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THE STATISTICAL EXPERIENCE DATA OF THE JOHNS
HOPEKINS HOSPITAL, BALTIMORE, MD., 1892-1911.
By FREDERICK L. HOFFMAN, LL.D,,
Statistician, The Prudential Insurance Company of America.

Introduction.—In few departments of statistical research is there
more urgent need of improvement and reform than in the vast and
almost unexplored domain of hospital experience. For reasons which
cannot be discussed on this occasion, the statistical data of American
hospitals have been a subject of almost universal indifference and,
with few exceptions, the published data are of small, if any, practical
utility. According to a table published in the Journal of the Ameri-
can Medical Association of Nov. 9, 1912, there were in 1911, 4,292
hospitals and sanatoria in the United States, with a bed accommoda-
tion of 260,643. In the census report for 1904, only 822 hospitals
were enumerated, but the wide disparity in numbers is probably the
result of differences in classification, since, evidently, the term “ hospi-
tal * is one which does not admit of precise definition. It is of inter-
est, however, to note that the number of patients in the hospitals re-
ferred to on Jan. 1, 1904, was 71,427 and that the number of patients
admitted during the vear was 1,064,512, leaving the number remain-
ing on Dee. 31, 1904, as 71,530.%

Importance of Hospital Statistics—The census report contains no
information of a medical character and no distinction iz made as re-
gards the class of patients admitted, or the method of treatment and

* According to an editorial in “ The Modern Hespital,” Sept., 1913,

“ There are in the United States 6,665 institutions of record for the
care of the sick, with a total capacity of more than 600,000 beds. By a
modest estimate, these huge figures represent a money investment in
land, buildings, and equipment of not less than $1,500,000,000, and an
annual outlay for maintenance approaching $250,000,000.

“n the human side, there are more than 100,000 trustees of hospitals,
and moare than B(5000 physiciang onm hospital medical staffs. Abount
10,000,000 men and women contribute annnally to hospital funds, and
approximately 9,000,000 men, women, and children are patlents in the
hozpitals in the course of each wyear.”
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results. It would, however, geem to require no argument to sustain
the conclusion that accurate and frustworthy information concerning
s0 important a subject as institutional treatment for disease or injury
should be available in a concise and practically useful form. As a
matter of fact, that is not the case for any state, or even city, of the
United States at the present time, and, with few exceptions, the
hospital returns, as published, are therefore of very limited practical
value. At the same time, it may be said that the necessary scientific
classification, tabulation and periodical publication of hospital statis-
tics is neither a very difficult nor an expensive task, provided the work
is done with the degree of medical and statistical skill essential to an
investigation of this kind.

Extent of Hospital Aecommodation.—It has properly been pointed
out by M. E. McCalmont, R. N., in a suggestion for a*Bureau of
Hospital Information, that there are few commercial enterprises with
such an enormous investment of capital as hospitals and allied insti-
tutions in the United States. According to this writer, in an article
in the Dietetic and Hygienic Gazette, the estimated investment repre-
sents $537,000,000, and an annual expenditure of $107,000,000 for
maintenance, enlargement and improvements. As a step towards in-
creaged efficiency and the protection of the public health, a resolution
was adopted by the American Hospital Association, at its thirteenth
convention, favoring a bill to be enacied by Congress, providing for
the establishment of a Division in the United States Public Health
Service, with power to collect and receive, and to classify and main-
tain, in such manner as may be made accessible, all important infor-
mation relating to hospitals throughout the United States, but with-
out specific reference to the urgent need of a qualified statistical
analysis of the medical and surgical experience data, which may
safely be asserted to be of vastly more public importance than the
facts of financial administration. Recalling, in this connection, an
address on “ The Relation of the Hospital to Medieal Edueation and
Research,” by Dr. Wm. H. Welch, and published in the Journal of the
American Medical Association, under date of Aug. 17, 1907, it may be
pointed out that the truly enormous experience of American hospitals
has not been made use of to anything like the possible and desirable
extent that the public importance of the data demand.

Practical Utility of Hospital Statistics—The subject of hospital
statistice and their practical utility has been before the public for
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many years. Certainly as early as 1852, an important discussion
was published on the Vital Statistics of the Royal Free Hospital, in a
contribution to the London Journal of Medicine. In 1861 Dr. John
Charles Steele, Superintendent of Guy’s Hospital, London, read an
admirable paper on “ The Numerical Analysis of the Patients Treated
in the Hospital for the Last Seven Years, 1854-1860,” before the
Royal Statistical Society, including a discussion of the essential facts
concerning 32,813 patients, of whom 2,978, or 9.1 per cent, had died.
The tabular analysis makes the proper and absolutely essential dis-
tinetion of medical and surgical cases, with a due consideration of the
elements of age and sex, the classes of diseases treated, and the results,
According to this analysis, the fatality rate during the years 1854-
1860 was 14 per cent for medical cases, against only 5.6 per cent for
surgical cases; but a further inquiry disclosed the fact that in medieal
cases the fatality rate had been 15.8 per cent for males against 11.8
per cent for females, while in surgical cases the mortality rate had
been 6 per cent for male patients and 4.2 per cent for female patients.
The analysis, therefore, even at this early priod, conclusively estab-
lished the fallacy inherent in nearly all modern hospital statistics, of
combining the sexes in the published returns, and quite frequently,
also, the medical and surgical cases. In brief, the whole problem of
hospital statistics was precisely presented in Guy’s Hospital experience,
1854-1860, according to which the average fatility rate for all patients,
whether medical or surgical, had been 9.1 per cent. The fatality rate
had been as high as 15.8 per cent for male medical cases and as low
as 4.2 per cent for female surgical cases, Since these differences are
disclosed by every qualified analyzis of hospital experience, it is
obvious that all hospital statistics which combine male and female
patients, or medical and surgical cases, are more or less seriously mis-
leading. It requires to be pointed out also that the disparity in the
fatality rate becomes much more pronounced when the various diseases
or surgical operations are separately considered, with a due regard to
the sex, age, race, ete., of the several classes' of patients. At the
present time, with the notable exception of The Johns Hopkins Hospi-
tal, there are very few, if any, hospitals in the United States for which
the required information is available, to show precisely the results of
hospital treatment, and even for The Johns Hopkins Hospital the in-
formation is not available in the published reports as regards the ages
of patients, with reference to sex, color, diseases on admission, etc.
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Need of Uniformity—The paper by Dr. Steele was probably sug-
gested by Florence Nightingale in a proposal made to the Fourth
International Statistical Congress, held in London in 1860. The
proposal, which was accepted by the Congress, included in a precise
form a plan for uniform hospital statisties, amplified by a nomencla-
ture of diseases, prepared by Dr. Farr. The following extract from
the discussion upon the plan is of historical, as well as practical,
interest :

In the proposition made for a uniform scheme of hospital statisties by
Miss Nightingale, that lady points out the defective state in which the
general condition of hospital statistics is at the present time, the absence
of any common nomenclature or classification of disease, the want of
uniformity in the manner of tabulating facts, and, as a consequence, the
comparative inutility of the vast mass of facts which have been accumulating
in the hospital books of every country where such establishments exist. To
remedy this defect in the future, she proposes the adoption in all hospital
records of the nomenclature of diseases agreed to at preceding meetings
of the International Statistical Congress; and as a nomenclature without
some classification would involve the use of tables of unmanageable dimen-
sions, she proposes that the classification which is now familiarly known in
this country through the Registrar-General's Reports, and which has also
been adopted in America, should be used in hospitals for practical purposes—
an arrangement by which the dimensions of the forms she recommends
have been reduced one-half. These forms, before being printed for use,
were tried in several large hospitals; and a number of interesting results,
obtained by them in connection with the comparative frequency and mor-
tality of diseases at different ages and in different sexes, are given by Miss
Nightingale. Several imprevements also suggested themselves in the course
of this experience, the results of which were embodied in those tables, which
were laid before the Section, and have been adopted by it.

Elements of Hospital Statistics.—On April 16, 1867, Dr. Wm. A.
Guy read a paper before the Royal Statistical Society on “ The Mor-
tality of London Hospitals,” which remains to this day the classieal
illustration of statistical analysis of hospital experience data, with
a due regard to all the essential factors more or less determining the
rate of recovery and mortality in hospital experience throughout the
world. The facts discussed by Dr. Guy were for the thirteen principal
Lospitals of the metropolis and for the period 1861-1865. The fatality
rate for the combined experience was 9.7 per cent, but for medieal
cases the rate was 14.5 per cent and for surgical cases 6.5 per cent.
The fatality rate was highest for male medieal cases, or 17.4 per cent,
and lowest for female surgical cases, or 6.1 per cent. Considering only
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patients in * special wards,” representing probably what are now known
as “ private patients,” the fatality rate among this class was only 1.5 per
cent. The analysis included also a study of the mean length of stay,
or duration of institutional treatment, which was found to be twenty-
eight days for medical cases, thirty-two days for surgical cases, and
thirty days for all cases.

A full discussion of this admirable paper is out of the guestion on
this occasion, but it has seemed to me a fitting introduction to the
present-day problem in the United States, of how the status of hospital
statistics may be materially improved by an intelligent consideration
of the essential facts which require to be taken into account.

General Morbidily by Race and Sex.—In American morbidity expe-
rience data, the elements of race and nativity require to be taken into
account, in addition to the factors of sex, age, condition on admission,
and mode of treatment. Particularly iz this true for all our southern
cities, where the negro population may be anywhere from one-tenth
to two-thirds of the total population. For northern cities the race
factor is frequently of less importance than the nativity of the
patients, and in such cases at least a broad division should be made
between the native and the foreign-horn, with a possible subdivision
for the leading nativities, typical of the community. It is most
fortunate that in the published statistics of The Johns Hopkins Hos-
pital the division by race has been maintained throughout, for with-
out this distinction the statistical results would be of small value.

Plan and Seope of Nosography—Aside from the required classifi-
cation according to sex, age, race, and condition on admission, and
whether medical or surgical, the proper nomenclature of diseases on
admission is of considerable practical importance. Numerous attempts
have been made for many years to provide a thoroughly satisfactory
nomenclature of diseages, but none of the plans or systems of modern
nosology can be considered entirely successful. The terminology, itself,
is rather confusing, for while the term “ nosography ” stands for “a
descriptive treatise on the character and nature of diseases,” the term
“nosology 7 stands for “the scientific classification of diseases,”
which, apparently, iz the equivalent of * nosonomy,” which, according
to Gould, means “ the nomenclature of diseases.” * Nosonomy ™ also
means “the study or science of the laws of disease,” whereas
“ nosotaxy * is another term, according to Gould, for * the classifica-
tion of diseases.” The term “ nosology * was adopted in the treatise
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by William Cullen, published in Philadelphia in 1816,* and, being
derived from the early Latin, this term would seem to be best descrip-
tive of the systematic arrangement of diseases into classes, orders,
genera and species, amplified by accurate definitions and required
explanations.

Bellevue Classification of Diseases.—It would carry me too far to
discuss in detail the problem of disease nomenclature and classifica-
tion. The classical discourse on the subject is an address by Dr. John
W. S. Gouley, delivered before the New York State Medical Associa-
tion on Sept. 28, 1887. Dr. Gouley favored the anatomical basis for
a scientific classification of diseases. He defined the scope of
nosography as including, first, the description ; second, the definition;
third, the nomenclature; and fourth, the classification, of diseases.
To the nomenclature of diseases he gives the term “ nosonomy,” and to
the classification of diseases the term “ nosotaxy.” It would be of
value to have these terms hetter defined than is at present the case.
As regards nomenclature and classification, I have accepted the
Bellevue Hospital method, published in 1903, as most likely to be in
conformity with present-day medical and surgical opinion. The classi-
fication can also be covrdinated with the international classification of
causes of death, as adopted by the census office, and by practically all
boards of health throughout the country. Since this nomenclature and
classification are in permanent use by one of the largest hospitals in
the eountry,i it would seem best that other hospitals should conform,
as near as practicable, to the Bellevue classification, so as to make the
returns for the different institutions comparable. In any event, the
Bellevue classification is a material improvement over the classifica-
tion used in The Johns Hopkins Hospital statistics, and important
technical difficulties in statistical treatment will be successfully over-
come by its complete adoption by the hospitals of the United States and
Canada.

The Problem of Morbidity.—The problem of general morbidity (as
differentiated from institutional morbidity), considered from a medi-
cal as well as from an economic point of view, presents more serious
scientific difficulties than the problem of mortality. The term “ sick-
ness ” seems to defy precise definition, but what is called sickness

* An earlier copy of this work was published in Philadelphia in 1793,
+ The classification has since been adopted by many others.
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occurs more or less throughout life and the ultimate cause of death
may not have a definite relation to any of the various illnesses that
have preceded it. In a general way, it may be said that the rate of
sickness increases with age in adult life, and while there is about one
week’s sickness per annum at ages 20 to 25, there is about four weeks’
sickness a year at ages 55 to 59. The term “ sickness,” as here used,
includes aceidents. According to German experience, the proportion
of cases of sickness among wage-earners is about 37.3 per cent per
annum, and the average number of days of sickness is 20.1 per case.®
Considered from this point of view, sickness is evidently an economic
problem of great practical importance, and a reduction in the rate of
sickness iz at least of equal significance to a reduction in the
death rate. It has been estimated that to every death there is
about two years’ sickness, but this is partly conjectural. There are
no facts which warrant a precise conclusion as to what the average
amount of sickness in the United States is at the present time, nor
as to the distribution of morbidity by principal causes, such as is partly
disclosed by an analysis of hospital experience.

The Registration of Diseases.—The first effort to bring about the
registration of diseases appears to have occurred in 1855, when,
at a meeting of the American Medical Association, held in Phila-
delphia, Dr. J. G. Orton, of Binghamton, N. Y., introduced a reso-
lution providing that * It shall be the duty of each member of this
Society to keep a faithful record of the diseases which may fall under
his observation during each month, according to the classification
adopted by this Convention, in May, 1847, stating the age and sex,
oecupation and mnativity of the patient, the average duration of the
disease, and, finally, recovery or death, and to report the same, in
writing, to the Secretary, on or before the first day of February of
each year, who shall transmit a digest thereof to the State Medical
Society and, alse, to the appropriate committee appointed by the
American Medical Association for its reception.”

The subject again came up for discussion as the result of an ad-
dress before the American Medical Association, by Prof, A. B. Palmer,

* See article on “ The German System of Compulsory Sickness Insur-
ance,” The Spectator, New York, Nov. 21, 1912,

T “ Memorial to the President of the United States on the Appointment
of a National Commission to Study the Subject of Occupational Diseases,"
published by The American Association for Labor Legislation, Jan., 1911,
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of Michigan University, at a meeting held in Detroit, in 1856. In
1858, Dr. Thomas E. Brinsmade, of Troy, submitted an elaborate re-
port on his own experience, 1837-1857, inclusive, exhibiting in detail
the causes, and the mortality from the several causes, classified accord-
ing to accepted standards, with fatality rates worked out for each
group of diseases and amplified by returns in detail by ages, months,
ete. The discussion reveals many interesting faects, and, if continued
to the present time, would disclose with accuracy the profeund changes
which have taken place in the morbidity and mortality of the city of
Troy during the long intervening period. The total number of cases
of sickness reported by the doctor during the period 1837-1847 was
8,195, the number of deaths was 344, and the resulting fatality rate
was 4.2 per cent.

In 1859, Dr. William C. Rogers, of Green Island, Albany Co.,
N. Y., contributed an interesting address on the registration of
diseases to the transactions of the New York State Medical Society,
which included a brief review of previous efforts in this direction in
England, with references to remarks on the subject in the British Med-
ical Almanac for 1837 and the British and Foreign Medical and Chirur-
gical Review for the same vear.

A suggestive fact brought out by these extracts iz the recognition
of the value of hospital returns, properly classified, it being stated in
part that “It is clear that the time is arriving when the medical
officers of hospitals will find their best interests in rendering the facts
which occur in these institutions as extensively useful as possible to
the profession. System will enable them to offer these facts in the
best form at the least trouble.” (British and Foreign Medical and
Chirurgical Review, 1837, p. 265.)

Notification of Infectious Dseases—In 1876, Dr. F. W. Draper
contributed an important paper on the registration of prevalent dis-
eases, published in the annual report of the Massachusetts State Board
of Health. Praetically coincident with Dr. Draper’s appeal, a more
successful effort was made in the state of Michigan for the registration
of infections and other diseases, morbidity statistics having been col-
lected by Michigan since that date. Of course, the registration of
prevalent infectious diseases iz but a first step toward the required
universal notification of all important diseases, which it would seem
can only be brought about by the cotperation of medical practitioners
on the basis of the method suggested as early as 1855 by Dr. Orton, of
Binghamton, New York,
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Advantages of Publication of Hospital Experience—Although the
registration of deaths in the United States is now inclusive of about
63% of the total population, the registration of infectious diseases is
still in a rather backward state. TUntil notification and registration
become more general and comprehensive, the chief reliance for a
study of American morbidity must be the statistics of institutions and
of life and health insurance companies, The study of the subject would
be immensely facilitated by the publication of hospital experience data
on a uniform basis, with a due regard to the elements of the problem,
as previously discussed. The present waste of these disease records is
lamentable from every point of view, and the time may come when
the collective experience of practising physicians will be required to
establish the true incidence of sickness as it prevails throughout the
country and as jt is conditioned by loeal circumstances. But a con-
solidated report of hospital experience, for even a single city such as
Baltimore, would be a genuine contribution to medical knowledge. If
it is argued that such an effort would involve a considerable expendi-
ture, it may be said that, in all probability, the cost would not be such
a serious matfer as is generally assumed, and that, in any event,
hospital efficiency would be greatly increased and public apprecia-
tion of hospital treatment would be materially enhanced by a precise
and conclusive statement of facts which are at present unobtainable,

Analysis of Population and Mortality Data.—In connection with a
study of hospital experience data, it is necessary to take into account
the factors of population, which vary sufficiently, in American cities,
to affect the local hospital results. Having reference to the city of
Baltimore, it appears that, according to the census of 1910, the total
population of the city was returned as 558,485, of which 41.0 per
cent were white males, 43.8 per cent white females, 7.0 per cent
colored males and 8.2 per cent colored females. It is hardly necessary
to point out that this population distribution of Baltimore is in
marked contrast to the distribution of the population of a city like
New York or Boston, where the proportion of negroes is materially
less. The same conclusion holds true as regards the local death rate,
and it may be stated in this connection that for the decade ending
with 1911 the mortality of the white population of Baltimore was
17.8 per 1000, while for the colored population the death rate was
31.8, or 14.0 per 1000 in excess. The comparative death rates for
tuberculosis were 17.0 per 10,000 for the white population, against
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51.8 for the colored; for typhoid fever the death rate was 3.2 for
the white population, against 4.3 for the colored ; for cancer the death
rate wag 8.3 for the white population, against 6.5 for the colored;
and for pneumonia the death rate was 14.9 for the white population,
againgt 43.5 for the colored. These comparative rates indicate the
material differences in the mortality of the white and colored
population of Baltimore, and emphasize the necessity of differen-
tiating, in hospital statistics, at least the factor of race and possi-
bly the factor of nativity. The mortality rate, however, varies also
according to sex; and this factor, perhaps more than any other, re-
quires to be taken into account in hospital statisties, but, unfortu-
nately, it is also one of the most neglected. According to the official
statistics of Baltimore, the death rate from tubereulosis was 20.2 per
10,000 for the white male population, against 14.0 for white females;
and 60.2 per 10,000 for the colored male population, against 44.6
for colored females. As regards cancer, the respective death rates were
6.4 per 10,000 for white males, against 10.1 for white females; and
3.7 per 10,000 for colored males, against 8.9 for colored females.
Admission of Non-Residents—The experience of every hospital is
more or less modified by the admission of non-resident patients. The
statistics of The Johns Hopkins Hospital do not separate the resident
from the non-resident patients, nor would this seem absolutely neces-
sary for the general purposes of hospital reports. In an effort, however,
to ascertain the relative admission rate, the results are likely to be
materially impaired by the admission of non-residents, who, of course,
cannot be accurately correlated to the local population. There are also no
data on the subject of hospital admissions by local residence, but, in the
official returns, the deaths in Baltimore institutions are elassified
according to residents and non-residents, and the following state-
ment is of considerable value. It appears that during the decade
ending with 1910 the institutional mortality of Baltimore was 16.7
per 10,000 for the resident white population and 32.6 for the resident
colored. The proportion of deaths of non-residents was 7.0 per
10,000 for the white population and 8.3 for the colored. The institu-
tional mortality of patients who were residents of the city of Balti-
more was, therefore, almost exactly twice as high for the colored as
for the whites. Of the total institutional mortality of the whites
70.5 per cent were residents of Baltimore, and of the colored, 79.7
per cent. Since non-resident patients usually represent the more
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serious cases, which are likely to be reflected in the hospital mortality,
it is obvious that the proportion of non-resident patients should be
stated in the general hospital returns, so that due allowance may be
made for this fact in the subsequent interpretation of the data.®

Statistical Treatment of The Johns Hopkins Hospital Data.—As
has been pointed out in the introductory discussion, the statistical treat-
ment of hospital data is more difficult than is generally assumed, and
particularly is this the case when the returns for single years are com-
bined into a period of vears. Naturally, at the beginning of each new
year there are a number of patients carried forward from the previous
year. This remnant, together with the number admitted during the
current year, constitutes the “ total number treated.” In the case of
a single year that would properly constitute the statistical basis for
the calculation of recovery or mortality rates. When, however, these
returns are combined, it is obvious that there would be duplications,
in that the number remaining at the beginning of the year would be
counted ‘over and over again. Therefore, in caleulating the admis-
sion and mortality rates for the decade, and with special reference to
particular diseases or surgical operations, the proper statistical basis
would appear to be the “number admitted ” during each year, plus
the number of patients remaining on hand at the beginning of the
first year of the decade. This explanation seems necessary, since
otherwise certain unavoidable differences in mortality rates may
appear to be clerical errors or fallacies of statistical treatment. If
the number remaining at the beginning of each year were excluded
from the caleulation of the rates for single vears, and if such rates
were caleulated only from the number admitted during the year, it is
self-evident that the rates would be too high. In any event, however,
regardless of the methods adopted, the differences in the aggregate
rates are not as a rule of material importance.

£ The details of the Baltimore hospital mortality rate, as derived from
official returns, are as follows:

DEATHS 15 HoOSPITALS BY RESIDENCE, BALTIMOEE, Mp., 1901-1910.

- Rate
Faivon,  Ndeshe SO0
Resident whites ......... 4,535,105 7.565 16.7
WNon-resident whites ..... ........ 2,161 7.0
Resident colored ........ 826,851 2,601 2.6

MNon-resident colored .... ........ 636 g.3
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Limitations of Statistical Analysis.—The present general discussion
of The Johns Hopkins Hospital data is limited to the 20-year period
ending with January 31, 1912. Throughout, the distinction of race and
sex is maintained in the returns, but the medical and surgical data in
detail are considered only for the last decade, as a whole, since a treat-
ment by single vears would have unduly enlarged the present discussion,
while probably adding little of material value to the results. The
total number of male patients treated during the 20-year period was
41,026, and the total number of female patients was 41,399. In the
first decade the males outnumbered the females, whereas in the last
decade there was a slight excess of women patients. The number
of male patients during the last decade exceeded by 25.3 per cent
the number treated during the previous decade, whereas the num-
ber of female patients during the last decade inecreased by 39.8 per
cent over the number of patients treated during the previous ten
years. The tendency has, therefore, been towards a larger increase
in the number and proportion of female patients during more recent
years of hospital experience. The information in detail by single
years is given in Table 1 of the Statistical Appendix.

Historical Review.—For a full understanding of the returns by
single years, a brief historical account of the hospital during the last
two decades would have been of value. It would carry me, however,
entirely too far to enlarge upon this discussion at the present time.
I have carefully read all of the reports, and, as a general conclusion,
it may be stated that the financial difficulties through which the
hospital has passed at different times are naturally reflected in the
hospital accommodation and the number of patients treated.

Comparative Admission Rates by Race and Ser.—The average
admission rate to The Johns Hopkins Hospital during the decade
ending with 1911 was 81.8 per 10,000 of population of the city of
Baltimore, carefully estimated on the revised results of the census,
and for intercensal years.® In proportion to the white male popula-
tion, the admission rate was 79.9 and to the white female population,
70.4. In proportion to the colored male population, the admission
rate was 99.9, and to the colored female population, 135.4. How far

* Tpon the basis of such information as I have been able to secure, the
total number of patients treated in the large hospitals of Baltimore during
1911 was about 20,000, which would be eguivalent to an institutional ad-
misgion rate (exclusive of dispensary cases) of 355 per 10,000 of population.
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these admissions are affected by other hospitals in Baltimore cannot
be stated, since the information is not available as regards the total
number of white and colored patients according to sex. It is evident,
however, that in The Johns Hopkins Hospital there is a tendency
to admit colored females in larger proportion than either colored
males or white males or females, for it is shown that the admission
rate for this group of patients was nearly twice the rate for white
women. The facts in detail are given in the table below :

COMPARATIVE ADMISSI0N Rates, 1902-1911,

Rate

Population.® Admissions. prer 10,000 of

population.
White males ........... 2,218,165 17,730 79.9

White females .......... 2,365,045 16,657 0.4 o

Colored males .......... 276,568 3,762 99.9
Colored females ........ 451,700 6,114 135.4
5,411,478 44,263 B1.8

* For the ten years ending with 1911,

Comparative Admission Rates by Method of Treatment.—Differ-
entiating the admission rates according to the four classes of cases
admitted—that is, for males, whether medical or surgical, and for
females, whether medical, surgical, obstetrical or gynecological—
the following comparison is of considerable interest: The admission
rate for white medical cases was 35.0 per 10,000 for males, but only
16.6 for females. The admission rate for white surgical cases was
44.9 for males, but only 16.2 for females. But, in addition, there
was a white female admission rate of 27.2 for gynecological cases and
of 10.5 for obstetrical cases. Combining medical, surgical, and other
admissions, it appears that the total admission rate was 79.9 per
10,000 for white males, against 70.4 for white females,

Among the colored patients the admission rate for medical cases
was 52.8 per 10,000 for males, against 21.8 for females. The admis-
sion rate for surgical cases was 47.1 for males, against 22.4 for
females. In addition thereto, the admission rate for gvnecological
cases was 52.9, and for obstetrical cases 38.2. Combining the admis-
sions for medical, surgical, and other causes, the total admission rate
was 99.9 per 10,000 for colored males, against 135.4 for colored
fermnales.

2



14 Frederick L. Hoffman.

Combining the sexes, the total admission rate was 75 per 10,000
for the white population, against 119 for the colored.
The facts in detail are given in the table helow :

Apamissions 7o THE JoExs Horeixs Hoserrar, 1902-1911.

White. Colored,
‘.;L-'[:tlns. I'1l'!'l"|'|.'].|l!$-: 3.1.1]1:-5. anm]e;

: Ia Rate o Rate i Rate 5 Rate

Admis- Admis- Ad - Ad -
Class of cages. s:i-ll:-‘::s. ].IE:EKT;.'I. 5i:1.1]ﬁ. ]f}.lliih f-ti-;:l:lf. 10,000, Iii.:::‘l..:. 1'3.!1;&&1':
Medical ....... T.770 35.0 2,035 16.6 1,988 o8& HET 21.8
Sargieal ...... 9960 449 3,821 16.2 1,774 47.1 1,013 22.4
Gynecological . ..... s G426 LB e cae 5088 52D
Obstetrical .... ..... e ZBE DR e S E 1,727 58.2
A R B e o 17,730 79.9 16,6567 *70.4 2,762 099 6,114 *135.4

Admission Rates of Male Palienls by Causes—For the purpose of
emphasizing more precisely the observed differences in the admission
rates of white and colored patients, with distinction of sex, the fol-
lowing facts are presented, with the required brevity.

Congidering first the male patients, it appears that for infectiouns
dizeases the white admission rate waz 12.8 per 10,000, against a colored
rate of 26.5. For digestive diseases, the white admission rate was 11.5,
against a colored rate of 10.3. For diseases of the nervous system,
the white rate was 6.8 per 10,000, against a colored rate of 3.0. For
tumors, the white rate was 6.7 per 10,000, against a colored rate of
4.5. For injuries, the white rate was 6.5, against a colored rate of
8.5. For diseases of the eirculatory svstem, the white rate was 5.3,
against a colored rate of 15.4. For diseases of the reproductive organs,
the white rate was 5.0, against a colored rate of 2.2. For all other
canses, the white rate was 25.3 per 10,000, against a colored rate of
29.7.

The most important differences in the male admission rates are found
in the excess of admissions of colored males on account of infectious

¥ Throughout the aggregate rates are the result of original caleculations
by division and do not represent the addition of the individual rates. In
the present case the correct aggregate rates to the second decimal are
T0.4 for white females and 135.4 for colored females, whereas the rates
by =imple addition would be 70.5 and 135.3, respectively,
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diseases, injuries and circulatory diseases. An excess in the admis-
sion rate of white male patients over the colored is observed in the case
of diseases of the digestive system, nervous system, tumors, and diseases
of the reproductive organs.

In the case of certain special, or particular, diseases the following
differences are suggestive:

For appendicitig, the white male admiszion rate was 3.8, against
2.3 for the colored. For syphilis, the white rate was 1.2, against 2.7
for the colored. For tuberculosis of the lungs, the white rate was 1.4,
against 2.6 for the colored. For other forms of tuberculosis, the
white rate was 2.3, against 9.0 for the colored. For typhoid fever,
the white rate was 3.1, against a colored rate of 6.1. For lung diseases,
the white rate was 1.5, against a colored rate of 7.3. For kidney
diseases, the white rate was 2.6, against a colored rate of 3.0. With
the exception, therefore, of appendicitis, the admission rate for all of
the special, or particular, diseases, separately conszidered, was excess-
ive for colored males, and particularly so in the ease of other forms
of tuberculosis, typhoid fever and non-tubercular diseases of the lungs.®

Admission Rales of Female Patients by Causes—For female
patients, the differences in the admission rates were as follows:

For infectious diseases, the white female admission rate was 5.3
per 10,000 of female population, against 13.2 for the colored. For
digestive diseases, the white female admission rate was 7.2, against a
colored rate of 9.8. For diseases of the nervous system, the white
female admission rate was 5.1, agzainst a colored rate of 2.1. For
tumorg, including cancers of all forms, the white female admission
rate was 7.3, against a colored rate of 16.6. For injuries, the white
rate was 1.5, against a colored rate of 2.4. For diseases of the circu-
latory svstem, the white rate was 1.3, against a colored rate of 3.7.
For diseaszes of the reproductive organs, the white rate was 14.7, against
a colored rate of 28.4. For obstetrical cases, the-white rate was 12.6,

* The practice of the hospital with reference fo the admission of tuber-
culosis patients is explained in the following official statement:

“We have no definite rule about the admission of tuberculosis patients.
We do not generally admit open tuberculosis cases info our public wards,
but have been obliged, from time to time, to receive such cases when there
has been some complication which necessitated either active medical or
surgical treatment. It is fair to state that the ordinary consumptive, to
use common language, Is not admitted at all to the hospital.”
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against a colored rate of 41.4. For all other causes, the white rate was
15.4, against a colored rate of 17.8. With the exception, therefore, of
diseazes of the nervous system, the rates were in excess throughout for
female colored patients, but particularly so in the case of infectious
dizeases, tumors, diseases of the reproductive organs and obstetrical
Cases.

Comgidering some of the diseases in detail, the following facts are
of interest:

For appendicitis, the white female admission rate was 2.9 against a
colored rate of 2.1. For syphilis, the white rate was 0.3, against a
colored rate of 1.5. For tuberculosis of the lungs, the white rate was
0.7 and the colored rate 1.7. For other forms of tuberculosis, the
white rate was 1.5 and the colored rate 4.6. TFor typhoid fever, the
white rate was 1.3 and the colored rate was 2.9. For lung diseases,
the white rate was 0.4 and the colored rate 1.7. For kidneyv diseases,
the white rate was 2.2 and the colored rate 1.9. With the exception,
{herefore, of appendicitis and kidney diseases, the admission rates
were in excess for colored female patients, but particularly so in the
case of syphilis, non-pulmonary tuberculosis, typhoid fever, and dis-
eases of the lungs.

Comparalive Admission Rates by Race, Sex and Cause.—For the
purpose of convenient comparison, the facts are summarized in the
following two tables:

COMPARATIVE Apmission Rates (FER 10,000 Porvnatiox), WHITE
AxDp COLORED.

Males. an;ﬂoa.

= = |

Causes., White. Colored. White. Colored,
Infectious diseases ....... 12.8 26.54 5.3 13.24+
Digestive diseases ........ 11.5 10.3— 1.2 9.8+
Mervous diseases ......... 6.5 3.0— 5.1 21—
T R e e e 6.7 45— 7.2 16.6+
Tt [k Fo T R e 6.5 B3+ 1.5 2.4+
Circulatory system ....... 5.3 15.44- 1.2 2.7+
Reproductive organs ...... 5.0 22— 14.7 28.44
Obstetrical casSes ......... 12.6 41.4-
A otHBTS s v e i 25.3 2974 15.4 17.8+

———.

AT A e S e e 79.9 99.94 T0.4 135.4-
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COMPARATIVE ADMISSION RATES (PER 10,000 PoPULATION), SPECIAL CAUSES,
WHITE AxDp COLORED.*

Males. Fnrgnln_q_
Special causes. Ir'h'ﬁ--'ll:il.r*:, L‘ninn:d.ﬂl IF‘l.'l.'hn,r. {?u!nrt'd.1
Appendieitis ..... ..ot 38 23— 29 21—
L L R o by e P A e T 1.2 2.7+ 0.3 1.5
Tuherculosis of lungs...... 14 2,64 0.7 1.7+
Other tuberculosis ........ 2.3 9.0+ 1.5 4.64
Typhoid fever .........v.. L 6.14 1.3 2.9+
Lung diseases ............ 1.5 T34+ 0.4 1.7+
Kidney diseases .......... 2.6 3.0+ 2.2 1.9—

Relative Admission Rales of White Fzmale Palients.—Ilmportant
variations in the admission rates are disclosed by an analysis of the
separate causes, with the required distinetion of sex and race. Since the
facte are not available by divisional periods of life, a complete analysis
is out of the question. The total admission rate for whife males was
79.9 per 10,000 of population, while for white females the rate was
70.4. The admission rate for females was, therefore, 88 per cent
of the male rate.

Considering the group of infectious diseases, the admission rate was
12.8 for males, against only 5.3 for females. The female admission
rate was, therefore, only 41 per cent of the male rate.

For dizeases of the digestive system, the male admission rate was
11.5, against a female admission rate of 7.2. The female admission
rate was, therefore, 63 per cent of the male rate.

For diseazes of the mervouz system, the male admizsion rate was
6.8 per 10,000, against a female admission rate of 5.1. The female
admission rate was, therefore, 75 per cent of the male rate.

For tumors, including under thiz term all tumors and cancers,
whether benign or malignant, the admission rate for males was 6.7
per 10,000, against an admission rate of 7.3 for females. The female
admission rate was, therefore, 109 per cent of the male rate.

For injuries, the male admission rate was 6.5 per 10,000, against a
female admission rate of only 1.5. The female admission rate was,
therefore, only 25 per cent of the male rate.

For diseases of the circulatory system, the male admission rate was
5.3 per 10,000, against a female admizzion rate of only 1.3. The
female admission rate was, therefore, only 25 per cent of the male rate.

* The plus and minus signs indicate the excess or deficiency, respectively,
in the colored as compared with the white rates,
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For diseases of the reproductive organs, the male admission rate
was 5.0 per 10,000, against a female admission rate of 1L.%7. The
female admission rate was, therefore, nearly three times the male rate,

For obstetrical cases, the admission rate was 12.6 per 10,000 of
female population. :

For all other causes and conditions, the male admission rate was
5.3 per 10,000, against a female admission rate of 15.4. The female
admission rate for the group of all other causes, not conveniently
admitting of a more extended discussion, was 61 per cent of the male
rate.

Considering a few of the principal diseases in detail. the following
are of special interest and importance :

For appendicitis, the male admission rate was 3.8 per 10,000, against
a female admission rate of 2.9. The female admission rate for this
disease was, therefore, 76 per cent of the male rate.

For syphilis, the male admission rate was 1.2 per 10,000, against a
female admission rate of only 0.3. The female admission rate for
this disease was, therefore, only 25 per cent of the male rate.

For tuberculosis of the lungs, the male admission rate was 1.4 per
10,000, against a female admission rate of only 0.7. The female admis-
sion rate for this disease was, therefore, 50 per cent of the male rate.

For other tubercular diseases, the male admission rate was 2.3 per
10,000, against a female admission rate of 1.5. The female admission
rate for this group of diseases was, therefore, 65 per cent of the male
rate.

For typhoid fever, the male admission rate was 3.1 per 10,000,
against a female admission rate of 1.3. The female admission rate
wag, therefore, 42 per cent of the male rate.

For non-tubercular lung diseases, the male admiszion rate was 1.5
per 10,000, against a female admission rate of only 0.4, The female
admission rate was, therefore, only 27 per cent of the male rate,

For kidney diseases, the male admission rate was 2.6 per 10,000,
against a female admission rate of 2.2, The female admission rate
was, therefore, only 85 per cent of the male rate.

According to this analysis, the relative admission rates were lower
for females than for males for all specified diseases, with the exception
of tumors and dizeases of the reproductive organs. The most important
variations are met with in the case of injuries, diseases of the eir-



Statistical Experience Dala. 19

culatory system, syphilis and non-tubercular lung diseases. How far
these differences are the result of selection, or custom and local usage,
can, of course, not be stated. In other words, the results are probably
not entirely conclusive as regards the true relative incidence of particu-
lar diseases among the two sexes, since for local, or hospital, reasons
preference may he given to one sex or the other, in the admission for
particular diseases, or causes, as the case may be.

Relative Admission Rates of Colored Female Patients—The total
admission rate for colored males was 99.9 per 10,000 of population,
while for colored females the rate was 135.4. The admission rate for
females was, therefore, 136 per cent of the male rate. (This is in
contrast to a white female admiszion rate of only 88 per cent of the
white male rate.)

Considering the group of infectious diseases, the admission rate was
26.5 for males, against 13.2 for females. The female admission rate
was, therefore, 50 per cent of the male rate.

For diseases of the digestive system, the male admission rate was
10.3 against a female admission rate of 9.8. The female admission
rate was, therefore, 95 per cent of the male rate.

For diseases of the nervous system, the male admission rate was
3.0 per 10,000, against a female admission rate of 2.1. The female
admission rate was, therefore, 70 per cent of the male rate.

For tumors, including under this term all neoplasms, whether benign
or malignant, the admission rate for males was 4.5 per 10,000, against
an admission rate of 16.6 for females. The female admission rate was,
therefore, 369 per cent of the male rate. (This is in curious contrast
to the relative white female admission rate for tumors of only 109
per cent.) '

For injuries, the male admission rate was 8.3 per 10,000, against a
female admission rate of only 2.4. The female admission rate was,
therefore, only 29 per cent of the male rate. |

For diseases of the circulatory system, the male admission rate was
15.4 per 10,000, against a female admission rate of only 3.7. The
female admission rate was, therefore, only 24 per cent of the male rate.

For diseases of the reproductive organs, the male admission rate
was 2.2 per 10,000, against a female admission rate of 28.4. The
female admission rate was, therefore, 1291 per cent or nearly thirteen
times the male rate. (This, also, is in curious contrast to the relative
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white female admission rate for diseases of the reproductive organs of
294 per cent.)

For obstetrical cases, the admission rate was 41.4 per 10,000 of
female population.

Considering a few of the principal diseases in detail, the following
are of special interest and importance:

For appendicitis, the male admission rate was 2.3 per 10,000, against
a female admission rate of 2.1. The female admission rate for this
disease was, therefore, 91 per cent of the male rate.

For syphilis, the male admission rate was 2.7 per 10,000, against
a female admission rate of 1.5, The female admission rate for this
disease was, therefore, 56 per cent of the male rate. (In contrast, the
relative white female rate for this disease was only 25 per cent.)

For tuberculozis of the lungs, the male admission rate was 2.6 per
10,000, against a female admission rate of 1.7. The female admission
rate for this diseaze was, therefore, 65 per cent of the male rate.

For other tubercular diseases, the male admission rate was 9.0
per 10,000, against a female admission rate of 4.6. The female admis-
sion rate for this group of diseases was, therefore, 51 per cent of the
male rate.

For typhoid fever, the male admission rate was 6.1 per 10,000,
against a female admission rate of 2.9. The female admission rate
was, therefore, 48 per cent of the male rate.

For non-tubercular lung diseases, the male admission rate was 7.3
per 10,000, against a female admission rate of 1.7. The female admis-
sion rate was, therefore, only 23 per cent of the male rate.

For kidney diseases, the male admission rate was 3.0 per 10,000,
against a female admiszion rate of 1.9. The female admission rate was,
therefore, 63 per cent of the male rate.

The conslusions, as regards the sex differences in the admission
rates for the colored population, are practically the same as for the
whites. The most suggestive difference iz found in the enormous
disproportion of admissions of colored females for diseases of the
reproductive organs, equivalent to 1291 per cent of the male admis-
sion rate. A very substantial difference also exists in the admission
ratez for tumors, which, in the case of colored females, show an
admission rate of 369 per cent of the colored male admiszsion rate.
As in the case of white admissions, the lowest relative rates for women
are met with in the case of injuries and diseases of the circulatory
system, and also in the case of non-tubercular diceases of the lungs.
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How far these differences are the result of selection, ete., cannot be
stated.

Statistical Basis of Hospital Efficiency.—Qualified opinion differs
as regards the most conclusive test of hospital efficiency. Perhaps no
gingle test meets all modern requirements, but it has seemed best to
limit the present considerations to the death rate. In view of the
fact that in The Johns Hopkins Hospital statistics the number of
patients “ recovered and improved ” is combined, it is evident that
for medical purposes no precise conclusions can be based upon this
term. The term “ unimproved ™ is also subject to a certain degree of
indefiniteness, but the number of such cases is relatively small, =o that
the resulting percentages would not be of much practical value. The
number “ not treated ” iz an additional indefinite element which, it
would seem, should be reduced to the lowest possible minimum. This
group probably represents patients admitted, but subsequently found
unsuitable for hospital treatment, or not in need thereof. The num-
ber “ transferred  is also relatively small, and since the reasons for
transfers are not given, the group cannot be dealt with to practical
advantage. The deaths, however, are a precisely defined and self-
limited group, which, while comparatively small, yet represents, from
the medical and hospital points of view, the most important test of
institutional efficiency. In what follows, therefore, the discussion is
practically limited to the mortality percentage, by groups of diseases
and single causes, the percentage, unless otherwise stated, being based
upon the total number admitted during the decade ending with 1911
and the total number of deaths during the same period.® The only
exceptions to this rule are the first 23 tables, in which the rates are
caleculated upon the number treated, for reasons explained in the in-
troduction. By limiting the discussion of the mortality by groups of
diseases and single causes to a ten-vear period, a much larger and
more trustworthy basis of facts is secured, so that accidental fluctua-
tions in the results are, as far as practicable, eliminated.

Comparative Mortality Rate, 1902-1911.—The aggregate experience
of The Johns Hopking Hospital during the decade ending with Jan.
31, 1912, includes 22,819 male and 24,138 female patients. The
average mortality rate, as determined on the basis of the fotal number
of patients “ treated,” was 7.6 per cent for males and 4.1 per cent
for females. During the preceding decade the male mortality rate was

* See page 11 for full explanation.
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7.8 per cent and the female rate 5.1 per cent. The range in the male
mortality rate has been from a maximum of 8.9 per cent during 1901-
1902 to a minimum of 6.1 per cent during 1910. The maximum
mortality rate for female patients occurred in 1892, when it was 6.0
per cent, and the minimum rate occurred in 1908, when it was only
2.9 per cent.

Comparative Mortality Rate by Race and Sex.—Throughout the
entire experience, the mortality rate of colored patients has been
higher, and for both sexes, than the corresponding death rate of
white patients. During the last decade, it appears that the white
male death rate was 6.6 per cent, while for the colored patients it
was 12.6 per cent; for white female patients the death rate was 3.6
per cent, against 5.3 per cent for colored female patients. The max-
imum colored mortality rate for males oceurred in 1901, when it
reached 14.4 per cent; the minimum rate occurred in 1910, when it
was 9.1 per cent. The lowest rate for colored male patients, how-
ever, was still considerably in excess of the maximum mortality rate
for white male patients. The maximum death rate for colored females
occurred in 1892, when 1t reached 14.3 per cent, and the minimum
rate occurred in 1908, when it was 3.8 per cent. The differences in
the mortality rates of white and colored males are, therefore, much
more pronounced than in the case of white and colored females, but
practically throughont, the female death rates for colored patients
have been considerably in excess of the corresponding rates for white
female patients. A general summary of the facts is given in the table
below, for the ten years ending with 1911:

CoMPARATIVE DEATH RaTES, WHITE AND CoLoreDp, THE JoHxs HorPEIxs
HosrrTarn, 1902-1911,

Total Tatal .
: Mortality
owmber  percentage.
White patients:
W T A e T s 18,792 1,235 6.6
BBALEE: o o i anim ioareinen 17,675 637 3.6
Total whiteg ........«. l. 26,467 1,872 b.1
Colored patients:
BB e s e e e S 4,027 509 12.6
AT s e T 6,463 242 0.3
Total colored .......... 10,490 861 8.1

Total. white and colored. 46,957 2728 5.8






Morbidity Experience ol

Baliimore, !

Deaths per 100 Pstiernt:

Fatality Rates by Ci

Males W
Medica/ Cases S0 T
Surgical Cases 5./ RRe R
Gyriecologreal Cases
Obsterrical Cases

Males 00'
Medica/ Cases ROV & e T
Surgrcal Cases A TR
Gynecoloygical Cases
Obsterricel Cases

White an

Wirire Parienils Males ]
femrales 3
Colored Parrernrs Maoles /3
females 4




Johns Hopkins Hospital
i. 1902 — 1911

difion on Admission
fdimitted off Lack C/zss

fe [fermrales
g.7 I
.5
2z IR

20 HR
“ed

Fernales
FOPRTN . - ST e e e N o U
=7 RS
29 IR

L6 IR

Colored







Statistical Experience Data. 23

Variations in Methods of Statistical Treatment of Hospilal Data.—-
The foregoing mortality rates, however, require to be considered with
caution, since they differ slightly from the rates subsequently to be
given on the basis of the patients * admitted.” For reasons previously
explained, this difference cannot be eliminated from the present dis-
cussion, in which the returns for a series of years have been combined
into a group. Sinee the number admitted is always less than the
number treated, which includes the number remaining from the
previous year, the rates based on the number “ admitted ™ are, there-
fore, slightly higher throughout than the rates based on the number
“ treated.”

Variations in Death Rate According to Class of Patients Treated.
—The death rate has varied considerably, according to the class of
patients treated, whether medieal, surgical, gynecological or obstetrical.
In the experience of The Johns Hopkins Hospital the death rate was
highest during the decade under review among colored male medical
cases, or 16.2 per cent, and lowest for colored obstetrical cases, or
only 1.5 per cent.

Comparative Mortality Rates of White Patients by Sex—The com-
parative mortality rates of white patients are given in tabular form
below :

CoMpPARATIVE MORTALITY RarTes* WHITE PaTiexrs, 1902.1911.

Males. . Females.

Class of cases. Treated. 3:;:,::’:;7;_“ P{:;Ef“' Treated. Ht::;'éﬁ;_nt I"":'gflt'
Medieal o000 5,213 624 1.6 4,186 223 5.3
Sungical ..o e 10,57 611 5.8 4,054 223 5D
Gynecological ..... ...... £ T o 6,803 141 21
heteteleal . . o o -\ 2,632 anl 1.9

L ] B S S [ . 1,235 6. 6 17,672 637 5.6

® (in the basis of the number of patients treated. The diagram opposite exhibits the fatality
rates on the basis of the number admitted.

Variations in Mortality Rates Aeccording to Race and Ser.—This
comparison conclusively proves the importance of differentiating in
hospital statistics the mortality rates of the different classes of patients.
It may, therefore, be laid down as an axiom that the general hospital
death rate is misleading unless corrected for sex and race and the kind
of treatment—that is, medical, surgical, ete.
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Comparative Mortality Rates of Colored Patients by Serx—For
colored patients the facts in detail are given in tabular form below :

COMPARATIVE MORTALITY RATES,* CorLorep Pariexts, 1902-1911,

Males, Females.

Class of cases. Treated. .‘ﬁ:];n::::“lﬂ ]":':fflt- Treated. o :Ii:.:‘l.lt"lhul;'ﬂ F'-';E;?t‘
Rhadicals was o 2,109 42 16.2 1,046 166 15.9
Surgical .:.cooa-n 1,918 167 8.7 1,073 79 T4
Gynecological ..... ST e o 2504 [!] 2.8
Obetetrieal ....--ie oo 3 =7 1,840 28 1.5

Total .ooniasnia- 4027 b0 12.6 6,463 342 5.3

* O the basis of the number of patients treated,

According to this table, the death rate of colored male medical
cases was 16.2 per cent, against 8.7 per cent for surgical cases. For
females, the respective percentages were 15.9 and 7.4. For colored
synecological cases, the death rate was 2.8, and for obstetrical cases,
1.5 per cent.

Morlalily Rate by Divisional Periods of Life.*—0On account of the
required brevity, the fluctuations in the medical and surgical, as well
as the gynecological and obstetrical, death rates, by single years, can-
not be discussed. All the facts are given in full in Tables 2-12 of
the Statistical Appendix, for the white patients, and Tables 13-23
for the colored. The same conclusion also applies to the consideration
of the mortality by divisional periods of life, which, however, cannot
be extended to causes of admission, since these facts are only given
for all patients, considered as a group.

Comparative Mortality by Age, Roce and Sex.—The facts, 1n some
detail, are given in the table below, but the data in full are given in
the Statistical Appendix in Tables 6-12 for the whiie patients, and in
Tables 17-23 for the colored patients.

*The table below emphasizes the importance of giving the hospital admis-
sions by causes with the distinction of age and sex. In the case of many
diseases the fatality rate waries considerably according to age and this
is particularly true, of course, for the acute infectious diseases of infancy
and childhood. That these differences are considerable and important is
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COMPARATIVE MORTALITY * BY AGE.

White. Caolorsd.
s S e L
Ages. Males, Females, Males. Females,
EpdendGe o an s 8.9 9.3 11.0 11.6
SETERA e et b B e e 3.5 2.0 10.3 2.4
S M e T 4.6 21 11.8 3.8
R TE b e e s e e 6.4 8.6 13. 8.7
Y e I E R e &.0 5.5 16.5 13.5
[ e il e e 0.3 i 14.7 14.4
65 and OVer. ....x--- 11.0 8.4 16.5 23.3

#* Rates caleulated on the number of patients treated.

It is shown by the above summary table that the mortality rate was
relatively high at ages under 15, or, respectively, 8.9 per cent for white
male patients, and 9.3 per cent for white female patients, and 11.0 per
cent and 11.6 per cent, respectively, for colored males and females.
The mortality rate decreased during the next decade of life, increas-
ing subsequently from decade to decade, and reaching a maximum for
hoth races at ages 65 and over. The range in the mortality rates, how-
ever, was much less for colored males, and throughout life the death
rates for the colored were considerably in excess of the corresponding
death rates for the white patients,

clear from the following statistics compiled from the Reports of the Met-
ropolitan Asylums Board, London, Eng.

COMPARBATIVE MORTALITY FROM SPECIFIED AcCUTE IXFeECTIOUS IDISEASES, BY
SEX AND AGE, METROPOLITAN ASYLUMS Boarp, Loxpox, Exa., 1910-1911.

Diphtheria. Scarlet Fever, }Ien-’ﬁlnx. Whooping Cough.
- A ., > e e e
- = = - =1 - = £y 8
Males.
Under 5 .... 1,854 214 115 2,727 139 51 1,362 239 17.56 543 6% 12.7
T e D 1,602 92 61 3491 4% 14 297 27 b 1 18
1019 ........ 571 12 21 1649 17 1.0 b | 1 32 1
M-over ...... 167 3 1.8 417 5 1.2 8

—— — — —— e

All Ages ... 4,094 321 7.8 8284 210 2.5 1,698 248 146 600 70 11.7

Females,
Under 5 ..... 1,792 228 1245 2,718 102 3.8 1,336 217 16.3 bH7% 71 12.3
T 1,776 135 T.6 4050 46 1.1 362 11 30 67 4 6.0
L1 23 I s 704 19 2.7 1905 16 0.8 i =5 2
20-0Ver .....- 203 6 2.0 643 6 0.9 14

All Ages .... 4574 388 85 9316 170 1.8 1,743 228 13.1 648

=1
(=

11.6
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I am not aware of any corresponding information for other public
or private hospitals of the United States, although as here shown the
age factor is of considerable importance in determining the general
death rate. Obviously, a hospital admitting a disproportionately large
number of patients at ages 15-34, when the death rate iz relatively
low, must have a more favorable general death rate, without necessarily
any reference to the true results of institutional treatment, than a hos-
pital admitting an unduly large proportion of patients at ages under
15 or over 35, when the specific death rates, by divizsional periods of life,
are above the average for all ages.

Percentage Distribution of Causes of Admission, White Patients.—
In the concluding discussion of the mortality, by groups of diseases,
or special causes, the mortality percentage is always determined on
the basiz of the number of “admissions.” Before considering the
mortality rate by diseases in detail, however, it will serve a useful pur-
pose to point out briefly the percentage distribution of principal causes
of hospital admission , with a due regard to sex and race. Among white
male patients, 16.0 per cent of the morbidity was due to infectious
diseases, 14.4 per cent to diseases of the digestive system, and 8.6 per
cent to diseases of the nervous system. These three groups of eauses,
therefore, accounted for 39.0 per cent of the morbidity from all causes,
The ten specified causes given in the following table accounted for 83.1
per cent of the morbidity from all causes. Among the white female
patients the principal cause of morbidity was diseases of the repro-
ductive organs, or 20.8 per cent of the morbidity from all canses. The
next most important group of disorders was obstetrical conditions, or
17.8 per cent, followed by cancers and tumors, with 10.4 per cent.
These three groups of disorders, therefore, accounted for 49.0 per
cent of the morbidity from all causes. The ten specified groups of
causes, according to the table below, accounted for 84.8 per cent of
the morbidity from all canses. Among other interesting facts, it is
ghown, by this comparison, that diseases of the reproductive functions *
are of predominating importance among women, whereas, among white
male patients, injuries are of the fifth order of importance, accounting
for 8.1 per cent of the morbidity T from all causes, against 2.1 per cent
for female patients. Another significant feature of the morbidity of

* In hospital experience.

+ The term morbidity is here used in a general sense and includes injuries
ag well as diseases and non-pathalogical reasons for admission.
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white male patients is the relative frequency of hernia, accounting
for 5.1 per cent of the morbidity from all causes. The details for
white patients are given in the table following :
PERCENTAGE DISTRIBUTION OF MORBIDITY OF PATIENTS ADMITTED To THE JOHNS
Horrixs HospiTaLn, 1902-1911,
WHITE PATIENTS,

Males, Females.

L = k] ¥ e ) !
Causes, Percentage. Cauges. Percentage.
Infectious diseases .......... 16.0 Reproductive organs ........ 20.8
Digestive system. ............ 14.4 Obstetrical conditions ....... 17.48
Nervous system ............. 8.6 Cancers and tumors.......... 10.4
Cancers and tumors. ......... 2.4 Digestive system . ........... 10.3
T R T A e e L e 8.1 Infectious diseases .......... 7.6
Circulatory system .......... 6.6 Nervoussystem ............. 7.2
Reproductive organs ........ 6.2 Urinary system .....:..:..... 4.5
LHIEn b e e e BT el e S 5.1 Ductless glands and spleen. . . 24
Urinary sy¥stem ............. Bl Indnries e e R 2.1
Respiratory system ......... 4.7 Respiratory system ......... W oy

Total for ten causes. . ...... £3.1 Total for ten causes........ 84.8

All other causes........... 16.9 All other causes.......... . 1b6.%

Total, all canses........... 100.0 Total, all causes. .......... 100.0

Percentage Distribution of Causes of Admission, Colored Patients.
—Among colored male patients infectious diseases were of the first
order of importance, accounting for 26.5 per cent of the morbidity
from all causes. The next most important group of diseases was
disorders of the circulatory system, accounting for 15.4 per cent, fol-
lowed by disorders of the respiratory system, with 10.4 per cent,
The morbidity from injuries was 8.3 per cent, or about the same as
for white male patientz (8.1 per cent); but in marked contrast to
white male patients, the morbidity from hernia was not among the
ten leading causes, but may here be referred to as having been 3.5
per cent (5.1 per cent for white male patients). Among colored
females, obstetrical conditions come first, with 30.6 per cent, followed
by dizsorders of the reproductive organs, with 21.0 per cent. The two
causes combined account for 51.6 per cent of the morbidity from all
causes, against 38.6 per cent for white females, Cancers and non-
malignant tumors hold third place in the morbidity list for colored
females, or the same position as for white females, but the percentage
was 12.2 for the colored, against 10.4 for white feinales. The details
for colored patients are given in the following table:
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PERCENTAGE DISTRIBUTION OF MORBIDITY OF PATIENTS ADMITTED T0 THE JOHXS
Horrixs HosPiTAL, 1902-1911.

COLORED PATIENTS,

Males, Females,

rC:il.r!a{'s. PL-rc-e::tugﬂ:: E:-.m:u:.q. = ]'-c-.r»:,-entagej
Infectious diseases .......... 26.5 Obstetrical conditions ....... 0.6
Circulatory system .......... 154 Reproductive organs ........ 21.0
Respiratory system .......... 2 B L W 1 Bty e A 4 A A e e 12.2
Digestive system . ........... 10.3 Infections diseases .......... 9.8
I les s L 8.3 Digestive system ............ 7.2
Urinary system ............. 5.2 Clirculatory system .......... 2.7
IO e s e &t 45 TUrinary system ...ovceennas 2.3
Nervous system ............. 3.0 Respiratorysystem .......... 2.2
Reproductive organs ........ L 1)) 1o 1 e R e e e et 1.8
L TH T B S el B 2.1 MNervous system .........:.... 1.5

Total for ten causes........ 880 Total for ten cCAUSES. .. ..... 01.3

All other causes. . ......... 12.0 All other canses. .......... 8.7

Total, all canses........... 100.0 Total, all causes........... 10000

Summary Comparison of Admissions by Race and Sex.—Accord-
ing to these tables the four principal groups of causes accounted for
47.1 per cent of the admissions of white male patients, for 59.3 per
cent of white females, for 62.6 per cent of the admissions of colored
males, and for 75.6 per cent of colored females. At the risk of

repetition, the more important facts are set forth in tabular form,
as follows:

SUMMARY 0F PERCENTAGE DISTRIBUTION OF ADMISSIONS BY PRINCIPAL CAUSES,
Accorpixg 10 Race axp Sex, 1902-1911.

Percentage

Principal causes, of total
Admissions.
White males:
Infections dISeaSEE .. .. cvuresrrnmnes- 16.0
TMEestiTasyatem . . . i e 14.4
I EEVORA SYEAVOII L o et o e syt e tonss 8.6
T T e e o e s 'y T e o b e 8.1
47.1
White females:
Reproductive organs ...........ceeeeeerrans Z0.8
Obstetrical conditions ..........c0vniinas 17.8
L B ) a1 o e e P B e o ey o ) et e 10.4
Digestive system . ... ... cviievarininannas 10.3

59.3
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SEAMMARY OF PERCENTAGE DISTRIBUTION OF ADMISSIONS RY PrINCIPAL CAUSES,
Accorpixg 0 RaceE axp Sgx, 1902-1911—Continued.

Percentage
Principal causes. of total
Admissions.
Colored males:
Tnfectlons dizensss . .. v cr e e S a, 26.5
B o bR ) e K1 e e S e i T L e 15.4
Respiratory system ......coeverennns S A 10.4
PiEestive SYSteID st e aomiein a s mi 10.3
62.6
Colored females:
Obstetrical conditions ........ccovvieenenaes 30.6
Beproductive organs ....... G e S e o 21.0
D T T TR o e s e 12.2
Infactions Qi2eases o msenssnsas o nmns 0.3
Ti.6

Additional details regarding causes of admission will be found,
for white patients, in Tables 30-33 of the Statistical Appendix, and
for colored patients, in Tables 34-37, inclusive,

Mortality Rate by Groups of Causes and Selected Diseases, While
Patients.—Considering first the white patients only, but with dis-
tinction of sex, and according to all classes of cases, that is, medical
or surgical, gynecological or obstetrical, it is shown by Tables 38-41
of the Statistical Appendix that there are many important variations
in the death rate, of which the following are given as interesting illus-
trations: :

The mortality rate in diseases of the circulatory system was 14.4
per cent for white males, against 14.0 per cent for white females. Tn
the group of dizeases of the digestive svstem, the mortality rates were
5.3 for males and 3.4 for females. In diseases of the duetless glands
and spleen, the mortality rate was 5.9 per cent for males, against 3.0
per cent for females, In diseases of the ear, the rates were 7.3 for
males and 3.6 for females. The rates for infective diseases were 6.0
per cent for males and 5.9 per cent for females. In hernia the mor-
tality rate for males was 2.0 per cent, but for females it was 6.1
per cent. In diseases of the nervons svstem, the death rate was 4.5
per cent for males, against only 1.9 per cent for females; but, con-
sidering separately diseacez of the brain and spinal cord, the death

b

(3
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rate for males was 17.5 per cent, against 13.6 per cent for females.
In diseases of the reproductive organs the male death rate was 4.1
per cent, against a female death rate of only 1.2 per cent. In diseases
of the respiratory system the male death rate was 10.7 per cent
against 8.6 per cent for females. In the case of tumors, both benign
and malignant, the male death rate was 13.7 per cent, and the female
death rate 8.3 per cent. Considering benign tumors separately, the
male death rate was 10.5 per cent and the female death rate 5.2 per
cent. In the case of malignant tumors the male death rate was 15.0
per cent and the female death rate 10.7 per cent. In the group of
diseases of the urinary organs the male death rate was 11.4 per cent
and the female rate 5.5 per cent. For obstetrical conditions of all
kinds, subsequently to he considered in some detail, the death rate
for white females was 2 per cent. For injuries the male death rate
was 5.6 per cent, but the female death rate was more than twice as
high, or 11.7 per cent.

Table of Admissions and Mortality by Selected Causes, White
Males.—The following table will show in some detail, for white males,
the mortality from certain specified causes, represented by more than
500 admissions:

ADMISSIONS ARD MORTALITY BY SELECTED CAavseEs, 1902-1911.

WHITE MALES,

Selected causes. :{';:;':;Eru::: SI{JIT:::?;.-.M Fercentage.
Arteries, veins ...cevereerns 815 74 12.0
Appendicitis ......... 00000 &40 29 35
Rectum, anng o e e v 513 4 .5
Typhold faver ......ccomvee. G095 52 7.5
D o P b S e o e e e e o L a03 18 2.0
Functional nervous diseases, . 1,015 4 0.4
Prostate gland ........:.... 767 43 5.6
Malignant tumors .......... 1,059 159 15.0
Kidney diseases ............ 675 &3 14.4
I eEr S s 1,436 Bl 5.6

Nore—This table includes all causes represented by more than 500
admissions.

Table of Admissions and Mortality by Selected Causes, While
Females—In a similar manner, the mortality of white females has
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heen tabulated with reference to diseases represented by more than 250
admissions :

ADMISSIONS AND MORTALITY BY SELECTED CAUsSES, 1902-1911.
WHITE FEMALES,
Number of Number of

Selected causes. admissions. deaths. Percentage.
Appendicitis ..ot T8 5 1.2
Gall bladder and duet........ 311 15 4.8
Thyroid gland - . .c..... .- 368 11 2.0
Tuberculosis (non-

PUIMONATYF)Y . eweuns ST L 20 8.2
Typhold fever .............. 207 18 5.9
Diseases of the joints....... 265 2 0.8
Dizeases of the mind. ....... 274 1 0.4

g Functional nervous diseases.. 913 & 0.3
Funetional diseases of repro-

ductive OTZANSE . vwv v 624 1 0.2
Lizaments, tubes, ovaries.... 1,256 27 2.1
o T e S e o R e L B56 4 0.5
VAL o e e B A B 611 T 11
Benign tumors .......... T 3% 5.2
Malignant tumeors .......... 081 105 10.7
Diseaszes of the kidneys ...... 521 41) 7.7
Obstetrical conditions ...... 2,973 59 2.0
LI e By ey i o e e e e 350 41 11.7

Nore.—This table ineludes all causes represented by more than 250
admissions.

Table of Admissions and Morlality by Selected Causes, Colored
Patients.—The morbidity distribution for colored patients is somewhat
less varied than for the whites, but the mortality differences for the
two sexes are equally pronounced. For diseases of the circulatory
system the mortality was 19.1 per cent for colored males, against
21.8 per cent for colored females. For diseases of the digestive
system the respective death rates were 8.0 per cent for males and 9.3
per cent for females. For infectious diseases the mortality percentages
were 14.4 for males and 10.2 for females. For diseases of the nervous
system the male mortality percentage was 18.7 and the female 29.8.
Considering diseases of the brain and spinal cord separately, the
mortality rate for males was 33.3 per cent, against 55.8 per cent
for females. For diseases of the reproductive organs the mortality
was 14.8 per cent for males, against only 1.3 per cent for females.
For diseases of the respiratory svstem the death rate for males was
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17.9 per cent, against 21.2 per cent for females. For tumors, both
benign and malignant, the mortality percentage was 20.0 for males,
against 6.0 for females. Considering benign tumors separately, the
mortality rates were 5.9 per cent for males, against 4.0 per cent for
females.  For malignant tumors the death rate was 26.1 per cent for
males, against 11.3 per cent for females. For diseases of the urinary
organs the mortality was 17.5 per cent for males, against 13.6 per cent
for females. For obstetrical conditions the colored female mortality rate
was 1.6 per cent. For injuries the male mortality rate was 4.5 per
cent and the female rate 14.0 per cent.

The following table will show in some detail, for colored males,
the principal causes of admission, represented by more than 200
admissions :

ADAIISSI0NS AND MORTALITY BY BELECTED CAUSES, 1902-1911,

COLORED AMALES,
,\ ||!|1111 £ ﬂf

‘Selected causes. admissions. \:EI:.:.::‘I‘:-.M Percentaie.
Arteries, yelns ....... ... 316 G0 19.0
Endocardium ...: :-vevnne- 214 44 20.6
Tuberculosis (non-

PATMONATYY o st 240 Sh 16.5
Typhold fever ......c..iivee 231 20 12.6
Diseases of the lungs........ 274 Bl 22.3
Enfinrtes il s sk 312 14 4.5

MoTe.—This table inecludes all causes represented by more than 200
admissions,

The table which follows gives the same information for colored
females, but only for eauses represented by more than 100 admissions:

ADAISSIONS AND MORTALITY BY SELECTED CAUSES, 1902-1911.
COLORED FEATALES,

Numhber l_Jr Kumber of

Selectod eniiges. e Aeatie. Percentage.
Rectum and anus ........... 124 + 3.2
Tuberculogis (non-

DAIDEOTATIL oir i nat s i 204 22 10.5
Tephoid fever . ... oo iaa 129 12 9.3
Civaries. tubes s e 953 15 1.6
W e e e e e 123 s L
Benign tumors ............. 545 22 4.0
Malignant tumors .......... 203 L 11.4
OhEbetrl el s e 1,868 a0 1.6
Ingnrles s S e 107 15 14.0

NorE.—This table includes all caunses represented by more than 100
admissions,
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Obzervations on Possible Frrors in Disease Classificalion.—On
account of the required brevity, a dizcussion in detail of the mortality
percentages for mediecal, surgical, gynecological and obstetrical cases
has to be omitted. All the facts are given in full in Tables 42, 43, 44
and 50, 51 and 52 of the Statistical Appendix. The diseases in these
tables have been arranged alphabetically, as given in the annual reports
of The Johns Hopkins IHospital. For some purposes, however, the
summary tables will be more useful than the others. Since the precise
meaning of medical and surgical cases cannot always be given, it is
obvious that for certain purposes these cases require to be combined,
and the same holds true of gynecological cases, also. In the alphabeti-
cal arrangement of the causes of admission, I have combined many
equivalent terms which were separately given in the orginal reporis,
such for illustration as whooping cough and pertussis, ete. Such
needless and confusing repetitions are entirely avoided by the use of the
Bellevue classification,

Comparative Mortalily in Medical and Surgieal Cases—The com-
parative mortality rate in medical and surgical cases, due to the same
disease, is, of course, a matter of special interest from a medicil
and surgical point of view, For the present purpose the comparison
is necessarily limited to a few typical illustrations, and, unless other-
wise stated, the observations have reference to white patients only.

In typhoid fever the mortality rate in white male medical cases
was 4.4 per cent, against 59.0 per cent for surgical cases. For white
females the percentage was 4.8 for medical eases, against 36.4 for
surgical cases, but it should be understood that the actual number of
surgical tyvphoid fever cases was relatively small.

Comparative Mortality, Medical and Suwrgical, in Appendicifis—
In appendicitis the mortality rate in medical cases was 2.3 per cent
for white males, against a surgical mortality rate of 3.5 per cent.
For white females the mortality rate was nil in medical cases and
only 1.5 per cent in surgical cases. On account of the medical and
surgical significance of this disease, I give the facts for both the
white and the colored patients in tabular form, as follows:
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MORTALITY RATE Ix APPENDICITIS, THE JoHxs Horkins HospiTar, 1902-1911.

WHITE PATIENTS,

Males. Females,

Classof cases, Mpmber.of - Namber of percentage. JUMBCEDL NIRUL: ©f Percentage
Medical ........ 44 1 2.3 42 i o
Surgical ....... T46 28 2.5 410 f B
Gynecological .. ... i £e 226 2 0.9

1 [ 840 29 3.5 678 8 1.2

COLORED PATIENTS,
Medical ........ 5 1 20,0 ] o e
SBurgical ....... 80 9 11.3 all T 14.0
Gynecological .. ... iy i 40 3 7.5
Total . saciahe 2D 10 11.8 a5 10 10.5

This table, in addition to the medical and surgical cases, gives also,
for both white and colored women, the gvnecological cases compli-
cated by appendicitis. The relatively high mortality rates for the
colored are of special significance.

For diseases of the stomach the mortality rate in white male
medical cases was 0.6 per cent, against 11.8 per cent in surgical
cases. For white females the respective mortality rate was nil for
medical cases and 21.1 per cent for surgical cases.

For syphilis the mortality rate was 2.0 per cent in white male
medical cases, against 2.9 per cent in surgical cases.

For tuberculosis of other forms (excluding tuberculosis of the
lungs, tuberculosis of the meninges, and miliary tuberculosis), the
mortality rate of white males was 17.9 per cent for medical cases, and
2.5 per cent for surgical cases. The corresponding mortality rates
for white females were 17.4 per cent for medical cases, 2.1 per cent
for surgical cases, and 5.9 per cent for gvnecological cases,

For diseases of the brain and spinal cord the mortality rates were
13 per cent for white male medical cases and 23.7 per cent for surgi-
cal cases. The corresponding mortality rates for white females were
12.7 per cent for medical cases and 14.5 per cent for surgical cases

For diseases of the reproductive organs the mortality rates for
white males were 4.2 per cent for medical cases and 4.1 per cent for
surgical cases. The corresponding mortality rates for white females
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were nil for medieal cases, 1.8 per cent for surgical cases, and 1.1 per
cent for gynecological cases.

For diseases of the respiratory system the mortality rates for white
males were 11.Y per cent for medical cases and 7.1 per cent for
surgical cases. The corresponding rates for white females were 10.4
per cent for medical cases, 2.9 per cent for surgical cases, and nil
for obstetrical cases.

Comparative Morfality, Medical and Surgical, in Tumors—For
tumors the facts are of such exceptional interest that the information is
given in tabular form below, according to sex and race, with distine-
tion of benign and malignant tumors, subsequently to be discuszed in
more detail :

MorTALITY BATE 1x Turaors, THE Jouxs Horkins Hosprrarn, 1902-1911.

BENIGN TUMORS, WHITE PATIENTS.

‘.'.lal_pr-. Females,
L e — —
i Number of Number of Number of Mumber of

Class of cases, admiesions.  deaths. Percentage. admissians: ciutlirs, Pereentage,
Medical ......-. ] 7 T-7 44 b 11.4
BSurgieal ....... 372 41 11.0 218 19 8.7
Gynecological .. ... =3 b 488 15 31
1) ) e 437 46 10.5 750 a9 b.2

MALIGNANT TUMORS, WHITE PATIEXNTS,

Mediecal ........ 256 a8 14.8 93 14 15.1
Surgical ....... 803 121 156.1 485 46 9.5
Gynecological .. ... e i 403 45 11.2

oAl 1059 159 15.0 a81 105 10.7

BEXIGN TUMORS, COLORED PATIENTS.

Medical ........ 11 1 9.1 16 2 12.5
Surgical ....... 40 2 5.0 47 1 2.1
Gynecologieal .. ... v i 482 19 a.9

SR cs s e 5l 3 5.9 845 22 4.0

MALIGNAXT TUMORS, COLORED PATIENTS.

Medical ........ a7 5 21.6 13 3 rupi |
Surgical ....... 82 22 8.0 a3 8 91
Gynecological .. ... Lo g 102 12 11.8

Motal 11% a1 26.1 203 23 11.3



56 Fredevick L. Hoffman.

These tables are self-explanatory and require no extended discus-
sion. The results are rather conflicting and not entirely conclusive.
For illustration, the mortality rate in benign tumors was 7.7 per
cent for white medieal cases, against 11.0 per cent for surgical cases:
but for white females the mortality rate for medical cases was 11.4
per cent, against 8.7 per cent for surgical cases and 3.1 per cent for
evnecological cases.  For malignant tumers the mortality rate for
white male medical eases was 14.8 per cent, against 15.1 per cent
for surgical cases: but the corresponding rates for white females
were 15.1 per cent for mediecal casez, 9.5 per cent for surgical cases,
and 11.2 per cent for gvnecological cases. Some interesting con-
trasts are presented in the white and colored mortality rates, but
these cannot be dizcussed here in detail. Nor iz it possible. on account
of the required brevity, to enlarge upon the mortality rate in the dii-
ferent forms of cancer, which., however, are given in full detail in
the alphabetical tables of the Statistical Appendix (Tables 42-44 and
50-52).

Speeial Statistics of Admission and Mortality, Malignant Tumors.—
To facilitate the study of the statisties of malignant tumors, T have
abstracted the same from the annual reports, separately, by single
vears, The facts are given in detail in Tables 54-57 of the Statisti-
cal Appendix, together with the admission rates per 10,000 of popu-
lation, and the mortality rates according to color and sex. Having
reference only to the death rate, it is shown that for all casez of malig-
nant tumors combined. the rate has remained practically the same
for whiie patients, but for colored patients the rate has increased
for males, but decreased conziderably for females. The admission
rates for malignant tumors have increased for white male patients
from 4.1 to 4.8 per 10,000 of population, comparing the last ten
vears with the previous decade, but the admission rates decreased
for white female patients from 5.8 to 4.2. For colored male patients
the admission rates have increased from 2.3, during the first decade.
to 3.2 during the last, but for colored females the admission rates
mereased only from 4.1 to 4.5,

Az shown in the preceding table, the number of admissions of female
colored patients for benign tumors has largely exceeded the admis-
gions for malignant tumors, or, to be precise, the former numberedl
545 during the last decade, against 203 for the latter. In contrast.
the number of white females admitted for malignant tumors conzider-
ably exceeded the mumber of patients admitted for benign tumors.
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or, to be precise, the former numbered 981, against 750 for the latter.
In the case of both white and colored males the number of admissions
for malignant tumors far exceeded the number of admissions for
benign tumors, but at present no explanation can be given for these
rather curious, though interesting, differences in the tumor admission
rates, according to color and sex.

Comparative Mortality in Medical and Surgical Cases of Injuries.
The discussion of the comparative mortality of medical and surgi-
cal cases must here be concluded by a brief reference to injuries. For
- white males the mortality rate in injury cases was 5.3 per cent for
medical cases, against 5.6 per cent for surgical cases. The corre-
sponding mortality rate for females was nil for medical cases, but
12 per cent for surgical cases.

Comparative Mortality in Colored Medical and Surgical Cases.—
It would not seem necessary to discuss in similar detail the compara-
tive mortality of colored medical and surgical cases, except as has
been done in the tabular presentation of the experience data for
appendicitis and tumors. As has been pointed out, the terms medical
and surgical are not precisely defined, and it is quite possible that
serious medical cases have been reported as surgical, merely because
of some simple, but necessary, surgical operation. It would be a most
useful contribution to medical knowledge if a better definition of these
terms were adopted, if only as an aid to a more =atisfactory statistical
classification.

Mortality Rate in Gynecological and Obstetrical Cases—To a cer-
tain extent, the same conclusion applies to gynecological cases, which,
as shown by the tables, include a large variety of diseases and com-
plications, not necessarily peculiar to the sex. For obstetrical cases,
however, T have prepared two special tables, showing details of special
interest and importance. The tables are self-explanatory and require
no extended discussion. For white patients the mortality rate in
cases of operative labor was 4.5 per cent, while for colored patients
the rate was 6.9 per cent. For spontaneous and premature labor the
mortality rate was 1.8 per cent for white patients, against 2.7 per
cent for colored. In further contrast, however, in cases admitted in
a post-partum condition, the death rate was 16.7 per cent for white
patients, against 28.6 per cent for the colored. Because of the peculiar
fact, for which I am not prepared to offer an explanation, that the
class of patients admitted varied considerably for the two races, the
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death rate for all cases is higher for white obstetrical cases (1.9 per
cent) than for the colored (1.5 per cent). This difference provides
an excellent illustration of statistical fallacies, when conclusions are
arrived at upon the basis of mere numbers, without reference to the
constituent units, which should always be taken into account and
subjected to eritical analysis. If the number of white obstetrical
cases admitted had been distributed according to the condition on
admission, in the same manner as the eolored, the corrected white
death rate would have been 1.4 per cent, instead of 1.9 per cent, as
actually shown, according to the tables. If the colored admissions
had been distributed in the same manner as the white patients, the
corrected colored death rate would have been 2.0 per cent, instead of
1.5 per cent, as shown, according to the tables. In part, this curious
result is due to the fact that the proportion of cases of operative
labor was 15.4 per cent of the total for white patients, against 12.1
per cent for the colored. Since the death rate in this group is con-
siderably above the average, the rate for all cases is materially
increased by this larger proportion. The same is true of cases of
abortion, which, for white patients, formed 10.8 per cent of the total,
against only 6.2 per cent for the eolored. The death rate in this
group was 4.7 per cent for the white patients, against only 1.1 per
cent for the colored. The tables are an interesting contribution to
obstetrical knowledge and are deserving of careful study, with the
suggestion of a more extended inquiry into the mortality in preg-
nancy according to race.

Some Anomalies in Hospital Experience.—There are many other in-
teresting anomalies in the actual and relative admissions for specified
canszes, according to sex and race, but since all of the facts are given
in detail in the alphabetical tables, they need only be very briefly
referred to. Perhaps the most interesting disclosure of the analysis
is the much higher propertion of male admissions for pernicious
angmia, ameebic dysentery, catarrhal jaundice, malarial fever, and
other diseases probably of tropical or subtropical origin. These
admissions are of more than local significance, since it iz practically
certain that many Americans returning from the Panama Canal
Zone, Porto Rico, Cuba, ete., are materially impaired in health on
account of tropical residence. Another suggestive contrast in the
number of admissions is found in exophthalmic goiter, although it
iz well known that this affliction is more common among women
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than men.* Finally, attention may be drawn to the fact that there
were 37 admissions on account of lead-poisoning for white males,
against only one such admission for white females. A further analysis
by occupations could possibly be made, which would add to our in-
formation regarding the occurrence of industrial lead-poisoning in
different sections of the country.

Dispensary Statistics—The statistics of institutional morbidity,
as thus far discussed, are more or less impaired in value by the
fact that they do not include the entire hospital admissions of the
city of Baltimore, and furthermore by the omission of dispensary
eases, which, no doubt, include many patients more or less suitable
for ward treatment. It has not been feasible to give extended con-
sideration to the dispensary statistics, partly because the informa-
tion is not given by race, which, as pointed out in the earlier dis-
cussion, is absolutely essential for a full understanding of the
relative importance of particular facts. It has seemed, however, ad-
visable to bring the available statistics together in a form convenient
for future reference, and, accordingly, the facts are presented in
Tables 62-70 of the Appendix. The tables differentiate the patients
treated in the fourteen departments, excluding the statistics of the
Roentgen-ray treatment, radiographs, and fluoroscopic examinations,
which are given in detail in Table 71. It need only to be stated that
the number of dispensary cases increased from 592,458, during the
decade ending with 1901, to 720,674, during the decade ending with
1911, to emphasize the practical importance of a complete analysis
of hospital statistics of this kind.

X-Ray Department Statistics.—With reference to the statistics of
the X-Ray Department, it may be stated that during the period 1903-
1911, 476 cases were treated, including 7,282 treatments, and 15,026
radiographs were made and 995 fluoroscopic examinations.

Financial Statistics.—It has also not been feasible to present an
analysis of the finaneial statistics of The Johns Hopkins Hospital,
which have only been given in detail in the report for 1912, but in
an admirable manner, with the comparative data for the four previous
years. These tables are self-explanatory and emphasize some of the
more important facts of hospital experience from a financial point
of view, it being shown, among other facts, that the average gross cost

* The admission rate for white males being 0.3 per 10,000 of population

as against 0.1 for colored males; and for white females 1.0 against 0.2
for the colored.
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per patient per day increased from $2.88 in 1907 to $3.61 in 1911, ;
and the net cost increased from $1.26 in 1907 to $1.69 in 1911. An
excellent table contained in the 1912 report gives the expenses of the
hospital, in detail, for all of the important items, and also for the
five-vear period 1907-1911. In course of time this information must
become exceedingly valuable to the student of hospital economies,
efficiency and methods of treatment, related to cost.®

Average Nuwmber of Days of Treatment.—For the purpose of pre-
senting in a convenient form the aggregate experience of The Johns
Hopkins Hospital during the last twenty years, with reference to
patients treated and the number of days of treatment, as well as the
average for each vear, I have abstracted the required information
from the several annual reports, and the same are given in detail in
Table 61 of the Statistical Appendix. According to this table, the
average number of days of treatment decreased from 24.2 during the
first decade to 22.1 during the last. The highest average occurred
in 1892, or 274 days, and the lowest in 1911, or 19.3 days. Unfor-
tunately, the number of days of treatment is not given by particular
causes, which for medical, as well as for economie, purposes would
be quite useful. It is well known, of course, that the average dura-
tion of sickness varies with the different causes of sickness, but con-
cerning the exact duration there is as yet, at least for the United
States, very little trustworthy information. To provide the data for
an estimate as regards the economic cost of sickness, it is necessary
that the duration of sickness, whether institutional or otherwise, as
well as the approximate cost thereof, should be known. Given the
average duration and the average cost per patient per day, it is feasi-
ble to caleulate the economic cost of sickness due to particular causes
with approximate accuraey, which is about all that is required to be

shown,

Conclusions.—In concluding this analyzis of The Johnz Hopkins
Hospital experience, I desire to express my profound appreciation of
the person, unknown to me, who, with remarkable foresight, estab-
lished the existing statistical basis for an intelligent presentation of
the facts. I am not aware of any other hospital in the United States
for which the required information is presented in an equally admi-
rable manner, and out of the experience of which o much useful in-
formation can be drawn, not only for the benefit of the student of

® Bee table 72 of the Statistical Appendix.
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medicine and surgery, but also for students of economics and insur-
ance. If the analysis, as here presented, facilitates the scientific study
of medicine in its larger aspects as a community problem, T shall feel
amply repaid for the labor necessary to present the facts in a more
convenient form than in the annual reports, which must necessarily
be accessible only to the few. Much, however, is gained by a consoli-
dation of the facts for a period of sufficient length, and I feel that
the eombined data for the last decade meet all reasonable statistical,
as well as medical, requirements. By presenting the experience of a
large hospital, typical of modern methods of medieal and surgical treat-
ment, in a convenient form, a basiz has been provided for a begin-
ning, at least, in modern uniform hospital statistics, which are abso-
lutely necessary as an aid towards the study of medical problems in
their relation to broad questions of public policy. It is also fo be hoped
that as the result of this investigation The Johns Hopkins Hospital
may be induced to adopt the Bellevue Hospital classification, as prae-
tically the most suitable for medical and other purposes. In return, the
hope may be indulged that Bellevue Hospital, and other great hospitals
throughout the country as well, may be induced to adopt, in their
reports, the method of statistical presentation which has been sue-
cessfully carried forward from vear to year by The Johns Hopkins
Hospital from its beginning, and which, if adopted by other insti-
tutions, would bring order out of chaos and make the enormous
amount of hospital experience really useful to the student of medi-
cine, as well as of many other branches of learning, vitally interested
in the factzs which have a much broader soeial and economie signifi-
cance than is usually assumed to be the case.
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SECTION A,
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3. White medical cases, 1892-1911.
4. White surgiecal cases, 1892-1911.
5. White gynecological and obstetrical cases, 1892-1911.
6. White patients treated, and mortality, ages under 15.
7. do. 15-24,
8. do. 25-34,
9. do. 35-44.
10. dao. 45-54,
17, da, 55-64,
12. da. 65 and over.
SECTION B.

13. Summary table for colored patients, 1892-1911,

14. Colored medical cases, 1892-1911.

15. Colored surgical cases, 1892-1911.

16. Colored gyncological and obstetrical cases, 1802-1911.
17. Colored patients treated, and mortality, ages under 15.

18. do., 15-24,

19, do, 25-34.

20. do. a5-44.

21. do. 45-54,

i do. H5-64.

23. da. 65 and over.
SecTox C. .

24, Admission rates, white patients, by causes and conditions, 1902-1911,
25. Admission rates, colored patients, by causes and conditions.
26. Comparative admission rates, by causes—white medical.

27, dao, white surgical.

2TA. dao. gvnecological and obstetrical.
o8, da, colored medical.

29, do. colored surgical.

294, do. colored gynecological and ob-

stetrical.
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. Percentage distribution of admissions, by causes—white, 1502-1911.

o, white medical.
o, white surgical.
do. white gynecological

and obstetrical,

. Percentage distribution of admissions, by canses—colored.

do. colored medical
do. colored surgieal.
do. colored gynecological

and obstetrical,

SecTiox E.

Summary of admissions and mortality, by causes—white, 1902-1911.

do. white medical,
do. white surgical.
do. white gynecological.
Admissions and mortality, alphabetically arranged—white medical.
do. white surgical.
do. white gynecolog-
ical.

Summary of white obstetrical cases, 1904-1911.

Secriox F.

Summary of admissions and mortality, by causes—vcolored, 1902-1911.

do. colored medical.

do. colored surgical,

do. colored  gynecologi-
cal.

Admis=ionz and mortality, alphabetically arranged—colored medical.
do, colored surgical.
dao, colored gvnecologi-

cal.

3. Summary of colored obstetrical cases, 1904-1911.

SECTION (.

Supplementary table on malignant tumors, admission rate—white,

da. colored.
Supplementary table on malignant tumors, mortality rate—white.
do. colored.

. Baltimore population statistics, by sex and race, 1892-1911,



59. Baltimore mortality statistics, by sex and race, 1902-1911.
§0. Baltimore mortality from tuberculosis and other causes, 1907-1911.
§1. The Johns Hopkins Hospital statisties of days’ treatment, 1892-1911.

Statistical Experience Dala.

SepeTioy G.—Continued.

e

62. Dispensary statistics—Medical and surgical departments, 1832-1911.
Gynecological and olbstetrical departments.

G,
4.
G,

G,
6.
68.
69,
T,

do.
da.
dao.

do.
.
da.
da.
do,

Children’s and orthopedie departments,

Dermatological and department of venereal dis-

CASeS.

Ophthalmological and otological departments.
Genito-urinary and laryngological departments.
Neurological and hospital cases,

Phipps Dispensary—taotal treated.

Summary for last 20 years.
T71. Statistics of X-ray deparitment,
72. Financial statistics, 1889-1911,

MORTALITY AND MORBIDITY STATISTICS OF THE JOHNS HOPKINS
HOSPITAL, 1832-1911.

Yoenr.

15892

1
1804 ...
1395 . ...
1396 ....
1890
1808 . ...
1809 . ...
1900 ... .
1901 ...

P2
1903 ......
1904 ..

1905

1906 . ...
e 1
1908 ....
19089 . ...
TR0, .
1911 ...

1892401, .

1902-11. .

i
Treated.

TABLE 1.

1155
1360
1528
1821
1864
1518
1930
2099
2396

2236

2028
2076
2296
2041
2154
2268
2313
2524
2h95
3524

18207
£3819

Im-

proved,

13

974
1064
1331
1331
1208
1475
1546
1733

1603

1439
1528
165

1432
1442
1581
1591
1757
1840
1725

13178
16094

Males,

S

Per
eint.,

-

94
107
133
143
128
132
137
160
179
199

151
168
177
153
178
176
187
175
159
190

1412
1744

. S——y

Ihiesd,

Irer

cent.

6.9

e T I [ |

[y TR T A TR T BT T T i)

=1 & O 00 =1 08 =1 =1 00 oo

=1 =1
L=}

_—
Treatedl.

1098
1262
1490
1565
1738
1815
1885
1975
2306
2127

2136
2090
2235
2183
2396
250
2599
2561
3672
2675

17261
24138

SUMMARY 0F WHITE AXD COLORED PATIEXTS.

G
59
64
a3
87
85

102
4

129
L

123
94
103
1]
%5
95
76
111
1]
103

BT5
979

I"'l‘r:Li:]i‘ﬁ.

Tm- Per
proved. cent.
T3 704
843 66.R
1022 G5.6
1087 69.5
1206 69.4
1313 T23
1406 T4.5
1456 73.9
1641 71.2
1584 T4.5
1553 720
1536 Ta&.8
1668  T4.6
1668 76.4
1829 T6.3
1962 75.7
2016 TI1.6
1970 T6.9
2025 T5.8
2033 76.0
12330 714
18260 756

Dhied.

l'r?
cent.
i (¥
4.7
4.3
5.9
5.0
49
5.4

R S T B T
oo oo

&
mat i
"
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a0 Frederick L. Hoffman.

SEC. A. WHITE PATIENTS, SEX AND AGE, 1832-1911.

TanLe 2. SUMMARY OF WHITE PATIENTS.

Males, Females.

g = ] | A =

Year. Treated. pr}':Tf.-:l, cEﬁ:. Died. ;:1‘:: Treated. prLT;cl. tr:‘;;.. Died- ::E::.
1892 .... 1008 723 719 T8 7.3 968 690  T2.0 46 4.8
1893 .... 1186 gh2 T1.A g3 7.0 1111 T34 66.1 48 4.3
1394 ... 1235 237 T70.2 107 8.0 1289 902 700 44 3.4
1895 .... 1553 1169 75.3 106 6.8 1341 943 703 66 4.9
1896 .... 1578 1128 T2.2 100 6.3 1452 1025 T0.6 68 4.7
1897 .... 1515 1100 72.6 80 59 1515 1113 735 61 4.0
1898 .... 15666 1226 T78.3 83 5.9 1491 111% 751 63 4.2
1899 .... 1703 1260 T4.0 115 6.8 1570 1159 T3.8 9 3.2
1900 .... 1923 1406 T3.1 124 6.4 1796 1278 T1.2 8% &.0
1901 .... 1304 1300 T2.1 137 e 1616 1212 70.0 b8 3.6
1902 .... 16563 1177 T1.2 128 79 1633 1181 T2.3 85 B.2
1903 .... 1701 1256 T73.3 123 7T.2 1567 1141 2.8 60 3.8
1904 . ... 1857 1357 T3l 118 6.4 1625 1201 T3.9 65 4.0
190G .... 1645 1209 T35 a7 5.9 15940 1204 5.9 63 4.0
1906 .... 1741 1197 689 128 T4 1714 12983 _Th.4 b0 29
1907 .... 1887 1314 69.6 128 6.8 1892 1424 765.3 60 3.2
1908 ... 1919 1338 69.7 130 6.8 1921 1472 T6.6 B0 2.6
1909 .... 2101 1443 63.7 137 6.0 1868 1431 T76.6 T6 4.1
1910 .... 2144 1518 T0.8 118 5. 1959 1440 T35 68 3.5
1911 .... 2144 1473 68.7 138 6.4 1906 1428 T4.9 60 3.1
1892-01.. 15168 11112 733 1028 €8 14139 101758 T20 602 43
1902-11.. 18792 13282 70.7 12356 6.6 17675 13215 T4.8 637 3.6

TArLE 3. WHITE MEDICAL CASES.
Males, Females,

(e _-ji ;‘ ik L * L] B >

Year. Treated. pr:J]:JL-rI. {,IE_:::‘ e, 1::.:1: Treated. [l-rLT-_-d. lf:[tl e, {i:'::
LRI oo 546 374 6R5 s 0.7 226 154 68.1 18 8.0
1RO8: . . G48 436 67.1 2 B2 292 175  64.3 18 T
1894 ... 636 431 &BT78 73 115 292 199 682 18 6.2
1896 .... TOD 522 746 66 8.0 285 178 626 3% 112
1896 .... 777 B52 TL1.0 70 9.0 328 214 66.2 23 T.0
108 b T26 507 698 B0 6.9 Ja4 227  6R.0 29 BT
189%8..... Ta3 ahd  TT.6 48 6.5 212 222 T1.2 21 6.7
1839 . ... 777 548 TO5 T 9.0 287 244 G3.3 17 48
1900 .. 290 617 69.3 76 8.4 447 298  66G.T 38 8.5
1908 ... 266 589 6R.0 80 9.2 256 252 708 21 54
10 . ... T35 b22 T0.8 61 8.3 33 218 64.3 23 BT
1T R 789 abs T0.2 68  B.6 274 210 T3 20 B3
1904 .. .. 790 hdd  6R.9 64 8.1 247 240 692 26 NG
1906 . 726 490 7.5 61 .0 226 208 641 23 Nl
1906 . ... 77l 481 62.4 67 BT 420 279 66.4 18 4.3
1807 ... 843 s07 601 i T 426 266 64.8 1T 4.0
190%8:.. .. 832 539 G648 62 7.5 453 294 649 18 4.0
1909 .. .. 874 b28 604 70 8.0 477 281 58.9 27 hiY
Tl bR 914 583 A3 49 54 B30 320 60.4 24 4.5
il I HEE R 237 p88 638 56 6.9 494 203 61.3 17T 34
1892-01.. 7299 5144  T06 628 8.6 2209 2163 o674 236 T4
1902-11.. 5213 b3an  65.0 624 T.6 41846 2680 64.0 223 b3



189201. .
1902-11. .

Year

T802 .5
1898 ....
1594 .. ..
1805, ..
1896 ....
1897 ...
1808 ....
1899 . ...
1900 . ...
1801 ...

1902.. ...
(g ey
1904 ....
1900 ...
1006 . ...
T Tecres
1908 ....
1l [ Heee
12 I e
1L I
1892-01., .
1902-11 . .

Statistical Experience Datfa. 5l
TasLe 4. Winite SUrGIicarn CASES.
Males. Females.
s T R I I P
m- or ; er m- Ter = ar
Treated. proved. cent. Died. cent. Treated. proved. eent. Died. cent.

460 349 759 20 4.3 156 114 731 T
7 203 145 T1.4 10

537 417 71T 30 5.6
699 plE 724 4 49 287 196 68.3 12
853 647 T75.8 B0 b.9 308 238 77.3 5
801 BET  T3.3 b LI 313 236 T76.1 17
789 593 752 40 5.1 297 222 749 18
833 657 T3.9 45 5.4 302 231 T6.5 15
D26 712 6.9 45 4.9 a06 224 732 16
1033 TR T76.4 43 4.7 359 243 677 24
938 Tl 758 57 6.1 249 259 T432 19
016 ieh  Tl1.5 [ 245 246 T71.3 16
912 702 T7.0 55 6.0 D63 252 GD.4 16
1067 813 76.2 T S | 208 294 T35 25
919 719 T78.2 46 5.0 355 271 763 20
270 716 738 61 6.3 375 284 TH.T 18
1044 807 T7.3 51 4.9 434 321 740 29
1087 T T35 63 6.3 423 308 T8 19
1227 915 746 57 4.6 429 31 T3.0 3
1230 935 T6.0 63 5.6 461 318 69.0 26
1207 585 743 g3 6.9 171 336 T11 21
7369 BIGE  T5.8 400 5.1 2280 2107 732 1486
10579 TI46 751 611 5.8 4054 2342 T2.6 223

TABLE 5. WHITE GYXECOLOGICAL AXD ORSTETRICAL CASES,

Gynecological cases, Obstetrical cases,
F s " g— I—
Treated, pr!.“::‘ll:d. 1:!1:;:' Dhied. 11:;':: Treated. [rrluT;'xl. :E:'IPL: [Med.
a6 422 73.2 R T R R
36 414 5.1 L e
10 BOT  T1.4 T |
T48 62T 70.56 e e TR o T A A
a0l ara 114 28 3.5 10 4 400 ...
785 533 T4.5 13 1.0 33 ik B 1
731 542 741 26 5.6 146 124 249 1
T 583 756 23 34 136 108 704 3
515 605 T74.2 24 29 175 132 Th.% o
775 BT  TI.0 17 2.2 136 104  T76.5 1
T4T 55 T4.3 29 3.9 202 162 80.2 T
74 491 T2.8 22 3.3 156 128 831 2
ik 481 923 1l ] 215 136G B6.5 &
662 509  Th.9 12 1.8 247 215 87.0 8
G 5338 TT.T 11 1.6 246 207 84.1 o
T35 585 715 11 15 277 252 91.0 3
719 o866 815 2 1.3 S26 234 871 1
G432 54h B4.9 8 1.2 220 252 913 )
671 36 700 13 1.4 297 266 BD.6 5
595 489 822 14 24 346 01 87.0 8
T548 B354 2.9 el [ T2 61 TB.5 9
G5 a0l TT.9 141 2.1 2632 2203 BTl &l
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Frederick L. Hoffman.

TagLE 6. WHITE PATIEXTS, AGEs UUNDER 15.

Males, Females.
Y — N
Year. Treated. Dried. Per cent. Treated. Died. Per cent.
1[4 e 106 4 1.8 ol 2 2.8
plp R e 105 4 3.5 T0 B 7.1
[T TR 137 [ 4.4 112 5 4.5
Thih I e 199 £ 3.0 120 4 T.5
1EIG L 222 (1 2.7 174 T 4.0
i e e 203 11 5.4 165 fa 3.6
TR e 204 T 2.4 154 8 4.3
3t e 159 b1 8.0 an b a6
1900 ......: 223 11 4.9 120 3 (i)
1 [Ee] I R et 170 b 5.3 105 T .4
o0 s 179 20 11.1 05 9 8.5
1903 s 206 17 R.3 116 1 4.3
i1 ¥ iR 193 15 7.8 106 12 133
L0 159 G b.7 111 14 12.6
TO06: v 172 16 9.3 131 6 4.6
L 234 27 11.5 128 14 10.9
FO08 s 2610 24 9.2 129 12 9.3
i b B 263 22 8.4 137 22 16.1
R I | 228 13 7.9 153 12 1.8
3t [ R s 261 22 8.4 146 11 7.0
189201, ... 1728 T2 4.3 1206 63 0.2
1902-11.... 2155 1540 8.9 1252 117 9.2

TABrE 7. WHITE PATIEXTS, AGES 15-24,

!'tI;LJLI'I's. Fl‘m::]*:.‘i.
Year. ?ro;m-r_ e, Per u:*rnnt.1 "i‘r‘nate-l_ M, Fer cent.
1 o S | 14 Gi.1 209 T 53
1[4 [ 245 8] 2.3 272 10 3.7
1394 .. .... 208 a2 2.6 214 T 2.2
1o a63 g 2.2 230 13 3.9
IEaG: 364 1 2.3 253 16 4.5
o b aby 22 6.2 37T 19 B0
LBYR: i 263 28 7.7 404 16 4.0
1899 ...... 208 13 4.2 245 fi 1.7
1800 .. 214 18 5.7 418 13 .1
T B S e 249 12 a4 248 7 2.0
[ P 313 13 4.2 254 19 5.4
B LA 332 11 33 364 9 2.5
[T e ! 369 11 3.0 4016 5 2.0
1905 299 (1 2.0 418 i 1.4
1906 ...... 356 14 3.9 549 5 1.5
3 bt [ s 416 12 2.9 aal 10 1.8
Lo0R o a7 16 4.3 599 [ 1.0
LG 409 14 2.4 Daad 10 1.9
LOM0e e 298 1 3.0 558 13 .3
2yt ln Ee 425 18 4.5 a67 ] 1.4
1892.01. ... 3202 143 4.5 2370 114 .4
1902-11.... 3691 128 3.5 488858 a7 2.0



1892-01. ...
1302-11. . ...

1892-01....
1902-17. . ..

Statistical Experience Data. 53
TapLe 8. WHITE PATIEXTS, AGEs 25-34.
_‘-ll':h‘s. Females,
r'!‘rr:a.tﬁ--!. Dried. Per r.e;\. rTn=-:||:m|. Ihied, Per m:nt?
196 19 9.7 293 9 3.1
270 14 b.2 360 2 0.6
324 11 2.4 359 4 1.1
405 12 2.0 270 fi 1.6
401 15 2.7 383 12 31
298 25 5.8 445 25 T |
415 43 1i1.1 400 3 7.8
367 a2 i 1) 463 16 3.5
451 25 5.5 244 12 2.2
408 21 4.1 476 4 .5
202 11 3.1 a8 14 2.8
a6l 17 4.7 466 13 2.8
405 20 4.9 466 8 1.7
297 12 a.4 473 10 2.1
363 17 4.7 450 9 2.0
o83 Za o7 552 b 1.4
359 21 5.8 b2a 13 205
408 21 6.1 554 T 1.3
293 14 2.6 218 8 1.5
417 19 4.6 549 17 il
2635 216 b5 4088 121 3.0
2801 174 4. 2059 107 2.1
TanLe 9. WHITE PATIEXTS, AGES 35-44.
_'|.|:|n'||-s. Femiales,
Treated, Dried, Per |.'!"111_: Treated. ied. I"m
168 13 T.T 195 14 7.2
223 21 9.4 193 9 4.7
176 28 15.9 175 12 6.9
201 a3 16.4 185 15 8.1
200 25 12.5 181 ] 4.9
212 12 5.7 196 51 2.6
238 4 3.9 155 3 1.5
338 25 7.4 243 12 3.5
379 32 8.4 236 19 8.7
347 26 T 259 16 4.5
284 23 8.1 378 19 2.0
291 27 0.3 339 15 4.4
305 19 6.2 237 T .
284 15 B3 322 13 4.0
346 22 6.5 333 12 3.6
313 24 6.4 an6 13 Y |
310 21 6.8 a68 . 2.2
2556 15 4.2 229 16 4.9
284 2 0.5 261 11 S0
342 21 fi.1 359 12 2.2
2472 224 9.1 2362 114 48
2204 204 6.4 2482 124 3.6



1892-01....
1902-11. ...

1892-01....
1902-11. . ..

Frederick L. Hoffman.

TABLE 10. WHITE PATIENTS, AGES 45-54,

Males. I-‘e:nlalnﬂ.
"'I‘rm,tE:l, Dried. Per ce nT: "Freut wil. [ried., Per tent.‘
153 7 4.6 118 11 8.3
181 26 13.8 128 16 12,5
210 21 100 152 i 4.6
207 15 T.2 145 13 9.0
199 18 9.0 155 15 0T
178 4 2.2 161 G e
164 5] 3.0 153 3 2.0
233 21 2.1 150 12 6.5
274 22 .0 204 17 8.3
258 29 11.2 167 11 6.6
249 23 9.2 167 14 5.4
229 15 6.6 168 O 0.4
273 27 9.9 168 12 T.T
242 22 2.1 146 & 5.5
204 24 10.7 165 ] b.b
247 23 s 196 H] 4.6
273 14 5.1 197 8 4.1
321 28 8.1 181 13 T2
292 15 5.1 236 14 5.9
291 20 6.9 186G 3 1.6
2065 167 8.1 16573 105 6.7
2640 211 2.0 1810 100 6.5
TABLE 11. WHITE PATIEXTS, AGES 55-64.
LI:::ll-'ri. l"l.'nl:LI._t's.
r'f‘;u:n il Tried, Per l'.'l-‘ilﬂ.: "ITT-;-J!NL Dried, Per -::d:l:LI:.1|I
100 Tie 7.0 il 2 2.9
117 4 2.4 71 4 b6
126 17 13.5 142 G 4.2
126 20 15.5 154 4 26
135 1% 13.2 158 G 2.8
123 5 4.1 136 7] 3.9
129 1 0.8 118 1 0.8
185 14 7.6 103 b 4.9
174 10 5.7 121 15 124
180 25 13.9 114 10 8.8
150 22 18.2 99 10 10.1
176 1= 10.2 932 8 8.7
1640 12 T.0 103 10 9.7
150 14 10.0 56 i 10.5
173 19 11.0 SH] 2 5.1
194 18 9.3 36 4 4.7
205 210 H (] a 4.0
215 13 .0 03 2 P
261 25 0.6 108 ] T4
2432 14 T-9 T8 T 9.3
1395 121 8.7 1187 b 4.9
1996 185 et i 8|76 64 7.3
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Statistical Experience Data.

TaprE 12. WHITE PATIEXTS, AGES 65 AND OVEER,

PR

CRCEE

I

= w

a s W

1892-01....
1902-11. ...

Males.

Treated Died. Fer cent.
e 0 17.0
44 T 15.9
a4 16 29.6
52 12 23.1
5T i1 10.5
44 1 2.3
B 1 1.6

114 12 10.5
108 [ 5.6
03 15 16.3
a6 16 16.7
107 15 16.8
148 14 9.5
114 14 12.8
117 16 13.7
100 L 6.0
139 14 10,0
130 14 10.8
188 13 .9
166 18 10.8
G31 RS 125
1305 143 11.0

Females.
—

o
n

; Treated.
21
17

3563
308

Died.

L0 W D0 e bk 23 30 B DD

(=N -1 ;
S=1 LOES . bO 0SS =

Fer cent.

4.8

= e
1=
]

et
Sl s S

=R R =N =l o=

(=

'—I.
o0t 0o =,
O AT=

205 pomae,
BT ke

SEC. B. COLORED PATIENTS, SEX AND AGE, 1892-1911.

TaeLE 13.
Males,

Year. Treated. |;rl|:::?er1'|. t]t:ﬁtr.
1392 .... 1459 90 604
1853 .. 175 122  BO.T
15294 .. .. 193 127 65.8
b 268 162 G604
1896 .... 286 192 67.1
1897 . ... 303 208 68.6
1898 .... 264 249 G8.4
Tt R 206 286 T3.2
1900 473 327 69.1
1901 . 432 203 701
1902 . aTo 262 69.9
1903 . ... 375 2712 T35
1904 F 439 302 688
1905 3 296 293 689
1906 413 295 714
1907 281 267 701
1908 294 253 64.2
1909 .. 423 314 742
14310 o 451 222 14
1! B o 380 262 063
1892-01.. 3039 2066 620
1902.11.. 4027 2812 G9.8

=
Dicd, Per
21
24
26 132.5
29
25
42
44
45
62
Sa
45
a2
oh
i
48
)
48
41
B2
354
a0g

—

ol et el b ek

SUMMARY oF COLORED PATIENTS.

Females,

Treated. ||rnl.1l:':r'|. l"]‘i:::L: Died. ﬁl:-r[:[r
140 8% 59.3 20 143
151 109 7322 11 Y.
201 1 [ 20 10.0
224 144 64.2 27 121
286 181 63.3 19 6.6
200 200 66T 24 RO
394 286 T2.6 aan e h
405 297 T3.3 2h 8.6
al0 263 T1.2 40 T.8
pl11 272 728 28 T4
a03 372 T4.0 38 7.6
523 295 755 24 6.5
610 467  T6.6 38 B2
893 464 782 27 4.6
GE2 D36  THEG sl TEl
699 638 TT.0 an 5.0
(TR b4  RO2 26 3.8
G693 b3d 7.8 AT T |
T13 DB B30 31 4.3
TGO 05 TRT 43 5.6
3132 2156 H9.0 278 87
G463 5045 731 342 5.3



a6 Frederick L. Hoffman.

Tanre 14. CoLopen MEDICAL CASES,

Males, I"E":IIII;J liez,

Year. Treated. !:lr]i:r':'ll:'LL c{’::, Died. {II.,:Ilr Treated. |u':::':{.:d. 'Ll::-:: Died.
1892 . ... 54 45 536 17 20.2 a4 18 46.2 10
1893 .... a8 64 65.3 17 17.2 35 21 600 9
1394 . ... 106 70 GH.0 20 189 ) 256 600 ]
1895 ..k 125 71 55.5 33 2h:B G2 25 565 13
1896 .... 163 103 63.2 24 149 &0 43 53.8 13
1897 ... 164 101 61.6 a3 201 i 27 56.1 13
1808 ... 198 129 65.2 34 17.2 HIN 62 646 21
1899 .... 211 146 69.2 34 16.1 932 (i T4 20
1800 . ... 2635 1658 629 41 15.6 124 A% 548 26
1907 - 263 182 69.2 42 16.0 113 T hEE 15
1902 ... 209 148 T0.8 a5 16.7 115 T8 63.5 23
18903 . ... bl | 160 724 32 145 91 65 T1.4 15
1904 .... 231 149 G4.5 44  19.0 94 B4 574 19
10t [ 1494 120  61.9 35 18.0 HE 60 GaR 12
1906 . ... 214 138 65.0 31 1456 107 [ 12
1907 .... 193 119 61.% 35 151 103 85 534 2
1908 . ... 207 121 &58.5 41 19.8 111 69 622 14
1908 . ... 219 149 G8.0 31 14.2 119 71 580 19
1900 . ... 231 159 GE.8 a7 110 102 0 GR.G 12
1l B s 150 123 64.7 31 16.3 110 s 551 19
1892-.01.. 1678 1079 64.3 295 17.6 Ta7 442 HB.3 1562
1902-11.. 2109 1387 658 242 162 1046 600 621 166

TapLe 15. CoOLoRED SURGICAL CASES,
M les. Fiemiales,
—_—— — 3 =g = e =

Year. Treated; Moo, FPer - pies B8 Crrested. o TMe, FL Died
1892 . ns i 45 69.2 4 6.2 24 16 66.7 o
1893 .... i B2 762 e a3 28 B4R 1
1594 . ... 87 a7  6b.h 6 6.3 o4 28 519 4
1895 . ... 140 91 &b 4 29 a2 37 112 2
1896 .... 123 £a 724 4 33 62 37 T 4
1897 ... .. 139 107 T7.0 9 &5 53 a8 TLT o
1898 . .- 166 120 T2.3 10 6.0 75 87 T6.0 T
LRSS 185 1400 T5.7 11 59 5 41  63.1 8
1900 .... 2110 159 T75.7 14 6.7 b 15 65 6.4 4
1l ] 1 EEAE 164 121 T1.6 20 11.8 83 G2 T4.6 b1
1902 .. 166 114 G6E.7 18 10.8 59 42 712 4
1903 ... 154 12 T2.7 13 8.4 81 59 YT2.8 T
1904 .... 208 153 T3.6 15 7.2 112 g1 T2.3 10
1905 . ... 202 163 Th:T 21 10.4 95 73  Th.E b
1906 ..... 194 156 78.4 19 9.5 117 88 7T5.2 13
180T =i 158 148 T8.7 12 6.9 116 g8 759 (]
1908 ... 187 132  T70.6 16 8.6 120 01 758 B
1909 ... 204 165 80.9 1T 8.3 45 6 G8.4 fi
1900 - 220 163 T4.1 14 6.4 119 87  T3.1 11
AL e 140 129 &7.9 21 111 159 122 769 11
1892.01. ., 1361 98T T35 89 6.5 596 40% G6x.6 41
1902-11.. 1918 1425 T4.3 167 8.9 1073 T96 T4.2 79

)
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Gynecological cazes,
A

-

Year, Treated. |:|rIqu-4I.
1 e T 49
1898, ... 83 (1]
1804 . ... a7 BT
3 L1} TS 110 72
1896 . ... 128 an
1897 . ... 130 81
1898 .... 145 101
1899 . ... 155 114
vl [y PSSR 176 134
ML ... § i 11%
1802 .. . 171 123
18403 i 187 131
1904 . ... 210 160
1905 ... 211 162
1 ] 1] 274 223
1907 ... 292 229
1908 .. 263 217
1909 ... 293 241
1914 ... a08 260
1911 . 295 244
1892.00.. 1264 HEG
1902-11.. 2504 1990
TABLE 17.
Year Treated.
1 [ e 16
RS s 14
1 Y 20
1114 e a6
11f L 39
1RO . . . 3
ROt a4
LR aT
1900 . .. ... ol
1T L e 36
O o
7 kL) S 410)
1904 ...... 42
s 52
1| 45
1L 5l
PO i
dH08:. . 46
1t 1 | LIt
Thair i
1892-01.... 335
1902-11. ... 493
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TABLE 16, COLORED GYNECOLOGICAL AND OBSTETRICAL CASES,
Obstetrical cases,
{'ErlLlr Died. E:EE::|E Treated. pr::*:'.t:-l. rjl.:ﬁ'lc Died. r_En.:;qr
3.6 T T e e AR O
Ta.3 1L S e R S e
691 g5 e o e e S
fi5.5 1 Bt 1 | et e LA
0.3 2L 06 16 11 688
62.3 g8 6.2 1| 44 R6.3 o
69.7 9 5.2 T8 66 246 2 26
T3.5 T 45 93 80  B6.0 cfem i
6.1 T 4.0 115 96 835 3 6
T2.4 8 4189 152 121 T9.6 4 2.0
71.9 T 4.1 158 134 84,8 4 2.5
701 OIS 164 140  B5.4 2 1.2
T6.2 5 24 194 172 8&8.T 4 21
76.8 i Ak 133 169 87.6 3 ih
1.4 b 1.8 154 15 Eb:3 TR |
8.4 b ET 188 166 88.3 P f |
825 TR B 184 167 9S0.8 P L |
2.3 6 2.0 186 162 871 4 232
844 g8 26 184 16 91.3 i .
82.7 11 &7 205 174 849 2 1.0
0.1 66 b5.2 ala 418 R2.8 & 18
T9.5 69 2.8 1840 1600 E7.4 28 15
CoLoreD PATIENTS, AGES UNDER 15.
Males. Females,
e, Per cent. Treated, D, Per eent.
1 6.3 & 1 12.5
T SR i 1 16.7
1 6.0 20 2 10.0
4 11.1 24 2 8.3
= b.1 47 4 8.5
fi 18.2 a0 i 15.4
b 14.7 47 £ 12.8
4 T.0 27 2 T.4
G 132.0 43 i 7.0
6 16.% al i 12.0
1 S 49 a 10.2
i 15.0 47 fi 12.8
1 24 53 11 20.8
6 115 48 2 16.7
T 146 53 i 11.3
6 11.8 (it 1 1.5
10 15.9 1 i 10.2
fi 13.0 63 8 12.7
1 7.4 Gt T 123
fi 11.3 a5 11 11.6
ah 10.4 211 3 1016
a4 11.0 893 it 11.6



Frederick L. Hoffman.

TapLe 18. CoLorED PATIENTS, AcES 15-24,

Males., Fen'::iles.

Year. 'Treu!ml. Died. Per Hnt: Treated. Died. Per 4::m1t.‘
1 e 45 fi 13.3 4R ] 14.6
1l e 21 4 129 46 2 4.3
ny 1 T 29 D 17.2 a7 3 8.1
R al 10 20.0 a9 [ 15.4
i [ s it 4 7.8 it [ 10.9
TRA 75 13 16.0 T2 8 11.1
1888 . .. ... 96 13 13.5 a7 12 12.4
1[4} e 131 8 6.9 174 8 4.6
i I L et 136 9 6.6 197 T 4.6
11111 B i 86 bt 10.5 203 4 2.0
1908 S a8 & 8.2 215 T 2.3
TOMg: e a8 13 13.3 229 7 2.2
1904 ...... 115 12 10.4 284 T 2.0
IO00: s B4 0 10.7 290 5 1.T
19060 . ..., 113 12 10.6 324 T 2.2
1905 103 12 11.7 317 10 L
1008 a1 11 121 323 T 2.2
1909, .. 111 13 11.7 299 & 2.7
5 0 P 116 8 .9 319 4 1.3
1 [ e 1 ] 6.5 263 11 3.1
1892-01.... T34 51 11.0 968 63 6.0
190211, ... 1003 103 10.3 2953 il | 24

TaprE 19, CoLorRED PATIENTS, AcEs 25-34,
Males. Females,

e e Y K, e

Year. Treated. Died. Per cent. Treated. Died. Per cent.
Tz, } P 44 [} 13.6 32 1 2.1
LIt B e 46 3 6.5 a1 3 5.9
1894 47 a3 6.4 449 4 8.2
1890 s 62 9 145 a8 T 121
18O 63 5 7.9 ] ki 10.2
1[h e e T3 12 16.4 62 4 6.5
TRYR e 20 13 14.6 106 12 11.3
TR o 4 4.4 i o 6.5
1900 ....... 102 10 9.8 119 3 6.7
TO0E . 102 10 0.8 128 10 7.8
i B s B6 & 8.3 134 10 7.0
TO03: . i T 10 127 137 b 2.6
[V e 11 10 11.1 155 4 2.6
11| e a4 14 14.9 138 3 2.2
B S HE 10 10.6 172 8 5.2
g ), 4 10 11.9 167 T 4.2
£ 1 R 24 10 11.9 155 2 1.9
b Dy s e BT T B.0 196 T 3.6
1 YRR o 81 a 11.1 1932 9 4.7
i I 0 B D 80 13 16.3 183 ] 2.5
1892-01.... 718 75 10.4 T41 60 8.1
1902-11.... 859 101 11.8 1629 62 2.8



Statistical Experience Data. 59

Tapre 20. CoLorep PATIENTS, AGEs 35-14.

Z‘-i::]i:s. l-"m:q]e;:,

Year. ’Trcatl:'tl. Dhied, Per wnr-: Treated, Dried. Per m_E
Tl AR 23 g 13.0 24 fi 250
PEOR: ., 32 4 12.5 27 B 111
1 e 21 9 24.3 at £ 16.2
117k | T 45 10 22.2 40 b 225
AB06 49 T 14.3 49 2 4.1
L e a1 3 15.7 6h 2 3.6
b e b9 o 8.5 62 4 6.5
1899 .. ... 62 o 8.1 46 fi 13.0
10000, ,.... R7 13 14.9 83 a 3.6
b 89 15 16.9 83 10 12.0
e G i1 12.1 G5 T 10.8
IR e 65 [ 0.2 fi4 7 10.8
1 LTI Th 13 17.1 71 10 14.1
1906 . ..... 65 13 20.0 Th 7] 6.7
16 ... T8 11 14.1 23 7 8.4
1101 b O, a0 10 14.3 81 8 9.9
11t I e ol T 14.0 87 i 6.0
11 T Tt &0 EI 11.3 &Y 5 b.T
1 1 I ST S a0 g 2.9 85 o 5.0
1 1 11 B e BT 12 17.9 88 g 9.1
1892-01..., 534 749 14.8 a6 a1 10.1
190211,... 707 v 13.7 T86 G& 8.7

Taepre 21. CoLoRED PATIENTS, AGES 45-54.

]rﬂ.]_ll'ri-. F'I""l:i]['ﬁ,,

Year. “Treated. Died. Per cent. Treated. Dhied. Per cent,
T & 3 275 15 2 11.1
1l L 20 T 25.0 11 1 8.1
LR 23 2 8.7 20 4 2000
1895 .o 26 2 T 25 3 12.0
1898 ... ... 24 10 41.7 a0 1 S A1
1l 22 2 9.4 a2 1 S
1898 . . ... a2 o 15.6 43 ps 4.7
R 29 11 27.9 44 4 9.1
T e BT i 10.5 40 b 225
2 F T (1] 11 18.3 22 2 9.4
1] GT 1% 28.4 27 4 14.8
1] et 52 i 11.3 a7 9 24.3
1A . (! 16 25.0 28 4 14.3
18] 1] e i | b 0.8 29 2 10.3
i 1] e a7 a 24.3 a8 a3 9.1
Ly 41 T Aty b 46 1 15.2
1908 .. 5T b 15.8 42 3 T.1
1]y a0 fi 12.0 a3 b 15.2
1L a6 7 12.5 a7 3 8.1
1l[oh b B 5T 4 7.0 35 fi 17.1
1892-01.... 311 (il 19.3 295 30 10.2
1902-11.... 533 B8 16.5 347 47 13.5



i

Frederick L. Hoff man.
Tasre 22, Cororen PaTIEXTS, AGES 55-6G4.
}Iul'li:u. F'i‘l]15| lies.

Year rTrE:ltEﬂ. Driedl. Per r:entt '-Tro:Lteﬂ. Lried. Per tEll:
e P e 10 1 10.0 T 3 43.49
1l b e 27 o 18.5 5 1 20.0
1l 31 [ 19.4 30 o
R s ] 1 2.8 25
A [ 410 4 20
1 e 26 26 3 11.5
1 e 29 1 2.6 a0 2 6.7
A L T 14 T 0.0 15 4 22.2
1 e 25 b 20.0 21 b 38.1
I 45 a 20,0 9 & 33.3
i L 23 T a4 14 B 30,0
PANE s 29 4 13.8 5 1 20.0
d [ a4 2 5.9 14 2 14.3
| e 33 it 21.2 8 2 25.0
I S e 27 1 2.0 14 2 14.3
I A 22 1 4.5 1% 2 10.5
b e e av b 13.5 b il 12.5
i 11} S 23 5 15.2 14 2 14.3
8 R e 29 4 13.8 18 1 5.0
1 b B e 32 8 25.0 15 2 13:3
1892-01.... 293 26 11.9 a4 24 11.%
1902-11.... 299 44 14.7 125 18 14.4

TARLE 23, CoLoRED PATIENTS, AcES 65 axp OVER.
Malea. Females.
A : / e ;

Year r"{mutucl. Tried, Per cent., Treatad, Dvied. Per cent.
TROZ. oy 3 1 a3 3
3893 . 5 1 20.0 D i S
IRO e fi a0k b 1 12.5
1 R e 13 1 T 10 e A
1896 ...... 16 16 o
1 e 13 1 7.7 14 b T
189S e 15 2 13.2 9 1 11.1
L899 13 & a8.5 19 fi 31.6
2] )] | e 16 i3 uT.D T 2 28.6
(L 14 2 14.5 fi b 23.3
1902 . on s a 2 40,0 a3 2 66.7
FA0S o, 11 T e 4 1 20.0
piLT) ¥ o 18 o 27.8 7 et
1908 . .0nv s 17 2 11.3 7 1 20.0
FO0G = 16 Py iy 3 1 33.5
1] 10 2 20,0 1 1, e
1908 ...... 12 o 41.7 4 2
1 [l ] g R 16 2 12.5 1 o e
1910 .. 11 et L 4 2 50.0
1l [ el 17 4 23.5 i
1882-01.... 114 19 16.7 a7 12 12.4
1902-31....- 133 23 16.5 a0 ] 23.3



SEC. C. COMPARATIVE ADMISSION RATE, 1902-1911.
TABLE 24. SUMMARY oF WHITE CASES,

llﬂiﬂ'ﬂ. Females,

g Rate r" d Rate pe;

Diseaszes and conditions. Admitted. p%lt;;ulu- Admitterd. pLﬂr;E:fﬁ
tion, Lion.
Abnormities, congenital malformations 111 0,50 62 “0.26
B e O i i) o e 185 .83 Th 0.32
Bones and cartilages...... e L 289 1.75 140 0.59
T e S R e S e 27 0.12 12 0.05
Circulatory system ......... P P s 1171 5.28 al5 1.33
Digestive systemn ........cciicviinrea 2546 11.48 1711 T.23
Ductless glands and spleen........ deng o TR 0.53 204 1.67
L e e e B2 0.37 56 0.24
Fere A RANEEA. i 182 0.82 T 0.33
T T o e e e e e S S 902 4.07 229 0.97
Infective diseases ......cc..uvivuiann: 2843 12.82 1262 5.34
Y F i AR A A L e B B 386 1.74 265 1.12
Lymphatic syetem ....ccovveevninnnns 101 0.46 43 0.18
T e e it e et e 292 1.82 274 1.16
DT T U] 1 e i s e TT0 2.47 834 3.63
Muscles, fascie, tendons. . ....oc0vev.n 102 0.46 48 0.20
INETOUR SYBLEII Gt v s aeae e 1518 G.84 1195 5.05
Parasites ......cive0en 28 017 & 0.03
Poisonings, intoxications ..... ... 137 0.62 40 0.17
Reproductive organs ..........ccuuus 1099 4.95 2472 14.68
Respiratory systeml ........cceoesiueuns B4 3.79 2m 1.23
e T e e e e e P 75 0,34 41 0.17
T e i e e et S R Tt s 1496 6.74 1731 7.32
T I A T T R 581 2.97 7567 3.20
Obstetrical conditions . ........c.cccvin oio.n i 2073 12,57
e herm e Ald: s e s 2 0i0s 1 e
T T o A P e e e L e AT 1436 6.47 350 1.4%8
i e T L ey 17730 79.93 16657 T70.43

TABLE 25. SUMMARY oF CoOLoRED CASES,
."uI:L]i‘s, Fl'rl'l:’llt'ﬁ.

b i e

Rate per Rate per

Diseases and conditions. Admitted. ]_I:_::]::rﬂ_ ,-'I.d!ui'[u:u[. ].11::1::;3—
tiom. tion.
Abnmormities, congenital malformations 11 0.29 14 031
B it e 10 0.27 13 0.29
Bones and cartilages.........ocviunn. T8 2.07 410 089
LRI e o e e o T 3 0.08 a 007
Cireulatory system ... vveineninins 531 15.43 165 2.65
Digaztive systeml ........ccveeiviannas 28T 10.28 441 9.76
Ductless glands and spleen. ........... 3 n.0% 19 0.42
T e e 11 0.249 10 0.23
L o R o 25 (.66 an 0.64
IREEARTE e el Ayl e e R 131 348 11 1.24
Infective diseases ...........coueecoes 997 26,48 508 13.24
LNTERTE T o e e L 70 1.86 fil 1.35
Lymphatic sysfem ........covieneeias 3: 0.85 30 0.66
L | e e e S via 13 0.35 11 0.24
Mizcellaneoms .....cccccervvnrvnnansns 65 1.73 186 412
Museles, fascim, tendons. . ... ... ... 12 0.32 [} 0.13
Nervous SYStem .......couesea TR 112 2.87 94 2.08
Paranitoa’ i Ml e 7 0.19 3 0.07
Poisonings, intoxieations ............. 8 0.21 5 0.13
Reproductive organs ........covvvevnn 821 215 1284 28.43
Respiratory svstem ... ...........o... 291 10.38 137 2.03
et Lo A e SR S 51 1.25 45 1.00
Tll]l‘lﬂl'ﬂ ............................. 170 4.51 T48 16.56
LIS R v o e e e e S 200 531 140 3.10
Mhetairical conditionis oo o i BeeE 1868 41.35
L P A T T e W 1 00— e
e e e 212 8.29 107 237
A e ) e - 3762 99.90 G114 13536

il (61}



TaeLE 26. WHITE MEDICAL CASES,

Mu.*lus. Femﬁlus.

s Rate per Rate per

Diseases and conditions. Admitted. I.'I'JI-:I{;:I:I:-IHE'?I.‘ Admitted. pLuﬁnila
L10m. LEO.
Abnormities, congenital malformations 13 0.06 6 0.03
Blond: s et e ettt by 177 0.80 (it 0.29
Bones and cartilages................. 26 0.12 9 004
BUFg® acsiihaine LT G O O e D i e e 2 0.01 2 .01
Clrealatory eystem ... ..o cicueeaon: 1044 4.71 273 1.15
Digestive system . o oo i THO 2.43 421 1.78
Ductless glands and spleen............ 45 0.20 131 0.56
R e e et e e e e ey 15 0.07 b 0.03
Eye and aﬂnaxa ...................... 8 0.04 11 0.05

| e 0 e e e e e e e e i 0.03 e
Infective diseases ........ccoievennins 2035 8,17 795 3 35
E B R Ao oy o o e B 186 0.54 131 0.55
Lymphatic aystem ... ... i v vas : 23 0.10 i 003
I o e e s L T 272 1.28 264 1.12
1 B P g 2 B F- W T ) e o S 40165 1.83 201 0.85
Muscles, fascise, tendons. ............ : 26 0.12 12 .05
Nervous sysfem ......ocevnnciens i 1123 5.06 910 2.85
PATAE I RE T - e e e e T 0.03 i 003
Poisonings, intoxications .......... i 128 (.58 36 0.15
Reproductive OVBANE ... vvvevrvsis ines 47 0.21 41 017
R atory BYSLeIN oo ninns e 657 2,96 232 0,494
BRIn:haly, mallss i s a T 32 0.14 25 0.11
T E o e P e e e TR LT 321 1.45 137 0,58
LB B el o o -4 0 e S R e R 392 1.77 182 0.77
Obstetrical conditlons .. .ol ool wiias R 22 0n.09
MNewhorn CEIL ...t o rateisia e LT et peie
TR ies o e e e 19 009 7 0.03
L T T e 7770 85.03 3925 16,60
TaeLe 27. WHITE SURGICcAL CASES,
3|['.I.ll."5. Females,

: Rate per Rate per

Discases and conditions. Admitted. pju.::}[_ﬂil.l*:- Admitted. plr:}:lL]LI]H:
tion. tiom.
Abnormities, congenital malformations a8 0,44 49 0.21
1 T e e S e 8 0.04 3 0.01
Bones and cartilages . ..............-- a63 1.64 124 0.52
B LS e e e e e 25 0.11 10 .04
Cireulatory mstem .................. 127 0.57 40 0.17
Digastive SFstemmn .. ... . oot osoenansn 1786 B.05 866 3.66
Ductless glands and spleen. . .......... T3 0.33 261 1.10
30 e e o B e R L DO [ el 67 0.30 a0 0.21
b ey e b B e i S S e ; 174 0.78 [ 0.29
[ BT g o e R N e 897 4.04 127 0.54
Infective dise8388 .....cccvveenimass. 808 .54 262 1.53
Join ta il e e e e e 200 0,90 132 0.56
Liymphatic System ........cecceivenns T8 0.35 a0 0.13
L, T e e e 20 0.0% 10 0.04
Migeellaneons .. o T i o 64 1.64 127 0.4
Muscles, fascls, tendons. .. ...t Th 0.34 36 0.15
Mervous syebey o DSl 295 1.7% 250 1.06
Parasiies o e e 21 .14 2 0.01

Poisonings, intoxications .....ccvuean. 9 0.04 1

Reproductive organs . ...ccvevinianunn 1052 4.74 110 ﬂ.-!?
Respiratory system ,..... iR ats e e 183 0.83 68 0.29
SEinshairmaila s e e e 43 0.19 13 0.05
BT R ) B e e e e e e 1175 5.0 TO3 2.97
Urillary OTZaAnS . ... rssunans Mot 489 2.20 a4 014
Obatetricallconditions: . o . e d e s By 4 0.02
Meswhorn clld i e e e e 2 RIS S et
IR T st e o O G oG A0 e B 0 Cr 1417 6.39 a41 1.44
BT b L e T e SO60 44.90 2321 16.16



Tapre 2TA. WHITE GYNECOLOGICAL AND OBRSTETRICAL CASES.
Gynecological cases. Obstetrical cases,

= s ~
Rate per Rate per
Diseases and conditions. Admitted. pﬂ-;-':m:- Admitted. FL':;:’:{E_
tion. tion.
Abnormities, congenital malformations T g <
R s e e e s T 4 0n.02
Bones and cartilages. ... ..ccvvvnnennns T 0.03
D e e P e e oy B O B R C L, e et
Circulatory system .....cc.ovinineonn 2 AL s o
Digestive system . ......cccciiiiinnnnn 424 1.79 Al SR
Ductless glands and spleen............ 2 0.01 il 35
TN o e e T o Ly I o P S e o Tt e M
DLW i R R P NNE s 5 L et s e
e T e i 102 1A B
Infective dizseases ........cocvvencenns 105 1 R Y
il e B b g ; 2 LR R ki
Lymphatic system ......oivviveeniins i R s
LOHTTVD ! o oo ehes 8 PP A D0 T AL PP LT e A i S et
Milscellaneoms oot i 506 ST B Rl
Muscles, fascise, tendons . ............ «c.cuus P e
MNervols SFSIEM .o vvc e nnmns smeerns a5 00 1|
T e e e e el i v
Poisonings, intoxications ............. 3 e bt 8 et siiee
Beproductive organs ............. e E | 1 1 L R e sl
Hesplratory systelll . ...cccenceecnnses 1 L e e
P b I S FE N b s e e e 3 1 o B
TET o e e e e e e 201 i e R
LR e o e 541 i i
Obstetrieal econditions ............... 452 1.95 2485 10.51
LAl e i L R e SR e
Injuries ......... B e e T e e 2 L1 S ea
o G426 2717 2485 10.51
TasLeE 28. CoLoreEp MEDICAL CASES.
Males. Females.
e ' .
Rate per Rate per
Diseases and conditions. Admitted. ]IEIIJ'::;:_ Admitted. pt:}m'r::llji-
tion, tion.
Abnormities, eongenital malformations ..... e e
e L e e e PEr i 9 0.24 13 0.29
Bones and cartilages. . (... .covvinenns 3 (LN ES 1 0.02
R TR s S s e 1 RO e At
CGIronlatory sYStelil . ..o vs s onnsnsss e 549 14 58 158 3.39
Digestive system .....coevrvnnenennnn 102 2.71 G2 1.37
Ductless glands and spleen., .. ......... 2 0,05 5 .11
L AT S AR R et 2 n.05 1 0n.02
TR UL R 100 - b S A P o 008 4 0.0%
ST e e D D R e T b T L e e R e
Enfactive QISEABEE .« v s sonsmasses GG 16.09 260 7.87
LGN R B S o e 25 0.66 18 0.42
Lymphatic system ............cc.c0a.. i0 0.27 4 0.09
SANENGL o r e v o e P S R 12 0.32 10 0.22
Mizeallaneods .. i e a5 .93 34 0.75
Muscles, fascie, tendons. . ......ou.eun 7 0.19 1 0.02
NervOus 8y8bem & . oo cocvorre e 71 1.89 65 1.44
T e (e (R e e S s e F:] 0.08 e T
Poisonings, intoxications ....... T 7 0.19 [ 0.1%
Reproductive organs ................ : 4 0.11 12 0.27
Respiratory system . ..........ocv0vne. 268 9.77 125 207
el ST R o 3 0.08 4 0.09
BOIUOTs: . e e 48 1.27 29 0.64
L HT Y DT EATIR e i e S 115 2.05 T 1.55
Obstetrical conditions ........ccoceve oo, S T 0.15
memhorn el s s 1 CNRRRE o
Tnjaries ........ R T L 2 0.05 1 0.02
Grand total ....... e G 1988 52.79 986 21.83



TABLE 23. COLORED SURGICAL CASES.

ﬁlﬂes. F'l.:mf.]l:a.
r Rate ar Rate p-E‘r
Dizeases and eonditions. Admitted. plnnﬁula- Admitted, p]tf;.:_m_

Tiomn. C1m.

Abnormities, congenital malformations 11 0.29 12 0.27
BIGOM ot e s T e it 1 g S, el
Bones and cartilages. . ...cccvvennrene T5 1.99 39 0.86
B B s v e e e I 2 005 2 0.07
Circulatory system ..... i Fuo nie . 22 0.85 12 0.27
Digestive BYStem . ... .o vessnnsasrns 285 7.57 207 4.58
Ductless glands and spleen........ 1 0.02 14 0.31
1 D= s S A8 e P LT T s By e P - ) 024 9 0.20
Eve and adneXs. oo i e 22 058 25 0.55
2 o B UL R e o b g o 131 2.48 a3 0.73
Infective diseases ... ....... i i4u.ias am 10.38 197 436
A e et e e e e s 45 1.20 42 0.93
Lymphatic s¥8EemM . ... cveveerinnnnns 22 0.58 16 0.35
T e A 1 0.03 1 0.02
MIRrallANISOINE. & aiis o am et e e mis i rare as a0 080 19 0.42
Museles, fascie, tendons. ............. 5 0.13 5 0.11
Wervons system’ .. o e danndsE, 41 1.00 26 0.58
PHERaitag e S s P LT o it 4 0.11 2 0.04
Poisonings, intoxications ............. 1 L2 o e Lo
Reproductive organs ..... s 77 2.04 45 1.06
Respiratory system ...... e e G 23 0.61 11 0.24
Skin, hair, nails........... e et et . 1.27 29 0.86
IDMOTR ] e e e o T [ 3.24 12 2.99
T ATy T EaIE o i e iarars e aate 85 2.26 9 0.20
Dbatetrical eonditions . ....... .. ... co.. S 3 0.07
Mewborn el e e e s
I T o R e e T o L Jom 310 8.2% 106 2.36
L B B 0 T e 1774 47.11 1013 22.42

TABLE 29A. CoOLORED GYNECOLOGICAL AND OESTETRICAL CASES.

Gynecological cages, Obstetrical cases.
e EE

Rate per Rate per
Diseases and conditions. Admitted. pﬂ;f}rﬁ Admitted. pm'f:'ﬂ_
tion, tion.

Ahnormities, congenital malformations 2 1 :
2R b | i e T e ] e s TR e e . ;
Bones And CartiIREes:, e e e ae s 4 - e S
b o 3 =] o T o o e et i o e Pt e g et e et B ataty
(B ] F-R ] o a0 o e L R e i
Digestive Eystem ... ... . .eiieiein. T2 ol ealain
Ductless glands and spleen........... ..... e
1, | e e Py e S e S e atale
Hive:and adnexa. oo b s i s ite i S A R S
T i e e e e, L S 23 1 e e e
Infective diseases ........c.ccueinnan 41 1L - AL
OIS e s e L b S e R e it
Lymphatic system ......cceeecenennans 10 | o S S Pao
Lo N B e B e T e e PR SR i :
e L T 133 p A :
Museles, fascim, tendons............. ..... e , .
i [ ] B ERE =R 1 e S b TR e 3 LTS .
P T D o el s e e i i i e s 1 EIREE S T
Poizonings, intoxications ....... .o conn. e N i
Reproductive OTEADE ... ccsiewcaaans 1224 o b | R S
Respiratory systeml ......ccocevnnennas 1 P R Y o
Blinshaleonaila:s s e sl e e 2 Dild o R i
D S e et e s ol m e A e et 084 1o e r iaare
T T AT Y DL E RIS o on o steos s ale iaca s n ate alata e 61 o i
Ohstetrical conditions . .......c0ences 131 2.90 1727 38.23
e hoED el s s s s e e fea e R B
g |0 e T e e e e A o e T T S A A T e

T AN DAL s s e e e 2388 D387 1737 38.23



by

SEC. D. DISEASES AND CONDITIONS ON ADMISSION, 1902-1911.
TABLE 30. SUMMARY oF WHITE CAsEs,

MuEs. Females.
Diseases and conditions. :.-'Ltlmitted. Per m-rl' ’.'.llmin ed. Per cent.

Abnormities, congenital malformations 111 0.6 62 0.4
e e S e I e e 185 1.0 75 0.5
Bones and cartilages. ... ......... e HERY 2.2 140 0.8
R o e s e e e 27 0.2 12 0.1
Circulatory system ...... P 1171 6.6 315 1.9
Digestive system ........ R veee 2546 14.4 1711 10.3
Ductless glands and spleen. . .......... 118 0.7 294 2.4
TIERD | i e s e R B T PR g2 0.5 56 0.3
By Bnd BODeXa. o sove e srnss.in- 182 1.0 79 0.5
G e a03 5.1 229 1.4
Infective diseases ..........ccevnnmuns 2843 16.0 1262 7.6
T T L R e e 286 L 265 1.8
Liymphatic systerm ..........ccccoue.n 101 0.6 43 0.2
T o P T A e B AN S Sy 292 1.6 274 1.6
Mimeellaneons oo et 770 4.3 834 5.0
Muscles, fascize, tendons . ........... ; 102 .6 48 0.3
Mervonus system .........cichveesnsss 1518 8.6 1195 7.2
T T o e b s s e et S e e b1 0.2 8 S
Foisonings, intoxications ....... o el 137 0.8 40 0.2
Reproductive organs ........cccuvenn. 1099 6.2 2472 20.8
Respirafory s¥stemm .......cuncveinnn. 240 4.7 29 1.9
e T o = 5 T T T e R 75 0.4 41 0.2
SRV e s e T T s PR e 1496 8.4 1731 10.4
L b e T 1 e e e e 881 5.0 a7 4.5
Obatetrical conditions .......ccoveieen cuunn s 2873 17.8
e horn - chdldl s e e 2 e e
T AT e R 1436 8.1 350 21

L s e e e TR 17730 100.0 16657  100.0

TABLE 31. WHITE MEDICAT CASES, 3
,‘ii:tJL]eg. FL‘II}:I]L'H.
Diseases and conditions. '.-hlmu ted., Per mnt? ‘Admitted. Per Qent:

Abnormities, congenital malformations 13 0.2 6 0.2
LR TTINE * g o e T e e OB e 177 2.3 {111 1.7
Bones and cartilages................. 26 0.3 9 0.2
Lo T AR e ey i R el e S 2 L 2 0.1
HErnIatory SFSteml . .cvv e nnsenarsn 1044 13.4 273 7.0
Tgestive eystem ... . ..ivviinmareesss T60 9.8 421 10.7
Ductless glands and spleen. . .......... 45 0.6 131 2.2
LT e o e b SRy e 15 0.2 B 0.2
Hye and adneXa. ... coocinicrnns ey ) 0.1 11 0.3
LH T U E o 7 o 1 e Sy S T e 6 LA Ee R A e
Infeetive diseases ............ R Ty 26.2 795 o032
T I o e e e 186 2.4 131 3.2
Lymphatic SYSteIML ....0coveerunsnnass 22 0.3 T 0.2
e A e e e e B S e e 273 3.5 264 6.7
L T L e 406 5.2 201 .1
Muscles, fasci®e, tendons. . ............ 26 0.3 12 0.2
METYOUR SYSLEIL .. .viiincinsiimemnsi 1123 14.5 410 23.2
L e T 0.1 6 0.2
Poisonings, intoxications ............ 128 1.6 26 0.9
Reproductive organs ..........ccveunn 47 0.6 41 1.0
Respiratory system ........ccovvnieunns 65T 8.5 oo 5.7
SRRl el e 32 0.4 25 0.6
L e e AL 321 4.1 137 3.5
ALY OTEETEE - e immin s ms m iale s s mianin 392 5.0 182 4.6
Dbstetrical conditlone ..........c.. . iih siies sl a9 0.6
o e s e o L s ; Faking.
e e T e e e 19 0.2 T 0.2

Grand total ............ o T e 7770 100.0 3925  100.0



TapLe 32, WHITE SURGICAL CASES,

?I-I:].J!tﬂ. |:"L"II:'.I]I'.‘S-.
Dizeases and conditions. r.-'uhnil:te:l, Per mmt.1 ;Im:itted. Per cent.

Abnormities, congenital malformations 08 1.0 49 1.3
e B e e AR R e i, 8 0.1 2 0.1
Bones and cartilages ........ ..o 363 3.6 124 3.2
BUTER: e i i R e e e 25 0.8 10 0.3
Circulatory system ...... P A e 127 1.3 40 1.0
Digeative SYBIAI . oov e ann ersunasens 1786 179 866 T
Ductless glands and spleen. ........... T3 0.7 251 6.8
L T e e e 6T 0.7 50 1.3
Eyve and adnexa. ....ccceeue e, 174 1.7 68 1.8
15 (i () e e e e B e e e s e 807 9.0 127 3.3
Infective diseases ........ccovvvenenss 208 8.1 362 9.5
) L) s i e SN e S R B e 200 2.0 132 2.5
Lymphatic saystem ... i inevies T8 0.8 a0 0.8
1 L B e ot e 20 .2 10 0.3
Misnellaneoms . oo s v s e e e e 264 3.7 127 353
Muscles, fasciz, tendons. ............. Th 0.8 26 0.9
Mervous SWSEEM . ... cncrmenonsarsnns 395 4.0 250 6.5
ARSI R st s T e e e 31 0.2 2 0.1
Poisonings, intoxications ............. q 0.1 1 Pt
Reproductive organs ......... N e 4 1] T 10.6 110 2.9
Respiratory sFetelml « o vvrrssssnnsisa 182 1.8 68 1.8
BEIn haly, Balls e e e 43 0.4 13 0.3
o b 140 03 1 e e e o i 1175 11.8 703 15.4
LI B g B e S e e 489 4.9 a4 0.9
Obstetrical conditions . ... . c.nemsiras xean e 4 0.1
e Dorneild - r st e 2 e e, e
I g e e e e e SR e 1417 14.2 241 2.9

GErandtotall L s it ol 9960  100.0 2821 100.0

TaAaBLE 33. WHITE GYXECOLOGICAL AND OBSTETRICAL CASES,

Gynecological eascs, Obstetrical cases.
A

Digeazes and eonditions. Ir.-’u:!m[ttll.-cl. Per EE'I-I-:I ﬁmitteﬂ. Per cEE
Abnormities, congenital malformations T Qi :
12 T T e e S A (O 4 [ i LR e s .
Bones and cartilages. . ....irvvrrrvis 7 (s B e i
BIEES e e e e L Al e e i
Circulatory system ........ Sl R 3 R R e S s
Digestive system ..o vemaseowin s 424 [ T
Ductless glands and spleen. .. ......... 2 e AN
1L R R R s e e e e s i v 8 ST ERTE
Eye atd adieXa. . voeen s oisonsesenes o s L azeat @B IRE=T Ry & e
Hernism .....con. A e R 102 ] 5, F R Tt
Infective diseases .........ccieeenenn 105 o TR e s e
AT TR P e e Tl i ey 2 ATy L Sns
Lymphatic system .......coveieennenn H [0 R e pE
i D BTN [y R R e e e ST L, ST S W e Bl et ;
Milscellanaony ol as et s e e 506 (ot ER e :
Musgcles, fascim, tendons. .......cc.iien cuan. e .
Mervous system ......... S B el 25 | e e e R .
EREAsIbEs e e R e s el o
Poisonings, intoxications ............. 3 1R L
Reproductive Organs ..........c..cee. 3321 |5 B A e
Respiratory system . ......covooiiiiais 1 TR D e
SHa | T e T ) L 3 [ 57 SR . e L
W o L e e S 801 p 1L LA R
LT 30N T ey T S e 541 8.4 N T
Obstetrical conditions ..........00... 462 7.2 2485 100.0
Mawhorm obildi oo aineTh I Emiin e i ey v e N e
A R P e e 2 RIS e e

Gramd: totall c oo veavs D426 100.0 2485  100.0



TapLE 34, SUuMsmary oF COLORED CASES.

H:LJI!!. Feninles.
Diiseases and conditions. Z'.dmit ted. Per ceut: '.-"udmitt ed. Per ¢l:!1'lt-:

Abnormities, congenital malformations 11 0.3 14 0.2
T il b i A s e e e o e e My 10 0.3 13 0.2
Bones and cartilages. .....ccvvvunians i 2.1 410 0.7
T B e o S a 0.1 2 e
Circulatory system. .................. aRl 15.4 165 20
Digestive system .. ...cceiimunnnnesnn 38T 10.3 441 7.2
Ductless zlands and spleen. . .......... 3 0.1 19 0.2
Tl s R e 11 0.3 10 0.2
IiFe And BaIeTR . .. e s e 25 0.7 29 0.5
Heornie ........ e L ol ot 131 3.5 56 0.9
Infective QiSenZes . L. i eses s 987 26.5 508 9.8
SodnlEs e e i T0 1.9 Bl 1.0
Lymphatic sysfem .......c00ieenacnan S& 0.9 30 0.5
T L e P e 13 0.3 11 0.2
e T e b e G5 1.7 186 2.0
Muscles, fascie, tendons. ........000.. 12 0.3 i 0.1
Mervols SFSEEM v vveernee s anonnani 112 3.0 94 15
D e T i A e A - 2 T 0.2 > S
Polsonings, intoxications ............ 8 0.2 i 0.1
Reproductive organs ............c... 81 2.2 1284 21.0
Respiratory system ......ccoceeennnan. 291 10.4 137 2.2
Sleinshairemalls. & et T 51 1.4 45 0.7
LR LU TR e ot b o o v o e o) S atae 170 45 T48 12.2
M ST OTEANIE - s s 200 5.3 140 2.3
Obstetrical conditions ..... . ......... caess s 1868 a0.6
ewhorn ehild v e s e 1 i B
T e e A e 212 8.3 107 1.8

Grand total ....... oA LU el - 1] o A |5 6114  100.0

TaprLe 35. CoOLORED MEDICAL CASES.
Maleg, Females.
Dizeazes and conditions. Ellni:ted. Fer l:‘l."l!lt-.l F.-h]:rnitlu-[. Per uf"nt:

Abnormities, congenital malformations ..... SR T RS et
R ] W i s S e 9 0.5 13 1.3
Bones and cartilages. ................ 3 0.2 1 0.1
R R e e e il L S e T R 0 B AR i i
Cirenlatory systeml .. ... i ns e e 549 27.6 153 15.5
Digestive system .......ccov000s e SRR 5.1 62 6.3
Ductless glands and spleen........... 2 0.1 5 0.5
O e A O S L ot B e E 2 0.1 1 0.1
Fye and SaneXa. .. e e s 2 0.2 1 0.4
o T e L e e erenat O A e
Infective disepses .....ccceiiamneennn I 20.5 360 36.5
A ELER e e e e e S 25 1.3 19 1.9
Lymphatie syafem . .....coiiiinnnsns 10 0.5 4 0.4
BTG 1 iy A et e T PN T A 12 0.6 10 1.0
1 - e e e e 35 1.8 34 24
Muszeles, fascizm, tendons . ....cconeeens 7 0.4 1 0.1
Mervous sysSteml ....cvveeeeseesssnns 71 3.6 G5 6.6
P AR e Tt e e e e R g 0.2
Poisonings, intoxications ............. T 0.4 6 0.6
Reproductive organs .........ceveeees 4 0.2 12 1.2
Respiratory system ..... L S 368 18.5 125 12.7
Rl halr  nallE . e e 3 0.2 4 0.4
TEATI RS ke S, o Al P e gty LT 48 2.4 29 2.9
CINATY: (OTERTIS "« viw e va o e 0k b 5.8 70 7.1
Obstetrieal conditions . ........... e aihoir 7 0.7
Memborn child o e 1 ] i R
Fadnrlest st s e o 2 0.1 1 0.1

L T b ] S e e ... 1988 100.0 986  100.0



TABLE 36. COLORED SURGICAL CASES.

Males. Females.
e L e G
Diseases and conditions. :’u]mittt‘.tl. Per cent. Admitted. Per cent.
Abnormities, congenital malformations 11 0.6 12 1.2
B oo s e e 1 s e FR
Bones and cartilages..... RS 75 4.2 39 3.8
TERT P ittt LR sl e e 2 0.1 S 0.8
Circulatory system .......... e 32 1.8 12 1.2
Digestive syatem .......c..c.ou.s s EBb 16.1 207 20.4
Ductless glands and spleen. ....... et 1 0.1 14 1.4
AUAT: | A e e e 9 0.5 L] 0o
Eye-and sdnesa oo o i 22 1.2 25 2.5
1 FET b N e A F i L bt i Pl i i 131 7.4 33 + 3.3
Infectlve digeases ... i ooiiiahvn. 291 22.0 197 19.4
I e e et el = 45 2.5 42 4.1
Lymphatic S¥StEME +.oureanssrivnrnans 22 1.2 16 1.6
L P e s D i e e T 1l 0.1 it 0.1
0 T ) B b otz - I o e e 30 1.7 19 1.9
Museles, fascime, tendons. ............. b 0.3 5 0.5
Nervous system ......... e 41 2.2 26 2.6
Parasites ... ...coiuounnns O 4 0.2 2 0.2
Poisonings, intoxications ............ 1 0.1
Reproductive organs ............... o i 4.3 48 4.7
Respiratory system ..........c0000 bl 23 1.3 i1 1.1
Skin: hair-malla. s oo s L 48 2.9 a9 2.8
D RIOER . b e s s e e e 122 6.9 136 13.3
00 | g 4 2 L P e e e i 85 4.8 9 0.9
Obstetrical conditions . ... oo iveiinn csses b 2 0.3
NBWhDrD ﬂhilﬂ ........................... s smm s 5w a
B es s s e e S (e e e e i 210 17.5 106 10.5
Grand total ..... o e T 1774 100.0 1013 100.0
TApLE 27, CoLoRED GYNECOLOGICAL AND OBSTETRICAL CASES.
Gynecological cases. Obstetrical cases,
= t L e e
Diseases and conditions. Admitted. Per cent. Admitted. Per cent.
Abnormities, eongenital malformations 2 0.1 S
B L e e e T R e
Bones and cartilages............... ac Aok e i LR
It R e e R L e R e e e P i e e
Circulatory SYSUEM . eveccnnnnnemmns 5 e S e
Irgestive SYSIRIML .. vvvvmnmernennssnss 172 7.2 e s
Ductless glands and spleen. . . .. .o cevve wnnnn e S =
| EH R o oy e T i e e e
Byaand ad0eER. L . s e e
Hernise ... <..... A GO o e s ) 23 |21 T S e
Infective diseases ........ T L 41 7 [t JiEE e A ci
T B e e s e waha e ek e e e e N
Lymphatic system .........ccciuenas e 10 [ M et ;
BT L g ol en s e e B A S A O B 0 D T e A e - i
Misgallaneonas o e 133 BiGe s Saiai
Muscles, fascise, tendons. .....ccoveees crens R T
Nervous system .......c.coeeenumens i & 1P R e Urecity
Parasites s R 1 P oo
Poisonings, intoxications .......cccvece cnwes e e e ois
Reproductive organs ..........ceueece. 1224 Bl e
Reapiratory S¥StBIML ....cccuuvunnnasns 1 i T i
AT AT TAEIE G o o aimincn i intn o mintaras miate fnls 2 (il 2o L s il
T ATIOT B o e e e R S s 584 24.5 : i 2,
LE R it s v S e O S 61 e vy P
Obstetrical conditions . ......covnenn-. 131 5.5 1727  100.0
Mewbormohild =l e e e S e i R R e P
Va0 U ] S i P i B T P e Lt P e e E e T a et A
T b v o e e 2388 1000 1727  100.0
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SEC. E. MORTALITY RATES BEY CAUSES ON ADMISSION, WHITE
PATIENTS, 1902-1911.

TABRLE 38, BSUMMARY oF WHITE CASES.

Ma‘IEﬂ. b‘en}nl{-:ﬂ.
Digcases and eonditions. Admitted. Died. c[;ﬁ: Admitted, Died. f:!‘[[
Abnormities, congenital malfor-

i 111 6§ 45 62 3 4.8
L2l e e e e A i R 185 42 227 Th 13173
Bones and cartilages........... 359 e A 140 b 3.6
TR T e e A L e e 27T 12
Cirenlatory system ............ 1171 169 14.4 315 44 14.0

Arterles and veins........... 615 T4 .12.0 a5 T T.4
Endocardium and valves...... 297 1 17.9 180 29 186.1
AEerATdINN, o e 120 16 13.3 27 6 222
D L T 0 0 s o s i i i o 24 2 B3 b B e
el earTdlm e 15 6 40.0 b 2 250
Digestive system”.............. 2546 134 5.3 1711 58 3.4
T UL R P (NS S 240 29 36 BT8 B w1z
a8 e s e e 252 2% 111 168 17 10.1
e T e lawi e e 159 29 15.3 26 & 1349
Gall bladder and ducts........ 177 15 &5 211 15 4.8
1 PR el e i e e G oty e AN e
T2, AL Ty e e RS e O 2
Benitomenm . ... s 20 10 23.3 i T T
e 3 Pt SR S N e
O e 16 1 6.3 2 o
BRIATE N UIA s s e e e 1 s e S e
T A b e R o 1% 2 154 4
Halivary elapds .......cceiee  vnses 1 .
Teeth, gums, alveoli.......... 15 et 8 S N
I e e e s 3 o Ao L]
T o i A e e 225 4 18 183 e 1 |
CEEOPHASUS . ovvnivernnsies 25 3 12.0 1 =i
e e 14 o 143 4 s
Rectum and anis.......eese. h13 4 0.8 156 P
2 L T T | o R £ | a9 4 4.0
Ductless glands and spleen. .. ... 118 7 59 894 12 20
Eavotldeeland. . e e aa L Aoe 5
Parathyreold gland ........c.0 =ucss iRty et
EINMERlEIRTA T e virasyo 2y e et L P S L e
Pltaitary body .. ... ... . 15 1l T 19 1k A
L e e 1 4
Suprarenal gland ............ 16 3 188 3 4. F
Phmmusieland ol o S o
Thyreoid gland . ....cconcvan- 86 3 &b 268 11 3.0
L T e e S L TN 82 6 7.2 56 & 38
Byveand adnexa. .....cccvininn. 182 L i | 79 i
Infective diseases ............. 2843 172 6.0 1262 T b9
1A L =) g O S S 135 6 4.4 13 | )
10 10 n o ol s o e R o e &8 1 bl 44 1 2.3
I b5 U e e i e I P LI e 86 S oA 38 S
T A AT S e i e e 238 - G i | 24 A T
Rheumatic fever ............ T0 2 4.3 15
HepEleemTa: e min e 20 15 750 18 8 444
e LN e R e e b B ey 73 i



10 Frederick L. Hoffman.

TarreE 38, SvsmyMary oF WHITE Casegs—Continued.

Males. Females.
Diseases and conditions. Admitted., Died. f!,::f: Admitted. Died. I;H
Tuberculosis, meninges ...... 27 19 T70.4 16 13 813
Tuberculosis, lungs . ......... 312 24 10 154 9 5.8
Tuberculosis, miliary ........ 5 4 800 3 2 100.0
Tuherculosis, other forms. .... 483 18 2.7 234 13 39
Twphodd fever .5 ot is s mms 695 B2 1.5 207 18 E4
Other infeetive diseases. .. ... 418 20 4.8 293 o 1 |
Hornime ......: e e G R e a03 18 2.0 229 14 6.1
B ] 286 3 03 265 2 0.3
Lymphatic system ...... e 101 2 24 43 2 47
7 b R e R GO 292 8 2.7 274 1 0.4
MiscellaNeols . ... veesenassss 70 bd T.0 B34 24 239
IHaheten oo T e e 128 T b.5 [iH] b T2
AL oo i s P a ee V| ol et e 41 1 2.4 4 e s
B IUT T | ey LS e et o i s 11 Gt
Rheumatism, ch.art.......... 61 a3 4.9 19 2 105
Bheumatism, D, 8...cverreens 11 ean 7 1 1432
Other miscellaneous ......... 526 43 8.2 T24 G
Muscles, fasci@, tendons........ 102 Ll Dy, “48 ' e
Muscles and fasci®. . ......... 88 2 2.2 42 1 24
Tendons and sheaths......... 1 A LS
Nervous system ........:cs. e F51E 69 45 1195 28 14
Brain, spinal cord, mening&s,, 360 63 17.5 140 1% 13.6
Cranfal and spinal nerves..... 143 2 14 142 1 0T
Funetional nervous disorders. 1015 4 04 0913 3 0.3
oy T o PR g e e 33 7 184 5 e L
FPoizonings and intoxications.... 137 T bl 410 4 10.0
Reproductive OTEANS ......ccn. 1059 43 41 3472 40 1.2
Functional disorders ......... 1 e 629 1 0.2
Mammary FIRNA ... acrarrss v R T8 1 L
Ligaments, ovaries, tuhes ........ AR o 1256 el L |
L] B e et e N T S ey e s Bh6 4 (L5
T | e Ty : G611 R e
A r LR e e e P ERCUC e e 42
Cowper's:glande - o ciaainl coin e e S
PEn B e L e IO Bt e et R
Prostate gland ......co0cvee. T6T (b R L
L= Pl L1 e e B e S g gt ST S e
Seminal vesicles ............. e e R
Spermaticcord .....--c.iv-a- LT R
Testicle and epididymis. ..... i S R e RS
Tunica vaginalia ............ 120 R bl s o R
Respiratory system .....co00.. 840 80 10.7 20 25 8.6
Bronchi and trachea...... s 175 B 328 79 4 &1
Larynx and epiglottis........ W ron R | oI
| BT e e S 341 71 20.8 102 1% 13.6
Nosze and nasal passages...... 43 sl P o [ e
Appessory sinuses ........... 13 B iy S £
BlaMrp: s s s e 258 12 4.7 8T 2 2.3
Skln: halr, nalle: . . e 75 a [ 41 e
Skinandhale s s s T2 1 14 27 3 3.1
19 ot i s e e R e e T il e 4 S 232
N I O, e e e o vt wndians 1496 205 13.7 1731 144 8.3
Banlgnl s isen et 437 46 10.5 750 a3 52
A A s e 1059 159 15.0 0981 105 107
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Tarre 38, SrMMARY oF WHITE Cases—Continued.
Males, I-‘emi'llas.
Diseases and conditions. Admitted. Died. ﬂ:,.?r";{_ Admitted. Died. cifn[c,
TEINAYY OYEANSE © oo e e ona 881 100 11.4 757 42 55
L i b b e e e ey e 104 9 37 178 2 LA
L | T P e e e e aTo 83 144 521 41 7.7
e o e e e e ol e 2 22 3
e L e e e e 200 8 4.0 26 e 7
Obstetrical conditions .......... ..... o 2973 59 2.0
Mewborn child ................ 3 e
LTE e w £ ) 8 e N N 1436 80 5.6 240 41 11.7
Grand tofal ............ 17730 1235 . 7.0 16657 63T 3.8
TaprLE 39. WaHiTE MEpIcAL CASES.
Males. Females.
— % % L == L
Diseazes and conditions. Admitted. Died. DE::: Admitted. Died, EJI?]‘;_
Abnormities, congenital malfor-

T L e e Pt e e QB bt G 1 187
o o e R Iy e 177 42 237 0% 13 191
Bones and cartilages. .......... 26 9
TEITARETE o e e 2 A
Circulatory system ............ 1044 157 15.0 273 43 15.8

Arterles and veins........... 491 63 12.8 54 6 111
Endocardium and wvalves..... 385 T1 18.0 179 29 16.2
yocardiom ..o 120 16 13.3 a7 6 222
IR ASaR ot L o b 24 2 B3 5 e
Pericardium .........ccocnua. 14 5 357 8 2 25.0
Digestive system .............. TGO a1 41 421 8 1.9
SOTR TR T | b S e e e 51 i 44 f [H 432 e
BT 720 3 O S 129 6 4.7 80 4 a.0
oy P e e e R R 154 16 10.4 24 2 8.3
(zall bladder and ducts....... 61 2 3.3 7 1 1.3
LA DT 0 s e e EE e e LA e i
T T e e e e e e o 1
Dt s o] T e 4 1 25.0 7 1 143
e e e S e o P e e S e R : s
Menth s i I e e i 4 e 1 .
A e ey L B PR :
L e B N e e 9 a2 B L | 3 :
SalFATy RIRDAE. - L s i T T e i
Teeth, gums, alveoli.......... 2 ; 1 ;
T R S e e 1 L St o
L e D e e e e Ll 137 g 2z 100
CRSOPNAZIE « .o vvmervanvrrasns 4 s o e S e
T B e e e e T e 2 e
Reectum and anus. ..ooveeeess 20 4
S ch e o 179 1 0.6 k! : e
Ductless glands and spleen..... 45 2 4.4 131 1 0.8
[ e i 1 T (e e P S N | o, Y R s
Parathyreoid gland .......... ..... SER AR
ERmea] ey S i e BT R R
BHURATY BodY o colonenns . im0 1
= jel P e e R e i RS 1 1



T2 Frederick L. Hoffman.

TABLE 39, WHiTE MEDIcAL Cases—Continued,

Females,
N

Mailes.
Digeases and conditions. Admitted. e
Suprarenal gland ............ 13 2 154
Ay InE el andssin s n e A e A
Thyreold gland . ...cc.occi.vn 20
AEF e s e A R L R e 15 S [y A
Eve and adnexa. . .....cccven s 8 1 125
Infective diseases ............. 2035 110 5.4
Dysanbarmr 134 B 3.7
e T e 43
InTnenma i e g5 H i
Malaria . .o e o . L 235 4 1.9
Rheumatic fever ............ 70 3 4.3
Septicemia .......... T e e 13 8 615
Syphille it fas 198 4 2.0
Tuberculosis, meninges ...... 20 14 T70.0
Tuberculosis, Iungs .......0.. a0n 23 T
Tuberculosis, miliary ........ 4 3 T75.0
Tuberculosis, other forms.... 29 T ATy
Typhoid fever .......conuiue 656 29 4.4
Other infective diseases....... 228 1r 4.2
Ehernm G e e i i e
e o e s ) 186 - e |
Lymphatic system ............. 23 2 BT
10 s | R i e S e 272 g 2
Migeallaneous . ..iovoeeeesivena. 406 29 71
L = e i e 125 6 4.8
N o e e e R 41 1 2.4
Bhesiby: it e : 2 SRl
Rheumatism, ch. art.......... G e T
Rhenmatism, D. 8. o v vwwrras B
Other miscellaneous ......... 170 1% 11.2
Muscles, fascize, tendons........ 26 1 22
Muscles and fascim........... 26 1 338
Tendons and sheaths. .. ...... .....
MNervous system ............... 1123 an 27
Brain, spinal cord, meninges. . 208 27 13.0
Cranial and spinal nerves.... 51 3 IR )
Functional nervous disorders. 264 2 D32
TR s S e e e i e
Poizonings and intoxications... 128 i 5.5
Reproductive organs ........... 47 P T
Functional disorders ........ ..... 55
Mammary elandr e
Ligaments, ovaries, tubes. .... .....
L e T L s
L TR R :
M T e e e S e el 4
Cowper's glands ............ ELam o T
Berigiss s ran oy 1 ks R
Progtate gland ... .o iianinn 36 2 54
B e e o e e i

Seminal vesicles ........c000 2neen

3

-----

-----
aaaaa

T
10

o S ]

14

L] [
Died. P°T  aamitted. Died. FeT

cent.

30.0

100.0

111



Statistical Ezperience Data. 73
TaprLE 39, Wmite Mepicarn Cases—Continued.
Males. Females.
' LI o ik
Diseases and conditions. Admitted. Died. LT Admitted. Died. L
Spermaticcord ........... e ARG e = o T T
Testicle and epididymis...... 10 g R T S
Tonieca vaginalizs . .cmmmene wname S AR o i S kT vy
Respiratory system ............ 657 A b L 222 23 104
Bronchi and trachea.......... 166 1 2.4 73 4 5.5
Larynx and epiglottis........ b L A - R RC e ey ]
R s e et e S 69 20.7 a8 19 19.4
Nose and nasal passageﬂ ...... 15 ) (SR 2 e e
ACCESSOTY SiDUSeS ..cevvveece srsss Sicie L hEE oA
T RTITI s Rt 141 oA | 45
Skin, hair, naIls ...... P 32 Al bl 25 2 8.0
Ekiu a.nd hair. . AT O 32  E | 25 2 &0
I P e e e e ey o e B AR e S
I LT T £ o S el = e s i  aha 321 43 134 137 19 13.9
B B B o i e i e 6ia Th 44 5 11.4
L B T b e i 256 38 14.8 o3 14 151
TITIDATY OTEANS ..vv.ceeccamens af2 78 19.9 182 30 16.5
e e e 20 b 3560 13 e
O e i mratca o om cmr rd mi 341 72 211 164 30 18.3
BB Y e L EA R B i 3 A
I e 3l 1 3.2 i : i
Obstetrical conditions .......... ..... et 22 1 4.5
Newborn child ....... T s EHER e e
(el TS e S s e R e S 19 1: 53 7 £
Eramd total ... .. onan TTT0 G624 8.0 2925 223 8.7
TARLE 40. WHITE SURGICAL CASES,
'.'ll-‘hll‘:-ﬁ- I"f-nl:']f-h
Diseases and conditions. Admitted. Died. ‘_l::'i: Admitted. Died. '::'LI:-I
Abnormities, congenital malfor-
mRETOME s s 98 R | 49 L
LB T o e e NN L 8 a A%
Bones and cartilages........... 263 T 1.9 124 b 4.0
L ER I h F e e e S 25 10
Circulatory s:ratem ............ 127 12 94 40 1 Z5
Arteries and veins. . ......... 124 11 £.9 29 1 2.6
Endocardium and valves...... 2 Tt pia 1 o
I OEREATIN: it v e el rminiem b minia : st ) )
B RIS S L e :
5T [ LD R S 1 1 [ 1111 ] A
Digestive system. .............. 1786 103 b8 Bi6 35 44
T e B 796 28 3.5 4140 fi 1.5
T e o e e B S 123 24 17.9 il 10 16.4
Tir b i P e e 35 14 a1 9 S At
Gall bladder and ducis........ 116 13 11.2 194 12 6.2
T i, R ookl QN NTALL S Yol A
| ELTTTUSTo ) i1 e e e e e e e
§ T o = e 26 9 34.6 T 1 143
TS e i N it 1o RO St v e
L T A e e R s e S s e 12 1 8.3 2 2



Females,
b

I i
Admitted. Died, P°T

-----

T4 Frederick L. Hoffman.
TaerLeE 40, WHITE SURaIcAL Casegs—Continued,
M:ﬂnn.
Discases and conditions. Admitted. Died. cl;i:_
Palabe: avmla s e e 1 4 e
B I B B e T e R e e 4 1 25.0
Salivary glands ... ... -ceiis enen
Teeth, gums, alveoli.......... 13
L 1) FF =) Loy e P o o e v s e S
Ronailar ] Sl i e 28 T [ s |
CEsophagns oo sl iens 16 3 188
PRTICCERE oo o geiariiaayars ta asavagokaie T 2 2848
Rectum and AOUS. .....cca00: 493 4 0.8
BTN ACh S e e bl 6 11.8
Ductless glands and spleen., . ... . T3 b 6.8
arobld Elandi s s s s e
Parathyreoid gland ......... ..... E A
L B [ Y e e T bl it
Pitnitary- oy o it 13 s B oy
D leen s e e e e
Suprarenal gland ......cc00us 3 1 383
Thymus Elang oo s FEML I ER
Thyreoid gland ..... ST OO 57 3. hid
| e s T e e e e 67 6 2D
Eraand adnexa. .. ..... oo 174 1 0.6
Infective diseases ............. B08 62 T
| EL STl o i 1 1 100.0
Fomorrhaea’ - - h el 45 e
I T T . i o e e o 1 o S
Malaria & iy e 3 RS e
Rheomatic faver ... .o sssns P fres
L AT b B 7 T 100.0
2 D N e g A o BT, e T T 63 2 29
Tuberculosis, meninges ...... T o T14
Tuberculosis, lungs .......... 12 1 2.3
Tuberculosis, millary ........ 1 1 100.0
Tuberculosis, other forms. .... 444 11 256
Typhoid fever .......... R a8 23 B53.0
Other infective diseases...... 150 10 5.6
12 K0 e i o e e £ M S s 807 18 2.0
Tadmbe ot e e 200 1 0.5
Lymphatic system ............. Tl o o
T T e, e W pant . B M e e S S 20 e
Miscallaneols - oo 264 26 6.9
Eiaheteais gttt s e 3 1 333
L e ey L e o e
B 0 e 1 R
Rheumatism, ch.art.......... 1 e e
Rheumatism, N. B...cn6n0s50s a 4
Other miscellaneous ......... 256 24 6.7
Muscles, faseim, tendons........ Th 1 1.3
Muscles and faseci@. ......... 63 1 1.6
Tendons and sheaths......... 13 e mees
Nervous system ......cc.c.eue.s 295 29 9.9
Brain, spinal cord, meninges.. 152 36 237
Cranial and spinal nerves.... 92 1 R 1 E
Functional nervous disorders. 151 2 1.3

[ f
B b = 3 i O s

et

=

11

10

1S,
L T N T

- 8,
. bE e

66.7
100.0
21
6.4
5.3
8.7
6.7
6.3

CRCECY

6.3



Statistical Experience Data.
TaeLEe 40. WHiTE Surcicarn Cases—Continued,
Elﬁjes. Females,
Diseasea and conditions. Admitted. Died. ;;ﬁ: Admitted. Died. ciﬁi
Parasites ........ e e 2l i 2 : o
Poisonings and intoxications.... a iRl bhis 1 AR ot
Reproductive organs .......... 1052 42 4.1 110 2 1.8
Functional disorders ........ 1 s : 3 o R A
MATMMATY EIANE . .vvaneiains awsas o i z R [
Ligaments, ovaries, tubes. .. .. “ 24 1 42
L amr ] A e e e e e 3 =
AT I LA e e T e - a3
D R e ol e e e e el v i Nt | e
Fowmperis Elands .o cio s i A :
T e e i mim 18 o b LA i hhne
Prostate gland ... ... .cn.. Tal 41 o
LY e e 8 1 b e T e
Seminal vesicles ............ 2 - Ty G -
Spermaticcord .......c0iinan 105 L ke R b
Testicle and epididymis...... 67 S R e
Tunlca vaginalis .......0000. 120 1 il | By de R
Respiratory system ............ 183 12 7.1 68 2 29
Bronchi and trachea......... q 1 111 [ :
Larynx and epiglottis........ 8 AR 2
T T et e S e e 8 2 25.0 a8
MNose and na=al passages...... 28 10 on AL
AcCessOry BINUSES .. ......... 13 1 T.7 7 = s
T S e e 117 4 i 43 2 4.8
SEIn,: BRIT: nails. ... vue cn s 43 L LS 13 1. 200
Bkinand heir. . .......... 0. 40 T L Ll
T U S e e e A e g e 3 4
T RE oy e e Ty Pl T 1175 162 13.8 T03 6 B2
Bemlens o e e ar2 41 11.0 218 19 8.7
A EOANE e s st e e 803 1210 1510 485 46 9.5
T OT SRS o cvhe s e s siern 489 22 45 24 W e
B e e e B4 4 4.8 2 G
L b e e e Tt oy i 234 11 4.7 32 P
| e e e P i 2 AN e
LU e s e e 169 (| L] i :
Obsztetrical conditions .......o00 voves y i 4 B, :
Mewhoriochild . ..o 2 i R e
N T e e e I 1417 Ta 5.6 341 41 12.0
Grand total . ..ioiiiin D960 611 .1 3821 223 53
Tasre 41. WHITE GYNECOLOGICAL CABES.
Digeases and eonditions. Admitted. Died. Per cent.
Abnormities, congenita! malformations. . i
I R v e e L e 4 et
Bones and cartilages...... i e R iy : e
LBARRRE 0 o i o o T e e A s CL T o e -
Clreulatory system .........c.ooee00 e 2 :
Arteries and velns..........cccuiuven . 2 ;
Endocardiom and vAIVes. .....cceeness s .
Moo carddimy s e e i p
R e B e e T -
T T L T Ty e e e s Fat motaie fritm bl Pubim M e aa .



Frederick L. Hoffman.

Tasle 41. WHITE GYSRECOLOGICAL Casgs—Continued.

Diseases and conditions. Admitted.
Digestive system ........ e S 424
LR U D b st e e TR P P A T 226
R e T e ot e fa tan {ai ca i m e 27
] EF b o B e e e e L 3
Gall bladder and ducts........ L e 40
MesehlerY .- - icavunsnns e e e i e P
BN 200 B e s e I e N L A i e 2
Paritomems e e T 42
T e Ts etim e tmimlmne faha ol Ta e e s S et s AT =i
Mot e e e e e T e e Ao L
Palate iR s e raatar
Sallvary Zlands ... ..cc.avsiaaesinns s
Teeth, gums, alveoll................ 50
D O TN L B T st e et e et ot e e e e et fu
L0 1) B | B P it e S o e s e 1
[ e o b e e e
P T O e s e s s Pam e AT E e e s a on
Feotum andianust L s st 82
TN T R e e e e 1
Ductless glands and spleen.............. 2
b 1 6 b= B e e e e P P o e R i i
Parathyroid zland v e e e
b G B b e n o n o D G oD m e Ao d et e
L0 e ] v b e e e o o o | i
T T e e e T B R S Dk o e D b e i 2
Suprarenal gland .......:si0000000000
A 1 T g i e e e e e D e O
A b i B B b e e e e e e iceri
L A e L T B T S o P P R ) L i e
Eye and adnexa...... e b e Rt
Infective dIBaaEeg st e s 105
Dysentery ..... A A R A O e A R Sk A
FONOTTIRaT fha s e s e e a2
L e e e e S e e
L DR T e e S e e e
BRhenmatic faver ... i iiisrsinsnnsses
b L 0 F T e e s e o B o 2 e ke 2
b L e e AT 9
Tuberculosis, meninges . ......con000ue assa
Tuberculosis, Iungs ........... T 3
Tuberculosis, millary ............ e 1
Tuberculosis, other forms............. 68
My ROI0 TEFEE s eimemimim sm e s memin e i 4
Other infective diseazes......... e D
L L2 e P R e T P ] Ce T P T e DT e 102
] e e e e e o e R 2
Lymphatic sysbeml o i aalia v ioasis i
ML e e e R S T
MASCEAIIATEONE. . . wviviiem e san v «« bBOB
A e R e e 2
O e e e e e R e T T e R e
e e e L e Pt 1
R L T L T L e e e e e e e e e
1 SN2 TR E IR F2 40T | B e R et S R e e e CEFo 1
Other miscellaneous .....cvovvvvviivnns 502

Dried.

12
2

3

BoE

2

Per cent.

2.8
0.9
111

5.0
11.9

R

6.7



Statistical Experience Data.

TABLE 41. WHITE GyY~NecoLoGIcAL Casps—Continued.

Dizeazes and conditions. Admitted. Died. Por cent.

Musecles, fasclse, tendons. ... ..o cveiinees wean i i
Museles and fanedse i o s v R s = :
Tendons and sheaths. .. ... ol v ssns A %

L I B ) o = 1 L e ak Lo e
Brain, spinal cord, meninges. ......... o e A
Cranial and spinal nerves. ......... r 1 £ :
Funetional nervous disorders. .. ....... 34 e :

T e D e e s s P ey S 4 +h

Poisonings and intoxications............ 3

Beprodilckive oFBaflz .. v i e 3321 a3 1.1
Functional disorders ....ccovvevnsviias 619 1 0.2
TN B Tl TR by o i e e e
Ligaments, ovaries, tubes............. 1211 26 21
T CAm R ety e ey 849 4 0.5
VTR F T T e T e o R e R LR e G0 T 1.2
g e P e e o o P 432 : i
W DETe S CE LA S] i s s e somr e s e :

L o s ey I ey S S W S

T RN R e ] R T e o S R e e 5
O DT e L e

Seminal vesicles ... . ereicnninnnnes e
ey b e o i R e e e e e

Testicle and epididymis. ..............

ironfess:yaeimalls o o s A

Resplratory system . .... . ccescnes o 1
Bronehi and trachef. ... .o0vvenisnesanne osss
Larynx and epiglottis. . ... oovviviiiias e
T S e e 1 i
Wose and nasal passaEeS. cueeveenrrann
RCCeEEnTY AINUEEs . L e e T S
L e e e

o T o e e e g S 2 :

T it L B v e R e 2
I e e e e

LT s s s i S e el e 891 60 6.7
e En s e e T R e 488 15 3.1
A A s . s A e s 403 45 11.2

T T T T e 541 12 P
ed e e ot e L e e T e 163 2 1.2
L P Sl e i el e e, e 225 10 =
D T e e e e 22
| By B il e e e e e it R e L 31 el e

Obstetrical conditions . .......... ... 462 8 1.7

Mewmhnrnchlld- -5 S s e S R s e i

B T e e s e i e o e e 2

B T L e ) e ] 6426 141 2.2

¢



8 Frederick L. Hoffman.

TainLE 42. WHITE MEDICAL CASES,

Males,

Females.
e

p—e

Cauges. Admitted. Died. T

cEnt.
Abhdominal pain ........... [

0w F e e e e w i e S
Abscess, alveolar .......... vy 1 aa at
Absress, Dreasl . oo el e ageara e S 0 o
Abscess, chest wall................
Abseags Elnbea] s i S e
Abscess, intra-abdominal ..........
Abscess, kidney .. ... . i e
Abscess,
Abscess Wlver S e 1
Abscess. lunp s o S
Abscess, MAStOId .. e s e
Abscess, mediastinal . .............
Abscess, multiple ................. : 3
ADBCEsS, PANCTEAS .. .vovssasnessns ks S
Abseess, pelvie .........  Fr o B i it
Abscess, perinephritic .......c0.-.
Ahbscess, perirectal .......... S S
Abscess, periremal .........cc0000-
Abscess, peritoneum ........ccen0-.
Abscess, peritonsillar .............
Abscess, perinrethral .............
Abscess, prostatic ........c..couias
Abscess, retroperitoneal ..........
Absress, subdiaphragmatiec ........
Absecess, subphrenie ... ... ........
Abscess, thigh ...... A R e
Abscess, tonsillar .........co0000:
A 1 Ll B | e e S
Achylia gastrica .......... e :
ACTOCYANOSIE ... csssvssssnnsrnsea
S M T g | e S s s ) Y
Acroparesthesia chroniea ........ .
Addison’s disease ..........c.0000.
P T o [l e e e e
Adenocarcinoma, stomach .........
Adenolds: oo DR e
AdheRIONE -t e
Adhesions, omental ...............
Adiposis dolorosa ................
Aerophagia, hysterical ............
VR T e R e T e fi pat BN
Aleohoism oot e i G2 T 11.3
Amblyopia, tobaceo . ....coieeen i 1 o et
BTN L e e e BT

AT AR A s e e
Ansmmia, aplastic .......c00044 ath s
Anmmia, pernicious ............. :
Ang@mia, SECOMAATY & .vescsessssis
Anmmia, splenie .. ....iiiiireiins
Aneurism, abdominal .............
Enenriem i aortic oL S
Aneurism, arteriovenous ..........
Aneurism, cirsoid ....... S o

._.
o
3

[ T = e

50.0

L T B . S M S e
—

[
-

=

40.0

e LD b DD O e
'_l
=
=

ke e
=D D S SN D S O

Admitted. Died.

12
L

I
T

s e i
=

ek

_Y 05 B s

T Ty e

e .

[ T -

e S5

Per
cent.



Statistical Experience Dafa. T

Tarte 42. WHITE MeEnicarn Cases—Continued.

Males. Females.
I e 5 L ———tee welry e

Causes. Admitted. Died.  FCT aAdmitted. Diea.  FeT
Anenrism; thorache ... ... ieivivas 45 4 3.9 G 2 3.3
Angina, pseudo- ....civeeiiennaens 2
AT ELOMAA e 1 L
ATOTEEIR NETVOSE - v vonevvnneeesas 4 10
B D L R e o e o e e avra iy ) 1 e
Aphasin: motor ... ool Lol P Car e
Aphonia, hysterical ............... et e Frd 2
ATRTTZIONE EAE Fh S A e o0 oo e o e e e 44 1 2.3 42
ST G e e o A b e e 1
Arrested sexual development....... 1
Arteriogclerasls: ... v ses i i 363 al 14.0 42 4 9.5
T I i e A e A T (oD e 12 4
Arthritis deformAans . ......cscc0:- RO 1 1.1 81 e ‘
Arthritis, gonorrheal ............ 24 Ao 12
Arthritis, hypertrophic ........... [T B ek FLA
Arthritis, infections .............- 25 1 2.9 2 e
Arkhrdtiasknes o oo oL s 1 5 ra {a
Arthritis, rheumatodd ............. 1 i
Artheitis  willous: ... o 2 Lirs e e
T A e B e 1 1 100.0 2
B R e e e le o aem dat mimis : e 1
e R s e s s e T 1 o
AN T e e s T T e 41 i o 18
Aztigmatism, myoepie ..ol 1 o, B .
Asynergy, cerebellar .............. b i iz S
Ataxia, cerebellar ................ 1 155 : s
Ataxia, Friedreich’™s .......ccc0... 3 e o 2
Araxin, locomMOLDT . oo ursanrranes 18 1 5.6 a3
Atrophy, muscular ............... 18 1 5.6 i 1 16.7
L T T e e e e A R 2 : 2 _ S
Eratemivplas o e e 1 S
BAm A aelEe e e e e 1 et
LT b e e e 1
Bronchlectagia . i 16 b 12.5 4 1 25.0
Lo e R 79 Ay ey 44 b 6.8
Bahosinenimall o 4 i S
L o e o O D T e e e e SR 2 ey
T o A e O D e i e e 2
FalemIna bIary e e e 449 2 4.1 73 1 1.4
DRI AR ST BN AL i inm o mare e s aadats P 10
Calenlus, areathral ... ..o oo 1 Bt ST
Carcinoma, bile passages.......... 4 H 1 16.7
Carcinome, Breast . ....cvcesnnsees 1 5 e
Carcinoma, CREUM ... ccovrvesansaa 1 SH
Carcinoma, cervix uteri........... G 2 e
FATCInoma. COIOM ... e assme s sss 1 1 1 100.0
Earcinerna, face | i 1
Carcinoma, gall bladder........... s S St 3 2 66.7
Carcinoma, glands neck........... 1 e e M = Lbials
mareinenya om0l s 1
Carcinoma, intestine .............. i S 2 1 50.0
Carcinoma, kidney ............... 2 e . i e
Carcilnoma, latent ................ 1 Lt ‘
Carcinoma, H¥er .....ccccveevnnnes 12 2 16.7 3 -



80 Frederick L. Hoffman.

TarLe 42. WHiTE Mepicarn Cases—Continued.

:'-I;ul]f:s, Females,

Causes, Admitted, Died. EE:':{ Admitted, Died. niﬁi.
Carclnoma, TONE . rvn i 2 2 1000 1 i e
Carcinoma, cesophagus ............ 9 3 32.2 2 1 50.0
Carcinomsa, OFATY & @i et o B 1 ot e
Carcinomea, PATICTERAS . ... veeesoua:- 1 o B by N
Carcinoma, pelvls .......-..... s z i e 1) 1 100.0
Carcinoma, prostate .. ............ 11 1 9.1 e AT S
Carcinoma, recfum .....ccoeeen e 8 = 2 e
Carcinoma, sigmoid flexure........ 1 1
Carcinoma, stomach ............-. 135 18 13.3 33 4 121
Carcinoma, submaxillary gland.... 1 - i i -
Carcinoma, thyrold gland. ......... Hie 1 A
Carcinoma, tongue ... ..........un-. 1 s inn P
Carcinoma, tonell o i nsn i ina 1 e 3 Ert
Farcinoma; miterns Sl s ia il e 2l S AR 1 L5 a4
Carcinoma, ventrieuli ............. 12 2 16.7 6 Sk P
Carclnoma, vertebre ............. 1 - : 1 1 1000
Carcinomatosis, general ........... 1 : . 2 P, T
R e h T b R T e A e S et S ST 2 5 A e
Caries espine L Gi i 1 i o
B T B e i 1
e b e e i e e e e e Ve st 4 3 Sradiy 1 1 1000
Hephalalela = T e s 3 e v 5 h S
R e e e e e s T 1 - ik
L L = s e i i
Gholanaihlar s s e e e s 2 ] L ik i it
Cholecystitles ......cccvvevivinnnnn 10 e Lt - e
Cholera Infantum .. ...c..--....e- 1 1 100.0
L o e e e s o 22 1 4.5 42 1 24
b e e e e 91 16 17.6 16 1 6.3
Cirrhosis; stomach ... . orn ivesivas 1 S e i e S
DT EOANIIIR. e s i e e e T 1 o Ftrr
SoeeyXitis oo SR R e 1 2
Folie dnbeatinal oo Sirda s 1 2 P s ,
e e o T e i i e e e e e g
LB b i e D e o e e 14 i T 22 1 4.5
Golitia polypold s 1 i e e e L
Colitis, uleerative ........ccvne... g e , e
Coloptosis ..... TR S e T 1 = v i St
B ro LB e A S L e 1 1 : s
LBl bt | O n b U E R e e i e 1 it i o
Constipation ..... T e o R 14 8 i e
T R N e s iyt R 2 i e B
COMTAleRCRTeR -t c e e fi 19 1 b
Convulsions, infantile ............ ... 4 e e
B g R S SR TR Tl 1 =l L o
O A e i J 1 e
[0t 4 b b e e e R 1 i e 2 ; i
T T L T T L 1 e g - - -
[ BT 3 [ R e e e e 2 o Sesk e 5 pate
B L T e e e e e 1 2
C¥st-cereballum ....ovoio oo iadss Z 2 100p ... L
Erestiilyar ca oo Sho i s nin e o e 1 o
B 4- L2ETr) ) 3 e e S S T AR e (i 1 16.7
st -penaly i i e B 51 1 20.0 1 o ol - =



Statistical Experience Data.

Females,
"N

81

=1

Tarre 42. WHITE MEDIcar Casgs—Continued.
}Ialr-a.
Causes Admitted. Died. . °°T Admitted. Died.

T el b e b e R e e e e | s e i 0%
e S e 16 i 31.8 11
TETTT L Erh o |- I e e e m e s e i [ e ok
Dementia, alecoholic ....covvvenn.. 2 . -
Dementia paralytica .............. 3 z e
Dementia PrE|coX . .vvveeeannnnnnas 11 - 9
Dementia, senile .....ccccneimenn. 1 1
ermEEIt s e L e e 2 % 1
Ieviation nasal septum .........._. 1
Diabetes insipidus . ..o vvvivvsaas i Sl ik T
Dipbetes mellitug ..... 00 cievunes 122 [ 4.9 66
LA ] L0 Ry pre st e SO O S SR S S a8 1 2.6 13
labaElon; ROTEA: i rae s e i : :
ilatation. colom . aebeoss s as 1 g 2
Dilatation, duodenum . ....o00 e . . i 1
Dilatation, stomach ...... 00000 9 e 4
LT b e e e e o8 3 5.2 B4
L b o e e e A e 1 P 1
Diplegia, spastie ..... R e T e FuaE iy 1
Displacement, kidney ............. L
Disturbance, glands of internal se-

R T R 2
R T A IE: . s oo s nsine g s i s, oo Stz 1
IINERIEEDY: o s e i i 10 1 10.0 2
Dyzentery, amebic ............... 123 4 3.3 11
Dysentery, chronic ............... 1 Ty
DrEmenorThEa .ot i e rh 2
S T o ey et L o e 11
Dyspepsia, DeTvoUs .....vccvvnnnan 26 et A i
Dystrophy, muscular ............. 1 . S b e
LT G o e (e R S P S 4 e ke o
Wsphaniiaeis = 0 e e 1 A o
5 R e S S a0 2 .7 7
LT T Tt e it S LA 29 1 34 8
T b e e e 2 S sl 2
Encephalomalacia ........ccc000.. 1 1 100.0 e
Encephalo-myelitis ............... ... i Ayt 1
Endothelioma, lnng .............. 1 1 100.0 S
1Ty B ) o 1 g
Enlarged prostate ................ 4 B S
Fnlarged spleen’ . .0 o i I 1
BEnlarged thyrold ......occveivnnnne 1
Enlarged tonsils ... ... oiiaoe. Loaty e S =
LT Y s e e 12 1 8.3 b
Enteraeolitis: .. . ..enah cinen e 2 2 100.0 e
I (g 0] i | e e e e 1 B S 12
L v 1 et S 6 o i
AP B e e e S b s e a4 17
Epilepsy, Jacksonian ............. I
L G T L & 1 &8.2
Epithelloma .......... e 1 e e
Epithelioma, ®sophagus .......... 1 1  100.0
Epithelioma, tonsil ...........000. 1 1 100.0 e
Error of refraction. ........... AT Ao 1

W
Per
eent.

Tl
& = ]

47

91
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Tanre 42, WHrTE Mepicar. Cases—Continued.

Females.

Per 4 dmitted. Died.

Milles.
Canses, Admitted. Died. e
Erraipelas it et o 10 1 10.0
L R T L0 E Rt i o o i i o e e 4 e
Ervthromelalgia .. ... ..o 2 :
Lo ke e B b R i s e 1 .
FEhTicala: o s e e e e s 80 ! A A
Feeal Impaction. o oo ioisioeiog i .
Fever, continuons . ... ceeecemnee- 43 .
Fever, ephemeral ........cccnnnuu. 1 S
Fever, glandilar .. .w-- oo iaaaiss 2 e o
Fever R AlATIAL T s e rinte et 235 1 1.7
Fever, paratyphoid ............... By i
Fever, remittent ....cccvineeinans 1
Feaver rheumatic . ...ccccaecereans T0 3 4.3
Fever, scarlet .......... e G et i
Mearer trphold s GOG 29 4.8
Fever, typhus ...... a
Fever, unknown cause..... R 1
T T e ra e e e et T T e R oo
FIhEDMA: OVETFE el viain aiain el
Fibro-sarcoma, spinal cord......... 1
Fistula, cesophageal .....ccvvevveeans 2 ; :
Foreign body ineye. .............. 1 . e
R AR o R 1B b et e e e p R E 2 . o
Fracture, lumbar vertebre......... 2 :
Biraornlosls: s e e 1 .
CIRTLETHILE . iisiiei i ats i vriiein e e avn aier 1
Gangrene, toes and feet. ........... 1
A R TR s e e e s
L T T T e e e PR e e e 1
(T b gt b e e i R e e a0 .
Gastro-enteritis .............. Al
Geographical tongue .............. 1
Flantiealon e e e e R 1 4
L e e 1 Py e T e 1 .
LA E T TN T e e T e T e i
Ayensuria o clrns it e e 1
B L T et L e e e T T 1
Goltresieollold st mrs s e 1
Goitre, exophthalmic ............. 19
T ) T T i 4 aar " T
O S S e 41 1 24
LR T T e e syt e e 1
Gumma, testicle . ... ... cccininnn 1
Heart diseases:
Adherent pericardivm .......... 1 1 100.0
Anging pectoris ... ... iininas 10 1 10,0
Arivt el s S st e 2 e
Brafdrearndia oo st s 1 e
Bonganlball s e e s 4 A :
Endocardit s e e e a8 21 50.3
15 B n L B et S P P e e e L 2 4\ =
Myocardifis s e v e a8 15 15.3
L Ll B I DLt A o i
e C 0 e Pk e S S 11 3 27.3

9
T
29

1
17
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Tarre 42. WHITE Mepicar. Casgs—Continued.
.‘-1::11:3. Fc:irinlﬂ.

i :-_1' o o

Causes. Admitted. Died.  F°f Admitted. Died. DT

Pericarditis, tuberculous ........ 2 1 0.0 R i .

Stokes-Adams disease ........... 4 it e 1 S -

Tachycardia ...... L 10 1 100 2 i .

Aortic dilatation ......ccvecan. 1

Aortic insufficiency ......co000.0. ba 10 18.9 G 1 16.7

Aortie insufficiency and stenosis. . 1 1S 1 L Sy AT

Aortic and mitral insufficiency... b 12 16.0 16 2 12.5
Aortie insufficiency, mitral insuffi-

ciency and stenosis. ........... 18 2 11.1 8 1 12.5
Aortic, mitral, myocardial insuffi-

I b R B oo b 3 .
Aortic, myocardial insufficiency. . 2 1 50.0 i1
Aortic, mitral, tricuspid insuffi-

(NIRRT 5 o ik G o i e b i 1 e 5
Aortic and mitral insufficiency

AN RIeTIOSIE s i e aas fi 1 16.7 4 .

Aortic insufficiency, mitral insuffi-

clency and stonosis ........... 12 2 16.7 4 1 25.0
Aortic insufliciency and mitral

AR S e e oo e st 3 et e 5 1 20.0 R i .
Aortic insufficiency and stenosis,

mitral insufficiency and stenosis 4 1 25.0 e i ey
Aortie stenosls ... 00 i 1 A bt 1 1 1000
Aortie stenosis and insufficiency.. 9 1 11,1 1 1  100.0
Aortic and mitral stenosis. ...... 1 A 1 1 100,10
Aprtic stenosis, mitral insuffi-

T2 e e S e B s 1 o i
Mitral insufficiency ............. 69 T 7.2 82 4 12.5
Mitral insufficiency and stenosis.. &4 11 20.4 i T 13.2
Mitral and myocardial insuffi-

VTR o e W e e P e 9 3 1 333
Mitral, myocardial insufficiency

mitral stenosis ... ..o in 3 o 1 o
Mitral stenoBiz .....cvcnnnnmanns 20 2 10,0 28 2 T.1
Mitral and tricuspid insufficiency

and stenosis: oo e s 1 1 100.0
Mitral and tricuspid insufficiency ... 1 =
Mitral stenosiz and tricuspid in-

BNTHCIETIORT vt s e e et 1 P =
Mitral and tricuspid insufficiency

A0 [ LN § L R e e e e e idgrn 2 i 100.0
Myocardial insufficiency ........ 13 1 7.7 2 Fager et
Myocardial insufficiency, mitral

e R e T e o 1
Tricuspid insufficiency and sten-

e e o e i s i (e 1 s o
Pulmonary stenosls ....cocvinee wus oe 1

Heal prostration ..........ccocn... (i 1 16.7 1
Elabephrenia . oo e 1 e S
Hemachromatosis ................ 8 3 aT.0 ol
Eematarmesin 3 o
Hematoporphyrinuria ............ ... 2
L T e e A RU e 10 b
T DR i e v e b 1 =
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Tarre 42. Wit Mepicar Cases—Continued.

Males.,
o

Causes.,

Hemichorea ......... TR O -
Hemilcranlin s s annins
1ot Ko g B ot b e e i v
Heomophllif s o it
EemnepbyElis e e e
Hemorrhage, cerehral .........
Hemorrholds: . . can s i
15 =)o 2 s S i e e S
Hernia, inguinal ..........c0..
Hernia, strangulated ..........
Herpes Bostar .. et
Hodgkin’s disease .............
12 s D T e T e
Hydrocephalug ..........cocuman
Hydrocystoma - s e
Hydromephrosis ...............
HedrosalpIn® ..o oo s
Hyperacldity= o s msmin e on iy
Hyperchlorhydria .............
Hypernephrosis ...............
Hyperthyroldiem ... ... .. ...
Hypertrophy, liver ............
Hypertrophy, prostate ,........
Hypertrophy, uterus ...........
Hypochondriasis ..............
I b T e e e e e
Ichthyosis hystrix .............
O KNP0 R e o i e s e e
O i S e e s et
I T N B e e E
B e W o e et ol S e e
Infection, hand ...l o ias
Inflammation, heels . ...........
I E e s s e e
[ 0 g T o e
Insanity, manic depressive......
IREOTAME A e s
Intestinal obstruection ..........
Intussusception ...............
Ieldo-ewelifle = o s
A e e e
Jaundice, eatarchal ............
Jaundice, obstructive ..........
Krphoala it . . ettt
IsarynEltie s ool s
Laryngitis, syphilitie ..........
Leptomeningitis ...............
LT B v ol T o T e e e e
Tsenkmrnla) o e
Leuksemia, lymphatie ..........
Leukmmia, splenomyelogenous . ...
E T o [l i s
B R e R e R e
Laueg, cerebral . ....coivvsniinan

amwm

ot e |

L

am

am

Fomales,
A,

[

Admitted, Died,

|

]

-y .
[T o N o B - P P R L (L

aaaaaa

s B

13

e
A

o
=

i s

e

A
Per
eent,

10.3

57.1

LR

18.2
16.7

292

14.1

TE

x
-

CRUCIIGEER Rt o S R e
s v s T o
O = - - -

[ o =

=3

Admitted, Died,

1
1
12

[} M a
e e I

L]

. e I
LR el R B

DN b e D

i

(L T

TR

e o

]"-ll‘rl|
cent,

TR}

1.3

oo s

100.0

100.0
14.3
50.0
25.0
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TAarLE 42. WHITE MEepicarn Cases—Continued.

Males. Females.
A

— ————— ey

~ r
FPer . - Per
e Admitted. Died. Thak

L

Causes. Admitted. Died.

Lnes, congenital . ........... ...
Lues, liver ...... e T
Lues, secondary ....ccoevvinnnrnn
eSS ERTEITAEN oie s v s e = =imie e e s 1
T O e e A et e e e
TR A A o R T R F e i
T e i R e
Eymphadenitis .. .- oot oL,
LIymphomatosis .....-............
TMDHO-BATCOMR o v vuiiie v mmwsnms as b
T R S e R e 1 e e
Malformation, urethra ............ 1 1 1000
1

Boa W Bowww

S S e
A X

100.0

i
- B
Drrr
¥
= el
=L =t

e ST R A

RIBIEEBTRING: ¢ i erie s cnis Bt o e
R B o e e e e e
REnlE T Eenbe- o e s e e e
AT i P, s i o e
L T T R R R e e R
Mastolditis, acute ......c 000 2
EETETE o e A e e i e e b
Aefamicholin: fe o e ?
5
i

'—I " - -
P T g

1 14.3
T bt e A e e e s
L TITTAE i b S e e B ey i e pie i e
Meningitis, cerebrospinal ......... 2 13 43.3 13
Meningitis, streptococeus . ......... e o Fadih 1 T A o
R BN s e e e e 1 S T pai
Mhcropephaly - . e A S it 1
L e o O O T A A s A 2 ek e 4
Manopleela: = s s LR 2
N I L AT s i o s et e i 21
R o e s ;
8

en !
o
o

=

Myasthenia gravis ................ 1
L T R e el 4
Y PR EY S Rt e e et e e M Hh iafens 1
MFOmA; WLEENUE . s amsrvscinsamnns s A R 1
DT T TR e v b v o e e e 2 9
L LR R b A e e T e e R 1

L e e A e R P Pt e 2 Ao D
Weoplasm, intrathoracic .......... ... 1
Neoplasm, Tectum .......ccoocenee 1
Mephritiz ......... Tl P AT 269 ] 25.6 130

Nephritis, parenchymafous ........ ... 1

Mephrophbosia @ ol o i e 1 T TR 1 i e
TR e o e e Oy o e e T L o ) o Ty, Soan
Meuralgia, brachial ............... 1 i 1 T
Meuralgia, supraorbital ........... ... At 1 S
Menralgia, trifacial ............... 1 o s
Menrasthenia ... oo iiiiiaaia [ R FiE R

ATt o Y e e e e e 12 e Sl 11

NWenritis, alcoholle .......cccee.ss . 0
MWeuritis, arsenfcal ...............
MWeuritis, ascending ........c0euves
Neuritis, multiple ................
pearitissopkie ol e
Neuritis, peripheral ..............

B
« & & ® & & & &

e DD L =2 =
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TarLE 42, WHiTE MEDpIcAL Cases—Continued.

Males. Fernf.lts.
e o o ]
Causes. Admitted. Died.  _5°T Admitted. Died.  FeF
Weurofibromata, multiple .......... T Hrr 2
I F S o b e e e SRR 6 e
Neurosis, traumatic ........c000.0 1 i
MNeurosis, vasomotor ....... ot S 1
MNevus telangiectatie .......... . e 1 e L o
[0 T8 o T T P et ey e i B i 2 1 100.0 1
(Edema, angioneurotiec ............ 4 4 .
(E=zophageal diverticulum ......... 1
(Eszophageal obstruection ...... ac 2 e i
Ophthalmoplegia ............ i 1 1 1000
Orthopnea, paroxysmal ............ 1 L i y
Osteitis deformans ........cco0ueu-- 1 i e
Osteparthritis .......... et e B | - o 2
Dsteoarthropathy, hypertrophic pul-
LU H o e S T 1 ; : 2
Aabenmmas o e e 1 ; . 1
BT h o] [T | R S S 4 : 1 b
i ta: Tedis s cen irn s e e 12 5 s
Pachymeningitis ..........c...... 1 o
LS T i po i e ip oo o e e i 1 1 3
| T Pl e R e PR P o Lo o B P Vg 2 L e
PRmeTea BB e e o e e s . B 1 :
Pancreatitis, gangrenous .......... 1 ,
Al LOmNA: o et e s 2 F e
Papilloma, rectum ........coeuuoes 1 i i o - B
Earalge] gt 21 1 48 11 :
Paralyv=is. facilal oo oo ool aey 3 i A B i
Paralyszis, post-diphtheritic ........ 3 i e p
Paraly=ls. =pastiec ..........oo0ia : (o st 1 :
Paramyoclonus multiplex ......... 2 . e :
oA I e ey e b ; 2
Baraplesia oo i i bR 2 1
Paraplegia, ataXic .....c0000050. e 2 S
Paraplegia, hysterical ............. e 1 :
Paraplegia, spastic ............... 10 : 2
Parasites, intestinal .......cc00004 e : fi
ER R et S e e e e : : 1 ;
PREEEIE e v e e 28 o s 1
Paresiz. Eanaral = . .voisanraene s e 11 1 9.1 1
L b o e b S T e T 20 1 5.0 i S
L g e e e e 0 10 1 1000 4
Pelvie inflammatory disease....... o 3 L R, o
FPemphigus foliacens .............. 3 i o e
Pemphigus vegetans ..........c.... i e 4 3 a0.0
o L B e e e e a3 FEan 1
Peritonitis, general ............ ... 3 1 33.3 H 1 16,7
S T o POl e 7 1 20.0 LT e s ik
el ekt gl e e e e e R 9 1 11.1 i
B I O e e e 1 i e
B e e e e 1 1 14.3
Phlebitis, post-typhoid ............ 1 T
Ehlermon s e m e s e e 1 i e Sy .
o C Tl B2 i o i e SN e Dl i 23 1 3.0 8
Pleurisy, diaphragmatic .......... 1
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Tarre 42. WaITE MeEpicar Cases—Continued.
Males. Females.
' A o P = 5]
Causes, Admitted. Died. cf::: Admitted. Died. cE:,E‘
Pleurisy, fibrinous ............... a3 13
Pleurisy with effusion............. fifi 2 2.0 23
D e e 1
Pneumonia, bronchial ............ 24 13 28.2 21 3 14.3
Pneumonia, influenzal ............ 2 i
Pneumonia, Iobar ......ccccceeuna 262 o4 20.5 HH 14 .
Pneumonia, tuberculous .......... f 1
POenmothoraX .. ...ccesineciisins 2 2
Poisoning, acetanilide ............ 1 5
Polisoning, argenie ................ 2 :
Polsoning, atropine ......ccvveuve. 1 s sim . .
Poizoning, bichloride of mercury. .. 2 Bl A 1 et T
Poizsoning, earbolic acid........... i 2 2.2 4 1 25.0
Poisoning, carbon monoxide....... 3 1 ey s
Poizoning, chloroform ............ 1 1 100.0 P Sl !
PoisonIngE, dTUE © . vvriiranrnanses 1 0 e P S SR
Polsoning, gas ........... AT b 1 20.0 e it
Poizoning, lead ........... e R 1 oy
Poisoning, Iye ........ e 1 ; S L b
Poisoning, mercurial ............. 2 e e 1 1  100.0
Poisoning, morphine .............. 1 1 100.0 2 Atk E
Poisoning, oil sassafras ........... 1 i . T Lk
Poizoning, opium .......... AP e f 1 16.7 4 s S
Poisoning, paraldehyde ........... ... 5 S 1 1 100.0
Poisoning, potassium cyvanide...... 1 o i
Poizoning, ptomaine .............. 2 5 1 e 2
FPoisoning, salicylic acid..........c v i 1 : s
Poisoning, strychnia .............. 1 3 o L e
Poizoning, vegetable .............. 1 i e Rk T
Poizsoning, wood aleohol........... ; 1 1 1000
Ealicmwell s e s i £ 6 s s
ERIFREThEItas oo e e 2 B " Bl
Polyarthritis, gonorrhoeal ......... 5 i 4
Polyarthritis, infections ........... 5 2 Al 4 o bR
Bolveythsmin ... ccvvviniisoiee . |5 1l 20.0 o 1 33.3
T b L e T e e 1 i e s R,
Ealpplanmanl S e e 1 s .
EOIEREOSELLE . e sin s e e e s oms s e 4 1
R AT (ot et i i 18
R T plR s e e e 3 o &
ProlaApsus, CoI0m . ...eci e ieanne wan ! 1
Bl pEnE ractl L S s it e s o
e e e P 28 1 &6
A5 S o e e e e e S T s 1
Beende-cyesls: i s e diati 1 i
o T 2 ; i
L T b e S e Sl 4 bk
Pevehastbenda .o oot 101 159
Pevchonourosis .. ...covuunesivneaas 24 48 .
et ara (o e i S e 6 (i {
Psychosis, post-typhoid ............ 1 o
L LT e v s el 3 e 1 i
Furpura hemorrhagica............ e L A e 2 2 1000
Purpura, Henoch’s ... ....cocevunn. 4 1 25.0 3 o s
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Tarre 42, WHiTE Mepican Cases—Continued.

!la]ﬁﬁ, Females.

A Admitted. Died.  P* Admitted. Died.  Fer
Purpura rheumatica . ....cco00u00 2 o
Parpura-simplex ol e 1 5 2 o
P25 TRk I st b A e A o e i 1 s
1) b e s e e e e L SR T : g 1 12.6
Pyalonephritia it i il i 1 e aZeiite
T o ] LB - e o e e o 1 A o e B
FPyorrhea alveolaris ......... Pt il
| g e o e 1 e H
) b L= s o 2 fi
Rachifls: i s e e 1 = Sp
Raynaud’s digease .........ccouu:. 5 2 1 50.0
Recklinghausen’s disease ......... 1 e S
Relazation: Jolnt i s 2 5 g
15 T B L A s e oy o S S 4
TEd bk o bl e e e e i 1 ; e
Retroflexion, uterus . .....c.o0uvees S i g 2 : A
Retroversion, uterus .............. e S e 1 ¢ o
Rhetimatlsm oo i e e i P i 1 16.7
Rheumatism, articular ............ i 3 5.0 19 2 10.5
Le T b e e e e S e e e 1 o e
Salpingo-oophoritis ......... ... .. ... 17 FErrEe
Sareoma, CePebrim ... ... e ... 1 s ] (TS s s
Sarcoma, cervical gland........... 1 2 e S fEa
HarTeomED TeMmE S T e s e 1
Sarcoma, intra-masal ............0. 1 i o L
Sarcoma, intra-thoracie ........... 1 1 1000 A
Sarcoma: - Kldney oo e T e chiE
BArCOmE, HVBT . i s sies enns a 2 100.0 R
Barcoma, lymph-glands ............ e I i 1 1 100.0
Bareoma: st 2 . .
Barcoma, proetate ...........57.... 1 o i i
Sarcoma, retroperitoneal .......... b 2 40.0 ;
Sarcoma, spinal cord. .. ........... 1 5 e adh i
Sarcoma, sEErnum ... et . 1 e Tl
Earcomatosie Sos ST S 1 1 100.0
Schinlein’s disease ...........00.. i 2 R
Sefatlop st ia st co i g 3
2T b ] 1T e o 2 i i 1 ;
T D e e e I P T G 10 F
Selernsis. labarnl ool 1 £ e e
Seclerosis, multiple ... cviiieas b - a - i
Tt PR A S S e A A el R al SRR
T byt e e 4 ; 1 B
T L b e e e S e N o S A 8
Sapbleamiaiiir o e e 11 B 727 9 3 33.3
Septicemia, gonococcus ........... Srein s Gieer 2 1 a0.0
Septicemia, puerperal ............. e o e 1 1 100.0
Hernm diEease o no L s s L 1 Rl
e I s T 1 a .
e BT e iy e ) S 12 1 P
Emalipom e e e DL Bl e o
Spasm, Intestinal ..........c....... 1 o
Bplanchnoptosis oo . .. i aa. A i 1 . i
Bplendomegaly . o Ch0 TR 9 2 23.2 3 F
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TarrLe 42. WHITE Mepicar. Casps—Continued.

Males, }'Em}lus.

Causes. Admitted. Died.  PCT ydmitted. Died.  FT
PRIt e e T e 1
Spondylitis deformans ........... et i e
Spondylitis, infections ............ ey S e
Epondylolisthesis . . ... ccciiviian oo it 1 i
T TV ey B o bl o 1 .
Btemeris. pylotie ... .o .. 10 1 10.0 2 -
Stenosis, rectal .......... Cn o e T ik oo oD ey
Stomach, hour-glass .............. 1 : e
A e e 2 e 1
Stricture, esophagus ............. 4 - Aeer
Stricture, rectum ....... ek ATac i B 1
BRI, MTEERTA e e aimbe w s A Ao a
Strongyloides intestinalis ......... 1
e P e e A T ] 1l ;
Subluxation, sacro-iliae ........... 1 T o e ;
TS T e R e e 2 : . 1 ;
Bynovitis, knee . .. ... ... e 1 g E S
IR s e s e e e 131 2 1.5 a4 2 5.9
Syphilis, cerebral ......«....5.. .- o S i 1 :
Senhlapobda o s s Ticn ek Tt ; :
R TH I 1< 1 e e 3 . e :
e dOTERNS 7 s v nns e sie e e e s 44 1 2.3 1 :
LT T T T [ e R R e Lo ek 1 o it r
I P e b e o B R e el 1 . ST 1 E
Talipes equino-varus .........coes.. 1 : A
Teleanglectasis ... .cceiimennnmes T . 5 Y
TETHFENT G o e A P TP e e s e 2 S T 4
AL o i e e T 3 42.9 2
Thickened pleura .......ccivueen. 7l - ienale o
S s s e e f 3
Thrombosis, aXillary ...:..ccoveins 1 et
Thrombosis, cerebral ........%.... 3 ik e =k
Thrombosis, femoral .............. e . A 1
L, e 1 4
Thrombosis, venous .............. 1 1 100.0 1
AT o T ol e e e e e T 1 :
T A I B e L e e s 129 2 1.6 o3 .
A e e e e e e e e e fi S G e
"IN W e e e e e e e e e e 1 2 e
A i T = 1 it
Tuberculosis, abseess ............. 1 A e
Tuberculosis, arthritis ............ 3 A 1 arets
Tubereulosizs, Dong . ...ovvnvr s 3 A 1 1 1000
Tuherculosis, eeeum ... ..oveneenes i 1 ] B
Tuberculozis, claviele ............ ... s i 1 s
Tuberculosis, general ......... AP 3 2 66,7 4 e e
Tuberculosis, genito-urinary tract.. 1 1o T :
Tuberculosis, glandular ........... e el S o
Tuberculosis, hip joint ............ 1 : 4 siaa
Tuberculosis, intestines ........... 1 : 1 1 100.0
Tuberculosis, Iarynx ....cocvvunes e e 2 Ll
Tuberculosis, meningeal .......... 20 14 T0.0 13 11 6.9
Tuberculosis, mesenteric glands.... 1 ... A
Tuberculosis, miliary ............. 4 3 75.0 2 2  100.0
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TAarLE 42. WhHITE MeEpicarn Casgs—Continued.

Males.
Mo

Females.
e

i

Causes, Admitted. Died,

Tuherculosls, peritoneal ........... B
Tuherculosis, peritoneal, pleural. ... 1
Tuberculosls, pleural .......c...00.. 4
Tuherculosis, pleural, pericardial,
meningeal s
Tuberculosis, pleural and peri-
fomes]l it e e R
Tuberculosis, polyvserositis ........
Tuberculosis, pulmonary ..........
Tuberculozis, pulmonary and in-
LT e T R S e
Tuberculogis, pulmonary and laryn-
A L A e e o e n o i
Tuberculosis, pulmonary and men-
BTN, e e S e i A P A
Tuberculosls, renal ...............
Tuberculosis, sacro-iliac joint......
Tuberculosis, epine ...............
Tuberculosis, spleen ..............
Tuberculosis, spondylitls ..........
Tumor, abdominal ................
I e e v B L e
Tumor, cauda equinga. ............. 1
Tamor cerehral .. . . 41
TN R T e o e e A e L 1
Tumor Ridne: s s m e e 4
O T T e e e s 3
Tumor, mediastinal .............. 2
TMOT, PFLOENS s cen s s sasy s 1
Tumor, retroperitoneal ........... 1
Tumor, SPInal tord. e sar mrins 2
Tumor, testicle = ..o i 2
]
i
9
1
3]
1
2
5
a

| &%)
[=z]
e

bo B0 = D b2 D2 =] =1

Tepholdispine .o v
THeer: duodenal’ e e e
18 Pl s e Tl e e S i et 2
LTS =T o o T 01 o 0 Gy e s S RS
| L Tl e o o e i o e e e e S
Unecinate gyrus attacks ............
I Y e I e O I i e e o ey
NRrethmd bl gy e s i s e
L ol Ty A B et
LB P e e e e e e N e
RCCIMAL IO o T S o [
iy (e S e A e A SIS S o e b
Wardoella. s eati s ts e 1
Narlcoge Welh8 . ...vueer e amanas 1
8
1

—

L]

e e
Vomitinge, hysterieal ... o oo
Vomiting, pernicious .............
Vomiting, pregnanecy .............
Wound, ganghot . ... 0000 4
Zeroderma pizgmentosa ... vveeenn.. 1
EimelaEslted s s s s a1

* Includes cases of doubtful terminology.

1
1

20

Ba. -

L I h]
Per 4 imitted. Died. Per

cent.

20.0
100.0

YR
66.7

=D .

[l =

o 3
] el i e e »

23.1

cent.

-1
e
i
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TAELE 43. WHITE SUBGICAL CASES.
Males, Females.
r— o 3 F e =1
CLuses, m;:lll:-]erd. Died. Per cent. mi;:ile-r[. Dried. EEEE_T
EdomnInal DAIN « - e erss e 17 &
Wberrant thyrodd ..o oo i 1
Abscess, abdominal ............... 11 2 18.2 10 1 10.0
AD=eess, alveolar ... civennrnimaas 12 ehn Tty 5] ; G e
Ahscess, antrum of Highmore. ..... 1 1 1000 i i
e e L e 3o e 2
M T L i e 14 1 0l 1 =l
AErssa s bk e i e s G
hress hreast . cccaain s 1 s St 11 e
Abseess, buttoeks . ..... ... 000t T P P Rt
Abscess, cerebral ........i.ia.nn 4 i 5.0 4 1 25.0
Absress, cervical ........ ... ..a. 9 1 111 2 L
S 11 - ] e S e 5 i :
Abscess, chest wall. .....ocvnvnnn. 4 2 5
Abscess, elbow .. ..hhiinaas e T A e s T £ e
Ahscess, face ..... ... i e s 4 : : ;
NS R U1 e e e e i 2 s aars : Saeat
V210 T Sl 1) ) el e P 5 1 20.0 i et
Aibeeeag Aae . L ek 1 i e EE
e e I e 5 1 . ey
Abacess, intermuscular ........... ... F 1 ; SR
Abscess, intra-abdominal .......... 4 2 al.0 1 e
Abscess, intracranial ............. 3 11 33.3 .. ek
Abseess, ischio-reetal ............. fi ELE ok o
S R e 4
S ] B e P P I o 17 2 11.8 11 1 9.1
Ll s e R R 1
BDECaRR S INEE o e e 18 5 27.7
Abscess, liver, amebic. ... ........ 49 4 444 ...
Abhseess; INmMbAr . ... c.0civeiinens 4 o 2 o
e EETR 2 Pyl LR e L e o S 2 1 o
Abscess, mastoid ................. 1 1 20.0 4 1 25.0
Abharess mnonth Co L i, 1 i
o] T R ] ] | o 22 (i} : &3
ADErEES, TOBEE . mtentese s e 1 3 :
Abhgeess, PEIMATE ..ot ina 1 s
Ahzeess, DeIvie ... i e 1 1 1000
Abhseess, perigastric ....... P 1 Lo ¥ T
Ahzeess, perineal .. .......000hn. 8 GO 4 o
Abscess, perinephritic ............ 18 2 111 L :
Absecess, periprostatic ............ 1 1 100.0 ;
Ahacess perivettal .. ... enes e 53 T 8 ;
Abgscess, perirenal ................ 2 e e :
Abscees, peritonsillar ............. 10 S a ;
Abseess, periurethral ............. 14 1 7.1 i :
AR e N b e S 1 Ll Eac ; :
Abscess, popliteal ............c.... 3 1 p -
Abscess, prepatellar bursa......... o L A 1 .
Ahzcess, prostate ................. 5 1 T :
ADBCOES, PBOAS . . v uvncnn e innn mans 2 L 4
AhEceasmectall e 1 e :
Abscess, retroperitoneal ........... 3 e sk i
Abseess, retropharyvngeal .......... 2 1 500 1 r
Abscess, sacro-lllae ............... ... ke 1 :



TABLE 43.

Causes,

Ahseess,
Absress,
Ahbscess,
Abscess,
Abscess,
Abhscess,
Abscess,
Abgeass,
Absress,
Abscess,
Ahbscess,
Abscess,
Abscess,
Abscess, tonsillar
Abscess, trachea
Abscesses, multiple
Achlorhydria
Arcromegzaly
Actinomycosis
Arctinomycosis, liver
Actinomveosis, ribs
Addison’s diseasze
Adenitis, axillary

SACrum
aealp
scapula

serotum
shin
shoulder
sinus, frontal

apleen
stitch
subphrenic
temporal
thizgh

Adenitiz, axillary, suppurative

Adenitis, cervieal

.....

Adenitis, cervical, inflammatory. ...
Adenitis, cervical, suppurative.....

Adenitis,
Adenitis,
Adenitis,
Adenitis,
Adenitis, submaxillary .
Adeno-carcinoma
Adeno-carcinoma, cheek

inguinal

Adeno-fibroma, breast
Adenoids
Adenoma
Adenoma, thyroid
Adenomata, multiple
Adherent prepuce
Adhesion, peritoneal
Adhesions
Alcoholism
Amentia, infantile
Amputation, stump
Amputation, traumatic
Angmia, pernicious
Ang@mmia, splenic
Aneurizm
Aneurism, abdominal
Aneurism, aortic

rrrrrrrrrrrrr

------------

Anenrism, sciatic artery

space of Retzius

.......

rrrrrrrrrrr

inguinal, chancroidal
inguinal, suppurative. . ...
inguinal and iliae. .......

Adeno-carcinoma, rectum

...........

rrrrrrrrrrr
v owow
-------
--------------
v oro

Aneurism, arterio-venous

Frederick L. Hoffman.

Warte Svrcicar Cases—Continued.

Males. Females.
A, e

Died.

.,
Per
cent.

: Al
mitted.

Ad-
mitted,

1

Ded. Per eent.

----------
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Stalistical Experience Dafa.

TapLeE 43. WHITE Surcicarn Casgs—Continued.

Males Females.

e —

Cauges. m:i:‘tl;iu;c!. Died. Per cent. m:i-'t‘;];-d Died
Anenrism, subelavian ... ... 000 SR 1
AR YT e e e L R R R S 3 e
Angina, Ludwigs ........ o e e 1 1
T T L T e PRl 3 2
Angioma, abdominal .............. 1 g
Angiome cheek ... i ol 1 . i
Apgiomsa, chest wall .. ......cciiie ann : 1
T T 00 T T 1 ey g 1
T ] B T e R e 4 : 4
CTTE 3 FAT 1Y T U= (] S e S e R s S 1 o
N A BCHLD R 1 5
Amrloma, thish® .o e naiianiii. 1 i
Angiomata, multiple .............. o 2
Angiosarcoma, rectum ............ ... 1
T e A [ e e R e o 12 T
Ankylosis, elbow .........cc0000.. 1 s
MBS B . i e e 1 e
TICRIOBIE, AW . oo v a e 3 3
Ankylosis, knee ......coviiinennnan 2 1
Ankylosis, shonlder ............... Z S g L

Aphonia, hysterfcal ............... . s efeinn 1

Apoplexy, eerebral ............... 2 2 100.0 3 1

T ST L e S e e 791 28 3.5 4090 fi
s T LU L0 11 R 1 ey el et
B Ll B e e 1 ; S o
Arteriosclarozis . ..v. e i 10 3 an.0 4
g e L e fi o i
Arthritis deformans .............. 16 5
ATthritis, 8lhowW ... . e, 3 Pt
Arthritis, foot, infectious .......... ... 1
s 1 e =1 o o L e e R e e 5 6

Arthritis, hip, rheumatoid ........ 1 Sin ‘

Arthritis, hip, villous ............. 1 i L

Arthritis, infectlons .............. 43 i 11 2
A ]t 2T T 0 o e 12 12
Arthritis, knee, infectious ......... 2 3
Arthritis, knee, suppurative. ...... G . o
Arthritis, knee, traumatic ......... 2 : 1
Arthritis, knee, villous ............ [F ; 1
Arthritis, metacarpophalangeal 3 : e
Arthritls - ghouldar ........c..c.... 1 " e
Arthritis, sternoclavicular joint.... ... : 1
Arthritis, suppurative ............ 1 P i
e i B B 1T e 1 g
Arthritis, tranmatic .............. b
ATthritis, willous .....oveeeneenon, 1 4
o] e A PR o ] e e e 1
Arthritis, wrist, infections ......... oo 2
Arthropathy (Charcot) ........... 1 e
Ascaris lumbricoides .............. Gine 1
L T S e N e 1 S
B T A e e el e 1
Athetosis, double ................. ik i
el EEie 1

Alresia, rectimd ......0000we..
T

93

Per
cent.

i e
T
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Tanre 43. Wmite Sumrcicarn Casgs—Continued.

'."-Iu;l&ss. Femf]en.

Causes. 'mie‘f::l;d. Died. Per cent. mmtd. Died, ﬂl;;‘::_
Atresia, small intestines, congenital 1
Atrophy, progressive museular ..... 1L e e A S Pt
ST ol e 1
Blood transfusion ......- ... cceec von 1
Bronehleetagla: o i s s s s e St 3 el o
R R e e e e by 2 o i
BT o e e T e R et bd 12 22.2 o1 22 69.5
{241 o1 < e 1 e e 1 1 1 100.0 i s e
Burn, carbolic weid .. ... 0 1 1 e
Burn, face and hands ............. 2
2 o R n B I e e o e i e o 1
BT, superHei el e 21 ] 42.9 22 10 45.5
LT Bl A e e s R e 24 ik B el e
Bursitis, suppurative .............. 1 a0n T 1 Frt E—
EH Vel (1 P Tt s s e e e 1
Calening biliary (o e a3 10 12,0 143 9 6.3
Calenlus, prostatie . ... .......... i b e il A
Eadenlng: penmall s o hent il g e 2 5
Caleulus, submaxillary ............ 2 G
Caleulus, ureteral ....... .. ... 16 A :
Galewlns arathrall o o s 9 1 11.1 S
Calenlus, vesical .. I o e 2 3.2 2 ot
LR LR T2 o e et R b el o St 1 R
B n T o o Tl ) o B e 2 1l 50.0 e ;
[} ] LR 1E 0] | e e S o e e e 34 oo e i .
Carcinoma, abdominal wall ........ 1 R S Sy
Carcinoma, antrum . .......c.conccus 2 i 2 e
Carcinoma, appendix . ............ 1 = i a4 At
Carcinoma, axilla ............c.cqs TR S 1 A
Carcinoma, bile duet ........cc0u-- 2 1 50.0 3 3 100.0
Carcinoma, bladder .........cc::0on an 10 23.2 1 B
Carcinoma, breast ...... SRR 2 1 50,0 248 14 5.6
Carcinomsa, CECUIM . ...onveeeeonn. b 1 126 Tl
Carcinoma, cervical glands ........ 25 8 32.0 2
Clarcinoma, cheelk .......ccconeeen 5] e i e
Carcinoma, chest wall ............. o o e 10 Ak St
Carcinoma, eolon - .- . ol L.k 5 2 G0.0 3 il 33.3
L BT ot [ o 1 = ) G B e | arah
GarcInoma; FRee: L o s e 11 1 9.1
Carcinoma, Tanees . ... ... i 1 . e A S i
Carcinoma, foot ... ......ceeinrnas 1 P e 1 Aoie
Carcinoma, gall bladder ........... 3 2 100.0 12 3 25.0
[y ol W oy P S o R e T e 2 e S 2 S croi o
CEATCITONIA, WIS . ucoae s ains s o 2 1 50.0 2 P PR
Garcinoma. hand ... ... . o000 oa 1 : T s
Carcinoma, humerus ......ccveee-- S et e 1 e
Carcinoma, inferior maxilla ....... 3 1 sRE Lo e
Carcinoma, inguinal gland ......... 1 P M 2 i
Carcinoma, intestines, multiple .... 9 4 44 .4 4 2 50.0
Carcinoma, intra-abdominal ....... 2 : : ial
Cardnomal jamr @i s E e i 3 1 L i
Carcinoma, kidney ................ 2 e 1 - :
Carclnoma larynx ..o i 4 1 2RI s
L e BT L e e 23 2 8.7 pEEEST sty
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Taure 43. WiiTE Surcicar Casps—Continued.
:'I-II:IJ_!M. P'QEIIEF.
Causes. mitieq. Died. Percent. ik, Died. oot
Carecinoma, lip and penis .......... [ b e
Farcinoma, Iver . ..oooaiiiiiaa. 9 2 23.2 2 1 d3.3
Carcinoma, maxilla ............... 1 S e e
Carcinoma, mouth ................ 4 1l 25.0 1
Carcinoma, neck glands ........... 21 i 14.3 3
Carcinoma, neck and pharynx ...... 1 it et
ERTLINOMA, TOBE & i sivevsamos sae 1 1 100.0 : z
Carcinoma, cesophagus ......c00venn 18 i 31.6 3
Farcinoma:. orhlt. . e e 1 1 100.0 o s
Carcinoma, palate . ... ............ 2 1 a0.0
Carcinoma, panereas .........co..0. 15 3 20.0 T 2 28,6
Carcinoma, parotid ............... 2 e _ i
Carcinoma, pelvic glands .......... 2 S o g
Fareimonia, panis © .. ... 15 1 6.7 ;
Carcinoma, pharyny .. .......econs 2 1 50.0
Carcinoma, prostate .............. &3 9 TOIS =S oiater
Carcinoma, pylotus ....... g 4 2 50.0 2 1 50.0
Carcinoma, rectuom ............... 36 6 16.7 20 2 10.0
Carcinoma, retroperitoneal glands.. 1 ... e e
Carcinoma, Sacrum ........cc.uc-- 1 bk
Carclnoma, scalp . ......0. 000000, 3
Carcinoma, scrofum . ......ccouweu- 1 St L e et
Carcinoma, sigmoid flexure ........ 4 2 50.0 4 4  100.0
Earcinome: spine oo e v 2 enn
Carcinoma, stomach .............. 69 10 14.5 20 5 16.9
Carcinoma, submaxillary gland. .. .. 3 - 1 ; s
Carcinoma, superior maxilla ....... 4 i Nixis .
Carcinoma, temporal hene . ........ 1 L e i
Carcinome, thyroid ............... 1 5
Carcinoma, fONEUS ......evecenesas a2 a 9.4
Carcinomsa, tonsil ................ T 2 L] RN
Carcinoma, uferns ............... 1
Carcinoma, ventriculi ............. 2 e i
Carcinoma, vertebrze .............. 3 s 1 el e
Carcinosis, general ............... 4 1 25.0 1 1 100.0
Carcinosis, peritoneal ............. 2 e P
BATIIORIERTIN. - e s s iva s TR i
] I e P e e e T e e 106 2 2.8 aT 2 5.4
e b L o e e e e I e P 1 1 e
(BTl aainl e e R 4
(o e b A F i e S e R e et R e 1 1 100.0
T o 2 e S e 29 s 10.3 47 1 21
BheleRfeatdmia .. o i e e s e 1 1 100.0
Chondritis, typhoid ............... 1 T A : ST
BT b a LT B 11 b 45.5 [ 2 bk
SBlayns Infected: ool ool i 1] et o Ry
e e S 18 2 11.1 2 .
T T e [ 2 ;
BopevegdRnla e i o e g T 4 :
e A e 1 o .
Bedleilend: o s S 2 EE el :
e e L e e 13 :
T E ] e e e P [ 1 16.7 i :
T b T o L L e S S 2 B i
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TAprE 43. WHITE Sursican Casgs—Continued.
Males. Females.
1K - K

s

Adl-
mitted.

Tnlltis) polypoldl e o e 4 1 25.0
Clompression, spinal cord .......... ek e Pt
Coneussion, brain ... .. S e 14 1 il B i
Fondylomaias e 2 e et 1
Congested verumontanum . ........ 1

Eonstlpationt s f
ConiTactine, SEAE & o i st
Conlracture, arm . ......ossscssews
Contracture, face oo i v cenns
Contractare, hand ....... 0 sa00
Contracture, plantar fascla ........
Contracture, tendons of forearm. . ..
B o B I b o e s i e 2
Contusion, abdomen ..............
EFy Bk Dk B o | e R e e
Contusion DRek . e
Contusion chesl ook aaii
B D F o e P
Contusion, face ....... .0
Contusion, foof - o i e,
Contusion, Head . o e 1
Contusion: Iip: F s s
BT i e b g s £ 3 N A o s
Contusion, kidney ......cco000n20a
Contusion, Koee ... ... eiihanan
CombuElom e e
Contusion, shoulder ..........cc.
Contusion, testicle ... ... .00
Contusion; thigh . oo i s
Contnsion; boer s e s s
Contusion Orethra: - .. e
Contusion, vertebra, ...............
L BE A 1= F 4T e e S e B
Contusions, multiple .............
Cornu cotaneulm ... ..o cesnsss
Hox g TalEa s e B s
B T Ry e e S R e R
Curvature, spine, trauvmatic . .......
el mRila et
i g K i o P r et
Lk Py =2 e e e i o e e A
st eereD Bl AT s o e i 1
Clstehest wall ..o iees el i s B
Cyst; dentigerons . ... oot s e Eede 2
e adermold e e F
el epididymls o oo S Eeh R e e
T e 1 T e e e oy L A B o A ST 1 eri i
R B LB T L2 b [ e R S e SRt e A Al S
Cyat, Inferior maxilla ... .......... 1 1 100.0
By, =0 BT T Dy ot e e L e e bt P S

B e P (R O S e PO T 1
L B el b b e e e |
Cyat, mesenterie . .....ccvtivmemanas 1 e il At
yaamenlo s e e a3 e Al 3

L 1]
Add- E.ili.'lil » Per

Causes. mitted, cent.

Ded, Per cont.

1472 SR

B B ek bk €3

ARG S
1 143

L] "
ro L gy gy FC R UL B R N ST R R I - S

.
= b s
&

0 1 1.0

ek e el el ek el L e et

b& S
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TapLe 43. WHiTE Surcican Casgs—Continued.

Males, Females.
'J—- - ‘-' ot G = _FI-\_ —--_I_\
Add-

R A Per
Died. Percent. o 4 Died. o

Causes. mitted.

Oyat, nenrenterle ... oo isnna s 1
T U ok G o
ek PRNCTEAS i S s s
D L LD L e e e e s e e A B LR
G e FoTT] HF G 1D b S e
{2 U S B [t e et g S
st thyrogloseal .. ........aiian:
o b o T B Ay e R g A
R e e e B i (5
L oy T o e e P e e s e
LYo R T e (o e B e S
Ehafornity faot oo e e
Deformity, band ......cremrnenans
Peforinity, EDee .. ciiiiimes cone
VT30 o e L R
L= i ) i e e e e
T2 1o 11 Py g 0 T - N it Pl e S
Peformity, penls ... . ..ocveeona ..
Deformity, postoperative ..........
Prefermity, Wrish ... .. o0 cauwaevnns
Delirium fremens .......c..::.000:
Dementla PreEecoX .......ccooseese-
Dementia paralytica ..............
Dementia, senile . .................
B A R e
Dermatitis, blastomyveetic ......... 1
Dermatitis, iodoform .............
Ierrmatitlades i oo i L
Disbetes mellituos .. ........0000un.
Dilatation, arteries . ... ... .0 uaun
Dilatation, duodenum .......c.c.....
Dilatation, stomach .......ccovnven.
L T o e L B e e e
B e e L e e TS S O L rar At 1
Dislocation, astragalus ............
Drislocation, claviele .. ........ ... ..
Dvslocation, elbow ..............:
Dislocation, elbow, congenital .....
Dizlocation, femur ................
Dislocation, femur, econgenital ... ..
Dislocation, hip, congenital .......
Dislocation, humerus .............
Dislocation, interior cuneiform and
BT e e T e
Diglocation, knee . ..... ... .
Dislocation, metacarpal bone ......
Dislocation, navieula .........c.:-
Dislocation, os caleis . ....ccvvveevs
IMslocation, os magnum ...........
Dizlocation, radins ...............
Dislgeation, rading and ulna., ......
Iizlocation, semilunar cartilage .
Dislgeation, shoulder .............
Dizlocation, OINa ... .cvveneeeesas. 1

e
= 5
L= it

Lo ek etk 1
O
b

b - [ R

b3 -

e =l e R

-
el B

Sl

s

bk ek B B B2

1 1000

Lo 23
=

= e
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Tapre 43. Woite Svmrcicar Casps—Continued.

]'ul'ales. Femilles.
' L

Causes, miﬂé:‘l, Died. Per cent. m;’tﬂe'd_ Died,
Dislocation, vertebral ............. 1 1 100.0 i
Iyerticulitis o sy 1 s S S
Diverticulum, bladder ............. 2 e ot
Diverticulum, esophagus .......... 1k 1 100010 ol
Diverticulum, urethral ............ 1 i A
Divided ulnar Derve . ... ..c.ceee.- 1 5 :
Division, tendon of thumb ......... 1 T e e s
Dupuytren’s contracture .......... S A S IS A
Dysentery, amebie .. ... ... .. ..., 14 3 2ld e o
Dysentery, chronic ............... 1 1 100.0 SR
DysmenorThoes . ...cocvvrnrnnnnans g o) s 2
1Dl B o e s e e Th o O P T B 0 1 s 5% !
G0 b b e e e e P e i s e e 2 e
LU Il e s o a A B O D B O 2 1 T s
[ O <l T B i (e i e e R & e L
Flephantiagis . e 2 s R S e
Embolism, cerebral ............... 1 T 100:00 =,
T v L L e e e R 106 5 7.5 40 2
Encephaloeele © .. oo e e o et a
Fooysted sthich oo i i as 1 e S ;
Emdoeanditis s i i 1 el A n :
B dot el omua - o s e 4 A Aifep ol :
Endothelioma, parotid ............ i it AEAl 1 :
Enuresis, nocturnal . . .....ceveiaan 2 1 B :
nlarsed morEa o e el 1 -
N terODIOEIE ke e S S T 2 SE G S 13 1
I e I B e e o e e e e 47 i a kPt
L i L v B i Aot i L B i e 105 * 2 1.5 a4 S
Epiphyseal separation ..... bp A n A [
I A e e i e 11 1 9.1 3 ;
Epletamls o e e R i afae ataieh 1 ;
Eplthellomas & e e 91 B 3.5 13 :
Epithelioma, abdominal wall ...... AFet il
Epithelioma, arm . ... voeai.: =l B
Epithelioma, axilla ......cc00eeeis oun et 1
Epithelioma, eyelid ............... 1 e 2
Epithelioma, face .. ........c00.- 12 A 3
Epithelioma, hand and nose ....... 1 ot
Epithelioma, leg ..........cccvuss 1 A oin e
Eplithelioma, 1ip e i, 25 1 4.0 1 3
Epithelloma, nipple . ......cccvevee wus e o 1 .
Epithelioma, N05e . .....ccouuieens 2 Sedid 2 :
Epithelioma, palate ............... 1 e 1 ! .
Epithelioma, penis . ............... 4 1 25.0 s o : .
Epitheliomsa, scalp ................ 1 i 2 : .
Epithelioma, skin over chest wall. .. 1 i e ’ .
Epithelioma, thigh ............... 1 e : ,
| T et R B S e 2 o 3 :
VSl pElaa o i onala e e e e 26 1 3.8 11
Ethmodditis s o 5 S i
Frxophthalmos -5 el ol b i i 1 i 2
A e A e e e e e o e 18 2
Exostosis, Temir ... saesss 3 ; , i
Exostosis, multiple ............... 2
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TarrLE 43. WHITE Surcican Cases—Continued,
Males, Females.
A, e

Canges. rni:rtl-n:r.'[. Died. Per cent. m]:'l:':;r;ri_ Died. EE::,E
Exostosis, ozcalels . ....ccicvennes A e s o
Rxgstosis, multiple ............ S 1 &7 d
Exztrophy, bladder .......c000004 1 G o
Extravazation, nrine ........c..... L e A,
T T b e e e v e e e e e 1 ;
Fatty body In knee . ....ocvvrerenns 1 1
Fever, cerebro-spinal ............. i e i 1 i e
RyEs alarial . e 3
¥Wever, paratypholid ............... 1 =68 P
1 1 100.0
4 a3 50.0

T =T L | EE e B e e P
LT oA T LT 0 e P Tt 2
Fever, typhoid (intestinal perfora-
T e o e e e e 12 1lil 81.7
Fibro-adenoma ..........coc0000
FHhro-lIpoma . ........coeeas: S S T R
Fibro-lpoms, groin ... ..o eeiinns 1 e i
IR ot SR e NS 3 e
Fibroma, intracanalicular ......... S
Fibroma, molluscum ... ...covmeeces vus e S
TrL T g T o - ey e R e e S 1 1 1000 .
Wibroma, palate ... v e 1
Fibro-sarcoma, spinal cord ........ b IV
TR L e e e i i ; q
Fietula, abdominal ..............:
ol T T e S
Fizstula, appendieal ...............
Fistula, arterio-venous ............
T A FO I B s e
e MER I Coal . e e
Wigtula, fecal ......:.0.. e e
T e L e
Histulay Integtinal .. ........ 0000
Histnla; perineal . ... o iiien o
Fistula, recto-urethral ............
Fistula, recto-vesical ..............
L T s T e |
Fistula, suprapuble ...............
LA T B T el ol o ) e A B e
FHEtnla; nrethral .. ..o
LEt P Pl ST b e e S e
b A e e N Tt T e
D T o S o i e e e S S e e
Floating cartilage ................
LT T BT W ey el e e N MRS et
Foreign hody in bronchus .........
Foreign body in ceecum ...........
Foreign body In eye .. .vvvvvnnecns
Foreign body in faee .. ....00vinsns
Foreign bedv infoot ........c.c0us
Foreign body inhand .............
Foreign body in knee .............
Foreign body in larynx ...........
Foreienbodrinleg ..........0.0...
Foreign body in esophagus . .......

= b=l =t

12 0.0
1 500

S P

[
[

SRl el ol = - T T = e T e
*
#
[
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Tasre 43. WaHITE Svrcicarn Casgs—Continued.
Males. Females.
= - i

AR

(= bl
Ad= . FPer
mitted. Died.

Dvied. Per cent. ST Gk

Canges.

Foreign body inos caleis .......... 1
Foreign body in stomach ......... 1
Foreign body in traches ........... 1
Fracture, acromlon ... ... ..o . é
2
2

B Eamow e oo

Rracture; ankle 5 st s i
Fracture, astragalus ............c..
Fracture, clavicle . ... 0 e ans. 1
1 b or ELTR B = e e S R P e B e
Fracture. Galles® .. ivea e 13
Fractnre: Cubold s s a i e 1
Wractiire. SlDowW | o et i v nieiaists 9
Mracture Pemmr s s, 115
Fracture, femur and skull ......... 1
Rracinre: Abala s s e 14
Fracture, glenoid fossa ........... i
et Ak AR o e e P L 4
Fracture, RUMETUS . ... civssssans 47
Fraciure, humerus and ulna ....... 1 sios
1Lk Ta B b= Py B3 b0 o T B e e 2

i

7]

1

1

1

5

!

fi

T

1

2

T

(=L L= EL L R

=
[

SOy
=
P

Fracture, inferior maxilla ......... 1
T T 8T B A= [ e e e i
Fracture, malleolus .......... ...
Fraciure, malleolus and fibula. .. ..
Fracture, maxilla .........c.couveun
Fracture, metacarpus .......c.....-
Fracture, metatarsus .............
Fraciure, nasal bone ..............
Fracoure, olecralon ... ... veee onee
Fraciure, o2 calels .. ..o ivmcian
Fractnrepatella i os s
Fractare; pelvis .o on. il Dheai s
Fracture, phalanges .............. 10 o T s
Fractnre; Poltis -t bt Gai sl 52 1 1.9 11
Fracture, Tadlis ....c.oecicieesas e s 3

4

1

Cegd e

Fracture, radius and ulng ......... 45 e
T ki s P 8 et v | e e e et e R 22 1 4.
At ire, SeADUIA: -« e iaias s 3 s it o
Fracture, shoulder ..... ... c..hs e e s 1 s A
Fracture, sEnll o . oo ie Tnld 103 18 17.5 18 5 259
Fracture, sping ... ..oinvnommnnes a2
Practure, sCeTNml ... .vcwenasesnas 1 S e e
Fracture, superior maxilla........ 2
1k okl A e 2
Practure; bl sy s s 38 e el
Fracture, tibia and fibula. ......... 1410 2 2.0
Fracture, tibia and ribs........... 1 e et i
Ei R A e ) O s A B e i diate i
Fraciure, vertebTa ....c-cveeenies 17 1 o
Galgctocele ool
AAnmEl om s st e e 2
[T Py o o 1 i e e oo 21
s e b 5
8
1

B

(=]

Gastro-enteritis ......... R
EASETODEDRNE oo vimn i e eomraae e

b
=l
&=
L=RE= R S el Sl
—
—-
(-]
=
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TaprLe 43. WaiTE Streical. Casps—Continued.

Males, Females.
— R

Causcs. m;rl,]r_-rl, Died. Per cent. m{:ftjd. Died. c.!;rl:
[ ESTNIE N RE LI TETI e e i a s o e i o o o 12 o S 1
[P FATIIIN - - iooe Daresisiminin e mimin e o o0 7 2
T TR FT 71| il e B S e e Fn L 1 1 100.0
PRSI e s e el m e i 1
T 5 s e e e e P o e e 1 1
Glossitis ...........c0000unnnn Rrnh
TR fe i A e B s e e L i 8 41 1 2.4
modtme Eollofd i i e e 4 Bl i 19 ey o s
I o B L s e e RS 3
(Goitre, exophthalmic ............. 29 3 7.7 156 ] b.%
Gonorrheal adenitis, inguinal...... 4 R 1 ; e
Gonorrheal artheltis ... .00 22 1 4.5 14
Gonorrheal arthritis, ankle........ 1
Gonorrheal arthritis, hip.......... 1
Gonorrheal arthritis, knee, . ....... 11 ]
Gonorrheeal arthritis, shoulder. . ... Les 1
Gonorrheeal arthritis, wrist........ 4 :
Gonorrheeal ophthalmia ........... 1
Gonorrheeal peritonitis ........«... e RS S 1
Gonorrheeal salpingitis ............ s e Pt 1
Gonorrheceal urethritis ............ 1 i
L o [ b e e e e 3 ; 2
Growth, axilla (new)............. 1 . e
T ITTAETTEEL o oo e e T L R R ey 11 e e 1
BRmMMA BACE i e 1
T T E L o L e e s 1
Gumma, frontal bone. ............. 2
R e e L e v 1 s S
Gumma, testicle . ........ccciunnns 2 1 33.3
T I e AR s e e A i e Tk S 1
A RS s o st s waee e 4 .
Lo FTR g 0 Lo H - S 3 FeoiE S o
R R e s s s 17 i 11.8 13
Harelip and cleft palate............ ... ; e b
T i A e T e 1 5
T TR T E (1) 14 R e R et 2 2
Hematemesls ...coocenaminsonesns 2 2 5
T R R e T R 21 2
Hematoma, scalp . .ovvevnircineas 1
Hematomyelia . ...ccocnennnsioees 10 1 10.0 Ihi
Hematopoerphyrinuria ............ S AL T 1
T e e e i e o a it ooy (o 23 o
HemmdARODEIR o st ivsensie s 1 i
Eemiplesiag oo i ccitiievaianse: 2 1 50.0 1
B I L S S e e s st 5 Pt o e e 2 o
Hemopneumothorax .............. 1L F e
HemMOTTHAER o av o eininns st m e 27 4 14.58 T S
Hemorrhage, cerebral ............ 2 1 50.0 3 2 66.7
Hemorrhage, intestinal ............ 1 = s P S
Hemorrhage, pancreatic .......... 1 1 A
Hemorrhage, postoperative ........ 2 b ials
Hemorrhage, subdural ............ 1 i 5
L b L L e e B e 227 e e 30 o i
I epaslEia s i a e 1 1 1000 1 1 100.0



102 Frederick L. Hoffman.

Tanre 43, WHITE Sukeicarn Cases—Continued.

Males. Fﬂ'll'lf]ﬂ'ﬁ.

Canses, m{:fe-d. Died. Per cent, mi.tti:.-l']. Died, EE'HE{_
Hernia, abdominal ..... AL Ao A - e
Hernia: cera bl e e i 3 TH0G e
Hernia, epigastrie ......cicviinias L
Hernia, femoral s i e il e 21 1 4.8
Hernia, femoral, strangulated. ..... 8 4 50.0 12 2 16.7
Hernia iineninall s 648 5 0.8 80 LR
Hernia, inguinal, double .......... i e i 1 : T
Hernia, inguinal, left.............. 27 3
Hernia, inguinal, right............ By ... [
Hernia, inguinal, strangulated..... 62 8 12.9 3 1 33.3
Hernia, postoperative ............. 3 St S B S Gt
Hermia, nmbilicals o o s o 10 i s 20 2 10.0
Hernia, umbilical, strangzulated. ... 2 1 5.0 G 2 a0.0
Hernia wentrlcal o it e s 10 Lo S 20 2 10.0
B D e e o G e el 1
Hodgkin's disease ................ 21 e o 10 1 10.0
Horseshoe kidney ................ 1 et S ke . S
HdTOoele e g e et o s e e e e 120 1 17 2 e T
Hydraeephalas: B o s i i e 22 ] 6.4 10 F 20.0
Hydronephrosis: i n o S hat 7 S C e 1 5 e
I B L s mer s e oo e e o o 1
EErperaciaity o e 1 1 100.0 A
HyperNephroma . . cosenvesoesnnees 4 2 a0.0 1 ‘
Bepartherroldiemi e e et e e e L i 2
Hypertrophied breast ............. 4 i i
Hypertrophied tonsils and adenoids. 1 1
Hypertrophy, turbinates .......... Bl b
Hypertrophy i s it Al 1 10.0 [
Hypopititarisms s e 6 - e 13
HypoBpadIag o e e e 20 Hizy :
Hypothproldlsm: o s nel 2 ;
o T TP s e B o P e e e o 4 & :
Hyatericalhip i ol as i 1 2 :
HEREETIcEl BDIT: o ol i v e e e ea S 1 .
1 L | o i L L Lty AL 1 1 LR T VB ;
Fdlooy e R e e 2 e 1
LT 1 e e e e e vy 1
Incontinence, feces ..........0.... 1 . 2
Incontinence, urlne . .............. T G o
Induration, penis ..........cccounn. 1 St aTanE .
Tafantilisny s e 2
Infaret: gaplicd. inen s o e e i s 1 1 100.0
Infection, ANETUI ... c s snomas ErArE ST e 1 - T
Infection: orbdl o o s e i e 1 e
Inflammation, antrum of Highmore. 1 ‘ e i
Inflammation, intestinal .......... 1 i ol
Inflammation, palate . .........c.u. 1 : i A
Inflammation, ureteral orifice...... 1 S o
Infuenze: ksl s i e 1 : : 1 firl
Ingrowing toe-nail ................ 2 : i 4 s :
THOEYT THEET . o e i soniaionerieaintuha i 1 : A = .
TSR b e i i i e e e 1l ke S e
Intestinal obstruction ............. 40 11 27.5 13 , b 885
Intestinal obstruction, strangulated 2 1 50.0 1 1 1000



Statistical Experience Data.

Taeprk 43. WHITE Surcicarn Cases—Continued.

Males.
iE

103

Females.

3 Ad-

(anses. mitted,

Intestinal obstruction, volvulus....
Intnseneeeption. ......cec oo,
Irritable sphincler ................
Jaundiee, catarrhal ...............
Lz e R S R T e s P T O
Eidney, floating .... .o ceeainunn. -
Wl ET e o e e D e PO
Laceration ........ S e 1
Laceration, hand ...... AP e
Laceration, lateral lizamenis ......
Laceration, thigh .....
Lameness, intermittent ...........
Laryngeal obstructiom ............
T R T e e s e R
Leptomeningitis .. ................
IOETUB BRI vese s s eitre Ania e aieial et e
Lenksmia, spleno-myelogenous ...
L TR TS0 S e o e e i SRy S 1
Lipoma, abdominal wall...........
LT e e e .
Ipamasbottocks . e e s 1
LT T o e e A R 2
IElpoma SEROMIARTE .o s win v
Eonae carbilage i 1
LT T T e e IO A T T T AT 1
Emegieerebral. . ... . e 1
UL TV Gy e P o S R &
Ty s e L Ay
TEEMPOANSIOMA .. ... ..ot e caa ]
Frmphanslte .o oo s 4
Laympho-SArCOmMA ..o eveeesensssas 2
Malformation, external genitalia,
AR g e S e L S L R
Malformation, anus, congenital.....
Malformation, thumb .............
T 12 o e e P e S S o
O Er T T e e e b
PR e g e T
Melano-SarC0TiE v oweinannsoas
0 T s e e e e P o S e
L ETh e e S R e 1
Meningitis, cerebro-spinal .........
Meningacale: . ..o i
Meningo-encephalocele ............ :
e T L o S R
Microcephalia ... i e
O R R e o e e e 3
Mitral insnfficiency ..............: 1
e T e S 3
Myasthenia gravis ............ L
IR G i e ot s e 2
O e L
oA, AN . ... .eeiiiscnnane e ]
IR B N s e e

L= S S

2 =t PO DD B B e ek el el s

ok etk

r B e GO e 23

Died. Per cent.

s B3t & E e

10

e
St o LEAU

25.0

33.3

By

Y -

mitted.
=

1
1
2

il
19

=T L g

=

Fer

Died. cent.

==
B
: LS ES . s

1 100.0
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Tavre 43, WHiTE Surcicarn Cases—Continued.

Causes.

b B b b A e e A
b B e 1 e e e e e e
T VRS o e o a1 it a ehim ol R
Myxoma, breast 000 oo o i iy
3 B S I e e e e
o I (B o) P e S R e S B i e e
L T o o e
MNecrosis, inferior maxilla ..........
MecposissJaw s flhns b Enieia i
Mecrosis TIDE e et i e ot
Waenosis el s s slesinai s
Mecrosis, superior maxilla .........
MNecrosis, vertebree ........ccccvnen.
Meoplasm, eerebeal . ......... .. ...
B e e e
Mephrolithiasis ... . .o .-
MephroploSis . .veeeeaniinancuanns
[T 1 g1 o T e
Wearaleia, faelal ... 0 iiee; s
Neuralgia, post-zoster .. .........-.
L L]0 - -0 B 1L 1)1 S
MNeurasthenia, sexual ..............
INOIPIER: 5 i il e e wwieiai
Neuritis, alcoholic . .....covonrunnn
NMemribiss Beitic e
! F B e s e e e
L0 I B A e T Lt e e e agar ahin da faacls
B BUEOE R s e T e
Meurosis, gastric . ..... ..o venois
Neurosis, traumatic . ... ... .. ..ccs
MNevus, pigmented ..........cc....
Non-erupted tooth ................
O ooy e e e P s o T e
Obstruction, esophageal ..........
L L T e e e e I
[ 5 = 0 g 1 e e e S R
CEdeina, terebral . ..o see i same e

demia, Tool o saeam s e
CEdamadeg i srn i o e
DRFER R - st r et S s s s b s
B B P e T o o
Osteitis deformans ...............
Osteoarthritis ..... Ry
OsfeochoNdTrDIA - .. cii s e ininanns
L s G e T e
Oeteomyeltls . e
Osteomyelitis, astragalus ..........
Osteomyelitis, femur ..............
Osteomyelitis, ibula ..............
Qsteomyelitis, frontal bone........
Osteomyelitis, humerus ...........
Osteomyelitis, iliom ..............
Osteomyelitiz, inferior maxilla. . ...
Osteomyelitis, multiple . ...........

}[ilfs.
Iu:i-"l:l:c]i'd. Died, Per cent. :1:Et::lwl. L]:ﬁ:r
b 1
1 ThS
10
r 4 5
2 8
2 1 50,0 T
2 1
e 1
&
2
1
1
1 I
T T
B T
4 8
1 e e 17 S
] 1 1k 852 1.2
1 T
1 30
1 e
1 2
1 -
1 e
3 1
e 1
1 1 a
5 1
b 1
1
1
1
1 s
2 1
i 1
1 1
1 S
1
s 1
8 Pt
1 1
1 ; 2
2 : 1
(] h S 2 i
8 1 0.6 fid 6.3
1 2 8.5 a
2 1
1 L
9 5
2
2 Tidta
2 1



Statistical Experience Data.

Tapre 43. WHITE Sursicarn Casps—Continued.

Males.

© Ad-
mtted,
Osteomyelitis, os caleis. .. ......... ...
Osteomyelitis, pelvis . ....00cee-- 3
Osteomyelitis, phalanges .......... 4
Osteomyelitis, radinsg ............. 2
mesteomyelitis, rib ... a s B
Ostepmyelitis, sternuny . ........... 1
Dsieomyelitis, tibla ... .co00nan 19
Ostepsarcoma, fibula ... .. a0
R e e T s ot e e e a ) e 14
Eresphaly ... oo 1
Pachymeningitis ................. ?
2

Causes.

T L T e o e e e ey e e e A
EeimPnlEh Rl o s e e
Bainfaltbmeast. o a i e e
L T R T ey i e P A B RS
LT L o e e O E i e O e R ot o 1
Painfil micturition ... .c.ccauaes 1
VG ST TR B o ettt o oo o Y ey i g Py
Ealnanlaear fe i S i 1
Painful shoulder .........000600:. 1
Eainfinl stifch - ... ... e 1
L L e R e e o e R e 1
T e T P e o 1
Palsysearabral o e ks 1
Palsy, infantile cerebral........... 1
Ty L P AR B G
FPapilloma, bladder ................ 19
Papilloma, mouth .. ..... ... ...
Papilloma, peri-ureteral ...........
Papilloma, Prepuca . ......:coueen- 1
Papilloma, tongue .........c0000.- 1
Papilloma, urethral roof........... 1
Papilloma, vocal cords............. ik
T B o e ) e T e e 25
L ] B I 0 ey st R i 1
Paralyzis. ‘brachial ......... 00 ... i
Paralysis, circumflex nerve. ....... ...
EREa sl A
Paralysis, infantile ............... 1
Paralysis, obstetrical .............. 1
Paralysis, ulnar nerve............. 1
Faramyclonus multiplex ...........
TR o o O e i e A PR Ty e :
EAraphimosls ... i
B P el E e bty i ety e e
Paraplegia, infantile ..............
Paraplegia, spastic ................
DT e A L e S e
Eaneals ol o e R S
LT R s o e e e e el SRR -
L et o O e o e R ey S
Perforation, intestinal ............
L L L
Bepichondrdtis = oin it oia s

o S T (S

ol i BT e s

Died. Per cent.

1 1000

L T

2 400
1 100.0

S
fud - | Dvied.

Females.
.

105

AN
mittes

1

[y i

=

S kT

B - e

LTIl

i .
» [

N

5 3
S R

h
Per
cEnt.

91
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Tapre 43. WHiTE Surcicar. Casgs—Continued.

‘.l-illlﬂ. Fﬂmf]es.
Canses mim;rj. Died. Per cent. mi'.:;.léd. Died, Eﬁ:,:

g 5T 0 R e o e e S T L e 1k : T a -
Periostitis, femur ..o oo ], - SiEsE s : E
Perlostitis, rading . ... ... ... 2 ; Sy o i
Periostitis, superior maxilla....... 1 E ER 1 S
Periostitis, tibla ... ... ... i 3 = Lt 2 . e
Periostitis, typhoid ............... 1 o 1y e At
Perlondtls o e ot 15 L 60.0 7 1 142
Feritonitis, traumatie ............. o e it 1 e
Ferl r b s e e e et s i : 1
P a CANAIE: s s e e e ey : : : 1 i
PharynEitias e 1 ! ] Ll £
PHIMOBIE ot o et s 12 : FEes, i
Phlebitlaicsss i s 1 o : 1 e
Plgmented mole .. ... ccc.ocvniun. : 6 1 e
R e Y s e R B 4 ; S 2 e
Pleurisy, diaphragmatie ........... 1 e e 2 a5
Pleurisy with effusion............. < L P :
PRenmonia, s e 5 2 40.0 1 :
Pneumonia, broncho- ... ... ..., 1 whinta el Ot
Poizoning, bichloride ............. 1 : . :
Poisoping, eocalne . ... ... cinice wna 1
BPoll oM el e e e e e 4 : 10
Folyveythemia e S . 1
Polyp, bladder: . ... ... ool il 1 o e Tt ]
PolFpisnaeal ot e ER e B S 1 i
il be sy oo o0 (S e e e e 4 e i 1 £
Poreticephalitis . ...civeiinvrannes 1 Ty il 5 :
Potttadigeane . .o oo Db 1 IR K[ e :
Premniiiey: o = s rem i e Sy Fail 4
d L P B2 R e g e M e e i 1 S e 1
Prolapse, TECIUID . .« vsorranines s [+ TR e ST 3 :
Prostate, enlarged ................ 644 a7 8.7 e ;
Prostate, hypertrophied ........... 12 & 16.7 - :
L o e e (i3 e LS Sy -
BPruritns vl s et 1 1 B
Lrep e I 1 e A s e 3
Psychoses, postoperative .......... ... 1
Ptogls, congenital . . ..c.....vveessn 1 s S e o e
Purpura, Henoch’s ............... 1 Sivis Ll 1 1 SRR
| b £l I s e e e 7 s U 1 1 100.0 | e ST
L L e R P B s e i e 22 3 13.6 i
Prelonephrosin i i R HeE 1
PYIOTDaDARI i e e e L D 1
PYomephroBis - e 0 1 e
PropuenmothoraX . ....oiiaieoenns 2 1 a0.0 A
S D0 o UL e Y e e s e R e R T 1 RE o i e
S i o et o A R B e P e e : 1
L T YU e R s A P I ey O e oot : 1
B e e 1 : o 2
L A e L e e ) 1 ; b
Recklinghausen's disease .......... 1 : : il
Redundant colon ................. 2 . 3
Redundant prepuce ........c..uv... 1 4 S T
Relaxed-foints s anunraning e B Pk =3
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Tapre 43. WHITE SuRcicar. Casgs—Continued.
Muales. Females,
p— A, g p— P =
Causes. |||5tlt!f.-+r[. Died.  Per cent. mi::lttd. Died. L];TI
Relaxed vaginal outlet. ............ o o7 3
Beosected elbow . ... oo 2 sig Toamd S
Betentdon, urine . ..o o iiiieaan 4 1 25.0
Retroposition, uterus ............. ... ota 2
Retroversion, uterus .............. i o 1
B Tk b s 3 r i
Rheumatism, chronic ............. 1 i
B e e e e 1 e s
Babsanomaly of. .o ci i v 1
A PITTE  MCEDE. e me nniare ni nne 1 1  100.0 T
Rupitiare, bladder ........occeioesi 1 1 1000
Rupture, brachial plexus.......... 4 . e
Rupture, capsule ankle-joints...... 1 .
Rupture, intestines ............... 2
Rupture, Kidoey . .....cccccaevnnas 2 1
Rupture, nerve trunks ............ 1 i
Rupture, plantaris tendon......... 1 i
Rupture, sciatic nerve............. 1
Rupture, sphincterani............. 1 A S
Rupture, spleen, traumatic......... P A e i
Rupture, mrethTe . ccccvvrssannres 9 1 11.1 =
Rupture, vesical sphinecter......... 1 fin s
e e Rt 17
Sacro-iliac disease ................ 1 ary e o
Barcoma, alveolar ...........c0.e. 1 s T s
Barcoma, ANEPUM . ...eiiiie e 3 1 3.k 1
SO AT e e i = 2
Barcoma, AXIllary ..o e, 1 i 1
BRTCOTIRS DECIE < i sminsie mmsiera s siams 2 i
BATCATHA DTRARE o s oL i Gt 2
Sarcoma, buttocks . ........0 0. 1 1 100.0 e e e
Sarcoma, cervieal glands......... R 1 20.0 1 1 100.0
Barcoma; chesk .. oaaiie vanins 1 o5 F b
Sarcoma, chest wall............... 3 o . :
T T T L 1o o e e o b 1 2
Bareoma, Tamnr ... e 11 1 9.1 & ;
Sarcoma, flbula .........00000. fomla L Sba] A e 1 ;
SARCOMIR R A Ear s e 1 in . :
o T TV e ] Pt e e e L S 1 i i 2 -
Sarcome. 2roin . .... .o ieeiea 2 e o Tk .
Sarcomsa, humerTus ...........oc.u- 1 dt o 10 ;
Sareoma AN o e 4 iy it i
Sarcoma, inferior maxilla.......... 5 o o 1
Sarcoma, inguinal glands. . ........ 7 e v :
Sarcoma, intestines ............... 1 1 1000 e :
Sarcoma, intraperitoneal .......... e e i 1 i
Sarcoma, jaw ........... AR S AR e 1 S
HSarcoma, kKidoey . ................ sl el =
Harcomu; knep oLl La L 2 1 50.0 1 -
T L L e Pt 4 0 gt 1
b e Pt i A 1
Sarcoma, mediastinal ......._..... 1 i g e
Sarcoma, melanotie ............... T b Tl 1
Sarcoma, naso-pharynx ............ 1 1 1000 1
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Tapre 43. WHITE SvrRcical Casgs—Continued,
Males. Females,
i -t N 5

Ad- : " Add- .
mitted. Died. Fer cent. rrlittl:-:I.Dmﬂ'

Per %
cent.
Sh Tl o It L e 1 14.3
aTCoIn A oD e 1 20.0 e

BATCODR, OFALT - et iars ot T e
Sarcoma, parotid ....c.cceeveenenn
Sarcoma, pelwis Soilinid iy
Barcoma, pPharyiX .. ...c. e oann.
Sarcoma, prostate ...l
Sarcoma, DE0as muscle. .. .........
Sarcoma, radiug ... o eaaae ot e Ay
Sarcoma, retroperitoneal .......... 14 & 14.3
SATCOIIR; el 2 s s
Sarcoma, sciaticnerve.............
SATCOINA, SCHOTUM .. - v v i cwnananes
SR T b B S
Barcommy. shnll i e i e
Sarcomsa, shoulder ......... ...
Sarcoma, stomach . ....cocps0000.
Sarcoma, superior maxilla.........
Sarcoma, temporal bone...........
Sarcoma, testiele .........cc.0cen.
Sarcorma, thigh o= oo e
SAarcoma. thumb ..o i
sSareomu., thyeodd ... oo
BarcomascHblg s it s
Sareoma,. TSIl e e e
Sarcomsa, vertebral ...............
marcomabosls ol olscinin G
2 R i o e T D
Hear eonteanke e
T h 00 1 o 8 B b e e S e e e o e
Schimmelbusch’s disease ..........
Beiatiea; s ns s e e
S e e e e
e VL o e e Cr s e e e
Senfle breaet ..o e s e
Separation of epiphyses, . .......... 2
b L T
Sinus abdoeminal @il
Sinus of amputation stump........
Sinus following appendectomy.....
L I e e e e e S
P T L e e e
Sinnsmhack s A T
L T o e
I OO S, ettt lars ottt iatmst aa i
Binarescearyleal s s e R e
e o e e
BT e i e R R
el R T e e e S R e e
SR e b e e e e e
L W e e e e B e e e
Sipmsleers sl o e e L
Zinus, lumbarregion ..............
AN [T 1T (] e e e
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‘Statistical Hxperience Data. 109
Tapre 43. Wnite Svrcicarn Casps—Continued.
M:ulfﬁ. Females,
Causes. mirtl-l.?ﬂ. Died. Fer cent. !'I1I:.:*|!.|1:IL Dried. LE:'IE
Binne, perlneadi e e e a
ginng, pllonidal ..... .. cconin... 12 2
2Rl e U [ e e S 1 1
Sinns, supra-pubic . ... ..., 3 T S
T e DA BT i o e s i e = e 1 .
PHIMES NTAIRTRL .5 s e s s e 1 S : .
Sinnses, muliiple ... ....... ..., 2 S :
Slnusitis ....... Y A T e 6 1 16.7 &
AN e AT EITIE o wie e e e e = areitimae = 2 Crhn e
Slough, dorsum of foot............ S S Tt 1
T L e e A S D LD Dt 1 ¥, o
Spasm of glottis.................. 1 : 1
Spermatocele ........... e [ A
Badmaiitda) . e e - 1 1 100.0 2 2 66T
BPlenOMmETAlT e e e e 2 sl et i e
e bl b o S e e e R 12 2
Spondylitiz deformans ............ 1 i
Spondylitis, post-typhoid ......... ... 2
Spondylolisthesls . ............... : 1
SRkl L ot sl L. 4 4 2
T e SR e e 4 1 it
T ey s 4 e e
T e 3 o A B e e e e A e S 3 1
N ) R s o L o e e e e ke 1 1 100,60 e ERT
Btemnsis pylornic ... .. o b - S 2 1 0.0
Stomach, hour-glass .............. 2
AL 0 o o e R A S o 1 . a it
Birain. abdomen -.... .. . .: diae 1 .
PRI ECTIAT o it e e e 1 .
1 A 10 ks B 1 S e 1
Strictare, bile duet ... ... ... ... 1 P S S
Stricture, duodenum .............. 1 1 100.0 1
20 e 0 0o ] o 1, 1 " T 1
Stricture, msophagus .. ........... R S 1
SInienEa PYIOTIS .o v wan v 10 2 SO0
Siricture, TectuDl ......ccc0eveans 12 3 25.0 a
BEEIEINEe gUPaTer & o 2
StnletreimEetiTa .. v o fid 3 4.7 ;
Subluxation, clavicle ............. 1 S
Subluxation. jolnt ................ 1 R 1
Snbluxation, sacro-iliae ........... 1
Subluxation, vertebra ............ 1 e s
Syndrome, polyglandular ......... 1 i 1
R TR o e e e e e R e 5 i &
Bynoviia, Enee ... .i i 2 : 1
D T R s e aT 1 20T T
Syphilis. congenital ......covvvins vus o i 1
Syphilie. sternum ...... .. .00k 3 JE e 2iane ;
Syphilitic adenitis, cervical........ .. - 1
Syphilitic arthritis, elbow......... b e
Syphilitic arthritis, knee.......... 1
Syphilitic paraplegia ............. 1
Syphilitic nleer, arm. . . ...... ... .. 1
Sxphilitic ulcer, leg. .. ............ 4 2

8



110 Prederick L. Hoffman.

Tasre 43. Wuite Suvncicarn Casgs—Continued,

Males. Females.
- Pl " p————
Causes. mi:::]{..':t. Died. Per cent. m;t:.lell:l. Died,
I amEel A G e ] e
Tabag idorsalls Ll T i e 1
Talipez equino-varus ............. 11 1 9.1 11
Tender cartilages ................ Py o ; 1 i
TenosynONIEIe e T e G o LA - s
BT KL ot g e R T i A e s B T 9 5 55.6 1
Thrombo-phlebitis . ... ... . ... . 1B A Ly
O OB e e btmint s e 5 2 25.0 3 1
Thrombosis, femoral vein.......... 1 1 100.0 5
b Bl R T B L e s R B A e ety
Thyrold, enlarged ......:cceeeeans 1 . 1
Tinnitug auriimm: oS e 2
L T s e i P v e BT e e re i e, i 26 2
Tonsils, enlarged ........0cc000ce. 47 A B bl e
Tortieollis: oo e T 1L ks
Transfuslon, blood ............... 1 :
Tubercle, cerebellar .............. 3 2 66. T
Tuberculosis, abdominal wall...... 1
Tuberculosis, ankle ............... 1
Tuberculosis, astragalns . ......... 1 £
Tuberculosis, bladder ............. fi P e T
Tuberculosis, breast .............. e 1
Tuberculosis, cRECRM .....cnveninn. o P S 1
Tuberculosis, eutls . ......cvniunn. 3 st o,
Tuberculosis, elbow .............. e i B 1
Tuberculosis, epididymis ......... 18
Tuberculosis, foot .......ccc00nna. 1
Tuberculosis, genito-urinary tract. . ]
Tubercnlosis, Eroin .. coweenernnnes i |
Tuberculosis, hand, tendon sheaths. 1 EWE
* Tuberculoszis, hip ........+..... 8 3
Tuberculosis, hMmerus ............ e i ity 1
Tuberculozis, kidney ............. 20 1 5.0 2
Tuberculosis, larynx .............. 4 1 |
Tuberculosis, liver ............... 1
Tuberculosis, miliary general..... 1 1 10i it
Tuberculosis, neck ...... A e 1 B
Tuberculosis, 08 magnum. ......... 1
Tuberculosis, pelvis .............. 3
Tuberculosis, prostate ............ 4 e
Tuberculosis, pulmonary .......... 7 2
Tuberculosis, rectum ............. 1
Tuberculosis;, riba . ... .ccnieen. e + b
Tuberculosis, ribs and sternum. ... 1 1
Tuberculosis, sacro-iliae ........... i &
Tuberculosis, shoulder ............ 1
Tuberculosis, skin. . oo oo i il 1 1
Tuberculosis, sternum ............ 2
Tuberculoszis, tarsus ..........cc0.. 1 1
Tuberculosis, tendon sheaths...... 2 o
Tuberculosis, testicle ............. 1
Tuberculosis, tibia ............... e 1
Tuberculosis, trochanter .......... 1 1
Tuberculosis, vas deferens. . ....... 1 e



Statistical Experience Data. 111

TaprLe 43. WHiTE Bursicarn Cases—Continued,

?LI:LJM. Fﬂ:l;i]r-.f-.
Causes. m::tdefl Died. Per cent. mi"['lllq:ﬂ - Died. cing:u:

Tuherculosis, vertebrse .........c... B2 4 4.9 41 2 4.9
Mnbercalosis; TOlva .. ... ceviamees s b i 1 o farrd
Tuaberculosis, wrist ... ... ....... 1 as v e s GSs
Tuberculous abscess, cervical...... 1
Tuberculous adenitis, axillary..... ] fi
Tuberculous adenitis, cervieal..... | Ty 67 1 1.5
Tuberculous adenitis, inguinal..... 10 o
Tuberculosis arthritis ............. 76 2 2.6 a7 =
Tuberculous arthritis, ankle....... 10 a e
Tuberculous arthritis, elbow....... i 4 A
Tuberculous arthritis, hip ........ 45 1 2.2 ol 2 6.5
Tuberculous arthritis, knee........ 28 et 15 e
Tuberculous arthritis, metacarpo-

Lo T | e e 1
Tuberculous arthritis, sacro-iliac

T e e e e e g e S G 1 16.7 1
Tuberculonus arthritis, shoulder.... 6 ... L Sk
Tuberculous arthritis, tarsus...... S e L 1
Tuberculous arthritis, wrist. . ...... B :
Tuberculous cystitis .............. 2 i : G
Tuberculous meningitis ......... . 4 3 75.0 3 3 100.0
Tuberculous peritonitis .......... 2 1 0 1
Tuberculous pleurisy ............. 1 . 1
Tuberculous SilUS ......cveeveenns AR . 1
Tuberculous sinus, hip............ 1
Tuberculous tenosynovitis ........ S 1
Tuberculous uleer, foot............ 1
Tnmor, abdominal .......i........ b3 T 1 14.3
amor, bladder ... ..cieenninnias & - ik
AT | YL R e e 1 1
Tumor, brain ...... S 153 ab 289 B2 17 20.7
T L] 1) o ] P e 1 2 ) e
Tomor, buttoeks ........ ... ... 1
Tamor, epididymis .....ccovivevin I e
TR T o 1 e A 1 L
LT [ oy o o e S = S 1 SR o
LA EIUETILE | o o o e e s aies e s 1 ietas ails
Tomor, hypophysls ............... 17 3 17.6 i
pmnTor - ehdney Lo e s 1 1 100.0 1
Tumor, mediastinal .............. 1
T oo £ L e e e 2 B ey
IO e DA ey i oo em s 1 i
mer. pArotld . ... e b i
BT I RO s s e 1 2 it
Tumor, popliteal nerve............ 1 4
BT e ] P N e 1 R
T T T R S 1
Tumor, sigmoid flexure............ 1 . o
Tumor, spinal cord...... B 13 ; T
o testiole: L. e e . B - :
IOT ERYTOIA: . vv s cnneaisesa 1 1 100.0 3
L e e D R e 2 i
IO, EEACHBE . o5 s s s i s 1

T 2 T e T e B 1



112 Frederick L. Hoffman.

TasLe 43, WmTe Svrcical Casps—Continued.
Males. Females,
A, A

=

= ™
Rl AdC L Fer
Canses, mitteq, Died. Pereent. o oico, Died.  oob

Turbinates, enlarged ............. AR
o B Tk E SR 1 e e e ke T Zox
Uleer, abdominal wall. .. .. e e
L L2 B o T e e o e e O
El T e R e e et 1
L P v N e e i e i i - i

LB e o T ) R A e e A e
Tleer, duodenal: ...l
LR FLEsT ol £ o et e e e e Rt
=y e e e el e
T eeri=foot mress s s ey
| T R 0 e e B Pt b
TTleerhand. e e e e
Uleer, heel, with foot..............
LB e e e e
L s e e e P e
LI 1 P e i LR s e T e e RS
L] e e 1 e e
Tlcer: e s e e T ey
e D OE T S
ey, Dertim st e
Mear, sear of old burn............
TearAhIEH o e i o
THear bR Eme S v i L e
CHoer tonall s s s e sl s s
) B P b | i e e SRR POE
Uleer, variooge: o oL ShiE T LR
TUndescended testicle .............
LB o1 bl e e e P e
Tireter; double: o riinn i s
Urethral defeck .. ..comevsnine s
et = i | e e e e e o
aricoeRle: oo e e
Varicoze YeInsS . ....ovrenennmennnes il
Mera montanitis or e e
T e e e e
Rt s o e e e
Nolvnlngs s i e R 1
T e o e

i FEE T P e R e
RehEAnEars st et o R
Wound, abdomen ..........c...... e S o . i
Wound, abdomen, gunshot......... R o e 1 S e
Wound, abdomen, stab............
Wound, ankle, lacerated...........
Wound, ankle, superficial..........
T i B ) e e
Wound, arm, granulating. .........
Wound, arm, inclsed .. . ol
Wound, arm, infected.............
Wound, contracted ...............
Wonnd, eontused .. ... iinaeoinn
WO aFe L o
Wound, eye, gunshot..............

e b
"

Cg snm - criEEeE
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Statistical Experience Daia.

TaerLe 43. WmTE Sursicar Cases—Continued.
Males,

s Ty e

Causes, m!lt:tlf.e:l. Died. Per cent. m#'til;d. Dried.

Wound, face, granulating. .........
Wound, face, gunshot .............
Wound, face, lacerated............
Wound, finger, infected............
Wound, foot, gunshot.............
Wound, foot, infected.............
Wonnds, granulating .............
Wonnds, gunshot . ................
Wound, hand, infected............
Wound, hand, lacerated............
Wound, hand and arm, lacerated. ..
Woung, inclsed - .....cciiiiiinnes
Wounds, infected .........ccinvn
Wounds, lacerated .........c000...
Wound, leg, gunshot..............
Wound, leg, infected..............
Wound, lip, incised ..............
Wound, neck, granulating.........
Wound, perineum, lacerated.......
Wound, punctured ................
T = L e e e 1
Wound, sealp, lacerated ...........
Wound, skull, gunshot ............
Wound, spine, gunshot ............
T g 1 1
R i o U L e e R S o
Wound, throat, incised ............
TR TSI R 2 e o P
e R
*Tnclasgified ............. fa T e i 3
Eve and ear cases;
Abscess, epldural ... ..o iien . 1
Abseess, mastoid ............... 1
Atrophweaptie o 5
AT A B e e R 2
LN T ] 1
e o s e L sty
Cholezteatoma .........c..c.ouue. S il
RN RE R, e o e e
Codinnetivitis o el
T B (P
Eorneal opacity ... . L0 L. e e, o
Epehtiewallds ot e i P e 1
Cyst, lachrymal gland ........... ; s
| I ey i R e e e e
Detachment, reting .............
Eetropion, upper lid .........
Endothelioma, lachrymal gland. ..
Enucleation, eve ... .......c.000..
Foreign body ineyve ............ .
) PR T i e e e e S S
Hemorrhage after tonsillotomy..
L e T e R

I

e =1 b
L o o i R e, (P ) 9 T Sy Sy
=]
an
el
L=

Lo o

e
== -
o

—
"
=L

(IRl B o i

1 100.0

- = i

= b BS =t

=
b

* Includes cases of donbiful terminology.
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cent.



114 Frederick L. Hoffman.

TasLe 43. Waite Surcicarn Casgs—Continued,

Males.

Canses,

Infection orhit o D ns Fi iets
Inflammation, middle ear........
Intra-ocular neoplasm ...........
Ieldoseyelitizs - s a el e s 2
1 gt E LU ECH b T R S N e e
Db e e e R S
Irritation, sympathetic .........
Farakitia: o s S il ey
Heratorela: i ab it aas Tiiinh:
Laceration, eve . .....cceeoeeeons
Mastolditig e s s me i
Metal in vitreous ... cvceecans
T I ] I e R
Declosion, pupil ... i onaes s
Opacity, eorneal ... ..o ieaians
G e B RS A e e e e e A
Ophthalmia, sympathetic ........
DEltismedlr i i o 1
Panophthalmitis ............... 1
Ehthisig-balbd o o i
LR e e o by
| m 3T e | e e o
Rodent nlcer, cornea ...........
Rupture, anterior capsule of lens.
Hupture, eyeball . ..... ... cccuis
Biptare s e e
Earcoma, choroid ...............
Sclerosis, travmatie ............
Separation, reting ........00000.
Staphylomsa, COTNeR - . .ovvnenen.s
Bteelin witreons ...
Stenogis, lachrymal duct . ... ....
20| LT LN P e L L P e
SvmbIEDHATON. . .vvvvns s nsnns
T T e s e
b L
TTICET, COTIVRE il s s aiie s At s
e s e e
ound, eormen oL
Wound, eyeball .....c..cvvvnans
Unclassified eye and ear cases. ...

Pkt b ek D b e b DD T e ek O S0 D3 e 50 T b b S T = e

=] 53 b S BT e BD o e

Ad- Died. Per cent.

oo

15.4

Add
mitte

o

.
s e 2 = s

B =1 -

TaprLe 44, WHITE GYRNECOLOGICAL CASES,

Catiges, Admitted, Died.

Ahdominalpain s s R
Abdominal trouble, obscure .............
Abnormal mobility of synchondrosis......
A O e S e
Abortion, Incomplate ... i
Abortion; Intected: &S v e e
Abortion, threatened . o se st i
e L L e et
Abgeess, abdomInal ;o i s e
Abscess, broad ligament .......coiiviinnn

.

(T

Females.,

v pr——
d. Died.

FPer cent.

100.0

14.3

Par

cént.

S

£l

FRCRr



Statistical Experience Data.

Tapre 44, WHITE GYNECOLOGICAL Cases—Continued,

Causes. Admitted. Died.

=]

Abzcess, ischio-rectal .....civvieriineennns

N L R [ D U] b e e i s e

YRS DV RTLEAIY e ste s o et sh e b6 i d

T T L e N A ]
Abzscess, perinephritic ...
TV ) ] M e
Aheeess periurethral ... e
Abscess, postoperative . ... .. i
Abzcess, recto-vaginal septum.............
T o L e Pl Sy e R R R
Ah=cese, suburethral ..., eeioioiiviaii
Abseese, tubo0OVATIAR . cevnacia i ian
I T e e e D e
Abscess, vulvo-vaginal glands .............
Abzcess, uterus and vagina ......... ...
demitlE s dneninal s e
B R D= EL T AN ELLEN M s s v g o i 41 o
Adeno-carcinoma, uterus .................
Ca PO T e AT B g e e
Adhesions, intestinal ..................... 1
Adhesions, omental .. ... iii i s
L L b T e e e P
Adhesions, peritoneal .............c0nnn.
Adhesions, postoperative .............
A e e =
TR B B e e e e R 1
ST I s e T L L R e e

A A T s e e A O e PN el

AL r T T e e e e e e g |
APDETAIE, ANEOEEE e et
ADYendix, adBerent .. .. .o e
eEhritisdeformans - o o s
o T e A T T e o ey AL S
T e B i - o e
Atresin, uterine eanal ... .. ..o iia.n.
B L T R e
L e e e e Tt
Raledlusshifiary: o 0 ea i e
T T o e T
Caleulus, ureteral .............. T L
T L e e P
CArcInoma, DIAAdEr . . .vv v s e s
BATCINOTADTEAst o e i ia e s e
T T T ] e o e
LT B o Y T s S S
T Tain Ty sy ol ey nes R e e e e et
Carcinoma, Fallopian tubes ..............
Carcimoma, gall bladder ... .....cvuvnen.us
Carcinoma, inguinal glands ...............
Carcinoma, intestines .........ocovvenvnns
Eaneinomny FIANey oo e
Carcinoma, liver ........ T
e e LA T S OOV LN e s o e o Tt e o m s et
Carcinoma, pelvic glands .................
el I Tt o b |- e S S e
Favelpoma, PFIOTME ... v i e

B b3

o
E=r ol R == G LR S TR O S U Dl T T - S

b 6 i
b

=t Gl D O3 S e B B e D T S0 G ek et ek ek fed 303 e O S

(5

=t

P

- TRAL T |
T
b= =

*

0 RN R

PP e |

s o Hpas o=

-

COR = o

Per cent.

Lol

66.7
10.0
g

0.9

100.0

A0 L
s« Goen

353
15.4

100.0
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Frederick L. Hoffman.

TavLe 44. WHITE GyXEconogical CasEs—Continued.

Causes, Admitted, Died,

Carcinoma, rectum ....... e O LR Py P e 10
Carcinomsa, sigmoid flexura . .............. 4
Carcinoma, emall howel ........... .ccu.n. 1
Carcinoma, stomach ........... SR P P 3
Carcinoma mpethea e e et e 1
Carcinoma, nterus. Dody .. ... eeeanens i}
Carcinoma, uterus, body and ecervix........ 1
Carcinoma, uterus, cervix ....... e 201
Carcinoma, uterus, fundus ................ 31
Garcinoma wagima ottt s e, 20
Garcinoma - TNl a e e e e
Carcinosls, general .. ... cusrrmrssoinsms.
Carcinosis, general with aseites ...........
Carcinosis, peritoneal ......... L
Earnnele: urethral S e e
Belaldbs sl i S A e R
Bl =] g o | it T B S e e e Ly i L b
Tholelithlasl=r o s S i s
Cholecweiltia C i e A B s e
Choric-epithelioma, nterus . ... ...........
e e 7 IR g e R e e e S e e
OO B O UL | oo ot o s e el e o
B BT ) o b B
Moljairena] ok e
L A e L T e i e
Complete tear, recto-vaginal zeptum........
Condylomats =l ot
CondylomAata I
Congenital absence of cervix ... ..........
Eonstipatlon) ..ot i s
Contusion, coee¥X ... ... nrrensennns
Eribrifarm - hyment o e
et Cahd o el e e
Cyst, Barthelin®z glands . .. ....ccovunennnn
Cyat eorpus lenm: o s e
B R T T e e e s el 1
Cyst, ovarian, Graafian follicle . ...........
Cyat, ovacian, infected ... T
Cyst, ovarian, intralizcamentary ...........
Cyat, ovarian, parovarian .........cccveuns
R A A L e R e
o 1 L A i oy T e P
Cyst, retroperitoneal . ....... . .c.icice..a
e | 1 T
B T b L e s e
yeile idney . s T
e O i P P
R L e S i 12
CEEIEIR, UloBrAtIve L .v it
L B e e e DA Db oo
Declduoma malisoum ... ... oo,
L T o o R e e
IMubetes Toellibs o . . i e e e e pe i
Diastasis, rectal museles ... .........cc0.on
It ed weiNG o s i e e e e

=i 1D

Ll o BB B = ey e ] R L PR I

=]

[ =L

o e R S e e e e o B R (T | -5 S G S PR

i

()

1
1

ki

[ .
g

flim)

Per cent.
10.0
25.0
233
16.7

1000
11.9

25.0

=
=1 = =

S —_—



Statistical Ezperience Data.

TarrE 44. WHITE GYNECOLOGICATL Casps—Continued.

Canuses., Admitted. Died.

L
=]
el

L T ] L e e B e e
R DT e L e e e e
T A e e e a e e el s e
LRI of no ke e s b R e S Rl e el
LM rreys el [Tl a e bl e e e S e e
T T P TN T s o i el a i m e bl o v Pl
L b e i T e S ) 1
i Fa i 5 o e R e e R R P e B
Enlarged floating spleen .......c.cccvnven.s

E T T 03 | e e o e s e e st

L TE e [ e e e e P e e o DT
T T, e e A BT B ol S e

e T e T T b e e e A
e o T e
Epithelioma, vulva .......ccvvererisnncres
Lz T o o B e o e e Sl e e
Eversion, rectal mueosa . .......c..cccivauns
Examination, eystoscopie (... . ... iilii0.
Eepaledmpection’ i S e R
L et g i 1T N A St
Eibrold, Iablum majus . .0 oo s e e

I B L D L T o T

L LT oL i 0 b i e S e e

L R o e o e ol e B M
Fistula, abdominal and recto-vaginal.......
e O e e e e e 1
EH ] T T e e e e e e

T o P T 1 T S e ST s
Fistula, urethro-vesico-vaginal ............
Migktula, recto-cervieal ... ... iy
Fiztula, recto-vagioal ... .. .. 0 vimvenrnsas
Fistula, recto-vezico-vaginal ..............
Fistula, uretero-abdominal ................
Fistula, nretero-vaginal ...........cccuuuunn
Fiztula, vesico-abdominal ..........¢cc0veun
Fistula, vesico-urethro-vaginal ............
Fistula, vesico-vaginal ................... 3
TTH A vl el T e R e e
A O L o o e e P e e e e P e B
(T e 1o e e R e e e
Gonorrhaesal peritonitis .........ciieuiinn
Granuloma, urethra . .. v inaivenin
e e
e e e et
LTy e e e e
R T e e
e A O A ORI s e e ot S e e e e
TR Tl wr L] b P A ey S
I e D IR R e s o re vy e et s e avate ke
EreniatasalDine ot o s i e s s
LKA BT o Bl et e o o e s e
RTINS e S e :
Hemorrhage, postoperative ...............
Hemorrhage, uterine . ......coviineivevenn
R T o L T e e e e e e e 23

L e e o e T B e e S e T [ o T - T A gy e~y e S S Rl e e )

=

5

Per cent.

100.0

50.0

500
2.9

11%



118 Frederick L. Hoffman.

Tapre 44. Worre Gyxecorocicar Cazses—Continued.
Causes, Admitted. Died. Per ecent.
Hernia: Temors] sy moninidsniiaae s e 10
Hernda: dnpuimal e i o e 16 i
Hernia, postoperative .......ccccnveesansns 19 a3 15.8
Hernia - ambiHrg) it s et it s 21 e
L T g - e 1 Jen Ghie
Hernia swentral sty s ot 36 L i
Hedatidiforny mole: 0ol o e 1 et S
Hydro-appendix ......ccounirwenins R T 1 P P
Hydrocele, Inguinal eanal . ......coiieinen- 1 ek e
Hydronenh D Oa e s e e s 14 1 T
T8 b ] L A e e e e 20 e
Hyperemesis gravidarum ......... ... ... ahw RS
T T e 1o L e P ool s e
Hyperesthesia, vagina ..........oveevvnnsn T
Hyperesthesia, snlva ... . ... 0 iiviaiia.
H D e DI T O A ey e s s e e e S e
Hypertrophy, cerwix oo o i o
Hypertrophy and erosion of eervix.........
Hypertrophy, labia and elitoris ............
Hypertrophy and prolapse of uterus .......
T (5SS e R e
liaiges e s S b e e e S
Imperforate K¥Fmen: .. ...... .. .ci.iicnsinn
Incontinence, UTIE ... .o crreiessmnans
[nfantile pelvic orsans ... . i ihe-
R e T TS R e e e P e P e
Infectlon, PUerpPerEl - . o weaan of s aoaeans
Infection, renal, bilateral .................
Infection, Skene's glands: .. .......ccceaiea
Intestinal obstruction ...........ccccuun..
Intezstinal perforation ...... ... ... .ciies
B e e e e
Kldney atroph R e e
ErauToaln WIINeE: & e S e
Laceration. corvlXx .. .ccccivmenncmi a .
Y OB e S
Leukmmia, spleno-myelogenous . ......-....
Malformation, pelvls ... ..o e iianinan
R RS et et ot o Fo kT e e T e
M enOr A S A e e e
el O A e e v e e
MOr IS i e L S R
Moxahler s ey e e
O IR s e e e
I L T L b 1
L e ) 1] g TR B o e ey e e e b
B g
MNephrolith i as] s e
LR L L e e s e e e e e e 1
Metrasthanlas: s s s e
INeumElsl o e i e
AsteomiyelEls s e e e
Papillowme, bladder ... i e
BPapliloma: ovaATy ddinasdineon e tane
Felvic inflammatory disease ..........cu... 1

1 500

(=1 ]

—

[

e N ek e B2k H 20 e ST 00 e e B 0 D L bl T el b B e L b
—
=
o
R

—
T e

12 2.

B

T
o0

=
e BT R e Ry B O e
—

20.0

b 0D
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TanrLe 44. WHITE GYNECOLOGICAL Casps—Continued.

Phlebitis

Polypiceryleal: s e 2
L bl T T L e s
2] T L i e Ao et e e b e
L b o ey e R e e Lo S it
Folypoid endometrinm ........0cviiiimnnns
ETESRATICT i i i e S R S 100
Pregnancy, extra-uterine ................. 114

Proectitis

Causes. Admitted, Died. Per cent.
R e T Tl s = oo o oo faifa st T s o
ettt e S e e s
T EET 0 ol D e S e T b e b R e A
Bernitondf= i wenema ]l e st i e wia e 3
Peritonitis, pelvie ....... PR L e P L R e
T L T T T 3 o o 4 o o

--------------------------------

1S T e e 2 b R e

N = R -

0 Rt g2 e 1 ko e e et S e 12

Frolapse,

T LT i oy 2

Brolapsesaberms: o lni i i s 130 1

15T 0 L) 0] Pl P 0 Gt e e e e e
Prolonged and irregular menstruation.....

Pruritus

Puerparal Infection . ..usevnns v e a ety

Fryelitis

PrelenepTasIE - e e
Pyometra
IR Doy e e e e e
A T o Db e e B S e S e
Pyuria ..

Rectocele

Redundant vagzinal Mueosa ... .coveennenns
Relaxed ahdominal wall ....... ey s R e
Helaxed anal sphincter .........ccivevninnn
Relaxed recti muscles
Helaxed urethral sphincter
Relaxed vaginal outlet ............co0vu.. 486
BRetained secundines .. ......ccevvmeeenees 176

;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

B T R

--------------------------------

....................

e o

A R T A T S e e e 1

Rupture, recto-vaginal septum

Salpingitis ........... T e e S L
Salpingocophoritls .. ........ciiinnneiaas T8 12

A O B OB v oy s o eeyrota s e et e e o

REATCOTN S eI e it R

SArcoma,

T R RT ) e s e P A e e e

TN T ) e) o - e e e e e e E e
Sl P [ e S e

Septicemia,
Seplicemia, puerperal .............cc0u....

------------------------------

sinus, abdomino-vaginal ......cc..inneeen
oinng, postoDerative . .o ive e e 1

Sinus from silver suture

-----------------

Stenosis, internal oz uteri .............. 5

Stenosis, vaginal

Sterility

Stricture,

3
il:
2
2
1
2
2
Blnns-ahdopiinal s s R bt fi
1
[
1
4
1
5
o

oL T 11 Er e e e e e e e

119
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Tapre 44. WHrTE GyxEcoLocicar. Caseps—Continued.
Canees. Admitted, Died. Per cent.

T LR EL P Wi TN L =] PRy e e ot e R e e
Strlciume. ITECErR] o e e e
Stricture, vagina ............ DR R
e L e e e s
Syphilis, CArtIATY ...« comivmemios vvis e aaen
Syphilitic periproetitis .... . .............
Medr sphineierands e s e e
L BTy LN P o T 2 e e e A S A S e e
A Ly ST R L b e e B e O i R
o L L T e e A e o P s o e o b o )
N B T i e e o e e o e L ] A e
Tuberculosis, appendiX ....... ..o vnnn.
Tuberculosis, bladder ............c.......
Trherculosls cerrix . . e s e
Tuberculosis, endometrinm . .........0u0.-
Tuhereulosis, KIANEY . . .nv e ieimmmaine e
Tuberculosis, kidney and ureter ..........
Tuberculosis, miliary general .............
Tuberculosis, pelvie general ..............
Tubereulosis, peritonenm .......cceevaan.
Tuberculosis, pulmonary .................
Tuhererlosis, rectum o e a e i i
Tuberculosis, tubes and endometrivm ......
Tuberculosis, tubes and ovaries ...........
Tuberculosis, tubes and peritoneum .......
Tuberculosis, nrefer . ... ..o cimanonanwnas.
Tuberculous peritonitis ......cccivniiannns
Tuberculous salpingitiz .......coovveevnen
b o Ex o ek b e e e e e
b C e e e e e e
S e E e e e SR S s P e e e e
b b T e T b B e L L P oD
LA K ] ol Frt i ey et e T et S e A e e
L= B s b e e U A P
Uleeration, rectum and vagina, syphilitic. ..
e B o e S
Tbaras: A Eell e O e e e e ey
Titera s Dlcormate: & e e T s
terus; malformation ... i,
Ierne puUnctured: - o . . i
Uterlne retroposition ..........c. ool iuns. 4
Mterine subinvoelution ........cceiiniens e
e 1 L e e DRI e e e ke o 2
WATIcOCElB: o s s e e Bt e
B S e e e
LA k) e e e R
AL vaE Al i e e
By i s L e U 3

=i
ek

(==

e
£a° PRl
2 s
IR — N1

=
[
=l
=]

bt D
T e e b T e e e T T e O e e O D e e O b e S o e e B e B ] D 5 ek e el ek ek

0.4

LR

L6

* Includes cazes of doubtful terminology.
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TapLE 45. SuMMARY oF WHITE OBSTETRICAL CASES FOR THE
Perron 1904-1911.

Cauges, Admitted. Died. Per cent.

Labor, spontaneous at term. .............. 1265 a n.2

Labor, spontaneous, premature . .......... BT 1 1.8

Lakor, operative .....c.convemrescranscans 232 15 4.5

] T o e o 234 11 4.7

Admitted post-partum .........c.cc0anans 48 8 16.7

Pregnant, not delivered ................. 190 2 1.6

MOt Pregnant . ... oo iosmeanss st mmne 36 i 0.0

L e o T, P e A Y e T 2161 41 1.9

Admitted. Dvied.

e
Number. Pll:';!rt Number, fl:ﬂ
Labor, spontaneous at term................ 1265 58.5 a3 7.3
Labor, spontaneous, premature. ............. 5T =T 1 T
B IO e A e e e s e osia mim et o 232 15.4 15 a6.6
TR Lo e L e e iy A e e T 234 10.8 11 ° ZhB
Admitted post-partum ... ... ... e aaao, 48 2.2 19.5
Pregnant, not delivered . .........c..cvvunn. 190 8.8 2 s
oL i U oL S5 TR 1 e i et e B e i e e e 35 1.4 i} 0.0
R e e 2161 100.0 11 100.0

SEC. F. MORTALITY RATE BY CAUSES ON ADMISSION, COLORED
PATIENTS, 1902-1911.

TaAnLE 46. Svaramary oF CoLoReEn CASES.

Males. Females.
— —oocmgle e S w e i E - P

Diseases and eonditions. Admitted. Died. ‘t:'”'t Admitted. Died. L'::;L
Abnormities, congenital malfor-

IREONE s 11 1 9.1 14 1 7.1
LTI [ e S e e R 10 2 20.0 13 2 154
Bones and cartilages .......... 8 2 2.6 40 2 5.0
TRLV) s e e e e e e e 2 2
Circulatory s¥stem .....ccoosns 581 111 19.1 165 26 218

Arteries and veins . .... .- .. 216 G0 19.0 58 16 27.6
Endocardium and valves ,... 214 44 20.6 &9 17 19.1
Myocardinm - - iene 45 G 13.3 17 3 17.6
I e L e e AR e S
Bepleardiuml i o v e (i 1 16.7 1 ot e L A
Digestive system ............. S8T a1 .0 441 41 L
Neppendis = o o e 85 10 11.8 95 10 105
TR R TN S5, 2 s e e e erce s ot i 432 T 16.3 28 g8 211
T s L e e P R P T R R e 39 4 10.2 9 1l ahlal
Gall bladder and ducts ...... 9 e O 14 1 7.1
R LT Y vae s s 2 b e b 1 1 100.0 1 st
L BT LI TE o o ot e e ot e e 1
PR COM UL ) s e s arii 22 b 237 g1 12 14.8
LBl e e P e e e
[ ) L e P e e e R 2 1 282 2

Palate il vanises e s Ly i L%
PR NIE oo oot et i abes n e 2 1 50,0 1k
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Tapre 46. Svmamary oF Covorep Casgs—Continued.

Males, 1"1'1::LIL'5.
Diseases and conditions. Admitted. Died. {,F.;:;;_ Admitted. Died. ;ﬁ:
Salivary glands . .....ewnnea 8 1 12.5 (i i 2, S
eath RIS e i s s awe's 7] s S 2 1 500
L A o o o 5 e P i e i i 2
L e e s 26 ey H e 46 1 2.2
O pRaRE i 5 gty : 8 1. CEh
PHNCIRAR i s e siaes ionnin o0
Rectum and anus . .......... 116 1 0.9 124 4 A
Stomarh e e &3 A s 11 b
Ductless glands and spleen .. .. 3 19 1 b.2
Carotid gland: . cosnci o =l E i
Parathyroid gland .......... :
Pineal ‘gland ... -oeonenn b g TR
Pituitary hody: . ccimisina.:
ADIBAI e aa e s T
Suprarenal gland ........... 1
Thyrmus gland .. .::. :c.. s
Thyrold Zland v meeeeimen. 2 19 ! 5.3
| T R e e e e i 11 10 S
Exeanf]adnem .............. A 29
Infective diseases ............ 097 144 14.4 a8 61 10.2
LFPSONEETY: vt wisisis saisisis s 10 1 10.0 2 1 500
Honorrloea: s 45 s e, 22 fedin ety
T ANLETEER | iare eiensswos ias fayeatia b ntn 12 A o
MR R e e 43 11 s
Rhenmatie fever . .. ......... 29 i 29 1 3.4
Septicemia .............00.. 8 4 50.0 P i RS
ewphille s i S ey 101 10 9.9 i) 5 7.2
Tuberculosis, meninges ..... (i1 6 1000 T B T14
Tuherculosis, lungs ......... 99 a8 30.3 7l 19 253
Tuberculosis, miliary ...... 15 13 86,7 o B 100.0
Tuberculosis, other forms ... 319 aT 11.6 197 12 .1
Trphold fever ....ccciiveinn 231 29 12.6 129 12 0.3
Other infective diseazes .... T4 14 17T 41 1 24
Lo UL p o g e e M N S s 131 fi 4.6 o 1 1.8
H E i e e 70 1 1.4 6l 3 4.0
Lymphatic system . ........... 22 3 04 20 coiciam
0 b R e e el et 13 2 154 11 S e
Miscellaneous . ............. e 17 26.2 186 [ 3.2
A BB L e s e b eee 3 7 2 286 11 2 1R2
e R e R h i P B 1 20.0 e e
Db eR o e i e e 1 e e, 3 :
Bhenmatizsm, chronic artie-

LA e e R - .
Rheumatism, 0. 8..vvveveenns
Other miscellaneous ........ * 62 14 26.9 178 4 2.2

Muscles, fascim, tendons ....... 12 e i G e T
Muscles and fasci®e ......00.0. 8 e 2 :
Tendons and sheaths ........ 4 e AR 4 TS riars

Nervous systerm ......cccceee- 112 21 18.7 a4 28 208
Erain, spinal cord, memnﬂ{:ﬂ. 63 21 233 43 24 558
Cranial and spinal nerves ... 10 9
Functional nervous disorders 39 i b 42 E! 9.5

e T o el - T 1 14.3 2 1 333

Poisonings and intoxications. .. & 1 12.5 i 1 16.7
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TapLe 46. Svsmumary oF CoLonen CasEs—Continued,

!-Inj{hs.
Diseases and eonditions. Admitted. Died. cﬁﬁ:’
Reproductive organs .......... 81 12 14,8
Functional disorders ....... e e
Mammary gland ...........
Ligaments, ovaries, tubes. ...
1| =T - T e e e e
T T T e e e T
A B s L o
Cowper's glands ............ e il
T e e 2 T i
Prostate gland ... ... 0 hesn 26 11 20.6
T 1 e T 1 14.3
Seminal vesicles ... .vvivrvns o
Bpermatic cord .....00iihaan 1 : T
Testicle and epididymis ..... 13 i S
Tunica vaginalis ............ 16 e S
Respiratory system ........... 391 T0 17.9
Bronchi and trachea ........ 23 1 3.0
Larynx and epiglottis ....... L S SHE
L T L e e Ch i S e 274 61 209
Nose and nasal passages .... 2
Accessory sinuses ........... i mm A
PIETRT S s b o 82 B 9.8
Skin:'hair. nails ..o oo 51 1 2.0
Siin and hafe . ool 51 1 2.0
) oy e S
ED N TR R e e et R 170 34 20.0
L Ko 1 b1 3 5.9
el snarit sl s e 119 31 26.1
AICITATY: OVEATIE i\ o v s o 200 35 5
M e e 15 3 20.0
Rildoey- a0 113 20 26.5
I T o e e e 1 S P
L A T b, el AN S P 71 2 2.8
Obstetrical conditions ......... Co o5 P
Nowhorn ehild ............... 1 S TR
L e oot e it 212 14 4.5
GTanaActotal: oo o o 2762 509 13.5

TABLE 47.

M"J s,
Digeases and conditions. Admitted. Died. -!-i:ﬁ[ ;
Abnormities, congenital mal-

formations = 0 o Y S &l
O e e T S 9 2 22.2

Bones and cartilages .......... a5 i o
Burs=s ...... R e L 1 SHsE AR
Cireulatory system ........... 549 104 18.9
Arteries and veins .......... 286 53 18.5
Endoecardium and wvalves.... 213 44 20.7

Myocardiom ...... P 45 6 13.
Neuroses ......... e e
Eerieandinm.: i ] 1 20.0

COLORED MEDICAL, CASES.

123
Femnles.
e
Admitted. Died. ;ﬁ:
1284 1T 13
a9 P seaa
ap Pl gl
953 15 1.6
123 . R
T3 2 2.7
16
i 3 s
ap o
78 26 333
s A
45 2 6.7
43 2 7.0
748 45 6.0
bdh 22 4.0
203 23 113
140 19 136
39 o wee s
22 1§ 205
Sl
1868 30 16
107 15 140
6114 242 5.6
Females,
e > ;p_‘
Admitted., Died. Uleﬁi.
‘13 AT
1 G
152 36 235
46 16 34.8
89 17 191
17 3 176



124 Frederick L. Hoffman.

Taere 47. Cororen Mepicar Cases—Continued

Males. Females,
’ e N e et
Diseases and eonditions, Admitted., Died. cliz:h:l Admitted. Died, EE;;I_
Dizestive system ... s 102 6 5.9 62 ] 2.1
T 1] 121 11 P e et o e 5 1 20.0 b e oo
Tntestine: o s s e b 14 i A 12 1 8.3
Ealwar s S i e 33 i 6.1 LI 1 167
Gall bladder and duocts ...... 2 L ]
by B[ 20 A ) by e P G
D0 Tl L R o e s e S e Sraaya
PoritOMBUIL . . it e sisnlse siminiess i 1 16.7 1 p s {7k |
| P e e e e b e e e e
MIOER e e v e e i 2 1 a0 1 oo R
e T e e e el i
R A e 1
Salivary glands ..........0. i 1 14.3 4
Peath SIS o 1 e
A ] n gl S e S N P
MonBilat i . ow f 0 e L) 16 L e 110 1 10.0
CHsophagns: o S an s
T e Tl e R e . iy
Recium and anus ........... . 1
DO e e et 16 i 1 14.3
Ductless glands and spleen. .. .. 2 1 T
arotid glandl s s s
Parathyrold gland ..........
i ne Al e
Eititarys body mniiar sl
s plEeT s S e e 1o
Suprarenal gland ........... 1
Thyrmus gland ..o ... 5 R ;
Ehrroid s amdl 1 b 3
T T e e g 1 3
HEyeand adnexa ........c.u... 3 4
Infective diseases ............ 606 95 15.7 360 50 129
DYSentery. b e e 9 1 11.1 2 1 500
RonpErhoeas i e L 23 i 11 e
§ 0 1 LT3 T P 12 : b
MalAGlE e e 43 10 i
Rheumatic fever ........... 29 L B 29 1 5.4
PEDEIeEmIA e 4 a3 5.0 2 For M tale
SR E A o ol L T0 9 12.9 41 3 i
Tuberculosis, meninges ..... b § 100.0 T 5 Tl4
Tuaberculosis, lungs ......... 95 28 29.5 (] 19 2756
Tuberculosis, miliary ....... 15 13 86.7 5 5 100.0
Tuberculosis, other forms ... 50 16 320 it 6 207
Typhold fever .. ..ioiiuuiin 215 18 5.5 121 10 &3
Other infective dizeases ... a7 1 2.7 25 < A
Hermilm e L e i o o .
o T e e e R e 25 19 ,
Lymphatic system . ........... 10 1 1000 4 i
A e e L i 12 1 8.3 10 s
Mizcellaneous diseases ........ 25 13 g 24 4 11.8
1B 0 T e e e e 7 2 28.6 10 2 200
TR e N s iy | S 8 1 20.0 soe ;
R TE | e e e S 1 e 2 i
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TaeLe 47. Cororep Mebicarn Caseps—Continued

Males, Females.
T S e |
Dizeases and conditions. Admitted, Died. t]:ﬁz Admitted. Died. Cr;;::
Ehenmatism, chronie® artie-

MR e b S e Tk S Lt e 7 .
Bhenmatism, M. S. ... cunun- R
Other miscellaneous ........ 22 10 45.5 29 0 9.1

Muscles, fascim, tendonz ...... T £ 1
Muscles and fascim ......... fi
Tendons and sheaths ....... 1 1
Nervous system .............. 71 15 .1 it 15 R
Brain, spinal cord, meninges. 44 15 24.1 28 14 50.0
Cranial and spinal nerves, .. 5 - it 3 s
Functional nervous disorders 22 e AT 24 4 11.8
T e il e e S e e e ]
Poisonings and intoxications. .. 7 1 14.3 fi I LGT
Reproductive organs .......:.. 4 oo e 12 S R
Funectional disorders ........
Mammary gland ............ T e G e
Ligaments, ovaries, tubes.... ... ! R 10
D e e e e = e
e 1 e e e e 2
A s T e e e e
Cowper's glands ............
T e e e e e o A
Prostate gland ............. 2 e e AERLE
s ] RN Lo e A st et S e g
Seminal vesicles ... .........
Spermatic cord . ..., S
Testicle and epididymis ..... 2 e e
Tunica vaginalis ........... e R e g
Respiratory system ........... 368 fifi 17.9 125 26 20.8
Bronchi and trachea ........ a3 1 2.0 26 £y s
Larynx and epiglottis ....... s R e i e
VLT o e e R S 273 G0 22.0 76 25 32.9
Nose and nasal passages .... ...
Accessory sinuses ........... e e 5 B A
o e e L G2 7] 51 23 1 4.3
Skin, hair, nails ... ... ... = 4 1 25.0
SEInandihiadr oo e 3 R e 4 1 250
L L L Ny
NI R R s E e i e e 48 ] 18.8 29 B 172
HeaniEmlibede sor e 11 1 9.1 16 2 12.5
1 R e o R e e | B 21.6 13 3 23.1
TrinaTy OTEANS ... .:..ocizases 115 28 24.3 70 18 25.7
L T T e e T, 1 1 i
R et purnrn ab s e 1023 28 2. 67 18 264
e o
) e e i i T 11 2
Obstetrical conditions ........ i T
Newhornchild ................ 1 i
B L e e e e s imein e i s 2 1 20,0 1
Grardaiotall oo vy e e e 1938 342 17.2 D86 166  16.8
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Tanre 48. CoLorEp SURGICAL CASES.

Diseages and conditions.

Abnormities, congenital
formations ....,.....
12 FeTe o B e e e

Bones and cartilages .....

Arteries and veins .....

mal-

rrrrr

Circulatory system .......

-----

-----

Endocardium and valves ....

Myocardium ..........
MENEORER, - e e
Pericardiom . .........

Digestive system ........

Appendix ol e
Imtestimenn s
1 B e e e S e
Gill bladder and ducts .
Mesentery ......:ce...
Dmentam e e

11111

-----

-----

Parlfonenm’ St s s o

3 ] et e e 0

.....

Mt s e
T b e P e e
1S5 F2 gt 0 b Sl e e e

Salivary glands .......
Teeth, BUmMS . ... ..n0s

.....

L T L v e e el

ol 00 o o A e et
(ESophaZis .....vc00a.
FANCTeas e aaes

11111

rrrrr

Rectum and aous ...........

bt Ve d a0 [ el o M R R i

Carotid gland .........
Parathyroid gland .....
Pineal gland ..........
Pitnitary body ...... iy
= L e e
Suprarenal gland ......
Thymus gland .........
Thyroid gland .........

A s e e
Eve and adnexa .........
Infective diseases .......

Duetless glands and spleenr

1 BT ] 0 bl SR SR e el et S
Fonorrhoea ..o oioaioiinas
T

g A e e B

Septicemia ...........

.....

.....

e s o wre fab AR a e

Tuberculosis, meninges
Tuberculosis, lungs ....
Tuberculosis, miliary ..

Males. Females.
Admitted. Died. f':f]'; Admitted. Died. c‘;’ﬁ:
11 1 9.1 12 1 8.3
1. - . - o - - . - .- - o o -
i 2 20 a9 2 8.1
2 LA ] - o o= 3 - IR
32 T 21.9 12 Wil
30 i 23.3 12
FNT G e
285 25 5.5 207 19 9.2
bl 9 11.3 al T 14.0
29 T 24.1 19 4 211
i3 2 Sd.0 o 3 it
6 e Fla st T ‘
1 1 100.0 1 y .
g id o o5 15 5 a3
3 1 500 o
1 2 S e
b 5 1 1 100.0
5 i : 2 et ey
10 5 : 36 P 0
51 o : 8 1 12.5
T TR 5y 1 iR
T by e & oy PE g™
1 14 1 T.1
i 14 1 T
H 9
22 ey o 25 s bt
291 49 12.5 197 10 5.1
1 : et &
23 10 =
o , 1
SN e
a1 1 3.2 21 2 9.5
1 1 10000 ~Eir AP
1 2 a0.0 2
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TapLE 48. CoLorRep SURGICAL Cases.—Continued.

:‘-I::JM. I-"J:u!.u]d:s.
Diseases and conditions. Admitted, Died. c-PuaEsI. Admitted. Died. :T;I
Tuberculosis, other forms ... 269 21 7.8 148 fi 4.1
Typhold:fewer .. C. . . 0., 16 10 63.5 2 1 -50.0
Other infective diseases ..... 42 12 a31.0 12 1 8.2
LT T b e T P e e 131 fi 4.6 a3 i a.0
0 e e e e T e 45 1 2.2 42 3 o
Lymphatic system ............ 22 2 9.1 16 ¢ 3,
(H e e R e e e 1 1 100.0 1
Miscellaneous diseases ........ al 4 133 19
L e e e e S e T 1
B N e R e Bl e S e
L e e o e 1
Rheumatism, chronie artie- '
L e e e ie e L
Bheumatism, n. s........... = ook o
Other mizcellaneous ........ 30 4 13.3 17
Musecles, fasciz, tendons ...... B oo 5
Muscles and fasciee ......... 2 2
Tendons and sheaths ....... 3 T 8 i
MNervous system ......cveiness 41 i 14.6 26 10 385
Brain, spinal cord, meninges. 18 fi 21.6 15 10 G66.7
Cranial and spinal nerves ... o 6 el e
Funtional nervous disorders. 17 5
Lot TR L i S o M 4 1 25.0 g
Poisonings and intoxications.. 1 o e
Reproductive organs .......... 77 12 15.6 48 a 6.3
Funetional disorders ........ 4 : s Tei
Mammary gland . ........... e i ey 19 ol R
Ligaments, ovaries, tubes,... ... 26 A 1
AR A e R R 1
T e e e e e 2
N B e
Cowper's glands . ........... e
1 RFohi B e e P 3 L i
Proatate gland . ....c.o00004 a4 11 32.4 e e
SETOIITNE & e e e s 7 1 14.3 — e e
Seminal vesicles ............
Spermatic cord ............ 1
Testicle and epididvmis ,.... 14 e i i Rt St
Tunica vaginalis ........... 16 AT A B N
Respiratory system ........... 23 4 17.4 11 S T
Bronchi and trachea ........
Larynx and epiglottis ....... ...
N et ey s e s 1 1 100.0 1 1 100.0
Nose and nasal passages ..... 2 i FaEn . o i
Accessory sinuses .......... o s o
P BT RIS i o 20 a5 15.0 10 2 200
Skin, hair, nails ............. 48 1 2.1 28 2 5.1
SEinrand hair 48 1 21 a7 2 5.4
TR = i B iy i R R PR 2
T e e 10 122 25 20.5 135 9 6.7
DE T P R e s e e e 40 2 5.0 47 1 2,
MALIEMANE . . core it e e g2 23 28.0 85 & 2.1
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Tagie 48. CoLorep SURGICAL Cases.—Continued.

Males.

Females.
-

—h 3 -

Per
cent.

8.2

Diseases and conditions Admitted. Died,

Urinary organs
Bladder
Kidney
Treter
Urethra

Obstetrical conditions . ..

Newhorn child

Injuries

...................

[
-
bS 23 =]

L b2

1.4
0.0

52

[=z]
=
B3

""" BiGN aa

---------------------

Admitted.

o
4
]

o
L]

106

Dhied,

Grand total 167 494

,,,,,,,,,,,,

TaiLE 49.

Diseases and conditions,
Abnormities, congenital malformations. ... 2
Blood
Bones and cartilages
B B e et o e e Pt ack s la A R e e d
Circulatory system

Arteries and veins
Endocardinum and valves
Myocardium
Neurozes
Pericardium
Digestive system
Appendix
Intestine ...
Liver
Gall bladder and ducts
Mesentery
Omentum
Peritoneum
Lips
Branth: o
Palate, uvula
Lo G T o e e g it e R e
Salivary glands
Teeth, gums
Tongue
D T o e e in i o e a2 et
0 R e b e e
Pancreas
Rectum and anns
Stomach
Ductless glands and spleen
Carotid zland
Parathyroid gland

........................

....................

......................

-----------------------------

----------------------------

--------------------------------

----------------

............................

-------------------------

-----------------------

------------------------------

-----------------------------

----------------------

.........................

....................

Admitted.

1013

CoOLORED GYNECOLOGICAL (CASES,
Dieed.

[IL I -TERE )

.
-

Per cent.

i
Lo =150 0
=Rl I =R

et
3 Qr
CES = ]

FPineal gland
Pituitary body
Spleen

Suprarenal gland

Thymus glan<d
Thyroid gland
Ear

...........

------------------------

----------------------

& § B B S RS NS EELE R EmE RN
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TavrLe 49, Cororep GYSECOLOGICAL Cases—Continued.

Diseases and conditions, Admitted. Died. Per cent.
T A T b T E B e e St i T TN
Infective diseases . i i ies iooenannss 41 1 2.4

VHR A ITIRT o i o oo i D = o e e e s e

I O T IR s o i e e e B i e i 1

1T o T e e e

i e oy s L

Rhenmiatic Dever & i i iy e i e

Ao B P P 2o

o b e A e e e i 7

Tuberculosis, meninges ................ B

Tubercalosiz, IUAES . ..cvvennsosesnnana a

Tuberculosis, millary ......c.oiveiinnnn o

Tuberculosis, other forms .............. 20 PR i

L] AT B P S e T S G 1 16.7

Other infective diseases . .....cveeennn 4 e A
e T e e e e s S e e s e e 23
T e e e e el s S it Srory
Tymphatic system . o ool s s 10 S
B T i e O T s e e
Miscellanzous AiSEA565 . ..vvivienninennns 123 i 1.5

e e e S i St

L e et h o tnin B

R e o B o e b S S o

Hheumatism, chronic articular .........

o) ETTRNE A EC L F) o £V O e S A N

Other miscellaneous . ... cv.iioviinivein 132 2 1.5
Muscles, fascis, tendons ....cvvvvvvrervnns

Muscles and Tascie .. .....ccoeeeesssnnas

Tendons and sheaths .......c.coc0veeninn e
I B OB BB o s i ame e o e e e 3

Brain, spinal cord, meninges ...........

Cranial and spinal nerves. .............

Functional nervons disorders .......... 3
D L e 1 1 1000
Polisonings and intoxications ............. g i s
ReproductiVe OTEANSE . ..ovieevneeneesnnnns 1224 14 T:1

Functional dizorders ... ... ... oo 99

AR AT BRI o e e e e meh e s 1 e Fr

Ligaments, ovaries, tubes ............. 817 12 1.3

e e e e R e e R 122

N e i D e g e (iH] 2 29

R b e P S D Ay 16

Fewperz-plands oo nams e e LE

R e s e e e e e et

Erostatiessland’ e i s e

o L L s P e

meminal wesieles oo i on Gisa T

o F BT R T 1) B S e

Testicle and epididymis ................ EEh sl e

Tindeaiyapinalis oo st i
Besplratory syefeml ... ..ccieenivenisnnes 1

Bronchi and traches . .. ...c. e ann

Earynx and eplglottis ... o . oo oia.. e

T 1

MNose and nasal passages .........vccna.

ACCEEE0CY Binuses . i i e s

g ey e e et e
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TaprLeg 49. CoLorep GYNECOLOGICAL

DMszeases and conditions,

Casps—Continued.
Admitted, Died. Per cent.

SR b e b i iy e et NS s O S
2 O s T2 o i 1 o e e Do o e 2
Ty e e e e e

1L T w610k AT bt et o e W o P e Tt e e R hid | 5.3
Y e L e e e e e e e 482 19 2.9
1 P T T e s e e e 102 12 11.8

L e Bt T s Vb oy o o i B S e it 61 1 1.6
Bl adders s it el s S g 24 S
I Ty e e s 16
AT o B o e D o et DT e £ e 3
ot = e T e 11 1 o1

Obstetrical conditions ........ccovressns 131 2 1.5

i W B 1 e e

T e e e e e i

Frand . oAl s e e e v 2388 69 29

TapLe 5. CoLoreEn MEDICaL CASES.

Causes.

Ahdeminal pEln e s
AIDE RS R e
AbhEceEs cRlwerlar oS o,
Abseess, BETIATY e e aaana
Abseess, cerebeal ..o
Ahaeeds A
Abszcess, liver, amebic ............
Ahgeass Jang. ool
Ahscass PRlTIN o e e e
Abscess, perirectal . ... oL o0,
Abscess, peritonsillar .............
Abseess, tonsillar . .....cc0vee.nn
Addison's dizease ... ... . ...,
e s e e s s e S s
Adenitis, cervieal ... ..cniieaann
Adenitis, inguinal ...... . i ia
Adenitis, suppurative .............
AleohollSm o T e e
Amemilacs s Taahin s e
Anemia, pernicious .........cc.00..
Anemia. splenie .o i
Aneurism; abdominal .............
Aneurism, abdominal aorta .......
ANeurierm A0rta oo s e
Aneurism, innominate artery ......
Anenrism, thoracie ... ois v e
Appendioltis oo e S
LT S T b e
P o it - e e R e
Arthritis deformans ..............
Arthritis, infectious ..............
ATchritis: Qonees o0l on o et
Arthritie, TiIoUS . awi
ABHTIIOR o s s S e

.".I-Iuiw. F{'m:nlcs.
T I Bary AL o Per.
mitted, Died. cent. mitted, Pied. cient.
2 4
2 e
Sy 1 W
1
1 5
4 o
1 o FE e
8 1 50.0
2 o
1 .
1 S
s 1 1 100.0
2 1
2 A
Lig 1
& 1 20.0 1
3 s S s ik
4 1 25.0 2 .
1 1 10010 .
1 i L P
47 8 17.0 i 2 40.0
1 i 100,10 S TR L
28 ) 25.0 = 1 33.8
5 1 20.0 b T F i
205 ab 17.6 30 12 32.4
o 2 2
4 7 ;
11 H o
1 1
1 ity
) i
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Tapre 50. Cororen MEenrcarn Cases—Continued.

Males.

I

Chanzes.

Asthma, bronekial . ......ccc.0nn-. o
Atony, SCOMACH ... snne aae, 1
Atrophy, acute yellow . ............
Atrophy, progressive musecular .....
Barlow's disegse | . ...ccceaninnnens
Bronchiectasis .............000..0
T b R A e e i e e G e e 1
LB T I L e e e e T i Py o Pt LA
Ealeaias, HATY . e na s
ERleninErenall i e s e
Carcinoma, hladder ........cc..0..
Carcinoma, bile ducts .............
Carcinoma, breast ................
ERTCInOmA; TIVEr - . e e e e e
EArcinoms, OES i e caasee b aaine
AT DO, OVATY © v cne s
Carcinoma, PANCTeAS . .....veveeas: 2
Carcinoma, prostate .............. 2
BRTcIfoma, Tectlmy .ol 1

1

0

[

I\'Jl—l-':.':lﬂl:

1

b

Carcinoma, seminal vesicle ........
Carcinoma, stomach .............. 2
Carcinoma, TEETIS . . .ocwreannenass
Eareinomatosis . ... e e
TR T e e B e S 1
LI VAL b st B erion ) e el 2
e e B Pk U e e P e T e
FBholenyabiblss o s R 1
e R ol
B D T e e 2
Chorea, Huntingdon's ............. 1
BT b 1 Ll o ] o N R S 15
i S P e e o, At e
Clolitis. ulcerative . ......ccoviouuns :
ST T e A e e R S 1
enetipation: i s s e 2
T [T e N i S R fr
Eevptorchidism: ..o i et 1
i A e e e e e e
A I T L T S B B e
Degeneration of cord, posterior and
pyramidal tracts .............
Delirium fremens ......ccconeeses
e T L o e S e e e e
LA T ) o o e e o et
Dermatitis exfoliativa ............
Dermatomyositis .................
Diabetes mellitus .................
IH AT R s e e s rea s e
Tlatation. Aok e oo
llatation, stomach ..............
EHphbh e e s et s st
A 1L o e e e PR S
Dysentery, amebic .. .............
Dysentery, catarrhal ..............

AT DS D ek B B =T e ek

L5
Ad-
mitted,

Tried.

Per
cent.-

20.0

100.0
50.0

ety
20.0

I"J:m:_j]us.
T
r11:":t-:-l. Died.
1
Bl T
1
19

1

1]

2

1

g iy
2 1
1

a

1

1

4

4

1

1

1
TG
il

s

1 1
Bt
1 1
Bl
]

1
1 1

131

—
Per
oiEnt.

100.0

100000

PR

33.3
a0

100.0
100.0

100.0

90,0

100.0
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Taepre 50. CorLorEp Mepicarn Cases—Continued.

Causes,

Dyspepszia, Nervous ..........:--:-
Ectopia cordis interma . ...........
Embolus, cerebral ........00.00a..
R T T i i = et a i ¥ i e e
R T T L s P
Enlarged glands . ...... .. ccnnannn
R e e e e
Enteroptosls oo icasssrnnsannaas
Enididymltis s e s e e
ol NS0 g e b DL o o s
Epilepsy, Jacksonian .............
g i E e A e e e L B
1Lk b e e e A e e S S i e R
Fever, cOontinuous .......-ccu00euaa
e T AT R e e ers wiais e
Fever, paratyphoid ...............
Fever, rhenmatic ................
Ly e o | e e e e e
Pever-typhold’ & sniinasin gn:
Fever, unknown origin ............
Flbroma, ULETUS s vssvesssicssnes
Fracture, vertebral ... .. e
1Eb 6 o T s A o e e e e e
Gangrensa, t088 .....cvoiceouennnens
e e e ey
Lz b E i e e e iy S A ke
Gastro-enteritis ...... . covivians
IR ICOITIRN it s st aals sl ms e
B L L R o e e e i
Goitre, exophthalmie .............
T ] £ e ot mm
sonorrhoeal arthritis .............
L R e e e
Heart dizseases.
Aortic insufficiency .............
Aprtic and cardiac insufficiency. .
Aortic and mitral insufficiency. ..
Aortic, mitral and myocardial in-
SUBGIENOY .t i,
Am‘-tin and myocardial insuff-
s
Aortic and mitral insufficiency
il L T T T e e s e
Aortic, mitral and tricuspid in-
sufficiency. and mitral stenosis.
Aortle stenosls ..o i,
Aortic stenosiz and insufficiency. .
Cardiac decompensation ........
Hndocarditlel . i sn s e Ee
Mitral insufficiencey .............
J-Iil‘.ll'nl and myocardial insuffi-
e e e e e e e e e e
Mitral and myocardial insuffi-
clency and stenosis ...........

Males. Females.
CAd- pig.  Per CAd. G TNGEED
mitted. : cent. mitted. ' cent,
1
1
1 s
1 -
b
3 1 1 100,10
1 L
4 1
1
12 12
i 4
43 10
1 1 e A e
11 14 1 7.1
208 149 9.1 116 10 8.6
1 s
=, 2
1 it 4
1
1
e 1
9 2
H 2
e 2
1 St
1 3
2
20 S e 11
] 1 2000
il 19 24.7 10 3 20,0
T4 3 10.58 22 4 18.2
1 1
3 1 24.8 3 2 . T
3 1 20,0 2
A 1 1 1000
2 1 i e
1 1 1 1000
15 11 T3.3 4 2 a0
21 1 4.8 13 4 20.8
1 1
1
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Tapre 50. CornorEp MEedicar CaseEs—Continued,

'.H:J!-E‘R. E'i.'rnilhj
Causes, :mill;lllonl. Died. 1*:*:’1: mi':'tjm-ql. Died. EII.:::
Mitral stenosis ... ... vsnanen s 1 3
Mitral stenosis and insufficiency. . i 2 232.2 19
Mitral and tricuspid insufficiency 2 1 0.0 &
Myocardial insufficiency ........ fi
Lt Lt b L S e e e T Al A a5 fi 17.1 17 3 17.6
e ] D e e e ] 1 20.0 1 SR AL
Stokes-Adams syndrome .......... 1
e R A e e e e R P ; e S e
L T e e e s e 1 1 100.0
L b T Lo P e S o s ey 8 . 9 4 44.4
Hemiplegia, infantile ............. £t 1 i S
EBlemoElobinnrie: . S e Rar 1 e
K T e e e e A 2 2 100.0 1 oo g
Hemorrhage, cerebral ............ 2 2 100.0 2 2 100.0
] R R et Shierolmie R i ot % st 1 : it
15 2Tyl ] 5 e e e i o 1 S S o i
Hodgkin's disease ..........cc0.ns 2 1 a0.0 Fe L S
L L e o L e RN sr) s e 1 1 10004}
Lo P Wl ST W 00y 61 s e e st pee e et Encn 1 AR
Hyperthyroldism ......occiivacis Aar sian s 1
Hypertrophy, prostate ............ 1 e i b
e B p (e e e m e e e e e 1 s i 11
T T e e 1 N et e
o L e e e S o e 2
Infarction, pulmonary . ......cccie wn. e S 1 S AL
Infection, strongyloides intle=stin-
A1 sl et Do e sty e 1 =
I e T e e e 12 )
e S o I 1 -
Intestinal hemorrhage ............ 1
A T T e e e 2 s
Jaundice, catarrhal ................ 12 2
eI s LA s e i s e e e 1 P 4 2 0.0
Leuk#zmia, Ivmphatic ............. 1 1 100.0 -
Locomortor ataxia ..o oo 23 1 50.0 i
Ll S P et e S P e R S 1 e i
B T =g =t ] e S O 5 2t 4
BRI TR L s | e s e 11 L a3
7 TR e b T e e B S e e L 10 2 20.0 2 i
ILFMPRO-BATOOTIE oo v vrss et nnn 1 S pas g L s
Malnutrdtions s e s i 1 1 100k i
T e e e i 1 1 it s
L T e e e 4 1 L3N S
Medisstinltis" o e 1 S e P
T Ly e L e I 15 ] N T 4 47.1
Meningitis, cerebro-spinal ......... fi 3 50.0 3 2 G6.T
Miknliez's disease ... ............. 1 s i
LA TG o s e o S el L 2 . b s st
L L I e e e e S : 1 1 100:0
Mrroma e + 2 a0
L e e i 1 i e
N e B s e e S 1 :
T T 7 o e e p A i 1 ;

IR e e e 100 28 280 56 17 304
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TapLe 50. Cororep Mepicarn Cases—Continued,

Males. Foamales.
F A .1 " o ™
Cauges. m['::'.le.ql. Died. l'.f:-ltr mihln-l. Died. EE;EI:.
Ll R 2 b T Sl OO O e i e 1
Meprasthenia el s 10 Ao e 13
L SRR b e L o B e e ri e o e L o ; 1 g
Neuritis, peripheral .............. 1 i E -
MNMeuro-Gbromata ..... vcewneansran e 2 " :
T e ey bt T e 1 1 e
T e e o et R e o e 1 2 i
R =T % B LY ol B 55 Bt A o R e e e 1 2
Crateomyelitia) oo i 1 S
T o e B e e e s i Z 1 Ltk
1o R gt B P L T Fo e D D, S o, 1 e
Panophthalmitis - oo ian 1 in e R
PATAlYais: .o i s PR E T e e 1 2 2 1000
BAralYsls, DUIDAT .o s s e e e 1 ST
Paralysis, obstetrical ............ 27 1 .
Paramyoclonus multiplex ......... 1
Paraplegia, spastic ............... 3 iz 4
PATNRI s e D R e 3 T 2 .
L T o st ol a2 e et et s 2 1 5.0 1 -
Pelvic digease ... ..o iioa 1 5
Fapiaghibl s s e 1 1 :
oo ] T B e P e e S e il O e G 1 16.7 L1 1 16.7
Peritonitis, pelvic .. ... ..o i A 2
o 1 e o e e e 2 2
Bharwreitls s e e e s 1
Phlebitis o s s e 2 i
Fleura, thickened .......cc0vvnnn.. 2 al
D T A e s it
Pleurisy, adbesive . .....cc00iienen 1
Pleurisy, diaphragmatic ........... 2 o AT e P
Plenrisy with effu=ion ............ 42 4 9.5 13 1 T
Plenriey. fbrinoms oo 9 1 11.1 ) i
Pleurisy and peritonitis, tuber-
O e e e e e 1 2
Fleurisy, peritonitis and pericar-
ditis. tuberenlous ............. 2 o i P o
Ty B T L e e 21 2 9.5 4 1 25.0
Poneumonia, broneho- ......cc0000: 8 4 a0.0 11 7 636
Pneumonig: dobar oo 239 54 22.6 58 16 27.6
Polsoning, alecholic ............. 1 i e
Poisoning, carbolic acid ........... 1 2
Poisoning, coal-gas ............... 1 o
Poisoning, creosote .......cccne.en e 2
Bolsoning deads: @i b rainiiaaans 2 i : e S gRrn
Poisoning, mercurial ............. 2 o e 1 1 100,10
FPoliomivelitis e 2 e o Sl
Polearthvitis oo e e f b 4
3 0] b e e e e e e T 1
i3 Bl e L 1 e o R W P 8 i 4 1 26.10 2
BPohta digeane i cer iR 2 1
| el PR (i 2 e P e re et Hr e b e 4 o
Premature bIThhn i o s i 1 S e =i i
ErolapEe s e Om e S i 2

PrOSCACIEIE vvn cos winvmnnonaiisnsmnnas 1
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Tapre 50. Cororgp MEpicarn Cases—Continued,
Al L
Causes. ml:lrtlerl li::
] 247 ) U2 1 it S e 2 &
Y T e e S e e e 2
o T e s e s S Rter M Fr )
Erelonepbritis o s i s S . 1
Pyalonephrosis . ...covivaiivens s 1
ERonenRTORIE | o e s o 1
R Al s e e T 1 =
Ty R e e i 1
B T e e e e D 2 1
ERecklinghausen's disease ......... 2
Relaxafion, sacro-iliae ............ 1 h
RIenmAERI 2 T 17 3
Rheumatism, acute articular ....... 1 2
RHupture, bladder . .......0:0000000. 1
Salpingo-oophoritis ............... 8
o LT T T o b b o e LT e O o 1
e B e Ly P T T T 2
Separation, symphysis ............ 1
A o s e + .
SenlicEpymmia oL
o R S R e R e 1
=R T R b o S I P 1
el T Bl S e e e S 2
Bipleinra ractum . ..o e EanE ; : Ei
T TR S o T . o M S S s 42 T 3 0.4
Srphiliascepehrals s 1 it
Beninsomyellal o e a 1
Iebestdorsrlis o s i e 2 1
N T | e s i e R s 1
AT e pr o ST T 3 2 e s
B b i 1 100.0
A N R e e e e e e e 16 T e
e B e e AR L) 2
ibRhercnlorls: = - f so 1 1
Tuberculosis, ankle ............... 1
Tuberculosis, brain, intestines and
[ ] e e e e ek 10010
Tuberculosis, elbow .............. 1 et s
Tuberculosis, Fallopian tube . ...... e 2] 1 1 100,10
Tuberculosis, general .........0... 11 g 2 1 BOL0
Tuberculosis, intestines ........... 1 1 Pyl
Tuberculosis, lymph glands ....... 3 1 1 e ot
Tuberculosis, miliary ............. 15 13 ) & 1000
Tuberculosis, peritoneal .......... 1 1 1 100,10
Tuberculosis, pleural and peritoneal 2 A 1 1 140,10
Tuberculozis, pulmonary .......... 20 2 2 & 24 2
Tuberculosis, pulmonary and intes-
e P B e e e e e S e T 1 2 2 100.0
Tuberculosis, pulmonary and laryn-
L | T e e O L s 2
Tuberculosis, pulmonary and perit-
OTEAT e s e e e 1

Tuberculosis, serous membrane . ... 1
Tuberculosis, skull ............... 3
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Tante 50. CororEp MEepicanL Cases—Continued,

Males. Females,
2 i

T ] ¥ :
Ad- Died. Per Adl- e, Per

Causes, mitted. oent., mitted, eent.
Tuberculosis, spine . ........cc0cuu. 4 1 25.0 R e
Tuberculosis. stermum ............ 1 1
Tuberculons adenitis ..........00.. f 1 16.7
Tuberculous arthritis ............. 2 1
Tuberculous meningitis .. ......... 5 5 100.0 [ 4 66,7
Tuberculous pericarditis .......... 3 1 33.2 i) 1 14.3
Tuberculous peritonitis ........... 13 1 T.1 12 2 16.7
Tuberculous pleurisy ............. 1 Sl e
Tuberculous pneumonia . .......... 2 2 G6.7 1 1 100.0
Tuberculous spondylitis .......... 1 ; ey Lo
Tamor, abdominal ... . 0. .. 2 1 i
TamMor, CEreTal .o s s b 1 2000 1
Tumor, intra-thoracic . ....... .. ... 1 e
Tumor, mediastinal .............. 1 2
L e L G e s 1 i
Tumor, spinal sord ... .. ccoeae 1 :
L o e e F e P s 3 Z
L T e T 1
Tineinaraelsr oo e e 2 s e
B Wk ) e e et e ek e el ey S 1 1 1 1040.0
lIrethrite: e s e e 11 SR o 2 iy i
A F e o e R e e e A e e e e 2
D o e e s e ] 1 e
Nomiting, pregnaney ... ... .c-a. S e A 1 i
Snclaerifal: s e H] 8 £8.9 9 1 111
Tarre 51. COLORED SURGICAL (CASES.
Males. Females,
T e | Per
Canses, mﬁtrcl. Died. {"E!I!:-, mitted, Diied. pe111r;.
T b b e S e 2 i rerbs 1 e Ber
Abscess, abdominal wall . ......... 4 2
Abscess, alveolar ........c vt isss 4 ; 5
Abzcess, ankle ......cociiiiiirannas 2 s
SR T o v e R 2 2
Ahgcass, axillary - oL i 4 : 3
Abscess, baclk ......covvrinrnnsins 4
Ahecere hrapgt s niE s e 8
Abgeaas Shttacks L. 2 o e 1 i
Abscess, cerebral ................. 1 1 100.0 1 o
Abseess, ceryical oL ca il 2 i S 2
Abzeess. cheelt .. .o 2 1 .
Abscess. L Ehesl s 2 i
AlEres s e e e 1
Abscess, FT0IN ... cvnrinmnsiareenms 1 1 100.0 ks = Par
Aharess ihip: o n L s R 1 ot s
Abscess, intra-abdominal .......... 1 2
Abscess, intra-orbital ............. e 1 e
Abseess, ischio-rectal ............. 2 1 e
D L e e 1 1 i
Abscessknee o 1 =
] W T e T & 4
Abzseess, VAL ... ccviicimeraninann 7 2 40.0 1 .

* Imclades eazes of doubtful terminology.



Ahseess,
Abseess,
Ahscess,
Abscess,
Abscess,
Abscess,
Ahscess,
Absress,
Abhscess,
Abhscess,
Abscess,
Absress,
Abscess,
Abscess,
Abscess,
Abscess,
Aharess,
Absrpss,
Ahscezs,
Ahseess,
Ahseeszs,
Absecess,
Ahzcess,
Ahsress,
Abhscazs,
Ahscess,

Actinomyeosis
Actinomyeosis, jaw

Adenitis,
Adenitis,
Adenitis,
Adenitis,
Adenitis,
Adenitis,
Adenitis,
Adeno-ca

Adeno-fibhroma
Adenoids
Adenoma
Adhezions

Adiposis
Ailnhum

Aleoholism, chronic
Amputation, lez, traumatic
Amputation, stump

Ansemia

Aneurism
Aneurism, popliteal

Angio-fib

Angioma

Ankylosi
Ankylosi
Aortitis

Statistical Experience Dala.

TARLE &1.

Males,

-
Canges. Ad-
liver, amebic
lumbar
mastold
neck
palmar
pallEE T e e
perineal
pPaCipental =i
peritonsillar
periurethral
poplitealsid s iiae oy
postauricular
prostate
T o Wy poe A e et e St
retroperitoneal
retropharyngeal
[T e e e
serotum
zhoulder
suhmental
thigh
1| R e
tongue
tonsillar
urachus
multiple

.................

.................

;;;;;;;;;;;;

;;;;;;;;;;
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...............

PO J T S R g G g A -

-----------------
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|—|-En=l-5|:
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axillary, infections ......
axillary, suppurative ....
T, e A S et B e
cervieal, suppurative
T b e e e R R
inguinal, chaneroidal.....
inguinal, suppurative ....
reinoma, palate ...
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Died.

1
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100.0
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50.0
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100.0
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Cororep SvRGIcAL Casps—Continued.
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TapLe 51. Cororep StrcicAL Casps—Continued.
Huilts. Fum._*t]es.
T e e Per

Causes. mi%ml. Died. .ot mitted. Di€d-  oni,
Appendieibis T 80 a 11.2 50 i 14.0
Arthritis deformans - .....c-cc.au.s il ts e 1 i il
ATIRT s, IO o es e im e 1 it
Pl B N P 1 I e S o e e e 1 ¢ L et
Arthritis, infections .............. 1 8
Arthrit e alemien o e e S 2 Hi- % et
Arthritis, knee, infectlous ......... Lo o 2 2 100.0
Arthritis, knee, purnlent .......... 1 . e A
Arthritis, knee, rheumatoid ....... 1 .
Arthritis, knee, suppurative ....... 1 1 1000 24
Arthritis. knee, traumatic ......... 1 T YR 5 5
Arthritis, knee, villous . ........... 2 e
Arthritis, metatarso-phalangeal joint 2 e
ArERTiis willows s L 1 2
e e R R 1
T e e L e s s T e s e e e b R Pt e 1 Sl
e U v BT P VL R e o Py e o e 1 %
B T T e e e e oy R 4 5 3 37.5
Brrn, mnpericlpl oo oo e 16 19 3 42,1
Brrsltig i e e e 2 3
Ealenins: hiliary e e G Rae B -
Galenlus, uretetal (... oaa 1 - S :
Oalenlng wesienl-: e ania oo (51 2 BRIEE s
Carcinoma, aOLTUEL 0w rnmenans-- 1 P i 1 =
Careinoma; back .. .. i e S 1
Careinomsa. bladder ... . o00an--- 2 1 a0.0 o il
Carcinoma, DYeast ... v s arasseens 1 54 1 1.8
Carcinomsa, CERCUM .. v avnsrs smnns 1 SR i 2 =
Carcinoma, cerviecal glands .. ...... 2 1 0.0 1 =
Carcinoma, chest wall .......c.ccvt aE e y R :
Carcinoma, gall bladder . .......... 1 1 100.0 1 . A
Carcinoma, ingninal zlands ....... 1 L. 000 . e
Clarcinoma, intestines ......ccorv00s a 2 1 a0.0
Carcinoma, Hver .. ..cccewnas e 1 o e
Carcinoma, INDE . .....ccceensnsanss 2 2 1000 - Lo
Carcinoma, maxilla . . oc.ieei v 1 g
Carcinoma, TMOUth ... ...c.c.cvesnnss 1 Sy .
Carcinoma, nasopharynx : B 1 20,0 1
Carcinoma, neck ... .......... : 2 b, 2 o
Carcinoms, DENCTEAS . .. cveeweenos 1 1 1000 & 2 GG, T
Carcinoma; PEOIE . .- ace e aaensoas i1 2 23.3
Carcinoma, prostate ....c.ccecovnns 4 1 25.0 .
Carcinomsa, TeetUm ....ceeeecne. .- 7 2 42.9 1
Parcinomea: Bealp - s Se i S e e A 1 :
Carcinoms, SigEmoid ....ccoeeeeenns 2 ata
Carcinoms, stomach .............. 13 7 03.2 2
CArcIinoma. DONEUS .« ot fn e e 1 i (i e vayate
Carcinoma, tonzils .........ccc0ennn . 1 1 100.0
ERTeIn0e T al e m e St e e s et o R ks s 1 1 100.0
T T e e 25 g 10.7 L] 1 111
N R D e e e e e lore e T i e o e
ChelatysEiCisi e s o s 2 2 i 2
Eirrhosisgdiver .. e ey 1 2
B i e i e o A 1 1 1 1000



Stalistical Experience Data.

TapLE 51. CoLORED SURGICAL Cases—Continued.

Males. Females,

Clanges,

[BIEEO0 L S e e
e R o i a Pt e Cot o o e e e o
Coneussion, brain ..............
EenaIoInA s e e e
LETITIE] B 1 LT e e e s S P
Contracture, foot, following burn. ..
Bontracture, hand ... L. o
B s el s R e S
pmEnal M S e
Contusion, abdomen ........c....
Contnsion, backK ........c0can-s
Contusion, elbow ... ... e
Contusion. flank .....ccccrmmees
Eamtusion: Readl b0 Sl e i
SonisionAhip s
Gantusion: Tnee .. ... ..c.ommen -
Contusion, shoulder ............
Eontusion: Thorax ......ivevans
Contusion. general .......convves
Convilzion, cerebral ...........
T L e e
D A L
Cyst, dentigerons ... ............
(T T Al e S
Cyst, mesenteric ...............
T L e e e Lt
Cyst, thyroglossal duet .........
Cyst, thyroid gland .......... ...
G T [ i e e e
Meformnity; Bars .. ... . i
Deformity, face ................
Dermatitis, blastomycetic .......
TR TR g e e i S s e
Eilatation. colon ...v.eeeiinee:
LD e e e et e e s i
Dislocation, elbow .............
Dislocation, femur ..........00.
Biglacation, hip . .............. ;
Dislocation, humerus ...........
Dizlocation, semilunar ecartilaze. . . .
Dislocation, shoulder ...........
EHalgeatione e - Lt e
Dyzentery, amebic ... .00 00004
Lo T | A R L
Embolism, cerebral .............
L R ey e e e
Encephalocystocele ... ..........
s E el e
BH AT e i e e s e e i
Epidldyritia . b Lo
b e e e N
i plaraiE] el i T e
I R R B R o, o i e
T e e e e i

—
Add-
mitted.

]

1

Ul D s o i el I D L s

(= S =l =t g e

I\;‘J:

-:.:u-tl—-':-':l:

b b ST ek i T e e B e

i
By -

BT

: i,"r f .'\.II-
Died. cent. - mitted.

3

B2 -

ot S

| o-N

Ll IR SR I

Sl g

.
b

132y

|\,'.I:

Died.

o
1

b1
Per
cent.

100.0
100,10
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TarLe 51. CoLorEDd SURGICAL Casps—Continued.

Causes,

BFipithelloma: - et e s s
npithelloma, arm ......c.ocinunns
Epithelloma, P o e e i
| EH TR i Lo R e e o o o e e i
O T T e o Ferc ol 3 B L o i
LR LT T s T (b ot e o i B
Exoztozlzs famnr = 0o sy
Exostesis, 05 c8ICIS . occveiimnne e
Fever: INalarla, ot e
Fevartyphold: s s e e

Fever, typhoid (intestinal perfora-

FLOm e e b D Pl

Fibro-adenoma, breast ............

B DT G- TR T COTIL . achns s s 5 ba i naraia s an s

Fibroma, rectus musecle . ..........

Fibromata, multiple ........cca...
| FeT e b e e e e e e s F
| ek e I e e e e e e L e e b
e T B ] B e e e e
Fistula, perineal ...............-.
Rizinls, urethral o e

T = I el faa o I s mi
Floating cartilage in knee .........
Forelgn body in brain ............
Forelen body in foot ........cc0uu
Foreign body in gastro-intestinal

AR e e T e e e

Foreign body in esophagus .......
B e T s o S avae e

Fracture, claviele .........c.ccune.

Fracture, Eolles o coiisn ool

FractuTe. Temr - i aime caleiate in e

Fracture: Abula . .... ;e cioine -

Fracture, frontal bone ............
Fracture, HUMEINS .. .venrewnnenes
1)y Lo T L [Ty e e s p e e R
Fracture, malleolus ..............
Fracture, maxilla ......c.c000.mnn
Fracture, metacarpal bone ......
Fracture, metaiarsals .............
FTRCCUTE; DIOSE .+ aix s asis s s minina
Fracture, olecréion .......c:c0a00

Fracture. patella .. .....cocis s

Fracture: pelvis: . L v y
Fracture, phalanges ............««
R s s e
Eracture rRAIs . e
Fracture, radius and ulna .........
T2 o V0 = gt ol | P i
Fracture scapila s e e
Wracture sl s e L S
Bracture, tarBUE . . v cene vnresmmes.
b N | 0 A R R i e
Fracture, tibia and fibula, .........

Males. ch;.!]cs.
m;:lll;-l, Died. (‘Ir-::: Jn%::‘;.];fl. Died. cLﬁI.
4 et 2 e e
1 1 1000
1 o -
3 o
1 . o mt i
b 1 i S
2 1 i
1 St s
1 iabal e
15 a 60,0 2 1 50.0
1 1 100.0 e +s
o 1
1 :
e 1
1 e ran 5
2 5 b
45 14 oy
1 2 1 a0
2
B e
b 4 it
1
1
1
1 e
. 1
1 . : e . e
1 A A ’
a3 1 B i
25 2 2.0 4 1 7.1
o 2 . -
al itn = 4
T 4 :
1 1 A A
2 * ‘e
1 l
1 .
il
3 1 b
1
2 i 4
4 1 25.0 e
i
11 ! i L o
5% 1 1 100.0
3 1 e
i 1 16.7 1
uran 1 Sy e
11 1 9.1 3 1 238
2 ataTal e o iy
15 1 b
16 ; 4 ’



Statistical Ezperience Data.

TapLE bl. CorLoRED SURGICAL Cases—Continued.

Cinses,

T L T o L e e e o e o e bt e
R eknre alna s s e
Fracture, vertebra .....co0veeen.
Braetnre: wrist = s oiniie i an s
| TH S e B e e e e e N e
B T BLIE, o 5n s o 58 SR v e e
Gastro-enteritis ......cccovtinn
PRI L N R R i tioes o e mime e e
TR TR H R L e e b o e
EAFTr T ] T B R R R i O I
BT L LIS iy e e S e Do
T L o T e e e e
Goitre: collodd . ... ook
Goitre, exophthalmie ............
Fmarrheal s e e
Gonorrheal artheitis ... ........
Gonorrheal arthritis, ankle ... ..
Gonorrheeal arthritis, elbow ... ..
Gonorrheeal arthritis, knee ......
Gonorrheal arthritis, shoulder . ...
Gonorrheal arthritis, wrist ......

Gonorrheeal inguinal adenitis . ...
Gonorrheeal ophthalmia .........
Gonorrheeal peritonitis ..........
e e e e i
T TR o v T e e L PR
BRI TATYIE . e s maae
e by
BN MATER L s s D s el
] a1 e
Gumma, testicle .....cvvvvvvevrs
R | R e
ISR T (e ] - oS
BT R e e
Hemaneioma @ ... .00 el i
L FEPTE Y T € e o s
Eramatomyelia i rh it e
o e e e
HEMOTENAFES .. eaine nnime s
Hemorrhage, intracranial .......
Hemorrhages, postoperative .....
Hemorrhage, traumatie .........
T L T N e P e e s
Hernln, femoral . ......cccivmnes
Hepnla; Inguinal ..o .ooiiion
Hernia, inguinal, double ........
Hernfa, inguinal, left ...........
Hernia, inguinal, right .........
Hernia, inguinal, strangulated ....
Hernla, nmbilieal ...............
Hernia, umbilical, strangulated . ...
Hernia, ventral ..... R e e e
Hirschsprung's disease .........
Hodegkin's disease ..............

10

Males,
iy

i

Ad
mit

LR el - T = ==l el R

-----

.
-
il i u

-}

£ ¥
e e A T T B

o

ol ok

(=

teq. Died-

L]
Per
cent.

PR,

2 1000

B =

Y b by
O e e
=] oD

145
100.0

100.0
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TasLe 51. Cororep Surcicarn Casps—Continued.

Males. Females.
A L .
Cauges. ml:rte-:l. Died. eent, Jﬁitlml. Ded. cent.
o e R ey T 16 ot By 2 f s i
Hydrovephalus ..o oninviaas 1 e ek 2 2 100.0
Hydronephrosis ........cconvvann- 1 1 100.0 e i S
Hypernephroma .- o oerrvsennnnans o oo Faiin 1
Hypertrophy ... oot 1 1 1000, 0
HynOSPAATAR .« oo v et aieie aiaim e animisle 1 it b .
T BT L b e it £ 2 - By 1 2 T D Tt 2 .
Tnfepted AN & o s e e e 1
Infected dreloidl ool s i 1 -
Ingrowing toe-nail ............... e 2
[ntestinal obstruction ............. 1% b a8.5 5 1 25.0
Intestinal obstruction, volvulus. ... 1 1 1000
LR TE P e e Ay o e o 5 e i e e Ty e e 1
AT Ea e e e e 1 1 100,10 s
A e A & A e e Y 8 3 Siter 3
Feelold: hreash iy i i s En 1
Keloid, face and scalp ............ 1
Laceratlon, haod ... ... e oo i 2
Laceration, penis ... e iaon e 1 S5
TR b D4 P2 e et e e e e e T E 1
T T B o e v e F ey e s 2 6
L pomas haeles e e i 1
TR P T e i cp e D e B e 1 iy
LT E Tl o b e e e 2
Lipoma, shoulder ..........c.c.:. 1 4
B b oo v S o T e e e e R PR R 3 1
Loose cartilage in knee ... ......... 1
LAUES .iwesinn T B e T e 1
T O e e e e e s e e o a Sy
L Fi ) o o T e e o e 1
Lymphangloma . ... e s sss s 2 1
A m it e e e G 1
T if B e e e e 1 2
LB i D R R S o o Bl L o o e 5 A A era 4 LD Sh
A e Dl b e e e R 2 2 100.0 2 2 100,10
e B b e e 1 o -t
My oma e e e e S 2
OB T ¥ e e e e e 2 1
00 | s e e 2 e P P T e e 1 [
Myzomas hreast oo it ean. 1
Myxoma, intracanalicular ......... 2
M HO-SADEOOE o ise s o as 8 s st in e s 2
MecrosiEs Blall e e s Fie 1
Mecrosis, superior maxilla ........ 1
o) ed o ) o e e e e 3 2
R e e e e e o 1
Meuraleia, facial .. .ceveeis s e B o
Menralgia, intercostal ............. 1
T L U o) o B s e R 4 2
PenroEl=E: e e e e 2
Meurosiz, positraumatic .......... 1
New growth of cervical glands ..... 1 - &in S
Obstruction, intestines .........0... v 3 1 332
T ER g v s 1 :
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Taere 5l. CoLorEDp SvurGicarn Cases—Continued.

Males. Femiﬂraee.

Causes. 1:I1I'.:.I[.|m]. Died. :':":]rr. mi-h]wT. Died. ('fﬁ:'.
I o e A e s o B S R 1
ST e o e e e A gL
e T L e e e 1 PR e
v T e o L S 24 1 4.2 14 1 71
Osteomyelitis, femur .............. 1 e T e
Osteomyelitis, fibula ....... A Mt i 1 :
Dsteomyelitis, humerus ........... 1 E
Osteomyelitis, inferior maxilla . ... 2 1
Osteomyelitis, patella ............. 1
Osteomyelitis, phalanx ............ 1 1
Ozteomyelitis, tibia ............... 1
(e FE R = e DS L 1 A e 1
ey cephaly o o et s e 1
Eaiatalsamble:t o s s : 1
Eapilloma. Teckiim - . ..ovce o e as 1
Earairsis faclall oo ais e g 1 e
Paralysis, obstetrical ............. oo 1
EFaARLdmoa] s s s s e e 1
Paraplegia, spastic .......... ... 1 i S e
Pelvie inflammatory disease . ... .. ok B - 3
e T d g e e e 1
Paricholecystifls ......... ..... ... 1
BB e o Faetiat e s hi
Perlostitls, femur ................ 1 i
Rerlogiitiss Bihda - e 1 1
Ferioztitis, traumatie ............. 1 A o X .
Benitanii g e 14 4 28.46 15 B 23.3
| R e e e R e e ey 1 e P s s ,
Pleurisy, diaphragmatic ........... 1
Pleurisy with effusion ............. 1 s i e i e
OGN L s e o b S i i s 1 1 100,10 1 1 1000
EnlipmellGis s e e 2 a G 1 G T
Poliomyelitiz, anterior ............ 1 -
=01 b i 1 1] 0 LTt VR SR 1 e
EatEesdiemasa ot s e 1
G R T L i s e e e 2
T e L e e e By 2
Prolapse, Tectum . ....... . c.cevsus 8 1 12.5 7]
Prolapee, siemoid ... .......ccvvvnn. 2 .
Lo R N A T e e et N S e SR Sk
Prostate, enlarged ................ al 10 433
Froztate, irritable .. ......cccnnn. 1
§ e B S e R e e e e e i Fai 1
oy B g2 b e e e M 1 P Sy
Pyoponeumothorax .........ccuuun. 2 1 0,0 e
Pyosalpinx, double ............... wlle S b 1
LT T e P R e T P g e 4 1 25.0
LT TN T e ey e et o ol e 1 ety o 2
Recklinghausen's disease .......... ST Fr S 1
Redundant prepuce ............... 1 ey 7 Mo i
v e [ [ Do v P S o e S e i il
Retention, urine . ..... ..ol i =
Retroflexion, uterus . ............. 1

Bapinrebomrel: s e L e : 1 ; 1 1!}:]1}
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Frederick L. Hoffman.

TapLe 51. ColoReEn SURGICAL Cases—Continued,

Causes,

Rupture, duodenum . ..........c...
Bapture: Hwer L
Rupture, sphincter ani ............
Rupture, nmrethra ... ... ... ...,
A e T e e
b b I 2 S e e R R
Salpingo-cophoritis ...... ... ......
Sarcomma, AankKle . ... e s aa
EAECOMA:  DreaRE s e e
Sarcoma, cervical gland ...........
A O A DI L
SArcoma; exoln ol e
I L 2o e ) S =
Sarcoma, humerus ...........:-c..:
Sareoma I O e R
BATCOTE IO L s e il e s
Sarcoma, inferior maxilla .........
Sarcoma, ingninal glands .........
Sarcoma, maxilla .................
o ks ] L e e e e e e S e
Sarcoma, retroperitoneal .........
Sarcoma, right superior maxilia ...
AT A AR e e et
Sarcoma, superior maxilla ........
Sarcoma, thlghs oo, sua e
e e

Sear

----------------------------

Srarnpaininli s
Searas e iraeied e e
b et B i e e e e B
Separcation, epiphysis .............
D e LA e et e
Shock, postoperative .......ccc..--
B M e e e e
o] 1T T o e e e Py P
Bimnas nhesy s e e
Sinuses, perineal .............c...
Sinus over trochanter ............
Solitary tuberele .. .ol ooiiaia

Sprain

2 e o e e N e o i
T Attt s
Stricture, esophagus ...........-.
= BT CTIe e e
Stricture: MUethTa . st s
Synovitls: knee e e
Lo p o e s e e e e AP (TP
Syphilis, tertlary ........ceinn v
Syphilitic periostitis .............
syphilitlcnleer. les ... s cran
Talipes equino-varus ..............
o B s e o L e e S e
L R R e s e e s e I r e
S O T e e s S e e

 Ad-
mitted.
1
1

= =1

.
=l

P P

| =]

Males.

Dried.

1
1

1

.
et

=

o
cint.
1000
100.0

14.3

50.0
100.0

100.0
100.0

2.9
10.0

80.0
100.0

Females.
a

" Ad-
mitted,

e N I 1 o e e e e et =

|—|.:
[

b b2 Q0 =

Died.,

| =

Per
cent.

50.0

353

143
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Statistical Experience Data.

Taere 51. CoLorRen SURGICAL Casps—Continued.

Canses,

Thrombozis, mesenteric ...........

Tonsil. enlarged .....
Ponsillitis oot
Transfusion, blood, do
Tubercle, brain ......
Tuberculosis, arm ...
Tuhberculosis, axillary
Tuberculosis, breast .
Tuhberculosis, carpal b
Tuherculosis, ce&cum

Tuberculosis, cervical

Tuberculosis, chest wall ...........

Tuherculosis, cutis ..
Tuherculosis, elhow . .
Tuberculosis, foot ...
Tuberculosis, general
Tuberculosis, groin ..
Tuberculosis, hip ....

Tuberculosis, humerns ............

Tuherculosis, jaw ...
Tuberculosis, kidney

Tuberculosis, os caleis ............
Tuberculosis, pulmonary ..........

Tuberculosis, rib . ...

Tuberculosis, sacro-iliac joint......

Tuberculosis, sacrum
Tuberculosis, salivary
Tuberculosis, tarsus .

Tuhberculosis, tendon sheaths ......

Tuberculosis, testicle
Tuberculosis, thigh ..
Tuberculosis, tibia ..
Tuberculosis, trochan
Tuherculosis, skull ..
Tuberculosis, sternum

Tuberculosis, vertebre . ........... 5

Tuberculosis, wrist ..

Tuberculous abscess, back.........

Tuberculous abscess, ¢

Tuberculous abscess, chest ........
Tuberculous abscess, groin ........
Tuberculous abscess, inguinal .....

Tuberculous ahscess,

Tuberculous adenitis,
Tuberculous adenitis,
Tuberculous adenitis,
Tuberculous adenitis,
Tuberculous adenitis,
Tuberculous adenitis,
Tuberculous arthritis
Tuberculous arthritis,
Tuberculous arthritis,
Tuberculous arthritis,
Tuberculous arthritis,

Males. Females.
. A

; Ad- |'I.‘I'\ ’ Ad-

mitted. Died. eent, mitted,
1 1000
i Al 3

L= ]

norint Sois

(=1
—

100.0
glands ......

One .....coou.

e
e e gaias

=t

glands ...... e

(=

aaaaaaaaaaaaa

(ST

............. 1 10000 o

.............

LS ek e

143

=i =] s
=

D =2

1 333

50.0

.............

P G e
(&
I—lll'».:l:

glands ......

I

et el el s

aaaaaaaaaaaaa

R AR = R s 1

o
— L

LTl

eryical: ol

[&~]
— b

R e e e e
axillacy: ...
cervical ..... b
Ty E e
ingninal

mesenteric ..
peritonitis ..
ankle . o
elbow .. .....
hipirete
kbeg . ...

:.'h :-t-.:hlaul—ln—l-E
et
B
P
— s e

o
-

2
L= W= C =l
n
en |
e
- (=~
i - :
B =i B0 QP e e

-y

Iried.

=
-k

N
Per
cent.

9.1

2510
6.7

9.1
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TaAprE 51. CororeEpr Surcical Casps—Continued.

Males, Females,
Causes. mﬁfrd. Died. tE::. iﬂi-:‘;‘.“t]. Died. Ell;ﬁ:
Tuberculous arthritis, wrist ....... S 2 25.0
Tuberculous arthritis, sacro-iliac
R LU e et o e e D e L R e 1 i
Tuberculous arthritis, shoulder . 15 o 1 4is
Tuberculous eystitis ...........00. 2 1 50.0 o
Tuberculous epididymitis .......... 1 ¢ .
Tuberculous laryngitis ....... Sl e B 3 ATy g
Tuberculous peritonitis ........... 9 B 566 4 1 25.0
g T 0 0 e ) oy o) P ey 2 e e i e 1 sl Ao
RINOT, COTANTAL o - .o oo witunc i abuianzaia fi 1 . 16° 5 2 40.0
Tumor, fauces ........ R R 1 P i i
Tumor, inguinal reglon ........... 1 ‘i ‘
A BTN Ed T8 R U2 B LR iy o ot e e o L 2 - 2
RO pelrle] s s sy 1
Tumor, spermaticeord ............ 1 STl s
Tumeor, spinal cord .......... e 1 1 100.0 &
B bl ek T B R S R R e e 1 f o
Ulecer, duoQemiiml . ..ce e eeseses it 3 1 ariaie
Il car=anlhs et ssteupa e b mtron 2 1 2 i A
THeer: HaEtEIe s e s s T 2 e L
T e B s e T S 2 f 1 16.7
10 Dkl [ s Tt R i e e e i ] i
OB IECRE o h i s el s s e e i 1
g I L = e 1 1 P e e e e et 1 ot
HICeT, WETICOBE i i aie s aatstaias 1
L B e et ey it e ‘ 1
LFreChTIEIR: o ros i v v 10
T P e R S 1 el
AT a1 TE0E O T (S i S 8 & iy
Misceroptogls: G naliE il o Er o e Nty 1
Wolvulas, slgmold ... oo i 1
Wound, abdomen, infected ........ 2 1 <
Wound, abdomen, gunshot ........ 1 i
Wound, buttocks, granulating ..... 1 o Pl B
Wound; contused .. ..... .. 0 2 2 1 50.0
Wound, face, gunshot ... .. ........ 1 5 S
Wound, foot, infected ............. 1 ,
Wound, granulating .............. 2 P 2
Wonnd, gunshot ... .. is i 21 2 14.3 1 .
Wound, inciged . ....ceneeemneses T 3 :
Wound, infected ... .00 v iviaa b b
Wound, lacerated .......couveeen.. 11 - 2 ;
Wound, leg, geunshot .............. =] "y
Wound, punctured ............. .. 3 1
B LB LT £ ) 1 s S 1 i
Wound, shoulder, gunshot ......... 2 e e
L 0 ST T e L e SR i R S e 12 2
Wrist-drop .......... T A L R 1
Eye and ear dizeases
T = T B o 10
Cataract, trammatic . ... . .00, 1
Closedpupils s s s s e 1
LI F o 18 D] 0 b S 2 2
Hletnoplon: s st e 1l
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TasrE 51.

Causes.

Foreign hody in eyve
Glaucoma .........
Glioma, retina .....

Inflamed eveball ...
Irido-cyclitis .......
Obstruction, lachrymal duect ....
Ocelusion, pupil . ...

Opacity, lens .......
Ophthalmitis ......
Otitis media .......
Panophthalmitis

Plerygium .........
Rupture, cornea ....
Rupture, eveball ...

Staphyloma, cornea
Unclassified .......

TARLE

Abdominal pain
Abortion ......

Abortion, Incomplete ........covevvinoninn
Abscens, abdominal .. .. ...t eaiiaiin
Abscess, Bartholin's gland .................

Abscess, hreast

Abscesz, broad Hgament ... rinens s
Abgeess, inguinal gland ..............c000..
Abacess, ischlorectal ... ... ... .00l

Absecess, labial .
Abscess, ovarian
Abscess, pelvie

Ahseess perirectal .ol Ul i
Abscess, tubo-ovarfan .....................
Abszeess, vagina and uterus ... .............
Ahscess, vulvo-vaginal gland ...............

Actinomycosis .
Adenomyoma ..

LTl U )T og S FOT )
T T T Dy e | e o
Adherions dntestinal” el i
Adhesions, omental . ... ....cucieersinsesin
Adhesions, postoperative . .................

Amenorrhmea ..
Anemia due to m

L | T e 4
S e e S S e S e e R

Atresia, vagina
Buhoeg .......
Caleulus, biliary

Eameinomas - blgddar: e s i e
CATCINOMA: Dreast .. T e

---------------------------

...........................

CoLorED SuURGICAL Casps—Continued.

Males. Females.

e S
Ad- i Per  Ad-
mitteq. Died. cent. mitted.

............ - e

= 2

............

Pt el ©

------------

s -

------------

------------

£
=]

------------

------------

v

52. CoLORED GYXECOLOGICAT CASES,

Canges, mitted,

...........................

--------------------------

=
=
= el = R R T TSR]

b2

...........................

---------------------------

...........................

enorrhagis ... ... .civiinn

---------------------------

..........................

R DS PO e D el 0D 00 ek ek 0SS el i B e

—

Died.

Per cent.

100.0

50.0

=i
[=h) IS

50.0

147

-
FPer
cent.
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TARLE 52, CoLomen GrNECOLOGICAL Casps—Continued.

Add-

Causes, mitted.

Barel oM. Cn oI e e

Carcimomas Ildrner e e s e R

R O T O B O W BT et s el a fy ke date bt oo 7 Fahe daitn i

Carcinome;: pelyie it S nn s Sl LT

B g T et o R e s s e s

Carcinoma, sigmoid fleXure ......c.ccueenen.

Garcinomas stomaeh ot s L e

A D I e ] et e s fe e ama e s el e P

Carcinoma, uterus (cervix) ................ fi
Carcinoma, uterus (fundus) ...............
Carcinoma, uterus and oVArY . - .o iaen.nnn
B s e T L L e e e e e e e
B B T e F
Carcinosis, peritonenm .........cc0nv0nunan
Caruncle, urethral .......... e R e
B F o o e o L (oA i 1 e i e
BT O N 170 5 0 e o e A Py b e P
EAhanerold s n Rt R (e o Dl B o
Colostomy, inguinal ............. T e e
DO O A e e e e ol ain el atn e
Condwlomata wulya oo s e
T e L v g L e o ey et P B el PRy ey 2o
B Y e T ) L e e e e e
L A T e 1 e e o
Cyst, ovarian adenc-e¥stoma .. .....coovnna-
Cyst, ovarian dermoid ... .. . iinina
Cyst, ovarian, Graafian follicle .............
Eyrat;ctubo=-0raTam s e s e e
ek BT R e e L o P e e B oo D
A L e o i n = o Rt B
I RS TRH AT s B o S e P B e e e e B e LG e
OB T LT LR LTI o e A o R S
Hlonsated cerwix e e
1T R T o m o0 im0 o L O Ly s P
Endometri il st Tl iy et e et e
R TOB O COL VAR s B L e e e )
L T v B e o o o s e PR e e
L T =i £ ot o e p e P i L e P
Fibroma, abdominal wall ... ...ni oo
B A N S e e e e e i :
T T e L e e e Faw mm o e o B ey o et
[t [0 B b= B Y e e e s e e e
A O e s e e e
L e 0 L e T e o
Fistula; rectO-Vasinal .. i e v
Flgtnlanrethrall s s e e
Fistula, urethral-vaginal ...........cceeiees
Fistula, vesico-vaginal .......ccovrunnnaenns
Forelgn body in bladder ..........c..ia.
Forelgn body In vagina ........icceveieses
B f T o o e g o e o e o e e e
Gonorrheal peritonitis . ..... ... oo ieaiin.
Hematorele ‘paliic . o oo i o,
e T B L PP P L,

.

5=

pﬁ. -
B el ek el e ek R e et g bk 0 B ek i ek b (T e ek i D D b D ek 0 ek i @1 DD D ek ek ek S0 e = b B ek R D ke D S0 DD D e

[

Dricd.

Per cent.

.3.3., 3

118

20,0

100.0
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TARrE 52. Conorep GyxecorocIcAl Casps—Continued.

Ad-

Canses, I itLes

L T T RS 1oL it o O o e b T o LT o T 1
Hemorrhage, post-partum ................. 1
HemorrhaiFo, MEETITE . vnmiaie e aeisma mim i 5
T Ty e L LA b o e A S G e M A e 11
R E=pebih bt 3 RN b et e e e e o 0
LA b s b B s e e e e
Heenla inguinal-daft o it o il iinas
Fernia, meninalswleht o A
Hernia, postoperative .. ceiiie i iinaas
d Kbt b D e e e e i
T T I b B s 4 b A U T D i £ e 1
A TG e e e e e s
8 It N SO T i e e e e B e e
15 b e P ) LT RTEEN, mim e i s S o P B R e
Hypertrophw: ceryle o o i s
Hypertrophy, TabImm . . .. ceni e srnmanons
Hypertrophy, labla majora ................
Hypertrophy, vaginal wall .........c.cc000:
L B T ey A T e S A R
Ineoniinenca - Drhne. oo s r s i Na T s
Infantile pelvic orEADE .. ... ivvinrinmennnen
Intestinal obstruction ..........ccciiniennnn
Irregilar MeNsStruation ... .. .oeeeccameenons
e T T ) T LG Mo e et o s e e P VoS
Laceration, para-urethral ........ cconeeun.
Lencortheea . ..o cvennras R e o
Menopausze. artifieial ... ..o oot
L i 0w o g G e A e R e e
Myoma, NEerfs . ... e
DT B e otral o) iy mit et mymaT facln e
P T T DO S ot o o o e e s Lt
e A R A e tis et faatenwl i ga el
FPAPIIOCYSEOIMA, OVATY . ocssisisssannssmmnme .-
TR E T R L et ot it et e o s
Pelvic infammatory disease ..........couuus
LE R T Rl S e e e P e e e e 0
Peritonitis .....c0neenen e e e T
Peritonitis, general . ... ..o cioiiiioiiaan
Berltonltis pelwio & s e L e
Peritonitis, plastic ..........c.c... ey
Pariuneteritis oo R e e P o
T o o s e e i e e e AR
| b T 1 B P e e e
T O e e St i e et i T
Pregnancy, extrauterine ..................
e i e e
LR T T g e S o
o T b e e e S e
Lk L P e e e e
B e b e i ey
A D s T e it
Relaxed sacro-dlae Jolnt ..o oivivniannnns
Relaxed waginal ontlet oo ooiiialiaaa Hh
Eatedned ceeundines . o cnncisasse . noeise a0

—
=N}
= T e e e S s e e B S =l e e e = S R S el = ]

oy

o S [T

T

1 Died. Per cent.

18

=t &1 .

b5 =

B =

91

50.0

'3.9
100.0

10.4
538

3y

43

149



150 Frederick L. Hoffman.

TABLE 52. CoLorEp GYNEcoLoGICAL Casps—Continued.

Canses. |||ir.:1ll':':. Died. Per cent.
Bl ion - aieine o e s e e e 1 i ha s
S A L s s e i ot v o e e ey B e vl e AR R e
Salpingo-oophorlfis s o rosl ol s oo ias Lo L 631 3 0.4
Sarcoma, canal of neck .......ccvenianaeans 1
=PI L) L - L] it LB e M R S Ty 1
S AT COIIA TOTBES,. & = ok o v Sl ey e S Sl 1
B TR TUBTENLS o ihm v e o B R 08 B iR e o 8 P 2
Septicemia, puerperal ....... ... 00 i 2
Binus abdom il s s T e S 2
Sinus, postoperative . ...covcvinnrscnnnsnsns 1
sterility ....... e i aie 3
Stricture, rectum ...... e e e 27
= e Ee e TR | F2 0 | o pomn e ) By e o = R e oo 2
e 11 ] e e et P b i L L e 1
Syphilitic condylomata ...... e e Sl 1
Tear, recto-vaginal septum .......oo00ceea.. T
Tuberculogis bledder oo i i e 1
Tuberculosis, intestinal .........coemceesas 2
Tuberculosls, kidoey ... i i iioan et 2
Tuberculosis, pelvicorgans ................ 4
Tuberculosis, pUlMoODATY ....ovevrcnnrneeen 2
1
1
2
T
1
1
2
2
b
1
2
4
1
1
1
2
1
2
i
b

.

1 500

R
5 :
= omal
= =]

B

Tuberculosis, retroperitopeal ..............
Tuberculosis, sacro-iliac region ............
Tberc]osis: TIbEs i n v e einin e im i om mim, o
Tubherculous peritonitis ... ....... cieeunn
Tubercnlous pleurisy .....ccviceniianeinne.
1 b e e ) [ e S S S
LBty bR - P T i i R A S R e
L 1 b o N o i
MIrethritie o0 e e T e e T
Trethritiz and vaglnitis . ..o ie s vr i
Uteruz, anteflexion ........
Uterus, collapse ......co0veas FrLery R 2
TTEerns, dOSUeIBUE .« v i o am s s svams
e A i e B e e e e
Etedns retropositlon: o conli oo e m
Uteruz, subinvoluted ... ... cc..ciiooan..
Vaginitis
Vulvitis
AL i P05 L L Yt S i T e
sTmaelagsiiad: o th e e T 5

=1

---------------------------------

* Includes cases of doubiful terminology,
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TABLE 53. SUMMARY 0F COLORED ORSTETRICAL CASES FoR THE
Peron 1904-1911.

Causes, miﬂT::.]i:.rt. Died. Per cent.
Labor, spontaneous, at term. .............. 057 1 0.1
Labor, spontaneous, premature. . .......... T4 2 iy
ET0 e TEE T Lo b0 0 B E e e, S S 178 12 5.0
ol D T e e e e R &9 1 1.1
Admitted post-partum .........c000cernnne 21 f 28.6
Pregnant, not delivered .......oovvvvuvnnne 110 L] 0.0
Mot-preenant it s, A T o P A 9 0 0.0
L | A e e Py e A e o 1433 22 1.5

Admitted. " Dried.

Cauges, Num- Per  Num- I"I‘T“
her. cent. frer. cent.
Labor, spontaneous at term ....... 957 Gh.8 1 4,5
Labor, spontaneous, premature ... T4 6.1 2 9.1
Labor, aperative .. oo a0 173 7 lirtes LS [ bd.6
SN O AT e e el S e o) 6.2 1 4.5
Admitted post-partum ............ 2 1.5 [ 27.3
Pregnant, not delivered .......... 110 .0 0 0.0
O T B ST AT D T ae s e s st e e m 9 0.6 1] 0.0
L e P e S It ) 100,00 22 100.0

SEC. G. SUPPLEMENTARY AND MISCELLANEOUS STATISTICS.

TapLe 54. ApmissioNn RATE oF WHITE CASES oF MALIGNANT TUMORS,

.‘tInJ_e.s. I-‘-.tmfln:s.
Malignant ~ Rate per Malignant  ltate per
tumaors. pnpull.'lltrion. tumors, |i1:|:IIIIE=;I:HiJun.
LR e e T 08 i 70 4.0
e et e 46 2.5 a9 5.0
PR 50 2.6 131 6.5
B A, T 4.0 123 6.0
B e 99 | 122 5.8
1 1 e NP a5 4.8 105 5.0
L 532 4.1 168 7.8
i RS e S o4 4.6 123 5.6
L e e a5 4.6 141 6.4
L 104 5.0 1210 5.4
1 F L e R 92 4.3 112 a0
i b I e s T 4.5 108 4.7
i R 117 b.4 110 4.5
L T S e e 108 4.9 91 3.9
OGS e 1063 4.7 82 a5
RO e ] 4.4 105 4.4
P e e 119 5.3 108 4.5
O i 104 4.6 &0 3.7
o e 117 8.1 106 4.3
1 S e e 103 4.5 70 2.8
bR L e e 200 4.1 1211 b8
L b 1059 4.8 981 4.2
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Apumissiony Rate oF Corokep Casigs oFf Manicxaxt TUMORS,

Males, Females,
F - ——, S A
Malignant lt?‘gﬁﬁfr Malignant ijuﬁrr
tamors, population. EETEE population.
1E o e e f e 2 1.0 11 2.8
bl e e A e i o T 1.8
1l F: BB e 3 1.0 22 a4
1 T e e e 14 d. 3 24 5.5
1L L e e e et q 2T 11 2.6
L S e s 4 1.2 11 2.6
1 L e e e 13 3.8 17 4.4)
TADP s e 12 3.4 23 5.3
B 1 T e e T 2.0 19 4.3
T e e Sl o 1 1.1 26 5.9
1 A e e S b 1.4 14 Do
BA0 e e 13 3.6 10 22
PO e St 8 2.2 15 4.0
U0 Rt AT 17 4.6 17 2.8
OGS, e 14 DT 20 4.4
L e R S 8 1.3 29 fi.4
O DR e ey 20 5.2 16 2.5
D o e 10 2.6 24 5.3
T R S P e a 2.2 24 0.3
e e 15 4.6 a1 6.5
iR B S e ) 2.3 171 4.1
mit ) 15 [ B Rt 119 2.2 203 4.5
TapLe 56, WmITE CasEs o MarnigaxnT TuMORs.
JI:IJL-E, Females.
mi-jttfu._-:i. Died.  Per eent. ml:t'll;_llr Died. Per cent.
1292 e T hE B B.A T3 5 101
IR s e 46 11 23.9 99 14 14.1
1o ¥ e e A 1) 10 20.0 131 15 11.5
DG e e S T 15 19.5 123 14 11.4
IR G A e 99 14 14.1 123 14 11.5
o b b T e e 95 1% 18.9 105 | 8.6
a1 ] 82 10 12.2 168 20 11.9
1l e i AT 04 13 13.5 123 4 7.2
1T e S a5 T T4 141 15 10,6
1901 ..... et 20 19.2 120 12 10,10
Il | e e e 82 18 19.6 112 21 18.8
Al | e R a7 17 17.5 108 11 10.2
L L F e 117 16 13.7 110 14 12.7
il T e 108 19 17.6 91 11 12.1
N | p e 103 14 13.6 =2 T 8.5
Al s S e e 99 12 121 105 13 12.4
I e e 119 18 15.1 1058 b 5.6
e 104 2 T.7 84 b b
TR K e e v o 117 15 12.8 104 13 12.2
1[0 b B e s 103 22 21.4 T0 4 b.T
1 e 00 123 1.4 1211 130 10.7
BTk b R e 1059 159 15.0 a81 105 10,7
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TABLE 57. CoOLORED CaseEs ofF MaLioxaxt TUMORS.

Males. Females,
mi‘:‘;i‘_:[!_ Died. Per cent. mi'-l!tllt.r:-l. Died.  Per eent.
H [ e N e 3 1 33.3 11 + .4
T e T 2 25.6 T A s
A b e 3 2 Gk, T 22 2 9.1
1l B e e, 14 3 21.4 24 b 20.8
T b P e e H, 1 11.1 i1t 4 6.4
3 [ e 4 i 11 ot
1L b e 13 2 15.4 17 i 17.6
o e e e T 12 3 25.0 23 5 21.5
0 i . T 1 14.5 19 4 211
RS et o | 2 af,0 26 5 19.2
L s b 2 40.0 14 2 21.4
B e e et 13 2 15.4 14 2 2000
] ) SRR S B b 63.5 18 2 111
11t 17 A e S 17 4 23.5 T 2 11.8
1 e 14 b av.l 20 b 25.0
) b 1 20.0 249 ot s
T B e e e 20 2 15.0 16 2 12.5
L e 110 2 20.0 24 4 16.7
L O e e ! il 11.1 24 2 8.3
LAY s 1% i 16.7 a1 1 3.2
1 I | R 6 17 224 171 22 18.7
N L B aaa 118 a1 26.1 203 23 11.3
TABLE 58, PorvrLaTioN or BaLtiymorg, Mp., 1892-1911,

White White Calored Colored

i les. females, males. females,
Tl S e 183107 196448 30437 39345
RO S S 186187 199575 31074 20952
L s 189267 202703 21511 40555
o e e 192347 205831 22348 41166
L 195427 208959 22985 41774
i 198507 212087 28622 42382
B e e 201587 215215 24259 42990
1T e e 204667 218343 34896 43508
L B ey, o . 208217 221482 an063 44195
3 AT L R T 210209 223793 So462 44345
111 1 S, e S 212401 226104 35861 44495
RO 214493 228415 26260 44645
1TV e i e 216585 230726 36659 44795
L] ) e 218677 233037 27058 44945
I F ] e 220769 235348 27457 450895
1L S e e 222862 237659 STR56 45345
LR A s 224955 239971 28255 45305
IR el e s 227048 2432283 28654 45545
1) e 229141 244595 29054 45695
3 1 L 231234 246907 9454 45845
DB D 19696322 2104436 231857 420306

I T B L 2218165 2365045 376563 451700



154

TABLE 59.

Frederick L. Hoffman.

DEATHS BY SEX AND Coror 15 BALTIMORE, Mp., 1902-1911.

Rat
Deathe. 10400 |?n;:lﬁ;1-tiﬁn.
AN TR T Sl S AR S o i i el e £ 41904 18.9
e e e e et 29504 16,7
A BT T e £ BT e e e e i) P 7 A L L PR H £1408 17.8
o V1 g0 b o] et et R R e e e 13352 35.3
Colored-Temiales o r i S e 12058 28.9
A ) b F i et B i S S Ao el e o 25410 31.8
TaeLe 60. DeaTHs 1% Barrimore, Mp., 1907-1911.
Pulmonary tuberculosis, Preumonia.
— M e e
Rate per Rate per
Iheat he. 110, EHHD Denthz, 10, (R MF
population. population.
White males ....... ... 2292 20.2 1807 15.9
White females .......... 1700 14.0 1684 13.9
Tolal white: oo s Ly 2992 17.0 3491 14.9
Colored males ........... 1164 60.2 HE{H 51.0
Colored femalez ......... 1016 44 6 246 a7.2
Total colored .......... 2180 51.8 1332 43.5
Bronchitis. Typhoid fever.
S Rate per T Rate per
Deaths. 10,00 Deaths. 10,000
population. population.
White maleg ......ocuuvas 256 2.3 443 3.9
White females ........... 330 2.7 312 2.6
Total white ........... 586 2.5 755 2.2
Colored males ........... 26 4.4 102 5.3
Colored females ......... 118 5.2 78 3.4
Total colored .......... 204 4.8 180 4.3
Cancer, Heart discase.
o — y et
Hate per Rate per
Dreathe LUb, (MY Deaths. 10k 0D
population. population,
White males ............ 725 .4 1561 13.8
White females ........... 1217 10.1 1650 13.6
Total white oo 1942 8.3 2211 137
Colored males ........... 71 3.7 GO0 31.0
Colored females ......... 202 8.9 562 24.7
Total colored .......... 273 6.5 1162 27.6
Bright 'sﬁl.?isr".'use. .-'kr.triiilr:nt. Suwicide.
3 Hate |Jnt'|'1l ; Rate [H‘-I: . Rate per
Deaths, B, 000 Deaths. 10,000  Dreaths. L0
population. population. population,
Whites . ......... 2677 15.% 1987 8.5 441 1.9
Colored-. . oo i 1075 20.0 575 13.7 24 0.6
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TAELE 61. PATIENTS TREATED AXD DAYs oF TREATMENT.

Treated.

2253
2622
3018
4386
2602
3633
3815
4074
4702
4363

4164
4166
4531
4324
4550
43859
4912
H085
5267
5199

Dhays of
treatment.

RLTT2
68044
TGARG
26239
AEHH0
87993
92701
96116
100128
101763

103343
100579
109923
100906
101178
103778
102208
104654
112150
100165

850882
1059184

TaprLE 62. THE DISPEXSARY.

Medieal Department.

Average num-
ber of days.

27.4
26.0
25.3
25.5
24.5

(o]
B3 ek B s s
Ba B oL b

| P L Sl )

[ SO T S o T
T e
[ PO A e o PO T L

| S
[SLRE

= b

Burgical Department.

T e P e
I R e e M)
[ e e e e e Y T AeAPHI
Tl It i e R e e T B
i o i s Pt o m e B e e e o
TUTRIE o o s, o 0 i O ey U D e b
o s e T O = TR L T P T P
L R e e e S R e e
TE T i e i s e e e
RO e e e e
PO e s A
A B e L S e
1904 | T e o o
L s e R e e
R e e e e
I e e e SO e Ay R e it e
11 e s e T
e B
L T b e e e e
L b e
RN s s e e e L
e e
']iuml:n:r.
IR S e 11967
! R R 13920
Ly R e 14508
B s s e 13755
L e e e e 16063
1 e e i o e e 16613
R e e e 15199
sbe T e R 14638
LIV SRR - S L o e 15561
L L P e 14070
R O e S AR 144849
1)) R e e R e L 14660
e e e L s 14047
i Rt e 16100
Al ]| § e e e e 12976
11 L ey A e e 15654
Tl s S A e 15543
LAV e e e G 13872
N ris ot E 156568
I B e e e S 12656
b | 146600
mlle ] e B 145705

Per cent.
245

B3 b
oS

MmO m D S

e o b B BE RS B
BS o i e ET TN

==

[
S50 190 S D1
IO e ST RO N

(]
=
b =1

:;“C:rmlw F.
9759
D929

14681
13580
11819

113337
133816

A e -
Per cent.

(]
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TapLE 63, THE DISPENSARY,
Gynecologrical Department. Dhstctr:it'u].l']'_'li'p.'{rlnu:nl:.
e

S e _—
Number. Per cent. Mumhber. Per cent.
TRt E o T e T J415 7.0 sl -
L s e e e e 4678 8.4 St e
1 e e aT60 6.7 L] 12
TH L [T s s e N L R 4017 7.2 269 0.7
1 e i e S e 4179 6.7 594 0.9
L e e e s 2959 6.2 593 0.9
L e e e e S05L &.0 it 1.2
11 R et e e iR | 5.9 T45 1.3
T ey B e b e 2127 4.8 1134 1)
1 B e e e e R 2504 3.9 1025 1.6
R S e el e e 2398 3.9 1336 2.2
1 1L e B s i B 26246 4.1 1385 2.2
I T e 2761 4.3 1420 2.2
1 b L B e e 3376 4.7 1431 20
i L B e e 2491 b.1 1353 2.0
Il L S e e ML 1047 | 14904 2.5
D s e e e e 404G 4.9 2061 2.5
DO s e 3781 4.8 2005 25
I T e e e = R, 4630 5.6 2167 2.6
e e e e 2081 .6 1925 20
DBl s e S e 6.1 217 (.9
R R e e S e e 20137 4.9 17007 24

TABLE 64. THE DISPENSARY.

Children’s Department. Orthopedie Depariment.,
i :

Ly " L bl
Number. Per cent. Number. Per cent,

R e 2407 4.9

I e B e e e e i 2440 4.4

e 2646 4.7 -

bk e e Rl 2288 4.2 :

L G o s et e e te /s s e araties 2983 4.8 -

T e S S R S e 041 4.7

e L S e 2723 4.5

1 e S S DT e 2131 3.6 i
3L 1| e e T e 2732 4.2 s :

x LD B e e 2707 4.2 323 0.5
1 b R e a0 2808 4.5 1902 3.1
3RS e oo P B 2409 a8 2235 3.5
RO i AR B 2563 4.0 3006 4.7
L N o i s o o ot s e e 2913 4.1 G416 4.8
LI o aen sac Ce s nn D e 2556 3.8 2718 4.0
A s e i e e e 5 i 2495 4.7 2157 2.9
1 e S o e 3770 4.5 2615 31
N s o e s i A o P i 3802 4.5 2854 3.0
e e s o et e 4763 8.7 2341 2.8
NG i oA e s S e 642 5.2 2426 a4
L 26098 1.4 223 0.1
LT e e e i e 32721 4.5 25170 3.5



Statistical Expertence Data.

TaBLE 65. THE DISPENSARY.

Dermatological Department of
""-'I\‘EBENEIIL Yenereal Dizseascs. !
; . A
Numhber, Per eent.  XNumber. Per cent.

e S e e e P 4520 8.3 oo e
1 B i A T T 5352 0.6 s ;
) e e A 5182 9.2 e -
e e e e 4763 8.6 s i
R e e L i HAWE ! 8.3 ~ i 4
o P e e Lo St e e e e 5229 8.1 T94 1.2
ATt et riah s o aa v anal 9.1 1283 21
IR e e e G117 10,3 1239 21
e e e 2929 9.0 1683 2.6
TR Lt e e e S e L st o641 8.9 1473 2.3
T e e E T (i s alal 8.3 1374 2.2
T R S e T A R T e e T 4459 .9 1416 2.2
T e e iG] T.9 H 4 15
1 o e T P e o Ei T S8 7.1 1222 1.7
1906 ..... R LI T.0 947 1.4
e S e R 5236 7.0 1312 1.7
T e o P P A R alRG 6.2 1241 1.5
1 (L] | T L Pt Fi B e 4G95 .0 1250 1.6
T e 2245 6.3 1284 1.5
IR s e e R e o35 7.1 1119 1.6
PRt S e 53460 9.0 G472 1.1
110 Y1 B (1T L e e L 0181 7.0 12138 1.7

I From 1%07 this department is indicated as Women's Venereal,

Tapre 66. THE DISPEXNSARY.

Ophthalmolocical Oitological
Diepartment. Department.
E: JL—— - — - -
Number, Per eent. Numhber. Per cent.
I e e L 1977 4.0 T2 1.6
T e e 2514 4.5 928 1.7
T o n A s R i 2653 4.9 051 1.7
1 [ O R e 2812 5.1 B54 1.5
T e e R 1 i 4G5 6.5 1253 2.0
Lo e e e e 4308 6.8 1298 2.0
b e e e G402 5.6 1087 1.5
bR v crsr o O oAt e 2806 4.9 1147 1.9
R G S i i s e e 2659 5.6 1474 2.2
R T b e S e e i s e e 2510 8.5 1339 21
IR e e e 2020 5.7 1035 1.7
e 2523 5.5 1009 1.6
L s e MY 20231 4.9 1151 1.8
e e e L 2449 4.8 1131 1.6
1L T e S S e R e S 2336 4.9 923 1.4
N e e i e A T i4 1264 1.7
T e e P e s it 2331 4.0 1496 1.8
ey 2581 4.5 1154 1.5
el s et S S e e 4092 4.9 1414 1.7
3 [ 1 e R e i e 4.8 1038 1.5
PRI e R J1886 5.4 11103 1.9
R T 24574 4.8 11619 1.6
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TaAeLE 67. THE IMSPENSARY.

Genito-urinary Laryngological
lJ{*Fmrll ment. Drepa r;c mint.
Xumber. Per cent, Number. Per cent.

B L e e S e 3847 7.8 4122 E4
R 865 7.0 4437 .0
e e 4962 8.8 4913 5.8
G e SR e 4393 8.0 4536 8.2
b e e W s 4583 7.3 ol 6E 8.1
1L bR e e L wia ieiataie 6247 8.2 4712 T.2
R e 6210 10,2 2461 5.7
1L e e e e o L 4989 8.4 268 5.5
s e i e ke ey G808 2.9 3821 5.8
L1 L e e e e e e e 6715 10.5 3476 5.5
O i ein e {aln ==t 6725 10.9 2027 4.9
TR i T S R O P GR38 10.7 S454 5.4
b e R A e A A e 7755 121 2080 4.5
PR ey e 0 E D B200 11.5 2110 4.4
L i e S A e e G439 12.9 2249 4.9
T e i e o it D503 127 3851 5.1
TS o g om0, O T e e 0, D126 10.9 4409 5.4
b e e e e o 8724 11.1 4281 5.4
e I e e P o s o e R383 10.1 4279 i |
b B e R i R e e o g GEO0 9.3 2436 4.9
R e e s e BOG1D 8.5 41814 i |
R B e e e i e 81293 11.3 D366 5.0

TABLE 8. THE DISPEXSARY.

Menrological Admitied to
Department. Hospital.
Iy - 3 ] f o e 1 |
Number. Per cent. Number. Per cent.
Tkt P e ot % b i ol ol e 5627 11.5 420 0.9
R e e T 7135 11.8 376 0.7
Tl ey S i G GRG0 10.1 T30 1.3
R s e L R GG 12.0 ({1 1.2
R e S 7115 11.2 531 0.2
L e e e e | 10.5 421 0.7
e e R e e G498 10.6 255 .4
L R e e e e A G235 11.6 18 i
1 S A G430 9.8 o
i B e S R 7171 11.3
1 L e e e s e e B G620 1
e B o = o GO0T 1
N e e e = e e e G196
) G e e e e TT46 1
L e e v G608 A

i RS 0 o 8 R R e 65892
b S e e e S nt S e s o G565

A
2
=]
=]
—
(=]
=
= .
©h mmmwLS®SS

e G0N o o OO0 DD SR 00 =]

3412 0.6



Statistical Experience Data.

TABLE 69. THE DISPENSARY

Phipps” Tuberculaosis

Total Xumber Dispensary.
treated, - et .
Number. Per ecent.
L I e P e R 48833 Lo
o R e o o o L Ty PP iy S DaaT4 =
QI o e e e 56179
1 ST B e ey e i e S S T 5a097
L e 62718
e T 64272 eta o
e s T 61032 iR o
e I s b e 59506
LTI LY S s e R A e 65577 Rl
LA TNR Ly o L o o L e O Sy Il U G669 e
N e e W ey 1843 e
e e e e gl 63839 L
NS e e e (4172 ST
e e T P e et e e T1435 R e
L e i e e e e G761 822 1.2
21 Ll o e s D T D 72021 3038 41
D e L A Lt e e 83567 SR06 10.5
TR e e e T S T8840 TETO 10.0
AU e R R e e 83347 2448 10.1
T R e e e et e o B R 70740 TAR0 10.4
R e s e et o s 592458 S i
L b e A e 720674 o384 5.1

Tapre 70. THE DISPEXSARY.

(1892-1901.)

Department. Treated. Per cent.
b I e D R 146600 247
AR e Al e e N ) 113337 19.1
Lo i G e e e R S SRR T e e 65802 11.1
IS ) G o S R e e e RSN 9.0
LT I BT e e e T o619 5.5
IEET e v [of e i e R s e S S 41814 i |
i e s e e R A R B 26225 6.1
phthalsgIngy s e ek 41886 5.4
Celed by s S e e B S e e 26098 4.4
L) D 7 e 1 s et o L 11103 1.9
Venereal? ....... il e EN el S A e (472 1.1
I 2T i oY e R e e e R e 5217 0.9
Admitted to Hospital®. ......ccovonnyonsounn o412 0.6
L3I TS e e e B s S G e e E N e 323 0.1

T o T N e Pt O 592458 100.0

! From 1897 only.
2 From 1504 only,
* From 1502 to 1590 anly.
i From 1901 anly.
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Taepre 70. TnHe DispExsarT—Continued.
({1902-1911.)

Department. Treated. Per cent.
Meadicine e e bt p i D sl 145705 202
T Ty e T I O T D N 133816 18.6
Genito-urinary .ol LT e E 81293 11.3
L i e e e s R e e GE563 2.5
DR TNaTGEOE e e 50181 7.0
Phipps’ Tuberculosis Dispensary®.......... 26384 5.0
g L e e b e 26366 5.0
o L e e e e 25137 4.9
B T L T T = e e e T Py o e e 24574 4.8
T T e o P O L o s e s e o= e P R 32721 4.5
Orthopedie TR L L L Sy 25170 &b
T e b B e e 17007 24
L e e e e s b 12138 1T
G O e i o e e e e e e e 1161% 1.6

G o o e T20674 100,10

& For 1006 to 1911 only.  During this perfod the number of treated coses in the Phipp's Tober-
eulozis Dispensary was 7.9 per cent of all treated.

S From 1907 this department is indicated as Women's Venereal.

MORBIDITY AND MORTALITY STATISTICS OF THE JOHNS HOPKINS
HOSPITAL, 1903-1911.

Tante 71, X-Ray DEPARTMEXT.

Cases treated Treatments Per cent of

given, Incréase or decrease,
e e 114 1 L S e R i
L e e e 101 1086 —25.7
1 T e R e 1157 401 —17.0
G o s o GRT7 —22.8
L e T e eyt et g G THS +11.8%
1 e R A S e 44 oG —26.3
e e e ] 3 44910 —13.4
1 L I a1 Ve N. 5. 731 -+49.2
T b e e M. 8. 592 —19.0
IO0B=105 s s e 476 et pa R i e

HEADIOGRATIS,

Fer cent of Ward Dispen-  nrena

Kumhber. L1-1Ifrttrl.l‘lt-kw patients. ]I.:IF;Fll-ir‘l:;lﬁ. pedic. Private.
e e e e e G BN S 752 408 183 256
L e e s 1394 —12.8 G54 455 152 133
L e = e 905 —ah.1 418 323 157 T
BN e e §22 — 9.2 405 280 124 4
L I i o e e 09 -+ 10.6 471 a4 1 4
I s e e 1064 =+17.1 BO8 280 176 N. 8.
1T TH e S R 1401 +31.7 T17 baT 127 MN.B.
LY S s o 2484 +77.3 54 054 176 N.S.
b i 1 e e Sl o 4448 -+T749.1 2597 1851 MN.B5. N.=5.

b1 I B A JR0E6E L T8T6 8251 1195 404



Statistical Eaperience Data

TapLe T1—Continued.
FLUDROSCOPIC EXAMIKATIONS,

Numbe

TABLE T2.

Fixaxcian Sratistics of THE JoHxs Horrixs Hoserrarn, 1889-1911.

Year.

1899*

1890
1891
1892
1893
15894
1835
1896
1897
1898

Expenditures.

2 76,085.51
189,634.77
154,992.87
161,858.29
172,895.42
178,107.11
188,3658.82
191.,111.74
200,963.72

198,643.78-

214,113.62
228, 370,18
229,018.42
245,235.31
249,770.77
269,327.25
273,547.21
271,400.52
299,132.64
218,177.84
338,218.09
358,514.81
361,155.54

Receipts.

% 7.532.90
31,236.19
42,156.16
51,162.67
50,499.74
52,012.28
61,168.82
61,625.68
64,291.71
66,530.57
87,756:60
9201372
98,065.60

104,627.75
101,511.74
115,242.42
126,702.22
144,359.78
168,653.63
178,764.79
190,232.85
204,538.86

182,355.22

* Eight and a half months.

Net eost.

$ GH,552.61
108,398.58
112,836.71
110,695.62
122,295.68
126,094.83
127,700.01
129,476.06
136,572.01
132,113.21
126,257.03
155,956,466
130,952.82
140,707.56
148,259.03
154,084.83
146,844,099
127,040.74
130,529.01
129,4132.05
147,985.24
153,675.95
168, 800,22

161
Per cent of
L fnercase or deerease.

+119.2

+184.2

+ 8.0

— 8.0

+ 9.9

— G140

+ 21.7
o, of patients Caost per

treated.  patient treated.

T8 2096.56
1825 TH.51
2276 6210
2097 T7.93
26322 65,94
2018 59,01
a2a8h B5.T8
2602 53.06
SB35 55.22
3815 52.00
4074 03.06
4702 48.65
a63 82,49
4164 58.92
4166 59.95
4531 59.44
42324 G4.76
4550 H9.65
4859 61.57
4912 G4.78
5085 66.51
5267 G807
2199 G947
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