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Although nearly erased from history, the first formally trained South African veterinarian was
the little-known Dr Jotello Festiri Soga (1865-1906), son of the Xhosa Reverend Tiyo Soga
and his Scottish wife. By detailing Soga’s remarkable trajectory, this paper helps to
decolonize the history of veterinary medicine, long dominated by the ‘great deeds’ of a
succession of white men, and only recently beginning to diversify. This sort of knowledge
decolonization has been increasingly advocated by numerous scholars and a growing
number of students globally. Dr Soga qualified as a Member of the Royal College of
Veterinary Surgeons in 1886, after studying at the Royal (Dick’s) Veterinary School in
Edinburgh. Appointed Assistant Veterinary Surgeon for Cape Colony in 1889, he made
pioneering contributions to veterinary toxicology and vaccination methods over the next
decade. Soga was also one of the earliest to warn of the impending disaster of rinderpest,
and he played an instrumental role in the containment and eventual eradication of this
devastating disease. He provided essential help in communicating with indigenous South
Africans about livestock diseases, although his feelings about his countrymen were
sometimes conflicted. The processes of decolonization are complex, and frequently
difficult, but the benefits are great.
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INTRODUCTION

How we tell our histories matters in more ways than we usually imagine. That is certainly what
many of the students in South Africa thought in 2015 when there was a ‘student-led rebellion’ at
the University of Cape Town." Students occupied administrative offices and demanded that the
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1 Lungisile Ntsebeza, “Whose history counts: an introduction’, in Whose history counts: decolonising African pre-colonial
historiography (ed. J. Bam, L. Ntsebeza and A. Zinn), pp. 1-12 (African Sun Media, Stellenbosch, 2018).
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statue of colonial leader Cecil Rhodes be removed and the curriculum ‘decolonized’.> The statue
was removed within a month but decolonizing the curriculum proved to be more complicated.
In 2016, during protests over a fee increase for university students, demands to decolonize the
university curricula continued and resulted in protests, clashes with police, and a complete
shutdown of all South African universities for a period of time.’

In some ways, this is not new but similar to earlier and subsequent calls to change the
Eurocentric focus of so much of our education and knowledge production. Nor are such
pleas for change unique to South Africa, as we have them now in many countries and
regions around the globe.* We also find calls for decolonization increasingly common in
academic disciplines from geography, ecology and history, to sociology and education, to
medicine and public health.” In African countries, it is not infrequently said that the

Eurocentric curriculum needs to be replaced or accompanied by an Afro-centric curriculum

that takes ‘as its point of departure, African conditions and the experiences of Africans’.®

The ultimate question is: whose history counts and why? Histories can maintain the status
quo, and perpetuate half-truths, biases and inequalities, or they can contribute to greater
historical accuracy, equality and emancipatory change. In the related fields of the history of
science, global health, and the histories of veterinary and human medicine, ‘a specific
agenda for decolonization has yet to be articulated’ or agreed on in any detail.’

2 Ibid., pp. 4-5.

3 Ibid., p. 5.

4 The Black Lives Matter movement and the current debate over the AP (Advanced Placement) African American History class
in the USA are cases in point. For a recent overview, see Anemona Hartocollis and Eliza Fawcett, ‘The College Board strips down its
A.P. curriculum for African American Studies’, New York Times, 9 February 2023, https://www.nytimes.com/2023/02/01/us/college-
board-advanced-placement-african-american-studies.html (accessed 20 March 2023).

5 Sarah A. Radcliffe, Decolonizing geography: an introduction (Polity Press, Cambridge, 2022); Kimberley Peters, ‘The
territories of governance: unpacking the ontologies and geophilosophies of fixed to flexible ocean management, and beyond’, Phil.
Trans. R. Soc. B 375, 1-10 (2020); Amanda Behm, Christienna Fryar, Emma Hunter and Elisabeth Leake, ‘Decolonizing history:
enquiry and practice’, Hist. Worksh. J. 89, 169—191 (2020); Jesse B. Bump and Ifeyinwa Aniebo, ‘Colonialism, malaria, and the
decolonization of global health’, PLoS Global Public Health 2, 1-12 (2022); Ali Murad Buyum, Cordelia Kenney, Andrea Koris,
Laura Mkumba and Yadurshini Raveendran, ‘Decolonising global health: if not now, when?’, BMJ Global Health 5, 1-4 (2020);
Kareem Zuhdi, Ayesha Khan, El-Kolalli, Ayesha Anwer and Catherine Wilkins, ‘Spotlight on El-Zahrawi, father of modern surgery:
reflections on his impact on contemporary medicine and the need for greater medical education on pivotal figures in medicine’, Teach.
Learn. Med. January, 1-5 (2023); Megan Youdelis, Justine Townsend and Jonaki Battacharrya, ‘Decolonial conservation: establishing
indigenous protected areas for future generations in the face of extractive capitalism’, J. Polit. Ecol. 28, 1-31 (2021); Michalinos
Zembylas, ‘Decolonial possibilities in South African higher education: reconfiguring humanising pedagogies as/with decolonising
pedagogies’, S. Afr. J. Educn 38, 1-11 (2018); Jasper Knight, ‘Decolonizing and transforming the geography undergraduate
curriculum in South Africa’, S. Afr. Geogr. J. 100, 271-290 (2018); Xolela Mangcu, ‘Decolonizing South African sociology’, Du
Bois Rev. 13, 45-59 (2016); Nicolas Lainé and Serge Morand, ‘Linking humans, their animals, and the environment again: a
decolonized and more-than-human approach to “One Health™, Parasite 27, 1-9 (2020); and Diana K. Davis, The arid lands: history,
power, knowledge (MIT Press, Cambridge, MA, 2016).

6 Nitsebeza, op. cit. (note 1), p. 6.

7 Bump and Aniebo, op. cit. (note 5), p. 2. The history of veterinary medicine has long been focused on the military, livestock
production and food safety in the ‘developed’ world. The authors of most histories of veterinary medicine have been primarily Anglo-
European and other elite men until fairly recently. Over the last couple of decades this has started to change, especially in the
veterinary history of Africa and Asia, with broader representation in authorship, as well as greater diversity of topics covered within
veterinary history. See, for example, Wesley Mwatwara and Sandra Swart, “Better breeds?” The colonial state, Africans and the cattle
quality clause in Southern Rhodesia, c. 1912-1930°, J. Southern Afr. Stud. 42, 333-350 (2016); Abigail Woods, Michael Bresalier,
Angela Cassidy and Rachel Mason-Dentinger, Animals and the shaping of modern medicine: One Health and its histories (Palgrave
Macmillan, Cham, 2018); Susan Jones and Peter Koolmees, A concise history of veterinary medicine (Cambridge University Press,
Cambridge, 2022); Alan Mikhail, ‘Veterinary medicine in nineteenth-century Egypt’, in Plague and contagion in the Islamic
Mediterranean (ed. N. Varlik), pp. 117-134 (Amsterdam University Press, Amsterdam, 2017); Saurabh Mishra, Encounters of the
Raj: livelihoods, livestock and veterinary health in North India, 1790-1920 (Manchester University Press, Manchester, 2015); Diana
K. Davis, ‘Brutes, beasts and empire: veterinary medicine and environmental policy in French North Africa and British India’, J. Hist.
Geogr. 34, 242-267 (2008); and Wesley Mwatwara and Sandra Swart, ““If our cattle die, we eat them but these white people bury and
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Decolonization is a complex and ongoing process but some general principles often taken into
account include ‘critical reflection, and cross-cultural dialogues, while also maintaining the
importance of decentering European narratives and bringing to the fore hidden and erased
Indigenous voices’.®

Importantly, as the historian of science Jesse B. Bump and the geneticist Ifeyinwa Aniebo
have recently reminded us, ‘decolonization is not fundamentally a rejection of knowledge
accumulated under colonial arrangements, nor a return to pre-colonial conditions; instead it
is a question of how we change objectives and accountabilities in favor of development
and autonomy, and how we use that knowledge to move away from the production of
inequality and dependency’.9

What are the implications, then, of the fact that the first formally trained veterinarian of any
race or ethnicity in South Africa, a biracial man named Jotello Soga (MRCVS 1886), was nearly
erased from history for about a century, and what do we have to gain by writing him back in? In
this paper I argue that bringing the hidden history of this half-Xhosa/half-Scottish man to the
fore has multiple potential benefits for many stakeholders in South Africa and beyond. These
benefits include giving credit where it is due, inspiring many different pools of students to
become veterinarians, diversifying the profession, combating racism and exclusion, and thus
likely increasing animal care services in under-served areas and stimulating the economy.
Further benefits could potentially be to provide new perspectives on veterinary medicine and
treatment in local settings which should lead to innovations that improve care and lower
costs, decrease inequality, and thereby improve overall quality of life. Moreover, there are
benefits to expanding the ways in which veterinary history is written, with more appropriate
attention to myriad historical actors, both indigenous and European immigrants, in an effort
to place indigenous peoples more centrally in their histories, as many Africanist scholars
have been trying to do for a number of years.

Telling Dr Soga’s story as fully as possible, despite the partial archive, demonstrates his
numerous achievements, brilliance and hard work. At the same time, however, it also reveals
some of the difficulties and complexities for efforts at ‘decolonization’ of which we should
be aware. This is especially true for those like Dr Soga, who belonged to more than one
ethnic or culture group and had to straddle two (or more) worlds, often a difficult task.

BACKGROUND AND FAMILY HISTORY

Jotello Festiri Soga attended the Royal Dick Veterinary School in Edinburgh, Scotland, and
qualified as an MRCVS (Member, Royal College of Veterinary Surgeons) in 1886, becoming
the first South African of any race/ethnicity to become a qualified veterinarian (see figure 1).
Born in 1865 in the Transkei, he died in 1906 after an intense career of veterinary service in

burn them!” African livestock regimes, veterinary knowledge and the emergence of a colonial order in Southern Rhodesia, c. 1860—
1902, Kronos 41, 112-141 (2015).

8 Efram Sera-Shriar, ‘From museumization to decolonization: fostering critical dialogues in the history of science with a Haida
eagle mask’, Br. J. Hist. Sci. 1-20 (2023), at p. 7. (doi:10.1017/S0007087423000043)

9  Bump and Aniebo, op. cit. (note 5), p. 9. To do this, scholars have long pointed out that the underlying structures that foster
inequality in formerly colonial regions, such as education, infrastructure, banking and finance, production systems, health care, etc.,
need to be taken into account and likely reconfigured. See, for example, Robert G. Wallace, Luke Bergmann, Richard Kock and
Marius Gilbert, “The dawn of structural One Health: a new science tracking disease emergence along circuits of capital’, Soc. Sci.
Med. 129, 68-77 (2015).
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Figure 1. Photograph of Jotello Festiri Soga. Source: Public Domain via https://www.blackpast.org/global-african-
history/jotello-festiri-soga-1865-1906/.

British Cape Colony during which he made several breakthroughs and significant
contributions. He became well known and respected throughout the region. Despite these
achievements, less than a decade after his death, in 1914, the influential veterinarian
Arnold Theiler claimed that the Afrikaner Philip R. Viljoen (MRCVS 1912) was the first
formally trained and qualified South African veterinarian. This became widely accepted
‘received wisdom’, though patently false, often repeated as the truth. It would take about a
century after Soga’s MRCVS for the second non-white from South Africa to graduate as a
qualified veterinarian, in 1985."°

Jotello Festiri Soga was born in the Eastern Cape, the youngest son of Reverend Tiyo Soga
(1829-1871, from a noble, probably royal, Xhosa family) and his Scottish wife, Janet
Burnside (1827-1903)."" Tiyo and Janet had met in Scotland while Tiyo was studying for

10 See André Hess, ‘Going back in history’, OP News 16, 7-8 (2016), https:/library.up.ac.za/c.php?g=879032&p=6317572
(accessed 22 April 2023). T am grateful to Dr Bradford Wittbooi, from the 1994 graduating class, for bringing this article to my
attention and to André Hess for helping me find it.

11 Nomathamsanqa Tisani, ‘“The enigmatic Nosuthu Jotelo’, Mail & Guardian, 30 November 2020, https://mg.co.za/special-
reports/2020-11-30-centre-for-women-gender-studies (accessed 9 September 2022).
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the ministry in the United Presbyterian Church, and they were married in Glasgow in February
1857."% Upon returning to the Cape later that year, they founded a mission at Mgwali, a few
miles from King William’s Town. Tiyo is notable for becoming the first Xhosa ordained
minister in South Africa and for contributing to early struggles for Black equality and
power and helping to develop early thinking on African Nationalism.'> The couple lived
for a decade at Mgwali until moving to Tutura to found a new mission in 1867. Tiyo and
Janet had four sons and three daughters.14

After Tiyo’s death in 1871, Janet returned to Scotland with her children, settling in Fife,
and all of the children were educated at Dollar Academy with financial help from the
United Presbyterian Church. The oldest three sons had been sent to Scotland for education
the year before, in 1870. Of the three daughters, Isabella (1864—1884), Frances Maria
Anna (1868-1942) and Jessie Margaret (1870—1954), none married and only Isabella and
Frances returned to South Africa, where they worked as missionaries.'> Jessie stayed
in Scotland.

While relatively little has been published about the daughters, more is known about the sons, all
of whom had notable lives and careers. The oldest son, William Anderson Soga (1858-1916),
studied medicine at Edinburgh and received his medical degree from Glasgow University in
1883, possibly inspired by his father’s brief experience with medical training in Scotland
(see note 12). He married a Scottish woman (Mary Agnes Meikle), established the
Miller Mission in the Eastern Cape and practised as a physician.'® William also had an interest
in anthropology and local medical knowledge and treatments. He wrote his medical thesis on a
local indigenous group, the Bomvanas.'” The final third of this thesis is devoted to their
indigenous medical knowledge and practices, including the use of botanicals and
some references to treating animals.'® He is noted as the first non-white to receive a medical
degree in South Africa and to qualify as a doctor. In his later years he also served as a justice
of the peace."”

The second son, John Henderson Soga (1860-1941), became a minister like his older
brother and father, founded a mission at Mbonda, and later took over his brother’s Miller
Mission. He, too, married a Scottish woman, Isabella Brown. John Henderson was a

12 For more details about the Soga family, see Anon., ‘Janet Burnside Soga’, https://www.sahistory.org.za/people/janet-
burnside-soga (2011); Natasha Erlank, ‘The history of the Soga family, race and identity in South Africa in the late 19th and early 20th
centuries’, in the Oxford research encyclopedia of African history (ed. Thomas Spear), 26 May 2021, https://doi.org/10.1093/acrefore/
9780190277734.013.776; and Joanne Davis, ‘Family trees: roots and branches: the dynasty and legacy of the Reverend Tiyo Soga’,
Stud. World Christ. 21, 20-37 (2015). It is relevant to note that Tiyo Soga had two months’ medical training while studying for the
ministry in Scotland and that he supported inoculation. See ibid., p. 21. He is reported to have helped with smallpox inoculation when
returning to the Eastern Cape. See Erlank, op. cit. (this note), p. 5.

13 John M. Mackenzie and Nigel R. Delziel, The Scots in South Africa: ethnicity, identity, gender and race, 1772—1914
(Manchester University Press, Manchester, 2007).

14 Erlank, op. cit. (note 12), p. 11.

15 Ibid.

16 For more detail and fascinating discussion, see Surya Chetty, ‘The scientific life of William Anderson Soga’, conference
paper, ‘African scientists in colonial and postcolonial contexts conference, Royal Society, London, 2022.

17 I am grateful to Professor Surya Chetty for bringing William’s thesis to my attention and for sharing her conference paper
with me.

18 Dr William Soga’s 1894 hand-written MD thesis for his degree at the University of Glasgow is titled ‘The ethnology of the
Bamvanas of Bomvanaland, an aboriginal tribe of South East Africa; with observations upon the climate and diseases of the country,
and the methods of treatment in use among the people’. It is available at: https://theses.gla.ac.uk/73985/1/1894SogaMD.pdf (accessed
13 September 2022).

19 Erlank, op. cit. (note 12).
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published author and wrote two books on the peoples of the region, as well as a translation of
The pilgrim’s progress into Xhosa.?’

The third son, Allan Kirkland Soga (1862-1938), was also a writer and was active in
government and in politics. He had studied law and humanities at Glasgow University,
earning his degree there before returning to South Africa. After working as a labour agent
and magistrate, his interests turned towards journalism and politics and he became the
editor and manager of the African newspaper Izwi La Bantu.*' Allan Kirkland is often
credited with being an influential figure in the founding of the South African Native
National Congress in 1912 (later known as the African National Congress from 1923) and
a champion of equal rights in South Africa.* Allan Kirkland was the only son to marry a
South African Xhosa woman, Ellen Mba.

Jotello Festiri Soga, the fourth son and youngest brother, was born at Mgwali Mission
and was only six years old when his father Tiyo died and his mother took him and his
sisters to Scotland. After completing his primary education at Dollar Academy, he
entered the Royal (Dick’s) Veterinary College in autumn 1881 (see figure 2) and
qualified as an MRCVS in 1886, at the age of only 21.%* Despite having to repeat the
RCVS exam for his first year at the Veterinary College, he rose to distinction with high
marks in botany, and passed the final year RCVS (‘pass’) exam on 22 April 1886 to
obtain the MRCVS.>* He was the first ‘Black’ member of the Royal College of
Veterinary Surgeons.>> Though he was also likely the first formally trained indigenous

20 Ibid; Anon., op. cit. (note 12). John Henderson’s translation was of the second half of The pilgrim’s progress, the first half
having been translated into Xhosa earlier by his father, Tiyo.

21 Erlank, op. cit. (note 12).

22 Ibid; Chetty, op. cit. (note 16), p. 7.

23 Anon., ‘Examinations of the Royal College in Scotland’, Ver. J. 22-23, 425 (1886). He was entered in the student register at
the Royal (Dick’s) Veterinary College for the terms beginning November 1881, November 1882, November 1883 and summer term
1884. (See Royal Veterinary College, Student Register EUA IN2/4/1, University of Edinburgh, 1881-1884, Centre for Research
Collections, Edinburgh. Special thanks to Elin Crotty for her help with this information.) It is possible that Dr Jotello Soga was
inspired to attend veterinary school, in part, by family stories of the widespread impact of the epizootic of CBPP that struck Cape
Colony in the 1850s, resulting in very high cattle mortality, accompanied by the disastrous Xhosa cattle-killing episode of 1856-1857.
Although this is speculative, stories may have been told about this period of terrible hardship since Dr Soga’s grandfather was ‘Soga
Senior’, an important advisor to two of the most important leaders of the Xhosa: Ngqika and later Sandile. Dr Soga’s father, Tiyo,
returned from being ordained in Scotland in 1857, just after the cattle-killing episode and so witnessed the difficult aftermath.
Moreover, Tiyo had spent his childhood herding cattle until he went to school in his mid-teenage years, and was a proponent of
inoculation, of which Jotello likely knew. Jotello, too, would have had experience with livestock and might have done some herding
before moving to Scotland after his father’s death. Although Tiyo died in 1871, Soga Senior lived until 1878 and may have told stories
about this period that could have motivated a young Jotello Soga to decide to become an animal doctor in order to help the livestock in
his home country. For family details see Davis, op. cit. (note 12); Erlank, op. cit. (note 12).

24 Recorded in the ‘Records of Pass Examinations from 1877-1890°, Archives of the Royal College of Veterinary Surgeons
(RCVS), London, item RCVS/3/1/6. See also ‘Records of First and Second Examinations from 1873-1886’, item RCVS/3/1/4, for the
earlier exams. For details on veterinary education and the examinations given by the RCVS, see lain Pattison, The British veterinary
profession, 1791-1948 (J. A. Allen, London, 1984). Special thanks to Clare Boulton and Lorna Cahill Bannister at the RCVS for their
help with this information. The standard length of study for students of veterinary medicine at this time was approximately two and a
half years. See Royal (Dick’s) Veterinary College, Prospectus, 1884-85 (Royal (Dick’s) Veterinary College, Edinburgh, 1884),
pp. 11-12. See also O. Charnock Bradley, History of the Edinburgh Veterinary College (Oliver & Boyd, Edinburgh, 1923). As Soga
did not pass all of his Veterinary College exams at the first attempt, it appears that he was likely made to take some extra time for study
and this may explain the roughly 4.5 years it took him to obtain the MRCVS.

25 Clare Boulton, ‘Making history: UK’s first black vet’, RCVSS Knowledge Blog, 26 October 2012, https://www.rcvskblog.org/
making-history-uks-first-black-vet/ (accessed 18 September 2022). It is mentioned in several places that Dr Soga won a gold medal in
botany during his studies at the Veterinary College. See, for example, Thelma Gutsche, ‘Soga, Jotello Festiri’, in Dictionary of South
African biography (ed. D. W. Kruger and C. J. Beyers), pp. 746-747 (Tafelberg-Uitgewers Ltd, Cape Town, 1977). There are no
records, however, at the University of Edinburgh (current home of the Royal (Dick) School of Veterinary Studies), at the Royal
College of Veterinary Surgeons (RCVS) or at the Royal Highland Agricultural Society of Scotland (RHASS) of any medals for botany
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Figure 2. Jotello Soga’s Certificate of Matriculation, with his signature, Royal (Dick’s) Veterinary College, 1882.
Source: Declarations by students, EUA IN2/4/1, University of Edinburgh, courtesy of the Centre for Research
Collections.
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veterinarian in Sub-Saharan Africa, he was not the first on the African continent. Egyptians
were formally trained at the French veterinary school built in Egypt, in the 1820s and 1830s,
as well as educated in France itself about half a century before Dr Soga obtained his
MRCVS in 1886.%°

Dr Soga returned to South Africa later in 1886, and set up private veterinary practice in the
Eastern Cape, where he worked for about three years. This was a time of recurrent drought,
failed harvests, periodic locust swarms and many serious livestock diseases that had been
plaguing the South African region for decades.’’” The need for qualified and competent
veterinarians was growing and the office of the Colonial Veterinary Surgeon for British Cape
Colony had been established in 1876 and staffed by the Englishman Dr William Branford
until 1879.%% Tt was not until 1880 that Dr Duncan Hutcheon, MRCVS 1871, a Scotsman
who had also attended the Royal (Dick’s) Veterinary College, was appointed as Colonial
Veterinary Surgeon that the office became organized and effective.”” By this time a few
private veterinarians had begun to arrive in Cape Colony. Dr Hutcheon communicated with
some of these and several of the military veterinarians to try to understand and better treat
the livestock diseases in the region. He also recruited the first colonial bacteriologist, Dr
Nunn, in 1887, a crucial improvement in understanding livestock disease and veterinary care.*”

Two years later, in 1889, the first Assistant Veterinary Surgeon for Cape Colony, Dr
J. D. Borthwick (MRCVS 1888), a Briton, was appointed by Dr Hutcheon. Borthwick was
appointed in March as a Junior Veterinary Surgeon with pay of 400 pounds sterling a year.
Eight months after this, in November 1889, Dr Soga was appointed as an Assistant
Veterinary Surgeon with pay of 300 pounds sterling a year.>' He was second in a team of
government veterinarians that would become as large as eight members over the next few
years.32 He was much esteemed by the Colonial Veterinary Surgeon, Dr Hutcheon, and
was given important posts. Soga was sent to Fort Beaufort in the east and charged
primarily with inoculating for a problematic disease known as lung-sickness.” Like his
father and two of his brothers, he married a Scottish woman, Catherine Chalmers, in 1892,

being awarded to Jotello Soga. The earliest source to mention a gold medal for botany is one of his obituaries but it does not state that
it was awarded during his veterinary education. See Anon., ‘The late J. F. Soga, MRCVS’, Agr. J. Cape of Good Hope 30, 6-7
(1907). It may be that he won a local competition in South Africa for botany.

26 Pierre Nicolas Hamont, L’Egypte sous Méhémet-Ali (Léautey et Lecointe, Paris, 1845); Mikhail, op. cit. (note 7).

27 William Beinart, The rise of conservation in South Africa: settlers, livestock, and the environment, 1770—-1950 (Oxford
University Press, Oxford, 2003), ch. 4. See also Thelma Gutsche, There was a man: the life and times of Sir Arnold Theiler KCMG of
Onderstepoort (Howard Timmins, Cape Town, 1979). The British had been in the Cape and much of the surrounding region since the
early nineteenth century, and their influence, power and control had grown over the course of the century.

28 Beinart, op. cit. (note 27), p. 132.

29 Gutsche, op. cit. (note 27), ch. 2.

30 Ibid., p. 22.

31 Ernest Kilpin, The Cape of Good Hope Civil Service List 1891 (Juta, Cape Town, 1891), p. 26. This pay (and differential
between the two) remained for several years. By about 1896, however, Soga had attained the same pay as Borthwick at 400 pounds per
year, and the other assistant veterinary surgeons, Dixon, Pattison, Crowhurst and Hutchence, were paid 300 pounds per annum. See
John Anderson, The Colonial Office List for 1896 (Harrison & Sons, London, 1896), p. 98. By 1898, the year before he retired, Soga
was earning the highest pay at 450 pounds per year, with Borthwick and the others at 400 per year. See W. H. Mercer and
A. E. Collins, The Colonial Office List for 1898 (Harrison & Sons, London, 1898), p. 102.

32 In 1892, these two Assistant Veterinary Surgeons were joined by the German Otto Henning, and by December 1892 four
more veterinary officers were appointed: Drs Crowhurst, Pattison, Dixon and Hutchence. Even with a total of eight veterinary officers,
the Colonial Veterinary Service in the Cape was severely short-staffed due to the size of the territory and the number of livestock. See
D. Hutcheon, Reports of the Colonial Veterinary Surgeon and the Assistant Veterinary Surgeons for the year 1893, for the Cape of
Good Hope Department of Lands, Mines and Agriculture (W. A. Richards & Sons, Government Printers, Cape Town, 1894), p. 14.

33 Gutsche op. cit. (note 25), p. 746.
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and they had three daughters. His veterinary work demanded a great deal of travel and he was
frequently away from home and family for long periods of time.

A TRIAD OF ACHIEVEMENTS WITH FAR-REACHING IMPLICATIONS

At the time of Soga’s appointment, several dangerous animal diseases were ravaging the
region and occupying most of the Cape Veterinary Service’s time and attention.* The
most important of these included African horse sickness, a vectored viral disease with a
90% mortality rate, and lung-sickness, a contagious, airborne, mycoplasma pneumonia of
cattle that we know today as contagious bovine pleuro-pneumonia (CBPP), with a
mortality rate of about 50%.% In addition were less deadly but widespread and debilitating
diseases including sheep scab, a type of mange caused by mites; red water in cattle caused
by Babesia vectored by ticks; heartwater in cattle caused by a rickettsia also vectored by
ticks; and ‘Nenta’ in goats and sheep, a plant toxicosis that could often have a high fatality
rate. The combination of all these livestock diseases had taken a very heavy toll on the
economy, the military and other sectors in the region.

African horse sickness alone had caused the destruction of so many equines that the army
was in a panic and a majority of transportation in the colony was made by ox-cart, a slow and
plodding way to move people and cargo.*® This endemic disease was not understood, the toll
on agriculture as well as moving people and goods was substantial (forcing greater reliance on
oxen), and many quack remedies were tried without success. A sense of nearly constant
urgency accompanied veterinary work on this disease since alternative modes of transport
were significantly limited in the age before motorized vehicles and such severely limited
train service.

The shortage of transport options and the great reliance on ox-cart transport made the
problems with CBPP in cattle all the more critical. An imported disease, CBPP had been
causing grave problems since it had arrived in 1853 on a Dutch ship, causing estimated
mortality rates ranging from 30% up to 70% in different regions.>” However, more success
had been obtained dealing with this disease, and a Belgian vaccination method was being
tested and modified in the 1870s and 1880s.

As the ‘germ theory’ of disease had just gotten off the ground in the early to mid-1880s,
the causes of these diseases were still mysterious to the Cape veterinarians when Dr Soga
began work as an assistant veterinary surgeon. Knowledge of inoculation had grown over

34 See D. Hutcheon, Reports of the Colonial Veterinary Surgeon and the Assistant Veterinary Surgeons for the year 1892, for
the Cape of Good Hope Department of Lands, Mines and Agriculture (W. A. Richards & Sons, Government Printers, Cape Town,
1893), and other years of this annual report.

35 For concise, authoritative details on livestock diseases, see The Merck veterinary manual, any recent addition, or the online,
professional version at https://www.merckvetmanual.com.

36 Gutsche, op. cit. (note 27), ch. 2.

37 The epizootic resulting from the introduction of lung-sickness (CBPP) killed an estimated 50-66% of cattle and overlapped
with the Xhosa cattle-killing episode from 1856 to 1857, during which the Xhosa slaughtered most of their cattle to fulfil a prophecy
made by a young girl, Nonggawuse. They also destroyed their crops, and the resulting widespread hardship and famine took a great
toll on the Xhosa, with long-lasting effects. For more details on this episode, see Jeff B. Peires, The dead will arise: Nonggawuse and
the Great Xhosa cattle-killing of 1856—57 (Jonathan Ball Publishers, Cape Town, 2003). The complex relations between the effects of
colonialism, those of devastating diseases like CBPP and the Xhosa cattle-killing movement are still being debated by scholars. See
Chris Andreas, ‘Preventive inoculation of cattle against lungsickness in the Cape: informal technology transfer and local knowledge
production in the nineteenth century’, S. Afr. Hist. J. 71, 536-559 (2019). Infectious diseases are often more deadly than ‘average’
when newly introduced to a region with no prior immunological experience with the pathogen, as in this case.
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the last few decades, however, leading to much optimism and experimentation. One of Dr
Soga’s first assignments was to help with inoculation for CBPP, an area in which he
became a pioneer. He also regularly lectured at agricultural schools, giving courses on
various aspects of veterinary medicine, in addition to acting as judge for a variety of
agricultural shows and giving popular talks to farmers’ associations.”® Over the next
decade Dr Soga made significant contributions to veterinary toxicology, inoculation for
CBPP and fighting and containing rinderpest: a triad of significant achievements.

Veterinary toxicology pioneer

Dr Soga’s first pioneering success came in the area of poisonous plants and veterinary
toxicology. Within a year of joining the Cape Colonial Veterinary Service, he had
identified the toxic plant, Nenta (Cotyledon ventricosa), that had been causing disease and
death among goats and other animals, especially sheep, for many years. He proved
experimentally that it causes the disease locally called ‘Nenta’ and ‘Krimpziekte’, a form
of cerebrospinal meningitis. Soga, furthermore, devised the most effective treatment for the
debilitating and frequently fatal disease. This was a landmark accomplishment and
represents the birth of veterinary toxicology in South Africa, a field that did not become
well established until the first decades of the twentieth century.’® The results of his
experiments formed the content of his first full-length article, published in January 1891 in
the Agricultural Journal of the Cape of Good Hope.*

Despite this professional experimental success, in what may have been one of his earliest
experiences of professional discrimination, the Colonial Veterinary Surgeon, Dr Hutcheon,
found it hard to believe Soga’s results. Hutcheon ordered the experiment to be repeated by
several other veterinarians in the Veterinary Service but they all arrived at the same
results.*! Perhaps this is understandable, and not an example of discrimination, since
Hutcheon had been working on Nenta with no success for over a decade and the plant
identified by Soga was in a family that had previously not been known to be highly toxic.
The colonial botanist, Professor MacOwan, who identified the plant sent to him by Soga,
also expressed doubts that it could cause the pathology found in Nenta goats. But in the
end, Dr Soga was proven correct and his method of treatment was widely reputed to be the
most successful. It was duly described in Hutcheon’s overview article on Nenta in 1899,
the year Soga retired from service, and was widely adopted thereafter.**

Dr Soga’s experiments on Nenta and his identification of the poisonous plant that causes
the disease have been recognized as ‘the first time that a plant was experimentally
demonstrated to be toxic to livestock in South Africa’.*? Although veterinary toxicology
did not become well established in South Africa until the 1920s and 1930s, Soga’s
research on Nenta is commonly viewed as the beginning of the discipline there.** This is

38  Hutcheon, op. cit. (note 34), pp. 12-14.

39 Karen Brown, ‘Poisonous plants, pastoral knowledge and perceptions of environmental change in South Africa, c. 1880—
1940°, Environ. Hist. 13, 307-332 (2007).

40 J. F. Soga, ‘Disease “Nenta” in goats’, Agr. J. Cape of Good Hope 3, 140-142 (1891).

41 D. Hutcheon, ‘Nenta’, Agr. J. Cape of Good Hope 14, 862-873 (1899).

42 Ibid.; see especially p. 872, where Soga’s treatment is described as the most effective. His treatment regime was still cited
many years later in H. W. Henning, Animal diseases in South Africa (Central New Agency Ltd, South Africa, 1932), vol. 2, ch. 40.

43 Christo Botha, ‘Krimpsiekte in South Africa: historical perspectives’, J. S. Afr. Vet. Assoc. 84, 1-5 (2013), at p. 1.

44 Brown, op. cit. (note 39).
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all the more significant since South Africa ‘is notorious for the number and variety of its
poisonous plants’, and, by the 1920s, ‘more livestock in South Africa died from plant
poisonings than from contagious and infectious diseases’.*’

It is noteworthy that when Soga was sent by Hutcheon to investigate the reports of a white
farmer that he had located the plant which he thought caused Nenta, Soga also interviewed
some local, indigenous herders about toxic plants and Nenta. He reported that ‘I have
interrogated Kafir and Hottentot herds [sic], as to what they consider is the cause of Nenta,
but with no signal success’.*® In this article he identifies the white farmer, Mr Weyer, as
the person who brought the correct plant to his attention and it was this plant that formed
the basis of his experiments. Given his brother William’s interest in indigenous
understandings of, and treatments for, disease at about the same time, combined with his
father’s exhortation to be proud of the African side of his heritage, it seems likely that Dr
Soga was more open-minded about indigenous knowledge of livestock disease over the
course of his career than were his colleagues.*’

Lung-sickness vaccine innovations

Dr Soga’s interest in and attention to indigenous k