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OFFICHEH BEARERS, 1921.

EOARED OF MANAGEMENT.
Cuamsay—WILLIAM GREEN COOMES, J.P.
Dervry Chammmax—DR. RICHARD SANDERS ROGERS, M.A., M.S., M.D.

MRES5. ELIZABETH CULLEK, I.P. DR. B. H. MORRIS, M.B., BS.
MRS. HELEN EDWARDS, J.F. FRANCIS WALTER LUNDIE, I.P.
T ol F ¥

T. A. BUTTERY, J.P. HON. W. MORROW, M.L.C.
DR, WILLIAM T. HAYWARD, CMG., LL.D, i :

M.R.C.S. WILLIAM DAVID PONDER, M.FP.
EDW. FRIXSDORF, 1.7 WILLIAM ALFRED ROBINSON, J.P,
DR. ALFRED WILLIAM HILL, M.D., J.P. JAS, P. WILSON, J1.P.

HOUSE COMMITTEE.
Cramuan—DR. RICHARD SANDERS ROGERS, M.A., M5, M.D.
MES. HELEN EDWARDS, I.P. THOMAS BODEN MERRY, J.P.
MRS, ELIZABETH WEBB NICHOLLS, I.P. FRANCIZ WALTER LUNDIE, J.P.

FINANCE COMMITTEE.
CuairMan—EDW. FRINSDORF, J.P.
WILLIAM DAYVID PONDER, M.P. T. A. BUTTERY, I.F.
WILLIAM ALFRED ROBINSON, J.P.

MEDICAL COMMITTEE.

CuamsMar=—DR, RICHARD SANDERS ROGERS, M.A., M.5., M.I.
DR, WILLIAM T, HAYWARD, OM.G, LL.D, | DR. ALFRED WILLIAM HILL, M.D.

3! ]{-E-E- |
| DR, BEDLINGTON H. MORRIS, M.B., BS.

MEDICAL SUPERINTENDENT.
CHAS. T. TURNER, M.C., M.B., B.5.

SECRETARY,
WILLIAM €. MEDLYN svceeepen w»y RICHARD JAMES CHAMPION, J.I.

COLLECTOR AND INQUIRY OFFICER.
T. ] GARDINER, I.P.

MATRON.
ELEANOR HARRALD.

HOUSEEEEPER.
MRS, BESSIE MOORE.



MEDICAIL OFFICERS, 1921.

HONORARY CONSULTING MEDICAL AND SURGICAL STAFF.

Physicians : . Surgeons :
RICHARD SANDERS ROGERS, M.A, M.S. PROFESS0OR ARCHIBALD WATSON, M.D.,
M.D. F.R.C.8.
SIR JOSEPH C. VERCO, K.E., M.D,, F R.C.5. "‘“','Ih_ﬂﬂllfj' &”é."‘l']';flﬂf'." LI,}fi:.}"& ::;_B'E'-‘
WILLIAM T. HAYWARD, C.M.6., LL.D., |  WILLIAM ANSTEY GILES, M.B., Cu.M.
L.K.Q.C.P., MR.C.8., &c |  JAS. A. G. HAMILTON, M.B., L.R.C.8.
HARRY SWIFT, M.D. Caxtan.; M.R.C.S, ARTHUR F. A. LYNCH, M.E., BS.
Exa. GEO. A. FISCHER, M B, B.5.
Bacteriologist : Radiologist:
THOMAS BORTHWICE, M.B., Cu.M. WILLIAM RAY, M.B, BS., AnkL.

HONORARY MEDICAL AND SURGICAL BSTAFF.

Hrmnw:ry f:ll;l-yailf';ﬂ”ﬂ' g ffllrmrtlr_;.r Sl!lryz'uﬂs o
EDWARD ANGAS JOHNSON, M.D., Cu.D., ARTHUR M. CUDMORE, M.B., BS. Auer.:
Gorrivomw; M.R.C. 8, Ewn., L.R O.I, F.R.C.8., Exa.
i |  W. R. CAVANAGH-MAINWARING, S.E,
¢. T. C. DE CRESPIGNY, D.8.0,, M.I., Meun. F.R C.3., Exa., &e.
WILLIAM RAY, M.E, B.S., ApsL HENRY SIMPSON NEWLAND, C.B.E., D8O,
FRANK 5. HORE, M.E., B.S5., AngL | F.R 0.8, Ero., &c.

Honorary Gynecoloyisis :

T. G. WILS0ON, M.D., Cu. M., Syoney; i W.A YERCO, M.B., B3, Aver.
F.R.C.8., Emx. I

ﬂmmrury f:'ym’emfn-y:'sf Pre—.”rrfrrm’e’y Clenie :
T. G. WIL30ON, M.D., Cu.M., Svoxev; F.R.C.85., Exo.

Honorary Ophthalmologist :

A. W. HILL, M.D., Beux.; M.R.C.5., Exa.; L.R.C.P., Loxn.
H. F. SHORNEY, M.D, Meww.; F R.C.5.., Exo.

Honorary Surgeon for Ear and Throat : | Honorary Clinieal Assistant Ear and Theoat :
HUBERT M. JAY, M.B, B3, Avpew I WILLIAM C. SANGSTER, M.D., Mgup.

Honorary Dermatologist :
ROWELAND E. HARROLD, M.B., Cu.M, Epix.

fffmnmrj.r Assistant Phlg-sia.-r}m to fnfections Iiseases Biloek

SAMUEL ROY BURSTON, C.BE., D80, M.B., B.5.,, avccreDEn v
ALBERT RAY SO0UTHWOOD, M.D., Aper.

Honorary Assistant Plysician to Newrology Department.
H. KENNETH FRY, D.5.0., M.B, B.S,

Honorary Pathologist ; [ Honorary Clinical Pathologist :
JOHN B. CLELAND, M.D. Svixgy, | DOUGLAS L. BARLOW, M.B., BS,
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Honorary Radielogist :
HARRY CAREW NOTT. M.B., BS., Avpen.; DM.E.E., Caun.

Honorary Assistant Physicians
J. WALTER BROWXNE, M.B., Cn.M., IneL. | SAMUEL ROY BURSTON, C.B.E.,, D.3.0,
D'ARCY R, W. COWAN, M.B., B.S., Aper. M.B., B.S.

Hunorary Assistant Surgeon :
BRONTE SMEATON, M.B., B.5., Auvkn.; M.RCS., Exe.; L. RC.P, Loxo.
JOHN CORBIN, M.B, B.S., Aper.
MALCOLM L. SCOTT, M.D., M.8., F.R.C.8.

Hmidrﬂry Assistant Gynmioyt'sf:
RUPERT E. MAGAREY, M.B., B.5., Apzr. H. ARTHUR POWELIL, O.M.G., M.B., B3,

ADEL.

Honorary Anethelisis:
G. ROY WEST, M.B., BS8., ApEL P. BANTO MEBSENT, M.B., B.8., AvEr.
GILBE&T BRUWN, M.B., Cu.B, LivewrooL.

Medical Officers Night Clinie | 1 enereal DNseases) :
Males
HAROLD RISCHBIETH, M.D., F R.C.8, svcesepes ny GLEN H. BURNELL, M.D., Aper.

Females :

PHERE CHAPPLE, M.B, B.5., ApeL

Honorary Consulting Masseur : Restdent Masseuse :
JUHN MILLIKIN, Esa., F.8.5e ENO M. ASHTON. :

MEDICAL SUPERINTENDENT.
CHAS. T. TURNER, M.C,, M.B.,, E &

RESIDENT MEDICAL OFFICERS.
5 E. FRANCIS, M.B., B.3., Mgun | J. E. MAHON, M.B., B.5., ML
F. E. HOXE, M.B., B3, ApeL W. E. BTEVEN, M.B., B.8.. ApmL.
8. . HECKER, M.B., BS., AprL., | H. G. WALLACE, M.B., B.3., Mgun.
SUCCREDED BY K. L. E. WALMSLEY, M.B., B.8., ApEeL.
P. E. .. HUSSEY, M.B., B 8., Amngn ! B. E. WUORM, M.B., B.8, Aper.

E. 8. HETZEL, M.B, L3, AveL. | L ¥. YOFFA, M.B., B.8., M=zue.
DISPENSER.

W. F, HAMMER, M.P.8.

DENTAL OFFICERE,
Honorary Dental Surgeons :

DR. 'THEO. SHANASY sveceEepep my DR. E. MILLHOUSE.

DR. L. W. TROTT. DR. ARTHUR CHAPMAN.

DR. P. RAY NEWLING. MRE. F. M. 3WAN.
Superintendent :

DE. ARTHUR CHAPMAN.

House Dental Surgean :
THOS. D, CAMPRELL.



ADELAIDE HOSPITAL.

Roll of Honor for Serving their King and Country in the Great War, 1914-18.

Enarl, H., porter.

. Cliff, 8., porter.

Draper, T. W., porter.
Cavanagh-Mainwaring, Dr., H.L.O,
Newland, H. 8., Dr., H.M.O.
Watson, A., Prof.,, H.M.O.

White, L. E., charge nurse.
Graham, M., matron.

Haynes, 0. L., charge nursa.

Hay, M., charge nurse.

Peters, E. A., charge nurse.
Shearer, A, C., charge nurse.
Burston, 8. R., Dr., H.M.O,

Deere, F. M., charge nurse.
Cunningham, A., charge nurse.
MeManus, L. V., charge nurse,
Medlyn, C., seerotary.
Rodgers, M., charge nurse,
MeLean, C. G., charge nurse.

-

Yeatman, C., Dr., medieal superintendent.

De Crespigny, C. T, C., Dr., HAM.O.
Cudmore, A. M., Dr., H.M.O,
Williams, F. E., asst. lahy.
Howitk, F. M., charge nurae,
Wott, H. C., Dr., RM.O.
Beard, J. R. 8, Dr., RM.0O,
Steele, K. N., Dr,, RM.0.
LeMessurier, F. M., Dr,, RM.O.
Verco, J. B, Dr,, RM.O.
Guymer, E, A., Dr., RM.O.
Kitson, F., charge nurse.
Daw, L. C., charge nurse.
Turner, {. T., Dr., R.M.0.
Close, W. J., Dr., BM.O.
Wall, ¥. L., Dr., BM.0.
Barnes, G. E., charge nurse.
Clarence, F. E., asst. laby.
Thompson, F. H., attendant,
Smeaton, B., Dr., H.M.O.
Nelson, H. G., clerk.

Burns, W., asst. attendant.
Smith, D., porter.

James, I., porter,

MeKenzie, A., kitchen,
Hayward, W. T., Dr., H.M.O,
Hamilton, J. A. G, Dr,, HM.O.
Wilson, T. G., Dr., HM.0,
Browne, J. W., Dr,, HM.O,
Seott, F. 8., Dr., HALO,
Kellaway, Professor, H.M.O.
Smith, W. L., Dr., R.M.O.
Haste, R. A, Dr., BM.O.
Shepherd, A. E., Dr., HM.O.
Rogers, R. 8., Dr., HM.0.

Hill; A. W., Dr., H.M.O.
Poulton, B., Dr,, H.ALO.
Todd, C. E., Dr., H.M.O.
Johmson, E. A, Dr., H.M.O.
Rinder, L., ¢charge nurse.
Kingsmill, E, M., charge nurse.
Gurner, M. H., charge nurae,
Nelson, A., charge nurss,
Millikin, J., galvanist.

Giles, W. A, Dr., H.M.O.
Gault, A, H., Dr,, H.M.O.
Harrold, R. E., Dr.,, H.M.C.
Hone, ., 5., Dr., HM.O.
Lynch, A. F., Dr., HM.O.
Shillabeer, J. M., charge nurse,
Clark, H. M., eharge nurse,
Sanders, . I, eharge nurse.
Recd, E. A, charge nurse.
Davis, D., charge nurse,

Cherry E. J. &, charge nurse.
Simon, L. H., charge nurse.
Haggard, V. C. I, charge nurss.
Eansome, I, charge nurse,
Bodgmers, D., charge nurse.
Brinsley, D). A. H., charge nurse,
Horne, 8. H., engineer,
Medealf, E., clerk,

Wilson, A. V. charge nurse.
Bennett, M. A, charge nurse,
Dunn, L. A., charge nurse.
Haolden, F. M., charge nurse,
Rogers, A, M., charge nurse.
Howie, L. C., charge nurse.
Ridgway, D). A., charge nurse.
MeHugh, E. A. M., probationer.
Wharff, M. H., probationer.
Shapter, R. E, laby. attendant,
Coosmbs, V., R, chirge nurse,
Sutherland, M. I., charge nurse,
Parkinson, I. L., charge nurse.
MeConville, M. A., charge nurse,
Kealv, AL, charge nurse,
Btevens, V. J., charge nurse.
Ringwood, A M., charge nurse.

.Hunt, M. A., charge norse,

Oshorne, A. C. L., charge nurse,
Paterson, A. G., charge nurse.
Thomas, L. K, charge nurse.
Sandizon, E. M., charge norse,
Counston, J. H., eharge nurse.
Maleolm, M. 8., prohationer,
Rudall, Maud B., charge nurse,
Hoggarth, J. M., charge nurse.
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EXTRACTS FROM RULES AND REGULATIONS.

ADMISSION AND DISCHARGE OF PATIENTS.

1. Admission.—Every contributor of £2 shall have the privilege of recommending two indoor or 12 outdoor
patients within a year of date of such contribution ; and of £5, five indoor or 30 outdoor patients within the year ;
of £10 annually, the privilege of having always one patient in the Hospital, A subseriber of £20 or over becomes
entitled to Life Membership.

2. Itis to be diutiu-mll; understood that these recommendations are only to be issued by the contributors to
E’ﬂm‘n:l who eannot ]m;]for midical treatment elsewhere. Hour of attendanee of out-patients at the Out-patients’

epartment, Adelaide Hospital, 9 a.m.

3. Life contributors to have the same privileges in proportion ; their donations being estimated as annual con-
tributions of one-tenth.

4. It is optional for contributors to have indoor order-forms supplied in lieu of outdoor forms, at the rate of
one of the former for six of the latter.

5. Itisto be distinctly understood that these recommendations are enfy fo be given io persons who, sn acesunt
of their financial position, are proper nulfects for Hospital treatment.

6. Applicants for admission to the Hospital shall, unless possessed of means sufficient to pay for medical advice,
make a declaration, on a form printed for that purpose, to the effect that they are unable to pay for medical
advice, and stating whether they are entitled to medical attendance from any benetit society or lodge.

7. Every member of the Board of Management and every legally qualified medical practitioner may likewise
recommend patients for admission ; severe accidents and cases of real emergency may be admitted at all times by
the Resident Medical Officer on duty.

8. No female for the purpose of confinement shall be deemed fit for Hospital treatment ; and no children
under 10 years of age or infant shall be admitted on account of the condition of the mother alone, except with
the advice of the Hono Medical Officer.  Infectious cases other than typhoid or tuberculosis are admitted to
the Infectious Diseases Block. The Boards of Health representing the various municipalities being responsible for
the isolation of such cases at a cost of 4s. 4d. per day per patient.

9. The proper hours for patients to present their recommendations for admission to the Hospital are from 10
am. o4 p.m., except in cases of emergency or accident.

10. Any case which can be treated at the Out-patients’ Department, or which is obviously incurable, cannot be
admitted, except by :fﬁ-ziul order of a visiting Medieal Officer,

1L, No patient shall be discharged from the Hospital without the consent of the visiting Medical Officer, except
as provided for under the regulations or in cases of misconduet,

ADMISSION ON PAYMENT OF FEES FOR MAINTENANCE.

1. Persons seeking admission whose means will not enable them in any other way to procure such medical
attendance as their cases may require may be admitted into the institution upon payment of maintenance fees at the
rate of from 3a.io fs. per diem, and upon the patient or a responsible person making an agreement with the
Saerewrﬁ guaranteeing the payment during the time the patient remains in the institution.

2. Kvery person making a declaration or statement in writing when applying for admission to the Hospital
that he is unable to pay for medical advice, and that he is not entitled to any benetit from any lodge, shall, never-
theless, be liable to pay to the Board the sum of £2 2s. for each week, and ‘a proportionate sum for any part of a
week, during which he receives medical attendance at or from the Hospital.

VISITORS.

1. Friends desirous of visiting patients may, unless prohibited by the Resident Medical Officer, be admitted to
the institution (by tickets only, to be procured in the wards) for thai purpose on Tuesdaya, Thursdays, and Sun-
days, between the hours of 2 and 4 p.m., and shall leave the wards punctoally at the latter hour—a bell will be
rung five minutes before the time for dil.m-ture—bul nn more than two visitors to each patient are allowed on any
one day, unless specially authorised. Exceptions to the above rule will only be allowed by special permission of
the Resident Medical Officer or Medical Buperintendent in favor of near relations, friends of patients in a dangerous
state, or to Jews on their Sabbath. Visitors are strictly forbidden, on pain of expulsion from the wards, to introduce
food, drink, or refreshment of any kind whatever without the sanction of the Resident Medieal Officer in charge of

~—the patient; and to ensure the perfect observance of this rule all parcels, &c., must ve opened in the presence of the
nurse on duty in the ward.

VISITING PATIENTS BY NIGHT.

In order to obviate certain difficulties to relutives of the ]'HlﬁEl'ltﬂ- in the Adeluide Hospital who cannot for
business reasons visit by day, the Hospital authorities have inaugursted s scheme which will, it is hoped, be
eatisfactory both to the public and the Hospital,

A special night visitors® card, signed by the Medical Superintendent, will be issued o eligible persons within
24 hours of the admission of a patient to the Hospital. This card, on presentation at the Hospital, will enable the
person to visit his or her sick relative at the times stated thereon.

Bpecial permission without cards will be given to relatives of patients who are dangerously ill.

MORAL AND RELIGIOUS INSTRUCTION.
1. Patients are at liberty to receive the visits of ministers of the religious denomination to which they respee-

tively belong.
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ADELAIDE HOSPITAL—ANNUAL REPORT.

THE Board of Management of the Adelaide Hospital have the honor to submit, for the information of His Excellency the Governor, the
contributors to the funda of the hespital, and the genersl public, their fifty -sccond annual report of the condition and progress of the institution for
the year ended Decomber 31st, 1921,

Hespital Statistics for the Years 1870 fo 1921, imelusive.

e

Fees received
| i | Average towards
Average | numbser Maintenanes
| S Duily I of Dare Trpe Annual Amount of Feeo | (2220000 totel
Number | pumber | Patlents Annual Cost of Total Annual Contributions no f] BTETAEE
| s 3 af of Discharged of Cut- Received for il
Year. i 3[“313?, Imll.hl of I"'qliit"n!u ':]il_l.dn ﬁ:- HEEL..‘EPIE;?I'I ,{:&"-‘tﬁﬁ" it bl l1nr.-l'|!1fltl\§lg':‘=1|; r Mﬂrl'l:ﬁ:lz“ni i{:t?aruhd
o= | I} ear have M & - 5 nks. Lating
i Admitint Pationts, | Hospital. | been in Uncume—d. | 3 I %T:t#{a:uunnr ':’.ﬂnﬂl Cost
| Hospital. : b of each
1 Patient ™).
. NG g $ 4 d AT £ o d| £ d
1870 | 1,20% a7 151 | 43 | 46 9 2% | 12,886 | 8,131 b & 717 18 6 28% 3 1 117 &
1871 | 1,288 | 87 141 | 40 46 1511 | 15463 761911 2 843 9 10 M6 0 6| 2 8 1
1872 1,344 | 108 158 48 i 2 9} 16,621 | 7,488 11 & 1,397 14 11 411 18 7 219 &
1873 1,438 | 81 137 | 35 47 T 1@ 15,930 | T.284 % 2 1,234 16 & 503 16 10 313 6
1674 1,685 98 134 | 29 51 4 34 14,872 7,778 13 2 L1499 7 2 446 1 9 3 6 7
1875 1,958 ) 167 | 29 16° 2 0 17,2210 #,479 2 9! 1,185 3§ 7 322 0 4 21
1876 2,130 167 169 | 27 AL 15 1 16,450 9,947 & 4| 1,386 13 © 500 9 4 21911
1877 | 2,067 153 18§ | 30 b 7 2 20,665 11,697 18 & 1,298 17 4 403 12 6 2 211
1878 | 2,441 185 188 | 28 46 2 11 20,093 10,1566 2 6 1,274 & 11 H21 O & 4 610 |
1879 | 2,226 148 165 26 48 B B 15,242 9,068 10 3 1,276 13 8 T34 13 4 4 B 0 |
1580 2 058 139 154 an 47 16 21 15,763 B706 1 B 1,366 17 3 726 12 & 4+ 13 9 1
1581 2,106 131 159 26 4% 19 4} 15,981 8196 3 6| 1.3 2 1 674 19 6 4 410 ,
1852 2,115 176 174 | 28 44 2 b§ 14,188 | 8937 2 0| 181610 & 00 4 1 4 0 & :
1583 2119 | 174 165 | 28 5B 14 2 748681 | 10,548 16 3| 187 9 9 637 12 10 317 3 |
1884 2,120 | 189 | 172 | 28 66 6 6 8,218 10,693 3 ©| 1,866 11 & 0L 18 | 412 1 .-
1885 2,024 153 167 | 29 63 4 8 7,445 9,766 11 0| 1,722 7 3 660 14 @ 319 14 !
1856 | 1,878 164 | 174 33 51 14 10} 1o, 320 9,678 8 6 1,410 8 & 565 19 10 a 6 0
1887 1,805 144 | 172 32 51 16 10 10,554 9,686 13 11 L0860 8 3 667 2 3 316 4
1388 2, 003 180 | 184 31 49 13 33 10,983 $,876 11 7| 1,862 0 & 529 19 & 217 7 !
1880 2,076 169 | 191 | 33 64 5 3 12,046 | 12,877 18 6| 1,745 16 @ 435 3 5 2 5 6 |
1800 | 2,026 | 191 | 185 i 32 63 4 10 12677 | 12,416 4 2 1,960 19 5 | 652 0 1 | 219 8 |
1881 2,147 | 206 | 192 | 31 66 7 10 13,005 | 13,699 18 & 1,668 5 2 6 8 ¢ 213 :t |
1882 2,261 193 | 155 | 29 86 17 10§ 12,495 14,011 10 11 1,810 & 10 49717 8 211 .
1893 | 2,328 213 | 201 Al 8 7 8 14,613 13,483 2 1o 1,631 8 11 662 3 4 3 611 |
1884 | 2. 366 209 | 209 a3 62 8 2 15,286 14,012 17 1 1,557 13 T 670 2 0 214 6) :
1895 | 2,621 260 | 239 37 B3 & 7 16,474 | 13,760 3 6| 1514 10 1 663 3 6 B it | |
1806 | 2,458 gos - as i 61 16 8 15,808 14,800 9 8| 1,222 9 0 427 17 1 118 o}
1847 2,740 226 | 231 31 1 1 10 18,040 17,568 4 10 1,362 18 0 421 3 2 118 &4
1895 3:246 246 | 244 26 69 14 6 | 17,468 17,064 19 1| W18 16 & 320 5 10 1 7 4k
189% 3,493 257 244 | 25 | 88 7 6} 18,117 18,200 12 0 | 1,266 9 @ 513 18 s] 2 2 1%
1900 3,036 | 243 219 | 5 73 b 10§ 17,300 17,616 1 8B g5 B O 338 14 11 110 11
1ol | 3,271 282 250 25 6 12 11 19,233 20,103 12 8 921 3 0 822 14 7 1 & 9%
1902 | 3,193 264 248 26 73 5 6 20,233 19,066 1 8| 1,127 2 3 602 19 § 2 8 7
1903 3,058 o0) | 954 23 66 5 b 21), 059 17,542 10 8 078 16 & 720 19 3 216 0
1904 2,724 265 | 214 28 68 16 10 20,518 15,491 7 4 o84 1 11 799 10 8 214 9
1905 2,810 264 | 247 5 67 18 2 22,I?D| 15,611 7 & 985 3 1 Ble 11 1 316 3
1906 3,066 263 | g2 25 67 16 7 21,902 165,919 7 & 915 2 B 738 8 B 3 6 7
1907 3,022 276 | 241 28 i 0L 21,287 18,057 13 2 g1l 1 B B4 156 2 31w 1
1908 3,200 | 270 | 264 | 26 | Th SRy 20,089 20,856 8§ 0 1,058 9 6 825 19 '8 3 2 4
1900 | 3,452 206 273 245 74 16 0 19,766 21,605 16 4 1,086 16 9 758 19 0 216 T
1910 3,763 334 274 21 77 16 10 18,838 | 22 488 12 10| 1,066 & 2 055 18 & 3 9 0
1911 3,861 334 278 23 8317 o 16.910 24,527 14 7| 1,108 18% 0 1,027 1& 1 313 3
1912 4,024 330 | 288 26 1wl 6 0 19.343 | 30,832 8 7 1321 & 1| 161913 3 612 6
1913 | 4,428 | 888 ! 284 24 L 4 & 20,615 0,614 6 7| 1,22012 6| 1,48 8 0 i 4 6
1914 GolE 371 298 20 97 16 10 20,808 30,848 4 7 1,119 14 11 1,003 10 4 3 T 4
1914 4,636 416 | 293 21 103 0 4 20,827 | 33416 11 11| 1,004 7 10| 1462 8 1 419 10
1916 4,861 317 | 292 20 119 10 2 16882 | 36857 6 2| 000 7 9| 1,13012 11 F17T &
1917 1,919 349 | 207 2] 133 11 & 15,339 41,678 16 1 9682 4 4 1,704 13 9 & 14 10
1918 5,202 423 314 21 U917 ¢ | 18,398 30,650 1 2| 1,0821710| 1,96213 4| 3 1 3
1919 4,765 106 | 209 20 142 14 11 16,370 | 45,266 7 O] 1,138 7 9| %081 7.8 616 2
1920 4,980 416 334 23 165 16 1 17,591 57,372 9 1| 1032 5 & 2,167 7 10 519 9
1921 5,105 449 iz 23 1657 14 9 18,997 64,626 16 4| 1,061 8 2| 2,630 6 & T 1 &
|

®* The cost head is arrived at by making allowance for attendance and medicines supplied to the ont-patients, &o.

t The total expenditure does not include Consumptives’ Home, £5,918 3s. 1d. ; Infectious Diseases Block, £5,137 11s. 3. ;
Bacteriological Laboratory, £2,970 12a. 4d. ; and Department of Dentistry, £644 35, 1d.

1 The fees received do not inelude Consumptives’ Home, £688 8g, 6d.: Infectious Diseases Block, £3,752 4a. 0d.
Bacteriological Laboratory, £2,301 9s, 5d.; and Department of Dentistry, £50 17s. 3d.




The iotal number of deaths (449) does not inelude Consumptives’
and Cancer Home (121) and Infectious Diseases Department [28).

The statistics for the year as comparod with those of 1920, show
the following: —Increnses—Annual contributions, £24 175, 8d. ; Num-
ber of admissions, 125 ; number of deaths, 33; average daily number
of in-patients, 3% ; attendances of out-patients, |, 406, expenditure,
£7,245 Ts. 3d. ; patients fees, &c., £472 185, 10d,  Decrease—Annual
cost of in-patients, £6 1s. 4d.

Three hundred and eight (508) patiepts have becn sent to the
Convalescent Hospital, Semaphore, at a cost to thiz institution of
£19 1s. The Da Costa Fund, created by Miss Da Costa, to assist
convalescent patients leaving hospital, bore the expense of much the
greater portion of this number.

The number of cases of enteric fever treated, showing percenisge of
mortality over same : —

Im 1887 there were 161 coses and 19 deaths = 11-8 per cent.
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Of the cases of enteric faver the following statistics are of value:—
Localitics from whenee casex of Enteric Fever were received.
1911 1012 1903 1914 1915 1906 1907 1915 1900 1920 1921
Adelaide ...... 10 12 16 16 1T 14 12 T 3 15 16

Alberton ...... | B I 2
Allandalar oo — — @ — = e = —
ﬂ.mblﬂidﬂ..u” — — T — — — — — —_— l —_
O e o e g e [ =
Athelstone . - 2 A e T R X R =
Balaklava ..... . —_— Il = 2 = = e = ] -

Loealities from which cases of Enterie Fever were reesived —pontinued,

1051 1912 1913 1914 1915 1006 1917 1918 1919 1990 1921
Balhanmah ..., ---
Basket Range .. —
Belair ......, e
Biggs Flat .... —
Birkenhead ..., —
Black Bwamp .. —
Blackwood .... —
Bordertown ..., —
Bowden........ =
Bridgewater .... 1
Brighton ...... —
Broken Hill ..., 2
Brompton ...... —
Brooklyn Park .. —
Bumside ...... —
Campbelltown .. —
Campden Park ..
Chainof Ponds ..
Cheltenham .. ..
Chicago........
i e
Cobdogla ......
Conke's Plains .,
Coromandel Valley
Croydon........
Dry Creek......
East Adelnide , .
Eastwood ......
Edwardstown
Encounter Bay. .
Enfield ........
Exater . £
Findon ....,...

3
2
1
Follartom ...... —
3
1
1
1
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Gawler ......0.
Gawler River .,
Gawler South .,
Gawler Weat |
Gilberton . .....
Glanville .,...,
Glemelg ........
Glen Osmond
Goodwood .. ....
Goolws .. c.oueas
Grange ........
Grangeville ...
Greytown ......
Gumeracha ...,
Hackham ......
Hackney ......
Hamley Bridge. .
Happy Valley .. —
Henley Beach .. —
Highbury .. ... . -
Hilbom' =, oon =
Hindmarsh ... 1
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Localifien from which eares of Enferie Fever werd Feeeiped—onntinwed,
1905 1904 1217 1008

Kersbrook ......
Kensington ...,
Kent Town ...,
Eeswick ..... 5
Kilkenny ......
Eingston ..... -
Enightsbridge ..
Lameroo ......
Largs. o vieanns
Lockleys ......
Lower Light ....
Lower North Road

Manoors ....u.
Manunka ,,,...
Marleston . .....
Marryatville....
Maylands ......
Madindie ......
Meningie ......
Middleton .....
Millbrook ......
MWildurs,.......
Mile End ......
Millswood. . ....
Mintaro ., ...
Mitcham .,.,..
Morgan ........
Morphetiville ..
Mount Gambier...
Mount Lofty
Murray Eridge..
Mylerls s aniaros
Nackara

Muirna ........
New Glenelg. ...
Noarlunga,.....
Norton's Summit
Norwood ......

Payneham......
Penong ........
Peterhead ......
Pinnaroo ......
Flympton ......
Point McLeay ..
Port Adelaide ..
Port Augusta
Port Elliot

Port Lincoln
Port Piria ..... .
Portland ......
Prospsct .,,..4
Quesnstown ., ..
Reynella ..
Richmond ......
Rose Park......
Rosewater.,.....
Rowland's Flat . ,
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Leocalities from which cases of Enteric Fever were reecived—continued,
1910 190 1913 1904 1915 1906 1307 1918 1009 1920 1921

sﬁﬂd“ﬂ reEEAE - — —— 2 — 1. I —— — T -
Semaphore .... — = | — — — — 1 — 1

Stirling Wast .., — — — — — — — — — — 1
Bhips,Seamen,fm — — 9 = 2 —= 1 — 1 2 2
Bintkade Bewdrve — — — o — e dilEE it
Btepney ........ — I o — s e
Bmathaltiyn 7.0 = e R
Tailem Bend..... — @ = == = — o ]
Tea Tree Guily.. — N SR e ST
Thebarton. .. .. o P Tol e s,
Torrensville ,,., -- — ) | S iy R
Two Walla ;.. —  — o R T s 1
Unley cicvenee = = 1 1 1 1 — — ——t —
raidla .. .. - = — = 1 — e i e
Yictor Harbor .. — — — 71 "— 0 SR
Walkerville .... — R O A e
Wasleys o= = = ] = = = = = = =
Wolland: 1, 5o e s e g 1
Westb ume Park — @— = — — 1] [l Il B
Willaston ,.0000 . — I — 1= = o = fE—
Williamstown ., 1 1 =i S G o s
W . oviam = = T e o e e
Walseley ...... —_— ] e T e
Woodville ., ,, e ! REl RSy P L
Yankalilla. . .. .. —_— e e — e e D
Yatala ........ — R R R R e e S
Yorke Peninaula, — — — — — o 16 il e
Outside Btate ., — — — — — — _ [ S
HoFized Aboda.  — 0 — o= il o 1

Totals ..., 52 64 106 27 66 86 59 34 IL4

=
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The sdmissicns of the above mentioned distribu ghou
the yeur as follows, viz. :— T e sy f

1911 1912 1913 1914 15 1916 1907 1918 1919 1930 1921

January. . .... 8 11 16 T8 11 g2 f = 1 10
Febroary .. 11 4 13 & g 10 12 & o4 T
Mareh ...... 8 T 12 12 16 13 4 6 3 & G
April........ ¥ 12 & 13 12 12 & % 4 .4 4
May ........ & 7 13 18 10 2 g .= oo [
June ., i.q00s 8 i 2 I — 8 2 — — 1] 2
Sy ol — e Y 3 1 o RN R
August ...... 2 4 B = IR G S SR 4
September ... | 1 1 L3l R = i 3
Qetober ,..... @ i 2 & =8 1 "8 gty
MNovember,... 2 — 14 Lo L b 2% = i) 3
December ... 1 & 7 T8 g T 4

The return of prescriptions mads up for other d during
year is as follows, viz. :— P b ke

i T T R 3,011
Adeloide Gaol ..............:.. e S 822
Consumptives' Fome ...\vvevysrsinenssonnnne 3,265
Infeetious Diseases Block ..., S viant o B.BAE

Bacteriological Block (solutiens, &e.) ........ o 507
State Children's Depariment ................ 252

——

AL . o e i e e S 10,405




REPORT, 1921.

The Board of Management was reappointed with the exception
of Mr. J. G. Moselev-M.P., and Dr. B. H. Morris was appointed in
his place.

Mr. W. (3, Coombs was unanimously re-elected Chairman and Dr.
K. 8. Bogers as Deputy Chainman,

The Chairman (Mr, W, G, Coombs) was granted nine months leave
of absence to enable him to visit England.

Mr. T. B. Merry was alao granted five months leave of absence.

OBITUARY.

Dr. Benjamin Poulton, Honorary Consulting Surgeon.—The late
Tr. Poulton had been closely connected with the Hospital for 40
vears a8 House Surgeon, Honorary Surgeen, and Honorary Con-
sulting Surgeon, during which time he rendered most valuable
services to the institution. His strong personality, together with his
high professional ideals, won for him the esteem of all.

W. . Medlyn, Secretary.—DMr. Medlyn had been connected with
the Hospital for about 34 years, and for nearly half that peried as
Becretary, the duties of which he carried out with eredit.

Hosorary (FFICERS,
The following honorary officers were appointed during the year :—

Honorary Consulting Physician.—Dr. H. Bwift was appointed in
appreciation of the many years of valuable services rendered by him
a3 Honorary Physician.

Hovorary Medical, de., Officers.—Dr, Edward Angas Johnson,
reappointed ; Dr. €. T. C. de Crespigny, reappointed ; Dr. William
Ray, vice Dr. Swift ; Dr. F. 8. Hone, new (Verco) ward ; Dr. H,
Carew Nott, radiologist ; Dr. D'arey R. W. Cowan, asst. Physician,
vice Dr. Bay ; Dr. 8. Roy Burston, asst. Physician, vice Dr. Hone ;
Dr. A. B. Southwood, asst, Physician, 1.I.B., vice Dr. Burston;
Dr. I. L. Barlow, clinical pathologist ; Dr. W. C. Sangster, clinical
asst. ear, nose, and threat; D. G. Roy West, Dr. Gilbert Brown,
Dr. P. Banto Messent, anmthetists.

Honorary Dental Surgeons—Mr, Alex L. White relinquished his
duties after many vears of valuable services, and the following
gentlemen were appointed :—Dr. Arthur Chapman, Dr. W. T.
Shanasy, Mr. Frank Swan, Dr. P. Ray Newling, and Dr. E. 1. Mill-
housa.

Dir. Shanasy, owing to illness, was unfortunately compelled to
resign and Dr. Leonard W, Trott was appointed in his place.

Dr. Arthur Chapman was also appointed Dental Superintendent,
giving part time services to the duties of that position.

SECRETARY.
Mr. R. J. Champion, for many years in the office of the Agent-
Genersl in London, was appointed, and commenced his duties on
the lst November

MaTrox. )

Miss Eleanor Harrald, who on several occasions has acted in the

capacity of matron, was appointed to that position on the retirement
of Miss Graham.

Nignt CLIxics.

De. Harold Rischbeith and Dr. Phoobe Chapple were appointed
surgeons to the male and female departments respectively, and on
the resignation of Dr. Chapple, Dr. Rischbieth took over the female
department and Iir. Glen H. Burnell was appointed surgeon to the
male department.

B

Besipexst MEDpIcAn OFFICERS.
The Government approved of the recommendation of the board
to the appointment of two extra officers, one for the infectious
diseases Llock and the other for the new wand.

Verco Warp.

During the vear a new ward was erected on the north of Flinders
and Light block, providing 30 heds for male medical cases, This
ward was ocoupied soon alter the end of year now under review.

It was decided to name the ward * Verco.” in recognition of the
many years of valuable gratuitous services rendered by Bir Jogeph
Vereo, K.B., as honorary physician.

0L MEDALS,
The following nurses passed first class in the examinations during
their probationership, and were cach awarded a gold medal :—
Constanee Leader, Lillie M. Weidenbach.

DEsTAL HOSPITAL.
The new building mentioned in my previous report is now in
course of ercetion and in all probability it will be completed and
equipped during the eoming year.

NURSING STAFF.
Nurses have been granted one day off every week instead of every
fortnight as previously, This has necessitated the employment of
20 additional probationers.

X-EBay DECARTMESRT.
Arrangements were made for the purchase of an upright sereening
stand with reflector costing £200, so as to prevent direct radiation,
and as a gafeguard to the operator.

Boarp oF MANAGEMENT.

Last session of Parliament an Act was passed to abolish the present
board and substitute a controlling boarnl of three members. The
Chairman to be the Inspector-General of Hospitals and the two
other members, Messrs. W. G. Coombs and J. Wallace Sandford,
were appointed by the Governor.

The hospital is declared to be a gehool of medieal and dental in-
struction in connection with the University of Adelaide, and pro-
vision is made for the appointment of an advisory committee con.
sisting of seven members for the purpese of assisting the Council of
the University and the board with respect o matters coneerning the

medical and dental courses.
W. G. COOMBS, Chairman.

CONTRIBUTIONS.

Hospital Reports—From kindred institutions in and out of the
Commonwealth.

Books, Magazines, Clothing, Produce, Flowers, Etc.—Various Church
Societies and kind friends, also Band Concerts by the Military, Vice-
Regal, O.B.1., Eastern Suburban, Adelaide Uity, Red Cross, and
others,

Fruit and Flowers,—Dircetor, Botanie Gardens ; Experimental
Orchard, Blackwood.

Newspapers—The proprietors of the Ohaerver, Church Guardian,
M.A.N., War Cry, Patriot, Oritic, and Barrier Daily Truth,

Linen.—Many parcels of old linen were received from various
donors.



Number of Atlendances during the Year of cach Member of the Board.
Meetings Held, 25,

Mr. W. . Coombs {on leave) ....cienveavrarsitarnsiaanas i
B COAIOE s n.rem e T s R o T T e Ea T e abns 22
iy Bl Y us | R GRS R 24
. Gy I [T o] | 1 s o R e o e i e 23
Dir. Hoyward . ..ocivinseasnrsnioniantsssssanransnnaiannes 20
DE HIH o o i a s dg s e o e b S R et s Ml ke BT TR T T
DIr, BOZOIA o vnme s snmien s s g nm smdmnsae ssssomsnuases 25
Dr. Morris (appointed April 18th, 1821} ...........coca0ns 12
1 111 ] e e R e A N R T 1
7 oy e Fe s M R L e S e S 2 22
Mr. Merry (on FVR Y B Rt o e Bl Pt e S e 15
Mir: Wilson {om Jeame) oo viiius muasimsni a8 s e s 12
8 Py i T R e e e e R 14
L e L 7T L L S e ({13
Mr. Moseley (resigned February 28th, 1921} .. ....00nann 1
0 LT T e o e A PR iy <P e R e P 15
T T R A B e R S R S 13

Subjoined is a list of the honorary and paid staff of the Hospital,
including the Consumptives' Home, and Infectious Diseases Block,
Bacteriological Block, and Depariment of Dentistry :—

L

Honorary Consulting Physicians and Surgeons ................
Honorary Physiciams & .5 s cocass nanrnsansisnmanns soasmsssss
Honorary BurgBons . . ... cesess cnss sassnssbanas sasssnsn cans
Honorary Gynsoologisth. . . v coveus sonssnsansmnasiiansaisn
Honorary Ophthalmologists ....cuvorenesserss ssanrssnnnarns
Honorury Dermatologist
Honorary Pathologist .. ..
Honorary Surgeon for Ear aud Thmut ........................
Honorary Clinical Assistant for Ear and Throat—. .. ... ..
Honorary Clinical Pathologist ........cceniiienciiiiananaas
Honorary Badiologist ....cvesoeeres cavannvnnnsnrs
Honorary Annethetists ... . .cics i iiiasnaasssssnnnnsasis
Medical Officers Venereal Ellum e

Honorary Bacteriologist in charge 'Eruu:lnu Dtpa.rtme'nt Sk
Honorary Assistant Gynaecologists .. Wi
Honorary Assistant Physician, Infectious Discases Block. .
Honorary Assistant Physicians .....o000o0ien. i

- B e ]

Hongrary Assistant Physician to Heumhg} anmlmenl s
Honorary Assistant Surgeons .. B o s AT 1R

10

List of the Homorary and FPaid Staf—continued.
Honorary Consulting Massour .. .....c.civcivmenannncnn

Honrrary Biochemist .. oovsesonenessarsssnsmvsssnnsnsnnns %
Assistani Biochemist ........... e

Honorary Dental Bungeons.......cceeees censasssanss ss
Medical Buperintendent ...... . c0ssssssnarasisasssnaannsranan
Besident Medical OMBCors . ... .oocvesnnvsoinsvassnnsnnnanns
T R R S R s
Etﬂnmlﬂ ------------- B Eeaa BEASEEEE 88
Btorekeoper’s Clerk |

Collector and Inqnlr}' ﬂﬂicar A
Clerks ..... T
TP i e 5 e s et o A M 3¢ b i MRS o Tes
Dia{benuu.....m......,.
Telephomiats . . PR NI P e
Matron ...4 .0 o TP
Buperintendent Dapﬂrmmt ui' De'nllu.try R
House nﬂ“ml EIII‘EWI‘!, [}ﬁpﬂl‘tmﬂ‘ﬂt of nﬁlﬂlﬂ'l]" AEEEREABA BEEAEE
Clerk, Department of Dentistry .....oiveevnsiisnennannsnnss
Superintendent of Night Murses .. .........icerrnannsrnnancs
Matron Infectious Discases Block...............

FEEEEE bEEEA B sAABEE

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

Matron Consumptive Home ., .......cc0v0nnnnene L
surri('a1- Mﬂhm‘w ER4FFEEAE FER ard P ER FEES FEER VI EF R A B
Sutg;i.talhfﬁcbﬂﬂif:‘ﬁ--‘l-ﬂillﬁnl --------- FEEEE 1At EEE pEad nEESEE
Assgistant X=-Hay Department. . O N A, -1 e T
Director Bﬂ:ienulnglcal l]apm'lmahl 'n o et o s T R
Deputy Director o PR R T

Agsistants o
Typist do S e
Regident Mapssise ,.,.coenceuusenrnn annn
Assistant Massense o e N i e e AR R e
Charge Nureos [daF) .ove vsmscosnsraransnsrinsnanmssinnannnn
Chwrge Furesd (night). . 50505 b e
Nurse Operation Boom  .....0cevaas SarERr RrEaas nassns
Charge Nurse (Out-patients’ Department) .........o0iivenannns
Probationer Nurses ...... v o e B ek e Dt R AN

EAGEEEEE g4 BE AEdd
EEAE IS EES EEEEEEEE
BAdvE A wE BE
=

Iiﬂmhtaw llllll PR R R EEEE A R e e e R EE O AR e & vewE
Seamstress. . R e e e R R
Hqumml.ldsundw.nrd.mmﬂl e R T e
Iﬂ“ndq memn 1REERR FRPRE L L ERN EEELEENS N ERNE NS ER N
hunﬂm L EE AL EER L EEEE sEERd A b E A EE REERA R T EE e EEEE
V] R e e A e 2 83 Y i
Carpenter ..o oisrasveirnnrsnns are e S PR
Em‘l:smdnlhariltandantu R e e T S

Honorary 8taffl .............
Salaried Staff

50
47
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Appewnix No. .—dbstract Statement of Rm!'tprl and E.sprﬂ-ftiwe

N N

RecrirTs,

Pﬂnu‘fm B4 deEEa R AR SR s R RN
Bubscribars’ contributions .....: o505 c54s
Allowanea by Government of 10 per cent.
on life contributors’ donations
s“ﬂdﬂ“’m BSEEFEH nBAd PR R AL EAS B
Bale of drugs, &o. (to Government depart-
Mt! LEE RN E N NEEENEEEENERNE NN R ER
&]!dr Imh'e“mfm Ak BEEAEE pERA R
FIEDER oy ennrinnnaas
su“d"“ AR Rk RRRAFE e B FEEREE PR
sﬂ.ﬂx?ﬂr ]ﬂﬂtﬂﬂ, &E,{Hﬂilﬂl‘!} CEE T
Hebato on gag ......cccinerrnsncsrinss
Hum’md.fu![‘im FRERER FEFPRER +EEN
Dﬂnh]fm LR N ] - LR R N R ]
TPatients® m.oney unu'la.lmad and bank
interest .

sEEs s ad

A e EEaE e EE

T I I

*H.M. Government

FEER IR seEa  HEsss BEs

2,

o

£

ikl
H4a

215
b6

202
320
(i
19
17
194
70
Bl

Fatl

£ . £ » 4
6 8
11 10
11 4
10 3
g9 0
¥ 8
i0 1
15 1
0 &
9 3
a o0
17 3
91

6,328 18 1

esnna BO,297 18 3

/;

£64,626 16 4

ExresmiTune. £

Splaries and extra services ... < 22 7Y
Medicines, surgical instruments, dru gtm sundries ,, 6,718
Crockery, ironmongery, tinware, and repairs ...... u Rl
] P e e e R : 4,463
| Alzoholic atdmulamte . . .h e e s e 104

Provisions for patients, officers, nurses, and attendants : —

£ 2 4

AT et T et ol

Bread and flour e o [ [ L Bl It LA

3 b S S e ERCIC = 2,'9.."1{' I 9

i eSO T e wuans 1,907 100 0

HEBH aEEs rmmEa ww R B 1-2'51] 12 11

Groceries, &o. A s s DL L)

\'ethlet.&c S e e

Flih an et R R EAR AT ﬁﬁ? I':. E

l’uuitrr gk o 983 4 2

lea .... A e e e 1

Aorated WALOTS .....e.ieseees . 79 0 8
e — 19,428
X-roy applianices ...covivanssrsansssrranaeinennes L1117
I T T e e e A o e 251
Clook rapairs .. .0 weee cosins ties anvssrasssnsaninss a6
T e P R PR P e S 1,907
Fuel .. e e ey 2,450
Water and uewar raln:a ....... 808
Stationery, printing, ulugmma, talvplmne, FECTLE [ 883
Maintenance of patients at Convalescent Hﬂnptlnl 149
Advertising, &o. thilg R 105
Railway fares for p&lmnts and I're.-lght h e 17
Electric supply .. .. : sewarrnsana A1l
Hmahwara,&n.,._..,...“....”..,..4.“-. ------ 126
Bont, Bre Alarm ..o ivrcomsrimsssssis s anssasanen g
Bundries ...... kT e A 251
Books, Medicall ........ (1]
Pharmaey and Anwhetmtlfuﬂ e A5
Repairs by Architect-in- Chief's I]'apaﬂmenl ........ 216
Nurses' invalid cookery class ... .. . 16
Funoral sersichd ....:ceessssasisnsaasssssasnanaa L
City rates ... D O R R e e 11
Ambulanee che rges ................ WAt g 148
TmﬂI.llllllrrlil"!'!'!rfi'!'!i'"" cﬁ‘lﬁzﬁ

The above statement does not include Consumptives” Hom

e, Infestions l.lll.iu.-u BIMI: ur S.A. ﬂnrrmm-ern r.nbnmwrr

from July 1Mh.
*The Adelaide Hospital being & Governmant department, all moneys received are paid into the Treasury, from PRIk Ak SARRERRRIR AT IR
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STATISTICS FOR YEAR 1921. 3 Ciassification of Diseases of Fatients Discharged for Fear ending
December 315, 1921. - continued,
Arpexmix No. 3= Medical Statietics, 1521, o | e
Males. Females, Total i | L& ] d‘ H.
Remainius in hupi:.ﬂ on December 31![,, 1920 201 54 287 i E E e E =
A.dl'll'i.ﬂiﬂﬂ'lﬂ- Iill'l'lll'l-g the year 1911 neEEAd BAEE - . 5‘, 105 5 ; 7 E
I. GENERAL DISEASES.—com. |—— e | e
5,382 tinared,
Dischargos during the year 1921— 43 Cancer sid otber malignant | = | xg| 5| =|lax] 3 2|
[ T e, S i d Lt C s i 1,925 tamors of the breast
i 2 107 44. Cancer and other malignant Ml —| 24 5| mo e F]
Relieved ............ srssssan Emananes erd tumors of the skin
Unreligved .......ocnmavminiineinnans o6 45, Caneer and other malignant | za | 18| 70 12| 33| 25| 8| 2
7 P R W el e b et e B 149 tnmmwmuo :I];I-I'I-ﬁ |
P} ] = of HE
Remaining in hospital on December 31si, & P ﬂth&-mr!t;m [ﬂﬁmunn I Y g e L ey |
1921 —Males, 200 ; females, 150 .. ..... . female genital organs ex-
b, 302 cepted) |
- 47. Acate articular rheamatism.. | 60 | 43 | wog | 27} 57| 2 1 16 |
Average number resident daily thronghout the year ..., i71 48. Chronicriwumatismandgout | 6| 3| o 1| 5| 3] —| =
Mean residenee of cach patient in days.. .............. 23 ; li= sl 5= ; =
Number of out-patients attended d'unr-g the ]'HT—HEW 3. Rxoghthaimis g | | S g R ]
CREES .. .;l-a--. ;f.-..in-tt-ﬂt’-ll&il-llh-]‘jd:uddlt |g'g§; gg Add I-'Nlldl.ﬂm —_ —_— -a — - —3 —..I —
nees of ou ients durin year .. s Leac@mia. ., 3 -1 = -
Number of uu&n pa g M P o ; " = b : 3 5
Other general diseases ., E 4 ] 2| - 3 = =
) y 56 hlcnn'h.oﬂ ixm (ncute or chronie) | sp | r4 | 65 B 40 4 3 £
Classification of Ihseases of Palienis Discharged for FYear ending ;; %Tfh:mmszﬁ“iﬁ ot e Chs i g [ | By e
December 31at, 1921, 3 A . |
== - — 59, Dlg}erehmnle poisonings... .. —_— =] =] =] =] =] = i -
i L 5 4 i gl .| B | i
| 2| 8| 2| E| 2| 2| $|= | n—piseaszs oF TRE NER- |
|2l &£l & 8| & 5 &l 2 VOUS BY31EM AND OF
I—GEMERAL DISEASES, |—r|— — T R | e THE ORGANS OF SPECIAL
1 A i EENSE.
1. Typhold fever ........cccovvneere | 45| 20| 65 [ 30 ] 20| — ; 3
2. Typhus fever .. =) e R S | e T 6, Encephalitis,, 1|l 2| 6 il = g -
3. Relapsing faver ol B Mool I et ) P #l. Simple menin H 3| o 1 1| — 1
1. Malaria ........., o o R IS B et 150 B 1R i Bla, "™ i —] = ] = e S
i, W including malaral | — 1 =1 =] =1 =1 =| =1 = eerelro spinal fever
| T £2. Locometor ataxin .............. & g 1 g T ==
T e R e e e T e e 63, Other diseases of epinal cord | oy | o] 8| ] 3] =
T e e ] b et RS 61, Corebral himorrhage, apo- | 21 | 14| 35 1 7 41 @ 2
z 1 3 = oy B = = plex
Diphtheria i llimr.’lin wroup | 2 et 2 -; | e i‘-ﬂ«. M' af ths krelx o el Hrieme | = T
- eria ing | — AR o
1:.\“.“5““ e | 3 ] | P e T ; Plﬂi}'lll without spes a2z 15| 37 7 13 L] z
11, Miliary fever .. ot e Wi Wom imm £5—0 B =0 7. I:kueHJ rilysis of the ineane - - FH | e
12. Asiatic cholera., ) i) e (e [ e || = B8, Other I'ulr‘:u n];mmul aliena- ;; 25 J z g| 13 3 2
::. ?I}'l'-hhrf ..... — — - -| =] = L5 i s
= o =) o i | e o s |t ff. Epileps; 1 —
18. Yel feﬂ]l -— — o~ et | P L_ —] - T, {,‘gp:wn., 0= P 1_’, _EI ﬂ j ,I.: ._!. _‘ s
17, I-“T“““T emren = ] [ _1' r el o i Tl C.m'h‘nllbol!l;-m'infmh — e - - — - - —
18. Erysipelas . - 1 ! — i o] = 7%, Choren ... [ 2 8| o 1 - - 4
19. Other Epldhluh! diseasen . e e = = = 734, Hyateria .. w| | oz 2 I'i sl (R o )
20, Purulent infections and sep- | 20| 14| 34| B 5| — ] T3n. Neuralgls and nearitia an| o3| 3 6| a3 — -
i | 74, Oher diseases of the nevvous | 28 qi ,-;3 7| = ni - |
1. Glanders o ] ] e [ system ,
. Anthrax | P ]| | it o | | = 751, Fallieular conjunetivitls - =l === === '
S S ] e s 748, Trachoms .. 13| | 3= 1] | =) — 7
2 x 4 T ] e 4 — T8, Other dh'l‘l.l':‘l 'l:l‘f ‘IIH l]‘ﬁ 161 | Br | 242 | 49 | 27 az
| (il (] s el [Vt | St | 12 and their annexa
o e it S| () [l s (il |l i) = 76, Discases of theeara ... ol 16| 6] | d| 1] =] &
2%, Tubereulosis of the lungs oy | sulogg | — | 3zl 73| 32| =xa | i
20, Acute millary taberculosis |1 B =] = - 2| =— i |
M. Tubtreabom menlngltls ... | 3] 5 4| =| =| *| 3| = | MIL—DISEASES OF CIRCULA- |
31. Abdominal taberculosis ... | = & —_ 3 1 3 I TORY SYSTEM. i i
31, Pott's dizcass s ] 1 ¥ - — i - I | |
33, Whire swallings ., T 3l X 2 2| —| — 77, Pericarditis ... : = | S ;
M. Tuberealosis of u-thf«r :.rgum a4 17 41 1] | 4 - [ TR Acube endocard 2 5 & o] - ) P i
a.a, Ii:ammlnuﬂl tubereulosis .. | — Bl = =l | 78 Organie diseases of the heart | | 35| ma| alisel ol 4x] @
LT N R e R e - =1 = =] =] = &0, Angina pretorin AR b S B e
a? syphilis— | i &l. hhm of the arterics, athe- _1: | & ;; b= ;; 1| wl —
A —Primary 3| - p| = - e roma, anearism, ete [
B, —Zeconulary 7| ré ] | 1 5 I ] 82, Fmbolism and thrombosls | 2| 5 7 3 Bl =
. —Tertiary | | —| 12 4 Il 'l &3 Dvsemeesof the veins--Varices, | g 51|10 | G| m & o B
D.—THereditary = ] i | namt e | et e et e hmw | .
‘E.—=IPeriod not & ated R - —f ] ] = = B, Diseascs tln Iymphatic | & | s " P e R
384, Soft ehancrs ..., ' L & .| | ] ] e system, Iymphangitis, ete, | |
" coveer ot v | 53| 3| 2| @[ ) ) 5| T | o mimerhmenetietuiels | o] | w s 8| of =f =
z -
tumors of the baceal eavity | i b | 24 | 4 gl i |
40, Caneck and other malignant | 34 [ 13 47 | o] 34| ar 2 I
tamnrs of stomach and liver | l
41. Cancer and other Tllllnl,ﬂ.t 5 a 4 3 o ] IF 3 1 IV.=DISEASE3S OF RESPIRA- i
tumors of peritonaoam, in= | TOKRY SYSTEM.
Ctullnmnﬂ-l{: l:lum." |
42, Canoer T malignant | — | -— FreTee 1
tumors of the female genin) o G 1 G §'§‘ ﬂm:: mm’;‘hm g‘ ; :-: 1 ‘; g T -; _’
L 88, Diseases of the thyroid body | — | 5| 4| = =
= — |
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Classifieation of Diseases of Patients Discharged for Year ending | Classifieation of Diseases of Patients Discharvged for Fear ending
December 3ls, 192]1.—continued. DPeeamber 31at, 1921, —continued.
—— e i - — -
1 | | |
i | e 8 | B |
2 : C] o : : | &
£ = | 3| % ‘g = Sl £ | | e § = -
; T18|2 3|33 <| 8| 2| 51 3|«|3|g
2|2 |&]| & & | = bl slm|B|la]l &) 2| 8] 2
—DISEASES OF RESPIRA- | L g
Tﬂmj' SYSTEM—confinued. | VI.—THE FUERPERAL STATE. | |
8. deute beomebiti ... | 12| gl oa| o ghoas| =l 0] = ] e | = [ = | =] =] = 0h |
0. Chronle bronehitis . o i #oa¢ 3| sl x| Womaiieber TITITII | T S 2 24 2 -| R | 53
a1, Pm;rwmnmnil. 2| 6| Bl ap| = t 134m Aceidents of prégnaney ...... | — | 265 (265 {218 | 20| 0] 2| 8
.......... 130, 6y (191 | & | so 4| 40| 10 135. Puerperal homorrl — 3| a2 1 1] = - | =
83, Plouriay covinrnimmnns: | g2 | a4 | &) 21 jo 3 ] 3 136, Uther necidents of la - M| M| o | Py (e e I
. Pulmonary n;uﬁan. pri- | = | = | —| =) = =} =| = | | i | |
IIWT'IW": | | 137. Poerperal septicemin ... — | 3| | 3| 5 1| 13| 2
05, Gangrene of the lung ... s ! Il =1 =] = | = 138, Puarp-oul buminnris  and - 5 il —| 1 | R
%ﬂbﬂ ............ oo v liie] b =) 23 1] 1 oA H i 2 sl (e |
L monary emphysema ... - | - 3| = 2| — erp-e egmasia alba | = | = —| —| = =25 =]
88, Other discases of mplnlﬂ'.l' |; 1 ?’g 51 18 1 3| a Eﬁluu and sudden I | |
eyatem, tuberenloais exeepted dm | |
140, Following ohildbirth, not | — | — | = | = | —| = | —| -
otherwise deflned |
| | 141, Poerperal discases of the | — 1 L1 » o | |
| brenst |
V.—DISEASER OF THE DIGES- | | | | |
TIVE SYSTEM. . | | { |
s, Diseases of the tecth and 1 3 35 ) 1| = = VIII. — DISEASES OF THE |
gams | I SKIN AND THE CELLU- |
90E. l:tnh;r dizeases of the mouth o | il — 1 1| =] = LAE TISSUE. | |
160, THseases of pha - L e O 42, GRRETED ....oooieiinsiersrisinns ol = [ == S | R
. THseases of wso Lo oL 1] Pl SR TR ! T Bl 143, Furuncle ... A Fr LT i M ol v e
102. Uleer of the stomas o| s 5| 3 10 144. Aoute abscess 3| 6| Ga| a7 J E 1 4
103, Oeher diseases of the s azlos| 2| s | 2| 4 1454, T‘rkl]nplljlm | 1 ¥ T | P I P [
{canoer exoopled { | 1450, Seables o4l e b F B e oLy L
104. Diarrhoen and enteritisunder | _ | | _ | —| = —| = ! = ti3c. Other dis lonx] 46| as8 | s1 | By 5 2! 131
I years | and annexs I
105, ﬂhmﬂﬁr ﬂﬂhﬂ“lp 3t by 5 18 8 | i 4 | 4 | |
1054, Including dustosleobolism | _ | — | _ | —| —| —| =] — |
ilﬁ. Mkllnhmhrh .......... i | ] e [ W ] = [ 1X.—DISEASES OF THE BONES |
:“‘ Emﬂ" paraily | L e e (B B i:;;lTJngﬁm.K:i OF LOCO- | I
W"ﬂhﬂl Lis am "m = | 153 | 130 | 2wE | 42 7 21 N, | |
l.'l..\\ Din-ltt u'l'“'t?:.: m:wm 'in i' | Tg; s L 8-. 4 146, Dise f the bones, tuber & ] & I | I !
o -] = | BEGR O ] 4 - < 4 =
fiecal fistulas Wl 7] g i A M i culosts excepted bl [ ' T W g L
1im. Other diseases of intestines & I ] [ G 2 ] s 147, Diseases of the joints, tubor- | 30| h| 48] 9| =8 4 1 4
111, Aents yellow atrophy ofthe | | 2| | = 7| ~| —| = cmlosls  and  rhenmatism | |
liver exceplod | | i |
11%. H tumor of the liver ... | 5 6] ] = a 1 ] 4 146, Amputations.......... ] i A k] 3| = il a2
114, hosis of the liver ... ... § il 8 | - 3 1 vl iy 148, Othor diseases of (he organs | a6 B 34| | 37| 3 al
HI.I. Ineludi dﬁle toaleobollom | — | | S| | 2} 2| = i e F of locomotion [ | | :
4. Billary ealenll ........c.c0 cocnne | 8| | & 1 1 2 = 1 |
15, Uisenses of the liver .. | o) [ - '
%Il‘l». m-ﬂ the & 1::1 \'u- ..... E :' E ’—I. :_? _', _f : | |
117. Simple (non=puer= 9| | 8| B3| w2 1 ] 5 X.=MALFORMATIONS. | | | | |
118, O of the diges- 1 1 wil = ] = 1 [ ' 154, Cnlu}nlul malformaticns, 61 ! 17 bi g | cf oy =
tive system (eancer and atilibirths nat ineladed | | |
tuberculosis exeepted! | | | |
. el XI. — DISEASES OF EARLY | '
. ] ! INFANCY. | |
VI-NON-¥VENEREAL DIZEARES | | 151a. Nurslings disehn from = am -— = - = act —
OF THE GEXITO URINARY I | Hospital without |
BYSTEM AND ANNEXA, | 15ln, Congenital debility, fcterus, | — =5| E ] R e (S )
!.'ll .ﬂ. I.t hritis | . I 152 {Iaﬂ‘d l“:Iﬂii"ﬂrm lia l
. Aen nep & | |z . o iy (Rt » Other diseates peouliar to | — | — | = =| — ] | =] =
t's disease 43 ;i E 3| 23 sl =] early infaney | | |
111 c:_:'lum ot e Vi R e L PR bl [P L5, Tackof emre...... ..o oo | =l =l=|=| =1 =] =] =
131, O lr-‘l:hﬂm of o e kidney 10 '“I ga| 15| 2| = ' iy |
| |
]15. c-lmliul'l.hzuﬂ = | fa |
134, Distnscs of the Hladatr o i e :;1 5 ] XIIL.—OLD AGE. ' '
I‘.'Iju.lu ul' the urothrs, | 16 | sa| %] s8] 3 4 [ |
ry abacess, ete, ! LB BandlIby i, i e 12 B w0 = FRET g 1
Dllhmnl‘ the prostate ... | a7 | — | a9 [ B & !
l!! Hon-venereal af the b=t 6] sl =] —=| f | |
genitnl ! | KITI. — AFFECTIONS PRO- { [
128, Uterine heem age [Dom= | i il = ] R ] (o DUCED BY EXTERNAL |
| CAUSES, ]
120, Uterine tumors (Bon-cancer- | — | g, 4| a6 A 1 ] T
ous) 115 Suicide by polson .........ccc... i 1| 5 e i
m}‘ﬁwﬂumnlluuuruu e e Fy = e ) e ml i :l].lh 7 Pt i, | g el 1 _| ] |
f ST R s J5 = [, anging or strangu-| — | =8 =f = =] = —
1308, Other diseases of the uterus | — l“?'l{l ,;3 wg i ;é 9 Y [ Istion | 1 t [ I [
131, Cysts and other tumors of the | — B | o= F 1 5 3 138, = drowning 4 3| = | z i [ 1
132, h%?'h Rod oebor g1 B O e s oy [ L= AR i [
er dis pags - | . o eutling nrp - el = |
s Mmlllllqrguu ub ol se | e E - 9 e J ;I*uln“"u“nuh . i | ;
Ofl-PUsThe disgasrs  of iy E . X mping from - = - e o ¢ = ok
the breast i WEE ) P L - places ot il Ly
| 182, o erushing ............ —_— o= = =] =] =
1




Clasvification of Disesaes of FPafients Discharged for Year ending
December 31s¢, 1921, —continued.
| ¢ | | | ot ’
i 3 bl gl B e
XIII. = AFFECTIONS PRO= % B g | E‘ | S| = B| 5
DUCED BY EXTERNAL | B | m | & | & | & | = | B| #
CAUSER —continned. — e
163, Other suieides | ... e ieemrees | 1 —_ 1 | 1 — — -1 —
164. Folsoming by food .. - = =] = =] =] =] =-
1854, Venomous bites amd hLlnga | = — o= | - = —-_ —_ —
1655, (ther acute polsonings ... 2 1 3 3| = = =] =
166. Conflagration .. ..... g‘ 3 7 1 e = e —
167. Burns, conflagration cacopted | L T g | o | i 1| =
188, 'I:hnurpl.um of deleterions | — | — | =| = —| =] —| -
ruﬂ.mnﬂ:tu’rﬂlnnr:nﬂmd | |
168, Aewidental drowning. .. dew | =1 1 - ! T | = =
170 1ruume.tism by fires LTI .o m| 5 :-i 1 | 10 i 2l 1
171. cuiting or a3 | 1 z Iz g | =
plercing instruments | | | |
172, Traumatism by fall ... | 26 ¥ 3 0| | - 1
173, L] in mines ned | ] Fl I —_ -
fUATTICE |
174, Traumatiem by machines.. ... | & - [ "] 2 — - 1
176, u mhnraruuhhig: 13 L] 14 B| 6| —| =] =
176, Injurics by ammals ... — — — amm - — - | —
1774, Over-exertion ... = =] =] =] =] = = =
17%m. Starvation . .. - = —_ - -— = el
178, Excessive cold, | = = = =| =] =| =] =
178, Effects of heat -1 3 5 ] ] ‘ ! 1 =
180, Lightning ... = = =| =] =| =] =| -
181, Eleetricity, Ii pied | = -] = = - — - =
182, Homiclde by firearms ... | —| —| = —=| =] =| —| —
183, Homicide by cutting or pierc= - - - = | —_ ] =] =] =
ing instruments | |
184, Homicide by other mesns ., w=a _ -— = — —_] - -
1884, Dislocations ... a 4] 13 ] 6| —| —| =2
1B3m, Spraing ..o 4 I 5 el 3| «x = | ==
I58c. Fraciures, canse not speclfied | 176 | g0 | 216 | 86| Bo gl 20| 2z
1868, Other external violemee ... Er 1z | I i1 I| 47 Al 1 ' 5
|
| | | |
XIV.=ILL-DEFINED DISEARES. | ' | |
1587, lll=defimed organic disease |, o a3 i | ] 2 —_ = | 12
183, Sudden death === = =] =] =] =
1534, Discase not s 23 | 15| 3% | sl ig| 13 5
defined | |
180n, No disease, feigned discase 12| 11 | 3| = 1| | —| =
E T I e i#.q:t’-l#.q,n'q, woaltes|a,107) sh : 449 | 350
: Ll J .

ArpExmx No. 4.
OPERATIONS FOR 1921,
OreraTiONS 0N Ear, NosE, a¥p THROAT.

Rrﬂmﬂ\rﬂ-l “[ ﬂ-denﬂiiiﬁortﬂllﬂilﬂ aEd s e s ae GE b s Esa s A E rEEa s R
Drainage of antrum of Highmore.......coccoiemviiriinninias
Naaal polypus, removal of .......0iieieiiiasncnrinnnnannas
Elm“ﬂ[turbiﬂﬁh GawE B e a R E e R
Qperation for deflected seplum.......... .. cccniiininianas
Operation on mastold anbrim. . ..ovseiaansssnsnssnnanassanas
MNusal spine .... aas
Aoy A S S e o kA el e s i
Unclassified .. e
TrRChBO O « <« v coeevssmaina s mams s rasne s ssnas

OFERATIONS O THE EYE,

Operation for—Cataract. .....couchiossaneassnnrnsannnsannss
Strabismus . .. iz
Lmhr_l,m.mlnh.ﬂrtrlmt.mn SR Ta

Tarseclomy .. ccvovvcranrnrsnnnrrsamnrsnrassanannnronnns

Ex¢iuinn..,.,.”,,1.,.,., ................................

E'l'iﬂ':!'.'ra-t-innallllll-|lr-rlr-|lrl|--|11-1-+-rr-|r--|++-+-|r+l|-l-+1|-

Cornenl seetion

Pentomy

Iepdeobomny .o e e e i Al e e e wasan

Entropion and sotropion .........c..ciienerisiasananes

Canthoplasty csocssrossosansinsnssrnassnsanssssannssnanns

B P e R e SRR e e S .

Curettags

FPteryginm

Postecior Belorobomy . ..o oo vvvvnsvivenss P S e

Eemoval of foreign body

I R R R R

e R RN e

T RT

20540
]
26
04
a2
33
g
33
1
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Arrexpix No. 4.— Operations for 1921 —continued,

OPERATIONS ON THE THORAX. -

Dminlgeu!ampjem‘lll-l|-1l'l-1r#llil#--ilivlull-llllall-q

d OPERATIONS 0N THE ABDOMEN,

Laparctomy for—
Appondicostomy. . ..ovuvuiiraania eean e Biaa e R
Appendicectomy or drainage. . .
Gastro-enterostomy I o
Operations on Inl.a ducts and gull bladder .
ColOb oMY L5 n o e ln e nhaf s nts o a o e e, o w e n it a SRRV R RN
Relief of intestinal obstruction ....
Enteroanastomosis. . . . . i e
Exploratory IAparotomy .....ceusssssssnssnnsnses S
LB 1T 0 1, e e B PP PR i s e
ﬂﬂwmdduodanaluiwr..................1”....,..

I R R R
D )

GYNECOLOGIOAL (PERATIONS.

Cmsarean seobion .........ccouimn
{)paratmfuruutupmgeuuhﬂn L
Operations for uterine displacements .......ccc0vinininnnanss
HystorockdIY . .....ccocesuasass craanuas
Salpingo- Ehﬂre#l-umyur ﬂnlpmgnct-mv sessdsnEnussaRa b
(}varian and parovarian oysts, removal of ....

Plastic operations on cervix and perinmum T
Postarior colpotomiY . ... o ssssnennaseassasnnnsssanbsns
e"IIBt't'aga-l-l|-rll--lll-‘-lllrnl--l1+1rl---1-
Vaginal examination ......... e e
ToalssafBad | . .ot o o e o S o o e e
Myomectomy ......

NEmm A sE g

CEEE R RN R R

R R I R I T S I I I

OreraTions For GeNiTo-Uninapy ORcans,

NP RrOC T o . oo aiminminsm e s s m o wla e il e
Nephrotomy ..... et Miston 8 B e e H Lt Loy e
HephroPemy o ale icas sa st i s s vine i aar s e
Cyatotomy . .
GF!mP?"""' LR A ENBENREREEN N LR HNENERNENNENN ]
Pmt-mhmf L N R N N RN RN NN E NN
Urethroto i S 5
Drethral dilatation and cathetorisation ......cccvvccvcssrnnns
ﬂtmum‘;ﬂﬂlﬂ" 4B I ELEEFEERF At EERErsEERErd R R R R R R R
Radical eure of—

Hdraonls © . e e e e ivinine = RRTRTRATR I

Varicoceld ....cocennnnnss

Undescended teatis
Remowval of testicle

EmmE o EEmA R R EE TR RS R AR AR RS EEE N SRR R EEEE

R I R I I R

B T T e I A e A I i SR R

EA AR RS ENE RN SN NN EE NS RS AN A E EEEEEEE RS E®

OrErATIONS 0N RECTUM AmD Awvs.

Operation for hemorrhoids ........
fistuln mm}

T} ﬁmummanﬂ R R R R R T T T T

- ischio-Tectal Abooeas . .....ciinnanimanneesedan

Raectal examinations under anmsthetic

Rectal prolapse .

EEdEd A ramEmEA R EE R RS R e E

Radical cure of—
Inguinal hernia ... e ¢
Foamtiornl Barmlh. . oo om e nsiomen o messfonwebe el
Ventral hernia . AR e LB
Strangulated hernia. .. ... coueisennsnnnaisemnesus s e

(OFERATIONS 0N BoNE.
Laminectomy ........ P T

mphi“i“g““u-+1++‘-‘-"""-"-l'l+!I-'l'+'++!+l'!!l'lrll+llil
llmtqmmm! R R T R e R R R
unt.mu[[mwm,............. it
! by open muh-nd e i e e R T R
Emmmﬂﬂmhm FABEBEEIdFrdE A EE BRI IR EE A
Amputations of—
Arm ..... o o DA b T R
H-ﬁndﬂf'i“gﬂm BF I EEBEI S FAFFREIBIAElAEIErEAEE
Thigh or leg ..
Foot or toes

AR Em s m s mEmEE e e
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Arrenoix No. 4.—Operations for 1921 —continued.
OPERATIONS ON JOINTS,

Beduction of dislocations under anmathesia ................. bi
LR AVRTIIN o w150, - TERTETE et nml e A
Emnnlll---lll"ilbil#i'b%ll‘ilb%ll‘ii%% lllllllllllllllll 1:I
MisoELLANEOTS (PERATIONS,
Suturing of wounds and tendons ........... P e 18
Removal of foreign bodies ............ T e Ak i TR 2
mmd.m LA R EERNEEREERERNNENRNENRENERENNENNERNERNNN. '43
Breaking down adhegions. . .. .. ...ccocoieiniiiinaiinraian 3
Diperalions Tor Barsitle: oo s vesess van s visaess s esn i, 4
Examinations under anmsthesin .........ccooiiiniinennnnn 3
Skin-grafting. . ... A A BRI B AR R R ek o &
Exam ning Simses . .ucceneerianians snssnasres A T it & i
Removal of enlarged lymphatio glands for various couses ... .. 20
T e S e S e e s L
T R T R 3
Unolossified operatlons - ... .. . ... .. irirrrsnrsnnnnsas 47
L e D Ty S s e T e e e B 2
m‘“m FREFIFF R R T E RS R AR P T R R RN N E AW 'B
Removal of grasserian ganglion .........covvvinieiin: suvess 1
Plastic operation on face and jaw ....... dhternn. T
TEn e T e R A N e ]
(OrERATIONS 0N BLOooODVESSELS,
Removal of varicose veins .........cocvvueenn.. AT T e (1E 3
Other operations on blood voessals .........cccvveeeinnnnnnn. 2
Blood EranBPORIIN 00 esasisinssnnsnssnsne T T
OPERATIONS Fon Di1SEASES CAUSED BY ANIMAT ParasrTes,
L T SR S S S e R |
ﬁmmu"ﬁflkfﬂ‘f‘fllflli lllllllllllllll L N N N R I 2
DENTAL OPERATIONS .. .venurrnninnanrrnnnasssnnes e v |
OrERaTIONS FOR REmovarn or Tomoms,
Malignant tomors of BN «..vveenvianrnnrnsnssiossosnnses 14
a o lips' - -.-.. e A e e B
M ) hm‘ LR L I R B R e LR R I'}
= L Iﬂ' O I R R R N R e &
" Lo . wﬂiﬂ.---ptuq-q-l-q-tr - B F A Ea A i
- L rectum A e RN EA . AR s R E e =
L] - e e e R T CERTAm
[ = ofbver OrganE .. usveasiaease. S 13
Benign Tumora—
T s o o e =
Goitre (including exophthalmio) .......ccovvevvnvnnnnn, 7
L R s 3
T R e L iy e e e p e S e ! 4
Fibroms .....coneauns Ty o e S
Lipnﬂl.l- R R RS i . & & i3
'EJ‘H a8 EE Ea ® was SEdEmmamnn s o O -1
Oher FOMOEE &« cuaiassnecnssanans T e, T
Tracheotomy .. ARG 00 0 0 o e e R e 4

15

X-RAY DEPARTMENT.

The work in the X-Bay Depattment continues to increase, as ia
evideneed by the number of radiographs taken during the year,
viz., 3,205, distributed as follows :—Out-patient department, 556 ;
Adelaide ward, 348; Albert ward, 343; Light ward, 240; Faith
ward, 283 ; Beatrice ward, 20; Martin ward, 340; Victoria ward,
364 ; Dorcas ward, 246; Alfrved ward, 56; Flinders ward, 124,
Ophthalmic ward, 64; Theatre ward, 7; Alexandra ward, 152;
Hope ward, 14; daCosta ward, 16; Leopold ward, 110; Wyatt
ward, 10; Nurses' sick room, 12; total, 3,205, i

Considering the existing conditions of want of space, lack of
accessory apparatus, and understaffing, the work of the department
has been good, but not up to the standard that should prevail in a
large institution. It is hoped that these needs will be supplied in
the near fulure,

Owing to the wants noted above and in order to cope with the
inmuing demand for radiogeaphic work, it has been necessary to
temporarily discontinue most of the radiotherapeutio work,

MEDICAL ELECTRIC DEPARTMENT.
The number of patients treated wers ; —
In-patients P e R T T e Y ]
OnE=patiamtn.. oo gt e k a8
Treatments given : ; . 1,586
Daily AveTage i .cai iinimnnnians A WAL i R Y ]
Separate cases treated, 81, made up as follows ;:—
Beactions besbed . .ouuivniinnecrnnnss sonnnnens 16
By R e S R e e 20
TRRREIRTRL o 'a ook e i 11
Fracturs e e . a
Rheamuliamn e ci s onama s el o iR IR Bt i 11
M RO W TR s e s vt e e s s 9
O e o 9
Patients under treatment in Hospital, December 3ist,
B L 2 B R e e e L
MASSAGE DEFARTMENT.
The number of patients treated were : —
In-patients .......... 204
trat-pabiemte 136
LT T b e S e e 340
Average number of patients each duy (3 days o week) ., 38
The actual treatment given numbered, .., .......... 6,606
Pationts under treatment in Hospital, Decomber 31st,
Lot B B e o B e e L
Cases treated were as follows : — :
5 e e i e S 145
Lozs of muscular tone ., ..ovuees s, 17
Bpening R INJETRE Lo cnne xus s s wani sl s LGB
A e e e e s 26
Rhonrmalism oo ooiesnsacnnn vnss % 44
M ompilh s e e P U i 1%
Wi piin i RRER T e R B e e o

During the year this department was reorganised. A resident
masseuse and three part-time assistants were appointed.  Additions
to the equipment have also been made.

Bince September 1st a daily average of 13 patients {indoor) have
been treated,



Arrexmx No. §.— Life Contr ibutions.
1870,
Advertiser Companionship, Waymouth Street. . _...... ..

1872,

Rounsevell, W. B., Grenfell Street .. ... ... e
1874.

Waterhouse, J., Executors of
1874,

Maclean, Donnld, Prospect Hall ... ... 00vin0iiia

1877.
Port Adelaide Working Men's Association ... . ..........
1875,

Port Adelaide Working Men's Associntion
South Australian Football Association

1879,
Clark, William, Angaston .. ...
Port Adelaide Working Men's .’Laam:atmn

1 880,

Port Adelaide Working Men's ﬁssm,mlmn W
Thorngate, William, Trustees of (care Hon. C. 0. Kln&!tﬂl‘t]

1881,
PPort Adelaide Working Men's Association  ..........c0an
Wooldridge, A. M., Currie Street ...oca v virasssansnns:
1882,
Hales Bros., Currie Street  .... L

Samuel J. Jlﬂ.ﬂ.ll' of Jacobs, Clw.u & ﬁ-cma, Cuma Strest
Rounsevell, Hon, W. B., Grenfell ISR

1883.
d"Arey-Vama, Constance Emblyn

1885,
Bimpson, A., & 8on, Gawler Place ...................-

1888,
Weidenhofer, J. H,

Wm. Hurfnrd uf‘]lurfnrd W, ]I &Sl:lm- 1
1800,
Barker, Alfred James Bt A
Stock, W. F. (executors ul tha ]a.ta E[ l Tmn] ........
1892,
WHT'I’I]U'I.IH},L . BE BB B h pEEE BE A4 G468 EEEE B EEEEOEAD
B.A. Jur,kq:.'ﬂlu.h R ARE e e
1504
Wm. File (8.4. Jockey Club) ...........
1885,

T. F. Wigley (8.A. Jockey Club) ...o.:vininiiinaaaini.

1897.
H. Dodds (Central Broken Hill 3.M. Coy.,in liquidation). .
W. Brindal {Australian Natives' Association) ...,

FEIEF ww

100

20
26

25
1]

n]ﬁ
20

ZU
30

0

100

20
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Arveespix No. 5= Life Condrifutions—continued.

1802,
W. Clark . R R B R R T
L. . Robinson ... SRR i W
W. C. A Lodge (S.A.1. Hospital Fund) ........oe....
J. P'. Thomas [BS A R. Hospital E"r.md]l ............. R
G. W. Ward (8.A R. Hoapital Fund) ........ccuuauiais

1903,
T. French (S.A.R. Hospital Fund)

1904,
W. C. Williames (8.A.R. Hospital Fund) ..............
W. Davies (8.A. K. Hospital Fund) ........ ..c.eiiies
P. Worth (Worth Brog.] .......ccecnnoesssontbieeoe

1906,
H. Wyutt [8.A 'I’Ineﬁ:tn!ll"‘und}
G. . Clarke ( 8.A owpital Pund) 0000 LRt
J. I}unn IE A R Hmpﬂﬂ FI.II'H’} ........ GEE e e E AARd R
o 19086,

saem brEEEE

J. W. Spurr (5.4 R. Hospital Fund} ........
8. Crowley (5.A.K. Hospital Fund)

1907,
D. W. Fisher (8. A.R. Hospital Fund) ................
W.J. Ross (5.4. R Huospital Fund). .
Ww. H. l"‘u tnttr 8.A.1. Hoapital Fund} ..............
5. Jnmes vepital Fund). . o
1908.
Barker, John (8.4, Jockey Club) .
“rﬂ.l’l',’l AW, [Ta‘l:.'reru.ll’a Hm‘ng [:I'llb} rrrrrr R
ﬂrumhha.ni (Port Adelaide Hacing Qlub) ...o000iis
Blavin, E. W. (3 A.R. Hospital Fund) ....... e R
Stan'ey, M. I. (S.A.R. Hospilal Fund} ................
l”h]'lhpupﬂ 8.A.R. Hospital Fund) R TR AT i
Kempton, W. (3. A.R. Hospital Fund]- ................
1809,
Goudie, Poter (Port Adelaide Racing Club).......0.... 3
Gun, T. R. (Port Adelaide Racing Clu g e ATy
Lewis, Harry (Port Adelaide Racing Club)..............
1911.
Howie, R. E. }sl’trrt- Adelaide Racing Club)...... e
Brown, John Morton. :.....ceesnsbscanss i e g PR
LB 0. B b e R e e L e
1912,
Benson, Dr. A, V. (Port Adelaide Rmn.i Club) ..o .
Sobels, T. 0. (Port Adelaide Racing Club)............. 5
1813,

Cutten, A. O. (Fort Adélaide Racing Club)..............
Hills, Miss Annie R.

1914,
Pll"mﬁn. . J. {Pm Adﬂlﬂidﬂ Elﬂing [:I'I.Ih EREadE addBER

1918,

Walkley, Helen May ...covvacvrnse

BE S8 dd4s sadS BEEE EE

1919.
Lynch, Dr. A. F. A. (Port Adelaide Racing Club)

19:20.
Waller, T. J. (Port Adelaide Racing Club).....

GoEEEdEEEE

Slade, H. (Port Adelaide Racing Club) ................
1921,
Pullman, 8. J. (Port Adelaide Racing Club).. pee

Heseltine, 8, R., jun. (Adelaide Racing Gluh} ik
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Amounts Faid to the Oommissioners of the Adelaide Hospidal d'urmg the

Fear 1921.
Balaklava Racing Club .. .................
Cave, W. B., & Co.
Diistrict ﬂnuncdan—-

e T I e
Port Ellint, , ..., R T
Eorh W wlrnllld b ;SRR C e e el

Tallmp T e i SR :
Wallaroo .,........ i A TR e S
Ymhgﬂrth lllllll L R A R I BRI S - ® -

%&;ﬂmnungmhn Umun +,
DIDERINE Bitate o, o onion, S e e
Ward, 8. C., & Co..

EE A B A EEEA B amad ma

Contributions Received during 1921,

Aborigines® Department ., ew e e T
Abotomey, A., & Sona, , i, T
Adelaide I:m:'l‘mmwnﬂﬂiuh el T i
** Fruit and Produce Exchange Cuy,leJl,ed ™ &
¢ Racing Olub, £10, £10, £5., T
i Btumhlpﬂompany, Limited., , iy A e
Ab Fongand othevs.............
Australinn Postal Electricians’ I.Tnmn,, s A Bru.m:h
A T
e T
AL T T
Bell, Jas.. &Go Pmpt;r,I.nm:tnd.“...,....,,.,..,,.
BI.T“: ﬂlml
Bowman, Eun.h]:l
Boilermakera* Eu-metr

R R T R T

SEFE EEma R R RN EE EA R RS R EE R

s aodlsty .“ ........ + ...... Sty
%ﬂrin::lmhlrt& : T O S R
l:;l.rllaﬁnmgﬂompmy e
[]-u:llmmif Pﬁlmu, and Preston, Limited Lk e e
Corporation of —
Olare o oveecnns I N o i e S
Gawler | . W 5

EmngtmandNurwmd '.::I'.:','.:::.':'.'...':.:. o
BT e T e S e
Thebarton .........

I Ty e R e e
Gronl:u&llmukerr.limitad ......

B Ed kammmE s EEs amn s AFenanaa s

Dalgety & Co., Limited .. .. ..... . BEeT
ing, 3., & 800 ..oviiiviiininas S e

District Council of—
Aldingn ...... in e AT e y
.&nliak.a o Ciog R e e A
h I'u'"" - T @ o aae LIRS LEEREY k]
BI&'II.GM&I’B . (R B A M N R e Y
Brbemaris L et o I
Brinkley ......... N i o AT et B e
Campbelllown ............ iva O T aY e
(h.urnlmnnt.....1.....4.,......,........ i
GIMMaq....---.---...----l-nq-n- (R e e

Clinton ..,........ N T
Crafirs ...........
"

Hnll_ ) o O e e R et
E;dm‘ SEERN LR EE ] BE 4w l.'--|1+ ------ ) -
L iy S S .

£

1
1

=
B D e e O D e ™ e s e

.3

—_ B = b -_
SRS S e

—
BS b3 D B2 B B Th B 1D ER &6

L RN PN S

BS b b B BD B BD BD B B bR BD B BS b3 B B

S S D O R e e

- — =
CTHoOORWoRNhE RO oS s e

—
BB S SR D RS Th S S B gl

(=R =R SR B R S L L USSR U U i g S
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L]
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SO oSS OO0 S SO

CCESoOooooaccOcEa e an M
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Contributions Beceived during 1921 — continued.

Diistrict Councils -Jf—mmmum!'

Homdeparingaes s S
| i T e e in ey e S
Mitoham R P o et e e e
[‘uluunt.f‘ruwford i D p S
Mudls Wirta Horth. . ...o0uiinniiisiviie oo,
Munno Para West
Onkaparinga ...... G i he v o T TR
Y AR A T S SRR PR S
L L e e U e
Hastdlawortl=a i e e e e e
Sphng'tnn,........-,.......... .................
Stirling | D T R T e PR
Tatinrm Cria e e e R e
g lle: SR S e e
Ryl SRR e - s e R
Wmdk'lliu......,................,.,......,,....
Yorke' Paamanly 5, ==oritas ik T Seak
TS B E DT o e R R S G s
Desmuonda Singh ... ..00esiuin .o, e e e
Dunecan & Fraser, Lumtmd
Druids’ Grand Lodge |, P A a e a e e s
Edment's Cash Stores .
Elder, Smith, & Co., Limited ., . T B i
Federated Moulders’ Union B b s N e e s
Federated Seaman's Union, . ...ovveuvenonnoenn, ..
i Enignd omi Boamd! 20 S50 Lol LR S
Fowlar, D& T, Timdbad 000 s s afnt!
Gawler Jockey Club ...ovivuriinnnnnnnons

George, W. J. S e w e 4
Globe Timber Mllls Cumpnn_v e R Lt
LEC U0 i e B R T e e i
Goode, Durrant, & Co., Limited ....... ..., A

Graml Lodge of Frm:mm e e i T

Haines ..., LR s AT L e

Hall, G., &,Sona B 4l e R P

Howard Smnh Limited .

International Harvestor Co. of Amtnha £ ?a £2

Islington Division Immotwc an.d E}nmug-_- Works Sick and
Accident Fund

Jeanit Fathers, Norwood ... .“:::.‘:‘.‘.:
Lodge of 8t. John, No. 15, ?ii‘ L Tt s, o e

Martin, C. H. & A.. e P
Martin, John, Gcﬂumpnny, 1.1m|ted e R T
Hc]lumlh. MeEncharn . ..., P
Metropolitan Abattoirs Board
Milne, Gieorge . S T T
Motteram, (¢, JI. & Sons
Munml[ﬂl Tramw ays Trust
Muth, G, A.

Mutooroo Pastoral Cnmpanr, Limited |
i 1YL ERUE T, S L i e o
Onkaparinga Rmmgﬂ]ub LS N L R S
Pangelley, A., & Company.. ... ...veiviiess s
Port Adelaide Co- -operative Accident Relicf Suc:ely
Port Adelaide Racing Club . . T
Port Adelaide Wurl'mg Men’ n .ﬁ.mcml.mn
Reid, Robt., & Co., Limited , NN e R e
Richmian F AR L L s

Ricketts ((versea) e e :
Rising Star Tent, 1.0.1t. {Franl: Pﬂ.gu, mj
Rmuufﬂ-harunlfndge.“.,
Bands & McDougall ., A A T
Seppelt, B., &B«uﬂ- Limited. | i e
5.A. Bmw:ug Gumpanr, lelted
B.A. Gas Company B g s e R e R e
e e
B.A. Railway Hospital Fund...,...............
H.A. $tw&dﬂfnnp; ompany, Limited .. ................
Wertheim, H. Proprietary, Limited. . i e
White, Jas. .. . e e aa s o
Wﬂkmm&(mp&ny, Limited e I L et S S
Willsameon, ., & Do T on 200 e o f i
Wood, G., ﬂﬂn,&ﬂompany” e
Wwdro-ol't.‘i'i". R e R e e

&
S O RS Th O B O e SO0 D8 b D S BE TP RS

._.
SRS S S B b Sy OO

Th B En G0 T BD D B BD I b S b KD S 1S

b =
==

b

2 — -
e e = e e A h:-::pmDnn-h'-':-Ha::-'l'-"i.—.r.‘:u:le:=|l:hb{-=cmw:auu¢uu-dnﬂnmwh;h‘-mlcm: -

T e = e &
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ADELAIDE HOSPITAL.

STATEMENT OF ACCOUNTS FOR THE YEAR ENDED DECEMBER 3lst, 1031, IN TERMS OF THE HOSPITALS ACT,
No. 306 OF 1884, SECTION 3.

e 2 m———— =

Recerers. £ e d ExreNDITURE. £ s d.

Contributions ., ........ s tiseitarrasanansruraneans S48 11 10 | Balaries, contingencies (i.e. medicines, provisions, &e.)—
it 10 per cent. on life contributions ..._.... 215 11 4 Adelaide Hospital .. .......... S cheaeeninas G626 18 4
&l Commissioners’ aCO0Unl .u.vewsuis sasns 62 13 11 Consumptive Home ... 0 cviieurennnnnnnsanes. G818 § 1
Feos—Adelaide Hospital ......... .. cocoiiinianan... 2,630 6 8 Infectious Diseases Block ...................... B,137T 11 3
Consumptive Home .....covieinns sisinsnnes s 68 D & Bacteriological Block .. ...icciiiiianiiiinnaaaa 5800 12 4
Infectious Diseases Block........cvanurvneens.. 3,782 4 0 Department of Dentistry ..ov vovens svsnseransrasn G644 3 1

Bacteriologieal Bloek ......... ..ol 2,301 9 6
Dopartment of Dentisley ... .. ciivivinnnrans 60 17 3
Revenue from other sources . ., ... AR S SR 1,600 5 1

HoM: GowErmment. . . oo s eannnenssnsssessntssnssas ol Bl aan

£79,297 6 1 £70,297 6 1

Under the provisions of the Hospitals Act Amendment Act of 1921, the existing board retives on February 28th, 1922,

January 8th, 1922, R. 8. ROGERS, Deputy Chairman.
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COMMISSIONERS OF CHARITABLE FUNDS.—ADELAIDE HOSPITAL.

ABBTRACT of RECEIPTS and EXPENDITURE of the COMMISSIONERS of CHARITABLE FUKDS in account with the

ADELAIDE HOSPITAL for the YEAR ENDED JUNE 30th, 1921.

Recerrrs. ExrrxpITURE.
To Jrﬂ';},“m' Te J:ngt;:_lﬁth, Total. | Tnlilﬁ?llth. To J?ﬁl.mm' | Potal,
Ta Bl.md.r_ylmqu.utl contri= £ a d. £ s & £ a4 By Payments for buildin & 5 4 £ o o £ 15 4
butions, rents, and un- % l:]ﬂlllm‘ll, &e., to .r’l.d.l;‘-l
claimed patients’ fees | 18,341 18 10| 58 15 5 | 18,400 17 3 lnide Hospital ...... 40,652 0 4 — 10,653 9 4
Bpecial contributions re- Buccession duty I:wl'ﬂ!!-
imbursed by H.M. borough bequest) .. .. 59 14 9 - 5914 9
Government , ®39 17 8 == 839 17 8 Bueeesaion &ut.;r Wil |
Ofice furniture, Sale of 613 & — 613 6 linm Bhierlaw’s baquest) - 136 2 3 136 2 3
Thes. Martin's bequest— Refund of contributions |
Proportion of eapital | to Amin Chand 50 0 0| = 50 0 0
rectived from trus- Interest (prémium  and |
ol L.cisaeasaaaes (21,200 O O -— "l'l.'lﬂl] o o discount on bonds, &e.) 3 18 § | -— 3118 3
n of income Office fummitore ..., a0 0 0 = 00 0
received from trus- Martin's bequest— |
te08 C.iieaciiaaaa [LG,BI4 LG 2 —_ 15514 15 Payment to Children's
Rents  collected by oapital on subdivi-
Commissioners ,,.. | 19,080 6 1 | 2,839 0 1 | 21,928 & & gion of estate,....... G650 0 0 - 650 0 0
Interdston investments, ate, Land tax on portions of
B.A. Governmeni se- town acre 86 ... 1,030 310 200 1 8| 1,230 & &
curities and State | Additions and lmpmv&-
Bank bonds ...... | 2,302 18 4 |I —_ 2,302 19 4 menta to buildings on
8.A. Gevernment in= | town acre 56 . . 2,500 0 O — 2,600 0 0
seribed stock | 254 19 9 45 0 0 209 19 @ Pmpmtun of Commis-
8.A.Government Trea- | sioners’ fees . 524 3 0| 6013 9 684 16 9
sury, trustaccount.. (10,690 & 3 (1,065 18 6 [12,666 & 9 Clerieal Mr\'ical ,,,,,, 666 17 2 a6 1s 4 0216 6
85.A. Go!arnmant Sundry expenses (inclod -
, Endow- ing law eoats) ........ 162 19 0 5217 3 216 16 3
ment Fund .,.... | 1,126190 1 Ti6 9 0| 1,842 8 ] T
Adelaide Corporation £/46,350 5 4 485 14 3| 46,844 19 7
bords Lvivrearians | 4,204 10 O — 4,204 10 0 —_—
Premiums on corporation Department of Dentistry—
bonds sold ........ 2T o — 27 10 0 FProportion of Commis-
Bank deposits and Sav- sioner's foen  and |
ings Bank ........ 2,195 2 9 — 2,195 2 9 clerical serviees .. .... - | 2717 9 a7 17 9
Commonwealth  war |
loan inscribed stock. . 50 0 0 19 0 0 69 0 0 £/46,350 £ 4! 51312 O | 46,872 17 4
096,233 16 5 | 5,644 6 0 [101,878 2 & Balance on June 30th, 1921— '
D entof Dentist 8.A, Government Tmuur;—Truut ’
onation from Britis aceount , weanns (30,820 1 6
Red Cross Society .. [15,000 0 0 — 15,000 0 0 8.A. (rmemmant Trmu -—Truut_ |
Interestat 5} per cent. acoount, Department of Dentistry | 15,768 4 10
theratn ....... Wi — 95 2 7 798 2 ¥ 8.A. Government Treasury—Ade-
—_— laide Hospital Endowment Fund,
£111,233 16 5 | 6,440 8 7 117,674 5 0 under Act 1209, 1915, 15,523 14 4
Commonwealth war Imn, I'M-i, at
4f por cont. . vurnn ciiiis 200 0 0
Commonwealth war loan, 192'.", at
Gparosat. iiivenaiireranns 00 0 0
8.A. Government inscribed stock, |
at & per cent., due August lst,
R E L R 200 0 0
i 8.A. Government inscribed ut-mk
at &5 per cent., due '["alrruary
L e e e 2000 0 O
8.A. Government inscribed stock, |
. at b per cent., due April 1ith,
| 1924 . ..., e RO o U e e ey 00 0 0
| Bank of Adelaide— ﬂunenl: account 200 0 &
Cash in hand and petty cash .. .... 28 6 6
e RS b
£I1'F.|37'l 5 0
Other held,—Thos. Martin's bequest—Town acre 86, situated on the south-western commer of Rundle and Pulteney Streets, with

the buildings
January 11th, 1921.

ereon leased to various persons,

F. WHITINGTOUR,

E. M. S8MIT}
THOMAS GT

|
LI}

Commissioners.

In conformity with section No. 23 of Act Nn 1078 of 1812, I have the honor to repart that T have audited the accounts of the Commissioners
of Charitable F'n.ntlu in connection with the Adelaide Hospital, u.'l:ul examined the securities, deeds, and pass-books, and found them correct.

EDGAR WM. GILES, Commissioner of Audit,

August 19th, 1921,



ADELAIDE HOSPITAL.

The Commissioners hold on account of the Adelaide Hospatal
Endowment Fund the freehold of town acre 86, situated on the
south-western corner of Hundle Street and Pulteney Streets, with
the buildings thereon, which are leased to various persons ot an
annual rent of £2,880. The value of this property has considerably
inereased since it was transferred to the Commissioners in 1913 by
the Trustees of the late Thomas Martin, the estimated value at that
tima for taxation purposes was £45435. The State land tax assess.
ment of the unimproved value of the land on August lst, 1920,
amonnted to £67,730, being an increase of £22 292 on the unimproved
value. The Commissioners have during the year made several
inspections of the proemises referred to above, and where necessary,
notices were given to the lessees to have certain repairs and renovae-
tiong effected. These have been carried out by the lessees con-
corned, with the exception of portions of the buildings subleased
by one of the lessees, which are still in an unsatisfactory state ; but
the lesses has recently expressed his intention of having the required
work done without any further delay.

The Commissioners have in several of their annnal reports referred
to the very considerable increase in income that can be 'obtained
from town acre 86 by the erection of first-class modern business
premises thereon in lien of the present old and obsolete buildings,
Thoey have the necessary powers to do this, with the consent of the
Controlling Minister, under section 7 of Act 1208 of 1815 The
eoat of building is graduslly becoming less expensive, and in the
near future the Commissioners conzider that they will be justified

DEPARTMENT
REPORT FOR YEAR ENDING DECEMRER 3lst, 1921

On January 1at, 1821, the Department of Dentistry was established
in temporary premises by conversion of the Military Dental Depart.
ment in the Old Exhilition Buildings at Frome Road.

(FFICERS.

Mr. T. I Campbell was appointed House Dental Surgeon. Omn
April 18t the appointment of dental superintendent was accomplished.
For the present it was not considered necessary to appoint a full time
officer to this position, and a special appointment was made—
the services of Dr. Arthur Chapman were seenred.  Following this,
Mr, N, 0, Staples was appointsd to the position of clerk and stors-
keeper.

Hoxorary OFFICERS.

Five honorary dental surgeons were appointed to the department
during 1921, viz. :—Dr. Theo Shanasy, Dir. P. I, Newling, Dr. E.
Millhouse, Dr. Arthur Chapman, and Mr F. M. Swan. During
ihe absence of e, Newling, on leave, Dr, L. W, Trott was appointed
a temporary hon, dental surgeon, and later was appointed Hon.
Dental Surgeon, wice Dr. Shanasy, who resigned on aceount. of ill-
health.

Sexior Desran Mecnaxic,

The greatly increassd work of the Prosthetie Department mode
it necessary to make the appointment of a senior dental mechanic.
Authority for and the appointment of Mr. Colin E. Joyner to this
-||.uiri-m. has been seeured,

Application was made in April for a porter. This, unfortunately,
was not granted, but a charwoman was engaged for one half-day
daily. This, while partially serving the purpose, does not fully cover
the requirement, and the appointment of o full time porter, and
also a nursing attendant (female), is o matter for serious congidera-
tion for the coming year.

STUDENTS.

Twenty-four students in the Dental Course of the University of
Adelaide. were admitted to the course of instruction and practice
of this department during the year.

EquirMENT.

The equipment and furnishing of the department has been gradually
pugmented and greatly improved. Ouor thanks are due to Messrs,
Clauding Ash & Sons, Lid., of London, for their generous gift of
two dental operating chaira.
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in submitting the plans and specificafions for the propossd improve-
ments to the Hon, the Chief Secretary.

Two leases of portions of this town acre, having a frontage of 58ft.
to Rundle Street, will be terminable after September, 1921, on six
months” notice, and this frontage can therefore be made available
for building purposes. The adjoining 60ft. frontage is held under
a lease having 62 vears to run, and the Commissioners desire, if
reasonable terms can be secured, to purchase the surrender of this
lense, so that the extra frontage may also become available for any
soheme of general improvements, The Crown Solicitor, however,
advises that the Commissioners have n-u powr to use the funds
under their control in such a manner ; therefore sumﬁ. that
the necessary Parlinmentary mthorlt.}r s ugtauwd by an am ﬁ
Act to enabie them to ]wumhuu the surrender of any lease of w
they are or may become the legsors, the acquirement of which in
their opinion would be for the benefit of any property wvested in
them.

AppITIONS AXD REPAIRS TO THE ADELAIDE HOSPITAL.

The necessary appropriation by Padiament of £30,000 for additions,
ote, to the Adelaide Hospital is included in the Poblie Purposes
Loan Act of 1920, and was voted on the Loan Estimates for 192021,
The amount has been transferred from the Loan Fund to a special
deposit account entitled * Repairs and Additions to the Adelaide

Hospital under Aet 1208/15""  The expenditure on the works will
be debited to this account. and the Commissioners will the
Government 5 per cent. per annum for 30 years on the SN,

in accordance with section 6 of Act 120915,

OF DENTISTRY.

ADVISORY SUB-COMMITTEE,
To this sub-committes the name of Dr A G, Trott has been
added, and the conscientions work performed by this body is greatly
|h|=re¢:ah:-d
New BuiLpixo. J
We are pleased to report that the foundations u\f 'sl'u.L new Dental
]l::u}lutal are nearing completion.

This building will be gituated in the north-west corner of the
Hospital Grounds facing Frome Road,

DexrAL OPERATIONS.
The dental operations for year ending 1921 are as under :—

1. Mo, of patients eXarnimed .. e cese ioeossniesdaans 461

2. Ho. of extractions performed {m-clud.‘mg 116 gunmnl
anmethiotic cages) .......... 00 el eel skt | 4005
& Moo of BUIRGA, < - oot e v e i g T fveasa 4580
4. No. of treatments ...........ccnisus RSN S O 318
& Now of inlays inserted. ... .. PR 43
6. No. of crowns ingerted. ......cocatcianiaiinae, a8 2
7. No. of apecial appliances (splinta) . ........... R 2
B. No. of Eridges insarted ... usin smann e 3
9. No. of artificial dentures inserted .................. 176
10. Wo. of cepairs to dentures ......uhoeenirnvnnnrns o 22
11. The number of attendances for the vear totalled. . .. 1,684

12, The number of patients admitted to the department

for treatment totalled .. .....0.ccniiieiidinn, 434

13, The number of patients :Imnlurgod as dentally fit

totalbed ol e AR ¢ g 251

Dextar Fees REcEIVED.
The fees reccived for work performed from July 1st amounted to
£50 17s. 3d.
EXPENDITURE,
Amount expended from July 1st was £644 3a. 1d.

Gexeral. REMARKS,

The work of the department has inereased markedly in 12 months,
the greatest increase being noticeable in the Prosthetic Section.
By far the greatest bulk of the work has been done for patients of
the first elass, viz., * Treatment to the poor whe are unable to
fees,”  OF 434 paticnts, 345 were admitted for free treatment. The
total gross estimate at full fees is £681 2s., of this, £550 13s. 6d.
full fee value has Bean given to the public free of cost. The %9
patients paying fees (at varions rates) to the value of £140 8s. 6d.

Yours faithfully,
ARTHUR CHAPMAN, Dental Superintendent.

=
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THE CONSUMFTIVES' HOME.

The home is situated on North Terrace ; the site is high
from dust, and from all prevailing winds, and in addition is sunny and

pleasant to the eye, with ita green grass, flowering shrubs, and frame- |

work of large pine trees. ST h 3
The inmates are thus placed amid nice surroundings, easily accessible

to their friends, and taught such methods of individual and collestive

cleanliness as to be no longer in any way a menace to the health of the

eommunity.
Within the home are rooms set apart for h'lr:_l‘-]y (= ith hundreds of
books, periodicals, and magazines), smoking, billinrds (full sized table),

and other games. A piano and n are a'se provided, in
fact everything is done to give the patients all the comforts of a good

,dry, sereened |

home, together with the best medical and nursing skill procurahble.
There are 23 cubicles, three rooms for two patients each, one ward for
eight patients, one ward for nine patients, cne large bungalow for 12
patients, and four tents for one patient each—giving sccommaodation for
G2 patients.

The buildings have verandahs on both sides, are thoroughly ventilated,
the walls and ceilings are varnished and the floors covered with linoleum.

Provision is also made for the treatment of cancer cases, there being
14 single bedrooms devoted to this purpese.

The majority of casea pasa through the Consultation room or are
transferred from the wards of the General Hospital.

rr"

—

Fhthisis.
| Kemaining in
l ¢ Died, Hospital on
| Do, $lst, 1920,
i M. F. | Total .. | Lem. | S
M F. I o I F
. I \ J.
Remaining in Hospital on December 318t, 1920 .. ..ovviinuinaninia o 6 | 16 41 - - = ol —
Admitted during Year 1921 (. .vuvvrasaarsrasssosananinnssnnsssssran A8 __3‘3:__ 2 - == i i
Total trented for the Tear, ... vemensssrecacacsirrraniornnnas 83 18 | 133 k2] 0 3:,1 9
|
I Cancer,
| i Remakning in
! 1 Dieal. Hospital on
| Dec. 31st, 1921,
s YN [ I S ] B O v T il
: M ‘ ¥ M. | F
!
| | |
Remaining in Hospital on December 31st, 1820 ...... A e ST b 14 = o - - -
Admitted during year 1921 _........ o s iin it e DR (LG e TR MR R [ = el e
Total treated for the Fear.. .. . ... O e pan e s DR LB T | AT | 18 | 4 8| &
| |
L] | I
Caneer—Draths Classified. e
M F Total
Cancer of Head, Tongue, Jaw, &e. .. ... 20 1 ‘ 21
L Bbomach; B0 L e sk e 14 ] 18
“  Female Genital Organs and Breast | — 14 | 14
“  Restum ...... e Ty i S 1 | 1
L Gm?ﬁﬂi I ] 1 T ! 1
T B PRI}
Tatal fees received for muintenanee .. ..ovuecienas wisn 888 D @
Total expenditure of the Home. . .icuvivissannsnas «ee 6,918 2 1
Average cost per bed ocoupled ...... ..., cirm s e | R

Average daily resident, 59.
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INFECTIOUS DISEASES BLOCK.

The number of new cases admitted to the block (909) constitutes
a record, being 177 more than the previous vear's admissions. The
deaths totalled 28, a mortality rate of 3-1 per cent. be provided.

The increase was mainly shown in the diphtheria cases ; 405 were At present there are 87 cubicles, also two double rooms and two
admitted im 1921, 226 in 1920 ; there were 19 deaths, or a case | dormitories, taking sach six beds, and two 1 sheds for 12 and B
mortality of 4-7 per cent. beds respectively, and now 2 new wands, 20 , although fitted

There was o fall in number of scarlating cases ; 166 in 1921, 215 | up as an influenza block, has been utilised for the reception of scarla.-
in 1920, With such a volume of work the need for better condition | tina cases,

for dealing with infectious patients was more acutely felt than ever
before, and it is gratifying to note that better accommodation is to

2 INFECTIOUS DISEASES BLOCK REFPORT, 1921,
Admizsions. Died.
IHBenss. Cured,

ML F. Total. M. F.

DiphARAriS | uowsoslsannnn snrs snasnn snnsseidaass s asenen | L0238 405 | RS 4 15

L and pearlatina ...... el B i BO R e 13 17 a0 a9 — 1

4 ¢ mum e e e SO e e L B B L 2 — 2 2 -— —

L e om e e R 1 3 4 4 — .
Boarlatinm . i s ot ta e e e R 69 | 107 | 166 | 186 - ey ]

T | R e e R e o s e | 31 73 72 = 1

“  and ppeumonia .. ... N R e e 1 2 3 3 - _

L TR 11 T D R e e R N 1 S 1 1 — -

L et T T e e A AR I, 1 e T e 1 - 1 1 — -

Tongillitia (admitted as diphtheria) ........c.ccceceiiaan.s G2 84 116 136 - —_

thp‘mﬁfﬁﬂﬁh hhhhhhh WA G EEE P R EEE EEs A R E B EEEAR R EE mE W ey I.';I “:I I.'U‘ — —

= ] -ﬂl'ld Pﬂ'ﬂﬂmﬂll-i-l S B B EEE BAEER 44 EE EE EEEEEEGEGE ] — 1 e 1 oy

LT R e S R e S e B s e e e R L] — b 3 — —

o g LB e A R e e Rt 2 — 2 ] — —

DIRTTINE oo ih o s i iian s i bucen s mtba s o i e 8 5 e sy T AT 1 il 1 1 - —_

Erpaipalon. oo ol s b b e b e o 18 14 a2 26 3 3

[ B0 T 0 P s T e L e P e e e s 8 12 20 20 — -

Proamemdd o oL A i sl et e T e 1 - 1 1 - —

Hmnchim-i--.-l FEEAEE bbb mak A kRS BRSR bR REEE EEERAE R R Ea l- I- 2 2 —_ -

ot R e e S o e A S B L e o O t 2 L] (i — —

EIHT"I-“‘h"‘"" I"""'!""1‘I‘I‘ll.ll (EEEERE NN EEEEENENERERRE LR NEER] a — a 3 e -

Baapiratory oabaryh o s e v vt e b e T R e 4 — 4 4 — _

Saphinaeonil’ o . s R s TR E L e - 1 1 i — -

|3W G619 | 909 | 881 B 20

Remaining in Hospital December 31st, 1921 .. ...... | 15 18 34 — - _

& b d

Total fees received for maintenance .. .... 3,732 4 O
Total expenditure ... sisssesioisannsss D30 11 8
Averagecost perbed .....oviieeevieae 95 1B 8
Average daily resident, i.e., per bed oceupied L]
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SOUTH AUSTRALIAN GOVERNMENT

LABORATORY OF BACTERIOLOGY AND PATHOLOGY,

ADELAIDE HOSPITAL.

STAFF.

Honorary Consulting Bacteriologist.
THOS., BORTHWICK, M.B., Ch.M., Emx.

Director.
J. B. CLELAND,"M.D., Ch.M., Syoxer.

Iqu.ry Divector and Velerinary Pﬂiﬁr:fnyi's.r.
LIOKEL B. BULL, D.¥.Sc., Mgus.

Honorary Biochemisi.
T. BRAILSFORD ROBERTSON, Ph.D., D.Se.

Azsistant Biochemist,
A. R SOUTHWOOLDN, M.D., Avpew.

Bacteriologisi in Charge of Vaceine Depariment.
HELEN M. MAYO, M.B., B.5, Avpe.

Laboratory Assistants.

Mizs F. E. DORMAN. } Benior | Mz E. CLELAND.
H. Y. JUSTELIUS. Apsistants. W. W. KILEBORN.
D. H LOWEN.

Clerk.
Mizs A. BRANNAN.

Tha laboratory consists of & two-storied building, in which are situated the main working laboratory, inocu-
lating rooms, director's laboratory, assistant’s laboratory, museum, library, &o.  Adjacent to the main building
is a large students’ laboratory and lecture hall, with & basement beneath, in which are ice chests and a photo-

mie phic room.
iilm pecommodation for laboratory animals is very convenient, and the animals are healthy and well cared for.
A large veterinary experimental block, with loose boxes, pens, and an operating room, is situated about 100yds.
away, near the north boundary of the hospital grounds. In this, horses, sheep, &c., can be kopt under ohservation.
Appended is summary of work, 1821—

EXAMINATIONS PERFOEMED DURING YEAR 1921.
Adelatde Hospital—

Clinical Pathological Examinations—

(a) Histopathological .. .........oeviecsiiiinsiicisssninirnsnaenias 313

[b} BImfmullrllliiil‘iP"--l-l'fll'|Ill BEES 14 B EE 44 EEE S SEsEEe EEEn AR aud

() Biochomical ....oeussrsnesnceniimiiaiaiinciisnssiiisaunanaianns 82

{ﬂ Miscollaneonus ... ecree susncnnsansnes st sunassb: sosssnnrnaabniin a63

— 1,462

Bacteriological Examinations—

%ﬁ] Throat and nasal swebs ... ..o iiiiivnnairrrarisnas sninanansass 0,000

L e
:f TATUBE' & e s a em o w im0 o s n 8 m e e e B R R R R A B R B e e e m s e e e 464
a ﬂmﬂ“fﬂr T . G mEad BasEEE IEEGEEIEOTEE ReSEES HEEH 4 )
l‘f m{lﬂd.fﬂf idal reaction ...... BEsEsHEE saaana w e ammsabsE EIREEE 146
{f} IBenllAnNBOUS .. .cueus sawans sasab BRaEEd EREEEE B a AR A ik

— 8,830



24

EXAMINATIONS PERFORMED DURING

Private Work =
Clinical Pathological Bxaminations—

{2). Histopsthologioalss osavitaite - o B ikt Bl ot ot b m o gl o

(#) Blood counts
Baeteriologieal Examinations—
{a) Throat sud nasal swabs —

(i.) Boards of Health and Public Departments ... ......o000.0osos

fii.) Others
W) Sputa ., ......

(o) Sovonry for gonooocd: | iy b b e i s

() Eloods for Widal reaction

(e} Mimoallampcnin . oot s s R e T

Stack Deparimeni—
Routine ......c..... ..
Special investigations . .
Fasscrmann Reaclion
Adelaide Hospital —Indoor ..., .
ol

it P“"f‘lil'a i:.'l";l;'iaj'u'.;l---.--. o [l
Night Cliie . 2. vyrviieiness ot

(1]
o R
Faceines FPrepared—
Adelaide Hoapital,.........
Envate; it

Less examinations mentioned twiee

Grand total

The Clinical Pathologicel Eraminations performed for the Adelaide
Hospital include :—(1) The histological dingnosis of pathological tissues,
several of which were immediate examinations performed during OpEri-
tion (such examinations are dome in order to help the surgeon in
dptermining the extent and nature of the operation necessary); (2) The
examination of urine to detect abnormal chemical and morphological
elements; (3) The examination of fieces to detect the presence of
abnormal elements: (4) The examination of corobro-spinal fluid to
detect cellular and chemical change (this examination is extremely
useful in detecting eyphilis of the central nervous system); (5) The
examination of blood to detect the presence of the various anmmias
and leukmmias; (6) The examination of material for the detsction of
spirochata pallida in the diagnosis of syphilis: (7) The examination

fluids from various cavities and cysts to determine their nature ; (6) the
examination of blood for the estimation of glucoss, urea, proteing, &o.
(Thess examinations are conducted by the Honorary Biochemist and the
Assistant Biochemist.)

The Bacleriological Eraminations performed for the Adelside Hospital
inglude : —(1) The examination of sputum for the detection of tuberle
bacilli and other bacteria, and also for hydatid hooklets: {2) The

L R NN L R .

mERAES srER AR EER SR AE RS RN P e

-zt

examination of blood for the Widal reaction (this examination is |

important in assisting in the diagnosis of typhoid fever); (3) The
examination of swabs taken from the throat and nose to detect the
presence of diphtheria bacilli; (4) The examination of urine to detect

the presence of tuberele bacilli, eolon bacilli, and other bacteria; (5) |

The examination of inflammatory fluids for the detection of bacteria,
#.g., plenritic fluid for tubercle bacilli; (6) The examination of cerebo-
spinal fluid’to detect the presence of tubercle bacilli, meningococei, and
other bectoria ; (7) The enlturl sxamination of blood to detect the pre-
sence of bacterin in the circulation; (5) The examination of faces and
uring for the detection of typhoid bacilli and other pathogenic bacteria ;
(#) The examination of pus for the deteciion of gonococel, antinomyces,
and other bacteria. i!:;:ctuﬁa. isolated from the various Auids and
materials, are often used in the preparation of autogenous vaceines,

The Wassermann Reaction was performed on Thursday in each week.

This resction is of great walue in the disgnosis and treatment of eyphilis. |

There is n general increase in the number of examinations made over
those made during 1920,
The examinations performed and classified under the head Pricefs

Wark include in the main such examinations as described under elinfeal |

pathological examinations and bacteriological examinations, Much work
was done for the various Hoards of Health. Included in the exami-
nations are also :—(1) Examination of various foodstuffs for the detection
of bacterial contamination; (2) Examination of drinking water to deter-
ming its suitability for drinking purposes.  Ineluded u
special investigation carried out for the Adelaide Local Board of Health.
']phe:iu'bjm:l of this investigation is to determine at ular intervals the
bacterial content of the water as deliversd from the Adelaide waterworks

er this head isn |

YEAR

1921 —continued,

aia
115

Ea

4,883
1,138
1,138
306
.......... a7
. 1,585
32

a

I S e b
.......... &6
i a4

323
B9

180

8,606

a7

1,519

et .
18,528
692

17,931
—_
muin. This investigation is being continued. (3) The examination of dis-
infectants to determine their germicidal power. (4) The examina-
tion of rats in the search for any possible plague (#. pestis) infection,

The routine examinations for the Stock Department include (1)
hacteriological examination of cow’s milk for the detection of tuberels
bacilli ; (2) animal inooulation of eow's milk for the detection of
B. abortus ; (3) bacteriological examination of stomach contents
of aborted calf; (4) morbid tissues for histopathological examina-
tion, &,

The investigation into the cause of * forage poisoning ™ was eon-
tinued and encouraging results have been obtained, Cultures made
from suspected fodder have shown the presence of a toxin-producing
an@robe.  The toxin resembles that of B, botulinus in its capacity
of heing absorbed through the mucous membrans of the digestive
eanal and in the nature of the symptoms produced.

Investigations were also made into the nature of several diseases
of sheep.

The Vaccine Depariment, as well as preparing 269 separate vaccines,
also administered inoculations of vaccine to hospital patients.
During the year 91 hospital patients were under treatment. The
majority of these patients visited the laboratory twice a week during
their course of treatment when they received their injections. In
all, 074 doses of vaccine were administered ; also 503 doses of tubar-
culin were given to 20 patients. Vaccines wers p:;snmd for 161
patients under the eare of private practitioners, 1,839 dores
(including 32 doses of tuberculin) were supplied for thess patients.

The examinations made by the Biochemical i have more
than doubled in numbers. There will be & much greater increase
in this work as its value is more fully appreciated.

During the vear facilities have been given to the Iaboratory work
involved in the investigation being carried out by the Rescarch
Fellow, Dr. Beare, into the nature and cause of infantile diarcheea,
for the committes controlling the gastro-enteritis investigation fund.

Accommodation has been found for Dr. Beare and his assistant
who have had the use of apparatus and material supplied by this
department.  Important results, which have I:ui@vlpecfI considerably
to advance our knowledge of the bacteriology of these diseases, have
been  obtained.

Summary.—The figures show approximately 6,000 more examina-
tions made than during 1920, 1!.1'3 inerease is largely due to the
increased number of throat swab examinations. In all departments,
however, the numbers are increased, showing that the value of the
work is being more generally appreciated.

Much inconvenience is being eaused by the want of space for work-
ing purposcs and further accommoedation is urgently required.

Feea received 01 98 5d.
Expenditure .............

BEdAadEA @ mm A ssEEEE
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(Supplement to the Annual Report of the Adelaide Hospital for the Year 1921))

THE MEDICAL AND SCIENTIFIC ARCHIVES OF

THE ADELAIDE

HOSPITAL.

J. BUBRTON CLELAND, Honorary Pathelogiat,
. T. C. pe CRESPIGNY, Honorary Fhysician,
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THE MEDICAL AND SCIENTIFIC ARCHIVES OF THE
ADELAIDE HOSPITAL.

It has long been realised that a mass of valuable information,
from a professional and scientific aspect, was being dissipated and
to o great extent lost in the Adelaide Hospital and its nssocinted
institutiona through there being no means available for collecting,
systematising, snd permancntly recording’ it. This information,
the result of the collection of laborious data, of experence, of
judgment, confirmed or otherwise by the oventual result, if available
in the future by being properly recorded would wndeubtedly help
to clear up problems in medical science, to assess the values of
different methods of treatment, to foeus attention on hitherto un-
differentiated entities, and to bring about in individual cases of
gickness an earlier appreciation of the nature of the disease and a
more efficient means of controlling or curing it. The failure thus
to record and note all that with advantage should be recorded and
noted in the experience of the chief hospital of a large State sup-
ported by public funds was unguestionably an instance of wasto
and of disregard of opportunity that should not be allowed to con-
tinwe. It is true that in the medical press the most inportant
material may find an avenue for publication, but such avenues are
limited in capacity, and have perrf.nn:u to akim the cream from the
work of the whole medical world of Auvstralin and the rest of the
British Empire, leaving the skimmed milk of knowledge to be poured
down the gutter and wasted instead of—may we use the homely
simile without unduly stressing it—fattening pige thereon. The
annual jgsue of these archives is for the purpose of saving, as far as
this hospital is concerned, some of this waste, and of making, we trust,
useful additiona to knowledge by such conservation.

With the above object in view a proposal for the publication of
the archives was submitted to a meeting of the honorary staff.
This proposal was unsnimously endorsed by the members. The
Board of Management appreciated the importance of the scheme
and supported and recommended its adoption, in which, with fore-

ing wisdom, the Government concurred, A committes was then
appointed to arrange and earry out details, dealing with the work
of the Adelaide Hoapital as well as that of the associated bodies,
the South Australisn Laboratory of Bacteriology and Pathology
and the Dental Hospital.

The committes have decided that these reconds shall inelude full
information of cases of unusual interest or rarity, the results of
series of eases under partioular formas of treatment, the summation
of the clinical and pathological details of various selected diseases
as representing the experience in this State, and the record by short
notes of interesting or useful observations, clinical, pathelogical,
bacteriologieal, or epidemiclogical by the officers of these respective
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L.—Aplastic Anasemis with advanced masked Abdominal Tuberoulosis .. ... oo iiiiiiiiiin i riniiinnnnean
Caso  1.—Genoralised Tuberculosis with extensive Pustular Dermatitis
Case mr.—Acid-fast bacilli associated with the formation of large Abscesses, Pymmia, and Death
111. Croarrictan Pyroro Urncer roLLowina IxeEstion or Hypmoosropio Acin

institutions, In this, the first issue, a commencements is made.
Onwing to the late period of the year in which the committee assumed
ite duties the present recond must fall far short of the Utopian
excollenee aimed at,

L—HYDATID DISEASE.
ParT I.—Sunrcioal Cases.
{Compiled by . Turner, Medieal Superintendent. )

During the yvear 1921 there have been o number of cases of hydatid
disease treated in hospital. Where possible, in addition to radio-
graphic and clinical findings, the complement fixation reaction has
been earried out by Dr. N. H. Faidey, of the Eliza Hall Institute, Mel-
boume., The results have shown a positive peaction in practically
all eases of hydatid disease, and the negative results have been of
considerable aid in arriving at a diagnosis in suspected but doubtiul
cases.  In the following resumdé of the elinieal and other records of
six cases in which this test was applied, five were proven to be hydatid
at operation, and in each case a positive result was obtained. In
the remaining case (ease 1), which was shown at autopsy to be one
of malignant disease of the eolon, the reaction was negative. The
seventh case recorded in this section is of particular imtercst in con-
nection with the jaundice and degenerated daughtor eysts in the
goll-Tladder.

Case 1.
Carcinoma of the Sigmoid Flexure,
(Under the care of Dr. Johnson.)

L.W., female, et 53 vears, admitied on August 15th, 1921 ; died
on Angust 20th, 1921. This patient had been ill for seven weeks
before admission. Her illness commenced with swelling of the
aldomen and vomiting, with persistent constipation. There was
a vague history of having passed a hydatidiform mole 10 years
previously ; otherwise she had had ne previous illnesses. The
abdomen was much enlarged. There were signs of free fluid in the
abdominal cavity. The liver was enlarged downwarnds to the
umbilicus. The ecentral swelling was dull on percussion, and gave
the impression of a large eystic mass, She died rather suddenly
four days after admission. The avtopsy showed o seirrhus carcinoma
of the sigmoid flexure with extensive malignant infiliration of the
mesentery, omentum and parietal peritemem. The whole of the
abdominal organs were matted together by old, dense adhesions,
The parietal peritoneum was thick and tough, with the bowel inti-
mately adherent to it. There were several pints of free fluid in the
abdominal cavity. The blood revealed no eosinophilia, and the
Whassermann reaction and the hydatid reaction were both negative.




Case 2,
Hydatid of the Liver.
(Under the care of Dr. Cudmore.)

J.N., male, md, 35 vears.  Admitted on 4th April, 1921 ; operation
on April 22nd, 1921 ; discharged on May 27th, 1921, The patient
mnq:fa'tnecl of a lump in the right gide of the abdomen, which he
had first noticed seven months previously. There was an aching
pain in the side. He had had no vomiting and no jaundice.  He
had lost 100ha, in weight in six weeks. He had been operated on
for hydatid diseaze of the liver nine years previously. He had
always lived in the north of the State. When examined, he had a
normal pulse, respiration, and temperature. The heart and lungs
were normal.  There were scars of old operations on both sides of
the chest laterally. There was a fullness in the right epigastrium,
This fullness was dull on percussion, and the dullness was con-
tinious with the liver dullness, which extended up to the sixth rib
in the nipple line and projected downwards apparently from the
liver for Jins, but did not cross the middle line. Its lower level
was that of the umbiliens. [t was tender on palpatation. No thrill
was detected. The skin showed marked dermatographia. The
uring contained no albumin or sagar. A skiagraph taken on Aprl
19th did not reveal a localised liver opacity, and the liver was not
cnlarged opwards, The hydatid complement fixation reaction
was positive.  The reaction in this case was not as atrong as has been
generally found in multiple infections. He was operated on on May
22nd, 1921, under open ether through an obligue incizion throngh the
old scar. A large mass extending into the liver was felt. This
was punotured and a little fluid evacuated. The tamor was then
incised, a large number of danghter cysta evacuated, and the cavity
drained. On April 24th there was very little drainage, and the
wound had healed six days later. The course, after operation, was
afebrile, and he was discharzed well on May 27th, 1921,

Case 3.
Hydatids af the Liver.
{Undar the care of Dr. Newland. )

J. L., male, @ 1% vears, residing at Wallaroo. Admitted on
Novembar 17th, 1820 ; operated on November 22nd, 1920, and
on January Gth, 1921 ; died on January 8th, 1921, The patient
atated that he had taken o * chill ™ aftor swimming, one week before
sdmission, He had gone to school next day but had felt worse on
the following day and had had to go to bed. On the day prior to
admission he had had paing in his back and right side, capecially
when he breathed deeply. He had bhad some cough wit.mit.tl'u
sputnm. Ha had beon operated on four times previonsly for hydatids
but had been well for the last two vears. There was no hydatid
digeass in other members of hiz family. When admitted, e was
o pale, sallow child, and was vory ill.  The tongus had a white fur
on the dorsum, and the lips showed some horpetic eraption.  The
pulse was rapid (130) with & fair volome and tension.  The respira-
tions wora 32 per minute ; temperature 101 degreea.  The heart was
normal in mn{)ac.t, to aize and position. The chest was prominent
and almost bulging over the right lateral aspect, and the long on the
right side showed signs of compression of the lowest lobs.  The liver
wiss enlarged downwards for 2ins. below the costal margin, and its
dullness extonded across the epigastrium to the laft costal margin,
and upwards to the third rib in the right anterior axillary line. A
radiagrnph showed an opacity in the vicinity of the diaphragm on
the right aide, probably in the liver. The hydatid complament
fixation reaction on November 20th was P.vg 4 4.

An oporation waz performed, under ether, on Novembar 22nd,
1920, by a right epigastric vertical incision. The evst in the liver
was punctured and copious hydatid fluid evacuated. Numerous
danghter eysts, mostly in a state of degensration, were removed.
The general condition of the patient after operation went from bad
to worss. Thers was increasing pallor and muddiness of the com-
plexion. There was a heetie fover, the tomperature rising to 1040
dogroes to 101 degrees F, in the svening, On December 9th the right
chost was explored and some blood-stained fluid (Se.c.) removed.
Examination of the fluid was negative. The patient began to have
rigora on Decembar 10th, and a series of n.u}lmumnmua injections
of antistreptococeal serum (10e.c.) wore given. The wound consad
draining gradually, and on January 3rd, 1921, the tubs was removed.
On this date the fest wers cdematons and the heart was dilated
slightly. The temperature now reached 998 degrees at night.
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A blood count on Julluau}' Gth showod 6,400 loucooytes, and 2,700,000
erythroocytes. A skiagraph on the same day revealed an incroase
of the liver opacity, t-?m right dome of the diaphragm being higher
than normal. On Januvary Gth he was again explored owing to
continued pyrexia and wasting. A trocor inserted botween the
fifth and sixth ribs on the right side Interally withdrew The
pus was located in the liver after ineision and elosure of I'.]]:o pleural
pac. It camo from a large suppurating hydatid oyst of the liver.
Much foul pus and degenerated daoghter cysts were evacuated.
Hiz eondition next day was very low. There was marked pallor,
waating, and a failing heart,  Blood transfusion wae done, 400e.c,
of eitrated blovd (obtained from his brother) being injected into his
circulation. Death oceurred on January Sth, 1921,

At antopsy the liver weighed 72ozs. and ravealed the cavity of the
cvst found at the fimt operation and of that opened on January
ith, 1921, Two more oysta wers present, one causing adhesion of
the stomach to the surface of the liver. and the other binding the liver
to the diaphragm on the right side. The spleen showed several
infarctions.  The heart was dilated and  hypertrophied. The
lef kidney only was prosent (the right had been removed at a previous
oporation). This remaining kidney showed no changes.

Pathological findings dunng illness :—Decembor 20th, 1920, the
aputum showed no tubercle bacilli or evidence of hydatids. Pus
from the second hydatid cavity showed on eultivation Staph. albus
and atreptocooe,

Caso 4.
fyedatid Cyst bekind the Kidney.
{(Under the care of Dr. Newland.)

G M., male, et 29 vears, a billiard.marker, residing
South Australia. Admitted on January 18th, 1921 ; operated on on
January 27th, 1921 ; discharged on Febroary 23rd, 1821, He
eomplained of having had |I'Jm'n in the right loin during the previous
ming monthe, He had had influenzs at this time, and soon after.
wards e noticed the pain in the right loin and his right fook began
to swell.  The pain was aching in character and kept him awake at
might. Lately thoe pain had not been so severe. He had had no
rigora or sweats.  Micturition was normal.  ‘The bowels were lar.
His appetite was r, but he had not vomited. He had lost 9lbs. to
101I19,.F:[|.1p.1ring the illness and was becoming weaker. He had had no
previous illnesses, but had always been delieate and had had indiges-
tion for several years, Examination revealed a pale, thin man,
moderately wasted, His temporature was normal and chest elear.
The muscles of the abdomen were on goard in the right apper quad-
rant and thers was tenderneas on palpating the kidney region. A
large fluctuant mass could be felt in the right loin.  Urine contained
no sugar or albumin, and was clear. ‘?i‘hu hydatid complement
fization reaction was P. 4 4.

He was operated on on January 27th, 1921, under ether anmesthesia.
An obligue incision was made into the right loin. As scon as the
muscles wore cut throngh a considerable gquantity of vellowish-
greon pus was evacuated from a large cavity placed behind kidney,
a pint being removed. Two hydatid danghter eysts wore then re-
moved and a drainage tube inserted.  This patient made an uninter-
rupted recovery and the course was afabrile.  On May Sth, 1921, a
further complement fixation reaction was carried out. The report
stated that * the reaction may be regarded as negative, although
somo hmmolysis is still present.”

at Evandale,

Cage b,
Hydatid Cyst in a Laparolomy Sear.
{Under the care of Dr. Codmore).

(.8.. female, ol 38 years, residing at Naracoorte, South Australia.
Admitted on April Tth, 1921 ; discharged April 14th, 1921. This
patient eame in complaining of a soreness under the scar of an old
laparotomy wound. She had been operated on in June, 1920, for
hydatid discase of the liver. The wound had healed after the
operation, and she had had no forther trouble until one week ago,
when the scar bseame tender and painful. When examined,
temperature was normal and she was comfortable in bed. TIn the
right upper quadrant of the akdomen thero was a cicatrix, the left
extremity of which was inflamed and tender, and thers was a small
beb on the inflamed portion. The tissue about the inflamed ares
was thickened. The liver extended lin. below the costal margin.
An incision was made into the swelling, and a small hydatid eyst
found to exist in the sear. The wound healed rapidly. Blood




was collected on April 12th and the hydatid complement fixation
reaction was P, 4 - . It ia not known whether this positive
reaction was dus to the small hydatid in the cieatrix, as it is possibls
she may have hydotid eysts olsewhere as woll.

Case 6.
Hydalid Disease of the Lung,
{Under the care of Dr. Cudmors).

H.H., mals, @ 50 years, residing at Magill, South Australia
laborer. Admitted on August 16th, 1921 ; discharged on Ootobor
25th, 1921 ; no operation.  The patient hasd suifered from hydatid
disease for many years. He was operated on first in 1914 and again
in 1915, 1916, 1918, and three times in 1919, For the last 14 days
he had had pain and a feeling of discomfort in the epigastrium.  He
also had had a cough, which was worse at night, and profuse expecto-
ration. Ho had been “ bringing up skins ™" for a week previously.
Ho had had an uleer on the left leg for seven yeara. His appetite
was good and his bowels regular. He had not lost weight dudng
the last six months. He had had no other ilinessea.  He had lived
at Third Creck for some timo, and thinks he acquired his infection
there. Other Third Creck mesidents have had hydatids.  The
patient appeared a healthy-looking man. His temperature was
normal. The percussion note of the Jungs was impaired on tho
right side anteriorly from the nipple downwards.  Voeal resonance.
and tactile fremitus were reduced over the dull area. The breath
gounds were transmitted, but distant. Posteriorly there was
dullness at the right base with an absence of breath sounds at the
sxtreme base. Vocal resonance and fremitus were absent. The
dullness had a convexity upwards and extended to the angle of the
gcapala. Thers were several cicatrices in the epigastric region, the
flank, and on both sides of the chest, and a varicose uleor over the
middle of the left tibia, The blood on August 29th, 1921, showed
an cosinophilia of 16 °/,, and the hydatid complement fixation
reaction was positiva. The patient continued coughing up danghter
cyats, and was sent home on August Z8th, 1921.

Case 7.
Hydatid Daughter Cysta in the Gall-Wadder, with Jaundice,
(Under the care of Drs. de Crespigny and Cudmore.)

A W., male, mi. 36, was admitted first on May 20th, 1921, com-
Elahmﬁ of diarrhoa, pain in the lower abdomen, and jaundice. A
chill ™ followed an ingrease of jaundice had oceurred 10 days
after the onset. The liver dullness was increased upwards to the
fifth intercostal space in the mammillary line. He was discharged
on May 3lst. The jaundice had disap , and he felt well
He was readmitted in his second attack on September 1st.  Four
days previonsly he had had * sudden pains in the stomach and back
while having o meal.”” The pain wos intense and nauseating, The
in had now lessened but recurred at night, and was felt chieily
the right gide of the back. The temperature rose to 101-4
He was jaundiced. The abdomen was rigid and the liver could
not be felt, but percussion revealed an enlargement of the liver,
dullness from the level of the fourth rib anteriorly, and the angle
of the scapula posteriorly on the right side to a point 2-5 e.m, above
the umbilieus. X.rays confirmed the above finding, showing a general

hepatic enlargement.

On September Gth the hydatid comploment fixation test waa
tive and the blood showed 85 per cent. of hamoglobin, 5,624,000
colls, 6,300 white cells, and 2 per cent. of cosinophiles.  The

Wassermann reaction was negative on September Sth.

On September 8th the liver was normal in size. The jaundico

had disappeared. He was discharged relieved on Septomber J0th.
He was readmitted for his thind attack on December 12th, com-
plaining in the right side. Clinical examination showed
jaundice and hepatie enlargement. tomy was performed
by Dr. Codmore on December 23rd.  Palpation of the liver showed

t its surface was beset with numerous rounded projections the
size of large marbles, and the organ was generally enlarged.  The gall
bladder, on being opened, was found to contain bile and two small
dark olive-green collapsed hydatid cysts like grape skins. On
microscopie examination of these the lamination of the ectocyst
could be easily distinguished. The cysts were deeply stained and
impregnated with ls. No scolices or hooklets were found.
The patient's convalescence was febrile, but in a few weeks he was
discharged, having been relieved of his symptoms.
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Comments—The points of interest are—{a) Three atiacks charae-
terised by pain, jesundice, and considerable hepatic enlargemont,
all of which subsided in the intervals between attacks. (b) The
presence of eollapsed daughter eysts in the gall-bladder. (2) The
widespread infestation of the liver with small cysts, Presumably
the poroxysms of pain, jaundice, and hepatic enlargement were due
to blockage of the hepatic ducts by small eysts, two of which found
their way up the cystic duct to the gall-bladder.

The serum reaction was negative, and the eosinophiles amounted
to only 2 per cent. on September Gth,

Part II.—Cases oF Hypamin Ihsease uMer witin PosT-MoRTEM

By J. B. Cleland and D. L. Barlow.

During the two years 1920 and 1021, six instances of hydatid
infestation have been met with in the pest-mortem room out of 350
post-mortem examinations.  Only one case was detocted out of 149
such examinations in 1920, but five were scen in 201 in 1921, In
several of thess cases the cysts were very old, being almost completely
caleified and not respongible for the fatal issue, or recently at any
rate cansing eymptoms.  Hydatid infestation of the inhabitants of
Houth Australia is doubtless, therefore, considerably heavier than
operation and clinical hospital statistics might suggest, and in quite
a number of instances spontaneous cure occurs.  The ranty of
hydatid disease in man in most other parta of the world, and the
expectation that in the near future the disease will become less
prevalent in Australia, prompis the recording of all cases at present
encounbered.

Case 1.

Hugh Caleifying Hydatid of the Liver, with Jaundice,
{Under the care of Dr. Cudmore).

Post morlem 51/30.—H.A., male, . 58, Admitted on May 9th,
1920 : died on May 13th. The patient complained of a awelling
in the right side, of pain, jaundice, and disrrhors.  He gave o history
that 30 years ago he had coughed up cysta. A diagnosis was made
of an hydatid eyvst pressing on the bile ducts and causing the jaundice.
Laporatory was performed. and an hydatid eyst was found in the
liver from which countless daughter cysts were evacuated. At the
antopsy grumons blood-stained fluid was found between the muscles
near the laporatory wound, and there was general peritonitis.  The
heart was displaced upwarnds and to the left by the hypertrophicd
left lobe of the livor, whilst the right lobe had displaced the base
of the right lung upwards and led to adhesions at its base.  The right
fobo of the liver was nearly entively replaced by a very large irragular
old hydatid cavity which had tonnelled into the substance of the
lobe 20 as to leave mersly a sholl of fibrotic liver zubstance, some-
times quite thin, in places about an inch thick ; the wall of the cyst
was firm and in parts caleified, and its internal surface was ragged.
A fow small undegenerated daughter eysts lay beneath this capsule ;
the eyst had tunnelled ander beneath the gall-bladder, considerable
fibrosis surrounding the upper surface of the organ and the eystic
duct, extending to the common duct. The left lobe was groatly
hypertrophicd, displacing the heart and forming the whole of the
organ visible on first opening the abdominal cavity. This lobe
showed some diffuse fibrosis. The wall of the gall-bladder was
thickened, and itz cavity contained some soft whitish degenernted
matorial. The right kidney was adherent by its upper pole through
tha suprarensl :'.'letlll' to the nnderside of the right lobe of the
liver.

Comm ents.—Hypertrophy of the unaffected loft lobe of the liver
was marked. The history of the cose suggeats the possibility that
the hydatid infection en admission may haye originated 30 years
proviously,

Case 2,
Very Large Hydatid Cysts of the Liver and Peritoweal Cavily,
{Under the care of Dr, Johnson. |

Post morters 821 —R.T.F., male, ef. 72, Admitted January 26Gth,
1821, and died on January 27th. There was a history of hydatid
disease of the liver of 17 vears’ duration. He had refused operation.
The abdomen had gradually enlanged aceomypanied by loss of strength
and increasing dyspnoea.  He was admitted in a condition of pro-
fouwnd weakness, amd was |mr’|:ia]|_1.‘ uneonscions, The abdomen
was very much enlarged and tense, the liver enormously enlarged,
and the heart pushed over to the left. At the awtopsv. the rght
lung was found to be compressed by the ascent of the liver to the
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level of the third rib. Its base was congested and oxdematous,
The left lung was also compressed and edomatous. The laft
ventricle was somewhat hypertrophied. The enormously enlarged
liver weighad Gilbs. In the rigﬂt lobe was & hugh suppurating
hydatid cyst containing a brownish pus and numercus daughter
eysts, and bordered by o thick fibrous eapsule, This portion of the
liver was adherent to the disphragm, which had been pushed up to
the level of the third rib. Lower down in the right lobe was another
hydatid eyst projecting on to the anterior surface enclosed in a thick
capsule, and containing numerous daughter cysts. The left lobe
of the liver was greatly hypertrophied ; its substance was tougher
than normal and the eolor pale.  There were three other abdomingl
eyals—one in the omentum near the bepatic fexure, another also in
the omentum benesth the transverse colon, and the thind in close
contact with the upper surface of the spleen ; each was about the
gize of a large orange and contained large numbers of compressed
daughter cysts. The kidneys showed slight interstitial changes.
The spleen was somewhat enlarged and fairly firm.

Comments,—The points of special interest are =—(1) The duration
of the condition, 17 years, with enormous cysts resulting ; (2) sup-
puration in one eyst; (3) the presence of five cysts, probably
representing the successful implantation of five separate em bryoes,
there being nothing to suggest that any of the cvsts were due
to the escape of daughter cysts from one of the others; and (4)
the compensatory hypertrophy of the uninvolved left lobe of the
liver.

Case 3.
Ohsolete Caleified Hydatid of the Liver.
(Under the care of Dr. de Crespigny),

FPost morters 28/21.—Mm. G, 5., el 74  Admitted on February
25th, 1921. The patient died on March Sth a8 o result of elironie
nephritis and cardiac failure. At the autopsy the upper part of the
right lobe of the liver was found to contain a hard whitish irregular
mass, which appeared as if *let into ™ the liver substance, which
proved to be a ealeified hydatid,

Case 4.
Small Obsolescent Hydatid of the Liver,
(Under the eare of Dr. Cudmors),
FPost morlem 90/21.—F.A., male, e, 38.  Admitted on June 15th,
1921. The pationt died the same day feom fracture of the skull

and laceration of the brain, In the left lobe of the liver was found
a small obsolescent hydatid eyst.

Case &
Large Hydatid Cyst of the Liver,
(Under the care of Dr. Ray).

Post mortermn 14721, —G8., male, «f, 69, Admitted on August
fth, 1921 ; died on August 30th. The patient had been able to work
until four days before admission, though he had had an abdominal
swelling previously. He now complained of cough, shortness of
breath, and swelling of the feet. The antopsy showed, as the
immediate cause of death, lobar pneumonia affecting the upper lobe
and the upper lpart. of the lower lobe of the right lung and the central
portion of the lower lobe of the left lung. On opening the abdominal
eavity a whitish fluctuant swelling was found projecting upwards
from the right lobe of the liver and downwands as far as the ilince
fossa. The right kidney was pushed forward by, and the ascending
colon stretched on the inner side of, the swelling, The swelling
was found to be due to the replacement of practically the whole of
the right lobe of the liver by an hydatid cyst containing numerons
daughter eysts.  The left lobe of the liver was greatly hypertrophied,
wnd its strocture seemed somewhat clouded, ;

Comments,—The large size of the eyst and the hypertrophy of the
uninvolved left lobe of the liver may be noted. ;

Case 6.
Caleifying Hydatid of the Liver with Papillomaions et Wall,
(Under the care of Dr. de Urespigny ).

Post mortem 171 /20.—M.P., female, ol 87; was admitted on
Oetober 12th, 1921, and died from senility, bronchitis, and eardiae
failure on October 25th, The sutopsy revealed in the outer part
of the right lobe of the liver an hydatid eyst about 2}in, in dinmeter

with a thickened caleifying capsule, and containing numerons
daughter eysts, This capsule was adherent on its under surface
to the right kidoey, the supraremal capsule being wedged in the angle
between the liver and the kidney. The ectocyst showed in places
o low papillomatons appearance.

IL—CASES OF TUBERCULAR AND ACID-FAST INFECTIONS
OF INTEREST.

The following cases are of interest as illostrating the pathological
mditions met with in association with infections by acid-fast
apcilli. Two of them are tubercular in nature, whilst the third
showed the formation of & hugh abscess with secondary purulent
pyamic focl, eventually fatal, in which the pus contained enormous
numbers of an unknown acid-fast bacillus which was not the tabercule
or leprosy bacillus. The tubercular cases were unusual, inasmuch
a5 ome died from a clinically tyvpical aplastic anmmis, in which
tuberenlosis was unsuspected, and the other died from the asthenia
following on an exceedingly extensive and intractable dermatitis.
In the first of these it is considersd that the aplastic ansmis was
brought to the fore—from an possé to in cise—by a Tessing
abdominal tuberculosis.  In the second the extent of the tu ular
esions and the numbers of the bacilli suggest that the dermatitis,
from which apparently the patient more directly died, may have
represented a special cutancons sensibility due to tuberculiniza-
L.

Case 1.

APLASTIC ANEMIA WITH ADVANCED MASEED ABDOMINAL
TUBERCULOSIS. v,

By C. Turner and J. B, Cleland.
{Under the care of Dr. Cowan],

M5, female, ef. 29 years, had been born in England.  She was
removed off the ss. Barredine, which arrived on November Sth,
1921, from England, being admitted on November Sth, 1921. Four
days after leaving England her left big toe swelled, became red and
painful. Then her ankles began to swell, and she developed large
patches like bruises on her shins. (Dr. de Crespigny has
that these may have been due to erythema nodosum.) These were
blwish at the beginning,-and were tender, and her limbs ached.
She had been somewhat ansmic before leaving England. Her
srevious health had been otherwise good, By the time she reached
![Ju rhan she had improved, and went ashore.  After leaving Durban
she got o severe cold, her head was * stuffed “F'“ and she got a sore
on her lip. This sore commenced as several yellow spots, which
finally formed a large vellow seab., The seab came off and left her
lip swollen and painful. She had to take to Ler bed, and had been
in bed since. She now complained of weakness and o dull aching
pain in the right side of the abdomen. The bowels were constipated.
There were 1,300 passengers on the ship, and there was much illness.
Some had septic sores, others hnd disreheea, and the hospital was
constantly full. She had had a severe attack of diarrhoea, lnsting
o day only, just before arriving in Australia.

On pxemination.—The patient iz a Terj emaciated young woman.
There is marked pallor of the skin and conjunctivie. The pupi
react to light and accommodation. The tengue is somewhat dry,
with white dorsal fur. There is o sore on the lower lip on the left
#ide near the angle of the mouth, with a fairly definite mised margin ;
its surface is gronular and bleeds casily ; the lip is, to some degreds,
infiltrnted but not very hard. There is no enlargement of the
cervical glamds. The chest is normal except for a few inspiratory
crepitations at both bases posteriorly. The spleen is not palpakle.
The liver is not enlarged downwards. There is deep tenderness
on palpating the I'igllt.% and the right iline region. This region
ia full, but no definite mass can be felt.  The legs show a few greenish-
grey circular spots over the tibie. The roflexes are normal.

The following day a blood examination gave the following result :—
Leneocytes 2,300 per c.omm. There was a relative increase of lympho-
eytes, Serum expressed from the sore on lip showed no spirochaetes,
The Widal reaction gave slight clumping with B, &, anid o
negative reaction with B. paralyphosus A and B, The constipated
stools contained o good deal of mucus but no blood., No typheid
or dysentery organisms were recovered from the faees.

November I4th.—Red blood count, 1168000 ; hamoglobin,
24 per cent, ; eolor index, 04,
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November 16th.—Red cells, 940,000 ; hwmoglobin, 16 per cent. ;
eolor index, 08, The red cells showed some anisoeytosis, but no
other abnormality. The white cells were too few (o allow of a
differentinl count. The majority of the cells present were Iympho-
oytes. The blood pictare agreed with that of an aplastic ansmis.
Her general condition was worse. There was profound wealness.
The patient was unable to move without assistance.  She com plained
of a dull ache in the right loin. The bleod gave o negative Wasser-
mann reaction.

November 20th.—Given 600 ¢.e. of citrated whole blood from a
univeraal donor at 11 a.m. At noon she had a slight shiver and her
temperature rose to 100 F, At 4 p.m. the temperature was normal,
and she felt much better. Her color was much improved. A
blood count next day gave the following result :—Ervihrooytes,
2000000 ; hemoglobin, 35 r o¢ent. ;  color index, (-8, After
transfusion her condition had slightly improved.  She still had pain
in the right side, but the appetite was improved, and she took
nourishment freely. The steols were examined for ova of dnky-
lostoma duodenale, with a negative result,

November 22nd.—The color was much improved. Lips, fingers,
and cars were pink. She felt much better. There was still pain in
the right loin.

November 24th.—Urobilin was not detected in the urine by the
spectroscopic method. This examination was carried out for the
purpose of detecting any abnormal hemolysis,

Two days later (November 26th) she was very pale again. The
blood showed 1006000 erythrocytes ; hmmoglobin, 16 per cent. ;
eolor index, 0-7. At this time she began to gey drowsy, and later
became unconscious and died on November 27th.

Postanortemn Examinabion No. 186 /21.—The body was extremely
blanched. There was a sore, with a seab on it, on the lower lip.
Petochim were noticed on the pleursl, pericardial, and peritoneal
surfaces. Numerous miliary tubercles were found seattered thickly
over the cmeal region and adjacent peritoneal surfaces, ocourring
especially near the mesenteric attachment of the small intestine
and in the ileocmeal angle.  In the latter situation was a lange gland
about 5 em. in diameter which, on section, appeared fleshy and
suggested o neoplasm, but showed in one place a small calcareous
deposit. A number of other less enlarged glands were matted
together into a mazs.  Colleetions of small dilated vessels were seen
surrounding many of the tubercles. On the inner aspeci of the
cweum near the ileo-cwcal junction was a plague.like thickening
of the mueoss without definite uleeration, The liver showed wide-
apread scattered miliary tubercles under the sarface and in the
substance ; the glands in the portal fissure were rather enlarged,
but showed no signs of caseation or tubercular infection. The
spleen was rather large, weighed Tlozs, was somewhat soft, and

geattered whitish foci (miliary tubercles). The uterus was
ante-flexed ; the uterine adnexa showed no signs of tuberoulosis.
The kidneys were very pale.  In the left lung were oceasional minute
miliary tubereles. The bronchial glands were slightly pigmented,
but showed no evidence of tuberculosis. There was no reaction
in the bone marrow of the femor. The ribs were remarkably fat,
with very little marrow cavity present. There were no other lesions
of note detected,

Histological Examination~The liver shows numerous miliary
foel. The smallest of these oconr as colleetions of lvmphoid cells,

Iy anywhere in the lobule or in the portal area. Larger
foei show a more or less extensive neerotic centre, with degenerated
cells in & fine degenerated reticulum, surrounded by o zone of
lympheid and some connective tissue cells,  In the langgest of these
is a central cavity, the surrounding necrotic tissue being deeply
hile-stained. The surface of the liver shows a similar infiltmtion
with lymphocytes, connective tissue cells, &e., sometimes extending
in nodular fashion into the liver substance, sometimes showing
necrotic areas.  In places the bile-ducts are somewhat dilated and
surrounded much fibrous tissue. Stained for tubercle bacilli
vast masses of these were seen in the large caseated arca containing
the extravasated bile to one side of this extravasation and not near
it. Only oecasional tuberele boeilli were seen in the other necrotic
foci. In mnother section similar large masses, visible with the low
power, were present in o lorge degenerated ares. No definite giant
cells are nt, The spleen shows seattered necrotic foci, with no
aﬁou.u.] ular resction around or giant cells. The mesenderic glands
show extensive degenerated areas, surrounded by plasma cells, lym-

phoeytes, and connective tissne cells. No typical giant cells were seen,
but ceeasional colls with two or several nuclei, apparently endo-
thelial cells.  Tubercle bacilli were casily found in the necrotie areas,
The thickenesd p&tcll in the coecum shows econsiderable infiltration
with plasma and connective tissue cells and varying amounts of
fibrous tissue. Tubercle bacilli were not seen. The large portal
glands show in one section several necrotic foei without giant eells.
Sections of two glands show s diffuse hyperplasis, the main mass
of tissue being composed of colls with more protoplasm than lympho-
eytes, amongst which are some proliferating endothelial and conneo-
tive tissue cells, often containing grains of blood pigment. Amongst
this mass of cells are small clumps of lymphooytes. The lip lesion
shows a necrotic surface with an absence of the surface epithelium,
and a considerable round-celled chronic inflammatory reaction
below. No giant cells or tubercle bacilli were seen.  In the kidney,
the cells of the convoluted tubules are unduly granolar and the
nueed indistinet.

Commentz—The sequence of events in this patient is of very con-
siderable interest.  The nature and extent of the tubercular process
in the aldomen indicates a duration of some months at least for the
enlargement of the glands whilst the caleified ares in one points
to an infection contracted many months previously, perhaps years
ago in childhood.  Probably this initial focus had remained for long
guicscent, but had begun to progress within the last year. It seems
obvious that the patient must have gone on board ship after the
tubercular process had reassumed activity, On the voyage she
became ill with fever: and prostration. The ankles swelled and
Trruises ElJ]ivt'nImi on the shins, and she became anmmic. On ad-
mission to hospital her temperature was high ; she had no localising
symptoms but presented the typical picture of aplastic anmmia.
She steadily went down hill, and died with this diagnosis. Was
the aplastic anmmia an independent condition, or was it due directly
or indirectly to the tobercular process ¥ The patient obviously
had a progressing tubercular process before she ]I.scmn'ne di‘fi::ih']:\-'
anwmic, At her death this process had extended so far that death
from it alone could' not have been long delayed. The aplastic
an®min also was so grave that death resulted, in great part at least,
from the reduction in the number of red colls.  If the two conditions
wore unussociated, it would be an unusual coincidence if two rather
unusual pathological processes such az these, cach at a stage tending
to lead to the early death of the patient, were found together. Iy
is probable then that the anemin was associated in some way with
the tuberculosis, or, to put it in other words, that the patient, at
any rate at this period of her life, would not have developed aplastic
an@mia had she not had the progressing tubercular infection,

Case 2,
TUBERCULOSIS WITH
DERMATITIS.
C. Tumer, J. B. Cleland, and 1. L. Barlow.
(Under the care of Dr. Harrold).

W.E., a male, et 40 years, married, o laborer, residing at Kangaroo
Island ; was admitted on May 19th, 1921, He complained of a
seabby rash, which had commenced 14 days proviously, on the backs
of the hands and the face. It was burning but did not itch. It
%Tlm:: up in lumps first, which later developed yellow heads and then

rat.

On Examination.—Cn the backs of the hands and extending up
the backs of the forcarms was a scabby rash and some pustubes,
The broken pustules had a phlyetenular edge. On the face were
similar lesions, Tempernture normal, P. 80, R, 20,

{n -“-H-Ju' 24th he was much improved, No more pustules had
arizen.  The lesions were treated with an ointment containing equal
parts of boric acid and ammonisted mercurial cintments, By
June Gith he was further improved. No fresh pustules had arisen,
and he was desquamating on the backs of the hands. He was
discharged on June 9th, 1921, practically well. He was readmitted
on June 25th, 1921, in much the same condition as on his previeus
admission. Treatment was continued, but the condition became
gradually worse. The lesions had extended up the arms to the
face, back, and chest. The face was red and the evelids swollen.
There were some pustules on the serotum, and the tissues of the
serotum were awollen and exuding a sticky Huid.

By Beptember ldth his condition had become worse, The Lands
and forearms wers raw and painful, The toes were also affected.
The face and neck were eracked and eovered with scabs. There

GENERALISED ExTeNsive PosTunan
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was a severe stomatitis (probably mercurial in erigin from the use
of Ung. Hydrarg. Ammon.). Lolio plimbi subacelatis was now being
used, the seabs being previously removed after the use of olive oil

Spptember 204h, 1921.—The face had mproved., The rash had
apread to the back. The patient had an irritable cough with very
ittle sputum. The temperature was hectic in type, rising to 100°
to 10L® F. at night and falling to normal in the momings, Cultunes
from the exudate showed Staphylocecens aureus, a streptococous,
and & Gram-negative bacillus. A vaccine of Staph. avrevs and the
SLTEplOCOCols  Was pn-pami, and administration commenced on
October d4th.  The rash had now spread over the back. The general
condition of the patient was worse, The hands and feet were about
the same. There was no improvement in the mouth condition.
The scrotum was scabby and cedematous. There were fine rales
posteriorly at both bases of the lungs.

Oetober 11th, 1921.—He complained of dimness of vision in the
right eye. The lids were swollen, and there was a free purulent
discharge. Ophthalmoscopic examination showed the medin hazy
and the discs not visible. The rash had become generalizsed. The
lesions had coalesced, producing large raw areas over which the
superficial epidermis had been lost, and exuding a sticky fluid which,
on drying, left & yellow crust,

On October 15th, 1921, baths of sodii bicarbonatis, one drachm
to the pint, were commeneed twice dailv.  This was done to remove
seabs and cleanse the skin.  The removal of seabs was a very painful
and exhausting process. After two or three days on baths the skin
was much cleaner of scabs, There were extensive arcas of skin
from which the epithelivm was denuded, and which exuded a viseid
fluid which stiffensd the sheets. The general condition was poor,
There was hectic fever and marked stomatitis, and the tongue was
amooth and denuded of epithelinm. ‘The evelids were swollen and
exuding pus from the conjunctive.  He was eoughing o good deal,
and there was feee yellowish sputum,

October 25th.—The rsh was now universal and his condition
weaker. He was taking no nourishment. The patient died on
Ootober 27th, 1921,

Post maortems, 17321, on Oetober 28th.—There were extensive
akin fesions of a superficial dermatitic type with heaped up erusts ;
the fingers, toes, and seapular regions were most affected.  The front
of the neck about the clavieular areas was considerably involved
and scattered lesions appearcd in many other places. The feags
ahowed slight adhesions at the apices, and numerous rather firm
shotty nodules throughout their substance. There were greatly
enlarged hard glands about the bifurcation of the traches and in the
hils of the lungs, and enlerged glands in the superior and anterior
mediasting. The heart showed no change of importance. Inm the
abdomen there was an almost entire absence of omental and mesen-
terie fat. A caseous point, the size of o shot, was seen in the mesenfery
bt no enlarged mesenteric glands though in the neighborhood of
the pancress, some lymphatic glands showed a fibrotic (apparently
a tuberenlar) condition. The [iver weighed 50ozs. ; was mather
pale, and showed s minnte enseated area on the anterior surface
of the right lobe and a number of seattered miliary tubercles.  The
apleen, weighing Gozs., was dark red, and contained small white
apparently fibro-caseous nodules scattered throughont its substance.
The bidueys showed n few miliary tubercles. The sepraredal qlands
were large and firm, The sfomach, intestines, prostate, and MWodder
showed no special changes.

Histological Erxamination.—The fung shows numerons thickened
patches up to 2 to 3 mm. in diasmeter. In these are found fibro-
easecus areas formed by the union together of affected alveoli and
their walls, The alveolar walls apparently bascome thicker and
maore eellular whilst an exndate appears in the alveoli or the lining
cella proliferste and, with some leucocytes and ped eells, 6l the
spaced.  In the older areas o degenerative change eradually NS,
In places there is a similar reaction and fibrosis around the bronchioles.
Tubercular giant cells are not recognisable.  Stained for tubercle
baeilli, the caseated centre of a small noduls shows a number of
seattered acid-fast bacilli, At the periphery, where there is o cellular
peaction in the shape of polymorphunuclear lencocytes and mono-
nuclear cells, acid-fast bacilli are exeeedingly numerous, being most1ly
intracellular, apparently occurring in mononuclear cells and oftea
grouped in bundles. In one of these areas the tubercle bacill
have so aconmulated as to form huge red masses,

The lirer shows o number of scatterced caseated arcas, from 142
to 500 in diameter, of which sometimes three or four may be seen
in one field of & No. & objective. The centre of an affected area

shows a granular cosinstained material. Sometimes in this the
outlines of degenerating cells can be seen, and in places ia an obsoure
veticnlar appearance probably due to fibrin,  There are also clongated
strands, uswally short, somewhat suggestive of o mycelium but
apparently only elongated degenernting fibroblasts. Oceasionally
a giant eoll is seen.  Two of thess at the periphery of one area were
typical, but the others were atypical of those of tuberculosis showi

a number of nuelei distributed through the eell. Round the peri-
phery of the ares are some fibroblasts and rounded cells. The
mmmediately surrounding Lver substance shows some infiltration
with rounded or irregular cells and oceasional periphernlly-situated
liver cells show fat vacuoles. In one section an ares, about 1.5 mm.
in diameter, shows a laminated fibrosed periphery, against which
the liver cells abul with little interstitinl change, the centre of the
aren having fallen out, but showing caleified remaing. A number
of seattered acid-fnst bacilli were seen in the caseous areas.

The spleen shows numerous caseated areas up to 1 mm. in
diameter. The outlines of degenerated cells can be seen sometinies
throughout the nodules. Some of the Malpighisn bodies are un-
affected, although there may be fibrosis round the arterioles and
caseated areas may be in their proximity. The splenic (issue
between the neduls shows abundant bleod-pigmentation.  The
cajaule is somewhat thickened, and caseated areas may be seen
just below it. A similar caseated nodule in the desper part of the
cortex of one of the suprarenal capsules shows scattered acid-
fast bacilli. A mesenderic gland shows extensive cascated areas
without giant cells, and with, in places, a number of distended
capilinry vessels in proximity to the caseated areas. Near the
visaels are numerous cells with degenerating nuclei. Some of the
cells soom endothelinl and phogoevtie. A frowchial gland shows
very extensive cascation with surrounding strands of fibrosis, but
no giang cells.  In both mesenterie and bronehial glands are some
peculineg concentrically fibrosed areas. In one gland scattered
tuberele bacilli are seen in the caseated areas. The small area in
the mesenlery shows also a caseated centre, with abundant broken
down nueclear material ot its periphery. The skin lesion shows
thickening of the epithelium and separation of the superficial
sounmons part, but no marked reaction in the corium.

Case 35,

ACTn-FAST BACILLI ASSOCTATED WITH THE FoRMATION oF LARGE
Apsoesses, Pyaesmia axp DEaTH.
By J1. B. Cleland, L. B. Bull, and W. Christio.
i {(Under the eare of Dr. Cudmore),

This case is, we believe, probably unique. The patient developed
a hugh abscess with ﬂ.ma]iur secondary foci. These all contained
vast numbers of an acid-fast bacillus. The cells in the pus wers
chiefly polymorphionuclear leucoeytes. In spite of the large number
of organisms present, toxmmis was not marked, death being more
due to asthenia than to poisoning. The omganisms were neither
tubercle bacilli (negatived by the histologieal appearance and
inoculation resulis) nor lepra bacilli (histological appearance, lesions
in guinea-pigs). The disease was probably due to the accidental
introduction of some normally saprophytic  acid-fast o ismm,
which in this patient was able to establish itsell and e
parasitic. 'The history of injury might suggest that such an
organism, goining entrance semewhere (perhaps by the alimentary
canal), entercd the blood stream and, oming deposited in the
injured tissue, there grew,

The details of the case are as follows =—Mrs. EF., aged @0, was
admitted to the Adelaide Hespital on May 4th, 1921, and died an
June 16th. She gave a history of having fallen down a few steps
abont two months before her admission, when she slightly injuored
her right side. A week or two later she noticed o lump in her right
side, which increased in size but did not cause much pain, About
the same time a soft swelling developed over the upper part of her
gternum, and on April 25th this burst, diﬂﬂhﬂm_ME lE'l-lll- Th*.'.
patient had had five children, all of whom were alive and healthy.
Un examination there was found an uleer over the manubrium
sterni which was eircular with clean-cut edges which were slightly
overhanging, and with some gemi-fuid pus in its cavity. The
margin was raised, red, and discolored for about a quarter inch all
round. A large Huctuant swelling also existed between the crest
of the right iliae bone and the eostal margin, and extended from
about the margin of the erector spinie to in front of the anterior




superior iliac spine. Some pus was “'f.i:m from the abaeess,
and both it and the discharge from the uleer were found to contain
numerous acid-fast bacilli rather thicker than the Hecillvs fuber-
eulogie. These were for the most part lying free, but a fow were
found in polymorphonuclear leueocytes. Very few lymphoeytes
were noticed. The number of bacilli discharged from the uleor
continued to increase until on May 19th there woere approximately
LAY per field of vision, The vast majority of the colls continued
to be polymorphonnclears, and the few momonuelears visible generally
had the nuclens obseured by a dense mass of bacilli.

Inoculation experiments were made on one rabbit and three
guinea pigs, the details of which are given further on. Culture
experimenta all failed, although every medivm available n the
Iaboratory was uscd.

The patient was X-rayed on May Gth, and some overgrowth at
the hilum of the lungs was noticed. On May 10th a piece was out
from the margin of the uleer, which showed granulation tissue but
gave ne evidence of any tubercular inflammation. The blood gave
a negative Wassermann reaction. The discolored margin of the
uleer gradually extended till it was about an inch wide and became
bluish-red in color and was steadily uwndermined. This under.
mining was most conspicuous towanls the jugular noteh, and by the
24th of May the insertion of the right sterno-mastoid was visible,
and pus eould be seen behind the manubrum.  The patient gradually
became weaker and died on June 16th,

Post mortems D1/2]—The general nutrition was fair. There was
slight mdema of the feet. the right loin was a hugh abseess
cavity burmowing into the surrounding tissues and exposing the
museles, but not associated anywhere with the bone. Over the
upper part of the sternum was a hole, 2in. in dismeter, exposing the
bone. There was no sign of reaction in the surrounding skin, and
the nleer had the appearance of having been eut out. The base
was vellowish with necrotic material, and there was little sign of
reaction. Bmall abscesses, about the size of small marbles, were
found scattered in the subcutancous fat of the trunk. The right
lung showed a few old adliesions at the apex and some pigmented
scarming ; two small fibrotic nodules were present; there were no
signs of abscesses. The left lung contained one or two fibrotic
niddules.  There was a small abscess surrounded by a ring of hyper-
@mmia in the subpericandial tissue of the right ventricle. The
omentum showed minute abscesses, with oceasional surrounding
renction ; other scattered abscesses were seen about the surface of
the liver, in the mesentery, appendices epiploicm, &e. The liver
was congested, pale, and fatty, presenting a moderate nutmeg
w with small whitish points, apparently necrosed areas.
: stomach, intestines, and pancreas wore normal. The spleen
WS , firm, with thickened patehes on the surface, of medinm
dark eolor, and Gozs. in weight. The left suprarenal gland had a
small abscess in the cortex.  Both kidneys showed some inflammatory
adhesions of their capsules to the surroundings.  There were a fow
small abseosses in the perirenal fat ; on the surfaces of the GrEAng
wers seen numerous amall a with a ring of hypermmia to
each ; on section the cortex and medulla showed numersus amall
firm whitish areas from the size of o pin’s head to one-sighth of an
inch in diameter. The capsule was slightly adherent, Pus from
the ulcer and large abscess both showed very numerous acid-fast
bacilli rather thicker than ordinary tubercle baeilli, and showing
less granular staining.

Hislological Examination—Sections of the large obscess wall
show infiltration with some polymorphonuelear leneoytes and
awollen connective tissue cells. Stained by Zichl-Neelsen's method,
vast numbers of acid-fast bacilli are seen in masses enclosed within
cells. Some of the cells appear to be degenerating polymorphenu.
clear lencoovtes, others are endothelinl cells lining eapillary walls,
and still others appear to be connective tissue cells. The polymor-
phoniclear leucocytes form about hall the cells in the degenerated
areas.

The spleen shows numerous foci with degenerating cells, the remains
of the cell bodies containing numerons acid-fast bacilli sometimes
aggregated into dense red masses resembling the globi of leprosy.
There u!lumdhr in the neighborhood of the foci a good deal of old
blood Ilg.mﬂllh The Malpighian bodies scem quite unaffectsd,
but it is diffionlt to find o field with the 1f, in. objective in the medulla
which is free from acid-fast bacilli,

The lver shows considerable fatty infiltration., No definite
necreotic areas were seen, but by appropriste staining scattersd
intracellular groups of acid-fast bacilli were met with, sometimes
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apparently in celld in the capillaries, somelimes in the endothelis
cells liming them, oceasionally apparently actually in liver cclls,

In the kidsey necrotic foci in the cortex show numercus cells,
many apparently polymorphonuclear lencoeytes, containing mnsses
of acid-fast bacilli which are present in vast numbers,

The pyemic fooua in the pericardivm shows a neemsed area with
seattored degenerated lencocvtes and a few larre connective tisue
cells seattered in a rather granular and reticular ground substance
of degenerated tissue. Even around the periphery, the polymor-
phonuclear cells are degensrated and on the outskiris the surrounding
fat cells and connective tissue cells show enlargement, and there
are a few plaama cells,  After staining by Zichl-Neelsen, extensive
redd areas are scen with a low power resolving themselves into vast
masses of acid-fast bacilli which in the centre, in contrast to the
periphery, are no longer contained within cells but e free in a
degenerated tissue,

A mesenferie foeus shows degenerated polymorphonuclesr cells
intermixed with proliferated comnective tissne cells in a degenerated
matrix. In one place, in a small arteriole near a degenemtod area,
are several polymorphonuclear eells containing a number of acid-fast
bacilli, these levcocyies being agglomerated together with some
red cells,.  In the degenerated area itsell are some masses of acid-
fast bacilli, and also a large number of granular rods, not staining
red, suggesting the presence of bacilli not, or no longer, acid-fast.

Experimental [roculations,—One rabbit and one guinea pig wers
inoculated intraperitoneally and one guinea pig subcutanecusly
with pus from the patient. The guines pig inoculated it F s -
toneally died suddenly while being examined 10 days after inocula-
tion. There was necrosis and pus formation in the abdomina)
wall at the site of inoeulstion, adbesions around liver and stemach,
amd the omentum was rolled and thickened,  Acid-fast bacilli were
found, mostly intracellular, in the pus from the lesions.

The rablit developed a lesion in the abdominal wall at the site
of inoculation. This broke down, and the discharge showed puos
cells and acid-fast bacilli, The animal was killed four and a half
months after incculation. Post-moriem examination showed no
lesiona in the abdominal viscers (exeept eysticsovaries), bui in the
lungs small caseated wreas in which acid-fast bacilli were present.

The guinea pig inoeulated subcutaneously developed a local lesion,
which broke down and discharged yus about four dayvs after inocula-
tion. There was no healing, and the lesion became more extensive.
The animal died 37 weeks after inoeulation.  Post.morfem examina-
tion showed extensive areas of necrosis in the liver and numerons
necrobic foct in the lungs and spleen.

A section of the ulcerated area of the sbin of the guinea pig shows
beneath the epithelium moderate eellular proliferation with, in places,
light lencocyiic infiltration. The prolilerated cells appear to be
chiefly endothelinl and connective tizsue.

Another guinea pig was inoculated subeutancously with pus
colleoted at autopsy on the patient.  This animal developed a local
lesion which discharged about four days after inoculation. It died
37 weeks after inoeulation. It showed extensive areas of neerosis
in the liver, apleen, and lungs, with small necrotic lesions in the
heart and necrotic precrural and ilise lymphatic glands,

Acid-fast bacilli were not found in smears made from the necrotic
lesions of either guinea pig, but in sections they were found to be
present, although in very small numbers. Histological examina.
tion of the diseased tissues showed o chronie inflammatory reaction
with fibrosis, polymorphonuclear invasion, round cell aceumulation,
and extensive areas of coagulation necrosis, The blood vessels
often showed thrombosis, and it appears that the neerosiz was duoe
to the vaseular changes.  There was little or no endothelial reaction,
and only one multinucleated cell resembling an imperfect giant cell
was seen.  The reaction did not resemble a tuberenlar reaction in
any of the sections,

IIL—CICATRICIAL PYLORIC ULCER FOLLOWING
INGESTION OF HYDROCHLORIC ACID.
Kotes by Dir, C, Turner.
(Under the care of Dr. Corbing.
JM., a male, ml 28, was admitted on November Sth, 1921,
One honr previously to admission he had swallowed about a dessert-
apoonful of hydrochloric acid (spirite of salts) and immediately felt

a burning in the throat and soreness in the epigastrium, which became
worse.  Fifteen minutes afterwards he begen to vomit a black frothy
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fluid. On admission he was given an alkaline fluid to drink, in the
form of bicarbonate of sodium, and was put on a milk diet. He |
had had a * eold** for 10 days prior to admission, and was expec- |
torating some yellow lumpy sputum. There was no loss of weight |
or night sweats. Examination of the chest was negative. He had
gome tendermesa in the epigastrinom for a few days, but was dis-
charged 14 days after admission feeling well and taking light food
without discomfort. He was readmitted on December 2nd, 1921,
complaining of pain, coming on after food, followed by vomiting,
with relief of the pain. He was unable 10 retain any food for a
longer period than two hours. He was losing much weight and
getting very weak. He was very tender in the epigastrium. A
barum meal on December 136h, 1921, showed a complete pyvloric
obstruction.  He vomited the bariom one hour after the screening.
The general condition was congiderably lowered. He had obwiously
wasted and lost color. Discetie acid was found in hig urine. 1t
was decided to operate on December 14th. A supraumbilical mid.
ling incision was made under ether. A condition of cieatricial uleer
encircling the stomach at the pyloric end was found. A posterior
gastroenterostomy was performed. He was discharged on January
13th, 1922, feeling well and taking o full diet. On January 27th,
1922, he had put on Glbs. in weight.

IV.—RODENT ULCERS IN UNUSUAL SITUATIONS,
By L. B. Bull

The routine histopathological examinations made durng the vesr
1921 pevealed two cases of rodent uleer in unusual situations. One
ense was under the care of o private practitioner, and clinieal notes
are unobtainable, The rodent uleer was situated in the skin of the
ankle. We have no further information. Sections of the uleer
revealed o typioal picture with nothing unusual,

The other case was ndmitted to the hospital. The patient was
an unmarried woman, sixty years of age. She had had an uleer
of the right loin for 10 years, and at the time of examination it

appeared as a large circular uleer about Gin. in diameter, with a thick |

indurated edge. 1t was of the superficial type, and sections show
a typical pieture. The patient refused operation, and was treated
with X -rays for some time without any benefit.

During the year G836 specimens were submitted to histological
examination, mostly representing neoplasms or suspected tumours.
Of these 36 were rodent uleers representing 34 individusl cases,
Only in the two cases mentioned above were the rodent uloers
found in unusual situations.

V.—SQUAMOUS EPITHELIOMA OF THE LIP 1IN A MAN,
AGED 24 YEARS, FOLLOWING TRAUMA,

By H. R. Branson.

({Under the care of Dr. Codmore).

Male, el 24, single, a laborer, was admitted on January 4th, 1921
He had been struck on the lower lip abont 10 weeks previously
by & football. The lip had been split and had then scabbed over.

He had picked the soab off several times. Gradually a lump formod
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which increased in size until it reached the diameter of a marble.
It was not painful.

On examination, & lump (about the size of a marble) with a scab
on its surface was present near the middle of the lower lip. On
handling the scab o slight amount of pus escaped from & erack on
ita surface. The lump was hard to the touch, but the hardness
did not extend deep into the tizsves of the lip. There wos some
tenderness on pressure.  No onlanged glands were felt in the neck.
A portion of the ﬁmwﬂl ‘was excised and proved to be squamouna

ithelioms. On January Tth the %rowt-h was removed a V-
ghaped incision. The glands and all the lymphatic and cellular
tisanes were removed from the anterior trinngle of the neck on both
gides. The growth was again examined, and was found to ba a
squamons epithelioma, with cell nests and some plasma cells. No
secondary deposits were found in the glands.

VL—EXTREME ADIPOSITY ASSOCIATED WITH A CYST
OF THE PITUITARY BODY IN A MIDDLE-AGED
WOMAN.

By D. L. Barlow.

{Under the care of Dr. de Crespigny).

A married woman, @f. 57, was admitted to hospital on August
24th, 1821, suffering from broncho.pneumonis, which had ecom-
menced with symptoms of a common eold a few days earlier. She
rapidly became worse, and died on August 26th. ap
was remarkable, as she presented a pieture of very extreme adiposity.
The regions of special acoumnulation were the subeutanecus abdominal
tissues, moamme, and buttocks, but the limbs were of enormons
girth. A large ventral hernia was present. The features wers
coarse and blunted, the face being fat, and there was a well-marked
moustachios and some coarse hairs on tha lower lip. Both logs
below the knees wers considerably pigmented, but no varicoss
viEing were present.

At the autopsy, the lungs presented the characteristics of an
acute  widesp broncho-pnenmonis.  The heart was enlanged
from fatty sccumulation. A very large ventral hernia was present,
being due to stretehing of an operation scar.  The omenta, mesentery,
ete., contained very large accumulations of fat. The brain appeared
normal. The sella turciea was expanded to a diameter of
mately 2 cm. and the bony walls were thinned. Almost the whols
of this space was oceupied by a eyst which ruptured in gat-ﬁn%nnl:
the pituitary body, and was found to contain clear wa uid.
The pituitary gland was represented by two lateral pi of i
tissue corresponding in appearance to the anterior of the normal
pitnitary gland. Elsewhere the cyst was boundetl by thin mem-
hranous walls, and to the upper portion of these was attached a stalk
from the mid-brain. Mieroscopically the dular tissue was found
to have the normal structure of the anterior lobe,

The history of the general condition was m
the patient’s serious condition, but it showed she had been
becoming grossly fat for 20 years, but had felt fairly well. Her eye.
sight was good.  MaceCallum, in his excellent Text Book of Pathology,
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