
only for their boots, clothes, and food, but also for a matron to
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accompany them to and from the lectures. Scholarships for the
boys should be eight rupees monthly.”

Rev. Dr. Scudder, M.D., in the conference of 1872, said: * I wish
to add my testimony to the great value of medical missions as an
evangelizing agency. 1 come from a medical stock, and therefore
feel as if I had a right to speak in the matter. My father labored
as a missionary physican in India for thirty-five years, and bore
testimony to the value of the medical work, regarding it as one of
the best means of reaching the people. My own experience, too,
extending over a period of seventeen years, is to the same effect.
I should like to say just a word about this new movement the
introduction of ladies into missionary work. 1 am very glad to see
it, and at the same time sorry to refer to the munner in which the
medical students in the University of Pennsylvania and in Edin-
burgh disgraced themseves by their opposition to lady students.
It is gratifying to know that this has been overthrown, and that
the ladies are taking the place they deserve to occupy. They can
enter into families where male physicians are forbidden access. I
do not mean to say that the latter are entirely excluded, but, on
the other hand. there are many cases in which native women would
rather die than admit a male physician.”

Since 1869 there have been sent to India fifteen women medical
missiovaries, one for each year since’that time, viz:—

By The Woman's Board of Foreign Missionsof the Presby-

terian Church . . . .2
By The Woman's Board of Amencan Forelgn Mlsstons

(Congregationalists) . . . . . . 2
By The Woman’s Union Missionary Socmty . .2
By The Lutheran Church . 1
By The Woman’s Foreign Mlssmu of the \Iethodlst Epls-

copal Church . . . . . . . .7

When it was suggested by an honored member of our State
Medical Society that 1 prepare a paper on the Work of Women
Physicians in Asia, I sent to all the woman medical missionaries
whose address I then had, the following questions :—

1. What of children and their maladies ?

2. About what age does puberty oceur?

3. What is the character of labor in India, in China?

4. How often have you found laceration of the perineum and of
cervix uteri?

5. Are the diseases of the reproductive organs of women of the
same character and frequency as in the United States?

6. What of nervous disturbances? is insanity common ?
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7. What is the most productive cause ?

8. What provision is made for the insane?

9. What disense have you most frequently to combat?

10. By whom are you most valued and best compensated ?

11. What impression do your position and work make on the
community generally ?

From five of these women medical missionaries I received more
or less full replies.

The diseases of children seem to be about the same as with us,
but of a milder type. They do not mention scarlet fever or diph-
theria, but eczema is much more common, and there is some lgprosy
and dengue among them. Concerning the age of puberty, it was
difficult to be exact, as few know their nges, but nine to fourteen
years were the extremes mentioned. Mothers of thirteen and four-
teen years were common. Their children were very small, but
appeared healthy. Infant marriazes were deplored.

Labor was considered tedious and painful as a rule. Two reported
the employment of midwives to be so universal that they had not
been called to such eases.

Rupture of perineum was very common; that of the cervix uteri,
little less frequent. Diseases peculiar to women were of the same
general character as at home, but aggravated by bad treatment
during and after parturition, and by subsequent neglect.

Neuroscs and insanity do not appear to be very frequent.  Puer-
peral cases have been seen. Hard work, and an undue anxiety to
be mothers of sons, were given as possible reasons thereof. The
birth of daughters is a dire calamity.

To the question, * What provision is made for the care of the
insane?’”’ came, * hospitals are provided.” *The provision by the
English government is very primitive.” “Government asylums are
badly kept.”

Dr. Anna S. Kugler, late Assistant Physician in the Woman's
Department of the Southeastern Hospital, of Pennsylvania, who
had been only a short timme in Guntoor, India, had learned of but
one hospital for the insane in Southern India, which was located
in Madras. This she had visited, and was much pleased with its
management; excellent results were obtained from the open-door
system.

In 1874 we should note two events: *“The Medical Prayer
Union”’ was established in London, which in 1878 numbered two
hundred and twenty doctors and medical students, who met weekly

_for prayer and the study of the Bible. Also, when the University
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of Edinburgh was closed to women, the remedy was sought in the
founding of “The London School of Medicine for Women,” which
was opened in October, 1874. Obstructionists prevented women
being admitted for examination by the various medical boards until
1876, when an act to empower all medical boards to admit women
became law. The Irish College of Physicians took the initiative,
and within the last seven years thirty-eight women have obtained
diplomas from this college.

In 1878 the University of London, after a severe contest among
its own members, ngreed to admit women to its medical degrees.
This led ultimately to their admission to all the faculties, and it is
understood that when certain new arrangements are completed be-
" tween the Royal College of Physicians and of Surgeons of Eng-
land, the admission of women to their examinations will he included
in the programme, and this event will certainly give the final blow
to the policy of male monopoly in medicine.

The course of study and of examination is very protracted in
the University of London, and it is a very great satisfaction to
be able to record that already three women have graduated as
*“*M.B. Lond.,” and that in two cases the golden wmedal of the
University has been awarded to a woman, after competition with
all the students of the year: in Anatomy to Miss Helen Prideau
in 1881; and in Obstetrics to Mrs. Scharlieb in 1882.

One of these graduntes of the London School of Medicine for
Women, Miss Jane E. Waterson, M.D., is the first woman medical
missionary sent into Africa—* that garden of the Lord in the wilder-
ness, where the worship of God has been begun, schools opened,
the slave trade suppressed, and the faith of the natives won.” Four
of these graduateg are practitioners in India, in Bombay, Calcutta,
Lucknow, and Madras.

A philanthropie vitizen of Bombay has collected £26,975, and has
the promise of £13,504, for the founding of a hospital for women
and children, for theexpensesof its maintenance, and for the payment
of the salaries of one or two lady physicians. A large and influen-
tial committee, representing every section of the community, was
organized for the purpose of promoting the object in view. This
committee have invited Miss Edith Pechey, M.D., a graduate of
. Berne, but registered in London, to enter upon practice in Bombay,
and to take charge of the hospital for women and children, * with a
liberal salary and excellent residence.” The corner-stone of the
hospital was laid with great éclat by H.R.H. the Duke of Con-
naught.
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While a majority of the Calcutta Medical College consider that
the requirements of the country point rather to the provision of
educated midwives and nurses than to full-blown lady doctors, the
government of Bengal has assumed the responsibility and thrown
open the medical college and hospital to females. One young lady,
a B.A. of the Calcutta University, is now enrolled as a regular
student. N

In Madras lady students were admitted to the medical college
in 1875 under special rules. One of these ladies was Mrs. Schar-
lieb, who obtained the * M.B. Lond.” of the London University, and
its gold medal in 1882. It is now proposed to place her at the head
of a hospital for women and children in Madras.

Women in India have obtained liberty and encouragement to
qualify themselves, under the same circumstances and advantages
as men, for the practice of the profession of medicine, and the state
is prepared to sanction their doing so.

The Woman’s Foreign Missionary Socicty of the M. E. Church
has voted to raise $25,000 for the establishment of the first woman’s
periodical in India. David C. Cook, of Chicago, has given a $2200
Cottrell steam printing-press to the American mission press in India.
This will be the first steam-printing machine, exéept those of the
government, in use in India.

Sir John Lawrence, who entered the lowest class of the English
civil service in 1830, and rose through all its gradations to be Vice-
roy in 1863, said, “I believe, notwithstanding all that the English
people have done to benefit India, the missionaries have done more
than all other agencies combined.”

Burmam.—Rev. E. P, Dunlap, of Siam, when urging an increase
of the number of medical missionaries, wrote: * Even while the
heathen, through prejudice, stand aloft fram the preacher, they will
seck the physician more and more after he has performed some of
those cures which, to them, seem almost supernatural.” There are
but two women medical missionaries in all British Burmah, both .
under the Woman’s Baptist Foreign Missionary Society, Mrs. Maria
C. Douglass, M.D., in Ragoon, who is turning her medical work to
good account as a means of access to the people. * Oh, for workers
among the Burmese! There is an eagerness to hear the living word
among the dwellers in the jungles.” In Maulmain, Dr. Ellen E.
Mitchell has been assisted by a native, Dr. Shaw Loo, who has
greatly relieved her in some departments, and reached families, both
as a physicinn and as an evangelist, in a way which she could not.
Her patients were from eight different nations, or tribes, with almost
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every disease that could be mentioned, though fevers, ophthalmia,
coughs, rheumatism, diarrhama, dysentery, and various skin discases
were the most common complaints. Nearly the whole work has
been gratuitous. * Medicine has done much towards opening doors
otherwise closed to us.”

Cmina.—The portion of the great empire of China into which
women medical missionaries have been sent lies along the castern
coast, at intervals from 23° to 41° north latitude—DPekin, the
capital, being 407; and in but 10° of its 40° of longitude. We are
not aware of any regular system of medicine in China. Medical
knowledge is rather an heirloom. Knowledge of the virtue of cer-
tain remedies is handed down from sire to son and maintained a
secret, thus producing specialists in the use of herbs, skins of
reptiles, charms, amulets, superstitious and idolatrous practices.
Regular medical education is unknown; yet every scholarly man is
more or less a physician. The Chinese know nothing of hygiene.
Filth and vermin encompass them as with a garment.

The London Missionary Society sent Robert Morrison, a prac-
tising physician, to China, in 1805. In 1829, Dr. Colledge was
stationed in Macao. The medical work of the Scotchman, Dr.
James Henderson, in Shanghai, is one of the most interesting on
record. The American Board of Foreign Missions appointed the
Rev. Peter Parker, M.D., a medical missionary, in 1834, Ile opened
an ophthalmic hospital in Canton, which was the forerunner of all
subsequent hospitals.

In 1844, the Presbyterians founded a mission in Ningpoo, with
Dr. D. Bethune McCartee, of this State, as medical missionary,
who remained in China until 1272,  He then removed to Japan for
some years, and now has returned to this country. I sent a copy
of my Questions to the Women Medical Missionaries, to Dr.
McCartee, which he answered very fully, and wrote most interest-
ingly of Chinese affairs. But for want of time 1 can note but a few
sentences. He had never heard of a case of scarlet fever or diph-
theria during his residence in China, and had not heen called to
more than four or five obstetrical cases in all that time. He had
sent preparations of ergot in cases of flooding, and only prescribed
in woman's disenses at second hand. .

Restraint: *“Chains and cells in the houses of relatives” were
the only treatment for the insane he had ever heard of. The mor-
tality of parturient women was large. * A female physician would
of course have a great advantage among those of her own sex in
China over a male physician.”
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Another Presbyterian ‘mission was established in Canton, in
1854, with Dr. John G. Kerr as medical missionary. Owing to the
peculiar social customs of the Chinese and their views of propriety,
men medical missionaries have done nothing, comparatively, for
suffering women. Woman’s medical work was begun in Pekin, in
1873, by Dr. Lucinda 8. Combs, sent by the Philadelphia Branch
of the Woman's Foreign Missionary Society of the Methodist Epis-
copal Church. Dr. Combs prosecuted her work in the midst of
great difficulties, but with muich success in winning the hearts of
the Chinese women. During the first year she prescribed for 314
cases, and 37 were treated in their own homes. In closing her
report, she says, * I have treated with general success a sufficient
number of cases to make me feel that the work is well begun.” A
hospital building was completed in 1875, by which time she was
able to do without an interpreter. In the annual report of 1876 I
find, ¢ The medieal work in charge of Dr. Combs is eminently sue-
cessful. She is kept exceedingly busy with out-door as well as

. hospital practice. Many would have been discouraged by the diffi-
culties to be overcome in establishing medical work, but Dr.
Combs’s love of her profession, her untiring zeal, and her unwaver-
ing faith have carried her trinmphantly through the pioneer years
of a medical missionary. Medical work has won its way through
her quick persistent methods in this old heathen capital. After
nearly five years of efficient service she moved to Kiu Kiang.”

Dr. Combs was followed by Dr. Leonora L. Howard, a graduate
of Michigan University. She took charge of the hospital in July,
1877. In May, 1878, Dr. Howard wrote: “ From July, 1877, to
March, 1878, during these months dispensary patients numbered
1612, out-door patients 50, and 10 have occupied the wards. Among
the out-patients I have found many in a very destitnte condition,
having neither food, fire, nor clothing. The people invariably treat
me with respect, and seemn grateful for the smallest favors. About
this time famine prevailed throughout North China, when many
thousand natives died; pestilence followed. A number of mission-
aries were seized with the malignant fevers and died.” She also
wrote: “There has been a great deal of sickness among the mis-
sionaries, and for a time I was the ounly physician in Pekin. I did
not fear the contagion, though it was terrible. We could hardly
go on the streets without seeing the dead and dying, lying just
where they happened to fall. The last three months have brought
sad days to the North China wmission.” The report said: *Dr.
Howard’s courage never failed her in all these days of trial when
death was on every side, but her physical powers were greatly
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taxed.” 8he reported *2015 day patients, 80 out-door patients,
and 18 having occupied the wards for the entire year.”

In the autumn of 1878 medical work was suspended in Pekin by
Dr. Howard being called to Tientsin, the seaport of the province,
80 miles distant by land and 120 miles by water. The way for this
change was brought about by providential circumstances beyond
her control. When General Grant and his party were visiting in
Tientsin, in June, 1878, they were entertained several times by the
Viceroy, Li Hung Chang, the Governor General of the province,
next in authority to the emperor, and the leading statesman in the
empire. His wife, Lady Li, gave an evening entertainment to the
wives of the resident officials. A lady of the mission accompanied
Mrs. Grant as interpreter. A few weeks later Lady Li was very
ill, and given up to die by the native doctors. The viceroy being
in sore distress at the prospect of losing his wife, in opposition to
the prejudices and religious principles of the Chinese, yielded to
the persuasions of the United States consul, who was the private
secretary of the viceroy, and sent for the foreign physician of the
city, and the medical missionary of the London Missionary Society.
These carried Lady Li safely through the immediate peril, but they,
as men physicians, could not diagnose the case of a lady patient.
Both doctors united in petitioning the viceroy to send for Dr.
Howard, and the possibility of saving his wife enabled him to set
at naught all Chinese ceremonies. A courier was dispatched with
a request to Dr. Howard to come, and a steam launch was sent to
meet her and to hasten her arrival.. Happily the disease of Lady
Li yielded to the medication of Dr. Howard, and soon Lady Li
learned not only to appreciate Dr. Howard’s medieal skill, but to
feel for her a tender regard. Strong inducements were held out to
persuade Dr. Howard to remain in Tientsin. Apartments were
fitted up in one of the temples of the city for a dispensary by the
viceroy, and Lady Li became responsible for its support. Miss
Howard’s associate wrote: * We know not how much this is for
China, but it looks like a big wedge in very near the throne.”

Dr. Howard wrote March 21, 1879: “I commenced work in the
temple dispensary about the middle of October, 1878. Up to the
present time I have treated 810 patients in the temple, and visited
120 patients in their homes. I live about three miles from the
temple, in the foreign scttlement, where I have treated over 1000
patients, and have visited 17 patients in their houses. We consider
this the most important part of our work. I am ecalled to the
houses of the highest officials ; their prejudices are breaking down
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everywhere over the land. Patients come from the interior and
take up their residence near the temple, that they may be treated.”

Rev. H. H. Lowery wrote: “ The importance of the present
opening can scarcely be over-estimated. Dr. Howard’s attendance
upon, the viceroy’s wife has made an opportunity such as never
occurred in China before, and, if lost now, may never occur again.
The homes of many of the best and most influential of the city are
open to the visits of your physician.”

Dr. Estella Aker was sent by the Woman’s Foreign Missionary
Society of the M. E. Chureh to Dr. Howard's assistance in 1832.
In the annual report for 1833 are found the following statistics :—

Patients in wards . . . . . .. . 92
Out-door patients . . . . . . . . 903
Mission dispensary . . . . . . . . 8,337
Prescriptions given . . . . . . . 29,657

Foocaow.—In October, 1874, Dr. Sigourney Trask, of Spring
Creek, Pa., a graduate of * The Woman’s Med. College of the New
York Infirmary,” was sent to Foochow by the New York branch of
the Woman’s Foreign Migsionary Society of the Methodist Epis-
copal Church. The number of patients treated the first year was
584, and 38 surgical operations were performed. In April, 1877, a
commodious well-arranged hospital was ready for use. The first
patient registered in it was a woman of 28 years, who had not
walked erect for five years on account of an injury to her knee.
This resulted in anchylosis, with flexion at nearly a right angle.
Dr. Trask made a resection, the limb was straightened, a good
recovery was made, and in three months the woman returned to
her home, 60 miles from Foochow. A little girl of 15 years had
both legs amputated below the knees successfully. The mother of
this girl’s betrothed husband was greatly disturbed by her recovery.
A pretty, bright young woman with bound feet, having a terribly
ulcerated leg, was improving so that Dr. Trask hoped amputation
would not be necessary. A large tumor having been removed from
the back of a woman, her husband said: “ I had made offerings to
many gods, but all to no good, for my wife.” Concerning another
who had her right arm amputated, Dr. Trask said: * I have but
little hope for her. I do not think her friends will mourn very much,
but rather rejoice.”

In 1878, Dr. Trask wrote: “ We have had almost 20,000 deaths of
natives here in two weeks from cholera. Itis a most malignant
type. During the last quarter, I have had 267 dispensary patients,
and over 500 prescriptions have been made.” The whole number
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of out-patients, registered since 1877, is 1208. ‘The number of pa-
tients admitted into the wards of the hospital was 78.

In 1878, Dr. Julin A. Sparr, a graduate of Michigan University,
was sent to reinforce Dr. Trask. Seven years ago, Dr. Trask re-
ceived under instruction the first female medical student in Foochow,
the first ever in China. Since then five others have been received,
six now being under instruction. Letters have been rececived by
the Soviety, asking that at least one of these, Hu Keng Eng, of
whose ability, aspirations, and devotion Dr. Trask speaks of in the
highest terms, should be brought to this country to remain ten
years, if necessary, in order that she may go back qualified to lift
the womanhood of China to a higher plane, and there to superintend
our medical work; and this young student herself sends an earnest
petition to be brought to America. Her arrival was announced last
week. “ Shades of conservatism and Confucianism, avaunt!”

Dr. Catherine Cory was added to the medical staff in Foochow in
1883. K
In the annual report of the mission for 1883, I learn woman’s

medical work grows steadily in interest and favor in Foochow, as
seen in the following table:—

Patients, uﬁ:ri;:;:lif:;]u. Deatlis,
Hospital Dispensary . . . . 1051 66
East Street Dispensary . . . 10644 134 ..
Bedside . . . . . . . 262 60
House . . . . . . . h8 26 2
3015 286 2

We gather from the annual report of 1883, of the Presbyterian
Board of Foreign Missions, that in Canton “another hopeful feature
hereis that it is reaching the women. Three women from the school
have commenced Christian work, and one has entered upon the study
of medicine. The hospital work under Dr. John G. Kerr has been
greatly prospered. He has had 19,199 out-patients, 1182 in-patients,
and has performed 963 surgical operations. During a part of the
year, Miss Mary E. Niles, M.D., of the Nanking mission, was under
his special instruction. Miss Butler is studying medicine, and
several natives also have formed a class.”

You will remember that Dr. Kerr went to Canton in 1854. Almost
a generation has passed before * reaching the women.” We are
happy to know that the men medical missionaries have welcomed
cordially the women physicians to their stations. But I have not
noticed any other doctor than Dr. Kerr taking a newly-arrived
woman medical missionary under bis “ special instruction.”
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We learned, upon inquiry of a member of the Baptist mission in
Swatow (Miss Adele M. Ficlde), nearly in the same latitude, but a
little east of Canton, as to the frequency of infanticide, that she
had known :—

100 mothers who had destroyed 158 female children.
40 e L1} 1) 78 “ (1
6 & “ “ Il 1] ) 13

When the mother does not strangle or smother her child by hold-
ing a cloth over its face, or by filling its nostrils and mouth with
cotton, saturated with incense, the child is wrapped in matting, and
carried by the father and thrown into the river, or into the little
window of a walled pit prepared for the reception of female children,
where lime is thrown over them. No one asks how the child came
to its death. Boys are never destroyed. *“ A hushand reviles or
hates his wife if she does not bear sons, and may be legally divoreed.”

Dr. Caroline Daniels was sent' to Swatow by “ The Woman’s Bap-
tist Foreign Missionary Society” recently, and is laying the founda-
tion for woman’s medical work.

Dr, Virginia C. Murdock, a graduate of Michigan University,
under the auspices of * The American Board of Commissioners for
Foreign Missions,” in Kalgan, on the mountains, answered my ques-
tions fully, but her letter was received so late as to allow of but
a few quotations. She says infanticide *is not practised to any
extent, The death of souns is a sore affliction, that of daughters a
good riddance. Smallpox is considered a regular disease of child-
hood. A son who has not been vaccinated is not counted as having
a lease of life that can be depended on. None would think of hav-
ing a girl vaccinated. If a cherished son is sick, a doctor is called,
but with girls it is the ‘survival of the fittest.” Cholera infantum
is very frequent and fatal. If a mother cannot nurse her child, a
wet-nurse is hired. No other way to bring up children is attempted.
People do not seem to have the patience to care for their sick babies.
Burial of the dead is general, but dead female children are often
wrapped in a mat and thrown into the street at night so that the dogs
may tear them to pieces, hoping that thus their little spirits will be
liberated, and come back to the parents as sons.”

Chinese midwives are quite efficient ordinarily, but in unusual pre-
sentations and flooding, their arts are at an end. Obstetrical forceps
are not permitted to be used in Kalgan. Dr. Murdock had been
called in cases of post-partum hemorrhage. In one she found the
woman fainting, but held up by the hair of the head, which was
dragged upward by the husband aud brother, who took turns as
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they became fatigued. No advice or remonstrance could induce
them to let go of her hair, and allow her to lie down, for an hour
or two. She lived through it, but, as the husband and brother
thought, only because they adhered to their well-known theories.

A lying-in woman must not leave the house for forty days after
her delivery, and must live on slop-food all that time. Amenor-
rheea was the most frequent disturbance of the menstrual function.
Coughs, bronchial and asthmatic, with shortness of breath, very
frequent. Dyspepsia universal. * Worms! worms! to be treated
for round worms is everybody’s fate.”” Skin diseases and ulcers of
various sorts are common. Rheumatism, acute and chronic, not so
frequent as might be expected, as the natives wear cotton hose and
cotton shoes the whole year, and as their houses have brick floors.

In the annual report of the Woman's Union Missionary Society
for 1883, I found among their “noteworthy events’ the opening of
their medical work in China, in their established mission in Shang-
hai, by the arrival there of Dr. Elizabeth Reifsnyder, a graduate of
the Woman’s Medical College of Penunsylvania, who, in addition
to the regular instruction and practice in the Woman’s Hospital in
Philadelphia, had, by a residence of some months in the woman’s de-
partment of the Hospital for the Insane of the Southeastern District
of Pennsylvania, also an opportunity of studying the varying con-
ditions and phases of insanity and their treatment. Dr. Boone had
invited Dr. Reifsnyder to visit his hospital. She accepted the invi-
tation gladly, and had already seen him perform several operations.
She hoped to spend a short time each week in Dr. Boone's hospital,
and thus gain a knowledge of some of the diseases with which she
would have to contend. She would also thus make acquaintances

among the Chinese.

D Reifsnyder was accompanied by a graduated, trained nurse.
Another first step in the right direction, I understand, is that each
woman physician now under appointment as a medical missionary
is seeking a congenial trained nurse to accompany her—to assist
in the medical work.

Other most noteworthy events were the gift of $5000 by Mrs.
Margaret Williamson to build a hospital in connection with this
mission ; a second gift of $1000 to endow the first beds in the
same, to be known by the naine ot the generous giver, ‘* Julia Cum-
ming Jones;” the giving of $100 on the price of land by Mrs. Wae,
an influential Chinese lady, from whom the site was purchased,
who also volunteered to solicit subscriptions among the Chinese
for the hospital. Among the larger annual donations by ladies I
notice $136, $234.50, $500. In the same society’s report for 1882

VoL, XVI.—21 '
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1 found a legacy of $40,000 bequeathed by Mrs. Jenniec McGraw
Fiske, of Ithaca, N. Y., twenty thousand dollars of which were to
be kept in trust, the income of which was to be given equally to
India and Japan; the other twenty thousand to be used where and
whenever most needed. Also a bequest of $200 by Mrs. Mary
Hopkins, of Fairfield, Conn. * Every penny of this money (Mrs.
Hopkins’s) had been consecrated by earnest prayer for the welfare
of the Woman’s Union Missionary Society.”

Women with large estates in this country have bequeathed muni-
ficent sums to institutions for the benefit of men. I note such
beginnings of legacies as have been received by the Woman’s Union
Missionary Society to draw the attention of other women to these
societies as worthy of similar bequests.

Forty women medical missionaries have been graduated as fol-
lows:—

From the Woman's Medical.College of Chicago .
*¢  Michigan University
**  Woman’s Medical College ofthe New York Inﬁrmnry
*  Woman's Medical College of Pennsylvania . . .2
#  Medical College in Cleveland, Ohio .
**  Homeopathic Medical School of Boston Umversity

Lol = — I ]

The Woman's Foreign Missionary Society of the
Methodist Episcopal Church have sent to India 7, China 10, Japan 2
The Woman’s Forcign Missionary Socicty of the

Presbyterian Church have sent to o2 ¢+ 3
The Woman’s Foreign Missionary Society of the
Am. B'd of Com’rs for For. Miss. have sentto ** 2, ** 9, Turkey1
The Woman’s Foreign Missionary Society of the
Baptist Church have sent to Burmah 2, ¢ 1
The Woman’s Foreign Missionary Society of the
Lutheran Church have sent to India 1
The Woman’s Union Missionary Society of
America for Heathen Lands have sent to AL A |

There are eight graduates of the Woman’s Medical College of
Pennsylvania under appointiment :—

1 for Damascus by the Episcopal Church.

5 for China ; 1 by the Episcopal Board, 1 by the Methodist Church SBouth,
1 by the Baptist Church South, and 2 by the Presbyterian Board.

1 not determined, whether for India or China ; and

1 ¢ o s Burmah or China.

There are eight undergraduate missionary students in the class
in the Woman’s Medical College of Pennsylvania.
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As business men judge of the plausibility of a projected scheme
by the amount of money that can be raised for its advancement, I
thought it might be satisfactory to know what amount these wo-
men’s foreign missionary societies have collected during 1882-83.
I have bhad access to the treasurer’s report of but four societies,
from which I copy the following : —

Recelved by the Woman's Union Missionary Socsety of America

for Heathen Lands for 1882-83 . . . . . $53,831 64
Received by the Woman’s Foreign M:ssmnary Bociety of the

Baptist Church for 1882-83 . . . 59,670 21
Received by the Woman’s Foreign \Iissionary Soclety of the

Presbyterian Church for 1882-83 . . . . 125,186 40
Received by all Woman Societies of the Presbytermn Chureh

for 1882-83 . . . . . 192,729 33
Woman’s Foreign Mlssinnary Soc:ety of the Methndlst Episcopal

Church for 1882-8 . . . . 126,823 83

Appropriations of the Methodist Eplscopal Church for 1883-84 . 167,037 59





