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5 5 
Illnesss as a Family Affai r 

Gustavee Van den Berghe's patients have been pictured as a component of a 
largerr entity, as part of his clientele and as members of Ghent's society and they 
havee been considered from a distant 'outsiders'-perspective to provide some 
generall  conclusions about their socio-economic background. Social 
circumstancess and economic considerations underlay choices or decisions to 
consultt Van den Berghe or to use homoeopathy, but gender and proximity to 
thee practice also had an influence. The consequences of illness within families 
andd the actions they took to regain health by means of homoeopathy or, at least 
byy consulting a homoeopathic practitioner are to be analysed. It does so by 
consideringg the suffering of young patients, living in Ghent or not within Van 
denn Berghe's clientele and the number of Ghent families represented by, at 
least,, four family members. 

5.11 Children and Youngsters as Patients 

Relativelyy littl e is known of children as users of homoeopathy. The London 
Homoeopathicc Hospital in the late nineteenth and early twentieth centuries 
treatedd 'a sizeable number of children, from the youngest to the age of 14 ...', 
thoughh details of their ailments and treatment are not available.1 The idea 
existed,, in the nineteenth century, that homoeopathy was suitable especially for 
childrenn and as a form of domestic medicine. Homoeopathic practitioners and 
pharmacistss provided sufferers with kits that contained medication and 
instructionss for their administration.2 Women, as mothers responsible for 
takingg care of their children, also might well have preferred the mild 
homoeopathyy to the heroic treatments offered by orthodox medicine.3 

11 Bernard Leaiy, Mari a Lorentzon and Anna Bosanquet, I t Won't Do Any Harm: Practice 
andd People at the London Homoeopathic Hospital, 1889-1923', in: Robert Jutte, Günther  B. 
Rissee and John Woodward (eds.), Culture, Knowledge and Healing. Historical Perspectives of 
HomeopathicHomeopathic Medicine in Europe and North America (Sheffield: EAHMH , 1998), 251-253, q.v. 
257. . 
22 Robert Jutte, 'The Paradox of Professionalisation: Homeopathy and Hydropathy as 
Unorthodoxyy in Germany in the 19th and Early 20*  Century', in: Jutte, Risse and Woodward 
(eds.),, Culture, Knowledge and Healing, 65-88, q.v. 75. 
33 However, although women may always have had a primar y rok in taking care of sick 
familyy members, this is not to say that they were also primaril y responsible for  making the 
decisionss with regard to the choke of a physician or  particular  therapy. More so, these 
decision-makingg processes withi n families also differ  in time and place. 
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Hahnemann'ss attitude towards and his treatment of children has been 
studied.44 Hahnemann published a German translation of Rousseau's 'Sur 
VeducationVeducation des enfants1 in 1796. The original had been altered slightly by 
Hahnemann,, but his ideas did not differ significantly from those of Rousseau. 
Hee had an idealised view of the nature of children, needing to be fed by their 
ownn mothers, they should not be spoiled and they needed lots of fresh air. 
However,, this idealism hardly seems to have been reflected in his practice. 
Hahnemann'ss pre-occupation with the preventive treatment of scarlet fever was 
inspiredd barely by his wish to save children but was based on economic 
motivations.. His publication on inoculation was aimed mainly at the selling of 
medication.5 5 

Thee letters from parents, relatives and one doctor about the condition of 
sixteenn children, between a few weeks and seventeen-years old, demonstrate 
thatt most came from comfortable backgrounds and that their parents were 
literatee and could afford expensive therapy. Therefore, the homoeopathic 
treatmentt of children was a luxury. Moreover, adults only turned to a 
practitionerr for their children when the illness was considered absolutely 
dangerous.. Hahnemann, in addition to written consultations, occasionally met 
themm in his practice. Homoeopathy did not have specific child remedies, but 
hiss treatment of young children had two peculiarities. Children who had not 
beenn weaned had to receive the medication by breast-feeding. Therefore, the 
motherss had to take the medication to pass i t on to their babies. Secondly, 
Hahnemannn recommended treating small children by them smelling the 
medicines.. Both forms of treatment did not make an appeal to the 
responsibilityy of the child but, instead, made the adults accountable for the 
coursee of the treatment.6 

Thee first homoeopathic children's hospital in the German-speaking 
regionss was opened in Vienna in 1879.7 The hospital provided free treatment 
andd had forty beds. Children suffering from contagious conditions were 
offeredd ambulatory care to prevent the spread of infection. Most of the children 
treatedd in this hospital were girls from poor families. One third of the patients 

**  Iri s Ritzmann, THe jüngsten Patiënten Hahnemaims - eine analytische Studie zur 
Kinderpraxi ss in den Anfangen der  Homöopathie', MedGC 18 (1999), 189-208; Ibidem, 
'Childre nn as Patients in Early Homoeopathy', in: Marti n Dinges (ed.), Patients in the History of 
HomoeopathyHomoeopathy (Sheffield: EAHMH , 2002), 119-140. Using official documents and primar y 
sourcess - letters primaril y written by parents - Ritzmann has been the first  to research 
childrenn as patients. 
55 Ritzman, 'Children as Patients', in: Dinges (ed.), Patients, 122. 
66 Ibidem, 128. 
77 Christian Lucae, 'Das "Lebenswarthische homöopatische Kinderspital "  in Wien (1879-1914) 
-- ZUT Geschichte der  ersten homöopatischen Kinderkrankenhaus im deutschsprachigen 
Raum',, MedGG 19 (1999), 81-102. The United States and Great Britai n created a 
homoeopathicc children's hospital at an earlier  stage. 
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weree younger than five years old and this age category also faced the largest 
numberr of deaths (70 per cent). The children's hospital, following the policy of 
otherr Vienna hospitals, probably did not admit or treat infants.8 Nearly half of 
alll  new patients admitted were diagnosed with conditions such as scrofula and 
rachitis.. Scrofula was not considered as one single disease, but was used to 
referr to many conditions including swollen glands, eye disorders and skin 
ailments.. Gastro-enteritis, tuberculosis, bronchitis and pulmonary conditions 
weree a considerable part of the afflictions and the principal deaths were from 
tuberculosis,, scarlet fever, measles and diphtheria. Much of the children's 
sufferingg was related closely to their miserable living conditions and, in many 
cases,, successful treatment was mainly the result of proper nutrition and 
hygienee in the hospital. The treatment varied from the taking of medication to 
garglingg and inhalation.9 

Worriedd parents and their sick children frequently visited Van den 
Berghe.. He treated from Ghent and elsewhere in more than thirty years, 3,464 
childrenn (or 15.7 per cent) aged sixteen or younger. The treatment of these 
patientss would have been complicated if a mediator was needed to explain the 
suffering.. Young children are (and were) not able to communicate their feelings 
andd suffering in the way that adults are capable of expressing them. Those who 
accompaniedd them, therefore, put the young children's agony into words. The 
parentis)) were usually the companions; occasionally other relatives or 
acquaintancess accompanied the children. This means that, especially with 
babiess and toddlers, Van den Berghe, besides his own observations, was 
dependentt on the description of symptoms by others than the actual patient. 
Therefore,, the notes made by Van den Berghe often reflect parental worries 
towardstowards their young children, rather than the experience of the child. 

Thee files of the children, in comparison with those of the adult patients, 
aree short and scarcely go beyond the topic of the complaints. The subjective 
experiencee of illness is barely touched upon, and mainly only when the patient 
wass above the age of ten. These youngsters were more capable of 
understandingg their condition and more emphasis was placed on their feelings 
andd everyday lives. Occasionally, they revealed the capacity to connect their 
ailmentss with specific daily events. Oscar Stassens (12), suffering from nervous 
attacks,, claimed that he had developed the ailment due to fits of fear. He 
workedd underground in a cave, which he found very frightening, and was 
regularlyy beaten on the head, probably by his co-workers.10 Nevertheless, 
manyy youngsters were accompanied also by one or more adult(s). This might 

88 Infants were babies younger than one. Lucae, 'Das "Lebenswarthische homöopatische 
Kinderspital"',, 89-92. 
99 Lucae, 'Das "Lebenswarthische homöopatische KinderspitaT", 92-99. 
ioo Casebook 14 (1891-1894): p. 935. 
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havee led to concealing information about the origin of ailments. Van den 
Berghe,, for example, wondered if Maurice Steyaert (14) was il l because of 
masturbation.. The circumstances were never clarified and this might be 
explainedd by the presence of Maurice's mother at the consultations.11 

Parentall  distress about their children's health is not surprising. Belgium 
hadd a high infant and child mortality rate in the nineteenth century. An 
averagee of eighteen per cent of the children died before the age of one until the 
endd of the century, twenty-nine per cent before the age of five, and thirty-three 
perr cent before the age of ten.12 Most children died of enteritis, diarrhoea, 
chronicc bronchitis, pneumonia, pleurisy, measles, small pocks, scarlet fever, 
whoopingg cough and diphtheria. Parents of daughters were anxious about 
theirr daughter's health even more. There was the reality, in Belgium, of an 
'excesss female mortality' (EFM) in the nineteenth century.» However, Belgium 
wass no exception as other West-European countries had the same demographic 
pattern.. The chances of dying for Belgian girls between five and twenty years 
oldd was, on average, sixteen per cent higher than for the boys in 1890. The 
excesss female mortality had dropped considerably by 1910 to three per cent; 
thiss decline was more substantial in the Walloon provinces than in Flanders. 
Thee textile areas still retained an excess mortality of girls.14 The same illnesses 
layy in wait for both boys and girls, but girls were at greater risk of dying.15 

111 Casebook 18 (1901-1904): p. 110. 
nn Eric Vanhaute, 'Leven, wonen en werken in onzekere tijden. Patronen van bevolking en 
arbeidd in België in de 'lange negentiende eeuw', BMGN 118 (2003), 153-178, q.v. 163-165; 
Karell  Veile, Hygiëne en preventieve gezondheidszorg in België in België in de 19^ eeuw (ca. 
1830-1914).. Bewustwording, integratie en acceptatie. Unpublished licentiate thesis 
(Universityy of Ghent 1980-1981), 82-83; Maurice Heins, La Belgique et ses grandes villes. La 
populationpopulation (Ghent Ad. Hoste, 1897), 80^81. This picture of the enormous risk of children 
dyingg before turning ten years old was also present in countries such as Germany and Great 
Britainn and was stronger even in urban environments. Cf. Jörg P. Vögele, TJrban Infant 
Mortalityy in Imperial Germany', Social History of Medicine 7 (1994), 401-425; Jörg Vögele, 
UrbanUrban Mortality Change in England and Germany, 1870-1913 (Liverpool: Liverpool University 
Press,, 1998); Sylvia Schraut, 'Krankheit und Tod in der skh industrialisierende Residenz -
Stuttgartt im 19. Jahrhundeif, in: Jörg Vögele and Wolfgang Woelk (edsj, Stadt, Krankheit 
undund Tod. Geschichte der stadtischen Gesundheitsverhaltnisse wahrend der Epidemiologischen 
TransitionTransition (votn 18. bis ins friihe 20. Jahrhundert (Berlin: Duncker & Humblot, 2000), 115-140, 
q.v.. 117-124. 
133 Isabelle Devos, Te jong om te sterven. De levenskansen van meisjes in België omstreeks 
1900",, TvSG 27 (2000), 55-75. 
144 Devos, Te jong om te sterven', 62-64. 
155 In nineteenth-century Europe male infants died more often than female babies. Yet, older 
girlss had a significantly larger chance of dying than boys. See: Edward Shorter, Women's 
Bodies.Bodies. A Social History of Women's Encounter with Health, Ill-health and Medicine (New 
Brunswickk and London: Transaction Publishers, 1991), 228-229. Originally published as A 
HistoryHistory of Women's Bodies (New York Basic Books, 1982). 
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Thee Belgian excess female mortality suggests that girls were 
disadvantagedd both by society and by parents and not only in the labouring 
classes.166 Belgian society was still very 'masculine', male dominated and 
patriarchal,, and men had a higher social standing than women. Men's roles 
weree displayed outside the home, women remained as caring housewives, 
especiallyy after marriage. This 'division of labour' was reflected also in daily 
events,, such as having dinner together. Children and girls in particular were 
thee last ones to receive food, especially in times of shortage.17 Thus, the way in 
whichh parents behaved was an expression of and contributed to daughters 
beingg disadvantaged. The working conditions of young girls also affected their 
health;; the textile industry made use mainly of cheap female labour and girls 
hadd to work long hours in unsanitary circumstances. Furthermore, the 
traditionall  task of taking care of the household forced girls to stay indoors most 
off  the time. The small, damp and inadequately ventilated houses in working-
classs neighbourhoods formed an ideal base for the spread of disease. Finally, if 
girlss were the last ones to be fed, it is not improbable that parents neglected the 
medicall  needs of their daughters. Indeed, it has been suggested that excess 
femalee mortality was caused by a lack of medical care for young girls.18 

However,, the medical neglect of daughters by their parents is not 
reflectedd in the child clientele of Van den Berghe's practice: there were slightly 
moree girls than boys and this female over-representation was present in all 
periods.199 Yet, the difference is fractional: 54 per cent girls and 46 per cent boys. 
Thee ages of ten children are unknown, but his notation 'enfant' (child) suggests 
veryy young people. The rural practice in Zwevegem attracted only forty-nine 
children;; all others consulted Van den Berghe in Ghent. 

Mostt children were between 0 and 10 years old, but babies and toddlers 
(0-5)) predominated (Table 1). Parents, apparently, were aware of the unstable 
viabilityy of the very young. Nevertheless, this awareness does not seem to have 
ledd to regular consultation behaviour. Nearly a third of the children were taken 
toto Van den Berghe on only one occasion and, then, they just disappeared from 
thee practice. The condition wil l have improved for some of them to such an 
extentt that returning was unnecessary, but some parents lost their child shortly 
afterr the initial consultation. 

166 Cf. Devos, 'Te jong om te sterven', 68-72. 
177 David Weir, 'Parental consumption decisions and child health during the early French 
fertilityfertility  decline, 1790-1914', Journal of Economic History 53 (1993), 259-274; PeteT Scholliers, 
ArmArm en rijk aan tafel. Tweehonderd jaar eetcultuur in België (Berchem: EPO, 1993), 27. 
188 Devos, 'Te jong om te sterven', 72. 
199 Research results again are based on the information gathered from Casebooks One, Eight 
andd Seventeen, including patients from the Zwevegem period. These casebooks reveal 
medicall  information on 444 children from Ghent and elsewhere, nearly thirteen per cent of 
theirr total number (3,464). 
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TableTable 1. Number of New Quid Patients, from Ghent and Elsewhere, per Age Category 

(1865-1869,1881-1882,1898-1901) (1865-1869,1881-1882,1898-1901) 

Agee category 

0-55 years old 

6-100 years old 

11-166 years old 

Total l 

Numberr  of 
children n 

208 8 

91 1 

135 5 

434 4 

Percentage e 

48 8 

21 1 

31 1 

100 0 

Thee Ghent Leyman family had to experience the death of three children.20 Their 
daughter,, Qotilde (age 8), saw Van den Berghe only once in May 1882. She was 
broughtt to him, suffering from severe headaches in the back of her head, but 
diedd five weeks later. Two sons, Achille (2) and Oscar (6), remained in his care 
forr a littl e longer. Achille became a patient in August 1882, after his older sister 
hadd already died, with an unspecified ailment. He returned in 1883 with 
another,, more serious, condition: coughing and throat ache. Van den Berghe 
wass unable to induce improvement and the boy died within a month of his last 
consultationn in September 1883. Nevertheless, the parents had not lost their 
faithh and, in January 1884, another child, Oscar, was brought to the practice. 
Hiss condition improved after one consultation and there were two more in 
1885.. However, in 1886, Oscar could not be saved. He died on 12th April 1886 
fromm colic and diarrhoea, six days after his last meeting with Van den Berghe. 
Thee official causes of death are unknown but, it was noted in the casebook, that 
severall  children had died from meningitis tuberculosis. Although Felix and 
Mariee Leyman had lost three children, they did not hesitate to take more of 
theirr offspring to this homoeopath. Van den Berghe treated four more children 
betweenn 1884 and 1902 and, eventually, Ferdinand van den Berghe took over 
thee treatment The Leyman's 'loyalty' towards Van den Berghe may have been 
maintainedd as they never had to pay for their consultations. Indeed, perhaps, 
theyy simply did not have any better alternative, whether it was homoeopathy or 
not.. However, the continuing use of homoeopathy after Van den Berghe's 
deathh strongly suggests that the therapy also had an appeal in itself, albeit that 
Ferdinandd also offered them gratis treatment. 

Althoughh the eventual cause of death of the first three children was 
notedd clearly by Van den Berghe the initial conditions remain rather vague. 
Thee same is true for other child patients but, in various cases, the main 

200 Casebook 8 (1881-1882): p. 487. DSG, Straatnamenregister 1881-1890: Mortierstraat 11, 
districtt 4. 
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symptomss can be deduced.21 He made an indisputable diagnosis in some cases; 
inn others a summary of complaints that can be divided into main and sub-
symptoms.. Occasionally, Van den Berghe did not make any notes on the 
ailments. . 

Childrenn were not brought to Van den Berghe solely when they suffered 
aa lif e threatening illness. They endured all sorts of ailments and, whether or not 
thee condition was lethal from a medical point of view, the interpretation of the 
caree takers determined the decision to approach the professional. The parents 
decidedd for themselves whether their child's condition was precarious and 
neededd examination. Death left its mark on the average nineteenth-century 
familyy for it was no exception that parents had carried at least one child to the 
grave.. They had often witnessed personally the death of a loved-one and did 
nott want to experience such an ordeal again. This emotional burden could have 
ann enormous impact on their physical and mental state. Some women 
consultedd Van den Berghe because their grief over the loss of a child had 
affectedd their health. Paulina Mortier-VanEechen (44) had lost four out of her 
sixx children and suffered from grief to the extent that constantly she had 
nervouss attacks.22 Maria Stasino (32), the wife of a furniture maker, consulted 
Vann den Berghe in August 1878. She was affected emotionally because she had 
givenn birth to a still-born baby girl eight weeks previously. Moreover, she had 
lostt another daughter to enteritis the previous year.23 

TableTable 2. Number cf Patients Younger than 11, from Ghent and Elsewhere, Suffering from Children's 

DiseasesDiseases (1865-1869; 1881-1882; 1898-1901) 

Disease e 

Diarrhoea a 
Measles s 
Scarlett fever 
Whoopingg cough 

Total l 

Numberr  of children 

39 9 
8 8 
1 1 

13 3 

611 (20.4°/̂  

Manyy of the children were afflicted with a cough, diarrhoea, back and joint 
ailmentss or eye disorders. One out of five children between 0 and 10 years old 

211 Appendix 4 gives an overview of all complaints with which the children were brought to 
Vann den Berghe. The appendix is based on what can be considered as the main reason of 
suffering. . 
222 Casebook 3 (1870-1871): p. 769. 
233 Casebook 6 (1876-1879): p. 1425. Maria did not specify the sex of the stillborn child, but the 
deathh certificate reveals it was a girL DSG, Burgerlijke Stand Gent, Acts of Birth, Death and 
Marriages,, death certificate 1717/1878:' [...] de welke ons hebben vertoond een kind zonder 
levenn van het vrouwelijk geslacht7. 
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sufferedd from typical children's diseases (Table 2).24 None of them, remarkably, 
weree diagnosed with gastro-enteritis, pleurisy or diphtheria. However, this 
doess not mean that no one suffered from these diseases. Some of the patients 
withh abdominal complaints and/or diarrhoea might have had gastro-enteritis. 
Onee patient was convalescing from smallpox and was left with a cough.25 At 
leastt thirty-nine young children were noted to have diarrhoea. They were often 
facingg weight-loss, nausea and a lack of appetite. Four-year-old René 
developedd diarrhoea out of misery. His parents wanted him to go to school 
and,, indeed, forced him to go ('forcée d'aller en classe*), but he detested it so 
muchh that he was constantly crying and eventually contracted diarrhoea.26 

I tt is not surprising that parents took their children to a doctor with only a 
coughh or diarrhoea, given the possibility of very contagious and dangerous 
whoopingg cough and the possible mortal implications of liquid stools. If one 
childd fell il l with a particular disease, the others could become infected easily. 
Perhapss this was the case with the Mortier sisters. The first, Cordula, was 
diagnosedd with whooping cough on 29th May 1881. Three days later her sister 
visitedd Van den Berghe with a severe cough. Their parents may well have been 
worriedd about contamination because, quite often, siblings suffered from the 
samee illnesses.27 The Herbauw sisters were diagnosed with whooping cough 
andd the Van Koebosch children had ringworm.28 The consequences of 
whoopingg cough could be enormous. The five-year old George Pycke, from 
Renaixx in East Flanders, was paralysed since age one and his inability to move 
wass the result of whooping cough. George was brought to Van den Berghe on 
fourr occasions in five months but his condition did not improve.29 

Skinn ailments, including eczema, were a part of daily life. Many children 
sufferedd skin rashes and itch, or endured ringworm. The patients suffering 
fromm eye disorders were inflicted mainly with the very contagious eye infection, 
ophthalmia.. Although it was not a typical children's disease (adults could also 
contractt it) it was of great concern to the medical authorities. The interest in 
clinicall  observations of school children increased during the second half of the 
nineteenthh century. Various medical disciplines dedicated themselves to the 
improvementt of school hygiene and the development of school medicine. 
Oculists,, for instance, battled against the spread of ophthalmia and short 
sightednesss in school children. Others concentrated on the recurrence of the 

244 The following is based on 374 children whose ailments were clearly noted. 
255 Casebook 17 (1898-1901): p. 184. 
266 Casebook 14 (1891-1894): p. 556. 
277 Casebook 8 (1881-1882): p. 32 and p. 39. 
288 Casebook 1 (1865-1869): p. 377; Casebook 8 (1881-1882): p. 4%. 
299 Casebook 17 (1898-1901): p. 897. 
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curvaturee of the spinal column.30 This disorder was found in the children 
visitingg Van den Berghe as at least five children had a spinal deviation. 

Theree were children suffering from backache and pains in arms, legs and 
kneess leading to a predominantly chronic condition such as coxarihrocace, an 
affectionn of the hip joint31 These children usually faced difficulties walking as 
onee of the legs was longer than the other and suffered pain in thighs and knees. 
Vann den Berghe published his findings on this ailment in 1878 when he 
describedd eight cases, seven of which concerned children between twenty 
monthss and fourteen years old.32 Some of them had visited previously 
allopaths,, but they had been unable to improve their situation. One father had 
aa very bad 'allopathic' diagnosis for his three-year old son who refused to walk. 
Ann eleven-year old Dutch boy had been treated by several Dutch doctors in 
vain.. His parents decided to go to the Byloke hospital in Ghent hoping to find 
surgicall  relief for their child but they were told that new treatment was useless 
andd that their son would never be able to use his hip. The family met one of 
Vann den Berghe's clients, on their way back to the Dutch province of Zeeland, 
whoo told them about the successes of homoeopathy. They were advised to 
consultt a homoeopathic practitioner and went to Van den Berghe who cured 
thee child within three months.33 

Vann den Berghe published these cases to exemplify the ignorance of 
allopathy.. He stated that both the allopathic inability to cure affections of the 
hipp joint and the successes of homoeopathy in this area proved the superiority 
off  Hahnemann's therapy.34 Van den Berghe, in the article in VHomoeopathie 
Militante,Militante, boasted about his successful cases, but the casebooks reveal that he 
didd not always achieve a satisfactory result. He had treated in 1866 a girl in 
Zwevegemm with coxarihrocace. The eleven-year old Sidonie had been afflicted 
withh the disorder for four weeks. She was taken to Van den Berghe on six 
occasionss from her home village and, when no results were obtained, the 
treatmentt was suspended.35 

Thee files of the children in particular demonstrate the attitudes and 
perceptionss of their care-takers. They lay bare how children were observed and 

300 Marc Depaepe, 'De markt van het kind. Over de medicalisering van opvoeding en 
onderwijs',, in: Liesbeth Nys et aL (eds.), De zieke natie. Over de medicalisering van de natie 
(Groningen:(Groningen: Historische Uitgeverij, 2002), 260-278, q.v. 264; Karel Veile, T>e 
schoolgeneeskundee in België (1850-1940)', Geschiedenis Geschiedenis der Geneeskunde 5 (1998), 354-366, q.v. 
356. . 
311 The header 'back troubles and joint complaints' (Appendix 4). 
322 Gustave van den Berghe de Gand, 'Le kali carbonicum dans Ie traitement interne de la 
coxarthrocace',, HM1 (1878), 257-260. 
333 Van den Berghe, Te kali carbonicum', 259; Casebook 6 (1876-1879): p. 912. 
344 Van den Berghe, 'Le kali carbonicum', 260. 
355 Casebook 1 (1865-1869): p. 326. 
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treatedd by their parents and reveal adult ideas and fears with regard to 
suffering.. Care-takers monitored their offspring closely and they were often 
ablee to give detailed descriptions of what happened, or had happened, to then-
sonss and daughters. Children who were emaciated considerably or who had no 
appetitee were considered to be il l and were taken to the doctor. Children 
sufferingg from epilepsy usually faced a diminished consciousness during fits 
andd hardly could recall what had happened during these episodes. Their 
parentss were able to fil l in the blanks. Moreover, some parents showed a 
certainn level of medical knowledge and were not afraid to share this with the 
homoeopathicc physician. They were well aware, for instance, of the risk of 
contagionn of some diseases. The parents of an eight-year old girl with 
ophthalmiaa suspected her of having caught the ailment from the children next 
door.366 The explanations given for the malaise of a child could be related also to 
eventss in an adult's life. A nine-year old girl, who had not been taken to Van 
denn Berghe by her parents, was said to have fallen il l because of the misconduct 
off  her mother. This girl, Irma, suffered from great grief as her mother 'behaved 
scandalously'' and had left her husband and children to live 'a debauched lif e in 
thee neighbourhood'.37 The mother of a three-month old baby-boy, who had 
beenn il l since his birth, explained that she had an accident three months prior to 
thee delivery and suspected this to be the cause of her son's suffering.38 

Thee treatment Van den Berghe offered to his child patients consisted 
usuallyy of medication for the child and an instruction for the parents about diet 
andd self-medication. It is not surprising that he felt the need to give these 
instructionss as, for example, children were often given wine and coffee, even at 
aa very young age. Van den Berghe wrote about a one-year old girl, suffering 
fromm diarrhoea: 'Régime impossible, mangeant de tout: bière, café, viandesï' 
(Impossiblee diet, eats everything: beer, coffee and meat!).39 Moreover, many 
parentss acted as doctors by, for example, giving their children vermifuges. It 
usuallyy saved the children from worms but at the same time, led to the 
developmentt of all sorts of other ailments. Children received also strong 
purgativess and laxatives from their parents on a regular basis. Occasionally, 
Vann den Berghe made use of medical devices; a girl with a spinal deviation was 
advisedd to wear a corset.40 The casebooks are rather silent on the taking of 
medication.. It seems that most medication had to be taken by the child; 

366 Casebook 7 (1879-1881): p. 669. 'on attribu e cette affection a la contagion, on pretend que 
dess enfants voisines lui ont donné la makdie.' 
377 Casebook 16 (1896-1898): p. 19. 'a probablement gagni sa maladie de chagrin. Sa mere a 
unee conduite scandaleuse x a quitte son man x ses enfants pour  vivre en libertinage dans le 
voisinage.' ' 
388 Casebook 15 (1894-1896): p. 133. 
399 Casebook 16 (1896-1898): p. 288. 
«Ibidem::  p. 510. 
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occasionallyy nursing mothers had to provide the medicines to their babies via 
breast-feeding.. This was the case with a two-month old boy suspected to be 
afflictedd with syphilis, and with a baby girl of the same age who suffered from 
diarrhoea,, colic and vomiting.41 

Worriess about their children's health did not prevent parents from 
experimentingg on themselves or ignoring the doctor's orders. Adults 
occasionallyy continued giving orthodox medication to children despite the clear 
instructionss of Van den Berghe. Thus, he was not considered as the sole 
authorityy and parents switched continuously between healing methods and 
practitionerss to obtain a good result for their children. Other therapies and 
healerss had been tried and consulted prior to consulting Van den Berghe and, in 
onee case, the earlier experience had been with homoeopathy. A five-year old 
boy,, suffering from meningitis and congestion with convulsions, had been 
takenn first to Van den Berghe's Ghent colleague Eugene De Keghel.42 Other 
parentss had visited a pharmacist; one girl was relieved from a rash on her scalp 
afterr a pharmacist had been asked for advice. Whether the medication was of 
'allopathic'' or homoeopathic nature remains unknown.43 

Thee results of Van den Berghe's treatment in 287 out of the 444 cases are 
nott registered and, thus, remain unknown.44 The majority of these unknown 
resultss refer to Casebook Eight, the period during which his practice was at its 
busiestt Only twenty-one young patients were noted as cured; fourteen in 
Casebookk One, three in Casebook Eight and four in Casebook Seventeen. 
Occasionally,, Van den Berghe became acquainted with the results of his 
treatmentt by means of a letter.45 The mother of Octavie DeConinck (16) 
informedd Van den Berghe about the effects of his treatment. The girl suffered 
fromm far-advanced anaemia when she came to him on 16th April 1895. Two 
weekss later her mother told him that Octavie had died within hours of the 
consultation.. The notes do not indicate whether or not the mother blamed Van 
denn Berghe for her daughter's death.46 Thirty-four children visited Van den 
Berghee without any result being achieved. The majority of the known results 
referr to patients being relieved. Whether the positive effects of treatment were 

""  Casebook 17 (1898-1901): p. 888; Casebook 18 (1901-1904): p. 430. 
422 Casebook 8 (1881-1882): p. 885. See Appendix 3 for information on Eugene De Keghel. 
«« Casebook 17 (1898-1901): p. 918. 
***  I could have searched the municipal archives to determine how many of these children 
stayedd alive, but I considered that task unnecessary for this thesis. More so, the stories about 
familiess in Van den Berghe's clientele indeed do show that losing a child or children was faT 
fromm unusual 
455 Of two patients it is known that Van den BeTghe received a letter from the care-takers to 
thankk him for curing the child. Both letters concerned patients living in Ghent Casebook 1 
(1865-1869):: p. 841; Casebook 17 (1898-1901): p. 816. 
«« Casebook 15 (1894-1896): p. 250. 
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duee to Van den Berghe's medical skills is impossible to establish as many 
childrenn may have recovered without intervention. 

5.22 It  Runs in the Family: Van den Berghe as a family Physician 

Nowadays,, it is usual for members of one family to be treated by the same 
generall  practitioner. When the children grow up and leave home and town 
theyy might choose a new physician, but many stay with the familiar one. The 
specialisationn of general practitioner, i.e. family doctor, was not well developed 
inn the nineteenth century. Personal care was often preferred to that of a 
physiciann and there was more trust in home remedies than in a doctor's 
prescription.. However, Van den Berghe's patients' files show that if one patient 
calledd upon his services another one from the same household could easily 
follow,, thereby turning this homoeopath into a 'family physician'. 

Vann den Berghe had always treated entire families and relatives during 
hiss years of practice. He was popular amongst the nobility in the early days 
andd members of aristocratic families apparently inspired each other to visit him. 
Thesee noble families disappeared later on and were replaced gradually by 
familiess from the lower social classes who were treated for free. Van den Berghe 
wass consulted by 108 families of four or more members from one household 
betweenn 1869 and 1902 from Ghent and elsewhere (Table 2)P Fifty of the 
families,, nearly 50 per cent, received free treatment. Unfortunately, nothing is 
knownn about membership of trade unions (mutual aid societies) or other 
institutionss providing for health insurance. 

TableTable 3. Total Number of Paying and Non-Paying Families (four or more people from one household) 
urithinurithin  Van den Berghe's Clientele, 1869-1902 

Numberr  of families Average number  of Average number  of 
peoplee per  family years of treatment 

Familiess that had to &  4-9 12.4 
pay y 
Familiess that were 50 5.1 11.5 
treatedd for free 

Thee average number of people from one household hardly differed between the 
gratisgratis treated and non-gratis treated families; the average being around five. 
Again,, there was no significant difference in the number of years these families 
stayedd with Van den Berghe. The largest family was among the non-paying 
patients;; the Venneman family, treated between 1872 and 1901, was represented 

477 These numbers are not based on a sample, but refer  to the total number  of families (four  or 
moree people) within Van den Berghe's clientele, residing in Ghent or  elsewhere. 
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byy both parents and nine children.48 The Casteels family was treated for the 
longestt period of time, but always had to pay for the treatment they received. 
Thiss family generated five patients in forty-six years (1885-1931) and, thus, also 
laidd its fate in the hands of Ferdinand van den Berghe after his father had died. 
Al ll  five patients, both parents and the three still living children had started the 
treatmentt with Gustave Van den Berghe. Three of them, mother Philoména and 
herr adult children Maria and Augustus returned with his son Ferdinand.49 

Somee other families continued the treatment after Gustave's death as well. 
Occasionally,, family members had started treatment with Gustave, than 
disappearedd as patients, to return in Ferdinand's practice many years later.50 

AA study of a number of these families should constitute a biography of 
'homoeopathic'' families. Families differed from each other about the level of 
devotionn to Van den Berghe and members of one family did not always share, 
orr continue to share, a trust in Van den Berghe and/or in homoeopathy. The 
'biographies'' provide an insight into the difficulties families had to face in daily 
lif ee and how they responded to illness or the threat of death. Why was medical 
supportt sought from Van den Berghe? Was it gratis medical treatment, Van den 
Berghe'ss personality, homoeopathic therapy, or some combination of these 
factors? ? 

Thee decision regarding which family to explore further and which not, 
hass been made mainly at random. The selected families reflect the families 
presentt in Van den Berghe's clientele, in terms of social background and a 
spreadd through time (Appendix 5). The most solid information refers primarily 
too the first member of the family who consulted Van den Berghe.51 

«« Casebook 4 (1871-1873): p. 1028. 
*»» Casebook 10 (1884-1885): p. 846. 
500 E.g. Casebook 4 (1871-1873): p. 1696 (4 patients from one family treated between 1873 and 
1903);; Casebook 6 (1876-1879): p. 887 (5 patients from one family treated for free between 
18777 and 1909). One Ghent family, for example, joined Gustave Van den Berghe's clientele in 
18844 and stayed with him until 1894. In the next twenty-two years no member of this family 
appliedd for treatment, only to Teturn again after the First World War. See: Casebook 7 (1879-
1881):: p. 388. 
511 The files of entire families available in the casebooks should be considered with care. Van 
denn Berghe did not provide for sufficient free space in the files, in case others would follow 
thee first patient Patients from one family, therefore, are sharing the same fil e and if the 
officiall  first page was full. Van den Berghe continued the notes on the leftover space in other 
people'ss files. Consequently, the amount and content of the notes are rather scant. The first 
family-memberr usually hass an orderly file, others are mostly squeezed in with short remarks 
onn the medication given and hardly any or no remarks on the ailments. 
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FamilyFamily 1: Baetslé (1869-1902), Paying Patients 

Franciscuss Josephus Baetslé was bom on 10th July 1826 in Ghent and, in 1854, 
hee married Nathalie Nabijd, also born in Ghent on 31st January 1829 when he 
wass working as a typographer and she as a tailor. Both could write. They did 
nott abstain from sexual relations before marriage as their daughter Emilie had 
beenn born in November 1853. The couple would have another seven children in 
sixteenn years, some dying at a very young age. Franciscus and Nathalie lived in 
aa house in Palingstraat (Eel Street) from 1873; their children eventually would 
leavee the parental house. Franciscus, who received a decoration in the 1890s, 
outlivedd his wife; she dying in 1895 and he in 1909. The Baetslé family would 
providee nine new patients for Van den Berghe between 1869 and 1900. 

Franciscus,, registered as 'Francois' in the casebook, was one of Van den 
Berghe'ss early patients. The first consultation was on 21st November 1869 
whenn he explained to Van den Berghe that he had been suffering for the last 
eightt years though, currently, he had respiratory problems. He was constantly 
coughingg and producing a gelatinous substance and, if not phlegm, an impeded 
respiration.. Some general chronic complaints were present also: his stools were 
farr from normal, often diarrhoea; his stomach, back and arm bothered him most 
off  the time; he often had acid belches and occasionally a rash. Furthermore, he 
wass often cold and damp weather impaired his condition. Van den Berghe 
addedd to the anamnesis that Franciscus was a 'black man' (homme noire), 
makingg use of the characterisations within humoral pathology, and that his face 
wass pale. Franciscus became a regular patient, unlike most of his family 
members.. He consulted Van den Berghe 449 times between 1869 and 1902, 
nearlyy fourteen consultations per year. Some of these consultations were house 
calls. . 

Whenn Nathalie was not feeling well in the spring of 1885, she was 
advisedd by her husband also to pay a visit to Van den Berghe. She did not 
becomee as ardent a user of homoeopathy as her husband as, possibly, she was 
hardlyy ever ill . She received treatment on sixteen occasions in five scattered 
yearss and her final consultation was in 1893. She died two years later, on July 
8th. . 

Theirr son Desiderius, registered as Desire, became a fairly regular patient 
untill  1890, consulting Van den Berghe on sixty-four occasions in sixteen years; 
thoughh he did not receive treatment between 1874 and 1876. He was three-
yearss old when his father took him to Van den Berghe in the winter of 1871 but 

522 Casebook 2 (1869-1870): p. 167. The Baetslé family members: Francois (-Franciscus) 167A; 
Desiree (*= Desiderius) 167B; Enfant («Mathilda) 167C; Caroline (= Carolina Braeckman) 167D; 
Eugeniee (-Eugenia) 167E; Madame (« Nathalia Baetslé-Nabijd) 167F; Oscar  Braeckman 
167G;;  Enfant Terbeé-Baetslé (-Josephina Terbée) 167H; Fils Braekman (- Oscar) 1671. Cf. 
Appendixx 5. 
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nothingg was noted about die ailment A week later, it becomes clear that he had 
worms.. He had eczema on his scalp in 1872. The casebook reveals that 
Desideriuss was treated for various ailments. He developed shingles at age five, 
whichh was successfully treated. Two years later he had a nervous tic in his face 
whichh also disappeared, but would return in 1880. Other ailments were a 
swellingg in his ears and the loss of hair (1883) and ear-ache (1887). Desiderius 
wouldd not consult Van den Berghe after the age of twenty. 

Inn 1872 the second Baetslé child needed Van den Berghe's services. Six 
monthh old Mathilde joined her father on 14th January with unknown 
complaints;; Van den Berghe had not made notes in the casebook. He saw her 
threee times in that year. Another consultation took place ten years later and 
afterr that Mathilde would not return as a patient. However, Josephina Terbée, 
daughterr of Mathilde and Jean Baptiste Terbée, was brought to Van den Berghe 
withh an anal problem and vaginal secretion in 1897. She received six treatments 
forr this ailment All her consultations were simultaneous to those of her 
grandfatherr Franciscus. Therefore, he probably took her to the practice. Two 
yearss later, although she now lived in Brussels with her parents, Van den 
Berghee examined her again. Mathilde could well have found a homoeopath in 
Brusselss to take care of her daughter but, instead, decided to bring her to Ghent 
Itt is not known if Mathilde gave birth to more children but certainly, none were 
givenn into Van den Berghe's care. 

Onn 3rd November 1880 Van den Berghe entered a new name into the file 
off  the Baetslé's: Caroline Braeckman. She was Franciscus' grandchild, a child of 
hiss daughter Emilie. Emilie, who had never consulted Van den Berghe, had 
marriedd Simon Marie Braeckman (b. 1852), a fitter, in 1876.53 After her marriage 
shee left her parental home and moved to the Brjlokevest in the second district 
Carolinee was their first-born in March 1877. In 1899 her younger brother Oscar 
(b.. 1885) also needed medical attention and in 1900 another sibling, Diomède (b. 
1891)) also became a patient. Caroline, Oscar and Diomède were treated on only 
aa few occasions by Van den Berghe. Caroline was treated in 1880,1886,1889 
andd 1892 and met Van den Berghe nine times; both boys were treated in one 
singlee year. Oscar underwent two treatments in 1889 and Diomède thirteen 
treatmentss in 1900. Two other Braeckman children, Eugenie (b. 1879) and 
Mauricee (b. 1881) were never taken to Van den Berghe; not even when Eugenie 
sufferedd a life threatening disease from which she would die in 1894. 

Eugeniee Baetslé, at age twenty, came to see Van den Berghe in 1881 and, 
onn a second occasion, in 1882; nothing is known about her complaints. Eugenie 

533 Simon Braeckman (b. 15-09-1852, d. 18-06-1937) once made use of Van den Berghe's skills. 
Onn 26th January 1879 he was treated for  pain on his breastbone (sternum). He attributed his 
ailmentt  to having caught a cold. Casebook 6 (1876-1879): p. 1768. DSG, Archive Bevolkings-
registerr  Ghent, 1887-present Filing Cards. 
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wass never registered in the straatnamenregister as having any profession, 
whereass all the other children in this family, at one time or another, started to 
earnn their own living. Perhaps she was of a general feeble constitution and, 
therefore,, unable to work. She died in 1883, three days before her twenty-third 
birthday. . 

Thee homoeopathic experience of the Baetslé family started with the head 
off  the household. Franciscus was the first to turn to Van den Berghe and, then, 
introducedd his offspring to this physician. He must have been pleased with the 
treatmentt but the reasons for his satisfaction remain hidden. However, if Van 
denn Berghe had not obtained positive results, probably the father would not 
havee exposed his children to homoeopathy. Yet, the decision of Mathilde to 
bringg her child from Brussels, when the capital was the 'Walhalla' of 
homoeopathy,, suggests that she also was pleased with Van den Berghe. At the 
samee time, the trust in homoeopathy was not unthinking. Another Eugenie, 
daughterr of Emilie and Simon Braeckman, died in 1894 at age fifteen and Van 
denn Berghe was never consulted about her ailment Moreover, it is remarkable 
thatt the girls in the family passed on their experiences to their children, whereas 
thee boy, Desire, did not continue with homoeopathy within his own household. 

Noo testimonies of consulting other practitioners were given in all these 
yearss and only sporadically the casebooks contain remarks about self-treatment. 
Franciscuss occasionally made use of sal volatile (smelling salt) and if his 
asthmaticc fits were unbearable he smoked special cigarettes made óf nitrate 
paper.. Nothing is known of the therapeutic past, of the previous experiences 
withh other medical treatments and remedies. The casebook containing this 
particularr fil e starts in 1869. Van den Berghe had not yet made a habit of 
makingg notes on finances or fees, though he had certainly started the 
registrationn of his 'Pro Deo' patients. Although it is not known what the 
suffererss in the Baetslé family had to pay for their treatment, it is certain that 
theyy were not treated free of charge. 

FamilyFamily 2: Coene (1876-1898), Paying Patients5* 

Onn a Sunday in August 1876 Veronica Coene decided to make an attempt to 
restoree her health. Although she had given birth to a son two months earlier, 
shee had not yet regained her strength. Her main problem concerned worms, 
butt she also had breathing difficulties, a cough and no appetite. The left side of 
herr upper belly ached and she thought it resembled some sort of beast running 
upp and down her body. When Gustave saw her on a second occasion, he 
diagnosedd a prolapsed uterus. 

544 Casebook 6 (1876-1879): p. 100. Cf. Appendix 5. 
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Thee condition of her womb was not the result, as with other women, of a 
successionn of pregnancies. Veronica was the mother of three, one girl and two 
boys.. The youngest child was Gustavus, me child she had just delivered. He 
wass born on June 16th, but would die on 24th August of diarrhoea. Her 
daughter,, Maria, had been born in 1870 and, two years later, the family was 
expandedd with a son, Julianus. Their father was Josephus Coene, whom 
Veronicaa Van Wijnghen had married in 1868 at the age of twenty-one. Veronica 
becamee a loyal patient Her first condition lasted a year. After thirty-four 
consultations,, the worms were gone and the bestial-like sensations in her 
upper-bellyy had disappeared. Maria (age 7) developed asthma in 1877 and she 
wass taken to Van den Berghe once in October. Veronica returned in December 
andd complained about belches and water on her stomach. Van den Berghe 
suspectedd that she was pregnant. Seven months later, on 18th June 1878, she 
gavee birth to her daughter Leonia. Virginia, during her pregnancy, developed 
toothachee which would stay with her for many years. 

Thee other two children would be introduced to Van den Berghe in 1878. 
Mariaa returned with constipation, a varying appetite and, later on, renewed 
asthmaa fits. Jules (7) was inflicted with colic and Leonia (5 months) needed 
treatmentt for diarrhoea. The toddler was cured but, in 1880, her luck changed. 
Ass Leonia's condition made her vomit and cough constantly, her parents felt 
thee need for medical supervision. Van den Berghe saw her once on 9th March 
andd she died in June. Her father also consulted Van den Berghe that year but 
hiss complaints are unknown. 

Thee consultations during the 1880s were almost experienced solely by 
Veronicaa and were all connected with the tooth-ache she had developed during 
herr last pregnancy. She returned repeatedly but, from 1886, she would be free 
off  it for more than a decade. Van den Berghe had treated Maria in the summer 
off  1885 for a knee condition which had been easily relieved. No one in the 
familyy consulted Van den Berghe between 1887 and 1890 but, in February 1891, 
Mariaa returned to the practice. 

Vann den Berghe treated all the Coene's, except for Julianus, during the 
1890s.. As littl e space remained in their file, the notes on the conditions and 
sufferingg are scanty. Nothing is known of the complaints of the father, but he 
hadd fifteen consultations in 1891. Maria endured coughing in 1894, other health 
problemss were not specified. Veronica was house-bound by severe headaches 
att the beginning of the decade and, therefore, Van den Berghe paid her a house 
call.. Veronica's dental ailment recurred in 1897, leaving her with swollen 
cheeks.. The Coene family, i.e. Veronica, consulted Van den Berghe for the very 
lastt time in 1898. 

Veronicaa Coene-Van Wijnghen, Josephus Coene and their children 
Maria,, Julianus and Leonia all experienced Van den Berghe's routine and the 
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functioningg of homoeopathic medicine. Van den Berghe treated these five 
family-memberss on 115 occasions. The homoeopathic experience of Jules and 
Leoniaa was neither conscious nor permanent as Leonia died at a very young age 
andd Jules was brought to the practice on only one occasion. Initially, Maria wil l 
havee behaved according to her parents' rules. They, and especially her mother, 
weree the ones who decided to bring her into contact with homoeopathy when 
shee was seven years old. However, Maria's contact with Van den Berghe was 
mostt frequent in the 1890s when 33 out of the 44 consultations took place. 
Mariaa turned twenty-one in 1891 and, having reached the age of discretion, she 
couldd make her own adult choices and decisions. Josephus Coene, the father, 
wil ll  have been advised by his wife to go to Van den Berghe. He did so only in 
thee years 1880 and 1891. As with the Baetslé family the women again seemed 
thee most loyal to Van den Berghe. Maria became a quite devoted patient, but 
herr mother, Virginia, took the initiative to consult this homoeopathic physician 
andd did so for twenty-two years. It is difficult to assess the main reasons. They 
didd not live in the neighbourhood, but some 1500 metres away. There was no 
financiall  gain as the family had to pay for the treatment. The likelihood is mat 
thee positive results obtained from homoeopathy and the kindness of the 
treatingg physician made themm stay with Van den Berghe. 

FamilyFamily 3; De Keijzer (1882-1898), Non-Paying Patients55 

Fourr members, three children and one adult represented die De Keijzer family. 
Juliaa (b. 1879), the first to be treated by Van den Berghe, was the daughter of 
Franciscuss De Keijzer (1834-1897) and Maria Joanna Botman (1837-1909). Julia 
wass the last of nine children; four of her siblings had already died. The five 
remainingg children and their parents lived in 1882 at Groot Meerhem 133 in the 
oldd third labourers' district Only the female members of this family made use 
off  Van den Berghe's homoeopathy. The three brothers, Alfons, Joseph and 
Petruss never had medical treatment from Van den Berghe. The consultations 
weree given free of charge. 

Julia,, her sister Maria (b. 1867) and tfieir mother visited Van den Berghe 
withh regard to one single ailment and for only a few treatments in 1882 and 
1883.. Julia had measles and was treated five times in littl e over a month in 
1882.. Maria (aged 16) consulted Van den Berghe twice in January 1883 with 
scabiess that she had for the last year and that had resisted anti-scabies baths she 
hadd been taking. None of the other family members were contaminated. 
Madamee De Keijzer received treatment twice in October 1887; her suffering was 
nott explained. The De Keijzer women walked two kilometres to Van den 

555 Casebook 8 (1881-1882): p. 932. The De Keijzer  family members: Julie (=Julia) 932A; Mari e 
(=Maria)) 932B; Madame (= Madame DeKeijzer-Botman) 932C; Enfant (= child of Marie) 
932D.. Cf. Appendix 5. 
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Berghe'ss practice on nine occasions, assuming that their gratis treatment meant 
matt they were not able to pay for the tram. 

Thee last De Keijzer was brought to Van den Berghe in 1898 and, 
accordingg to the notes, it was a child of Maria. As she had moved to Brussels 
thee child, who certainly had its father's name, was probably born there. It was 
fourr months old, having been born prematurely at seven months, and was 
sufferingg extremely from diarrhoea, colic and, previously, convulsions. Why 
Mariaa brought this child to Van den Berghe is unclear. There was no apparent 
dedicationn to Van den Berghe nor faith in homoeopathy as her earlier children 
hadd never been taken to him although their illnesses proved to be lethal. It 
wouldd not be surprising if Maria was just visiting her mother (her father had 
diedd the year before) when her child fell il l and she did not know what to do, 
otherr than to go to Van den Berghe who offered gratis treatment. 

Thee De Keijzer family were no ardent, convinced or dedicated users of 
homoeopathyy or supporters of Van den Berghe. The men in the family never 
calledd upon Van den Berghe's services and the women who did, only did so on 
aa very few occasions. Usually non-paying patients stayed with Van den Berghe 
forr a longer period of time than paying patients. Although the De Keijzer's 
seemedd inspired mostly by the free medical support from Van den Berghe and, 
thus,, their experience with homoeopathy, they did not stay in his clientele for 
long. . 

FamilyFamily 4: De Keukelaire (1887-1897), Non-Paying Patients56 

Vann den Berghe rendered his services to a member of this family for the first 
timee in 1887. The patient was Theodorus Marinus De Keukelaire (1858-1923), 
husbandd of Maria Petronilla Botman (1853-1944) and father of four. They had 
beenn married in 1879, were both illiterate and, hence, unable to sign their 
marriagee certificate. Maria had given her husband one son and four daughters 
since,, but the son (their first born) had died four months after his birth in 1880. 
Thee girls were stronger and would all reach old age. Theodorus worked as a 
packerr in a factory in 1887 and his wife contributed to the family income as a 
cottonn spinner. They lived in Mortierstraat, in the fourth district. Maria gave 
birthh to their last child in 1888. She, unlike many other married women, 
workedd outdoors and both parents kept on doing so for as long as their health 
permitted.. They will not have had much surplus income and, therefore, Van 
denn Berghe treated all members free of charge. The family moved frequently 
duringg the 1890s. They occupied six different addresses, in four districts, 

566 Casebook 11 (1885-1887): p. 639. The De Keukelaire family members in me way they were 
Tegisteredd in the casebook: ThéodoTe (=Theodorus) 639A; Sophie (=Sophia) 639B; Marie 
(=Maria)) 639C; Nathalie (=Nathalia) 639D; Adolphe (=Adolphus) 639E; Louise (=Louisa) 
639F.. Cf. Appendix 5. 
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betweenn October 1890 and 1895. The De Keukelaire family, except for the early 
deathh of their first-born child, was saved from mourning over direct family 
memberss for decades. Theodoras was the second to die in 1923 at the age of 
sixty-five.. Maria had to bury two more children as she did not finally pass 
awayy until 1944 at the age of ninety. 

Theodoras,, Theodore according to his file, was twenty-nine when he 
consultedd Van den Berghe in January 1887. He had been il l for six weeks 
initiall yy with the coughing up of blood. This had faded considerably but he still 
sufferedd from a dry cough and an impeded respiration. He also had chest 
pains.. Van den Berghe was to see Theodoras thirty-five more times until 
Januaryy 1888. Besides the concluding remark that Theodoras was feeling very 
welll  (26th January 1888) the case notes are sparse. The second ailment that 
neededd medical attention was influenza in December 1891. Three visits were 
sufficientt to cure him and he now stayed healthy for some years. He left his 
factoryy work at the beginning of 1895 and started as a dockworker. The last 
timee Theodoras needed treatment was at the end of 1896 when a cougft and 
expectorationn bothered him once again. He told Van den Berghe that he blamed 
himselff  for his suffering because he had had a cold drink while he was 
perspiring.. Theodoras consulted Van den Berghe forty-two times in total. 

Thee first child, Sophia, was taken to Van den Berghe in November 1888. 
Thee five-year-old girl was constantly coughing. She was treated on thirteen 
continuouss occasions in 1888 and 1889 and was cured. Maria was introduced to 
Vann den Berghe in 1889 with nettle rash. After two treatments with arsenic she 
recoveredd but, in 1890, the ailment returned. Maria was given the same 
medicationn and a long-lasting improvement was now obtained. Van den 
Berghee was needed to help mis child once more in the Spring of 1894. Maria 
hadd developed an affection of the hip joint (coxarthrocace) and suffered from 
considerablee pain in her right knee and thigh. Apparently, she and her parents 
weree not pleased with the results and, when Maria returned in December, she 
hadd been treated and cured by another physician. Meanwhile, the next ailment 
hadd occurred. She developed convulsions because she had been dismayed at 
thee time of her menses. She had had her period once only and currently was 
fourr months late. Van den Berghe restarted the treatment with calcium 
carbonicumcarbonicum and she remained free from fits until March the next year and she 
hadd regained her menses. Maria had her last consultation with Van den Berghe 
onn 20th March 1895. She consulted Van den Berghe all together fourteen times 
betweenn 1889 and 1895. 

Twoo other children fell il l in 1892 and were brought to Van den Berghe. 
Nathaliaa (age 9) needed five sessions with Van den Berghe to be relieved from 
diarrhoeaa and colic. Adolphe (age 4) was coughing, expectorating bloody 
mucuss and had a fever. His ailment also disappeared quickly. Both children 
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returnedd in 18%. Nathalia with hoarseness and nearly constant headaches; 
Adolphee had caught a cold. Nathalia saw Van den Berghe all together ten 
times;; Adolphe was taken to the practice on six occasions. Three, still living, 
relativess never attended Van den Berghe's practice: the mother Maria and her 
daughterss Sophia and Amelia. Van den Berghe mentioned the name of eight-
months-oldd Louisa in the casebook in August 1897, but nothing is known about 
thiss baby-girl.57 

Fivee members (or actually six, including the unknown baby) of the De 
Keukelairee family consulted Van den Berghe seventy-three times in a ten-year 
period.. Father Theodore counts for half of this number, making the loyalty to 
Vann den Berghe a predominantly male affair. None of the ailments were of a 
chronicc or lif e threatening nature, but were acute instances of a diminished state 
off  health. Not even Maria's inefficient hip joint was a persistent disorder. 
Returningg with various ailments suggests mat they or, at least the father, had 
faithh in Van den Berghe. On the other hand, treatment free of charge could 
havee enlarged the faith in or, at least, the willingness to use homoeopathy a la 
Vann den Berghe. His treatments were beneficial to almost all. Another medical 
opinionn was obtained for the hip joint affection of daughter Maria but as soon 
ass this problem had been solved, a successful appeal to Van den Berghe's care 
wass made again. As me De Keukelaire's were easily relieved from their 
complaints,, it is rather strange that Van den Berghe saw none of them after 
18%.. They had not left the town, nor did they suddenly have to pay for Van 
denn Berghe's help. 

FamilyFamily 5: Wilmot (1881-1882; 1888-1898)™ 

Thee history of the Wilmot family is the tale of two different households with ten 
relativess becoming patients. It began in 1794 with the birth of Gregorius 
Joannuss Wilmot. In the late 1810s Gregorius married Joanna Francisca 
Duijschaverr (b. 1792) with whom he had many children.59 Three sons and three 
daughterss were alive in 1846. Two of these sons came within Van den Berghe's 
purview.. Joannes (b. 1818) was the father of Joannus Franciscus Wilmot (b. 
1845),, whose household would start with Van den Berghe's medicine in 1888. 
Hiss uncle Petrus (b. 1829 and brother of Joannes) and family had consulted Van 
denn Berghe six years earlier. 

577 There is nothing present in the archives that provides any information. 
588 Petrus Wumot and family: Casebook 8 (1881-1882): p. 478; Joannus Franciscus Wilmot and 
family::  Casebook 12 (1887-1889): p. 135; cf. Appendix 5. 
599 The exact date of the marriage is unknown. DSG, Straatnamenregister  1838-1846: Kelder-
straatt  behiik 9, district 4. 
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Wilmot'sWilmot's I (1881-1882), Non-Paying Patients 

Petruss Wilmot (1829-1908) was a calico-printer by profession when he married 
Mariaa Theresia Verhuist (1832-1908) in 1857. They already had one daughter, 
Hortensiaa (b. 1855), who became legitimised by the marriage and received her 
father'ss name. Petrus and Maria, prior to their marriage, had been living 
separatelyy in Veerstraat (district 4) but now started a joint household. Their 
matrimoniall  lif e gave them eight more children, six girls and two boys. This 
branchh of the Wilmot family consulted Van den Berghe for a period of seven 
monthss from 30th December 1881 to 8th August 1882. Five members of this 
household,, one related by marriage, became patients. 

Eugeniaa (age 13) was the first who needed care; she was treated for the 
longestt period and had the most consultations with Van den Berghe. She 
visitedd him on 30th December 1881 and, although she was three weeks from 
becomingg thirteen, she said that she had already reached that age. It is not 
knownn if she was accompanied during this visit. Notwithstanding, she did not 
needd any help in explaining what was wrong with her, an insufferable eczema. 
Eugeniaa visited Van den Berghe for the last time in March 1882. The results of 
herr treatment are unknown. Her father, Petrus Wilmot appeared in the 
practicee the next month. Perhaps, he felt confident about me results obtained 
forr his daughter; on the other hand, he may not have had any other choice to be 
treatedd gratis. 

Petrus'' (age 52) first consultation took place in April 1882 and he only 
returnedd once more in June. Van den Berghe saw two more Wilmots in August 
Virgini aa (age 5) was coughing and her mother, Maria Theresia, whose suffering 
wass not specified. Virginia came twice, Madame Wilmot apparently thought 
oncee was enough. 

Thee last Wilmot-member was not yet a relative at the time of her first 
consultation.. Twenty-one-year old Maria De Raedt, the future wife of Carolus, 
consultedd Van den Berghe once on a Sunday in October 1882. She was working 
inn a factory and, as industrial workers only had Sundays off, she may have 
wantedd to visit him on this particular day to avoid the loss of income. 

Thee family contained six more children, but they were not mentioned in 
thee file. Moreover, the period of treatment and the number of consultations of 
alll  relatives is not impressive. No patients' positive comments on their state of 
healthh have been found. Van den Berghe could have considered it not worm 
mentioningg or too time-consuming to make extensive notes. On the other hand, 
thee short period of time that the Wilmots used Van den Berghe's homoeopathy 
suggestss that they were not very impressed by the therapy or the healer. Even 
hiss willingness to treat this poor family for free did not make them continue 
treatment.. The motives for terminating the relationship with Van den Berghe 
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aree not known though they did not leave Ghent. The other branch of the 
family,, descending from Petrus' brother Joannus, was more tenacious. 

Wiltnot'sWiltnot's II  (1888-1900), Non-Paying Patients 

Joannuss Franciscus Wilmot, nephew of Petrus, had been married in February 
18744 to Virginia Eduarda Diegenant (b. 1849) who lived in Gentbrugge where 
thee ceremony took place. Virginia moved to Ghent in March of the same year 
andd the couple settled in a house in Kelderstraat (district 4), both earning a 
livingg as flax workers. It took some time before their first child was born but, 
meanwhile,, other relatives lived with them. Virginia would give birth to six 
childrenn between 1879 and 1890; four of them, however, died at an early age. 
Joannuss changed profession during the 1890s and worked as a wine puller 
(urijntrekker).(urijntrekker). This Wilmot family was more consistent in consulting Van den 
Berghee than the other relatives. They were treated between 1888 and 1900 and 
alll  family members became patients. 

Thee first patient was four-year-old Léon (1883-1959) who was brought to 
Vann den Berghe with contusions on his head and face on 13th January 1888. He 
hadd fallen into a hole two weeks earlier and bled considerably. The contusions 
hadd improved but Léon was left very discouraged and frightened. In addition, 
hee had anal worms and, in the evenings, he was red-hot. A week later, Van den 
Berghee noted that he had a very il l appearance. After twelve consultations 
Léonn was recovered and he would never visit Van den Berghe again. 

Leon'ss mother, Virginia, followed at the end of March. She was treated 
fourr times in the Spring of 1888, but the notes only refer to the medication she 
wass prescribed. Ten years later, on 9th March 1897, she visited Van den Berghe 
aboutt her extremities being cold all the time. Virginia Wilmot-Diegenant 
consultedd Van den Berghe nine times in total. 

Twoo more members of the household joined Van den Berghe's clientele 
inn 1889. Josephus was treated for the first time on 20th February 1889. He 
sufferedd a very serious condition; he was throwing up, coughing, had a fever 
andd no appetite. Van den Berghe was unable to relieve him; his last 
consultationn took place on 11th June and he died on 27th June. Eleven days 
beforee Joannus Franciscus lost his son, he consulted Van den Berghe for the first 
time.time. Sparkles in front of his eyes made everything appear to be misty and 
limitedd his view. His sight was restored and, for the next three years, he did not 
needd treatment. Joannus returned irregularly between 1893 and 1899 with a 
badd cough, new sight problems or involuntary loss of sperm. Although 
renownedd ophthalmologists practiced in Ghent, Joannus never mentioned 
consultingg them.60 Van den Berghe treated Joannus on thirty-six occasions. 

«« Cf. Chapter 3 and Appendix 3. 
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Thee last child of the Wilmot household treated homoeopathkally by Van 
denn Berghe was five-year old Mathilda who had a tongue ulcer in the summer 
off  1895. The ulcer continued to grow at first but she was cured within three 
weeks.. Mathilde, like her father, was treated irregularly by Van den Berghe. 
Shee had swollen feet in 1897 and, in 1898, she suffered from a cough and 
dropsy.. Nothing is recorded about her ailments at the turn of the century. Her 
lastt consultation took place in March 1900 and, by then, she had consulted Van 
denn Berghe twenty-eight times. 

Thee Wilmot II family made use of Van den Berghe's homoeopathy for at 
leastt twelve years. Both parents and three children, two boys and a girl, joined 
Vann den Berghe's clientele during this period. Gender-specific loyalty was not 
presentt though littl e is known about the medical histories of the Wilmots, the 
experiencess they had with other therapies, healers and self-treatment, before 
theyy signed up with Van den Berghe. He had had his practice for nineteen 
yearss when the Wilmots appeared. No use was made of Van den Berghe for the 
firstt three children who died prematurely. It is possible that they were users of 
homoeopathyy already, but with another practitioner. They could have been 
patientss of, for example, Van Peene, Van den Berghe's colleague who suddenly 
denouncedd homoeopathy in the mid-1880s.61 Notwithstanding, from the day 
thee first child was brought to Van den Berghe, the Wilmots became loyal 
patientss and consulted him on a regular basis. They did not loose trust when a 
childd was lost in 1889 but in contrast, with their relatives, continued making 
usee of homoeopathy for another decade. Yet, the fact that this family was 
alwayss treated for free may well have contributed to their perseverance in 
consultingg Van den Berghe. 

FamilyFamily 6: Van Driessche (1901-1902), Paying Patients62 

Thee head of the Van Driessche household was Alphonsus Philippus Van 
Driesschee (1853-1919). His wife, Joanna Christina Tency (1859-1933), whom he 
marriedd in 1876, was the daughter of his mother's second husband. They had 
grownn up together from 1868 when their parents married. Joanna was a bride 
off  seventeen. Alphons and Joanna started their own household in December 
18766 and moved to the Belgrado Street (district 4) where they only lived for six 
months.. Alphons worked as a cloth painter and Joanna was his housekeeper. 
Theyy would have nine children between 1877 and 1895. The Van Driessche 
familyy was acquainted with the Wilmot family. Between 1877 and 1885 they 
livedd at Veerstraat 94 where the families of Joannus Wilmot7s sister Maria (b. 
1846)) and brother Livinus (b. 1853) also had their residence. The Van 

611 Van Praet, De receptie van de homoeopathie, 179. 
«« Casebook 17 (1898-1901): p. 997. a . Appendix 5. 
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Driesschess moved frequently, but they always stayed in the fourth district 
Whenn the consultations with Van den Berghe began in 1901, six children were 
stilll  living at home. The Van Driessche couple never left Ghent; he dying there 
inn 1919 and she in 1933. 

Palmyraa Van Driessche (17), a student started treatment with Van den 
Berghee on 21st February 1901. She consulted him with hiccough-like spastic 
belchess that she had had for a couple of weeks. She experienced them again, 
especiallyy the day before she had to take an exam. She received treatment for 
nearlyy twelve months during which time she saw Van den Berghe on twenty-
onee occasions. 

Mariaa (19) soon joined her younger sister and consulted Van den Berghe 
aboutt a dental ailment. She could have consulted a dentist, licensed or not but 
didd not mention anything to Van den Berghe. Madame Van Driessche-Tency 
(42)) visited Van den Berghe in May of the same year with an unknown ailment. 
Later,, she had back problems, which might have prevented from helping her 
husbandd in their paint shop. Irena (6), apparently, was treated twice, but only 
thee prescribed medication was noted. Margareta (15) received treatment for 
stomach-achee in 1902 and Joannus (21), known as Jan, needed help for his 
difficultt stools. The Van Driessche's consulted Van den Berghe thirty-five 
times,, with Palmyra consulting him most of all. The very last consultation, by 
Jan,, took place on May 7th and, had not Van den Berghe died shortly after, 
somee of mem might have stayed with him. They did not return to the practice 
off  Ferdinand Van den Berghe. 

Vann den Berghe kept inadequately the file of the Van Driessche family. 
Thee complaints were not noted in some cases, just referring to the prescribed 
medication.. Palmyra, the first family-member who visited Van den Berghe, is 
thee only one who has a slightly more detailed file. All members of the 
household,, except for the father, experienced homoeopathy. They might have 
becomee regular users of Van den Berghe's homoeopathy had he not died. The 
successionn by Ferdinand took some months and, perhaps, they found another 
homoeopathicc physician before he re-opened the practice. Several other 
physicianss offered homoeopathic treatment in the city, such as Van den 
Berghe'ss other son, Samuel, who opened his own practice in 1896. Their 
compulsoryy short-term membership of his clientele, at least wil l have thwarted 
thee possibility of the Van Driessche family becoming regular patients of Van 
denn Berghe and, perhaps, even supporters of homoeopathy. 

5353 Recapitulation 

Manyy young children were not yet able to speak for themselves and to explain 
toto Van den Berghe what they experienced or felt. Instead, adults who 
accompaniedd them at a consultation, acted as intermediaries explaining their 

162 2 



IllnessIllness as a Family Affair 

suffering.. Study of the medical records of children only reveals occasionally 
theirr  personal subjective perception of disease or  pain. I t is often the agony and 
sorroww of worried parents/'caretakers' that is brought to light in the casebooks. 

Thee children taken to Van den Berghe were labouring under  all types of 
ailmentss that, in principle, were far  from being fatal. Yet, the high child 
mortalit yy worried parents who were easily alarmed by a coughing child. Girl s 
mayy have had an even greater  chance of dying before reaching adulthood, 
mainlyy because of the traditionall y less favourable attitud e towards the female 
gender.. Yet, withi n Van den Berghe's practice, at least as much attention was 
requestedd for  sick girl s as it was for  sick boys. Besides, both boys and girl s 
sufferedd mostly from the same complaints, a cough, diarrhoea, eye disorders 
andd all sorts of skin ailments, and twenty per  cent of the children younger  than 
elevenn had to deal with the consequences of typical children' s diseases. 

I tt  was the accompanying party of a child who explained, on many 
occasions,, what had happened. Some children were said to suffer  from purely 
medicall  circumstances, such as being contaminated, some were victims of an 
accidentt  or  unhappiness and yet others were thought to have fallen il l because 
off  the behaviour  of adults such as the misconduct of a parent. Just as these 
explanationss were not gender  specific, neither  was the treatment of boys and 
girls.. They were usually prescribed medication and their  parents were 
instructedd on the diet that was needed. The children were told, most of the 
time,, to take the medication orally, toddlers sometimes received it via 
breastfeedingg and, occasionally, young patients were simply asked to take a 
snifff  at a bottle containing liqui d medication. More than a quarter  of the 
childrenn consulted Van den Berghe only once. Loyalty towards him or  his 
treatmentt  was not a priorit y for them or  their  parents. The remaining children 
didd not persevere persistently with Van den Berghe. It seems, therefore, far 
moree likely that parents were willin g to tr y anything to counteract the potential 
threatt  imposed on the lives of their  small loved-ones. 

Thee stories about the 'homoeopathic' families also give insight into the 
caringg attitud e of parents for their  children as, on some occasions, the 'famil y 
treatment''  had started with the consultation of a child. Moreover, these 
biographiess reveal the extent to which illness, birt h and death withi n one single 
familyy had to be dealt with . The biographies show that, where large families 
aree concerned, fewer  remarks are present in the files about ideas, therapeutic 
experiencess and medical knowledge.63 Even complaints are not properly noted 
inn some instances. Yet it is still possible to reconstruct slightly the dedication 
andd loyalty towards Van den Berghe or  towards homoeopathy and the relations 
withi nn families. 

633 The biographies being based on the information available in the casebooks and adjusted 
withwith  data in the municipal archive. 
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Makin gg use of Van den Berghe or, indeed, of homoeopathy was not 
restrictedd by gender  or  age. Sometimes, the head of the household, the father, 
wass the first to consult Van den Berghe; sometimes, the mother  was and, 
occasionally,, a child was the firs t The instances in which Van den Berghe's 
medicall  skills were carried on to grandchildren are remarkable. Withi n the 
selectedd families it was only the daughters, not the sons, who introduced their 
childrenn to Van den Berghe.64 However, the initiato r  in consulting Van den 
Berghee remains unknown. The decision-making process withi n a family, the 
discussionss 'around the kitchen table' about what to do in the case of illness, is 
stilll  very unclear. Moreover, family-members by marriage, who became 
patientss as well, were people outside that particular  initia l household and 
eventuallyy made their  decisions withi n their  own family surroundings. The 
samee applies to grown-up children making choices and taking action for  their 
ownn offspring. 

Whatt  motivated entire families to put themselves in Van den Berghe's 
care?? Was it the specific treatment he brought into practice, was it his 
reputationn and, therefore, his personality or  was it the less 'noble' reason of 
financiall  benefit? Van den Berghe became the main physician for some 
families;;  he treated all members over  a considerable number  of years. Other 
familiess were less loyal, they made use of other  remedies or  practitioner s or  not 
alll  family members consulted Van den Berghe. Only the women became 
patientss in the case of the De Keijzer  family but possibly, the men were 
continuouslyy healthy. The consultation behaviour  of the families shows that, 
althoughh they sometimes stayed with him for  quite some time, permanent 
loyaltyy towards Van den Berghe and/or  a trust in homoeopathy is difficult  to 
establish.. Yet, their  return after  years of absence, the bringin g along of children 
andd grand-children of patients, the beneficial treatment of many disorders and 
thee cures offered for  free turned Gustave Van den Berghe into a family 
physician.. However, the impression remains that for  many, individual s and 
families,, the appeal of Van den Berghe's homoeopathic medicine was often 
basedd on the free treatment he offered. Nevertheless, such an assumption has 
toto be treated with caution. It could be that, in the long-term, even families with 
smalll  financial means found more success with homoeopathy than with any 
otherr  remedy. It is far  too rash to state that paying families made a more 
consciouss choice in favour  of homoeopathy than the non-paying families. 

6411 have read all patient files in die casebooks and can draw no other  conclusion than that 
sonss did not introduce their  off-spring to Van den Berghe's homoeopathy. At least no such 
storyy has been found. This is not to say that some might have chosen later  on to try 
homoeopathyy with another  physician. The relation between gender  and consultation 
perseverancee wil l be closely studied in Chapter  6. 
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