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DIE LIEFDADIGHEIDSFONDS VAN DIE MEDIESE VERE IGI G

Een van die heel besondere dienste wat die Mediese
Vereniging lewer, is sy werk in verband met die Lief­
dadigheidsfonds. Die Liefdadigheidsfonds van die Mediese
Vereniging is etlike jare gelede gestig met die doel om
'n trustfonds daar te stel waaruit weduwees en afhankJikes
van geneeshere gehelp kan word. Die bedoeling was om
'n aansienlike kapitale bedrag op te bo~ wat winsgewend
bele kon word en waarvan die rente (plus ander gelde
soos gereel deur die Vereniging) gebruik kon word om
gereelde toelaes aan verdienstelike gevalle van afhanklikes
van geneeshere te betaal, waar sulke afhanklikes in 'n
onbevredigende finansiele toestand agtergelaat is.

Die manier waarop die fonds op die oomblik ge­
administreer word, is soos volg: Die kapitale bedrag van
die fonds is bele en die jaarlikse rente plus 'n gelyk­
staande bedrag van die bydraes tot die fonds gedurende
elke enkele jaar, word geneem om toelae uit te betaal
aan persone wat uit die fonds gehelp word. Aanbevelings
oor wie toelaes moet ontvang en oor hoe groot die
toelaes moet wees, word deur die verskillende Takrade
van die Vereniging gedoen, en die Federale Raad ken
dan die toelaes toe. EIke geval word natuurlik eers deeglik
ondersoek ten opsigte van sy behoeftes voordat die toe­
kenning van die toelaag gemaak word. Alhoewel die
afhanklikes van afgestorwe lede van die Vereniging voor­
keur geniet, word bystand soms ook verleen aan afhank­
likes van diegene wat nie lede van die Mediese Ver­
eniging was nie.

Om in staat te wees om soveel hulp as wat nodig mag
wees aan sovee! begunstigdes moontlik te verleen, is dit
natuurlik belangrik om die kapitale bed rag waaruit die
fonds bestaan so groot as moontlik te maak. Die vier
vernaamste inkomstebronne van die Liefdadigheidsfonds
is soos volg:

1. DonGsies. Persone of groepe maak van tyd tot tyd
bydraes tot die fonds. Geen bydrae is te klein om welkom
te wees nie, want in bierdie opsig is die spreekwoord
maar al te waar dat 'alle bietjies help'. Gedurende die
laaste aantal jare het die gebruik egter by sommige takke
ontstaan om spesiale pogings aan te wend om aansienlike
somme geld vir die Liefdadigheidsfonds bymekaar te maak.
Hierdie pogings deur die Takke word gewoonlik deur
plaaslike reelingskomitees gedoen waarop die vrouens
van geneeshere en ander belangstellendes dien. Op hier­
die manier was dit moontlik vir sommige Takke om
byvoorbeeld £800 of meer op 'n slag tot die fonds by
te dra. En met lofwaardige ondernemingsgees het die
Suid-Transvaalse Tak al op meer as een geleentheid die
groot som van £2,500 tot die fonds bygedra.

2. In Memoriam-bydraes. Die gebruik het by genees­
here ontstaan om by die afsterwe van naasbestaandes of
vriende 'n bydrae tot die Liefdadigheidsfonds te stuur in
plaas van om kranse te stuur of ander materiele hulde­
blyke te betoon. In hierdie gevalle word 'n paslik-bewoorde
kaartjie van deelneming dan deur die Vereniging namens
die bydraer aan die naasbestaandes van die afgestorwene
gestuur.
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3. Bydraes word ook dikwel aan die Liefdadigheid ­
fonds gemaak as erkenning van ,dienste gelewer' deur eeo
geneesheer aan 'n ander. Aan die kollega wat die dien te
gelewer het, word 'n kaartjie van bedanking ge tuur waar­
op vermeld word dat sy dienste waardeer word.

4. Nalafenskappe vorm 'n welkom bron van inkom te
van die Liefdadigheidsfonds en bemakings vir hierdie
doel moet terk aanbeveel word.

Die Liefdadigheidsfond van die Medie e Vereniging
is goed bekend aan 'n groot aantal lede van die Vereniging
wat tot dusver gereeld donasies en bydraes gegee het.
Daar is egter nog baie lede wat nie weet dat 0 n food
bestaao nie. Daar word besef dat as die aandag van lede
op die fonds gevestig word, die gevolg sal wees dat ruimer
geleentheid vir die Vereniging geskep sal word om diegene
wat bystaod nodig het, tot hulp te kom. Met hierdie doel
voor oe het die Vereniging 'n spesiale boekie opgestel
(wat min of meer soos 'n tjekboek Iyk en die elide for­
maat het). Op die vorms in die boekie kan voornemende
bydraers aandui of hulle In Memoriam-bydraes wil maak,
of bydraes vir dienste gelewer, en of hulle nalatenskappe
aan die Liefdadigheidsfonds wil bemaak. Hierdie boekies
kan op navraag van die Sekretaris van die Mediese er­
eniging (Posbus 643, Kaapstad) verkry word, en dit al
goed wees om so 'n boekie in 'n laai byderhand te hou
sodat dit te eniger tyd beskikbaar kan wees wanneer
geneeshere die behoefte mag voel aan andere hulp te
verleen deur berniddeling van die Vereniging se Liefdadig­
heidsfonds.

Langs hierdie weg wil ons graag 'n beroep doen op aUe
individuele lede van die Vereniging en op alle Takke en
Afdelings om aUes in huUe vermoe te doen om hierdie
fonds te steun. Daar is 'n groot en dringende behoefte
by baie naasbestaandes van geneeshere wat in 'n baie wak
finansiele posisie verkeer. Die nood is so groot dat die
Komitee wat met die administrasie van die fonds belas
is, dikwels nie weet wat om te doen nie. Deur saam te
staan om die Liefdadigheidsfonds van die Mediese'Ver­
eniging tot so 'n groot en sterk fonds as moontlik op te
bou, kan ons in staat gestel word om 'n waardige en
ede!e gebaar te maak aan die nagedagtenis van ons ont­
slape kollegas.
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THE BENEVOLENT FUND OF THE MEDICAL ASSOCIATION

24 December 1960

One of the special services rendered by the Medical
Association to its members and their dependants, is the
organization and administration of the Benevolent Fund.
The Benevolent Fund of the Medical Association was
established some years ago with the object of providing
a trust fund in order to help necessitous widows and
dependants of medical. practitioners. It was envisaged that
a considerable amount of money would be raised which

. could be invested; the interest on this money (and such
other additional sums as the Association may decide on)
would then be used to pay grants to deserving cases of
dependants of doctors who have been left without a means
of livelihood.

The Fund is at present being administered on the follow­
ing lines: The capital of the Fund is invested and the
interest on this money, and an equal amount from the
contributions made to the Fund in the course of every
year, are used to pay grants to the beneficiaries of the
Fund. Grants are made by the Federal Council, each
recoqlmendation being carefully scrutinized. Although the
dependants of deceased members of the Association are
given preference, help is sometimes afforded to the
dependants of those who were not members of the
Association.

In order to be able to help as many dependants as
possible, it is necessary that the capital amount· of the
Fund be built up continuously. The four main sources
of income of the Fund are:

1. DOI;ations. Persons or groups contribute to the Fund
from time to time. No contribution is too small to be
welcome; here as everywhere it is true that every little
helps. During the last number of years it has become
customary for Branches to make special efforts to con­
tribute considerable amounts of money to the Benevolent
Fund. These efforts by the Branches are usually organized
by special local committees on which the wives of doctors
and other interested persons serve. In this way it has been
possible for some Branches to contribute an amount of
£800. or more to the Fund. The Southern Transvaal
Braneh has, on more than one occasion, contributed the
generous amount of £2,500. .

2. Contributions to the Fund are sometimes made 'in
memoriam', i.e. in lieu of wreaths or other tributes. In
this case a suitably worded votive card is sent to the
next-of-kin.

3. Contributions are often made to the Fund 'for
services rendered' by one practitioner to another. In this
case an acknowledgement card is sent to the doctor who

has rendered the service, indicating that his assistance
has been appreciated.

4. Bequests are always welcome as an additional
source of income to the Fund.

The Benevolent Fund has been well known to a large
number of members of the Association who, in the past,
made regular donations and other contributions; but there
are still many members who are unaware of the existence
of the Fund. It is realized that if the attention of members
is directed to the Fund, it will result in increased oppor­
tunity for assistance by the Association to those who are
in urgent need of help. For this purpose a special book­
let resembling a cheque book has been prepared. By filling
in a form in this booklet a prospective contributor can
indicate whether he wishes to make a contribution for
'services rendered', 'in memoriam', or whether he desires
to bequeathe a legacy to the Benevolent Fund. It may
be advisable to keep this booklet, which can be obtained
from the Secretary of the Association, P.O. Box 643, Cape
Town, in a drawer of a desk so that it may be available
whenever it is needed to help others through 'the medium
of the Benevolent Fund of the Association.

We should like to appeal urgently to all individual
members of the Association and' to all Branches and
Divisions to do everything in their power to support this
Fund. Many near relatives of deceased doctors are in dire
need of help. The need is so great that the Committee,
which has been entrusted with the administration of the
Fund, often does not know how to discharge its responsi­
bilities. By cooperating in building up the Benevolent
Fund of the Association into as strong a Fund as possible,
we will be taking advantage of the opportunity to make
a worthy and noble gesture to the memory of our
deceased colleagues.
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A REVIEW
CANCER OF

OF NINE YEARS' (1951-1959) SURGICAL
THE CERVIX UTERI IN THE GROOTE

CAPE TOWN, SOUTH AFRICA

EXPERIENCE WITH
SCHUUR HOSPITAL,

lAMES T. Louw, CH.M., F.R.C.O.G., Professor of Obstetrics and Gynaecology, University of Cape Town

He who undertakes a study of cancer has to be a stayer
- yet he must have latent sprinting qualities. Should he
be surgically inclined, the staying qualities must predomi­
nate. The long uphill rQad, with its many disappointments,
looms continuously ahead. After a considerable amount

of hard study and skilful training comes the first satis­
fying, but fleeting realization that the operative technique
- an anatomical exercise - has been mastered. This satis­
faction is evanescent since cancer cannot always be cured in
the light of present-day knowledge. Not only is the road a


