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Patientss from Everywhere: 

Gustavee Van den Berghe's Overall Clientele, 1865-1902 

Onn Friday 28th July 1865 Gustave Van den Berghe is sitting in his surgery in 
Zwevegem,, he opens Casebook One and files the first patient whom he treats 
officiallyy with homoeopathy. The homoeopathic practice has started. 
However,, unofficially, Van den Berghe had started the day before. On July 27th 
aa patient from Moeskroen, a village nearby, had received medical attention, but 
hee was not registered until August. Presumably, Van den Berghe had visited 
thee patient at home and only enrolled him as a client when the patient appeared 
physicallyy in his practice. 

Althoughh Ghent citizens consulting Van den Berghe are at the heart of 
thiss study, a general overview of his entire clientele is appropriate. After all, 
thee material left by Van den Berghe offers a splendid opportunity to gain 
insightt into the socio-historical aspects of a homoeopath's entire clientele. A 
sociall  analysis is the more interesting since, apart from a few exceptions, data 
onn the composition of homoeopathic clientele in the nineteenth century are 
hardlyy available. This chapter does not involve people's experiences with 
health,, illness or previous experiences with health care, but aims at unravelling 
thee general features of Van den Berghe's clientele. Nor does it profoundly deal 
withh questions regarding personal motivations for turning to Van den Berghe.1 

Itt serves, on the other hand, to provide for an overview of changes occurring in 
Vann den Berghe's entire clientele. First, the development of the practice, based 
onn the total number of patients treated by Van den Berghe, wil l be explored. 
Next,, the social features of the clientele, during three different periods in time at 
thee beginning, the middle and the end of the practice wil l be studied to verify 
whetherr its composition underwent any profound changes. The results wil l be 
comparedd to practices of other homoeopaths to establish whether Van den 
Berghe'ss clientele exhibited any specific peculiarities. Finally, the presence of 
'foreign'' patients in the clientele wil l be examined to consider if any differences 
existedd with the Belgian clientele and why 'foreigners' may have consulted a 
homoeopathicc physician far away. 

2.12.1 From Zwevegem to Ghent the Total Number of Patients Treated by Van 
denden Berghe 

Vann den Berghe treated more than 22,000 people in thirty-seven years of 
homoeopathicc practice. He treated an average of 595 new patients per year but 

11 These matters wil l be touched upon in the next five chapters. 
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ass wil l become clear, in some years he welcomed more new patients to his 
practicee than in others. Most of Van den Berghe's patients lived in Belgium and 
evenn resided in Ghent or the immediate environs. Some were willin g to travel 
considerablee distances and lived on the other side of the country. Yet others 
camee from abroad, mostly living in the nearby Dutch province of Zeeland or in 
thee North of France. Most of his patients (84 per cent) were men and women 
olderr than sixteen, sixteen per cent of his clientele consisted of children age 
sixteenn or younger. Graph 1 shows that of all patients, 1,753 (8 per cent) were 
treatedd for free, but that relatively more children than adults received medical 
caree free of charge. Almost one out of five children consulted Van den Berghe 
withoutt their carers ever paying, against one out of sixteen adults. 
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GraphGraph 1. Composition of Van den Berglte's Clientele: Total Number of Patients, Adults and Children and 

theirtheir Numbers Treated for Free, 1865-1902 

Vann den Berghe practised for the first four years in Zwevegem. The practice 
wass small; treating a total of 693 people, an average of 173 new patients per 
year.. This is not surprising as Van den Berghe still had to establish his 
reputationn and he continued his professional re-orientation as a homoeopath. 
Thee quiet days were over with his move to Ghent. In 1869 nearly seven 
hundredd sufferers called upon his help for the first time. Unfortunately, 
nothingg is known about the way Van den Berghe publicised his existence 
duringg his Zwevegem practice. The opening of the Ghent practice, conversely, 
wass accompanied by a true advertising 'campaign' in a Ghent newspaper: the 
GazetteGazette van Gent. Van den Berghe, on 17th January 1869, let it be known that he 
hadd established a homoeopathic practice. He repeated the advertisement thirty-
eightt times until mid-April, though the text slightly changed after three weeks. 
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Whereass he had announced previously that he would work seven days a week, 
subsequently,, he excluded Mondays. Furthermore, the office hours of his 
dispensaryy were reduced to between 7 a.m. and 8 a.m..2 It is unknown whether 
i tt was exceptional to work on the Lord's Day though, for many of Van den 
Berghe'ss working-class patients, it wil l have been a blessing as it was their only 
dayy off in the week. 
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GraphGraph 2. Number of New Patients (adults and children) per Year, 1865-1902 

Graphh 2 shows the number of new patients who consulted Van den Berghe 
eachh year. Again a division has been made between adult and child patients. 
Inn 1869 Van den Berghe saw 675 new patients and the size of his new clientele 
fluctuatedd greatly between this year and 1873. In 1870 he welcomed 1,432 new 
patients,, but the number dropped considerably to 828 in 1871. Then his new 
clientelee grew again: in 1872 more than 1,100 new patients consulted him. In 
18733 nearly 700 new sufferers called upon Van den Berghe's aid. The last peak 
occurredd in 1882: 838 new patients. Thereafter, the size of Van den Berghe's 
neww clientele gradually decreased until it stopped in May 1902 when Van den 
Berghee died. 

Itt must be kept in mind that the above numbers refer to the number of 
neww patients Van den Berghe treated each year. New patients consulted Van 
denn Berghe alongside old ones; the total number of patients Van den Berghe 
saww each year was higher. Therefore, it is understandable that, with the 
continuationn of treatment of regular patients, Van den Berghe could not take on 
ass many new patients as he may have wanted. When he just had started in 
Ghentt he did not have an established clientele and, therefore, welcomed 
everybodyy who applied for medical advice. The remarkable drop in the 

22 Gazette van Gent, 12 February 1869, unpaged. 
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numberr of new patients visiting Van den Berghe in 1871 could well be 
explainedd by the move to Stationstraat which had not been accompanied by an 
announcementt of the change of address in a newspaper. Clearly, he had 
alreadyy an established reputation by that time and publicity through personal 
recommendationss had paved his way. However, it is not unlikely that some 
'potential'' patients fell between two stools. In addition, the preparations for the 
movee took up Van den Berghe's time, thus leaving him less opportunity to give 
consultations. . 
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GraphGraph 3. Number of New Patients (adults and children) per Year Treated for Free, 1865-1902 

Comparisonn of Graphs 2 and 3 shows that a correlation between an increase in 
thee number of new patients and a growing number of people treated for free 
didd not exist. In 1870, the year in which Van den Berghe treated the largest 
numberr of new patients, only four patients received gratis treatment. Moreover, 
thee peak in Van den Berghe's dispensary, a clinic for free treatment, dates from 
1877;; but a remarkable growth of new clientele overall is not visible. The last 
peakk in the number of new patients and in the number of non-paying patients 
occurredd in 1882. In that year 838 new patients were registered of whom 
fourteenn per cent received free medical advice. It might be assumed that with 
thee publication of De Hotnoeopathie en hare tegenstrevers in 1881, Van den Berghe 
gavee a new boost to the interest in homoeopathy. Furthermore, the usual 
distrustfull  attitude of ordinary people towards doctors could well have been 
diminishedd because of the use of Dutch.3 

33 Karel Veile, 'Het lichaam in de geschiedschrijving van de nieuwste tijd', in: Mark d'Hoker 
andd Jan Tolleneer (eds.), Het vergeten lichaam. Geschiedenis van de lichamelijke opvoeding in 
BelgiëBelgië en Nederland (Louvain and Apeldoorn: Garant, 1995), 103-112, q.v. 111-113; Ibidem, De 
nieuwenieuwe biechtvaders. De sociale geschiedenis van de arts in België (Leuven: Kritak, 1991), 79; 
Ibidem,, 'Medikalisering in België in historisch perspektief: een inleiding', Belgisch Tijdschrift 
voorvoor Filologie en Geschiedenis 64 (1986), 256-285, q.v. 264-269. 
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Thee use of the Dutch language was unique in Belgian homoeopathic 
publications.. Fifty-eight works on homoeopathy were printed in Belgium 
betweenn 1850 and 1900 and Van den Berghe's book is the only Belgian 
homoeopathicc guide in Dutch.4 Van den Berghe explained that he felt the 
vocationn to publish in this language, because many patients repeatedly asked 
questionss regarding the subject5 Yet he did not run an entirely Flemish 
practice.. Although Van den Berghe, if needed, spoke Dutch with his patients, 
hee held on to the medical tradition where all education had been in French of 
case-takingg in French. Consequently, he translated the information that Dutch-
speakingg patients shared with him. Sometimes, he remained with the initial 
languagee patients used, as not all those visiting Van den Berghe spoke Dutch. 
Somee letter-writers addressed him in French, not only inhabitants of France, 
whichh shows that French was, indeed, their first language. 

Vann den Berghe started quietly in the early years in Zwevegem but, in 
Ghent,, he soon became a busy man. He treated 21,340 patients between 1869 
andd mid-1902, an average of 647 new patients per year and 54 per month. As 
Vann den Berghe worked a maximum of six days a week, the number of new 
patientss per day is reduced to between two and three. Yet the questions 
remainn whether the surge of people to his practice was extraordinary or 
whetherr Van den Berghe's working days reflected those of his homoeopathic 
andd 'allopathic' colleagues. Data on the practices of his Ghent allopathic and 
homoeopathicc colleagues are not available.6 There are figures on Belgian 

**  The number of fifty-eight publications is based on Wim Van Praet, De receptie van de 
homeopathiee in België 1874-1914. Unpublished licentiate thesis (University of Ghent 1986-
1987),, 96-97; Karel Veile, 'De homeopathie in België in de 19de eeuw', Geschiedenis der 
GeneeskundeGeneeskunde 2 (1994), 18-27, q.v. 25-26. However, Van Fraefs list of publications is 
incompletee and is lacking at least five titles, e.g. H. Richald, Les affections diarrhéiques des 
enfantsenfants at leur traitement homoeopathique (Brussels: Manceaux, 1878); Dr. Gailliard, Mercurisme 
etet syphilis. Ma réponse a une critique de M. le professeur Crocq (Brussels: Mayotez, 1891); Dr. 
Lambreghts,, Notice sur ie dispensaire homoeopathique du Bureau de Bienfinssance d'Anvers 
(Antwerp:: Dela Montagne, 1892); Dr. De Cooman, Rapport adressé aux dames de la Charité sur 
lele Ier année de fónctionnement du dispensaire des sceurs de St. Vincent de Paul a Bruges (Brussels: 
L.. Wtntraecken & Cie, 1895); Un partisan de rhomoeopathie, Essai du synthese du compose 
humainhumain ou aphorismes justifiant l'opportumté d'établir des chaires d'homoeopathie dans les 
universitésuniversités Belges (Brussels: Schepere, 1899). In the Netherlands several (translated) 
homoeopathicc works in Dutch had been published by 1881, such as 'homoeopathic house 
doctors'' meant for lay-people. Cf. Marijke Gijswijt-Hofstra, 'Homeopathie in de negentiende 
eeuw:: het Nederlandse debar/, in: Willem de Blécourt, Willem Frghoff and Marijke Gijswijt-
Hofstraa (eds.), Grenzen van genezing. Gezondheid, ziekte en genezen in Nederland, zestiende tot 
beginbegin twintigste eeuw (Hilversum: Verloren, 1993), 274-310, q.v. 292-293, footnotes 53 and 54. 
55 Dr. G. Van den Berghe, De Homoeopathic en hare tegenstrevers (Bruges: Edw. Gailliard, 1881), 
5-6. . 
66 It would be interesting therefore, to study the patient material left by Van den Berghe's 
son,, Ferdinand. He practised in Ghent between 1902 and WW n. Though incomplete, these 
casebookss have been preserved and constitute an interesting source for comparison over 
time. time. 
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dispensariess but they are difficul t to interpret These dispensaries were set up 
mainlyy to promote the spread of homoeopathy and aimed mostly at providing 
freee treatment for the poor. The numbers were published by the institutes 
themselvess and, probably, are biased. The figures show primarily the number 
off  prescriptions issued per year and, thus, barely represent the precise number 
off  patients visiting the dispensaries. Finally, most published figures concern 
'public'' dispensaries where several homoeopaths were available and not 
privatee dispensaries with only one homoeopath, as in the case of Van den 
Berghe.7 7 

Therefore,, to establish the relative size of Van den Berghe's practice, it is 
necessaryy to look outside Belgium's frontiers and principally to Germany, the 
cradlee of homoeopathy. However, data are still rare, illustrating that research 
intoo homoeopathic practitioners' clientele is highly desirable. The clientele of 
Hahnemannn has been studied in depth and at different periods. In 1801-1803, 
Hahnemannn practised in the small rural town of Eilenburg where he treated 997 
patients.. In 1820, the year that is considered to be one of the busiest in his 
Leipzigg practice, he treated nearly 407 new patients. Three hundred old and 
neww clients were served in Köthen between February and August 1830.8 Georg 
Rapp,, a German contemporary of Van den Berghe, treated a total of 618 new 
andd old patients in Stuttgart in nearly two years.9 The data on Rapp's clientele 
aree especially interesting because the years of his practice correspond with 
thosee of Van den Berghe. Rapp, in total, treated fewer patients per year than 
justt the new patients of Van den Berghe. The German homoeopath offered free 
treatmentt in the earlier years, but it seems unlikely that he did in Stuttgart 
whichh might have resulted in fewer patients. Although comparisons are hardly 

77 E.g. De Cooman, Rapport adressée aux dames de la Charité; Lambreghts, Notice sur k 
dispensatiedispensatie homoeopathique. De Cooman, physician at the homoeopathic dispensary in Bruges, 
reportedd on the free treatment given between November 1894 and December 1895. In that 
yearr 1256(!) patients had been treated, of whom a quarter were children. A dispensary in 
Antwerp,, that was only open for three hours a week, reported the number of 2313 
consultationss and 609 house calls in the year 1892. 
88 Michael Vogl, Xa clientèle rurale d'un homéopathe au XIXe siècle (Recherche SUT les 
patientss de Hahnemann a Eilenburg -1801-1803), in: Olivier Faure (ed.), Praticiens, patients et 
militantsmilitants de I'homoeopathie aux XIXe et XXe siècles (1800-1940) (Lyon: Presses Uraversitaires de 
Lyon,, 1992), 157-174, q.v. 163; Kathrin Schreiber, 'Vertreibung aus Leipzig? Hahnemanns 
Leipzigerr Praxis: Ursachen fur den Umzug nach Köthen im Jahr 1821. Patientenfrequenz 
undd Polemik', MedGG 18 (1999), 137-148, q.v. 143; Ibidem, 'Was Hahnemann Driven out of 
Leipzig?? The Leipzig Practice and why Hahnemann Moved to Köthen in 1821: Patient 
Numberss and Polemics', in: Martin Dinges (ed.), Patients in the History of Homoeopathy 
(Sheffield:: EAHMH, 2002), 53-63, q.v. 56-59; Ute Fischbach-Sabel, 'Hahnemann au travail a 
Köthenn en 1830 (d'après son 34e journal de consultations)', in: Faure (ed.), Praticiens, patients 
etet militants, 85-102, q.v. 90. 
99 Christa Maria Held, Medizmisches Au|3enseuertum in der Frtihzeit der naturwissenschaft-
lichenn Medizin, daTgestellt an Leben und Werk von Prof. DT. GeoTg Rapp (1818-1886). 
Unpublishedd PhD-thesis (University of Frankfurt am Main, 1999), 82. 
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fairr to make, for instance as Hahnemann enjoyed prominent protection in 
Köthen,, it is still beyond doubt that Van den Berghe worked very hard. His 
takingg on of 647 new patients on average per year was not equalled by any of 
thee early nineteenth-century German homoeopaths. 

2.22 The Social Features of the Entire Clientele over Time. Patients' Age, 
GenderGender and Residence: A Changing Composition? 

AA comparison has been made between three different casebooks to make some 
generall  statements about the personal features of the clientele and practice over 
thee years. These casebooks contain a total of 2,552 patients who consulted Van 
denn Berghe in his Ghent practice (Table 1) which enables comparisons over time 
toto be made. 

TableTable 1. Number of New Patients from Belgium and Abroad per Casebook Based on Ghent Practice 

Casebook k 

1(1869) ) 

8(1881-1882) ) 

17(1898-1901) ) 

Total l 

Total l 

329 9 

1,120 0 

1,103 3 

2,552 2 

Female e 

186 6 

628 8 

639 9 

1453 3 

Male e 

143 3 

482 2 

454 4 

1,079 9 

Unknown n 

10 0 

10 0 

20 0 

Thee first casebook describes the first months of the Ghent practice. The eighth 
casebookk concerns the practice twelve years later, the time of publication of Van 
denn Berghe's book. The seventeenth casebook covers the turn of the century, 
whenn orthodox medicine was in the ascendant and homoeopathic medicine was 
declining. . 

Thee first casebook reveals the stories of 329 people who became patients 
inn Ghent over a period of approximately eight and a half months. It was not 
untill  the end of this casebook mat Van den Berghe switched from Zwevegem to 
Ghentt and, thus, began to register patients consulting him in Ghent Casebook 
Eightt (1881-1882) contains 1,120 new patients over one and a half years; an 
averagee of 748 new patients a year. The last casebook (1898-1901) has 1,103 new 
patientss over a period of 2.2 years, an average of nearly 501 per year. 

Age,Age, Gender and Residence of Patients from Home and Abroad 

Graphh 4 shows that Van den Berghe was consulted by sufferers of all ages, but 
moree than half of the patients (1,408 or 58 per cent) were between 21 and 50 
yearss old.10 No significant differences were found considering the age per 

100 It was possible to establish the age of 95 per cent (or 2,434 out of 2,552) of Van den 
Berghe'ss patients. 
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gender.. Female patients only slightly dominated among children age ten or 
younger.. If the same calculation is made for the patients not living in Ghent 
againn no significant differences occurred; Ghent and non-Ghent patients were 
off  comparable age.11 
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GraphGraph 4. Numbers and Percentage of New Patients from Belgium and Abroad per Age Category (1869; 

1881-1882;1881-1882; 1898-1901) 

Thee male and the female patients overall had an average age of nearly thirty-
fivee at their first consultation, but the women were, in general, two years 
younger.. This average fluctuated slightly over the years, with a maximum in 
18699 (36.5) and a minimum of 33 in 1881-1882. In 1898-1901, the new male and 
femalee patients were, on average, 34.5. The variations in average distribution of 
agee are because of the number of children treated. In 1869, he took care of less 
childrenn in terms of percentage than in later periods.12 The age of Van den 
Berghe'ss patients does not notably deviate from that of other homoeopaths. As 
inn other homoeopathic practices, people between 20 and 60 years of age made 
upp the majority of the patient population, thereby reflecting the age-structure of 
thee general population.13 

Whilee the women were, on average, younger than the men, they also 
exceededd them numerically. Van den Berghe's entire clientele showed a slight 

111 Chapter 4 discusses the features of the Ghent patients, cf. Chapter 4, Tables 1. and 2. 
122 In 1881-1882 the numberr of children treated was 194 against 154 in 1898-1901. On average, 
thee children in the first period were one year younger than the ones in the latter. More so, 
thosee children were on average 9.3 years old; at least 2.5 years older than the children 
visitingg Van den Berghe later on. 
133 E.g. Vogl, 'La clientèle rurale', in: Faure (ed.), Praticiens, patients et militants, 157-174, q.v. 
166;; Olivier Faure, 'La clientèle d'un homeopathe Parisian au XIXe siècle (Recherche sur les 
patientss de L. Vannier 1928-1948)', in: Ibidem, 175-196, q.v. 195. 
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femalee predominance.14 Fifty-seven per cent of all patients were women. If 
childrenn (16 and younger) are excluded the percentage of female patients 
increasess to 62 per cent against 38 per cent for male patients. The gender ratio 
(thee number of males per 100 females), however, declined over the years. In 
18699 and 1881-1882 the gender ratio was the same at 77; but it had declined to 
711 by the end of the century. Women were only in the minority in the age 
categoriess 61-70 and 71-80. However, the data of the non-Ghent patients 
revealss a rather different picture as the female majority is less: 54% women 
againstt 46% men. Exclusion of the children does not have any impact on the 
percentages.. The exact ratio of male to female patients is shown in Table 2. 

TableTable 2. Gender Ratio (- nudes per 100 females) of Van den Berghe's New Clientele from Home and 
AbroadAbroad (1869; 1881-1882; 1898-1901) 

Casebook k 

1(1869) ) 

88 (1881-1882) 

17(1898-1901) ) 

Average e 

Entir ee clientele 

77 77 

77 77 

71 1 

75 5 

Non-Ghentt  clientele 
(includingg 'foreigners') 

67 7 
93 3 
84 4 

81 1 

Ghentt  clientele 

80 0 

68 8 

58 8 

69 9 

Menn were in the minority in both the entire clientele and in the Ghent clientele. 
Thee number of men in the non-Ghent clientele fluctuated and was, more so, the 
highestt Eventually, the Ghent clientele would consist of considerably fewer 
menn than at the beginning of the Ghent practice, whereas the non-Ghent 
clientelee would become composed of more men at the end than at the 
beginning.. Thus, the Ghent clientele consisted of more women.15 

Nowadays,, an over-representation of women as patients in 
homoeopathicc practices is common as women tend to choose homoeopathic 
remediess more often than men.16 The homoeopathic practice of L. Vannier 
(1880-1963)) in the first half of the twentieth century supports this view. The 

144 It was impossible to determine the gender of eighteen patients. They had sexually 
ambiguouss names and their sex could not be guessed from the language used by Van den 
Berghe. . 
155 This wil l be discussed further in Chapter 4. 
166 Marqke Gijswijt-Hofstra and Anneke van Otterloo, 'Alternatieve geneeswgzen. 
Vrouwelijkee genezers and patiënten in de twintigste eeuw', in: Rineke van Daalen and 
Marqkee Gijswijt-Hofstra (eds.). Gezond en wel. Vrouwen en de zorg voor gezondheid in de 
twintigstetwintigste eeuw (Amsterdam: Amsterdam University Press, 1998), 155-174, q.v. 159. A late 
twentieth-centuryy survey of homoeopathic patients in Brazil showed that 82% of them were 
female,, see: Lore Fortes and Ipojucan Oixto Fraiz, Homoeopathy from the Patient's 
Standpointt an Empirical Study in the City of Curitiba (Brasil), 1998-99', in: Dinges (ed.). 
Patients,Patients, 301-316, q.v. 306. 
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majorityy of his patients were women and their number increased over the years 
ass in Van den Berghe's practice.17 However, female predominance in 
nineteenth-centuryy homoeopathic clienteles is not obviously clear. At the 
beginningg of the century (1801-1803), Hahnemann treated slightly more women 
thann men in his rural practice in Eilenburg but, nearly thirty years later, the 
percentagee of male and female patients was more or less the same. His practice 
inn Paris revealed a slight male majority but, when his second wife Mélanie took 
overr after his death, more women than men became patients. The Dutch 
clientelee of Qemens von Bönninghausen, homoeopath at Munster (Germany), 
weree also predominantly male. Rapp gave medical support to sixteen per cent 
moree men than women.18 The statistical male over-representation within Von 
Bönninghausens'' clientele has been explained by the distance to his practice. 
Hiss patients had to travel to the German border to undergo treatment and 
travellingg was especially problematic for women.19 The places of origin of 
Rapps'' patients were not always clear, most of them resided probably in 
Stuttgartt itself. In this case, the preponderance of men over women cannot be 
explainedd by the need to travel.20 

Thus,, in terms of gender, Van den Berghe's clientele deviated from that 
off  other earlier nineteenth-century homoeopaths. Later, the proportion 
betweenn male and female patients shifted towards the picture left by Vannier's 
clientele.. Van den Berghe's clientele may therefore be considered as 
representingg a transitional period in terms of gender, in between the 'old' (more 
men)) and the 'new' (more women) homoeopathic practice. Still, why did the 
numberr of male visitors decrease and that of women increase to this extent? 
Seventeenth-centuryy medical behaviour of sufferers in England suggests that a 
femalee predominance was more overt in the cities because women could easily 
findd work as domestic servants.21 This picture is confirmed by the situation in 

177 These findings are based on three years of Vannier's practice: 1928, 1941 and 1948. Leon 
Vaimierr was not a classic homoeopath. Besides practising homoeopathy, he had esoteric 
tendenciess also and made use of other unorthodox methods such as iriscopy, chiroscopy, 
graphologyy and so on. See: Faure, l a clientèle d'un homéopathe Parisien', in: Faure (ed.), 
Praticiens,Praticiens, patients et militants, 175-1%. 
ww VogL Xa clientèle rurale', in: Faure (ed.), Praticiens, patients et militants, 164; Fischbach-
Sabel,, 'Hahnemann au travail a Köthen', in: Ibidem, 85-102; Robert Jutte, 'Samuel 
Hahnemannss Patientenschaft', in: Martin Dinges (ed.), Homeopathie. Patiënten, Heilkundige, 
Institutionen.Institutionen. Von den Anfangen bis heute (Heidelberg: Haug Verlag 1996); 23-44; Marijke 
Gijswijt-Hofstra,, 'Homoeopathy's Early Dutch Conquests: The Rotterdam Clientele of 
Clemenss von Bönninghausen in the 1840s and 1850s', Journal of the History of Medicine and 
AlliedAllied Sciences 51 (1996), 155-183, q.v. 174-175; Held, Medizinisches Au|3enseitertum, 82-83. 
199 Cf. Gijswijt-Hofstra, Homoeopathy's Early Dutch Conquests', 175. 
200 Held, Medizinisches Aupenseitertum, 83. 
211 Michael MacDonald, Mystical Bedlam: Madness, Anxiety and Healing in Seventeenth-Century 
EnglandEngland (Cambridge: Cambridge University Press, 1981), 36-38. 
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nineteenth-centuryy Ghent where women, indeed, were attracted by the city 
becausee of the availability of work in industrial or domestic service.22 

FigureFigure 1. Number of Van den Berghe's New Patients per Belgian Province (1869; 1881-1882; 1898-

1901) 1901) 

Analysiss of the places of residence of Van den Berghe's patients, based on 
Casebookss One, Eight and Seventeen, shows that at least ninety-five per cent of 
hiss patients lived in Belgium.23 The great majority of the 2,423 Belgian patients 
livedd in East Flanders, the next was West Flanders (Figure 1). There were no 
patientss from Belgian Luxembourg and only one patient from the province of 
Liège.. Patients from the regions of Brabant, Hainault and Antwerp did travel 
but,, only on a few occasions, to Ghent. An explanation for the small number of 

222 See Chapter 3, 76-77. Women outnumbered men, especially in the Ghent clientele, and this 
preponderancee of women in Van den Berghe's clientele wil l be examined in depth in 
Chapterr 4. 
233 Of the 2,552 patients, 2,423 patients (or 95 per cent) for sure lived in Belgium. Of 34 
patientss the places of residence were illegible. 
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patientss from these areas might be that many homoeopaths were practising in 
Brabantt and Antwerp. 

Thee 2,297 patients who were living in East Flanders lived primarily in its 
provinciall  capital, Ghent (1,456 or 63 per cent). If they did not live in Ghent 
theyy often came from the direct vicinity. Other East Flemish patients had to 
travell  fairly long distances considering the size of this province and the 
relativelyy poor travelling conditions. The one patient from the province of 
Liègee was a 26-year old married woman living in Liege itself, about 145 
kilometress away from Ghent. She visited Van den Berghe only twice, once at 
thee end of July 1882 and once in October of that same year.2*  However, her 
sisterr was a Ghent citizen and the Liège patient probably consulted Van den 
Berghee when she was visiting her. In the meantime, she possibly had returned 
homee to her husband. The difference in the number of men and women 
travellingg from other provinces than East Flanders is minimal. It is unlikely, 
therefore,, that women were discouraged from undertaking such journeys. 
However,, few women travelled alone to Ghent. Most women made the journey 
withh friends and relatives and not just with men. Nevertheless, some female 
patientss stopped their treatment when their husbands were no longer able to 
accompanyy them.25 

TheThe Development of the Non-Ghent Belgian Clientele 

Moree than half of Van den Berghe's patients lived in Ghent and they wil l be 
analysedd in depth later. Here, firstly, the presence of non-Ghent sufferers wil l 
bee considered and, secondly, the foreign patients. Patients did not always 
consultt Van den Berghe in person at his practice in Ghent. The number of 
preservedd letters from patients living in Belgium is negligible, but Van den 
Berghee occasionally copied parts of letters in his private notebooks or 
casebooks.. These letters make clear that, sometimes, discrepancies crept into 
thee accuracy of his casebook notes; he did not always make a clear distinction 
betweenn a written or personal consultation. Some people who had first started 
toto consult Van den Berghe in writing did not receive their own file in the 
casebookk until they appeared in person at the practice in Ghent. Jules Lemaire 
fromm Tournai, became a patient in 1898, but his first file notes date from 1900. 
Hee had corresponded previously with Van den Berghe and the physician 

2**  Casebook 8 (1881-1882): p. 939. 
255 Apparently, Van den Berghe had made another appointment with Mrs. Irma Van 
Caemelbekee and her husband to consult him in Ghent Mr. Van Caemelbeke wrote: "]e 
regrettee de ne pouvoir vous rendre la visite que vous me demandez, surtout dans les 
circonstancess actuelles: ...'. Irma would consult Van den BeTghe no more. Cf. Appendix 1. 
Secondd letter by Mr. Van Caemelbeke to Dr. Van den Berghe. 
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copiedd the accounts of his state of health in a small notebook.26 Lemaire called 
uponn Van den Berghe's help with hearing difficulties. He was deaf in his right 
earr and a Brussels orthodox physician had diagnosed ear congestion and stated 
thatt there was littl e hope of recovery. 

Vann den Berghe made notes of two letters from Lemaire, dated 29th 
Octoberr 1898 and 13th November. Firstly, these notes reveal mat Lemaire had 
madee use also of homoeopathic self-treatment He did not feel any hesitancy in 
tellingg Van den Berghe and, hence, demonstrated his knowledge on which 
precisee medication he had taken. Secondly, he more-or-less advised Van den 
Berghee on the proper treatment. He had developed a crust on his cheek after a 
homoeopathicc prescription. This crust, according to Lemaire, was similar to 
anotherr skin ailment he had suffered in his beard and he had taken successfully 
heparhepar and graph.27 The letter in which Lemaire gave this 'advice' revealed also 
thatt he generally felt better; that his appetite had improved considerably, but 
thatt nevertheless, he still had haemorrhoids. However, regarding the main 
ailmentt the deafness, Lemaire did not mention anything and Van den Berghe 
feltt the need to make some additional remarks: 'I have to add that before taking 
sulphurr he had had dizzy spells when he walked; this was also cured at the 
samee time as the ringing in the ear and the deafness'.28 Lemaire's second letter 
makess clear mat Van den Berghe, in contrast with Hahnemann's approach29, 
informedd his patients of the contents of the prescriptions. Furthermore, as is 
evidentt from this letter, Van den Berghe replied to the consultation letters 
withoutt delay. Lemaire wrote and Van den Berghe cited: 'Following your letter 
off  October 31th, I have from 1 to 8 [the 1st to the 8th of November] daily taken 2 
granuless of sulphur 40 (magistral) evenings and mornings and have the pleasure 
toto tell you that I am very well [.. .].,3° 

Thee further people lived away from Ghent, the more likely it was that 
theyy consulted Van den Berghe via correspondence. Hypothetically, it would 

266 AVB, Symptomes médkamenteux observes sur  mes malades et observations clinique, 
inv.no.. 30, from 1871,197 pages, 179-181. 
277 AVB, inv. no. 30,181. Hepar combines the effects of calcium and sulphur  and works on 
blood,, glands, skin, respiratory organs and the nerves. It functions particularl y well during 
infectionss tending towards suppuration. Graphite is used usually by people with sensitive 
skinss who suffer  from moist encrusted rashes.'[...] il m'est venu au milieu de la joux une 
dartr ee d'un centimetre carré, de même nature que celles que f ai dans la barbe. J'ai ds [dans, 
AH]]  k temps pris pour  me guérir  de ces dartres hepar  &  graph. 
288 AVB, inv. no. 30, 181. 'Je doit ajouter  qu'avant la prise de sulf ü avait des vertiges qd il 
marchait;;  ceci aussi guéri en même temps que les bourdonnements &  la Vi surdité.' 
299 Cf. Marti n Dinges, 'Men's Bodies 'Explained' on a Daily Basis in Letters From Patients to 
Samuell  Hahnemann (1830-35)', in: Dinges (ed.), Patients, 85-118, q.v. 98. 
300 AVB, inv. no. 30,181. TEn suite de votre lettre du 31 Octobre f ai pri s du 1 au 8 courant 2 
globuless de sulf 40 (magistrates) SOIT et matin et ai k plaisir  de vous dire que je m'en suis 
tress bien trouvé [...]' . 
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nott be surprising also if the patients living far away from the practice consulted 
Vann den Berghe less often than Ghent citizens. Some journeys took a whole day 
andd the financial consequences could be substantial. Tables 3 and 4 give an 
insightt into the number of new patients not living in Ghent and their average 
numberr of consultations.31 

TableTable 3. Total Number of New Belgian Patients, Classified by Gender (1869; 1881-1882; 1898-1901) 

Casebookk Total number  of Non-Ghent clientele Ghent clientele 

neww patients 

Menn Women ? Men Women ? Men Women ? 

1(1869)) 143 182 20 27 123 155 

8(1881-1882)) 469 611 10 197 210 1 272 401 9 

17(1898-1901)) 404 594 10 223 281 8 181 313 2 

1,0166 1,387 440 518 576 869 
Totall  20 9 11 

(42%)) (58%) (43%) (37%) (57%) (63%) 

Thee longer Van den Berghe was in practice he treated more men and women 
fromm elsewhere (Table 3). The non-Ghent Belgian clientele grew steadily; the 
neww Ghent clientele had diminished again at the turn of the century. Although, 
inn earlier periods, the number of new Belgian patients not living in Ghent was 
smallerr than that of Ghent patients, by 1898-1901 new non-Ghent patients were 
slightiyy in the majority (504 against 494) as there was a serious fall in the 
numberr of Ghent citizens becoming patients at the end of the century. 

TableTable 4. Average Number of Consultations of Non-Ghent Belgian Patients, Classified by Gender (1869; 

1881-1882;1881-1882; 1898-1901) 

Casebook k 

1(1869) ) 

88 (1881-1882) 

17(1898-1901) ) 

Total l 

Totall  number  of 

consultationss men and 
women n 

420 0 

2,957 7 

3,975 5 

7,356 6 

Averagee number  of 
consultationss women 

6.3 3 

6.6 6 

7.9 9 

6.9 9 

Averagee number 
off  consultations 

men n 

6.3 3 

7.9 9 

7.9 9 

7.4 4 

Inn absolute numbers, both the non-Ghent and Ghent clientele consisted of more 
womenn than men though the gender ratio differed within the two clienteles. 
Thee proportion between men and women in the non-Ghent clientele was 85 per 
centt (440 against 518), the gender ratio within the Ghent clientele was 66 per 

311 The Ghent practice has again been taken as the basis. 
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centt (576 against 869). Thus, relatively more men from outside Ghent consulted 
Vann den Berghe. Although the size of the non-Ghent Belgian clientele 
continuedd to expand, its consultation behaviour may have not How often did 
thesee men and women consult or visit Van den Berghe? Table 4 gives an over-
vieww of the average number of consultations of male and female patients living 
outsidee Ghent 

Itt is clear that on average, women received treatment via 
correspondencee or not slightly less often than men; except at the turn of the 
centuryy when the averages were the same. The average of the male patients in 
Casebookk One is higher than the 6.3 in the table. Twenty male patients living 
outsidee Ghent visited Van den Berghe for the first time in 1869. Four of them 
hadd 154 consultations in total Their exceptional consultation behaviour causes 
aa non-representative high average and, therefore, has been omitted. Seventy-
twoo year old Mr. Dewinter, from Baerle north of Antwerp, consulted Van den 
Berghee fifty-eight times during less than three years. Francois DeKeijzer (19), 
fromm Neukerke, was a patient between 1869 and 1873 and was treated on forty 
occasions.. His sister Hortence (24) joined him, but would be less persistent. J.B. 
Pienss (44) consulted Van den Berghe twenty-eight times in less than a year. The 
effortt for him was negligible as he lived in Gentbrugge, a bordering 
municipality.. Camille Vermaele was only twelve years old in September 1869 
whenn he first consulted Van den Berghe about abdominal ache, vague pain in 
hiss arms and vomiting. The suffering was relieved within eight treatments and, 
inn the 1870s, Camille returned twenty more times.32 

Thee frequency of consulting Van den Berghe increased for both men and 
womenn from outside of Ghent and grew more rapidly for the men than for the 
women.. These behavioural patterns do not deviate substantially from those of 
thee Ghent patients. The average number of consultations of men and women 
hardlyy diverged for both Ghent and non-Ghent patients. The averages 
increasedd in the non-Ghent patient group, but not in the Ghent group where, 
conversely,, averages fluctuated substantially. The behaviour of Ghent patients 
whoo started their treatment in 1881-1882 differed considerably, with the female 
suffererss consulting Van den Berghe, on average, nearly six times less often 
thann the men. However, taking both the sexes together the divergence in the 
averagee number of consultations of people living in Ghent and of Belgian 
patientss living elsewhere is not significant 

Thus,, although an appreciable deviation in the average number of 
consultationss could have been expected between Ghentt and non-Ghent patients 
-- based on the time-consuming and, for some, costly need to travel to Ghent -
thiss was not the case. Therefore, non-Ghent patients may have been 
comparativelyy more motivated or dedicated to test Van den Berghe. To meet 

322 Casebook 1 (1865-1869): pp. 848,907,922,983,1010. 
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withh him in person they had to take more trouble. This suggests that patients 
fromm further away were potential 'believers', yet whether they believed in the 
physiciann or in his cure is hard to determine. However, it should also be noted 
thatt Van den Berghe, at times, was not very precise in taking notes. The notes 
onlyy reveal specifically that physician and patient corresponded in two types of 
events.. The first refers to notes about not having received letters. The second 
aree notes directly quoting from letters of patients. The busier Van den Berghe's 
practicee became, the less he made extensive notes and, possibly, the more 
incompletee or even inaccurate the files. Van den Berghe, for instance, noted 
sometimess that patients were residing in Ghent, whereas they were living 
elsewhere.. Jean Herry (33) and his daughter Caroline were registered as living 
att the Coupure in Ghent. The only people registered officially at this address 
weree Jean's brother George and his family who had as their domicile 
Steenhuyze-Wijnhuyze.333 Thus, occasional incompleteness and inaccuracy of 
thee files is incontestable. It would be possible, moreover, that Van den Berghe 
didd not always note that he had given a written consultation. This might 
explain,, therefore, why the expected difference in the average numbers of 
consultationss of Belgian people from and outside of Ghent is not supported by 
evidencee from the casebooks. 

Inn one case it is exceedingly clear that the patient hardly visited Van den 
Berghee in Ghent Madame Beke-Crombet (60) lived in Courtrai, fifty kilometres 
southwestt of Ghent. All notes are quotations from letters she sent regularly to 
Ghentt sixteen in total. Van den Berghe received the first on 18th December 
18988 and these letter consultations lasted until August 1899. She wrote to him 
inn French, but she also was proficient in Dutch. In her first letter she describes 
herr suffering from severe pain in her left knee and leg. This condition had 
existedd for a couple of months, but it had been accompanied by a heel 
complaintt immediately prior to her first appeal She wrote that other people 
hadd told her that, eventually, it would probably go away, but she had strong 
doubts.. Madame Beke-Crombet was convinced that the heel condition was due 
toto 'always the same thing, my legs are worn out'.34 Another disorder she 
sufferedd from, she herself called it another great misery, 'une autre grande 
misère',misère', was that she could not retain her urine. Furthermore, she considered 
thatt it was very unpleasant that she was hardly able to walk, not only because 
off  the pain and the breathing difficulties, but also because she was worried 
aboutt her weight. '[...]  j'ai besoin de marcher pour ne pas devenir plus corpulent 
[...].. Je voudrais bien maigrie un peu' (I need to walk to avoid becoming too 
corpulentt and I would really like to lose some weight). She always referred in 

333 Casebook 5 (1873-1876): pp. 1017,1036. The information on his brother  is based on data 
derivedd from: DSG, Straatnamenregister  1867-1880: Coupure 4-3, district 2. 
344 Casebook 16 (1896-1898): p. 435. [...] c'est ijs. la même chose 'mijn e beenen zijn afgesleten'. 
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subsequentt letters to what she considered her main conditions: pain in knee 
andd leg, breathing difficulties and incontinence. She developed a cough, 'like 
thatt of an old man', and she filled out Madame Beke-Crombet was concerned 
mostlyy with her mental state in the last letter Van den Berghe copied (July 12th, 
1899).. The homoeopathic medication she had taken had caused complete 
amnesiaa for a whole day. Then she developed weak sight, she became 
inconsolablyy sad and nervous and cried constantly. The earlier conditions were 
nott discussed and this is the last known about her physical and mental state. 

Madamee Beke-Crombet, obviously, preferred to stay at home and to wait 
forr Van den Berghe's written advice. Other patients travelled to Ghent, but 
littl ee is known about their stay in the city. Hahnemann's patients from a 
distancee consulting him in Köthen, usually stayed a couple of days or weeks in 
townn and, afterwards, would briefly continue the treatment.35 Thus, i t can be 
assumedd that people who were expected to return to Van den Berghe in the 
nextt couple of days normally spent some nights in Ghent. The aforementioned 
Jeann Herry, for example, probably stayed with his brother. He brought his 
daughterr to Van den Berghe on 28th January 1875 with an eruption over her 
wholee body. At her second consultation on 6th February, Jean asked for advice 
forr himself because he was suffering from an abdominal ailment. Van den 
Berghee saw them both, for the last time, ten days later; they were relieved from 
theirr ailments and would never return.36 

2.33 Renowned Across the Border. Patients from France and the Netherlands 

Besidess the large group of Belgian patients to whom Van den Berghe rendered 
hiss services in Ghent, sufferers living abroad also occasionally approached him. 
Theyy came from far and wide, using time and energy to be cured. Who were 
thesee 'foreigners' and why did they make such an effort? 

Inn July 1898, Emile Blaise, an office clerk in his thirties, decided to write a 
letterr to Van den Berghe, to ask for help. He lived in Billy-Montigny, Pas de 
Calais,, in the North-West of France. Blaise began his letter with a short and 
ratherr complimentary introduction to explain why he appealed to Van den 
Berghe: : 

Too Monsieur Vandenberghe, homoeopathic physician 
Monsieur r 
Havingg heard of numerous recoveries you have achieved with your 
homoeopathicc treatment, I have the honour to ask you if you would 

355 Jutte, 'Samuel Hahnemanns Patientenschaff, in: Dinges (ed.), Homöopathk, 40. 
366 Casebook 5 (1873-1876): pp. 1017,1036. 
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bee so kind as to consider whether you could do something about the 

typetype of illness that I wil l describe to you.37 

Thiss letter is one of the few sources that provide the personal voice of the 
patientt and the reasons for consulting Van den Berghe; in this case the stories of 
successfull  treatment Emile continued with the description of his suffering: 

II  am thirty-eight years old. At the age of 12,1 contracted a severe 
illnesss of the eyes; I have been treated by various physicians who, all 
inn all, have done me more harm than good, because they have given 
mee several liquids that, as I recall, made me suffer horribly. It was 
onlyy 8 or 10 months later and through milder remedies that the 
recoveryy was obtained. [...] since that moment my sight has never 
beenn well I...].38 

Blaisee had been suffering for many years and had tried various physicians who, 
eventually,, had improved his condition but, at the same time, had created a 
neww complaint. Thereupon, Emile consulted an oculist who advised him to 
wearr glasses but they did not improve his sight 'he could not give me any pair 
off  glasses that were of use, because I did not see better with than without'.39 

Afterr Emile had asked repeatedly why the glasses did not improve his sight, the 
oculistt diagnosed an untreatable disorder: infinitely small, hardly perceptible 
blotchess in his eyes. Emile wrote that he had never had any other health 
problems,, he had never taken medication and he considered himself to be in 
perfectt health, santé parfaite. His appeal for Van den Berghe's services was 
completedd by asking if he could improve the affection and if it would be 
possiblee to send him the treatment. Although he had complete confidence in 
Vann den Berghe, this French-language patient was not completely positive that 

377 Casebook 16 (1896-1898): p. 714. Letter by Mr. Emile Blaise to Gustave Van den Berghe, 23-
07-1898.. 'Entendre parier des nombreuses guérisons qui vous obtenez [sic.] par votre 
traitementt par 1'homéopathie, fai Thonneur, de vous demander, d'etre assez bon, de voir si 
vouss pouvez faire quelque chose dans le genre de maladie que je vais vous décrire.' 
388 Ibidem. Letter Blaise to Van den BeTghe, 23-07-1898: 7'ai trente-huit ans. Des rage de 12 
anss je contractai une forte maladie des yeux; je fus traite par plusieurs médecins qui, en 
somme,, me nrent phis de mal que de bien, car, on me mit dans les yeux divers liquides qui je 
mee souviens, me faisaient horrfblement souffrir et ce ne fut qui au bout de 8 ou 10 moins et 
parr de moyens phis doux quee la guérisons se fit. [...] depuis ce moment ma vue ne fait plus 
jamaiss bien nette [...].' 
399 Ibidem. '[...] il ne peut m'en procureur aucunes qui puissent m'être utiles car je ne 
distinguaii  pas mieux avec que sans'. 
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Vann den Berghe would accede to his request. He carefully expressed the hope, 
inn the last paragraph, that the homoeopath would favourably answer ihe plea.40 

Thee casebook reveals that Van den Berghe did answer on July 26th, 
Emile'ss letter was dated July 23th. Van den Berghe noted that he prescribed 
our.our. mur.*1 However, this is the only note made and the only consultation 
mentioned.. Thus, it is known that Emile Blaise never travelled to Ghent to 
consultt Van den Berghe and that their contact only took place via mail. 
However,, the casebook does not make this clear distinction between a personal 
orr a written consultation, a problem discussed previously. 

Thee writing of letters reflected the lack of medical personnel during the 
eighteenthh century, particularly in the countryside. However, new medical 
ideass at the beginning of the nineteenth century, focusing on pathology and 
anatomy,, diminished the suitability of written consultations for the healing 
process.. Moreover, the accessibility and proximity of medical care expanded 
withh the growth of the medical profession. Yet, practitioners of unorthodox 
medicinee were far less numerous and, for patients who preferred such 
therapies,, written consultations were indispensable.42 Letters written to doctors 
aree a precious source in writing patients' history as they give direct insight into 
thee perception and experience of illness, whether written by the sufferer or 
someonee close to the sufferer. Hahnemann, for instance, gave written medical 
advice,, would send medication to the patients and also required patients to 
keepp a diary of symptoms and alterations in sensations.43 Unfortunately, mis 
typee of source has not always survived. Van den Berghe also gave letter 
consultationss yet, in his case, only fifteen letters, of which six were sent from 
France,, have been preserved. The remaining nine authors lived in Belgium and 
twoo of them even resided in Ghent or its vicinity. Al l but one of the six letters 
fromm France were written in French. It seems that Van den Berghe was 

400 Letter Blaise to Van den Berghe, 23-07-1898: 'Dans 1'espoir que vous accueillerez 
favorablementt ma demande ...'. 
411 Attrum muriaticum is a gold compound, and is used mainly for ailments of glands, bones 
andd genitals. It is applied also with regard to eye-disorders, such as an inflammation of the 
eye-lids,, keratitis (inflammation of the cornea) and photophobia. See: J. Voorhoeve, 
HomoeopathicHomoeopathic in ae praktijk. Medisch handboek (Zwolle: La Riviere & Voorhoeve BV; 13th ed., 
1972),, 74-75. 
422 However, it is known that renowned psychiatrists, such as Krafft-Ebing, were consulted 
alsoo in writing in the nineteenth century. Cf. Oosterhuis, Stepchildren of Nature. 
433 M. Louis-Courvoisier and A. Mauron, '«II me trouva tres bien; pour moi, je me sentois 
toujourstoujours malade». La relation patient-médecin au XVEQe et au XXe siècle', Médecine cV 
HygieneHygiene 2402 (2002), 1518-1522, q.v. 1518; Dinges, 'Men's Bodies 'Explained", in: Dinges 
(ed.),, Patients, 85-118; Michael Stolberg, The Experience of Illness and the Doctor-Patient 
Relationshipp in Samuel Hahnemann's Patient Correspondence', in: Ibidem, 65-84, q.v. 67; 
Ibidem,, Homo pattens. Krankheits- und Korpererjahrung in der Frühen Neuzeit (Köln: Böhlau, 
2003);; Walter Nachtmann, 'Les malades face è Hahnemann (d'après kur correspondence, 
juin-octobree 1832)', in: Faure (ed.), Pratidens, patients et militants, 139-153. 
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extraordinarilyy aware that letters could easily be lost or destroyed. He made it 
aa habit to copy or quote from the letters and distinguished these pieces with 
remarkss such as 'style du malade' (style of the patient). What Van den Berghe 
meantt was that he had copied directly from a patient's letter. However, the 
informationn and formulations in the letters hardly diverge in content or style 
fromm Van den Berghe's own notations, as the information in the patients' files 
aree recorded directly from the sufferers' own words. In this sense, the letters 
aree as interesting as the casebooks regarding individual concepts of the body, 
illnesss and suffering. 

Thesee distinguishing remarks are quite often present relating to 'foreign' 
patientss and corroborate the proposition that many patients made use of Van 
denn Berghe's written advice. Two per cent, 468 adults and children, of his 
entiree patient population lived in countries other than Belgium.44 Most of these 
'foreign'' patients (290) came from France, 166 people lived in the Netherlands 
andd twelve people lived in other countries; three from Germany; two from 
Ireland,, Austria and Great Britain; Poland, Turkey and Switzerland each one 
patient.. The label 'foreign' should be used with caution, as it is uncertain 
whetherr people living outside Belgium were, indeed, of different nationality. 
Thee one patient from France, writing in Dutch, indicates that Belgians for one 
reasonn or another occasionally moved abroad. This male patient, Entile Bollaert 
(33),, lived in Roubaix and consulted Van den Berghe regarding an ailment of 
hiss sexual organs and abdominal feebleness.45 Emile had Belgian nationality 
andd only had his domicile in France. 

"France e 

•• The Netherlands 

Otherr countries 

GraphGraph 5. Vie Total Nunéer of Patients Living in France, the Netherlands and other Foreign Countries 

withinwithin Van den Berghe's Clientele, 1865-1902 

444 This number, thus, includes foreign patients consulting Van den Berghe when he was 
practisingg still in Zwevegem. All together six patients living in France requested his 
treatmentt between 1865 and 1868. 
455 Casebook 6 (1876-1879): p. 1226. The letter he wrote was found in Casebook 2 (1869-1870): 
p.. 10. 
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Graphh 5 shows the total number of patients living in countries other than 
Belgium,, registered in all eighteen casebooks (numbers 1-17). The number of 
patientss living in France nearly always exceeded the number of people from the 
Netherlands,, except for Casebooks Five and Six. These two books cover the 
periodd June 1873 to August 1879. The number of 'French' and of 'Dutch' 
patientss fluctuated, but this was most marked with those from France. The 
enormouss peak of sixty-eight patients from France in Casebook Sixteen (1896-
1898),, to a large extent, is caused by people coming from the Department of the 
PasPas de Calais. 

FigureFigure 2. Map Situating the Department Pas de Calais and the Province Zeeland in Relation to Ghent 

Thee places of residence of patients from France and from the Netherlands 
demonstratee that they were coming principally from specific regions in these 
countries.. Patients residing in France lived predominantly in the Pas de Calais; 
patientss from the Netherlands, for the most part, came from the province of 
Zeeland.. Both regions directly bordered Belgium, but the frontier of Zeeland 
wass a littl e closer to Ghent than that of Pas de Calais. Terneuzen, the town from 
wheree most Zeeland patients came, was about 42 kilometres away from Ghent; 
thee distance between Roubaix, the place of residence of most 'French' patients, 
andd Ghent was about 55 kilometres (Figure 2). 

Occasionally,, 'foreign' patients came from other parts of France and the 
Netherlands.. The myopic Mr. Guichard lived near Bordeaux, consulting Van 
denn Berghe on only one occasion. He took the opportunity to obtain medical 
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advicee for the disorder he had suffered from for sixteen years. Unfortunately, 
whyy he was in Ghent is not known.46 Occasionally, a patient from Paris 
consultedd Van den Berghe and, once in a while, Dutch patients lived in other 
provincess such as Limburg and Zuid-Holland. 

I tt is hard to believe that Dutch patients, unlike French patients, rarely 
consultedd Van den Berghe in writing. Yet, it does seem that Dutch patients 
weree more inclined to visit die practice in Ghent than to send a letter. 
Referencess to received or missing letters and quotations were almost solely in 
thee files of patients from France. In Casebook Eight, however, none of the files 
off  the fifteen patients from abroad contain remarks concerning correspondence. 
Noo copies were made, neither were there any remarks regarding the 'style of 
thee patient'. As Van den Berghe was extremely busy, lack of time might have 
hadd a great impact on his case notes' taking and precision. However, there are 
noo notes concerning correspondence in Casebook Fifteen (1894-1896) and, 
duringg these years, the practice was much quieter in terms of new patients. Yet, 
Casebookk Sixteen, with its 68 patients from France, suddenly contains many 
quotations. . 

Questionss to be considered include, for example, the following: did the 
'foreign'' patients differ from the Belgian ones in terms of age, gender and 
consultationn behaviour, why would people decide to make the effort of 
consultingg a physician practising so far away, and would Van den Berghe's 
homoeopathicc background have influenced that decision? An analysis has been 
madee of the social composition of the Zeeland clientele, their consultation 
behaviourr and the complaints for which they consulted Van den Berghe.47 

Furthermore,, a highly interesting attempt to explore possible ways of mutual 
influencee between these patients has disentangled the family relations of 
variouss Zeeland visitors. Several patients had family living in Ghent, or they 
originatedd from Belgium.48 Consequently, some of these patients probably had 
becomee acquainted with Van den Berghe through Ghent relatives. The Dutch 
Madamee DeDeckere-DeKorte, from Hoofdplaat (Zeeland), must have been 
advisedd by her daughter Marie to consult Van den Berghe. Marie had been 
bornn in Hoofdplaat but lived in Ghent from 1877. Marie paid her first visit to 
Vann den Berghe in July 1886. When her mother came to stay with her, suffering 
fromm burning sensations in her hands and coughing accompanied by 
expectoration,, she was brought along during her daughter's final consultation 

466 Casebook 17 (1898-1901): p. 363. 
477 Loes Knotter, De aantrekkingskracht van een homeopaat in Gent De Zeeuwse patiënten 
vann Gustave Van den BeTghe. Unpublished licentiate thesis (University of Amsterdam, n.d., 
[1999]). . 
488 Knotter, De aantrekkingskracht van een homeopaat, 100. One patient living in Breda (in 
thee Dutch province of North Brabant) came from Ghent originally and would move back 
afterr a couple of years. Cf. Ibidem, 25. 
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withh Van den Berghe.49 One patient in the Ghent sample originally came from 
Houtenisse,, also in Zeeland.50 

Ghentt always had attracted people from Zeeland during the nineteenth 
century.. Its regional function as a central market place had led to the 
developmentt of a strong infrastructure, an extensive road and water system 
thatt reached beyond the Dutch border.51 In 1827, the Ghent-Terneuzen canal 
connectedd the two cities and from 1869 there was a direct rail connection. 
Althoughh people from Zeeland could use various means of transportation, 
thosee living in small villages probably had to walk or take a carriage to get to 
thee nearest connection and the subsequent journey by train, steam tram or boat 
couldd still take a long time. The connection between Terneuzen and Ghent took 
aboutt three hours by train. People from the southern part of Zeeland, Zeeuws-
Vlaanderen,, were particularly oriented towards Flanders and Ghent. It was the 
mostt natural thing to travel to Ghent for all sorts of reasons.52 The Dutch 
governmentt hardly invested in the area during the entire nineteenth century 
andd most of the economic or infrastructure developments were financed by 
Belgiann capital. Catholic education was not available in Zeeuws-Vlaanderen 
andd many children living near the border were sent to Flemish schools. On the 
otherr hand, Belgians had also settled in Zeeuws-Vlaanderen as large 
landownerss from the 1830s.53 Therefore, it is possible that some of the Dutch 
patientss consulting Van den Berghe were of Belgian origin. 

Thee supply of orthodox, licensed practitioners in Zeeland was rather 
limitedd in the 1890s. Although the number of physicians increased, they were 
presentt only in the cities. Most of Van den Berghe's patients lived in areas 
wheree their availability was inadequate and people depended primarily on the 
servicess of the local midwife. Therefore, sufferers living in the border region of 
Zeeuw-Vlaanderenn probably would have crossed the frontier to consult a 
physician.. Moreover, it seems that competition from Belgian doctors 
complicatedd the possibilities of Dutch practitioners of starting a practice. 
Belgiann physicians would charge lower fees for Dutch patients and, apparently, 
heldd office hours in Sas van Gent, in Zeeuws-Vlaanderen. Finally, one Dutch 

""  Casebook 11 (1885-1887): p. 401 A+B. Marie's final consultation was on August 5th, 1886 
andd her mother also would never call again upon. Van den Berghe's services. 
»» Casebook 18 (1901-1904): p. 428. The patient was Edouard Staelens (b. Houtenisse, 10-06-
1878;; d. 24-02-1902). DSG, Straatnamenregister 1901-1910: Ntjverheidslaan 195, district 3H. 
511 Juul Hannes, Industrialization Without Development. Some Aspects of the History of 
Ghent',, in: Pirn Kooij and Piet Pellenbarg (eds.), Regional Capitals: Past, Present, Prospects: 
Ghent,Ghent, Groningen, Munster, Norwich, Odense, Rennes (Assen: Van Gorcum, 1994), 9-18. 
522 Knotter, De aantrekkingskracht van een homeopaat, 102-107. Interviews held by Knotter 
revealedd this orientation of Zeeuws-Vlaanderen people on Ghent 
KK Bart Audoore, De houding van de Zeeuw-Vlaamse bevolking ten opzichte van België en 
Nederlandd (1830-1919). Unpublished licentiate thesis (University of Ghent 1999), 128-145. 
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contemporaryy stated that the mentality of people living in the south of Zeeland 
hadd many similarities with that of the Flemish. A large part of the Catholic 
populationn preferred a Catholic physician in Flanders. Il l people living in 
Zeeland,, hence, had only limited healing options available, particularly those 
whoo wanted homoeopathic treatment. Homoeopathic, licensed practitioners do 
nott seem to have been present in Zeeland until 1912. Unlicensed homoeopaths 
mightt have been, as evidenced by a trial against a man from Goes who had 
suppliedd people in his surroundings with homoeopathic medicines.54 

Wouldd Van den Berghe's Zeeland patients have preferred his 
homoeopathicc treatment or were they just charmed by the successful stories of 
theirr neighbours, family, friends or colleagues? The story of a Dutch boy 
inflictedd with an ailment of the hip joint may demonstrate a lack of preference 
forr homoeopathy. His parents brought him to Ghent to visit the hospital and he 
finallyy became Van den Berghe's patient as the result of an encounter with a 
completee stranger. Stories concerning the therapeutic past of other Dutch 
patientss reveal that many of them had tried orthodox therapies and remedies. 
Att least two Zeeland patients had used homoeopathy previously, either by 
consultingg another homoeopath, or by self-medication.55 

Thee corroboration that Zeeland patients had relatives in Ghent and, thus, 
kneww about Van den Berghe, could be true also for patients living in France. If 
languagee is taken as an indication for nationality it is probable that some of the 
patientss living in France were Belgian or even originating from Ghent. Most 
patientss from France resided in or near Roubaix and Flemish sounding names 
suchh as Vandecasteele, Bogaert, Dewindt and Decock are quite often present. 
Ass Zeeland inhabitants always had been drawn to Ghent, the North of France 
alsoo had had its appeal for Belgian citizens. In times of economic decline or 
politicall  unrest many people, not only men, but entire families, left everything 
behindd to emigrate temporarily. Roubaix formed one of the main objectives 
and,, therefore, would be known also as the "Belgian colony'.56 

Betweenn 1861 and 1865 Ghent was paralysed by 'la famine de cotton', the 
cottonn famine. Emigration to the North of France boomed and was even 
organisedd partially by Ghent cotton barons. Two thousand people left the city, 
manyy of whom moved to Armentières which, like other French textile centres, 
sufferedd less from 'the famine' as it did not depend exclusively on the cotton 

544 Knotter, De aantrekkingskracht van een homeopaat, 25-31. 
555 Casebook 17 (1898-1901): p. 369: Madame Meertens (age 40) who lived in Terneuzen, had 
consultedd previously a homoeopath in Brussels. As Ghent was nearer, this might have been 
herr reason to switch physicians. Casebook 17 (1898-1901): p. 909: Jacobus Demeester. (age 37) 
fromm Terneuzen also told Van den Berghe he had made use of homoeopathic self-treatment 
566 Chantal PetÜlon, Ttoubaix, een Belgische 'kolonie", in: Anne Morelli (ed.), Belgische 
Emigranten.Emigranten. Oorlogsvluchtelingen, economische emigranten en politieke vluchtelingen uit onze 
strekenstreken van de 16  ̂eeuw tot i*jndaag,(Brussels: EPO, 1998), 58-75. 
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industry.. Armentières was pre-eminently a linen city; Roubaix' textile industry 
consistedd mostly of cotton fabrics.57 Occasionally, advertisements originating 
fromm France appealed for Ghent workers. In 1869, for example, a factory in 
Roubaixx asked for weavers. Approximately fift y Ghent labourers left for Paris, 
inn August of the same year, to load and unload coal. Their daily wage of four 
francss was considerably higher than the average wage of a worker staying in 
Ghent588 Moreover, die social climate in Ghent, with its many strikes and work 
stoppages,, occasionally forced labourers who were still willin g to work to earn 
aa living elsewhere. In 1871, for instance, over fifty  strikes in Ghent forced 516 
textilee workers to flee to Northern France.59 Seasonal work in France was very 
popularr amongst the Flemish population as i t was usually agricultural work 
whichh did not require any particular skills. The Belgian agricultural crisis of die 
mid-nineteenthh century led to a permanent migration of people who wanted to 
escapee food shortages, over-population and the loss of cottage industry. The 
migrantt workers predominanüy were from East and West Flanders and until 
Worldd War One c.40,000 people per year left for months to all departments 
northh of Paris. The Flemish especially were popular workers because they did 
nott complain about the tough working and living conditions, were satisfied 
withh the abstemious meals and worked the hardest. They were paid by the 
piece,, which made it important to work as much as possible in the shortest 
possiblee time. The higher level of wages in France was an important factor in 
decidingg to migrate temporarily or permanently.60 

Whetherr or not die patients travelling from France were French 
nationals,, their reasons for wanting to journey to Ghent still have to be 
explored.. Some wil l just have been advised by others, such as relatives and 
acquaintancess living in Ghent or fellow villagers, to attempt to consult Van den 
Berghe.. The influence of villagers is fairly apparent in die casebooks, although 
i tt is not confirmed by solid written testimonies. The sixty-eight people from 
Francee consulting him for die first time between December 18% and November 
18988 (Casebook Sixteen) were living mostly in the same villages or towns. In 
somee cases, such as that of Emile Blaise, dissatisfaction with otiier orthodox 

577 Katleen Dülen, Migranten en migratiebewegingen in het arrondissement Gent tijdens de 
tweedee helft van de 19*» eeuw. Casus: De emigratie naar de Noord-Franse textielstad 
Armentières.. Unpublished licentiate thesis (University of Ghent, 2000). 
**  M. Steels, 'Gent in 1869*, Ghendtsche Tydingen 9 (1980), 67-106, q.v. 89, 93; Ibidem, 'Gent in 
1870',, Ghendtsche Tydingen 9 (1980), 181-221, q.v. 187. The average wage in Ghent fluctuated 
betweenn 10 and 18 francs per week, with an average of 13 francs for a working day of 12-13 
hours. . 
»» M. Steels, 'Ghent in 1871', Ghendtsche Tydingen 9 (1980), 139-264, q.v. 245. 
600 Bert Woestenborghs, Vlaamse arbeiders in de vreemde of hoe in de 19* en 201 eeuw Vlaamse 
seizoensarbeidersseizoensarbeiders elders hun brood moesten gaan verdienen (Ghent Provinciebestuur Oost 
Vlaanderen,, 1993); Ibidem, 'De Vlaamse seizoenarbeiders in Frankrijk van 1870 tot 1970', in: 
Morellii  (ed.), Belgische Emigranten, 194-202; Petülon, 'Roubaix', in: Ibidem, 62 
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healingg methods led to the change of therapy and made people want to try an 
'alternative'.. Homoeopathy, therefore, was both a last resort and a conscious 
attemptt for some to use a different healing method. Yet, if people wanted to try 
'somethingg else', they could have found it closer by. Unlike the province of 
Zeeland,, the north of France did have its own homoeopathic practitioners, 
locatedd principally in the cities, where it would have been easier to get to than 
toto consult Van den Berghe.61 

Thee 'foreign' clientele of Van den Berghe displays some variance with 
thee Belgian clientele, residing in Ghent or elsewhere. Few 'French' children 
visitedd him, and, when they did, were accompanied often by an adult also in 
needd of medical care. The male and female patients living in France and the 
Netherlandss were, in general, not of different ages than the Belgian patients. 
Zeelandd men and women were, respectively, on average 35 and 34 years old.62 

However,, 'French' female patients were, on average, at least six years older 
thann their fellow countrymen.63 Amongst the 'Dutch' patients of Van den 
Berghee a slight male predominance prevailed where, of the adult Zeeland 
patients,, 53 per cent was male; of the twenty-three children, fourteen were 
boys.64 4 

TableTable 5. The Average Number of Consultations per 'Residence/Country', Based on Casebooks 1, 8 and 17 

(1869;(1869; 1881-1882; 1898-1901) ________ 

Averagee number  of 
consultationss of: 

Ghent t 

Outsidee Ghent; but Belgium 

Zeelandd (the Netherlands)tö 

France e 

Malee and 
female e 
patients s 

8.0 0 
8.2 2 

6.0 0 
5.7 7 

Malee patients 

8.2 2 
9.5 5 

4.3 3 

Femalee patients 

7.9 9 

6.9 9 

7.2 2 

611 Maurice Garden, T/histoire de 1'homéopathie en France -1830-1940', in: FauTe (ed.), 
Praticiens,Praticiens, patients et militants, 59-82. 
622 Knottier, De aantrekkingskracht van een homeopaat, 44-46. 
633 This conclusion is based on an analysis of die ages of French citizens available in 
Casebookss 1, 8 and 17. Of 62 patients (21 per cent of the total number of 290 'French' 
patients)) ages were noted; men were on average 30 and women were nearly 37 years old. 
644 Knotter, De aantrekkingskracht van een homeopaat 43. 
655 Unfortunately KnotteT did not study separately the numbeT of consultations peT gender. 
Casebookss 1, 8 and 17 reveal the data of only thirty-one patients (16 men and 15 women) 
whoo lived in Zeeland and their average number of consultations leaves behind a rather 
distortedd picture: male patients 20 consultations, female patients 6 consultations. KnotteT, De 
aantrekkingskrachtt van een homeopaat, 59-62. 
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Finally,, die men and women living beyond the Belgian border consulted Van 
denn Berghe less often than patients coming from Ghent and elsewhere in 
Belgiumm (Table 5). The Zeeland patients, on average, made use of Van den 
Berghe'ss skills six times and their number of consultations ranged from one to 
forty-four.forty-four. Unfortunately, an analysis of possible differences in consultation 
behaviourr between 'Dutch' men and women is not available. Patients residing 
inn France, on average, consulted Van den Berghe on 5.7 occasions, but it is 
notablee that female patients from France, on average, were more often in 
contactt with him.66 

2.44 Recapitulation 

Vann den Berghe must have been a busy man who worked long hours to meet 
thee needs of his patients from Belgium, France and the Netherlands. His 
homoeopathicc practice welcomed many new patients each year, even when he 
hadd established his name and started to develop a regular clientele. Although 
conclusivee statistics are lacking on the average number of patients he treated 
everyy day, his large-hearted acceptance of new patients exceeded that of other 
earlyy nineteenth-century homoeopathic physicians from Belgium and abroad. 

Thiss chapter on the overall clientele of Van den Berghe demonstrated the 
ratherr ordinary composition, such as age, of his patient population in 
comparisonn with that of other homoeopathic physicians. Notwithstanding, the 
Ghentt practice seems unique in the numbers of women that were treated. 
Although,, nowadays, i t is common for homoeopaths to treat far more women 
thann men, this was not the case in nineteenth-century homoeopathic practices. 
Thee female preponderance in Van den Berghe's practice grew remarkably and 
thee sex ratio of the entire clientele, the number of males per 100 females, 
changedd from 77 in 1869 to 71 at the turn of the century. Van den Berghe's 
patientss not only lived in Belgium, but they also came from abroad. The 
majority,, however, resided in Belgium and they lived mostly in the province 
andd the city in which he practised. 

AA separate analysis of patients who did not live in Ghent but elsewhere 
inn Belgium showed that the 'so-called' non-Ghent clientele grew and consisted 
alsoo of more women than men. Yet, these women, on average, had fewer 
consultationss than the men; opposite to the consultation pattern of the Ghent 
clientele.. Non-Ghent women would never keep up with the consultation 
behaviourr of their Ghent 'sisters', whereas non-Ghent men beat the male 
patientss who lived in Ghent Patients from further away, presumably, were 
moree inclined to consultations in writing and, hypothetically, they visited, 

666 This is based on die consultation data of 72 patients living in France (36 men and 36 
women). . 
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therefore,, the practice in Ghent less often. Although the difference between 
writtenn and personal consultations, at times, is difficul t to detect, the 
consultationn behaviour of patients living outside of Ghent has been undertaken. 
Thee number of consultations of Ghent patients, remarkably, was not as 
divergentt from that of 'outside' patients as might have been expected. They 
onlyy visited Van den Berghe slightly more often. 

Twoo per cent of Van den Berghe's complete clientele lived in countries 
otherr than Belgium. Whether these 'foreigners' had a non-Belgian nationality is 
unknown.677 Traditionally, many Belgians, temporarily or permanently, left 
theirr native country to earn a living elsewhere. Ghent inhabitants, especially in 
timess of economic crisis, left their city to work in the textile cities of the North of 
France.. Therefore, it is possible that a number of 'foreign' patients had Belgian 
nationality.. The 'foreign' clientele deviated from Van den Berghe's general 
clientelee in the sense that only a few children from abroad were treated and 
that,, especially among the Dutch patients, the men dominated. Moreover, 
patientss from abroad, on average, asked for medical support less often than 
patientss in Belgium, with the lowest average for the people living in France. 

Noww that the composition of Van den Berghe's entire clientele has been 
reviewedd the medical 'adventures' and experiences of the Ghent sufferers 
withinn his patient population wil l be discussed. The following chapters wil l be 
dedicatedd solely to Ghent, its citizens and sufferers and systematically work 
towardss the personal accounts of those appealing for treatment by Van den 
Berghe.. Yet perceiving, deciding, applying and complying with medical 
matterss are human acts shaped and influenced by the environment in which the 
ailingg person has roots. The structure of the following chapters serves to 
exploree the development of lay knowledge and experiences regarding health, 
illness,, healing and the body, starting with society at large and concluding with 
thee personal stories of suffering, agony and, even, fear. 

677 Archival research regarding these 'foreign' patients has not been carried out. 
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