Annual report of the Board of Management of Adelaide Hospital with a list
of subscriptions, donations, etc : 1928.

Contributors
Adelaide Hospital (Adelaide, S. Aust.)

Publication/Creation
Adelaide, S. Aust. : R.E.E. Rogers, Government Printer, 1928

Persistent URL

https://wellcomecollection.org/works/ser5n9ac

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













With the Board's Compliments.

THE

FIFTY-NINTH ANNUAL REPORT

OF THE

- BOARD OF MANAGEMENT

OF THE

FOSRPIFAL,

(1)

ADELAID

WITH A

LIST of SUBSCRIPTIONS, DONATIONS, Etc.,
for 1928.

ADELAIDE :
Harrison WEIR, GOVERNMENT PRINTER, NorRTH TERRACE

1929.






(eWIOH ,®=esinp BAuimoys) ‘o1H ‘SANNOCYD TIVIIASOH J0 MEIA 'z afnd aonf of







CONTENTS.

Page.

Annual Report of Board of Management ....... AN e I | |
Board of Management—Annual Report . .............. e 11
Classification of Diseases of Patients Treated ............000.... 33
Commissioners of Charitable Funds—Abstract of Receipts and

Expenditure for Year Ending June 30th, 1928 ................ 64
LT T B e A e T R T A P T 56
Contributions (€2 and O008r) .......ccovererronessvsrorsnsnsnsanns 50
Contributions Paid to Commissioners of Charitable Funds.......... 58
Consumptive and Cancer Home—Reporton ..................... 69
Dental Hospital —Report on .........ccciiineinnninncnansanas 66
Diseases—Classification of Diseases of Patients Treated............ 33
Expenditure—Actual Expenditure for Year . ................ ..., 31
Expenditure—Aectual Cost of Maintenance for Year .............. 31
DR UE e s ol O e S S e M S T
Infections Diseases Block—Report on .....cooiiiiiiiieeinnnans 70
Laboratory of Bacteriology and Pathology—Reporton ........... 7%
Massage and Electrical Treatment Department—Reportre ........ 55
R T g R e s o N L e s e s 5
Medical and Scientific Archives.............oc00uun [At End of Report]
Operations Performed During Year .......ccccvvvinueucecrnnnass 49
Report of Board of Management ............cc0vvvrnnvenanas a1
Revenue for Year—Statement of .................... sasssnsnes B0
Revenue—Comparison for Years 1921-1928 . .............ccvvne. 30
Rules and Regulations—Extracts from ....................000. 9
Staff—Honorary and Paid, List of ....................0000as, 28
Statistics—Hospital Statistics for Years 1870-1928 . ............... 22
Statistics—Medical ..... Smiw mha e S 32
T e e A R e R T e 22
X-Ray Department—Reporton .......... TS i e S S i ] 1
Venereal Diseases—Night Clinic—Reporton .................... 77



= i - i a =i
3 ¥ d - & — -
» | - = -
= = h - E
3 == ] e i s z o -
= - i L. el
- - = - ¢
2 - [ = ’ -
i - e




MEDICAL OFFICERS,

1928.

HONORARY CONSULTING MEDICAL AND SURGICAL STAFF,
Physicians:

RICHARD BSANDERE ROGERS, M.A., M.S.,
HODI
SIR JosEFHE C. VErRCO. K.B., M.D., F.R.C.5.

EDWARD AWGAS Jomwsow, M.D.. Ch.D,
Eﬂéugm. M.R.C.5., Eng., LT{.GP

HARRY SWIFT, M.D., Cantab.; M.R.C.8.,
Eng.

ALFRED AveTiN LENDON, M.D., ETC.

Snrgeons:

PROPESSOR  ARCHIBALD WATSON, M.D.,
F.R.C.5.

WILLIAM ANSTEY GILES, M.B., Ch.M.

W. R. CAVANAGH-MAINWARING, 85.E., F.R.(C.8.,

Eng., Etc

ArTHUR E. SHEPHERD, DS-’.} 0.B.E.,

L.R.C.F. & 8., Edin. : L.F.P,

ARTHUR M. Gunuunn M.B., E‘;
F.R.C.5., Eng.

Adel.;

Gynascologists:
ARTHUR F. A. LyNcH, M.B.;, B.3., Adel.

THOMAS GEORGE WILSON, M.T)., Ch.M., Syd.;
F.R.C.S., Edin.; F.A.C.8.

WILLTAM ALFRED VErRoo, M. B., B.5., Adel.

Ophthalmic Surgeon:

A. W. HILL, M.D,; Brux., M.R.C5., L.R.C.P., Eng.

Aural Surgeon:
GEO. A. FISCHER, M.B., B.5., Adel.

Bacteriolog'st:
PROFESBOR JORX BurTON CLELAND, M.D.,
Ch.M., Syd.

Radiologist:
WILLIAM HRay, M.B., B2, Adel.

Honorary Consulting Anatomist :
ProPESSOR HERBERT HENRY WooLLARD, M.D., MELE.

HONORARY MEDICAL AND SURGICAL STAFF.

Honorary Physirmans:
C. T. 0. DE (RESPIGNTY, D.5.0., M.Th., Melh,
WILLIAM Ravy, M.B., B.3., Adal.
FrANE 5. HowE, M.B., B.8,, Adel.
D. K. W. Cowax. M.B., B.S. Adel,

Honorary Gynaecologisis:
RupEnt Erio MacArREY, M.B., B.5., Adel.

W. A. VErco. M.B., B.5., Adel., succeeded by
%aﬁx R. 5. G. BEARD, M.B., B.5., Adel.;

8., Eng.

Honorary Sturgeons:

Sir HEXRY SIMPS0N NEWLAND, C.B.E.
n.8.0, F.R.C.5, Eng., Etc

BrosTE SMEATON, M.B., B.5., Adel.;
M.R.C.5., L.R.C.F,, Eng.

Jouw Compi®, M.R.C.3., Eng
Lond.

Muﬁml LEsSLIE ScorT, F.1R.C.5., Eng., M.8.,
Adel.

i LRGP

Honorary Ophthalmologist:

H. F. SHORNEY, M.D., Melb. ;

F.R.C.5., Eng.

Honorary Assistant Ophthalmologists:
JOHEN JAMES O'GRADY, L.R (LP. & 5., Edin.; L.F.P. & 8., Glas.; D.0., Oxon.
JaMES BrooE LEWIS, M.B., B.S., Melb.

Honorary Aural Surgeon:
HUBERT M. JAY, M.E., B.8., Adel.

Honorary Assistant Aoral Surgeon:
WrLLiaM C. SanosTER, M.D., Melb

Honorary Clinical Physiclogist:
PROFESS0OR CEDRIC STANTON Hicks, M.3c. M.B., Ch. II., Etc.

Honorary Clinical Assistant to the Aural Department,

RoOBERT MoMAHON GLYNN, M.E.,

Honorary Dermatologist:

FrARE HUMPHREY Magm®, M.B., B.5., Melb.

B.5., Adel, F.R.C.8., Edin.

Honorary Bio-Chemist:
T, Bransrorn RoBerT20M, Ph.D | D S,

Honorary Sanitary Adviser,

EpwARD ANGas Jouwsox, M.D., Ch.D., Gott. ;

Honorary Pathologi=i :
PROPESSOR JOHN B. CLELANDM.D., Ch.M.,
Sydney.

M.E.C.5., Eng.; L.R.C.I*., Lond.

Honorary Assistant Pathologist :
Ricaarn L. T. GraxT, M.B., B.S.. Adel.
M.R.C.P.., Lond.:; succeeded by HARRY
WYATT WUNDERLY, M.D., Melb,;
M.R.C.P.., Lond.

Honorary Radiologist:

Harry Carew Norr, M.E.,

B.5., Adel. ;

DML R.E., Camb,

Honorary Assistant Physicians:

Guy A. LENpow, M.D., Adel.; M.R.C.P.. Lond.

M.ﬂ.nl'r Ray SovrHwooD, M.B., B.5., M.,
el.

SAMUEL Roy BURSTON, C.BE D8O,
B., B.8., Melb.
Hexry KexyeETH FryY, D.S.0. M.B., B.S,

Adel.



Mepicar OFrFicers, 1928—continued.

HONORARY MEDICAL AND SURGICAL STAFF—continued,

Honorary Assistant Physician to Infections Diseases Block:
FrawkE Howarp BrEARrg, M. D., Adel,

Honorary Asgsistant Physician fo Consumptive Home:
FrANE RAYMoxD HoxEg, M.B., B.5,, Adel.
Honorary Assistant Surgeons:
Ivix BEpE JosE, M.B., M.5., Adel. ; F.R.C.5., Eng.; F.R.C.5., Edin.
CHARLES TREVOR TURNER, M.B., 1.5, Adel.

PHILIP SANTO MESSENT, M. B., M.5., Adel.
LEONARD C. E. Lixpox, M.B., M.S. Adel.; F.R.C.S., Eng.; F.R.0.5., Edin.

Honorary Assistant Gynaeccologists:

J. B. Dawsox, F.R.C.A., Eng.; L.B.C.P., Jark R. 5. (4. HE.&RD, M.EB., B.5., Adel.;
Lond. F.R.C.5., Edin.; succeeded ¥ BRIAN
I-TFRIIERT Swm'r. M.BE.., B.5,, Cantab.:
F.R.C.5., Edin.

Medical Officer T.B. Clinic :
CHARLES H. G. RaMsgorToMm, M., Ch.B., Manchester, M.R.C.P., Lond.

Bacteriologist in Charge of Vaceine Department:
HELEX M. Mayo, M.B., B.8., Adel.

Assistant to Honorary Officer-in-Charge of Electro-Cardiogr
ERIC FRANE GARTRELL, M.B., B.3., Adel.; M.R.C.P., Lond.

Honorary Anassthetists:

ALLAY Duxstay Lawmeuze, M.B., B8, | RaipH Lro KExmmax, M.B., B.5., Adel.

Adel.; M.R.C.P., Lond. | FREpPERICK E. TERRILL, M.B., B.3., Adel.
GILRERT BROWN. M.B., Ch.B., Liverncol, | GILBERT EDGAR JOSE, M.B., B.S., Adel.;
MIOHAEL SCHNEIDEER, M.B., B.5., Adel., | F.R.C.5., Edin.

sum-ecdwl by GARTON MAXWELL HONE.
M.B.. B.3., Adel.

Honorary Clinical Assistant to the Venereal Clinie (Male Section),
Harry Koy Pouroy, M.E., B.S,, Adel.; F.R.C.B., Eng.

Haﬂmal Officers Night Clinig Wanarenl Dmeu};s}'

ales
GLEN H. Brlwur M.D., Adel. lll"bﬁnfﬂ.-l:- Fraxcis M.u'rrmts. M.B.,, M.S5,
| }{

Resident Massense:
Exo M. ASHTOX

MEDICAL SUPERINTENDENT.
JAMES (. SLEEMAX, M.IM. Adel.

MEDICAL REGISTRAR.
JoHuN WILLIAM ROLLISON, M.B., B.8, Adel.

; SURGICAL REGISTRAR.
JaMEs EscourT HucHEs, M.B., B.5., Adel.

RESIDENT MEDICAL OFFICERS.
BARNETT, SAMUEL PowELL, M.B., B.5 , Adel. KRANTE, SYDNEY, M.BE., B.5., Adel.

BYRNE, ALFRED DUDLEY, M.B.. B.3., Adel. LENDON, ALAN ]'{.immm}, M, B B8, Adel,
C.&il-iutnnr:. GEORGE HERBERT, M.B., B.5., "'nimlmn' IVAX SANDILANDS, M. B., B.S.,
del. Adlel,
CHANDLER, ARTHUR JaMES, M.B., B.5., Adel, McKay., DovcLas Gorpox, M.B., B3,
DAvIS, HAROLD JULIAN, M.E.. 1 8., Adel. Adel.
DAWEINS, ALEC LETTS, M.B., B.5., Ad2. PETERS, GEOFFREY ERNEST, M. 1., B.5., Adel.
GALLASCH, FRAXE EDWARD, M.B., B.5., Adel. RIDDLE, WYKNE 5T. CLAIR, M.B., B.4., Adel.
HACKETT. CECIL JoHN, M.B., B.S., Adel. SANGETER, JoEN CLIVE, M.B., B.5., Adel.
Ha¥eook, HESEY RAYMOND RUSSELL. M.B., | BS010MON, GEORGE HERBERT, M.B., B.S,,
B.8,, Adel. | Adel,
DISPENSER.

wW. F. HamMER, M.P.S.

DENTAL OFFICERS.
Honorary Dental Surgeons:

M. 3. JOYRER, B.D.5, H, T. J. EDWARDS, D.D.5,

A. P. R. Moorg, B.D.S. M. Swaw, L.D. s

A, 5, RaspeLn, D.D.8, H GILL WILLIAMS, L.D.5,

H. ¢. D. T.mw-:n D.D.5, L. 8. Roagrs, B.D.5.

P. R. BEGG, B.D.S¢. J. L. Ensrn{-n B.D.S.

R. Gopsox, D.I.S. 1. A. O'DoNNELL, B.D.S., D.D.Sc.
G. HArpy, B.D.Sc., L.D.5. J. LAYROURNE SMITH, M. .M.‘.IL

. J, BRAZIL-SMITH, B.D 8,
Honorary Consulting Metallurgist to the Dental Branch :
R. A. I.. LAUGHTOX.

Superintendent: House Dental Surgeon
THos. D, CAMFRELL, D. .5, | Jops FraNcis CLARg, B.D.S.
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ADELAIDE HOSPITAL.

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

Earl, H., porter,
Cliff, 8., porter.
Draper, T. W., porter.

Cavanagh-Mainwaring, Dr. H. M. O.

Newland, H. 8., Dr,, H.M.O.
Watson, A., Prof., HM.O.
White, L. I, charge nurse.
Graham, M., matron.

Haynes, O. L., chirge nurse.
Hay, M., charge nurse.
Peters, E. A., charge nurse,
Shearer, A. C., charge nurse.
Burston, 8. R., Dr., HM.O,
Deere, F'. M., charge nurse.
Cunningham, A., charge nurse.
MeManus, L. V., charge nurse.
Medlyn, C., secretary.
Rodgers, M., charge nurse.
MeLean, C. G., charge nurse.
Yeatman, C., Dr., medical supt.

De Crespigny, C. T. C., Dr.,, HM.0. |

Cudmore, A. M., Dr., H.M.O.
Williams, F. E., asst. laby.
Howitt, F'. M., charge nurse.
Nott, H. C., Dr., R.M.O,
Beard, J. BR. 8., Dr, R.M.O.
Steele, K. N., Dr., R.M.O.
LeMessurier, I, N., Dr,, R.M.O.
Vereo, J. 8., Dr.,, RM.O.
Guymer, E. A., Dr.,, R.M.O.
Kitson, F., charge nurse,
Daw, L. C,, charge nurse.
Turner, C. T., Dr., R.M.O.
Close, W. J., Dr.,, RM.O.
Wall, F. L., Dr,, RM.O.
Barnes, G. E., charge nurse.
Clarence, F. E., asst. lahy.
Thompson, F. H., attendant.
Smeaton, B., Dr., H.M.O.
Nelson, H. G., elerk,

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

James, 1., porter.

McKenzie, A., kitchen,
Hayward, W. T., Dr., H.M.O.
Hamilton, J. A. G., Dr., H.M.O.
Wilson, T. G., Dr.,, HM.O.
Browne, J. W., Dr., HM.O.
Scott, F. 8., Dr.,, H.M.O.
Kellaway, Professor, H.M.O.
Smith, W. L., Dr., R.M.O.
Haste, R. A., Dr., RM.O.
Shepherd, A. E., Dr., HM.O.
Rogers, R. 8., Dr., H.M.O.

Hill, A. W,, Dr.,, HM.O.
Poulton, B., Dr.,, H.M.O.
Todd, C. E,, Dr.,, HM.O,
Johnson, K, A, Dr.,, HM.O.
Rinder, L., charge nurse.
Kingsmill, E, M., charge nurse.
Gurner, M. H., charge nurse,
Nelson, A., charge nurse.
Millikin, J., galvanist.

Giles, W. A., Dr.,, HM.O.
Gault, A, H., Dr., HM.O.
Harrold, R. E., Dr., H.M.O.
Hone, F. 8., Dr., HM.O.
Lyneh, A. F,, Dr., HM.O.
Shillabeer, J. M., charge nurse.
Clark, H. M., charge nurse,
Sanders, C. D., charge nurse.

' Reed, E. A,, charge nurse.

Davig, D., charge nurse.

Cherry E. J. 8., charge nurse.
Simon, L. H., charge nurse.
Haggard, V. C. D., charge nurse,
Ransome, F., charge nurse,
Rodgers, 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.
Holden, 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.
Coombs, V, R., charge nurse.
Sutherland, M. I., charge nurse.
Parkinson, I. L., charge nurse,
MeConville, M. A., charge nurse,
Kealy, M., charge nurse.
Stevens, V., J., charge nurse.
Ringwood, A. M., charge nurse.
Hunt, M. A., charge nurse,
Osborne, A. C. L., charge nurse.
Paterson, A. G., charge nurse.
Thomas, L. E., charge nurse,
Sandison, E. M., charge nurse.
Couston, J. H., charge nurse.
Maleolm, M. 8., probationer,
Rudall, Maud B., charge nurse.
Hoggarth, J. M., charge nurse,







EXTRACTS FROM RULES AND RECU:L.ATIDNS

PaTiExTs,
Privileges of Conlribinlors,

21, In-patients,—Subject to regmation: pertaining to admission of
patients, every contributor of £2 annually shall have the privilege of
recommending one indoor patient in the vear; of £5 annually, three indoor

tients in the vear; of £10 annually, the privilege of having always one
patient in the hospital.

22. Out-patients.—Subject to rules pertaining to out-patients, con-
tributors of £2 annually shall also have the privilege of recommending
gix outdoor patients for relief from the dispensary; contributors of £5,
12 patient; contributors of £10, 15 patients: Provided that such
recommendations ghall only Le issued by the contributors to persons who
cannot payv for medical treatment elsewhere.

23. Life contributors of £20 or more shall have the privileges set out
in regulations 21 and 22 estimated as il their annual contribution had been
one-tenth of their actual contribution.

24, It shall be olltiﬂﬂa.l 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.

25. Recommendations shall only be given to persons who, on account
of their straitened cirenmstances, are proper subiects for hospital
treatment.

Admizsion of Patients.

26. Responsible relatives of or applicants for admission themselves shall
furnish particulars of their ﬁnnnciar }mitiun and make a declaration, on
a form Bl.lp{:llE{l for that purpose, to the effect that they are unable to Iay
for medical treatment and stating whether the applicant is entitle
medical attendance from any henefit society or lodge : Provided that
the Board shall have power to refuse admission to any applicant or to
charge the cost of maintenance of the applicant in hospital either to the
applicant or his responsible relative or gnardian.

28. Notwithstanding the provisions of regulation 26, in cases ol severe
accidents and of emergency, patients may be admitted at all times by the
Resident Medical Officer on duty.

29. No infectious case, or suspected inlectious case (other than enteric
fever or tuberculosis), or children under 12 vears of age, or any infant (on
account of the condition of the mother) shall be admitted to the hospital
proper except with the consent of the Medical Superintendent, who may
admit such patient or child in any case where the life of the patient or of
the child would be endangered by his refusal to do so. (ases of infections
diseases, except as provided above, shall be admitted to the Infections
:!:'LEE&%E:- Block of the Adelaide Hoslnml

30. No patient who can be treated at the Out Patients’ Department,
o1 who is obviously incurable, shall be admitted,

31. It shall be the duty of the honorary medical officer concerned to
discharge a patient when his treatment is completed except as provided
for under the regulations for the Medical Superintendent.

35, The hours for patients to present their recommendations for

admission shall be from 10 a.m. to 4 p.m., except in cases of emergency
or aecident.
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Admission of Palients on Payment of Fees for Muainienance,

42. 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,
not exceeding the rate of 10s. per diem, and upon the patient or a
responsible person entering into an agreement with the Lay Superintendent
undertaking the payment during the time the patient remains in the
institution.

43, Every person admitted for treatment at the hospital who has made
a declaration or statement in writing that he is unable to pay for medical
advice and that he iz not entitled to any benefit from any lodge,
shall, nevertheless, be liable to pay to the Board a sum not exceeding 10s.
for each day during which he receives medical attendance at or from the
hospital.

; Visitors to Paticnts,

44, SBubject to regulations hereinafter contained, relations and friends
desirous of visiting patients may be admitted to the institution (by tickets
only to be procured in the wards) for that purpose on Tuesdays, Thursdays,
and Sundays between the hours of 2 p.m. and 4 p.m., and shall leave the
wards punctually at the latter hour.

45, Not more than two visitors to each patient shall be allowed on any
one day unless with the permission of the medical officer in charge of the
case, .

46, Exceptions to regulations 44 and 43 shall only be allowed by special
permission of the Resident Medical Officer or Medical Superintendent in
favor of relations or friends of patients in a dangerous state or to Jews on
their Sabbath.

47, Near relatives and visiting members of friendly societies may be
permitted to visit a patient in the evening hetween the hours of 7-30 p.m.
and 8-30 p.m., provided they possess a night visitor’s card signed by the
Medical Superintendent. Such cards of admission shall be issued only
to those visitors who, on account of their employment, or some other good
cause, are not able to attend during the day time. The cards must be
presented for inspection to the gatekeeper and the nurse in charge of the
respective wards.

48, No person shall directly give to a patient any food, drinks,
or refreshment of any kind whatsoever. All parcels shall be handed to
the nurse in charge, who shall inspect them and obtain the approval of the
Resident Medical Officer before handing them to the patients.

RELIGIOUS INSTRUCTION,

49, Patients shall be at liberty to receive the vizits of ministers of the
religious denominations to which they respectively he]ung. and a card
indicating the professed religion of the patient shall be placed over the bed
on admission. Ministers, however, shall not be allowed to remain in
wards during the professional visits of the medical officers without
permission.

50. Ministers of religion and other persons visiting the hospital shall
not interfere with the repose and quiet of patients.

51, Tublie religious services shall not be held in the wards of the hospital.

52, A room in the hospital shall, when practicable, be available for publie
worship by the convalescent patients of each religions persuazion.



ANNUAL REPORT, 1928.

The Board of Management of the Adelaide Hospital, in aecord-
ance with seetion 12 (1) of the Hospitals Act Amendment Aet,
1921, has the honor to submit for the information of the Hon.
the Minister the fifty-ninth annual report on the administration,
showing the eondition and progress of the Institution for the year
ended December 31st, 1928,

In aceordance with seetion 6 of the Hospitals Acet Amendment
Aect, 1921, the members of the Board retired by effluxion of time
on February 28th, 1928, and were re-appointed for a term of
three (3) years from Mareh 1st, 1928,

Mr. J. Wallace Sandford was granted 12 months leave of
absence from March 1st, 1928, to enable him to proceed abroad.

The Board held 49 meetings during the vear.

The following information i1s snbmitted relating to the treat-
ment of patients, &e.:—

ADELAIDE HOSPITAL.
I¥-PATIENTS.

Admitted— 1927, 1928.
Remaining in Hospital on January 1st .. .. .. 374 3580
Admisgions during the year .. .. .. .. .. .. 8,266 8,728

8,640 9,117

Discharges during the year—

RN e s e T T e e Dfdd 2,041
T et L | 4915
LB ] L e i N M e & T T SR BO5 845
e 173 229
R o S et T 2 s e 568 652
Remaining in Hospital on December 31st .. .. 389 435

8,640 9,117

Average number resident daily throughout the year 438 441
Average number of days each patient was resident in
IR REOHPR BRI S i i e e 18 18
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Cost of Treatment.

Expenditure, Expenditure,

1927, 1928,
Maintenance— o e o o
Salaries, wages, ete. .. .. .. .. 35398 18 11 39,309 14 5
Provisiong .. .. .. oo oo oo 20,062 13 10 17800 9 5
Medicines, ete. ... ... .. .. .owa 5126 5 8 8,321 16 8
Dienpory o2 ae on N ve S T LT S 907 4 O
Crockery, ironmongery, ete. .. .. 1,460 10 1 1,447 13 10
Fuel and lighting .. .. .. .. .. 8613 9 8 8914 9 3
X-ray Department .. .. ., .. 1109 3 .6 1,497 11 4
Miscellaneona .. .. .. .. .. .. 471615 4 6,545 13 T
85,808 11 4 84,744 12 6
1927. 1928,
o IR L R
Average total cost of each in-patient .. 911 3% 818 8
Annual eost per bed oecupied .. .. .. 188 12 11 184 13 8%
Avarage dally “copt "L LLUUL LT 010 4 010 1A

N.B.—In arriving at the annual eost per bed occupied a deduetion
for the cost of attendance and medicines supplied to out-patients is
made.

QUT-PATIENTS ' DEPARTMENT,.
1928,

Males. Females,
Number of patients remaining from

previous vear .. .. B s Pt 401 515
Number of new [mtu,nts e e 2,395
Number of mnew patients (previously

troated) ot aiitRE whiEs Betir e RN ES 1,222

Total number of persons treated .. 4,748 4,152
5,880

Total number of attendances .. .. 24482 19,002
43,484

(Attendaneces includes massage, vaceine, ete., not previously shown.)

Cost of Treatment,

fane d
Balaries, wagea, ebeo o vo Lol GRG0l T
Medicines, ete. .. = 818 15 11
2,084 12 11

s d.
Average total cost per out-patient .. .. .. wxn e Bt WS e

Average total cost each out-patient attem]mu:e RPN || B
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T.B. CuNic.

(For 11 months only—opened on 23/2/1928.)
Males. Females.

S L L A B RS S R e L 18
RINNERBTRINS o L6 B, Sl e e e e e B 10
87 28
—_ 115
Total number of attendances .. .. .. .. .. .. 312 197
509
CovsuMmpTivE HoME ANDp CANCER BLocK.
1927, 1928,
Admitted—
Remaining in Hospital on Januwary 1st .. .. .. 62 58
Admissions during year .. .. & .. 5. wrowa-. 108 159
' 235 217
Discharges during year—
LA e e e i o S S S TR T T S 47
D]E{l A "o E] i w LR & = = m ]E] 1']8‘
Rﬂnammg in Hospital on December 3lst .. .. 58 62
235 217
Average number resident daily throughout the year .. 60 60
Cost of Treatment.
1927. 1928,
R LT .
Cost of maintenance—
Salaries, wages, ete. .. .. .. .. 2023 16 7 2,185 14 0
Provimons efe" . 0.0 ... 3,038 0 T 3530 6 6
5961 17 2 5716 0 6
Average total cost of each in-patient Sh Tl 26 6 9/,
Annual cost per bed occupied .. .. 99 7 3 9% 5 44,
Average daily cost ..- .. .. .. .. 0 5 5%, 0 5 2%
Admitted— INFECTIOUS DISEASES BLOCK.
Remaining in Hospital on Janua,r;r 1] N PO . 26
Admitted during year .. .. st b Rl YA 426
544 452
Discharges during year—
R R e e T 008 232
R'Eli:ﬁve'd &8 48 L] =4 B ¥ &% @ B@ ®w wm wow " ow v 9“* ]Tﬂ
T B ol et o S 6
B TR P PN o W e N 8 4
Died .. .. At 27 22
Remaining in Hnspltal :}n December 31st .. .. 26 18
a44 452

Average number resident daily throughout the year . 22,5 18
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Cost of Treatment.

1927, 1928.
- SN 5. a8
Cost of maintenanee—
Salaries, wages, ete. .. .. .. .. 1,470 16 11 1,660 7 0
Provisions, éfe. .. .. .. .. .. 16690 6 8 1,395 12 9

3245 3 7 306519 9

Average total cost of eaeh in-patient 5 19 3/, 6 15 2§

Annual cost per bed occupied .. .. 144 4 7 169 15 64

Average daily cost .. .. .. .. .. .: 0 7 31%., 0 9 3,
Finaxce.

Revenue—The total receipts from all sources, and ineluding
all branches of the Hospital, for the year 1928, were
£41,319 2s, 5d., as against £21,567 1s. 4d. for the year 1927.
The revenue for 1928 includes an amount of £20,6569 18s. 8d.
received from municipal corporations and distriet eouncils in the
metropolitan area under the Rating for Hospitals Purposes Aet,
1919,

The amount of patients’ fees on aceount of the Adelaide
Hospital was £11,327 0s. 3d. for the year 1928, as against
£11,815 7s. 2d. for the year 1927, a decrease of £488 6s. 11d.
This amount is not considered unsatisfactory in wview of the
finaneial depression through which the State is passing.

The amount of patients’ fees for the Adelaide Hospital for
the year 1928 was £11,327 0s. 3d., as compared with £2,630 6s. 8d.
for the year 1921, an inerease of 330.6 per cent.

The fees received towards the maintenance of each patient,

based on the daily average number of patients, in 1928 were
£25 13s. 8d., as against £7 1s. 5d. in 1921,

Patients’ fees to the amount of £3,177 11s. 8d. were written
oft by the Board during the year.

Patients’ fees received on account of the Consnmptive Home
show an inerease of £267 10s. over the previous year £996 4s. 2d.
for 1928, as against £728 14s. 2d. for 1927,

The fees received for maintenance of patients in the Infectious
Diseases Block were £310 19s. 10d. more than the previous year,
£1,551 19s. 1d. in 1928, as compared with £1,240 19s. 3d. in
1927. '

Laboratory fees are £136 13s. 11d. less than the previous year,
the amount of revenue from this sourece being £2,615 5s. The
revenue from this branch amounts to 59.8 per cent. of the expen
diture.
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The Dental Branch shows a deerease in patients’ fees of
£390 0s. 8d. over the previous year, £1,317 1ls. in 1928, as
against £1,707 12s. 6d. in 1927. The revenue of this Branch has
been considerably affected by the prevailing finaneial depression,
inereasing numbers of destitute persons presenting themselves for
treatment.

Details of revenue for 1928 will be found in Appendix No. 2.
A table of comparison of revenue received for the vears 1921-1928
15 also shown.

Expenditure—Details of expenditure will be found in Appendix
No. 2.

The total expenditure of all hranches of the Hospital for the
year 1928 was £103,496 15s. 1d., as against £105,6566 16s. 4d.
for the year 1927, a deerease of £2,160 1s. 3d.

Salaries and wages show an inerease of £1,727 8s. 11d., whilst
there is a decrease in the amount spent on cont'ngencies of
£3.887 10s. 2d.

With regard to the Adelaide Hospital, a'though 477 more in-
patients were treated for 1928 than in 1927, the expendiinre
for maintenance was £1,063 18z, 10d. less than the previons year.

The annual eost per bed oceupied fell from £188 12s. 11d. to
£184 13s. 8d.

Raring vror HospiTans Purroses Acr, 1919,

During the wvear the provisions of the above Act were applied
to the Adelaide Hospital, and munieipal corporations and dis-
triet councils in the mefropolitan area were required to contri-

bute towards the upkeep of the Institution.

" The amount derived from this souree was £20,659 18s. fd.

PoruraTioxN,

The total number of patients admitted to the Hospital for the
yvear 1928 was 8,728, being 462 more than the number admitted
during the year 1927,
~ The daily average number of indoor patients was 411, as com-
pared with 438 for the previous year.

The number of indoor patients treated during the yvear 1928
was 9,117, as against 8,640 in 1927,

The number of new patients attending the Outpatients’ Depart-
ment was 7,974, and the total number of outpatient attendances
during the year was 43,484.

In the Consumptive Home and Cancer Bloek the daily average
was 60, and in the Infectious Diseases Bloek, 18.

The total number of attendances at the Dental Hospital for
all purposes was 26,159. The admissions for treatment were
3,003.
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Hoxorary STAFFR.

Dr. W. A, Verco, Honorary Gynaecologist, who resigned during
the vear, was appointed Honorary Consulting Gynaeecologzist in
recognition of the many years of honorary service rendered by
lim.

Dr. Ivan B. Jose, Honorary Assistant Surgeon, was granted
12 months’ leave of absence to enable him to proeeed abroad,
and Dr. A. T. Britten Jones was appointed as locum tenens.

Dr. A. A. Lendon was appointed Honorary Consulting
Physician,

The following members of the Honorary Staff, who retired by
effluxion of time, were re-appointed for a further term of three
years :—

Dr. F. 5. Hone, Physician; Dr. Wm. Ray, Physician; Dr. John
Corbin, Surgeon; Sir H. 5. Newland, Surgeon; Dr. B. Smeaton,
Surgeon; Dr. M. L. Secott, Surgeon; Dr. H. . Shorney, Ophthal.
mologist; Dr. E. Angas Johnson, Sanitary Adviser; Dr. S. R.
Burston, Assistant Physieian; Dr. H. K. Fry, Assistant Physician;
Dr. F. H. Beare, Assistant Physician, 1.I). Block; Dr. 1. B. Jose,
Assistant Surgeon; Dr. L. C. E. Lindon, Assistant Surgeon;
Dr. P. 5. Messent, Assistant Surgeon; Dr. C. T. Turner,
Asgsistant Surgeon; Dr. G. Brown, Anaesthetist; Dr. R. L.
Kenihan, Anaethetist; Dr. Helen M. Mavo, Baeteriologist in
charge of Vaecine Department; Prof. H. H. Woollard, Consult-
ing Anatomist; Dr. H. T. J. Edwards, Dental Surgeon.

The following Honorary appointments were also made:

Dr. J. R. S. G. Beard, Gynaecologist; Dr. B. H. Swift,
Assistant Gynaeeologist; Dr. H. W. Wunderly, Assistant Patholo-
rist; Dr. A. D. Lamphee, Anaesthetist; Dr. G. E. Jose, Anaes-
thetist; Dr. G. M. Hone, Anaesthetist; Dr. H. R. Pomroy,
Clinieal Assistant, Venereal Clinie, Male Seetion; Mr. R. A. L.
Laughton, Demonstrator in Metallurgy, Dental Department.

Apvisory CoMMITTEE.

In accordance with the provisions of the Hospitals Aet Amend-
ment Act, 1921, members of the Committee retired by effluxion of
time on 29/2/28.

The following were appointed for a term of three (3) years:—

Nominated by the Council of the University of Adeluide—
Dr. F. S. Hone. :
Nominated by the Faculty of Medicine of the University of
Adelaide—
Dr. W. Ray.
Nominated by the Faculty of Dentistry of the University of
Adelaide—
Sir Joseph C. Verco.
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Nominated by the Board of Management of the Adelaide
Hospital—
W. T. McCoy, Esq.; Dr. A. M. Cudmore.

Nominated by the Honorary Medical Staff of the Adelaide
Hospital—
Dr. C. T. C. de Crespigny; Sir H. S. Newland.

Sir Joseph C. Vereo resigned as a member of the Committee
during the year owing to ill-health, and Mr. H. Gill Williams
was appointed to the vacaney.

The Board regrets the necessity for the resignation of Sir
Josepl Verco from the Committee, his long experience and advice
being of great value.

The valuable advice given by the Advisory Committee from
time to time is much appreciated by the Board.

Orrician VISITORS.

The following Official Visitors were re-appointed for a further
term of 12 months:—

Ladv Hackett Moulden.
Mesdames M. Wallington and M. B. Martin.
My. T. P. Howard.

FIRE APPLIANCES.

The Board desives to record its appreciation of the valuable
assistance given by the Metropolitan Fire Brigade, which makes
regular inspections of all fire appliances and hydrants. Monthly
reports and recommendations are regularly received.

FUurNIsHINGS, RENOVATIONS, AND IMPROVEMEXNTS,

The renovations and refurnishings of old wards has been con-
tinued during the year. Faith Ward has recently been finished.
All old wards have now heen completed under a general reno-
vations scheme. The Gynaeeologieal Operating Theatre has been
remodelled and renovated and a new operating table provided.

The new ramp to the entrance of Flinders Ward iz proving a
great convenience.

The Resident Medieal Officers’ quarters in the old building have
been re-conditioned and converted into suitable Nurses' quarters.

Buitpixng ADpITIONS.

The new Kitchen and Stores Bloek was completed and oceupied
during the yvear. The kitchen is equipped with the most modern
cooking appliances, refrigerators, &c. The food is conveyed
from the kitchen in electrically heated food eonveyvors to the

B
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various parts of the Hospital under covered ways. All stores,
ineluding surgiecal appliances, are now grouped in the one build-
ing, which was not possible previously.

OQOUTPATIENTS' DEPARTMENT.

Authority has been given to proceed with the erection of a
temporary Outpatients” Department fronting Frome Road. The
Venereal Clinie will also be accommodated thereat.

Instructions have also been given to proceed with the con-
struetion of the new Outpatients’ Casualty, and Admission Bloek
on the site of the existing Outpatient Department. It is at
present intended to utilise the temporary ountpatient buildings
entirely as a Venereal Clinic when the new building is com-
leted.

Furure BUuiLDixGg ADDITIONS.

Plans for the erection of Operating Theatre Bloek and addi-
tional Patients’ Block have already been approved.

It is hoped that the necessary funds for this work will be
provided at an early date.

LABORATORY.

Additions to the Laboratory, plans for which were approved
some vears ago, and urged from time to time, have not yvet been
proeeeded with. Plans have also been decided upon for the eon-
version of Torrens Ward into a Musenm and Library for use
of the Laboratory.

X_Rav.

A portable X-Ray plant has been provided out of funds
vested in the Commissioners of Charitable Funds. This plant
has proved a valuable expedient for X-Ray work in the wards,
ete., especially in eases where it is inadvisable to move patients
on account of their condition.

WIRELESS.

Wireless has been installed in all of the wards at the Hospital,
with the exception of Flinders and Light.

The apparatus is proving a great boon to those patients who
are able to avail themselves of this entertainment, a pair of
head phones being installed at each bed.

The Board very much appreciates the efforts of those coneerned
in the installation, the whole of the apparatus being purchased,
and the work of installation being ecarried ount free of cost to
the Hospital,
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The Board wishes to tender its grateful thanks to the
following :—

Proprietors and Staff of the Register.

Mrs. J. W. Owen, of St. Morris.

Mr. J. A. Love (Presitdent), Mr. G. Coliins (Seecre.ary),
Mr. E. Wigley, Mr.- A. G. Johns, Mr. C. M. Hall, and mem-
hers of the Postal Eleetricians' Union.

Mr. M. V. Mandeville and members of the Payneham group
of Toe H.

Various donors to the Wireless Fund.

Efforts are being made to equip Flinders and Light wards in
a similar manner during the coming vear.

ConsuMPTIVE HOME.
During the year the remaining portions of the Consumptive
Home were thoroughly eleaned and renovated.
Plans for a new Consumptive Home and Cancer Block for
erection at Northfield have been approved, and the Board trusts
that the work will be proceeded with as soon as possible.

IxrecTiovs Disgases Brock.

HRenovations of wards have been carried out during the year.

A new Infectious Diseases Hospital is now in the course of
erection at Northfield, which will be under the manasement of
munieipal bodies. The existing Block on North Terrace will be
vacated on the eompletion of this Institution.

MEDICAL SUPERINTENDENT.

The Medical Superintendent was re-appointed for a further
term of three vears from Apnl 2nd, 1928,

GoLp MEDALLISTS.
Nurses N. E. Jacobs and V. L. Allen, having passed first elass
in all subjects in their examinations during probationship, were
each awarded a gold medal.

Rapiowm,

An agreement has been entered into with the Commonwealth
Government for the loan of radium to the value of £7,500 approx -
mately.

HospiTaL AUXILIARY,

The Adelaide Hospital Auxiliary continues to perform very
valuable work for the benefit of the Hospital and patients. The
Kiosk in the grounds of the Hospital is open each day from
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9 am. to 5 p.m.  Friends of patients, members of the Staff, and
outpatients are able to proeure refreshments and other eomforts
throughout the day., The sewing cirele braneh of the Auxiliary
has eompletely equipped the Hospital with bed linen, guilts, bed
jackets, toilet covers, &e., and by the adoption of well selected
color schemes has given all the wards a very pleasing and sooth-
ing appearance.

The Board wishes to place on record its sincere appreciation
tor the untiring work of the voluntary lady workers.

The result of their activities will also be reflected in the future
by the building of a Maternity Block for the Hospital, the money
expended by them being subsidised by the Government and
allowed to acenmulate towards this objeet.

Acecommodation for the Sewing Committee has been provided
at Austral House.

DoxaTioNs.

The Board has pleasure in recording the reeeipt of the follow-
ing further donations:—

Charity Foothall Carnival Committee . .. .. .. £1,500 0 0

Mr. MacRobertson, eonfectioner, of Melbourne

(received through the proprietors of the S.A.

Register) . iy S8 e T 150 0 0
Trustees of 1I|[ Iate Wm. ']hm ngate i e 30 0 0
Berles Ltd. .. .. .. R el i 50 0 0
A. A, Simpson, Esq., ( ‘I.I G., for cancer research 100 0 0

A complete list of contributors who have subseribed to the
funds of the Institution during the vear is contained in the report,
also a list of Life Contributors. To all donors the Board
extends its grateful thanks.

BeguesT.
The following bequests are also gratefully acknowledged :—
Richman, J. M., Estate of (final instalment) . .. £18 4 9
Previous instalments—
LT I i el T e AT
)y e o el e e 215
485 0 0
Total bequest. .. .. vasins sy HOUSE

The late Mr. Richman was also a regular subscriber for many
vears.

Davies, M. E. A., Estate of, further instalments . £15 7

Blicht, R., Estate of (to Consumptive Home) .. 100 0
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The total number of deaths (652) does mot include Consumptives
and Cancer Home (108) and [nfectious Diseases Block (22).

The statistics for the year as compared with those of 1927, show
the following : —Increases—Number of admissions, 462; number of
deaths, 84 ; attendances of out-patients, 9,046 ; average daily number
of in-patients. 3. Decreases—Expenditure, £1,063 18s. 10d.; annual
cost of in-patients, £3 19s. 3d. ; patients’ fees, £488 6s. 11d.

Two hundred and ninety-four patients have been sent to the Conva-
lescent Hospital, Semaphore. The Da Costa Fund, created by Miss
Da Costa, to assist convalesceat patients leaving Hospital, paid for the
maintenance of 182 of these patients at the Convalescent Hospital.

The number of cases of enteric fever treated, showing percentage of
mortality over same ; —

Im 1887 there were i61 cases and 19 deaths = 11 8 per cent.
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“o1914 7RI TR IS S SRS TR
H 1915 L i LN g * =137 £y
“ 1916 86 ¢ 12 ¢ =140
L ) 3] 59 4 8z Ak cwar 5] S e
“ 1918 £ 35 A 1 R i el
¢ 1919 <« 14 g oAl ey
1920 0 a9 £ a s = g0 €6
e P2 3 Gl £ 4. S ik ke
L 1922 i 33_ WE 3 i — gnl c
1923 4 20 ae Jor 8 et L G WE LS
i 1524 1 22 &t 2‘ (11 —_ g.l 1]
LE ]925 L 1,‘ s 2 L1 = 1'!:'3 Wi
"o1926 4l 15 b < WAL T 3 I SRR
1927 i 17 i 3 o= 178 '
1928 il 16 g L ] B



f the cases of enteric fever

Loealities from whence
1916 1917 1018 1919 1820

Adelaide
Alberton
Allandale ......
Ambleside .. ....
Ashton

......

TR ERE ]

Balhannah ....
Hasket Range ..
Balayp s
Biggs Flat ....
Birkenhead ....
Black Swamp ..
Blackwood ...
Bordertown ...,
Bowden.,......
Bowmans ......
Bridgewater .. ..
Brighton ......
Broken Hill ....
Brompton ......
Brooklyn Park ..
Bumside .....,
IR et v
Campbelltown ..
Campden Park ..
Chainof Ponds ..

Clarence Park ..
{.'ubdnglu-
Cooke's Plains .,

Coromandel Valley

Croydon........
I'ry Creek......
Dulwich ......
East Adelaide ..
Eastwood ......
Edwardstown

Encounter Bay ..
Enﬂo]d ah * B EEER
Exeter .. ... .
FErmy ™ ., ....
Findon ........
Fullarton ......
Gawler ........
Gawler Biver ..
tzawler South ..
Gawler Weat

Glenelg ....... =
Glen Osmond

Glenunga ......
Goodwood .. ....
Goolwa ........
Grange ........

1AL e B R e L R R e B R D i EA TR E A LT X ) e sy RARARERTE BRI R fU A BRI LR
LR R R T L R SR LT L B S BT e e T O (T P ot R B R B R R R W B R R

L A LA e LR e L R EA R RS TR T EA AR R RS e AE8 EA f R R AR L A R R~ LA R

12

L=

7

25

cases of Enteric Fever were received,
1923 1924 1925 1026

T e ol 1 S TR T T o A T e 0 et (8 B LEE R R R B G TR AR R PR E R

L L T T R T = T R P T I R R A E R FE U FEE E  E

15

92l

—
&

c e A e P T A F e e PR P £ R Y PR R FUER PR PR B

1922
8

LT e e L | T A T e R T G R =l R et R = 8 i R S A 1
b A AL R b e R e B A R £ 7 8 T R T R R v b B L bRt AR LY AR R B

6

TR R o o T R il R (ST T A I S R FR A R G R LR B B LR B

ot R e e

R Y ) e T A S o e e 8 3 6 1 S R 51 =

bl el A - T i L 1 1 R -1 B 5 o B8 BB 5

* the following statistics are of value: —

1927

FAE P e e BT 1 R el e Bt e e o R e S et 5 2 B Bt B B S 0 B B

1928

B T e e e e T T R o B B T B 8 8 9 B B B 1

L |
El

oo st B B B
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Foealities from which eases of Enleric Fever were recsived—continued.
1916 1917 1918 1919 1920 1921 1922 1923 1924 1925 1926 1927 1938

Grangeville .... -
Greytown ......
Gumeracha ...
Hackham .....
Hackney .....

Hamley Bridge.

|

Happy Valley .
Henley Beac
Highbury ......
Hilton. ... .....
Hindmarsh ....
Hindmarsh Valley
Houghton ......
Hope Valley....
Hyde Park ....
Innamineka ....
[slington ......
Eadipa ........
Kangarilla......
Kersbrook .....,
Kensington ....
Kent Town ....
Eeswick ......
Kilburm ... cvee
Kilkenny ......
Kingston ......
Knightshridge ..
]Jﬂ.[ﬂ'&rﬂu S8 B E & B
[ e
Lockleys ......
Lower Light .... -—
Lower North Road 1
Loveday ......
Magill ..\ . eans
Mallala ........
Manoora ..... :
Manunka ......
Marleston ......
Marryatville. ...
Maylands ..... .
Meadows South
Medindie ......
Meningie ......
Middleton .....
Millbrook ..... :
Mildura........
Mile End ......
Millswood.. ....
Mintaro .. ......
Mitcham ......
Mona ...oc0c0s.
Moon'a Mines .,
Morgan ........
Morphettville ..
Mount Gambier...
Mount Lofty ..
Murray Bridge..
MOFOE: oy s s
Nackara ,.....
Nairme .....0..

B
i 1Y
|- gt R S L

e [12 11 S LR R LI L 1) R SR S A
Jare o 1

= L8 R R el B L A R PO 1 O A PO st 1
I
|

| e |

T2 A 2 Yt o O 0 I e A I e R B 7 [ e bt

| EE B LR AR R e oA S A= o o o 1 =3 B A o e A o R R
TR TR BRI b ) ot A Sl R B R i R O 8 8 P W Bt fd A R | ) R b |

e e e e e N e s
e R T s o ey A A B P Pl R T it L A E TR Y 1

(S| SIRDRIN 1k s S iE E 2
[§18l
9 T e o ] V9 1 o o o o o 8 e 11 et 1 I AT ot I R B i |

| T | )V 8 ] ol o O 1 ] 9 B I o 4 v £
LR e e L R T P et 1 e o 1 T o T e 1 1 1 e T 0 B P 13 B

A TR e R et A o 7 5 58 o e 1T 50 0 8 R et 4 o 4 1 R R

10 5T St E R L o T S I S L S 8 0 O - L 8 R R B L B

R O R Tl o 4 G P R . B R ] e B B o B

BB Ak = T L et ke A ] e T ] T e
0k TRAR TR TR RS PR R T R R B TR B N £
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Facalities from which cases of Enteric Fever were réceived —continued.
1016 1917 1918 1919 19320 10821 1922 1923 1924 1925 1996 1927
Nﬁﬂﬂwﬂﬂ-ll XEE e

New Glenelg..., — _— -
Noarlunga...... —= —_ —
North Adelaide.. — —_ —
Northfield ..... . = —_——
Norton's Summit 1 —_— —
Norwood ...... o —_— -
Oakbank ...... — — —
Oaklands ...... — —_ =
Dtm'irujr e = —
Faddin L =
Pﬂ.m{liﬂitmt mmE o =
Parilla oo ica —
Parkside ..... ' ==

Paynebam......
Penong ..... .
Peterhead ......
Pinnarco ......
Flympton ......
Point McLeay ..
Port Adelaide ..
Port Augusta
Port Elliot

Port Lincoln
Port Pirie ......
Portland ......
Prospect ......
Queenstown .., ..

Rosewater..... .
Rowland's Flat. .
Sandwell .....:
Semaphore ....
S,OIEIEMMNI :
palding ......
Stirling West ..,
Ships, Seamen, fm
Stockade Reserve
Stepney ....... .
Strathalbyn ....
Sutherlands ....
Tailem Bend. ...
Tea Tree Gully. .
Thebarton,.....
Torrensville .. ..
Two Wella ...
Hnlsy ... .0
Uraidla .... .
Victor Harbor .,
Walkerville .. ..
Waukaringa ..
Wasleys ......
Welland ......
Westbourne Park
Willaston ......
Williamstown ..
Willunga ......
Wolseley ......

R 0 5 O 5 1 ot T o o 3 A . ] e e T O O 0 R O N [ e o [ e R L R g
0 15 1 e 0 8 o O vl O 0 R 4 P IR 0 B O (e 8 A R T R
5 5o e 0 P R o e P T B 0 4 65 [ 0 G O 5 O O 0
15 0 G 8 SR (3 N 0 o P N M o T 0 - ] R e 6 O G S 0 O 0 1 R 0 0 Tt B
ol 8 O S o N e 1 P R S v O O O (518 (8l 1 (et TG
LT R 1t 6 ) 1 1 8 0 Y N A 461 8 P P
15 o 8 8 e e B0 50 B 1 I s O S I O 1 S 5 8 R 1 1 51 30 E
SRS O R O 0 R T R 1 8 I O S O e A e O A 8 1 Y e
ST [ B ] O e 8 St O 4 O 0 1 G 0 0l O R D1 LI

B S [ e R o O 5 o 2 S 06 ) 1O O I8 80 O e (81

8 FUE VR U I ) (SO (R I MY (o 1 B R (S ST R o 1 [ 1 e L
0 s o e o 5 6 v 0 O S < I i o v R I

[0S O PR R I ST I O (5 B B (S [ [ R "1 A S SRS IR e B

._.
&=
| =
oo
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Localities from which rases of Enteric Fever were received —eontinued.

1916 1917 1918 1919 1920 1821 1822 1023 1924 1925 1926 1927 192%

Woodwville, , .. 2 — 1 A is
Yankalilla...,.. — | 1l
NI e o s hes Y o —
Yorke Peninsula. — — e
(utside Btate (ships)— — e
No Fixed Abode, — — A

FLIE R
I
SR I B
FEsklgkel ¢
Igial%==%]
s R E O
ol IR e
RS R
o B

e A

Totals .... 86 59 34 14 33 60 33 2 14 18 17 16

|
=
[ =]
L5

The admissions of the above mentioned were distributed throughout the
vear as follows, viz, ;— :
1916 1917 1918 1919 1920 1921 1022 1523 1924 19025 1926 1927 1838

January...... 11-22 07— - 10! 80 4 =50 T SR
February ., 10 12 6 4 6 7 ] 3 3 — Lol
Mareh ...... | B | el 6 4 4 g1 i 4 —
¥y a1 s S | I i M o 45 5 e FE 4 Fie ol

By e e R Ly R N il R 8+ 1 2 L wlsent
Jane ss it 3 2 —_— - ! 2 3 2 1 1 2 == 2
ST e v 4 2 4 — 2 3 1 - 1 = == — 2
August ...... 5 1 — = = 4 I =—= 1 = == = ]
September ... § 2 — — 1 3 1 1 1 — 1 — 1
(ctober ...... e Bl o S e 6 3 —= — 8 Troilq +4k
Maovember.... § 2 — — 1 e RS e T
December .... 10 2 — 2 — 4 — = B _F. =2 =3

The return of prescriptions made up for other departments, &c.,
during the year 1928 is as follows:—

Children's Welfare and Public Relief Department—

(a) 01d Folk’s Hothe .. ... 0 o g i aae 2,867

(8) Destitute Persons ..........c000uavees e vans 15008

E!:} St&tﬁc}iﬂdl‘&ﬂ..”..“ ------ Ehom@ omd AR A REoE AW 36‘5‘
4,685
Adelaide Gaol .......civceunennsea PR T 701
Conmmphive Home .. .. . ou demans ot ba i shem ok iui b 3,832
Infectious Diseases Block .........ceo0veveievesnse 2,049
Bacteriological Block (solutions, &e.)......... e 130
Dental Hoepital * ....00vcorenensinnne AT e 26
Ak b R e e e S B 841
12,264
e —

Subjoined is a list of the honorary and paid staff of the Hospital,
ingluding the Consumptives' Home, and Infectious Diseases B[?
Bacteriological Block, and Dental Branch :—

Honorary Consulting Physicians and Surgeons .........0.u0... 1
Honorary Physiciana:, . i i viiie i e s e oiais o i s oy
Honorary Surgeons <o s sm s waaitea v v o s R o e
Honorary Gynacologiate. . couovveevivssnessassnnes e
Honorary Ophthalmologisl .......cccveiiiverivenns snannnist
Honorary Assistant Ophthalmologist .............cc0ieenneess
Honorary Dermatologist.. ....vevvssoenrnesscens ns semanmanaa
Honorary Pathologisti . . oui i sinie s d i e oithes s e
Honoraxy Aural Burgeon -, i i iivesiiisibanss ot susis
Honorary Clinical Physiologist ......cvvivevnvonaenionnnaness
Honorary Banitary AdViser, . .vi. .t . fa i e sidhee i siusn ananis
Honorary Assistant Aural Burgeon .......ocivevniensansnnss .
Honorary Assistant Pathologist .. ....c.vvviviensssaessnnnanas
Honorary Rediologists {556 i iie s ats s o8 s e n S Raih LR
Honorary ADesthobiftl ... oiine connss s s e
Honorary Bacteriologist in charge Vaccine Department ........

P T e e e e e e e e D R b e s 5D



29

List of the Honorary and Paid Staff—continued.

Honorary Assistant Gynscologists .........cicciiiiiaransnns
Honorary Assistant Physician, Infectious Diseases Block........
Honorary Assistant Physician Consumptive Home ............
Honorary Assistant Physicians .......cciovviiinnarsnnnsinnes
Honorary Assistant Surgeons .. ... covsvsvssssssssnsssaransas
Homorary Clinieal Assistant to the Aural Department ..........
Medical Officer T.B. Clinic ............. T
Asgistant to the Honorary Officer in charge Eleatru-ﬂarﬂmgmph
Hmmqﬂm-ﬂhﬂ‘m]ﬂt- WEwm o wE B EE R W R R R R R B EEE RN RN R R EEEE
Honorary Consulting Metallurgist to the Dental Branch ,.......
Hﬂnomrnentalsurgemsl"‘!' TEAFAERE RS0 FRD RETFEE BEARENERS
Honorary Clinical Assistant to the Veneral Clinic { Male Section)
Medical Officers Venereal Clinic ........cc000vivicunscnnnanss
el Bperint eI OO Lale o o 10 comminannnns assnssdsnmbives ey
Medical Registrar ... ivissvvissnnnnsess CE A R e
Eumicaln‘&giatmr i EBEER ERER YR ERFE R ERE R AE R FR RN
Regident Medieal Officers .......... T o T e
e I PRI BN LS L8 o r e aie o aie i sia e e amas a e e e
Smrﬂkﬂﬂpﬂr AR e R RAEEEEEE s EE e U AR AN RS R AR R KA e EE N A
Assistant Btorekeeper .......... 000000
Inquir?{}ﬁﬂnrlilifiiilli-llilflill‘fl‘ill‘l+llll‘ll"-rll“-‘|--!!-
Glﬂl'kﬂ WE B EE R B B EE BB S s B EE S ERE BRSNS §EEFEE SN E EEELEw R
Dispensers, . ...... i e R e e
Telephonista ............
LB G e L R S S e e N g
Assistant Matron ..............
Superintendent Dapa.rl;mant of ]}mustry..”....,....,........
House Dental Surgeon, Department of Dentistry .. ...vvevuun s
T P S R e et e e e T S SR LS
Dental Burgeon (part tiMe) .....ccosecarnasnrsnsnsscassases
Dmta‘lue‘:’h’lniﬂ @R R EF e R R Ak o R R E o E Ok RE AR REE R
Clerks, Department of Dentistry ....ovvveve.vvrraranssrasins
Matron Infectious Diseases Block....... R
Matron Consumptive Home ........ccveeencesscssnisnnssass
Surgical Mechanic and Custodian of Surgical Stores ., ..........
Ra(liﬂgrnphﬂr LA RO RN B B I I R B B BB & B F - R FRA AR R FRE R
Abuigtant Badiographers . ..oee aevens contnsssersrasanasns saes
Director Bacteriological Department.....
Deputy Director do
Assistants dost L BNE L L s R PN .
{:lﬂk du R A h B R FR REREREEE ke R RE RS
Ruidentuamum FIRA R A PR FREEE FIEY R FERRRERE RN AR
Asgistant Masseuses............o000venn. o= AN
T N oo L N R CS R L B | o T S
Charge Hurses (daF) seeesssivscsnceraras vnses
ﬂh&rﬂﬂ“um{night]lillllllllI-Llllilllli-ii'ii-i-ul‘iilli-lilii
s iperaRomiRoomE 25 L S e R e e e e e e e
Charge Nurses (Out-patients’ Department) (1 part time) ........
Charge Nurse (X-ray Department) ......oc.ccvvvvseecssnanss
Charge Nurses (Dental Hospital) ......ceibesescnrons vovnanns
Prﬂhat‘iuuurﬂurmlIl+lIl-li-lil'l " A s @dE A e BAFEE R AR - FEE
T N T P e e
Seamstresses . ... e A e Py
Housemaids and Wardmaias . ... ...ousoomsorses vresvonnenon
Laundry Forewoman ...... Lk ai sgebereas et ananasasans
LT ke e S e e T e e A 5 A AR BT
TR Do A SO gl o oA
T e i e A o e R R e
Cooks and other Attendants ............cccciviinnnviencnnnes
I T e A ey SN
T T L e B R R P TR el 1
P I e e o sl Ry B R L

—
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=
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APPENDIX No. 2.

FINANCIAL.
Revenue far Year ended December 3lst, 1928
Adelaide Hospital— £ 8 4 £ o« d
Easlanta Teem s an s nn s 10,999 13 3
Patients’ X-Ray Fees .......... 327 7T 0
11,327 0 3
Subseribers’ contributions ...... L0188 5 3
Btudenta” feea . vl vl o Sl 66 2 0
Sale of drugs, &ec. (to Gov emment-
departments) ............%... 27114 3
Sale of kitchen refuse, &c. ...... 1700 16 3
Repayments: ....veiiicnnnneses 197 478
Hundried oo svinened dicr dan e il 19 84
Rebate on gas ...oovvsvisisaias 193 3 7
Witneesd Feos . .uuveviissseissss 16 3 6
Patients money unclaimed six
WEATH s P b s e 18 6 9
14,019 15 8
Amounts received under the Rating
for Hospital Purposes Act, 1919 20,659 18 8
—_—— 4,679 14 4
Consumpt.ve Home—Fees ..........cccviniencnnns L 996 4 2
Infectivus Discases Block—Fees ............000.0n 1,551 19 1
Laboratory—Fecs. .. ...... .. e L 2615 5 0

; Fees, patienta, £1,317 11s, 10d. . o
Dental Branch {ShudentS' fees, £158 8s, 0d. ... } 1,415:19/10

| | 12,
’ 1921 | 1922 | 1923 1924
£ 0. d | £ &.d| EohviliiEEie e
Adelaide Hospital...... 5062 96 6,664 2 9 8376 1 910,409 810D
Consumptive Home ....| 688 96 | 734 811 1,10018 8| L2101] 2
Infections Discases Bloek 3,732 4 0 (306015 3 23565 7 7| 2,820 0 3
S.A. Government La-
boratory........ ceee 2,301 852,628 1 0 2,22815 9| 260118 6
Dental Hospital ....... 56017 3| 106 7 9 1,47812 5| 2,053 0 &5
Total. ... ., 11835 98 13,122 15 8 15,548 16 2 19,094 19 2
ST ] { y | y
1025. | 1926 1927. 1028.

1
R i ] (A W T .En.i.'inn’-

Adelaide Hospital .. ... 12,094 16 10 13 35110 214,312 0 0 3467914 4
Consumptive Home...., 932 6 3| 926 6 7| 72814 2| 096 4 2
Infectious Diseases Block' 285116+ 1! 1,428 14 5/ 1,240 19 3 155119 1

S8.A. Government La-|

DOFALOXY = nia.vers 24890 1 4 2,67615 4| 2,7511811| 2,615 5 ¢
Dental Hospital ....... 12539 1 22331 0 52583 9 0 14751910
Total.. .. .. im,sm 1 820,714 61121,567 1 4 41,819 2 5

* Includes £20,639 18'! fd. rece’wed uuc'h:r the .Ratlng for Hnﬂlllt-nl Purposes Act, 1!5!-1'9I
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Expenditure for Year ending December 31st, 1928,

. Salaries, Contingencies. Total.
Adelaide Hospital 7
Consumptive Home

Infections Diseases £ s d £ a. d. e

Snelc c s »00,428 16 6 563,067 18 7 103.496 15

8. A. Government
Laboratory ....
Dental Hospital. ..

Statement showing Actual Cost of Maintenance for Year ended

December 31st, 1928,

Contingencies
Salaries.  (i.e., Medicines,
Provisions, &c.)

£ e ds £ 44 X

Adelaide Hospital ... .. 39,309 14
Consumptive Home ... 2,185 14
Infectious Diseases Block 1,660 7
S.A. Govt. Laboratory . 3,560 0
Dental Hospital ....... 3,712 11
B

1
£50,428 1

Total.

3,

65 45434 18 1 *34.744 12
3530 6 6 5,716
1] 1,395 12 9 3,055 1¢
4 B42 2 4 4402 1
9 1874 3 O 5,386 1

6 52,877 2 10 103,305 1

0

d.

L = ===~

* See statement attached.

Statement showing Value of Various Iems included in the Actual Cost

of Maintenance of the Adelaide Hospital. £ & d.
Salaries and extra services ..........cc0veceneennn 39.309 14 5
Medicines, surgical instruments, drugeists’ sundries.. 8,321 16 8
Crockery, ironmongery, tinware, and repairs, ete..... 1,447 13 10
e L Sein e S e L R R R G G 907 4 0
&lcuho]m stimulants ......... e e R A e 151 6 6
Provisivns for patients, otfirers, nurses. and atten-
dants— LA TR £ & d.
I P e e bt 3074 T 9
T B T ety e L 716 19 0
T e e IR R 3499 4 2
L o R e e e e 1,832 16 0
L e b S R B R 639 4 10
Groceries, 0. ....cvvevencnne 4,643 17 10
Vegetables, &e. .............. 1,404 8 4
L e R R 813 12 7
O e e S 849 2 5
LR, e P T A e S L 264 0 O
Aerated waters............... 62 16 6
: — - 17,300 9 &
1 LT R PPy o e i B L b BT T
LR T e S R S e, L R 10 17 O
I e e il s 2261 8 4
TR 1 S P SR e e e R T e e 4921 16 0O
Water and sawer rates ........c...ccocerscarnass 2439 2 6
Stationery, printing, telegrams, telephones, &e. ..... 1,717 4 9
LT U B T Rt SRR L o B R R 113 19 9
Electric supply R R R e S R R R 1.731 4 11
il e B e R L e T P 11 6 0
Repairs by Architect-in- Chmf’a Department......... 180 & 6
Nurses' invalid cookeryclass ...............c..ne. 43 6 3
T T T e o i e e e R -l e e 64 14 O
Ambnlancs charges .......-ccvcecrerarcscacanass 243 10 0O
R T e e O Sl N S 218 8 0
g S e S e e e 100 0 O
Repairs, renewals, and sundries .................. 1,251 14 4
£84.744 12 6

|
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CLASSIFICATION OF DISEASES OF PATIENTS TREATED FOR YEAR
ENDING DECEMBER 31st, 1928.

NoTE,— Concurrent Diseazes, —The fizures in this column represent the number of
patients in whom the dizease was of secondary importance or was o -:omplin;-a.t.inn

GRUTUP 1.—GENERAL DISEASES.

g é = ; =i 1
s| 8175|3885 |25 9|5
S g| 8] R|8(58 4|38 & (B2
A.—SPECIFIC INFECTIOUS DISEASES. : :
Enw-a++il-+*lllliii+ ------ CHE N l'} i 3 '& —|_ ] 2| lﬁ‘|—
L VR S G e i e S — | =] = =] = e —
Hmm N A R R T E N AN ] 2 — _'i g M i 2 — — E —
T R e — | = = —=|=—=l=]—==| =]—
Hﬂumjn R T B R e i e - e T LT 1 o P o e e
R I e = e e B il 2| == 2| &
Hllm;ta T S e e e Tl.: _l = ';—I'— _3I_I| ‘IE 1
LB T e e e B { 2
E I-m]“ oo @E B EEEsREA T R R AR R R 2! E _l- T ﬂ | 2 P _l * 2
gaﬁinul;ﬁ.ﬁ&.......l..{ ............ o Sl gl 7 —|—-—|— — = o o
cae and pyasmia (non-puerpera —_ —_——_= = | = | =
egnmls ....................... I‘Jﬁ 1|— —- 1!—-—-!— -—‘—l 1 1
Anthmx "B HEEEESEEEE RS TEEEEEEEEEmE R 1 | 1 o = 1 Bt B . —_ 1 —
Actinomyeosis .............. S R e [ R O B o R e
‘Encephalitis lethargica ............... T 4 1 G| — 1= 2‘ 21 11| —
Acute anterior p-:-lln myelltls . .. 3 | 1| — 1| 8| —|—|—| 41| 1
Epidemic cﬂahm-apiml meningitis .. .. 1 1| —| — | 1 1| — i | 2| —
e T e e 28 | 28 8 33 1 1 4 b 52 3
Paratyphus (typhus-like disease) ....... rod | | 4 e e e e | 8| —
Influenza ..... R R i 8 10 4| Ip|—|—| 4| 4| 27 2
o T | S S - =1 = === ==} =] 1
B.—TuBERCULOSIS. | . i
“Tuberculosis of lungs (specify) .. ... evas | 146 | 187 1 — | 114 (114 6| 19y | 18 | 27% | 19
Acute miliary tubercuolosis............. N | Et e ol [ I ' Lo 8l 2
‘Tuberculous meningitis ..,............ | 1 2| —| —|—{—}| 2] 1 3| 4
:lbdmuinnl tuberculosis l:sr-ecifﬂ ...... [ S T — e e — s L al 7
inal caries (locate) .. ....... a8 T 1| & | 2| — b 5 15 1
Tﬁhemnlnsls of joints (locate) ......... 11 9| — 12| | —| 2| 8| 20] o
berculosis of other organs— ! |
lﬂ Pharynx and larynx............. | =| =] = ={=l—=1=|=] =] &
(& Genito-urinary (locate) .......... | ® | & 4 Bl =—|—] 8] 2 17| 7
o) Lymphglands ................. 5 - (B B T8 Rt e et - B2
Bﬂne SgEEErEwa N R e 1 soa ry s —_— — o 11 1 e
AN R i R 74 G2 | I I e
AT A e BN e 1| —| —| —|—=|—|—| 1| 1|—
Tubereulons abscess (locate) ... .. S e 3| — 1| 2| —|—|—1| 8| &
Disseminated tuberculosis ............ o | Eie] | St |l i R B T R el M ) e
C.—VENEREAL DISEASE. |
E?Fhﬂja:pﬂmaﬁ B R R B ﬂ 1 — -ﬁ 2 e — — T 1
Erphtliammndaﬂ ............... — 2| —| 1|— 1| —|— gj 2
tﬂfﬁﬂl’}' R R R R A A A ] | m ]a _'-I 32 o 1 12 + 5& 1"
Sﬁ haredlt.nn-r .......... crrreaa l — = — === == ==
.................... | =} —=| =] —|=—=]|=—=|=]=] = |=
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GROUP 1.—GENERAL DISEASES—conlinued.
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GROUP 1,—GENERAL DISEASES—continued,
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GROUP 3. —DISEASES OF THE CIRCULATORY SYSTEM.,
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GROUP 5—DISEASES OF THE DIGESTIVE SYSTEM.
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GROUP 5—DISEASES OF THE DIGESTIVE SY3STEM-—continued,

DISBASES OF THE [STESTIS E§s—conlinued,
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GROUP 6 —NON-VENEREAL DISEASES OF THE GENITO-URINARY SYRTEM
congenital mal-

AND ADHEXA. (Excloding tuberculosis,
n:rrnmlsjnnn. venereal and puerperal diseases and mant traumatizm).
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GROUP & —NON-VENEREAL DISEASES OF THE GENITO-URINARY SYSTEM
AND ADHEXA—continued,
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GROUP 9—DISEASES OF ORGANS OF LOCOMOTION.
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GROUP 10.—CONGENITAL MALFORMATIONS.
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GROUP 12—ILL-DEFINED DISEASES.
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GROUP 13.—AFFECTIONS DUE TO EXTERNAL CAUSES—eontinued
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APPENDIX No. 4.

OPERATIONS.—1928,

OPERATIONS ON BLoop VESSELS,

BIFRtUFSERERRTIOTIOn - .o 0 v aa A nn e TR U 0 4
Exeision: of VEPIBOBO VOINE . i o0 -c v uv we oo ws o8 be s 11
Excaginm off warieoeele (1 sa oo a0 ohr ane cbs WLORR T L e T
I O R TI AT LI s o ool ol et lmh RS e 15

OpPERATIONS ON MuscLes, Bursag, TENDONS, AND NERVES.

i D e R T S C S I I R IR X Y RS SRETE S 8
Suturing mnd(llls R R e e B g 24
LT G O R S R ARG S e 4
Ganglion .. .. .. e o ey M ki o f e L van Beton e 5w A TEATND 8
Tendon tmusl:hutatmn e R R L FLTHR 1T A 1
Exeision of gasserian ganglion .. .. .. .. .. «0 o0 o0 .. .. 1
AT BRI DA COTILIEIS. wiod acaiie ot e BB oo b et T 0 L itwe 1
o e B T e S s S eSS SRR B L L S T R 1
T T e NV o o AP YR Y 7 R s S 2

OPERATIONS oN BoNEs.
{a) Skull—

Elevation of depressed fracture .. .. .. .. .. .. .. 8
Exploratory: Srephime  ieca b oime wa el S vn e s 10
Unilateral subtemporal dmﬁmpresqmu P et 8
Ventriculography: drainage of ventricles .. o —
Drganape of cerebral abacess .. .. .- .. .. .0 .. .. 2
{0) Spine—
; DT (T B SR T O e e SR e s
{e) Fractures—
Reduetion and svttmg of fractures (by ma,mpulatmu
only, under G.A.) . i o 15
Reduetion of fr‘miun, ﬂl‘ul dlﬂl-‘,}ﬂatu}n T et e 2
Wiring of fractare .. .. .. W0 se sa 00 wh oes oas s 23
Plating of fracture .. .. . S I R T e 6
Removing of plates and Sirk P R Yo e —
T L TR s e ae A am i mm n s aa e —
AT e e e e P e e —
Correetion of malunited fractures (oateﬁnlasm} b —
Freskening ends of ununited fracture.. .. .. .. .. —
Cleaning and setticg compound fraetures .. .. .. 13
{d) Amputations and excisions—
Amputatmn D e Ry e wn sy 3
TSI e e s e T S R 11
i LBy e S e vl v ume e w eawn 140
e U R e kL S N P IEA -
o b1y bl e e e e 16
i VU et i e e A 2
s 0 1 o B R S e 1
i 1ia s, . o B e iy Sl e 1
L gthmip . . ae sl s 4, we aeian b —
,ﬁgtmge];eatam}‘ L e R e Rt —
Tamwt{}m}r T o e e e T e L A vt 3 D e, i 18 - Tt =
Excision of metatarsal bone .. .. .. .. .. .. .. .o .0 L 1

D
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OPERATIONS 0N BoNes—eontinged.

Ineision of periosteum .. .. ..
Drainage of medulla .. .. .. ..
Sequestrectomy .. .. .. ..
Dﬁi‘l‘ﬂtulnv a ek

Execising and curettmg dlnradnol) £ A

Other exeisions .. .. .. .

Aspiration of T.B. abscess dut, to hﬁnﬁ diseases .

Removal of bony spura .. .. .. ..
Curetting of bone .. .. .. .. .. ..
Excision of osteophytes .. ..

*

L & =

8 &

&8

OPERATIONS ON JOINTS.
Reduction of disloeation (by manipulation) ..

Reduetion by dislocation (by open operation)

L8 it 1R ST L
Arthrectomy .. .. .. .. .. .
Arthrodesis .. .. .. v o1 o s
Moving stiff joints .. .. <
Exeision of semilunar (:'i.l'tllug‘l‘ s

Correetion of hallux valgus: bunion ..

Correction of hammertoe ..

Removal of loose bodies .. .
Arthroplasty .. .. 2
Exploration cf tnbereulnus ginus ..
Agpirating joint .. .. .. .. .0 L,

& 8

& ®

OPERATIONS ON GLANDULAR SYSTEM.

Excision of gland (diagnostic) .. .. ..
Excision of glands {thﬂnpeutm] {spemf}r}

I!"Il‘lSH]!! 'Fl'll" S'III}I}'I,I]'.ItII!)ll i
Partial thyroidectomy .. .. .. ..

Removal of thyroid adenoma or eyst ..

OPERATIONS ON ALIMENTARY SYSTEM.

Mouth, tongue, lips, ete.—
Extraction of teeth .. ..

Excision of lip (partial or l'mnp]ﬂtﬂ} g i

wxeision of lip and glands ..

El

£

Partial or complete exeision of tunguc
Partial or E:}Inph}tf‘ excision of tongue and gl{mds
Execigion of jaw (lower) and glands of neeck ..

Exeision of jaw (upper)
Closing salivary fistula .. ..
Oesophagoseopy ..

Remowval of forer]gn.:tloc]y frum neaolllhagua

Ineision or exeision of ranula

Removal of dentigerous eyst or epuhs.u A

Repair of cleft palate .. .. ..
Stomach and intestines—
Gagtrectomy .. .. .. s+ 22 ..
Gastrostomy .. .. .. .. ..
Gastroenterostomy .. ..

w8

&

Closing perforated peptie ulcer .

Exeision of peptie uleer .. ..
Exploratory laparotomy .. ..
Freeing abdominal adhesions ..

)

R owoa

Ea

% - m

Ea & &

- —
el G B SO B D R =] 03

S =3

Lol )

41
17

73



51

OPERATIONS 0N ALIMENTARY SYSTEM—continued.

Stomach and Intestines—
Paracentesis abdominis .. ..

Closure of intestinal perfnratmn e S i e
TR T e e e S M e e A
HE TR TR L e S e
T T e A e e et e B S
P ANRATOMOEIE = Y e va wnl e e ma s mealcaie e

Appendectomy .. .. T R
Appendeectomy with dramage L T R e
Drainage of appendical abscess .. 3
Drainage of subphreniec .. .. e
Drainage of other abdominal ahscess M e
Caecostomy .. .. S
Relief intestinal nhatruﬁtmn -
Repair of faecal fistula .. .. ..

Hernia—
Inguinal hermia. Radieal ecure .. .. .. .. .. ..
Inguinal hernia. Strangulated .. .. .. .. .. .. ..
Femoral hernia. Radieal .. .. .. .. .. ..
Femoral strangulated .. .. .. .. ..
Ventral hernia, Radical cure .. .. .. ..
Ventral hernia. Etmngulated R e
Ineigional hernia .. e R 8 N S
Umbilieal hernia .. .. .. STy i d

Liver gall bladder, spleen, pancrms—

Ineision and dmmage hepatic abscess .. .. .. .. ..
Hydat"i':l G}rst I LIS . w L S [ B ] ¥ LA ] [ 3N L LI ]

Hemnesraninred SHwers o0 00 S DU U L e e e e

Choleeystogtomy .. oo oo .. .. o0 .0 .. .. .
Clioleeyptastomy oo ov .. vvive od iitie aa s
Choleeystenterostomy .. .. .. .. T
Linectomy -

Repair of rupt;.lrn;] S[jlee R

Choledoehostomy .
Reetum and anus—

Haemorrhoids. Radical cure .. .. .o <« oo vu s ss s

Fiestula in ano. Exeislon .. .. oo oo o e o

Dilutation of stricture .. .. . S M e e

Ischiorectal abscess. Incision anﬂ drﬂmage s
Excigion of papilloma rectum .. .. .. .. .. .. ..

T TN B 1) R e 11 B S S e R

Sigmoidﬂscup}r ST B S e A R T e g e S T
PR e T SRR R
Fl.ssuremmm,.“ ania i St Yy ity

Eepair of prolapse ﬂf roetum s

OPERATIONS ON URINARY SYSTEM.
Ridneyv—

Exploration of kidney .. .. .. .. .
Nephrectomy . A L
Draining permr,phrm abscess .. .. .. ..
Removal of stone from kuinay A
Cystoscopy .. .. i B PR, Tehd e
Suprapubie wﬂtutﬂmy’ e R L LR
Perineal prostateetomy .. .. .. .., .. .
Vesieal caleulus. thhﬂtumy

Caleulus. Lithetrity . S TR

14
10

456
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OPERATIONS ON TRINARY SYsSTEM—ceontinued.

Kidney—

Pagsing bladder sound or catheter .. .. .. ..

Internal urethrotomy ..

External urethrotomy .. ..

E EE

Execision of urethral strieture

Exeision of urinary fistula

Incision of prostatic and p{r:urﬂthral abacesﬂ .
Nephropexy .. .. S R SR
Transplantation of ‘uete TH s

Fxecision of urethral caruncle ..

Removal of foreign body from hlllﬂdﬁl" P

= "o R s &

EE EE R

@ mm mm &E

Cl s & C)

Applieation of diathermy to bladder .. ..

Supra-pubie prostatectomy

- . Y

Removal of vesical tomour .. ..
Removal of stone from ureter ..

Lavage of renal pelvis ..

E) = & Ea] E

a4 mw @@ @@

&

LI ]

& %

OPERATIONS 0N MALE GENITAL ORGANS.

Incision of prepuee .. ..
CITCOmeEIsIon «. sa sa sa .
Reduetion .. .. ..
Paraphimosis ..

% " "

¥ B E L) CY CCY

- & w & W LR R Y & @@

LC T

& '] & & & LA

Hadical cure undasucnded testmle e e i e

Radieal cure of hydrocele ..

Amputation of penis ..
Epididymectomy .. .. ..
Orechidectomy ..

" sm aw "s FE

Gy NECOLOGICAL OPERATIONS.

Vualva—

Ineision of Bartholin's abscess ..

Exeision of cysts and new growths .. .. .. ..

Perineorrhaphy .. .. .. .. ..

Vaginal
Ant, Colporrhaphy .. .. ..

Post colporrthaphy ... .. ..

Plastie for fistulae .. .. .

8 s & Ea

Poat colpotomy .= oo acice oo ny

Insertion of pessary .. ..

Uterus—

Dilatation of cervix .. ..
Curettage... ... «s s«
Trachelﬂrrhuphy e
Myomectomy .. .- .. ..
Subtotal |1}$143n:¢tum:.

Total hysterectomy .. .. .
Wertheim’s op. .. .. ..
Removal of polyp .. ..
CUanterisation of new grow
Suturing perforated uterus

Shortening of round ligts. ..

Ventrosuspension .. .. ..
Veatrofixation .. .. .. ..
Amputation of cervix ..
Fothergill 's operation ..

LR L

¥ ¥ CC & & E B8 o=
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GYN.ECOLOGICAL OPERATIONS—continued,

Dvary and tubes—
Excision of ovarian evst .
Oophorectomy .. .. .. .
Salpingectomy .. .. ..
Salpingoophorectomy .
Vaginal examination (under GA_}

Salpingestomy .. ..

Induction of labor ..
Caesarean section .

Partial resection of uvary
Freeing of pelvie adheamns 7, :
Repair of ruptumrﬂﬁtnpm gﬂstatlun ve e

Craniotomy .

Incision of abscess ..

+ o

]

3

s & s

O R Y

LI O I ] L |

e w o @ & e ww =@ @ 58 & 8w

OPERATIONS ON THE BREAST,

Execision of tumour .. ..
Amputation of breast ..
Amputation of breast with glands -

Thoraco—Plasty .. :

Ineision and drainage of claeryawshtm

EY C EY

.

OPERATIONS OF THE THORAX.

Thoracotomy—Drainage .. .. ..
Mydatid .. .. ..

]

= ow TR ]

LIS

W .

CEY B & ] ® 8

OPERATIONS ON THE KEYE.

Exeision of tumous .. e
Plastic operations on lids .
Removal of pterygium ..

Removal of tearsac .. ..

Tenotomy ..

Tenotomy w1tlr1 'u]vunwme:lt i

Advancement
Tarsectomy ..

Enuecleation of glahe At vl
Evigeeration .. .. .. :: s
Extraction of lens ..

Needling of lens .

Peritomy

Ir]ﬂﬂﬁt‘umj;o -..1.-- " - w " . .
Removal of foreign hml}r

Trephine .. ..

Posterior selerotomy
Tatooing leucoma ..

Keratotomy ..

s o 5

® =

I B @ @ ow

R CaCY

&

" &

.

OPERATIONS ON AR,

Removal of aural polyp . g e g
Paracentesis tympani .. .. A L
Operations on mastoid ﬂntrum—

NosSE, AND THROAT.

Palliative ..

Radieal .

Operations on max:I]ar_',r : antrum—

Palliative ..

Radieal. .

L Y O W oW "o

14

82
32
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X-RAY DEPARTMENT.

Honorary Radiologist .. Dg. H. C. Nort.
Radiographer .. .. .. Mz, C. H. MARSHALL.

The work demanded of the X.ray Department continues to
incrpase, as indicated by the number of films used, as follows :—
16 x 12, 4,088; 12x10,4,37]; 10x8, 3,616; 8} x 6%, 1,617; 6§ x 4,
3; dentals, 105; total 13,800.

The number of examinations carried out was as follows :—Opagque

meals, 379 ; opaque enemata, 84 ; urinary tracts, 304 ; chests, 973 ;
cholecystographs, 122 ; miscellaneous, 3,251 ; total, 5,113.

Patients treated with X.rays............. safiane 181
Treatments given ............. et A 769
Patients treated with Radiom .... . ........... 153
Treatments Siven  ......sesses cioeassaaasses 351

MASSAGE DEPARTMENT.
Senior Massenwse .. .. Miss E. M. AsmToxs.

The number of patients treated were: — 1927. 1928.
T T e e haa W mownincn s 4 s 316 209
B e R . 362

T T S e S e R 704 a7l
Average number of patients each day........ 36 31
The actual number of treatments given....., 11,205 9,718
Patients under treatment in Hospital, Decem-

ber 31st, 1928 (17 in and 50 out) ........ — 67

Cases treated were as follows : —

T e e e 27 264
Lozs of musenlar toNe .. covvunescnsinansansa 28 33
Bpraing and injuried .....cceneenesciinnnes 124 103
A e e S Y N TR P LA S 53 34
RN BRIES e 123 100
Ly T L e B T T R e v R R O F T e T 19
Vil b e Jn Lol s IR R R 17 13
T e e Rl LR - 5

T04 a7l

ELECTRICAL axp RADIANT HEAT.

The number of patients treated were: — 1927. 1928.
T it i (R i 78 53
Bt T e 171 152
gl e e W T PR SR R e 3,388 3,250
Dally aYerage . ...coueisncsssssns s 11 10

Separate cases treated were :—

obiomebarbad s e L A R 35 36
BBl PRIn: RS e T L R TR AT 54 a0
VbR R © e e R R B 28 21
LTI S i s s e e e 15 16
e R e B S e A R i 32 16
L ATIARE Y, | B e o e A 94 78
Mugcular weakness ,....oce-crerssnnsisnss 11 15
il LT R B e T e 4 —_

T e Qe s S R o ik St 3 11 f

Patients under treatment in Hospital, Decem-
ber 31st, 1928 — In.patients, 4 ; Out-
I B T T R T s - 31
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APPENDIX No. 5.
LIFE CONTRIBUTIONS.

1870,
Advertiser Companionship, Waymouth Street. . .... s ene

1872,
Rounsevell, W. B., Grenfell Street .. ... .

Waterhouse, J., Executors of .

||||||||||||||||||||||

1875.
Maclean, Donald, Prospect Hall ..... e S e b

1877.
Port Adelaide Working Men's Association .

#E @R EREEER AE

1878.

Port Adelaide Working Men's Association . ......cessesss
South Australian Football Association

BE&E B ER BEEELE GE

Olark, William, Angaeton ..ol sii s ssve sennass
Port Adelaide Working Men’s Association .........c0004

lagﬂk
Port Adelaide Working Men's Association .........000-
Thorngate, William, Trustees of (care Hon. C. C. Kingston)

1881.
Port Adelaide Working Men's Association ............ .4
Wooldridge, A. M., Currie Btreet,.......ccoens cusannes

Hales Bros., Unxrie Btreer - L.iiciiins vretiiannsee nnme
SBamuel J. Jacobs, of Jacobs, Chas., & Sons, Currie Street
Rounsevell, Hon. W. B., Grenfell Street

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

1883.
d'Arey-Varna, Constance Emblyn

++++++++++++++++++++

1885.
Simpson, A., & Son, Gawler Place ........coenvennnnnn

Wietdanholer, T, oo oo masan a e e e i e R
Wn. Burford, of Burford, W. H., & Song .. ...vuvverens

1880,
Barker! ﬁ-]iTEd'Jam‘EE #FFR FRRERTER FFEE FRRLPR PR
Stock, W. F. (executors of the late H. L. Vosz) ........

1892,
Wﬂtﬂrhﬂu&ﬂ;lﬂ. B @ B @ @ E @ F =4 sow md 5@ BA owe@E BEFEFH REEE RS
E-.ﬂ.- qukaj‘cluh!l B8 EE B4 4B EEEF R EE

Wm. Pile (8.A. Jockey Club) ......

1895.
T. F. Wigley {8.A. Jockey Club) ., sccsuereosnsnedlus yeiy

£ s d.
20 0 0

20 0 0

100

20
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26
20

20
26

25
30

25
20

20
30

20

200
20

20

20
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Life Contributions—continued.
1897.

H. Dodds (Central Broken Hill 8.M. Coy.,in liquidation). .
Brindal (Australian Natives' Association) ...oveve. ..

1202,

. Hoapital Fund) ........ccu04
ElﬂpltEI Fund} ..................
nspnal Fund) .

1903.
T. French (8.A.R. Hospital Fund) ..., .o0ecerivevensve

1904.
W. C. Williams (S.A.R. Hospital Fund) ............. .
W. Davies (8.A.R. Hospital Fund) .... ... .o viauvans
P. Worth (Worth Broa:] '.oossu.sss'e s s srirs ;

1906,
H W?att{san HnaplmlFund LI BL BN B B BB B RE BB B B B N
G. D. Clarke (S.A.R. Hﬂap:mlFund}..................
J. Dunn (8.A.R. Hospital Fund) ............co00ven e

1906.
J. W. Spurr (8.A.R. Hospital Fund) ..................
8. Crowley (5:A.R. Hospital Fund) ..................

1907.

Fisher (8.A.R. Hospital Fund) ........cc000000
. J. Ross (S.A.R. Hospital Fund).. OWla s oK ikt = ks

. H. Carpenter (3.A.R. Hospital Funl:l} g e
. James (S.A.R. Hospital Fund), . s L gt ;

1808,
Barker, John (8.A. Jockey Club) .........ccco0viiinnn.
Ware, A. W. (Tattersall’s Racing Club) ................
Cruickshank, R. (Port Adelaide Hacing Club) ..........
Slavin, E. W. E A.R. Hoepital Fund) ...oceivessians
Btanla,h[. &BAI! Hospital Fund) .......cviinenss
Phllhps, ‘;3 R Hospital Fond) © ... niiceeinines
Kempton, W. (3.A.R. Hospital Fund) ................

1909,
Goudie, Peter (Port Adelaide Racing Club)..............
Gun, T. R. (Port Adelaide Racing Club) ..............
Lewis, Harry (Port Adelaide Racing Club)..............

1911,

Howie, R. E. I&Pclrt !Ldﬂlalde Racing Club)......cov00ane
Brown, John Norton ........... T e P e bt o e
"M\A-H-!' llllllllllllllllllllllllllllllllllllllll

1912.
Benson, Dr. A. V. (Port Adelaide Racmgb[llub,‘l ........
Sobels, T. O. (Port Adelaide Racing Club)..............

1913.
Cutten, A. C. (Port Adelaide Racing Club)..............
Hi]hiMi" F‘lnﬂiﬂRI‘ s e m s B EEd e d R R AR R R R R R R R
1914,
Pullman, 8. J. (Port Adelaide Racing Club ........... ‘

1218.
O AR TP L T e e e e e

. W

£

80 0
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25
25
21
21
21

20

26
26
20

21
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21
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20
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Life Contributions—continued.

1919. £ s

Lynch, Dr. A. F. A, (Port Adelaide Racing Club) ............ 20 0
1920,

‘Waller, T. J. (Port Adelaide Racing Club) ....vv veveassraneees 20 0

Slade, H. (Port Adelaide Racing Club) .......civvncecnananas 20 0
1921.

Pullman, 8. J. (Port Adelaide Racing Club) .........cv0vueeus 20 0

Heseltine, 8. R., jun. (Adelaide Racing Club) .......c.oveuiis 20 0
1922,

Pullman, 3. J. (Port Adelaide Racing Club) ..... Snhnea e e SRR
1923.

Adelaide Electric SBupply Co., Ltd. .. ...i cciuviveirssnncansss 20 0

0 B PR e T SR S S 20 0

Porry Enginearitig 00., TiHd. . s v e s isiraie v s s e e e L B

Wallaroo-Mt. Lyell Fertilizer 00., Lt 1., .0s0srns s asansis ves 2000
1925.

Morris, H. A. (chairman 3.A. Tattersall's Club Incorptd.) ...... 20 0
1926.

Flannagan, P. J. (Chairman 8.A. Tattersall's Club, Incorp.) .... 20 0

Adelaide Development Company .....ccoevvvevscncncnonionnes 20 0

Eidman, Bix Bldney . . i.ivu i s iven s innysneins saus i 20 0

Adelaide Electric Supply Co, Ltd., .. ........cvvvsencnns . 20 0
1927.

Chairman (Adelaide Racing Club) ....cvvvivivrssscannans . 20 0

Adelaide Electric Supply Co. Ltd.. . .cvccennsrnvss vaennnnmasns 21 0

lJuncan & Fraser, Ltd. (Mr. A. W. Dunean)..........civunse 20 0
1928.

Eimppn“'| "'.""A lllllllllllllllllll 8 @ 4 E 3 EEEEE EENE AEEEEEE lﬂﬂ D

CONTRIBUTIONS PAID TO THE COMMISSIONERS OF
CHARITABLE FUNDS DURING THE YEAR 1928

=

Adelaide Wine and Spirit Co., Lbd. ... 0. . civiiiiinnne-
Amateur Turf Club s o e s e e
Anpstralian Commonwealth Line of Steamers .. .. ..oovviean.
Australian Meat Industry Employees’ Union ........c00ue.n
Beatoon; A0 o i s e e s e e 0t ek e e T e
Berlet L s i i R e s e e T ) T RO
8 o L T A i s e
Corpa, i (B . o nin oo o i mom n e oo s S Sams . ol e e P o VAN
Distillers Agency Libd.. - - - oot vaiias as aa s ss s itk
IDistrict Councils of—
B o O e e e P S e
I T e e e e e T e e T L g el ot P B
Pork Walkelnld o s e e e T ar o kg
il A R N e R et sl i et s ol
Duke of Orange Lodee . .-oeumeve s mbiih e i vniner innn et R
Football Charity Carnival Committee .............. 0 N 1,5
YFrioker, Bl Oo Ll v s fe e w i S e e R R
Gadeen, J., Py, Bl o v o s iidy iaihas b s et e
B s e Ly T R B e e by B B B 1y . =
Lo E G e T R B e T T A TR Ly
Higgins, . .o, o T
Hospital boxes, sundry donations .......cccensuueaisbinnan.

'—-—-t::-%rl—--t:}wb-tﬁ
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Contributions Paid to Commissioners of Charitable Funds, Etc.—continued.

2 =

McKay, C.ocoonennnnnnnnnnns e e i 1
MacRobertson, Mr. (Melbourne) .. ...ovvvvvvvnannes A e
Melbourne Steamship Co...covvvrerniniiaiiiirniiiiiiane
D'Ericu,J-......,........,... ................. Rt
5T o s, P R e R O

2
= G

il
=

Bymill, B .- .o ooaeiiinaa e S
S.A Tattersall's Club .. .....cccviiiinnnninnnans SR ey o
Solomons, N., & €0, . covvvevinnnniiinriisassssanaes
Spicers & T, o e RO e
Torrens Park Lodge . .....ooovviiiireninemremnnneen
Trustees, Thorngate's Estate. . c....coreeeeniaininiiennnes 3
Young, F. A, coovvmvncninnnanniins A STiata nini s it

O e e b ot
B e i e (T

—_—

CONTRIBUTIONS RECEIVED DURING 1928
ey

Aborigines Department .. .. .. .. .. .0 0 v 0e e 10 10
Abotomey, A., & Sons .. .. .. .. .. .. B
Adelaide Bottle Co- -op. Co.,, Ltd. .. .. ..
Adelaide Fruit & Produce Oos Thd: 3wz von
Adelaide Motors Ltd. .. N
Adelaide Rope & Nail i e A e
Amgeol Sick & Accident Fund .. .. .. .. .. .. .. 1
Adelaide Chemical & Fertiliser Co,, Ltd. .. .. ..

Adelaide Co-operative Society, Ltd. ..

Adelaide Demoecratic Club .. .. .. .. .. .. .. ..
Adelaide Eleetric Tramways Club .. .. .. .. .. ..
Adelaide Hebrew Congregation .. .. .. .. .. .. ..
Adelaide Jewish Ladies’ Soeiety ..

Adelaide Milling Coy., Ltd. .. .. ..

Adelaide Potteries Ltd.

- o o

Adelaide Racing Club, £10, £5, £5, £10 . Lol s
Adelaide Steamship G{:-, T s e e AN (|
Alaska Tee Cream Coy.,, Litd. .. .. .. «¢ oo o0 o0 o0 oo

Amatenr: Tarf Olab o coic. oo ve v e sh ws Wi osagels
Army & Navy Btnres Ltd.

Australian Postal Electrician ann h.:l Brmmh
Australian United Paint Co., Ltd. s

Babidge, R., & Sons .. .. .. R A
Badman, J. &G-W S et R SR R e R
Balfour, Wauchope Ltd. e R e
Bank uf Australasia .. . R

Bank, Commercial, of Australm LtiL e
Bank, English, Eﬁﬂttmh and Austrahan, Lid. ..
Bank, National, of Jlustralasia, {553 P s e
Bank of Vietoria, LEd. .. .. .. o .. o. oo v me vrows
Buffaloes Grand Lodge .. .. .. c: 2 =0 2r 20 o1 22 s
Burke, T. M. Pty. Ltd. ..

Burns, Philps & Co. .. HALE Bt ¥. vk
Bmkfnrﬂ A. M., &Suns, o e R
Birks, Charlaa,&ﬂo. T e e T e
Enwman, 1o T e e N L

Cash and Carry Ltd. .. .. .

b .
O AN B D e e = S0 Cn D 00 O BD RS M BD B DD S0 BD S O B BN S N BD DS D L b BI O W

HMOMNMMpSoGo SN o o oMo o RS oIS R o

.

saomoocoooooeos

::":J-:C?t::-?""

e e

o S e 0 e N e e 8 T e B e T e 0 e 8 e I W e Y Y e R e B e Y e Y e e Y e R e B 0 o B e e e |



60

Contributions Received during 1928—continued.

Chandler, C. J., & Co. . SRR NIRRT ¥
Markaon LEd: . e e ri s gy R R S S
Clutterbuck BY0H. .. 2o ve 20 65 26 os 28 a1 aa 45 53 ®s
Cogan, A. J. H. ; i T A
Colonial Sugar Raﬁmng Cny,Ltd N
Colton, Palmer, & Preston Ltd. .. .. .. .. .. .. .. ..
Gentral Ageney Lid. ... 5l < vy rniem an ik SeEndaEa
Central Provision Stores .. .. .. s+ oo on 12 s sa 2
Cook, Thos. & 800 .. .. ov vr v or en s ws 2o ap 82 ms
Cooper & SBons, Litd. .. .. .. v vv vn ce an 00 n us
Corporation of—

T o e e b e e e i s vy o

T b T S R s

Unley .. .. P PR et s
Cowell Bros. &ﬂuy,Ltd. I o S T
Craven, J., & Co., Ltd.
Grooks&Ernuker Ltf] i s AT A e iR
Crosby, Mann, & Coy., Ltd. ‘s
Gyelcne Fence & Gate Co. Ptv Ltﬂ- i Jokl
Dalgety & Co., Ltd. .. .. <. oo oo o0 a0 vy en s =-
Darling, J., 800 .: .. oo civev sn ww wallee we el

District Couneil of—
Aldinga .. A et
Angaston .. .. sl L L Tee e gl e ee .
BESIMBY - ool st B e Tt LU
Brinkley: ..o .
LBy T X100 ) e S B B e e o, s o
Clarendon ..
East Torrens . NN
Ty 0 T AT g ol SO S e oy O e i i T
Einpacote ©0 Ll SO RIS L T R
RKondoparings .. .. /ve «o Weias wh Swa i
LTSRN b i o e o Sty o et il
Meningie .. .. T O e
Mount erwfﬂrd I L O O L e g
OG0 e WeaBE o e
IR L s e R
Onkaparinga .. .. .. .. oi ey tr v an we is maitea
Pork GRWIEE -2 R e

Saddleworth =0 s e et e e s s S T

Bpringtom. .. .l 20 0 TG
SHEling T cn S Rl
TapeEdlle: i A s S s
o] N1 PR IR e ey
Yorke Peninsols. o0 a 0 Saon s "0 e

Bﬂ“, Ed“-lﬂ " m "o . s @ L) R ] ao® = @ & & R &

Dunstan, John, &‘7-1&11 Lt::'l EORCIR R PP
Druids Grand Indge S G

Eastern Extension, Aust. and G!:unn Tﬂlegraph U-::r Ltd
Bament’s Cash S8tores ... ¢+ . i ad SO L0000 N a0
Elder, fmith & Co. Lad o e s
Bllis Caterers; Litd. [ iioue Lo Lo ade o S
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Contributions Received during 1928—continued.

th

Eudunda Farmers' Co-op. Society Ltd.

Ezywurk Manufacturing Co. .. .. .. .. . «ooonve o
FaruldmgFH&:ﬂu Ltd.
FlreBrugudeaBoard B AR e
Flannagan, W, H. .

Ford Motor Co. of Auatralm Pt}r, Ltﬂ Dagh. |
Forwood, Down & Co., Ltd. .
Foy & Gibson Pty Ltd. o BT R PR

Furness Ltd. = ity
Galligan, .]‘ahu & Gu. e

e

-
LS M S NSNS N RENE WEERNRNDORONORER

i

Glyds, Evelym .. .. .. oo'ccion co s in cn 3 en we o
Gall, Miss H. .. IS el W R N L,
-GawlerJuekeyCluh e e T I S

Gerard & Goodman, LtéL St R SRR,
Globe Timber Mills ETh e P AT e S
Goldsbrough, Mort, & Co., Ltd. .
«Goode, Durrant & Co., Ltd. .. .. .. ..
Gordon & Goteh, Aust., Ltd. .. .. .. .. .. o o0 o
Government Printing Office Association .. .. .. .. ..
Grand Lodge of Freemasons . Pk R
Grave, W. A. W. .. .. ..
‘Greater Wondergraph Co. , Ltd
Greenland, C. H. .. . ARG
Griffiths Brns.. Pty., Ltﬂ et L
Gunnersen, Le Messurier, Ltd. .. .. .. .. .. .. .
Gurner & L R e
Hall, G., & Sons .. .. e R P L B
Hardy,Thomag&:%ousLtd o e A b
Holden's Motor Body Bullders TR RN T A
Holmes & Coe Ltd. .. .. .. ..
Hooper’s Furnishing Areade .. .. .. .. .. .o .0« .o
Howard Smith Ltd. .. .. B e g NS T S bt T
Hume Pipe Co. (Austrflha}, Ttdee. b a0 ot wuok K
Income Tax Compiler Co., Ltd. NF
International Harvester Ca}r nf iurtﬁlﬂ Pw Ltd
Islington Division Locomotive and Carriage Works Siek
and Accident Fund .. P e TR e
Jesuit Society .. . A e e
Knapman, W., & Sﬂn Thdis oae o . -
Kodak {Austm]m} Phys Tbd: s o v !
Tandapers A He Tader. e st o tse fh B b S G4 L
Lanndries: Tad. .. 20 oo o s:ofl L e aitee
Lawton, J. A., & 8oma .. .. .. .. .
LG\I}]‘BI’D’S Ltd
lmdganfﬁt.John,leﬁ BAC
Low, Robert, & Sons .. .. .
Lion Brewing & Malting Cu ST D] otead s 00 L
LeMessurier, A: & E. Ltd. DECERER 88 L s
Lysaght [Aust.}, John, T AR TR T yaa
Macrow, A., & Sons Pty, Ltd. .. .. .. ... ..
Mann’s Motors, Ltd. .. .. .. «+ «¢v o0 o0 -0 ..
Martin, C. H., Ltd. e

Martin, John, & {]umpany Ltd
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Contributions Received during 1928—continued.

e

MaeIlwraith, MeEnchern'’s Line I‘t}', LR i S
McEay, H. V., Pty., Ltd. o e e S LR
"l.{ulh{rz-muu Pt‘}r.rLt{L.. TR e A e
Mechanical SBupplies Ltd. .. .. .. .. .« +v o0 s sn e
Meonz, Wi, & Oo, Lid, oo e o ie mr =s 55 aim Cunilhie g
Metropolitan Abattoirs Board .. .. .. .. .4 o4 o0 ov .0 1
Metropolitan Briek Co., Ltd. .. M e L
Mettara Lkl o0 oo i mh Gal il e e i
Milne, George .. .. T w R e et TR
Muum Chas., & Lum]mn}r T e
Motteram & Sons, Litd. R TR R i
Muniecipal '[‘rmnwu}'s Troat .. «o wa ws i e sca et ]
Muth, G. A. .. .. PERSRR R L
M ntmlrnu l"' istoral Cump m}, ], R T e e
Myer Emporivm (S.A.) Ltd. . . v Rk B s
Nestle and Anglo Swiss Condensed Ml]k 'Cﬂ f!LuHI,.]I Ltd.
Ocean Accident and Guarantee Corpn,, Litd. .. .. ..
Oddfellows Lodge, Loyal Glen Osmond Lmlgt No. .Jh
Onkaparinga Racing Club .. i i e A e S S
Overland South Australia ILtd. .. .. .. .. . 5 ca - 1
Panfold'a Winea, Ltd. .. .. .o o 2 e e niaiia
Pengelley, A, & UOmMPANY .. .. & ifpds md) sse s ol
Peoples thrcs Ltd.

Port Adelaide 'Lu ope rll:n @ J"i.i:mdenl. Rl:llef Eﬂ}
Queensland Insurance Co. Ltd. .. .. .. (v vo eninn &
KRackitt’s {Overseas), Lid. .. .. o e o awesbissody
Raid Broa., Lhdor. . Wi ooiia o v vn e i SR
Reid, Bobart & Co,, Lbtd. .. .. v o ahiedi saadt alaaiie
Richards T. J. & Bonsg, Lbtd. s cn hinois abfcit e
Rose of Sharon Lodge .. .. .. .. .. ..

Bands & MeDougall .. .. ii i we il et
Sanitariomy Health Food Co. . veivn s miine el
Heppelt, B., & Bona, Lid. .. .. 000 caibccnts B
Shearer, John, & Sons .. .. .. .. :

Slaters (Furnishers) Ltd.

Smith & Dove, Ltd. A R s o 1
S.A.  Associated Brewers and United Licensed

o T T R R T R R T e = R R R T - R = -

Victuallers’ Association .. .. .. .. i co s 2o on ne
.A: Brewing Company, Ltd. @, .. . oo s aaiians :
83.A. Mastor Carters’ Assoeiation ,. .. .. .. .. o4 ia s
S5.A. Gas Company .. .. RIS e
8.A. Joekey Club {5.][]' .'I;I.J, :L._:] o
S.A. Lieensed Vietuallers’ Rucmg Club (£5 £5 .:-B_} e A

S.A. SBtevedoring Co., Ltd. . va
S.A. Tattersall’s Club, Incurpnmteﬂ Rl WO
S3.A. Woollen Co., Ltd. b v nmn b kR S
Standard Oil Co. uf ﬁuat Ltd. ey oy Rl S
Stonyfell Vineyards (H. . Martin & El:m Lid.)

Swan, W. A, & Sons .. =

Sullivan, C. .. .. .
Texas Co. (Aust.) Lt:l i e i
Thompson & Harvey, Ltd. .. .. .. ..
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COMMISSIONERS OF CHARITABLE

ABETRACT OF RECEIPTS AND EXPENDITURE OF THE COMMISSIONERS OF CHARITABLE FUNDS

e

RECEIPTS.
! To June Tao June
| 30th, 1927. | 30th, 1928, Total,
I
To : l' £ a4 £ n o £ _#ird
a £y baguests, contributions, rents, and |
unclaimed patients’ fees., ... ..o 000, | 23,734 18 7| 047 2 10 | 24382 2 §
T. F. Hyland's bequest for investment .. | 1,000 0 0 =T 000 0 0O
David Mundy's bequest for providing |
comforts for patients ... ............. | boo 0 O — 500 0
Eatates of the late Miss A. F. Keith- |
Sheridan and Mra. A. M. 8impson—
Amonnt allocated by the executors |
for kiosk and electrical cardiagraph 3,100 0 © — 3,100 0
Adelaide Hozpltal Auxiliary— |
A.Im:mnta collected by the Committee .. | 1,704 4 0| 585 15 8 2,260 19 8
atients Comforts Fund ....... e 87 8 1 317 @& $1 & 7
Hmp tal Day Appeal—
Amnuut received from executive com-
................... s T R 300 =D el -— 8,300 0 0
Fm:-tbnil {'hnrm Carnival— |
Amount received from Committee ..., | — 2000 0 0 2000 0 0O
Office furniture, Sale of ................ | 613 6 — | 613 6
Thos, Martin's bequest— {
Proportion of capital received from
R e e e 21200 0 O — | 21200 O ©
Proportion of income received from | E
bR T O e 15,814 15 2 —_ 15814 15 2
Sundry rents collected by Commissioners | 37,562 2 8 |2856 7 0| 40,418 9 3
Interest on monthly balances .. ... ... 18680 & §| 007 8 9| 19,686 17 0
Martin Buildings—Ient account...... D852 0 O |3658 0 0| 13506 0 O
Thorngate Buildingz—Rent account . ., — ™ 4 8 7 4 3
Interest on investments and current
pEoR b S e .| 22647 13 1 (2056 1 11 | 24702 15 0
£ 160,280 2 11 2554 18 11 | 172,144 1 10
Da]ggrtment of Dentistry— |
nation from British Red Cross Soeclety | 15000 0 0 _ 15000 0 O
Intarest at 5} per cent. thereon ...... "'92’! 71 168 ¢ 3 3,007 14 2

EIIT?,EIB 10 10 13,023 5 2 (100,241 16 O

e e —————
o

* Including £1,000 reecived from Football Charity Carnival.

Other property held.—Thomas Martin’s bequest-—Town acre 86, situated on the aurillth-
VATIous

July 12th, 1928,

In conformity with section Xo. 23 of Act No. 1078 of 1912, T have the honor to report
the Adelaide Hospital, and examined the securities, and found them correct.

July 24th, 1928,
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FUNDS.—ADELAIDE HOSPITAL.

IN ACCOUNT WITH THE ADELAIDE HOSPITAL FOR THE YEAR ENXDED JUNE 30TH, 1028,

EXPEXDITURE.
To June 30th To Juna "
1927. ' | 30th, 1928.  Total,

By Adelaide Hospital— £ s d. R £ . d.
Payments for building additions, &e.. | 20,658 0 4 — 20,653 9 4
Interest on expenditure for additions and

IIDTOVementd . .....con i cneiocens 6713 4 8 2310 16 1 | 2024 0 o
Contributions towards the maintenance of 660 0 0| 249 0 0 900 0 o
Kiosk—Construction of and supply of

candiagraph ........ i 5335 4 9 - 5,335 4
Thos. Martin's beqguest—

Children 'z Hospital on subdivision of estate B30 0 0O —- 650 0 0

Land tax on portions of town acrk 86 .. 3061 & 0| 704 15 4 3,766 4 4

City and water rates on portions of town

O T e e e e T H 8 0 26 2 0 330 10 0
Additions and improvements to buildings |

on town acre 86 held under old leases. 8,075 17 7 146 4 3| 8242 1 10
Sundry expenses (including law costs) . . 200 19 5 40 4 7 831 4 0
Commissioners’ additional fees under Act |

b e B e e s e S99 16 0 100 0 0O 459 16 0
Nurses’ Home, Adelaide Hospital, pay- |

ment towards ... ... Sy el 20,000 0 0 —— 200000 0
Martin Buildings— |

Construction aceount ............. .| 26,658 7 1 — 20,568 7 1

Maintenance account .. ... 1035 7 10| 9383 5 5 | 1,418 1% 3
Thorngate Buildings— | |

Capital and constroction aceount . . . - 8880 1 2 8669 1 2

Maintenance account . | .. SR — 63 6 4 43 6 4

Adelaide Hospital Anxiliary— |

Euggllmufdmmrh’. bed linen, clothing, &e. 1,629 15 6 304 1 11 @ 20283 17 5
Football Charity Carnival—

Drapery, bed linen, clothing, &e. ....... — 1,085 18 8 1066 18 8
Hospital Day Appeal—

Drapery, baed linen, clothing, &e., .. ...... 3381 9 7 .B10 5 BAMD 0O O
T.B. patients’ Comforts Fund—Repairs, &c. 413 0 8 0 0| 13 13 0
LI F Ty 1T o= e e E e S U 68 4 0 —- ! B8 4 0

rtion of Commissioners' fees ........ T 8 B 71 8 0 1,088 14 6
[ Ty i BT T 1,001 17 2 69 8 4 1,081 & &
Sundry expenses, miscellansons.......... 200 2 0 a 15 1 230 17 1
£00.007 13 o 15,200 15 T (114,258 9 0
Department of Dentistry— |
portion of Commissioners’ fees and
cleclealeerviees .. ....ccovvvnnees ok 102 17 0 IR | 108 17 1
Payments towards new buildings in Frome ;
Road A T T I i 14,618 17 2 209 B 8B | 14,828 5§ 10
£113.720 T 7 15,466 4 4 120,195 11 11
Falance on June 30th, 1928— |
5.A, Government Treasury—

Trust Account. ............ R IE e A « | D848 18 5

Department of Dentlstry. . ....ccounivrnrnsiecieeenns 3,160 11 3

Adelaide Hospital Endowment Fund, under Aet 1200/15 42765 0 0
3.A. Government inscribed stock ..., ... .00, s 4300 00
S.A, Government inscribed stock, © Hyland’s bequest™ .. | 1,000 0 0
Bank of Adelaide—Current acconmnb. . ... .. .0eeenenrenns | 171 16 5 |

—_— Bl 4 1
ENoD 241 16 O

west corner of Rundle and Pulteney Streets, with the buildings thereon leased to

P. WHITINGTON,
E. M. SMITH,
L. H. 3HOLL,

that I have audited the acconnts of the Commissioners of Charitable Funds in connection with

Persons,

b

}{!umlnlssinﬂers.

W. E. ROGEE'S. Auditor-General.
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REPORT ON DENTAL DEPARTMENT, 1928.

Superintendent—T. D. Campbell, D.D.Se.

Senior Dental Surgeon and Demonstrator—J. F. Clark, B.D.S
Dental Surgeons—J. V. Christophersen, B.D.S.; A. E. Bolt.
Dental Surgeon (half-time)—Miss W. E. Preedy, B.D.S.
Senior Dental Mechanie—L. A. M. Brougham.

STAFF.

The following alterations in the Staff took place during 1928:
—Mr. J. V. Christophersen was appointed Dental Surgeon in
place of A. D. Cocks, who resigned. - Miss W. E. Preedy was
appointed to the position of half-time Dental Surgeon. M.
A. E. Bolt was transferred as Dental Surgeon in the Edueation
Department to this Staff. Mr. R. J. Brazil-Smith was appointed
by the Umiversity to the part-time position of Instruetor in
Clinieal Prosthesis.  Sister L. Mayor was appointed as an
addition to the Nursing Staff. '

STUDENTS.

Students attending the practice of the Hospital were as fol-
lows :—First vear, nil; second year, three; third year, two; fourth
vear, seven; total, 12,

In the final examinations, four students graduated for the
degree of Bachelor of Dental Surgery, University of Adelaide.

FENERAL REMARKS.

The South Australian Branch of the Australian Dental Asso-
ciation eontinues to hold its monthly meetings at the Hospital.

The lecture theatre is now installed with a Balopticon, an
up-to-date projection apparatus.  This was installed by the
University, the Dental Association eontributing a share towards
its purchase.

An important matter was the absorption by this Department
of the activities of the Edueation Department eity dental elinie.
This entails work concentrated on a particular age group of
sehool ehildren living in the metropolitan area; a definite part
of the Edueation Department health scheme. This necessitated
the transfer of a dental surgeon from the Education Depart-
ment and a further addition to the nursing staff. Besides this
partienlar age group, many other sehool children reeceive treat-
ment here.

The demands for treatment continue to increaze very eonsider-
ably; so mueh so that in eertain branches of work patients have
to wait their turn for even months ahead.

Although the amount of work aceomplished during recent
vears has shown continued inerease, the revenue derived there-
from has, for the last vear or two, diminished markedly. This
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iz due to the faet that the majority of patients are in very poor
or completely destitute cireumstances. The proportion of such
eases has inereased very considerably.

APPENDIX T.

TREATMERT EXECUTED.
1928, 1927. 1986, 19235, 1024,

Patients examined .. .. .. 3,221 2826 3,543 2,071 1906
Admissiong .. .- .. .. -. 3,093 2845 3,580 2340 2,158
Discharges .. .. .. .. .. 2647 1971 3278 1,719 2,239
Total attendance for all E
purposes .. .. .. .. .. 26150 24404 27,140 17,909 15,207

Attendance  (exclusive of
examinations and  ap-

pointments) .. .. .. .. 16921 15,794 16,753 12,513 10,800
Treatments .. .. .. .. .. 6508 6591 6554 5,744 5,034
Extractions under—

Loecal anaesthesia . .. 4,258 2680 3,115 1468 1,016

General anaesthesia .. 8463 7,129 7,200 5,746 5,093
Anaestheties administered—

LA e e e 1,781 1,305 1,395 704 749

TR B30 702 81.'1 751 44
Restorations—

T b BE} 114 199 250 153

Plagtie .. .. .. .. .. 5111 4349 5371 2,707 1,969

1 1y ST R 578 404 G4-4 360 307
LTI Wt B oo v T T 40 13 39 a6 48
Bridges .. .. 8 3- 12 3 4
Removal of 1mpaf:tﬁ'd ‘teeth — 8 8 13 4
Apicectomies .. .. .. .. 8 ] 4 3 25
Fractureg of the jaw .. .. 9 12 9 13 B I
Radiographs . .. .. .. .. 395 617 707 789 771
Artifieial dentures .. .. .. 1,247 1,147 1,099 808 757
Repairs to dentures .. .. 246 226 226 115 116

APPENDIX II.

INSTITUTIONAL PATIENTS TREATED AT DENTAL DEPARTMENT,
ADELAIDE HOSPITAL.

T e T s o e st s SR D L e - B39
State Children .. .. B L g AR
Nurses and Adelaide Hl}ﬂpltdl melmwa R e e A |
by T s T | |
I T e s R e O S 3
B BT T il e s i L e e e e s 1
T B TR e e S e e S S R 21
Bedford Park bnmturlum Gt s e e e 22
seeeEiome Fellarbom' L oo e o0 soiieimn e mries wa eeoss o 18
Aboriginals Depqrtment s 1, e e S -

Australian Red Croas .. .. .. .. .. .. .. 1
House of Merey, Walkﬂrwlle - A 6
B T s o s sl an i 4 A% sl m 2
Eose HomeaWelkargille .o oo Lol L. Lo i s e e e 1B
2
6

E_EEWiﬂ.k I[Uﬂpiml nE B aom 1 I EEY ] CRC T T
Kalyra Sanatorium .. .. ..
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THE CONSUMPTIVES® HOME.

Within the home are rooms set apart for library (with
hundreds of books, periodicals, and magazines), smoking, billiards
(full-sized table), billatelle, and other games. A piano and organ
are also provided, in fact everything is done to give the patient
all the comforts of a good home, together with the best medical
and nursing skill procurable. There are 23 cubicles, three rooms
for two patients each, one ward for eight patients, one ward for
nine patients, one large bungalow for 12 patients, and four tents
for one patient each—giving accommodation for 62 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 purpose.

The majority of cases pass through the Consultation room,
or are transferred from the wards of the General Hospital.

Phthisis,
| | | I Remaining in
| Hospital "E
M. | F. |Total|Died.| Left. ”"'“':ft’__'fjﬂj
. | M. | ¥
Remaining in Hospital on Decem- |— —|—|—|——
er ek 1927 - 0 e ceses |26 16| 2| — | — | — | —
Admitted during year 1928 .., ... 54 AL EAOT st fremm pE = —
Total treated for the vear ..... .| 82|07 [139| 64 | 36| 20 | 19
b Caneer.
Remaining in Hospital on Decem- ! : I | !
ber 3lat, 1927 ....... e == e e —
Admitted during year 1928 ... ... | 44 | 18 [62 | — —‘ = ‘ E
Total treated for the year ...... |55 23|78 l4a 11| 156 | 8
ﬂmm—ﬂsm’_ﬁ_s Clasaified.
Dizease, Deaths, Disense, Deathss
Malignancy of — Malignancy of—
wm“h A B @ EE Ea owa B@E R B B 5 B8  ysems v ms pa s n e ke =
Rmtum—rnt&ﬂliﬂﬁﬂ AR EE N T 1 Jﬂ.ﬂ' BE R AR EE BEES NS oEw FE o
Mouth and Throat ........ 6 Brabek s i i L
DR s s s - | Female Genito Urinary
BlnddarEs oo F e S e . — BYBLOIN © Soviina danenans 5
Epithelioma of — . Male Genito Urinary system 1
Fﬁﬂﬂ BE B E BEEEEEE EAWEEL 0K G 3 Pﬂ-rﬂlidﬂlﬁﬂd A naEe @ E Rk T
Lip @ w® s mm EEEE wow R @B @ oE B — [)thErParts s EEd v e @ ¥R T
Eﬂ.l' |||||||||||||||||||||| ] PN!tﬂ.tE WomE R @R aowmE B EE R EEd l
Huuth llllllllllllllllllll - : Sigmoid @ B4 B4 % 4 F 3 F REEE o naEW 1'
QOesophagus .....c00 0004 i EAT] =
44
£ 5 4
Total fees received for maintenance .. ...covevveeos crasnsnes . 996 4 2
Total cost of maintenance .......... o e A g e 5716 0 &6
Annual cost per bed occupied ....iaviiiiirrecinssseeanes 95 5 4}
Average dally 00ft ....vicicnescnnsiirariansiaansssansans 0 5 2
Average total cost each inpatient ,.........iiiveerniennenns 26 6 94,

Average daily resident, 60.
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INFECTIOUS DISEASES BLOCK.

IMSEARE.
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The number of new cases admitted during the year (426) was
94 less than the previous year.

The deaths total 22, a mortality rate of 4-86 per cent.

The diphtheria cases were 40 more than the previous year, 66
cases in 1927 and 106 in 1928, There were 4 deaths, bemng a
mortality rate of 3-77 per cent.

There were 48 cases of Scarlatina treated in 1928, as against 77
in 1927. There were no deaths.

There was a decrease in the number of cases of measles treated
during the year, 73 in 1928 as against 89 in 1927. There was
one death.

The number of cases of Erysipelas was 40, as compared with
51 in 1927.

The Block has accommodation for 1414 cases.

M. F. Total.

In Hospital December 31st, 1927 ...... ) L] 17 26
Admitted during 1928 .......conviveranan 196 230 420
Total treabad ......o..vvsreesanss 205 247 452
Remaining in Hospital December 31st, 1925. i 12 15
£ 5. d.
Total fees received for maintenance ...... 1,661 19 1
Total cost of maintenanee .. ........c0vn.. 3,065 19 9
Annual cost per bed occupied ........... 169 15 64
Average daily cost...................... 0 9 3y,
Average total cost each ana,tjent A G 15 25

Average daily resident, i.e., per bed occupied, 18,
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LABORATORY OF BACTERIOLOGY AND
PATHOLOGY, ADELAIDE HOSPITAL.

STAFF.
Director:
Lionern B. Bunn, D.V.Se., Melb.
Deputy Director:
E. McLavegHLIN, M.B., B.S., Adel.,, M.R.C.P.
Bio-Chemist :

R. J. Cowan, B.Se.
Bacteriologist in Charge of Vaeeine Department :
HeLexy M. Mavo, M.D., Adel.
Honorary Pathologist :

Joux B. CLELaxp, M.D., Ch.M., Sydney.

The work of the laboratory is clearly separated into two main
divisions, viz., work done for patients admitted to the Adelaide
Hospital for treatment and that done for private medieal praec-
titioners, hoards of health, Stoek Department, and other publie
imstitutions. All the work in these two main divisions is more
or less of a routine charaeter, but wherever possible, research
or investigational work is earried out on diseases of man and
animals, and also on the improvement of laboratory methods used
m the diagnosis of disease. As far as possible this work is
summarised in the following table, but this summary does not
represent all the aetivities of the staff, which, in addition, con-
cerns itself in the care and maintenance of apparatus; the pre-
paration of staining solutions, culture, media, &e., for use hy
atudents both in the Hospital and at the University; assi-tanee
to the Honovary Pathologist in the building up and maintenance
of a musenm and pathologieal and baeteriological examinations
in connection with the post mortem room; the maintenance of
a library of ecurrent scientific publications on pathology, bac-
teriology, bio-chemistry, and related subjeets.

It 1s not possible to give a very aceurate picture of the activities
of the laboratory staff and the work done by giving the aectunal
number of examinations made, for one examination may involve,
for example, 10 times the amount of time that another does. For
the most part, however, sueh a summary does eonvey, part eularly
to those familiar with laboratory work, some idea of the main
aetivities of the staff.

Summary of work, 1928:—

Adelaide Hospital—
Clinical Pathological Examinations—

(a) Histopathological........cccivneeieveanns 554
(5) Blood comnia @ .. .5 s T e H68
[6) Miscellaneous @ « ... ivavmsn v bieis e o 26

048
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Adelaide Hospital—conlinued.
Bio-chemical Examinations—
(a) Blood Sugar—

(i.) Single examinations ........cc0000000s

(ii.) Sugar tolerance curves.,.........c....
(b) Blood urea nitrogen..........cuvvsniaen..
(¢) Test meals—

(i.) Simple meals .......... et

(ii.) Fractionaltest meals ................
(d) Colloidal gold curves ...........couvvaens
TR TR T S S

Bacteriological Examinations—
(z) Throat and nasal swabs .................

LR e O T T e SR e S iy SR e Y
e o e e TR
(d) Smears for gonococel ..........iiiiianas
(e) Bloods for Widal reaction ................
(f) Miscellaneous ...... s g e Sl LU
Private Work—
Clinical Pathological Examinations——
(a) Histopathological ..............ccc0vuen..
TR T S e R e e R S e
Bio-chemical Examinations ....................

Bacteriological Examinations—
(a) Throat and nasal swabs—
(i.) Local Board of Health, eto.............
T B T U o S e
L e B e
(¢) Bmears for gonocoeci ......ciuvnanicnonan
(d) Bloods for Widal reactions ...............
(¢) Water examinations ........-c..ccn0un--
(F) MiscallanBOUB . ..iovvviossossnnsnronssnas
Stock Department—
T e e S R
Special investigations ............c.ccciiiiiiinn
Hydatid Complement Fixation Teste—
A o ey ettt e R P
T ey e e R BT R EO RO EE
Weil Felix Reactions—

Wassermann Reactions—
Adelaide Hospital—
(@) Indoor patienEs .. ...iuh win vumineins woiewiss s
T e R T e e o
e b d T b e e R
Private (including 56 examinations from the
Repatriation Department) ...................

Vaccines prepared—
Adelaide Hospital .........ccciiivienanas,

Private patienta ........cccccivirncensasrens
Less examinations mentioned twice ........ e
e [ T e e L

473
81
324

12
143
47
679

1,258
0952
093
322

O

1,388

360
142

114

1,421
494
1,068
372
86
138
2,014
706

17

15

7
34

480
210
355

T00

106
126

5,009

502
114

1,743

232

16,149
1,086

15,063
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The Clinical Pathological examinations performed for the
Adelaide Hospital inelude—(1) The histologieal diagnosis of
pathologieal tissues, several of which were immediate examina-
tions performed during operations (such examinations are done
in order to help the snrgeon in determining the exlent and
nature of the operation necessary); (2) the examination of urine
to deteet abnormal chemical and morphological elements; (3) the
examination of fieees to deteet the presence of abnormal elements;
(4) the examination of cerebro-spinal fluid to deteet cellular and
chemical change (this examination is extremely useful in deteet-
img syphilis of the eentral nervous system); (5) the examination
of the blood to detect the presence of the various anwmias and
leukamias; (6) the examination of material for the detection of
spirochoeta pallida in the diagnosis of syphilis; (7) the examina-
tion of fluids from various eavities and eysts to determine their
nature.

The bio-chemical examinations performed for the Adelaide
Hospital inelude—(1) The estimation of the amount of sugar in
the blood (this examination is made as an aid to the diagnosis
of diabetes, and is made either afier a fasting period or after
the administration of glueose when several examinations are made
to trace the rise and fall in the blood sugar); (2) the estimation
of the urea nitrogen in the blood; (3) the examination of the
easirie contents after a test meal, either one sample at the end
of one hour or smaller samples at more frequent intervals over
a period of fwo and a half hours; (4) ecollodial gold enrves
on ecerebro-spinal fluids; (5) the estimation of the basal and
metabolism of patients; (6) chemical examinations of wvariouns
hody fluids.

The Bacteriological Fnaminations performed for the Adelaide
Hos=pital inelude—(1) The examination of sputum for the defee-
tion of tuberele baeilli and other bacteria, and also for hydatid
hooklets; (2) the examination of blood for the Widal reaetion
(this= examination is important in assisting in the diagnosis of
tvphoid fever); (3) the examination of swabs taken from the
throat and nose to deteet the presence of diphtheria haeilli;
(4) the examination of urine to deteet the presenee of tubercle
baeilli, eolon baeilli, and other bacteria; (5) the examination of
inflammatory fluids, for the detection of bacteria, e.g., pleuritic
fluid for tubercle bacilli; (6) examination of eerebro-spinal fluid
to deteet the presence of tubercle baecilli, meningococei, and other
bacteria; (7) the eultural examination of blood to detect the
presence of baeteria in the eirenlation; (8) the examination of
ficces and urine for the detection of typhoid bacilli and other
pathogenie bacteria; (9) the examination of pus for the detee-
tion of gonocoeei, aetinomyces, and other bacteria.  Bacteria
isolated from the various fluids and materials are often used in
the preparation of autogenous vaeccines.
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The Wassermann Reaction was performed on Thursday in each
week. This reaction is of great value in the diagnosis and treat-
ment of syphilis. The Griffith & Secott technique is employed
throughout.

The examinations performed and elassified under the head
Private Work inelude in the main sueh examinations as deseribed
under elinieal pathological, bio-chemieal, and bacteriological
examinations. Mueh work was done for the Board of Hea'th.
Included in the examinations are also:—Examinations of varions
foodstuffs for the deteetion of baeterial eontamination; (2) exam-
ination of drinking water to determine its suitability for drink-
ing purposes. Ineluded under this head are regular examinations
for the Hydraulic Engineer’s Department and for the Adelaide
Local Board of Health; (3) the examination of dizinfectants to
determine their germicidal power; and (4) medieo-legal examina-
tions.

The routine examinations for the Stoek Department inelude—
(1) Bacteriological examinations of cow’s milk for the detection
of tubercle bacilli and other bacteria; (2) morbid tissues for
histopathological examination; (3) examination of fmees to
determine the presence of parasitism; (4) examination of eow’s
blood for the diagnosis of contagious abortion by the agglu-
tination test; (5) specimens removed post mortem from animals
dving from various eauses, &e.

During the year investigations were continued on “swelled
head” in rams, and the eause of the disease appears to have been
definitely established. A serious mortality in sheep was investi-
oated and found to have been cansed by the animals eating sour-
sobs (Ouxalis cernua). A skin disease of sheep was investigated
and found to be due to the invasion by a mould parasite. Assist-
ance was also given to the Stock I]epartmenft in the diagnosis
of suspected swine fever outbreaks. Several diseases of unknown
etiology were investigated, as well as an outbreak of chicken
pox in fowls and poisoning of sheep by Ieeland poppies.

The Vaceine Department, as well as preparing 232 separate
vaceines, also administered inoeulations of vaccine to hospital
patients. During the year 344 hospital patients were under
treatment. The majority of these patients visited the laboratory
twice a week during their eourse of treatment, when they received
¢heir injections. In all, 1,699 doses of vaceine were administered ;
also 376 doses of tuberculin were given to 19 patients. Vaeeines
were prepared for 126 patients under the care of private prae-
titioners, and 1,108 doses (including 101 doses of tuberculin and
105 doses of T.A.B. and B.C.C.) and 70 e.c., were supplied in
bulk to private practitioners.

Summary and Comments—The figures show that there has been
an inerease of approximately 700 examinations over those made
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VENEREAL DISEASES.—NIGHT CLINICS.

REPORT FOR YEAR ENDED SEPTEMBER 30tm, 1928.

Improved aceommodation for the treatment of venereal diseases
is urgently necessary.

The Venereal Diseases Act, passed by Parliament in 1920, has
not yet been proclaimed. The provisions of the Aet could not
be effectively earried out until acecommodation for the treatment
of both indoor and outdoor patients is provided.

It is considered that this Aet should be proclaimed as soon
as possible, but failing such aetion in the near future, improved
accommodation and faeilities for treating patients are necessary
at the existing elinie.

REPORT OF OPERATIONS FOR THE YEAR ENDED SEPTEMBER 30TH,
1928.

Male Section.
Swurgeon—Dr. G. H. Burnell, B.5., M.D.

Honorary Clinical Assistant—Dr. H. R. Pomroy, M.B., B.S,,
F.R.C.8.
With the inereased number of male patients attending, the
need for larger and better accommodation iz becoming more and
more evident.

On some evenings over 100 patients have had to be dealt
with, and under present conditions this leads to great overerowd-
ing with hurried treatment.

It is to be hoped that it will soon be possible to earry on this
work under conditions sunitable for treatment of such large
numbers of patients.

The total number of patients for the vear was 942, and the
total number of attendances was 11,423. There were 197 cases
of syphilis and 572 cases of gonorrhoea treated. Not ineluded in
the above were 29 persons who had both gonorrhoea and syphilis,
and 79 patients attended on aceount of diseases which were
shown to be other than venereal.

Female Section,
Surgeon—Dr. R. F. Matters, M.B., Ch.M., F.R.C.5.

Despite the limited facilities and the overerowded accommo-
dation, the work of the elinic has been very satisfactory. The
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new department will probably give much more scope to the
gonorrhoeal side, where another examination room, as well as
another nurse, would obviate mueh congestion.

The greal inerease in the number of patients attending do:cs
not indicate a great increase in the ineidence of infection, but is
rather a tribute to the department in that women appreciate the
ireatment given, and are less inclined to be treated hy ungualified

people.

Two or three beds would be of great value in some cases and
wounld allow of protein and other treatment, which is impossible
with patients who have to go home immediately after treatment.

The establishment in a central position in the eity or some of
the out-ports of prophylactic depots would probably be a means
of preventing the onset of disease on the gonorrhoeal side, and
with adequate privacy would probably be used. This, of courss,
should be of great value to the community generally as the
number of infected women would be reduced. The idea should
be viewed from the sanitaryv aspeet, and not from the moral
standpoint.

The total number of patients for the vear was 241, and the
number of attendances was 4,761, There were 95 ecases of
syphilis and 114 eases of gonorrhoea treated. Not included ‘n
the above were 17 patients who had both gonorrhoea and syphilis,
whilst three patients attended for diseases which on examination
were found to be non-venereal.

Attached are details of attendances and statement of expen-
diture and revenua.

DEeTAL: OF ATTENDANCES,

Gonorrheen.
Gonorrhoea
and Syphilis.
Non-veneral.

Not
Diagnosed.
Attendances.

Tatal.

Males—
Patients from previous
i Tl SR e 1] ]
New patients........ 637
-—043

|

572 23 | 197 9| 65 | 942 (11,423

C— —

Females—
Patients from previous
AT, i B L
New patients,....... 133 }”4
—=241

17| 95| 38|12/ 241]| 4,76

Totals............1,183| 686 | 46 | 202 | 82| 77 |1,188]16,184
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THE
MEDICAL AND SCIENTIFIC ARCHIVES

OF THE

ADELAIDE HOSPITAL.

This is now the 8th issue of the Archives which were originally
started with the object of rescuing from oblivion the records of cases
of interest or importance met with in the Adelaide Hospital and not
recelving publication elsewhere. The editorial committee have found
1t exceedingly difficult to abstract and record all such cases occurring
in the hospital. Time has only permitted of a small portion being
worked up so as to warrant inclusion in the report. Most of the burden
of preparing the Archives rests upon the editorial committee with the
assistance of the Medical and Surgical Registrars. It is to be desired
that members of the Honorary Staff would participate more fully in
the preparation of cases under their own care.

There is little doubt as to the value from the hospital point of view of
the institution of the Archives. To some extent a record is made of
cases which will prove of use for future reference. In working u
cases, these are revised more fully and consequently their nature is
better understood. Krrors and omissions readily show themselves
during such revision, especially when a series of cases is concerned, and
once known can be avoided in the future. It has often happened that
a preliminary diagnosis or even a more mature one undergoes drastic
revision in the working up of the case.

The present issue continues the arrangement of material adopted in
previous issues, and also contains a continuation of the epitome of the
pathological lesions met with during one thousand consecutive post-
mortem examinations in the Adelaide Hospital carried out during the
vears 1920 to 1925.

The committee wish again to thank the Inspector-General of Hos-
pitals for the support given by him and the other members of the
Board of Management to the Archives. The Medical and Surgical
Registrars have also assisted materially in the preparation of the
information here submitted.
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IL—HYDATID DISEASE.

1. LARGE DEGENERATING HYDATID CYSTS OF THE
LIVER WITH JAUNDICE DUE TO THE VALVULAR
ACTION OF A FREE DAUGHTER CYST IN THE COM-
MON BILE DUCT.

(Reported by Dr. J. B, Cleland, Honorary Pathologist.)

M., F.,, a woman, aet. 59, was admitted under Dr. Cowan on
October 24th and died three minutes after entering hospital. The
history was that she had been ill for six days and had eradually
became jaundiced and comatose.

Autopsy No. 197/28 (J. B. Cleland) showed apparently complete
replacement of the left lobe of the liver by a very large hydatid cyst
6in. in diameter. On opening the abdomen this tense cyst presented
itself in the situation usually oecupied by the stomach projecting
just below the sternum and ribs. The stomach was displaced down-
wards and the right lobe of the liver to the right. The gallbladder
was tense and distended. The eommon bile duct was dilated, readily
admitting the thumb, and the hepatic duets above it were also dilated,
On incising it a walnut-sized, but oval, hydatid daughter eyst escaped,
followed by some small degenerated pea-sized eysts from the left
hepatic duet. A probe was readily passed from the ampulla of
Vater into the duodenum, the daughter eyst having apparently acted
in a valvular way, thus leading to the gradual distension of the bile
ducts. On inecising the main hydatid eyst it was found to consist of
two portions, one a smaller right-sided part having a wall which was
undergoing caleification and separated from the less degenerated left
portion by a ridge. Both eysts were occupied by degenerated mem-
brane and various sized danghter cysts, the largest of which was Sin.
in diameter. Numerous scolices were found in one daughter eyst
examined. The patient showed also some slight fibrosis of the kidneys
and slight hypertrophy of the heart. The cerebral vessels were
atheromatous, but no area of softening was detected. In the absence
of any other cause for the patient’s coma and death this was
attributed to toxaemia, jaundice, and pressure from the large hydatid

eyst.

3, HYDATID CYSTS MET WITH DURING FOST-MORTEM
EXAMINATIONS.

(Reported by Dr. J. B. Cleland, Honorary Pathologist.)

Autopsy No, 171/28.—8. G., a male, aef. 28, was admitted under
Dr. Smeaton on September 10th and died on September 21lst as a
result of acute infective periostitis in front of the sacrum with ahseess
formation and secondary pyaemic foei in the lungs and kidneys.
Staphylococous aureus was grown from the lesioms.  Along the
diaphragmatic attachment of the right lobe of the liver was a
degenerated hydatid eyst the size of a small fist with irregular scarring
of the adjacent liver substance. The right lobe of the liver was little
more than half its normal size and there was considerable compensa-
tory hypertrophy of the left lobe of the liver.

Autopsy No. 179/28—FE. 8., a male, aet, 50, was admitted under
Dr. Guy Lendon on October Tth, dying the same day. There were
extensive cerebral and pontine haemorrhages, red granular kidneys,
and a hypertrophied heart. Along the diaphragmatic attachment of
the liver a degenerated ecaseous-looking hydatid eyst, 4in. long
laterally and 24in. thick, was present on the extreme right. The thick
contents contained gelatinous degenerated membrane.
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II.—_MEDICAL CASES.
1. HAEMATEMESIS IN TYPHOID FEVER.
(Under the care of Dr. de Crespigny, Honorary Physician.)

J. M., a male, aef. 18, was admitted on February lst complaining
of headache, lassitude, and attacks of nose bleeding for 10 days.
His temperature was 101.6°, pulse 80 (dicrotic in character), and
respirations 22, The tongue was dry and covered with a thick whitish
fur. Nothing abnormal was detected in the heart, lungs, or abdomen
(the spleen not being palpable), but scattered over the chest and
abdomen were a few red raised spots which faded on pressure, The
urine contained no abnormal eonstituents and the white blood count
was 8,700 per emm. The Widal and Weil-Felix reactions were
negative two days after admission, but B, typhosus was present in the
faeces. For a few days he continued to pass three or four liquid
motions a day and had generalised abdominal tenderness without any
rigidity, He then became constipated. Three days later he had a
small epistaxis, which was followed one hour later by vomitting
Gozs. of bright blood. Next day his pulse rate began to increase and
he passed a bloodstained motion. His general condition was much
worse and he was given subeutaneous saline injections. The follow-
ing morning he passed about Gozs. of bright blood by the bowel
followed by five dark black motions. In the evening he again
passed three dark black motions. During the next two days he con-
tinued to pass three or four dark motions a day and died the following
«day. Ne post-inoriem examination eould be obtained.

2, A PROBABLE CASE OF ENTERIC FEVER WITH
NEGATIVE BACTERIOLOGICAL FINDINGS.

(Under the care of Dvr, F. 8, Hone, Honorary Physician.)

C. W, a male, aet. 26, was admitted on Oectober 3rd complaining
«of having had feelings of dizziness on stooping for the last two
months.  About 17 days before admission he had had severe headaches,
oeeipital at first, but later becoming generalised and persisting up
till the time of admission. He had kept on with his work as a
grover’s assistant for 10 days after the headaches had eommenced,
but had then developed pains all over the abdomen and finally had
gone to bed. He had had no rash, but had had a slight unproductive
cough. His nose had not bled nmor had he vomited. He had had
several mild shivering attacks. His bowels had been kept regular
with oil and purgatives.

He was rather a pale young man lying quietly in bed. His tem-
perature was 100°F,, pulse 100 (dierotie type), and respirations 26.
There was no rash. Nothing abnormal was detected on examination
exeept a slight tenderness in the left upper quadrant of the abdemen
and a palpable spleen. For three weeks his temperature ranged
hetween 100°F. and 104°F., the pulse between 88 and 112. Four days
after admission he vomited several ounces of brownish fluid and
had an epistaxiz. His headache still persisted. His spleen was not
palpable except on the day of admission and again for two days
three weeks after admission. A lumbar puncture showed clear fluid
not under pressure, which contained ne organisms. Repeated examina-
tions of the urine and faeces detected no typhoid baeilli. The Widal
and Weil-I'elix reactions were also persistently negative, as were the
blood cultures. Seven days after admission he developed a femoral
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thrombosis. A differential blood count showed all the elements to be
present “n their normal relative numbers. After three weeks his
temperature began to fall by lysis, so that by the beginning of the
fifth week it was mormal and remained so exeept on four oeccasions
when it rose to 100°. He was kept in bed until the end of November
and then gradually allowed to get about. His temperature and pulse
remained mormal after he had been up, and he was discharged on
December 2nd feeling quite well.

3. TWO CASES OF REPEATED EPISTAXIS LEADING TO
DEATH.

(Under the care of Dr. de Crespigny, Honorary Physician.)

The patients were M. P. and T. P., school girls of 14 and 13 years
respectively. In one ease (M. P.) there was a four months’ history
of ill-health. In both cases the nose bleeding had lasted off and on
for about a month, and there had been slight constipation for about
the same time. T, P. had had a sore throat and swelling at the right
side of the neck shortly after the first onset of the bleeding, and since
then had often had a high temperature, There was no significant
past history of any similar family complaint in either case.

On admission both girls were pale and listless, and neither showed
any definite purpuric spots mor was there any significant glandular
enlargement. In both eases blood transfusion was performed—in the
case of M. P. three times. The blood picture, however, showed
marked differences in the white cells—in the case of M. P., the
granular cells averaged 80 per cent., whilst in the case of T. P. the
Tymphoid cells averaged about the same number. On admission
the red blood eount in the ease of M. P. was about three millions,
falling at death about a month later to slightly over a million. In
T. P. there was no marked change from her admission up to the time
of death a week later, the count being in the neighbourhood of a
million. The eolour index in the ease of M. P. was low, and in the
ease of T. P. was high, and in both eases the platelets were reduced,
in the case of M. P. averaging about 30,000 to 35,000. There was no
considerable change in eoagulation time, bleeding time, or clot
retraction, Throughout, the reaction in T.P.’s blood was aplastic;
only latterly did it become so in the case of M. P. and then only
transitorily.

4, PROGRESS OF A CASE OF PERNICIOUS ANAEMIA
BEFORE AND AFTER LIVER TREATMENT.

(Under the care of Dr. Burston, Honorary Assistant Physician.)

L. 8., a widower, aet. 52, was admitted on May 15th, 1925, with a
history of not feeling well for three years. Twelve months ago his
legs had started to swell, and when he knocked them they would not
heal, and were apt to hecome quite stiff, He also eomplained of a
sere tongue. He had had no previous illness exeept- influenza five
‘years ago., Iis occupation was that of an orchardist, but he had
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not done any heavy work for 18 months. The following t.ble gives
a graphic description of the case:—

| | T |
Date. ‘ Hb. | Red Cells. Wi ]ﬁ‘:{:; Megalocytosis.

‘ 05 per c.mm. | per c.mm. | .
24625 65 | 2,650,000 | 2,000 | 1-2 |Present — s
7825, , 75 3,000,000 | — 1-2 — | — |Notmen-

- ' tioned.
7-9:25. : 56 | 2,540,000 | ~— 11 o s ‘
13-1G- 3'1. : 75 2,670,000 3,100 1-4 =— = L
31-12:25.. | 90 | 4,050,000 - | — o
22-3-26... | B0 | 3,110,000 4,300 14 | — — e
17-5-26... | 84 | 3,470,000 | 4,100 | 1.2 | « — —
0-8-268.... | BS 3,030,000 3600 | 14 | — - HY
14-11-26.. | 74 | 3,300,000 | 2,800 [ 12 | — el (=R
17-12:26.. | 76 | 3,350, 000 | 3,300 | 1-1 . A — | =
7-227.... | 68 | 2,700,000 | 3,800 | 1 B e
15-3-27... | 28 | 1,500,006 | — 085 |, = R

Achlorhydria detected on mveal:lga,tmn.

30-6-27... | 31 | 1,380,000 | 2300 | 11 | —
5827....| 20 | 060,000| 2,100 | 1-5 |
Up to this point the patient was on the usual treatment of arsenic, iron,
and hydrochloric acid, hoth as an outpatient and inpatient.

Liver treatment now commenced,

| dn

95.827... | 50 | 1,860,000 | 3,300 [ 1-3 “ e | o
10:9-27... | 63 | 3,786,000 | 3,200 | 0-84 i o =
16:0:27... | 78 | 8,900,000 | 5200 | -0 | = — | —
28-9-27. .. 83 | 4,260,000 | 5,500 | 1-0 -- i Ll i+
7-10-27... | 82 | 4,300,000 | 3,730 | 095 o e =
4328.... 99 | 6,140,000 | 7,50 | 081 — |Absent| =
18-6-28... | 108 | 5,275,000 | 7,500 | 0-97 | BRSNS
| | | H

The ecessation of megaloeytosis and a normal white cell count,
haemoglobin, and red eell eount were first noticed at the beginning of
Mareh, 1928,  The previous blood pieture taken five months before
showed abnormality in all these respects, and still constituted a blood
picture of pernicious anaemia. There appears to have been a remis-
sion for six months odd towards the end of 1925, since when the
patient had been going steadily downhill. The contrast between
response to medieation from his admission to Flinders Ward in
Mareh, 1927, and the response to liver treatment, probably about the
second week, is remarkable.

3. PROFOUND ANAEMIA OF PREGNANCY.
{Under the eare of Dr. F., Hone, Honorary Physician.)

M. P., married woman, aet. 28, was in her usual good health until
April, when she began to get pale and always felt tired. Two months
later she gave birth to an eight-months’ still-born child. A doetor
was not present when the baby was born, but arrived soon after and
delivered the placenta, She lost very little blood during parturition.
Almost direetly after the birth of the child she began to shiver, and
felt as if she eould not get enough air. She was also very thlrpt:,r
Next day she was admitted to hospital, her temperature being 97°,
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pulse 120, respirations 32, and blood pressure 120/60. She was
extremely pale and in a good deal of respirafory distress. While
being examined she continually eomplained of thirst. Except for
the severe anaemia (haemoglobin 30 per eent.) nothing abnormal was
detected on general examination. Her blood belonged to Group Iv.
(Moss), but as a suitable donor could not he obtained immediately
she was given 500 e.c. saline intravenously and a shock eradle applied.
She died seven hours after admission.

Autopsy No. 107/28 (J. B. Cleland).—The patient’s teeth were
mostly sound, but there were two stumps in the upper jaw. The
atient was very fat, and there were very fat lactating breasts and
eonsiderable omental fat. Watery blood had trickled down the left
leg from the vagina. The perinaeum was unruptured. There were
several irregular tears in the vaginal wall, both longitudinal and
obliqgue.  Blood-clot was escaping from the os, which was a little
torn and which showed some small mucous eysts. The uterus
measured 5in. x 44in., was pale, and contained stringy blood clot.
The ovaries seemed normal. The lungs were pale. The right auricle
was greatly distended, the heart musele was very pale, and there
soemed to be thrush’s breast striation of the papillary museles,
which was not, however, confirmed when stained for fat. The liver
was somewhat enlarged, weighing 78jozs., and was brownish in tint
from haemosiderin. The bile was dark and viseid, and the gall
bladder contained five facetted gallstones and a number of smaller
ones. The spleen was enlarged, weighing 9}ozs,, and was moderately
dark red and moderately firm, There were some petechiae in the duo-
denal mucosa, The kidneys weighed 8jozs. and Siozs. respectively, and
were very pale, with the cortex swollen and not elearly defined from the
meduila. No haemosiderin reaction was obtained in them. The supra-
renals were large and firm. The panereas was normal. The abdominal
aortic glands were a little red. The bone marrow of the shaft of
the femur was red, though the bone had not been much encroached on;
the redness was not so great as in typieal pernicious anaemia,
Microseopically the liver with the potassium ferrocyanide test showed
numerous blue granules in the liver cells in the portal zone, and some
faint diffuse blueness of some of Kiipffer’s cells. There was one
small area, probably of focal neerosis, where there was an accumu-
lation of polymorphonuclear cells amongst the liver cells. The spleen
was very cellular, and did not give a haemosiderin reaction. The
kidneys showed a lot of reticular exudate in the convoluted tubes;
the nuelei of the cells remained distinet, and there was some dilata-
tion of the capsules. The blood film made at the aulopsy showed
many ghost eells but no megalocytosis. The smear from the bone
marrow ghowed moderate myeloid aetivity, but practieally no erythro-
blastie proliferation.

6. TWO CASES OF ANAEMIA WITH DYSPHAGIA (PLUMMER-
VINSEN SYNDROME).

(Under the care of Dr. de Crespigny, Honorary Physician.)

Casg T.—J. F., a married woman, aet. 28, complained of having
had difficulty in swallowing for three to four years. She could
swallow fluids without difficulty, but solid food seemed to ‘‘stick in
her throat’’ and nearly choke her, but she could finally swallow it
after a lot of struggling. DBecause of the difficulty in swallowing
golid food she had lived solely on fluids and had lost a good deal of
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weight. Her only previous illness was an operation for the removal
of tuberculous glands from the neck two years ago.

On admission in August, 1928, nothing abnormal was detected on
examination exeept an enlarged gland in the left submaxillary
trinngle and a degree of anaemia, OQOesophagoseopy was performed
and a spasmodie stricture seen just below the ericoid -eartilage.
Bougies were passed and the stricture dilated. She was given pil
Blandii and increasing doses of liquor arseniealis, and was also
taught how to pass a stomach tube on herself. Her blood picture
on admission was:—Haemoglobin, 39 per cent.; erythroeytes,
4,680,000 per e.mm.; leucoeytes, 6,500 per c.mm.; colour index,
0,42, Differential leucocyte ecount:—Polymorphs, 62.0 per cent.;
lymphoeytes, 32.8 per cent.; basophiles, 0.5 per cent.; monoeytes,
5.0 per eent. There was pallor of the erythrocytes and also some
anisocytosis and poikiloeytosis. The pieture was that of a chlorolic
anaemia. X-ray examination showed mo gross abnormality of the
oesophagus, She improved greatly, putting on weight and gaining
strength, but at the end of two months the blood picture showed
very little indication of regeneration. She was allowed to go home,
with instructions to pass a stomach tube about once a week,

Casg IL—C. J., a married woman, aet. 68, was in fairly good
health until September, 1928, when she began to get stabbing pains
between the shoulder-blades and diffieulty in swallowing solid food.
Swallowing of fluids eaused some discomfort but not obstruetion.
About the same time she developed an unproductive eough, This
condition remained unchanged for about four months, during which
time she lost two stone in weight.

On admission in January, 1929, she was rather pale and complained
of shortness of breath on the least exertion. The liver edge could be
felt about Zin. below the costal margin, and the spleen was also
palpable, X-ray examination of the oesophagus and stomach showed
no abnormality exeept the apparent diffienlty of foreing the bolus of
food into the pharynx. A blood examination showed :—Haemoglobin,
35 per eent, (Sahli); erythrocytes, 4,070,000 per c.mm,; colour index,
0.4; lencoeytes, 2,860 per emm. The erythroeytes showed great
pallour and slight polychromatophilia. Anizoeytosis and some poiki-
loeytosis were also presemt, The leucoeytes appeared to be present in
their normal relative numbers, The picture was that of a severe
anzemia of a chlorotie type. She refused to remain in hospital, so
further investigations could not be earried out.

7. A CASE OF BCURVY.
(Under the eare of Dv, de Crespigny, Honorary Physician.)

J. H., male, act. 62, had heen living on Government rations for
several months, not receiving any fresh fruit or vegetables, Hp had
notieed pains in his legs and ‘*blue’’ lumps had appeared on different
parts of his body, such as his ankles and forearms. He had also
noticed that he was becoming weaker and was short of breath on
slight exertion. On admission his gums were tender and had a bluish
diseolouration about them. His few remaining teeth were earious
and pyorrhoea was present. His skin was brown, pigmented, and
spotted with darker areas resembling freckles. The dorsal surfaces
of his hands were very deeply pigmented. On the ulnar surface of
tlm‘loft forearm, about 3in, above the wrist joint, there was an oval
bluish tender area about 2in. x §in. On the radial side there was a
similar swelling about half an inch proximal to the wrist joint.
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The left leg was swollen and somewhat oedematous about the ankle
and on the posterior aspeet of the thigh. Omn the inner side of the
thigh near the knee-joint was a large patch resembling a bruise.
There were some similar patehes inferiorly to both malleoli. The
whole of the inmer and inferior aspect of the leg was discoloured a
faint yellow. There was no fluid in any of the joints. Nothing
abnormal was detected in his heart or lungs and his urine was
normal. A diagnosis of seurvy was made and he was given a liberal
diet with fresh vegetables and fruit juices. The swelling of the leg
soon disappeared and he was discharged cured in about six weeks.

8. RUPTURED AORTIC ANEURYSM AND COLLAPSE OF
THE LUNG.
(Under the care of Dr. Ray, Honorary Physician, and Dr. Scott,
Honorary Surgeon.)

J. 8., male, aet. 50, had been suffering from indigestion for several
vears. Ile used to get pains in the epigastrium two or three hours
after meals, but he never vomited, although at times he felt
nanseated. Nothing relieved the pain—it just passed away after
one or two hours. He did not consult a doetor, but dieted himself.
Apart from the indigestion he had always felt well and had been
able to carry on his work as a coachbuilder without any difficulty.
He had no cough, was never short of breath, and was not losing
weight. About 3 p.m. on May 21st he suddenly got a severe pain
in the epigastrium, but did not vomit. He felt very weak and went
to bed. A doector was called in, and the patient ordered into hospital
with a diagnosis of ruptured peptic uleer.

On admission, about 8§ p.m., the thermometer would not register,
his pulse rate was 102 and rather weak, and the respirations 24, He
looked extremely pale as if he had suddenly lost a good deal of
blood. He pointed to his mid-epigastrium as the site of the pain,
and said the pain did not radiate at all. The muscles of the upper
abdomen were rigid and there was extreme tenderness in the
epigastric and hypochondriac regions. The liver dulness was not
obliterated and there was no dulness in the flanks. The left side
of the chest moved less than the right, and the pereussion note was
dull over the second to fifth ribs on the left side but resomani below
the fifth rib. Breath sounds were absent over the left lung, as well
as voeal fremitus and resonance. On the right side the breath sounds
were normal. The apex beat could not be palpated, or heard with
sufficient clearness to loeate it. The cardiac dullness was obliterated
by the general dulness over the left side of the chest. There was
no eardiac dulness to the right of the sternum. The heart sounds
were distant but clear. All the reflexes were present but sluggish.
A diagnosis of spontaneous pneumothorax was made and the patient,
given morphia gr. 1 and atropine gr. 1/100 and a shock cradle
applied. Next day his temperature gradually rose to 98° and his
pulse rate slowed down to 84. He was in a good deal of respiratory
distress and had an unpreductive cough. He also eomplained of
pains under the left costal margin, but said they were not so severe
as on the previous day. The lung signs were unaltered except that
the pereussion note was dull all over the left side of the chest. His
general condition gradually beecame worse, his temperature fell to
96°, his pulse rate remained at about 84, although the volume was
diminished, and his respirations increased to 30. He died 36 hours
after admission,
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.,.Jjumpsy No. 85/28 (H. G. Anﬂﬂrsm}.—The_untcriur part of the
left pleural cavity was occupied by over a pint of clotted blood.
Behind this the pleura was obliterated by adhesions, and behind these
again there was at least another pint of clotted blood. Projecting
into the upper part, near the apex, was a pale awelling W'.I.t-h an
uleerated area. An aneurysm, the size of a man’s fist, occupied the
ascending part of the aorta and its arch, The apex of the left lung
was adherent to this mear the point of uleeration already mentioned.
The lung itself was collapsed and deeply congested. The right lung
was congested and oedematous. The heart was hypertrophied and
dilated. The aortie cusps showed slight seclerosis and the aorta
gyphilitic aortitis, There was a small fibro-myoma in the wall of
the stomach. There were no other lesions of moment,

Comment,—In this case the history of indigestion, extending over
several years, and the sudden onset of acute pain in the epigastrinm,
with tenderness and rigidity of the upper abdomen, togewer with
the condition of extreme shoek suggested, at first, some aeute upper
abdominal condition, such as a ruptured peptic uleer. Examination
of the lungs, however, disclosed a spontaneous pneumothorax for
which there was no obvious cause. Presumably what happened was
that an aortie aneurysm which was adherent to the apex of the left
lung in some way became detached from the lung, with the result
that air escaped from the lung through the resulting opening, giving
rise to the puneumothorax, and then blood leaked slowly out of the
aneurysm until the pleural eavity was almost filled.

9. SACCULAR AORTIC ANEURYSM BULGING INTO THE
TRACHEA—RESPIRATORY EMBARRASSMENT AND
CARDIAC FAILURE.

(Under the care of Dy, F. 8, Hone, Honorary Physician,)

C. Z., an Italian, aef. 46, was in good health until December, when
he developed a cough and difficnlty in getting his -breath., At the
same time his voice became husky. He could not lie down in bed,
but had to sit up as he conld then breathe more easily., Both the
shortness of breath and the eough became worse, so that at the time
of admission to hospital in March he was in great respiratory distress,
with all the accessory muscles of respiratiom brought inte play. His
temperature was 98.2°, pulse 104, and respirations 24, and blood
pressure 125/85. The percussion note was hyper-resonant over both
lungs, expiration was prolonged, and there were numerous sonorous
rhonehi in both lungs. The apex beat was in the fifth left interspace,
d4in. from the midsternal line. There was no eardiae dulness to the
right of the sternum and no abnormality could be detected in the
heart sounds. He econtinued to be in a good deal of respiratory
distress and died suddenly six days after admission.

Autopsy No. 54/28 (J. B. Cleland) —In the middle of the posterior
aspect of the arch of the aorta and exaectly opposite the bifurcation
of the trachea was an aneurysmal sa¢ 1iin. in diameter and #in.
deep. The sac itself was a little bigger than the opening into it,
and it tended to bulge into the lower part of the trachea. It con-
tained no elot. The rest of the aorta showed a good deal of searring
from syphilitic aortitis. The aortie valve was nmormal. There was
moderate hypertrophy and dilatation of the left ventricle, The lungs
did not collapse on opening the chest and there was some ecomsoli-
dation of the basal parts. There was a good deal of muco-pus at
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the bifureation of the trachea almost occluding the narrowed lumen.
Some purulent bronehitis had developed. Death was attributed to
respiratory embarrassment from the bulging of the small aneurysm
into the trachea, together with cardiac failure, bronchitis, and
pneumonia,

10. GUMMATOUS PERIAORTITIS WITH RUPTURE OF THE
AORTA INTO THE OESOPHAGUS,

{Under the care of Dr. de Crespigny, Honorary Physician.)

M. C., female, aet. 70, was brought into hospital by her daughter,
who said that the patient had suffered for many years with bromchitis
and asthma. Three weeks before admission she had caught a eold
and then went to bed. On the day previous to admission she had
‘‘eoughed up’’ a lot of bright blood and had become very weak
afterwards. On admission her temperature was 98°, pulse 100 (very
weak), and respirations 23. She was ccnselous, but did not seem to
understand what was said to her. Her nostrils and mouth were
bloodstained. The apex beat was in the fifth left interspace 3iin.
from the midsternal line, but the sounds were obscured by a coarse
pleural frietion ruly which ecould be heard all over the left side of
the chest. The abdomen was flaceid, but no organs could be felt.
There was scme free fluoid in the flanks. At 5 p.m. she had a profuse
haematemesis, after which she collapsed and died.

Autopsy No. B8/28 (H. G. Anderson) —Syphilitic aortitis was
present in the aseending aorta, which showed also extensive uleeration
and necrosis extending up as far as the arch and into the commence-
ment of the great vessels. On its external aspect the aorta was
adherent by the arch to the upper part of the left lung. Uleeration had
apparently taken place into the cesophagus, which contained a few
elots of blood and showed a large ulcerated area on its anterior wall
at the level of the bifurcation of the trachea. A mass of fibrosed tissue
lay between the oseophagus, trachea, and aorta in this situation.
The aortic cusps showed some sclerosis. There was dilatation of the
right side of the heart. The stomach and intestines were full of
blood. There were no other lesions of note. Mieroscopically the wall
of the aorta showed much thickening, and in places there were a
considerable number of plasma cells. These were present alse in the
periaortie tissue in which there was a neerosed area probably gum-
matous. There was much necrosis of the adjacent wall of the aorta
itself, the eells failing to take the nuelear stain. The condition was
considered as a gummatous periaortitis extending to the wall of the
aorta itself.

11. TWO CASES OF CLIMATIC BUBO.
(Under the care of Dr, F. 8. Hone, Honorary Physician.)

T. G. and W. B., two sailors, one Swedish and the other German
by extraction, both in their twenties, were admitted each with a slight
swinging temperature and a painful swelling in the left groin. In
the case of W. B. the gland was extracted for observation and healed
‘only with diffieculty until exposed to the action of the sun—otherwise
the course of the disease ran more or less parallel in both cases,
‘The swellings oceurred at about three or four weeks after possible
-sexual infeetion and were seen about two or three weeks after the
onset of swelling. Except for some slight pallor and fancied loss of
weight there were no other signs. The treatment given was in both
-cases protein shock, and this apparently led to a slow reduction in
size of the glands. Both patients were discharged in about two
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months. The glands appeared to be in size from about a pea to &
walnut, were fairly discrete, but were attached to the underlying
structures and to each other and were tender on pressure. In both
cases a very slight balanitis was present. The gland exeised from
W. B. showed minute miliary abscesses with surrounding endothelial
hyperplasia. Aspiration in both cases yielded an organism giving
many of the reactions of Staphylococcus epidermidis aibus, with the
addition that deep pitting was eaused in serum media, and in_ one:
ease (W. B.) raffinose and salicin were slightly f:ﬂ'mm.lted: In neither
¢ase was there any history of any illness except comstipation. In the
case of T. G., however, there was a family history of syphilis, but
in his ease the Wassermann was negative. T. G. had first noticed the
lumps in Brisbane, the last port of eall before this being Batavia,
and then Port Said, The previous movements of W. B. are not
known.

12, A LARGE AMOERIC ABSCESS OF THE LIVER AND-
AMOEBIC DYSENTERY CONTERACTED IN SOUTH AUS-
TRALIA.

(Under the care of Dr. de Crespigny, Honorary Physician.)

M. M., a male, aet. 70, who had been born in Ireland and had
resided for 48 years in this State, was admitted on November 6th
suffering from diarrhoea, passing from seven to eight motions a day.
He was put on sodium sulphate for two days and then on bismuth,
but died six days after admission, and for two days previously had
had moeist sounds all over the chest and dullness at both bases. A
dysenterie condition was not suspected. Death was thought to be
due to secondary pneumonia.

Autopsy Neo. 207/28 (J. B. Cleland).—The lungs showed no-
pneumonia though some congestion, the right being somewhat com-
pressed by a huge abscess in the dome of the liver, which was invading
the diaphragm. The whole of the colon showed amoebie uleeraticm,
the contents being slimy and dark. In the sigmoid flexure there were
irregular ulcers somewhat undermined, the bases slightly yellowish
and slimy, as well as a number of scattered small whitish specks of’
necrosis 2 or 3 mm. in diameter not yet ulecerated. In the ascending
colon lesions were less advanced. The muccsa was thickly studded
with yellowish patehes of neerosis 2 or 3 mm. wide tending to run
into each other to form ulcers. The liver weighed Glbs. Tozs. after
the escape of much pus. A huge abscess was present in the right
lobe along the diaphragmatic attachment. This contained probably
abcut 24 pints of a chocolate-coloured, rather muceoid pus. The
abscess was about Tin, in diameter and its walls rather ragged and
necrotie. In the right border of the right lobe was another abscess
cavity 2}in. in diameter, the contents yellow and neerotie, apparently
unconnected with the larger abscess. The other organs showed no
special lesions,

Microseopieally numbers of entamoebae could be seen in the sub-
mucosa in the uleerated portions. Examination of the eontents of the
intestine and of the liver abseess at the time of post-mortem examina-
tion failed to reveal the presence of entamoebae or their eysts, and
cultures failed to detect any dysentery baeilli. -

Comment,—The case is of interest as being an indigenous one of
amoebie dysentery with liver abscess. Tt is also of interest in that
the compression of the lung by the liver abscess gave rise to signs
and symptoms interpreted as being pneumonie, whereass they were
secondary to a huge abscess.
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This is the sixth ease of amoebic dysentery observed by me in
whieh the origin of infeetion was in South Australia. They have all
come from widely separated country distriets.—(C. de C.).

13. ENDOTHELIOMA OF THE PERITONEUM.

(Under the care of Dr. de Crespigny, Honorary Physician, and
Dr. Ray Hone, Honorary Physician.)

In January, 1928, L. C., a male, aet. 26, noticed a painless lump below
his left ribs. Two weeks later he got intermittent duil pains across the
upper part of his abdomen. The pains used to come and go without
any apparent cause, and never at any time lasted very long. About
the same time he noticed sharp pains begimning in the right lower
portion of the abdomen and shooting towards the lower ribs on the
right side. About the beginning of February he noticed that his
abdomen had begun to swell, and the pains in the abdomen had
heeome constant; a month later his feet and legs also Legan to swell.
During the whole of this time his appetite had been good, but he
was afraid to eat beeause of the full feeling eaused in his stomach.
His bowels had acted regularly, but he had frequency of micturition.
He had never been ill previously, and had earried on his work as a
farm labourer quite well.

When admitted on March 15th, his temperature was 98°, pulse 94,
respirations 22, The right side of his chest, which was covered with
dilated veins, moved less than the left, and the right intercostal
spaces were bulging. The apex beat was in the fifth left interspace
4in. from the midsternal line. There was no cardiac dullness to the
right of the sternum. The heart sounds were distant, but no bruits
could be heard. Exeept for slight impairment of the percussion note
wp to the ninth rib posteriorly, nothing abuormal eould be detected
in the left lung. The pereussion note was dull all over the right
lung, the voeal fremitus and resonance were absent and the breath
sounds distant. No adventitine could be heard. The abdomen, on
which were many distended veins, was large and globular, with the
left side more prominent than the right. The percussion note was
dull all over the abdomen, except for a small area of resonance just
above the umbilicus. The skin of the abdomen was too tense to
palpate any abnormalities that might be present beneath it. At the
umbilicus was a small lump beneath the skin, in the left groin was
another lump about the size of a pigeon’s egg, and in both axillae
were enlarged glands. Both legs were oedematous up to the knee.
The urine contained mno abnormal constituents.  Paracentesis
abdominis was performed, but after 160ozs. of straw-coloured fluid
had been removed the patient began to get severe pains in the
abdomen, A large, hard irregular mass could be felt in the left
hypochondriae and lumbar regions, a smaller mass in the epigastrium,
and another just below the umbilicus. The right side of the chest
was later aspirated and 57ozs. of straw-coloured fluid withdrawn. A
gland was exeised from the left groin, and its histological picture
yesembled that of an endothelioma. The fluid in the chest and
abdomen re-aceumulated quickly, eausing the patient a good deal of
distress and requiring frequent aspirations. He died on May 12th.

. Autopsy No, 79/28 (Dr. C. Hackett).—On opening the ahdominal
_eavity a considerable quantity of straw-colored fluid eseaped. The
“whole of the peritoneal ecavity, together with the omentum, was
extensively seeded with nodular growths varying in size from a few
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mm. to 4 em. The omentum thus formed a huge mass 6in. aecross,
lying obliquely in the abodmen. The seeding was most marked onm
the under surface of the diaphragm. The peritoneum over the small
intestine was less heavily seeded, though it had many small growths
abont 3 mm. in size, many of them pedunculated. A haemorrhagic
exuidate covered part of the intestines.  The mesentery showed
heaviest seeding at the attachment to the bowel. The deseending
colon was fringed by a series of nodules on its imner side. The
appendices epiploacae were all infiltrated. The lateral ligaments of
the liver were invaded. The prostate was much enlarged with some
infiltration and hyperplasia.  The liver showed only a few small
superficial deposits. A solid mass was invading the hilum of the
spleen, and there was a small white nodule at the periphery of the
epleen,  The left pleural eavity eontained two pints of blood-stained
fluid. There were a few deposits on the left side. On the posterior
wall on the right side neoplastic masses were firmly adherent to the
chest wall eonnecting the lung to the parietes. The lung tissue
itself scemed to show only a few modules in the substance, most of
the invasion being from the pleural aspeet. The parietal pericardinum
showed nodular growths. In the left groin were subeutaneous nodules
continuous with the peritoneal growths by way of the inguinal canal.
A diagnosis was made of endothelioma with a huge retroperitoneal
mass and very extensive invasion of the peritoneal eavity, omentum,
mesentery, and right pleura, and with masses in the mediastinum,
and the right lung encased in and compressed by the new growth.
Mieroscopically (Dr. L. B. Bull) the growth eonsisted of masses of
medium gize spheroidal eells with oval and sometimes slightly bean-
shaped muclel, oecupying spaces in the fibrous stroma. These spacea
were oftem large.  The majority of the cells, however, had an ill-
defined protoplasm and dense small nucleus. In some places the
large cells preponderated. A deposit invading the liver showed more
clearly the conversion of the large eells into the small ones, represent-
ing a degenerative change with pyknosis of the nucleus. In some
sections the arrangement of the tumour ecells was peritheliomatous.
There is little doubt that the tumounr is an endothelioma.

14, CALCIFIED EMPYEMA,

(Under the care of Dr. Ray Hone, Honorary Physician. Reported by
Dr. J. B. Cleland, Honorary Pathologist.)

During the course of an autopsy (No. 103/28) on an old man,
R. M., wet. 72, who died on June 16th as a result of careinoma of
the head of the pancreas, a large ealeified empyema was met with
on the left side and a small one on the righ., The patient had had
cxecllent health until a few weeks before his death. He was said
to have had a chancre 45 years previously, but the Wassermann
reaction was negative, Oecupying the lower part of the left pleural
cavity from the fifth rib to the diaphragm and extending forwards
to the anterior axillary line was a thick yellowish caleified plaque,
half an ineh in thickness, adherent to the parietal wall. A small
pateh 1din, in diameter was present also in the right pleura mnear
the base and beside the vertebral column.

Comment.—The history obtained gives no elue as to when the
patient had empyemata, which had thus become caleified. At one
time, presumably, he had had lobar pneumonia with a tardy eonvales-
cence owing to the development of the two emhyemata which eseaped
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detection. Eventually his temperature had reached normal and his
general health had been restored. C. Gentz (deta Med. Scand.,
December 28th, 1928, p. 399, quoted in British Medical Journal,
February 23rd, 1929, p. 29) deseribes two cases he has had and refers
to the literature. He suggests that the caleification oceurs in the
adhesions, whereas we consider it takes place in unabsorbed
inspissated pus. Tt may occur in tuberculous empyema as well as
in non-tuberculous.

III—SURGICAL CASES.

1. MULTIPLE PEDUNCULATED ADENOMATA OF THE
STOMACH REMOVED BY OFPERATION.

(Under the care of Dr. Cowan, Honorary Physician, and Pr. Corbin,
Honorary Surgeon.)

E. €., a woman, aet. 69, on admission on July Sth, 1928, gave a
history of a profuse haematemesis four days before. She had fainted
at the time. Melaena had oceurred on the day of admission. There
was no past history of abdominal pain or indigestion. The patient
had had enterie fever. If the patient over-exerted herself she suffered
from breathlessness,

On examination the patient was found to be a deaf old lady in no
distress. She was edentulous, and the tongue showed a heavy white
fur. The heart was not enlarged, but there was a mitral systolie
murmur which was eonducted into the axilla. There was no abnor-
mality on clinical examination of the abdomen, except that the liver
edge eame half an inch below the coastal margin, There was no
cedema of the extremities, A series of special examinations were
carried out, and the findings were as follows:—

(1) Blood Count.—The appearances were suggestive of a recovery
from an acute haemorrhage. There were no special features,

(2) Radiographie Eramination.—The report was that the stomach
emptied itself sluggishly and not completely in five hours. Refilling,
a filling defect was seen in the gastrie outline in the fundus near
the greater curvature. The pylorus and duodenal bulb were not
deformed. Diagnosis—Probably benign papillomatous or malignant
growth in the stomach.

(3) Gastric Juice—No free hydrochloric or lactie acids were
present.

On August 1st the patient was scen by Dr. Corbin in consultation,
and an exploratory operation was recommended. This was performed
on the following day, and on the mueoza of the stomach were found
numerous projections on short pedicles. As many as 10 were grouped
together at one part. They were removed. On section they proved
to be pedunculated adenomata.

The patient’s convalescence was interrupted by the oceurrence of a
low-grade infection of the cellular tissues of the abdominal wall, but
there were mo further symptoms referable to the stomach. She was
eventually discharged on Oetober 14th.

The speeimens removed consisted of three separate pieces of gastrie
mueosa, two of them 2in. long by lin. wide, and <he other Zin. by
2in. in size. Projecting from the slightly rough-looking gastric sur-
face are knobby, roughly spherical projections up to half an ineh in
.diameter, some sessile, some on peduncles of muecosa fin. long.

\ B
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The histological repert by Dr. Bull on the adenomata was as
follows :—Sections show projections of the mucous membrane. They
do not take a papillomatous form, but are pedunenlated adenomata.

2, FIBRO-SARCOMA OF THE BUTTOCK WITH METASTATIC
DEPOSITS THROUGHOUT THE BODY,

(Under the care of Dr. Smeaton, Honorary Surgeon.)

I. M. (or M. F.) was first admitted on October 31st, 1917, under
Dr. Cudmore, her age then being 36. She complained of a lump on
the left side of the back, which she had first noticed three years.
previously, and which she thought had been caused by a fall. The
lump was getting larger and painful, the pain being worse at night.
She suffered from constipation. On examination, a large, hard
swelling was found on the left side of the sacrum. The growth seemed
ingorporated with the bone, but the skin was movable over it. Per
rectwm, a projection forwards could be felt from the front of the
sacrum situated more on the left side than on the right, On November
8th, Dr. Cudmore made an incision over the swelling, eutting through
the superficial fascia and separating the fibres of the glutei muscles.
The growth was then removed, necessitating the exposure of the pos-
terior wall of the reetum. A drainage tube was inserted. The
wound healed perfeetly, no pain remained, and the patient could lie
quite comfortably on her back when she was discharged on November
27th.  Mieroscopic seetion of the growth was reported on by Dr.
L. B. Bull as showing a fibro-sarcoma.

The patient was re-admitted on July 25th, 1927, with a history
that there had been no recurrence of the growth for seven or eight
vears, but sinee then she had had three operations. The tumour
had grown again after every one, She stated that the tumour had
beeome black when it first appeared, and grew large, but that it
had not been black sinee then. She had a sear in the left buttock
and along the site of this were lumps varying in size from a pea to.
an egg, and over the great trochanter was a lump the size of a walnut.
The skin over the lumps was not discoloured. The lumps were adherent
to the skin and to the deeper structures, and were uniformly hard.
An operation was performed, and the growths dissected out from the
neighbouring struetures.  They were elosely connected with the
posterior wall of the rectum, were stony hard, irregular, and fixed
to the surrounding structures, but with a definite outline. When
ent into they were white and appeared almost cartilagenous. The
patient was diseharged on August 13th, the wound being nearly healed.
She was re-admitted on Oectober 17th, 1927, for enlargement and
softening of a growth which had not been removed at the previous
operation. It was found that on dissecting the growth out it
had sent a prolongation down towards the femur. The softened area
]i_.” it yielded blood-stained finid. She was discharged again on Octo-

er 30th.

She was re-admitted for the last time on March 26th, 1928, her age
now being 47,

She now had a swelling on the left side of the buttock of eleven
vears’ duration, and a swelling above the right eye, which had been
present for four months. She had t!mmiﬂeml:ﬁe pain, and the gluteal
tumour had uleerated, and was foul and bled at times. The swelling
over the right eye was increasing in size, and she was unable to open
the eyelids. She had had a swelling on the back of the heaa
on the lef§ side for two months, On examination a tumour was
present over the left parietal bone. TIts surface was uleerated, and
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eovered an area about three-quarters of an ineh square. It was
not fixed to the skull. An irregular tumour (2in, by 3in.) was present
over the right frontal bone. The right eye was pushed forward, the
right eyelid reddened and closed. This tumour involved the orbit
below, but was free above, There was no uleeration. Sight in the
right eye had been lost. A third swelling was detected on the upper
and posterior aspeet of the left thigh. Its surface was uleerated
and foul, and the base was fixed. After admission the patient became
progressively worse, and died on April 1st.

Autopsy No. 71/28 (J. B Cleland) —There was a huge bedsore
over the left buttock, beneath which was an extensive hard growth
the size of an infant’s head. Several ineisions, with metastases in
them, had been made in the neighbourhood of the growth. The left
lung was eollapsed and functionless, and its surface festooned with
rough secondary nodules with about three pints of fluid in the pleural
eavity. There was about half a pint of flnid in the right pleural
cavity, and the right lung showed numerous plaque-like deposits on
its surface. The right eighth rib was infiltrated by a pleural growth.
There was a deposit in the right frontal bone which had destroyed
the whole of the bone, and had become adherent to the dura mater.
This was just eommencing to invade the brain, which was pushed
agide. There was another growth in the sealp over the external
oceipital protuberance. The lower part of the pelvis was invaded
and partly closed by malignant infiltration from the growth in the
buttock. There was a single small plaque about 5 mm. in diameter
on the serous coat of the small intestine 18in. from the caeeum. The
vast mass in the right buttock was infiltrated with pus and extending
through into the pelvis. There were several small fibromyomata
in the uterns. In the left ovary was a slightly loculated eyst the
gize of a duck’s egg containing thick greyish-yellow pus. There was
a white speck in one kidney. The right suprarenal was haemorrhagie.
The spleen weighed 15%0zs., was about three times the normal size,
dark red, moderately firm, and rather glazed looking. The bone
marrow of both femora, especially the left, was reddish.

A post-mortem blood film showed slight pallor and anisoeytosis and
evidenee of some inerease of myeloid activity, No abnormality was
detected in the film from the bone marrow.

Microscopic examination (Dr, L. B. Bull). —Sections of the primary
tumour show a fibro-sarcoma invading musele tissue. There iz much
eollagen formation separating the tumour cells, which in some places
are squeezed into long attenuated forms which may branch. In the
recurrence and deposits the same tendency to collagen formation is
spen. ‘There is much tendeney to meerosis, only those tumour eells in
close contact with the blood vessels remaining alive. The necrosis is
preceded by a hyaline change. At the growing edge the tumour cells
are more spheroidal, but soon hecome gsurrounded and ecut off by
collagen material.

2. A CASE OF EMPHYSEMATOUS CYSTITIS.
(Under the coere of Dr. Smeaton, Honorary Surgeon.)

@. 8., a male, act. 81, was admitted after an aceident seme hours
before. No history relating to his urinary condition was available.
The routine elinical examination revealed the following abnormal con-
ditions:—

(1) The patient was semi-conscious, and there was an asymetry of
the face pointing to a right-sided facial palsy. A double extemsor
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response was elicited to plantar stimulation. No other signs relating
to the nervous syvstem were found.

(2y A lacerated wound above the right eye. Abrasions of both
hands and wrists.

(3) No abdominal tumour at the site of the bladder was felt,

(4) The urine showed no abnormality c¢hemieally,

-

The patient’s progress was as follows:—

Second Day.—The patient was more eonscious, and no fresh neuro-
logical signs had developed. An overflow incontinence of urine was
discovered. Regular catheterization was commeneced,

Fifth Day.—Until now the general improvement had continued.

Sixth Day.—The patient collapsed suddenly. He beeame eyanosed,
and the whole body surface was cold and elammy. The pulse rate was
aceelerated, and the respiration was irregular, deep, and slow. The
lungs showed no abnormality., General stimulating treatment was
instituted.

Seventh Day.—The patient rallied from his eollapse, but the amount
of urine secreted was greatly diminished. Hot applieations to the
loing were ordered.

Ninth Day.—There had been an inerease in the amount of urine
secreted, but the patient passed it under him, and so the amount
could not be checked.

Twelfth Day.—The patient was more diffienlt to manage, and
resisted eatheterization.

Fifteenth Day.—There had been a general and progressive decline
in the condition of the patient. He had now become definitely
uraemic. There was suppression of urine. Late on this day the
paticnt became rapidly worse, and a further attempt waz made to
catheterize him. When the ecatheter entered the bladder a few drops
of blood-stained fluid was violently forced out to the accompaniment
of a hissing sound. The vesical distension which had been noticed
disappeared. The patient died on the same day.

Autopsy No. 37/28 (J. @, Sleeman) —There was no evidence of
fracture of the skull. There was a small amount of old clotted blood
in the right middle fossa. The kidneys were rather soft and flabby.
The bladder was distended with gas, which eseaped on puncturing
the bladder wall. The wall of the bladder was intensely congested,
and in places ecehymotie and lined with numerous bubbles of gas.
The prostate was enlarged, more particularly in the lateral lobes, and
on section was very hard. Almost over the right side of the brim of
the pelvis, in front of the psoas muscle and behind the peritoneum,
was an irregular eyst about 3in, or 4in, long and 13}in. wide containing
a mueinous fluid, This was not connected with the ureter. Miero-
scopically sections showed a earcinoma of the prostate with widely-
infiltrating spheroidal ecells. The retroperitoneal eyst (Hosp. Mus.,
No. 2605) contained thick muein. Its lining cells had disappeared.

Comment.—The formation of gas in the bladder apparently com-
menced during life, as it was noticed that air escaped on catheteriza-
tion. Evidently organisms had been introduced by the eatheter which
were responsible for the formation of gas. .
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4, CELLULITIS OF THE FACE AND MENINGITIS FOLLOWING
A SBUPPOSED SPIDER BITE.

(Under the eare of Sir Henry Newland, Honorary Surgeon.)

C. J., a labarer, aet. 27, was admitted complaining of swelling and
pain on the left side of the faee and forehead present for two days.
He stated that four days previously he had been bitten on the face
by a spider, and that the site of the bite had become abraded. Two
days later redness, pain, and swelling started in the neighbourhood of
the abrasion, and spread rapidly. The pain was now more intense,
and he felt ill in himself.

On examination the patient manifested the usual constitutional signs
of an acute infection with the temperature at 104.6°. There was
very considerable redness over the left half of the forehead, involving
the orbital tizsues and spreading to below the malar bone. The eyelids
were greatly swollen, and completely elosed. The whole area was
cedematous, hot and tender, and the skin very glossy. Over the malar
region the original abrasion could be recognized. In the urine
albumen, sugar, and diacetic acid were found.

On the day of admission multiple incisions were made into the
inflamed area, hot foments applied at half-hourly intervals, and
60 e.c. of antistreptocoecal serum were administered, Further inei-
gions were made on the following day, and numerous pustules which
had developed over the area were scraped and cauterized with carbolie
acid. In the frontal region the condition had spread to involve the
right eyelid. The patient complained of stiffness in the neck, and
pain in the right side of the chest. A further 60 c.c. of serum was
given. Next day the patient died.

Aulopsy No. 35/28 (H. G. Anderson).—There was cedema of the
eyelids, in the right temporo-malar region a wound from which pus
oozed up on pressure, and cellulitis of the faee, more marked on the
left side than on the right. A number of incisions had been made.
The sealp was ocedemnatous. Some ineisions into it showed pus in
their depths. There was pus present at the base of the brain and
over the anterior part of the cerebellum. The frontal lobes were more
or less adherent by what appeared to be an inflimmatory reaction.
The brain otherwise was slightly ocdematous and congested. The
ventrieles were not enlarged. There was no sign of thrombosis in the
eavernous sinus or other sinuses in the brain. The viscera showed
eloudy swelling. Staphylococons aureus was grown from blood in
the heart, a pustule on the forehead, the tissues of the neck and sealp,
the base of the brain, and the spleen. One cubie centimetre of an
emulsion of this organism recovered from the brain was inoculated
gubcutancously into a guinea pig. After five days an abseess formed
loeally. The death of the patient was attributed to the cellulitis of
the face followed by meningitis.

Comment—The patient was supposed to have been bitten by a
spider. It is quite likely that this was a misinterpretation. The
eondition from which he died was not in any way due to the effects
of the venom of a spider, but clearly an infection with 8. curews.
It is possible that tissues injured by the venom of a spider (if the
patient had been so ‘‘bitten’’) might be more prone to become
infected with S. aureus, and might give this organism a better chanece
of establishing itself firmly.
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IV.—OBSTETRICAL AND GYNAECOLOGICAL CASES.

1. NECROSING FIBROMYOMATA OF THE UTERUS PRO-
TRUDING INTO THE BLADDER.

(Under the care of Dr. W. A. Verco, Honorary Gynaecologlist.)

R. M., a married woman, aef. 52, had felt vaguely ill three weeks
before admission. Three days previously she had noticed pain in
the lower part of the abdomen, which had been present continually,
but had become worse on the day of admission. Sinee the omset of
’rlu} illness she had vomited several times, and had had tweo shiver-
ing attacks, She had lost weight, but for the last two days she
thought she had been distended. The menopause had been reached
two vears ago. No other gynaoeeologieal points of importance were
elicited. She had been constipated. Examination showed a slightly
icteric tinge of the skin; the temperature was 99°; the pulse rate
148, and the respiratory rate 28. There were crepitations at the
bases of both lungs, The abdomen was protuberant, and a swelling
was present in the lower quadrants, especially on the right side.
This swelling gave the impression of being cystie, and over it the
percussion note was dull. On pelvie examination, masses, apparently
eystie in mature, were felt in both fornices. They appeared to be
continuous with the abdominal tumour. The abdomen was opened
and pockets of pus were found in mumerous places in the abdominal
cavity., The intestines were matted together. A large fibroid was
present in the uterus. There were evidences of degeneration in this
tumour. A drainage tube was inserted, but the patient did not rally,
and died on the following day,

Autopsy No. 56/28 (J. B. Cleland).—There was an intramural
fibromyoma in the posterior wall of the uterus. In the anterior wall
were the remains of a large infeeted fibromyoma which had grown
into the posterior wall of the bladder. This growth had been nearly
as large as a closed fist, and had at one time nearly filled the bladder
and then had undergone infection and neerotic softening, There
was now a large sloughy purulent mass in the bladder. The walls
of the bladder were hypertrophied, neerotie, and infiltrated with pus.
The summit of the bladder had given way and part of the neecrotie
mass had protruded. This had given rise to a general peritonitis
with coils of distended intestine and a considerable amount of
purulent fluid. In the outer part of the left broad ligament was a
walnut-sized degenerated wandering fibromyoma.

2. B. WELCHII INFECTION OF THE UTERUE AFTER
: ABORTION.

(Reported by Dr. J. B. Cleland, Honorary Pathologist.)

G. G., a married woman, aet. 33, was admitted under Dr. de Cres-
pigny at midnight on Oectober 21st and died a few minutes after
admission. She was comatose and jaundiced and had a conjunetival
haemorrhage on the right side and was also very distended. The
history was that the patient had been ill for one day. She had had
a fall four days previously, after which she had been all right for
some time, but then had pain in the stomach and had passed some
blood per vaginam. She was thought to be three months’ pregnant,
but had another infant who was only six months old. The patient
died bhefore anything ecould be dome. The House Surgeon, thinking
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the case over afterwards, and having in mind previous examples of
gas baecillus infection atter abortion reecorded from this hospital,
thought that the case might be of this nature. The ‘autopsy
(No. 193/28) was commenced nine hours after the patient’s death.
The weather was mild but not warm. The body had not been put
in the eool chamber of the mortuary beeause it was said the abdomen
was too distended when the body was brought down to allow it to
enter the shelf, At the post-mortem the body was a ghastly sight.
Mhe distension was enormous, the abdomen being exceedingly tenso
and blown up and both bhreasts were conical and prominent from gas
aceumulation in them. The body was diseoloured with reddish and
yellow tints. The stomach contents had been foreed out of the
mouth and the right eye showed subeonjunctival effusion. On
incision, gas escaped from the fatty tissue in front of the chest and
burnt readily with a blue flame as it escaped from the fafty mesh-
work. When the abdomen was ineised gas escaped with great foree
and a loud noise—fortunately no match had been applied. The coils
of intestine were dark and discoloured and several coils of small
intestine had a red roughemed surface where they had been in
contact with the uterns. The anterior wall of the uterus was
disintegrated and a handful of dark degenerated tissue and blood
elot was seooped out withont making any incigion. Examination of
this later showed degenerated chorionie villi and a small, somewhat
shrunken foetus about 2in. long. The left Fallopian tube, broad
ligament, and ovary showed haemorrhagic extravasations, The liver
was of a dingy choeolate colour and quite pultaceous. The spleen
was dark red and nearly diffiuent, and weighed 4jozs. In the general
mess the suprarenals could not be detected. The kidneys were some-
what rough externally, large, weighing 6ozs. and Tozs. respectively,
-and showed a nearly black cortex and a red medulla. Examination
of the cervix uteri showed no evidence of injury. Death was attri-
buted to the toxaemia and destruction of red cells by a post
abortion infeetion with B. Welehii, This was confirmed by smears
and cultures. Smears of the liver and lung showed numerous large
gram positive capsulated bacilli resembling B, Welchii. Apparently
pure cultures of B. Welchii were obtained from the lungs, liver, ani
uterus. These were saccharolytic in cooked meat medium, gave a
stormy clot in milk, and gave rise to a somewhat sour smell.

Comment.—The case is typieal of B. Welchii infection after
abortion. How the abortion had arisen has not been ascertained in
most of such cases that have come under our notice. Presumably it
is not natural and has been indueced by the introduction of something
into the pregnant uterus. In this case the symptoms were charac-
teristic.  The patient felt a little uncomfortable on the Saturday
afternoon. On the Sunday she apparently became definitely ill, but
not sufficiently so to make them anxious until about 5 o’elock.
Thereafter signs rapidly developed, and the patient was jaundiced
and comatose when admitted to the hospital at midnight. The
jaundies was probably to be attributed to the rapid blood destructien
by the B. Welchii toxin, which would also account for the black
kidneys. Rapid disintegration of the uterine wall had taken place,
and it seems probable that gas had ascumulated in the peritoneal
cavity before the patient’s death. In the short period after death
and befors the post-mortem, the ante-mortem changes had been
aceentuated with the result detailed.
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V.—PATHOLOGICAL LESIONS.

. FATAL GANGRENE OF THE GUMS, FOLLOWING
EXTRACTION OF TEETH FOR PYORRHOEA.

(Under the eare of Dr. F. 8. Hone, Honorary Physician, Reported
by J. B. Cleland, Honorary Pathologist.)

A. G, a male, aet., 54, was admitted on December 12th in a dying
condition, with a sloughing uleerative condition extending round the
gums on both sides where teeth had been recently extracted. The
history given was that three weeks previously he had had influenza.
Previous to this the econdition of pyorrhoea had led to his attending
the Dental Department, and he had been advised to have his teeth
removed. During his convaleseenee and a week before his death the
teeth were extracted at the Dental Hospital, and the case treated in
the usual way. The following report has been obtained as to the
measures taken at the Dental Hospital:—

““The patient was examined on Oectober 30th, his mouth being in a
very septic condition. Several lower incisors were removed on aceount
of marked looseness. A month later a clearance was made under a
general anaesthetie. His moutb, before this operation, was still in
an unhygienic condition, although it is a routine matter to instruct
patients to attend to their oral and dental condition prior to complete
edentulation.  *‘Dakamin’’ tablets are generally supplied to the
patient for this purpose. Although this patient’s mouth was still
in an unhealthy condition at the time of removal of the teeth, it was.
felt that their extraction would improve his oral and general con-
dition. "’

On admission nis temperature was 98.4°, but the patient was mueh
collapsed and very toxaemie, and died omly a few hours after
admission,

Autopsy No. 226/28.—The body was that of an elderly man without
any arcus senilis. Both jaws showed grey necrotie tissue along the
cdges of the gums, indicating where the teeth had been extracted.
Bare bone could be felt in places exposed at the bottom of the
sloughs. A membranous exudate extended on to the palate and uvula,
which parts were swollen and congested. There was some membranous
exudate on the tonsils, though these were not swollen, and a similar
exwdate could be peeled off the pharynx and extended into the eom-
mencement of the oesophagns, The epiglottis was swollen, and had
some loose membrane round its base. The arytemoids were also
swollen, and the muecous membrane of the trachea was grey. The:
lungs were oedematous, their bases somewhat congested. The bronehi
seemed thickened and eongested as from old bronehitis. No actual
condolidation eould be felt, but mieroseopically alveoli filled with
polymorphs were present, and in the centre of these areas were
cocei-like masses. Pyaemie pneumonia was commeneing, The liver
was much enlarged from eloudy swelling, and weighed 930zs. The
spleen weighed 154ozs. No growth was obtained from the spleen or
kidneys., From the gums Staphylococcus aureus and a few colonies of
atreptm-uﬁci forming a green zone, were obtained. These were also-
present in the pharynx and in the lower lobe of the left lung. The
streptocoeel gave an acid reaction with lactose, salicin, saecharose,
inulin, and raffinose, and no reaction with manmte
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G&mplmt.—(]unsidering the wvariety of organisms present on the
gums in eases of pyorrhoea, it is remarkable that so few cases of
sepsis follow extraetion. In the present case two factors may have
contributed to the fatal issue. The supposed influerzal condition
three weeks previously may have debilitated the patient—it is well
known that 8. aureus and streptocorei may obtain a hold in
influenzal patients, giving rise to broncho-pneumonia. On the other
hand, it is possible that the influenzal-like condition was an expres-
sion of the absorption of toxins from the pyorrhoea. The second
factor that may have been of importance was the presence of
8. aureus. A virulent type of this organism present in the original
pyorrhoea may have led to its establishing itself in the tissues when
injured by tooth extraction, giving rise eventually to a pyaemic
condition, i

o MITOSES IN LIVER CELLS ASSOCIATED WITH PLUGGING
OF PORTAL BRANCHES BY CARCINOMATOUS CELLS.

( Reported by Dr. J. B. Cleland, Honorary Pathologist.)

The following case is of eonsiderable interest in that it shows
aetive multiplication of hepatie cells, a condition which is not often
met with in the adult unless accompanied with destruetion of liver
eells, as in some cases of subacute yellow atrophy and nodular
hyperplasia in eirrhosis of the liver.

In the case before us there does not seem to have been any speeial
destruction of liver substance, but there had been an extensive
blocking of the portal blood by what one might ecall a portal
carcinasmia. Seetions show many of the small branches of the portal
vein quite plugged with spheroidal cancer cells, probably derived from
the growth in the bladder. The nutrition of the liver eells had not
guffered, the hepatic artery supplying this need. Portal blood had,
however, in part been prevented from reaching the liver ecells, and
so had not been subjected to the ehanges of detoxication, &e., that it
should go through before it entered the general eireulation again,
This defect may be looked upon, metaphorically speaking, as being
attributed by the body as a whole to there being an insufficiency
of hepatie cells to earry on the necessary work, so that a stimulus
is sent to the cells of the liver cansing them to undergo division to
make up for the supposed deficiency in their number. This would be
an example of hypertrophy required to do more work rather than one
due to destruction of cells and a compensatory effort to make up
for the loss.

H. J. 8, a male, aet 79, was admitted under Dr. Scott on March
3rd, 1928, and died on the 17th.  There had been a history of
frequency and haematuria for two months. A malignant growth near
the prostate was diagnosed. The patient rapidly sank, and three
days before death became uraemie with urinary breath and diminished
urinary output, and beeame irrational and died in eoma.

At the autopsy (No. 53/28) a papillomatous growth was found
obstrueting the left ureteric orifice leading to distension of the
corresponding kidney. On microseopic section the growth was found
invading the tissues as well as projecting in papillomatous fashion.
The kidneys showed echronie interstitial nephritis with several eysts.
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There was a retroperitoneal abscess in front of the saerum, just above
the promontory on the right side. There was syphilitie disease of
the aorta. The liver weighed 50ozs. Irregularly scattered over it
were yellowish patehes more friable than elsewhere, On the anterior
surface of the right lobe was a smooth fissure with, at the bottom,
a round yellowish fibrotic pateh, probably an absorbed gumma, which
view was supported by microscopic examination. There were also
three small nodules, in size from a millet seed to a grain of wheat,
which had eaused some puckering. Mieroseopic examination of the
liver showed on sections from several parts that many of the liver
cells had nuelei which were unduly large and in which the chromatin
stained deeply, some of the cells having two or three nuelei. Cells
in mitosis were readily found, those cells with two nuelei being
probably instances in which division of the nucleus had just ceeurred.
This mitotie activity was found in places far removed from fibrosis
as from the supposed old gummatous aren,

3. TWO CASES OF AMYLOID NEPHRITIS.

Amyloid disease in Australia is of rare oceurrence. This haa always
been the ease, even a generation back when this condition was common
in the Old Country. During the year two cases were met with and
these are here summarised briefly. They both oceurred in patients
who suffered from tubereulosis.

Case 1.—P. M., a male, aet. 48, said that although he always felt
““run down,’’ he could do his work as a hawker until 12 months ago.
He then developed a dull pain and flatulence in his stomach two
hours after meals. The pain would be relieved by taking more food
or medicine. About the same time he became short of breath. He
continued on in this way for 11 months, when he began to vomit
dark watery material nearly every night. His bowels were con-
stipated and he had frequency of micturition for years, having to
get up three or four times at night. Lately the volume of urine
passed had been much less than formerly. He had had hip trouble
five and a half years ago and dropsy three years previously and again
4 year ago. '

He was a well nourished man in some réspiratory distress, His
faee was a brownish-yellow colour, Nothing abnormal was detected
in his heart and exeept for an occasional rhonchus his lungs were
clear. The abdomen was distended and tender all over, especially
under the right costal margin, but there was no rigidity. The liver
edge could be felt 2in. below the costal margin. The kidneys and
spleen were not palpable. There was some scoliosis to the right
and also lordosis.  An old sear from a fistula in ano was present. The
left hip was ankylosed in a position of acute adduetion. There were
three sears over the outer side of the hip joint. The urine contained
muel albumen. He gradually became weaker and died two days after
admission.

Autopsy No. 58/28 (J. B. Cleland).—There was an ankylosed hip
probably from old tuberenlous trouble with kyphosis and lordosis with
scarring and small easeous foei at the apex of the left lung. The
right base showed Lypostatic pneumonia. The liver was rather
large, weighing 68}ozs, and showed microscopically no evidence of
amyloid disease, The spleen weighed 53ozs. and was fairly dark in
colour and about normal in texture. In the kidneys the peripheral
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cortex was much redueed, being about only 2 or 3 mm. thiek; the
capulses peeled imperfectly, leaving a mottled buff red-coloured sur-
face, giving a flea-bitten appearance; the interpyramidal cortex was
apparently swollen and increased in amount; the cortex in general was
pale yellow, the medulla pale red. Mieroscopical examination of the
kidneys showed that nearly every glomerulus had its eapillaries almost
or quite obliterated by amyloid deposits. These presented a typical
appearance with gentian violet. The renal substance between the
glomeruli showed much cellular interstital fibrosis with some dilated
tubules. The small arteries were thickened.

Case II—T. F., a male, aet. 29, was treated in a sanatorium in
1924 for pulmonary tuberculosis, After leaving the sanatorinm he
felt well until the middle of March, 1928, when he got pains in both
gides of the back just below the ribs. He noticed that he passed
mueh less urine at this time and also that his urine was cloudy.
About the end of April his legs and arms swelled and his stomach
hecame distended. On examination at this time, both lungs were found
to be extensively involved and his sputum contained numerous tuberele
baeilli. His abdomen was tensely distended and there was moveable
dullness in the flanks, Both feet were swollen up to the knees and
the urine contained much albumen. Microscopically the urine con-
tained granular and hyaline easts, but no tubercle baeilli. The blood
urea nitrogen was 15.3 mgms. per 100 e.e. He voided on an average
180zs. of urine in the 24 hours. The oedema steadily inereased, and
he died on June 10th.

Autopsy No. 98/28 (J. B. Cleland) —The lungs showed extensive
pulmonary tuberculosis with eavitation and fibrosis. There was not
mueh evidence of aetive tuberculosis, but a good deal of fibrosis and
the cavaties were smooth-lined. The liver was a little large, but
about normal in colour and texture. No amyloid reaction with iodine
was detected in it at the post-mortem. The spleen was about twice
the mormal size, firm and rather dark red with the Malpighian bodies
not elearly recognisable. It showed microseopically a diffuse amyloid
change thronghout the pulp., the Malpighian bodies escaping. The
kidneys were enlarged, the eapsules peeling and leaving a yellow sur-
face speckled with red dots. The cortex was considerably swollen,
yellow, and glistening, and imperfectly demarcated from the medulla,
which was rather congested. There was a typical amyloid change in
the capillaries of the glomuleri and in the afferent vessels. A number
of hyaline casts were present in the tubules. The basement membrane
of some tubules showed extensive amyloid change. There were a few
early tuberculous uleers in the intestine showing an amyloid change
in the arterioles near them.

4, UNSUSPECTED NECROTIC PROCTITIS,

(Reported by Dr. Cleland, Honorary Pathologist.)

An old man, J. N., aet. 65, was admitted under Dr. Cowan on
September 11th and died eight days later. He was mentally weak
and unable to give a history. There was great wasting and signs
were present at the bases of both lungs. He had vomited. The
Wassermann reaction was negative.

At the autopsy (No. 168/28) an area of infective broncho-pneumonia
with small ahscess cavities was found in the upper lobe of the right
lung, the area being somewhat wedge-shaped in appearance. In the
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stomach was found a seirrhous earcinoma of the pylorie region, plaque-
like in appearance, and 2in. long, which had not given rise to any
obstruetion, but was probably responsible for the vomiting and the
wasting. Mmmsmpmu]h it was becoming colloid. Quite unsuspected
in the reetum there were found extensive areas of yellowish neerosed
tissue. Miecroseopically the whole of the mucosa was neecrosed with
logg of nuelei down to the muscular coat. At the anal orifice there
were two or three piles and near them was a small neerosed patch.
One and a half inches above this there was a transverse band of
necrosis a gquarter of an inch wide. Above this again was an isolated
rounded patch the size of a shilling and 2in, higher again, a fold in
the wall where a band of necrosis 24in. wide encircled the gut. The
edges of the necrosed areas were sharply defined, a little raised and
tended to separate. The sigmoid colon above was quite free from
any lesion.

Comment.—These extensive patches of neerosis in the rectum were
quite unsuspected. Whatever the destructive agent was it had led to
a necrosis which was complete and extended deeply. It was too deep
for an early bacillary dysenteric necrosis and was not a chronic one.
A diphtheritic uleeration was thought of, but diphtheria bacilli eould
not be grown from the lesion. Trauma eould hardly be responsible
for the condition—it is hardly possible that an enema ecould be
administered hot enough to scald the tissues. The appearances were
like those seen with a B. Welchii toxin, but there seems no explanation
of the very patchy nature of the condition.

5. INFARCTS IN BOTH TESTES IN A CASE OF MITRAL
STENOSIS WITH PERICARDIAL ADHESIONS.

(Under the ecare of Dr. Cowan, Honorary Physician. Reported by
Dy, Cleland, Honorary Pathologist.)

A surprise during the post-mortemn examination (No. 177/28—
J. B, Cleland) on a youngish man, A. P., aet. 20, who had been
admitted on July 23rd and had died on Oectober 1st, was the finding
of a recent infarction of the right testis, which was somewhat swollen
and showed in its centre a dark area half an inch in diameter econ-
taining dark treacle-like blood. The left testis was atrophied and
shrunken with the pale remains of an old infaret. No clot was
noted in the right spermatic vein. The patient was said to have had
rheumatic fever at the age of 4, and at 10 ‘‘chronie nephritis’’' was
diagnosed. The heart at the post-morfem examination was enormous,
weighing 333czs. There were numerous pericardial and pleuritic
adhesions. The mitral orifiee was rather funmel-shaped, but not very
rigid. The naortic eusps were a little thickened and flabby, but not
distorted. The kidneys weighed 5jozs. and 4}ozs, respectively and
showed a reddish granular surface with the cortex considerably
reduced. Microsecopically there was comsiderable interstitial increase.
The lungs showed typical brown induration, with some organising
hypostatic pneumonia and considerable pigment.

Comment.—Infarctions in the testes must be very rare. The con-
dition was not recognised during life and the patient apparently had
not suffered mueh from the lesions as he had not ecalled attention
to their presence.
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VIL—SYPHILITIC LESIONS AS MET WITH AT
POST-MORTEM EXAMINATIONS,

(By J. B. Cleland, M.D., Honorary Pathologist.)

At a meeting of the South Australian Branch of the British
Medieal Association, held on February 23rd, 1928, a paper was contri-
huted by the writer on the lesions of syphilis met with in the post-
mortem room, This was afterwards published in the Medical Jouwrnal
of Australia (March 31st, 1928, p. 399). The information supplied
was based on 1,600 post-mortem examinations carried out at the
Adelaide Hospital between the beginning of 1920 and the end of
1927, and 45 autopsies at the Mental Hospital during the same
period. As the tabuiated data of these autopsies have not been
published, they are here printed so as to show each syphilitic lesion
with the other lesions accompanying it, whether these were of syphilitie
origin or not,

Summary of Syphilitic Lesions and their Accompaniments,

A, IN 1,600 AUTOPSIES AT THE ADELAIDE HOSPITAL.
SYPHILITIC AORTITIS,

192/23, F., 55.—Red punetate spots in brain (? softeming). Syphi-
litic aortitis, thickning at bifurcation. TFibrosis
of lungs. :

10/22 M., 57.—Chronic interstitial  nephritis. Hypertrophied
heart. Syphilitic aortitis, Sear in liver. Syphi-
litic uleeration of skin.

76/22, M., 61.—Carcinoma of oesphagus. Empyema. Pericarditis.
Marked atheroma (1 syphilitic).

114/23, M., 50.—Organised broneho-pneumonia, bronehitis,  Syphs-
litic aortitis (?). Large firm spleen,

16/25, M., 67.—Locomotor ataxy. Charcot’s wrist.  Syphilitic
aortitis (probably) and atheroma, some dilatation
of aorta. Cystitis, pyelitis, and some renal
fibrosis.

156/23, M., 49.—Syphilitic aortitis, Cardias hypertrophy and dilata-
tion. Small nodules (specks) in liver.

97/23, M., 67.—S8yphilitic aortitis. Stenosis of coronary. Fibrosis
of pylorus. Pulmonary cedema.

5/24, M., 40.—Cerebral harmorrhage. Syphilitic aortitis (7).
Hypertrophy of left ventricle. Kidneys normal.

210/24, M., 80.—Purulent periearditis. Hypertrophied and dilated
heart.  Chronie venous congestion. “Syphilitic
aorfitis,

152/25, M., 67.—Pyorrhoea. Gangrene of lips. Syphilitic aorliti
and atheroma with dilatation of aortic ring and
aorta. Hypertrophy and dilatation of heart,
Chronie wvenous eongestion. Death due to heart
failure and toxie absorption.

175/25, M., 60.—Syphilitic aortitis. Advanced atheroma. Dilata-
tion of aortie ring. Mueh hypertrophy of left
ventricle. Chronie venous congestion. Some renal
fibrosis.

193/25, ¥., 63.—Diabetes, pancreas small, fatty. Gangrene,
Empyema of gall bladder. Very large kidneys.
Intestinal adhesions.  Atheroma of Cirele of
Willis. Atheroma and syphilitic aortitis, ete.
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17/26, M., 68.—Pulmonary embolism following ecystotomy for
urethal stricture. Fatty infiltration of heart.
Atheroma and syphilitie aortitiz. Small abscess
outside sigmoid,

232/25, M., 61.—Ununited fracture of neck of femur, Melaena and
distension of eolon (f cause of bleeding). Some
interstitial nephritis. Gallstones. Cause of
death doubtful. Wassermann posgitive. Slight
syphilitie aortitis, Bear of duodenal uleer,

209/26, M., 63.—Squamous epithelioma of oesophagus with stricture,
malignant glands, deposit in seapula.  Slight
hypertrophy of pylorus (% achalasia—gastro-
enterostomy done).  Distension of large gut.
Deposit in heart musecle with vegetation. Syphi-
litie aortitis.  Inspissated bile-pigment ecaleuli.
? Small deposits in kidneys.

39/27, M., 73.—Emphysema and carnification of lungs. Dilatation
of the aorta, general atheroma and syphilitic
aortitis.  Blood elot in aorta. Small areas of
traumatie (1) atrophy of the brain. Early peri-
tonitis, Biliary ecaleuli, Marginal inflammation
of evelids.

111/27, M., 58—Acute enteritis. Syphilitic aortitis, atheroma,
Atheroma of vgssels at base of brain. Fibrosis
of testes. Atrophy of optic nerves, Small
adenomata of prostate with hypertrophy of
bladder and dilatation of ureters.

SYPHILITIC AORTITIS AND SYPHILITIC DISEASE OF THE

AORTIC VALVE.

82/21, M., 53.—Adortic valvular discase. Syphilitic aorbitis. Hypo-
static pneumonia,

200/21, F., 36.—dortitis and periaortitis (probably syphilitic)
Vegetations on aorta. Syphilitic disease of aortic
valve. Large spleen. Nutmeg liver, Slight
pulmonary tuberculosis,

37/23, M., 65.—8yphilitic aortitis and atheroma., Syphilitic aortic
valves, Hypertrophied and dilated left heart.
Oedema. Pleural effusion. A.m. clot in right
auricle.

31/24, M., 70.—Syphilitic aortitis and atheroma, some dilatation
of aorfa, Carcinoma of stomach., Arterio-
sclerotie kidneys.

204/25, M., 54.—S8yphilitic aortitis and atheroma. Syphilitie disease
of aortic valve and regurgitation. Hypertrophied
and dilated heart. Brown induration of lungs,
Chronie venous congestion of liver. Very large
spleen. Cyanotic induration of kidneys. Heart
failure.

154/26, M., 45.—8yphilitic aortitis extending to aortic cusps (mode-
rately thickened). Great cardiae hypertrophy and
dilatation. Sudden death (? coronary block}).
0ld infarets (1) of lung. Chronie venous conges-
tion of liver, spleen, and kidneys. Arrested double
apical pulmonary tuberculosis.
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40/21,
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94/21,

167/21,
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23/22,
98/232,
162/22,
122/23,
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F., 47.—Synechia pericardii (easily separated). Syphilitic
aortitis and disease of aortic valve. Hypertrophied
and dilated heart. Chroniec venous congestion.
Fatty infiltration of liver. Brown induration and
compression of one lung (500zs. pleural fluid).

M., 57.—Syphilitic aortitis and disease of aortic valve with
 some incompetence. Pernicious anaemia, haemo-
siderin liver. Oedema of lungs. (Wassermann
positive.)

M., 58.—S8yphilitic aortitis and disease of aortic valve.
Atheroma. Dilated and hypertrophied heart.
A.m, elot in right aurieular appendix. Hydro-
thorax, asecites, and chroniec venous econgestion.
(Wassermann positive. )

F.,, 69.—Atheroma of aorta. Dilatation of first part and
sclerosis of aortic valve. (1 syphilitic aortitis).
Hypertrophy and dilatation of the heart. Chronie
venous congestion of liver. Some reduetion of
renal ecortex. (Wassermann positive.)

ANEURYSMS,

M., 67.—dbdominal aneurysm. Empyema, collapse of lung.
Granular contracted kidneys.

M., 54 —Aneurysm of ascending aorta. Hypertrophy of
heart. Infarets in lung,

M., 52.—dneuryem of ascending aorta, Atheroma of aorta.
Collapse of lower part of left lung.

M., 56.—Fusiform anewrysm of ascending aorta. Saccular
anewrysm at diaphragm, Pulmonary tuberculosis.
Slight interstitial nephritis,

M., 48.—Anewrysm of cocliae axis. Ruplure into cesophagus.
Turbid fluid in pleural ecavities. Adenoma of
suprarenal.

M., 29.—S8accular ancurysm of arch and left subelavian,
Ocelusion of left carotid. Syphilitic aortitis.
Infarct in kidney.

M., 58.—Aneurysm of arch of aorta. Pulmonary congestion,
oedema and some eollapse.

M., 66.—Small saccular aneurysm of commencement of aorta.
Pulmonary embolism from thrombosis of both
iline veins,

M., 45.—Aneurysm of areh of aorta. Syphilitic aortitis.
Hypertrophy of left ventricle. Broncho-
pnenmonia.

M., 65.—Aneurysm of deseending aeorta, Rupture into
bLronehus.

M., 62.—Aneurysm of ascending and fransverse aorta. Acute
bronehitis. Aecute gastritis.

M., 66.—Aneurysm of ascending aorta. Syphilitie (1) pneu-
monia, Compression of lung and bronchitis.

M., 49.—Aneurysm of ascending aorta. Syphilitic aortitis
(positive Wassermann). Perforation into right
pulmonary artery. Heart failure, Ascites.
Hydrothorax., Compression of lungs. Venous cou-
gestion of liver.
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43 —Ancurysm of ascending aorta and of orifice of right
coronary, projecting info sternum and heart
(right).

62— Aneurysm of arch and descending aoria.

32, —Saccular ancurysm of arch eroding into oesophagus.

Tl.—dneurysmal dilatation of ascending aorta and arch.
Hypertrophy of left ventriele. I'uutmeg liver, ete.
(Wassermann positive.) :

a8, —Large ancurysm of descending aorta and arch erod-
ing sternum. Pressure  on  right  bronchus.
Dilated, slightly hypertrophied heart. Venous
congestion.

FExtreme atheroma of thoracie aorta with probably
syphilitic aortitis, incompetence of aortic ring.
Two aneurysms, above and below diaphragm.
Hypostatic pneumonia.

. B2 —8yphilitic aortitis.  Anewryzm at junetion of arch

and descending aorta. Small mitral vegetations.
Cerebral softening. Contracted kidneys.

57.—S8aceular ancurysm of abdominal aorta. Leakage
followed by rupture. Extravasation into pelvis of
Lidney (lefl). Intense atheroma (? syphilitic
also) of abdominal aorta. Mueh cardiae hyper-
trophy (24}ozs.). Atheroma of coronaries and
vessels at base of brain. Small adenoma of
thyroid.

61, —Retroperitoneal haemorrhage from leaking saccular
ancurysm of abdominal aorta. Saeccular aneurysm
of thoracie aorta.  Syphilitic aortilis and
afheroma.  Atrophy of left kidney from obstrue-
tion of artery. Some fibrosis of other kidney.
SBigmoid diverticulitis.

G8.—Atheroma of aorta and marked in coronaries.
Aneurysms of abdominal aorta and bolh common
iliaes.  Syphilitic aortitis. Fatty liver. Gall-
stones.  Retroperitoneal haemorrhage.

4. —8yphilitic eortitis. Anewrysm of descending aorta,
ruptlure inte mediastinum and thenee to right
plewra (434 pints). Emphysema. Small ealeified
speeks  in spleen.  Infaret in left kidney.
Arterio-sclerotie kidneys.

39.—S8yphilitic aortitis and saccular an&urysm of ascend-
ing aorta. Compression of right lung. Pleuritie
effusion, Purulent pericarditis with two pints of
turbid fluid. Meckel’s divertieulum, Dilated
stomach,

AR —dAneurysm of thoracic aorta with syphilitic aortitis
and compression of one lung, hypostatic pneu-
monia. (Positive Wassermann., )

GUMMA OF SEPTUM OF HEART AND SYPHILITIC

AORTITIS.

130/25, M., 55.—Gumma of interventricular septum. Heart block.

Dilatation and hypertrophy of heart. ¢ Syphi-
litic aortitis, Chronie venous congestion, Gall--
stone.
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SYPHILITIC CORONARY DISEASE.

38/22. M., 41.—Syphilitic coroncry disease. Syphilitic meningitis,
Bear in cerebellum.

SYPHILITIC CIRRHOSIS OF THE LIVER.
- 1/21, M., 44 —Syphilitic cirrhosiz of the liwer,

1/23, M., 34.—Syphilitic 1 cirrhosis of the liver. Infarct-like
areas in lung, Purulent bronchiolitis, Large firm
spleen. Syphilitic softening of frontal lobe.

52723, M., 39.—Syphilitic cirrhosis of the liver., Marked collateral
cireulation.  Gallstones.  Peeuliar suprarenals.
{ Wassermann positive.)

223/25, M., 36.—Australian aboriginal. Adhesive pericarditis.

: Mitral rheumatic fibrosis. Recent pateh of mural
(auricular) endocarditis. Syphilitic cirrhosis of
liver. Chroniec venous congestion, Intarcts in
kidneys.

GUMMA (?) OF LIVER,

28/22, M., 55.—Death under -echloroform. Fistula in ano, ete.
Searred irregular area at apex of one kidney.
Gumma (1) of lver.

FATTY LIVER (%) DUE TO NOVARSENOBILLON.

126/23, F., 42—Atrophic fatty liver (7 due lo novarsenobillon, 25
injections), Operation for gallstones. Limited
autopsy.

SMALL NODULES (SPECKS) IN LIVER.

156/23, M., 49.—Syphilitic aortitis. Cardiam hypertrophy and dilata-
tion. Small nodules (specks) wm lwer.,

GUMMATA OF THE BRAIN AND MENINGES.

56/21, F., 48 —Local gummalous wmeningitis with evosion of the
skwll. Gumma (?) of lung.

158/23, M.,63.—Gummata of the brain (frontal and parietal lobes),
adhesions to membranes. Renal caleulus,

97/26, F., 32—Early pulmonary tuberculosis and tuberculous
pleurisy.  Cystitis with deep congestion and
ammoniacal urine. P.M. digestion of stomach
and oesophagus. Brain not permitted to examine
and death 1 due to guwmma or haemorrhage.
{ Wasgermann positive.) Many N.a.B. injec-
tions.

SYPHILITIC MENINGITILS,

an/22, M., 41.—Syphilitic meningitis. Bear in cerebellum. Syphili-
tic coronary disease.
C
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FIBROSIS OF TESTES,

175/26, M., 39—8Small traumatic haemorrhage in frontal lobe prob-
ably due to blow in boxing, extensive subduoral
haemorrhage. Deep scarred area in' lung (%
fibrosis from unresolved pneumonia). Old
syphilitic osteitis of skull. Fibrosiz of testes.

111/27, M., 58.—Acute enteritis. Syphilitic aortitis, atheroma.
Atheroma of vessels at base of brain, Fibrosis
of testes, Atrophy of optic nerves, Bmall adeno-
mata of prostate with hypertrophy of bladder
and dilatation of ureters.

SYPHILITIC ULCERATION OR SCARRING OF PALATE,
PHARYNX OR GLOTTIS.

39/92, M., 10.—Congenital  syphilis. Juvenile G.P.I.  Syphilitic
wleeration of pharynr. Bronchieetasis, broneho-
pnenmonia.  Vegetations on the aorta.

181/27, F., 53.—Chronic cystitis with hypertrophy. Bilateral pyone-
phrosis. Renal insufficiency. Organised pneu-
monia with bronchiectatic abscess ecavities (left
lung). Compensatory emphysema of right, Old
perforation of palate. Stenosgis of glottis.
Uterine  polyp. Post-operative  hernia  of
abdominal wall, (No Wassermann,)

SYPHILITIC ULCERATION OF THE SKIN.

19/22, M., 59 —Chronie interstitial nephritis. Hypertrophied heart.
Syphilitic aortitis. Sear in liver. Syphilitic
uleeration of skin.,

CHARCOT'’S DISEASE OF JOINTS.

16/25, M., 67.—Locomotor ataxy. Charcot’s wrist, Syphilitie
aortitis (probably) and atheroma, some dilata-
tion of aorta. Cystitis, pyelitis, and some renal
fibrosis.

SYPHILITIC OSTEITIS.

175/26, M., 39.—Small traumatic haemorrhage in frontal lobe prob-
ably doe to blow in boxing, extensive subdural
haemorrhage, Deep searred area in lung (¥
fibrosis from unresolved pneumonia). Old syphi-
litic osteitis of skull. Fibrosis of testes, '

SYPHILITIC SOFTENING OF THE BRAIN.
1/23, M., 34.—Syphilitic sofiening of the frontal lobe. Infaret-
like areas with purulent foei in the lungs.
Purulent bronehiolitis, Cirrhosis (1 syphilitie)
of the liver. Large firm spleen.

GENERAL PARALYSIS OF THE INSANE.
84/21, F., 41.—@.P.J. (partial examination only).
49/22, M., 10.—Congenital syphilis. Juvenile G.P.I. Syphilitie-
uleeration of the pharynx. Bronchieetasis,
broncho-pneumonia. Vegetations on the aorta.
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LOCOMOTOR ATAXY.

16/25, M., 67.—Locomotor ataxy. Charcot’s wrist, Syphilitie
aortitis  (probably) and atheroma. Cystitis,
pyelitis, and some fibrosis of kidneys.

76/26, F., 48.—Double pyelitis with distended ureters and pelves,
cystitis. Locomotor ataxy. Healing  bedsore.
Emphysema. Infarct in lung. A.m. clot in right
auricle, (Weil-Felix positive.)

128,27, M., 43.—Locomotor atary. Cystitis, Double prelonephritis
with abscesses and old fibrosis of right kidney.
Emphysema. (Wassermann posilive.)

LUNG LESIONS, PERHAPS RELATED TO SYPHILIS, IN
SYPHILITIC PATIENTS,

70/20, M., 45 —Pulmonary syphilis (1) with silicosis and anthra-
cosis.

197,21, M., 34.—Chronic nephritis. Gumma (1) of lung (Wasser-
mann positive).

32/22, M., 40.—Gumma (?) of lung. Enormous hypertrophy of
right heart without obvious cause,

162/22, M., 66.—Aneurysm of ascending aorta. Syphilitic (1) pneu-
monia, Compression of lung and bronehitis.

59/23, M., 67.—Organizing pneumonia with (1) gumma. Hyper-
trophied heart. Intense atheroma. Interstitial
nephritis. Old ecerebral softeming.

114/2%, M., 50,—0rganizing broncho-pneumonia, bronehitis. Syphili-
tic (?) aortie disease. Large firm spleen.

192,23, ¥., 55.—Red punctate spots in brain (! softening).
Syphilitie aortitis, thickening at bifurcation of
aorta, Fibrosiz of lungs.

204/2%, M., 60, —Chronio fibvosis of upper lobe of right lung (Was-
germann  positive).  Chronie interstitial neph-
ritis,

204,23, M., 60.—Chronic fibrosis of upper lobe of rvight lung (Was-

. germann positive.) Chronie interstitial nephritis.

30/27, M., 73 —Syphilitie aortitis. Carnification of the lungs.

175/27, M., 39.—Small traumatic haemorrhage in frontal lobe, prob-
ably due to a blow in boxing, extensive subdural
haemorrhage. Deep  scarred area in  lung
(%7 fibresis from wunresolved pneumonia). Old
syphilitic osteitis of skull. Fibrosis of testes.

181/27, F., 53.—-0ld perforation of the palate. Stenosis of glottis.
Organizing pnewmonia with bronchiectatic abscess
cavities (left lung). Chronie cystitis with hyper-
trophy. Bilateral pyonephrosis. Renal insuf-
cieney.
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B. IN 45 AUTOPSIES AT THE MENTAL HOSPITAL,
PARKSIDE. ;

GENERAL PARALYSIS OF THE INSANE,

6, F., 37.—Dementia (! G.P.I.), cerebral haemorrhage in frontal
lobe (7 neoplasm, nil in seetions). Thrombosis of
branech of pulmonary artery with infarets in lung.
No microscopical evidence of G.P.1.

14, M., 42.—G.P.I. Syphilitic aortitis. @ Small white areas in

. kidneys. Slight broncho- pneumunm.

27, M., 41.—G.P.1. (atrophy of frontals, milky pia, lateral ventricles
distended). Double ureter, some pyelitis.

35, M., 56.—@G.P.J. Syphilitic aortitis. Perfnrating uleer of toe.
Bed-sores. Hydronephrosis and hypertrophy of
bladder. Caleified mesenterie gland.

37, M., 40—G.P.I. Syphilitic aortitis, Broncho-pneumonia. Biliary
sand. Pus in right tomsil, uleer of palate. Cystic
thyroid with haemorrhages,

39, M., 36.—G.PI. Ezxhaustion.

69, M., 39.—G.P.I. (Wassermann positive.)

20 M., 30.—7 G.P.I Hrum-}utls, bronehiolitis, and malkad broneho-
pPhenmonia, Meckel 's divertieulum, Caleified
nodule in liver,

39.—1 G.P.I. Adhesions of pia to corter. Degeneration of
wall of left ventricle with adhesive elot. Broncho-
pnenmonia.  Old  pulmonary tubevenlosis. Secarred
right kidney.

62, F., 51.—Aortic cusps contracted, caleified nodules.  Atheroma.
Acute pericarditis. Cardiae hypertrophy. Infarets
of lung. Some wasting of convolutions. (Clinacteric
insanity, ¥ G.P.I.) (Wassermann positive,)

105, M., 46.—G.P.1. (Wassermann positive.) Bmall area of columnar
epithelioma with a cavity in right lung thought to
be an inhalation abseess.

129, F., 37.—G.P.I. Acute decubitus. Slight syphilitic aortitis.
{ Positive Wassermann, blood.)

19, F.

GUMMA OF THE BRAIN.
139, F., 34 —Gumma of right parieto-occipital area adherent to
membranes, Grallstone,

SYPHILITIC AORTITIS,

14, M., 42.—G.P.1. Syphilitic aertitis. Small - white areas in

kidneys. Slight broncho-pnenmonia.

37, M., 40.—G.P.1. Syphilitie aortitis. Broneho-pneumonia. Biliary
sand. FPus in right tonsil, wleer of palate. Cystie
thyroid with haemorrhages.

6.—G.P.1.  Syphilitic aortitis. Perforating uleer of toe,
Bed-sores.  Hydronephrosis and hypertrophy of
bladder, Caleified mesenterie gland.

ANEURYSM.

98, M., 30.—Saccular aneurysm of ascending aorta, rupture into
mediastinum and thenee to left pleura (filled with
blood).  Syphilitic aortitis and atheroma.  Early
syphilitic disease of aortic wvalves. Slight pial
opacity near pineal gland.



37

VIIL.—EPITOME OF THE PATHOLOGICAL LESIONS PRESENT
IN ONE THOUSAND POST-MORTEMS AT THE
ADELAIDE HOSPITAL—Continued.

(By J. Burton Cleland, Honorary Pathologist.)

In these archives, No. 6 (1926), p. 53, and No. 7 (1927), p. 5§,
the pathological lesions met with during post-mortem examinations
have been tabulated under their various headings. This issue con-
tinues the series represented by a thousand post-mortem examinations
carried out mostly by myself between the years 1920 and 1925. The
Respiratory System, Urinary and Male Generative Systems, Nervous
System, and Various Microbic Diseases are dealt with in this number,
Under each appropriate heading the cases are entered, and the
summary shows also all the pathological lesions associated with the
one under the particular heading.

In these three issues all the pathological lesions in one thousand
post-mortem examinations are tabulated with the exeeption of a con-
siderable number of cases where death was due to accidents. These
will be published later,

The information thus supplied should be of value to others engaged
in monographic works. These summaries show at onee how many
examples of any particular lesion have been met with in the thousand
antopsies, and show also with what other pathological conditions
these lesions may be associated.  Moreover, references emable the
ease to be, if necessary, locked up in the hospital records, if fuller
information is required. Such information could, if desired, be sup-
plied to interested persons in other parts of the world who might
desire further information about a particular case included in the
summary.

VI.—S8pecific Microbic Diseases.
TYPHOID FEVER.

21/20, M., 20.—Typhoid ulcers. Perforation. Large spleen (16ozs.).

20,21, M., 19.—Typhoid [fever, congested areas i sinall intestine,
but no wuleers. Large spleen. Femoral throm-
bosis. Pulmenary embolism. Widal positive.

33/21, M., 51.—Typhoid fever, ulceration just commencing, cloudy
swelling.

42/21, M., 21.—Typhoid fever, perforation, ulcers in colon, cloudy
swellings,

165/21, M., 33.—Typhoid ulcers, rupture of very large spleen.

15/22, M., 26.—Typhoid wicers, large spleen. Infarets in lungs.

12/23, F., 22—Typhoid uleers. P.M. digestion of stomach with
cemtents in pleural eavity.

28/23, M., 19.—Typhoid fever. Leak of operation suture in 8ig-
moid, peritonitis, Enormous distension of ureters
(congenital 1), pyelonephritis. Infarets in lungs.

. 79/23, M., 19.—Typhoid fever, ruptured ulcer with peritonitis.
Infarets in spleen.

93/25, M., 70.—Typhoid fever, atypical uloers of caecum and ileum,
petechial rash. Septie infaret in lung. Hypos-
tatic pneumonia. Large firm dark spleen.
Adencma of sprarenal.

PARATYPHOID FEVER.

163/21, M., 17.—Paratyphoid group, dysentery-like ulceration of
colon and lower part of ilewm, mesenteric glands
soft, spleen not enlarged, firm,
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TETANUS.

161/24, ., 39 —Tetanus (eryptic). Bmall careinoma of thyroid.
208 /23, M., 18.—Tetanus (no definite wound).

ANTHERAX,
—Anthror of neck. Gallstones,

=
b |

118/23, M.,

BRILL'S DISEASE (HONE'S TYPHUS-LIKE DISEASE),
98/21, M., 65.—Brill’s disease (1). Lobar pneumonia, pleurisy.
141/23, Negro 61.—Brill’s disease. Congestion and some oedma of

lungs. Swollen kidneys. ;
28/24, M., TL.—Brill’s disease (convalescent). Coronary thickening.

PERIARTERITIS NODOSA.

18/22, M., 17.—Periarteritis nodosa, lesions in heari and both
Fidneys.

DIPHTHERIA.

149,21, F. 10—Diphtheria. Thrombi in left aurieular g
Embolism in middle cerebral artery. Infarcts in
spleen, kidney.

184/23. M., 15.—Large superficial ulcer near groin with gangrenous

sloughs, ? diphtheritic. Congestion of kidneys, liver.
A.M. clot in right auricular appendix.

ACUTE INFECTIVE OSTEO-MYETITIS, CELLULITIS,
PYAEMIA, ETC.

142,22, M., 82 —Cellulitis of orbit and scalp. Red granular kidneys.
Enlarged prostate. Clot in descending aorta,

93,22, 1{,, R3.—Orbital steptococcal cellulitis. Gastrie uleer.

31/25, M., 23.—8, aureus cellulitis of lip and face. Pyaemic
prewmonia, plewrisy, pericarditis. Toxaemia,

15922, M., 13.—Streptococcal infection over scapula. Pyaemic foei
and septic infarets in lung. Septic infarct of
heart.

42/20, M., 79—Necrosed purulent foei round left shoulder.
Atheroma. Red granular kidneys.

21/24, F., 39.—dcute infective periostitis of scapula. Lobar
pneumonia.  Chorea.

182/235, F., 11.—Osteomyelitis of lower end of tibia, beginning in
epiphysitis. Small abscesses in ktdm

119/20, M., 13 —Aecute S. auwrcus arthritis of hip. Pyaemia. Ter- .
minal gas infection from intestines.

154/23, M., 14.—Acute iﬂ%:ﬂ!im’ periostitis and epiphysitis (?) due
to 8, awrcus. Malignant encodarditis (tricuspid).
Pulmonary infarets and abscesses. Cloudy swell-
ing,

144/23, F., 42.—dbscesses in both breasts. Osteomyelitis of pubes.
Pyaemic foei in lungs.  Polyeystic kidneys and
liver,

135/20, M., 30.—Sepsis following tooth extraction, retropharyngeal
wleeration. Aspiration pneumonic foei with eavi-
tation.
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158/21, M., 55.-—Necrotic cellulitis of pharynr and neck probably
secondary to tooth or infected wmouth gland.
Periostitis of both jows. Osteitis of base of skull,
Thrombosis of cavernous sinuses. Haemorrhage
over base of brain. Broncho-pneumonia,

a6/24, F., 31.—8treptococeal septicacmia from impetigo and infected

. mand of neck.

9/21, F., 36.—Streptococcal septicaemia. Malignant endoecarditis.
Infarets of spleen, kidneys.  Hypostatic pneu-
MmMOna.

1622, F., T0.—Cellulitis of ecalf following wlcers. Thrombosis of
posterior saphenous vein,  Pulmonary embolism.
Mucocele of gall bladder with gall stone.

64,/25, M., 50.—Mpyvelcid leukaemia, probably early. 8. aureus infec-
tion of axilla. Vomited matter in bronchi.

30/23, M., 14.—Pyaemia. Abscess in liver, abscess between lung
and vertebral column. Septie pneumonia,

150/23, M., 46.—Polycystic kidneys and liver. Caleulus in left
kidney. Small carbuncle.

129/24, ¥., 2—Lobar pneumonia. Retropharyngeal abscess (post.
scarlatinal).

215/24, M., 29.—S8mall carbuncular abscess of buttack. No evidence
of septicaemia or pyaemia. Congestion of
abdominal viscera, distengion of heart. Toxaemia !
{ Not sufficient eouse for death found),

PNEUMOCOCCAL INFECTIONS.

41/24, F., 60— Pneumonia, pleurisy, pericarditis and peritonitis,
Compression of lung.

16/21, F., 24 —Cellulitis of face. Infected infavcts of lungs with
purulent pleurisy.

CHOREA.

21/24, F., 39.—Acute infective periostitis of seapula. Lobar
pneumonia. Chorea,

PULMONARY TUBERCULOSIS (CAUSE OF DEATH OR
MARKED).

16/20, M., 55.—Pulmonary tuberculosis with laryngeal ulceration.

39/20, M., 65.—Pulmonary tuberculosis with collapse. Hypertrophied
heart.

58/20, M., 68.—Chinaman. Pulmonary tuberculosis. Atheroma.

60/20, M., 45.—Pulmonary tuberculosis. Lobar pneumonia (7).

83/20, M., 33.—Pulmonary tuberculosis. Nutmeg liver,

a0,/20, M., 34.—Pulmonary tuberculosis.  Tubereulous uleers of
intestine.

99/20, M., 66.—Fibroid pulmonary tuberculosis.

114/20, M., 33.—Tuberculosis of lungs, miliary spread. Large spleen.

M

26,— Pulmonary tuberculosis.  Pleuritie effusion.  Col-
lapse of lung.

6/21, F., 11.—Pulmonary tuberculosis. Tuberculous menangitis,

10721, F., 25.—Pulmonary tuberculosis and secondary tuberoulosis of
intestine and peritonewm.

18/21, M., 61.—Pulmonary tuberculogis. Carcinoma of panereas.
Slight interstitial nephritis.

40/21, M., 56.—Pulmonary tuberculosis. Ancurysm of aorta. Slight

interstitial nephritis.

140/20,



53/21, M.,
57/21, M.,

ag/21, M.,

67/21, M.,
69/21, M.,

87/21, M.,
116/21, M.,

126,21, ¥,
128/21, M.,

138/28, F.,
141/21, M.,

145/21, F,,

170,21, M.,

173/21, M.,

182/21, M.,
17/22, M.,
24/22, F.,

102/22, .,
147/22, M.,
18/23, F.,
57/23, F

65/23, M.,

o

69,/23,

83/23, M.,
106/23, M.,

196/23, M.,

40

75.—Pulmonary tuberculosis. Atrophied heart.

70, —Fibroid pulmonary tuberculosis, Chronie interstitial
nephritis.

G —Pneumococeal pachymeningitis. Pulmonary tubercu-
losis. Large soft spleen.

48, —Pulmonary tuberculosis. Haemoptysis.

23 ~—Fracture of skull. Cerebral haemorrhage.. Pul-
monary tuberculosis,

57 —Pulmonary tuberculosis. Miliary spread (kidneys).

T6.—Pulmonary tuberculosis  with broncho-pnenmomia.
Arterio-selerosis with arterio-sclerotic kidneyvs,

21.—Pulmonary tuberculosis with covity.

T2 —Tuberculosis of lungs with cavity and fibrosis.

Operation for epithelioma of tongue.

Cazeous tuberculous nodules in lungs. A.m. thrombi

A in wall of left ventricle, ete.

about 70.—Chronic pulmonary tuberculosis. Terminal

broncho-pneumonia. Adherent pericardinm.

23 —Australian aboriginal. Tubercwlosizs of lungs with
cavity,  Tuberculous mesenterie glands, Tuber-
culous peritonitis,

69, —Fibrosing pulmonary tuberculosis. Tuberculous
granulomatosis of base of tongue, pharynx,
epiglottis.  Tuberculous uleers of intestine. Calei-
fied mesenterie gland.

40 —Fibrotic tubercles over both lungs. Large fibro-
caseous glands in mediastinum and base of right
lung. Tubercles in spleen, a few in liver and
Lidneys. Caseated areas in mesentery. Extensive
dermatitis,

3. ~—Pulmonary tuberculosis,  Tuberculous awlcers of
intestine, .Caleified mesenteric glands. Chronic
interstitial nephritis.

47 —Extensive pulmonary tuberculosis with cavities.
Tuberculous wlcers of intestine, Miliary fubereleg
in liver.

18.—Tuberculosiz  of lungs. Miliary tuberculosiz of
spleen.. Tuberculogiz of peritoneum, Tuberculous
meningitis.

45 —Pulmonary tuberculosiz with cavities,

— —Tuberculosis of Iungs, mesenterie glands, intestines.
Chronic interstitial mephritis.

11.—Miliary tuberculosis of lungs, kidneys, small tubereu-
lous glands in mediastinum and mesentery.

67.—Pulmonary tuberculosis. Atrophy of organs, Gall-
stones.

39.—8ilieosis.  Pulmonary tuberculosis.

55 —Pulmonary tuberculosis with cavitation. Bronchial
glands  fibrotie with small easeous foei. Brown
atrophy of heart. Gallstones.

40, —Pulmonary tubereulosiz with cavity.

65, —Pulmonary tubereulosis  with eavity. Inflnenzal
bronecho-pneumonia.  Aeute uleers of stomach.
Gallstones. Paralysis agitans.

38.—Extensive pulmonary tubereulosizs.  Tubereulous
ulcers of intestine.

k.




16/24,

35/24,
46/24,

al/24,

83/24,
R7/24,

105,24,

134/24,

151,24,

156/24,

162/24,

164 /24,

181/24,

137 /24,
114/24,

70/23,
59/25,

55/25,

71/25,
28,/235,

40/25,

M,

M.,

M.,

41

about 60 —Tuberculosis of mediastinum and hilic glands
and of middle lobe of right lung. Caseous tuber-
culous focus in spleen, Pleural and peritoneal
tuberculosis (lymph spread).

61.—Pulmonary tubercwlosis with cavities, Tuberculous
wleers of ilewm, colon, reetuwm.

50.—Caseus tuberculous pnreuwmonia, breaking down.
Early tubereulous uleeration of ileuwm.

53.—Chronie pulmonary tuberveulosiz () with cavities at
both bases. Silicosis (1). Abscess in upper lobe.
Some interstitial nephritis.

— —Eaxtengive pulmonary luberculosis with cavitation.

70—FExtensive  pulmonary luberculosis. Inspissated
empyema. Tumour-like congeries of veins in
abdomen.

9| —Pulmonary tuberculosis with cavitalion. Caseous
mesenterie glands. Tuberculous ulcers of intes-
tine, Amyloid disease.

42 —Pulmonary  tuberculosis with extensive miliary
spread (lymphatic) in both lungs.

64.—Carcinoma of stomach. Extensive unusual pul-
TONAry tuberculosis.  Hydatid of liver
( degenerated).

81— Fracture of skull. Chronie pulmonary tuberculosis
and anthraeosis. Pulmonary oedema.

23, —Pulmonary tuberculosis with cavitation and some
caseous broncho-pneumonia.  Tuberculous wleers
of intestine and of epiglothis,

78.—Organization of lungs with tuberculosis and

carcinoma.
42 —Cerebral haemorrhage (due ¥ +to tuberculous
arteritis).  Extensive pulmonary tuberculosis.

Tuberculous uwleer of appendix.
58.—Broncho-pneumonia. Pulmonary tuberculosis.

46, —Pulmonary tuberculosis with secondary miliary
spread to rest of lung wvia bronchial vein.
Depression of sternmum, and atrophy of left lobs
of liver.

50, —Pulmonary tuberculosis with cavity. Pnenmothorax,
collapse. Large suprarenals. Calcified mesen-
terie glands. Mediastinal glands not apparently
tubereculous.

43.—Pelvie haemorrhage - after salpingo-oophorectomy.
Intestinal adhesions and distension. Pulmonary
tuberculosis, marked on one side,

44, —Maltese. Extensive pulmonary tuberculosis with
cavitation and racemose tubercles, Tuberculous
wleers  of intestines. Tuberculous tracheitis.
Tubercles in kidney.

52.—Pulmonary tuberculosis with cavity in lower lobe.
History of trauma,

68.—Pulmonary tuberculosis with extensive cavitation of
Both lungs.

F., 12.—Eztensive pulmonary tuberculosis with cavitation,

tuberenlous entero-colitis,
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50/25, M., 21.—Aboriginal, Tuberewlosis of mediastinal and hylic
glands.  Lymph spread through lungs with small
primary foei. Tuberculosis of axillary glands,
gastric lymph gland. Plewrisy, Pulmonary con-
gestion,

A7/25, M., 38 —Fibroid tuberculosis of lungs with cavity formation
and caleificalion, Intestinzl polyp.

32/25, ¥., 33.—Tubereulous  broncho-prewmonia. Diabetes with
small panereas. Meckel’s diverticulum,

133720, M., -H.—Pulmonary tuberculosis.

a6/25, F. 24 —S8mall primary tuberculous focus in lung. Secondary
tuberculous foeus or probably wnfaret in Ekidney.
Tuberculous meningitis, Pregnancy.

PULMONARY AND MEDIASTINAL TUBERCULOSIS, MOSTLY
SLIGHT OR INCIDENTAL.

18/20, M., 62.—Pernicious anaemia. Old tuberculous lesion at apex.

15/21, M., 75.—Grawitz tumour. Slight pulmonary tuberculosis,
Venous congestion.

44421, M., 42.—Atheroma of coronaries, Degeneration of heart wall
with adherent eclot,  Old tuberculous nodules of
tungs.

62/21, M., 61.—Lobar pneumonia. Old pulmonary tuberculosis.

58/21, M., 33.—Caseating thymoma of mediastinum. Old pulmonary
tuberculosis. "

1/22, M., 80.—Tubereulosis of apices of lungs. Cerebral haemorr-
hage, ete,

12/22, M., 69.—S8light pulmonary tuberculosis,  Some broneho-
pneumonia,  Chronie interstitial nephritis.

34/22, M., 48.—S8light tuberculosis of lung. Fractured ribs. Rup-
tured spleen.

50/23, M., 39.—0ld tuberculosis at apices. Caloified nodules in
liver, spleen.  Carnification of Ilungs. 0Old

empyemata.

166/23, M., —Carcinoma of oesophagus.  Tuberculous broncho-
prewmonia,

173/23, M., 47.—Intestinal obstruetion and resection, peritonitis
Pulmonary {uberculosis. Tnfarets in kidneys.

Abseess in epididvmis.

181/23, M., 84.—Slight pulmonary tuberewlosis, Marked atheroma.
Gangrene of feet, ete.

190/23, F., 25.—Fibrosing plewral and wmediastinal {uberculosis.
Fractures of ribs, rupture of liver and spleen.

195/23, M., 67.—Carcinoma of descending eolon. Tuberculosiz of
Tungs.

202/23, M., 49.—Pulmonary tuberculosis (1). Old rheumatic endo-
carditis, heart failure,

60/24, M., 49.—Pulmonary tuberculosis (7 arrested). Carcinoma of
stomach,

G3/24, M., 78.—Infarets of both lungs (source 7). Old tuberculosis
of apices.  Plewral ¢ffusion.  Atheroma of
coronaries, Slight interstitial aephritis.

195/24, M., 65.—Broncho- and hypostatic pneumonia. 0Old {uber-
culosis at right apex and in hilie glands.

201/24, M., 43.—Acute encephalitis. Hypostatic pnevmonia. OQld
apical tuberculosis.
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154/24, M., 44.—Lobar pneumonia. Pulmonary tuberculosis (slight),
old tuberculous mesenteric glands.  Atrophied
right kidney.

160/24, M., 65.—Chronic interstitial nephritis and hypertrophy and
dilatation of heart. Slight pulmonary tubereulosis
and silicosis,

34/24, M., 59.—Cieatricial stenosis near pylorus. Broncho-pneumo-
nia. Organizing lobar pneumonia. Pulmonary
tuberculosis.

903/22, M., 42.—Chronic adhesive peritonitis.  Chronic interstitial
nephritis. Abscess of lung and some tuberculosis.

103/23, M., 68.—Organising lobar pneumonia. Broncho-pneumonia.
Slight tuberculosis of lung and hilum gland (old).

20/25, F., 64.—Cheyne-Stokes respiration. Acute mania, Wasting.
Tuberculosis of left Mung—cavity with small
caseous areas. Pulmonary oedema. Failing right
heart.

200/21, F., 36.—Aortitis and periaortitis probably gyphilitic. Vege-
tations on the aorta. Aortic valvular disease.
Chronic venous congestion.  Slight tubereulosis
at one apex. .

78/25, M., 59.—Carcinoma of stomach. Infarct in spleen. Lobar
and hypostatic pneumonia. Small area of tuber-
culosis in lung. Chronie starvation. Atrophied
heart,

153/24, F., 84—Large waxy-looking kidneys with an albuminous
exudate. Caleuli. Vegetations on the tricuspid
valve, Oedema. Patch of tuberculous broncho-
preumonia.

194/23, F., 17.—Acute miliary tuberculosis of Tungs and kidneys
from caseous fibrosing mediastinal glands,

*162/21, M., 77.—Calcified tracheal gland. Haemorrhage in lateral
ventriele. Arterio-selerotic kidneys, etc.

*a29/23 M., 65.—O0Id slight tuberculosis of tracheal glands. Softened
areas in brain, ete.

117/23, F., 22.—Caseous bronchial glands. 7 Miliary tuberculosis of
lungs and peritoneum. Puerperal septicaemia
after miscarriage.

*g0 /25, F., 59.—Bronchitis, bronehiolitis, slight broneho-pneumonia,
diffuse fibrosis and emphysema. Tubereulous hilic
qland.,

142/24, F., 84.—Purulent bronchitis and broncho-pneumonia. Tuber-
eulosis of mediasintal glands.

*167/23, M., 77.—Chronic bronehitis (2 miliary fibrosing tuberecles).
Slight interstitial nephritis.

TUBERCULOSIS.—NOT PRIMARILY PULMONARY.
70/21, M., 64.—Tuberculosis of vertebra, compression of spinal
cord. Septic pyelonephritis.
66/22, M., 47.—Pott’s discase of spine. Fracture of spine. Rup-
ture of bladder.

4/25, M., 53.—Pontine haemorrhage. 0Old tuberculosis of hip,
lidney, hilio glands.



52/25, M.

31/21,
203 /24,

*55/22,
186/21,

al1/22,

38/24,

171/24,

174 /24,
20,22,
97 ,/22,
44 /23,
28 /20,

107 /24,
33/98,

19/25,
16/24,

24,21,

*66,/20,

+4

M., 20—Old  ankylosed tuberculous hip with sinuses.

Organizing lobar pneumonia.  Extensive lipoid

and amyloid changzes in kidneys. Large spleen.

Gallstone.

F., 38.—Miliary tuberenlosis with tuberculows meningitis
and peritonitis, secondary to tuberculosis of Fal-
lopian tube.

F., 14—General peritonitis secondary to tuberculous sal-
pingitis with adhesion to rectum. Caleified mesen-
teric glands.

¥., 26 —Tuberculosis of wuterus. Tubeveulous peritonitis
and memngitis, miliary tuberculosis.

F., 25 —Aplastic anaemia. Mesenterie tuberculogis. Miliary
tubercies of spleen.

F., 11.—Tuberculosis of mesenteric and cervical glands,
tuberculosis in brain. Tuberculous peritonitis,
tuberculous  wleeration of pharnyzr, intestines,
vidva, miliary tubercuwlosiz of lungs.

F., 21.—Tuberculous peritonitis (miliary), caseous tuber-
cilous glands in mediastinum and hila of both
lungs, in  mesentery, round abdominal aorta,
cascous tuberculosis of spleen, secondary slight
miliary tubereulosis of Iungs. Mitral rheumatic
endocarditis.

M., 13.—Bilateral tuberculous pyelitis and  nephritis.
Secondary tuberewlous  peritonitis, Injury to
urethra with haemorrhage into pelvie tissues and
extravasation of urine from ecyvstoscopy. Inter-
stitial emphysema of lungs.

M., 48, —Double tuberculous pyonephritis, Tuberculosis of
prostate.  Uraemia  (surgieal type).  Slight
broncho-pnenmonia, :

M. (Elerly).—Small tuberculous glands in mesentery.
Tuberewlous  pyonephrosis,  Caseous areas in
prostate, epididymis.

M., 36.—Tuberculosiz of liver. Tubereulous meningitis.

M., 21.—Tuberowlous peritonitis.  Tuberculosis of both
suprarenals.  Caleified gland in hilum of lung.

F., 40.—Tuberculosis of left suprarenal, Subphrenie and
right retrocolic abscesses,

M., 65.—Hypertrophied and dilated heart, Large red
granular kidneys., Tubereulosis of right supra-
renal. Diabetes. Heart failure,

M., 78.—Tubereulosis of left Fkidney and suprarenal.

: Secondary tuberoulous peritonitis with ascites.

F., 14—Tuberoulous deposits in liver, spleen, bases of Tungs.

M., about 60.—(See also pulmonary.)  Tuberculosis of
mediastinal and hylic glands and of middle lobe
of right lung, Caseous foeus in spleem. Pleural
and peritoneal tuberculosis (lymph spread),

M., 16.—Miliary tuberculosis of lungs, spleen, liver, ki

cascatating tuberculosis of testis and ﬂﬂfﬂlﬂﬂi
seminalis,
M., 52.—Tuberculosis of prostate, epidi . il
: epididymis, Milia
tuberculosis of lungs, ’Tubermdam mminyﬂiar%
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*190/21, M., 39.—Tuberculous meningitis,  Kasemose tuberculosis of
lungs. Tuberculosis of prostate, glands
pelvis, retroperitoneum and mediastinum, and
hilum of right Eidney.

~ CALCIFIELD MESENTERIC GLANDS.

*67/23, M., 70.—Calecified mesenteric glands.  Chronie interstitial

- nephritis, failing heart.

*134/21, M., 79.—Caleified mesenteric glands. Hypostatic pneumonia,

: : ete.

#137/21, M., 44 —Calcified mesenteric gland. Broncho-pneumonia,

*926/24, M., 64—Fibrosis of lung (slight 1 early silicosis). Pul-

: . monary congestion. Caleification of mesenterio
alands. Tubercles (?) on spleen. Hard glands
in lesser curvature of stomach. Cireulatory
failure.

*44/24, M., 41.—Calcified mesenterie glands. Carcinoma of stomach.

*06,/25, M., 51.—Chronie interstitial nephritis. Hypertrophied and
dilated heart. Old cercbral haemorrhage, De-
generated hydatid. Caleified mesenteric glands.

*38/22, M., 41.—Syphilitic meningitis, Calcified mesenteric glands.

#121/23, F., 40.—Strychnine poisoning. Calcified mesenterie glands.

*175/21, M., 80.—Cerebral haemorrhage (% glioma) of temporo-
parietal area. Softened area in cerebellum. Inter-
stitinl mephritis. Hypertrophied heart. Caseous
mesenterio gland.

#134/21, M., 79.—Hypostatic pneumonia. Thrombi in right auricular
appendix. Haemorrhagie suprarenal. Caleified
mesenteric glands.  Atheroma.

ACID-FAST INFECTION.

91/21, F., 60.—Tlcer over sternum, large abscess in lumbar region,
small abscesses in body and organs, due to an
acid-fast baeillus. Mitral stenozis,

ACTINOMY COSIS.

10/24, F., 18.—dctinomyeosis of vertebral column and surrounding
tissues. Extension to lung.

84/24, F., 17.—Actinomycosis of lung. Secondary deposgits in lower
leg and fromtal lobe. Hydatid of liver.

101724, M., 21.—dectinomycosis of whole of left lobe of liver, hyper-
trophy of vight, Empyema (large). Broncho-
pneumonia and abseess in right lung.

AMYLOID DISEASE.

105/24, F., 21.—Pulmonary tuberculosis with eavitation. Caseated
mesenteric  glands.  Tuberenlous uleers of intes-
tine. Amyloid disease,

52/25, M., 20.—01d ankylosed tuberculous hip with sinuses.
Organized lobar pneumonia. Erxtensive lipoid and
amyloid infiltration of kidneys. Large spleen.
Gallstone,
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VIL—Respiratory System.
LARYNX.

30.—Broncho-pneumonia following trachectomy for (f)
oedema of larynz.

BRONCHITIS,

86,—Some interstitial nephritis. Cardiac hypertrophy
and dilatation. Emphysema. Chronie bronchitis,
slight broncho-pneumonia.  Senile atrophy of
hrain,

77.—Chronie Dbronehitis (? miliary fibrosing tubercles).
Slight interstitial nephritis.

43.—Bronchitis. Heart failure.

36.—decute bronchitis,  Emphysema. Congestion of
Tungs.

62.—Aneurysm of aorta. Aeute Bronchitis. Acute
gastritis.

66.—Aneurysm of ascending aorta. Syphilitie (%) pneun-
monia, Compression of lung and bronchitis.

T0.—Bronchitis and emphysema. Heart failure.

36.—Organizing pneumonia  (fibrosis). Bronchitis.
Hypertrophy of right heart.

60.—Bronchitis, bronechiolitis, congestion and collapse.
Heart failure.

63.—Purulent bronehitis, Infaret in lung. Pleurisy.
Two polypi in colon.

33.—Broncho-pneumonia. Bronchitis. Pulmonary
fibrosis.

95.—Strangulated femoral hernia. Aeufe bronchilis and
hypostatic pnenmonia.

A37.—Asthma, Emphysema. Purulent bronchitis
Bilateral renal adenomata.

G64.—Pale, granular contracted kidneys. Bronchiolitis
Hypostatic congestion.

30, —Organizing broncho-pneumonia. Bronechitis. Syphi-
litie aortitis (7). Large, firm spleen.

34+ —Infarct-like areas with purulent foei in lungs. Puru-
lent bronehiolilis. Syphilitie (?) eirrhosis of
liver. Large, firm spleen. Syphilitic softening
of frontal lobe.

11.—deute purnlent tracheitis and bronechitis. Toxie
liver, Toxaemia (7). Red punctate area in pons.
White and red infarets in Iung.

72, —Brunchitis, Cardiac failure. Early granular kidney.

BRONCHIECTARIS.

44, —Fibrosis and bronchiectatic cavities in both upper
fobeg with fibrotic nodules in right lower lobe.

30.—Large  empyema. Bronchiectasis. Subacute
nephritis.

21,—Bronchiectasis and organization of Jlung with
degenerated area. Verrucosities on mitral valve.

23.—Empyema. Bronchicctasis. Purulent pericarditis.

60.—01d disloeated hip, kyphosis, ete. Bronchiolitis, peri-
bronchiolitis, bronchiectasis, gangrene of lung,
and broncho-pneumonia,
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39/22, M., 10.—Juvenile G.P.I. Syphilitic uleeration of palate.
Vegetations on aorta. Bronchiectasis, broncho-
prenmonia, and bronchitis.

LOBAR PNEUMONIA.

40/20, M., 62 —FLobar pneumonia and grey hepatization,

T7/20, M., 44.—Grey hepatization. Early plewrisy. Dilatation of
right heart.

39/21, M., 60.—Grey hepatization with paiches of red.

79/21, M., 583 —Lobar pnewmonia, double,

114/21, M., 60.—Lobar pnewmonia. Fatty and slightly fibrotie
kidney. Arterio-sclerosis. :

146/21, M., 32.—Lobar prewmonia and pleurisy. Partial chronie
intestinal obstruction from inguinal hernia.

76/25, M., 23.—Lobar pnewmonia and fibrinous plewrisy.

148/21, ¥., 27.—Lobar pnewmonia. Adhesive periearditis. Chronie
fibrotie kidneys.

201/21, M., ——Lobar pneumonia. Marked atheroma,

107/22, M., 76.—Lobar pneumonia. Senile kidneys.

145/23, M., 38.—Lobar pneumonia, Fatty liver.

67/24, M., 46.—Lobar pneuwmonia. Silicosis. Hydroperiearditum
and pleurisy with effusion.

70/24, M., 53.—Lobar pneumonia and pleurisy.

193/24, M., 30.—Lobar preuwmonia and pleurisy.

140/24, ¥., 31.—Lobar pneumonia. Diabetes (pancreas apparently
normal). Cloudy swelling.

154/24, M., 44.—Lobar pneumonia. Slight pulmonary tuberculosis.
Atrophied right kidney.

48/20, F. 661—Lobar pnewmonia (pnewmococei grown), pleurisy and
pericarditis.

81,20, M., 24.—(Kanaka.) Lobar  pieumonia. Haemorrhagie

ricarditis.

113/20, F., 64.—Lobar preumonia. Periearditis. |

71/21, M., 61.—Lobar pneumonia, purulent infiltration. Purulent
periearditis.

115/22, M., 38.—Lobar punewmonia, massive. Collapse.  Pleurisy.
Pericarditis (pneumocoeeal).

141/20, M., 43.—Pneumonococcal meningitis, Malignant aortie endo-
carditis, Infarets of kidneys. Some preumonia,
old and recént.

106/20, M., 54.—Lobar pneumonia. Otitis media, mastoiditis, pneu-
mocoeeal meningitis,

99/24, M., 77.—Large left empyema with compressed lung and
patch of pneumonia. Pnreumonic patch in right
lung. Degenerated pateh (? absorbed abscess) on
surface of left kidney.

170,24, M., 70.—Lobar pnewmonia and empyema. Hypertrophied and
dilated heart.  Slight interstitial nephritis.
Pleurisy with effusion.

3/23, M., 66.—Pnewmonia. Empyema,

121/24, M., 36.—Lobar pneumonia (1 influenzal), irregular. Aleo-
holie. Large soft spleen,

13/25, M., 48.—Lobar pneumonia (aleoholic patient). Cholelithiasis,
pericholeeystitis and perihepatitis.

153/21, M., 33,—Lobar pneumonia. “dAleoholic.  Fatty and toxic
liver, toxiec kidneys.
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Lobar pnewmonia, atypical 1 aleoholie.  Cloudy

swelling,  Atrophie left lobe of liver.

66, —Lobar pnewmonia (red hepatization 7). Hypostatie
pneumonia.  Some hypertrophy of left ventriele.
Moderate interstitinl nephritis, Atheroma of
vessels at base of brain and softened areas (7)
in oceipital lobe.

76.—Red granular kidneys. Cardiae hypertrophy. Lobar
prieumanida.

66.—Lobar pneumonia. Hypertrophied heart. Atheroma.
Caleified aortic cnsps. Granular kidneys.

79.—Lobar pneumonia. Chronie interstitial nephritis, &e.
Gallstone. Stricture of urethra.

69.—Aortie disease. Dilatation of aorta. Atheromatous
uleers.  Lobar pnewmonia.  Chronie interstitial
nephritis. Orgamzation of pleuritic evudate.

65.—Senile prostate—operation.  Death from uraemia

and lobar pneuwmonia.  Left pyelonephritis and
chronie interstitial mephritis.

Enlarged prostate. Retention of urine. Double

pyelonephritis. Lobar pneumonia.

68.—Lobar pnewmonia,  Cerebral softeming. Caleifica-

tion and deformity of mitral and aortic cusps.

Atheroma. Some interstitial nephritis.

24,

79.

2, —Lobar pnewmonia. Retropharyngeal abscess (post-
searlatinal).
47.—Duodenal  uleeration.  Operation. Subphrenic

abscess.  Pnewmonia.

65.—Prill’s Disease (7). Lobar pnewmonia. Fleurisy.
Gallstone,

69.—Lobar pneumonia. Enormous hydatid of liver,

39.—Acute infective periostitis of scapula. Lobar pneu-
monia. Chorea.

80.—Acute neerotic pancreatitis with fat neerosis. Lobar
preumonia,

45.—Pulmonary tuberculosis. Lobar prewmonia.

61.—ZLobar pneumonia and old pulmonary tubereulosis.
0ld tubereulosis of kidney and vesiculae seminales.

539 —Careinoma of stomaeh. Chronie starvation. Atro-
phied heart. Lobar and hypostatic pneumonia.
Infaret in spleen. Small tubereulous foeus in
lung.

., 56 —Carcinoma of oesophagus, peritonitis after gas.

trostomy. Lobar pnewmonia and empyema.
68.—Lobar pneumonia. Fractures of 3 ribs. Pus in
pleura opposite them, Sero-fibrinous periearditis.
731.—Lobar pnewmonia probably organizing with large
abscess at base. Pleuwrisy. Early purulent peri-
carditis.
83.~—Lobar pneumonia and pulmonary abseess.

BRONCHO-PNEUMONIA.
(See also under Bronchiectasis,)
15 mos.—Half-caste aboriginal. Broncho-pnewmonia after

whooping-eough.
79.—Broncho-pneumonia.  Cysts mnear pelves of both
kidneys.
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M., 64 —Broncho-pneumonia with carcinoma of stomach and
secondary anaemia.

M., 35.—Bropcho-preumonia with fracture of skull, &e.

M., 67.—Patchy lobar and broncho-pnewmonia, Polyp of

- stomach with malignaney at base.

M., 66.—Ununited fracture of tibia with abscess formation.
Chronie interstitial nephritis. Necrotie eystitis.
Uraemia. Broncho-preumonia.

F., 16.—Chronie diffuse mephritis.  Hypertrophied heart.
Broucho-pnewmonia.

F., 58 —Broncho-pneumonia. Pulmonary tuberculosis.

F., 81.—Purulent bronchitis  and  broncho-preumonda.
Fibrosal patch on lung.

F., 25.—Plastic peritonitis following operation for tubo-
ovarian abscess. Broncho-pnewmonia,

M., 42.—Broncho-preumonia with Hodgkin’s disease.

M., 65.—Broncho- amd hypostatic preumonia. Old tuberen-
logis at right apex and in hiliec glands.

M., 84.—Chronie interstitial nephritis. Hypertrophied heart.
Infaret of heart wall. Broncho-pnewmonia.
Death from latter and heart failure.

M., 23.—Malignant endocarditis, Caleified nodule on mitral
valve. Infarcts in spleen. Broncho-preumonia.

M., 65-70,—8ubdural haemorrhage. Pontine haemorrhage.
Some broncho-pheumonia.

92/91, F., 9.—Patches of collapse and broncho-pneumonia. Slight
hydroperieardium.

85/21, ¥., 6.—Gangrenous  appendix. General  peritonitis.
Broncho-pnewmonia,

86,/28, M., 79.—Cerebral softening, 1?from atheromatous uleer.
Bronchitis and broncho-pnewmonia,  Atheroma.
Fibro-sareoma of groin.

151/23, ¥., 48.—Broncho-pneumonia, Empyema.

161/28, M., 66.—Gangrene of foot. Diabetes and acidosis (pancreas
apparently mnormal). Abscess mnear vesiculae
seminales, Slight broncho-pnewmonia.  Cyst in
kidney,

132/23, M., 33.—Broncho-pnewmonia. Bronechitis. Pulmonary fibro-
sis,

105/22, F., 31.—Exophthalmie goitre (operated on). Hypostatic
and broncho-pnewmonia,

106/22, F., 22.—Broncho-pnewmonia. Exophthalmic goitre removed
six years ago, now apparently myxoedematous.

124/22, F.,, 31.—Broncho-pneumonia. Adherent pericardium. Con-
tracted kidney

110/23, M., 71.—Enlarged prostate. Cystitis. Pyelitis.  Fibrosed
kidneys. Perinephritie inflammation. Uraemia.
Bronchiolitis and broncho-preumonia,

120,23, F., 46.—Carcinomatous deposit in glands of neck, superior
mediastinum, ete. (7 primary in hreaa.t.] Broncho-
pReumonia,

128,23, M., 68.—Anthacosis and fibrosis of lungw Broncho-pneu-
monig., Effusion. L-n-llapﬂe.

133}'23 M., middle aged, (slight). Death whilst

]

having ba.ttery Muscles contracted.
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25, M., 64 —Lbroncho-prneumonia. Vegetations on aorta. Infaret.
in heart wail and elot, Cerebral embolism and
softening, Polyeystic kidneys.

30/22, M., 10.—Juvenile G.P.I. Syphilitic uleecration of palate,
Vegetations on aorta. Broncho-pneumonia, puru-
lent bronehitis, bronchiectasis,

88723, M., 32.—Diabetie coma unaffected by insulin. Bronchitis
and slight broneho-pneuwmonia.  Tracheitis, Pus
in middle ears and ethmoid. Old trauma in brain.

90/23, ¥., S9.—Dronchitis, bronchiolitis and slight bronchoe-pneu-
monia, some diffuse fibrosis and emphysema.
Tuberculosis of hilie gland,

130/23, M., 55.—Neerotie cellulitis of pharynx and neck, probably
from teeth or mouth. Periostitis of jaws, ete.
Thrombosis of eavernous ginus.  Haemorrhage
over base of brain. Broncho-p ewmonia.

G4,/20, M., 65—Neoplasm of frontal lobe. Broncho-pneumonia.

174/24, M., 43.—Double tuberculous pyonephrosis. Tuberculosis of
prostate.  Surgical uraemia. Slight broncho-
pewmoenia,

208/24, F., 27.—Pneumococeal meningitis, Broncho-pneumonia.
Recent confinement with thrombosis of right
ovarian vein.

187/24, M., 53.—Adherent pericardium. Pleuritic adhesions, Slight
broncho-pneumonia, fibrosed pateh near right
hilum, Slight interstitial nephritis. Death from
toxaemia and heart failure.

34/24, M., 59.—Cicatricial stenosis near pylorus, Brpiche-pneu-
monia, patech of organising lobar pneumonia, Pul-
monary tuberculosis.

42/84 M., 60,—Adherent pericardinm. Pleuritie adhesions.
Patches of red hepatization, Ealy organisation
at base. Hypertrophy of heart, Chronie inter-
stitial nephritis. Chronie venous congestion.

136/21, M., 56.—O0Ild absecess of lung. Broncho-pnecumonia,

137/21, M., 44.—Broncho-pnewmonia. Emphysema. Caleified mesen-
terie gland,

141/21, M., about 70.—Chronic pulmonary tubereunlosis. Emphysema,
Terminal broneho-pneumonia.  Adherent pericar.
dium. Aortic cusps caleified.

52/24, M., 51.—Bubacute interstitial nephritis with azotaemic and
hydraemie deficieney. Hypertrophied left ven-
tricle.  Broneho-pneumonia.

48/24, M., 69—Lymphatic leukaemia. Broncho-pneumonia with in-
faretion.

80/24, M., 30.—Ulcerative endoearditis.  Broncho-pneumonia.

12/22, M., 69.—Slight pulmonary tuberculosis. Some broncho-pneu-
monig. Marked chronie interstitial nephritis,

88/22, M., 68.—Fractured skull, ete. Broncho-pnewmonia. Slight
interstitial nephritis,

47/23, M., 40.—Fracture of skull and ribs. Broncho-pneumonia.

99/23, M., 47.—~Deaf and dumb. Subdural haemorrhage (probably
not traumatie),  Bronchifis and bronchiolitis.
Ductus arteriosus present. Horse-shoe kidney.

157/22, M., 72. Broncho-pneumonia.

57/22, F., 27—Toxaemia of pregnancy. Broncho-pneumonia,
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38— Broneho-puneumonia  following tracheotomy for 7
oedema of larynx.
38— Bronchiolitis and pncumonia, Tetanus ? (probably
not). Alcoholism. Congestion of brain.
65.—Broncho-preumonia, small wleerafed paich between
two lobes. Blight interstitial nephritis, Two or
three pea-sized cysts in liver,

45.—Aneurysm of aorta. Broncho-pneumonia. Cardiae
hypertrophy. Fibrous growth over spleen.

76.—Pulmonary tuberculosis with broncho-pneumonia.
Arterio-selerosis with arterio-gelerotie kidneys.

57,—Enormous adiposity. Pitunitary eyst.  Broncho-
preumonia,

70.—Epithelioma of larynx, Broncho-pneumonia.  Cal-
cified aortic cusps.

INFLUENZAL TYPE OF PNEUMONIA,

14 —Pneuwmonia and pleurisy, ! influenzal.
64, —Typical influenzal prewmonia.

" 99 — Broncho-pieumonia (influenzal ?).  Large spleen.

Vegetations on mitral valve.  Pregnancy (eight
months).

5. —Paralysis agitans (7). Pulmonary tuberculosis with
cavity. Influenzal broncho-pnewmonia.  Tuber-
enlons uleers of intestine. Acute nlcers in stomach.
Gall stones. :

HYPOSTATIC PNEUMONIA.

., 61.—Hypostatic preumonia,

50.—Ahdominal section (nil definite found). Hypostatic
pneumonia.  Slight interstitial nephritis, Gall
stones and contracted gall bladder.

71.—Carcinoma of colon. IHypostatic pneumonia.

§1.—Fracture of spine and compression of spinal cord.
Paraplegia, Hypostatic pnewmonia.

85.—Paralysis agitans. Hypostatic prewmoenia,

50.—Hypertrophied left ventricle. ~ Granular contracted
kidneys. Cerebral  haemorrhage. Broncho-
pREUMON,

24 —Mild 8. albus meningitis after removal of hydatid.
Slight hypostatic pnewmonia.

55.—Chronic nephritis. Cardiac hypertrophy. Hypostatic
prewmonida.

31.—Alcoholic mania. Fatty liver. Hypostatic pneu-
monia ?

86.—Cerebral softening. Hypostatic preumonia.

90— Chronie interstitial nephritis. Hypertrophied heart.
Hypostatic pneumonia.

57.—Hypostatic preumonia. Cardiac failure.

69.—Hypostatic prewmonia. Fibrotie heart.

37.—Negro. Atheroma of aorta.  Chronic venous eon-
gestion., Hypostatie preumonia.

38— Chronic kidney changes.  Recent vegetations on
mitral valve. Spleen enlarged, old infarets. Ter-
minal pnewmonia,

36.—Streptococeal septicaemia.  Malignant endocarditis,
Infartes of spleen, kidney. Hypostatic pnewmonia.
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14/21, M., G3.—Hypostatic punewmonta. Paralysis agitans.

44/21, M., 54.—Acute ulecerative colitis. Hypostatic pneumonia, .

48/21, M., 56.—Extradural haemorrhage, Moderate fibrosis of kid-

neys. Perisplenitis. Hypostatic pnewmonia,

G4/21, M., 69.—Arterio-sclerosis. Hypertrophied heart. Hypostatic

prEwmonia,

a2/21, M., 18.—Sub-acute nephritis becoming chronie. = Hypertrophy

of heart. Hypostatic pneumonia. Diverticulum of
oseophagus. .

65,/21, M., 54.—Operation for double herniae.  Intra- and retro-
peritoneal haemorrhage,  Dilatation of stomach
and bowel. Emphysema. Hypostatic pneumonia.

M., 53.—Aortie valvular disease. Syphilitic aortitis, Hypo-
statie prewmonda.

134 /23, M., 57.—Red granular kidneys. Hypertrophied left ventricle,

Heart failure. Oedema and hypostatic pneumonia.
Atheroma.
104/22, M., 55.—Malignant growth of clavicle (primary in maxilla).
Old infarets (?) in lung. Hypostatic pneumonia.
113/22, M., 67.—Red granular kidneys. Hypertrophy of left ventricle.
Hypostatic pnewmonia.

152722, F., 69.—Hypostatic preumonia. Pericarditis,

130722 M., Aortie stenosis. ITypostatic pnewmonia, Enlarged

prostate.

85/22, F., 85.—Strangulation of femoral hernia. Acute bronehitis

and hypostatic pnewmonia.

104/23, M., 23.—Organizing lobor pneumonia, old infarction, two

abscess eavities, Hypostatic pnewmonia of other
lung. T

58/25, M., 72.—Hypostatic pnewmonia and silicosis of lung, Large

goft spleen. Slight interstitial nephritis.

134/21, M., 79.—Hypostatic pnewmonia. Thrombi in right auricular

appendix. Haemorrhagic suprarenals. Atheroma.

181723, M., 84.—Oecelusion of renal artery with atrophy of kidney.

Marked atheroma. Gangrene of feet. Hypostatic
pneumonia. Caleified aortic cusps with cardiac
hypertrophy and dilatation.
T0/25, M., 538.—Cirrhosis of liver, aseites. Hypostatic preumonia.
73/25, F., 26.—Aleoholic peripheral neuritis,. Bedsore. Hypostatic
prewmonia,

3/25, F., 60.—Hypostatic pnewmonta. Thrown from sulky six
weeks before.  Healed fracture of clavicle.
Goitre. -

49/25, F., 53.—Alecholic wet brain. Hypostatic pnewmonia. Simple
evst of kidney.

41/25.—M., 55.—Fracture of manubrium sterni, ete. Hypostatic
preumonia and pleurisy.

24/23, M., 63.—Fractures of leg, arm. Extensive bruising. Hypos-

tatic pneumonia (nine days after admission).
2/25, F., G9—Dilatation of right heart. Chronie venous congestion.
- Arterio-sclerosis.  Some hypostatic pnewmonia.
Some interstitial nephritis. Chronie pancreatitis.
44/20, M., 80.—Marked atheroma. Some pneumonic consolidation
(# hypostatic). BEarly red granular kidneys.
74721, M., 53.—Diabetes, tough shrunken pancreas. Chronie inter-
stitial nephritis. Hypostatic pnewmonia.

82,91,
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99/21, M., 77.—Chronic ulcer of leg. Emphysema. Hypostatic
pneumonia.  Fatty infiltration of heart. Chronic
interstitial nephritis with eysts.

a7/25, M. 6.—Extreme atheroma of aorta, syphilitie aortitis. Dila-
tation of aortic ring, Saccular ancurysms above
and below the diaphragm. Hypostatie pnewmonia.

97/23, M., about 60.—Chronie interstitial nephritis. Mueh eardiac
hypertrophy.  Hypostatic pnewmonia,  Aortitis
(? syphilitic).

SEPTIC PNEUMONIA.

15723, M., 531.—Purulent bronchitis, Septic  broncho-pnewmonia.
Resolving lobar pneumonia.  Perineal sinuses,
abscess behind bladder, eystitis, pyelitis.

Epithelioma, apparently rodent, behind the ear, in-
vading middle fossa. Broncho-pneumonia with
small infective cavity and hypostatic pneumoni.

18/21, F., 30.—8eptic broncho-pneumonia after confinement.

184/24, Y., 39.—S8eptic pueumonia (7 inhalation pneumonia after
anaesthesia and gall stones operation).

180/24, M., T7.—Inhalation broncho-pneumonia (7) in left lung, fol-
lowing rabbit bone in throat, hypostatic pnewmonia
of right base, pharyngitis, tracheitis. Dilated and
hypertrophied heart. Socme interstitial nephritis.

30/23, M., 14.—Pyaemia. Absecess in liver, abscess between lung
and vertebral columm. Septic prneumonia.

103/20, F., 41.—Puerperal sapraemia. Infeetive thrombosis of
uterine vein. [Infected infarcts of lung with sub-
Sequent empyema. Toxic liver and kidneys,

93/20, F., 43.—Acute infective pyaemic nephritis. Pyaemic foei in
lungs with pleurisy.
31/25, M., 23.—8. aureus eellulitis of lip and face. Pyaemic
- pnewmonia, pleurisy, pericarditis, toxaemia,

135/20, M., 30.—Sepsis foliowing tooth extraction, retropharyngeal
uleeratiom. dspiration pnewmonic foei with cavi-
tation,

162/22, M., 66.—Aneurysm of ascending aorta. Septic pneumonia (F).
Compression of lung and bronehitis.

88/24, M., 67.

ABSCESS OF LUNG,

10424, M., 60.—Carcinoma of prostate (%), malignant retroperitoneal
glands. .dbscess and secondary deposit in lung.

20/24, M., 53.—Chronic pulmonary tuberculesis with ecavities.
Silicosis 1.  Adbscess in upper lobe.  Some inter-
stitial nephritis.

77/24, M., 83.—Lobar pneumonia. Pulmonary abscess.

136/21, M., 56.—0ld abscess of lung. Broneho-pneumonia.

143/21.—F., 46.—Carcinoma of breast, fungating. Empyema.
Abscess of lung.

203/23, M., 42.—Chronic adhesive peritonitis.  Chronic interstitial

4 nephritis. Abscess of Iung and some tubereulosis.

77/22, F., 55.—Bubphrenic abscess after cholecystostomy., Abscesses
in  abdominal wall, lung. Septic broncho-
pieumonia.  Goitre.

104/23, M., 23.—Organizing lobar pneumonia. Old infarct of lung
and fwe abscess cavities.  Hypostatic pneumenia
of other lung,
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58/23,

101/23,

68,23,

83,/23,

154,/23,
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180/24,
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89/23,

164,/24,
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108/24,
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M., 34 —Infaret-like areas with purulent foei in lung. Puru-
tent bronchiolitis.  Syphilitic (1) eirrhosis of
liver. Large firm spleen. Syphilitic softening of
frontal lobe.

M., 34.—Enlarged prostate. Hypertrophy of bladder. Pul-
monary abscess.  Atheroma. Neerotie foeus in
testis.

F., 22-—Insane patient. Abscess 4in Iung. Broncho-
]'Illﬁ'lll'lll'llll!l.,

F., 36.—Organizing pneumonia, small abscess cavitics with
masses of coeci. Oedema of legs. Thought to be
misearriage—no evidenee of pregnancy.

M., 60.—Prostatectomy. Cystitis. Perinephritis. Calenlous
prelitis. Abscess of lung with  broncho-
preEwmonid.

M., 14.—Acute infective periostitis, ete. (8. awreus.) Tri-
cuspid malignant endocarditis. Pulmonary in-
farcts and abseesses, Cloudy swelling.

M., 73?—Lobar pneumonia, probably now organizing, with
large abscess cavily at base. FPleurisy, Early
purulent pericarditia.

GANGRENE OF LUNG.

M., 80.—Epithelioma of oesophagus. Perforation  of
bronchus, Gangrene of lung.

M., 40.—Foetid empyema. Right lung compressed wilh gan-
grenous pateh,  Chronie interstitial nephritis.

ML, 75.—Carcinoma of oesophagus. Invasion of lung with
gangrenous cavity, Fatty infiltration of heart.

M., 60.—01d dislocated hip. Kyphosis, seoliosis, and lordosis.
Bronehitis, peribronchiolitis, bronchiectasis, gan-
grene of lung and bronchoe-preumonia,

ORGANIZATION IN LUNGS.

M., T8 —0Organization of lungs with tuberculosis and carei-
noma.

M., 20,—Drained empyema. Compressed lower lobe of lung
with  some organization and  haemorrhage.
Haemorrhagic speckling of lungs. Peritonitis,
Enlarged spleen.

M., 60.—Hypertrophied and dilated left ventriele. Clironie
venous congestion. 7 Some chronie interstitial
nephritis. Consolidated firm area in lung.

M., 50.—Operation for adherent Meckel’s diverticulum.
Paralytie ilens. Peritonitis. Organization of
anterior tongue of upper left lobe.

M., 59 —Pateh of organizging pnewmonic. Broncho-pneumonia
and slight pulmonary tuberculosis. Circatricial con-
traction at pylorus probably from old duodenal
uleer.

M., 60.—Farly organization (7), patches of red hepatization.
Adherent pericardium. Some interstitial nephri-
tis. Hypertrophied heart. Chronie venous conges-
tion.

M., 42 —Pnemmocoeeal meningitis, Malignant endoearditia.
Infarets of both kidneys. Some pnewmonic con-
solidation, partly old, also recent.
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68/25, F., 36.—Organizing pnewmonia, abscess cavities and masses

115/21, M.,

40/25, M,

52/23, M.,

36/20, M.,

139,21, M.,
166721, M.,

112/22, M.,

117/22, M.,

13/23, F.,

23/23, M.,

59/23, M.,

80/23, M.,

103/23, M.,

104723, M.,

114723, M.,

115/28, M.,

146,23, M.,

185/23, F.,

89793, M.,

of eocei. Oedema of legs. Thought to be mis
carriage, no evidenee of pregnaney.
52.—Enlarged gland in superior mydiastinum. Broneho-
pueumonia  with  commencing  organization.
Atheroma of aortie and mitral valves.

T8.—(?) Lobar pneumonia, probably now organizing with
large abseess eavity at base. Pleurisy, Early
purulent pericarditis,

20.—01d  ankylosed tuberculous hip with  sinuses,

Organizing lobar pnewmonia, Uxtensive lipoid
and amyloid changes in kidneys. Large spleen.
Gallstone.

19.—Carnification of lungs. Infarets in lungs. Exten-
sive vegetations, defeet in interventricular septum.
Largs septic spleen.

6. —Organizing  pneumonia  (fibrosis). Bronchitis.
Hypertrophy of right ventricle,

66.—Intestitial fibrosis and organization of lung (7 sili-
cosig or post-influenzal). Hypertrophy of heart.
Arterio-selerotie kidneys.

3. —~Unresolved pnewmonia (carnifying). Hypertrophy
of left ventricle. Pericardial adhesions. Chronie
interstifial nephritis with adenomata.

48.—Carnified lung after pnewmonia. Large white fatty
kidneys., Submaxilliary abscess. Large thyroid.
Sigmoid diverticulum with inflammation.

85.—Carnification of both lungs. Thrombosis in sub-
clavian and axillary vessels, ete. Some intersti-
tinl nephritis.

64.—Marked interstitial pneumonia (alveolar type) in
both lungs, probably sceondary to lobar pnew-
monia. Pateh of late red hepatisation,

67.—Organizing preumonia with gumma, Hypertrophied
heart. Intense atheroma. Interstitial nephritis.
Old ecerchral softening,

39, —Carnification of lungs (7 old prewmonic influenza).
Old empyemas. Caleified nodules in liver and
spleen. Old tuberculosis at apices.

68.—Organizing lobar pnewmonia.  Broncho-pneumonia,
Right heart failure. Slight tubereulosis of lung
and old hilic gland.

23.—Organizing lobar pnewmonia (? influenzal), old in-
faret, two abscess eavities. Hypostatic pneumonin
of other lung.

0. —0Organizing broncho-pnewmonia, bronchitis. Syphi
litic aortitis (7). Large, firm spleen.

59.—Unresolved lobar pnewmonia and infarets (1) in
lungs (7 influenzal). Red granular kidneys with
acute changes, Hypertrophied heart,

55.—Partly organized lobar pneumonia at right aper.
Red granular kidneys. Hypertrophied and
dilated heart.

21.—Bronchietasis with organization of lung with
degenerated area. Verrueosities on mitral valve.

60.—01d disloeation of hip with absorption. Kyphosis,
seoliogis, and lordosis, Bronehiolitis, ete. Marked
organization of lung.
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PULMONARY SILICOSIS.

M., 40.—Pulmonary silicosis, dense, Distended right heart.

M., 53.—Pulmonary tubereulosis (?) with ecavities at bases.
Silicosis (1) with abscess in upper lobe. Some
interstitial nephritis.

M., 46.—Lobar pneumonia. Silicosis (dense fibrosis and sili-
cotie tubereles). Hydropericardium and pleurisy
with effusion.

M., 65.—Chronie interstitial nephritis. Hypertrophied and
dilated  heart. Chronic  venous  eongestion.
Slight pulmonary tuberculosis and silicosis.

M., 53, —DPernicious anaemia. Diffuse pleuritic nodules in
lungs,

M., 39.—§ilicosis (dense). Pulmonary tuberculosis. _

M., 58.—Intense silicosis (gold miner). Purulent ]_.!]'Eul'iﬂ]'.
Hypertrophy of right ventricle,

M, 50—Chronic interstitial nephritis. Hypertrophied heart.
Slight silicosis,

M.. 68— dnthracosis and fibrosis of lumgs. Broneho-penu-
monia. Effusion. Cdllapse.

M., 45.—Pulmonary syphilis (1) with anthracoesis.

M., 72.—Hypostatic pneumonia and silicosis. Large soft
spleen.  Slight insterstitial nephritis,

M., 53.—Chronic  empyema  with communieation  with
bronchus., Silicosis, dense with seattered nodules.

FIBROSIS OF LUNG:S.

M., 64.—Fibrosiz (slight, 1 silicosis early). Pulmonary con-
gestion.  Caleified mesenterie glands. Hard gland
near lesser curvature of stomach. Cireulatory
failure.

M., 51.—Strychnine poisoning, Fibrosis and bronehiolitis,
? tuberculous

M., T0—Diffuse fibrosis of lungs with bronchitis. Hyper-
trophy of left ventricle,

M., 83 —Left pyonephrosis. Fibrosed oedematous lungs.

F., 59.—Bronchitis, bronchiolitis, slight broneho-pneumonia,
some diffuse fibrosis and emphysema. Tuberculosis
of hilic gland.

M., 38.—Marked fibrosis and pigmentation of lung. Hyper-
trophy and dilatation of right heart,

SYPHILIS OF THE LUNG.
M., 34.—Chronie uephritis (Wassermann positive). Gumma
(1) in lung.
M., 60.—Chronic fibrosis (Wassermann positive) of uppet
lobe of vight lung. Chronie interstitial nephritis.
Red punctate spots in brain (7 softening). Syphilitie
aortitis, thickening at bifureation of aorta.
Fibrosis of lungs.
M., 40.—Gumma (1) of lung. Enormously hypertropied
right heart without obvious cause.
M., 45.—Pulmonary syphilis (1) with anthracosis.

P., 35.

INTERSTITIAL EMPHYSEMA.
F., 87.—Bronchitis. Coronary atheroma, Slight fibrosis of
kidneys. Caleified hydatid of liver, Interstitial
emphysema.
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13.—Bilateral tuberculous pyelitis, ete,, with secondary
tuberculous peritonitis, Injury from cystoscopy
with haemorrhage into pelvie tissues and extra-
vasation of wurine. Inlerstitial emphysema of
lungs (slight).

EMPHYSEMA.

1. —Intensze ulcerative entero-colitis. Emphysema, Slight
interstitial nephritis,

G5.—Aente  bronchitis.  Emphysema.  Congestion  of
lungs.

68, —Emphysema, Marked peripheral atheroma and clot
in popliteasl artery leading to gangrene,

56.—Serous meningitis, aleoholism.  Emphysema.

5%.—Bronchitis, bronehiolitis, slight broneho-pnenmonia,
some ~diffuse fibrosis and emphysema. Tuober-
culosis of hilic gland.

70.—Bronchitis and emphysema. Heart failure.

76.—Chronic duodenal uleer. Ewmphysema. Atrophy of
organs. Haemorrhage from duodenal uleer.

. —Emphysema. Myocardial degeneration,

44.—Emphysema. Broncho-pneumonia,  Caleified mesen-
teric gland.

102.—Gangrene of bladder, Peritonitis, Pyelitis (uni-
lateral). Atheroma. FEwmphysema.

60.—Chronie interstitial nephritis. Hypertrophy of left
ventriele. Empaysema, Fiorosis of heart muscle
! Amyotrophie lateral sclerosis.

about. T0.—Chronie pulmonary tuberculosis. Emphy-
sema.  Terminal broneho-pneumonia.  Adherent
pericardium. Aortie eusps ealeified.

33.—Death under CHCIl,. Fistula in ano, ischio-rectal
abscess. Some emphysema, Heart pale, soft, ete.

70.—Emphysema. Marked atheroma of aorta. Slight
interstitial nephritis. Haemorrnage after opera-
tion for recurring malignant glands, ? Cerebral
embolism from detached elot from aorta,

57— Asthma. Emphysema. Purulent bronchitis, Bilateral
renal adenomata.

54.—Operation for double hernia. Intra- and retroperi-
toneal haemorrhage. Dilatation of stomach and
bowel. Emphysema. Hypostatic pneumonia.

(ACUTE) PULMONARY OEDEMA,

14.—Adeute pulmonary oedema  following  epileptic fit.
0ld injury to tempero-sphenoidal lobe, Persistent
thymus. Large hyperplastic lvmphatic nodular
elevations in lower ileum.

64.—Cheyne-Stokes respiration. Aeute mania. Wasting.
Tuberculous eavity in lung. Pwlmonary oedema.
Failing right heart. Mediastinal abscess.

67.—Syphilitic (?) aortitis. Stenosis of coronary artery.
Fibrosis of pylorus. Pulmonary oedema.

63.—Malignant aortie endocarditis. Infaret of kidney.
Mediastinal abscess. Oedema of lungs.
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COLLAPSE OF LUNG.

113721, F., 79.—Necrosis of cervix uteri (% malignant), of vaginal
vault, &e.  Hydronephrosis.  Congestion and
collapse of lung.

131/21, ¥., 46.—Mental depression. Collapse of lobe of lung. Hard
faeces in colon. Acidosis.

62/25, F., 60.—Hydatid of liver. Left subphrenic abseess.
Empyema (foul), Collapse of lung. Caleuli in
right kidney.

VARIOUS LESIONS OF THE LUNGS.
16/23, F., 47.—Hypertrophied and dilated heart, &e.. Simple air
ciyst of lung.
99/22, M., 54.—Granular kidneys. Fibrotie nodules in lung. Con-
geries of cavities in basal rims.

ASTHMA.

71/22, M., 57.—Asthma. Emphysema. Purulent  bronehitis.
Bilateral adrenal adenomata,

PLEURITIC EFFUSION.
8i/21, F., 33.—Puerperal septicaemia. Vegetations on right of
interventricular septum.  Periearditis.  Pleurisy
with effusion. Infarets in Tungs.
111721, F., 67.—Chronie interstitial nephritis. Cardiae hypertrophy
and dilatation.  Mitral thickening. = Pleuritio
eflusion with adhesions,

LESTONS OF THE MEDIASTINUM.

115721, M., 52.—Enlarged gland in superior mediastinum. Broneho-
pueumonia  with  ecommencing  organisation.
Atheroma of aortic and mitral valves,

34/25, M., 57.—Operation for epithelioma of tonsil and jaw. Pus
in mediastinum and left pleural ecavity from
largngotemy wound.  Hypostatie congestion of
lungs,

EMPYEMA,
(See also under Lobar Pneumonia and Septie Pneumonia.)

85/24, M., 66.—Ascites, perihepatitis, &e.,, with fine ecirrhosis,
Empyema with collapse of lung.

S7/24, M., 70.—Pulmonary tubereulosis (extensive). = Inspissated
empyema.  Tumour-like econgeries of veins in
abdomen,

43/20, M., 40.—Pylorie uleer. Subphrenic abscess. Peritonitis,
Empyema and eollapse of lung.

6/22, M., 30.—Large empyema. Bronchiectasis. Subacute nephritis,

89/22, F., 35—Puerperal sepsis. Retroperitoneal abscess. Purulent
peritonitis.  Double empyema. Toxie kidneys.

135/22, F., 60.—Drained empyema. Pyelonephritis,

143/21, ¥., 48.—Carcinoma of breast, fungating. Empyema. Abscess
of lung,

33/23, M., 53.—Intense :ﬁlinnaisa (goldminer).  Purulent plewrisy.
Hypertrophy of right ventricle,

151/23, F., 48 —Broneho-pneumonia, Empyema.

187/23, ¥., 63.—Operation for infected ovarian cyst.  Secondary
peritonitis and pleurisy.
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122722 M., 23.—FEmpyema. Bronchiectasis. Purulent pericarditis.

76/22, M., 61.—Carcinoma of oesophagus. Empyema. Pericarditis.
Marked atheroma.

41/23, F., 48.—Purulent peritonitis and double pleurisy wil!&
empyema, Pyonephritis with stone and peri-
nephritis. (? Cause of peritonitis.)

85/23, M., 67.—Very large empyema. Collapse of lung.  Hyper-
trophied heart. Chronie interstitinl nephritis,

35/20, M., 67.—Empyema. Collapse of lung. Abdominal aneurysm.
Granular contracted kidneys.

96,21, M., 48.—Empyema with small abscess of lower lobe, Kupture
of empyema info bronehus, Partial fusion of
aortie cusps.

148/23, M., 53.—Chronic empyema with communication with bronchus.
Silicosis,

56/25, M., 63.—Lobar pneumonia. Fracture of three ribs, with
pus in pleura opposite them. Sero-fibrinous peri-
carditis,

62/25, F., 60.—Hydatid of liver., Subphrenic abseess (left).
Empyema (foul). Collapse of lung. Caleuli in
right kidney.

VIII.—Urinary System and Male Generative Organs.

ACUTE AND SUBACUTE NEPHRITIS.

153/24, F., 34.—Large wazy-looking Lkidneys with serous effusion
into glomeruli and tabules—erudative nephritis.,
Caleuli. Vegetations on tricuspid valve, Oedema.
Pateh of broncho-pneumonia ( ? tuberculous).
White specks in spleen,

14/22, M., 72.—Otitis media, adjacent osteitis. Marked interstitial
changes in rather large kidneys with parenchyma-
fous degeneration,

30722, M., 51.—Subacute nephritis (large white Kkidneys). BSome
eardiae hypertrophy. Hypostatic pneumonia,

52/24. M., 51.—Subacute interstitial nephritis with hydraemic and
azotaemic deficiency. Hypertrophy of left ven-
tricle Broncho-pueumonia,

117/22, M., 48.—Carnified lung after pneumonia. Large while fatty
Eidneys. Submaxillary abscess, Large thyroid.
Sigmoid divertieulitis.

100/23, F., 63.—Mitral stenosis. Recent slight pericarditis. Old
infarcts in lung., Acute haemorrhagiec pancrea-
titis.  Peculiar greenish-grey Fkidneys showing
subacute nephritis  with polymorpls, Marked
atheroma (T syphilitie).

6/22, M., 30.—Large cmpyemsa. Bronchiectasis. Subacute
nephritis (! clowdy swelling).

03,/20, F., 43 —dcute infective pyaemic nephritis, Pyaemic foei
in lungs with pleurisy.

SUBACUTE AND CHRONIC NEPHRITIS OCCURRING IN
YOUNG PERSONS.
a8/22 B, 25.—Chronic- interstitial mephritis  following an acute
attack five years before. Moderate eardiac hyper-
trophy. TUraemia.
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=5/23, F., 15.—Chronic parenchymatous and interstitial nephritis.
Patent foramen ovale, Lungs firm. Hypertro-
phied heart.

92/21, M., 15.—Subacute nephritis, becoming chronic. Hypertro
of heart. Hypestatie pneumonia.  Diverticulum
of vesophagus.

125/22, M., 26.—Subacute nephritis.  Cardiae hypertrophy.

12/24, M., 22.—Chronic interstitial nephritis. Arterio-selerosis,
Hypertrophy of left ventricle. Subdural haemory-
hage.

136/24, F., 16.—Chronic diffuse aephritis.  Hypertrophied heart.
Broncho-pneumonia,

CHRONIC INTERSTITIAL NEPHRITIS AND GRANULAR
CONTRACTED KIDNEYS.

{Wlﬂl Cardiac Hypertrophy, see under Vaseular Lesions.)

42/20, M., 79.—Necrotie purulent foei round left shoulder, Atheroms
Red granular kidneys.

03/22, M., 39—Red granuwlar contracted kidneys. Hypertrophied
heart,

198/23, M., 70.—Carcinomatous deposits in liver, ete., ? from pros-
tate.  Red granular contracted L*tdﬂeym Atherema,
Cellulitis of orbit and scalp. Red granwlar kidneys.
Enlarged prostate. Clot in deseending aorta.
44/20, M., 30.—FEarly red granwlar Lidneys. Marked atheroma.

Some pneumonia,

B0/22, M., 74—Gouty fingers. Granular kidneys with gouly
strealks,  Double inguinal herniae. Hydrocele,
Atheroma.

0953/21, M., 61.—Fractured femur. Delirium tremens. Dilatation
of stomach. Granular contracted Kidneys. Fatty
infiltration of heart.

453/20, M., 67.—Emphysema. Collapse of lung. Abdominal aneurysm,

Granular contracted kidneys.
90.—Fatty degeneration of heart. Congestion of lungs.
Granular Fidneys (cystie).

40/22, M., 62.—SBSyphilitic aortitis. Aortiec anenrysm. Small mitral
vegetations. Cerebral softening. Contracted
Eidneys.

175/23, M., 65.—Cerebral haemorrhage. Contracted kidneys. Oedema
and eongestion of lungs.

15/24, ¥., 62.—Cerebellar  haemorrhage. Cerebral  softening.
Atheroma. Granular contracted Eidneys.

124/22, ¥., 31.—Broncho-pneumonia.  Adherent pericardium. Con-

: tracted Fidneys.

111/22, M., 64.—Pale. granular contracted hdneys Bronehiolitis.
Hypostatic congestion.

116/21, M., 76.—Pulmonary tubereulosis with broncho-pnenmonia.
Arterio-selevosis with arterio-sclerotic kidneys.

138721, F., 60.—Thrombosis of right ovarian vein. Infarets of lung.
Tuberculosis of lung, A.m. thrombi in left ven-
tricle with degeneration of wall. Moderate infer-
stitial nephritis,

150/21, F., 51.—8ubhepatic abseess. Fatty degeneration and infil-
tration of heart. Chronic interstitial nephritis.

9722, F., 79—Degenerated  area with Innmnrrhage in lenticular
nucleus.  Chronie nephritis with eysts. Atheroma.
Empyema of gall-bladder and stone.

142/33, M., 82.

73,/30, M.



12/22, M.,
122/21, F.,
197/21, M.,
182/21, M.,

148/21, F.,
196/24, M.,

197/24, M.,

116/24, M.,

147/22, M.,
105/21, M.,
23/21, M.,

77/23, M.,
120/23, M.,

104721, F.,

139/24, F.,

60/23, M.,
135/24, M.,
138/21, P,

4/21, F,,

48/21, M,

7/23, M.,
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69.—Slight pulmonary tuberculosis. Some I)ron}:ho-pnéul
monia, Marked chronie interstitial nephritis,

. 26 —Strangulated hernia. Moderate chronic nephritis,

34.—Chronic nephritis. Gumma (?) of lung. (Wasser-
mann positive),

-y 35.—Pulmonary tuberculogis. Tubereulous uleers of in-

testine. Chronte interstitial nephritis,
27.—Lobar pneumonia. Chronie  fibrotic  Jidneys.
Adherent pericardium.

40.—Foetid empyema, Right lung compressed with gan-
grenous patch.  Chronie  interstitial nephritis
(kidneys 2}ozs. each),

66.—Lobar and hypostatic pneumonia. Moderate inter-
stitial nephritis. Some hypertrophy  of left
ventricle. Atheroma of vessels at base of brain
and softened areas (?) in oceipital lobe,

—.—enile prostate—operation, death from uraemia and
lobar pneamenia, Left  prelonephritis  and
chronic interstitial neploritis.

—.—Tuberculosis of lungs, intestine, mesenterie glands.
Chronic interstitial nephritis,

82.—Intracapsular fracture of femur. Pulmonary con-
gestion. Renal fibrosis. Slight mitral stenosis.

i.—Aortiec disease. Dilatation of acrta. Atheromatous
uleers. Lobar, pneumonia. Chronic interstitial
nephritis.  Organization of pleuritic exudate.

70.—Atheroma—clot on uleer. Chronic interstitial neph-
ritis, Purulent cystitis. Hypertrophy of bladder,
Strieture of urethra, false passage, stone, In-
ternal haemorrhoids.

66.—Gangrene of foot. Pericarditis. Organising elot in
auricular appendix. Atheroma. _drierio-sclerotio
Eidneys. Degenerated area in occipital lobe.
Early erosion of eartilage of knee.

79.—Thrombosis in left ventricle. Infarets in lung,
kidney. Chronic interstitial mephritis. Mutral
thickening, Atheromsa. Tortuous splenic artery.

tii.—Softening of pons. Coronary atheroma, Chronio
interstitial nephritis,

T3.—Acute traumatic arthritis of knee, Toxie myoear-
ditis. Slight fibrosis of liver. Chronic inter-
stitial nephritis, Subdural haemorrhage,

83.—Carcinoma of rectum with deposit, Chronie inter-
stitial nephritis,

60.—Thrombosis of right ovarian vein. Infarcts of lung,
Aan. thrombi in wall of left ventricle with
degeneration of wall. Caseous tuberculous nodules
in lung. Moderate interstitial nephritis,

38 —Recent vegetations on mitral valve. Spleen  en-
larged,  old infarcts.  Terminal pneumonia.
Chronie idney changes.

a6 —Extradural haemorrhage. Moderate fibrosis  of
kidneys., Hypostatic pneumonia. '

67.—Claonic interstitial mephritis, Atheroma of gorta
and cerebral vessels. Cerebral thrombosis and
softening,
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M., 65.—Marked ahronic interstitial —nephritis. Bead-l_il':ﬂ-
elevations in pelvis and ureters (ureferitis
cystica). ;

M., 60.—Chronie fibrosis of upper lobe of right lung (Was-
sermann positive). Chronic interstitial nephritis.

M., 42.—Chronic adhesive peritonitis. Chronic interstitial
nephritis, Abscess of lung and some tuberculosis.

M., 76.—Lobar pneumonia, Senile kidneys.

M., 67.—Tumour removed four years ago. Nodule below

mastoid. Deposits  in  lungs. Haemorrhages.
Chronic nephritis.

M., 79.—Lobar pueumonia. Polypus of bladder. Old urethral
fistula and stricture. Diverticulum of bladder.
Chronie interstitial nephritis with cysts. Gall-

stones. : 2
M., 77.—Cerebral haemorrhage. Arterio-sclerotic  kidneys.
Atheroma.

F., 47.—Pelvie ahscess. Cystitis, pyelitis. Chronic inter-
stitial mephritis.  Anaemia.

F.,, ——Cerchellar haemorrhage, Old absorbed haemorrhage
in parietal lobe. Atheroma of cerebral vessels.
Chronie interstitial nephritis,

F., 64.—Chronic interstitial nephritis. Atheroma of aortic
valve.

M., 66.—Ununited fracture of tibia with abseess formation.
Chronie inferstitial nephritis, Necrotie eystitis.
Broncho-pneumonia, Uraemia,

M., 86 —Gangrene of foot. Marked atheroma. drterio-
selerotic kidneys. Gali-bladder and duects dis-
tended, with enlarged lymph glands.

M., 40.—Moderate interstitial nephritis. Adhesions at base
of brain with distension of ventricles,

M., T0.—Fibroid phthisis. Chronie interstitial nephritis.

M., 77.—Chronic uleeration of leg. Emphysema, Hypostatie
pneumonia.  Fatty infiltration of heart. Chronio
interstitial nephrvitis with cysis.

F,, 57,—Diabetes, tough shrunken pancreas. Chronic inter-
stitial nephritis, Hypostatic pnenmonia,

M. G8.—Fractures of skull and ribs. Interstitial nephritis.

M., 84.—Chronic nephritis. Adenomatosis of prostate.
Healed duodenal uleer,

M., 74.—Coronary atheroma, Degenerated area in left ven-
tricle. Aortic atheroma. Gangrene of toes.
Searred Kidneys.

M., 76.—Diarrhoea. Chronic parenchymatous and inter-
stitial mephritis?

M., 77.—Dysenteriec ulceration of colon. Fibrotic kidneys
with cysts.

M., 54.—Granular kidneys. Fibrotie nodules in lungs, with
congeries of cysts at basal rims.

M., 81.—Atheromatous aneurysm of thoracic aorta eroding
vertcbrae and ribs.  Hypertrophy of heart.
Chronic interstitial nephrilis.

F,, 75.—DMitral disease. Atheroma. Pleural effusion. Fribrotio-
Iidneys.

M., 72 —Chronic interstitial nephritis. Atheroma of aorta.
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141/24, M., 68.—Lobar puneumonia. Cerebral softening, Caleifieation
and deformity of mitral and aortiec ecusps,
Atheroma. Some interstitial nephritis.

146/24, F., 50.—Abdominal section (nil definite found). Hypostatie
pneumonia.  Slight interstitial nephritis.  Gall-
gtones and contraeted gallbladder.

187/24, M., 53.—Adherent perieardium. Pleuritic adhesions. Slight
hroncho-pneumonia.  Slight interstitial nephritis,
Death—taxaemia and heart failure.

114/21, M., 60.—Lobar pneumonia. Falty and fibrotic (slight)
kidneys. Arterio-sclerosis. Slight ealeifieation in
agrtie and mitral valves.

117/21, M., 76.—Myeloma of ecervical vertebra. 8Skull of unusual
shape.  Pulmonary econgestion. Slight renal
fibrogis, Compression of eord.

13/23, T, 55.—Carnification of bhoth lungs.s Thrombosis in sub-
clavian and axillary vessels. Some interstitial
nepliritis,

42/23, M., 75.—Petechiae. Anaemia. Bleeding from vessel in
stomach. Some interstitial nephritis.

79/20, M., 65.—Broncho-pneumonia, small uleerated pateh between
lobes, Slight interstitial nephritis. Two or three
small cysts in liver.

82/22, ¥., 77.—S8light interstitial nephrilis. Primary carcinoma of
liver.

40/21, M., 56.—Fusiform aneurysm of aorta. Pulmonary tubercu-
losis. Slight interstitial nephritis.

167/23, M., 77.—S8light interstitial nephritis. Chronic bronchitis
with ? fibrosing tubereles,

o6/24, M., 87.—Infarct and rupture of heart. Coronary atheroma.
Renal and vesical ealeuli. Some interstitial
nephritis,

119/22, M., 70—Emphysema. Marked atheroma of aorta. Slight
interstitial nephritis. Haemorrhage after opera-
tion on recurrent glands in meck. ? Cerebral
embolism from detachment of plague from aorta.

100,21, M., 51.—8ubpericardial haemorrhage, extensive round aorta,
ete. High blood pressure. Slight fibrosis of
kidneys.

400/23, M., 65,—Atheroma and thrombosis of coronaries, Cardiac
thrombi. Emboli and thromboses in both middle
cerebrals, Henal ecalenlus, Gallstones. Some
interstitial nephritis.

18/21, M., 60.—Pulmonary tuberculosis. Careinoma of panereas.
Slight interstitial nephritis.”

58/25, M., 72.—Hypostatic pneumonia, Silicosis. Large soft spleen,
Slight interstitial nephritis,

18/24, M., 86.—Cercbral softening. Atheroma of cerebral vessels,
Some interstitial nephritis.

50/24, M., — —Chronic pulmonary tuberculosis. Abseess in lung.
Some interstitial nephrivis.

64/22, M., 36.—Fractured ribs. Early arterio-sclerotic Lidneys.
Interstitial fibresis of myoccardium.

152/24, M., 75.—Suicidal cut-throat. Some interstitial nephritis.
Atheroma of coronaries and vessels at base of
brain. Partial infarction of heart wall.

45/20, M., 72,—Bronchitis. Cardiac failure. FEarly granular
ktdneys.
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171/21, F., 87.—Bronchitis. Coronary atheroma, Slight fibrosis of
Lidneys. Caleified hydatid of liver.
46/22, M., 49.—Cerebral haemorrhage. Stight atrophic kidneys.
88/22 M., 68.—Fracture of skull, &e. Broncho-pneumonia.  Slight
; interstitial nephritis.
63/94, M., T8.—Infarcts of both lungs (source mnot detected).
: Plearal effusion. Atheroma of coronaries. Some
interstitial nephritis.

ATROPHY OF KIDNEY. |

127/24, M., 70.—Careinoma of rectum, glands, and colotomy wound.
Congenital (1) atrophy of one Kidney.

41/24, ¥, 60.—Pneumoecoceal pleurisy, pericarditis and peritonitis.
Compression of lung. One kidney congenitally 1
small,

102/24, M., 37—Very small atrophic Kidneys. Hypoplasia of renal
arteries and aorta. Hypertrophy of left ventriele.
Uraema.

132/24, F., 69.—Operation for supposed gallstones. Atrophied left
kidney. Pyonephrosis of right with adenomatous
nodules, Uraemia and toxaemia.

154/24, M., 44.—Lobar pneumonia. Slight pulmonary tubereulosis.
Atrophied right Eudney.

98/23, M., 50.—Cut throat. Four acute gastric uleers. - Atrophy of
right Kidney, hypertrophy of left.

165/23, F., 53.—Gastrectomy for earcinoma of pylorus. Peritonitis.
Only one Kidney.

161,21, M., 56.—Fracture of skull. Small right Eidney.

181/23, M., 84.—0Ocelusion of left renal artery and atrophy of Iidney.
Marked atheroma., Gangrene of feet. Hypostatic
pnenmonia, Caleified aortic valves with ecardiac
hypertrophy and dilatation.

60,21, ., 34.—Aortic cusps two. Subdural haemorrhage from
rupture of dilatation of Circle of Willis. Hyper-
trophy of heart. Atheroma of aorta. Cengenital
atrophic Fidney and chromic nephritis.

87/22, F., 66.—Contraction of ureter from adhesions with atrophied
Vidney and adenomatous arcas.  Atheroma of
pulmonary artery with small elot. Atheroma.
Fractured humerus, Projecting knob of pancreas
in duodenum. ;

RENAL DWARFISM,
127,20, F., 31.—Dwarflike. Both FKidneys together weighed 30ss.,
very tough.
10/24, M., 13.—Renal dwarfism. Rickets. Hypertrophied left ven-
tricle, Reseetion of femur, Uraemia.

PERINEPHRITIS.
{(See also under Caleuli.) .
110/23, M., T1.—Enlarged prostate.  Cystitis, pyelitis. Fibrosed
kidneys. Perinephritic inflammation. Broncho-
pnenmonia. '
82/23, M., 60.—Prostatectomy. Cystitis. Perinephritis. Caleulous
pvelitis, Abscess in lung with broncho-pneumonia.

RENAL TUBERCULOSIS.
(See under Tuberculosis, not Pulmonary.)
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PYELITIS.

{See alse under Enlarged Prostates and Inflammatory Nephritis.)
7/24, F., 34—Carcinoma of cervix, secondary glands, Dilatation

of ureters. Secondary pyelonephritis.

25/24, P, 35.—Carcinoma of cervix. Tnlarged glands. Uleeration

info bladder. Right-sided pyelonephritis.

179/24, F., 46.—Infective nephritis probably secondary to pyelitis

192/24,

99,/92, ]
28/23,

135/22,
137/22,

127 /21,

2/21,

49/21,
56/21,

86/21,

110/28,

125,23,
136,23,

151/24,

1/24,

15/23,

16/23,

with some interstitial mnephritis.  Distended
bladder.

M., 65.—Extensive bedsore over sacrum, Pyeloncphritis ?

From paralytic distension. Thrombosis of saphen.
oug vein., Papillomatous (? malignant) area in
stomach,

.. ——Fracture disloeatio of spine. Pyelonephrifis.
M., 19.—Typhoid fever, leak of sutured uleer. Enormous dis-

tension of wreters (7 congenital) and pyelone-
phritis,

F. 60.—Drained empyema. Pyelonephritis.
F. 81.—Pyelitis. Septic fingers. Early gangrene of feet.
F. 38 —Mastoiditis. Diabetes. Double pyelitis and haemorr-

hagic perinephritis. Large, firm spleen.

M., 83.—Diabetes. Prostate enlarged. Genito-urinary infeec-

tion, Vesical caleulus. Old volvulus with partial
obstruction,

F., 19.—Fulminating pyelitis of pregnancy.
F., 48, —Gummatous meningitis,. Gumma of lung. Gumma-

tous sears in liver. Vast bedsores. Aecute pyelone-
phritis. Double hydrosalpinx. Ventral hernia.

M., 79.—Enlarged prostate. Retained urine. Double pyelo-

nephritis, Lobar pneumonia.

M., 71.—Enlarged prostate. Cystitis. Pyelitis. Fibrosed

kidneyvs. Perinephritic inflammation, Broneho-
pneumonia. Uraemia,

M., 75.—Enlarged prostate. Cystitiz and stone, Pyelitis.

Gallstones. Small degenerated hydatid ? of liver.

F., 49.—Felvie abscess, Cystitis, Pyelitis, Chronie inter-

stitial mephritis. Anaemia,

M., 64 —Carcinoma of stomach. Extensive unusual pulmonary

tubereulosis. Degenerated hydatid., Infaret (7)
of Lidney and area of pyelitis,

M., ——Aortic valvular disease. = Hypertrophied heart,

Right suppurative pyelitis,

M., 51.—Purulent bronchitis.  Septic broncho-pneumonia.

Perineal sinuses, abscess behind bladder, eystitis,
urethritis, pyelitis.

, 47 —Hypertrophied and’ dilated heart. Chronic venous

congestion.  Auricular fibrillation, Interstitial
nephritis, with large reddish firm kidneys, Pyeli-
tis. Infarets in lung, one infected.

70/21, M., 64—Tubereulosis of vertebrae. Compression myelitis.

Septio pyelonephritiz.  Gallstones,

145/29, M., 51.—Eectopia vesicae with transplantation of ureters into

rectum many vears ago. Uraemia, Suppurative
nephiitis,

9{!;’21, M., 102,-—Gangrene of  bladder. Peritonis, Pyelitis

{unilateral). Atheroma. Emphysema,
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ABBCESSES IN KIDNEY.

182/23, F., 11.—Osteomyelitia of tibia. Small abscess in kédney.

68/22, F., 68.—Ectopia vesicae. Infective nephritis and pyelitis on
and ureters with fibrosis.  Hydronephrosis.
Abscess in left kidney.

68/22, F., 68.—Eectopia vesicae. Infective nephritis and pyelitiz on
one side,

HYDRONEPHROSIS, PYONEPHROBIS (SEE ALSO UNDER
ENLARGED PROSTATES AND CALCULI).

s8/24, M., 51.—Operation for stone in ureter. Clot in ureter. Left
hydronephrosis (right side ? normal).

u5/24, M., 76.—Large wvesical ecaleulus. Hypertrophy of bladder.
Double hydronephrosis. Hypertrophied heart.

114722, ¥., 51.—Ruptured aneurysm of Cirele of Willis.  Hydro-
wephrosis.  Hypertrophy of other kidney.

154/21, M., 65.—Carcinomma of pyloros, deposit on small intestine,
invading ureter. Distended ureter and vight
hydronephrosis.

130/23, M., 38.—Pelvie hydatid. Hydatid f liver. Dilated wreters.
Hydronephrosis,

140/23, M., 70.—0Id stricture of urethra. Abscess between prostate
and vesienlae.  Hypertrophied bladder, dilated
ureters, hydronephrosis. Uraemia,

12/25, M., 46.—Fracture of skull Laceration of brain. Right
hydromephrosis from kinking by band.

113/21, F., 79— Neerosis of cervix uteri (7 malignant), vaginal vault
and part of bladder. Hydronephrosis. Congestion
and collapse of lung.

G2/24, F., 70.—Carcinoma of bladder. Bilateral hydronephrosis and
atrephy of parenchyma, Some hepatic eirrhosis.

34725, M., 88 —{ystitis. ~ Palillomatous mass at orifice of right
ureter. Ureter dilated. Haematuria the cause of
death., Hydronephrosis in right side of a horse-
shoe-Lidney.

41723, F., 46.—Purulent peritonitis and double empyema. Pyo-
neplivosis with stowe and perinephritis (1 the
eaiwse of peritonitis),

176/24, M., 70.—l'oul neecrotic inflammation of bladder following
suprapubie opening and phimosis; pyonephrosis.

132/24, F., 69.—Operation for supposed gall stone, Atrophied left
Lidney., Puyonephrosis of right with adenomatous
nodules. Uracmia and toraemia,

T6/23, M., 83.—Pyonephrosis (left Fkidney). TFibrosed oedematous
lungs.

RENAL AND VESICAL CALCULIL

147,85, M., T4.—Red granular kidneys. Hypertrophied and dilated
heart. Nutmeg liver. Caleuliin bladder. Enlarged
prostate.

153/24, F., 34.—Large translucent kidneys with exudate in eapsules
and tubules. Renal celoulus and pyelitis, Patch
of tuberculous broncho-pneumonia, Vegetations
on tricuspid.

200/23, M., 65.—Atheroma and thrombosis of coronary. Cardiae
thrombi. Embolism and thrombosis of both
middle ecercbrals. Renal caleulus. Gall stones.
Some interstitial nephritis.



220/24, M.,

82/23, M.,

155/21, F.,
G4/24, ¥,
62/25, ¥,
20/25, M.,

158/23, M.,

196/21,

M
4/23, M.,
150/23, M

M

33/22,

104/22, M.,
41723, F.,

62723, M.
63/23, M.,

27/24, F.,

59/20, M.,

56/24, M.,

135/23, M.,

L

42.—Calculus in corlex of Kidney. Cardiac hypertrophy
and dilatation. Chronic venous congestion. Fine
cirrhesis in large liver. Enlarged red glands
beside abdominal aorta.

60.—Prostatectomy.  Cystitis.  Perinephritis, Renal
caleuli. Pyelitis. Abscess of lung with broncho-
pnenmonia,

70.—Thromboses in both ventrieles, coronary disease, ete.
Atrophy of kidney from calcuwlus.

72 —S8mall renal calenli. Cerebral haemorrhage, Cardiac
hypertrophy. Gall stone.

60.—Hvydatid of liver. Subphrenic abscess. Empyema.
Collapse of lung. Calculi in right kidney.

a0.—Hodgkin 's disease. Left renal calculus and pyone-
phrosis. Neerotic eystitis. ? Growth in spinal
canal.

63.—Gummata of brain. Renal calculus. Vaseular poly-
poid prejections of bladder,

.. oi—Double calculows pyelonephritis (partial examination

only).
60.—Cerebral softening. Atheroma of coronaries. Renal
caleulus.

., 46—Polyeystic kidneys and liver. Calculus in left

kidney, Small carbuncle.

., 42 —Caleulus in Lidney with atrophy. Other kidney with

chronic  interstitial nephritis, Hypertrophied
heurt. Ascites.

a5.—Malignant growth of eclavicle. Calculus in Lidney.
Prostatic ealeuli. Hypestatie pneumonia,

46, —~Purulent peritonitis with double pleurisy and
empyema. Pyonephrosis with stone and perine-
phritis (7 cause of peritonitis, ete.).

. 67.—Perinephritic fibrosis. Gravel and stone in pelves

and wreters with  fibrosis, Hydronephrosis.
Abscess in left kidney.

G6.—Interstitinl nephritis (not contracted). Caleulus in
right pelvis, gravel in left. Hypertrophy of left
ventricle, Simple pericarditis.

50.—Crushing injury to chest, rupture of liver and lung.
Right renal caleuli,

T0.—Pyeloneplritis.  Septic infarction of heart with
haemopericardium, Large wvesical calewlus.
Operation for malignancy of bladder or prostate.

R7.—Renal and vesical caleuli. Some interstitial nephritis.
Atheroma of coronaries, Infaret and rupture of
heart.

64 —Paget’s dizease (osteitis deformans). Calewlows
nephritis and perinephritis. Calexli in bladder,
gall bladder. Oedema of lungs. Hydroeele.

95/24, M., T6.—Large wvesical caleulus. Double hydronephrosis.

59/20, M.,

o/, M.,

Hypertrophy of bladder. Hypertrophy of heart.
70.—Pyelonephritis. Operation for malignant bladder or
prostate. Large vesical caleulus.  Septic infaret
of heart with haemopericardium.
83.—Diabetes. Prostate enlarged. Genito-urinary infec-
tion. Fesical calewlus. 0ld volvulus with partial
obstruction.



34/25,

17,/22,

192/21,

40,85,

161/23,

it

24, M., 76.—Coma after eatheterisation.  Cystitis, diverticulum

with stone,  Vegetations on aorta.  Infarcts.
Gall stones,

» M., 75.—Enlarged prostate. Cystitis with stone. Pyelitis.

Gall stones, small degenerated hydatid (%) of
liver,

CONGENITAL ANOMALIES.

M., s8.—Cystitis.  Papillomatous mass at orifice of right
ureter. Haematuria cause of death. Ureter
dilated. Hydronephrosis on right side of horse-
shoe-Lidney,

M. 45.—Horseshoe-kidney, Revolver wounds.

M. 47.—Deaf and dumb.  Subdural haemorrhage probably
not traumatic.  Broncho-pnenmonia and bronehi-
olitis. Duectus arteriosus. Horseshoe-Lidney.

M., 88.—Fused horse-shoe Lidney. Intraperitoneal haemorr-
hage after inguinal hernia operation. Fatty
liver,

M., 47.—Extensive pulmonary tuberculosis, ete. Congenstally

displaced Lidney.

32 —Carcinoma of panereas, jaundice, ete. Lobulated

kidneys.

}'l

SIMPLE CYSTS OF KIDNEY.

F., 33.—Aleoholic wet brain. Hypostatic pneumonia. Simple
cyst of kidney.

M., 66 —Gangrene of foot. Diabetes and acidosis. Absecess
near vesieulae  seminales. Slight  broncho-
pneumonia. Cyst in kidney.

i/21, F., T1.—Mitral stenosis. Distended gall bladder with stones.

43 /24,
118/22,

2023,

150,24,

204724,

5/21,

112/223,

87/22,

Atheroma, Retention cyst in  kidney. Healed
pyloric and duodenal ulcers.

M., 79.—Broncho-pneumonia.  Cysts near pelves of both

Icidneys. E

M., 77.—Chronie interstitial nephritis with cysts, one in pelvis
of kidney. Hypertrophied and dilated heart.

AL, 63.—Chronic interstitial nephritis. Eenal eyst. Hyper-
trophy of left ventricle. Thrombosis in pulmonary
artery. Infarcts in kidneys, lungs. A.m, elot in
left ventricle.

RENAL NEOPLASMS (SIMPLE).

M., 57.—Cerebral haemorrhage, ete.  Small papillary adenoma
of kidney,

M. 75.—Pia-arachnoid haemorrhage from rupture of aneurysm
of Cirele of Willis. Hypertrophied heart. Prob-
ably moderate interstitial nephritis. Addenoma of

kidney.

M., 60.—Advanced chronic fibrosis of kidneys. Hypertrophy
of heart. Atheroma of aorta. Small adenoma of
kidney,

M.,55.—Carnifying pneumonia. Hypertrophied left wven-
tricle, Chronic interstitial nephritis with adeno-
mata.

F., 66.—Constricted nreter from adhesions.  Atrophied kidney
with adenomatouws areas. Atheroma. Fraetured
humerus, ete.
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CYSTITIS.

/24, M., 60.—Fractured skull. Necrotic polypoid ecystitis,

130/24, M., 66.—Ununited fractured tibia with abscess formation.
Chronie interstitinl nephritis.  Necrotic cystitis.
Broneho-pneumenia.  Uraemin,

176/24, M., T0.—Foul necrotic inflammation of bladder following
suprapubic opening and phimosis, pyonephrosis,

81/23, M., 67.—Melignant endocarditis (aortie, mitral). Polyeystic

kidneys. Cystitis. Balanitis. Atheroma.

Eunlarged prostate.  Pyelitis. Cystitis, Fibrosed

kidneys.  Perinephritic inflammation. Broncho-
pneumonia,  Uraemia,

124/23, M., 76.—Coma after catheterisation. Cystitis, diverticulum
with stone. Vegetations on norta. Infarets.

129725, M., 20.—Puruleat infiltration of bladder well, Cellulitis.
Peritonitis.

136/23, F., 47.—Pelvic abscess. Cystitis, pyelitis.  Chronie inter-
stitinl nephritis.  Anaemia,

15/24, M., 51.—Purnlent hrenehitis, Septic  broneho-pneumonia,
Perineal sinuses, abscess behind bladder, oystitis,
urethritis, pyelitis.

16/25, M., 67.—Lceomotor ataxy. Charcot s wrist. Syphilitic aoritis
probably and atheroma. Cystitis (after stone 22
years ago), pyelitis and fibrosis of renal corter.

52/20, M., G0.—Prostatectomy.  Cystitis, Perinephritis. Caleulous
pyelitis. Abseess in lung with broncho-pneumonia.

77/83, M., 75.—Atheroma—clot on  ulecer. Chronie  interstitial
nephritis.  Purulent cystitis.  Hypertrophy of
Madder. Stricture of uretha, false passoge, stowe.
Internal haemorroids.

240/25, ML, 50.—Hodgkin’s disease—neck, mediastinum, mesentery,
along aorta, growth in spinal camal. Neerotic
cystitis—secondary to spinal lesion.

/20, M., i0.—Ilaemorrhagic infeetive cystitis and pyclonephritis
following enlarged prostate.

110/23, M., 71,

SIMPLE BLADDER TUMOURS.

42725, M., 75.—Petechine. Anaemia. Plugged vessel in stomach.
Large spleen. Small pepilloma of bladder. Some
interstitial nephritis.

T6/21, M., 63.—Pedunculated papilloma of bladder. Necrosis and
haemorrhage of mucosa.

S4/25, M., S8.—Cystitis.  Papillomaious mass at orifice of right
wreter,  Urcter dilated. Haematuria the cause of
death. Hydronephrosis in right side of horse shoe
kidney.

10/21, M., 79.—Lobar pneumonia. Polypus of bladder. Diverti-
culum of bladder, Old wurethral stricture and
fistula. Chronie interstitial nephritis, Gall stones.

OTHER BLADDER LESIONS,

155/23, M., G3.—Gummata of brain. Renal ealeulus. Fascular poly-
poid projections of bladder.
189/235, M., 63.—Fractured skull, laceration of brain. Vaseular pro-
: Jeetions in bladder, pr
150/24, M., 37.—Cerebral haemorrhage. Chronie interstitial nephritis.
Elevations of bladder mucosa,
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55/24, M., 81.—Intense ulcerative entero-colitis. Haemorrhages and
telangicetases in bladder,

140/23, M. 70.—O0ld stricture of uwrethra, Absecess between prostate
and vesiculae. Hypertrophied bladder, dilated
wreters, hydronephrosis. Uraemia.

a99/21, M., 102.—Gangrene of Dladder. Peritonitis Pyelit's (umi-
lateral). Atheroma. Emphysema.

ENLARGED PROSTATES.

116 24, M.,——Senile prostate—operation, death from wraemic and
lobar pneumonia. Left pyelonephritis and chronie
interstitinl nephritis

118/24, M., 80,—FEnlarged prostate. IHypertrophied bladder. Dilated
wreters, Pyonephrogizs.  Cortical renal cysts.
Atheroma of aorta. Death—uracmia and heart
failure,

NG/22, M., 84.—Chronie nephritis.  ddenomatous prostate, IHealed
ducdenal uleer.

44722 M, T7.—Neerosis of bladder mucogn after prostatectomy,
purulent infiltration of incision.

54/22, M., 71.—Cyst of tail of pancreas (). Enlarged prostale,

195/21, M., 58.—Enlarged prostate. Cystotomy.

2/21, M., 83.—Diabetic. Prostate enlarged. Genito-urinary infec-
tion, Vesieal ealenlus, OIld volvualus with partial
obstruction.

S6/21, M. T9.—Eualarged prostate, retention of urine. Double pyelo-
nephritis, Lebar pneumonia.

130722, M., 80-—Aortic stenosis, Hypostatie pneumonia. Enlarged
prostate,

142,22, M., 82.—Cellulitis of orbit and scalp. Red granular kidneys,
Enlarged prostate. Clot in deseending aorta.

110723, M., Tl.—Enlarged prostate. Cystilis. Pyelitis, Fibrosed
kidneys.  Perinephritic inflammation.  Broneho-
pneumonia.  Uraemia.

195/25. M., 7T5.—Enlarged prestate. Cystitis with stone. Pyelitis.
Gall stenes.

58723, M., 84 —Enlarged prostate. Hypertrophied bladder, Pul-
monary abseess.  Atheroma. Neerotie focus in
testis,

63 23, M., 69 —Oraemia secondary to enlarged prostate. Hyper-

' trophy of bladder. Pyonephrosis and fibrosis of
kidney.

147/23, M., T4—Red granular kidneys. Hypertrophied and dilated
heart. Nutmeg liver. Calenlus in bladder.
Enlarged prostate, Osteo-arthritis of knee.

an/20, M., 78 —FEalarged prostate, prostatectomy. Enlarged bladder
filled with clot. Suppression of wrine. Hyper-
trophied heart.

72/92, M., 77.—Adherent perieardimi.  Caleified plaque in right
auricle. Hypertrophy of prostate with adeno-
matous polyp. Kidneys eontracted (7).

60,/25, M., 68.—Enlarged senile prostate with small abscesses.
Atheroma of eercbral vessels. Twe small duo-
denal uleers.

OTHER PROSTATIC LESIONS.

104/22, M., 535.—Malignant growth of clavicle. Henal calenlus,
Prostatic ealculi. Hypostatic pneumonia.
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61721, M., 35.—Bullet wound and fracture of skull. Meningitis.

29/23,
91,23,

6/21,

81,21,

190/21,

24 /22,
56,22,
97 /22,

36,/25,

15/24,

46,/20,
74./20,

66,21,

119,21,

156,21,
162/21,

46,22,
116/22,

92/23,

06,/23,

175/23,
180,23,

M., 30.—Meningitis secondary to depressed fraeture of shull.
M., 40.—Fractured skull. Traumatic meningitis.

TUBERCULOUS MENINGITIS.

F., 11.—Pulmonary tuberculosis. Tuberculous meningitis.
Distention of lateral ventricles,

F., 38, —Miliary tubereulosis with tuberculous meningitis and
peritonitis, secondary to tuberculosis of Fallopian
tubes.

M., 39.—Racemose tuberculosis of lungs. Tubereulosis of
prostate, pelvie glands, mediastinum, hilom of
right kidney. Tuberculous meningitis,

F., 18.—Tuberculosis of lungs and peritoneum, miliary
tuberculosis of spleen, Tuberculous meningitis.

F., 25.—FEarly tuberculous meningitis. Tuberculous peritoni-
tis. Miliary tuberculosis of lungs.

M., 36.—Tubereulosis and hydatid of liver. Tuberculous
meningitis,

F., 24.—Small primary tuberenlous focus in lung, secondary
foeus or infaret in kidney, Tuberculous menin-
gitis. Pregnaney. Dilatation of ureters,

CEREBRAL HAEMORRHAGE.,

F., 62—Cerebellar  haemorrhage. Cerebral  softening.
Atheroma. Granular econtracted kidneys.

., T0.—Cerebral haemorrhage. Granular contracted kidneys.

M., 75.—Cerebral haemorrhage. - Hypertrophy of heart, Cal-
cified band under mitral valve. Atheroma.
Granular contracted kidneys.

M., 46.—Cerebral haemorrhage. Moderate interstitinl nephri-
tis.

F., 55.—Haemorrhages into iniernal capsule and pons.
Hypertrophy of left ventricle. Atheroma of aorta
and ecerebral vessels,

M., 62.—Frontal haemorrhage. Old temporal haemorrhage.

Atheroma. Hypertrophy of left ventriele.

. 17.—Haemorrhage  into  lateral ventricle.  Separata

haemorrhages in pons.  Arterio-sclerotic kidneys.

Cevebral hacmorrhage. Chronie interstitial nephri-

tis. Atheroma.

M., 55.—Cerebral haemorrhage. Chronic nephritis, Hyper-
trophy of ventricles.

M., 57.—Cerebral haemorrhage. Hypertrophy of left ven-
tricle.

M., 49 —Cerebral haemorrhage. Slight atrophic kidneys.

F., 20—Cercbral haemorrhage. Granular contracted kidneys.
Hypertrophy of heart. Six months pregnant.

—, —.—Cerebral haemorrhage. Atheroma of vessels at base
of brain. Hypertrophy of left ventricle. Kidneys
nearly normal.

M., 51.—Cercbral haemorrhage, two months old. Chronie in-
terstitial nephritis. Hypertrophied and dilated
heart.

M., 657—Cerebral haemorrhage. Contracted kidneys.

M., 50,—Cerebral haemorrhage. Broncho-pneumonia. Hyper-

trophy of left ventricle. Red granular kidneys.

M., 80.
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20,21, M., 62

Chrouie interstitinl nephritis. Cardiae hypertrophy.
Atheroma of vessels at base of brain. Haemorr-
hage near front of caudate nucleus,
a3/25, F., T6.—derebral haemorrhage from atheroma. Slight inter-

stitial nephritis. Atheroma. Small ovarian eyst,
61/25, F., 42—Cercbral haemorrhage from hyperpiesis, Kidneys
practically normal. Gallstone. Large fibromyoma.
63/25, M., 55.—Cercbral haemorrhage from hyperpiesis. K
not fibrotic. Hypertrophy of left ventricle,
3/24. M., 40.—Cerebral  haemorrhage. Fauntine  haemorrhage.
Syphilitie aortitis? Hypertrophy of left ventricle,
Kidneys normal.
12/24, M., 22—Chronic  interstitial nephritis.  Arterio-selerosis.
}I;I}'pertrnph}r of left ventricle. Subdural haemaorr-
age.

S2/24, M., 70.—Haemorrhage inlo lateral ventricle, Atheroma of
vessels of brain and heart,

91,24, M., 55.—Cerebral haemorrhage. Chronic interstitial nephritis.
Hypertrophy of left ventricle.

150/24, M., 57.—Cerebral haemorriage. Chronie interstitial nephritis.
Hypertrophy of heart. Atheroma of vessels at
base of brain.

199/24, F., 65.—Cerebral haemorrhage. Atheroma of vessels at base
of brain. Hypertrophy of left ventricle. Little
kidney change.

64/24, F., T2—Cerebral haemorrhage. Cardiac hypertrophy. Some
renal fibrosis. Renal caleuli. Gall stones.

/25, I, 62 —Cerebellar haemorrhage, Old absorbed haemorrhage
in left parietal lobe, Atheroma of eerebral vessels.
Chronie interstitial nephritis.

/25, 17, S1.—Cerebral haemorrhage (brain only),

6/25, M., 70.—Cerebral haemorrhage. Arterio-selerosis of vessels at
base of brain.

125/24, ¥., 17.—Cerebral haemorvhage. Persistent thymus. Mal-

pighian bodies prominent. Diahetes,

- 67.—Cerebral haemorrhage. Pulmonary embolus. In-

farets of lungs and kidney.

+3/25, ., 62—Cerebral Lhaemorrhage with ertension lo pia mater,
not due to renal disease, hyperpicsis or obvious
vaseular disease. Small fibrous polyp of uterus.

181,24, M., 42—Cerebral  haemorrlhage of both frontal lobes ? due
to tuberculous arteritis.  Extensive pulmonary
tuberculosis.  Tubereulous ulecer of appendix.

125/20, P, G8.—HHeemorrhage in both frontal lobes (? trapmatie),
Some intevstitial fibrosis,

Exploration «f brain.  Small haemorrhages in
parictal and temporo-sphenoidal regions. Throm-
bosis of basilar artery.

27/20, M., 50—Capillary haemorrhages in pons.

4/25, M., 53.—FPountine haemorrhage., Old tubzreulosis of hip,
kidney, and hilie glands, ,

175/21, M., S80.—Cercbral haemorrhage (1 glioma) in temporo-
parietal region.  Degenerated area in cerebellum.
Interstitial nephritis. Hypertrophied heart.

179/21, M., 26.—0ld heemorrhage, traumatic, in right hemisph

with recent fresh haemorrhage into lateral vem-

tricle, No fracture.

103/21, M., 18.
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922, F., T0.—Degenerated area with small haemorrhage near len-
ticular wueleus.  Chronic nephritis,  Marked
~atheroma,
ad/24, M., Tl.—Pia-arachnoid haemorvhage probably from small
. veszel,  Clot in one lateral wventricle. Atheroma
of vessels at base of brain.
120,21, M., about 65 to 70.—Subdural haemarrhage. Pontine
haemorrhages. Some broneho-pneumonia.
18821, M., 28.—Subdural haemorrhage (traumatic).
11/23, F., Hﬁ.—Sﬂl_Hfm‘ﬂI haemeorrhage, ? traumatic. Haemorrhage
i pons, .
AL, 67.—8ubdural haemorrhage. Atheromu. Cerebral soften-
ing.
90,23, M., 47.—])(::15 and dumb, Subdural haemorrhage (probably
M
M

26,23,

ngl trawmatic). Broncho-pneumonia,

o td—Subdural  haemorrhage (traumatic). Traumatic
arthritis of knee.

o 09 —Subdural haemorrhage, middle fossa, 1 ruptuwre of
einigsary vein, Moderate atheroma of aorta.
Some hypertrophy of left ventriele. Moderate
interstitial nephritis.

48/21, M., 56.—Extradural haemorrhage. Moderate fibrosis of kid-

neys. Hypostatic pneumonia,

60,/23, 1

218/24,

HAEMORRHAGE FROM INFECTIVE ANEURYSM.

30/25, F., 19.—Vegetative endoecarditis of left auricle and mitral
valve, 0ld infarcts in spleen, kidneys, Infective
ancurysm of middle cerebral. Extensive cerebral
haemorrhage, subdural elot. Large infeetive
aneurysm in front of abdominal aorta.

CEREBRAL SOFTENING, THROMBOSIS, AND EMBOLISM
AND ATHEROMA OF CEREBRAL VESSELS.

46/21, F., 59.—Carcinum of stomach. Atheroma of aorta. Soften.
ing near left Rolandie fissure,

9/22 F., T9.—Degenerated area with small haemorrhages near
lenticular nuwcleus. Chronie interstitial nephritis.
Atheroma, marked.

292,92, M., 65.—Softened areas in brain. Atheroma.

119,22, M., 70.—Haemorrhage after operation for recurrent glands
in neck., Cerehral embolism () from detachment
of clot from plague in aorta. Marked atheroma.
Slight interstitial nephritis.

138,/22, M., 8G.—Cerebral softening, Hypostatic pneumonia.

7/23, M., 6T.—Cerebral softening and thrombosis.  Atheroma of
aorta and ecerebral vessels.  Chronic interstitial

nephritis.

4/23, M., 60,—Cerebral softening. Atheromatous coronaries, Renal
ealeulus.

26/23, M., 67.—Cerebral  softening. Subdural haemorrhage.

Atheroma.

59/923, M., 67.—0ld cerebral softening. Organizing pneumonia
with (1) gumma. Hypertrophied heart. Intense
atheroma. Chronie interstitial nephritis.



86,23,

127 /28,

188,723,
200,23,
15/24,
18/24,

131/24,

139/24,

141/24,
197,24,
113/24,
0/24,
117/24,
46/21,

175/21,

40,22,

120,20,

G625,

69,/25,

8823,

76

79.

Cerebral softening from embolism () from athero-
matous wleer.  Atheroma.  Bromcho-pneumonia.
Fibro-sarcoma of groin.

M., 64.—Cerebral softening and embolism. Vegetations on

aorta. Infaret in heart wall, Broncho-pneumonia.
Polyeystic kidneys.

., 27.—Softened ereas in brain. Varicoeele of broad liga-
ment. Haemorrhages round uterus, ete.

M., 65.—FEmbolizm and thromboses of both middle cerebrals.
Coronary thrombosis. Cardiaec thrombi. .

K., 62.—Cerebellar  haemorrhage, Cerebral  softening.
Atheroma. Granular contracted kidneys.

M., 86.—Cerebral softening. Atheroma of cerebral wessels.
Some interstitial nephritis.

F., 48, —Cerebral softening. Atheroma of cerebral vessels.
Slight interstitial nephritis 1. Endometrioma of
sigmoid.

F., 66.—~8offening of pons. Coronary atheroma. Chronie
interstitial nephritis,

M., 68.—Lobar pneumonia. Cerebral softening. Caleification
and defermity of mitral and aortie eusps.
Atheroma. Some interstitial nephritis.

M., 66.—Lobar and hypostatic pneumonia. Moderate inter-
stitial nephritis, Atheroma of vessels at base of
brain. Softened aveas (?) in occipital lobe.

M., 6il.—Gall stones with uleeration and haemorrhage into
peritoneal eavity.  Atheroma of cerebral vessels,
dilatation of wvertebral arteries, Atheroma of
splenie and iliac arteries. Vegetations on areh
of aorta. Seftened pateh in brain.

F.,”  47.—Cerebral sofiening (%)

F., 73.—IMabetic. Panereas fibrotic (7), Small area of
cerebral softening with atlcroma,

F., 59—Carcinoma of stomach. Atheroma of aorta. Thicken-
ing of mitral valve, Small infarets in kidney.
Roftened area in cortex,

M., 80.—Cerebral haemorrhage (glioma 1) in temporo-
parietal region, Degenerated area in cerebellum.
Interstitial  mephritis, Hypertrephied heart.
Caseous mesenterie gland.

M., 62.—Syphilitie nortitis.  Aneurysm of aorta. Small

mitral vegetation, Cerebral softening. Contracted

kidneys. f

M., G66.—Gangrene of foot. Pericarditis, Organizing clot in

aurieular appendix. Atheroma. Arterio-selerotic
kidneys. Degenerated area in  oecipita! lobe.
Early erosion of eartilage of knee.

M., 45.—Vegetative aortic endocarditiz on fibrosis and ealei-
fieation. Infarets in spleen and kidney, Softened
areg in brain. FEmaciation.

M., 68, —Enlarged senile prostate with small abscesses.

; Atheroma of cerebral vessels. Two small duo-
denal uleers.

OLD TRAUMA.

M., 32 —Ihabetic coma unaffected by insulin. Brnnnhiﬁs,
ete. Pus in middle ears. Old trauma of brain.



55,20,

128/22,
138,23,

R4/24,
4/24,

102,20,

+1/32,

34/20,
121/20,
73/24,

176/21,
8/22,
26,22,

W7 /22,
02/22,
1/25,
213,24,

100,20,
64 /20,
46,25,
139,/20,
142,21,

198/24,

194,24,

2/22,

4722,
160,23,
201,24,

T

ABSCESS OF BRAIN.

M., 38.—Abscess of frontal lobe secondary to cellulitis of
face and neerosis of bone.

M., 35.—Cerebellar abscess secondary (?) to finger infeetion,

M., 22.—Temporo-sphenoidal absecess. Secondary  subdural
meningitis. Extradural abscess. Mastoid abscess,

F., 17.—Aetinomyecotic abscess of frontal lobe, secondary to
foci in the lung and on the leg. Hydatid of liver.

F., 60.—Left temporo-sphenoidal abscess, seconda ry to middle
ear disease.

M., 36.—Extensive necrosis of skull fellowing injury from
hottle, Secondary temporo-sphenoidal  abseess
and meningitis,

TUBERCULOMA.

F., 11.—Mesenterie tuberculosis, tubereulous uleceration of
intestine, pharynx, vulva, glands of neck. Miliary
tuberculosis of lungs. Tuberculoma near optio
thalamus.

TUMOURS OF BRAIN,

M., 33.—Neurofibroma of cerebello-pontine angle.

F., 56.—Neuro-fibroma of cerebello-pontine angle.

M., 58.—Fraeture of ribs, tibia, and fibula, ete. Small left
cerebello-pontine tumour,

F., 46.—Cystic glioma durum of cerebral hemisphere,

M., 48.—Glioma of left cerebral hemisphere,

M., 41.—Glioma of corpus callosum extending into hemi-
spheres,

M., 53.—Glioma of frontal lobe.

M., 39.—Glioma of temporo-sphenoidal lobe.

F., 28.—(lioma of temporal lobe. Epileptic atlacks.

M., 12 —Tumour of fourth ventricle. Dilatation of veniricu-
lar system. Decompression.

F., 12.—Diffuse glioma of pons (examination of brain only),

M., 65.—Neoplasm of frontal lole. Broneho-pneumonia,

M., 62.—Large fleshy tumour filling right lateral ventricle.

M., 67.—Degenerated area with dilated vessels (? neoplasm)
tn right hemisphere, Similar area in pons.

F., 57.—Pituitary cyst. Enormous adiposity. Broneho-
pueumonia.

M., 39.—Fibro-sarcoma of thigh. Secondary deposit (?) in
right perietal and temporal area. Hernia cerebri.

CYCTS.

F., 22.—Cyst in optic thalamus and pineal body. Internal
hydrocephalys. Decompression, Gangrenous
appendieitis,

ENCEPHALITIS.

M., ——Meningo-encephalitis  (eause  unknown), Turbid
fluid in ventricles.

F., T.—dcute encephalo-myelitis and meningitis,

F., 16.—Adeute encephalitis.

1
M., 43.—decute encephalitis with punctate haemorrhages and
haemorrhages in pons. Hypostatic pnenmonia.
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