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MEDICAL OFFICERS, 1929.

HONORARY CONSULTING MEDICAL AND SURGICAL STAFF.

Physicians:
RICHARD SANDERS ROGERS, M.A., M.5., | Hanny SwiFr, M.D., Cantab.; M.R.C.S.
M.D. [ Eng.
Sir JosErH C. VERcO, K.B., M.D., IF.R.C.5. | ALFRED AUSTIN LENDON, M.D., ETc,

EpwARD ANgAs Jomwzow, M.D.. Ch.D, |
Gottingen ; M.R.C.5., Eng., LRCP., |

Lond.
Snrgeons:
PROFESSOR ARCHIRALD WaTsox, M.D.. ArTHUR E. SHEPHERD, D.5.0., O0.B.E,
F.R.C.8. L.E.C.P. & 8., Edin. ; LF.P. & 5.
WILLIAM ANSTEY GILES, M.B. Ch.M. Artavr M. Covpsmone, M.B., B.5., Adel, ;

W. K. Cavavagi-MarswanriNg, 5.E., F.R.(C.8., F.R.C.5., Eng.
Eng., Etc.
Gynaecologisia:
ARTHUE F. A. L¥xcH, M.B., B3, Adel.

THOMAS GEORGE WILs0W, M.D., Ch-M., 3yd.: WILLIAM ALFRED VERoo, M. B., B.5., Adel.
F.R.C.5., Edin.; I' A .5,

Ophthelmic Surgeon:
A. W. HILL, M.D., Brux.,, M.R.C.5,, L.R.C.P., Enz.

Aural Surgeon:
GE0. A FIsoHER, M.B., B.5., Adel.

Bacteriologst : Radislozist:
Pm:-ns.:.ssﬁn JOHN BURTON CLELAND, M.D., | WILLIAM RAY, M.B., B.2, Adel,
Ch.M., Syd.

Honorary Consulting Anatomist
PrOFESS0OR HERBERT HENRY WooLLARD, M.D., MELB.

HONORARY MEDICAL AND SURGICAL STAFF.

Honorary Physimans: Honorary Snrgeons:
€. T. C. DB CrEsriayY, D.2.0., M., B5E. & = ; 3 .
Melh; F.R.C.E., Lond., M.R.€.P., Lond. s b LR
WiLLiAM LAY, M.B., B8, Adel: B.Se., Oxon. : % b
FRANE 8. HONE, M.B, B.8,, Adel; B.A. BrosTE SMEATON, M.B., B.S,, Adel;

M.R.C.5., L.R.C.P., Eng.

D. R. W. Cowax. M.B., B.5. Adel.
Jouw Comrmpry, M.E.C.5., Eng.; L.R.C.T.

Honorary Gynacocologists:

RUPERT ERIC MAGAREY, M.B., B.5., Adel. Lond.
JACE R. 5. G. BEAERD, M.B., B.5., Adel.; Marcory LESLIE Sco0TT, F.R.C.5., Eng., M.B.
F.R.C.5., Eng. [ M.5., Adel.

Honorary Ophthalmologisk:
H. F. SHORNEY, M.D., Melb. ; F.R.C.5., Eng.

Honorary Assistant Ophthalmologisis:
JOHN JAMES O°GraDY, L. OP. & 5., BEdin.: L.P.P. & 8., Glas. ; 1.0, Oxon.
Jamirg Brook LEwis, M.EB., B.S., Melb.,

Honorary Auvral Sorgeon: _ Honorary Assistant Aoral Sorgeon:
HuUBERT M. Jav, M.E., .5, Adel. | Wiriran C. SaA¥qsTER, M D, B.5,; Melb-,

Honorary Clinical Physiologist:
PROFESS0OR CEDRIC STANTON Hicks, M.Se.. M.B., Ch. L., Ete.

Honorary Clinical Assistant to the Aural Department.
BoBERT MeMagox Gryss, M.B., B.5., Adel., F.R.C.5,, Edin.

Honorary Dermatologist: Honorary Bio-Chemist:
FrRANE HUMPHREY MARIN, M.B., B.5,, Melh. Vacant,

Honorary Sanitary Adviser,
EpWARD ANGAS JOHN30R, M.D., Ch.D., Gott. ; M.R.C.5,, Eng.; L.R.C.I", Lond.

Honorary Pathologiai : Honorary Assistant FPathologist @

PROFESSOR JOHN B CLELAND, M.D., Ch.)M,, HARRY WYATT WuxDERLY, M.D,, Melb,:-
Sydney, | M. R.C.1"., Lond,



MepicaL OFFICERS, 1929—continued.

HONORARY MEDICAL AND SURGICAL STAFF—continued.

Honorary Radiologist:
HArkY CAREW NoTT, M.B., B.5., Adel. ; DALR.E., Camby,

Honorary Assistant Physicians:
GUyY A. LENDOR, M.D., Adel.; M.R.C.P.. Lond. | SAMUEL ROy Brererox, CB.E  DE.O,

ALBERT Ray Sourewoon, M.B., B.5., M.D., | M.B., B.S., Melb, :
Adel, | HEXerY KENxerH FrY, C.B.E, D.5.0,, M.B,,

15, Adel.

Hanorary Assistant Physician to Infections Diseases Block:
Fraxk Howirp BEARE, M.D., B.5,, Adel,

Honorary Assistant Physician to Consumptive Home:
FrAXE BayMoxp Hoxg, M.D, B8, Adel.; B Sc,

Honerary Assistant Surgeons:
Ivax Bepe Josg, M.B., M.5,, Adel. ; F.R.C.5., Eng.; F.R.C.5., Edin.
CHARLES TrREvOR TUrNER, M.B., B.5., Adel.
PHILIF SAXTO MESSENT, M.B., M.5., Adel.

LEogARD C. E, Lixpox, M.B., M8, Adel.; F.R.C.5,, Bog. ; F.R.C.5., Edin.

Honorary Assistant Gynascologists:
J. B Dawsoy, M. D, P.R.C.5, Eng.; L.R.C.P.. | DBrRIAN HERBERT SwIFT, M.B.. B.S. Cantah,
Lond. | F.R.C.5., Edin.

Medical Officer T.B. Clini: :
CHARLES H. G. RaxsporroM, M.D., Ch.B,, Manchester, M.R.C.P., Lond.

Bacteriologist in Charge of Vaccine Dapartment:
HELEX M. Mavo, M.B., B.5,, Adel.

Assistant to Honorary OfMicer-in-Charge of Electro-Cardiograph :
LRIC FRASK GARTRELL, M.B., B.5,, Adel.; M.R.C.P., Lond.

Hadium Therapist : | Deep X-Ray Therapist :
HArROLD ALEXANDER MoCov, M.B.. Ch.M., JOSEPH STANLEY VERCO, M.B., B.3., Adsl.
Byvd,; ILMLR.E., Camb.

Honorary Clinical Assistant to the Ophthalmic Department :

JAMES ALEXANDER Honnaxp, M.B., B.5., Adel,
ALFRED LADYMAR TosTEVIN, M.B., B.S. Adel. ; DO, Oxon.

Honorary Anassthetists:

ArLrax Duxstax LAMPHEE, M.B., B.5., RENFREY GERSHOM BUrr¥ArRD, M.B., B.5.,

Adel. ; M.R.C.P., Lond. Adel,
GILRERT BrowN. M.B., Ch.B., Livernool, STEwART Roy HEckeEr, M.B.. B.5., Adel
GARTON MAXWELL HowE, M.B., B.5., Adel, ALANY FrANE Hopps, M.B., B.5., Adel ;
RALFH Lro KeENiHAx, M.B., B.5., Adel. F.R.C.8., Eng.
FrEDERICE E. TERRILL, M.B., B.2., Adel. GEOFFREY Harpmax Howarp, M.B., B.S.,
GGILRRRT EnGAr Jose, M.B., B.5., Adel.; Adel.

F.R.C.5., Edin. HErEY Fowixy PELLEw. M.B., B.8., Adel.

JoHY BRIGHT BircH, MLE.. B.5., Adel, WILLIAM ARTHUR Pryokr, M. B., B.S., Adel.

EvsTAcE CourEn BLACK, M.B., B.S., Adel.

Honorary Clinieal Assistant to the Vener2al Clinic (Male Section).
Harpry Roy Pomgroy, M.B., B.5., Adel.: F.R.C.5., Eng.

Medical Oficers Night Clinic (Venereal Diseaszaz):

Males ; [ Females
‘GLEN H. BURNELL, C.B.E., Tn5.0., M.D., REGINALD FrAwcis MATTERS, M.EB., Ch.M.,
B.5., Adel.; F.R.C.5,, Edin. gvd.; F.R.C5., Edin.; M.D., Adel

RESIDENT MEDICAL .STAFF.

Medical Superintendent :
JAMES G. SLEEMAN, M.D.. Adel.

MEDICAL REGISTRAR.
JOoHY WILLIAM RoLnisox, M.B., B8, Adel., succeeded by DNOXALD KEITH MCKENZIE,
3”-“.1 Ii.H--| A[IL"I..

SURGICAL REGISTEAR.
JAMES EsTCoURT HUGHES, M.B., B.5., Adel.
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ADELAIDE

I—IOSP ITAL.

Roll of Honor for Serving Hmrr 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.,, H.M.O.
White, L. E., charge nurse,
Graham, M., matron.

Haynes, O. L., charge nurse.
Hay, M., charge nurse,

Peters, IX. A., charge nurse,
Shearer, A. C., charge nurse.
Burston, 8. R., Dr., HM.0.
Deere, F. M., charge nurse.
Cunningham, A., charge nurse.
MeManus, 1. V., charge nuarse.
Medlyn, C., secretary.
Rodgers, M., charge nurse.
MeLean, €. (., charge nurse.
‘L"eatma‘n C., Dr., medieal supt.
De Cresp:gn;,r,c T, C., Dr., H.M.0O. |
Cudmore, A. M., Dr., "H.M.O.
Willinms, F. E., asst. laby.
Howitt, 1", M., charge nurse,
Nott, H. C., Dr., R.M.O.
Beard, J. R. 8., Dr., R.M.O.
Steele, K. N., Dr., RM.O.
LeMessurier, ¥, N., Dr,, RM.O.
Vereo, J. 8., Dr.,, RM.O,
Guymer, E. A, Dr.,, RM.O.
Kitson, I, charge nurse.

Daw, L. U chqrgc nurse,
Turner, C. . Dr., RM.O.
Close, W. J., Dr RM O,

Wall, F. L Dr., R.M.O.
Barnes, L, charge nurse.
Clarence, F, E., :uast, laby.
Thmu]‘:snn, F. H., attendant.
Smeaton, B., Dr., H.M.O.
Nelson, H. G., elerk.

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

James, 1., porter,

MeKenzie, A., kitchen.
Hayward, W, T., Dr,, HM.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., HM.O.
Kellaway, Professor, H.M.O.
Smith, W. L., Dr., R.M.O.
Haste, R. A., Dr., R.M.O.
Shepherd, A. E., Dr.,, HM.O.
Rogers, R. 8., Dr.,, H.M.O,

Hill, A. W., Dr., H.M.O.
Poulton, B Dr., HM.O.
Todd, C, E., Dr,, H.M.O.
Johnson, II. A., Dr.,, H.M.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.,, H.M.O.
Gault, A, H., Dr, HM.O.
Harrold, R. E., Dr., H.M.O.
Hone, F. 8., Dr., HM.O,
Lynch, A. F,, Dr.,, HM.O.
Shillabeer, J. M., eharge nurse.
Clark, H. M., charge nurse.
Sanders, C. D., charge nurse.
Reed, E. A., eharge nurse,
Davis, I).;* charge nurse,

\ Cherry E. J. 5., charge nurse.
Simon, L. H,, charge nurse.
Haggard, V. C. D.,
Ransome, F., charge nurse,
Rodgers, D., charge nurse,
Brinsley, D. A. H., charge nurse.
Horne, 8. H., engineer,
Medealf, E., elerk.

Wilson, A. V., charge nurse.
Bennett, M. A., charge nurse.
Dunn, 1., A., charge nurse.
Holden, F. M., charge nurse,
Rogers, A. M., charge nurse.
Howie, L. C., charge nurse.
Ridgway, D. A, eharge nurse.
McHugh, E. A. M., probationer.
Wharft, M. H., probationer.
Shapter, R. E., laby. attendant.
Coombs, V. R., charge nurse.
Sutherland, M. I., charge nurse.
Parkinson, I. L., echarge nurse.
MeConville, M, A., charge nurse,
Kealy, M., charge nurse.
Stevens, V. J., charge nurse.
Ringwood, A. M., charge nurse.
Hunt, M. A., eharge 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,

charge nurse.




EXTRACTS FROM RULES AND REGULATIONS.

PaTienTs,
Privileges of Contribulors.

21. In-patients.—Subject to reguiations pertaining to admission cf
patients, every contributor of £2 annually shall have the privilege of
mummendmg one indoor patient in the yvear; of £5 annually, three indoor
patients in the vear; of £10 annually, the pnnlcge of ]J:wmrr always one
patient in the hﬂHI}ltM

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

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

24. 1t shall be optional for contributors to have indoor order forms
supplied in lieu of outdoor forms at the rate of one of the former for six
of the latter. .

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

Admission of Patients.

26. Responsible relatives of or applicants for admission themselves shall
furnish particulars of their financial position and malke a declaration, on”
a form supplied for that purpose, to tﬁg eiffect that they are unable to c{my
for medical treatment and stating whether the applicant is entitle
medical attendance from any benefit cociety 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 lmapma? either to the
applicant or his responsible relative or guardian.

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

28, No infectious case, or suspected infectious case (other than enterie
fever or tuberculosis), or children under 12 years 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. Cases of infectious
diseases, except as provided above, shall be admitted to the Infectious
Diseages Dlock of the Adelaide Hospital,

30. No patient who can Le treated at the Out-Patients’ Department,
or 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
#dmission shall be from 10 a.m. to 4 p.m., except in cases of emergency
or accident.
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Admission of Patienls on Paymenl of Fees for Mainlenance.

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,
nﬂt exceeding the rate of 10s. per diem, and upon the patient or a

esponsible person entering into an agreement with i;fl{I Lay Superintendent
ndertaking the payment during the time the patient remains in the
m:atltutmn

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 is not entitled to any henefit 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 Patients,

44, Subject to regulations hereinafter contained, relations and friends
desirous of visiting pahmta may be admitted to the institution {by tickets
only to be pmcured 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 trhe
wards }:ﬂ.]m:t.m;l,ll:,.r 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 435 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 between the hours of 7-30 p.m.
and 830 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 goo
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 visits of ministers of the
religious denominations to which they respectively belong, and a card
indicating the professed religion of the patient shall be placed over the bed
on admission. Ministers, however, shall not he allowed to remain in the
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 repoze and quiet of patients,

51, Fublic 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 religious persuasion.



ANNUAL REPORT, 1929.

The Board of Management of the Adelaide Hospital, in accordance
with Section 12 (1) of the Hospitals Act Amendment Aect, 1921,
has the honor to submit for the information of the Minister, the
Sixtieth Annual Report on the administration, showing the condition
and progress of the Institution, for the year ended December 31st, 1929,

The Board held 55 meetings during the yvear. In addition, the
‘Chairman and members {requently and continuously throughout the
vear pay visits to the Hospital in connection with the administrative
work. The condemnation of worn out and useless stores is under
their supervision.

The following information is submitted relating to the treatment

-of patients, &e. :—
ADELAIDE HOSPITAL.

Ix-ParigsTs.

Admitted— 1928, 1929,
Remaining in Hospital on January Ist. ........ e 384 435
Admissions during the year ........... .. .ciiiiinnan 8.728 0,151
Total number of in-patients treated during the year..... 92,117 9,616

Discharges during the vear—

A Ten T b e e e e e e e 2041 1,146

L e Lot i SR TR S 4,915 6,155

e i B s i e e e e D T P R4S 1,003

e e R S 229 150

18I S SR T A T e S e (.52 642

Remaining in Hospital on December 31st. ... .......... 435 400

9,117 2616

Average number resident daily throughout the year ........ 441 467
Average number of days each patient was resident in the

TR R L R e e e Dy o 18 17-5
Cost of Treatment.
Expenditure Expenditure
1928, 1 920,

Maintenance. - e U e

calaries, wages, &0. ... . 000000 39309 14 5 40,758 15 7

T A E T T i RN e e 17,800 9 5 15080 0 0

T o s S O S g2.321 16 8 DoEde 3 7T

D D Ty e R TR 907 4 0 1,059 3 5

‘Crockery, Ironmongery, &c............ 1,447 13 10 L1186 &5 &

Fuel snd Mphting -.......ovvnensn-. S galdeiney 0,036 6 4

X-Ray department ................. - 1,497 11 4 1,883 18 7

Miscellaneons - . ...ccicunmcnannnnn i G045 13 7 G667 17 0O

84,744 12 6 88,205 9 11

Add cost of repairs #nd maintenance of

buildings, &e., expended by Architect-
in-Chief’'s Department ............. = 3,171 4 6

e —

E84.744 12 6 £03.466 14 5
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Fixance.

Revenie.—The total receipts from all sources, and including all
branches of the Hospital, for the year 1929 were £43,009 12s. 10d., as
against £41,319 2s. 5d. for the year 1928, being an increase of
£1,690 10s, 5d.

The amount of patients’ fees on account of the Adelaide Hospital
was £11,690 2s. 5d. for the vear 1929, as compared with £11,327 Os. 3d.
for the vear 1928, an increase of £363 2s. 2d. In view of the financial
{lerﬂS‘iml’l through which the State is passing, this amount is not
considered unsatisfactory.

The amount of patients’ fees for the Adelaide Hospital for the year
1929 was £11 690 2s, bd., as compared with £2,630 6s. 8d. for the year
1921, an increase of £9,059 15s. 9d., or 344-4 per cent.

The fees received towards the maintenance of each patient, based
on the daily average number of patients, in 1929 were £25 Os. T4;d.
as against £7 1s. 5d. in 1921.

Patients’ fees to the amount of £4,357 17s. 6d. were written off by
the Board during the year.

Patients’ fees received on account of the Consumptive Home show
an increase of £44 11s. 9d, £1,040 15s. 11d. for the year 1929, as against
£996 4s. 2d. for the year 1928.

The fees received for the maintenance of patients in the Infectious
Diseases Block were £239 2s. 8d. less than the previous year;
£1,312 16s. 5d. for the vear 1929, as compared with £1,551 19s. 1d, for
the year 1928.

Laboratory fees were £2,604 18s. 5d. for the vear 1929, as compared
with £2,615 5s. for the vear 1928, The revenue from this branch
amounts to 55-4 per cent. of the expenditure.

The Dental Branch shows a decrease in patients’ fees of £250 9s. 5d.
over the previous year ; £1,067 2s. 5d. in 1929, as against £1,317 11s. 10d.
in 1928, The revenue frﬂm this branch has bcul cuﬂsidera.bh affected
hy the prevailing financial depression, increasing numbers of destitute
persons preselliin;{ themsel: es for treatment.

Details of revenue for 1929 will be found in Appendix No. 2. A
table of comparison of revenue for the years 1921 to 1929 is also shown.

Exgenditure. Details of expenditure will be found in Appendix
No. 2. In order to bring the expenditure figures into line with other
Hospitals for comparative purposes the Board resolved that the expendi-
ture incurred by the Architect-in-Chief’s Depaitment on account ol
repairs and maintenance of buildings, &c., should be taken into account.

The total expenditure of all branches of the Hospital for the year
1929, including the sum of £5,171 4s. 6d. expended by the Architect-in-
(hief's Department for repairs, &ec., was £113,068 15s. 1d. The
expenditure for the previous year was £103,496 15s. 1d. This does not
include expehditure by the Architect-in-Chief’s Department.

Salaries and wages show an increase of £2,363 6s. 9d., whilst there is
an increase in provisions, medicines, &e., of £2,037 8s. 9d.
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With regard to the Adelaide Hospital, the expenditure for main-
tenance, including the expenditure by the Architect-in-Chief’s Depart-
ment, was £03,466 14s. 5d., the annual cost per bed occupied being
£191 19a. 23.d.

The cost nf maintenance, excluding the expenditure by the Architect-
in Chief’s Department, was £88,295 9s. 11d., the annual cost per hed
occupied being £180 17s. 9d., as c-:rmparpd with £184 13s. 8'.d. for
the previous vear.

Rating ror Hospitan Purroses Acr, 1919,

Contributions under the above Act were again required from District
Couneils and Corporations in the metropolitan area. The amount
derived from this source was £21,716 10s. 104,

PoruraTiox.

The total number of patients admitted to the Hospital for the vear
1929 was 9,181, being 453 more than the number admitted during
the vear 1923

The daily’ average number of indoor patients was 467, as compared
with 441 for the previous vear.

The number of indoor patients treated during the vear 1929 was
9,616, as against 9,117 in 1928,

The great increase in the work of the Hospital is shown by the fact

that the number of admissions has increased from 4,765 in 1919 to
9,181 in 1929, and the daily average from 299 to 467.

The number of new patients attending the Outpatients’ Department
was 10,258, as compared with 7,874 for the previous year. The total
number of outpatient attendances in 1929 was 53,455, as against
43,484 in 1928,

In the Consumptive Home and Cancer Block the daily average
was 73, and in the Infectious Diseases Block 21.

The total number of attendances at the Dental Hospital for all
purposes was 31,964. The admissions for treatment were 4,757,

HoXORARY STAFF.

Dr. L. C. E. Lindon, Honorary Assistant Surgeon, was granted
nine (9) months’ leave of absence to enable him to proceed abroad,
and Dr. A. T. Britten Jones was appointed as locum lenens.

Professor C. 8. Hicks, Honorary Clinical Physiologist, was granted
ten (10) months’ leave of absence, and Dr. R. F. Matters was appointed
to act in his place.

During the absence of Dr. H. W. Wunderly, Honorary Assistant
Pathologist, on ten (10) months’ leave of absence, Dr. A. F. Hohbs
was appointed to the temporary vacancy.

Dr. G. K. Jose was appointed Temporary Clinical Assistant to the
Venereal Clinic during the absence on twelve (12) months’ leave of

Dr. G. H. Burnell.
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The following members of the Honorary Staff who retired by effluxion
of time on June 30th, 1929, were re-appointed for a further term of
three years, viz. i—

Dr. J. R. 8. (. Beard, Gynaecologist ; Dr. H. M. Jav, Aural Surgeon ;
Dr. J. B. Dawsen and Dr. B. H. Swift, Assistant Gynaecologists ;
Dr. W. (. Sangster, Assistant Aural Surgeon; Dr. J. B. Lewis and
Dr. J. J. ("Grady, Assistant Ophthalmologists; Dr. G. A. Lendon,
Assistant Physician ; Dr. F. R. Hone, Assistant Physician, Consump-
tive Home: Dr. G. M, Hone and Dr. F. E. Terrill, Anaesthetists ;
Dr. R. Godson, Dr. J. A. O’Donnell, Dr. H. C. D. Taunton, Mr. P. K
Begg, Mr. J. Laybourne Smith, and Mr. H. Gill Williams, Dental
Burgeons.

The following Honorary appointments were also made, viz. :—Dr.
H. A. McCoy, Radium Therapist ; Dr. J. Stanley Verco, Deep X-Ray
Therapist ; Dr. A. L. Tostevin and D1..J. A. Rolland, Clinical Assistants
to the Ophthalmologist ; Dr. G. H. Howard, Dr. J. B. Birch, Dr. E.
(. Black, Dr. R. G. Burnard, Dr. 8. R. Hecker, Dr. A. F. Hobbs, Dr.
H. E. Pellew and Dr. W. A. Pryor, Anaesthetists.

L
W

Apvizory COMMITTEE.

The Board records with deep regret the death of Mr. W. T. McCoy,
B.A., who was an esteemed member of the Advisory Committee from
its inception. The valuable advice given by the Committee from
time to time is much appreciated by the Board.

OrF101AL VISITORS.
The following Official Visitors were re-appointed for a further term

of twelve (12) months :—

Lady Hackett-Moulden
Mesdames M. Wallington and M. B. Martin

Mr. T. P. Howard

Fire APPLIANCES.

The Poard desires to record its appreciation of the valuable services
rendered by the Metropolitan Fire Brigade, which makes regular
monthly inspections and reports on all fire appliances and hydrants.

OuT-PAaTIENTS DEPARTMENT.

The erection ol a temporary Out-patients’ Department fronting
Frome Road has been completed and is in occupation. The Venereal
('linic is also accommodated there.

Furore BUILDING ADDITIONS.

The plans of a new Out-patient, Casualty, and Admission Block,
and of a new Operating Theatre Block have been approved ; it is
expected that this work will be proceeded with as soon as funds are

available.
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LaBORATORY.
Additions to the Laboratory, plans for which were approved some
years ago, have not vet been proceeded with.

The old Torrens Ward, which had become unsuitable for the
accommodation of patients, has been converted into a Museum and
Library for the use of the Laboratory.

Rapiom anp Deep X-Ravy THERAPY.

This Department began as a separate entity in October, 1929,

A Clinical Committee for Cancer Treatment and Research, repre-
sentative of all Branches of Hospital activities, was formed under
the auspices of Dr. A, A. Lendon as Honorary Director.

A Deep X-Ray Therapy Plant has been ordered, and should be
installed early in 1930. Funds for this plant will be provided by the
{ieneral Committee for Cancer Treatment and Research, which has
already made available funds for a portion of the cost of equipping
and staffing this Department.

ConsumpTIvE HOME.

A new Consumptive and Cancer Home for advanced cases 1s now in
the course of erection at Northfield.

InrecTIOUS DisEAsEs Brock.
The new Infectious Diseases Hospital now in the course of erection
at Northfield is nearing completion. This Institution will be under
the management of representatives of Municipal Bodies.

HospiTAL AUXILIARY.

The Adelaide Hospital Auxiliary continues to perform very
valuable work for the henefit of the Hospital and patients.® The Kiosk
in the grounds of the Hospital is open each day from 9 a.m. to 5 p.m.
Friends of patients, members of the Staff, and Out-patients are able
to procure refreshments and other comforts throughout the day.

The Sewing Circle Branch of the Auxiliary continues to provide
the Hospital with necessary supplies of bed linen, quilts, bed jackets,
toilet covers, &c.

The Board desires to place on record its sincere appreciation of the
untiring work ot 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 accumulate towards this object.

B
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DoxaTioxs.
The Board has pleasure in recording the receipt of the following
donations, viz.—
Charity Foothall Carnival Committee.............. £200 0 0O
Sir Joseph C. Verco, K.B., to create a permanent fund
the annual interest from which to be expended
vearly in the purchase of books dealing directly and

indirectly with the science and art of dentistry ... 200 0 0
Trustees of the late Wm. Thorngate .............. SO0
Berlei dibd. C . e = L 20 0 O

A complete list of contributors who have subscribed to the funds
of the Institution during the vear is contained in this Report, also a
complete list of Life contributors. To ail, the Board extends its grate-
ful thanks.

Doxations ror CANCER RESEARCH.

The following donations towards the purchase of equipment for
treatment of patients and for Cancer Research Work at the Adelaide
Hospital, are acknowledged with thanks :—

£ a0

Bir George Murray, K.CM.G.. ...« oo oo v MRS TENTS S
Sir Langdon Bonython, K.CM.G. .........c.cc000 IO 00
Bir Sidney Kidman, K.B,, J.B..0 .. ot Shibe 100 0 0
Hon. . R. T. Melrose, M.LC., J. B0 . ouiiad 5 st Sl 100 0 0
Messrs A. A Simpson, C.M.G... ... ...civisinennea 100 SDNNG
Napier Birka . oo a e 100 0 0

K. D. Bowmamu ;.. cicnisii t iiniss et 100 0 G

HATOIA HIBNEE ... com oo st o e A R 100 0 O

L. W Gebhardt . . o . . oeinan s ol 100 0 0

A B Hamilbon . oiiiisceisimn s s it RN

B W Holden: 105 0 o5 n R s 100 0 0O

R. E. H. HOPe . .......conccesnnsnssa mnne Sl S
Harold Hughes. . .. v v o s ate: S 100 0 0O

J- Ao Marshall are SR R 100 0 O

P MeBrida ) e 100 0 O

Aand G MoFarlane ..o 100 0 O

Alex Melrgne .- JLE a0 0 LN U 100 0 O

O A I Mortlack™ AT N e . 100 0 O

Alex. J. MRUFTAY . iin s i i e 1cO0 0 0

T N BIpson i v et 4 dlie b e T S 100 0 0O

T. Hi. Barr-Boithi . % o0 S0 i i seasi i 100 0 0O

L J - Warnes: J B v i S 100 0 O

B WHOOE «osiin . ade i sei smiion s aos il 100 0 0O

L. MeTaggart o ediqmviil saissmmsysnat il 100 0 0

J. G- Duncap-Hugheg oo 0 nanis Gl 100 0 O

W G, Heowkan, T P B 5 e s s e 2 IR 50 0 0

W H - Bandlang s s e o b B0 20

Lo LAY o cca s B oo = s s s o R 50 0 0O

A B DR L oo e e S e e 50 0 0
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OF the cases of enteric fever the following statistics are of value:—

Localities from whence cases of Enterie Fever were veceived.
1923 1923 1924 1925 1925

Alberton ......
Ambleside ......
Athelstone......
Balaklava ......
Belair ......:.
Birkenhead ....
Bordertown ....
Bowden . ...on-
Bowmans ......
Brighton ......
Broken Hill ....
Brompton ......
Brooklyn Park ..
Bumside ......
3Ty v, o S
Carrandown ..
Cheltenham ....
ﬂhiﬂﬂgﬂ...tti-i
mm PRI B B
Clarence Park ..
Cobdogla ......
Em}'ﬁm BE 5@ BEOFE
D“lﬁch E B N I
Eastwood ......
Enfield ........
N T e e
Pmdom . i
Gawler South ..
Gawler West
L e P
Glanyille ......
Glenelg ........
Glenunga ......
Guﬁim #F Bd AR
Goulw“ R F A
GI‘.E.llg'ﬁ (EERE RN
Gl‘ﬂftﬂw'ﬂ BaE s e R
Hamley Bridge. ,
Henley Beach ..

Highbury ...... -

Hilkon  ....ee-.
Hindmarsh ....
Hindmarsh Valley
gough{rutﬁ b

ope Valley....
Hyde Park ....
Kangarilla,.....
Kensin ;
Kent Town ...
Keswick ..... :

||||||||||

Largs

Lower Light ....
mh[ag i'.?llr ......
Meadows Soutn
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The admissions of the above mentmued were distributed throughout the

year as follows, viz, :—

1917 1918 1919 1920 1921 1022 1923 1924 1925 1926 1927 1928 1029

January...... AL i S A [ DG ¢ 4§ — 1 4 3 2
February T2 L5 h il i 3 — il B |
March ...... 4 6 2 6 6 4 g S, 4 4 —
Amy s Li] 3 4 4 4 2 3 303 4 3 1
4 e Sl e e T e L T T Bl
June ., .i0000 23— — ] 53 o] I | o L
b ey 27 4 — 2 Vool e gl == e e
Avgust ...... 1 — — — 4 1 — 1 - - — 1
September ..., 2 — — 1 3 1 1 1 - 1 — 1
October ...... 1 2 — 2 6 3 — — 3 I ]
November, . . 2 — — 1 8§ — — 1 — — 2 1
December ..., 2 —- 2 — 4 — — 6 3 — 2 3§
The return of prescriptions made up for other departments, &e.,
during the year 1929 is as follows:—
Children’s Welfare and Public Relief Department—
St Enkkla Home: oo i nn e duis ves 2,748
(4) Destitute Persons ............ e e T A G
(¢) State Children,..... e i o T e
4,755
AdaIaldE Ga’o] lllll @ ® A Bk R EF R R EE R FEFRY R RNl 724
AT O 1 R e AR R MRS 4,803
Infectious Diseases BIOCK ... .0vseeees ovneresranes 2,273
Bacteriological Block (solutions, &e.).....cvvvvee.nn. 117
L et v R T e S R e e M 39
A T R R P R O PO T 1,842
14,553

N R SR
| [l Ll [ R

Subjoined is a list of the honorary and paid staff of the Hospital
including the Cersumptive and Cancer Home, Infections Diseases Block,

Bacteriological Block, and Dental Branch :—
HoXORARY STAFF.

Honorary Consulting Physicians and Surgeons, &e. .............
Ve e d v T b e S e s S e S e
Honorary Burgeona .......ccocosssesrarissciossosssrsnnsans
Honorary Gynwcologists ....... T A e e R L
Honorary Ophthalmelogiat ............. Sl e e e e
Honorary Assistant Ophthalmologist ............. il s

P

L

Honorary Clinical Assistants to the Ophthalmological Department ..

Honorary Dermatologisl .. .c.owseevssmseenssosssossins v

R AT T AR O IBEN &, o v n 25 o074 v o a0 b B 0 R o
ORI TR S UTEOOM - v s i eisnls sinimims o wa e minin o e n e
Honorary Clinical Physiologist .......c0niiiniiiniiiiiaannasn
Blonorar v Sanitary AAVIBET: .. . cucoiniass sy smns ssme v s
Honorary Assistant Aural Surgeon.............c00ciiiinnnnn.
Honorary Assistant Pathologist .. ..0vnnneiiinineninvinenaes
Honorary Radiologist ........... S e R e
Deep X {‘ba]r D T e A S et Tt e
L T b T U UL S e
HOnoYary AnREblEbalE . i 2 vnr v oemnsn s = RS PR
Honorary Bacteriologist in charge Vaceine Department .........
Honorary Assistant Gynscologiata .. .........c..c00vamniiinanns
Honorary Assistant Physician, Infectious Diseases Block ........
Honorary Assistant Physician Consumptive Home .............
Honorary Assietant Physicians ......ccccoiiiiviiiicniiaaaas
Honorary Assistant Surgeons .............cooiiiiiiiniiiian

LR

L

CRC

CRCI]

ERE

R = e e e e i e T - B S S ]
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APPENDIX No. 2

FINANCIAL.
Revenue for Year ended December 3lst, 1920.
Adelaide Hospital— £ s d. £ oo il dls
Patienta’ fee8 .. .eusvsssssesan 1312 12 11
Patients’ X-Ray Fees ........-- 377 9 6
ll,t‘iElﬂ 2 b
Subscribers’ contritutions ...... 920 8 4
Students’ fees ....... 170 2 0
Sale of drugs, &e. (to hnvammanlz
departments) .............. AR B
Sale of kitchen re{usm, o, Sio 441 18 0O
Repayments ........-.- SRR R ) P |
Sundries ...... e S T RS ) | .
Rebate on gas ....... G 208 6 10
Witness Fees ......ovnmvvecnn-- 8 16 6
Sale patients’ pmpert}r unclaimed
BiX Years ....... e T 11911
15,088 0 10
Amounts received under the Rating
for Hospital Purposes Act, 1919 21,716 10 10
36,804 11 8
Consumptive Home—Fees ............ e .- .« 1,040 15 11
Infections Diseascs Block—Fees ............ vuises s e OLSSLONEN
Laboratorv—Fecs. .. ..« e e T e ... 2604 18 5

Fees, put.u:ntﬂ, £1.067 23, 5d. } 1,246 10 5

Dental Branch 4 gt/ qents’ fees, £179 8s, 0d. .. ...

LY 77 o e il s

Comparison of fterenue Received for the Years 1921 to 1929,

| o2 | 1022 | nem | 1024
£ 5 d. | TR ]| £ & o £ gl
Adelaide Hospital _........... 5062 9 6| 6664 2 9 | 8376 1 9 110,408 8 10¢
Consumptive Home .......... ] 688 © 6| 754 811 | 1,100 18 81 1,210 11 i
Infections Diseases Block ... .. 3732 4 0| 3,060 16 3 | 2,850 7 7] &820 0 3
S.A. Government Laboratory ., | 2801 9 5| 2528 1 0| 2,228 15 9 | 2,601 18 &
Dental Hospital .............. 5017 3| 106 7 9| 1,478 12 5 | 2,063 0 &
Eatal Serit ki R i 11,830 & & | | (13,122 15 8 i'lﬁ,:'llﬂ- 16 2 |19,004 19 2
G s b L =t
| 1025 | 1928, | 1927 1928 1929
| 1
' £ g d [ | £ [ | .
Adelaide Husplt-ﬁl 12,084 16 10 | 13,351 ll.l '.'t 14,312 E} L'I "34 G7e I-l -.l 26, Eﬂ-l 11 8.
Consumptive | !
Home ......% (" P52 4 18 26 6 7 728 14 2 go6 4 2 | 1,040 15 11
Infections | |
Diseases Block | 2,851 16 1| 1,428 14 5 | 1,240 19 3 | 1,551 19 1| 131216 &
S.A, Grovernment I
Taboratory .. | 2480 1 4| 2676 15 4 | 2,751 18 11 2415 5 0| 2,604 18 O
Dental Hospital. | 2,688 1 2| 2831 0 5| 2533 9 O | 147519 10 | 1,246 10 5-

Total . | 20,007 1 20,714 6 11 | Fil.ﬁﬁ? 1 -ti-u,

319

2 5 43,009 12 10

* Includes £20,659 18s, 8d. received under the Rating for Hospital Purposes Act, 1919,
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Erpenditure for Year ending December 31st, 1929,

&,

107,897 10

Adelaide Hospital.] Salaries. Contingencies. Total.

Consumptive Home

Infectious Diseases iR Vi £ 4. d, £
LT S ] .. »B2,792 3 3 86108 T 4

8. A. Government

. Laboratory

Dental HOS-[‘}H-H:] i

Statement ﬁhﬂtﬂtﬂg Actual Cost of Maintenance for Yenr eazded

December 31st, 1929,

Contingencies
Salaries.  (ie., Medicines,

Provizions, &e.) Total.

£ . £ =& d £

Ha
Adﬁlaide- Hospital ..... 40,758 15 7 52,707 18 10 *93,466 1~1~
Consumptive Home ... 2,223 10 8 3,916 19 0 h,liﬂ 18
Infectious Diseases Block ll.rSEr 18 3 1,404 16 b6 3,190 14
8.A. Govt. Laboratory . 3,767 9 3 935 010 4,702 10
Dental Hospital ....... 4,3"{"1 0 6 1,624 6 11 5,880

£52792 3 3 60,580 2 0 113,281 &

d.

f-‘-

Sol o= o0 On

* See statement attached.

Statem:nt showing Value of Various Items included in the Actual Cost
d.

of Maintenance of the Adelaide Hospital. £
Salariez and extra services ........v...0. cenesssas 40,768
Medicines, surgical instruments, dru-*gmta sundries.. 9,684
‘Urockery, ironmongery, tinware, and repairs, ete. . ... 1,116
B e e e 1,059
Rlcoholiestimulants ......... . . ociiiiiiiiisis 191
Provisions for patients, otfirers, nurses and atten-

dants— £ ca..d £

Meat...... R BT e T 3466 9 6

i e L) [ LR

1B e G e 3,306 6 7

T R R sy mm o 2,035 4 0

R e s g e 650 13 7

Groseries, &6 .. i.ciieiienns 3821 8 9

Vegetablas, &o. .............. 1,949 12 6

e e iy e o e e 838 17 6

L 0 o A o e e e F1 1) e 3

T A e 176 T 6

Aerated waters............... 72 -8 3
; — —-- 18,089
O L T R R Y R R 1,883
bR T T R R D S e e e P e 9
LN A e e S S R S S 2 665
I L o e e e T s aeals 4,634
Water and poWer TabBB ....cv.ivisianennsrinassns 2,044
Stationery, printing, telegrams, telephones, &e. ..... 2,186
Advertising, &e...........0.0.... T P 67
st B S A S e S 1,737
D aea T e R R S g R P 24
Nurses’ invalid cookeryclass .............o00vnee. 43
T FE P S o g 49
Ambulance chATEeS: .. .cc.civ.nvncissnesannns s 185
Board fees ........... R R SR 323
U e s e S R 100
Repairs. renewals, and ﬂun{lnes. .............. cres 1,442
Repairs by Architect-in-Chief's Department........ . 5,171
*£03,466

16

14

=R R B

USRS S R |

WD RSN OO -ID

-
—

Mmoo S

ST Ll T R T L AT

* Includes the cost of repairs, ete., by Architect-in Chicl's Department

not prev iomsly shown,
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CLASSIFICATION OF DISEASES OF PATIENTS TREATED FOR YEAR
1929,

Norte.— Concurrent Diseases.—The ficures in this column represent the number of
patients in whom the disease was of secondary importance or was a complication,

ENDING DECEMBER 3ist,

A —BPECIFIC INFECTIOUS DISEASES.

1017 SR S e R
T T
Measles ....... e T TR
Swm’ﬂw‘h; & E s 3 L ¥ L 4 4 &8 3588
T e P e A O e
Diplﬂherla .........................
%ummuﬁ ...........................
mn - =& ) - - - -
Erysipelas. .. .. e =t T S o I
R I e R e T
ugll{aamln and mmemla (non-puerperal)
Anthrax .......
PRI E T ke o) e e e P N
Encephalitis lethargica ............ L
Af.nta anterjor polio-myelitis ..........
E.uu demie cercbro-spinal menlng'lt!f; By
Rhaumatic fever ..........
Paratvphus {t}*phus-llkt': r.]me-'sse} .......
ARV o] e e S e S A S {
R I e e e e s

B.—TUBERCULOSIS.

Tuberculosiz of lungs (specify) .........
Acute miliary tuberenlosiz......... S
Tuberculons meningitis ...............
Abdominal tuberenlosis (specify) ......
Spinal entles (Jocate) . ................
Tuberculosis of joints {Inca.te}l ...... e
Tubercnlosis of other organs—

(@) Pharynx and IATy0X. .. .ocvnvnnn

(&) Genito-urinary (locate) .......... -

icl I]i}'mph glands .......

}a L S o T B BT

gé o e R e i e S i

Tu ulﬂmnbam{]nc'ltm

Disseminated tuberculosis . ...........
0 —VEXEREAL IMSEASE,

BYphlLE DPEIMATY . .o scsiin s 3
Syphilia secondary .........c.i0uiuenn.
Syphilis tertlary - . ..o ..o ininn,
Syphilis hereditary L e e
I Ty T e e e S S
Gonococcus infection (locate) .. ........
D—MALIGHANT IMSEASES.
R e et 3
CERIR R i L e
L e T e e A
Jaw L R R I ] L R I T I I I I
L'-P'Il"'i--!'l-li--!ll-'!"-!!"-"-ll'l-l+l1-r
Ropf of-moakhy -0 oo, e St £
Tonsils and fagees. . ....coiveveennaunns
Tﬂm‘ﬂl-v R ) Ak ® R f R R EE RN A E s &
Dﬂ!ﬂlﬂlﬂﬂ“ﬂ R R R B ) - ow PR )
Il'-l-l'".ﬂlr @@ 8% FEE S EEEEEE &S 48 EE &G EE G R
& tom e e TR e
T e T e e
Peritonenm and abdomen . ...........
mm.ndanua|-|+|-|-||-|-1-||-|--1+|-+-.
By e e e e e Erg
R T R = e e t ey v s
¥obvaend vagina . .. ....cc.ociinanns .
Bmt L3 - - v L R I ) & 8 Frm e rE R EE W
Mmtu]m LR R R R R I T I I R I ]

Eﬂltmlﬂmiu-»+-uuu.+uu-..

0B B oma

-ERU!]P 1.— GENERAL DHEA SES.
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11

C= LR
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=l

|1
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-
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GROUP 2,—~NERVOUS SYSTEM—conlinued,

BE

F.— GENERAL AND FUNCTIONAL ‘

D SEASES. ,
Musculo-gplral paralysis ......... S
cllﬂrﬁﬂ....., ........ A E R @ EEEE R A BE A
Huntingdons chorea.........- POk b et
Headache ..... besiaaaraaes saerneans |
EpllepsY ...icoevinnsannnsnnnancsass -
0 {]:nvﬁ-ainns {Epileimmrm} ............
Jacksonian e:pilerﬁ}" ........ e
Hyaterin ......... S e o
uenta] allenation ......... R = e e
MAgrame - i e e
Neurasthenia ........ A e A TR e i
Paralysis agitans ............. AT
Tic and spasma  -......... s L
NetIrDeIR - aian v e mie w50 8 A ' as
e e e 5
Aphasla ......:: s LA Aot W v
Homnambulism .. ..., o 1 R e S
X Tl | e S R e ety Ty
3 —VASOMOTOR AND TROPHIC
IMBORDERE.

Angloneurotic cedema .. ......000nias ;
Raynaud's disense. . . .....c000vnues wann
Scleroderma ... ccovnenaaannss PR
Pink disease . ............s S
Erthromelalgia ........... Tt s

DISEASES OF THE EYE.
A —TsEASES OF CONJUNCTIVA.

Conjunctivitis, follicular and catarrhal

Trachiomi . 5 vvn e siae s R, 3

nubcun]unctwal lmmmrrlmga I:non-tmw
matic)

Pleryglum ....ccoivramnsnemnanas PR |
Bcu[guuewgm“th .......... PR |

B.—INSEASES OF CORNEA AND SCLERA. |
Comiealuleer &, L 0L i s L i
Keratitis (non-sy phiht.ic‘} A
H b8 |0 iy S SR R srasanamas
()lejtﬁtic:s (lencoma, .:!lr:'} s i
PADDNUS ..o veawess B T T RSt 6
Btaphyloma ...l e i ireaid]
Seleritis and epiacleritis S AT
HYDhASINA . .vueneesois S RS

O —DIEEASES OF LACHYMAL APPARATUS
uwr} ﬂcﬁﬁtlﬂs T o et et e A FE A s EE EmE AN
Stenosts of lacrimal duck ... 0 0. .s
Lacrhmal Betala . iveeiinasavanaans :

T, —DISEASES OF THE LEXS.
Cataract—

Sandla . S L e
Gﬂﬂg&"jml ----- @ EFFE I FS R T EEEEESE -
I:rmuﬂ]ﬂtic PG EE s EEsE R R R E @k e oea
fie{;l}nﬂﬂ.ﬂf.“ ............. ERCRCRE N
Disloeation of lens ...... S L R A T
ﬁp‘hﬂ-kiﬂ- --------- LR R R * ;
E.—DISEASES OF THE LiDs, |
Chalazion ... oewiaasais Fissrsssaswma .
Ectropion ..... R S S .
Eﬂt-m iﬂ'u s E G F EE G EEE R mEE R E imk R s EE
Symblepharon ........... sa g
Trlchmiﬂ- lllllllll % @ & @ EEESd s ErEA
Hﬂrdieﬂlulrl S hh AR FEEEEOEE R E R kR EER R
Abscess of lid iBlcplmritls) (i e e
Hﬂlhﬂmian c!’ntl B e é B AR EEE I EEETEREEE

Bi&phm‘pﬂam e e ishsaaanREE
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GROUP 2—NERVOUS 8

DISEASES OF THE EYE.—
cantinbed.
F—MusCLES AND NERVES.

Ophthalmoplegla. .. ...ccoivsnrasrenes
SRR e e e s

o b L A O, |
Refractive ertors ........... R

G.—OpPTIC NERVE AND RETINA.
Tm]ﬂ&'mhl{upm R RSB F R RFFARERAER

PR OpItE e L e
L0 e boen T i [ [ e S s R
Chronle retrobulbar neuritls ...........
mmc}lﬂd-remm-vnitrii|-1'I-I-I'I+I-1+I-I-1'I- ;
Retinal haemorthage . ...ccovreanncnns
AR s I e e R
H—DISEASES OF THE UvEAL TRACT.
e S R T R S e e e S
i | e S Lk el B
Iﬂdﬂﬂrﬂ]luﬂ'l-+l-rl-+r“+ri‘-'-i-l+ll+l-ll
Sympathetic ophthalmia ......... G
B A B s S B R
I.—IDISEASES OF VITREOUS.
Vitreous haemorrhage ...:............
Yitreous opacitles ... ... i
J—0OTHER DISEASES OF THE EYE
Glansomb Aembo. . ..o ii e
ﬂlmjmmaﬂ}lmjc B F FE 4 EERE R R R R
Orbital cellulitiz. . ......... BT
Panophthalmitis ................ i

Forelgn body in eye—
T T e e

0 T ] x
Innocent tnmour of eve. . ... cocvven. 2
Exophthalmos . ......i—.civicvvens
Contraction of soeket .........ccvvuns

DISEASES OF THE EAR.
A.—DISEASES OF THE EXTERNAL EAR.

Haematomaanurle . .....c.covvecinnn.
Impnctaw:uimen.....”.........“.
Forelgn o T A e R e e S
Otitis externa diffusa ............

Denign tumours. . ....... AT A, PP, I

B —TNsEASES OF MEMBRANA, MIDDLE
EaAr, AND MasToin.

Perforation of membrana tympani ... .. '

Polypl of middle and external ear .. ...

Otitis media, acute .. .......... AR A
Otitis media, chronde .............. i ||
Mastoldifls, acote  ......cccciinininen
Mastoldiblz, chronle ......0c00ceeen. g
E!IH-IS ﬂr ma'amm ----- WA EE SR EE A R W
Otogclarosls .. .coviaaiiiai.on., ]
Eustachian tube aflections .. ......... :

C—IMEEASES OF INNER Ear AND
AUDITORY NERYVE.

Hﬂ-ﬂhﬂ'ﬂ-ﬂlﬁmﬁ 483 EEEAEEEFEE R
Mﬂm'ﬂ{hﬁam N N I U CRE
D“ﬂsmm ------------ T EE A EEA AR

Total......v...
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YSTEM—continued.
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GROUP 4—DISEASES OF RESPIRATORY SYSTEM.

A —DISEASES OF NOSE,
Adenoid vegetations .

Enlarged tonsils and adenoids .........
%ITIﬂhn]_lj ................

arynge g ) b e e e
Rh]nﬁ!"---lI-ll’i’urli+rl-r-r-irl-nil-l1+rl
Turbinal affectlons . ......c0conensennns
Deflected septum. . ..........c.0annn.
Perforated septum .........ccc0ceena
Forelgn body innose .......... e
Baptalt Amewm o e

B.—THSEASES OF ACCESSORY SINUSES.
Ethmoiditis ...........

Frontal almusbtie <. .. 0. i e .
Maxillary sinusitis—
uh ----- Fk R r R AR R RE B R TR e
Ghmnh L R R R R I L R R I R I ]
EppER e e
Multiple sinusitis .. .......cccvnene
Sphenold sinnsitis ... .. R IR
i T e S e ;
C.—DISEASES 0F LARYNX.
Lawngjﬁa---rh--l-ﬁ-lq-tri --------------
Paralyais of voeal cord ... .....ivivers
Polypus of larynx .......
growth of larynx ........... i
Hysterlcal aphonia . ................
Forelgn Body in JATYRE ..o vivrennesn

DD —IMEEASES OF BRONCHI AND
TRACHEA.

Bronchitis and tracheitis, acute ........

Bronchitis, chronie .......... et By
Brouchiectasls .o oe. oo o i
Foreign body in bronehus ............
Respiratory catarrh . ... .covvvvnvnannnn
Broncho Eoesophageal fistula, . ........
E.—IMSEASES OF THE LUXNaGs.

Broncho-pneumonia ............00.. .
Mlmr umﬂ“"“#i""!li-ﬁlllﬁlltllrl
Interstitial pneumonia ...............
]Iyipuamtlc POALMODGIA ... ic.ciieaansy
Pulmonary embolism and infaret ......
E’Hﬂmpﬂﬂumniﬂ 23 FrpadFalreandrann s
Abspess of lung . ..... s i R e
Gangrensof lung. ............
Collapeinllang . i L e -
Em m # E W e R R R W E AR ER LI EAE N EEWEE
A‘Et ma TR e a8 $FAFrEarrar e AT RS
Fibrosis of lung (pnenmonoconiosis and

silicosis, &c.)
Haemoptysis (P cansed .. ...ovvveninnn.
Acute pulmonary cedema ....... e

F.—IDISEASEE OF PLEURA.

Plenrisy, acute, with effugion ..........
Pleurisy, acute, without efusion . ......
Pleurisy, chronic .......
L |1 | e G R S S
Pnenmathorax . ooLol oLl .., P
RO,k o e S e i B E
PHyapn-aumuthumx CF ik Ay S e R

Aemgthoray ... ..........

Tﬂtn]l-iii-lli--l-r-
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GROUP 5.—DISEASES OF THE DIGESTIVE SYSTEM-—continued

T ——— —

DISEASES OF THE [NTESTINES—conlinued,

Harnia—
Inguinal ........ L A S
Inguinal, nr.ranuula.ted ............. -
HRMIrAE e s R
Fﬂmm] Ht‘ﬂ-llm“lnm-ri-l-ir!lli-l!i-
Um.bjl B oE o4 & B 4 4 Ed s e s s s EE
Umbilical, strangulated ............
00 T | S e A v A A oo
Yentral, strangnlated. .. ....... 5

Other herniae. ...........
Intestinal obstruction—
Intuzsanzception .
T b 17 T e e R
Other forms of obstruction . . .
Foregn body in intestine

CRCEE R

CR R N A ]

Intestinal perforation .........cc00...
Faecal impaction, constipation ...... h
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Other dizeazes of the intestines ........

(i, —1NsSEASES OF RECTUM AND ANUS,

Absecess, Ischio-rectal and perirectal. .,
Fissure in ano .....

8 [ 5 [ 8 o b e e e i e B
Fistula, recto-vaginal ............. iy
Other faecal fistulae ...,
Forelgn body inrectum. . ......cc00...
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FPapillomaof rectum ........ceccvmee .
Prolapse of rectum and anus ......... .
Strictore pf rectum . .........cu0u00 S
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Other diseases of rectum and anus e
Pruritis ani
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H-—DISEASES OF LIVER AND GALL

BrAppeER.
Aﬂutﬁ}re\uowatmpllf oA G R W A A e e
Cirrhosis of liver ............ T
Degenerations of liver .........cc0cun.
Cholelethiasis .............. TR Tt
BIArY colle o e e
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Other diseases of liver and gall bladder .

I —INSEASES OF PERITONEUM.

(Exeapt gynascological.)
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Puritunitia Torakimead o rs s S e 5
Peritoneal adhesions .................

Abgeeze of abdomen I{Etlbphrenll:}
Ascites
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J—INSEASES OF PANCREAS.
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Normal pregnancy ... ..
MNormal labor ...
Abnormal labor—
Premature .. ... ahale
Child in abnormal pozition
Abortion—
Threatened .......
Inevitable .. ....
Incomplete
Septic .
Extra-uterine gestation—
Tubal abortion .
Ruptured
Unruptured ............ e
Eclampsia—
Ante-partum
Post-partumi............ e
Hyﬁeremesis gravidarum
Hyvdatidiform mole
Albnminuria of pregnancy......ooece e
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Ante-partum haemorrhage ..
Placenta praevla ... .....ccciveiiina
Poat-partum haemorrhage
Subinvaolution of uterus
Laceration of cerviz—
Recent
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Laceration of perineum and vagina—
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Puerperal saproemin . ...
Puerperal septicnemia
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Puerperal thrombosis
Other puerperal conditions ... .........
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Furuncle
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Dormatitis
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Nall affections—Ingrowing nail
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Other skin diseases | . ; ;
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GROUP 7—PUERPERAL CONDITIONS.
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LOCOMOTION.

A —InsSEASES OF BOXNE.
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GROUP 10.—CONGENITAL MALFORMATIONS.
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Fupaﬂias ........... R A
padias ,...... e e e R
Phimicels Fepesmmn st e o s
Undegcended testicle ........ e
Horseshoe KIAney . ...occrvisnrsnranas
Ectopls VeBICAD .. ..ovvscveasioncanns
Polycyetle kidney - .......ccivinns A
Renal dwarfism . ........cec0 R
Infantile NBEIUS . ...ovevevnnnoniroans
TUterns pubsscens .......coecvvenenes i

BT 0 R b ] o i e S DR PO BB YT |
Uterus didelphys ... .....cocaeravens-

Stenosis and h:.rm-rl;mph:.- of cervix .. .. |
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GROUP 11 —DISEASES OF
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OPERATIONS ON ALIMENTARY SYSTEM—confinued,

Freeing abdominal adhesions ..........oooiiiniiiiiiiein 8
Paracentesis abdominis , . ..cv'vesstienairnnnasnnanassssnas —
Closure of intestinal perforation .............coooiiiiiaian, |
AT, A R R R R e 12
Opening ealostomy .............. AR AL RS I CA) S i r R R e 2
Closing colostomy .................. R i i e e 2
Enterectomy .........ccovvinverninnans gl Ve a s s 20
Fvtero ANASHOMORIS ... .ocateererroasaasansrsrsssanasenrns 8
Lateral anAStOMIOBIA , ... onveeassssssseosansstssssrssnssnes 2
Enterosbomy .. occ:coeeiresrnrensstsassssanaacisasaniass —
AppendiceetOmY .. ovoireininiii i 433
Appendicectomy with drainage ........... ..o 33
Drainage of appendical abscess .................. A B, 37
Drainage of Subphrenic abscess .....................000nn 3
Drainage of other abdominal abscess ................000e0n 18
CRECOBBOMY . .« o e e s s e enennansssassreneaiossnanennasnee 1
Caecoplication ..........cooiiiiiiiiiiiiiiiiiiiii, I
Relief intestinal obstruction ...........c...ciiiiiiiiiiiiia 0
Repair of faeeal fistula ... 3
Hernia—
Inguinal hernia. Radical cure ...... A e e 162
Inguindl Hernia. Strangulated ......... A e e T 6
Femoral hernia. Radical cure ............. M C ST TRy 6
Femoral Hernia. Strangulated ...............ccccieainnnnn T
Ventral hernia. Radicaleure .............. . cconut, e e n 24
Ventral hernia. Strangulated ................c0000nues e 2
Incisional hernia .............-.. v ia el e e - 1
Umbilical hernia .......... i R R A R P e R SR AR 4
Umbilical hernia. Strangulated...........cccooiiiiiiiiinnns 3
Liver, gall bladder, spleen, pancreas— .
Incision and drainage hepatic abeess ...........cconiinennnn 5
Hydatid eyst ........coouinvinnnnnnes B e e i o e 7
Repair ruptured liver .......c.covieeaiiiinriiiciineneennn —
CholecyBtoStOmY . . .-« .couirevntnenanmanncnsnesinenasinesss 9
Cholecystectomy .......ccovovrereniiranraranninscnanaaann 107
CholecystenteroBtomy .........coceeeecirsssansssasseenanne 3
LADSE O . « o s s sl v vassassnassroansnsassasnnssasnncsrenses . —
Repair of ruptured spleen ..........coooviiiiiiiiaaiiaians -
Choledochostomy ............ e R R A AN b T R T -
Rectum and Anus—
Haemorrhoids. Radical cure ...... R L e A S
Haemorrhoids. Injection ............ S e i
Pistula in ano. Execision .............. e e e S R 16
Dillatation of stricture  .........c.00000 L g S e —
Ischiorectal abscess. Incision and drainage .................. 18
Excision of papilloma rectum ..........0coeiiiiiiiiiinees 5
Excision of TECEOM. . .usccesrrrerisnnnssisssnaasesaassssnans 3
Sigmoidoscopy .........n. B e i vy 5
Protoscopy - .....ccsasnnaens SR R e S e 3
PHBSTITS ITL BTI0 . .. v v osssnnsnroasisassnssssnansonsassssannns e 1
Repair of Prolapse of rectum .........ccovneinieniniennee: 3 1
OrERATIONS ON URINARY SysTEM.
Kidney—
Exploration of kidney..........ccoiiiiiiiiiiiiiiiineaeiens 8
NephrectOIY « .. converirarasisnacarorraroresironearorncess 12
Draining perinephric abscess .......... R D e 8
Removal of stone from kidney ............ T AT o —-
Nephropexy ............ e S T e W oree
Cystoscopy ...oovecvrrvnnnns e Al R 179
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OprerATIONS 08 URINaArY SysreM—eonfinued.
Kidney—con jinued.

Suprapubic cystotomy ...........00000000. G T e P
Perinsal Prostatectomy .. .. .. i et st s s i
Veaica Caleulus. Lithotomy ..........c..cocennn. B
Calonlng, TithotribW . ..o cenee s senaines i A R
Removal of stone from bladder. . ......... AP Sl
Perineal cystotomy ......... T e  n e s
Removal of stone from mreters .........cciccvvusuurnsnvnnnns
CyrbeaboRy, - f e R e e R e AT PR A
Passing bladder sound or catheter . ., .. e
Internal urethrotomy ........ e s =
External Uresthrotomy .. .o cvs i it Soiie s b iie o
Excision of urethral stricture .............. 3 s v AR
Excision of urinary fistula ...... : e, T e
Incision of prostatic and permrethml J-LI]-H[ R o O B e B
Lavage of renal pelvis. . oo iicinil i st e :
Removal of stone from ureter ...............cciivusmenrania:
Removal of vesical tumour .......... e a R e s LS
Supra pubic prostatectomy . ........cciciiiinnninan S e
Application of diathermy to hlmltll: .........................
Removal of F.B. from bladder .. .. ....cvuieeinearanranesinn
Excision of urethral caruncle, . ......coovvvonnsnnsnnsats
Transplantation of ureters ................ L e
OrERATIONS ON MaALE GeENITAL ORGANS.
Incigion of prepuce . s ey
CHARONUMMCEBION. o o a5 s s o e e 05 o e o ST
T DT T T R R A e R s o n Inm N e e P
*araPhimosis o . ove v vsnasa ER RS T T S S
Radical cure. Undmcendﬂd tﬂﬁtll:‘]f: .............................
Radical cure of hydrocele. . ... ... ..o . .00 ... e M T
Amputationof penis ................. o slen i e e e TR R R
Orchidectomy ........ e e e EAAMAE AL sraaepan
BEpididymectomy ..ot isainnilsnnsin oo, vaa
GYNAECOLOGICAL OPERATIONS.
Vulva—
Incision of Bartholin's abscess ................ B e g
Excision of cystsand new pgrowths. .. ... viiiiiesvninnmnnns
PerIneOrTIMVPILY ©o o aiaa s isn s wminin e - e o sl AU CT
Vaginal—
Ant. eolporchaphy oo i ninss an et g R
Poat colporthaph¥ .. ..civeici v ewainisn RTINS e, e e o
Plastic for fistulae ............... i e P
Poat COLPOLOTAN « 0. 5o a v suin s als sumars apeim dininre mimat I
Inportion of POBBATY. . i i iy o a i vs s v o e
Uterus—
Dilatation of cervix ..o rsnasans e o B S e
Corelbale ot s s na e s wntdate e T WL e
Trachelorrhaphy . . .. .. i i B o s e et U
My omeCtOMIY & oo i hiras 6 s vin e baidr b osimitiaals s aa e
Subtotal HysteTeobOmy .. cumsoive s i s nite s s
Total hysterectomy ......ccicinioiemiieieiasiamn.
Amputetion of Cervix ... ...u.ioecesine e cmaetats SEEIEE %
Wertheim's operation ............. o T AT
Removal of polyp ... il al s
Cauterisation of new growth ............... o e miatmia PR

Suturing perforated nberns. . .. ... .o rnns e e GaktE i
Shortening of round ligts. ,....
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GYNAECOLOGICAL OPERATIONS—continuel,
Uterus—continued.
Fothergill's operation ................ A AR ATy ey el gt L
N S O S T 8 = h i s cfaa s taunan raduns e e R
I N R I R s e i s # i s Rt o .
Ovary and tubes—
Exrigion of Ovarial Vel ... . oo vinnceiian s inannssnanis
Oophorectomy .. ... i o ok Al P e D e, S
T, e e e e e e L e K
Salpinga-oophorectomy ...........c.ieiciiiieanen b
Vaginal examination (under GLAL) ... ...oovniiiiiiiinaiin
Salpingostomy .............. TR A S i e e
Induction of labour ....................
LT T 1 P P G B G e R R
Prrtial resection OF OVALY . oo v valsinn dasen aie cisions tneass
Freaing of pelvio adhesions ...........coivirverarammnnasesns
Repair of raptured ectopic gestation ....... o o A et SRR
T T e e A (R i B G e A S o A

Incision of absce3s .............. s e L T e . i, 1 R AN
Eexeision Of GIIMONE . . ..oxosvencsensssonuesmanes T i s sar it
Amputation of breast . ........c0iiiiiiiiiiiiiiian e oL i
Amputation of breast with glands ...t S

(rERATIONS OF THE THORAX.
Thoracotomy—Drainage ..........cooiiiiisiiisiiiaiiinaiinaa,
Bdctaeder R R A R S e EH o P
Thoraco-plasty .._................... e A SRR cresuarnen

Excision of tumours . ............. S e TP R G e R R e
Plastic operationson lids .............. e e G e
Removal of pterygium ............coiinn, s e e o
Incision and drainage of dacryoeystitis ........... e P e A et
T e T S S R e e e T
Tenobomy «.ccvaov-icans R s R S e B .
Tenotomy with adv T e e L A s T

Advanoement: .. . s s A R et S N
'I‘arﬁﬂﬂtumy ......... T R B R W W Ty
Enucleation of Globe ........... ik e e e S S -
EvisorTAbION o .oovevssrsnecarnanressrsnsrstronsasrmareatsanss
Extractionof lems . ...........cccuuuans R e R T
Peritomy .e-onvvssconsaans B e R
T 0T ol S R e L e R
Removal of foreign body ...............cciivniiiiens e R
Prephingd .. ovevesceeiovansin B e e A
Posterior Sclerotomy ............. S e e e R e
Tatooing leucoma . ...c.ovveveeunnnns e R N
Keratotomy .......ccc0.00 e R Cimnme s L Tl SR
Needlinglens ................ A e e G B o
Relief of lacrimal duet uhstructmn ........................ A

OreraTIONS 0N EAR, Nosg, axp TuroaT.
Removal of aural polyp ...... e e A R R A
Paracentesis Tympani............... e e R S < B St -
Operations on mastoid antrum—
| e B R R e it T .
Radical . .....-.-- e s e e i e e i
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X.-RAY DEPARTMENT.

Homerary Radiologist .. D=, H.C. NorT.
Radiographer .. .. .. Mg, C. H. MARSHALL.

The work demanded of the X-ray Department continues to
increase, as indicated by the number of films used, as follows : —
15 x 12, 5,270; 12x10,4,905; 10x8, 3,816; 8}x 6}, 1,488; 63 x 41,
15; dentals, 55; total 15,549,

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

meals, 460 ; opaque enemata, 87 ; urinary tracts, 365 ; chests, 1,153 ;
cholecystographs, 136 ; miscellaneous, 3,428 ; total, 5,629.

Patients treated with X rays (to May 15th, 1929).. 53
Treatments given s . .. 198
Patients treated with Radiunr (to Sept. 30th, 1929) 191
Treatments given s 4 387

N.B.—Radium treatment taken over by Radium deparément Oct.
1st., 1920. X-Ray plant temporarily dismantled in May, 1929

MASSAGE DEPARTMERT.
Sentor Masseuse .. .. Miss E, M, AsHTON.

The number of patients treated were :— 1928, 1929.
In-patients ,........ .. R e .. 209 222
ﬂut-pﬁtiﬁntl -------- FEEFEE BEEE G R e SR AR 362 409

Tokxl: oiv:uniaas i e b e g B T 671 631
Average number of patients each day........ 31 33
The actual number of treatments given...... 9,719 10,317
Patients under treatment in Hospital, Decem-

ber 31st, 1929 (9 in and 57 out) ...eeees 67 66
Cases treated were as follows :—
Fractiures .....ovevivsrasessaasss L e 20 78
T.oss of MusCOlaP tOBS .. coersosvascesrrnssas O3 30
Sprains and injuries .......oocciiiiiianes 103 122
PAralysis .....oocroeeesaiiinsonss G e 7 50
.ﬁ.rt-hn!iﬂ g asgFers |-|...---|.|;'--ii-l-|-|||-|-p-|- e EE
Rhoumatism oo sees savrvsesssss sons snowns 100 -
FibMBﬂ.ti! R N Frgm sFEFE R v FEFEE SRR 0 @ —— 'iﬂ'
HOOTAtIE ¢« s o omsnsnrns sessssansbsssnsansnnasn 19 &
WATIOUS .o v tresrevernoavs srsrssas saves et 10
E:Fn“itia I!{ll---ll--ll-l'li FER RN L R ﬁ' T
Em.-uqm.p --------- FpE EFs N TRHESAE S8 A - oy lg
M FrEgEd sa s Fend sEEEs e WA B EE e Lm W W = i

571 631



54
ELECTRICAL axp RADIANT HEAT.

The number of patients treated were: — 1928. 1929.
In-pationts ....ceiesivnsiss ST 53 68
Out=patients ....uoes sous susecosivsannrs 152 162
A TOREIANE EUTOIN v aine's s v w55 » atkdnin s min e s 250 4,512
Daily average ...... R e e T 10 14-5

Separate cases treated were :—

Roactionabeated . cuvessnenseinsesiunnisn 36 28
B B N e e o R ata e aliox e ks a0 35
o[y T i e Rl SR e e b 21 8
Fraolares : .ot it it scisk Tavboaan 16 9
Tnjuried, o ie Tt s A v s sl s 16 21
Rhenmatiom 5t o darh s e bis s i s aarhn 78 109
Muscular weakness .....000 2000 18 12
Synovitis ...... ey e L - 3
ECTREAEN ot ek e e e - 21
oW INTEIE. s e v smian e i e e It el e - 4
Balpingitin, s uciinin it wivion sovats sies - 4
VATIOUE G Wk v et e s e il S 6 4

Patients under treatment in Hospital, Decem-
ber 31st, 1929 — In-patients, 3; Out-
Pﬂtiﬂﬂtﬁ, 32 ...... TN EE IR R R T 31 35

REPORT ON THE ACTIVITIES OF THE RADIO-THERAPEUTIC
DEFPARTMENT FOR 1929.

This Department began as a separate entity in October, 1929, prior to
which date, Radio-Therapy was conducted by Dr. Nott until Jull;: 15th,
1929, and from then on until October, by Dr. H. A. McCoy, as Honorary
rl[’uladium Therapist, and Dr. J. Stanley Verco as Honorary Deep X-Ray
‘herapist.

In Oectober, 1929, a Clinical Committee for Cancer Treatment,
representatives of all branches of Hospital activities was formed under the
auspices of Dr. A, A. Lendon as Honorary Director, and this Committee
has met on each Tuesday afternoon since its inception. The members
of this Committee have examined all cases recommended for Radio-Therapy.
and have observed the progress of patients while undergoing treatment
and afterwards.

A satisfactory amount of radium has been obtained from Canberra,
the only difficulty being the obtaining of beds for a new class of patient,
in & Hospital of which the accommodation was already taxed to the full.

In the temporary absence of a Deep X-Ray plant, arrangements have
been made whereby indigent patients needing such treatment have been
aceommodated at Dr. Verco's private rooms.

A Deep X-Ray Plant has been ordered, and should be installed at the
Hospital in 1930.

Records of the activities of the Department have been kept since July
15th, 1929, and between that date and December 3lst, 1929, 247 cases
were examined, and most of these, bit not all, treated. This number
includes, of course, certain patients who had previously undergone Radio-
Therapy, and who had reported either as a routine or on account of some
recurrence of the lesion. Ten of these cases were considered unsuitable
for Radio-Therapy, and three declined treatment. In one case no lesion
could be detected, while in seven there were two distinct lesions, each
requiring treatment.

By December 31st, 1929, the large amount of organisation necessary
in the opening of a new department had been, to a great extent, completed,
and the Radio-Therapentic Department in a fair way to become a YBEV
l}l{sefu_l all'ul even essential portion of the facilities for treatment in the Adelaide

ospital.
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APPENDIX No, 5.

LIFE CONTRIBUTIONS.

1870,
Advertiser Companionship, Waymouth Street............

1872.
Rounsevell, W. B., Grenfell Street .........oc0vi 0000 .

1874.
wﬂtﬂl‘hﬂuﬁﬂ,JqEIE‘ﬂutﬂrﬂl}f IR asan bl d e DEDEEE

1875,
Maclean, Donald, Prospect Hall .......civonnivnnnnnnns

1877.
Port Adelaide Working Men's Association .......000000

1878.
Port Adelaide Working Men’s Association ..... e
South Australian Football Association ........ 0000040

1879.
ﬂl&ﬂl, Wj.lli-ﬂ.m, ﬁﬂgﬂ.ﬂtﬂn AR EE R BT BN
Port Adelaide Working Men’s Association ..............

1880.
Port Adelaide Working Men's Association .....ceeevvees
Thorngate, William, Trustees of (care Hon. C. C. Kingston)

1881.
Port Adelaide Working Men's Association .......cc00000
Wooldridge, A. M., Currie Btreet....cocevviviavnnnans .

1882.
Hales Bros., Currie Btreet  ....covvnesnnnsnnss STRTTT
S8amuel J. Jacobs, of Jacobs, Chas., & Sons, Currie Street
Rounsevell, Hon. W. B., Grenfell Street ..............

1883.
d‘ﬁmr'?ﬁl‘ﬂﬂ, CEII.ELH.IICH Em‘h‘l}'n mE w W @R EEE FE FEEEEN

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

1888.
Weidenhofer, J. H.  .....cocvvvivirsnranrones cassens
Wm. Burford, of Burford, W. H., & Sons ., ........... -

Barker, Alfred James .....cececescincsssrsranssnnas
Stock, W. F. (executors of the late H. L. Vosz} ........

1892.

watfl’hﬂuﬂﬂ,ln FE B E B E PR BN B S RN B R RERE REEEEE B RS EE
E...I'L. Jﬂ-ﬂkﬂ?ﬂlub.”.”----------n~---uuu+—n—- L]

1804.
Wm.HlﬂEB.A;JMkETGluh} ...... FEaEEd BEEE RO LA BE AW
1895,
T. F. Wigley (8.A. Jockey Club) ....ocvivviinnenenanss
1887.

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

20
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Life Contributions—continued.
1902,
W Clark .o iasssame ndhromadddies fEdas ® S b re b
L. G. Rﬂhlﬂﬂoﬂ e FEmE A R R AR B R EE BEEE
W. C. A. Lodge {E-JLR H.m-pl.t.alFunﬁ] PR o e
J. P. Thomas (S.A.R. Hospital Fund).....cconanuvsanss
{:'4 W.W&l’dl: -J’I.-Ru Eﬁﬂ-pilﬂl Funﬂ-} R EE RN EE A ERER

1903.
T. French (S.A.R. Hospital Fund} .......0c00vveiaes -
1904,
W. C. Williams (S.A.R. Hﬂﬁglt&l Fond) e iiaean vy .
W. Davies {B.ﬁ.l‘t. Hﬂ-ﬂplta l.lll&} TR
P Wﬂrth EWGﬂths.j ---------------- EE R a R R E R EE
1905,
H. Wyatt (S.A.R. Hospital Fund} ........c.c.c0cvvvun
G. D. Glar}.e (8.A.R. Hospital Funﬂ} ..................
J. Dunn (8.A.R. Hospital Fund) .. g ittt TR
1906.
J. W. Spurr (8.A.R. Hoepital Fund} ........c000eeinns
S. Crowley (S.A.R. Hospital Fund) .......cc0ccvsnnns
1907.

D. W. Fisher (S.A.R. Hospital Fund) ..... 00000000000
W.J. Boss (S8.A.R. Hospital Fund)...... c.onsssesreevs
W. H. Carpenter (8.A.R. Hospital Fund) ,......... ccss
8. James (3. A.R. Hospital Fund}........ .. cocisanssscs

1908.
Barker, John (8.A. Jockey Club) ............ e
Ware, A. W. (Tattersall’s Racing Club] ........vo0veees
{“rumkshunk R. (Port Adelaide Kacing Glub} R e
Slavin, B. W, (8.A.R. Hospital Fund) ....ceee<:cnsans

Smn.]e:.', M. J. (8.A.R. Hospital Fund) ......coivenees -

Phillips, C. (8.A.R. Hospital Fund) ........cco0c0veee

Kempton, W. (8.A.R. Hospital Fund) .............. “»
1909.

Goudie, Peter (Port Adelaide Racing Club)..............

Gun, T. R. (Port Adelaide Racing Club) ..............

Lewis, Harry (Port Adelaide Racing Club).. vowreme
1911.

Howie, R. E. léPnrt Adelaide Raeing Clubj......viivenne

Brﬂwn.Jﬂhﬂ ------------------- TR

IH}‘I‘A‘M.JI |||||||||||||||||||||||||||||| @ AR
1912.

Benson, Dr. A. V. (Port Adelaide Rmniﬂhbl ....... .

Sobels, T. 0. (Port Adelaide Racing Club)............. .
1813.

Cutten, A. C. (Port Adelaide Racing Club)..cces vinneens

].Iiﬂﬂ, }Ii“ J‘.Illli.ﬂ ]1- " EEEE R EEREEEEEE I R LR R L
1914.

Pullman, 8. J. (Port Adelaide Racing Club ............
1918.

Walkley, Helar May @i .00 ) 0ot ouenacadaanansnns ie
1915,

Lyneh, Dr. A. F. A, (Port Adelaide Racing Clab) ......

20

25

20
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Life Contributions—continued.

1920. £ o d
Waller, T. J. (Port Adelaide Racing Club) ......cieeniviininss 20 0 0
Slade, H. (Port Adelaide Racing Club) .........covvviiinnnss 20 0 0
1921,

Pullman, 8. J. (Port Adelaide Racing Club) .............ceus - 20 0 0O
Heseltine, 8. R., jun. (Adelaide Racing Club) .........c0uen 20 0 0
1922,

Pullman, S. J. (Port Adelaide Racing Club) ..........cvv000ee 200 0
1923.

Adelaide Electrie Supply Co., Ltd. ...o0viviieiiiiiirrnrnrne 20 o0 0
CET A e T R AR G P T S T 20 0 0
P Engineering Co., Ltd. ,..ouuiiivniiiiinnnnnrvnnninns anm 0 0
Wallaroo-Mt. Lyell Fertilizer Co., Ltd. ........cc0vvivvvvas FEN R R
1925.

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

Flannagan, P. J. (Chairman 8.A. Tattersall’s Club, Incorp.) .... 20 0 0
Adelaide Development Company ... cccerersnsrrnirasnsonas 20 0 0
Kidman, Sir Sidney..ccvcesus cisrarsssssasanasens ain A 20 0 0O
Adelaide Electric Supply Co, Ltd., .. ...ccvennn o ie 2000

1927. |
Chairman (Adelaide Racing Club) ......vviiiiiinnninnnss ey 120500
Adelaide Electric Supply Co. Ltd.e.cvvvveviiiccnsviinnes it 2.0, 0
Dupcan & Fraser, Ltd. (Mr. A. W. Duncan)....... A 20 0 0
1929.
PoxaTioNs TO THE HOSPITAL AND A¥TI-Caxcer Researcn Foxp,

£ & d
Murray, K.€.M.&., Sir George .................. AR ol 100 0 ©
Bonython, K.C.M.G., Sir Fandom . L e e s 100 0 0
Kidman, K.B., J.P., Sir Sidney ..............ccooiiinnn. 100 0 0
Simpson, C.M.G., A, A. ..ottt o 0 0
Barker, Miss Eleanor K. ... ........oiiiiiiiiiiiiiiennt. Iy 0 0
Birke, Napier ........oiteaiiasacrceciaaiivniiiassnnanss i o0 0
Bowman, K. D. .......... e ni S T A A L b 100 0 0
Pavs. Mre. H. 0. .. i nrarr it baaas 100 0 0
Fisher, Harold _....... ' ccoverenssosssarsrscaarsssnansns 100 0 0
Cobhardt, e W. .. ..cvccreciisansseosesassassrasanssannnss 100 0 0
Hamilton, A: B, ... .. iiaiiiiehi i iiiiaai i 100 0 0
Folden, B. W. .. toiienss | nsisescecssisnianaansns 100 0 0
Hope, R.E. H. ...........iieieens RSN AR SR ) 100 0 0
Hughes, Harold ...............  c.ocivnnencicacinnna: 1 0 0
Hughes, Mrs. Harold ..... RN H e e e T Y e 1 0 0
Marshall, J. A. €. .. ... . c-iiaraiiiran it A e wae 100 DD
MoBride, P. A. ........0... b bt sl e o e 100 0 0
McFarlane, A. and G. ........ o e A ol e T S 100 0 0
Melrtoe, AleX. ... ..cconuuenarrenasstassssassssnssaaniis .. 100 O 0
i S L et R e i L S B O . 100 0 0
Murray, Alex. J. ...oivoeiiiiiiinnraariinrara i 100 0 0
Simpson, F: W. ..ovaneicniiinienainnrarecieranentivansts 0o 0 0
Hacr Amnthy BB i e 4 o A o 0 0
Tuarner, Mrs. and Mr. Dudley ..........c.cciniiiiiannn 100 0 0
Whaite, Miss Lily ... ciiiieaiaiiiiiaiiiiaiannaniionein: 100 0 0
Waite, Mias Eva -, . ..ot vnrmacicaniinasss Iy O R T A 100 0 0
Wames, J.P., L J. ... occciiiiiiniiiiiniiinanas L T, 1 o 0
WHEOX, 8- . .vuvvransnnrssassssssniasisnanssvsans SRR 100 0 0
Wigp, Mre. H. H. ......iiciciiieeniimmianiiaciiianainses 0 0 0
MeDiarmid, Mrs. A. ......oiicecuiasscasasnsasssrannns ves 100 0 D
Corpe, Mrs. J. R. ......0vvs S e L R e S Pk 100 0 0
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Doxarions, Erc.—conlinued. £
MeT, n‘_gart Ly o i s e e R B D e e R B R 100
Darling, Miss Grace .........000 .. o R i Eh T RIRE PN 100
Melrose, M.L.C., J.P., Hon. R. T. N, et e e I EL
Darling, Miss GertrndD . oo o A e o o L
Duncan=Hughea, J. G. ... i e il it it aonih 100
Hawkes, J. I-' WoB o A S S e a0
sandland, ‘-T, L B e e e s e S )
Fa ke, B e e T o i ] e T TR 50
1)y 5 M AR L AR St Pl i v e, e b e ey il
'-.Imrm, R e T g 1]
P £ A - e e A R S g et AR T £, e A 25
Murray, J.P., \'1. B e i I 25
Smith, H. Lam e il o Sl Lo T L, e g, R s b T 25
dAmgas, ol Belth i vo. anos i el b e e e R R R
Angamd B Wo 25
Mozrtlaal, Myd. R B oo i e e e T 25
LAz B e P i T e i e 20

CONTRIBUTIONS RECEIVED BY THE COMMISSIONERS
CHARITABLE FUNDS DURING THE YEAR 1929.

-
Adelaide Wine & ‘Spirit 'Co., Ltd. .l oiadvl it ST aats 1
Adveriizer (sundry donation per} .........ccievenisoncnnnon 1
Amatenr Torf Chab o, coas v blinsbir e s o Gt inh D e N 3
Australian Meat Industry Employees’ Union ............... 1
Barnard: H. Q.o ssbas s i i g s st i et (s 1
Berlal, LBy o o v s e e e e e S 20
Bt R b R e R L I S L (i}
Burke, L. M.; Pby., Ltd. oo s e S 1
Chinnary i@ B o ssmm et s e S R e o {0
Clayton, 0. . oo i i e an s st aw s i o LR 1
{nmu_r, o e b e o o [
Corporation of GaWIBE . | v as s eonrs snssinssonsaiReetge 1
Cowell Bros. & Co., Itd. ......... A T |
Dintillers’ Agenny, Libd. o o e 1
[Mstrict councils of—

FLOVIBTOML o 2 % i ateuii witmas i e ot e e - n o R SR 1

Yatala Norbh .o i ieie et ardr i a et ta s o ey e oA AT YRR = 1
Duke of Orange:-Lodge Cocin i dotesninain C ol i e el 1
K | ok e e e e e e s 0
Football Charity Carnival Committee ...........c0iuueaaaa. 200
Formbiy. AL 0, St et ai i s gy e e SRR 1
Gadsden, J-; Phy Dbl i e s an s wats it 1
Good, Toms & Co. .......cvue. ORI e e
T | e e s Sl o o i
Hemingway & Robertson Pty., Ltd. ...... a4 e A RCT RS |
I-It:nlmes & Coe, Led. . L2 Hrraehy b hied Susl S 1
Hospital boxes, sundry donations ...........c..ieeniinncans 2
Jonee, H., & Co. (Adelaide), Tad. . inein o 1
Karnbloms, Lt o sann i e e i s e e e e o 1
| T o e o P B e 0
Melbourne Steamship 00, , . <o i sisas siasins e == 1
Nadabaum, A, .o i o e S 1
Richmond, W. ........ R e T T i ma Y oA T |
Schrapel & Sons, Ltd. . ..... i e s T s
Spicers & Detmold ................ e na e U
ebokes, DL A RN e e e A e R i
wan, Wedo & Bone ol i e e e 1
Trustees,. Thorngate’s Eatate .. ...uovocivsss s ons cu s nmtds 30
Wileox MofHIn, LEQ. .. ... e se s o aiais o e S 1
Wooleott, Bhort & Uarn Litd. 5 . e o e 1
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CONTRIBUTIONS RECEIVED DURING 1929,

Aborigines Department .. ... ovccviicnravirsiirisnniinnens
T e R R ot S S A
Addalmdr=Bottle Co-op. Co., Lbd. 0. 00 o e,
Adelaide Fruit & Produce Co., Ltd. .......0cvvviieneenn.
R R e Tl o e B e oy i mn s o b e o a s aia e
BdaladnRope & Nail o, Ltd. .. ... .00 ceadainnnsdanas
Adelaide Chemical & Fertiliser Co., Ltd. .........cov0v.nn.
Adelnide Democratic Club ... ... .. iiiiisvensoneansinsnss
Adelaide Hebrew Congregation ............................
Adelaide Jewish Ladies’ Society ........coniiveninranaranes
Adelaide Milling Coy., Itd. ........co0000dinnnnnn
Adelpide Pobbaries, Lbd. . ....0ccoieeriirannasssssns S
Adelaide Racing Club, £3, £5, £5, £10 .....................
ST S T A R SR T e e R i
B R G R AR B e
Australian Postal Electrician Union, S.A. Branch .......... i
Anstralian United Paint Co., Ltd. . ...... .0 iiiiiinenenn.
Babidge, R., & Sona ..........ccciviiiiinniiniiiinnnn..
Balfour, Wauchope, Ltd. ..........c.civiiiniiieianiinnnes
o] e b et R T, P S O
Cash & Carry, Ltd. ....... et . ol st o i
Central Agency, Ltd. ............... e T
Central Provigion Stores .........c.ccvviianaacnns T e 3 S
i e b B e PO T e
L ST L o o aacia moon 0w e 8 i w6 8
T T T TR Rl e e ety B ol e St e
LT e i L g e e e m e as b e i s
Cogan, A.J. H. ..ot
Colonial Sugar Refining Coy., Ltd. ..........cocvvvaiinn..
Colten, Palmer, & Preston, Letd. .. .....cconcinnsesvsnsos 5
(R M CRRATT T e SR i i e S 3
Cooper & Sons, Ltd. .............. R T TR S R
Corporation of—

T bt e BAL T R e e R T E e

e SR e ERTE R ICR S At T e e Y
e T el T et I e e S i S e e e
TR g A ee e et o B iy b e B R e R R
Crosby, Mann, & Coy., Ltd. .........ccciiiiniiiiiinniine.
Cyclone Fence & Gate Co.,, Pty., Ltd. ...............00.. +.a
Dalgety & Co., Lbd. ... craiioiaiiiinninnneninness-.
District Council of—

Pt s e E el e B e e R R B R
B
T AN O el e b acm
T e e e e g e el R Rt R R ST
Crafers ........ B T
LT L T T e e e e TR R
| - e SN S e S PR PR R RN e
A [ 4 e T et A R S S e R e .
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Contributions received during 1929—continued. £

District Council of—
RAPIA BRY oo o s vaasiiis sionnins s dins i s mimwn s s i s Bl
Saddleworth ........cc.cciisnereessrswnnsnsrsnnnninas sebb il
] LT R e R RS 2
L T S P e 2
SWaAn ReAR, ... vececnsnasssnnnnissnainsfss tnmuegicinnss 2
Tangkillo ..........vieiivennanyneeus i AR e R 2
Yankalilla ........ TR A A A B T cnien aheatnia Ty 2
Yorke Peninsula ........ A . b MR I i 2
s T AN i e ina s ia ¥ e i AT Ol A i e e 2
Dunstan, John, & Son, Ltd. ...........c.ccciiniane i e -
Druids Grand Lodge ........c..ccciierininnnnenrrrrsanns s
Eastern Extension (Aust. and China) Telegraph Co., Ltd. .... 5
Edment's Cash Stores .. ....coveeiveireasssssscscannamnn=s 8
Elder, Smith & Co., Ltd. ........ R T 10
Eudunda Farmers’ Co-op. Society, Ltd. .. ........000nnnne 2
Ezywurk Manufacturing Co. ........... S e e 2
Faulding, F. H., & Co., Ltd. ........ ¢ mNa s e -
Fire Brigades Board ..............c00ciuuns wikia Bl AT oy )
Flannagan, W. H. . ... ... .. iiicerraneninanas R o
Ford Motor Co. of Australia, Pty., Ltd. ......... s 10
Forwood, Down & Co, Itd. o viih il i snunannns S Nl 2
Foy & Gibson Pty., Ltd. ......ccuivieiiiioneenioaannanene 10
Gall, Miss H. ........ N e T e e T e
Gawler Jockey Club ..... e ee e A e e R ST
Jorapd & Goodman, Lid. .. ... i vunrinnrnrssnsnnn Bl bl 4
Globe Timber Mills Coy. ........ St b N e
Goldsbrough, Mort, & Co., Ltd. ......oovvnniiivnnaans
Goode, Durrant, & Co., Ltd. ......... Bl :
Jordon & Goteh (Aust.), Ltd. ........ e
tovernment Printing Office Association ..................0
Grand Lodge of Freemasons .............cocoeoiiencinnnans
Grave, W A, W, o ocesnonsnnmmnnensssssaiasansanuinde sk
Greater Wondergraph Co., Ltd. ... ... oot
Griffiths Bros. Pty.,, Ltd. ................ s e T e
Gunnersen, LeMessurier, Ltd. ................ g ;
Jurner & McArthar ...... cieveeiienonsercanns e e R
Hall, G, & Sona ............ s e A
Hardy, Thomas, & Sons, Ltd. ...........coiiiiviinanns o
Holden's Motor Body Builders, | I, 7 Wbt e i (EEER
Howard Smith, Ltd. ......ocnncieccaniaen s awn s i O
Hume Pipe Co. (Aunstralia), Ltd. .........c..ciiiinnaiian
Income Tax Compiler Co., Ltd. .....c.coviiiiiaiiiiinnns
International Harvester Coy. of Australia Pty., Ltd. ........
Jesuit Society ....... e e e o £ e TS
¥oene & Co., B Ji coivrnsrsnnrunnssns AP
Kitchen, J., & Sons, Ltd. .. .............. e T
Knapman, W., & Son, Ltd. ............uee e
landseer, A. H., Ltd. ... ciivcianecnnnnencss PR oty e b
[aubman & Pank ........cccivvorevnensnnessnans ey
Laundries, Ltd. ........ PR M PP A
Tawton, J. A., & S0nN8 ..... .cccccsaasseacssarnnsnasnannn
Lever Bros.,, L€d. .....c.iciiiireanassnssavoseannrnencncus
LeMessurier, A. & E.,, Ltd. .........ccciiinacnceiiinsenaes
Lion Brewing & Malting Co., Ltd. ................. YA
Lodge of St. John, No. 15, 8.A.C. .......cvinvvinnens S
Low, Robert, & Sons ......i.covaerns Rt e s
Lysaght (Aust.), John, Ltd. ............ SRR Bt
Macrow, A., & Sons Pty.,, Ltd. .........cciiverninnanrene.
Macllwraith, McEachern’s Line Pty., Ltd ..................
Martin, C. H., Lbd. ..o o oo tune s reionennnnain ke
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Contributions received during 1929—continued. ¥

Martin, John, & Lo, Lid. ..vvvevnerveicnrciireenasnneanns 10
MoRwin, Geo., & Co.,, Ltd. .. .........cvvniivanvninnaans 10
MoGregor, J. W., & Soms, Ltd. ...........cccuiiiinnnnnn 5
McKay, H. V., Pty.,, Ltd. .........cocnecviincinrincnnenes 2
MoPherson’s Pty., Ltd. .. .......ccicivrrcnccciiinntanannns 2
Mechanical Supplies, Ttd. ........... .00, 2
Metropolitan Abattoirs Beard .............. ..o 10
Metropolitan Brick Co., Ltd. ................ccoivinnannnn, 2
e et R e S e S gt g Ll
Miline, GBOTRE ... .concsosrnnmnnssnuisasasssnsmesssvisaninn 2
B b G L e v e e e e 2
Mottertmy & Sons, Ltd. ........cc0vvrccinsvasis A 2
Munipipal Tramways Tmst .........i0irenrimciniss st Syt v 10
Muth, G. A. ...... N L L i e S T | DR S 3
Mutooroo Pastoral Co., Ltd. .. .....cociiivnnnnnnn.. b 5
Myer Emporium (8.A.), Ltd. ......ovviiniiiniiinniiiiiinn, 7]
Nestle and Anglo Swiss Condensed Milk Co. (Aust.), Ltd. .... 2
Ocean Accident and Guarantee Corporation, Ltd. ........... 5
Oddfellows’ Lodge, Loyal Glen Osmond Lodge, No. 56....... 2
Onkaparinga Racing Club .................co0iciiin, g 1ol
Onkaparinga Woollen Co., Ltd. ..... A e 2
Penfold's Wines, Ltd. ...... L T i s s e 5
Bt el TR (0. L0 ks e S sl Al e 2
Peoples Stores, Ltd. .............. S e e 2
Port Adelaide Racing Club .............cccciivinniiinnan, 10
Queensland Insurance Co., Ltd. ..........cvvninnnnnnnns 2
Reckitt's (Overseas), Lbd. .. ......cc0vvvcieniivccsrienenees 5
L el e S R e I 2
Bl Robart e 00 Tds (o R e s e 2
Roee of Blmron Lodge ..........cnviiinmeiiiiiiiinnsenens 3
Sands & McDongall Pty., Ltd. ............cccooiiiiiinnnns .
Bart, e vviinen v e RS et o e SRR PR 5
Seppelt, B., & Sons, Ltd. ...........covniiinis S 2
Shearer, John, & Bond ...........ccovmucaniasivasissnsiss 5
Bhell Coy., of Aust., Thd. .......ccciiiiinnnnmnccicaannnnss 3
S.A. Associated Brewers and United Licensed Victuallers’
T R TONE S P s L 5 e i aais s i aale o R LR ool 5
S.A. Brewing Company, Ltd. ........cccecnriiiiinnnnnnss 3
8.A. Master Carters’ Association ...........coociiiiinnanns 2
S.A. Gas Company ........ e e AT b i o L1 Sy e AR
8.A. Jockey Club (£10, £10, £5) ..ecvvrnrrressisonrarnnnnss 25
S.A. Licensed Victuallers' Racing Club (£5, £4 48.) ..........
2. A. Stevedoring Co., Litd. .............. S R e e
Standard ‘0l Co., of Bust., Lbd. .....coucveuireriaansonenrs
Stonyfell Vineyards (H. M. Martin & Son, |if| 3 e e e Rl e e
Bl Potapsilaghadral o6 ooy te - o s e
e e R SR
R L e R SR fin L8l 2o Sl
Thompson & Harvey, Ltd. ........ccconvicnauies e e

Walkerville Brewing Co-op. Co., Ltd. .................... <
At LT B S T e e e R S R
e L LR L st e e S P LY
Wateon, W., & Bong, Ttd. .......0 c0rcccososisrosssnsnnnns
Wahher: & Willama 5 o s i s e e B v
Wills, W. D. & H. O. (Auwst.), Lad. .........c000vvuninnnn.
Woodroafs, W. ...c.ovirevennianacins John A0 Dekinabgie Y
ATy g o P e gt ok e i S b 8 g g
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COMMISSIONERS OF CHARITABLE
ARBTRACT OF RECEIPTS AND EXPEXDITURE OF THE COMMISSIONERS OF CHARITABLE FUNDS

RECEIPTS.
To June To June
80th, 1928. | 30th, 1929, Total.
. " a . £ s d £ 2 d & kod
To Sund uests, contribntions, rents, amn i

CIAINGA TASTER" 088 ., - 11 caat s s o 94982 2 5| 460 14 | 24851 3 9
T. F. Hyland's bequest for investment .. Lo o 0 — 1000 0 0O
David Mundy's bequest for providing

comforts for patienta .......c.00. 0000 500 0 O - BO0 0
Estatea of the late Miss A. F. Keith- |

Sheridan and Mrs. A. M, Simpson—

Amount allocated by the executors |
for kiosk and electrical cardiagraph | 3,100 0 0 — 8,100 0 0
Adelaide Hoapital Auxiliary—

Amounts collected hj't.llaﬂommitt&eu 2,268 19 8 11,171 0 6 3441 0 2
T.B, patients Comforts Fund .......... 91 5 7 10 g8 5 1
Hospital Day Appeal—

Ammmt received from executive com-

tw -------------- R R AR ‘3!390 U R 3]3‘90 u ﬂ
Funtbn]l Charity Carnival— |

Amount received from Committee .... | 2000 0 011500 0 0 2,500 0 O
Office furniture, Sale of ........c.....o.. : 613 6 -— 613 @
Thos. Martin's bequest— |

Proportion of capltal received fmrl]

frostees L. e e e 21,200 0 O — 21,200 0 ©

Propartion of Income recelved from

R e e e e T e 15,814 16 2 — 15,814 15 2

Sundry rents collected hyﬂomml:ssioners 40415 B 3 |3042 2 4| 43,460 11 7T

Interest on monthly balances ........ 19,686 17 0| 866 6 4| 20,562 3 4

Martin Builldings—Rent account..... . | 18,506 0 O (4,502 16 8 | 18,207 16 B

Thorngate Buildings—Rent aceount . 75 4 3 (2852 0 0 2427 4 3
Interest on Investments and current

TG s S B A S R e | 24,708 15 0 |2082 17 5| 20,786 12 5

£ 172,144 1 10 16,193 4 1 | 188,337 6 11
Department of Dentistry— i
onation from British Red Cross Soclety | 15,000 0 0 —_ 15000 0 0O
Interest at 5} per cent. thereon ...... | 3007 14 2 ( 168510 6| 226313 B
|
I
| |

£i' 190,241 16 0 (16,359 3 7 | 206,600 19 7

* lncluding £1,000 received from F‘n:mi...lmll Charity l.':m'nl!m]
Other property held—Thos. Martin's bequest—Town acre 86, situated on t he south-west

July 8th, 1920,

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

July 24th, 1028



FUNDS.—ADELAIDE HOSPITAL.
18 ACCOUNT WITH THE ADELAIDE HOSPITAL FOR THE YEAR :_E_l_ﬂ'DED il'tr:m _El}rrr. 1929.

EXPENDITURE.
To June 30th, | To June e
1928 30th, 1929, 1| Total.

By Adelaide Hospital— gondi|EE ed] d.
Payments for building additions, &e.. | 20,653 % 4 | 306 3 0 anw 12
Interest on expenditure for additions and

ITOITOVEINentE . ..vvvvinnenancnssn 9,024 0 O [2400 7 B3 |11424 8 0O
Contributions towards the maintenance of 900 0 0| 249 0 0] 1,140 0 O
Kiosk—Construction of and supply of |

cardiagraph ... .. i-..a. 3,335 4 9 == | 3336 4 9
Thos, Martin’s bequest—

Childrens Hogpital on subdivision of estate 650 0 0 —_ as0 0 O

Land tax on portions of town acre 86 .. a786 4 4| 704 16 4 | 4,470 1D 8

(‘:ity and water rates on portions of town E

i o T e T e e 330 10 0 i Bl 38 11 7

-ﬁ.dﬁit}iuns and Imprmremeuta to buildings '

on town acre 86 held under old leases, | 8,242 1 10 | 247 13 11 | 8,480 15 O
Sundry expenses (including law costs) . . 2831 4 0 62 8 1 | " B8R 12 1
Commissioners” additional fees under Act |

L e B e e R e e 490 16 0 | 08 18 1 o8 14 1
Xurses” Home, Adelaide Hospital, pﬂ}' |

ment towapds . .. L. i L0 20,000 O 0| — 20,000 0 O

Martin Buildings—

Construction account ........v000.. | 26,658 7 1 — (26,558 T 1

Maintenance accomnt .. ..ooevernnanne 1,418 18 & 366 18 6 | 1, 785 11 0

Thorngate Buoildings— :

Capital and construction account | 600 1 2 (320416 8 1] 063 17 10

Maintenance account | it a8 6 4 204 B 11| 287 16 3

D. Mundy’s bequest—Sundry expenses . . — 12 10 0O | 12 10 0
Atlelai{le Hospital Auxiliary— i
EEImnfdrapen.l}edLlnan.n:-lothlng, &el 202817 5| 760 710 2,774 b 3
Il Charity Carnival— ]

Bupnumoj‘ drapery, bed lineén, clothing, &e¢.| 1,265 18 8 | 1,531 16 11 3407 15 ¥
Hospital Day Appeal— | '

Supplies drapers, bed linen, elothing, &c. 3,300 0 0 — | 8800 0 O
T.B. patients' l}mtoﬂaFund-ﬂR&p&jrﬂ, &e, 1213 0 19 1 0 3214 0
[ P B g1t N s 1 T b8 4 0 hia @ 63 17 6
Proportion of Commissioners’ fRoa 1,068 14 @ 67 §$11 ! 1,136 18 b
e T T 1061 5 & o6 13 8 1,157 19 2
Sundry expenzes, miscellaneons. . ........ 230 17 1| 4614 6| 28611 7
Department of Dentistry— £114 251 9 0 | 10,480 12 B 124748 1 8

roportion of Commissioners’ fees and |

clerloalservices .. ..oovnvennininnnins 108 17 1 7 6 6 116 8 7

Payments towards new bulldings in Frome |
AT i e e S e S 14,828 510 | -— 114,828 5 10

£120,185 11 11 |1{.‘| 406 10 2 139,602 T
Balances on June 30th, 1929 — N

5.4, Government Treazury— ,
Rrmak Mecomnb. . . v s s s e P T 11,060 0 3
Department of Dentlstry. . .. ... oonorsureooeeaannss 3319 45 |
Adelajde Hospital Endowment Fund, under Act 12060/15 |47, 151 2 3 |
5.A. Government inseribed stoek ... o iiinaaas .. | 8600 00
Commonwealth Inscribed stock, 1039 ... ... ... ....... | 900 040
Commonwealth inseribed stock, 1930,  Hyland’s bequest ™" | 1,000 0 0
Bank of Adelaide—Current account. . .................. B0 19
__“.__| 66,008 8 6
£200,60019 7

|
)

e = - —_——

corner of Rundle and Pulteney Streets, with the buildings thereon leased to various persons.

W. WRIGHT
I.. H. SHOLL, Commissloners,
J. WALLACE SANDFORD,

that T have andlted the acconnts of the Commissioners of Charitable Funds in connectionwith

W. E. ROGERS, Auditor-General.
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REPORT ON DENTAL DEPARTMENT, 1929

Superintendent—T. D. Campbell, D.D.Sc.

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—1.. A. M. Brougham.

CHANGES IN STAFF.
Sister L. Mayor was transferred to the Radium Chnic.

STUDENTS.

Students attending the practice of the Hospital were as
follows :—First year, nil ; second year, 5; third year, 4 ; fourth
year, 3 ; total, 12.

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

(ENERAL REMARKS.

The accompanying tables show that the demand for treatment
is still on the increase during each successive year. This fact
is also made evident by the inability of the present staff to cope
with the work in hand, and appointments for some classes of
treatment have to be made a considerable time ahead.

Another weekly session for general anwmesthetics has been
provided in an endeavour to relieve the pressure on this branch
of work.

There is a still further decrease in the receipts for patients’
fees, but the decrease from 1928 figures is not so great as between
that year and 1927.

The fact that the totals for the year under review include
1,861 patients in quite destitute circumstances, and 939 institu-
tional patients, shows that a considerable proportion—
approximately 60 per cent.—is not entirely incapable of affording
private practitioners’ fees, but provides no revenue at all for
work accomplished.

The appointment of Mr. H. Gill Wiliams by the Dental
Faculty. as representative on the Advisory Committee, is a
useful step, in that being an active practitioner he can assist in
presenting the practical dental aspect of the institution more
adequately to the Hospital Board.
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ArrENDIX 1,
Treatment Ezeculed,

1929, ! 1928,

1924,

APPENDIX 2.

1927. | 1926, | 1925.
Patients examined ..... | 4,758 ‘ 3,221 2,826 3,543 | 2,071 | 1,906
Admissions ........... | 4,787 | 3,003 | 2,845 | 3,680 | 2,340 | 2,158
Digoharges . ov-s-0x-- 4,644 | 2,647 | 1,971 | 3,278 | 1,719 | 2,239
Total attendance for all !
PUrPOSES ........... |31,964 | 26,1590 24,404 27,149 17,999 | 15,297
Attendance (exclusive ot‘ ! ' '
examinations and ap- | .
pointments) ......... 19,318 | 16,921 15,794 16,7563 12,513 | 10,500
Treatmenta............ 6,660 @ 6,608 6,591 6,564 5,744 5,034
* Extractions under local . '
anaesthesia ......... | 7,660 | 4,258 | 2,680 3,115 1,468 | 1,916
Extractions under general | -
anaesthesia ......... 110,447 | 8,463 7,129 7,200 @ 5,746 @ 5,003
Anaesthetics adminis-
tered — i
E0 T b R 2,937 | 1,781 | 1,303 | 1,395 703 740
General .......... | LO1D Hal 702 515 751 e
Restoratigns—
Maldes e ol 32| &3 114 199 239 153
| §0 o e e i 0,781 | 5,111 | 4,349 | 5,371 | 2,707 | 1,969
Imlays .............. I 466 578 404 tid4 a6l 307
Crowns . ... ... ] 20 40 13 39 36 48
Bridpeget o oo o 10 5 3 12 5 4
Removal of impacted |
L e e R 5 — 8 8 | 13 4
Apicectomies .......... ! 2 | 8 5 4 5 25
Fractures of the jaw ¥ i ) 12 9 13" | 11
Radiographs........... 402 | 595 617 707 780 Tl
Artifcial dentures ..... | 1,189 | 1,247 1,147 | 1,099 593 167
Repairs to dentures .... 388 246 226 226 | 115 116

Institutional Patients Treated at Dental Department, Adelaide Hospital.

Pensioners .....

Statoe Children ......ccceeuuissns S e

Nurses and Adelaide Hospital emplayncs ,,,,,,,

IRAOGE Patienta o B s e s
T B R T e R
Bedford Park Sanatorium ..............00000nn
Aboriginals Department .........c0iiuiiniinn
House of Mercy, Walkerville ..................
P g e e R S R e
Ealyra Sanatoriom . .......cccevereniiiananas
Enfield Receiving Home. ..........0c0neunnnn..
Protestant Children’s Home ... .. = P TS RS

267
470
61
129
18
22
?3

T S 00 O R

[ e
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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), billatele, 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.
| Remaining in
Haospital on
| M. | F. |Total|Died.| Left., llfﬂ.ﬂlrd-t,-lﬁﬂ.ﬂ._.
i ; Peiygiecle g
Remaining in Hospital on Decem- |— | —|— |—|—=—
hE‘l’ alst-, 1923 b R B4R FE FEEE SR 2“ | lg 39 e | b —— | — | —_—
Admitted during year 1929 ,,.,.... | 64 49 |108| — | —  — | —
— | — | [ |
Total treated for the year ...... | 74 68 | 142 | 67 | 20 | 27 | 28
Cancer. ;
Remaining in Tospital on Decem- - ' | : |
bﬂfalﬂt-, 19‘13 ------- U I O R ] ; 1'5 B‘l 23‘— b | —_ —
Admitted during year 1929 ........ | 40 | 21 | 61 | — | — ‘ = -—
| [ |
Total treated for the year ...... . |66 )29 | 8¢ |52(18] 10 4
Cancer-— Deaths Classified.
Disease, Deaths, | Disease, Deaths,
Malignaney of — - Malignancy of—
tnmaﬁhanﬂLth‘ ------ CC] 11 | Panﬂma'-!r ----- BB E B F R R FE l
Buccn}.ﬂn?itr IR I B T R T A I'ﬂl mrl-’"'!ll"l!il!l-ﬁiiiil 3
Rﬂctu‘m—lﬂtﬂﬂtiﬂﬂ WoE R R @R B | Fﬂ.[:& B AW OBEOEEEE EEEEEE FF o {
Bﬂ”t .............. RN 5‘ Rﬂdeut[:]ﬂ'ar!'#!-!'!+i-lil'! 1
B]Hrlldﬂl‘ R LU RUEE O B BB L ] Dther{}rgmabl!l-l!llillll! -2
Female Genito Urinary =
nFEth medadk hFEEER RS 3 2 ‘ﬁl
Male Genito Urinary system 1 Oditis Medin: .o i inanesns L
Parotid Gland ...........0 1 —_—
a2
[—— ==
: R
Tofal fees received for maintenance ......cvvevneevivensvnns 1,040 15 11
Total cost of maintenance .........cccvviiiiinniiniinanana, 6,140 18 8§
Annual cost per bed occupied .....c..iiiiiiiiiisssanannas 84 2 5%
Average daily cost .....iiiiiiiiiii e ke 0 4 74
Average total coat each inpatient ,........ 0000 ceiininannes 27T 3 &S

Average daily resident, 73.
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INFECTIOUS DISEASES BLOCK.
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The number of new cases admitted during the year (475) was
49 more than the previous year.

The deaths total 27, a mortality rate of 547 per cent.

The diphtheria cases were 45 more than the previous year, 106
cases in 1928 and 151 in 1929. There were 9 deaths, being a
mortality rate of 5-96 per cent.

There were 77 cases of Scarlatina treated in 1928, as against 23
in 1929. There were no deaths.

There was an increase in the number of cases of measles treated
during the year, 73 in 1928 as against 87 in 1929. There were
three deaths, being a mortality rate of 3'45 per cent.

The number of cases of Erysipelas treated was 57, as com-
pared with 40 in 1928. There was one death.

The Block has accommodation for 144 cases.
AL F¥. Total.

In Hospital December 31st, 1928 .......... (i 12 18
Admitted during 1929 .. ....oeuvneniennnn. 293 252 475
Total treated .............. ALl 299 - 204 403
Remaining in Hospital December 31st, 1920, 14 11) 24
£ CER &
Total fees received for maintenance ...... 1,312 16 5
Total cost of maintenance ............... 3,190 14 8§
Annual cost per bed cccupied ........... 151 18 9%
Average daily cost................ ... v 0 8 375
Average total cost each inpatient ........ G 9 5%

Average daily resident, i.e., per bed occupied, 21.
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LABORATORY OF BACTERIOLOGY AND
PATHOLOGY, ADELAIDE HOSPITAL.

STAFF.

Director :
LioxerL B. BuLny, D.V.Sc., Melb.

Deputy Director :
E. McLaveauiw, M.B., B.S., Adel., M.R.C.P.

Bro-Chenist :
R. J. Cowan, B.Se.

Bacteriologist in Charge of Vaccine Department :
Herexw M. Mavo, M.D., Adel.

Honorary Pathologist.
Joux B. Crevaxp, 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 medical prac-
titioners, boards of health, Stock Department, and other public
institutions. All the work in these two main divisions 1s more
or less of a routine character, but wherever possible, research
or investigational work is carried out on diseases of man and
animals, and algo on the improvement of laboratory methods used
in the diagnosis of disease. As far as possible this work is
summarised in the following table, but this summary does not
represent all the activities of the staff, which, in addition, con-
cerns itself in the care and maintenance of appa,rahm the pre-
paration of staining solutions, culture, media, &c., for use by
students both in t11+a1 H{J%pltﬂ.] a,ml at the U IliVLI‘SIt‘; . assistance
to the Honorary Pathologist in the building up and maintenance
of a museum and pathological and bacteriological examinations
in connection with the post mortem room ; the maintenance of
a library of current scientific pub]ications on pathology, bac-
teriology, bio-chemistry, and related subjects.

It is not possible to give a very accurate picture of the activities
of the laboratory staff and the work done by giving the actual
number of examiations made, for one examination may involve,
for example, 10 times the amount of time that another does. For
the most part, however, such a summary does convey, particularly
to those familiar with laboratory work, some idea of the main
activities of the staff.
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Summary of Work, 1920—continued.

Adelaide Hospital—condinued.
Vaccines prepared—

Adelaide Hospibal . .couewisnnmnseunianamasss Sy 133
Private Patienta. .. .. vewsmsesmseww o s S En 143
— 276
17.205
Less examinations mentioned twice .......... — 1,085
Grand total ........... 16,120
el i Bl

The Clinical Pathological examinations performed for the
Adelaide Hospital include—(1) The histological diagnosis of
pathological tissues, several of which were immediate examina-
tions performed during operations (such examinations are done
in order to help the surgeon in determining the extent and
nature of the operation necessary) ; (2) the examination of urine
to detect abnormal chemical and morphological elements ; (3) the
examination of faeces to detect the presence of abnormal elements ;
(4) the examination of cerebro-spinal fluid to detect cellular and
chemical change (this examination is extremely useful in detect-
ing syphilis of the central nervous system); (5) the examination
of the blood to detect the presence of the various anaemias and
lenkaemias ; (6) the examination of material for the detection of
spirochoeta pellida in the diagnosis of syphilis; (7) the examina-
tion of fluids from various cavities and cysts to determine their
nature.

The bio-chemical examinations performed for the Adelaide
Hospital include—(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 after a fasting period or after
the administration of glucose 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
gastric 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 two and a half hours; (4) collodial gold curves on
cerebro-spinal fluids; (5) chemical examinations of wvarious
body fluids. :

The Bacteriological Examinations performed for the Adelaide
Hospital include—(1) The examination of sputum for the detec-
tion of tubercle bacilli and other bacteria, and also for hydatid
hooklets ; (2) the examination of blood for the Widal reaction
(this examination is important in assisting in the diagnosis of
typhoid fever): (3) the examination of swabs taken from the
throat and nose to deteet the presence of diphtheria bacilli ;
(4) the examination of urine to detect the presence of tubercle
bacilli, colon bacilli, and other bacteria ; (5) the examination of
inflammatory fluids, for the detection of bacteria, e.g., pleuritic
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fluid for tubercle bacilli ; (6) examination of cerebral-spinal fluid
to detect the presence of tubercle bacilli, meningococei, and other
bacteria ; (7) the cultural examination of blood to detect the
presence of bacteria in the circulation; (8) the examination of
faeces and urine for the detection of tvphuni bacilli and other
pathﬂgemc bacte na., (9) the examination of pus for the detec-
tion of gonococei, actinomyces, and other bacteria. Bacteria
isolated from the various fluids and materials are often used in
the preparation of autogenous vaccines,

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 & Scott technique iz employved
throughout.

The examinations performed and classified under the head
Private Work include in the main such examinations as described
under clinical pathological, bio-chemical, and bacteriological
examinations. Much work was done for the Board of Health.
Included in the examinations are also :—Examinations of various
foodstuffs for the detection of bacterial contamination ; (2) exam-
ination of drinking water to determine its suitability fﬂr drinking
purposes. Included under this head are regular examinations
for the Hydraulic Engineer’s Department and for the Adelaide
Loeal Bnard of Health ; (3) the examination of disinfectants to
determine their germicidal power ; and (4) medico-legal examina-
tions.

The routine examinations for the Stock Departiment include—
(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 faeces to
determine the presence of parasitism : (4) examination of cow’s
blood for the diagnosis of contagious abortion by the agglu-
tination test ; {5] specimens removed post morfem from animals
dying from various causes, &e.

During the year investigations were continued on * swelled
head ” in rams, and a prophylactic vaccine was prepared and
administered to animals in the field. Investigations were also
made into diseases of unknown etiology in sheep, poultry, ferrets,
and calves,

The Vaccine Department, as well as prppa;rmg 277 separate
vaceines, also administered inoculations of vaccine to hospital
patients. During the vear 297 hospital patients were under
treatment. The majority of these patients visited the laboratory
twice a week during their course of treatment, when they received
their injections. In all, 1,597 doses of vaccine were administered ;
also 242 doses of tuberculin were given to 12 patients, Vaccines
were prepared for 143 patients under the care of private practi-
tioners, and 1,086 doses (including 28 doses of tuberculin and
26 doses of T.A.B. and B.C.C.), and 157 c.c., were supplied in
bulk to private practitioners.
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VENEREAL DISEASES.—NIGHT CLINICS.

s e e e

REPORT FOR YEAR ENDED SEPTEMBER 30rm, 1929,

Improved accommodation 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 Act could not
be effectively carried out until accommodation for the treatment
of both indoor and outdoor patients is provided.

It is considered that this Act should be proclaimed as soon
as possible, but failing such action in the near future, improved
accommodation and facilities for treating patients are necessary
at the existing clinic.

ReporT 0F OPERATIONS FOR THE YEAR ENDED SEPTEMBER 30TH,
1929,
Male Section.

Surgeon—Dr. G. H. Burnell, B.S., M.D.

Honorary Clinical Assistant—Dr. H, R. Pomroy, M.B., B.S,,
F.R.C.S.

With the increased number of male patients attending, the
need for larger and better accommodation is becoming more and
maore evident.

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

It is to be hoped that it will soon be possible to carry on this
work under conditions suitable for treatment of such large
nunibers of patients.

The total number of patients for the year was 962, and the
total number of attendances was 15,112. There were 251 cases
of syphilis and 587 cases of gonorrhoea treated. Not included in
the above were 56 persons who had both gonorrhoea and syphilis,
and 41 patients attended on account of diseases which were
shown to be other than venereal.

Female Section.
Surgeon—Dr. R. F. Matters, M.B., Ch.M., F.R.C.8.

During the past year the work of the Female Night Clinic
has increased even further than last year. The number of
patients treated each evening being very large indeed. This
15 to some extent due to the concentration on the syphilitic
patients, and this concentration is now producing good results,
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MEDICAL AND SCIENTIFIC ARCHIVES
OF THE

ADELAIDE "HOSPITAL.

The Archives have now reached their ninth issue. The object of
instituting these series was not to publish material that under ordinary
eireumstances would find its way into some periodical publieation such
as the Medical Journal of Australie, but to work up material of value
which otherwise wonld never be made use of at all. The Committee
consider that in a small way the objects aimed at have been achieved,
and with more time and more printing space mueh more data might
be published in the future through this channel.

Though oecurring just after the completion of the year with which
these Archives deal, the Editorial Committee eannot let this oceasion
pass without expressing their deep regret at the sudden and unexpeeted
deaths of two of their colleagues, Professor Brailsford Robertson,
Honorary Consulting Bio-chemist, and Dr. John Corbin, Honorary
Surgeon. Both these gentlemen have contributed materially to ‘the
advance of knowledge as applied to medical matters, and the State
and Commonwealth suffer mueh from their deaths in the midst of active
work.

The present issue follows the arrangements previously adopted and
contains in addition a discussion of the lesions met with in aeceident
eases amongst the first thousand post-mortems tabulated systematically
between the wears 1920 and 1925. The tabulating of the second
thousand post-mortems, 1925 to 1929, is also commenced in this issue.

The Committee are greatly indebted to the Inspeetor-General of
Hospitals, members of the Board of Management, and to the honorary
and resident staff for co-operation and assistance in many ways.
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1.—HYDATID DISEASE.
1. RUPTURED SUPPURATING HYDATID CYST OF THE LIVER.

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

. B., t. 65, a labourer, was admitted on June 30th with a history of
ahdominal pain for 24 hours. The pain, which had come on gradually,
was generalised and had become progressively worse. It was gnawing in
wharacter, and soon after the onset he had vomited. There had been
retching at intervals and anorexia. No bowel action and no passage of
flatus had oceurred sinee the onset of the pain. Frequency of micturition
with dysuria had appeared. He gave a history of similar attacks of
pain previously.

Examination showed an elderly man with a temperature of 96° and a
pulse of 80. The pulse was of good quality. The tongue was red and
glazed with some dark-brown fur, and the breath was very offensive. No
definite cardiae or pulmonary abnormality was found. The abdomen did
not move with respiration, and palpation gave evidence of generalised
tenderness and rigidity. No mass was felt and no abnormality of percussion
note was found, Bilateral inguinal hernine were present, but both were
reducible. The urine revealed no abnormal constituents. A provisional
diagnosis of perforated duodenal uleer was made and laparotomy performed.
A large quantity of turbid fluid was present in the peritoneal eavity, and
this contained some material resembling altered blood.  There were
deposits of lymph on the duodemum and surrounding parts, but no per-
foration was deteeted. Abdominal drainage was provided by a tube into
the right flank and two through an incision in the left iliac fossa. One
of these drained the pelvis and the other the left kidney pouch. The
usual stimulating methods were adopted after operation, but the patient
failed to rally, and died on July 2nd. _

At the autopsy, No. 117/29 (Dr, H. W. Wunderly), the body had a faint
vellowish tinge. There were recent operation wounds in the left inguinal
region and in the right paramedian position, and an old sear in the right
inguinal region. Some pneumonia was present. The liver was firmly
adherent to the diaphragm on its upper-surface and to the peritoneum on
its under surface. The left lobe was small; on the posterior aspect and
¢lose to the junction of the quadrate lobe was an hydatid eyst a little larger
than a golf ball with some ecaleification of its wall and with its contents
undergoing disintegration, The peritoneal ecavity near it contained thick
creamy pus, the stomach and omentum heing adherent to its surface.
There was a large amount of purulent fluid in both kidney pouches, and
the peritoneum and omentum were greatly inflamed. The spleen was small
and soft. There were no other lesions of moment.

Commenf.—Infection had taken place in an old degenerating hydatid
«wyst, and had spread to the adjacent peritoneal ecavity.

II —-MEDICAL CASES.

. FROHLICH'S SYNDROME, ASSOCIATED WITH A CARCINO-
MATOUS GROWTH IN THE PITUITARY FOSSA.

(Under the cave of Dvr. de Crespigny, Honorary Physician.)

F. L., female, e@t. 55, was admitted on 30th June complaining of ill-
health for six months; the ill-health had inereased during the seven weeks
prior to admission so that she had had to eease her household work at t.iml:ﬂ.'
beeanse of faintness and weakness, Five weeks before admission she had
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had an attack of upper abdominal pain, accompanied by the vomiting of
large quantities of bile-stained fluid. She also complained of some vomiting
or retching after meals. Her weight had not altered. She was a very
stout and pale woman with a tired appearance; there was some nystagmus
on looking to the left. The pulse rate was 72, the beats being regular,
but very soft, the blood pressure reading being 120/100. The left knee
jerk was a little more aetive than the right, and the left plantar reflex
was extensor. Muscular eo-ordination was good, and no sensory changes
could be detected. The patient remained sleepy and dull, and there was n
permanent left-sided ptosis present: the distribution of the fat was typical
of dyspituitrism. At times the patient would have a sudden increase in
the respiratory rhythm, and the duration of these attacks gradually in-
creaged until the 15th July, when the patient was very breathless and weak,
and death occurred. A radiograph of the skull had shown no enlargement
or deformity of the sella turciea. No papilloedema had been seen. The
rlucose tolerance test gave a normal result.

At the autopsy (No. 129 /29) there was n large amount of subeu-
taneous and mesenteric fat. There was a small amount of blood-stained
fluid in the pericardium, with some pinkish-white elevations on the outer
surface of the left ventricle. There was a small growth in the right
ventricle projecting into this ecavity, and another projecting into the
cavity- of the left ventricle; these were soft and polypoid, the size of
a cherry stone, and were independent of the growths on the outer surface
of the left ventriele. All the ehambers of the heart were deeply blood-
stained. There were some atheroma of the aorta, Anterior to the bifurea-
tion of the trachea was a large encephaloid mass, like soft brain, with
similar surrounding masses. The kidneys were soft and congested. There
was a soft growth on the outer surface and invading the substance of
the right kidney and on the surface of the left kidney was a similar
smaller and firmer growth. The pituitary stalk was enlarged with
lianemorrhages infiltrating its base. Anteriorly there was a dark-brown
projection the size of a pea. There was a soft new growth in the sella
tureien causing erosion of the posterior clinoid processes. The growth
extended laterally to the right into the issues surrounding the cavernous
sinus. Sections of the new growth of the pituitary fossa show infiltration
with a carcinoma of large cells suggesting a squamous ecell epithelioma.
There is a fair amount of polymorplionuclear infiltration. The cells are
often elongated. In addition there are a number of foamy cells, some
without nuelei. The epitheliomatous cells tend to separate in places to
form a suggestion of a lumen. Some haemorrhage is also present. There
are no cell nests. Some cells contain old blood pigment. The eavernous
sinus shows extensive blood elot, and also a number of epitheliomatous
cells, often pear shaped. Sections of the heart wall show in places an
eseape of red cells. There is also a deposit of a squamous cell epithelioma.
Sections of the lung show an epitheliomatous deposit. There is a good
deal of fibrous tissue and mueh lymphoid tissue in places. Sections of the
right kidney show a similar deposit with some fibrosis. Polymorphonuclear
cells are present in the tumor. Seections of the left kidney show extensive
necrosis with the cells poorly stained. This growth appears adenomatous;
there are some degenerated foamy cells as in a Grawitz, but most of the
growth consists of smaller cells tending to arrange themselves round =
lumen, suggesting an attempt at tubule formation.

2. PURPURA IN AN ELDERLY MAN.

(Under the care of Dr. de Crespigny, Honorary Physician. )
W. W., male, @t. 73, was in fairly good health until 1926, when he began
to feel weak and run down. About the beginning of February, 1929, he
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vollupsed and became unconscious (?). He was put to bed for two weeks,
and then sent into the Adelaide Hospital on February 26th. A note from
his medieal attendant stated that while he was confined to bed the patient
had haematemesis, melaena, and haematuria. He had lived with his family
and had had a good mixed diet. On admission his temperature was a8°,
pulse 72, respirations 20, and blood pressure 120/80. He spoke very slowly
and indistinetly, and his mentality was poor. There was blood clot in both
nostrils, and a diffuse purpurie rash over the body, legs, and arms. The
spleen was not palpable, and the urine contained no abnormal constituents.
Soon after admission he became very noisy and restless. His general
condition beeame gradually worse, and he died 12 hours later.

At the autopsy (No. 32/29, Dr. J. B. Cleland) there were small purpurie
spots on the trunk, the whole of the lower limbs, and the upper arms.
There were also haemorrhages throughout the muscles of the anterior
abdominal wall and on the left side extending into the loin. There was
some congestion in both lungs. The heart muscle was a little pale, and
there was slight atheroma of the aorta, The mediastinal glands were
hard, gritty, and dark-grey. In the liver there was some suggestion of
clondy swelling. The spleen was double the normal size, dark-red, and
soft. In the kidneys were some atrophic scars, the cortex was a little
reduced and pale, the eapsules peeled easily. The bladder wall showed
prominent trabeculae. Near the caecum, in the ascending colon, was a
small extravasation of blood in the submuecosa. There was some congestion
above this. At the oesophageal entrance into the stomach there was a
small nodule the size of a pea in the submucosa, On section it was irregu-
larly opaque and white. The bone marrow (femur) was fatty, practically
no redness being present, and that of the manubrium sterni and ribs wns
red. A film of blood from the ventricle showed numerous large gram
positive baeilli, and there were a few blood platelets present. Cultures
gave an abundant growth of gram negative and gram positive gas-
producing baeilli, contaminants. Blood from the spleen gave on a blood
agar plate an abundant growth of non-haemolytie, translucent, large colonies
(B. coli), and some large, strongly haemolytic colonies (Staphylococeus
albus). '

3. EFFECTS OF NOVASUROL ON THE INTESTINES.
(Under the eave of Dr. de Crespigny, Honorary Physiciun,)

G. M., a male, @f, 65, was admitted on the 11th August eomplaining of
swelling of the abdomen and legs for one month. He had previously been
in hospital for three months with heart failure, and after his discharge
eight months ago he had been comfortable until the swelling of his abdomen
appeared. His aldomen had econtinued to increase in size, and he had
become short of breath. He also had a cough, with a fairly profuse yellow
expeetoration. He had a slight frequeney of micturition, When examined
he had signs of a considerable degree of myoeardial failure, and the
abdomen contained a large amount of free fluid. His urinary output did
not improve with treatment, and on the 24th August a paracentesis
abdominis was performed, 168 ozs. of straw-colored fluid with a sq. gr. of
1004 being obtained. However, the patient did not show any improvement,
and he died on 2nd September. Om the 21st August he had had 0.5 ec.c.
novasurol, and this was followed by a profuse diarrhoea, with blood and
mucus in the stools.

At the autopsy (No. 73/29, Dr. J. B. Cleland) there was practically no
fat. The peritoneal eavily contained 14 pints of turbid brown fluid, and
each pleural eavity contained one pint of similar fluid. The lungs were
emphysematous, with some brown induration, except that the base of the
left lung was compressed, tough, and airless, The aurieles of the heart were
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mueh dilated, and there was some hypertrophy of the left ventricle. The
heart musele was pale, but firm. The liver was much reduced in size, and
the surface was irregular, but not hobnail in appearance, and on section was
fairly tough. The kidneys were large, and of a dark color, except the inter-
pyramidal cortex which was of a greenish yellow color. The mucosa of the
stomach was deeply congested, and the stomach contained blood-stained
mueoid fluid. The small intestine was deeply congested throughout, with
haemorrhages in places. In the lower ileum the rugae were prominent with
eroded haemorrhagic summits. The colon was intensely haemorrhagic, with
necrosis in places. The pancreas was harder than normal, and of a yellow
color. The bladder was normal. Cultures from the large intestine gave a
lactose-fermenting bacillus,

4, CARCINOMA OF THE PYLORUS, WITH FREE HYDROCHLORIC
ACID.

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

J. P, a male, @t. 69, was admitted on April 2nd in a very wasted coun-
dition, with a history of vomiting after food, loss of weight, and swelling
of the abdomen. Examination of his gastric juice showed free HCI, equiva-
lent to 35 c.c. N/10 NaOH, He died nine days after admission, and at the
autopsy (No. 59/29, Dr. J. B. Cleland) there was found a ecarcinoma of
the pylorus, with a careinomatous ulcer. There was also thickening and in-
filtration of the wall and extension to the serous coat, with extensive peri-
tomeal seeding, especially in the omentum, iliae fossae, and pelvis,

5. SUCCESSFUL GASTRO-ENTEROSTOMY AND PYLORECTOMY FOR
GASTRIC ULCER, WITH DEATH FROM HAEMORRHAGE TEN
MONTHS LATER, WITH NECROTIC PATCHES IN THE COLON
AND RECTUM,

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

0. €., a male, @t. 33, a Norwegian and a wharf laborer, was admitted on
the 19th July after having vomited a large amount of blood two days
earlier, The patient said he had not felt well sinee September, 1928, when he
had had a gastro-enterostomy performed, together with the exeision of the
pylorus, which eontained an uleer. His latest symptoms were pain coming
on immediately after food and reteching. He had been eareful in regard to
his diet, but /he had not had any alkaline powders for five months.

When admitted the patient was pale and showed signs of collapse, but his
temperature was 98° F., his pulse rate 80, and he had a blood pressure read-
ing 120/80. With treatment his general condition improved until 2ird July,
although he was passing tarry motions, which contained a little bright blood.
On the 23rd he was becoming collapsed, and he was given a blood
{ransfusion (700 e.c.), with improvement in his general condition. On the
28th July the patient was feverish and rather irrational; he had a swelling
in the aren of the parotid gland, and the swelling was hard and tender.
Next day this swelling was ineised, but no pus was obtained. The patient
gradnally became worse, and on the 31st he had definite signs of a
hypostatic pneumonia; he died that day.

At the autopsy (No. 144/29, Dr. J. B. Cleland) the muscles were of a
dark color, and there was little subcutaneous fat. On turning up the
transverse colon the jejunum was found attached to the stomach, and there
were no surrounding adhesions. The transverse and descending colons were
distended with gas. The stomach showed petechine along the lesser curva-
ture, The gastro-enterostomy opening admitted the tip of the index finger.
The pylorus was closed by a supple sear but there was no evidence of any
ehronie uleeration in the pylorus, duodenum or jejunum. On opening the
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large intestine a number of neerotic transverse patehes, slightly bile-stained
and pigmented with blood, were found, commeneing about 30 inches above
the reetum, and extending upwards for about 9 inehes. Tt appeared as if
uleeration had taken place on the summits of the transverse folds. The
lungs showed broncho-pneumonia and hypostatic pneumonia. There was a
asmall irregular patch of neerosis in the anterior wall of the rectum. It was
thought that the neerotic' patches in the colon and rectum were responsible
for the bleeding per rectwm. Cultures from these sites were negative ns
regards possible pathogenie organisms.

6. CARCINOMA AT THE DUODENO-JEJUNAL JUNCTION.
(Under the care of Dr. de Crespigny, Honorary Phygician)

F. H., female, &t, 40, admitted on June 6th had been in hospital earlier in
the year when she was thought to have Hodgkin’s disease. When re-admitted
sie was eomplaining of a painful swelling of her left arm. The patient
had a vellow eomplexion and she was apparently in discomfort with her arm.
Her temperature was 958° F. and her pulse rate 88. The spleen was much
enlarged and several small glands could be felt in the posterior triangle of
the neck. There was a diffuse infiltration of the whole of the left upper
limb and the axilla. The skin was red, hot, and very tender. The inflam-
mation was treated with hot fomentations and the patient was given morphia
for the pain. Bix days after admission the patient still had a good deal
of pain in her arm—morphia still being necessary—but the inflammation
had gone. The patient was then becoming breathless and with a rapid
inerease in the breathlessness she died seven days after admission,

At the autopsy (No. 106/20, Dr. J. B. Cleland) there was a slight excess
of clear fluid in the pericardial eavity and in the left pleural eavity. There
was some brownish discoloration of the lungs. The right anricle was dis-
tended with p.m. ¢lot and the myoeardium was a little pale. At the splenie
flexure was a malignant mass binding the jejunum to the transverse colon.
The growth was below the pancreas and just to the left of the duodeno-
jejunal junetion. There was infiltration of the jejunum. On dissection, the
first 4in. of the jejunum showed in the muecosa raised red malignant deposits
especially in the rugae. At the duodenal junetion the gut was surrounded
by & much thickened malignant mass, causing adherence to the colon. There
was a perforation between the colon and jejunum. The probable origin was
at the duodeno-jejunal flexure. The pancreas was not invaded, but there were
deposits in the glands of the mesentery. The liver was enlarged with much
fatty change due to anaemia and with seattered secondary deposits. There
were a few seattered nodules on the serous coat of the sigmoid. There was
a small polyp about the size of a finger-tip in the uterus.

Sections from the liver show a deposit of a large-cell earcinoma in very
large masses. The cells are very irregular and large, some being mul-
tinucleated. Mitoses are very numerous. There is no sign of glandular
formation. The liver cells show fat and some ehronic eongestion. The size
of the malignant cells resembled liver cells though possibly they arose from
aberrant pancreatie or liver-like tissue in the wall of the duodenum.

Sections from the growth show similar large cells and much neerosis.
An aortic gland is invaded by similar large cell masses. The intestine shows
similar invasion and thickened walls,

7. TETANUS AFTER CONFINEMENT.

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

J. R., a married woman, et. 18, was admitted on 18th Mareh with the
history that she had had a normal confinement on 10th March. Instruments
were not used, and she did not have any stitches inserted. She was feeling
quite well, the lochia having practieally cleared up, until 4 a.m. on the
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morning of admission, when she woke up and found that she was unable
to speak and that her jaw and neck on the right side were stiff. When
she tried to take a drink she bit the side of the glasalt. _

Her temperature was 100.4° pulse 140, and respirations 20. She was
a well-nourished young woman, lying with her head retracted and the
angles of the mouth slightly drawn back. She was unable to open her
mouth wide without difficulty. While lying down she was unnh_]e _h}
bend her head forward, and there was considerable resistance on lifting
the head. Nothing abnormal could be detected in the heart, lungs, or
abdomen. The reflexes were equal on both sides, and there was no Kernig's
sign. The urine contained much acetone. A few hours later the stiffness
of the neck became more definite and the abdomen rather rigid. TUnder
chloroform anaesthesia lumbar puncture was performed, and clear fluid,
under pressure, was withdrawn, She was given 15,000 units of antitetanie
serum intratheeally and 25,000 intramusecularly. She soon recovered from
the anaesthetic, but complained of severe abdominal pains. She had no
definite spasms. Next morning her condition was much worse, and she now
had definite spasms. Lumbar puneture was again performed, and turbid
flaid withdrawn. She died during a spasm a few hours later.

At the autopsy (No. 49/29, Dr. J. B. Cleland) the musecles were dark in
colour and the blood was still fluid. The uterus was soft and flabby, and
rose several inches out of the pelvis, The perineum was intact. There
were a few superficial tears in the vagina. The liver and kidneys were a
little congested, otherwise normal. There was no abnormality of the heart.
The brain showed considerable engorgement of the pial vessels. Near the
cerebellum a little speck of doubtful pus-like fluid was present. The uterus
was 43in. long and 4in. wide, with soft walls, The ecavity was filled
with dark blood clot with a peculiar and slightly offensive smell. There
was some discolouration of the cervix but no tears. There was a small
amount of adherent placenta in the fundus uteri.

- Cultures from the brain (the small area of ‘‘pus’’ previously mentioned)
by direet inoculation on to a blood agar plate showed three green-zoned
colonies of pneumococei and several colonies of Staphylocoecus aureus.
From the surface of the spinal cord, direet inoeulation showed 10 green-
zoned colonies of pneumococei and several colonies of staphylocoeei. In
the eultures from the intrauterine clot and the wall of the uterus and the
vagina no organisms resembling B. {fetani were seen after 10 days’
incubation, but anaerobic cocei were present. In the case of the rectum
colon, caceum and ileum no organisms resembling B. tefani were seen after
10 days’ growth, but B. Welchii were present.

Comment.—The material like pus seen on the surface of the cerebellum
was probably not pus. Had it been so, extensive meningitis would have
been expeeted and an abundant growth of the causative organism, The
few colonies given, of two separate organisms, probably represent contami:
nations during the removel of the brain.

8. RENAL RICKETS WITH DISTENDED URETERS AND
HYDRONEPHROSIS.
(Under the care of Dvr. de Crespigny, Honorary Physician.)

J. N., male, wt. 15, was admitted on 21st June. He had not been healthy
sinee the age of two years when he had had convulsions. He was accustomed
to having frequent headaches and he would often vomit after meals. He
easily became breathless and at times he became puffy about the eves. His
appetite was poor.

On examination he was seen to be a thin, sallow-complexioned youth with
u pulse rate of 116 and a blood pressure reading of 140/80. His apex beat
was just outside the nipple line. The speecifie gravity of his urine was



12

1006 and it contained a fair quantity of albumen. His fundi oeulorum
showed no abnormalities. There was no improvement in the patient’s general
condition while in hospital. On July 6th he developed a severe acidosis
when he had marked air hunger and acetonuria. Veneseetion (10ozs.) was
performed and intravenous saline with glucose was given as well as rectal
salines with glucose, but the patient died the following day.

An X-ray examination had been made of the knees, ankles, and wrists
soon after admission and the negatives showed changes typieal of rickets
along the diaphyseal sides of the epiphyseal junctions.

At the autopsy (No. 122/29, Dr, J, B. Cleland) the upper end of the
tibia and lower end of femur showed a little irregular change in the
epiphyseal line with a little redness on the diaphyseal side. The ribs showed
no definite rosary, but were a little thicker than normal at their junctions
with the eartilages. The urethra appeared normal, but the left ureter was
greatly dilated and the right moderately. There was some registance to a
probe passing down each ureter at the ureteric orifices into the bladder.
The pelves and calices of both kidneys were distended and the kidney
substance was reduced in amount. The bladder was not hypertrophied or
dilated. The thyroid was a little large and pale. The spleen was normal
in size and appearance. The thin plates of bones just posterior to the
foramen magnum were defective, being replaced by membrane. There was
some mueopus in the sphenoidal cells. The testes were small and ill-
developed., Cultures from the sphenoidal sinus gave an abundant pure
erowth of Staphylococeus albus.

9, ACUTE LYMPHO-GRANULOMA RESEMBLING HODGKIN'S
GRANULOMA. WITH INVOLVEMENT OF MEDIASTINAL
AND ABDOMINAL AORTIC GLANDS, LIVER, AND SPLEEN.

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

W. W., male, at. 64, a laborer, was admitted on March 4th. He said he
had mnot felt well for three months, was losing weight, and had had some
lower abdominal pain at times. He had no appetite. For two months he
had had difficulty in getting his bowels to act and he had noticed that his
motions had been black two weeks before admission. On examination the
liver edge was felt lin. below the costal margin, and in the left iliac region,
which the patient indicated as the site of most of his pain, an indefinitely
rounded mass was palpable. The prostate was felt to be a little enlarged,
but not hard.

During the first week in hospital the patient was free from pain, but it
re-appeared in the second week and was accompanied by an unexplained
rise of temperature. A barium meal and X-ray examination produced
evidence suggestive of early infiltration in the pylorie area, but a test
meal gave a content of hydrochlorie aeid in the gastrie juice. Omne month
after admission the patient was still feeling weak and had the lower
abdominal pain at irregular intervals; he also had an occasional rise of tem-
perature and there was some evidence of myocardial failure. Towards the
end of April fluid was collecting in the pleural and peritoneal cavities and
the patient was becoming wealker. Paracentesis thoracis (1lozs.) and
abdominis (330zs.) were performed on separate occasions, but there was no
improvement in the general condition of the patient and he died on May 14th.

The temperature curve (see Chart) shows bouts of fever with high tem-
peratures of a remittent type.

Autopsy No. 84/29 (Dr. J. B, Cleland).—The body was that of an elderly
man, the front lower teeth alone present with their roots slightly exposed.
There was great oedema of the feet and much oedema of the penis. The
body seemed slightly jaundieed. The lungs showed some emphysema, but
no other lesions of moment. The heart showed no speeial lesions. The
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lymph glands near the bifurcation of the trachea were large and juicy and
up to 24in. long by lin. thick. . There were also enlarged glands, grey in
color and within one a whitish area, on the right side of the trachea above
the bifurcation. The bronchial glands were not specially enlarged. The
glands along the abdominal aorta were enlarged, in some cases to more than
Zin, long by lin. thick and were pale and soft suggesting in appearance
those of lymphatic leukaemia. The glands over the sacrum were large and
tended to be rather adherent to their surroundings. The mesenterie glands
were not enlarged and the axillary glands were not appreciably enlarged.
The liver, weighing 5540zs., showed slight roughening of its surface and was
mottled with irregular paler areas 2 to 3 mm. in diameter; on section it
was slightly tough and the cut surface seemed rough with a dark back-
ground and pale yellow elevations. The spleen, weighing 14}ozs., was
enlarged and dark red with pale specks, probably enlarged Malpighian
bodies; it was not as firm and glazed as in chronie venous congestion. The
suprarenal glands showed much congestion. The kidneys, the left weighing
9%ozs, and the right 9}ozs., were enlarged, dark red, and tougher than
normal from chronic venous congestion; there was a small dark triangular
¢aleulus in the pelvis of the left kidney. The stomach mucosa was dark
and congested. The pancreas was normal. The prostate, though normal,
was knobby. The testes were normal. The thyreid gland was dark in
v¢olor. The bone marrow of the femur was rather greyish-red in eolor.

Microscopic sections of the spleen show in the lymphoid tissue of the
Malpighian bodies foei containing multinucleated cells, with several irregular
nuclei, and proliferated endothelial ecells and lymphoeytes. A tendency to
neerosis in these foci is oceasionally seen, with in one instance degenerated
polymorphonuelear cells. Mitoses were seen in some of the giant cells.
Abdominal and tracheal lymph glands show many multinucleated cells with
fibroblasts, ete. The liver shows dilated ecapillaries separating the liver
columms and also some islands containing multinucleated cells, ete., as in
the spleen. The kidneys show some congestion in the glomeruli and probably
some cloudy swelling. There was a little hyperplasia of the prostate with
the spaces dilated and the lining epithelinm somewhat flattened.

Comment.—The histological picture in this case is not absolutely typieal
of Hodgkin’s disease. There is little endothelial hyperplasia, but execessive
multinucleated cell formation and eosinophile lencocytes are absent from the
seetions.  As the etiology of Hodgkin’s disease is still obscure it is diffieult
to determine whether cases such as this should be classed under the heading
of Hodgkin’s disease, but until classification of these conditions is based
upon etiology it is expedient to include a ecase such as this under the
heading of Hodgkin’s disease,

As regards symptomatology, this is an example of the eryptogenie form
of Hodgkin's disease which should always be remembered in cases of pyrexia
of unecertain origin. The Pel-Epstein type of pyrexia and the vague
abdominal swelling were the most significant elinical manifestations.

10. A CASE OF DIABETES ILLUSTRATING VARIATION OF
GLYCOGEN-STORING CAPACITY.

(Under the care of Dr. Ray, Honorary Physician.)

D. B.,, a young woman, et. 20, was admitted on 17th September com:
plaining of having pain in her left side aecompanied by vomiting,
headaches, loss of appetite, and discomfort in the epigastrium for four days.
She had diabetes for five years previously, and was taking 110 units of
insulin daily. During the above attack the patient showed much glycosuria.
Exeept for some slight menstrual irregularity she complained of no other
troubles. Previous illnesses included scarlet fever, bronehitis, whooping
cough, and measles. The patient was an intelligent voung woman, and



14 .

her diabetie condition as few patients do. On several 00CASIONS
aull:g %{:{?ﬁelinga of giddiness after her evening insulini]and had occasionally
lost conseiousness, from which state she was aroused by the administration
of earbohydrates. She was a healthy, well-nourished girl with nothing
organically wrong discoverable. The urine was 1028, acid, with much
sugar, diacetic aeid and acetonme. Her weight on admission was 147ibs,
sugar, dicetls & b g : £ 0.535
A blood sugar taken the day after afimmaiun gave the reading _‘u Bitit
por cent.  On a dict of 1200 ealories w1}h a c:f.r'tmlu:dmta:: value of 70 grams
of glucose and 80 units of insulin daily she continued to show sugar in
the urine for the next four weeks, but although sugar was always present
at some time in the 24 hours it was usually absent about 8§ p.m. Through
this period, with but one exception, the blood sugar remained above 0.31
per cent., and a curve after ingestion of 50 grams of glucose left the
percentage at 0.476 after two hours. Starvation for 48 hours on Sth
and 0th of October produced no results. Four days later the carbohydrate
intake was redueed about 15 grams daily, but the total ea]oriﬁc. value was
left mearly the same, On this diet the patient became at times sugar
free in the whole 24 hours, every specimen of urine being tested. Later
it was noticed that the 24 hour specimen gave only a slight reaction, whereas
the morning specimen showed almost invariably much sugar and gave also
a moderate reaction for ketones. Early in November the insulin was
increased to 90 units daily, the carbohydrate intake being 56 grams in 24
hours. Following this there was an appreciable alteration in the amount
of sugar present, and for the first time, except as stated above, the blood
sugar fell below 0.300 to 0.256 per eent. The condition looked like clearing
up until on the 11th a mild upper respiratory infection intervenmed and
was aceompanied by much inerease in urinary sugar, which now, instead of
disappearing towards evening, usually did so about 1 to 2 p.m., and
recurred about 7 p.m. Two days previous to the above infection a fasting
blood sugar was taken at 9 am. two hours after the patient had taken her
usual morning 30 units of insulin. She had taken nothing to eat since the
previous evening. The blood sugar in this instance was 0.270 pef cent.
Urinary sugar was absent at 6 a.m. but present at 10 am. It may be
added that both Burroughs Wellecome and Commonwealth insulin had been
given trials of two weeks each without detectable variation,

Since there was a variation of urinary sugar a series of blood sugars
was done on the 10th of November. Beginning at 6 a.m. spe imens at
70 minute intervals (patient fasting) showed the following pereentages:—
-256, .333, .323, .323, .312. Each of these was accompanied by mueh urinary
sugar.  Up till this juncture the patient had been sleeping outside, and
s0 as to insure that there were no irregularities of diet she was brought
inside and confined to bed under close observation for 84 hours. The onlv
result was an increased urinary sugar and the blood sugar rising to 0.323 ]m.r
ceitt.  The position on the 2nd December was:—The patient was getting 00
units of insulin daily with blood sugars persisting about 0.3 per cent.:
she was on a diet with a maximum earbohydrate value of 56 grams a day;
her weight, 1471bs. on admission, had dropped to 1411bs. in four weeks, and
han rvmniulvrl constant thereafter; her basal metabolie requirements were
1,700 calories a day: and the ealorifie value of her daily intake was 1,350,
It was found that four years ago she was having only seven unmits of
insulin a day. .

HE!'I-i'!‘ 1'!1_.= patient Ilmcr:mm sugar-free now, from midday onwards till next
morning, it was deecided to try another series of blood sugars. On the
;}:Ht of ]‘.h.-{_'vmber Just after midnight it was 0.1 per cent. At the same
hmei as t.rhm wias taken a control was also taken to judge the possible loss
or mrmtmu_ in sugar percentage through the acid solution mta.ining the
blood standing till examined 10 hours later, There was no difference in
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values between the already precipitated blood and the ordinary blood in
acid solution. Following the above finding specimens of blood were taken
on the 10th December at 12,30 am., 7.30 am., 10.15 a.m., and 11.45 a.m.,
gshowing 0.135 per eent., 0345 per cent., (.385 per cent., (0.305 per cent.
Thirty units of insulin were given 75 minutes before the last specimen was
eollected (the patient was fasting). It seemed definite now that at some
time in the 24 hours the blood sugar was within normal limits, so the idea
of spacing the insulin so as to counteract the carly morning rise in the
blood sugar was exploited with immediate suceess. On the 19th of
December, at 8.45 am., the blood sugar was only 0.178 per cent., whereas
previously it had always been about 0.3 per cent. at this time. Later
examinations gave even lower percentages. On the 24th of December the
patient was diseharged on 100 units of insulin daily (entirely sugar free)
spaced ns follows:—30 units at 2 a.n., 20 at 10 a.m., 20 at noon, and 30 at
3 pam.

She has reported at intervals since discharge, and on 11th of January
had what was almost certainly an attack of hypoglyeaemia, whieh was
relieved in the usual manner. TUnder instructions she has since reduced her
insulin to 65 units a day, continuing with the same ecalorific values as stated
above. The insulin is being taken now at only three intervals, 12 midnight,
8 a.m., and 6 p.m. Throughout this period she has been entirely sugar-free
except following the heavy ingestion of ecarbohydrate oceasiomed by the
attack of hypoglveaemia. The blood sugar on January 2lst was 0.005 per
cent.

11. PIA-ARACHNOID HAEMORRHAGE.
{ Under the care of Dr. Ray, Honorary Physician.)

R. N., female, @t. 54, was admitted on 12th April in a semi-comatose
condition, from whieh she could be roused to answer questions and to move
her limbs when requested to do so. She complained of a severe frontal
headache, The history given by a friend was that the patient had com-
plained of a headache the previous evening and soon afterwards she began
to vomit. She then beeame unconseious and had remained in that condition
until admission, some hours later. A doetor outside had attended her, and,
having found mueh sugar and albumen in the urine, he had given her 40
units of insulin for supposed diabetic coma.

When examined she was found to have some oedema of her ankles, and
the reflexes in the lower limbs were sluggish, the plantar response being
a doubtful extensor one. The urine obtained by eatheterisation contained
mueh albumen, slight sugar, and no acetone or diacetie acid. The systolie
blood pressure was 160 mm. of mercury. Examination of the fundi
geulorum showed the nasal sides of both dises to be swollen, and the
marging were indistinet; also there were small haemorrhages on the retina
of the left eye, and the veins in both eyes were engorged, and the arteries
small and wiry. Lumbar puncture yielded blood-stained fluid under some
pressure. By the 15th April there was little improvement, and a second
lumbar puncture showed blood-stained fluid under pressure. There was then
gome relief from the headache, and the patient began to improve a little.
The Wassermann reaction of the blood was negative, and the blood sugar
on admission was 0.112 per cent. On the 24th April the patient was
taking fluids well, and her headache was not severe, and the urine had
been free from albumen for several days. Early in May the patient
heeame more drowsy and was irrational at times, but she improved later,
and at the end of the month she was comfortable, except for a feeling of
weakness, and she was eating and sleeping well. On the 12th June she
was complaining of severe headache in the morning, the headache having
heen present for six mornings in succession. By the 18th Jume the patient
seemed well enough to sit out of bed, but that afternoon, while still in
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bed, she was seen suddenly to elutch her head and to commence breathing
stertorously.  Her eolor became blue, and she vomited; her pulse was
irregular, and she died 10 minutes later.

At the autopsy (No. 108/29, Dr. J. B. Cleland) there was a slight excess
of clear fluid in a lax pericardial sac. There was no valvalar lesion in
the heart. The left ventricle was a little hypertrophied, and the muscles
firm in texture and dark in color. There was slight atheroma in the
thoracie and abdominal aorta. TIn the left side of the brain the pial veins
were very congested. There was a faint brown discoloration of the
posterior part of both hemispheres. Much recent blood clot surrounded the
medulla and pons, and filled the interpeduncular space and extended down-
wards into the spinal canal. There were traces of atheroma in the basilar
artery, and considerable atheroma in the right middle eerebral artery. There
was some blood elot in the lateral and third ventricles and extending into the
fourth ventriecle. There was some submucous haemorrhages in the reetum.

12. ANEURYSM OF A VESSEL AT THE BASE OF THE BRAIN
FILLING THE CEREBELLO-PONTINE ANGLE AND APING
A TUMOR OF THAT REGION.
(Under the care of Dr. Cowan, Honorary Physician.)

L. T., a girl, single, @t. 20, stated that about April, 1925, she began
to get many sore throats, severe headaches, and attacks of vomiting after
every meal. She never vomited between meals. About this time her
periods ceased, These symptoms continued for about four months, when she
had her tonsils removed, after which the vomiting and headaches ceased.
Five months later her periods recommenced, About this time (April, 1926)
she noticed that her right eye was ‘‘weak,”’ and used to water a great
deal. She then began to see double. She was given glasses, but these
did little good. Her left arm and leg then became weak, eausing difficulty
in walking. In November, 1926, her periods again ceased. In April, 1927,
she noticed that her voice was different, and found difficulty in talking.
Her headaches were gradually becoming worse. In December, 1927, her
right eye became shut, and she could not open in. Early in November she
had diffieulty in swallowing, and fluids seemed to go up into her nose.

On admission to hospital in April, 1928, she was seen to be a young girl
who spoke in a high-pitched monotonous voice. There was complete ptosis
of the right upper lid, but the eye could be opened slightly with the aid of
the frontalis musele, There was also some proptosis of the right eye. The
right pupil was dilated and did not reaet to light or accommodation.
The right eve eould be moved outward, but not in any other direction.
Nystagnus was present on the outward movement. Examination of the
fundi showed a subsiding optic neuritis. The left eye was normal, except
for the slight optie neuritis. Hearing in the right ear was less than in
the left, and also in the right ear air eonduction was better than bone eon-
conduction, There was paresis of the left side of the faee, the soft palate did
not move, and the right vocal cord did not move on phonation. There was
paresis of the left arm and leg, with inco-ordination in touching the nose
with the left hand, There was no intention tremor. All the reflexes were
rather aetive, but equal, except that the plantar on the right side was flexor
and on the left side extensor. There was no Kernig's sign, nor was there any
alteration in sensation. On walking she dragged her lef't leg slightly, but
could walk in a straight line, The Wassermann reaction was negative, For
several months her condition remained unchanged. She was allowed to walk
about and was quite happy, except for oeccasional headaches and attacks of
vomiting. In December, 1928, the headaches and vomiting became more
frequent, and her gait was more unsteady. It was finally decided to
attempt the removal of the tumor, but at operation this was found to be
impossible. She died the following day (January 18th, 1929),
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At the autopsy (No. 16/20, Dr. G, H. Solomon) only the brain was

examined. There was general oedema of both cerebral hemispheres. In

the right cercbello-pontine angle was a rounded cystic tumor about Zin,
in diameter pushing the pons and medulla to one side. On examination
later by Professor Woollard, there was found to be a pear-shaped
ancurysmal sae, possibly arising from the anterior superior cerebellar
artery. There was complete anatomical compression, and probably physio-
logical suppression of the right half of the brain stem from the optic
werve in front to the tenth nerve posteriorly. There was some preservation
of the eighth nerve and some of the fifth, particularly the descending

spinal tract.

III.—SURGICAL CASES.

1. SQUAMOUS EPITHELIOMA OF THE PHARYNX, COINCIDENT
WITH CARCINOMA OF THE STOMACH,
{Under the care of Dr. Smeaton, Honoravy Surgeon, and Dr. Jay, Honorary
Aural Surgeon).

W. P., @l. 60, a laborer, complained of having had a sore mouth for three
months. The history obtainable was not particularly good, and pain was
the only complaint, This had sometimes been severe enough to keep him
awake at night. His weight had been constant. A general examination of

" the patient showed him to be in good condition. The throat showed a mass

in the region of the anterior pillar of the fauces, It was hard, indurated,
and fixed, and the surface was flattened. The anterior edge was raised.
Behind the angle of the jaw was a mass of enlarged glands, and the sub-
maxillary group on the left was also enlarged. Apart from this the only
abnormal finding was an inequality of the pupils, the right being larger
than the left, A Wassermann reaction was negative,

An operation was performed and diathermy applied to the growth, and
then the lymph glands behind the angle of the jaw were removed by dis-
geetion. The internal ecarotid artery was tied during this latter operation.
Facinl paresis and some degree of alteration of cerebration followed the
operation, but the patient’s general condition did not suffer very greatly.
'Trouble with his speech and dysphagia were present at first, but improved.
Sloughing from the area treated by diathermy was very extensive, but the
patient was fit for discharge after being in hospital for two months. Three
weeks after discharge the patient was re-admitted suffering from asthenia
and respiratory obstruction. He had a severe cough, which was -accom-
panied by considerable expectoration. Examination om this occasion showed
the patient to have lost a eonsiderable amount of weight, and he was greatly
asthenie, The whole pharynx was red and injeeted, and showed on the left
a very extensive slonghing area. The tongue was protruded to the left, and
there was some degree of trismus. The patient died suddenly three days
after re-admission,

At the autopsy (No. 132/20, Dr. J. B. Cleland) a snperficial examination
showed the patient to be fairly well nourished. To the back of the palate
was attached a large malignant growth. The tongue itself was free. There
was extensive dense infiltration and hardness in both tonsillar areas extending
hackwards to the oesophageal opening. The surface of the pharynx was
somewhat eroded. The epiglottis while not infiltrated was ocedematous, as
also were the aryteno-epiglottidean folds. In the lesser curvature, about
its middle, was a malignant growth. In its upper part it showed a fun-
gating mass 13in, long and 1lin, in depth. Below it was an extensive
indurated raised area. The extension was also seen on the peritoneal
aspect and in the great omentum was a small secondary deposit the size
of a walnut. The brain showed a slight collection of fluid in the meshes of

L
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the pin-arachnoid. There was a pateh of softening above the posterior
limb of the Sylvian fissure a little behind the Rolandie fissure. This change
was superficial, There was secondary softening of the left hemisphere
following tyving of the earotid. There were no changes of importance in
the other organs examined. ) )

Microscopie examination showed a typical squamous epithclioma with cell
nests deeply invading the tissues of the pharynx. The projecting mass in
the stomach showed irregular tabules often distended with mucin and some-
times forming small eysts suggesting a polyp that had become malignant.
The base of the uleer showed mfiltration by numerous earcinomatous cells,
sometimes in large masses, sometimes in columns or as single invading cells,
with a tendeney to tubule formation; in places there was moderate fibrosis
and mitoses were numerous,

Comment.—The interesting feature here is the occurrence in a florid state
of two primary and quite independent carcinomatous growths. There is a
ceneral impression that the development of ome malignant growth tends to
inhibit in some way the independent oceurrence of a foeus elsewhere, either
of the same type of earcinoma or of a different type. It is possible, how-
ever, that any such inhibitory action, if such really oceurs, may not manifest
itzelf when the two independent growths are practically simultaneous in
origin.  Such simultaneous development may have oceurred in this case.

2 INTUSSUSCEPTION PRESENTING AT THE ANUS IN A
MIDDLE-AGED MAN—RECOVERY.

{ Mnder the cave of Dr. A. Britten-Jones, Honorary Assistant Surgeon.)

8. G, @l 48, a laborer, presented himself at hospital complaining of
severe abdominal pain for seven days and a lump appearing at the anus
four hours before. THe gave a history that on two previous occasions he
had had attacks of abdominal pain associated with the passage of blood
and slime from the bowel. On this occasion the pain was present for
four days before he was compelled to desist from work, and at this time
he noticed blood and slime in his motions. For 48 hours he had not
passed a motion. Between the attacks described his bowels acted
regularly and without diffieulty.

On admission he was suffering somewhat from shock. His tongue was
. furred, and the abdomen was full and rounded and of normal contour.

On palpation a mass was felt in the line of the large bowel, running from
the hepatic flexure to the left iliac fossa. The right iliae fossa appeared
empty. Projecting from the anus was a red, smooth mass about the size
of a ericket hall, No definite orifice conuld be found, but the finger eould
be inserted into the rectum alongside the tumor and carried right round
the tumor. The diagnosis of intussusception was made and abdominal
gsection performed. Tt was found that the intussusception started from
the ileo-eaceal valve, which presented beyond the anus. After considerable
difficulty the intussusception was reduced, dense adhesions being found at
the last Gin.,  When reduction was complete the bowel wall was found
to be thickened and coated with adhesions and lymph. No wvessels could
be seen going to the bowel, and it had lost its elasticity. The condition
of the bhowel was regarded as hopeless. Abdominal drainage was provided.
The patient rallied quickly from the operation, and the passage of flatus
and faeces was restored within 24 hours, and continued without interrup-
tion until his discharge three weeks later.

4. BARCOMA OF THE MESENTERY WITH HAEMORRHAGE AND
VOLVULUS OF THE SMALL INTESTINE.
(Under the care of Dr. Lindon, Honorary Assistant Surgeon.)
A, O, wt. 47, a caretaker, was admitted complaining of abdominal pain
for 14 days. The pain had been sudden in its onset, but variable in
intensity, and had been first localised just above the umbilicus., Vomiting
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did not accompany the pain, which made the patient very restless. For
two or three months he had suffered from indigestion, which consisted of
epigastric discomfort and flatulence coming on shortly after food. The
patient was usually constipated, but had a satisfactory bowel action on the
day before admission. A previons admission, two weeks before, records
that he was treated for ehromic constipation, and while in had an attack
of abdominal pain, which was diagnosed as intestinal ecolic.

On examination a thin, pale man of middle age was seen lying restlessly
in bed. He was suffering somewhat from shock, the tongue was dry and
furred, When examined the abdomen was held immobile with respiration,
and there was generalised rigidity of the abdominal wall. The maximum
tenderness was in the epigastrium. There were no other physical signs
elicited on examination. A diagnosis of ruptured duodenal ulcer was made
and laparotomy performed. The mesentery was found to contain a tumor
about twice the size of an orange, and this was surrounded by blood
arising from haemorrhage in the tumor. The mass was situated 9in,
from the duodeno-jejunal flexure. Accompanying this condition was 2
volvulus in the small intestine. There was a considerable degree of
enlargement of the mesenteric lymph glands, The volvulus was unravelled
and the tumor, with the part of the intestine related to it, was resected
and entero-anastomosis performed. The usual post-operative measures for
a high intestinal resection were followed, and the patient passed through
an uneventful post-operative period. IHe was discharged three weeks after
admission feeling quite well. The microscopic examination of the growth
by Dr. L. B. Bull showed it to be a spindle-celled sarcoma.

His subsequent history is as follows:—Ie returned to work in the latter
part of 1929. In April, 1930, he was erushed by a horse in the lower
abdomen. This evidently ruptured portion of his left lower obliqui
abdominis. He had been given deep X-ray therapy by Dr. J. 8. Veren
for the Cancer Committee, When seen in July, 1930, at the Outpatient’s -
Department, there was mno abnormality to be felt or observed in his
abdomen, and his weight was inereasing.

4. INFECTED TOOTH SOCKETS AND ABSCESS OF THE LUNGS
AFTER TOOTH EXTRACTION WITH A FATAL RESULT.
(Dr. J. B. Cleland, Honorary Pathologist.)

J. N., a male, &t. 72, was admitted under Dr. Corbin on April 22nd,
and died on April 28th. The history given was that he had had all his
teeth removed for pyorrhoea two weeks before admission. Soon afterwards
the right jaw began to swell and become tender, the breath became foul,
and an abseess was opened. On examination pus was found exuding from
the tooth sockets and an abscess was opened in the lower jaw and the
pus evacuated. The patient gradually beeame worse. His temperature was

subnormal till just before death, when it rose to 100.2°.

Autopsy No. 72/29 (Dr. J. B. Cleland). The sockets of the upper teeth
were fairly elean, The front teeth had been removed from both jaws,
except one lower left molar. The lower jaw showed a discolored slonghing
condition of the gum, especially on the right side, with the bone exposed
on the outer aspect and a pocket separating the gum from the alveolus.
There were two incisions over the right side of the lower jaw conneeting
the exposed bone with the outside of the chin. In the right lung the lower
and middle lobes were dark-red, and showed small petechine and some
emall indefinite abscess cavities with pneumonia. There was also some
gecondary pneumonin in the left lung. The appearances in the lung were
those presented by early pyaemic foei. The spleen was enlarged to several
times the nmormal size, was dark-red and soft, and weighed 12ozs. There
were no other lesions of moment. S. aureus was grown from the lung
and from the gum. Death was attributed to toxie obsorption, following
a 8. aureus infection of the tooth sockets and secondary pyaemic PReumonii.
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IV.—OBSTETRICAL AND GYNAECOLOGICAL CASES.
1. POST-ABORTUM INFECTION WITH BACILLUS WELCHIIL

(Under the care of Dr. E. Magarey, Honorary Gynaceologist.)

H. P. @t. 27, was admitted on 13th July ecomplaining of an illness of
four davs’ duration, which had commenced with a severe flooding. The
loss had eontinued afterwards, but sinee eurettage two days before admission
it had subsided somewhat. Sinee the operation ghe had had abdominal pain.
There was no obstetrical or menstrual history of importance, and the
patient had been about two months’ pregnant. From the onset of the
illness the patient had vomited, and she had cold shivers on the day of
admission.

On examination the temperature was 101° and pulse 128, Both breasts
showed signs of commencing physiclogieal activity. The abdomen was
distended, but there was no tenderness or muscular rigidity. Examination
per vaginam revealed a blood-stained discharge and the cervix was soft
with the os patulous, while the uterine body was anterior in position,
olobular in shape, and tender. It was movable. In the right fornix
there was an indefinite fulness but the left showed no abmormality., As
Bacillus Welehii infection was suspected, the routine curettage was not
performed. The immediate treatment given was the administration of
pituitrin 1 e.e. and the instillation of 15 c.c. of glycerine into the uterine
cavity, after which the vagina was plugged with iodoform gauze. Bixty e.c.
of antistreptococcal serum was given. The second day in hospital
found the patient with a normal temperature and a slightly reduced pulse
rate, but later she had a rigor. The urine, which was wvery limited in
amount, contained muech albumen, Stimulants were ordered and 90 e.e. of
the serum given. On the third day the temperature was again down, but
the patient was extremely ill, and the urine eontained gross blood as well
as much albumen. She died on this day. Towards the end evidence of
jaundiee beecame manifest. No blood culture was made.

At the autopsy (No. 131/29, Dr. J. B. Cleland) the whole body showed
a general icterie tinge, being more greemish on the front of the abdomen.
The uterus was rising above the rim of the pelvis, a bulge being present
on 1ts posterior wall. The uterine os would admit ome finger. It was
irregular.  There were some blood-stained fragments protruding from the os.
On incising the uterus it was found to contain red mnecrotic foul-smelling
material. The uterine wall was hypertrophied and posteriorly showed
infiltration of a veddish purulent-looking area. Below this were some
eavities with purulent contents, These eavities were regarded as venous
sinuses or abscess cavities, but were probably blood wvessels. The spleen
was enlarged to sbout three times its normal size, was soft and dark-red.
The liver was much enlarged and showed a number of pale areas. On
section it showed 2 fonmy appearance, There was mottling and congestion
of the renal parenchyma, especially in the medulla. The other Organsg
examined showed no gross abnormality. ,

Cultures were taken from the kidneys, spleen, liver, uterus, gall-bladder,
and bowel.  Films showed large gram positive rods in all of them. Cultures
f{mm each source yiclded an abundant growth of B. Welehii, producing a

stormy elot?? in milk,

Microseopie sections of the uterus showed in places many degenerated
polymorphonuclear cells imbedded in some exudate with fibrin on the free
i!;:tﬁ:;t'ﬂt:hgf:‘flm]mufmm membrane.  There were also in the same situation
‘hﬂ:in ;Jf }‘i‘":fﬁ' mﬁ’?fl ;“}_ﬂll:-‘flf it FMbah]T due to the ‘pireaenaa of the
m;:ip wﬁ": h i_lm Heiﬂ]{m; in the wa,ll_:tae]f there was no evidence of such
af'linil:lg- wulnw SI;]TH'I::; il Uﬁﬂﬂm?n“’l g ﬂm with lﬂ?s of nuelear

i j E ! d numerous rods like B. Welehii. The kidney showeq
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granular haemoglobin casts and red cells in some of the tubules and alsc
gome erystalline-looking bodies filling certain small tubules. The casts were
also present in the concoluted tubules. There was considerable congestion
and cloudy swelling. The capillaries in the glomeruli seemed practically
empty and the tuft a little shrunken.

2. FOBT-ABORTUM SEPSIS, WITH INFECTIVE SOFTENING IN THE
OCCIPITAL LOBE OF THE BRAIN.
(Under the carve of Dr. K. Beard, Honorary Gynaccologist).

A. B., @i, 46, complained of irregularity of her menses for four months,
followed by the continual loss of elots, per vaginam, for six days immedi-
ately prior to admission. This had been accompanied by abdominal pain.
'There was nothing of note in the obstetrieal history, but she had had one
abortion at six weeks four years before, The menstrual history was that
the patient’s periods were usually irregular, and were accoimpanied by con-
siderable loss and mid-abdominal pain. On examination the temperature was
97°, pulse 120, and respirations 24, She was very anaemic. Seeretion was
found in both breasts, but abdominal palpation revealed no obnormality,
apart from the mid-line uterine tumor reaching to the umbilicus. On pelvie
examination blood and clots were found in the vagina, the cervix was soft
and dilated, and the uterine body enlirged. The vagina was packed as the
initial treatment, and the day afterwards the uterus was euretted, and defin-
ite placental remnants were removed. On this day the patient ran a tempera-
ture up to 99.6°, and until her death this became progressively higher, reach-
ing 104°. The general condition of the patient deteriorated rapidly, and
she was completely irrational from the day after admission until her death
five days later.

At the autopsy (No. 118/29, Dr. J. E. Cleland) the uterus was found to
be retroverted, but of normal size. The os was transverse from an old lacera-
tion. The interior showed a little doubtful pus in the mucous membrane. On
the right ovary am bydatid of Morgagni, the size of a marble, was found.
A gmall, but old, eorpus luteum was present in the left ovary. The vessels
at the base of the brain were atheromatons. About 2in. anteriorly to the
posterior pole of the left oceipital lobe, and approaching close to its outer
gurface, was an irregular cavity the size of a walnut, filled with a somewhat
purulent-looking material. The valvular orifices of the heart were found to
be dilated, and the musele was flabby and rather pale. The coronary vessels
and aorta were free from atheroma. There was emphysema of both lungs.
The spleen was about double its normal size, reddish in color, and slightly
softened. A chronie post-pylorie uleer, with surrounding induration, was
found. There were evidences of cloudy swelling in the liver. The spleen was
about twice its normal size, weighed So0zs., and was a little soft and reddish-
vingeeous in eolor. Cultures on blood agar plates from the spleen, the uterus,
and the brain showed a pure eulture of a haemolytic streptococeus from
each source, They were extremely abundant from the brain, abundant from
the spleen, and scanty from the interior of the uterus. These were found to

belong to the 8. pyogenes Group 1.1. (Brown).

V.—EAR, NOSE, AND THROAT CASES.
1. TWO CASES OF GROWTHS OF THE NASAL SEPTUM.
(@) SCHNEIDERIAN ADENOMA OF THE NASAL SEPTUM,
(Under the care of Sir Henry Newland, Honorary Surgeon.)

B. B, @i 18, attended hospital eonmiplaining of a swelling in the nose of
10 vears duration. This had been accompanied by blocking of the nose,
especially on the right side. For 12 months the patient had suffered from
severe headaches and a nasal and post-nasal discharge. The swelling in the
nose had shown a progressive but slow increase in size.
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O examination, a reddish tumor was seen high up on the right side of
the septum and pus was found in the middle meatus on each side. The
tonsils showed chronie inflammation, but the ears revealed no abnormality.
A radiograph of the sinusges revealed a peripheral opacity in both antra. A
section of the growth was removed and the following report was furnished:
—*¢Sections show an infiltration by a ecarcinoma derived from onme of the
alands of the nasal eavity, showing a tendency to tubule formation. Malig-
naney definitely more aggressive than that of a rodent ulcer.’’ BSubsequently
the pathologist reviewed this opinion and thought that it was non-malignant
and adenomatous in nature. A econsultation was held and operation was
decided on and performed, At the eoperation the growth and part of the
septum were removed. The growth was found to be in the substance of the
septum and reached almost up to the bony septum from about %}in inside
the external mares. The surface was smooth and was eovered with nasal
mucous membrane.  Further sections were examined and the following
was the report:—*¢Sections show an epithelial new growth. The tumor is
cireumseribed and fairly dense. The epithelium is arranged in alveolar and
vetieular fashion with a well-developed fibrons stroma separating the
epithelinl masses, The tumor cell is spheroidal, cubieal, and sometimes
spindle-shaped and sometimes arranged in acinar form. There are many
small cystie spaces filled with a homogeneous material taking the aeid stains.
The tumor resembles histologieally some palatine adenomata. It is
apparently benign and is possibly a Schneiderian adenoma.’’

(b) GumMmMATOUS (1) GRANULOMA OF THE NASAL SEPTUM.
{(Under the carve of Dr. Glynn, Honorary Clinical 4ssistant, Aural
Department.) ;

B. M., @«t. 20, complained of blocking of the right side of the nose of
six weeks duration. Headaches were present and severe.  Examination
revealed a granulomous mass attached to the right side of the septum and
somewhat polypoid in character. It was removed by a masal snare and
subjected to a pathologieal examination, the report being as follows:—
‘¢ Section shows a granuloma. There is no definite evidence of any tuber-
culous inflammation. The reaction resembles more a gumma.’’ A Wasser-
mann reaction taken subsequently gave a positive resulf.

VI.—PATHOLOGICAL CASES.
1, RED BEEFY LUNG AND AMYLOID EIDNEYS.
(Reported by Dr, J. B. Cleland, Honorary Pathologist.)

F. N, male, at. 54, was brought to hospital in a moribund eondition and
died in the consulting room hefore an examination could be made. It was
stated that he had been ill for ong week and that he had not been seen by
a doctor hefore admission,

At the autopsy (No. 119/29) he was seen to be a middle-aged man with
hair not vet grey, and there was a fairly thick layer of subeutaneous fat.
There were some adhesions over both lungs and a large *‘tumor’’ was
present  in the lower and posterior part of the left'thoracie cavity extend-
g from the diaphragm to the third rib. 'This proved to be the consoli-
dated lower lobe which had become completely separated from the upper
lohe.  On the posterior part of the upper lobe were some small consolidated
areas and mueh oedema and congestion. The lower lobe was completely
solid, dark red, and glistening, apparently from an organised pneumonia.
There were a number of small white specks present which were thought to
be either bronehioles or miliary tubercles. Some of the upper lobe of the
right lung was emphysematous with firm and fibrotie marble-sized nodules
in the interlobar fissures and the lower lobe was oedematous and congested.
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F]"lm heart muscle was good. The spleen and the liver were congested and
here were earlv interstitinl changes in the kidneys.
| Microscopie sections of the lung show an organising exudate in many
"alveoli which has reached the stage of showing capillaries filled with blood,
‘The original matrix is still recognisable, the bronchioles are filled with
‘alegenerated polymorphonuelear cells, some fibrin is still left in the alveoli
"in places; and there are some shed alveolar cells. The kidney shows a
" general diffuse fibrosis with groups of much dilated tubules and with round
‘cells in places below the capsule and advanced amyloid disease of the
| glomeruli and in places in the medulla ealeified hyaline bands. A number
tof hyaline-looking easts are present.
| Comment—This ease is of interest from several points of view. He was
| admitted moribund after a week of “illness not sufficiently severe to require
E.‘nca]ling in n medieal man. His organised pneumonia must, however, have
_antedated this recent illness by many weeks. It is probable that the
lamyloid disease of the kidneys was a result of the lung condition rather
“than that the pulmonary changes were facilitated by the amyleid change.
| Evidently tue extensive changes in the lungs, after a possibly obscure
| pneumonia, were almost masked as regards symptoms until his final short
[illness,
2. GIANT-CELLED GROWTH OF THE ABDOMEN.,
(Under the care of Dr, de Crespigny, Honorary Physician).

AL €., a female, @t, 64, was admitted on 28th May eomplaining of a lump
Uin the neek; it had been present for seven months, and was becoming larger,
| Four vears previously a similar lump had been present in the same position,
 but it had disappeared ‘‘with poulticing.”’ There was no pain in her neck,
{and the lump did not interfere with movements of any kind. She had been
! losing a little weight, but she had a good appetite.

Examination showed a healthy-looking woman, with a fullness in the left
| supra- and infra-elavicular regions, where a mass eould be felt extemding
Telow the elavieles, Its size was 3in, x 2im., and it seemed at least din. in
thickness; it was stony hard, and the surface was irregular; it moved from
~ gide to side, but not vertically, and it was adherent to the skin over it; there
| was no movement of the mass with deglutition. There were numerous hard,
enlarged lymph glands above the mass, but there were no glands palpable
" in the axillae, The liver edge was palpable Zin. below the costal margin, but
[ no irregularity could be felt. An indfinite mass, moving w*_ith respiration,
[ could be felf, in the epigastrium; it was not tender. Sections of a lymph
gland from the region of the mass in the neck showed a deposit of a car-
cinoma of probably gastrie origin, but an opague meal gave no evidence of
organic disease in the stomach or duodenum. The patient remained comfort-
able, and radium was applied to the neck, with the result that there was
some deercase in the hardness of the lymph glands. Later the patient com-
plained of abdominal discomfort and weakness, and in the middle of August
the abidomen was becoming very distended. She then developed a right-
sided lobar pneumonia, and died on the 25th August.

At the autopsy (No. 170/29, Dr. J. B. Cleland) extensive malignant
.deposits were present in the peritonenm, and there were large glands along
“the abdominal aorta, - The liver contained secondary deposits with necrotic
.centres and a peripheral radiating rim of living cells, presenting a remark-
“able mulberry-looking appearance. The diameter of the nodules varied from
‘a few mm. to 2jem. Thers were enlarged malignant glands in the root of
‘the neck and in the thorax along the aorta, and the glands at the root of
‘the lung showed secondary deposits, There were also malignant deposits in
‘the right kidney. There appeared to be some malignant infiltration of both
lungs, At the beginning of the jejunum there was an irregular ulcer 2in.
diameter with a raised edge, apparently malignant. Mieroscopic section

——
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of the kidneys showed a neoplasm, with multineuleated ecells greatly
resembling a myeloid sarcoma. Some of these cells had only three or four
nuclei, but others had 14 and even as many as 21 situated in the centre of
a large mass of protoplasm. Oceasionally the nuclei were arranged around
the edge of the cells. The cells in between varied in shape, their nuelei being
nsually elongated. There was some infiltration with lencocytes. The liver
showed a tumor with similar appearances and with large areas of central
neerogis, many of the dead cells being still recognisable; there were many
multinueleated eells; by van Gieson’s stain some pink strands were seen
between the elongated eells. The lungs showed a secondary deposit with
multinueleated cells, and also pneumoniec eonsolidation, with fibrin and poly-
morphs; the exndate in the alveoli had shrunken in places. An aortic gland
showed n secondary deposit, with a moderate amount of fibrous tissue.

3. UNSUSPECTED EARLY FIBRO-SARCOMA OF THE EKIDNEY IN
A PATIENT WHO DIED OF MITREAL STENOSIS.
(Under the carve of Dr. de Crespigny, Honorary Physician.)

¢, €., female, @t. 48, an invalid pensioner, was admitted on 24th July
in a very distressed condition. Her breathing was rapid and short, she
was cyanosed, and her pulse was imperceptible. She could not speak, but
a relative said that the patient had had a bad eold for s month, and two
hours before admisgion she had suddenly developed the condition she was
in when admitted; she had suffered from heart trouble. When examined,
the chest, on auscultation, gave very numerous riles and the rhythm of
the heart could be heard to be irregularly irregular. The ankles were
oedematous. There was no improvement with treatment (pituitrin, atropine,
and venesection), and the patient died three hours after admission.

At the autopsy (No. 137/29, Dr. J. B. Cleland) there was found a con-
sidderable amount of pleural fluid and a slight excesa of pericardial fluid.
At the apex of the right kidney was a small projecting rough growth,
considered mneoplastie, 4in. in diameter. The kidneys were dark-red;
the capsules peeled, leaving a few coarse depressions; there were slight
interstitial changes as well as chronie venous congestion, and at the apex
of the left kidney was a small eyst with glairy contents. The right auricle
of the heart was considerably distended, and there was some hypertrophy
of the right ventricle, with dilatation and hypertrophy of the left auricle.
The mitral orifice was a button-hole-like slit with some ealeification on its.
posterior aspect, The left ventriele was not hypertrophied, and the aortic
I‘IIHIJH WETe Ilﬂ]']ml].

Mieroscopie examination of the neoplasm in the kidney shows what
appears to be a fibro-sarcoma which has apparently arisen in the capsule.
There are many thick-walled vessels present, and the tumor cells are
arranged in bundles and whorls somewhat suggestive of a fibro-myoma.

4. SMALL ATHEROMATOUS ANEURYSMS IN THE ILIAC ARTERY
IN A PATIENT WHO DIED FROM CEREBRAL HAEMORRHAGE:
WITH EXTENSION TO THE PIA MATER. .

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

8. C., male, ef. 80, was admitted on April 28th in an uneonscious state.
He had suddenly become unconseious after complaining of a heavy feeling
in his head for several hours. He had also complained of pain in the
back of the neck and blurred vision lasting a few minutes. The patient’s
breathing was stertorous, and he was quite unconscious, His temperature
was 05.4% I\, the pulse 84 and irregularly irregular, and the blood pressure
150/84. Both pupils were very small, and there was some reaction to
light. There was no obvious facial paralysis. The heart was not enlarged,
but there were some moist sounds in the lungs. Both arms were spastie,
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the right more so than the left, but the reflexes were more exaggerated
on the left arm. Both legs were spastic also, the right more than the left,
and the left knee jerk was the more aective. No plantar reflexes could be
elicited. There was some oedema of the ankles. The urine contained much
SUgAr.

The day after admission the patient could be made to move his right
arm by pressure on the supra-orbital nerves. No reflexes could then be
obtained in the legs. Lumbar puncture gave blood-stained fluid under
pressure. On one occasion the right side of the face and the right arm
were noticed to twitech, and on another the left arm and leg and the face
twitehed repeatedly. The next day he was still unconscious, but he could
move his right arm to rub his forehead occasionally. On the third day
he died without recovering consciousness,

At the autopsy (No. 77/29, Dr. J. B. Cleland) there were adhesions all
over the left lung and some at the apex of the right lung. On removing
the skull eap there was no sign of fracture. Blood had extravasated from
the outer aspect of the right hemisphere and about the base, and was
mostly enclosed in the meshes of the pia arachnoid. There was much blood
elot in the right Sylvian fissure. The vessels of the Cirele of Willis showed
a few patches of atheroma. There was very extensive haemorrhage in the
right side with elot and fluid blood in the .descending horn of the right
lateral ventricle, and the haemorrhage extended outwards and forwards to
the outer aspect of the optic thalamus. The heart muscle was o little
pale, and there was slight atheroma of the ascending aorta. The kidneys
were small, the cortex was diminished in size, and there was some senile
fibrosis. The abdominal aorta was very atheromatous, with blood eclots
on some of the patches. There were two small aneurysms, the size of
marbles, with laminated clot at the commencement of the right internal
iline artery, probably due to the giving way of atheromatous patehes, as
illustrated by an area on the lower portion of the abdominal aorta. There
were a nomber of haemorrhages in the submucosa of the bladder.

5. A CASE SHOWING PADS OF ADIPOSE TISSUE IN THE THIGHS.
(Under the care of Dr. J. Corbin, Honovary Surgeon.)

The patient, C. W., @t. 67, was admitted complaining of frequency,
dysuria, and occasional haematurin. On examination the cause for the
symptoms was found to be an epithelioma of the anterior vaginal wall,
very elose to the urethral orifice. This was accompanied at the time of
admission by a slight purulent discharge from the vagina and a low-grade
eystitis, Treatment was adopted for the bladder infection, and radium
therapy was employed for the new growth. Some improvement followed
this latter measure, but the urinary infection was progressive, and finally
the patient gave definite evidence of a pyelonephritis. She died as a result
of this condition,

At the autopsy (No. 177 /29, Dr. J. B. Cleland) fatty pads, whieh were
found to be not separable from the rest of the tissues, were present on
the inner sides of both thighs and knees, and a larger mass in the right
thigh was definitely a lipoma. In association with this change were found
a foul eystitis and pyelonephritis; these were secondary to a squamous-cell
epithelioma of the urethra. There were some superficial ulcers in the
reetum, and a small angioma in the upper surface of the left lobe of ‘the
liver. A small hard nodule was discovered in the gastric mucosa, and &
fibrotie gall bladder contained two gall stones, one being composed of
cholesterol and the other of bile pigment. A uterine fibro-myoma the
size of a golf ball was present, and also a moderate degree of hydrosalpinx
on the right side.
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6. INTENSE AMMONIACAL DECOMPOSITION OF THE URINE.
(Under the care of Dv. de Crespigny, Honorary Physician.)
{ Reported by Dr. J. B. CLErLaxp, Honorary Pathologist.)

J. B., a male, @t. 45, school teacher, was admitted on the 27th April
with retention of urine. He had been attended by a doctor before admis-
gion, and a note sent with the patient explained that the latter had been
suffering from pulmonary tuberculosis for a number of years (he had a
positive sputum). Two days before admission he had a sudden complete
retention of urine, and he was ecatheterised. The next day it was again
necessary to eatheterise the patient, and he was then sent to the Adelaide
Hospital.  When admitted the patient was wandering in his speech and
could not give a reliable history. On examination he was found to have
a temperature of 100° F., with a pulse rate of 96, Awuscultation of the
chest gave breath sounds, eavernous in type, over both lungs, and oceasional
erepitations could be heard, especially on the left side. The bladder was
distended, the fundus being half way between the pubes and the umbilicus.
The patient soon became quite irrational and passed urine and faeces under
him. He died 24 hours after admission. He had been catheterised after
admission, and the urine had a specific gravity of 1016; it was alkaline
in reaction, and contained a large number of pus and blood cells.

The autopsy (No. 73/29) showed extensive pulmonary tuberculosis with
cavitation and uleers in the eolon. In addition there was a haemorrhagic
eystitis, the walls of the bladder being intensely congested with
haemorrhagic specks. At the post-mortem the smell of ammonia was so
strong as to be almost overpowering. This ammoniacal smell had been
noticed, although not to the same extent, during the life' of the patient.
The material from the bladder was added to 200 c.e. of sterile urine from
another patient and ineubated, but no conversion of urea into ammonia
was detected.

Comment.—The intensity of the ammoniacal decomposition was unusual.
Dreath was attributed to exhaustion from the pulmonary tuberculosis, but

the drowsiness may have been in part due to the large amount of ammonia
being formed in the bladder.

7. NODULE OF PANCREATIC TISSUE IN THE PYLORUS.
(Reported by Drv. J. B. Cleland, Honorary Pathologist). '

A. L., a woman, @t. 32, was admitted under Dr. de Crespigny on April
13th, and died on May 23rd. Her blood pressure was very high (280/170).
At the autopsy (No. 67/29) the heart was found to be much hypertrophied,
and she had died from eerebral haemorrhage. The kidneys were practically
normal. At the pylorus was found a projecting nodule about }in. in
height, with its summit somewhat depressed. Mieroscopie examination
showed the presence of two areas of panereatic tissue, but lacking definite
. islands of Langerhan. There were a number of duct-like spaces between

the pancreatic tissue which were lined by tall colummar epithelium with
goblet cells, Some of the duets were dilated into spaces; they extended

into the muscular eoat. In addition there was a cherry-sized polyp on a
long pediele 15in. beyond the ecaecum.

VIL.—A RESUME OF 135 CASES OF ACCIDENT CAUSING DEATH
IN 1,000 CONSECUTIVE POST-MORTEM EXAMINATIONS.
( By Dr. .J, B, Josg, Honorary Surgeon).
_ The high proportion (13.5 per cent.) of accident cases in the 1,000 autopsies
15 accounted for Ly the faet that a greater proportion of these cases are
compelled to be examined for legal purposes. They have been classified in
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the following table according to the site and nature of the injuries, giving
the total number of cases of each lesion found, and also the number of

cases of each lesion which was the principal eause of death.
The series of 135 cases includes:—

Seven cases due to the remote or immediate effects of the adminis-

tration of anaesthetics;
Seven cases of self-administration of poison; and

One case of asphyxia from a foreign body in the larynx of a child.

Principal Total
Causze of Number

Death.
64
a6

R T e e
Fracture of skull. Brain injury .................

P With associated severe visceral injury ..........
Traumatic intracranial haemorrhage without fracture
LTI T L e iy e R T S R R
Eca]& wonnd and spreading infection, meningitis. .

*()f these there were associated injuries to—
Viscera—oes0Phagus . cvcv i iancannsaarans 1

F e T L S e S e 3
L T e s KA 12
VT e A et N il e 3
Thigh muscles. .. ... cc0iieciciaiiiniaeiinn, 1

2 Injurieslothe Spine ..........ccocveenennninniens .
*Fractured spine ...........cco0evmnnennnnccacnes
Associated with head injury ..........c.ooinan.
And ruptured oesophagus..................... ¥
Associated with ruptured bladder ..............
* Actual Cawses of Deaths—
Ascending myelitis of cervical spine ............
Pyonephrogis ..........covieiiiinaeniniian, a
AT T Tt e e i e L - ¢
Multiple injuries and shock ...........cov0enns -
3. Fractures of Bones—
DR oot i ce o s e a5 s i A, S g 17
Actual Causes of Death—
Multiple injuries andshock ...oiieversransnns
Associated disease and chronic infection ......
Pyaemia .......cccovennaeaies S
Pabembolmss- .o oo araa il e
Delirinm tremens .........ccveveesassssassnss
PRl e e e e s A e
Actual Causes of Death—

Associated head injuries ............000000nnn
Severe visceral injuries ....... e B A R -
Ribsandcheet . ..:cciveirrvenains e e

Actual Canses of Death—

Associated injury to viscera—lungs ...........

epleen ...\ ..o

Bver ....:cconxs

to superior vena cava . .... ..

Injurytohead .......cccvvavennanes

Injury tO 8pine .......ccccvevinrrsaaarnanas

Broncho-pneumonia following ...............
EMPYEMA +0reenenenteranasarasrsrrasatassans

—
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of Cases.
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Head Injuries.

Of the 68 cases of head injury, ome had a sealp wound and spreading
infeetion, four had intraeranial injury without fracture, and three were
gunshot wounds. Of the remaining 60 which had fracture of the skull, the
type of fracture was:—

Fisgured of vanlt alone .. .. .. «. v vu =2 22 o2 .. 10
Depressed of vault .. .. .. .. 7
{Two of these had fissures thandmg tu the hdae as mli )
smared of hase: alone™ . ol U e e s oy ]2
Fissured of both base and vaunlt .. .. S iy |

Of the 67 cases, decompression had been pmmrmed {unsucceﬂafulh} in
seven :—
Large extra and subdural haemorrhage in occipital and parietal regions
with much laeeration of the under surface of the brain.
Extra-dural haemorrhage in the oeceipital region and econtusion of the
oceipital pole.
Sub-dural haemorrhage in the middle fossa and mueh laceration,
Extra-dural middle meningeal haemorrhage.
Intra-cerebral haemorrhage in the fromtal lobe.
Intra-cerebral haemorrhages in the frontal and oecipital lobes and pons.
Extra-dural (middle meningeal) and sub-dural haemorrhage, also rup-
ture of the stomach,
Length of life after the injury in 68 cases:—
Eight died from meningitis at varying periods of from five days to
three weeks.
Of the remaining 60 who died from the primary injuries received, the
majority died within the first 48 hours.

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

(By Dr. J, B. CLELAND, Honorary Pathologist).

The ‘‘Accidents’’ herewith presented complete the record of all the
pathological lesions present in the first thousand post-mortem examinations
fully tabulated at the Adelaide Hospital. Dr. J. B. Jose has investigated
these accident cases, and the results of his work Lave appeared in the
preceding paper in these Archives.

ACCIDENTS.
17/20 M. 20.—Fractured skull,
19/20 M. 50.—Compound comminuted fractures of both legs, fat embolism
25/20 M. 45.—Traumatic haemorrhages into basal ganglia and ventricles.
31/20 M. 70.—Fractuve of skull, §o. Subdural haerorrhage. Injury to
temporo-sphenoidal lobe.
33/20 M. 50.—Fracture of skull. Pneumococeal meningitis,
41/20 M. 27.—Fracture of shwll. Cerebral haemorrhage.
67/20 M. 25.—Ruptured panereas.
82/20 M. 33.—Fractured skull. Multiple haemorrhage in brain.
96/20 M. 42.—Compound fractures of legs. Pyaemic foei in lungs,
97/20 M. 12 —Revolver wound of frontal region erossing brain.

105/20 M., ——Crushed by train.

102/20 M. —.—Euxtensive necrogis of skull following injury from brolien
bhottle, Secondary temporo-sphenoidal abscess and menin-
qitis.

¥ 107/20 M. 21.—Fracture of skull. Haemorrhage, subsequent spreading
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116,20
128/20
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149 /20
26,421
39,/21
41 /21

G1/21
G921

T7/21
90/21
95/21
101/21
105/21
106,21
161/21
164 /21
172/21
179/21
103/21
177 /21

19821
199/21
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— — —Fracture of skull.

F. 38.—0I1d pelvic adhesions, Ruptured bladder from fall.

AL 13— Traumatic rupture of intestine, Early peritonitis.

A, 26.—Alcoholic delirium. Fracture of upper third of fibula (in-
direct wviolenee)., Dislocation of ankle. Oedema and
congestion of brain. '

M. 42.—Fall from telegraph pole. Small haemorrhage in frontal
lobe, haemorrhage in pons,

M. 27.—Shool: following ampulation of leg. Pale muscles round
wound.

M. 17.—Fracture of skull. Epidural haemorrhage,

M. 60.—Fractured skull, ribs, and claviele and lacerated brain.

M. 45.—Bullet wounds through liver, stomach, and left side of
horseshoe Iidney.

M. 51.—Pulmonary embolism following thrombosis of veins of leg

after bullet wound.

25.—Bullet wound and fracture of skull. Meningitis.

M. 55 —Fracture of skull, Cerebral haemorrhage, Pulmonary
tuberculosis.

M. 38.—Fracture of skull. Eztradural haemorrhage. Pontine
haemorrhage. Urethral strieture.

M. 38.—Fracture of skull. Haemorrhage in brain. Ohsolescent
Lydatid of liver.

M. 61—Fracture of femur. Delirium tremens. Dilatation of
stomach. Granular kidneys. Fatty infiltration of heart.

M. 46.—Quarry aceident. Multiple injuries. Dislocation of hip, com-
pound fracture of leg, fractured ribs.

M. 82 —Intracapsular impacted fracture of neck of femur. Renal
fibrosis.

M. 56 —Quarry accident, Fracture of skull, subdural haemorrhage,
fracture of ribs. Laceration of lung, liaemothorazx. Frac-
ture of lumbar vertelra.

M. 56 —Fracture of skull. Laceration of brain. Small red Kidneys.

¥. 1.—Asphyria from pea in bronchus. Other lung atelectatie.

M. 26.—Depressed fracture of skull with protrusion of brain. Gleet.
Methylene blue staining of stomach, intestines, ete.

M 26.—0ld haemorrhage, traumatic, in right hemisphere with recent
fresh haemorrhage in lateral ventricle. No fracture of
slcull.

M. 35.—Fracture-dislocation of neck.

F. 43 —Fracture of 6th cervical vertebra. Pressurc on cord.

M. 40.—Fracture of pelvis. Compound fracture of humerus.

M. — —Fracture of pelvis and ribs. Laceration of liver, kidney,
and lung.

4/22 Baby 4 mths,—Fracture of skull. Laceration of brain. Fractured

11,/22

-ll ST
Wl e

34/22
35/22
48 f28
G4/22

ribs,

M. 17.—Fall on handle of fork. Rupture of rectum and diaphragm
and collapse of lung.

M. 21.—Fracture of anterior fossa of skull. Softened arvea in
frontal lobe, which became infected. Pneumococeal
meningitis.

M. 48.—Fractured ribs. Ruplured spleen.

M. 50.—S8ubdural haemorrhage (traumatic).

M. 83.—Fracture of skull, fractured ribs, ruptured liver.

M. 36.—Fracture of ribs. Slight laceration of Iungs. Early arterio-
sclerotic kidneys. Interstitial fibrosis of myocardium.
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66/22 M. 47.—Fracture of spine. Pott’s disease of spine. Euplure of
bladder.,

70/22 M. 18, —Fracture of shull, Meningeal hacmorrhage.

75/22 M. 55.—Subdural haemorrhage probably traumalic. Slighi bruising
of brain.

84/22 M. 68.—Fracture of skull and ribs. TInterstitial nephritis,

S8/22 M. G68.—Fracture of skuwll. Subdural haemorrhiage. Laceration of
brain. Broncho-prnenmoniz. Slight interstitial nephritis.

87/22 F. G66.—Fractured humerus. Contracted atrophic kidneys, adhesions
constricting ureter. Atheroma. Ectopie panereatic tissue
in duodenum.

95/22 M. ——Fracture of skull. Subdural and epidural haemorrhages.
Laceration of brain. Pontine haemorrhages.

99/22 M. ——Fracture-dislocation of spine. Pyelonephritis.

108,/22 M. T5.—Fracture of shwll. Haemorvhage. Haemorrhage in pons.

131/22 M. —.—Fracture of skull.

136/22 M. 60.—Fracture of skull. Subdural haemarrhage. Laceration of
bradin.

2/25 M. 10.—Fracture of skull. Laceration of brain.

8/23 M. 28.—Depressed fracture of skull. Extradural haemorrhage.,
11/23 F. 36 —S8Subdural haemorrhage, 7 trawmatic. Haemorrhages in pons.
14/25 M. 26.—Rupture of spleen, three pints of blood in peritoneal cavity.
17/23 F. T3.—Comminuted fracture of femur. Senile heart. Atheroma.

Fibro-fatty liver. Old hydatid eyst in liver.

29/23 M. 30.—Meningitis secondary fo depressed fracture of shull.
a8/25 F. 46.—Fracture of skull. Laceration of brain. Fracture of femur.
39/23 M. 37.—Bruising of scalp. Fractures of ribs and pelvis. Left arm

evulsed,
47/23 M. 40.—Fracture of skull and ribs. Laceration of brain. DBroncho-
pnenmonia.

48/23 F. 37.—Cellulitis of scalp after injury. Fatty liver. Aleoholism.
51/25 M. 33.—Fracture of skull. Laceration of brain. Acromio-clavicular

dislocation., Hypostatie congestion,

75/2% M. 15.—Fracture of skull. Ezxtradural hasmorrhage.

91/23 M. 40.—Fracture of skull. Traumatic meningitis.

98/23 M. 50.—Cut-throat, Four gasirie uleers. Atrophy of left kidnev,

102/25 M. 57.—Dwarf. Fractured skull and meningifis,

108/25 M. 61.—Fracture—compression of l1st lumbar vertebra. Paraplegia,
Hypostatiec pneumonia.

142/23 M. 45.—Fracture of vibs. Subluxation of spine. Retro-peritoneal
haemorrhage. Quarry acecident.

155/28 M. 14.—Trawmatic rupture of jejunum. Perilonitis.

179/23 M. ——Fracture of skull. Extradural haemorrhage. Laceration of
brain.

186/23 M., 63.—Fracture of skull. Intracramial haemorrhage. Laceration of
brain,

180/23 M. G3.—Fracture of shull. Intracranial haemorrhage. Laceration of
brain. Vaseular projections in bladder.
190/23 F. 35.—Fractured ribs. Laceration of the liver and spleen. Filros-
ing pulmonary tuberculosis,
2/21 M. ——Suicide. Revolver wound of brain.
3/24 M. 143.—Ruptured spleen. Bruising of chest.

19/24 M. 41.—Fracture of skull, subdural haemorrhage. Fracture of 6th
eervical vertebra. Compression of cord. Fracture cf
steFnum and rib.

26/24 M. 46.—Fracture of skull, Ertradural haemorrhage. Laceratics
of brain.
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a9/21
40,/24

69/24
T3/2%

19/24
s6/24

06/24

106G/24

115/24

118/24
120/24
126,724
128/2+

152/24

156,/24
163/24
169,/24
188/24
101 /24
200,24

202 /24

210/24

217/24

S L

130/24

209/25
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F. 50.—Crushing injury to thorax. Rupture of liver and lung. Right
renal caleuli.

M. 19 —Fractured skull. Subdural abscess. Meningitis,

M. Tl.—Fractured ribs. Compression of chest. Bruising of Tung.
Haemopericardium.

M. 34— Fracture of skull, Laceration of brain. Subdural hagmorr-
hage.

M. 58 —Fractures of wvibs, tibia, fibula. Hacemothorexr. FParalytic
ilews. Small left cerebello-pontine angle tumour,

F. 21 —Fracture of skull, Intra- and extra-dural haemorrhages.

M. 40.—Fracture of skull. Lageration of Dbrain. Dislocation of
neelk. Traumatic rupture of oessphagus. Haemothorax.

M. 60— Fracture of skull, Haemorrhage over brain. Neerotie poly-
poid evstitis,

Chinaman 67.—Impacted frocture of femur (1 month). Bedsore.
Emaciation. Linear aortitis. Galistone. Healed duo-
denal uleer.

M. 23 —Fracture of skull. Laceration of brain. Wound of thigh
with separation of adductor longus and dislocation into
acrotum. .

M. —.—Fracture of cribriform plate with pneumococcal meningitis.
Fractures of nasal and iochrymal bones.

M. 55.—Fracture of skull. Extra-and subdural haemorrhages.
Lacevation of brain. Broncho-pneumcnia,

M. 43 —Fracture of skull, subduwral and epidural haemorrhages.
Laceration. of brain.

M. 64 —Crushing railway accident. Amputation of both legs. Shock.
Congestion of lungs.

M. 75.—Suicidal eut-throat. Bome interstitial nephritis. Atheroma
of coronaries and vessels at base of brain, Partial
infaretion and fibrosis of heart wall.

M. 81.—Fracture of skull. Pulmonary oedema. Chroniec pulmonary
tubereulosis and anthracosis,

M. 27 —Fracture of skull. Subdural haemorrhage. Laceration of
brain.

M. 63.—Fracture of skull. Crushing injury tc thorax. Haemo-
thorax. Lacération of brain. Pulmonary oedema,

M. 27.—Broken ribs. Puncture and oollapsz of Tung., Rupture of
spleen, Slight tear in kidney. Subeutancous emphysema.

M. 53.—Rupture of diaphragm, hernia of stomach. Fraetured rils.
Tear of superior vena cava, ete.

M. 15.—Fracture of vault of skull. Rupture of liver. Fracture-
dislocation of ribs. Bruising.

M. 40,—Fracture of Skull, Inira- and extra-duwral haemorrhages.
Laceration of brain. Small haemorrhages in pons. Hob-
nail eirrhosis of liver.

M. 67 —Bruising and wound of scalp. Crushing injury to chest with
numerous fractured ribs. Incised wound in groin. Frae-
tures of pelvis and fibula.

M. 18.—Fracture of skull with separation of face from skull.

M. 63 —Fracture of humeruz, ribs, and claviele. Ruplure of dia-
phragm with hernia of stomach. Haemothorax. Tears of
liver and lungs. Bruises.

M. 66— nunited fracture of tibia and abseess formation. Chronic
interstitial nephritis. Neerotid eystitis. Broncho-pneu-

monia. Uraemia. -
M. 20~—Fracture of skull. Laceration of fromtal lobe and haemorr-
hage. - ]
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60/23 M. T8.—deute arthritis (traumatic) of knee. Toxic myoearditis,
Slight fibrosis of liver. Chronic interstitial nephritis.
Subdural haemorrhage.

3725 F. 25.—Hypostatic pneumonia. - Thrown from sulky six weeks
before. Healed fracture of elaviele. Parenchymaious
goitre,

3/22 M. 29 —Fractures of shull, humerus, fibula.

7725 M., 34, —Fractured pelvis. Head of femur driven through acetabular
cavity. Traumatic rupture of sigmoid. Paralytic disten-
sion of tniestines and stomach,

12/25 M. 46.—Fractured skull. Laceration of brain. Subdural blood
effusion, Right hydronephrosizs with kinking of ureter
by band.

15/25 M. 35.—Three lincar tears in liver. Struck by verandah blind.

24/25 M. 63.—Fracture of malleali (ankle) and of suwrgical neck of

: lhumerns. Hypostatic pneumonia,

41/25 M. 55.—Wound in front of left ear. Fracture of manubrium sternt.
Hypostatic pneumonia,

48/25 P. 40.—Tozaemia and absorption from bedsore and burns.

a6/25 M. G8.—Lobar pnenmonia. Fractures of three ribs. Pus in pleural
cavity opposite to them. Sero-fibrinous periearditis.

67725 M. 18.—Fracture of skuwll. Cerebral laceration,

POISONING.
108/21 M. 20.—Creodol (1). Escharotic effects.

10/22 M. G61.—Lysol. Escharotic effects.

27/22 M. 51,—Strychnine, TFibrosis round bronchioles, ? tuberculous.

116,/23 M. 50-60,—Lysol. Slough at cardiae orifice,

121/23 F. 40.—Strychnine. Caleified mesenterie glands. Small cyst in
ovary.

72/24 M. 36.—Lysol. FEscharmotie effects.

100/24 F. 1.—Lysal or carbolic acid. Intense congestion of oesophagus
(exeept upper § inch), pharynz, stomach, liver, Lidneys,
Iungs. f
DEATHS AFTER ANAESTHETICS.
124721 M. 21.—Asphyria from inhalation of wvomit after anacthesia.

28/22 M. 55.—Death under chloroform. Fistula in ano. Engorged lungs,
efe. IMeart musclz pale and soff.

22/20) M. 67.—Death under chloroform. Early renal disease and myocar-
dial degeneration?

40,20 M. 78.—Epithelioma of snbmaxillary gland. Adecidosis following
chloroform. Large pale liver,

184/24 F. 39.—Septic pneumonia (Yinhalation after cmergency anars-
thesia),

91/20 M. —.—Dpcrﬂtiuu} for malignant growth of lip and glands. Oozing
of blood. Sudden death siv hours after administration
of chloroform.

54/21 F. 41.—Fatty liver. Cloudy swelling (/toxie) of Fkidneys after

: operation (chloroform) for ovarian eyst.

IX.—EPITOME OF THE PATHOLOGICAL LESIONS PRESENT IN A
SECOND THOUSAND POST-MORTEMS AT THE ADELAIDE
HOSPITAL.

(By J. BurtoN CLELAND, Homorary Pathologist).
The records which follow deal with the pathological lesions met with
during the course of a second thousand autopsies which were performed

C
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between the yvears 1925 and 1920, The arrangement and other details follow
the same lines as the summary of the lesions met with in the first thousand
and recorded in these Archives for the years 1926 (No. 6), 1927 (No. 7),
and 1928 (No. 8).

(1) NEOPLABMS,

SQUAMOUS EPITHELIOMA OF THE LIP,

60/27. M. d4.—Leourrence in neck of epithelion of lip. Breaking dowh.
Sinuges formed, which are infected. Secondary throm-
bosis of left innominate vein. Some emphysems,

SQUAMOUS EPITHELIOMA OF THE TONGUE.

52/26 M. T1.—Operation for recurrent epithelioma of tongue. Haemorr-
kage, transfusion, ete. Anuria. Some chronie inter-
stitial nephritis. Hypertrophy of left ventricle,

10/209 M. 65.--Death from post-operative shock and cerebral oedema afler
removal of anterior half of tongue, floor of mouth, ete.,
for squamous epithelioma. Small fibrotie nodules in
liver and spleen. (Tuberculosis positive, healed.)

SQUAMOUS EPITHELIOMA OF THE PALATE OR TONSILS.

B0/28 M. 63.—Squamous epithelioma of pelate extending into base of shkull.
Two acute gastrie uleers, abundant haemorrhage from
one. Small eavernous angioma of liver. Cyst of right
epididymis. Some emphysema of lungs, Some renal
fibrosis. (Tuberculosis negative.)

132728 M. GO.—Exlensive squamous epithelioma of palate extending round
tonsillar areas. Independent extensive carcinoma of
stomach with fungating part (probably criginally adeno-
matous polyp), extension to serosa, deposit in omentum.
Small eyst in one kidney. Cerebral softening following
tying of earotid, (Tuberculosis nesative.)

62/29 M. 81.—Pulmonary tubereulosis especially affecting left lower lobe
with conglomerate easeating tubercles, and in the other
lung partial organisation of a penumonia and miliary
iubercles (1 inhalation pmenmonia 4 tuberculosis).
Squamouns  epithelioma of palate and tonsil. Some
emphysema.  Atheroma of abdominal aorta, Two
facetted gallstones. Hydrocele. (Tuberculosis positive,)

RO/2D M. 69.—Epithelioma ? of right tonsil with haemorrhage into sur-
rounding tissue, pharynz, ete., with some laryngeal
obstruction. Dilated right heart, cedema of lungs.
Some chronie interstitial mephritis. Double ureter on
left side. Some eirrhosis of liver. (Tubereulosis nega-
tive.) s

SQUAMOUS EPITHELIOMA OF THE EPIGLOTTIS.
108/27M. 75.—Epithelioma of epiglottis. Extension to glands on both sides
of neck with uleeration and purulent infiltration. Gali-
bladder contracted with a sinus into the duodenum which
is adherent to its remnants. Hypostatic pneumonia.

SQUAMOUS EPITHELIOMA INVADING THE NECK.
BG/20 M. 76.—Squamous epithelioma of the left side of the neck from
the elavicle to the angle of the jaw, secondary deposits
i voth plewrae and liver., Septie lefi tonsil (aot malig-
nant), Septic prostate, hypertiophy of the bladder.

L]



IR,

TP e T T T T T

35

Hydronephrosgis of the left kidney with atrophy of renal
substance in both. (Tuberculosis negative.)

135/27 M. T0.—Epithelioma ? in sulmental region, origin 7. Hypostatic
congestion of lungs. (Tubereulosis negative.)

CARCINOMA IN A SALIVARY GLAND,

131/27 M. T0.—Carcinoma (showing squamous epithelioma and simple
earcinoma) probably originaiing in salivary gland, witk
deposits in glands of neck, axillae, groins, mediasiinum,
and along abdominal aorta, nodules in  skin  (few),
deposit in suprarcnal. Necrosis and supporation (7) ia
some deposits. Malignant endocarditis of mitral valve,

Some emphysema. Infaret in kiduey, Under lead treat
nient.

CARCINOMA OF THE LARYNX,

12/26. M. 57.—Negro. Carcinoma of larynr. Atheroma of aorta. Caleifi
cation of aortic valve,

198/27 M. 79.—Carcinoma of laryar. Arterio-sclerosis. Osteo-arthritis of
vertebrae. Bronchitis. (Tuberculosis negative.)

50/28 M, 73.—Carcinoma of the laryns, secondary glands of the neek.
Some searring of arotic cusps.  Dilated stomach,
(Tuberculosis negative.)

CARCINOMA OF THE OESOPHAGUS,

50/2G6 M. 62.—Squamous epithelioma of ocsophagus perforating into left
pieura.  Septic  broneho-pnenmonia  and pulmonary
abscess. Gastrostomy with sloughing wound with local
peritonitis. Adenomata (small) of kidneys. Caleifien-
tion of mesenteric glands.

200,26 M. 63.—Squamous epithelioma of oesophagus with stricture. Malig-
nant glands., Deposit in scapula.  Slight hypertroply
of pylorus (7 achalasia. Gastro-enterostomy done}). Dis-
tension of large gut. Deposit in heart musele with
vegetation, Syphilitic aortitis. Inspissated bile-pigment
caleuli. Swmall deposits in bidneys,

CARCINOMA OF STOMACH.
8G/25 M. 57.—Carcinoma of stomach, probably in old ulcer. Deposilts in
y liver. (Partial examination.)

148/25 M. 52.—Carcinoma of stomach (or pancreas) on chronic erateriform
gastric uleer. Perforation with peritonitis. Deposits
in liver, lymphatic glands, glands of neck. Paralytic
ileus.

137,25 M. 66.—Carcinomalous ulcer of stomach, adherent to splecn  and
pancreas. Haemorrhage, Distension of bowel, to middle
of transverse colon, with blood, then collapscd.

209/25 M. 60.—Carcinoma of pylorns. Adjacent glands affected. Small
tubereulous deposit in lung. Softened arvea, ¥ dcposit, in
erus eerebri, Depogits in liver, peritoneum,

179/25 M 79.—Carcinema of stomach (houwr-giass), deposits in hilum of
spleen, above the bladder, liver. Enlarged prostate,
Haemorrhages in  bladder. Perineplritis. Infeetive
nephritis, some interstitial nephritis.

62/26 F. 45.—Carcinoma of stomaech (lesser ourvalure, proximel to
pylorus), Huge deposits in liver. Glands affected
Small uterine fibroids, Breast carcinomatous.



120/46

195/20

197 /26

THS2T

199 /27

6/25

BO/23

16G8/2%

235/28

41/29

F.

M.

F.

M.

M.

M.

F.

M.

I,

1
F.

M.

M.

MI‘

36

83.—Careinoma of stomachk (greater eurvature), deposits in liver,
aortic glands, supraclaviowlar glands. Emphysema, some
coliapse.  Adencmatous thyroid nodule, Atheroma of
aorta  (descending, abdominal). Pleurisy. Thrombosie
in pulmonary artery.

Ti.—Carcincma of stomach. Deposit in wall of bladder (papil
lomatous-loaking), Numerous small cysts in left kidney.

Gi.—Carcinoma of stomach. Gastro-enterostomy. Peritoneal
seeding.  Deposits  invading  small and large gul.
Seqondary ring carcinoma of sigmoid. Enlarged malig-
nant ovaries, Recent antemortem c¢lot in abdominal
aorta. Caseous area in broad ligament (¢ tuberculosiz of
Fallopian tube) and caleified mesenterie gland.

44, —Carcincmatous  uwlcer of lesser euwrvature near pyloriue.
Massive secendary deposits in liver. Deposits in portal
glands. Thrombus in branch of pulumonary artery and
in right external iliae vein. Brown induration of lungs.
Ascites and oedema,

62,—S8eirrhous carcinema of pylorus, extension fo peritoneum
and glands (portal, ete.), small deposgits in liver, exten-
sive broncho-pneumonia perhaps associated with infare-
tion. Some emphysema.

is.—Scirrhous carcinoma of pylorus, extension to peritonewm
and glands (lesser ewrvature, portal). Pueumonia of
lobar extension. Emphysema.

AT —Carcinoma of stomach (leather-bottle). Deposits in liver,
adjacent lymph glands, lungs, both ovaries, diaphragm
and ertensive deposite in calvariwm, dura mater, base
of skull and orbits, subdural haemorrhage. Secondary
pueumonia, 7 Persistent thymus, (Tuberculosis nega-
tive.

-i:“:,—(?un'i-nm?m aof stomach with pylorie obstruction. Large
secondary deposits in liver and draining glends. Early
peritonitis. Atrophic emphysema. (Tubereulosis nega-
tive.) (Wassermann negative.)

G5.—Carcinoma of cardioc end of stomach, adherent to dia-
phragm and liver, deposits in each suprarenal. Marked
atheroma of aorta with thrombosis in lower part extend-
into iliaes, Commencing gangrene of both feet. Pnen-
nonia. 7 Amyloid disease of liver and kidneys. (Tuber-
culosis negative.) ;

Chronie (ecarcinomatous) ulcer of stomach. Some chronie
nephritis. Myoeardial fibrosis. (Tulerculosis negative.)

S —Fungating carcinoma of stomach with perforation and
general peritonitis. Deposit in omentum. (Tuberculosis
negative.)

(3.—Patch of infective hroneho-pneumonia with small abseesses.
Membranous proctitis (extensive). Secirrhous carcinoma
of pulorus becoming colloid. (Tubereulosis positive,
healed.) (Wassermann negative.)

M —Carcinoma of the pylorus, extension to the peritoneum ard
hepatie  flexwre, successful gastro-enterostomy. Gan-
grenous appendicitis  (apparently independent) with
peritonitis. Emphysema. (Tuberculosis negative.)

47 —Carcinoma of pylorus. Secondary deposits in glands and
right suprarenal. Congestion and oedema of lower lobe
of right lung. Caleified mesenterie glands. Gallstones.
(Tuberculosis positive, healed.)

63,
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59/20 M. ﬁﬂ —Carcinoma of pylorus with ecarcinomatous vleer and invasion
‘ of serous coal and extensive perilemeal seeding especi
ally in omentum, iliae fossae and pelvis, with ascites.
Free HCU in stomach. Some pneumonie. consolidation
with very early organisation commencing. Atrophic
testiz. Minute bile-pigment ealenli, (Tuberculosis nega
tive.) (Wassermann negative.)
83/29 M. 76.—Fungating carcinomae of stomach, glands along lesser cur-
vature, deposits 1 liver. Slight tuberculosis in lungs.
Atherema of aorta. Some ecaleification of aortie cusps.
( Tuberculosis positive.)
, seeond-
ary deposits in itiver and carecinomalesis of peritonewm.
Left hydiothorax with compression of lung and oedema,

CARCINOMA OF THE SMALL INTESTINE

138/25 M. 83.—Carcinomatous uleer of second part of dwodenum, adherent
to pancreas, 7 secondary to liver. Marked careinomat-
ous deposits in  liver. Marked atheroma. Moderate
c¢hronie interstitial nephritis.

38/27 M. 41.—Carcinomatous stricture at dwodeno-jejunal junction witl
enlarged glands, columnar epithelioma. Dilated stomach,

106/29 F. 40 —Carcinema in duodeno-jejunal Junction perhaps from pan-
creatic rest, invasion of oolon. Deposits in glands in
rooft of mesentery and in liver, Secondary anacmia.
Nutmeg liver. A.m. clots in pulmonary vessels. (Tuber-
culosis negative,)

G3/26 M. 71.—Ununited fracture of the neck of the femur., Carnified lung.
Adherent perieardium. Chronic inferstitial nephritis.
Some hypertrophy of the left ventricle. Osteo-arthritie
of vertebrae, Small carcinoid nodule in ileal wall,

92/26 M. 50.

CARCINOMA OF THE COLON AND RECTUM.

113/29 M. 73.—Atypical pneumonia of left lung speckled with pale spots
due to early abscesses. Muech emphysema with enormous
bullae. Carcinoma of ecaccum with deposits in mesen-
tery, abdominal aortic glands, left bronchial glands,
left supraclavienlar gland.. Meningeal deposit dimpling
cerehellum. Mush atheroma of aorta. Inguinal hernia.
(Tuberculosis negative.)

v atheroma. Neerosis and fibrosis of ventricular
wall, A.m. elot in left wventriele. Infarets in Jung.
Large simple eyst in kidney. Early corcinoma of ascend-
ing colon. Adenomatous polyps of uterus. Telangiee-
tases in reetum. Fatty infiltration of pancreas. Auricular
fibrillation.

220,/25 M. 46.—Colloid carcinoma of hepatic flexure. Peritoneal cxtension,
Extensive infiltration of omentum, ete. Ascites. Slight
pulmonary tuberculosis.

201/25 M. 45.—Carcinoma of splenic flexwre. Obstruction from kinking of
loop. Stercoral uleeration of caeeum with perforation.
Secondary peritonitis,

127/27 M. 65.—Carcinoma of descending colon. Growlh very neerosed and
mushy. (Lead freatment,) Intestinal adhesions, Colo-
stomy. Some hypostatic pneumonia,

136/26 F.

mp—
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84/25 F. 58 —Carcinoma of sigmoid. Faﬂgrem from infection of colo-
stomy wound. Grape seeds in reetum. ¢ Degenerated
deposits in liver. Dilated stomach,

11/27 F. 65.—Carcinoma of sigmoid colon. Pelvie abscess. Bed-sore,
Recent fibrinous adhesive perieardilis. Left hydrone-
phrosis. Atheroma of aorta. Bile sand.

S6/27. M. 68, —Carcinoma . of sigmoid colon. Cologtomy, infiliration and
infected wound, secondary deposit in liver. Atrophie
emphysema., Hypostatiec pneumonia. Brown atrophy of
heart. Atheroma of abdeminal aorta and ecoronaries.
Small prostatie caleuh,

15/28 M., 72.—Carcinoma of the pelvie colon. Ilews. Divertienlitis. Atro-
phie emphysema. Caleified bodies in areoler tissue near
base of bladder. (Tuberculosis negative.)

159,/28 M. T6.—Carecinoma waf the sigmoid colon with intestinal adhesions
and secondary abscess cxtending into the tleo-psoas and
passing wpwards to level of kidney and down below Pou-
part’s ligement. Several small polypi and diverticula of
colon. Foul eysiitis with a soft conecretion. Fibro-
sarcoma  (probably) of museular wall of stomach.
Gallstones.  Moderate atheroma. Calcified pleural
plague. Large spleen (94ozs.). (Tuberenlosis negative.)

37/20 M, 45 —Syphilitie aortitis «nd disease of aortic cusps. Aortie
regurgitation. Cardiae hypertrophy. Multiple polypi in
sigmoid with new-growth, perforation .and general
peritonitis. - (Wassermann positive.)

121/29 M. 48.—Successful cxrcision of carcinoma of sigmeid, Colostomy
wound foul, Intensely engorged small intestine ap-
parently from mesenteric thrombesis. Emphysema.
(Tuberculosiz negative.)

113/25 M. 60.—Carcinomatous uleer of rectum. (unusual). Colostomy
wound with hernia of mucous membrane. Hydrothorax.,
Ocdema of lungs. Acute nephritis. Uraemia.

25/26 M. 1Td—Carcinoma of recfum. (Sudden symptoms and death,
? why.)

133/26 F. 55.—Carecinoma of reetum, exlension fo pelvie well. Fatty liver,
Gallstones (two kinds). Infestinal obsiruction. Small
fibromata in gastric mucosa. Clots in popliteal vein.

145/26 M. 68.—Collapse of lung from fish vertebra inhaled 14 years before.
Organization, dilatation of bromehus. Broneho-and
hypostatic pneumonia. Peripheral neuritis (probably).
Early unsuspected carcinoma of rectvm. Small secondary
deposit in Liver.

T48/26 M, 49.—Carcinoma of rectum. Extension towards prostate. Abundant
pelvie adhesions and abscesses,  Small plagque on wall
of small intestine, Secondary deposit in lung. Hypos-
tatic pneumonia.

219,26 M. 56,—Carcinoma of rectum. Secondary deposits in glands. General
peritonitis following colostomy.

100/26 M, 58,—Abscess after pneumonia. To pustermr cusps of pulmonary
partly united. Small a.m, elot in apex of left ventricle.
Caleified h}um:d (1) of liver, Thrombosis in inferior
cava, and iliaes. Carcinoma of rectum (colostomy).
Old uleers of caceum (burrowing). Large congenital
polyeystic kidneys, -

144/27 M. 60.—Careinoma of rectum. Dilatation and stercoral ulcers ﬂi
large intestine with leakage into the peritoneum and
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early peritonitis. Farly cancerous peritonitis. Secondar),
deposits in the liver. Miliary deposits and secondary
preumonia and plewral infiltration in Tungs. Atrophic
emphysema. Thrombosis i left external iliae vein,
{Tubereulosis negative.)

T8/27 F. 36.—Colloid carcinoma irvelving the rectum-—a thicl tube, large
deposits in both ovaeries, pevitoncal invasion, extension
to both plewrae, left lung compressed by flwid, cancerous
infiltration of lungs both plewral and deep, cystic duet
occluded by growth.

CARCINOMA OF THE PANCREAS.

170/25 F. G69.—Carcinoma of panecreas. Deposit in liver. Hypostatie and
broneho-pneumonia. Gallstones. Dilated stomach. Some
interstitial nephritis,

4/26 M. 67.—Carcinoma of pancreas. Broncho-pneamonia.

86/26 M. 52.—Carcinoma of pancreos? Carcinomatous peritonitis. Emphy-
sema.

126/26 M. 65.—Carcinoma of head of panereas, fine eirrhosis of liver. Dis-
tended goll-bladder and ducts, jaundice. Broncho-pneu-
monia. Atrophie kidney with dilated pelvis. Enlarged
prostate.

103/28 M. T3.—Careinoma of head of panercas with obsiruction of common
duct and deep jaundice, Large caleified empyema of left
side, small one on right side. Small white nodules and
a plaque on surface of liver, Atrophic kidneys. Some
liypertrophy of "left ventricle, Much atheroma of abdo-
minal aorta. (Tuberculosis negative.) (Wassermann
negative.)

27/29 M. 65.—Cerebral softening from vascular occlusion, Hypostatic
pneumonia. Seirrhous nodule in panereas. Slight double
hydroeele, (Tuberculosis negative.)

88/20 M. 66.—Carcinoma of head of panereas. Deposit in liver, and in
pylorie lymph glands. (Tubereulosis positive, healed.)

CARCINOMA OF THE LIVER.

241/25 M, 63.—Large firm carcinoma of liver with atrophic left lobe.
Deposits in lungs, abdominal glands. Profound ascites.
Infarets in spleen.

136/29 M. 63.—Large celled carcinoma probably primary in liver, in
fibrosed area, erlensive carcinomatous perifonitis, de-
posits in abdominal antic glands, large deposits in the
mesentery, infiltration in the portal fissure and invasion
of wall of portal vein, portal seeding in liver, infiltration
of mediastinum. Compressed lungs. Achalasia (1) of
cardiac orifice with hypertrophy of lower part of
oesophagus  (Tuberculosis negative.) (Wassermann
negative.)

CARCINOMA OF THE GALL-BLADDER.

150/26 M. 52.—Qallstones. Careinomatosis of peritoncum probably from
columnar epithelioma of gall-bladder. Ascites.

42/27 M. T6.—Carcinema of gall-bladder. Extensive masses in liver, peri-
tonewm with deposits. Thickened capsule of spleen.
Hydroecele.

105/98 M. 73.—Colloid carcinoma, probably originating in gall-bladder.
with much involvement of omentum and retroperitoneum.
Gallstones. Broncho-pnenmonia,
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42/90 M. 46.—Subaecute malignant endoecarditis of mitral and aortic valves,
infarets in spleen, kidneys, right foot and brain, with
cerebral softening on right side. Carcinoma of gall-
bladder with extensive secondary deposits in liver, Gall-
stones (evlindrical). Infense jaundice, Date-stone-sized
phlebolith with elots in veins round vesienlae seminales,
Death from eerebral softening. (Tuberculosis negative.)
(Wassermann negative.)

120,20 M. 539.—Carcinoma of fundus of gall-bladder. Deposits in liver
(softer than primary) and Iymph glands along the
panereag, tafiltration of omentwm. Gallstones, (Tuber-
culosis negative.)

CARCINOMA OF THE OVARIES.

116/25 F. 59.—Extensive peritoncal deposits, also in liver, plewra, pancreas.
Jaundice, Malignant ovarian eyst? ? Primary in breasts:
(both had been removed) or in ovary (this growth
apparently not large).

102/27 F. 44.—Carvcinoma in double cystadenomata of ovaries, peritoneal
seeding in pelvis, on stomach, and in liver. Haemorrhage
and some infestinal adhesions following operation.

CARCINOMA OF THE CERVIX UTERI
214/26 F. 53.—Pneumoceal meningitis. Squamous epithelioma of cervie
wteri (unsuspected). Chronie interstitial nephritis,

1/25 F. 49.—Carcinoma of cervig lumber and sacral glands involved.
Hydronephrosis s«und chrvonie nephritis. Uraemis. Old
mitral rheumatic vegetations. Atheroma of wvessels or
bhase of brain., (Tuberculosis negative.)

CARCINOMA OF THE BODY OF THE UTERUS.
171/27 F. 52 —Paralytic ileus following panhysterectomy for carcinoma of
the uterus. Fibro-fatty liver. Acute ulcers in lesser
curvature.

OTHER CARCINOMATA AFFECTING THE ABDOMINAL CAVITY.

04/25 M, 58.—Carcicomatous deposits (possibly from prostate) in the
liver and glands of upper abdomen and mass at root of
lung with depressed sear in bronehial mucosa. Diabetes-
pancreas apparently normal.

253/25 M, 33 —Carcinomatous deposits in the liver, invaded glands in hila
of lings, mediastinum, mesentery, aleng abdominal
aorta red and soft. Pleural cffusion. Healed gastrie
uleer.

80,27 M. G3-—Carcinomatous mass in mesentery, secondary deposits in
glands along acrta and in medinstival and bronchial
aglands, Tymphatic extension along the bronchivles of
hoth lungs. Broncho-pneumonia and oedema of lungs.
Obstruction of the ecommon bile duct from new growth.
Ecchondroses of lumbar intervertebral dises. Suprarenals
plastered on both kidneys in and under capsules.

CARCINOMA OF BREAST.

62/26 F. 45.—Carcinoma of stomach (lesser curvature proximal to
prlorus), Huge deposits in liver. Glands affected.
Small uterine fibroids, Scirrhous carcinoma of breast.
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47.—Carcinoma of breast. Extensive infillration end infectior
of operation wound, Pleural plaques (peritoncal and
visceral) and much effusion on both sides. Compression
of left tung from fluid. Plaques on parvietal pericardium.
Secondary deposit in liver, Mulberry biliary caleuli
(pale). .

St.—Fungating earcinoma of breast. Atheroma of abdominal
aorta. Gangrene of toes. (Tubercnlosiz negative.)
T7.—Carcinoma of breast almost eneephaloid (twmour for 11
years). Secirrhous deposifs in glands of axilla, Plagues,
£ carcinomatous in  peritonewm. Slight bronehiectasis
and bronchitis. Some selerosis of mitral valve and
enlarged left auricle, Thinning of apex of left ven-
tricle. Atheroma of aorta. Caleification in walls of
uterine arteries. Biliary concretion. Superficial uleera-
tion of epiglottis and trachea. Tubules on surface of

ovary.

27.—Recurrence of carcinema of breast, deposits in  breast,
tungs, pleura, pericardivm, both  Lidreys (smell
depogits), wall of lower sigmoid, neek of femur., Small
uterine fibromyomata. (Tuberculosis negative.)

5. —Carcinoma of breast, some szclerosis frem radium, deposzils
in axillary glands, internal mammary glands, both
pleural cavities, surfaces of lungs with pleuritio effusion,
small deposits in thyroid, Lver, ncar stomach. Some
hypertrophy of heart. Retention cysts in kidnevs with
some renal fibrosis, Caleified nodule on spleen.  (Tuber-
culosis negative.)

SQUAMOUS EPITHELIOMA OF PENIS.

o7 —Epithelioma of peniz. Infected secondary deposits in
alands af groin, Pelvie abseess, Cirrhosis of liver, Fatt:u-
infiltration of myocardium. Some chronie interstitial
nephritis. Slight hypertrophy of left ventricle. Brown
induration of lungs. Early peritonitis.

CARCINOMA OF ELADDER,
61 —Carcinoma of blader, secondary anaemia fron: haemorr-
hage. Some renal fibrogis and hydronephrosis,

. 68.—Careinoma of bladder. Pulmonary embolism following

operation. Old perinephritis.  Atheroma of aorta and
coronaries.

76.—Carcinoma of bladder. Secondary deposits  encircling
rectum. Intestinal obstruetion, Villous papilloma of
pladder.  Bilateral hydronephroesis, Atheroma of
coronaries, (Tubereulosis negative.)

79 —Papillomatous growth (probably wmalignant) in bladder
obstructing wreter.  Cystitis, pyelitis, and hydro-
nephrosis.  Retroperitoneal abseess near  sacrum,
Syphilitie aortitis. Sears in liver (7 syphilitie).
Arthritis deformans of spine. (Tuberculosis positive,
healed,)

CARCINOMA OF PROSTATE.
T4.—Fibrotie, microscopically, probably malignant prostate.
Contracted bladder, dilated ureters. Surgical kidneys.
Some perinephritis, Emphysema. Compressed lung,
Hypostatic pneumonia. Pleuritie effusion.
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98/25 M. 66,—RLecurrence of rcarcinoma of prostate, Deposits in aortie
glands, hilie glands of lung, gland in neck. Foul
suprapubie  wound. Uraemia ? (only slight renal
fibrosis)., Hypertrophy of pylorus and dilatation of
stomach.

915/25 M. 67.—Cerebral haemorrhage, probably into pia-arachnoid, from
Circle of Willis, in which is a small aneurysm. Red
granular kidneys.  Hypertrophial heart. Meckel’s
diverticulum.  Gallstones.  Farly unsuspected carei-

. noma of prostate.

55/26 M. 27.—Carcinoma ot prostate removed surgically. Glands affected
along iliaes. Post-operative shoek (died two days after
removal).

1/26 M. 7T4.—Hypostatic pneumonia. Aortie atheroma, Carcinoma of
prostate (unsuspected).

185,727 M. 75.—{Partial p.m.) Carcinema of the prostate (unsuspected).
Large secondary deposit in lamina or spinous process
of first dorsal vertebra pressing on spinal cord. Hypo-
static pnewmonia. Bedsore. (Wassermann negative.)

37/28 M. 81.—Carcinoma of prostate. Aeute emphysematous (B. Welehii)
evstitis.  Toxie kidneys. Atheroma of vessels of brain,
Retro-peritoneal cyst.

111/28 M. 65.—Recurrent carcinoma of prostate filling bladder. Emphy-
sema and oedemna of lungs.  Gallstones (nodular,
cholesterol).  (Tuberculosis negative.)

129/29 M. 70.—Broncho-pncumonia with emphysema, Atheroma of norta
and ecoronaries, Caleifieation of aortie ensp. Carcinoma
af prostate. Chronic eystitis, Some hydronephrosis of
kidneys. Seclerosis of head of pancreas, (Tuberculosis
positive, T healed.)

CARCINOMA AND GRAWITZ TUMOURS OF KIDNEYS.

165/27 M. 68,—0ld endoearditis of mitral valve, Brown induration of
lungs. Dilated right heart, Atheroma of aorta and
coronaries,  Pleural offusion  (loculated).  Small
Grawitz tumouwr of right kidney, small fibroma in
medulla of left kidney., Senile hyperplasia of prostate
{(nodular middle lobe). Early epithelioma (?) of
tongue,  (Wassermann positive.)

74/29 M, 76.—Carcinoma grafted on Grawitz tumour of left Lidney with
ertension into renal vein ond secondary clot. Brown
atrophy of heart. Fluid in serous cavities, oedema of
legs, econgested liver. Caleified mesenterie glands.
(Tuberculosis positive, healed.) (Wassermamnn nega-
tive.)

05/28 M. 59.—Much atheroma of vessels of brain, earotids, and vertebrals
(nearly oceluded). Small Grawitz tumour of one
Fidney.  Death  attributed to eerebral anaemia from
effort in eclimbing a rise, (Tuberculosis positive—
healeld.)

44/27 M. 69.—Myomata (large) of stomach wall (one removed by opera-
tion.)  Grawitz tumour, growing along renal vein.
Hypertrephied heart. Infarction of heart wall. Early
peciearditis. Reeent a.m, clot in left ventriele, Clots
in vessels near vesiculae seminales, Bilicosis.
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CARCINOMA OF THE TESTIS.

51,/27 M. 37.—Seminoma of right testis, left retained. Deposit along
spermatie vein, in gland. Haemorrhage in brain prob-
ably from secondary deposit (not seen microscopically).
Haemerrhages in lungs. Spleen rather large., Died in
status epilepticus.

CARCINOMA OF THE SUPRARENAL GLAND.

102/29 M. 43.—Huge soft neoplastic mass in situalion of right suprarenal,
amalley one in site of left, surrounding both Lkidneys.
Multiple deposits in subeutaneous tissue and between
faseiae, in pseas museles, in and on intestines, through-
oul both lungs, replacing the thyroid. Large mass in
left axilla, Small deposits in the heart which shows
brown atrophy. Pancreas invaded and showing
necrotic arcas, Inferior vena cava invaded. (Tuber-
culosis positive, healed.)

CARCINOMA OF THE THYROID.

30/26 F. 65.—Carcinoma of ihyroid. Deposits in lungs, wmediastinum.
Death from dyspnoca. Inguinal hernia. Gallstone.

61/26 M. 67.—Purulent streptococeal infiltration in front of thyroid and
ericoid cartilage, and apparently destroying right lobe
of thyroid. Left lobe enlarged, carcinomatfous,

30/28 M. 72.—Carcinoma, probably from thyroid, in neck with deposits
in neel and lungs. Haemorrhage into left plewra from
deposit in lung. Emphysema. Some atheroma of
aorta. (Tuberculosis negative,)

CARCINOMA OF A BRONCHUS OR THE LUNG.

155/26 F. 39—Malignant endocarditis (low vegetations) of mitral and

aortie valves. Carcinoma of upper lobe of right lung,
secondary deposits in plewra, mediastinum, above left
- clavicle, miliary in liver. Secondary consolidation of
_periphery of earcinomatous loke, Infarets of lung,
spleen, kidney, brain (two old ones, one recent with
haemorrhage). Gallstones,

28/26 F. 36.—Carcinoma surrounding left Bronmchus, ? origin in ovary.
Deposits in lung, vib, both ovaries (small), aortic gland,
Interstitial emphysema and pneumothorax,

147/27 M. 51.—Carcinoma projecting into bronehiole. Empyema cavity—
drained. TInspissated pus at the base. Consolidation
of lung. (Tuberculosis negative.)

CARCINOMA NEAR THE PITUITARY GLAND,

129/29 F. 55.—Frilich's syndrome (dystrophia adiposa-genitalis) withia
gmall soft growth in sella turcica, erosion of posierior
elinnid processes and extension to right cavernous sinus,
Large encephaloid deposits in mediastinum, extending
into roots of lungs: large walnut-sized deposit on 8ur-
face of rvight kidney: flattened firmer growth on I_ﬂft
Lidney. Small polypoid secondary deposits projecting
into ventricles of heart and small nodules on visceral
pericardium. Two rough gallstones, (Tuberculosis
negative. )
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SARCOMATA. 3

175/27 M. 42 —Spindle-eelled sarcoma of ealf. Iistory of inijury. Large
glands in groin, Multiple deposits in lungs. Deposits
in  mediastinum and bronchial glands, Depogit in
pylorie gland which has uleerated through into the
pulorus with fungating growth,

71/28 P, 47 —8pindle-celled sarcoma of Dbultock. Recurrénce invading
pelvis, secondary deposits in lungs and pleurae, invad-
ing boneg of skull and ribs and small deposit in serosa
of small infestine, Red bone marrow, Large spleen
(1540zs.). Boft heart. Slightly granular kidneys.
( Tubereulesis negative.)

36/26 M. 40.—Leueo-sarcoma () of left ilio-psoas, deposits in recto-
vesical space, between stomach and liver, in liver and
in awd arcund FKidneys, in pericardium extending to
bage of heart, in mediastinal gland, secondary malig-
nant uleer of stomach with death from haemorrhage.

159/27 F. 40.—S8pindle-celled  sarcoma  of  mediastinum, Secondary
deposits in pericardinm, lungs, kidneys, vight supra-
renal, ulerus, liver, gall bladder, slomach, ileum,
pancreas, right  ovary. Secondary  pericarditis,
{ Wassermann negative.)

136/25 F. 41.—Osteo-sarcoma of dorsal spine or iliae hone. Deposits in
ribs, sternum, lungs, liver (7), head of femur,

159/28 M. 76.—Carcinoma of the sigmoid with intestinal adhesions and
seeondary absecss extending into the ileo-psoas and
passing upwards to level of kidney and down below
Poupart’s ligament. Several small polypi and diverti-
cula of ecolon, Foul cystitis with a soft coneretion.
Fibro-sarecoma of muscular wall of stomach. Gall-
stones, Moderate atheroma, Caleified plenral plague.
Large spleen (9}ozs.). (Tuberculosis negative.)

173/27 F. 40 —Lympho-sarcoma (probally)) infiltrating head of panecreas,
base of mesentery and along abdominal aorta into
both ischia. FErxlensive carics of dischial and pubic bones
with gangrenous abseess cavities showing a fistula
externally in right labium majus and reaching and des-
troying left hip joint. Walls of abscess in places
dense, firm, and apparently infiltrated with the growth.
Fatty liver, (Wassermann mnegative.) (Tuberenlosis
negative, )

MULTIPLE MYELOMATA,
G8/26 M. T0.—Multiple myclomata of ribs, deposit in root of neck. Red
bone marrow. Small nodule in kidney, Emphysema.

ENDOTHELIOMA. .

79/28 M, 26.—Endothelioma (? from germ centres) with very extensive
invasion of the peritoneal cavity and right pleura, huge
retro-peritoneal  mass, omenlum and megentery, ele.,
invaded, masses in mediatinum, right lung encased in
and compressed by growth. Atrophie heart.

SIMPLE NEOPLASMS.

Cerebral tumour in roof of laterad ventricle, Large prostate.
Some emphysema.  Some renal fibrogis, Bedsores.

194/28 M. 73.
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Uleer in oesophagus mear ary-epiglottidean fold, ?due
to acute decubitus. Subcutancous lipoma of forearm.
Cestode (Taenia saginata). (Tubereulosis negative,)

109/29 M. 90.—Pleurisy with some fibrosis of lungs and some pneumonia
Coronary atheroma with ealeification. Atheroma of
abdominal  aorta. Synechia  pericardii.  Arterio-
selerotic searring of kidneys. Lipomata in the
omentum. Gallstones. Pneumococeal pus in sphenoidal
sinus. (Tuberculosis negative.)

56/28 F. 54.—Fibromyomata of uterus, one separated off into broad
lignment, another large one projected into bladder,
beeame infected and neerosed. Hypertrophy of bladder
and purulent cystitis, neerosis of its fundus and secon-

- dary peritonitis. Small abscess in one kidney.
Subserous lipoma of small intestine. (Tuberculosis
negative. )

215/27 M 66.—Fractured ribs. Right haemothorax. Perirenal bruising.
Rupture of internal lateral ligament of right knee.
Some apieal pulmonary tuberculosis. Lipoma of sealp.
( Tuberculosis positive.)

188/27 M. 48.—Degencrated bile-stained hydatid in liver. Abseess of left
lung with pyothorax, (?) degenerated hydatid in pleura.
Hard nodules in right lung. Lipoma (1) of right
funicular cord.  Papulo-haemorrhagic eruption with
cutaneous uleeration. IMed in an asthmatie attack
after novargsenobillon injection. (Wassermann nega-
tive.)

44/27 M. 69.—Myomata (large) of stomach wall (one removed by opera-
tion). Grawitz tumour growing along renal vein.
Hypertrophied heart. Infaretion of heart wall. Early
pericarditis. Recent a.m. clot in left ventricle. Clots
in vessels near vesiculae seminales. Silicosis,

85/28 M. 50.—Anecurysm of the arch of the aorta, perforating into the
left pleura with left haemothorax. Syphilitie aortitis.
Hyperplasia of prostate. Small  fibro-myomatous
nodule in stomach wall, (Tuberculosis negative.) (No
Wassermann. )

80/28 M. 63.—Squamous epithelioma of palate extending into base of
skull. Two acute gastric ulcers, abundant haemorrhage
from one. Small cavernous angioma of liver. Uyst of
right epididymis. Some emphysema of lungs. Some
renal fibrosis.  (Tuberculosis negative.)

54,28 M. 46.—Saccular ancurysm of arch of aorta bulging into bifur-
eation of trachea. Syphilitic nortitis.  Hypertrophy
of left ventricle. Purulent bronchitis and pneumonia
with some organisation at both bases. Small papillary
adenoma of kidney. (Tubereulosis negative.)

: 911/27 M. 84.—Partial p.m. Fibro-chondroma-adenoma (like mammary

T TR

intracanalicular fibro-adenoma) of bronchus, Enlarged
prostate, removed by operation. Some ronal arterio-
sclerosis.  Hypertrophy of bladder. Suppression of
urine, Gallstones and eontracted gall bladder. Caleified
nodules in liver, spleen, lung. (Tuberculosis positive,

healed.)
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(2) RESPIRATORY SYSTEM.
TONGUE, PALATE, PHARYNX, LARYNX.

163/27 M. 31—Swelling and extravasation of blood in the tongue, bitten
after a fit, Congestion of lungs and brain. Fatty
liver. Death from asphyria. )

181/27 F. 63, —Chroni= cystitis with hypertrophy. Bilateral pyonephrosis.
Renal insufficiency. Organised pneumonia with bron-
chiectatic abscess cavities (left lung). Compensatory
emphysema of right. Old perforation of palate.
Stenosis of glottis.  Uterine polyp. Post-operative
hernia of abdominal wall.

25/27 M. 77.—Ulcerative tonsillitis and pharyngitis. Jaundiee, probably
haemolytic. Hydrocele. Two minute uleers in colon
{infarcted).

36,29 M. 14, —DBroncho-pnenumonia and ecollapse following {tonsillectomy
and operation on antrum. (Tuberculosis negative.)

86,/29 M. 76,—Squamous epithelioma of left side of neck from clavicle to
angle of jaw, secondary deposits in both pleurae and
liver. Septic left tonsil (not malignant). Septic pros-
tate, hypertrophy of the bladder. Hydronephrosis of
left kidney with atrophy of renal substance in both.
(Tuberculosis negative.) .

99/28 M, 57.—laspigsated pus {(pneumococeal) in sphenoidal cells. Calei-
fied plaque in right pleura with some fibrosis from
organisation in lung. Glisson’s capsule diffusely
infiltrated with pmn. ecells. Probably septicaemia.
( Tuberculosis negative.)

186/26 M. 55.—0ld pneumothorax with thick fibrous walls, Completely
collapsed lung. Seattered small tuberculons foei in
other lung. Caleified areas in aortic eusp, 7 healed
subacute malignant endoearditis. Subacute glomerulo-
nephritis.  Small cyst above epiglottis.

72/28 F. 77.—Carcinoma of breast, almost encephaloid (tumor for 11
years).  Seirrhous deposits in glands of axilla,
Plagues (? carcinomatous) in peritomeum. Slight
bronehicetasis and bronehitis, Some selerosis of mitral
valve and enlarged left auricle, Thinning of apex of
left ventricle, Atheroma of aorta. Cgleification in
walls of uterine arteries. RBiliary coneretion. Super-
ficial uleeration of epiglottis and trachea. Tubules on
surface of ovary.

127/29 F. 84 —Double purulent pneumococeal pleurisy with some collapse
of lung, some bronchitis and atrophic emphysema but no
definite broncho-pnemonia.  Purulent infiltration of
epiglottis, Atheroma of abdominal aorta. Gallstone,
(Tubereulosis positive, healed.)

168/26 F. 46.—Chronie interstitial nephritis. Hyertrophy of left ventricle.
Oedema of glottis, Aeute inflammation of false voocal
cords,  Collapsed lower left lobe (no foreign body).
Uterine polyp. Uraemia. g

153/27 M. 45.—(Fell off horse.) Sticky peritonitis with a little pus. No
lesions of the alimentary eanal. Small acute ulcer of
vocal ecord.  Old traction diverticulum of oesophagus.

Indurated purplish rash on back. Recent pleuritic
adhesions.
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TRACHEA AND BRONCHI.

1904/25 M. 62.—Asthma. Polypoid masses in antrum. Operation. Death
in evening. Lungs overdistended. Congestion of
trachea and bronchi, Fibrinous plugs in bronchioles.
Area of organisation in lung. Haemolymph glands in
lower neck.

219/28 F. 33.—Tracheilis and bronchitis with congestion and airlessness
of posterior parts of lungs. Pale myocardium. Gall-
stone. (Tuberculosis negative.)

221/28 F. 67.—Intense tracheitis and bronchitis with some congestion of
the lungs and a little superficial collapse. Rather flabby
pale heart. Submuecous haemorrhages in bladder and
stomach. Toxaemia from ‘‘para-influenza.’’ (Tuber-
culosis negative.)

114/29 M. 8% months.—Congestion of trachea with some purulent exudate,
some collapse and some pneumonia, embarrassed croupy
respivation, no diphtheria baeilli grown. Some exeess of
elear pericardial fluid. Congestion of kidneys.
(Tuberculosis megative.)

133/29 F. 3.—decute tracheitis with muco-pus, tracheotomy. Partial
collapse of lungs. Toraemia (Tuberculosis negative.)

154/29 M. 87.—dcute tracheitis with purulent bronehilis and some
pneumonia, Atheroma of aorta, { Tuberculosis
negative.)

13/29 P. 72.—Cerebral abscess near Rolandic area. Atheroma of cerebral
vessels. Purulent bronchitis, Infarets in spleen and
kidney. Some eardiac hypertrophy.  (Tuberculosis
positive, healed.)

98/20 F. 82.—Purulent bronchitis with oedema of lungs and collapse in
left lower lobe. Pleuritie adhesions on  both sides
and synechia perieardii. Dilated right heart and
hypertrophied left heart. Red granular -contracted
kidneys, Nutmeg liver. (Tuberculosis positive, healed.)

198/27 M. 79.—Carcinoma of larynx, Arterio-selerosis. Osteo-arthritis of
vertebrae. Bronchitis. (Tuberculosis negative.)

36/28 M. 95.—Uleerative colitis with divertieulitis. Some chronie inter-
stitial nephritis. Organised vegetation (?) on wall of
right auriele. Bronehitis,  (Tubereulosis negative,)

182 /28 M. 46.—Syphilitic aortitis with sacenlar aneurysms one eroding
vertebrae. Bronghitis, Yellow caseous foei in kidneys.
Gastro-enterostomy with old duodenal sear. (Tuber-
culosis negative.) (Wassermann positive, negative four
years ago.)

114/28 F. 66.—Chronic bronchitis and some pulmonary fibrosis. Hyper-
trophied and dilated right heart.  Chronic venous
congestion of liver and spleen and oedema of legs.
Slight fibrosis of kidneys. Gallstones (facetted).
Haemorrhagic uterine mueosa., (Tuberculosis negative.)
( Wassermann positive,)

70/29 M. 67.—Chronic bronchilis with fibrosis of lungs oedema and
irregular puneumonie consolidation. Intense atheroma
of aorta, Neerotic uleer in stomach probably from
vascular occlugion from atheromatous uleer. (Tuber-
culogis negative.)

79/29 M. T1—Chronie bronchitis with congested lungs and some pmen-
monia, not resolving. Some hypertrophy and dilatation
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of both ventricles, eause not ascertained. Stomach dis-
tended.  (Tuberculosis megative.)

81,/29 M, 81.—Chronie bronchitis and fibrosis of lungs with emphysema
and some oedema. Some hypertrophy of left ventricle
with some chromie interstitial nephritis, Deeply con-
gested bladder.,  Thickened splenie capsule. Atrophie
testes, (Tuberculosis negative.)

04/290 M. 63.—Chronie bronchitis, Dilated and hypertrophied heart.
Congestion of liver, lungs and spleen. (Tubereunlosis
negative. )

207/26 M 41.—Rifle wound., Fraecture of skull. Intradural haemorrhage.
Laceration of brain,  Probably silicotic nodules and
bronchicetatie eavily.

120/26 M. S0.—FBronchicetasis in right lung (haemorrhage from it in life.)
Huge mucocele of appendix.  Peritonitis,  Enlarged
prostate, eystitis,

9/27 M. 27.—Pulmonary tuberculosis. Bronchicelasis.

37/27 M. 39.—TFulminating pneumocoeceal memingitis (brain very eon-
gested).  Irregular red  hepatisation of lungs.
Bronchiectatic cavity at right apex. G.P.I1.7

138/27 M., 59—Aortie stenosis with ealeifieation, probably from healed sub-
acute malignant endocarditis, Hypertrophied and
dilated heart. Chronie venous congestion of Iungs,
liver, spleen, and kidneys,  Universal pericardial and
pleuritic adhesions, Carnification of upper lobe of left
lung. Bronchiectatic cavities at right apex. Empyema
of the gall bladder and impacted rough gall-stones, with
duodenal adhezions, (Wassermann negative when first
admitted, but positive later.) (Tubereulosis negative.)

72/28 F. 77.—Carcinoma of breast almost encephaloid (tumour of 11
years), seirrhous deposits in glands of axilla. Plagues
(? carcinomatous) in peritoneum. Slight bronechiectasis
and bronchitis. Bome sclerosis of mitral wvalve and
enlarged left auricle. Thinning of apex of left ven-
tricle. Atheroma of aorta. Caleification in walls of
uterine arteries. Biliary concretion. Superficial wleera-
tion of epigloftis and trachea. Tubules on surface of
OVATY.

195/28 F. 62—0ld empyema of left side with brenchiectasis and small
abscesses  in  left lower lobe. Broncho-pneumonia.
Myomata of uterus. Amputated foot after aceident
ome month ago. (Tuberculosis positive, healed.)

34,7290 M. 34 —Pyonephrosis of right kidney, dilatation of ureter, uleera-
tion of bladder. Lobar pneumonia and bronchiectasis.
Dilatation of heart. (Tuberculosis positive, healed.)

101/29 M. 61.—Fibrosis in left lung probably from organised pneumonia
with eavities in the upper lobe attributed to bronehi-
ectagis and breaking down of abscesses. Emphysema of
other lung without other lesions. Some small varicose
veins in the oesophagus. Mueh blood in stomach and
intestines. A round aeute perforation at the beginning
of the jejunum. Aortie stenosis from ealeification and
adhesions of cusps. Suprarenal tissue plastered on one
kidney. (Tuberculosis negative.)

BRONCHO-PNEUMONTIA, INFLUENZAL PNEUMONIA, ETC.

155/25 M. 52.—Red granular kidneys. Hypertrophied and dilated heart.
Cerebral haemorrhage. Slight broncho-pneumonia.
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F 213/25 M. 29.—Acute nephritis (7 epidemie), after cellulitis of hand.

5 Bronehs-pneumonia and pleurisy.

- 207/25 M. T0.—Intestinal obstruetion from adbesions. Farly broncho-pneu-

| monia, Meekel’s diverticulum., Atheroma of coronaries.

4/26 M. 67.—Carcinoma of panereas, Broncho-pneumonia.

11/26 M. 55.—Purulent bronchiolitiz and broncho-pneumonia. Cirrhosis of
liver. Moderate hypertrophy of left ventricle, Atheroma
of coronaries and cerebral vessels. Patent foramen
ovale.

47/26 M. 44.—Pulmonary tuberculosis with fibrosis, perhaps on silieosis,
with a eavity and marked secondary emphysema. Some
broncho-preumonia,

84/26 F. G2 —Broncho-paeumonia and lobar spread.

~ 108/26 M. 45.—Aberrant pnewmonia, probably influenzal (partly lLacmorr-

hagic). Horseshoe kidneys with abnormal vessels

11226 M. 81.—Brencho-pnesmonia, Clondy swelling, Soft spleen, Diverti-
culitis of gigmoid. Atheroma of coronaries and aorta.

126/26 M. 65.—Carcinoma of head of panereas. Fine eirrhosis of liver; dis-
tended gall-bladder and duets, jaundice. Broneho-
prevmonia,  Atrophie kidney with dilated pelvis.
Enlarged prostate.

185,26 M. 21.—Septie tongillitis and pharyngitis, probably not searlatinal,
Haemorrhagic rash. Small area of Lroncho-pnenmonia.

147/26. M. 84 —Dilated, somewhat hypertrophied heart.- Atheroma of
coronaries (rigid), radial, abdominal aorta, superior
mezenterie.  Kidneys nearly normal.  Broncho-pneumonia
and hypostatic pnewmonta. Small polyps of eolon and
stomach.

145,26 M, 68.—Collapse of lung from fish vertebrae inhaled 10 years before,
organisation, dilated bronchus. Broncho and hypostatic
preumonia. Peripheral neuritis (probably). Early un-
suspected earcinoma of rectum. Small seeondary deposit
in liver,

4/27 F. 64.—0ecdema and congestion of lungs. Brown atrophy of heart.
Parenchymatons degencration of liver and adrenals.
Fibromyoma of unterus. Two submueous lipomata of
colon, Toxaemia from broncho-phewmonia,

80/27 M. 63.-—Carcinomateus mass in mesentery, secondary glands along
aoria and in mediastinal and bronehial grands, lymphatie
extension along the bronehioles of hoth lungs. Eroncho-
rneumonia and oedema of Tungs. Obstruction of the
common bile duet from new growth, Ecchondroses of
lumbar intervertebral dises. Suprarenals plastered on
both kidneys in and under capsules. ¢

83,27 M 62, —S8cirrhous earcinoma of pylorus, extension to peritoneum and
glands (portal, ote.), small deposits in liver, erfensive
broscho-preumonia perhaps associated with infaretion.
Some cmphysema, ! g

84/27 M. (68.—Seirrhous carcinoma of pylorus, extension to peritoneum
and glands (lesser eurvature, portal). Pneumonia of
lobar extent. Emphysema. ’ s, Torobal

9 —Malignant endoearditis on sclerosed aortie valve (probably

90/27 M. 2 lfﬂgt_rhﬂumaﬁe_) Infaret in lung. Old infaret of
kidnev. PBroncho pneumonia, ;

119/27 M. 18.—Renal rickets. Greatly dilated bladder. Distended ureters
and double hydronephrosis without any urethral
obstruction, Knoek-knees, rickety rosary and enlarged
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lower ends of tibine and fibolae. Seme broncho-
prewmonia,  Punetate haemorrhages in brain, especially
pons.  Uraemda,

37..—Carcinoma of stomach (leather-bottle)., Deposits in liver,
adjacent lymph glands, lungs, both ovaries, diaphragm,
and extensive deposits in ealvarium, dura mater, base
of skull and orbits. Subdural haemorrhage., Secondary
prewmonia,  TPersistent thymus. (Tuberculosis nega-
tive.)

14 months.—FBroncho-prenmonia affer measles. Some intersti-
tial emphysema, (Tuberculosis negative.)

17 months.—Flexner dysentery with erosions in the colon. Some
collapse, interstitinl emphysema and bronelio-pneumonia
following whooping ecough. Hypoplasia of enamel.
{ Tuberculosis negative.)

2 —(Half-caste). Broncho-pineumonia after whooping cough.
Agonal intussusceptions. (Tuberculosis negative).

63.—RBroncho-pucumonia  with some silieosis (miner), FPerni-
cious anaemia (7), red femur marrow. Old pylorie
gear and some hypertrophy of pylorus. Slight ulcera-
tion of ileum., TLarge spleen (Death—broneho-
puewmonia  and pernicious anaemia).  (Tuberculosis
doubtfual.)

. 66 —Clronie interstitinl mephritis. TUuleerative entero-colitis.

Broncho-paewmonia. (Tubereulosis negative.)

79 —Turulent peritonitis, Umbilieal hernia with omentum and
ohstructed transverse eolon.  Auricular fibrillation.
Hypertrophied and dilated heart with oedema and
ascites with some chronie selerosis of wvalves. Some
bronche-pneumonia. Bedsore. (Tuberculosis negative.)

46 —=8accular anenrysm of arch of aorta bulging into bifurcation
of trachea, Syphilitic aortitis. Hypertrophy of left
ventricle.  Purwlent Dbronchitis and pncumonia  with
gome organisation at Dboth bases. Small papillary
adenoma of kidney. (Tubereulosis negative.)

60.—Iypostatiz congestion and broncho-pneumonia. Some renal
fibrosis. Atheroma of aorta, Some sclerosis of mitral
valve. Thick splenie eapsule.

73.—Colloid earcinoma, probably originating in gall-bladder,
with much involvement of omentum and retroperi-
toneum. Gallstores. Broncho-pneumonia.

63, —Myeloid leukacmia. Very large firm spleen with large soft
infarct. Haemosiderin liver. Malignant aortic endo-
carditis (streptocoeeal) with infarets - in kidney and
apex of left ventricle. Renal ealenli with slight hydro-
nephrosis and gravel.  Intestinal adhesions leading to
consirietion of  bowel. Some Dbroncho-pneumonia.
Bedsore (Tubereulosiz negative). ;

M. 33.—Broncho-pnewmonia, Cloudy swelling, { Tuberculosis

negative, )

117/28 M. 32.—Syphilitie aortitis. Cardiae hypertrophy and dilatation.

187/28

F'.

Chronic venoug congestion of liver. Small a.m. thrombi
in right auricular appendix. Some broncho-preumonia.
(Tubereulosis negative.) (Wassermann positive.)

28 —Broncho-pneumonia,  Left kidney ouly Jdoz, dwarfed but
microseopieally normal. Stuporose for 12 days. No
brain lesion microscopiecally, o
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148/28 M. 35—01d perineal fistulac with hypertrophied bladder and
eystitis and double hydronephrosis with perinephritis.
Cellulitis and gangrene of serotum and penis.
Brencho-pacumonia,  Pancreatic plaque in  wall of
jejunum,

110/28 F. 68.—Pernicious anaemia with haemosiderin liver, red bone-
marrow and small spleen. Emphysema and broncho-
preumonia and excess of perieardial fluid.  (Tubercu-
losis positive, healed.)

122/28, M. 56.—Pelvie abseess secomdary to appendieitis. General peri-
tonitis and collections of pus between the coils of intes-
tines.  Broncho-pneumonia, congestion, oedema and
some emphysema of the lungs. Cloudy swelling of liver
and kidneys. (Tubereslosis negative.)

143/28 M. 66.—Cerebral haemorrhage (right ecaudate nuclens). Old
goftening of left Rolandic area. Atheroma of vessels
at bass of brain. Broancho-pneumonia of almost lobar
extent. Granular contracted arterio-selerotic kiduneys.
Hypertrophied heart. (Tuberculosis positive, healed.)

152/28 M. 36.—Small pale granular kidneys with peri-nephritic abscess on
left side. Hypertrophied left ventricle. Atheroma and
syphilitic aortitis. Several superficial ulcers of stomach.

Some broncho-pnewmonia. Healed uleers in  ileum.
Caleified mesenteric glands.  (Tubereulosis positive,
healed. )

180/28 M. 18.—Peritoneal and pelvie abscesses, intestinal adhesions and
faeeal fistula secondary to appendicectomy at sed.
Cloudy swelling. Broncho-pneumonia. { Tuberculosis
negative.)

184 /28 F. 56.—Obliteration of coronary branch with infaretion of wall of
left ventricle and ante-mortem clot in left ventricle and
small one at apex of right. Recent and old infarets of
lungs. Broncho-pneuwmonia. Gallstones. Softening of
frontal lobe. (Tuberculosis megative.) (Wassermann
negative. )

188/28 F. 84.—Cerebral softening from atheromatous occlusion. Advanced
atheroma. Broncho-pneumonia and emphysema. Dis-
torted liver. Some renal fibrosis. Commencing
gangrene of foot.  Glandular polyp of uterus.
( Tuberculogis negative.)

200/28 M. 69.—Hypertrophied and dilated heart (22jozs.). Nutmeg liver.
Some chronie interstitial nephritis. Broncho-pneumonia.
Atheroma of abdominal aorta. Subacute ulcer of lesser
curvature of stomach, Submucous lipoma (?) of small
intestine, Small papillary adenoma in  kidney.

: (Tuberculosis negative.) (Wassermann negative.)

201/28 M. 84.—Chronic osteo-myelitis of parietal bone secondary to trauma
40 years ago. Septie meningitis, left cerebral abscess.
Broncho-pneumonia.  Atheroma of anorta.  Gallstones.
{Tuberculosis positive, healed.)

205/28 F. 52—Myxoedema (under treatment), atrophied thyroid.  Broncho-
pnewmonia. Old infarctions in both kidneys. Oedema
of brain. Atheroma of cerebral vessels, coronaries and
aorta. (Tuberculosis positive, healed.)

227/28 M. 70.—Broncho-pneumonia.  Pulmonary infarcts. Atheroma of
aorta. (Tuberculosis position, healed.)
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9/20 ¥, 37.—Broncho-pneumonia of both lungs (probably influenzal).
Some subacute uleerative colitis, perhaps due to
bacillary dysentery. Bedsore. (Tubereulosis negative.)

4/20 F. 28.—Caseous tuberculous foeus in lung with miliary spread.
Tuberculous meningitis.  Broncho-pneumonia. ealed
mitral verrucose endoecarditis 7 rheumatic. (Tubercu-
losis negative.)

6 /29 M. 46.—Purulent bronchitis and broncho-pnewmonia. Toxaemia.
Epileptie fits and coma (brain not examined). (Tuber-
culosis negative.) (Wassermann negative on C.8.F.)

§/29 M, 3.—Diplhtheria with membrane in trachea. Some broncho-
preumonia and collapse.  Dilated heart.  (Tuberecu-
losis negative.)

9/20 M, 78.—Capillary hacmorrhages and softenings of left frontal
region.  Broncho-pneumonic  patehes in  both lungs.
Dilatation of first part of aorta with some atheroma.
(Tuberculosis negative.)

12/29 M. 56.—Broncho-pneumonia and oedema of lungs probably
influenzal.  Hypertrophy of heart (22jozs.). Aortie
cusps ealeified and shrunken (probably healed subacute
malignant endoearditis); atheroma in aortic cusp of
mitral and in coromaries. (Tubereulosis negative.)

14720 M. G4.—Aneurysm of descending thoracie aorta with rupture into.
left lung. Syphilitic aortitis. Seme broncho-pneumonia.
iallstones. Ol infaret in left kidney. (Tuberculosis
negative. )

Extensive broncho-pneumonia with bronchitis and some
pleurisy. Hypertrophied heart (15jozs.). Some renal
fibrosis. Atrophy of one testis, Small fibrosed nodules
on spleen and liver. Atheroma of aorta and cerebral
vessels, (Tuberculosis positive, healed.)

21/20 F. 54 —Inflammatory pleuritic effusion, some oedema and compres-

sion of lungs, probably following influenzal pneumonia.
Purulent sinus in neck leading down to eervieal spine.
Sacral bedsore. Cloudy swelling of liver and kidneys.
Small ovarian dermoid. (Tuberculosis position, healed.)

99/90 T, 81.—Chronic bronchitis = with secondary broncho-pneumoma.
Dilated right heart with failure and aurieular fibrilla-
tion. Atheroma of aorta. Hydrops of gall bladder with
facetted gallstones. (Tuberculosis positive, healed.)

36 /29 M. 14.—Broncho-prieumonia and collapse following tonsillectomy
. and operation on antrum. (Tuberculosis negative.)
52/29 M. 71.—Cerebral softening. Atheroma of cerebral vessels, Some
broncho-pneumonia.  Emphysema.  Kidneys somewhat
granular, some cardiac hypertrophy. Caleified hydatid

(%) of liver. Double hydrocele.

70,20 M. 67.—Chronic bronchitis with fibrosis of lungs, oedema and
irregular pneumonic consolidation. Intense atheroma of
aorta.  Neerotic uleer in stomach probably from
vascular oeelusion from atheromatous uleer. (Tubercu-
losis megative.)

79/29 M. T1.—Chronic bronchitis with congested lungs and some
pneumonia, not resolving.  Some hypertrophy and
dilatation of both ventricles, cause mot ascertained.
Stomach distended. {Tuberculosis negative.)

§7/29 M. 32.—Pus in left middle ear and sphenoidal cells.  Purulent
meningitis,  Purulent infeetion of left hand between
2nd and 3rd metacarpel bones. Diphtheritic membrane

19,/29 M. 52.



' b

on left tonsil (K.L.B. positive in life). Broncho-
pneumonia. Toxaemia. (Tuberculosis negative.)

104,29 F. 60.—Purulent basal pleurisy on each side with general purulent
peritonitis. FBases of lungs red, somewhat friable, per-
haps resolving pnewmonia af right base.  Cloudy
swelling. Meckel’s diverticulum.  P.M. digestion of
stomach. (Tuberculosis negative.)

107/29 F. 71.—Cirrhosis of liver, ascites, vedema of legs. Oedema of
lungs with patches of red hepatication. Atheroma of
coronaries and abdominal acrta. Pneumococeal purulent
mastoiditis on right. Old ecaleified hydatid in portal
fissure. (Tuberculosis positive, healed.) '

114/29 M. 81 months.—Congestion of trachea with some purulent exudate,
some collapse and some pneumonia, ¢mbarrassed eroupy
respiration, no diphtheria bacilli grown. Some excess
of elear pericardial fluid.  Congestion of kidneys.
{ Tubereulosis megative.)

117/29 M. 65—Suppurating hydatid of right lobe of liver; leakage and
general peritonitiz. Some sveondary pne umonia, Right
inguinal hernia.

119/20 M. 54—Organised lobar pneumonia (red beefy lung) in left lower
lobe. More recent broncho-pneumonda, emphysema, coi-
geation and oedema of lungs. Slight cloudy swelling and
interstitinl changes in kidneys. (Tuberculosis negative.)

134/29 M. 37.—Intestinal obstruction due to partial velvulus. Fscape of
faeces, Peritonitis, Broneho-pneumonia. (Tubereunlosiz
negative.)

139/29 M. 70.—Broncho-pneumonia with emphysema. Atheroma of aorta
and coronaries. Calecifieation of aortie eusps. Careinoma
of prostate. Chronie eystitis. Some hydronephrosis of
kidneys. Sclerosis of head of pancreas. (Tuberculosis
positive, healed.)

150,20 F. 50.—Extradural haemorraage. Aleoholic and echlorodyne addiet.
Some bibmeho-pnewmonia and ovdemalous Tungs. Fatty
dilated heart. Scme chronie nephritis. Nutmeg liver.
( Tubsreulosis negative.)

LOBAR PNEUMONIA.

. 60 —Labar punenwmonia. Pnenmococeal meningitis.
71.—Lobar preuwmonia. Psecudomyxoma peritonei from dilated
mueoid appendix,

58/26 M. 36.—Lobar pneumonia with grey hepatization passing into
purulent infiltration with plewritic exndate. (Aleoholie.)
Some hypertrophy of left ventriele. Liver large, cloudy
swelling.

67/26 M. 65.—Double itregular lobar pnewmonia (7 influenzal type, aleo-
falic)., Emphysema. Double hydrocele. Two cusps to

: aortie valve, on» with ealeified mass in centre.

88/26 M. 56.—Lobar pneumonia (red passing {lo grey hepatization),
Congenital displaced right kidney.

92/26 M, 591—Laobar pneumonia. Early periearditis. Small tubereulous:
cavity in upper lobe of other lung with some miliary
tubercles. Aeute gastrie uleer. Pyiorie hypertrophy

| (from achalasia).
| 146/2G M. 46.—Grey hepatication passing into purwlent softening.

117/26 M. 45.—Gangrene of lung. Pneumonia with grey hepatication and

organisation, )

96/25
100,/25
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i
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M.
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65.—(Head only.,) Paralysis agitans. Died from lebar pneu-
monia,

50 —Lobar pneumonia. Areas of necrosing (1) lung. Chronic
gastric uleer. Old organised vegetation on pulmonary
valve,

71.—Lobar pnenmonia, ved hepatization padsing inte grey.
Hypertrophied heart (17fozs.) without valvalar or renal
cause,

G6.—Lobar pnewmonia, ved hepatization. Pleuritic fibvinous
exudate., Cloudy swelling. Splenunculus. Adenomateus
prostate.

26,—Lobar pnewmonia, grey hepatization passing into (probably)
organisation and early abscess formation. Pleurilic
exudate, Petechine on pleura and pericardium, Cloudy
swelling. Minute cortical renal adenoma. Psoriasis.
{ Tuberculogis negative.)

58.—Lobar pnewmonig. Multilobular eirrhosis with ascites, Bile-
pigment caleuli  (Tuberculosis positive, healed, one
apex.’)

5—1.-“-1.:'.-1}{:&' pneumonia (atypical). Death (1) from suffocation
from brown paper and sheet in mouth. Old hydatids of
liver.

55.—Lobar pacumonia. Double purulent pleurisy with left
empyema. Compression of bases of lungs. Cloudy swel-
iing. Temporary obstructive jaundiee. ( Tuberenlosis
negative.)

. 47 —Lobar pneumonia of right base and compensalory

emphysema of right upper lobe, compression of left lung.
Large heart with nutmeg liver. (Tubereulosis negative.)

. 45 —Lobar pneumonia, grey hepatization, all ¢f right lung except

part of anterior border. Hypertrophy of left ventriele.
Cloudy swelling of liver and FLidneys. Reddish bone
marrow. Osteo-arthritic outgrowths of intervertebral
dizes. (Tubereulosis negative.) :

41.—Lobar pneumonta with complete grey hepatization of right
lung and patehes in left, also a pateh of red hepatiza-
tion (2) in left lung., Pleuritic exudate at right base.
Cloudy swelling of liver and Fkidneys. (Tuberculosis
negative. )

. 35.—Lobar pnewmonia, both Tungs. (Tuberenlosis negative.)
. 3 —Pneumenia. Hypertrophy of left ventricle. Some fibrosis

of kidneys. Right hydrocele of the cord. (Tubereulosis
negative. )

. 35 —Lobar pneumonia with pleuritic erudate and fibrinous peri-

carditis. Cloudy swelling.

. 58 —Lobar preumonia passing into purulent infiltration. Cloudy

swelling. Aurieular fibrillation. (Tuberculosis positive.)

. 49.—Lobar prewmonia, somewhat atypieal, with oedema of rest

of lung tissue. Hypertrophied left wventricle (weight
190zs.). Cloudy swelling of kidneys. Atheroma of
cerebral vessels, aorta and coronaries. (Tuberculosis
negative.)

. dd.—Laobar pnewmonia (grey hepatization). Some emphysema,

fibratic right nupper lobe. Caleified plaque (old empyema)
in pleura. Moderate hypertrophy of heart (17}ozs.).
Cloudy swelling, Early red granular kidneys. (Tuber-
culosis positive, healed.)



51/29 F,

175/28 M.

176/26 F.

192/28 M,

34/29 M,

54/20 F.
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36G/29 M.

99,/29 M.

103,/29 M.

127/25 M.
104/25 M.

B5/25 M.

126/25

161/25 M.
162/25 M.
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G0.—Pneuwmonic consolidation af left baze with early organisa-
tion. Emphysema. Synechia pericardii. Faeetted gall-
stones. Agonal intussusception. Small area of cerebral

. softening., (Taberenlosis negative.)

46. —Double lobar pnewmonia with empyema and early pericar-
ditis. Cloudy swelling of organs. Slight old duodenal
secar. (Tuberculosis negative.) (Wassermann nega-
tive.

G0,—Lobar ;.?m:immm'm in both lungs, in one grey hepatization,
probably passing into diffuse purwlent infiltration,
pleurisy, and pericarditis. Purulent otitis media, 0ld
tubereculous lesion in one kidney, Thyroid small.
{ Tubereulosis positive, healed.)

""?—Hﬂ.pmtmlallmd heart (weight, 1840zs.). DBrown induration
of lungs with infarets and lefi-sided lobar pneumondia.
Nutmeg liver, clironic venous congestion of spleen.
Slight fibrosiz of kidneys. Hypertrophy probably due
to high blood pressure. Atheroma of descending aorta
and ecerebral vessels. Enlarged maddle lobe of prostate.
Coils of small intestine bound together by adhesions.
(Tuberculosis negative.)

34.—Pyonephrosis of right kidney, dilatation of ureter, ulcera-
tion of bladder. Lobar pnewmonia and bronchicctasis.
Dilatation of heart. (Tuberculosis positive, healed.)

66.—Lobar pnewmonia {grey hepatization of right wpper lobe).
Dilated right heart, auricular fibrillation. Cloudy
gwelling. Left caleulous pyonephrosis. (Tuberculosis
negative.)

60.—Lobar pneumonia, rather patchy, with grey hepatization
in right lung. Fibrinoug pleural exudate over left lung
with some compression,  Cloudy swelling.,  Preumocoect
grooon,  (Tubereulosis negative.)

46.—Purulent periearditis and right-sided pleurisy. Gedema of
both lungs and some pnewmonia, probably originally
lobar, Cloudy swelling. (Tubereulosis negative.)

33.—Lobar pneumonia (grew hepatization) with fibrinous
plewrisy and pericarditis, Cloudy swelling of liver and
kidneyvs. Enlarged =soft spleen. Preumococei and
streploecocet grown. (Tuberculogis negative.)

HYPOSTATIC PNEUMONIA.

(69.—Crushed left forearm with fractures, Hypostatic pnewmonia.
Small eyst on margin of liver,

46.—Fracture of skull. Secondary streptococeal meningitis.
Hypostatie pnewmonia. Soft bile-pigment ealeuli.

74-—Fibrotic 7 malignant prostate.  Contracted bladder.
Dilated ureters. Surgical kidneys, ete. Emphysema.
Collapse,  Compression and hypostatic  preumonia.
Pleural effusion.

M. 58 —Fractures of skull, forearm. Subdural haemorrhage.

ITypostatie pnewmonia. Hypertrophied heart. Aortie
valve thickened and puckered.

41,—Glioma with softening. Broncho-pneumonia and hypostatic
prewmenia.  Emphysema.

G9.—Diabetic gangrene of foot. Hypostatic pnewmonia. Large
soft jeundiced liver, Hypertrophy of left ventriele.
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47,

Soft tissues of ehest wall pierced by shaft. Wounds heal-
ing. Hypostatic pueumonia. Tympanites,

38 —Hypostat'e pneumonia. Dilated heart. -

38.—Crushed by electric c¢rane. Ruptured spleen and kidney.
Hypostatic pnewmonia (1 aided by trauma).

30.—Pelvie abscess and intestinal adhesions with uleerations.
Hypostatic pneumonia. Gallstones.

To.—Purulent eystitis. Acute pyelo-nephritis with some hydro-
nephrosis.  Hypostatic pneumonia.

69.—Careinoma of pancreas, deposit in liver. Hypostatic and

bhroncho-pneumonia. Gallstones, Dilated stomach,

Some interstitial nephritis.

. Td.—ITypostalic pnewmonia. Aortie atheroma. Fibrotic pros-

tate. -
tio.—Cerebral haemorrhage. Hypostalic pnewmonia. Atheroma
of aorta and eirele of Willis. Small uterine fibroids
and polyp.
i8.—Chronie interstitial nephritis, Hypertrophied heart. Small
specks (white) in spleen. Hypostatic pnewmonia,
38.—Fracture of ribs. Hypostatic pnewmonia,
37.~Concussion.  Abrasions. Hypostatic pneumonia.

49.—Careinoma of rectum. Extension towards prostate. Albun-
dant pelvie adhesions and abscessss. Small plaque
on wall of small intestine. Secondary deposits in lung.
Hypostatie preumonia.

74 —Gangrenous bhedsore.  Parkinsonian syndrome (? post-
encephalitie). Spastie paraplegia. Huypostatic pneumonia.
Slight arterio-selerotic kidneys. Atheroma of abdomi-
nal aorta.

25.—Caleifieation and retraction of aortic cusps secondary to
rheumatic fever or malignant endoearditis,  Great
hypertrophy and dilatation of heart. Chronic venous
congestion of spleen, liver, kidneys. Hypostatio
prewmonia.

i0.—Melancholic  dementia.  ‘*Status epilepticus.’’ Com-
mencing hypostatic pnewmonia. Racemose tubereles in
both upper lobes, Congestion of kidneys. Varicose
pampiniform plexus with phleboliths. Stalk of pituitary
with small caleified area and fibrosis,

87.—Partly mnegro. Enlarged prostate. Haemorrhage in
hladder after decompression, evstitis. Gallstones and
probably biliary obstruction. Slight hypostatic pnew-
monia, Caleified plaque in spleen. Two polyps of colon.
Slight diverticulitis.

G8.—Carcinoma of sigmoid colon, colostomy, infiltrated and
infected wound, secondary deposit in liver. Atrophic
emphysema. Hypostatic pnewmonia. Brown atrophy
of heart. Atheroma of abdominal aorta and coronaries.
Small prostatic ealeuli.

. 48 —Aneurysm of thoracie aorta with syphilitie aortitis and

compression of one lung. Hypostatic pnewmonia.
(Positive Wassermann.)

G0.—(Head only.) Cerebral haemorrhage. Probably also
huypostatic pnewmonia,

59.—~Retroperitoneal abscess below the panereas probably
secondary to infeetive choleeystitis and gallstones.
Extension to the body of the pancreas with extemsive
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haemorrhage and fat necrosis.  Gallbladder {fistulae,
gallstones, dilatation of common duet. Some pneu-
monia.,

$9/27 M. 42.—Numerous scabs and small abscesses (8. awrcus) in skin and
subeutanéous tissues, Deeper abscesses in neck. Chronic
uleers of jejunum. IHypostatic paeumonia. Asecaris,

108/27 M. 75.—Epithelioma of epiglottis. Extension to glands on both sides
of neck with uleeration and purulent infiltration. Gall
bladder contracted with a sinus into the duodenum which
is adherent to its remnants. Hypostatic preumonia,

115/27 M. 54.—Foul-smelling chronie bile-stained abscesses of large size in
the left lobe of the liver. Escape of chocolate pus into
peritoneum prevented by recent omental adhesion.
Hypertrophy and cloudy swelling of right lohe. Jaun-
dice. Hypostatic pncumonie. Hypertrophy and some
dilatation of heart.

127/27 M. 65.—Carcinoma of descending colon. Growth very necrosed and
mushy. (Lead treatment)., Intestinal adhesions. Colos-
tomy. Some hyposiatic pnewmonia.

132/27 M. 35.—Cerebello-pontine angle tumour. Hypoestatic pnewmonia.
( Wassermaun negative). (Tuberculosis positive, healed).

135/27 M. 70.—Epithelioma in submental region, origin? Hypostatic con-
gestion of lungs. (Tubereunlosis negative.)

185/27 M. 75.—(Partial p.m.) Carcinoma of the prostate (unsuspected).
Large secondary deposit in lamina of spinous proeess
of first dorsal vertebra pressing on spinal cord, IHypo-
static prewmonia, Bedsore, (Wassermann negative.)

189/27 M. T4 —Uleers of stomach with peritoneal adhesions. Hypostatic
paneumonia. (Tubereulosis positive, quiescent). Wasser-
mann negative).

217/27 P. 65.—Carcinoma of eardiac end of stomach, adherent to diaphragm
and liver, deposits in each suprarenal. Marked atheromg
of aorta with thrombogis in lower part extending into
ilincs. Commenecing gangrene of both feet. FPaeumonia,
Some amyloid disease (?) of liver and kidneys. (Tuber-
culosis negative).

27/28 F. 81.—Red granular contracted kidneys. Hypertrophy and dila-
tation of heart. A.m. elot in right aurienlar appendix.
Infarets in 7right lung, Emphysema, Hypostatic
prewmonia.  Much atheroma of abdominal aorta and
vessels at base of brain. Some chronic venous conges-
tion. Small ehylous eyst in small intestine, Small polyp

. in eervix uteri. (Tubereulosis negative).

06/28 M. T4.—Pernicious anaemia. Moderate haemosiderin in liver, spleen
and kidneys, largish spleen. Red bone marrow. Some
hypostatic pneumonia. Bedsores. Healed uleers in
colon. Small renal caleculus. Small bile-pigment ealeuli,
{ Tuberculosis positive, healed).

115/28 M, 69.—0ld urethral sinuses. Chronie eystitis and foul urine.
Right sided pyelitis. Hypostatic pneumonia. Small
traction diverticulum in ocesophagus near bifureation of
trachea. (Tubereulosis positive, healed).

125/28 M. 24 —Glioma of cc¢rpus eallosum. Decompression. Hernia eerebri.
Some hypeostatic congestion passing into hypostatic
pneumonta.  (Tuberculosis mnegative). (Wasgsermann
negative).
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M. 68.—Hypertrophy and dilatation of heart (weight 243ozs.) affect-
ing both sides without apparent caunse. Apparently no
high blood pressure.  Auricular fibrillation.  Chronie
venous congestion of liver, spleem, and kidneys. Some
pericardial adhesions.  Some hypestalic pneumonia.
Oedema and eczema of legs. Double hydrocele. (Tuber-
culosis negative).

M. 57.—Greatly dilated and hypertrophied heart with eardiae failure
ard ehronie venous eongestion of liver, spleen, and
kidneys.  Slight renal fibrosis present insufficient to
account for hypertrophy. Brown induration of lungs
and hypostatic pneumonia. Atheroma of abdominal
aorta and vessels in right frontal lobe and left cerebellar
hemisphere. Kecent haemorrhage in left parietal regiom.
Small intestines in a peritoneal saec.  (Tuberculosis
negative).

F. 53.—Softened area in right lenticular nucleus. Red granular
contracted kidneys. Blight hypertrophy of left wen-
trizle. Emphysema. Some hypostatic pnewmonia. Bed-
sores.  (Tuberculosis positive, healed), (Wassermann
negative).

M. 60.—Adherent pericardium with some hypertrophy and consider-
able dilatation of heart and left pleuritic adhesions. No
other causes found of hypertrophy. Hypostatic
prnewmonig. Chronie venous congestion of lungs, liver,
and kidneys. Thick curved seclerotic tibia. (Tubercu-
losis negative.)

M. 44.—Tumeur or softening of left post-central gyrus (speech
affected). Hypostatic pneumonia. Emphysema, (Tuber-
culosis negative.) (Wassermann negative.)

Cerebral softening from waseular oecclusion. Hypostatic
prewmonia,  Seirrhous nodule in  pancreas.  Slight
«double hydrocele. (Tuberculogis negative).

M. 46.~—Fractured skull, intradural haemorrhage, laceration of brain,

Hypostatic pneuwmonia,

M. 71.—Eunlarged prostate, hypertrophied and dilated bladder,
dilated ureters and remal pelves, left-sided perinephritie
suppurative infiltration. Cerebral softening with
atheroma. Emphysema. Dilated right heart. Aurieular
fibrillation. Some hypostatic prewmonig. Atheroma of
aorta. Gallstones. Inguinal hernia. Small eyst on
brim of pelvis. Skull in section reddish (? early Paget’s
disease). (Tuberculesis negative).

ATYPICAL PNEUMONIAS (see previously other headings),

M. 30.—Fracture of sternum and of a rib. Fractured gkull.
Laeeration of brain, Pneumonia and pleurisy. Haemo-
thorax.

Malignant aortic endoearditis (streptocoeeal). Old infarcts
of spleen, kidney. Secondary pncumonia. Gall-bladder
comtracted on stones.

M. 47.—Lobar puneumonia, atypical, red, perhaps early organisation.
Large fibro-fatty liver with simple eysts. Fatty infil-
tration and hypertrophy of heart. Distended stomach
and intestine to splenic flexure, thence contracted, ? reflex.
Phleboliths in pelvie veins.

M. 72.—Early organisation of lung after pneumonia. Recent arey
hepatization. Dilated rvight heart. Alcoholie.

M. G5.

M. 45.
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37/27 M. 39.—Fulminating pneumococeal meningitis (brain very con-
gested)., Irregular red hepatization of lungs. Bron-
chiectatic cavity at right apex. ? G.P.IL

118/27 M. 19.—Operation for gangrene of the appendix. Retrocaeeal
abscess, Purulent phlebitis of ileo-colic vein, extending
to superior mesenteric and portal vein with extensive
portal pyaemia in liver. Jaundice. Haemorrhagic
pneumonia of left lung. Large spleen, Cloudy swelling
of kidneys. Chronic ulecer of duodenum. Caseous
mesenteric gland.

219/27 M. 22.—Caseous tuberculous foeus in right kiduney. Tuberculous
meningitis, Small tubereulous (1) uleer in ileum, BSome
tubercles in lungs. Red hepatization in one lung.
Synechia perieardii. (Tubereulosis positive). (Wasser-
mann negative).

66/28 M. 65.—Peritonitis, Appendieceal abscess, Some  aspiration
pneumonia. ( Tuberculosis negative.)

142 /28 M. 46.—Irregular lobular pneumonia with red and grey hepatisation
and bronchitis.  Purulent pleurisy and meningitis.
Some pulmonary tubereulosis with a eavity, and small
uleers in the ilenm. (Tubereulosis positive.)

134/28 M. 74.—Lobar pneumonia of rather patchy nature in both lower
lobes. Dilated right heart. Atheroma and caleification
of coronaries. Atheroma of abdominal aorta, arch and
vessels of brain. (Tuberculosis negative.)

213/28 M. 49.—Atypical pneumonia in right lower lobe, probably influenzal
Extensive old pulmonary tuberculosis with mueh fibrosis,
probably silicosis (has been a Broken Hill miner), with
more recent miliary spread. Tuberculous uleers of
intestine,  Calcified mesenterie gland,  (Tuberculosis
positive.)

215/28 M. 42.—Atypical lobar pneuwmonia with organisation and probably
early tuberculous infiltration and some old fibrosis.
Congenital absence of fingers and their metacarpals on
left hand. (Tuberculosis positive.) .

241/28 M. 49.—Imperfectly resolved pneumonia with a broad band of
purulent dinfiltration. Miliary silicosis and hard
mediastinal  glands.  Cloudy swelling of liver and
kidneys. (Tuberculosis negative.)

50/29 M. 69—Carcinoma of pylorus with carcinomatous uleer and invasion
of serous coat and extensive peritoneal seeding
especially in omentum, iliac fossae and pelvis, with
aseites. TFree HCl in stomach. Some pneumonic con-
solidation with wvery early organisation commencing.
Atrophic testis. Minute bile-pigment caleuli. (Tuber-
culosis megative.) (Wassermann negative.)

68/29 F. 23.—Considerable diffuse red pneumonic consolidation in both
lower lobes. Pale yellow liver, fatty with cloudy
swelling. No other lesions of importance. Admitted
irritable, no T. at first. Diagnosis obsecure, evidently
toxaemic with cerebral symptoms, Perhaps  an
influenzal condition with small patch of central
pneumonia  followed later by extensive consolidation.
(Tuberculosis negative.)

112/29 F. 23.—Convalescing measles, Irregular pneumonia with also
probably old infarets. Haemorrhagie suprarenals
(infaretion). Extra digit on right hand.
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113/29 M. 73.—Atypical prneumonia of left lung speckled with pale spols

224/25

177/25

29/26

157 /26

203 /26

109/26

27/27

40,27
68/27

188/27

due to early abscesses. Mueh emphysema with enormous
bullae.  Careinoma of eaecum with deposits in mesentery,
abdominal aortic glands, left bronchial glands, left
supaclavicular gland.  Secondary deposit in meninges
dimpling  cerebellum.  Much atheroma of aorta.
Inguinal hernia. (Tubereulosis negative.)

ABSCESSES AND PYAEMIC FOCI IN THE LUNGS.

F.

F,

11

M.

M.

M.

SEPTIC PNEUMONIA.

18.—Puerperal state—pelvie cellulitis extending to iliac bone.
Femoral thrombosis. Infarcts (1) and pyaemic foci,
lungs.

34.—Operation for acute mastoiditis, gecondary abseess in neck
to mediastinom.  Internal jugular wein thrombosed.
Pyaemic foeus in lung., Placental polyp in uterus.

i4.—Pulmonary abscesses (one perhaps tuberculous), ? following
pneumonia, organisation,

84.—S8eptic pnewmonia. Cerebral haemorrhage. Atheroma of
vessels at base of the brain. Moderately atrophie kid-

neys. Hypertrophy of left ventricle.
. 62 —8quamous cpithelioma of oesophagus. Perforation into

left pleura. Seplic broncho-pneumonia and pulmonary
abscess.  Gastrostomy with sloughing wound and loeal
peritonitis. Small adenomata in kidneys. Caleified
mesenteric glands.

. 19 (prob. 25).—(Partial examination.) Old empyema. Abscess

cavities in lung. Organisation of lower lobe with
scattered foei with giant eells, Cloudy swelling. P.m.
digestion of stomach. Tuberculous (1) meningitis.

. 49.—Abseess in Douglas’ Poueh. Secondary abscess or

suppurating infarction in lung. Atheroma of aorta and
cerebral softening. Hypertrophied heart.  Death due
to toxaemia and interference with blood supply to brain.
58.—Abscess after pnewmonia. Two posterior cusps of pul-
monary valve partly united. Small am. eclot in a
of left ventricle. Caleified hydatid () of liver.
Thromboses in inferior vena eava and iliaes. Carcinoma
of rectum (colostomy). Old wuleers of caecum
(burrowing). Large congenital polyeystic kidneys.

. 36, —~Multiple superficial scarring uleerations of small intestine.

Scerring of dvodenum probably of similar origin.
Some hypertrophy of the pylorus. Sound gastro-
jejunostomy  wound.  Small absecess-cavity in lung,
probably from inhalation pnewmonia. Shock following
removal of part of jejunum.

. 23,—0Otitis media. Mastoiditis. Meningitis. Pyaemic abscesses

of lungs.

43.~—Multiple large abseesses of liver with some (%) infarction.
Small absecesses of lung with (1) some organisation.
Large spleen,

48.—Degenerated bile-stained hydatid in liver. Abscess of left
lung with pyothorax, (1) degenerated hydatid in pleura,
Hard nodules in right lung.  Lipoma (1) of right
funicular cord. Papulo-haemorrhagic eruption with
cutaneous uleeration. Died in an asthmatie attack after
novarsenobillon injection. (Wassermann negative.)
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26.—Large foul left sided empyema. Small abscess in left upper
lobe. Bedsores. (Tuberculosis negative.)

30.—Foul abscess of left lung and empyema with some collapse
(teeth extracted some weeks before).  Simple cyst of
ovary. (Tuberculosis negative.)

19.—Puerperal infection after misearriage with B.Welchii

: present, neerotic areas in uterine mueosa.  Cavities 1n
liver which is pale, some jaundice. Abscesses of lungs
and broncho-pnewmonie.  (Tubereulosis negative.)

G65.—Patches of infective broncho-pnewmonia with abscesses
(g-een streptococei).  Quieseent hyvdronephrosis, dis-
tended bladder. Atheroma of abdominal aorta. Fat

infiltration of pancreas, Diabetes. { Tuberculosis
negative).

65.,—FPateh of infective broncho-pneumonia with small abscesses.
Membranous proctitis  (extensive). Secirrhous  ear-

cinoma of pylorus becoming eolloid. (Tuberculosis
positive, healed.) (Wassemann negative.)

43 —Consolidation of mid@l% lobe of right lung with extensive
abscesses, probably bronchicetatic, empyema, a little
broncho-pneumonia, compression of lung, and emphysema.
Congestion of liver and kidneys. (Tuberculosis
negative. )

GANGRENE OF LUNG.

72 —Gangrene of lung. Lobar pneumonia, unresolved pneumonia.

; Hypertrophied heart. Atheroma of coronaries, Adeno-

mata of prostate. Two milinry abseesses in right

kidney.

45.—Gangrene of lung. Pneumonia with grey hepatization and
organisation.

28 —Curettage. Septie thrombus of right ovarian vein. Some
necrosis in mucous membrane of uterus. Broncho-
prewmonia and gengrene of lung. Septic spleen.
Cloudy swelling,

44 —Partial organisation of lung with secondary abscess and
gangrene probably following pnewmonia. (Tubereulosis
positive, healed.)

ORGANISING PNEUMONIAS.

62 —Empyema, collapse and organising pnewmonia. Small
glandular nodule in gastric mucosa. '
60.—Organising pneumonia or infaret. Hypertrophied and
dilated heart. A.m. clots in both aurieular appen-
diess. Infarcts, old and recent, in kidney. Auricular

fibrillation. Slight renal changes.

. 96.—Double empyemata. Compression cf lungs. Ascent of

diaphragm and heart. Failure to cxpand, some organi-
sation, Infective foeus in kidney. _ _

94 —Mitral stenosis (post-rheumatic), Commencing aortic
disease, Pateh of partial organisation in lung. Chronie
venous congestion. o :

(0.—Inspissated  empyema. Organising  pnewmonia  (1).
Malignant endoearditis (aortie). Enlarged prostate,
hypertrophied bladder. Gallstones.
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M. 62.—Asthma, volypoid masses in antrum, eperation, death in

M.

evening, Lungs over-distended. Congestion of trachea
and bronehi. Fihrinous pluzs in bronehioles. Area of
organising lung tisswe, Haemolymph glands in lower
neck.

a3.—Commencing organisation in lobar pneumonia. Recovering
pneumocoecal meningitis, Malignant endoearditis, (8.
aurens 4 prewmocoeei). Infaret in spleen. Embolus
in middle cerebral with softening.

F. G4.—Pulmonary abscesses, one perhaps tuberculous, with organi-

F.

M.

M.

M.

hfl‘

M.

sation following (1) pneuwmonia.

58 —Diabetic eoma, panereas apparently normal. Organising
exudate in lungs. Neerosed tubereulous pateh.
71.—Ununited fracture of neck of femur. Carnified lung.
Adherent pericardium. Chronic interstitinl mephritis.
Some hypertrophy of left ventricle.  Osteo-arthritis
of vertebrae. Small nodule in ileal wall (earcinoid).

. 32, —Partly organised lung (right). Drained empyema. Malig-

nant endocardifls (mitral). Purulent meningitis.
45.—Gangrene of lung, Paeumonia with grey hepatization an.
organisation.

72.—Gangrene of lung. Lobar  pneumonia, unresolved
piewmonia,  Hypertrophied heart. Atheroma of coro-
naries. Adencomata of prostate. Two miliary abscesses
in right kidney.

60, —Silicosis  (moderate). Unresolved influeitzal pneumonia.
Large spleen. Atheroma of coronaries and abdominal
aorta. Small polyp of stomach. Dilaled right heart. -No
growth of bacteria from lung and spleen.

60.—Pneumothorax, haemothorax (36ozs.) from neecrosed lung,
partly eompressed, from unresolved pneumonia. Miliary
nodules in muecesa of ileum.

16 (probably 25).—(Partial examination). Old empyema.
Abscess eavities in lung. Organisation of lower lobe
with seattered caseous foci with giant cells. Cloudy
swelling, TP.m. digestion of stomaeh. Tuberculous (1)
meningitis.

. 72 —Early organisation of lung after pnewmonia. Recenl grey

hepatization. Dilated right heart, Alcoholic.

37.—Organisation of lung after lobar pnewmonia. Cavities in
lung probably from breaking down of lung tissue, onc
forming a lense air cyst, another eontaining purulent
fluid. Reeent broncho-pneumonia. Compensatory em-
physema. Toxaemia from absorption.

. 75.—Emphysema and carnfieation of lungs. Dilatation of the

aorta, general atheroma and syphilitie aortitis. Blood
¢lot in norta, Small areas of old traumatic (?) atrophy
of the brain. Early periearditis.  Biliary ecaleuli.
Marginal inflammation of eyelids.

. 59.—Aortie stenosis with ealeification, probably  from healed

subacute endoearditis.  Hypertrophied and dilated
heart. Chronie venous congestion of lungs liver,
spleen, and kidneys. Universal pericardial and pleuritie
adhesions, Carnification of upper lobe of left lung.
Bronehiectatic cavities at right apex. Empyema of the
gall-bladder and impacted rough gallstone, with



63

duedenal adhesions.  (Tuberculosis negative,) (Was-
sermann negative when first admitted, positive later.)

181/27 F. 63.—Chronie cystitis with hypertrophy. Bilateral pyonephrosis.
Renal insuflicieney. Ovrganised pnewmonia with bron-
chiectatic abscess eavities (left lung). Compensatory
emphysema of right. Old perforation of palate.
Stenosis of glottis.  Uterine polyp. Post-operatve
hernia of abdominal wall. :

166/27 M. 26.—Lobar pneumonia, grey hepalization passing into (probably)
organisation and early abscess formation, Pleuritie
exudate. Petechiae on pleura and pericardium. Cloudy
swelling.  Minute cortical renal adenoma.  Psoriasis.
( Tuberculosis negative.)

21/28 M. 8 months.—0rganisation of lebar preumotiia,

( Tubereulosis negative.)

26/28 M. 44.—Partial organisation of lung with secondary abscess and
gangrene, .probably following pneumonia, ({ Tuber-
culosis positive, healed.)

9/28 M. 34.—Cerebral abscesses, probably due to Pfeiffer infeetion, with
secondary meningitis, secondary to chronic empyema
and carnification of lung. Fatty liver. (Tuberculosis

. negative.)

45/28 M. 65.—Tuberculous caries of lower cervical vertebrae, with pre-
vertebral abscesses. Organisation of collapsed left lung.
Hydatid sear in liver, with atrophied left lobe.
Degenerated seeded hydatid eyst in pelvis. Chronie in-
terstitial nephritis. Chronie gastrie uleer, Duodenal
sear. (Tuberculosis positive.) (Wassermann negative.)

54/28 M. 46.—S8aceular aneurysm of arch of aorta bulging into bifureation
of trachea. Syphilitic aortitis, Hypertrophy of left
ventricle., Purulent bronehitis and preumonia, with some
organisation at bolh bases. Small papillary adenoma of
kidney. (Tulberculosis negative.)

58/28 M. 57.—Inspissated pus (pneumoecoceal) in sphenocidal eells. Calei-
fied plague in right pleura, with some fibrosie from
organisation in lung. Glisson’s eapsule diffusely infil-
trated with pmn. eells. Probably septicaemia. (Tuber-
culosis negative.)

58/28 M. 48.—Amvloid nephritis. Oedema and congestion of lungs, with
some organisation and pneumonia. 0Old apieal pulmon-
ary tuberculosis. Sear of duodenal uleer. Gallstones
( facetted, cholesterol-pigment). Ankylosed hip (prob-
ably old tubereulosis), with compensatory kyphosis, ete.
Uraemia. (Tuberculosis positive.)

87/28 M. 42.—Thrombosis (embolism?) of left coronary artery. Caleifi-
cation in left pleura, and some carnification of left
lower lobe. Acute pulmonary oedema., (Tubereulosis in-
definite.)

149/28 F. 55.—Organising diffuse Droncho-pneumonia. Infaret of spleen.

173/28 M. 61.—Organising broncho-pneumonie. Old dense fibrosis at both
apices (1) tuberculosis. Atheroma of aorta and cere-
Lral vessels. Old cercbral softening. (Tuberculosis
donbtful.) ’

177/28 M. 20.—Greatly hypertrophied and dilated heart. TUniversal peri-
cardial and pleuritic adhesions. Some mitral stenosis.
Old a.m. clots (small) in right ventricle. Red granular
kidneys, Wrinkled nutmeg liver. Chronie venous con-

Old empyema,
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gestion of spleen. Brown induration of lungs, with
probably organising hypostatic pneuwmonia. 0Old and
recent infarets of testes, Gallstones. Renal caleulus.
{ Tubereulosis negative.) (Wassermann negative.)

196/28 F. 60.—Small area of cerebral softening. Hobnail liver, omental
adhesions, no ascites, Some organising pneumonida.
Slight renal fibrosis. Advanced atheroma. Gangrene of
toes. (Tuberculosis negative,) (Wassermann doubtful
weak positive.) :

21/28 F. 60.—Pneumonic consolidation at left base with early organisa-
tion. Emphysema. Synechia pericardii.  Facetted
gnllstones.  Agonal intussusception. Small area of
cerebral softening., (Tuberculosis negative. )

G2/29 M. 81.—Pulmonary tubereulosis especially affecting left lower lobe
with eonglomerate esseating tubercles and in the other
lung partiel orgenisation of e pnewmonia and miliary
tubercles (7 inhalation pneumonia < tuberculosis).
Sguamous epithelioma of palate and tonsil. Some
emphysema. Atheroma of abdominal aorts. Two
facetted gallstones, Hydroeele. (Tuberculosis positive.)

Extensive pulmonary tuberculosis with ecavitation of left
lung, recent racemose spread in right lung with oedema.
Organising lobar (1) pnevmonia secondarily involved
by tuberele baeilli. Tuberculosis positive.)

76,/290 M. 42—Subacute glomerulo-nephritis. Simple pericarditis, Cardiae
hypertrophy (weight 20}ozs.) and dilatation. Chronie
venous congestion of liver. Oedema and compression
of lungs, with organising pnewmonia in right upper
lsbe.  Rugae in fundus of stomach prominent.
Uraemia. (Tuberculosis negative.)

101/29 M. 61.—Fibrosgis in left lung probably from organised pneumonia
with eavitation in the upper lobe attributed to
bronchiectasis and  breaking down of abscesses.
Emphysema of other lung without other lesions. Some
small varicose veins in the oesophagus. Much blood in
stomach and intestines. A round acute perforation at
the beginning of the jejunum. Aortic stenosis from
caleification and adhesion of cusps. Suprarenal tissue
plastered on one kidney. (Tuberculosis negative.)

119/29 M. 54.—Organised lobar pnewmonia (red beefy lung) in left lower
lobe. More recent broncho-pnenmonia, emphysema, con-
gestion and oedema of lungs. Slight cloudy swelling
and interstitial changes in kidneys. { Tuberculosis
negative.) ;

69/20 M. o8.

SILICOSIS AND FIBROSIS OF LUNGS.

103/25 M. 55.—Advanced silicosis. Pulmonary haemorrhage (probably

cause of death). Some renal fibrosis.

. 51.—Emphysematous and fibrotic changes in the lungs. Heart

failure.

107/25 M. 54.—Cerebral haemorrhage. Hypertrophy of left ventricle. Red
granular contracting kidney. Abnormal renal artery
with dilatation of pelvis. Shotty pleuritic nodules.

121/26 M. 60.—Rilicosis (moderate). Unresolved influenzal pneumonia.
Large spleen. Atheroma of coronaries and abdominal
aorta. Small polyp of stomach., Dilated right heart.
(No growth in cultures of lung and spleen).

181/25

B
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59, —Small traumatic haemorrhage in frontal lobe probably due
to blow in boxing, extensive subdural haemorrhage
Deep scarred area in lung (? fibrosis from unresolved
pneumonia). Old syphilitic osteitis of skull. Fibrosis

of testes,
78.—Moderate silicosis with ecavity, Tuberculons uleers of
intestine.  Congenital polyeystic kidneys (small).

Fibrotic testes. Purulent cystitis. Cystic condition of
ileum. (Uraemia and toxaemia.)

41.—Rifle wound. Fracture of skull. Intradural haemorrhage.
Laceration of brain.  Probably silicotic nodules and
bronehiectatic ecavity in lungs,

78.—Atheroma of cerebral vessels, coronaries, abdominal aorta.
Some hypertrophy of heart. Slight interstitial kidney

changes, Degenerated hydatid of liver. Caleified

hydatid of left cupola of diaphragm. Moderate
stlicosis. Fibrosis of ome testis, hypertrophy of other.

Gallstone.

T5.—Diffuse fibrosis of lungs (origin obscure) perhaps
unresolved pnewmonia. Somewhat dilated right heart.
Fatty liver.  General adiposity espeeially abdominal,
with abdominal distension tilting heart. Aleohaolie.
Atheroma of aorta.

69.—Myomata (large) of stomach wall (one removed by opera-
tion), Grawitz tomour, growing along renal vein.
Hypertrophied heart. Infaretion of heart wall. Early
pericarditis. Reecent a.m. clot in left ventricle. Clots
in vessels near vesiculac seminales. Silicosis.

59.—8ilicosis. Right heart failure with nutmeg liver, ete,

08, —Fibrosizs of lungs with pleuritic adhesions and some
fibrotic nodules. Perhaps a few foei of tuberculosis.
negligible in amount, not seen mieroseopically., History
of asthma. Greatly hypertrophied and dilated right

-

heart.  Chronic venous congestion of liver.  Small
nodule (papilliferous adenoma) in kidney. Prostatie
caleuli.

49.—Red granular econtracted kidneys. Hypertrophied heart
commeneing to dilate. Oedematous Jungs. Miliary
subpleural silicosis. Chronie superficial ulecer of rectum.
Wet brain. Uraemia. (Tuberculosis positive, healed.)
(Wassermann negative.)

ol.—&tlicosis.  Right heart failure. Chronic pleurisy. Some
interstitial nephritis. (Tuberculosis negative,)

65.—Fibrosis and anth:acosiz of lungs. Hydrothorax, Jejunal
diverticula  (numerous). Caleified eysts of liver.
Enlarged prostate. Fibrogis of gall bladder,

09.—Silicosis with central dense fibrosis and peripheval silicotie
nodules. Hypertrophy and dilatation of heart. Pros-
tatectomy three weeks previously.

G(i3.—Broncho-pneumonia with some silicosis (miner). Pernicious
anaemia (7), red femur marrow. Old pylorie scar and
some hypertrophy of pylorus. Slight uleeration of
ileum. Large spleen (Death—broncho-pneumonia and
pernicious anaemia). (Tuberculosis doubtful.)

63.—Extensive silicosis with recent tuberculous pleurisy with
effusion. (Tuberculosis positive.)
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092/28 M. 53.—Silicosis with tuberculosis and eavity formation. Gangrene
of the right leg with thrombosis of right common iliac
artery. Atrophy of left kidney. Bedsore. (Tubercu-
losis positive.) (Wassermann negative.)

114/28 ¥. 66.—Chronie bronechitis and some pulmonary fibrosis, Hyper-
trophied and dilated right heart. Chronie venous eon-
gestion of liver and spleen and oedema of legs. Slight
fihrosis of kidneys. CGallstones (facetted), Haemorr-
hagic uterine mucosa. (Tuberculosis  negative.)
{ Wassermann positive.)

172/28 M. 61.—Organising bronecho-pneamonia. 0Old dense fibrogis at both
apices, 7 tuberculosis,  Atheroma of aorta and cerebral
vessels,  Old cerebral softening.  (Tuberculosis doubt-

- ful.)

213/28 M. 49.—Atypical pnenmonia in right lower lobe, probably influenzal.
Extensive old pulmonary tuberculosis with much fibrosis,
probably silicosis (has been a Broken Hill miner) with
more  reeent miliary spread, Tubereulous uleers of
intestine,  Caleified mesenterie gland.  (Tuberculosis
positive.)

241,28 M. 48 —Imperfectly resolved pneumonia with a broad band of
purulent infiltration.  Miliary silicosiz and hard medias-
tinal glands. Cloudy swelling of liver and kidneys.
( Tulbiereulosis negative.)

24/20 M. 54.—Lobar pneunmonia (grey hepatisation). Some emphysema,
fibrotic  right wupper lobe. Chaleified plagque (old
empyema) in pleura. Moderate hypertrophy of the
heart (17}ozs.}. Cloudy swelling. Early red granular
kidneys, (Tubereulosis positive, healed.)

40/20 M. 36.—Chronie jibrosiz of apices of lungs and emphysema of bases,

75/29 F. 21.—Chrenic empyema with submammary and subphrenis
abseesses on the left side. Abscess (sptreptococcal) of
left lobe of cerebellum. Fibrosis of left lung.

109,20 M. 90.—Pleurisy with some fibrosis of lungs and some pneumonia.
Coronary atheroma with ealeification. Atheroma of
abdominal acorta. Synechia  pericardii. Arterio-
sclerotic searring of kidneys. Lipomata in the omen-
tum.,  Gallstones.  Pneumococeal pus in sphenoidal
sinus, (Tuberculosis negative.)

EMPHYSEMA.

85/25 M. 74.—Fibrotic 7 malignant prostate. Dilated ureters, ete.
Surgieal kidueys. FEwmplysema. Collapse. Compres-
sion and hypostatic pneumonia. FPleuritic effusion.

161/25 M. 41.—Cerebral softening (? neoplastic or thromboetic). Broncho-
pneumonia and hypostatic pneumonia. Emphysema.

202/25 M. 62.—Emphysema. Hypertrophy of heart, Liver cirrhosed.

181/25 M. 51.—Emphysematons and fibrotie lungs. Heart failure.

67/26 M. 65.—Double irregular lobar pneumonia (? influenzal type).
Aleoholic. Double hydroeele. Emphysema. Two cusps
to aortic valve, one with caleified mass in eentre,

65,/26 M. 70.—Multiple myelomata of ribs, deposit in root of meck. Red
bone marrow, Small nodule in kidney. Emphysema.

8G/26 M. 52.—Carcinoma of panerease §. Carcinomatous peritonitis.
Emphysema.

105/26 ¥. 80.—Aortic atheroma. Emphysema. Small left l:ldne_? Heart
failure.  Awuricular fibrillation.

'
[
T
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120/26 F. 83.—Carcinoma of stomach. Deposits in liver, aortic and
supraclavieular glands. Emphysema. Some colinpse.
Adenomatous thyroid nodule, Atheroma of aorta.
Pleurisy. Thrombosis in pulmonary artery.

180/26 M. 67.—Treated urethral stricture. Neerotic cystitis. Thickening
and dilatation of right ureter with foul right hydro-
nephrosis (ammoniacal smell). Seme emphysema and
superficial collapse of lungs,

180/26 M. 81.—Obstructive jaundice from gallstones and biliary sand in
common duet, ete. Emphysema of lungs. Slight
pelyposis of colon,

56/26 M. 71.—Enlarged middle lobe of prostate.  Hypertrophied and
dilated bladder. Double hydronephrosis, Haemorr-
hagie patches in bladder mucosa. Myocardial fibrosis
from coronary disease. Heart failure from last. Pul-
monary emphysema,

76/26 F. 48.—Double pyelitis, with distension of ureters and pelves.
Cystitis., Locomotor ataxy. Healing bedsore. Emphy-
sema. Typhus-like disease. (Weil-Felix positive.) In-
faret in lung. A.m. elots in right auricle,

130,/26 M. 60.—Dxabetic coma. Panereas a litile small, Carbunculosis of
kidneys. Small abscess in lung, Abseess near prostate.
Emphysema. Atrophy of optie chiasma and nerves
(blind 12 years). 8. aureus from spleen, kidney, lung.
Fine eirrhosis of liver, with haemosiderin eclour,

156/26 M. 69.—Chronic interstitial nephritis. Hypertrophy and dilatation
of heart. Chronic venous congestion of liver and spleen.
Infarets in lung, Atheroma of aorta and vessels at base
of brain, Cerebral thromlosis and extensive softening.
Emphysema. Slight atheroma in branches of pulmonary
artery.

49/26, ¥. 64.—DBlood-stained, perhaps infected, plueritic effusion, with
compression and infarets of lungs. Emphysematous
bulla of upper lobe. Ome kidney congenitally small.
Hypertrophied heart from essential hyperpiesis. Calei-
fied coronaries. Advanced atheroma. Uterine polyp.
Small a.m. clots at apex of left ventricle. Infarct in
left kidney.

193/26 M. 68.—Urethral stricture. Hypertrophy, dilatation and saceulation
of Lladder. Dilatation of ureters and renal pelves,
Cystitis, pyelitis, Chronic nephritis. Perineal fistula,
Prostatic eysts. Acute gastritis, E-mphy.'rermm Uraemia,

15/27 M. T0.—Cerebral softening. Marked atheroma of middla ¢erehrle,
ete.  Atheroma of aorta. Slight ehronie interstitial
nephritis. Prostatic hyperplasia. Bronchitis and
emphysema. » Y

98/27 M. 63,—Cirrhosis of liver, rather fine type of hobnail. No ascites.
Collateral eirculation. Gallstones. Emphysema. Old
infaret of lung. Hypertrophied heart (hyperpiesis).
Congestion of kidneys.

30/27 M. old man.—Cercbral thrombosis (probably) from atheromatous
vessels.  Cerebellar softening.  Atheroma, atheroma-
tous uleer and elot in abdominal aorta. Some fibrosis
of kidneys. Senile emphysema. : ,

39/27 M. 75—Emphysema and carnification of lungs. _Dilatation of the
aorta, general atheroma and syphilitie an‘rhtm. Blood
clot in norta. 7 Small areas of traumatic atrophy of
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brain. Early pericarditis. Biliary ealeuli. Marginal
inflammation of eyelids,
31.—8Small old empyema cavity. Some emphysema and collapse
of lungs. Secondary abscesses in frontal, parietal and
oceipital lobes and eerebellum. Soft spleen.
64.—Syphilitic aortitis. Aneurysm of descending aorta, rupture
into mediastinum and thenee to right pleura (4} pints).
FEmphysema, Small caleified specks in spleen. Infaret
in left kidney. Arterio-selerotic kidneys.
G3.—Emplysema and ehrvonie bronchitis. Asthma. Dilated right
heart, Empyema of antrum of Highmore,
74—Probably eerebral softening from thrombosis. Very
atheromatous cerebral vessels, Emphysema. Groups
of projecting veins at base of bladder. Senile enlarged
prostate.  Chronie gastric uleer with haemorrhage.
Infarct in lung. :

. d4.—Recurrence in neck of epithelioma of lip. Breaking down.

Sinuses formed, which are infected. Secondary throm-
bosiz of left innominate vein. Some emphysema.

. 73.—Femoral thrombosis from atheroma. Commenecing gangrenc

of leg. Atheroma of coronaries. Thrombosis in pul-
monary artery. FEmphysema, Gallstone in contracted
gall-bladder. Diverticulitis,

65.—Diabetes.  Fatty infiltration of small pancreas. Gall-
stones.  Contracted gall-bladder attached by elosed
sinus to first part of duodenum. Moderate emphysema.
Some sclerotic scarring of right kidney. Diabetic
coma (7).

56.—Hernia of the small intestine through the transverse
mesocolon and the gastro-hepatiec omentum. Lower por-
tion of stomach much elongated. Adhesions between
colon and sigmoid. Some emphysema.

. (12.—Scirrhous carcinoma of pylorus, extension to peritoneum

and glands (portal, ete.), small deposits in liver.
Extensive broncho-pneumonia perhaps associated with
infaretion. Some emphysema,

. 68 —S8ecirrhous earcinoma of pylorns, extension to peritonenm

and glands (lesser curvature, portal), Pneumonia of
lobar extent. Emphysema.

old man—Pneumococeal meningitis with otitis media. Old
infaret with thrombus and ecaleification at apex of left
ventricle. Atheroma of abdominal aorta and coronaries.
Distended lacteals in intestinal mueosa. Small omental
umbilieal hernia. Emphysema of lungs. Adhesions
between site of gall bladder and duodenum.

68, —Careinoma of sigmoid colon, colostomy, infiltrated and
infeeted wound, secondary deposit in liver. Atroplic
emphysema. Hypostatic pneumonia. Brown atrophy
of heart. Atheroma of abdominal aorta and coronaries.
Small prostatic caleuli. _ _

77.—Ruptured heart from infarction of wall of left ventricle
from eoronary atheroma and thrombosis. Gouty deposit
over right elbow. Red granular, not contracted kidneys.
Some hypertrophy of heart. Renal eyst. Stoneg in
gall-bladder and hydrops. Cystie condition of head of
panereas. Emphysema, congestion and oedema of lungs.
Atrophie patches in sigmoid mueosa,
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106/27 M. 65.—Enlarged prostate, microscopically probably not malignant.
Hypertrophied and infected bladder, dilated ureters and
double hydronephrosis with purulent urine. Purulent
infiltration of eystotomy wound, of wall of bladder and
of prostate with abscesses in the retro-peritoneal tissue,
along the left ureter, round the left kidney and between
the spleen and diaphragm. Emphysema, bronchitis.
Atheroma of aorta and coronaries, eardiac fibrosis,

114/27 F. 43.—Congenital polyevstic kidneys and liver. No definite
cardiae hypertrophy (10}ozs.). Uraemia. Emphysema,
congestion end ocdema of lungs.

113/27 M, 58.—Large degenerated mmfeeted hydatid evst in the right lobe
of the liver with daughter and grand-daughter cysts.
Atrophy of the left lobe, compensatory hypertrophy of
the right. Passage of daughter eysts into the gall-
bladder and bile duets with obstructive jaundice.
Dilated bile duets. HEscape of bile into peritoneal
cavity with secondary peritonitis. Secondary nutmeg
liver. Emphysema.

199/27 M. 43.—Carcinoma of stomach with pylorie obstruetion. Large
secondary deposits in liver and draining glands. Early
peritonitis. Atrophic emphysema. (Wassermann nega-
tive), (Tuberculosis negative.)

128/27 M. 43.—Locomotor ataxy. Cystitis.  Double pyelonephritis with
abscesses and old fibrosis of right kidney. FEmphysema.
( Wassermann positive.)

131/27 M. 70.—Carcinoma (showing squamous epithelioma and simple car-
cinoma) probably originating in salivary gland, with
deposits in glands of neck, axillae, groins, mediastinum
and along abdominal aorta, nodules in skin (few),
deposit in suprarenal. Neerosis and suppuration (?) in
some deposits, Malignant endoearditis of mitral valve.
Some emphysema, Infarct in kidney. (Under lead
treatment. )

144/27 M. 60.—Carcinoma of rectum. Dilatation and stercoral uleers of
large intestine with leakage into the peritoneum and
early peritonitis. Early caneerous peritonitis. Secon-
dary deposits in the liver, Probably miliary deposits
and secondary pneumonia and pleural infiltration in
lungs.  Atrophic emphysema. Thrombosis in  left
external iline wvein. (Tuberculosis negative.)

213/27 M. 39.—Suppurating hydatid ecysts of liver one communicating
with abseess eavity in lung. Operation performed.
Emphjzema,

149/27 M. 74.—Patch of massed miliary tubereles forming a eonsolidated
area at the left base with tuberculous abseess (pleuritic)
on diaphragm. Dilated right auriele (sudden heart
failure). Thickened splenic capsule.  Atheromatous
abdominal aorta. Bile-pigment grit. Caleified pleuritic
plaques at both apices. Atrophic emphysema. (Tuber-
culosis positive.)

5/28 M. 55.—Emphysema. Gouty deposits. Selerogis of mitral valve
with aeute vegetations on aortic eusp. Chronie uleera-
tive ecolitis. (?7) Chronie mnephritis. (Tuberculosis
negative.)

23/28 P, 37.—Glioma (hard) of left frontal region. Decompression.
Some emphysema.  Small subserous fibroid of uterus.
(Tuberculosis negative.) (Wassermann negative.)
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27/28.—F. 81.—Red granular contracted kidneys. Hypertrophy and dila-

E[‘F_.f-ﬂ'.'- Al

30/28 M.

il 2 = By 1y
48/28 F.

15/28 M.

79/28 ¥, 32

83728 M.

80728 M.

110/28 F,

111/28 M.

116/2% F.

132/28 M,

tation of heart. A.m. clot in right auricular appendix.
Infarets in right lung., Ewmphysema. Hypostatic pneu-
monia. Much atheroma of abdominal aorta and vessels
at base of brain. Some chronie venous congestion, Smal!
chylo-cyst in small intestine. (Tuberculosis negative,}

61.—Had tabes and G.P.I. Brain oedematous, congested, some
fiattening of convolutions, some e'itr..rnal hydrocephalus.
Early broncho-pneumonia :1tul bullous emphysema, Mitral
vegetations appareutly on old rheumatic lesions., Heart
enlarged (18iozs.) with fatty infiltration. Infarcted
coceal focus in one suprarenal. Haemorrhage into recti
abdominis. (Tuberculosis negative,)

72.—Carcinoma, probably from thyreid, in neck with deposits in
neck and lungs. Haemorrhage into left plenra from
deposit in lung. Emphysema. Some atheroma of abdo-
minal aerta. (Tuberculesis negative.)

44 —Acute arsenic poisoning (Paris green), haemorrhagie
erosions and wleeration of stomach and on mucosal folds
of jejunum. Some clondy swelling and fatty ehanges in
liver. Moderate emphysema. Slight double hydro-
salphinx and small uterine fibroids. (Tuberculosis -
negative.) :

73.—Carcinoma of pelvie eolon. Ileus, Diverticulitis. Airophic

emphysema, Caleified bodies in areoler tissue mear base
of bladder, (Tubereulosis negative.)

~—Pulmonary tubereulosis with eavitation and racemose spread.

Tubereulosis of larynx, Tuberculous uleers of intestine.
Emphysematous blebs at right apex and collapse of right
lung. (Tuberenlosis positive.)

47.—Oedema and congestion of brain. Extensive sacral bedsores,
and trophie uleers of legs, Emphysema and dilated hem'f
(Tuberculosis negative.) (Wassermann negative.)

(3. —8quamous epithelioma of palate extending into base of
skull. Two acute gastrie uleers, abundant haemorrhage
from one. Small cavernous angioma of liver. Cyst of
right epididymis. Some emphysema of lungs. Some
renal fibrosis, (Thbereulosis negative.)

68,—Pernicious anaemia with haemosicerin liver, red bone-
marrew and small spleen. Emphysema and broneho-
pneumonia and excess of perieardial fluid. (Tuberculosis
positive, healed.)

G3.—Reeurrent earcinoma of prostate filling bladder. Emphysema
and oedema of lungs. Gallstones (nedular, cholesterol).
( Tuberculosis negative.)

83.—Red granular contracted kidneys. Some high blood pressure.
Fatty infiltration of heart, Adtrophic emphysema of
lungs. Cystitis. Ome ovary shows small eysts. (Tuber-
culosis positive, healed.)

56, ~Pelvie abscess secondary to appendieitis. General peritonitis
and eollections of pus between the coils of intestines,
Broncho- -pneamonia, congestion, oedema, and some
emphysema of the lungs. C]uuﬂv Ewelimg of liver and
kidneys. (Tuberculosis n&gatn‘&.]

118/28 M. 65.—Cerchral softening with mueh atheroma of vessels at base

of brain. Seme emphysema. Hypertrophied and dilated



71

right heart. Healed dysenterie ulcers or diverticula in
eolon. Gallstones (facetted). Hyperplasia of prostate,
(Tuberenlosis negative,)

130/28 M, 65.—Hypertrophied and dilated heart. Arterio-selerotie searred
kidneys. Chronie venous eongestion of liver and spleen.
Brown induration and oedema of lungs. Pleuritie
effusion. Some emphysema. Elephantinsis of right leg
and serotum with greatly dilated veins and much oedema,
apparently due to a loose am, ball elot with hollow
eentre in femoral vein just below Poupart’s ligament,
acting as a valve. Large vesieal caleulus. (Tuber-
c¢ulosis negative.)

141/28 F. 53.—Softened aren in right lenticular nuelens. Red granular
contracted kidneys. Slight hypertrophy of left ventricle.
Emphysema, Some hypostatic pneumonia, Bedsores.
(Tuberculosis positive, healeuw. (Wassermann negative.)

157/28 M, 76.—Enlarged prostate, distended bladder, secondary pyelitis
with commencing hydronephrosis. Secondary abscesses
in right kidney. Emphysema. Hypertrophy of hoth
gides of the heart. Atheroma of cerebral vessels. Two
small uleers of reetum. Toxaemia sud uraemia. (Tuber-
culosis positive, healed.) (Wassermann negative.)

162/25 F. 64—Red granular contracted kidneys. Slight eardiac hyper-
trophy Some emphysema. Cerebral softening (near
optie thalamus). Atheroma of cerebral vessels. (Tuber-
culosis positive, healed.)

164/23 M. 40.—Ruptured gastric uleer with haemorrhage in the alimentary
' canal and seeondary peritonitis. Healing wound in knee.
A little emphysema. (Tuberenlosis negative.)

172/28 M, 76.—Cerebral haemorrhage. Red granular moderately contracted
kidneys and wmoderate eardiae hypertrophy. Some
atheroma of aorta and vessels at base of brain. Rigid
partly ealeified aortie eusps. Some emphysema and
oedema of the right base. Bile pigment caleulus. Fat
infiltration of panereas. (Tuberculosis positive, healed.)

179/28 M. 50.—Extensive left cerebral and pontine haemorrhages. Red
granular eontracting kidneys. Hypertrophied heart.
Emphysema. Degenerated hydatid of liver. Fnlarged
prostate. (Tuberculosis negative.)

189/28 M. 44 —Tumour or softeniny of left post-cerebral gyrus (speech
affected). Hypostatie pneumonia. Emphysema. (Tuber- -
culosis negative.) (Wassermann negative.)

190/28 M. 74—Small area of haemorrhage in ncighborhood of third
ventricle, leakage into ventricles and to base of brain.
Some emphysema. (Tubereulosis negative.) (Wasser-
mann negative.)

186/28 M. 50.—Slight unilobular cirrhosis of liver with considerable hae-
mosiderin and aseites, Very little haemosiderin in
kidnevs and pancreas. FEmphysema. Gangrene of toes.
Ischio-reetal abscess, Some fibrosis of kidneys.
( Tuberenlosis negative.)

188/23 F. 84.—Cerebral softening from atheromatous ocelusion, Advanced
atheroma, Broncho-pneumonia and emphysema,  Dis-
torted liver. Some renal fibrosis. Commencing gangrene
of foot. Glandular polyp of uterus. { Tubereulosis
negative.)
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194/28 M. 73.—Cercbral tumour of roof of lateral ventricles. Large pros-
tate. Some emphysema, Some renal fibrosis. Bedsores.
Ulcer in oesophagus near ary-epiglottidean fold, ? due to
acute decubitus, Subeutaneous lipoma of forearm,
Cestode.  (Tubereulosis negative.)

200,/28 M. 72.—Hypertrophied and dilated heart (22}ozs.), without renal or
valvular eause, nutmeg liver, chronie venous congestion
of spleen and kidneys. Some emphysema and com-
pression of lungs.  Some a.m. elot in right aurieular
appendix.  Slight interstitial fibrosis of kidneys. Small
speeks  of fat neerosis in  panereas. (Tuberculosis
negative, )

=11/25 M 46.—Ruptured aneurysm of the arch (into bronchus). Syphilitie
aortitis.  Oedema and emphysema of lungs, ( Tuber-
culosis megative,)

Exhaustion from diarrhoea. Prominence of solitary follicles
of ilenm. Some emphysema and congestion of lungs.
(Tubereulosis negative,)

=i3/28 M. 84.—Asthma. Emphysema. Some hypertrophy of left ventricle.
Fatty liver. Calcification of abdominal aorta, Death
aftributed to heart failure from asthma and emphysema.
( Tubereulous negative.)

235/28 M. 39.—Carcinoma of the pylorus, extension to the peritoneam and
hepatic flexure, successful gastro-enterostomy, * Gan-
grenous appendieitis  (apparently independent) with
peritonitis.  Emphysema.  (Tuberenlosis negative,)

24/20 M. 54—Lobar pneumonia (grey hepatlization). Seme emphysema,
Jibrotic  right upper lobe. Caleified plaque (old
empyema) in plenra. - Moderate hypertrophy of the
heart (17}ezs.). Cloudy swelling.  Early red granular
kidneys,  (Tuberculosis positive, healed.)

40/29 M. 36.—Chronie fibrosis of apices of lungs and emphysema of
bases.

41720 1% 60.—Pneumonic eonsolidation at left base, with early organisa-
tion, FEmphysema. Synechia pericardii, Facetted gall-
stones.  Agonal intussusception, Small area of cerebral
softening, (Tubereulosis negative.)

42/29 F. 63.—Considerable emphysema. Distended right heart. Chronie
venous congestion of kidneys and spleen. Fibrosis re-
placing right suprarenal capsule. Small dermoid of the
ovary. (Tuberculosis positive, healed.)

a0/29 M. 7T1.—Enlarged prostate, hypertrophied and dilated bladder,
dilated ureters and renal pelves, left sided perinephritie
suppurative infiltvation. Cerebral softening with ather-
oma.  Emphysema. Dilated right heart. Auricular
fibrillation. Some, hypostatic pneumonia. Atheroma of
aorta.  Gallstones. Inguinal hernia, Small eyst on
brim of pelvis. Skull on section reddish (? early
Paget’s disease). (Tuberculosis negative.)

53/23 M, 71.—Cerebral softening. Atheroma of cerebral vessels. Some
broncho-pnenmonia. Emphysema.  Kidneys somewhat
granular, some cardiac hypertrophy. Caleified hydatid
of liver (7). Double hydroeele,

2/29 M. 81.—Pulmonary tuberculosis, especially affecting left lower lobg,
with conglomerate caseating tubercles, and in the other
lung partial organisation of a pneumonia and miliary
tubereles, (7 inhalation pneumonia -+ tubereulosis).

220/28 M. 75.
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Squamous epithelioma of palate and tonsil. Some
emphysema,  Atheroma of abdominal aorta. Two
facetted  gallstones. Hydrocele, { Tuberculosis
positive.)

81/290 M. 81.—Chroniec bronchitis and fibrosis of lungs with emphysema

' and some oedema. Some hypertrophy of left ventricle
with gome chronie interstitial mephritis. Deeply con-
gested bladder, Thickened splenie capsule. Atrophie
testes. (Tuberculosis negative.)

83/290 M. 71.—Somewhat hypertrophied and mueh dilated heart, weight
1G4ozs., with caleified eoronaries and thinning of wall of
left ventricle, Small am. elots in right aurieular
appendix and ventricular wall. Infaret in lung. Some
chronie bronehitis and emphysema. Chronic venous con-
gestion of liver and spleen. Oedema and hydrothorax.
Small polyps in eslon. Duodenal pigmentation from old
uleer. Actinomyeosis (?) of epididymis. (Tuberculosis
negative.) (Wassermann negative.)

113/29 M. 73.—Atypical pneumonia of left lung spleckled with pale spots
due to early abseesses, Much emphysema with enormous
bidlae, Carcinoma of caceum with deposits in mesentery,
abdominal aortic glands, left bronehial glands, left
supraclavienlar gland.,  Dural deposit dimpling cere-
bellum. Much atheroma of aorta. Inguinal hernia.
( Tuberculosis negative.)

118/29 F. 46.—Recent early abortion and curettage, uterns apparently
normal. Enlarged soft spleen with many haemolytie
streptococei. Infective softening in left oceipital lobe
with numerous streptococei (¥ source). Soft flabby
heart. Cloudy swelling of liver and kidneys. Chronie
duodenal uleer. Some emphysema, Pyorrhoea, (Tuber-
culosis negative.)

119/29 M. 54.—Organised lobar pneumonia (red beefy lung) in left lower
lobe. More reeent broncho-pneumonia, emphysema,
congestion and oedema of lungs. Slight cloudy swelling
and interstitial changes in kidneys. ( Tuberculosis
negative.)

121/29 M. 48.—Suceessful exeision of carcinoma of sigmoid. Colostomy
wound foul. Intensely engorged small intestine
apparently from mesenteric thrombosis. Emphysema.
(Tuberculosis negative.)

125/29 M. 75.—Extensive right-sided cerebral softening with atheromatous
cerebral vessels. Some atheroma of abdominal aorta.

Aurienlar fibrillation. Infaretion in kidneys from
arterial occlusion, Ffmphysema. (Tuberculosis nega-
tive.)

135/29 F. 69.—Aneurysm of abdominal aorta from atheroma. TLeakage
with large retreoperitoneal extravasation of blood,
anaemia, Emphysema. 749 -

127/29 F. 84.—Double purulent pneumococeal pleurisy with same collapse
of lung, some bronehitis and atrophic emphysema but no
definite broncho-pneamonia.  Purulent infiltration of
epiglottis.  Atheroma of abdominal =aorta. Gall-
stone. (Tuberculosis positive, healed.)

139/29 M. 70.—Broncho- plmumnnm with emphysema,  Atheroma uf aorta
and coronaries. Caleification of aortie ecusp. Car-
cinoma (%) of prostate. Chronie eystitis. Some
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hydronephrosis of kidneys. Selerosis of head of pan-
ereas.  (Tuberculosis positive, ?healed.)

109/20 M. 90.—Pleurisy with some fibrosis of lungs and some pneumonia.
Coronary artheroma with ealeifieation, Atheroma of
abdominal aorta.  Synechia perieardii. Emphysema.
Arterio-sclerotie searring of kidneys Lipomata in the
omentum. Gallstones. Pneumococeal pus in sphenoidal
sinns, (Tuberculosis negative.)

OEDEMA OF LUNGS.

113/25 M. 60,—Careinomatous uleer of rectum. Colostomy wound with
hernia of mueous membrane. Hydrothorax, Oedema
of lungs. = Acute nephritis. Uraemia.

124/25 M. 17.—Hypertrophied and dilated heart. Chronic venous conges-
tion with jaundice. Large kidneys. Oedematous lungs.
Infective tonsils. IHeart failure.

140/25 M. 19.—Chronie interstitinl glomerulo-nephritis,  Hypertrophy of
left ventricle, Moderate pulmonary oedema.

182/25 M. 13.—Aecute epidemic tubular nephritis.  Acute pulmonary
oedema,

24/26 F. 40.—Malignant endeearditis of mitral valve. Small a.m. clot
in left aurieular appendix. Infarets in spleen and
kidney. Oedematons  firm  lungs  (microscopically
erudate and a few eellsy. Aortie cusps thickened.

215/26 F. 26.—Myveloid lenkaemia with large liver and spleen. Splenunculi.
Red bone marrow.  Oedematous lungs. Plaques in
uterus which is very spongy.

208/27 F. 50.—O0ld hydronephrosis of one kidney some interstitial fibrosis
of other. Hypertrophy of heart. Gallstone (dark
green). Gedematous  lungs. (No Wassermann)
( Tuberculosis, positive, healed.)

44/28 M., 33.—Double pyonephrosis with great distention of ureters and
hypertrophy  of bladder, mo urethral obstruetion.
Abseess in prostate. deule pulmonary oedema.

COMPRESSION OR PARTIAL COLLAPSE OF LUNGS.

85/25 M. 74—TFibrotic (? malignant) prostate. Dilated ureters. Sur-
gieal kidney, ete. Emphysema. Collapse. Compression
and hypestatie pnenmonia, Pleuritic effusion.

144/25 F. 234 —Chronic appendicitis with abscess. Operation. Loealised
peritoneal ahscesses, Septie spleen. Pulmonary em-
holism from internal iliae. Small infaret in lung and
collapae,

235 25 F. 53.—Healing tuberculous spine and psoas abseess. Old tuber-
eulous foei in liver. Infeetive pyelo-nephritis. Targe
soft spleen. Partially collapsed left lung. Gallstones.

118/26 . 69.—Partial collapse of both bases, slight hypostatic pneumonia.
Old goitre with possible malignant ehange. Polyposis
of ileum. Candle-guttering of ribs. TUterine polyps.
Large septic spleen (streptocoeei or pneumococei
grown),

168/26 F. 46.—Chronic interstitinl nephritis. Hypertrophy of left ven-
triele.  Oedema of glottis.  Aecute inflammation of
false voeal cord. Collapsed lower left lobe (no foreign
body). TUterine polyp. Uraemia.
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48/27 M. 31.—8mall old empyema cavity. Some emphysema and collapse
of lungs. Secondary abscesses in frontal, parietal, and
occipital lobes and cerebellum, Soft spleen.

62/27 F. 13.—Malignant endocarditis of mitral valve. (8. wiridans 1
Softening in left crus from embolism. Collapse and
exudate in right lung. Large thymus.

166/27 M. 52.—Haemorrhage from leaking thoracie aorta. Double haemo-
thorax. Retropleural and retroperitoneal haemorrhage.
Atheroma.  Chronie interstitial nephritis, Cardio-
vaseunlar hypertrophy. Polypi of sigmoid. Some col-
lapse of lungs. Adenomata of liver. Caleareous gland
near caecum, (Tuberculosis positive, healed.)

169/27 M. 21.—Imbeeile. Brain eongested and oedematous. Flattening
of eerebral convolutions (cerebral diplegia). Persistent
thymus. BSome sclerosis of mitral valve. Pryelitis and
eystitis, Some eollapse of lungs. Lymphoid hyper-
plasia in intestine. Seybalous masses in rectum.

214/27 M. 13 months.—Convalescent from whooping cough. Some small
patches of collapse in luwwgs. Agomal intussusceptions.
P.m. digestion of stomach. Congestion of brain.
(Convulsions.)

124/28 F. 56.—Operations for ventral hernia and recent cholecystostomy
wound for gallstones. Fat necrosis round panereas ex-
tending to near both kidneys; pancreas itself not much
affected. Some superficial collapse in both lungs. Red
granular contracted kidneys. Some hypertrophy of left
ventricle. Large thyroid. (Tuberculosis negative.)

36/29 M. 14.—Broncho-pneumonia and collapse following tonsilleetomy
and operation on antrum. (Tuberculosis negative.)

43/29 F. 43 —Chroniec appendiceal abscess sealing pelvie inlet, secondary
adhesions of small intestine. Twisting or nipping of
lower coils with atony, intestinal obstruction and per-
foration. Slight superficial collapse of lungs. (Tuber-
culosis negative.)

98,/29 F. 82—Purulent bronehitis with oedema of lungs and collapse in
left lower lobe. Pleuritic adhesions on both sides and
synechia perieardii. Dilated right heart and hyper-
trophied left heart. Red granular eontracted kidneys.
Nutmeg liver. (Tuberculosis positive, healed.)

152/29 F. G8.—Cerebral haemorrhage. Renal ealeulus with atrophy of one
kidney. Hypertrophy and some interstitial nephritis in
other. Double ureter on one side. Some hypertrophy
of left ventricle (heart, 12}ozs.). Some collapse of
lungs. Angioma of liver. (Tuberculosis negative.)

153/20 M. 39.—Right subphrenic abscess. Empyema on right side, hydro-
thorax on left. Some collapse of lungs., Enlarged
sploen (32}ozs.) with one small infaret. Large follicles
in intestines. Thrombosis of left external ilinc vein.
Cellular bone marrow. Picture first of pernicious
anaemia, later 45,000 white cells—' *‘leukanaemia’’?
(Tuberculosis negative.)

EMPYEMA. PURULENT PLEURISY.

82/25 M. 62.—Empyema. Collapse of lung tissue and organising
pneumonia. Small glandular nodule in gastric mucosa.
87/25 F. 22.—Confined 16 days. Jaundice on second day. Large yellow-
ish stone liver with petechiae. Large spleen. Purulent
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peritonitis, Purulent pleurisy with exudate (double).
Uterine eavity little changed. (Probably liver toxaemia
of pregnaney; sepsis independent.)

110,/25 M. T0.—Fibrinous pleurisy. Compressed lung. Hypertrophied
heart. Heart failure. Little fibrosis of kidneys.

136/25 T. 41.—Osteo-sarcoma of dorsal spine or iliac bone. Paraplegia.
Extensgive bedsores. Infective mnephritis, Purulent
pleurisy.

114/25 F. 26.—Double empyemata with compression of lungs and ascent of
diaphragm and heart.  Failure to expand. Some
organtsation. Infective foecus in kidney.

173/25 M. 60.—Inspissated empyema. Organising  pneumonia  (1).
Malignant endoearditis (aortie). Enlarged prostate
and hypertrophied bladder. Gallstones.

208/25 F. 47.—Jaundice. Irregular contracted liver (7 syphilitic). Large
gpleen. Haemorrhage from  bowel Inspissated
empyema. Some fibrosis (7) of lungs. (Wassermann
positive,)

57/26 M. T1.—Perinephric abscess.  Subphreniec abscess. Right sided
empyema with compression of lung.

48/26 M. 40.—Compressed lung from old empyema with pus in bronchioles.
Small abscess in liver.  Appendicitis.  Contracted
caleified sear in aortie valve, probably healed subacute
endoearditis, Abscesses round teeth.

49/26 F. G4.—Blood-stained, perhaps infected, pleuritic effusion with
compression and infarets of lung. Emphysematous
bulla of upper lobe. One kidney congenitally small.
Hypertrophied heart from essential hyperpiesis. Calei-
fied coronaries. Advanced atheroma. TUterine polyp.
Small a.m. clots at apex of left ventricle. Infaret in
left kidney.

48/27 M. 31.—Small old empyema cavity. Some emphysema and collapse
of lungs, Secondary abscesses in frontal, parietal,
occipital lobes and cerebellum. Soft spleen.

147/27 M. 51.—Carcinoma projecting into bronchiole. Empyema -cavity-
drained. Inspissated pus at the base. Consolidation of
lung. (Tuberculosis negative.)

207/27 ¥. 47.—Patient had achlorhydria and diarrhoea, gall bladder and
one ovary rtemoved and gastro-enterostomy. Great
emaciation. Dilatation of stomach. Fibrinous pleurisy.
Agonal intussusceptions. Death from asthenia and
diarrhoea. (Tuberculosis positive, healed.)

3/28 M. 26.—Large foul left-sided empyema. Small abscess in left upper
lobe. Bedsores. (Tuberculosis positive,)

21/28 M. 8 months.—Organisation of lobar pneumonia, Old empyema.
( Tuberculosis negative.)

9/28 M. 34.—Cerebral absecesses, probably due to Pfeiffer infection, with
secondary meningitis, secondary to chronie empyema
and earnification of lung. Fatty liver. (Tuberculosis
negative.)

62/28 M. 55.—Lobar pneumonia. Double purulent pleurisy with left
empyema. Compression of bases of lungs. Cloudy
swelling.  Temporary obstruetive jaundice, (Tubercu-
losis negative.)

78/28 F. 30.—Foul abscess of left lung and empyema with some collapse
(teeth extracted some weeks previously). Simple eyst
of ovary, (Tuberculosis negative.)
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d.—Large empyema cavity with haemolytic streptococci and
compression of lung. Old infarets, one breaking down
and easeated-looking, in lungs. Hypertrophied and
dilated heart (20ozs.) with a.m. clots, one like a ball-
thrombus in left ventricle, no apparent cause for the
hypertrophy. Chronie venous congestion of the liver and
spleen. Old infarets in the kidneys. Old elots in the
femoral and left external iliae veins, the latter soft
and purulent looking (yielding a few streptocoeei).
Confinement about 2} months before. Bone marrow
reddish. (Tuberculosis negative,)

62.—0ld empyema of left side, with bronchiectasis and small
abscesses in left lower lobe.  Broncho-pneumonia.
Myomata of uterus, Amputated foot after accident one
month ago. Tuberculosis positive, healed.)

34.—Double, very foul, empyemata, one with 250zs. of pus.
Recently, confined, but empyemata perhaps independent
of this. Compression of lung. Large soft spleen. Small
cysts in panereas. Some retained decidua in uterus.
Three lobes to each lung. (Tuberculosis negative,)

21.—Clyronic  empyema with submammary and subphrenie
abscesses on the left side. Abscess (streptococeal) of
left lobe of cerebellum. Fibrosis of left lung,

a9.—Appendicitis with secondary abscess and peritoneal
adhesions with pus in the folds of the mesentery and in
the pelvis and faecal fistula. JLarge left-sided pyo-
preumo-thoraxr with ecompressed lung., (Tuberenlosig
negative, )

60.—Purulent, bakal pleurisy on each side, with general purulent
peritonitis. Bases of lungs red, somewhat friable, per-
haps resolving pneamonia at right base, Cloudy
swelling.  Meckel’s diverticulum. P.m. digestion of
stomach., (Tuberculosis negative.)

84.—Double purulent puewmococeal pleurisy with some collapse
of lung, seme bronchitis and atrophic emphysema but no
definite broncho-pneumonia. Purnlent infiltration of epi-
glottis. Atheroma of abdominal aorta,  Gallstone,
( Tubereulosis positive, healed.)

30.—Rizht subphrenic abscess. Empyema on right side, hydro-
thoraxr on left. Some collapse of lungs. Enlarged spleen
(32}ozs.) with one small infaret. Large follicles in in-
testines. Thrombosis of left external iliac vein, Cellular
bone marrow, Pieture first of pernicious anaemia, later
45,000 white eells— leukanaemia’? (Tuberculosis nega-
tive.)

LUNGS AND PLEURA.—VARIOUS,

—Malignant mass, ? earcinoma, surrounding left bronehus,
Deposits in lung, rib, ovaries, aortic gland. Interstitial
emphysema of lung and prewmothorar.

14 months.—Broncho-pneumonia after measles, Some intarstitial
emphysema. (Tuberculosis negative.)

205,/27 M. 17 months.—Flexner dysentery with erosions in the colon. Some

eollapse, im‘erstitial emphysema and broncho-pneumonia,
following whooping ecough. Hypoplasia of enamel.
(Tuberculosis negative.)
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36.—Rupture of serous coat of uterus with extensive ‘peri-
toneal haemorrhage. Placenta previa. Apigmented
lungs. Four cusps to pulmonary valve,

92 —Kxtra lobe to right lung. Septic neerosis of wall of uterus
follewing abortion or death of foetus. Infective venous
thrombosis. Infective infarets of lung with eavity
formation. B. Welehii.

34,—Double very foul empyemata, one with 250z8. of pus;
recently confined, but empyemata perhaps independent
of this, Compression of lung. Large soft spleen. Small
evsts in panereas. Some retained decidua in uterus.
Three lobes to ecch lung. (Tubereunlosis negative.)

. T4.—Cerebral thrombosis probably. Congested and oedematous

lungs becoming friable. Firm patch in right lung with
calcification in alveolar walls and septa. TFibrosis with
inspissated pus in epididymis. Large degenerated
papillary adenoma in left kidney, Left lung with
three lobes, right with two.

63.—TFibrotic kidneys.  Perinephritic adhesions.  Cystitis.
Strieture of urethra. Caleified pailch in wvight pleura
probably from old empyema with adhesions over bolk
lungs., Pleura very thiek at right apex.

57.—Inspissated pus (pneumococeal) in sphenoidal cells, Calei-
fied plague in rvight plewra with some fibrosis from
organisation in lung.  Glisson’s capsule diffusely
infiltrated with pmn. eells. Enecephalitis (7). Probably
septicaemia. (Tuberculosis negative.)

. 42 —Thromhosis (embolism 7) of left coronary artery. Calei-

fication in left plewra and some carnification of left
lower lobe. Acute pulmonary oedema. (Tuberculosis
indefinite. )

Careinoma of head of panereas with obstruction of common
duct and deep jaundice. Large calcified empyema of
left side, small one on right side, Small white nodules
and a plague on surface of liver. Atrophie kidneys.
Some hypertrophy of left ventricle. Much atheroma of
abdominal aorta. (Tubereulosis negative.) (Wasser-
mann negative. )

. 54.—Lobar pneumonia (grey hepatization). Some emphysema,

fibrotie right upper lobe. Caleified plaque (old
empyema) in pleura. Moderate hypertrophy of the
heart (17}ozs.). Cloudy swelling. Early red granular
kidneys. (Tuberculosis positive, healed.)

. 76 —Carcinoma of the sigmoid with intestinal adhesions and

secondary abscess extending into the ileo-psoas and
passing upwards to level of kidney and down below
Poupart’s lignment.  Several small polypi and
diverticula of colon. TFoul eystitis with a soft con-
eretion. Fibro-sarcoma (probably) of muscular wall of
stomach. Gallstones. Moderate atheroma. Caleified
pleural plague. Large spleen (9%}ezs.). (Tuberculosis
negative. )

60.—Pnewmothoraz, haemothorax (36ozs.) [rom necnosed lung,
partly compressed, from unresolved phewmonia. Miliary
nodules in mucosa of ilenm.

55.—01d prewmothorax with thick fibrous walls. Completely
collapsed lung. Scattered small tulv reulous foei in other
lung, Caleified areas in sortic cusps, (7) healed sub-
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acute malignant endoearditis,  Subacute glomerulo-
nephritis, Small eyst above epiglotiis,

145/26 M. 68.—Collapse of lung from fish vertebra 10 pears before, organi-
sation, dilated bronchus  (squomous  epithelium),
Broncho-and hypostatie pneumonin, Peripheral neuritis
{(probably). Early unsuspected carcinoma of rectum,
Small secondary deposit in liver,

120728 F. 83.—Carcinoma of stomach (greater curvature), deposits in
liver, nortic glands, supraclavieular gland. Emphysema.
Some collapse. Adenomatous thyroid nodule, Atheroma
of aorta. Plewrisy. Thrombosis in pulmonary artery.

65/28 F. 24.—Hvdatidiform mole, Multiple small syncytial infarctions
of the lungs with some collapse giving wvise to dark
puiple lungs. Blood finid. . (Tuberculosis doubtful,
healed.)

ASTHMA.

194/25 M. 62.—Adsthma. Polypoid masses in antrum. Operation. Death
in evening. Lungs over-distended. Congestion of trachea
and bronehi. Fibrinous plngs in bronechioles. Area of
organised lung.  Haemolymph glands in lower neck.

61/27 M. 63.—Emphysema and chronic bronehitis. Asthma, Dilated right
heart. Empyema of antrum of Highmore,

100/27 M. 68.—Fibrogis of lungs with pleuritic adhesions and some fibrotic
nodules. Perhaps a few foei of tuberculosis, negligible
in amount, not seen miecrozcopically. [History of
asthma. Greaily hypertrophied and dilated right heart.
Chrenie venous congestion of liver. Small nodule (papilli-
ferous adenoma) in kidney. FProstatie caleuli.

233/23 M. 84.—.dsthma. Emphysema. Some hypertrophy of left ventricle.
Fatty liver. Caleifieation of abdominal aorta. Death

. attributed to heart failure from asthma and emphysema.
( Tubereulosis negative.)

(3) ALIMENTARY SYSTEM.

DISEASES OF THE MOUTH AND TEETH.

134/26 M. 71.—Flabby heart. Syncope in bath. Some fluid in both lungs.
Gallstones. Microstomia. Exfoliative dermatitis.

152/25 M. 67.—Profuse pyorrhoea. Gangrene of the lips. Hypertrophy
and dilation of heart. A.m. clots in auricular appendix.
Syphilitic aortitis and atheroma. Dilatation of aortie
ring. Chronie venous congestion. Heart failure and
toxie absorption.

118/29 F. 46.—Recent early abortion and curettage, uterus apparently
normal. Enlarged soft spleen with many haemolytie
streptocoeei.  Infective softening in left oeeipital lobe
with numerous streptoececi ({1 souree). Soft flabby
heart. Cloudy swelling of liver and kidneys. Chronie
duodenal  uleer. Bome emphysema. Pyorrhoea.
(Tubereulosis negative.)

48/26 M. 40.—Compressed lung from old empyema with pus in

~ bronchioles. Small abseess in liver.  Appendicitis.
Contracted ealeified scar in aortie valve at junetion of
two cusps, probably healed subaente malignant endo-
carditis, .Adbscesses round teeth.
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M., 54.

Gangrenous gingivitis after removal of teeth for pyorrlzqra,
with exposure of bare bone. 8. aureus infeclion,
Pharyngitis with exudate. Oedematous lungs. Cloudy
swelling of liver and kidneys. Large spleen. Thickened
muecosal plaques in eolon. (Tubereulosis negative.)

M. T2 —Infected tooth sockets after cxiraction for pyorrhoea with

obsteitis, separation of periosteum and absecess formation.
Irregular pneumonie consolidation of right lung with
indefinite small abseess, Large somewhat soft spleen.
Cloudy swelling, Toxaemia  (Tuberculosis negative.)

M. 17 months.—Flexner dysentery with erosions in the eolon. Soma
eollapse, interstitial emphysema and broneho-pneumonia
following whooping-cough, Hypoplasia of enamel.
(Tuberculosis negative.)

F. 30.—Ioul abscess of left lung and empyema with some collapse
(Teeth extracted some weeks before.) Simple eyst of
ovary. (Tuberculosis negative.)

. 20.—Caseous tuberculous broncho-pnenmonia with eavitation.
Tuberculous  eervieal, mesentorie, mediastinal and
bronechial glands.  Tuberculous uleers of intestine.
Adherent pericardium,  Small uleer of tongue from
carious tooth. Cloudy swelling.  (Tuberculosis posi
tive.)

. 46.—Hypertrophic biliary ecirrhosis with jaundiee and slight
ascites. Haemorrhage into stomach from distended
vein.  Gall-bladder distended with watery fluid and
inspissated bile pigment. Suppuration of left parotid.
Small uterine fibroid. 4

M. 62.—Fractured skull with subdural haemorrhages and trauma
and haemorrhages on under sides of frontal lobes and

of right temporo-sphenoidal lobe and in substance of
oceipital  lobe. Purulent  parotitis, ( Tubereulosis
positive, healed.)

Tratient operated on one year ago for duodenal uleer, which
was excised and suceessful gastro-enterostomy done.
Some petechiae in stomach, Neerotic patches in colon
and rectum responsible for bleeding p.r. Broneho and
hypostatic pneumonia. Inflamed left parotid (incised).
Spleen slightly enlarged. Uleer on venesection mark
(elbow). 8. awreus grown (Tuberculosis negative.)

M. 17.—Hypertrophied and dilated heart. Chronie venous conges-
tion with jaundice, Large kidneys. Oedematous lungs.
Infeetive tonsgils, Heart failure.

M. 21.—Septie tonsillitis and pharyngitis, probably not scarlatinal.

Haemorrhagie rash. Small area of broncho-pneumonia.

OESOPHAGUS.

M. 61.—Fibrosis in left lung probably from organised pneumonia
with eavities in the upper lobe attributed to bronechiec-
tasis and breaking down of abscesses. Emphyvsema of
other lung without other lesions. Some small varicose
veing in the oesophagus. Much blood in stomach and
intestines. A round acute perforation at the beginningz
of the jejunum. Aortie stenosis from ecaleifiecation and
adhesions of cusps, Suprarenal tissue plastered on one
kidney. (Tuberculosis negative.)

M. 33.
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117/27 M. 58.—Convalescing Hone’s typhus-like disease. Large soft dark
red spleen, intensely congested dripping kidneys, con-
gested liver. Haemprrhagic streaks in oesophagus,

131/26 F. 49—Chronie interstitial nephritis with very small kiduneys amnd
mass of foamy ecells. Moderate cardiac hypertroply,
ascites, ete. Early periearditis. Small abseess in oeso-
phagus.  Exudate in pouch of Douglas. Free old
thrombi in veins of broad ligament,

182/27 M. 22.—Suobaeute nephritis (large white kidnevs). Some renal
oedema. Slight liypertrophy of heart (113ozs.). Oedemn
and congestion of lungs, Adeute nleeration of upper part
of oesophagus. Uraemia with suppression of urine.
(Tuberculosis negative.)

194,/23 M. 75.—Cerebral tumcur in roof of lateral ventricles. Large prostate.
Some emphysema, Some renal fibrosis, Bedsores. Ulecer
e oesophagus near ary-epiglottidean fold, T due to acute
decubitus., Subentaneous lipoma of forearm.  Cestode
(Taenia saginata). (Tuberculosis negative.)

31/27 M. 39.—Pott’s disease. Inspissated cold abscess in left pleura,
extending to the lung. Great thickening at apex. Both
lung apices fibrosed with a few tuberculous foei. Tuber-
culogis of both suprarenals and fibrosing tuberculosis of
each epididymis. Healed wloer pocket of oesophagus
(? from tuberculous gland), Large thyroid with
degenerated adenomatous nodules,

1533/27 M. 45.—(Fell off horse). Sticky peritonitis with a little pus, No
lesion of alimentary canal. Small acute uleer of voeal
cord, Old traction diverticulum of oesophagus. In-
durated purplish rash on back. Recent pleuritic
adhesions,

115/28 M. 69.—0ld wurethral sinuses. Chronie eystitis and foul wurine,

. Right-sided pyelitis. Hypostatic pneumonia. Small
traction diverticulum in oesophagus tear bifurcation of
trachea. (Tuberculosis positive, healed.)

88/28 F. 70.—Extensive atheroma of aorta and guwmmatous syphilitic
aortitis with adhesions to the left lung and oesophagus,
ete., and wleeration of the oesophagus at the bifurcation
of the trachea and haemorrhage therefrom. Atheroma
of abdominal norta. Strawberry gall-bladder, (Tuber-
culosis negative,)

111/25 M. 64.—8mall fleshy fibrotic liver, ? secondary to old hydatids.
Aseites and double hydrothorax. Atrophy of heart.
Hypertrophy of lower oesophageal wall.

136/20 M. 63.—Large-celled carcinoma, probably primary, in liver in
fibrosed area, extensive earcinomatous peritonitis,
deposits in the abdominal aortie glands, large deposits
in the mesentery, infiltration in the portal fissure
and invasion of wall of portal vein, portal seeding
in liver, infiltration of mediastinum. Compressed lungs.
Constriction in ossophagus (non-malignant) with hyper-
trophied wall below. (Tuberculosis negative.) (Wasser-
mann negative. )

£10/27 M. 42.—Acute entero-colitis (B. Aertryeke group). Chronie gastrie
uleer, Small warty plagues in oesophagus. Small eyst (1)
near diaphragm. Atrophic testis. (Tuberculosis nega-
tive.)
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. 17.—Caseous tracheal and left hylic glands. Tubereulous HneTin-

gitis, Miliary tuberculosis of spleen and diaphragm.’
P.m. digestion of oesophagus. (Tuberculosis negative. )

STOMACH.

42, —Delirium  tremens. Haematemesis with pin peint gasirie
haemorrhages over small area. Fatty liver.

33.—Somewhat hypertrophied and dilated heart not explainable
Ly valvular or venal lesions. Atheroma of coronaries and
abdominal aorta, soft heart wall. Induration, ocedema
and congestion of lungs. Iuntense chronie venous con-
gestion of the liver and spleen with general ocedema and
ascites. Large fractured gallstone and mass of inspis-
sated bile-pigment. Old haemorrhagic evosions of the
stomach. Slight diverticulosis. Prolapsus uteri,

52, —Hypertrophied and dilated heart. Periearditis. Granular
contracted kidnevs with arterio-sclerosis. Atheroma of
aorta and coronnries. Brown induration of lungs and
nutmeg liver. Haemorrhage into gasiric mucosa. Healed
tuberculous cavity in lung with caleification in tracheo-
bronchial gland. (Tuberculosis positive, quiescent.)

. 45.—Red granular kidneys. Hypertrophied and dilated heart

(weight 2lozs.). Heart failure. Terminal pericarditis,
Double hydrothorax, Oedematous lungs, Haemorrhage
into stomach. Inflammation of sigmoid with uleer.
33.—Patient operated on one vear ago for duodenal uleer, whici
wias execised and suceessful gastic-enterogtomy done,
Some petechiae in stomach. Necrotic patehes in colon
and rectum probably responsible for bleeding p.r.
Broneho and hypostatic pneumonia, Inflamed left
parotid (ineised). Spleen slightly enlarged. Uleer on
venesection mark (elbow). 8. aurews grown, (Tuber-
culosis negative.) :

. Td.—Purpura (possibly sewrvy). Had haematemesis, melaena,

haematuria, epistaxis, purpurie rash, extensive haemorr-
hages into abdominal museles. Rather large soft spleen
(114023 ). Cloudy swelling of liver. Varicose veing
of legs. Small myomatous nodule in cardiae end of
stomack, (Tuberenlosis positive, healed.)

. 68.—Urethral stricture. Hypertrophy, dilatation and sacculation

of bladder. Dilatation of ureters and renal pelves.
Cystitis pyelitis, ete. Chronic nephritis. Perineal fistula.
Prostatie eysts., Uraemia. Acute gastritis, Emphysema.

. 4¢,—Gastritis. Fatty iiver. Somewhat wet brain (acute

aleoholizsm.)

. G0.—Solitary gallstene blocking common duet with hydrops of

gall-bladder. astritis and hepatitis (escape of gas,
frinble, ¥ p.m, changes). (Tuberculosis negative.)
57.—Angina peetoris. Atheroma of coronaries. Myoeardial
degeneration. Oedema of lungs. Chronic gastritis and
dilatation of stomach. (Tuberculosis negative.)

58 —Carcinoma of stomach. Gangrene from infection of
colostomy wound, Dlated stomach. 1 Degenerated
deposits in liver.

(9.—Carcinema of panecreas. Deposit in liver. Hypostatie and
broncho-pneumonia. Gallstones, Dilatation of stomach.
Some interstitial nephritis.
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39-—8yphilitie aortitis and sacenlar ancurysm of ascending
aorta. Compression of right lung. Pleuritic affusion,
Purulent periearditis, with two pints of turbid fluid.
Meckel’s diverticulum. IMlafed stomaeh,

i6.—Heart dilated, myocardinm soft, considerable subserous fat.
Fatty liver. Rather wet brain (aleoholic history).
lated and congesled stomach. Meckel's divertionlum,
Sigmoid diverticnlosis. (Tuberculosis negative.)

73.—Carcinoma of the larynx, secondary glands of the neck.
Some scarring of aortic cusps. Dilated stomach.
{ Tuberculosis negative.)

48.—Pulmonary tuberculosis with eavitation and fibrosis and
slight recent spread. Diatation of the stomach with
an acute bend vemiting. Duodenum dilated, liver
nutmeggy. Death attributed to exhaustion from the
vomiting. (Tuberculosis positive.)

71. Chronie bronchitis with congested lungs and some pneumonia,
nbt resolving, Some hypertrophy and dilation of both
ventricles, cause not ascertained. Stomach distended.
(Tuberculosis negative.)

56.—Hernia of the small intestine through the transverse meso-
colon and the gastro-hepatic omentum. Lower portion
of stomach much elongated. Adhesions between colon
and sigmoid. Some emphysema,

47.—Patient had achlorhydria and diarrheea, gall-bladder and
one ovary removed and gastro-enterostomy. Great
emaciation.  Dilation of stomaeh. TFibrinous pleurisy
Agonal intussusceptions. Death from asthenia and
diarrhoea.  (Tuberculosis positive, healed.)

66.—Recurrence of eareinoma of prostate, deposits in aortie
glands, ete. Foul suprapubic wound. Uraemia and
hypertrophy of puylorus and dilation of stomach.

36.—Multiple superficial scarring and uleeration of small intes-
tine. Searring of duodenum probably of similar origin.
Bome hypertrophy of the pylorus. Sound gastro-
jejunostomy wound. Small abscess ecavity in lung,
probably from inhalation pneumonia. Shoek following
removal of part of jejunum.

59 7.—Lobar pneumonia. Early periearditis. Small tubercu-
lous cavity in upper lobe of other lung with some
miliary tubercles. Aecute gastric uleer. Pylorie hyper-
trophy ( % from achalasia).

63.—Squamous epithelioma of oesophagus with stricture. Malig-
nant glands, deposits in scapula, in heart with
vegetations, ?small deposits in kidneys. Slight hyper-
trophy of pylorus (1 achalasia-gastro-enterostomy done).
Distension of large gut. Syphilitic aortitis, Inspis-
sated bile-pigment caleculi.

54 —Extreme eczematous dermatitis. Extensive fatty degenera-
tion in renal eortex with some subacute glomerulo-
nephritis, Fatty, perhaps slightly fibrotie liver.
Oedema and congestion of lungs. Slight excess of C.5.
fluid. Some hypertrophy of pylorus. Toxaemia and
aleoholism ( ? delirium tremens). Tuberculosis nega-
tive.)

43.—Red granular eontracting kidneys (primary). Hyper-
trophied heart (Z21%ozs.). Uraemia. Oedematous
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lungs.  Peeuliar rugose pendent hypertrophied folds
of mucoys membrane of stomach over a limited area.
Small uleers of hepatic flexure of eolon. (Tuberculosis
negative.) (Wassermann negative.)

76720 M. 42.—Bubacute glomerulo-nephritis, Simple pericarditis. Car-
diae  hypertrophy (weight 203ozs.) and dilatation.
Chronie venous congestion of liver. Oedema and com-
pression of lungs, with organising pneumonia in right
upper lobe. Rugae in fundus of stomach prominent.
Uraemia. (Tubereulosis negative,)

6G7/20 F. 34.—Hyperpiesis, probably essential, B.P. 260/170, Greatly
hypertrophied left ventricle, heart weighing 224ozs.
Kidneys practically normal.  Cerebral haemorrhage.
Soft nodule (panereatie) with depressed summit near
pylorus.  Small polyp in colon. Two rounded gall
stones (radiating structure). (Tuberculosis negative.)

82/25 M. 62—FEmpyema.  Collapse and organised pneumonia. Smail
glandular nodule in gastrie mucosa.

210/25 M. 60.—Diahetes. Diabetie eoma. Tuberculous abseesses of
lung.  Caleified hydatid of liver. Infeetive hydro-
nephrosis with some renal atrophy. Small fibromatous
nodule in muecosa of stomach,

133/26 F. 55.—Carcinoma of rectum. FExtension to pelvic wall, TIntes-
tinal obstruction. Fatty liver, Gallstones (two kinds)
Small nodules, fibromata, in gastric mucosa. Clots in
popliteal vein.

85/28 M. 50.—Aneurysm of the arch of the aorta, perforating into the
left pleura with left haemothorax, Syphilitic aortitis.
Hyperplasia of prostate. Nodule in stomach wall
(fibroma). (Tubereulosis negative.)

121/26 M. 60.—Silicosis (moderate), Unresolved influenzal pneumonia.
Large spleen.  Atheroma of cdronaries and abdominal
aorta. Small polyp of stomach. Dilated right heart.
No growth in cultures of lung and spleen.

147/26 M. 84.—Dilated somewhat hypertrophied heart.  Atheroma of
coronaries, ete. Kidneys nearly normal. Broncho and
hypostatic pneumonia. Smali polyps of ecolon and
stomach,

175/27 M. 42.—Spindle celled sarcoma of ecalf, history of injury, Large
glands in groin. Multiple deposits in lungs, deposits
in mediastinum and bronchial glands. Deposit in
pulorie  gland  which has uleerated through inte the
pylorus with fungating growth.

104/29 ¥. 60.—Purulent basal pleurisy on each side with general purulent
peritonitis.  Bases of lungs red, somewhat friable, per-
haps resolving pneumonia at right base. Clondy swelling,
Meckel’s diverticulum.  P.m. digestion of stomach,
(Tubereulosis negative.)

ULCERS OF THE STOMACH,

92/26 M. 50%.—Lobar pneumonia. Early pericarditis. Small tubereulous
cavity in upper lobe of other lung with some miliary
tubercles. Adoute gastrie wleer. Pylorie hypertrophy
( ?from achalasia),

171/27 F. 52.—Paralytic ileus following panhystercetomy for carcinoma of
the uterus. Fibro-fatty liver. Acute ulcers in lesser
curvatire,
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22.—Tuberculosis of prostate. Tuberculous meningitis. Double
hydronephrosis. Acute wleer of fundus of stomach.
(Tubereulosis positive.)

63.—8quamous epithelioma of palate extending into the base of
the skull. Two acute gastric ulcers, abundant laeorr-
hage from one. Small eavernous angioma of liver. Cyst
of right epididymis. Some emphysema of lungs. Some
renal fibrosis. (Tuberculosis negative.)

36.—Small pale granular kidneys with peri-nephritic abscess on
left side, Hypertrophied left ventricle. Atheroma and
syphilitic aortitis. Several superficial uleers of stomach.
Some broneho-pneumonia. Healed uleers in ileum. Calei-
fied mesenteric glands. (Tuberculosis positive.)

90.—Syphilitic aortitis with some dilatation and some extension
to aortic valve and eoronary orifices with one cusp bound
back against the aortic wall by scar tissue. Mueh
cardise hypertrophy and dilatation. Infarets in the
lungs. Chronie venous congestion of liver, spleen, and
kidneys. Small uterine fibroidsl Hydrosalpinx. Two
small gastric ulcers (acute) and an erosion. (Tuber-
eulesis negative.) (Wassermann positive,)

67.—Chronie bronchitis with fibrosis of lungs, oedema and ir-
regular pneumonic consolidation. Intense atheroma of
aorta. Necrotie uleer in stomach probably from vas-
cular oeclugion from clot  from  atheromatous wulzer.
{Tuherculosis negative.)

80,29 M. 46.—Cirrhosis of liver of fine nthhia type. Considerable hyper-
1

200/29 M.

148/25 M.

206/25 M.

202/26 F.

73/27 M.

75/27 M.

189/27 M.

trophy and dilatation of heart without remal or valvalar
disease, weight 2lozs. Obesity. Intestines filled with
fluid. Superficial wleer of pylorus. (Tuberculosis nega-
tive.)

69.—Hypertrophied and dilated heart (22}ozs.), nutmeg liver,
some chronie interstitial nephritis. Broneho-pneumonia.
Atheroma of abdominal aorta. Subadute wleer of lesser
curvature of stomach, Submueous lipoma (#) of small
intestine. Small pupillary adencma in kidney. (Tuber-
culosis negative.) ( Wassermann negative,)

52.—Careinomn of stomach on chronie crateriform uleer or of
panereas. Perforation with peritonitis. Paralytic ileus.
Deposits in liver, glands.

49 —Red granular contracted kidneys. Hypertrophy and dilata-
tion of heart. Chronic venous congestion and pleuritic
effusion. Chronic gastrie weer, Meckel’s diverticulum.

47, —Fibro-fatty liver. Ascites. Renal atrovhy from caleulus.
Left kidney arterio-selerotic. Chronie inflammatory
reaction round left suprarenal. Old excoviated wleeration
of stomach. Atheroma of abdominal aorta.

74 —Probably cerebral softening from thrombosis. Very athero-
matous cerebral vessels. Emphysema. Groups of projeet-
ing veins at base cf bladder, Carcinoma of prostate?
Chronie gastric ulcer with haemorrhage. Infaret in lung.

50.—Lobar pneumonia. Areas of neeroging (1) lung. Chronie
gastrie uleer. Old organised vegetation on pulmonary
valve.

74 —Ulcens of stomach with peritoneal adhesions. Hypostatie
pneumonia, (Tubereulosis positive, quiescent.) (Wasser-
mann negative.)
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42,—Acute entero-colitis (B. Aertryche group). Chienie gastrie
wleer. Small warty plagues in oesophagus. Small eyst (7
near diaphragm. Atrophie testis. (Tuberculosis nega-
tive,)

65.—Tuberculous caries of lower cervical vertebrae with prever-
tebral abscesses. Organisation of collapsed left lung,
Hydatid sear in liver with atrophied left lobe. Degener-
ated seeded hydatid eyst in pelvis. Chronie interstitial
nephritis. Chronic gastric  ulcer. Duodenal sear.
(Tuberculosis positive.)  (Wasserman negative.)

. A0 —Ruptured gastrie wleer awith haemorrhage in the alimentary

canal and secondary peritonitis, Healing wound in knee.
A little emphysema. (Tuberculosis negative.)

. T4 —Chronie gastrie wleer with fatal haemorrhage.  Some

atheromga of abdominal aorta. (Tuberculosis negative.)
Carcinomatous deposits in liver, glands of hila of lungs,
mediastinum, mesenteryv., Healed gastric wleer.
48, —Pulmonary tubereulosis with cavitation. Tubereulous uleers
of intestine. Calcified mesenteric gland. Healed pyloric
uleer, (Tuberculosis positive.)

. 63, —Broncho-pneumonia with some sgilieogis (miner). Pernicious

anaemia %, red femur marrow. Old pylorie scar and
some hypertrophy of pylorus. Slight ulceration of ileum.
Large spleen. (Death—broncho-pneumonia and per-
nicious anaemia.) (Tuberculosis doubtful.)

56.—Necrosis and abseess in upper part of sternum. Infection
of left middle ear, Abscess in right occipital lobe with
some meningitis. Healed gastrie wlcers. Small nodules
like tubercles in lower ilenm. Foul eystitis., (Tuber-
culosis positive, healed.)

DUODENAL ULCERS.

39 —Irregular red ecirrhosis of liver with jaundice following
hile duets. Cholecystenterostomy. Purulent infiltration
and peritonitis. Twe subacute duodenal uleers.
Infarets (%) in spleen. Haemolymph glands.

18.—Operation for gangrenous appendix. Retrocaecal abscess.
Purulent phlebitis of ileo-colic vein, extending to
superior mesenterie and portal with extensive portal
pyaemia in liver. Jaundice. Haemorrhagic pnenmonia
of left lung. Large spleen. Cloudy swelling of kidneys.
Chronie uleer of duodenum. Caseouns mesenterie gland.

. T12—Perforated duodenal ulcer with second wlecer eroding

PANCreas. freneral  faeco-purulent  peritonitis  and
prneumoperitoneum. Fibrinous pleurisy. Small fibroma
of renal medulla.

. 67.—Gagtro-enterostomy for duodenal ulcer, closure of duodenum.

Scar tissue present and polypeid projection at pylorus.
Openiitg much easier from stomach to'third part of
duodenum than to jejunum. Some dilatation of stomach.
Vomiting. (Tuberculosis negative.)

46.—Recent early abortion and ecurettage, uterus appurently
normal. Enlarged soft spleen with many haemolytic
streptococei.  Infective softening in left oceipital lobe
with numerous streptococei (7 source). Soft, flabby
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heart. Cloudy swelling of liver and kidneys. Chronie
duodenal ulcer. Some emphysema. Pyorrhoea. (Tuber-
culosis negative.)

144,/29 M. 33.—Patient operated on one year ago for duodenal wlcer, which
was ercised and suceessful gastro-enterostomy done.
Some petechiae in stomach, Neerotic patches in colon
and  reetum probably responsible for bleeding p.r.
Broneho and hypostatic pneunfonia. Inflamed left
parotid (ineised). Spleen slightly enlarged, TUleer on
venesection mark (elbow). 8. awreus grown. (Tuber-
culosis negative.)

252/25 M. 61.—Ununited fracture of neck of femur, eight weeks old.
Melaena (no cause) and distension of colon. Some
interstitial nephritis.  Gallstones.  Slight syphilitic
aortitis,  Secar of duodenal ulcer.

171/26 M. 30.—Hypertrophy and dilatation of heart probably from
hyperpiesis (essential). Thrombosis in left subelavian
vein and (small) apex of left ventricle. Infarcts in
lung.  Chronic venous congestion of liver, spleen.
Tuberculosis of kidneys (early in ome). Tuberculous
vesiculae seminales.  Healed tuberculous hip. Inspissated
cold abscess (7) from neck. Healed duodenal uleer.
Chronic uleer (? tuberculous) of ascending colon.
Infective ulecers of penis,

27/27 M. 36.—DMultiple superficial searring uleeration of small intestine.
Searring of duodenuwmm probably of similar ovigin, Some
hypertrophy of the pylorus. Sound gastro-jejunostomy
wound. Small abscess-cavity in lung, probably from
inhalation pnewmonia. Shoek following removal of part
of jejunum.

45/28 M. 65.—Caries of lower cervieal vertebra with prevertebral abscess.
Organisation of collapsed left lung. Hydatid sear in
liver with atrophied left lobe. Degenerated seeded
hydatid eyst in pelvis. Chronie intestitial nephritis.
Chronie gastric uleer. Duodenal scar. (Tuberculosis
positive.) (Wassermann negative.)

28/28 M. 45.—Amyloid nephritis. Oedema and congestion of lungs with
some organisation and pneumonia. Old apieal pulmonary
tuberculosis. Sears of duodenal wuleers. Gallstones
(fractured, cholesterol-pigment). Ankylosed hip (prob-
ably old tuberculous) with compensatory kyphosis, ete.
Uraemia. (Tuberculosis positive.)

175/28 M. 46.,—Double lobar pneumonia with empyema and early pericar-
ditis. Cloudy swelling of organs. Slight old duodenal
gsear. (Tuberculosis negative.) (Wassermann negative.)

182/28 M. 46.—Syphilitic aortitis with saccular aneurysms, one eroding
vertebrae. Bronehitis. Yellow easeous foei in kidneys.
Gastro-enterostomy with old duodenal sear. (Tubereu-
losis negative.) (Wassermann positive, negative four
years ago.)

141/29 M. 17.—Tuberculous foei in right epididymis and vesicula seminalis

- and lymph gland near caecum and in bronchial and
mediastinal glands. Very extensive miliary tubereculosis
of lungs and some of kidneys, ete., and early tuber-
culous meningitis. T.B. probably entered by alimentary
canal. Small duodenal pigmented scars. (Tuberculosis
positive.)
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16}o0zs, with ealcified coronaries and thinning of wall
of left ventricle. BSmall a.m. clots in right aurieular
appendix and left ventricular wall. Infaret in lung.
Some chronic bronechitis and emphysema. Chronic:
venous congestion of liver and spleen.  Oedema and
hyvdrothorax. Small polyp in colon, Duodenal pig-
mentation from old wleer. Actinomycosis (1) of
epididymis.  (Tuberculosis negative.) ( Wassermann
negative. )

APPENDICITIS. APPENDIX.

43 —Gangrenous appendicitis.  General peritonitis.  Atrophic
pancreas {diabetic), :

. 18 —Operation for gangrenous appendir. Relrocaceal abseess-

Purulent phlehtis of ileo-colic vein, extending to
superior mesenteric and portal with extensive portal
praemia in liver. Jaundice. Haemorrhagie pneumonia
of left lung. Large spleen. Cloudy swelling of kidneys.
Chronie uleer of duodenum. Caseous mesenteric gland.

. 30 —Carcinoma of the pylorus, extension to the peritoneum and

hepatie flexure, successful gastro-enterostomy. Gangren-
ous appendicitis (apparently independent) with perifo-
nitis. Emphysema. (Tuberculosis negative.)

. 65.—General peritonitis  after appendicectomy—slipping of

suture. Brown atrophy of heart. Atheroma of coronaries
and aorta.

. 58, —Pia-arachnoid haemoirhage from rupture of aneurysm on

middle cerebral. 0ld eerebral softening. Subacule appen-
dicitis, Diverticulum of sigmoid. (Tuberculosis nega-
tive.)

94, —Cystitis, Atony of bladder. Appendicitis (7 secondary to-
bladder.)

84.—Chronic appendicitis with abscess formation. Opcration..
Localized peritoneal abscesses. Septiv  spleen. Pul-
monary embolism from elots in ilines. Small infaret i
lung with collapse. :

40,—Lung compressed from old empyema with pus in bronchioles..
Small abscess in liver. dppendicitis. Contracted calei-
fied sear in aortis valve, probably healed subacute malig-
nant endoearditis. Abscesses round teeth.

G5.—Peritonitis. Appendiceal abscess. Some aspiration pneu-
monia. ( Tuberculosis negative.)

30,— A ppendicitis and appendiceal abscess extending to pelvis and
along external aspeet of descending colon to form o
subphrenic abscess near the spleen (21302s.). Multiple
abscesses of liver. (Tuberculosis negative.)

56.—Pelvic abscess secondary to appendicitis. General peritonitis
and collections of pus between the coils of intestines.
Broncho-pneumonia, congestion, oedema and some
emphyscma of the lungs. Cloudy swelling of liver and
kidneys. (Tuberculosis negative.)

43 —Chronic appendiceal abscess scaling pelvie inlet, secondary
adhesions of small intestine. Twisting or nipping of
lower coils with atony, intestinal obetruction and per-
foration. Slight superficial collapse in lungs, (Tuber-
culosis negative,) :
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96,/29 M. 39.—dppendicitis with secondary abscess and peritoneal adhe-
sions with pus in the folds of the mesentery and in the
pelvis and faecal fistula. Large left-sided pyo-pneumo-
thorax with compressed lung. (Tuberculosis negative.

152/26 M. 63.—Red granular contracted kidnevs. Hypertrophied heart.
Retention of clear mucus in appendix.

129/26 M. 80.—Bronehiectasis in right lung. Haemorrhage from it during

, life. Huwge mucocele of appendiv. Peritonitis, Enlarged
prostate. Cystitis.

INTESTINAL OBSTRUCTION. HERNIAS.

119/25 M. 65.—Operation for inguinal hernia. Death nine days later. Car-
diae failure., Infarct in lungs. Gallstones.

30/26 F. 65.—Carcinoma of thyroid. Deposits in lung, mediastinum,

Death from dyspnoea. Inguinal hernia. Gallstone,

206/27 M. 57.—Fibrosing racemose pulmonary tuberculosis with extension
to pleura and effusion on left side. Caleified speck in
right suprarenal. Caleified area in right epididymis.
Synechia pericardii, Redueible inguinal herniae. (Tuber-
culosis positive.)

82728 M. 70.—(Head only). Fracture of skull. Epidural haemorrhage.
Double inguwinal herniae,

169/28 M. 35.—Operation seven days previously for inguinal hernia. Some

; blood extravasation in the stump. Small infaret in the
lung and dark a.m. clots throughout pulmonary arteries
(massive embolism or thrombosis) with patehes of
collapse, oedema, congestion, and some emphysema.
Gallstone. Rather large spleen (1lozs.). (Tuberculosis
negative.)

50/29 M. 71.—Enlarged prostate, hLypertrophied and dilated bladder,
dilated ureters and renal pelves, left-sided peri-nephritic
suppurative infiltration. Cerebral softening  with
atheroma. Emphysema. Dilated right heart. Aurieular
fibrillation. Some hypostatic pneumonia. Atheroma of
aorta, Gallstones. Iaguinal hernia. Small eyst on brim
of pelvis. Skull diploe reddish, T early Paget’s disease.
{ Tuberculosis negative.)

117/29 M. 65.—Suppurating hydatid of right lobe of liver; leakage and
general peritonitis. Some secondary pneumonia. Right
inguinal hernia.

113/29 M. .73.—Atypical pneumonia of left lung, speckled with pale spots
due to early abscesses. Much emphysema with enormous
bullae, Carcinoma of eaecum with deposits in mesentery,
abdominal aortie glands, left bronchial glands, left
supraclavieular gland. Meningeal deposit dimpling cere-
bellum. Much atheroma of acrta. Inguinal hernia.

- {Tuberculosis negative.)

126,89 M. 68 —Reduced inguinal herria with congested intestines and some
purulent peritonitis. Old adherent coils of small intes-
tine. Large foul necrotic abseess in mesentery. Hydro-
cele. Small polyp in stomaeh. (Tuberculosis negative )

103/25 F. 63.—Diabetes. Pancreas small and fatty. Gangrene of heel.
Empyema of gall-bladder. Very large normal kidneys.
Tntestinal adhesions. Atheroma of Cirele of Willis.
Atheroma and syphilitic aortitis. Omental umbilical
hernia. Diabetic retinitis, Cataract.
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85/27 M. 78.—Pneumococeal meningitis with otfitis media. 0ld infaret
with thrombus and ealeifieation at apex of left ventricle
Atheroma of abdominal aorta and eoronaries. Distended
lacteals in intestinal mucosa. Small omental umbilical
hernia. Emphysema of lungs. Adhesions between site
of gall bladder and duodenum,
2/28 F. 79—Purulent peritonitis, Umbilical hernia with omentum and
obstructed transverse eolon.  Aurieular fibrillation.
Hypertrophied and dilated heart with oedema and
aseites with some c¢hronie selerosis of wvalves. Some
broncho-pneumonia.  Bedsore. (Tuberculosis negative.)
T0/27 F. S6.—Hernia of the sinall intestine throwgh the transverse meso-
colon and the gastro-hepatic somentiwm, Lower portion of
stomach much elongated. Adhesions between colon and
sigmoid. Some emphysema.
30.—Intestinal obstruction from herniation of small intestine
through an opening adjacent to the left tube and ovary.
Commencing gangrene of intestine and peritonitis.

113/26 M. 57.—Greatly dilated and hypertrophied heart with ecardiae
failure and chronic venous congestion of liver, spleen,
and kidneys. Slight renal fibrosis present insufficient
to account for hypertrophy. Brown induration of lungs
and hypostatic pneumonia. Atheroma of abdominal
aorta and vessels of base of brain. Small areas of old
degeneration in right frontal lobe and left cerebellar
hemisphere.  Small intestines in a peritoneal szae.
( Tubereulosis negative.)

181,27 F. 63.—Chronie eystitis with hypertrophy, Bilateral pyonephrosis.
Renal insufficiency.  Organised pneumonia with bron-
chiectatic abscess eavities (left lung). Compensatory
emphysema of right. Old perforation of palate.
Stenosis of glottis. TUterine polyp. Post-operative
hernia of abdominal wall.

124/28 F. 56.—Operations for ventral hernia and recent cholecystostomy
wound for gallstones, Fat necrosis round pancreas
extending to near both kidneys. Pancreas itself not
mueh affected. Some superficial collapse in both lungs.
Red granular contracted kidneys. Some hypertrophy of
left ventricle. Large thyroid. (Tuberculosis negative.)

207/25 M. T6.—Intestinal obstruction from adhesions. Early broncho-
prneumonia. Meekel’s  diverticulum. Atheroma of
COTonaries,

161/28 F. 54.—Inlestinal obstruction from a band with gangrenous tntes-
tine., Caleified mesenteric glands., Gallstones, (Tuber-
culosis positive, healed.)

43/29 F. 43.—Chronic appendiceal abscess sealing pelvie inlet, secondary
adhesions of small intestine. Twisting or nipping of
lower coils with atony, intestinal obstruction and per-
foration. Slight superficial collapse in lungs. (Tuber-
culosis negative.)

2/26 F. 41.—Acule dilatation of stomech and paralytic ileus from
trauma at operation for fibroids (subtotal hysterectomy).

171/27 ¥, 52.—Paralytic ilews following panhysterectomy for ecarcinoma
of the uterus. TFibro-fatty liver, Acute ulcers in lesser
curvature.

“ul

172/27 F.
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190/27 M. 76.—Carcinoma of bladder. Secondary deposits encircling
rectum. Intestinal obstruction. Also small separate
villous papilloma of bladder. Bilateral hydronephrosis.
Atheroma of coronaries. (Tuberculosis negative.)

120/27 F. 33.—Gangrenous 5ft. of small intestine probably from volvulus
which had righted itself. Intestinal adhesions. Pelvie
abscess secondary to operation for extra-uterine
pregnaney.

134/20 M. 37.—Intestinal obstruction due to partial volvulus. Escape of
faeces. Peritonitis. Broncho-pneumonia. (Tuberculosis
negative.)

13/26 M. 32—Fracture of ribs. Partial rupture of spleen. Secondary
haemorrhage from spleen. Acute intestinal obstruction
of ileo-caecal angle from nipping of vessels over an
adherent Meckel’s diverticulum and gangrene. Liver-
like mass on diverticulum. Small absecess in liver.

237/25 F. 41— Mesenteric thrombosis. Paralytic ileus. Extension of clot
to portal and splenie veins, Total infarction of spleen.
Old ‘‘white legs.’”’ Death from failure of liver de-
toxieation.

2/26 M. 43.—Acute intussusception. Fatty liver.

02/25 F. 55.—Cholelithiasis. Cholecysto-duodenal fistula with passage
- of gallstone into small intestine. Impaction and uleera-
tion of wall of intestine. Leakage between gall-bladder
and duodenum. General peritonitis. Paralytic ileus.

80/26 F. 66, —Intestinal obstruction and ulceration from large fractured
gallstones. Sinus between gall-bladder and duodenum.
Large firm spleen (34ozs.).

INTESTINE. PERITONEUM. CONGENITAL ANOMALIES. VARIOUS.

120/25 M. 60.—Dilatation of heart, soft muscle, chronic venous congestion,
ete. Diverticula of jejunum.

176/27 M. G5.—Fibrosis and anthracosis of lungs. Hydrothorax. Jejunal
diverticula  (numerous).  Caleified eysts of liver.
Enlarged prostate. Fibrosis of gall-bladder.

13/28 M. G8.—Some chronic interstitial nephritis, Some myocardial
fibrosis. Peritonel adhesions. Herniations of wall of
small intestines. Empyema of gall-bladder. (Tubercu-
losis positive, healing.)

99/25 M. 54.—Posterior basal meningitis. Dilatation of right heart, some
of left. Meckel's diverticulum.

215/25 M. 67.—Cerebral haemorrhage into pia-arachnoid probably from
small aneurism. Unruptured aneurism of Circle. Red
granular kidneys. Hypertrophied heart. Meckel’s
diverticulum.  Gallstones.  Unsuspeeted carcinoma of
prostate.

298/25 M. 69.—Hypertrophy and dilatation of heart from mitral fibrosis.
Partially adherent pericardium.  Extensive atheroma
of coronaries and eircle of Willis. Meckel’s diverticulum,
Left hydronephrosis. Angina pectoris.

206/25 M. 40.—Red granular contracted kidneys. Hypertrophy and
dilatation of heart. Chronic venous congestion, ete.
Chronic gastrie ulcer. Meckel’s diverticulum.

207/25 M. 70.—Intestinal obstruction from adhesions, Early broncho-
pneumonia.  Meckel’s diverticulum.  Atheroma of
coronaries. .
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. 49.—Chronie interstitial nephritis with retention cysts. Hyper-

trophied heart with heart failure. Uraemia. Meckel's
diverticulum.

. 27.—Malignant endocarditis (aortic). Infarets of lungs. Old

infarct of spleen. Meckel’s diverticulum.

. 46.—Lethargie encephalitis, = Bedsore and gangrene of heels.

Meckel’s diverticulum.

. #2—Fracture of ribs. Partial rupture of spleen. Secondary

haemorrhage from spleen.  Aecute intestinal obstruction
of ileo-caecal angle from nipping of vessels over an
adherent Meckel’s diverticulum with gangreme. Liver-
like mass at tip of diverticulum. Small abscess in liver.

20.—8trvelnine poisoning. Meckel's diverticulum.

15.—Acute rheumatiec endocarditis of mitral and aortic valves.
Synechia pericardii, adhesions to mediastinum. Hyper-
trophied and dilated heart. Pulmonary oedema.
Chroniec venous congestion. Meckel’s diverticulum.

19.—Perforation of wuterus. Retained placenta. Jaundice.
Fibrino-haemorrhagie peritonitis. Haemorrhagic extra-
vasation into ovaries. Meekel’s diverticulum.

. 89.—8yphilitie aortitis and saccular aneurysm of ascending

aorta. Compression of right lung. Pleuritic effusion.
Purulent pericarditis with two pints of turbid fluid.
Meckel’s diverticulum. Dilated stomach,

23.—Staphylococcus aureus pyaemin (origin 7, perhaps osteo-
myelitis).  Pyaemic infaret in lung. Cloudy swelling.
Some slightly opalescent fluid in knee joint. Some
terminal peritonitis. Meckel’s diverticulum. (Tubercu-
losis positive, healed.) (Wassermann negative.)

Gifi.—Heart dilated, myocardium soft, considerable subserous fat.
Fatty liver.  Rather wet brain (aleoholic history).
Dilated and congested stomach. Meeckel’s diverticulum.
Sigmoid diverticulosis, (Tuberculosis negative,)

21.—Pulmonary tuberculosis, artificial pneumothorax, fibrosis,
caseation, small eavity and racemose tubereles. Death
due to secondary spontaneous pneumothorax. OId blood
extravasations in pelvis, ? menstrual. Dimpled remains
of ductus arteriosus. Meckel's diverticulum. (Tuber-
culosis positive.)

3l.—Two pea-rifie wounds. Fractured skull. Lacerated brain.

Cerebral  haemorrhage. Fatty liver. Meckel's
divertictlum,

", B0 —Purulent basal pleurisy on each side with general purnlent

peritonitis. Bases of lungs red, somewhat friable, per-
haps resolving pneumonia at right base. Cloudy swelling.
Meckel’s diverticulum. P.m. digestion of stomach.
( Tuberculosis negative,)

19.—Chronie interstitial glomerulo-nephritis. Hypertrophy of
left ventricle. Pulmonary oedema. Pancreatic tissue in
jejunal wall.

32.—Degenerated infected hydatid eyst of liver. Dilated bile
channels and cholangitis. Raw red serosa of small
intestine. Plague of pancreatic tissue in jejunum.

2B —Flogting caecum and ascending colon. Intensely congested
liver and kidneys. Large spleen. Pregnant (about
2} months). Cystic corpens luteum.—Symptoms sug-
gesting toxaemia of pregnaney.
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60.—Pulmonary tuberculosis with ecavitation. Appendix of
foetal type, .

78.—Pneumococcal meningitis with otitis media. Ol infaret
with thrombus and ealcification at apex of left ventricle,
Atheroma of abdominal aorta and coronaries, Dis-
tended lacteals in intestinal mueoss. Small omental
umbilical hernia. Emphysema of lungs. Adhesions he-
tween site of gall bladder and duodenum,

SL.—Red granular contracted kidneys, Hypertrophy and dila-
tation of heart. A.m. clot in right auricular appendix.
Infarcts in right lung. Emphysema. Hypostatie
pneumonia.  Mueh atheroma of abdominal aorta and
vessels at base of Lrain. Some chronie venous econges-
tion. Small chylous polyp in small intestine. (Tuber-
eulosis negative.)

78 —Moderate silicosis with cavity. Tuberculous wuleers of
intestine. Congenital polyeystic kidneys (small), Fibrotic
testis. Purulent cystitis. Cystic condition of ileum.
(Uraemia and toxaemia.)

25.—Very extensive pulmonary tuberculosis with large cavities,
easeation and massed tubercles. Folded embolus in left
pulmonary artery. A.m. eclots in right pampiniform
plexus, uterus veins (especially left) and (loosey in
left ‘common iliae. Group of small vesicles attached to
mesentery.  (Tuberculosis positive.)

94.—Fibromyomata of uterus, one separated off into broad liga-
ment, another large one had projected into bladder and
had become infected and necrosed. Hypertrophy of
bladder and purnlent eystitis, neerosis of its fundus
and secondary peritonitis. Small abscess in one kidney.
Subsarous lipoma of small intestine. (Tuberculosis
negative.)

69.—Hypertrophied and dilated heart (22}ozs.), nutmeg liver,
some chronie interstitial nephritis. Broncho-pneumonia.
Atheroma of abdominal aorta. Subacute uleer of lesser
curvature of stomaeh. Submucous lipoma ? of small
intestine. Small papillary adenoma in kidney. (Tuber-
culosis negative.) = (Wassermann negative,)

60.—Pneumothorax, haemothorax (36ozs.) from necrosed lung,
partly compressed, from unresolved pneumonia. Miliary
nodules in mucosa of tlewm.

69.—Pulmonary tuberculosis—subquiescent, fibrosing.  Solitary
follicles prominent in ilewm, Strieture of penile urethra.

56.—Necrosis and abscess in upper part of sternum. TInfection
of left middle ear. Abscess in right oeeipital lobe with
some meningitis. Healed gastric uleers. Small nodules
like tubercles in lower ilewm. Foul eystitis. (Tuber-
culogis positive, healed.)

69.—Partial collapse of bases of both lungs. Slight hypostatie
pneumonia. Old goitre with possible malignant change,
Polyposis of ileum. Candle-guttering of ribs, TUterine
polyps. Large septiec spleen. (Streptocoeei or
pneumococel grown.)

64.—Fatty degeneration of kidneys, parenchymatous nephritis.
Synechin perieardii. Flabby heart. Oedema of legs
and ascites. Polyp of ilewm. (Tubereulosis positive
healed.)
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47.—Patient had achlorhydria and diarrhoea, gall-bladder and
one ovary removed and gastro-enterostomy. Great
emaciation. Dilatation of stomach. Fibrinous pleurisy.
Agonal intussusceptions. Death from asthenia and
diarrhoca.  (Tuberculosis positive, healed.)

13 months.—Convalescent from whooping cough. Some small
patches of collapse in lungs. Adgonal intussusceptions.
P.m. digestion of stomach. Congestion of brain (con-
vulsions).

2.—(Half-caste.)  Broncho-pneumonia after whooping cough.
Agonal intussusceptions. (Tuberculosis negative.)

60.—Pneumonic consolidation at left base with early organisa-
tion. Emphysema. Synechia pericardili.  Facetted
gallstones.  Agonal intussuseeption. Small area of
cerebral softening. (Tuberculosis negative.)

. 14—Diabetic coma. Aecidosis. Small panereas. .deute gas-

troenteritis,

. 38 —deute enteritis.  Syphilitie aortitis, atheroma. Atheroma

of vessels at base of brain. Fibrosis of testicles.
Atrophy of optie nerves. Small adenomata of prostate
with hypertrophy of bladder and dilatation of ureters.

. 42, —decute entero-colitis (B. Aertrycke group). Chronic gastriz

uleer. Small warty plaques in oesophagus. Small eyst 7

near diaphragm.  Atrophie testis. (Tuberculosis
negative, ) j

. 75.—Euxhaustion from diarrhoea.  Prominence of solitary

follicles of ilewm. Some emphysema and congestion of
lungs. (Tuberculosis negative.)

(i1.—Fibrosis in left lung probably from organised pneumonia
with eavities in the upper lobe attributed to bronechiec-
tasis and breaking down of abscesses, Emphysema of
other lung without other lesions. Some small varicose
veins in the oesophagus. Mueh blood in stomach and
intestines. A round acute perforation at the beginning
of the jejunum. Aortie stenosis from ealeification and
adhesions of cusps. Suprarenal tissue plastered on one
kidney,  (Tuberculosis negative.)

. T8.—Granular contracted kidneys. Some hypertrophy of heart

(163o0zs.). Uraemia. Some deep red areas and slight
wleeration in ecaecum and rved elevations in  ilewm.
(Tuberculosis positive, healed.)

. 36.—Multiple superficial scarring and ulceraton of small in-

testine. Searring of duodenum, probably of similar
origin.  Some hypertrophy of the pylorus. Sound
gastro-jejunostomy wound.  Small abscess-cavity in
lung, probably from inhalation pneumonia. Shock fol-
lowing removal of part of jejunum.

. 42.—Numerous seabs and small abscesses (8. aureus) in skin and

subeutaneous tissnes. Deeper abscesses in neck, Ulecers
of jejunum. Hypostatic pneumonia. Asecaris.

58 —Tubercnlous earies of a lumbar vertebra with abscess, later
infected from ecolon, between spleen and left kidmey,
Tuberenlous left kidney, with secondary infection.
Adhesion between rectum and uterus, with an abscess
eavity and hypertrophy of reetal wall above. Mueopyo-
metra.  Small wleers of ilewm, Old tuberculous foei in

lungs. Irregular fine cirrhosis of liver. (Tuberculosis
positive.)
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152/28 M. 36.—Small pale granular kidneys with peri-nephritic abscess on
left side. Hypertrophied left ventricle. Atheroma and
syphilitic aortitis, Some broncho-pneumonia. Several
superficial uleers of stomach. Healed uleers in ilewm.
Caleified mesenterie glands. (Tuberculosis positive,
healed. )

202/28 F. 41.—Perforation of small bowel and pelvie peritonitis following
resection of ovarian cysts. (Tuberculosis positive,
healed.)

109/28 M. 63.—Myeloid leukaemia. Very large firm spleen, with large soft
infarct, Haemosiderin liver, Malignant aortic endoearditis
(streptococeal), with infarets in kidney and apex of
left ventriele. Renal ealculi with slight hydronephrosis
and gravel. Intestinal adhegions leading to constriction
of bowel. Bome broncho-pneumonia. Bedsore. (Tuber-
culosis negative.)

176/25 M. 63.—Cerebral softening from thrombosis. Renal ecaleuli with
hydronephrosis. Chronie interstitinl nephritis. Some
hyprtrophy of left ventricle. Gallstones. Adhesions in
cotls of ilewm (¢ due to old typhoid).

66/26 M. 68.—Farly red granular contracted kidneys. Hypertrophy and
dilatation of heart. Adherent coils of ilewm,

192/28 M. 72.—Hypertrophied and dilated heart (weight, 18{ozs.) Brown
induration of lungs, with infarcts and left-sided lobar
pneumonia, nutmeg liver, chronic venous congestion of
spleen.  Slight fibrosis of kidneys. Hypertrophy,
probably due to high blood pressure. Atheroma of
descending aorta and eerebral vessels. Enlarged middle
lobe of prostate. Coils of small intestine bound to-
gether by adhesions.  (Tuberculosis negative,)

126,29 M. 68.—Reduced inguinal hernia with congested intestines and soma
purulent peritonitis. Old adherent coils of small iites-
tine. Large foul necrotie abseess in mesentery. Hydro-
cele, Small polyp in stomach. (Tuberculosis mnega-
tive.

121/29M. 45.-——Euecessfu:; incision of earcinoma of sigmoid. Colostomy
wound foul, Intensely engorged small intéstine appar-
ently from mesenteric thrombosis. Emphysema. (Tuber-
culosis negative.)

11/27 F. 65.—Carcinoma of sigmoid colon. Pelvic abscess. Bed-sore.
Recent fibrinous adhesive pericarditis. Left hydro-
nephrosis. Atheroma of aorta. Bile sand. :

159/28 M. 76.—Carcinoma of the sigmoid, with intestinal adhesions and
secondary abscess extending into the ilio-psoas and
passing upwards to level of kidney and down below
Poupart’’s ligament. Several small polypi and diverti.
cula of colon, Foul eystitis, with a soft coneretion
Fibro-sarcoma (probably) of muscular wall of stomach.
Gallstones.  Moderate atheroma.  Caleified pleural
plaque. Large spleen (9ozs.). (Tuberculosis negative.)

98/27 M. 59.—ERetroperitoneal abscess below the pancreas probably
secondary to infective cholecystitis and gallstones.
Extension to the body of the pancreas with extensive
haemorrhage and fat neecrosis. Gall-bladder fistulae,
gallstones, dilatation of common  duet. Some
pnenmonia. : v

180/28 M. 18.—Peritoneal and pelvic abscesses, intestinal adhesions and
faecal fistula secondary to appendicectomy at sea.
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Cloudy swelling.  Broncho-pnenmonia.  (Tuberculosis
negative. )

. Tl.—Lobar pnewmonia.  Pseudomyxoma peritonei from burst

dilated mucoid appendiz with caleified wall or colloid
CEETCIROmIL,

. 66,—Carcinomatous uleer of stomach. Haemorrhage. Distension

of bowel to middle of transverse colon with blood, then
collapsed.

. 47.—Lobar pneumonia, atypical, perhaps early organisation,

red. Large fibro-fatty liver with simple eyst. Fatty
infiltration and lLypertrophy of heart.  Distended
stomach and intestines lo splenic flexure, then con-
tracted, ? reflexr, Phleboliths in pelvie veins.

. 39.—TIrregular red eirrhosis of liver, with jaundiee, following

bile channels. Cholecystenterostomy. Purulent infiltra-
tion and peritonitis. Two duodenal uleers. Infarcts ¥
of spleen. - !

25.—Extensive burns one month old. Fatty liver. Toxaemia.
Black specks in  Douglas’s pouch, possibly from
menstrual blood.

71.—Glaucoma. Haemorrhage into peritoneal cavity (site of
origin not detected).

14, —Rhenmatie adherent pericardium. Slight thickening of
mitral valve.  Somewhat hypertrophied and much dilated
heart. Marked chronic venous congestion of the liver
and spleen. Numerous petechial streaks in mesentery
and mesocolon, Fibrosing caseating tuberculous mesen-
terie gland.

(8. —Atheroma of aorta and marked of coronaries. Aneurisms
of abdominal aorta and both common iliacs. Syphilitic
aortitis,  Fatty liver.  Gallstones,  Retroperitoneal
haemorrhage.

. 6.—Ertensive rvetro-peritoneal haemorrhage and some into

mucous membrane of bladder. Polyposis of large bowel
with constriction of sigmoid. Oedema and congestion
of lungs. Dilated auricles. Some scarring of aorta
(1 syphilitic). Gallstones. 3

70.—Dilated and hypertrophied heart.  Advanced atheroma.
Small mesenteric cyst, Diabetic coma. (Tuberculosis
positive, arrested).

§1.—Carcinoma of prostate. Acute emphysematous (B. Welchii)
eystitis. Toxie kidneys. Atheroma of vessels of brain.
Retro-peritoneal cyst.

42 —Acute entero-colitis (B. Aertrycke group). Chronie
gastrie uleer. Small warty plaques in oesophagus.
Small cyst ? mear diaphragm.  Atrophic testis.
{ Tuberculosis negative.)

COLON.

82, —Chronie  interstitinl nephritis. Cardiae hypertrophy.
Cerebral haemorrhage, Atheroma. Diverticulosis of
colon. Atheroma of vessels at base of brain.

§1.—Broncho-pnenmonia. Cloudy swelling. Soft  spleen.
Diverticulosis of sigmoid. Atheroma of coronaries and
aorta.

61.—Retroperitoneal  haemorrhage from leaking saceular
aneurism of abdominal aorta. Saccular aneurism. of
thoraciec aorta.  Syphilitic aortitis and atheroma.
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Atrophy of left kidney from obstruction of artery.
Some fibrosis of other kidney. Sigmeid diverticulosis.

73.—Erysipelas. Diverticulosis. Toxaemia and ? septicaemia.

T0.—Diverticulitis of descending colon, Ulceration. Faccal
abscess in iliae fossa, finally ges gangrene with dis-
coloration of side. Thrombosis of veins of right leg.
Atheroma of vessels at base of brain. Gallstones with
contracted thin gall-bladder.

63.—Somewhat hypertrophied and dilated heart not explainable
by waseular or remal lesions. Atheroma of coronaries
and abdominal aorta, soft heart wall, Induration,
ocdema and congestion of the lungs. Intense chronic
venous congestion of the liver and spleen with general
oedema and ascites. Large fractured gallstone and
mass of inspissated bile-pigment. Old haemorrhagic

erogions of the stomach. Slight diverticulosis,
Prolapsus uter:.

76.,—Femoral thrombosis from atheroma. Commencing gan-
grene of leg. Atheroma of coronaries. Pulmonary

arterial thrombosis. Empljysema. Gallstone in con-
tracted gall bladder. Iiverticulosis,

58, —Pia-arachnoid haemorrhage from rupture of aneurysm on

middle cerebral.  Old cercbral softeming.  Subacute
appendicitis. Diverticulum of sigmoid. (Tuberculosis
negative, )

72 —Careinoma of the pelvie eolon. 1leus. Diverticulosis.

Atrophie emphysema. Caleified bodies in areolar tissue
near base of bladder. (Tuberculosis negative.)

66.—Heart dilated, myoeardium soft, considerable subserous fat.
Fatty liver. Rather wet brain (aleoholic history).
Dilated and congested stomach, Meckel’s diverticulum.
Sigmoid diverticulosis. (Tuberculosis negative.)

(8. —Syphilitic aortitis with some atheroma and fibrosis and
ealeification without mueh retraetion of aortic eusps.
Partial ocelusion of coronary orifices. Much hyper-
trophy and dilatation of the heart. Moderate chronic
venous congestion of the liver. Pleuritic effusion.
Atheroma of abdominal aorta. Large senile prostate.
Large thyvroid. Diverticulosis. Small eyst of appendix
with fibrosed nodule. (Tuberculosis negative.)

81.—Obstructive jaundies from gallstones and biliary sand in
common duet, &e. Emphysema of lung. Slight
polyposis of colon.

84— Dilated somewhat hypertrophied heart. Atheroma of
coronaries, superior mesenterie, &e. Kidneys nearly
normal. Broncho and hypostatic pneumonia.  Small
polyps of colon and stomach.

74—Enlarged prostate. Hypertrophied bladder. Absecess
between bladder and pubes econnecting with bladder
and filled with purulent urine. Leakage to peritoneum
and general peritonitis. Pyelitis with early pyelo-
nephritis. Large abscess cavity between right kidney
and diaphragm with blood elot. Pedunculated polyp of
colon. Atheroma of abdominal aorta.

87.—Partly negro. Enlarged prostate. Haemorrhage in bladder
after decompression, eystitis. Gallstones and probably
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biliary obstruction. Slight hypostatic pneumonia. Cal-
cificd plaque in spleen. Two polypi of colon. Slight
diverticulitis.

. 52.—Haemorrhage from leaking thoracie aorta. Double haemo-

thorax. Retropleural and retroperitoneal haemorrhage.
Atheroma, Chronie interstitial nephritis. Cardio-vas-
cular hypertrophy. Polypi of sigmoid. Some collapse
of lungs. Adenomata of liver. Caleareous gland mnear
caecum. ( Tubereulosis positive, healed.)

62.—Glioma ? of right hemisphere, Bedsores. Cystitis, Atheroma
of the aorta, coronaries, and Circle of Willis. Polyp in
eaecum. (Tuberculosis negative). (Wassermann nega-
tive).

. 76.—Carcinoma of the sigmoid with intestinal adhesions and

secondary abscess extending into the ileo-psoas and pass-
ing upwards to level of kidney and down below Poupart’s
lignment. Several small polypi and diverticula of colon,
Foul eystitis with soft concretion. Fibro-sareoma of
muscular wall of stomach. Gallstones. Moderate
atheroma. Caleified pleural plague. Large spleen
(9}ozz.).» (Tubereulosis negative).

47.—General peritonitis (no cause found). Small polyp of
ascending colon,

34.—Hyperpiesis, probably essential, B.P, 280/170. Greatly
hypertrophied left ventricle, heart weighing 22}ozs.
Kidneys practically normal. Cerebral haemorrhage. Boft
nodule with depressed summit near pyloruns. Small polyp
in colon, Two rounded gallstones (radiating structure).
(Tuberculosis negative).

71.—8Somewhat hypertrophied and muech dilated heart, weight
16}ozs., with calcified coronaries and thinning of wall
of left ventricle. Small a.m. clots in right aurieular
appendix and left ventrieular wall. Infaret in lung.
Some chronie bronehitis and emphysema, Chronie venous
eongestion of liver and spleen, Oedema and hydrothorax,
Small polyp in colon. Duodenal pigmentation from old
ulcer, Actinomyecosis 7 of epididymis. (Tubereulosis
negative). (Wassermann negative).

66.—Extensive retro-peritoneal haemorrhage and some into
mucous membrane of bladder. Polyposis of large bowel
with constriction of sigmoid, Oedema and congestion
of lungs, Dilated auricles, Some searring of aorta
(? syphilitic). Gallstones.

45, —Syphilitic aortitis and disease of aortic cusps. Aortie
regurgitation. Cardiae hypertrophy. Mulliple polypi
in sigmoid with new-growth, perforation and general
peritonitis.  (Wassermann positive.)

(i4.—Oedema and congestion of lungs, Brown atrophy of heart.
Parenchymatous degeneration of liver and adrenals.
Fibro-myoma of uterns. Two submucous lipomata of
colon. Toxaemia from broncho-pneumonia.

20.—Dilated somewhat hypertrophied heart (11}ozs.) with no
valvular or renal disease, attributed to exophthalmie
woitre, Coronary supply small. Chronie venous conges-
tion of liver, spleen, kidneys. Infarets in lungs., A.m.
clot in right aurienlar appendix. Follicles of large intes-
tine swollen with congested rings around.



99

232/25 M. 61.—Ununited fracture of femur, eight weeks old., Melaena
(cause not found) and distension of colon, Some inter-
stitial nephritis. Gallstones. Cause of death 2. Slight
syphilitic aortitis. Sear of duodenal uleer.

17/27 M, 36.—Dysenteric uleeration. Commeneing perforation with carly
peritonitis. Cloudy swelling of kidneys. B. dysenteriae
or amochae not found,

205/27 M. 17 months.—Flexner dysentery with erosions in the colon. Some
collapse, interstitial emphysema and broneho-pneumonia
following whooping cough. Hypoplasia of enamel.
( Tuberculosis negative).

86/28 M. 24.—Dysenteric ulceration of colon and lower ilewm with per-
foration and abscess formation and general peritonitis.
Purpuric rash on abdomen. (Tuberculosis negative. )

207/28 M. T0.—Extensive amoebic dysentery,  Large chocolate-colored
abseess of liver. Atheroma of aorta. (Tuberculosis T
healed).

156,/28 F. 43 —Hypertrophied heart (23jozs.) with high blood pressure.
Subacute nephritis. Oedema of legs, heart failure.
Recently pregnant uterus. Old uleers and scars in colon
and ilewm probably Thealed dysenteric ulceration.
(Tubereunlosis positive, healed.)

118/28 M, 65.—Cerebral softening with much atheroma of wvessels at base
of brain, Some emphysema, Hypertrophied and dilated
right heart. IHealed dysenteric ulcers or diverticula in
colon. Gallstones (facetted). Hyperplasia of prostate.
(Tuberculosis negative).

3/29 F. 37.—Broncho-pneumonia of both lungs (probably influenzal).
Some subacute wlcerative colitis, perhaps due to bacillary
dysentery  Bedsore. (Tuberculosis negative.) 3

151/29 M. 43.—Red granular kidneys, Hypertrophied and dilated heart
(weight 2lozs.). Heart failure. Terminal pericarditis.
Double hydrothorax. Oedematous lungs. Haemorrhage
into stomach. Inflammation of sigmoid with ulcer.

36/28 M. 95.—Ulcerative colitis with divertieulitis. Some chronic inter-

stitial nephritis, Organised vegetation on wall of right

auricle. Bronchitis. (Tubereulosis negative).
66.—Chronie@ interstitial nephritis,  Ulcerative entero-colilis.

Broncho-pnenmonia.  (Tuberculosis negative.)

5/28 M. 55.—Emphysema, Gouty deposits. Selerosis of mitral valve
with acute veretations on aortie eusp, Chronic ulcera-
tive colitis. Chronie nephritis, (Tuberculosis negative).

90/29 M. T4 —Chronic uleeration, fibrosis and perforation of colon, abscess
formation, Gouty deposits. Red granular kidneys.
Advanced atheroma of aorta. Complete pleuritic and
pericardial adhesions.

145/29 M. 78.—Granular contracted kidneys. Some hypertrophy of heart
(16%0zs.). Uraemia. Some deep red arvéas and slight
ulceration in caecum and red elevations in  tlewm.
(Tubereulosis positive, healed).

160/25 M. 24—O01d mastoid sinus, Old anal fistula, Pulmonary tubercu-
losis. Tubereulous abdominal glands. T'uberculous
wleeration of iatestine with 7 dysentery.

08,/28 M. 29.—Pulmonary tuberenlosis with cavitation and fibrosis, in most
part arrested. Large amyloid kidneys. Diffuse amyloid
spleen.  Superficial ulceration of dleum and colon.
Meckel s divertieulum, (Tuberculosis positive),
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28— Pulmonary tuberculosis with eavities and racemose tubereles.

Amyloid dysenteric-looking ulceration of colon, ieum
congested.  Amyloid disease of liver, spleen, kidneys.
( Tuberculosis positive).

52—Red granular contracting kidneys, not muech reduced in

size. Hypertrophied heart (25}ozs.). Simple fibrinous
periearditis.  Great oedema of the lungs. Extensive
diphtheritic ulceration of large intestine. Wet brain.
Atrophie right testis. Small thyroid eyst. Uraemia.
( Tuberculosis negative.)

34.—Transplantation of ureters into bowel. Frequeney of urina-

tion, blood, and pus, Gangrenous cystitis, pyelitis and
pyonephrosis.  Periureteric abseess. Gangrenous and
diphtheritic mucosa of sigmoid after {ransplantation.

G0, —General peritonitis and gas in the peritoneal eavity from

perforation of a neerotie area in the caecuwm, probably a
stercoral wleer.  Some hypertrophy of the sigmoid,
probably  from relative obstruction. Dense fibrosed
inflammatory mass in posterior part of prostate and
vesieulae.  Greatly hypertrophied and dilated heart
probably from essential hyperpiesis. Brown indura-
tion of lungs. Chronie venous congestion of spleen and
kidneys. Pale tough liver. Atheroma of cerebral ves-
sels, Thyroid e¢yst. (Tubereulosis negative.)

33.—Patient operated on one year ago for duodenal uleer, which

was excised and suecessful gastro-enterostomy done,
Some petechiae in stomach. Neerotic patches in colon
and  rectum  probably vesponsible for bleeding per
reetum, Broneho and hypostatic pneumonia. Inflamed
left parotid (incised). Spleen  slightly enlarged.
Uleer on venesection mark (elbow). 8. awreus grown.
Tuberculosis negative.)

60, —Carcinoma of reetum. Dilatation and stercoral uleers of

large intestine with leakage into the peritoneum and
early peritonitis., Early cancerous peritonitis. Secon:
dary deposits in the liver. Probably miliary deposits
and secondary pneumonia and plearal infiltration in
lungs.  Atrophic emphysema, Thrombosis in left
external iline vein, (Tubereulosis negative.)

30.—Hypertrophy and dilatation of heart probably from hyper-

piesis (essential). Thrombosis in left subelavian vein
and (small) in apex of left ventriclee Infarcts in
lungs.  Chronic venous congestion of liver, spleen.
Tuberculosis of kidneys (early in one). Tuberculosis
of vesienlae seminales. Healed tuberculous hip.
Inspissated cold abscess from neck. Healed duodenal
ulecers.  Chronie uleer ( tubereulous) of ascending colon.
Infective uleers of penis.

38.—Abscess after pneumonia, Two posterior cusps of pul-

monary artery partly united. Small a.m. elot in apex
of left ventriele. Small caleified hvdatid ? of liver.
Thrombosis in inferior vena eava and iliaes. Carecinoma
of rectum (colostomy). Old wulcers of caecum (bur-
rowtng). Large congenital polyeyvstic kidneys.

43.—Red granular contracting kidneys (primary). Hyper-

trophied heart (21%ozs.). Uraemia. Oedematous
lungs,  Peeuliar mugese pendent hypertrophied folds of
mueous membrane of stomach over a limited area.



101

Small uleers of hepatic flexure of colon. { Tubercu-
losis negative.) (Wassermann negative.)

25/27 M. 77.—Ulcerative tonmsillitis and pharyngitis. Jaundice, probably
haemolytie. Hvdrocele, Tweo minute uleers in colon
(infareted).

918/26 F. 25.—Puerperal infection. Infected tears of vagina and cervix.
Greyish-green exudate in uterus., Pyaemic foei in Jungs
and kidnevs. Pateh of pyaemic foei in sigmoid. Diffuse
purulent infiltration of thyroid.- 8. aureus grown.

116/27 M. 41.—Fracture of the 5th cervieal vertebra. Nipping of spinal
cord. Paraplegia. Scars in sigmoid colon.

96/23 M. 74—Pernicious anaemia. Moederate amount of haemosiderin in
liver, spleen, and kidneys, Ilargish spleen, red bone
marrow. Some hypostatic pneumonia. Bedsores. Healed
uleers in colon. Small renal ealeulus. Small bile-pig-
ment ealeuli.  (Tuberculosis positive, healed.)

226/28 M. 54—Gangrenous gingivitis after removal of teeth for pyorrhoea,
with expesure of bare bone. 8. aurens infeetion. Pharyn-
gitis with exudate. Oedematcus lungs. Cloudy swelling
of liver and kidneys. Large spleen. Thickened mucosal
plaques in colon. (Tuberculosis negative.)

93/27 M. 77—Raupture of heart from infaretion of wall of left ventriele
from coronary atheroma and thrombosis. Gouty deposit
over right elbow. Red granular not contraeted kidneys.
Some hypertropky of heart. Renal cyst. Stones in gall-
bladder and hydrops. Cystic condition of head of
pancreas. Emphysema, congestion and oedema of lungs.
Atrophie patches in sigmoid mucosa.

59/27 M. 47.—8tricture of recto-sigmoid junction. Hypertrophy of bowel
above. Perforation from sigmoidoscope.  General
peritonitis.

17/26 M. 68.—Pulmonary embolism after cystotomy from urethral strie-
tures, Fatty infiltration of heart. Atheroma. Small
absecess outside sigmoid.

201/27 M. 52.—Infarction of ventricular wall from coronary atheroma.
Some hypertrophy of left ventricle. Auricular fibrilla-
tion. Tuberculosis of right syprarenal. Twisted appen-
diz epiploica of sigmoid. Casecus sacs in pericardium
and abdominal wall. (Tuberculosis positive, healed 7).

RECTUM, ANUS.
136/26 F. 78—Coronary atheroma. Neerosis and fibrosis of ventricular
wall. A.m. clot in left ventricle. Infarets in lung.
Large simple eyst in kidney. Early careinoma of
ascending colon. Adenomatous polyps of uterus.
Telangicctases in rectum. Fatty infiltration of pan-
ereas.  Aurieular fibrillation.

133/27 M. 49.—Red granular contracted kidneys. Hypertrophied heart
commencing to dilate. Oedematous lungs. Miliary
gubplenra silicosis. Chronic stiperficial uleer of vectum.
Wet brain. Uraemia. (Tuberculosis positive, healed.)
(Wassermann negative. )

76.—Enlarged prostate, distended bladder, secondary pyelitis
with eommeneing hydronephrosis. Secondary abscesses
in right kidney. Emphysema. Hypertrophy of both
sides of the heart Atheroma of -cerebral vessels. Two

157/28
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Toxaemia and uraemia.
( Wassermann nega-

small uleers of rectum.
(Tuberculosis positive, healed.)
tive.)

58— Tuberculous caries of a lumbar vertebra with abseess, later
infected from ecolon, between spleen and left kidney.
Tuberculons left kidney with = secondary infection.
Adhesion between rectum and uterus with an abscess
eavity and hypertrophy of rectal wall above. Mucopyo-
metra.,  Small uleers of ileum. Old tuberculous foei
in lungs. Irregular fine cirrhosis of liver. (Tubereu-
losis positive.)

65.—Pateh of infeetive broneho-pneumonia with small abscesses.
Membranous  proetitis  (extensive).  Seirrhous car-
¢inoma of pylorus becoming colloid.  (Tubereulosis
positive, healed.) (Wassermann negative.)

21.—Imbecile. Brain congested and oedematous.
of eerebral convolutions (eerebral diplegia). Persistent
thymus. Some selerosis of mitral valve. Pyelitis and
cystitis. Some eollapse of lungs. Lymphoid hyper-
plasia in intestine. Seybalous masses in rectum.

58— Carcinoma of sigmoid. Gangrene from infiltration of
eolostomy wound. Degenerated deposit (1) in liver.
Dilated stomach. Grape seeds in rectum.

Flattening

. 24,—0ld mastoid sinus. OIld amal fistula. Pulmonary tuber-
culosis,  Abdominal glands tuberculous. Tuberculous
uleeration of intestine with dysentery (1).

392 Jschio-rectal abscess. Uleer of serotum. Malignant

Hypertrophy of left ventricle.

Brown induration of lungs. Infarcts of spleen and

kidney. Acute foeal nephritis. Cerebral haemorrhage

from right middle cerebral (septic embolus).

50.—Slight unilobular ecirrhosis of liver with considerable
haemosiderin and aseites, Very little haemosiderin in
kidneys and panereas. Emphysema. Gangrene of
toes. Ischio-rectal abscess. Some fibrosis of kidneys.
(Tubereulosis negative. )

endoearditis (aortie).

PERITONITIS.

22 —Confined 16 days. Jaundice on second day. Large yel-
lowish-stone colored liver with petechiae, Large spleen.
Purwlent peritonitis, Purulent pleurisy. Uterine cavity
little ¢changed. Liver probably toxaemia of pregnaney;
sepsis independent.

08 —General peritonitis with blood and pus (8. pyogenes). Con-
fined one month ago. Intense congestion of ends of
Fallopian tubes. Soft uterns. ¢ Placental fragments.

20.—Perforation of pregnant uterus, orifice sloughing. Peritoneal
abscess between liver and spleen and peritonitis.

94— Plastic exudative pelvie peritonitis following abortion.
Adherent coils of small intestine.  Paralytic ileus.
Several small guiescent tuberculous foei in right lung.

39, —Sapraemic infection of uterus associated with abortion,
neerosis of top of fundus with much thinning, necrosed
tissue in eervical eanal, haemorrhagie infiltration of right
Fallopian tube and left ovary., Secondary foul purnlent
peritonitis, (Tubereulosis negative).



238/25 M.

5/27 F.
- 66/23 M.
122/28 M.

92/25 F.
135/25 M.

113/27 M.

117/29 M.

164/28 M.

170/27 M.

148/25 M.

89,/28

219/26

37,/20 M.

198/28 M.

103

65.—General  peritonitizs  after appendicectomy—slipping  of
suture. Brown atrophy of heart. Atheroma of coro-
naries and aorta,

43.—Gangrenous appendicitis. General peritonitis.  Atrophie
panereas (diabetic).

ﬁﬁ,—Perizonitis Awpendmm! abscess, Some aspiration pneu-
monia. (Tubereulosis negative).

56.—Pelvic abscess secondary to appendiecitis, General perito-
nitis and collections of pus between the coils of intes-
tines. Broneho-pneumonia, eongestion, oedema, and
some emphysema of the lungs. Cloudy swelling of liver
and kidneys. (Tuberculosis negative),

55.—Cholelithiasis. Cholecysto-duodenal fistula with passage of
gallstone into small intestine. Impaction and uleeration
of wall. Leakage between gall-bladder and duocdenum—
general peritonitis, Paralytic ileus.

89.—Irregular red cirrhosis of liver with jaundice. Cholecyst-
enterostomy. Purulent infiltration and peritonitis. Two
duodenai ulcers. Infarets (?) of spleen, Haemolymph
glands in abdomen.

58.—Large degenerated infected hydatid cyst in the right lobe
of the liver with daughter and grand-daughter ecysts.
Atropy of the left lobe, compensatory hypertrophy of
the right, Passage of daughter cysts into the gall
bladder and bile duets with obstructive jaundiee.
Dilated bile-ducts. Eseape of bile into peritoneal cavity
with secondary peritonitis. Secondary nutmeg liver.
Emphysema.

65, —Suppurating hidatid of right lobe of liver; leakage and
general peritonitis. Some secondary pneumonia. Right
inguinal hernia,

40,—Ruptured gastrie wleer with haemorrhage in the alimentary
canal and secondary peritonitis. Healing wound in knee.
A little emphysema. (Tuberculosis negative).

72 —Perforated duodenal wleer with second ulcer eroding pan-
creas, General faeco-purulent peritonitis and pnewmo-
peritonenm, Fibrinous pleurisy. Small fibromga of renal
medulla.

52 —Carcinoma of stomach or of panereas on chronie uleer.
Perforation of latter. Peritonitis, Deposits. Paralytic
ileus.

F. 56.—Fungating carcinoma of stomach with perforation and

general peritonitis, Deposit in omentum. (Tuberculosis
negative).

M. 56.—Careinoma of reetum, Secondary deposits in  glands,

General peritonitis following colostomy.

45.—Syphilitic aortitis and disease of aortic cusps. Aortie
regurgitation. Cardiac hypertrophy. Multiple polypi in
sigmoid with new-growth, perforation and geneval perito-
witis.  (Wassermann pusitiﬂ‘s)

60.—-General peritonitis and gas in the peritoneal eavity from
perforation of a necrotic area in the coecum, probably
a stercoral wleer. Some hypertrophy of the sigmoid,
probably from relative obstruetion. Dense fibrosed
inflammatory mass in posterior part of prostate and
vesiculae. Greatly hypertrophied and dilated heart
probably from essential hyperpiesis. Brown induration
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of lungs. Chronic venous congestion of spleen and
kidneys. Pale tough liver. Atheroma of cerebral
vessels. Thyroid eyst. (Tuberculosis negative),

129/26 M. S80.—Bronchiectasis in right lung (haemorrhage from it during
life). Huge mucocele of appendix. Peritonitis.
Enlarged prostate. Cystitis. .

39/27 M. 47,—8trieture of recto-sigmoid junetion. Hypertrophy of bowel
above, Perforation  from  sigmoeidoscope. General
peritonitis, 4

a4/28/M. 33.—Typhoid fever with perforation, escape of intestinal con-
tents and general peritonitis, Lower lobe of right lung
very congested and oedematous, with heart displaced to
the left.

119/28 M. 24 —Typhoid ulceration with perforation and general peritonitis,
enlarged mesenteric glands, large spleen and clondy
swelling of liver and kidneys. (Tuberculosis negative).

218/25 M. 29.—Pulmonary tuberculosis. Tuberculous uleers of intestine
with rupture and general peritonitis with tubereulous
peritonitis.

121/28 M. 41.—Extensive pulmonary tubereulosis, Tuberculous wulcers of

: intestine, one of which had ruptured with general perito-
nitis. (Tubereulosis positive),

17/27 M. 36.—Dysenteric ulceration. Commencing perforation with early
peritonitis. Cloudy swelling of kidneys. B. dysenteriae
or amoebae not found,

86/28 M. 24.—Dysenteriec wlceration of colon and lower ileum with per-
foration and abscess formation and general peritonitis.
Purpurie rash on abdomen., (Tuberculosis negative).

80/26 M. 16.—General peritonitis secondary to tubereulous pyonephrosis.
Pale kidneys. Tubereulons foei in lung.

138/26 F. 59.—Diabetes, Pancreas ? normal. Puorulent mneerosis of
medullas  of kidneys with pyonephrosis.  Purulent
cystitis with commencing peritonitis. Purulent clot in
abnormal right ovarian vein. Gallstone. Old infaret ¥
of spleen,

46/26 M. T4+.—Enlarged prostate, hypertrophied bladder, abscess between
bladder and pubes connecting with bladder and filled
with purnlent urine. Leakage from this to peritoneum
and general  peritonitis,  Pyelitis with early pyelo-
nephritis. Large abseess eavity between right kidney
and diaphragm with blood clot. Gallstones. Pedunecu-
lated polyp of colon. Atheroma of abdominal aorta.

2/28 F. T9.—Purulent peritonitis, Umbilical hernia with omentum and
obstructed transverse colon.  Aurieular fibrillation.
Hypertrophied and dilated heart with oedema and ascites
with some chronic seclerosis of wvalves. Some broncho-
pneumonia, Bedsore. (Tuberculosis negative).

126/29 M, 68.—Reduced inguinal hernia with congested intestines and some

purulent peritonitis. 0ld adherent eoils of small intes-

tine, Large foul neerotic abscess in  mesentery.
Hydoeele.  Small polyp in stomach. (Tuberculosis
negative.)

134/20 M. 37.—Intestinal obstruction due to partial volvulus. FEscape of
faeces, Peritonitis, Broncho-pneumonia, (Tuberculosis
negative. )

10429 F. 60.—Purulent basal pleurisy on each side with general purulent
peritonitis. Bases of lungs red, somewhat friable, per-
haps resolving pneumonia at right base, Cloudy
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swelling.  Meckel’s diverticulum, P.m. digestion of
stomach.  (Tuberculosis negative.)

236/28 M. 23.—Bruising of jejunum from kick.of horse with subsequent
aleeration, perforation, and commencing  peritonitis
Distensien of colecn.  (Tuberculosis negative.)

153/27 M. 45—(Fell off horse.) Sticky peritonitis with a little pus. No
lesion of alimentary canal. Small acute uleer of voeal
eord,  Old traction diverticuluny of oesophagus.
Indurated purplish rash on back. Reeent pleuritic
adhesions,

104/27 M. 57.—Epithelioma of penis. Infeetad secondary deposits in
gland: of groin. Pelvie abscess.  Cirrhosis of liver.
Fatty infiltration of myoccardium. Some chronie
interstitinl mnephritis.  Slight hypertrophy of left
ventricle, Brown induration of lungs. FEarly peri-
tonitis.

198/27 M. 52.—Cerebral haemorrhage.  Chronie interstitial mnephritis.
Cardine hypertroply and dilatation. Atheroma. Fary
general nbrinouws peritonitis,

218/28 B, 37.—Genreral peritonitis (no cause found). Small polyp of
ageending eolon,

SUBPHRENIC ABSCESS.

~ 57/26 M. T1.—Perinephric abscess.  Subphrenic abscess.  Right-sided
empyema with compression of lung.

73/29 F. 21.—Chronic empyema with submammary and subphrenic
abscesses on the left side. Absecess (streptococeal) of
left lobe of cerebellum. Fibrosis of left lung.

153/29 M. 39.—Right subphremic abscess. Empyema on right side,
hydrothorax on left. Some collapse of lungs.
Enlarged spleen (32}ozs.) with one small infaret.
Large follicles in intestines, Thrombosis of left
external iliac vein. Cellular bone marrow. Pieture
first of pernicions anaemia, later 45,000 white cells—
‘leukanaemia’?  (Tuberculosis negative.)

106/27 M. 65.—Enlarged prostate, microscopically probably not malignant.
Hypertrophied and infected bladder, dilated ureters and
deuble hydronephrosis with purulent urine. Purulent
infiltration of cystotomy wound, of wall of bladder, and

. of prostate with abscess in the retvo-peritoneal tissue,
along the left wreter, round the left Ekidney, and
between the spleen and  diaphragm.  Emphysema,
bronehitis. Atheroma of aorta and coronaries, cardiac
fibrosis,

102/28 M. 39.—dppendicitis and appendiceal abscess extending to pelins
and along external aspect of descending colon to form
a subphrenie abscess near the spleen (weight 21%o0zs.).
Multiple abscesses of liver. (Tuberculosis negative.)

JAUNDICE CABES.

(8ee also under Malignant Disease, Carcinoma of Stomach, Cirrhosis of
the Liver, and Gallstones.)
118/25 F. 38.—Puerperal sapraemia (5 months pregnant). Invasion by
anaerobes.  Large soft uterus. Jaundice. Necrotic
foei in liver, heart, kidney. Gas in veins,
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20,—B. Welchii septicaemia following abortion. Neecrosis of
uterine wall with formation of gas. Jaundice. Small
amount of decomposing placenta. Cloudy swelling of
kidneys. Gas in chambers of heart.

33 —B. Welchii infection of uterus after abortion. Necrosis of
fundus of uterus, Commeneing peritonitis. Gas
infeetion of liver, &c.  Free inflammable gas in
peritoneum, &e. Joaundice. (Tuberculosis negative.)

22.—Confined 16 days before death. Jaundice on second day.
Large yellowish-stone colored liver with petechiae.
Large spleen. Purulent peritonitis. Double pneumonia,
pleurisy. In uterine eavity little change, ( Liver
condition probably toxaemia of pregnancy; sepsis
independent. )

37.—Large fatty jowundiced liver. Seven months pregnancy.
Toxaemia of pregnancy.

37.—8. awreus infection of the cervix uteri after repair, ete.,
with abscesses in wall of uterus, blood extravasations
with sbscesses in broad ligaments, groups of abscesses
in submucosa of bladder and rectum. Pyaemic infarets
with abscesses in lungs, Infarcts in liver with abscesses
(portal pyaemia). B. Welchii also grown from liver
which  shows mnecrosed areas.  Infective pyelitis.
Jaundice. (Tuberculosis negative.)

77.—Ulcerative tonsillitis and pharyngitis. Jaundice, probably
haemolytic.  Hydrocele, Two minute uleers in colon
(infarcted).

. 69.—Diabetic gangrene of foot. Chronie fibrosis of panecreas,

Hypostatic pneumonia. Presacral kidney. Ankylosed
hip. Hypertrophy of left ventricle (apparently not of
renal origin). Large soft liver—jaundice.

4. —Jaundice. Secattered white areas of necrosed liver cells
surrounded by fibrosis. Larger cavity, 7 absecess,
54.—Foul-smelling chronic bile-stained abscesses of large size in
the left lobe of the liver. Escape of choeolate pus into
peritoneum prevented by recent omental adhesion.
Hypertrophy and clondy swelling of right lobe.
Jaundice,  Hypostatic pneumonia.  Hypertrophy and

some dilatation of heart.

. 18.—Operation for gengrenous appendir. Retroeaecal abscess,

Purulent phlebitis  of ileo-colic vein, extending to
superior mesenteric and portal wveins with ertensive
portal pyaemia in liver. Jaundice, Haemorrhagic
pneumonia of left lung. Large spleen. Cloudy swel-
ling of kidneys. Clronic uleer of duodenum. Caseous
mesenteric gland.

58.—Large degenevated infected hydotid cyst in the right lobe
of the liver with daughter and grand-daunghter ecysts.
Atrophy of the left lobe, ecompensatory hypertrophy of
the right. Passage of daughter eysts into the gall-
bladder and Dbile ducts with obstructive joundice.
Dilated bile-ducts. Escape of bile into peritoneal
cavity with secondary peritonitis. Secondary nutmeg
liver. Emphysema.

59.—Very large degenerating hydatid cyst of left lobe of the
liver with daughter cysts, escape of daughter cysts into
bile ducts, one acting as a ball valve at the ampulla of
Vater and causing distention of common bile duct and
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gall-bladder and jaundice.  Death attributed to
toxaemia from infection near the hydatid and pressure.
Some fibrosis of the kidneys with slight hypertrophy
of the heart. Atheromatous cerebral vessels. Inspis-
sated bile pigment in gall-bladder, ( Tuberculosis
negative.)

30/27 M. 63.—Carcinomatous mass in mesentery, secondary glands along
aorta and in mediastinal and bronchial glands, lymphatic
extension along the bronchioles of Loth lungs. Broncho-
pneumonia and oedema of lungs. Obstruction of the
common bile duct from new growth. Jaundice,
Eechondroses of lumbar intervertebral dises, Supra-
renals plastered on both kidneys in and under capsules,

103/28 M. 73.—Careinoma of head of panercas with obstruction of common
duct and deep jaundice. Large ealeified empyema of
left side, small one on right side. Small white nodules
and a plagque on surface of liver. Atrophic kidneys.
Some hypertrophy of left ventricle. Mueh atheroma
of abdominal aorta, (Tuberculosis  negative.)
{ Wassermann negative.)

48/29 M. 46.—Subacute malignant endoecarditis of mitral and saortic
valves, infarets in spleen, kidneys, right foot and
brain, with eerebral softening on right side. Carcinoma
of gall bladder, with extensive secondary deposils in
liver. Gallstones (eylindrical). Intense jaundice. Date-
stone-sized phlebolith, with elots in veins round vesiculae
seminales. Death from eerebral softeming.  (Tuber-
culosis negative,) (Wassermann negative.)

62/28 M, 55.—Lobar pnenmonia, Double purulent pleurisy with left
empyema. Compression of bases of lungs. Cloudy
swelling, Temporary obstructive jaundice. (Tuber-
culosis negative. )

111/25 M. 64.—Small fleshy fibrotic liver with jaundice. Small caleified
area of old hydatid. Asecites. Hydrothorax, Atrophy
of heart. Hypertrophy of oesophagus.

135/25 M. 39.—Irregular red cirrhosis of liver with joundice, following
course of larger bile channels. Cholecystenterostomy.,
Purulent infiltration and peritonitis. Duodenal uleers.
Infarets (?) in spleen. Haemolymph glands.

208/25 F. 47.—Jaundice, Irregular contracted liver (7 syphilitic eirr-
hosis)., Imspissated empyema, some fibrosis (1) of
lungs. Large spleen. Haemorrhage from bowel. (Was-
sermann positive.) ;

178/25 M. 7TlL.—Hypertrophy and dilatation of heart. Hydrothorax, hydro-
pericardium, ete. Jaundice. Cirrhosis of liver. Atrophio
right kidney, with some hydronephrosis. Hypertrophy
of left kidney, with some interstitial inerease.

124/25 M. 17.—Hypertrophy and dilatation of heart. Chronic venous con-
gestion with jaundice., Large kidneys. Oedema of lungs.
Infective tonsils. Cardiae failure.

47/97 M. 41.—OGreatly hypertrophied and dilated heart (24 :}_zs:}, no
obvious eause for hypertrophy. A.m. thrombi in left
ventricle. Numerous infarets in lungs, several breaking
down into grumous material with gas. Infarets (old)
in spleen and kidney. Jaundice probably from chronic
venous congestion. Chronie venous congestion of liver,
spleen, and kidneys.
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35/28 M. 56.—Syphilitie aortitis and atheroma. Cardiac hypertrophy and
dilatation, Infarets in lung, A.m. clot in left auricular
appendix. Some chronic interstitial nephritis. Chronic
venous congestion.  Some jaundice. Old sear on penis.
Osteo-arthritis of spine. (Tuberculosis negative.)

CIRRHOSIS OF THE LIVER.

159/25 F. 52.—Aeute pyelonephritis. Hobnail liver. Small, hard fibrotie
panereas (sent in as diabetes, no glycosuria). Oedema
of brain.

532/27 M. 70,—Cirrhosis of liver (lobulated), Thickening of peritoneum.
Aseites, Large firm spleen.

11/28 M. 58.—Lobar pneumonia. Multilobular eirrhosis with ascites.
Bile-pigment ealeuli. (Tuberculosis positive, healed,
ol apex,)

63/28 M. 41.—Chronie fibroid phthisis with eavitation. Some uleeration
of ileum. Caleified tuberculous suprarenal. Aleoholic
cirrhosig of liver. Thomhosis of left iliac wvein.
{ Tnberculosis positive.)

196/28 F. 60—Small area of cerebral softening, Hobnail liver, Omental
adhesions, no asciles. Some organising pneumonia
Slight remal fibresis.  Advanced atheroma. Gangrene
of toes. (Tubereulosis negative,) (Wassermann doubt-
ful weak positive.)

202/25 M. 62.—Emphysema. Hyperirophy of heart. Cirrliosig of liver.

107/29 F. T1.—Cirrhosis of liver, ascites, oedema of legs. Oedema of
lungs with patches of red hepatization Atheroma of
coroneries and abdominal aorta. Pneumonocoeesl
purulent mastoiditis on right. JId caleified hydatid
in portal fissure. (Tuberculosis positive, healed.)

71/26 ¥. 56.—Cirrhoxis of liver (early). Slight chronic interstitial
nephricis, Fatty degeneration and infiltration of Leart.
Aleoholic,

28/27 M. 63. —Cirrhosis of liver, rather fine type of hobnail. No ascites.
Collateral eirculation, Gallstones, Emphysema, Ol
infaret of lung. Hypertrophied heart (hyperpizsis).
Congestion of kidneys.

134/27 M. 34.—(Partial post-morten), FEarly alcoholic eirrhosis of liver,
Some fibrosiz of kidneys,

11/26 M. 55.-—Purulent bronchiolitis and broncho-pneumonia.  Cirrhosis
of liver, Moderate hypertrophy of left ventricle.
Atheroma of ¢oronaries and cerebral vessels, Patent
fornmen ovale,

202/26 F. 47 —Fibro-fatty liver. Asecites. Renal atrophy from ecaleulus.
Left kidney arterio-sclerotie. Chronie inflammatory
resetior. round left suprarenal. Old exeoriated uleera-
tion of stomach. Atheroma of abdominal aorta.

14/27 M. 60.-—Fat'y infittration and fine slight fibrosis of liver, Fatty
infiltration of heart. Peritoneal adhesions (gall-
bladder removed). Shock following operation.

171/27 F. 52—Paralytie ileis following - panhysterectomy for carecinoma
of the uterus. Fibro-fatty liver. Aecute uleers in
lesser eurvature. '

17/29 ¥, 37.—Fibro-fatty liver. Aleoliolism. Congestion of organs,
(Tubereulosis negative.) (Wassermann negative.)
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135/25 M. 39.—TIrregular ved cirrhosis of liver wilh jaundice following
course of larger bile-channels.  Cholecystenterostomy.
Purulent infiltration and peritonitis. Two subacute
duodenal uleers. Infarets (?) in spleen. Haemolymph
adominal glands.

111/25 M. 64.—Small fleshy fibrotic liver with Jaundice, ? secondary to
caleified fibrosed hydatid. Ascites and double hydro-
thorax, Atrophy of  heart. Hypertrophy  of
vesophagus,

178/25 M. Tl.—Hypertrophied and dilated heart. Hydrothorax, hydro-
pericardium, ete.  Jaundice.  Cirrhosis  of liver.
Atrophie right kidney with some hydronephrosis,
Hypertrophy of left kidney with some interstitial in-
crease.

124/26 ¥. 46.—Hypertrophic biliary cirrlosis with jaundice and slight
ascites, Haemorrhage into stomaeh jrom distended
vein. Gall-bladder distended with watery fluid and in-
spissated bile-pigment. Suppuration of parotid (left).
Small uterine polyp.

40/28 M. 58.—Unilobular cinvhosis of liver with jaundice and slight
ascites,  Liver reduced slightly in size Large spleen.
Hypertrophied heart. Small pial blood extravasation.
(Tuberculosis negative.)

138/25 ¥. 53.—Cirrhosis of liver, rather fine, apparently hypertrophio
type, some bile-sgtaining, collateral cireulation., Tem-
perature, 95°, Semi-comafose. One kidney more red and
granular than other.

141/25 P, 68.—Fine cirrhosiz of liver, FExcess of fluid in peritonecal and
plewral cavitics. Temperature, 95°, Semi-comatose.
Left ventricle hypertrophied. Polyps of uterus.

33/26 F. 66,—Adherent pericardium. Mirtal stenosis (probably rheu-
matic), Hypertrophied and dilated heart. Chronie
venous eongestion of spleen. Aurienlar fibrillation,
Fine cirrhosis of liver. Atrophy of right kidney with
hydronephrosis.

126/26 M. 65.—Carcinoma of head of pancreas. Fine cirrltosis of liver
Distended gall-bladder ond duets, jaundiee, Broneho-
pneumonia,  Atrophie kidney with dilated pelvis.
Enlarged prostate,

104/27 M. 57.—Epithelioma of penis. Infeeted secondary deposits in
glands of groin, Pelvie abscess. Cirrhosis of liver.
Fatty infiltration of myoecardium. Some chronic inter-
stitinl nephritis. Slight hypertrophy of left ventriele.
Brown induration of lungs. Early peritonitis.

142/27 F. 51 —Pulmonary tuberculosis with cavitation, easeation and solidi-
fication of upper lobe, with recent lymphatie spread
through rest of lungs. Tuberculous bronchitis, trache-
itis, and laryngitis. Tuberculous ulcers of intestine,
Pale moderalely fibrotie liver.  Wandering fibro-myo-
mata in both broad ligaments. (Tuberenlosis posi-
tive.) :

150,/28 F. 37.—Fine ecirrhosis of liver. Tuberculous peritonitis. Small
tuberculous foeus in bronehial gland. Oedema of
lungs. (Tuhrereulosis positive.) (Wassermann negative.)
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131/28 F. 58 —Tuberculous ecaries of a lumbar vertebra with abscess, later
infected from colon, between spleen and left kidmey.
Tuberculous left kidney with secondary infeetion.
Adhesion between rectum and uterus, with an ahbscess
cavity and hypertrophy of rectal wall above. Muecopyo-
metra. Small uleers of ilenm. Old tuberculous foei in
lungs. Irregular fine cirrhosis of liver. (Tubereulosis
positive.)

198,/28 M. 60.—General peritonitis and gas in the peritoneal cavity, from
perforation of a necrotiec area in the eaecum, probably a
stercoral uleer, Some hypertrophy of the sigmoid, prob~
ably from relative obstruetion. Dense fibrosed in-
flammatory mass in posterior part of prostate and
vesiculae, Greatly hypertrophied and dilated heart,
probably from essential hyperpiesis. Brown induration
of lungs. Chronie venous congestion of spleen and kid-
neys. Pale, tougl liver. Atheroma of eerebral vessels.
Thyroid eyst. (Tuberculosis negative.)

80/29 M. 46.—Cirrhosis of liver of fine atrophic type. Considerable hyper-
trophy and dilatation of heart without renal or valvular
disense, weight 213ozs. Obesity, Intestines filled with
fluid. Superfieial uleer of pylorus. (Tuberculosis nega-
tive.)

§9/29 M. 69.—Epithelioma (?) of right tonsil with haemorrhage into sur-
rounding tissue, pharynx, ete., with some laryngeal
obstruetion.  Dilated right heart, oedema of lungs.
Some chronie interstitial mephritis. Double ureter on
left side. Some cirrhosis of liver. (Tuberculosis

: negative.)

130/26 M. 60.—Diabetic eoma, panereas a little small. Carbunculosis of
kidneys. Small abscess of lung, Abscess mear pros-
tate.  Emphysema. Atrophy of optie chiasma and
nerves (blind 12 vyears). 8. aureus grown. [Fine
cirrhosis of liver with haemosiderin color.

186/28 M. 50.—Slight wnilobular ecirrhosis of liver with considerable
haemosiderin and aseites. Very little haemosiderin in
kidneys and pancreas. Emphysema. Gangrene of toes.
Ischio-rectal abscess, Some fibrosis of kidneys.
{ Tuberculosis negative.)

110/26 M. 75.—Hypertrophied and dilated heart. Granular econtracted
kidneys. Ieced-cake thickening of capsules of liver and
spleen  and fine cirrhosis of liver. Much ascites.
Caleifieation of mesentery gland. Atheroma of
coronaries.  Small dark biliary ealeulus.

208,/25 F. 47.—Jaundice. Irregular coniracted liver (1 syphilitic). Large

spleen, Haemorrhage from  bowel. Inspissated
empyema. ¢ Some fibrogis of lung. (Wassermann
positive.)

223/25 M. 36.—Australian aborigine.  Adherent perieardium.  Mitral
rheumatie fibrosis . Recent pateh of mural (auricular)
endocartitis.  Syphilitie cirrhosis of Uliver, Chronie
venous congestion. Infarets in kidneys.

LIVER—VARIOUS.

127/25 M. 69.—Crushed left forearm with fractures. Hypostatic pneu-
monia. Small eyst on lower margin of liver,
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111/26. M. 47.—Lobar pneumonia. atypical, red, perhaps early organisation,
Large fibro-fatty liver with stmple eyst. Fatty infiltra-
tion and hypertrophy of heart. Distended stomach
and intestines to splenic flexure, then contracted, ? reflex,
Phleboliths in pelvie veins.

114/27 F. 43.—Congenital polycystic Kidneys and lver. No definite
cardiac hypertrophy (10jozs.). Uraemia. Emphy-
sema. Congestion and oedema of lungs.

68/28 F. 43.—Congenital polyeystic kidneys. Small cysts in the liver.
Infected eysts in right kidney, purulent eystitis.
Oedematous lungs. Double hydrosalpinx, Uraemia
and toxaemia. (Tuberculosis negative.)

152/29 ¥. 68.—Cerebral haemorrhage. Renal ealeulus with atrophy of one
kidney. Hypertrophy and some interstitial nephritis
in other. Double ureter on one side. Some hyper-
trophy of left ventricle (heart 12jozs.). Some collapse
of lungs. Angioma of liver. (Tubereulosis negative.)

166/27 M. 52.—Haemorrhage from leaking thoraecie aorta. Double
haemothorax. Retropleural and retroperitoneal haemorr-
hage. Atheroma. Chronie interstitial mnephritis.

cardio-vaseular hypertrophy. Polypi of sigmoid. Some
collapse of lungs. Adenomata of liver. Caleareous
gland near caecum. (Tuberculosis positive, healed.)

73/20 M. 45.—Extensive pulmonary tuberculosis with eavitation and race-
mose spread. Superficial tubereulosis ulcers in colon.
Haemorrhagic eystitis and ammoniacal urine (retention,
eatheters passed). Minule adenoma of the bile ducts
in liver. (Tuberculosis positive.)

13/26 M. 32.—Fracture of ribs. Partial rupture of spleen. Secondary
haemorrhage from spleen. Acute intestinal obstruction
of ileocaecal angle from nipping of vessels over an
adherent Meckel 's diverticuluom, Small infaret in liver
(trawmatic).

337/23 F. 41.—Mesenieric thrombosis.  Paralytic ileus. Extension of
clot to portal and splenic veins. Total infarction of
spleen. Old white legs. Death from failure of liver
de-toxication 1.

188/28 F. B84.—Cerebral softening from atheromatous occlusion. Advanced
atheroma, Broncho-pneumonia and emphysema,  Dis-
tended liver. Some renal fibrosis. Commencing gan-
grene of foot. Glandular polyp of uterus. (Tubercu-
losis megative.)

240/25 M. 46.—Gastritis.  Fatty liver. Somewhat wet brain (acute
aleoholism).

2/26 M. 43.—Acute intussuseeption. Falty liver.

35/26 F. 35 —Extensive burns, one month old. Fafty liver. Toxacmia.
Black specks in Douglas® Poueh.

231/25 M. 57.—Cerebral haemorrhage (oceipital). Atheroma of ecircle of
Willis. Gallstones., Fatiy liver. Caleified ecasts in
medulla of kidneyvs. Some hypertrophy and dilatation
of heart.

79/26 M. 88.—Acute aleoholic mania. Wet brain. Fatty liver. Very
early interstitial changes in kidneys.

133/26 F. 55.—Carcinoma of rectum, Extension to pelvie wall. Intes-
tinal obstruction. Fafty liver. Gallstones (two kinds).

Small fibromata in gastric mucosa. Clots in popliteal
vein.
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M. 60.—Fatty infiltration and fine slight fibrogis of liver. Fatty
infiltration of heart. Peritoneal adhesions (gall-bladder
removed). Shock following operation.

7 M. 68.—Atheroma of aorta and marked of coronaries. Aneurism

of abdominal aorta and both common iliacs, Syphilitie
aortitis,  Fatty liver. Gallstones, Retroperitoneal
haemorrhage.

M. 42.—-Delivium tremens, Haematemesis with pin point gastrie
haemorrhages over small area. Falty liver.

M. 73.-—Diffuse fibrosis of lungs (origin obscure) perhaps unre-
solved pneumonia.  Somewhat dilated right heart.
Fatty liver, General adiposity, especially abdominal,
with abdominal distension, tilting heart. Alecoholic.
Atheroma of aorta.

I1L5

26.—1? Acute aleoholie poisoning, Congestion and some oedema

of brain. Congestion of lungs. Fatty liver. Five months
pregnant.

M. 34~—Bullet wound on cheek and neck.
Fatty liver and heart,

M. 35.—Pulmonary tuberculosis with cavitation, easeation and
racemose tubercles, Brown atrophy of heart, Fatty
liver. Small adenoma of renal eortex.

M. 54.—Extreme eczematous dermatitis, Extensive fatty degenera-
tion in renal cortex with some subacute glomerulo-
nephritis.  Fatly, perhaps slightly fibrotic, liver.
Oedema and congestion of lungs, Slight excess of
c.s. floid, Bome hypertrophy of pylorns. Toxaemia
and aleoholism (? delirium tremens). (Tuberenlosis
negative).

M. 45.—7 Fracture of skull. Meningeal haemorrhage. Laceration
of brain. Cerebral haemorrhage, Fatty liver.

31.—Pulmonary tuberculosis with cavity formation. Tuber-
culous pyopneumothorax with collapse of lung. Exten-
sion of tuberculosis to the pericardium. Tubereunlosis
of larynx. Fatty liver. (Tuberculosis positive).

Deliviume  tremens.

M. 31.—Swelling and extravasation of blood in tongue, bitten after
a fit, Congestion of lungs and brain. Fatty liver.
Death from asphyxia,

1

40.—Lympho-sarecoma (probably) infiltrating head of panereas,
base of mesentery and along abdominal aorta inte both
ischin, Extensive caries of ischial and pubie bones with
gangrenous abscess cavities showing a fistula externally
in right labium majus and reaching and destroying left
hip-joint. Walls of abscess in places dense, firm and
apparently infiltrated with the growth, Fatty liver.
(Tuberculosis negative). (Wassermann negative).

M. 34.—Cerebral absecesses, probably due to Pfeiffer infection with
secondary meningitis, secondary to chronic empyema
and carnifieation of lung, Fatty liver. (Tubereulosis
negative),

M. 66.—Heart dilated, myoeardium soft, considerable subserous fat,
Fatty tiver. Rather wet brain (alcoholic history).
Dilated and congested stomach. Meckel’s divertienlum.
Sigmoid diverticulosis. (Tuberculosis negative),

I'. 60.—Pulmonary tuberculosis with cavitation and Iymphatie

spread.  Fatty liver. Chronie interstitial nephritis,
(Tuberculosis positive),
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288/28 M. 51.—Two pea-rifle wounds. Fractured skull. Lacerated brain.
Cerebral haemorrhage. Fatty liver. Meckel’s diver-
ticulum.

233/28 M. B4, —Asthma, Emphysema. Some hypertrophy of left ventricle.
Fatty liver. Caleification of abdominal aorta. Death
attributed to heart failure from asthma and emphysema.
{ Tuberculosis negative).

33729 F. 52.—8mall fatty heart. Fatly liver. General adiposity, Slight
ogidema of lungs, (Tubereulosis negative.)

60,20 F. 6. —Convalescent chicken-pox (eight days). Coma and rigidity
with temperature, Death in 25 hours, Very pale fatty
liver. Cloudy swelling of kidneys, Dark red firm
spleen. Toxaemia (? cause). (Tuberculosis negative.)

68,/29 F. 23.—Considerable diffuse red pneumoniec eonsolidation in both
lower lohes. Pale yellow liver—fatiy with eloudy
dwelling. No other lesions of importance. Admitted
irritable, no temperature at first, Diagnosis obscure,
evidenily toxaemic with cerebral symptoms. Perhaps an
influenzal condition with small pateh of central pneu-
monia followed later by extensive consolidation,
(Tuberculosis negative.)

208/27 F. 59, —Diabetic ecma. Atrophic panereas. Fatly denegeration

- of liver, kidneys. Fatty infiltration of myoeardium
Uterine polyp. Large spleen. (Tuberculosis positive,
healed. )

212/25 M. H4.—Muitiple abseesses of liver., Pug in portal and splenie veins,
Thrombosis and organisation of inferior vena eava and
caleification of ilixes. Purulent infiltration of prostate,
Some chronie interstitial nephritis with abscess in one
kidney. Abseess of abdominal wall. Septic spleen.
0ld ulcers of leg (primary infeetion 1), Old ealcified
hydatid of liver.

128/26 F. 61,—dAbseess in liver. Superfieial burns from hot-water bottle,

48/26 M. 40.—Compressed lung from old empyema with pus in bronehioles,
Small abscess in liver, Appendicitis. Contracted ecalei-
fied sear in aortic valve, probably healed subacute
malignant endoearditis. Abscesses round teeth.

68/27 M. 43.—Multiple large abscesses of liver with some 7 infarction,
Small abseesses of lung with some organisation. Large
gpleen. :

115/27 M. 54 —Foul-smelling chronic bile-stained abscesses of large size
in the left lobe of the liver, Escape of chocolate pus
intop peritoneum prevented by recent omental adhesions.
Hypeitrophy and cloudy swelling of right lobe, Jaun.
diee, Hypostatic pneumonia. Hypertrophy and sone
dilatation of heart. .

102/28 M. 39.—dAppendicitis and appendical abscess extending to pelvis

" and along external aspeet of descending eolon to form
a subphrenic abscess mnear the spleen (21%ezs.).

: Multiple abseesses of liver, (Tuberculosis negative.)

907/28 M. 70.—Extensive amoebic dysentery. Large chocolate-colored
abscess of liver. Atheroma of aorta. (Tuberculosig ?
healed.}

118/27 M. 18.—Operation for gangrenous appendix. Retroeaeeal - absecess.
Purulent phlebitis of ileo-colic vein extending 1o
superior mesenteric and portal veins, with ertensiva
portal pyaemia in liver, Jaundice. Haemorrhagie

*H
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pnenmcnia of left lung, Large spleen. Cloudy swell-
ing of kidneys, Chronic uleer of duodenum. Caseous
mesenteric gland.

945/25 M. 32.—Degenerated infeeted hydatid eyst of liver, dilated bile-
chaniels and cholangitis. Raw red serosa of small
intestine. Plaque of panereatie tissue in jejunum.

113727 M. 58.—Large degenerated infected hydatid eyfst in the right lobe
of the liver with daughter and grand-daughter eysts.
Atrophy of the left lobe, eompensatory hypertrophy of
the right. Passage of daughter cysts into the gall
bladder and bile ducts with obstructive jaundice.
Dilated bile-ducts.  Escape of bile into peritoneal
cavily with secondary peritonitis, Secondary nutmeg
liver. Emphysema.

97/28 M. 54—Syphilitie aortitis and atheroma of the aorta. Old sear-
ring of liver, Ocdema of the brain. Alcoholism and
deliriun: tremens.

103/28 M. 73.—Carcinoma of head of pancreas with obstruetion of com-
mon diiet and deep jaundice. Large caleifed empyema
of left side, small onme on right side. Small white
nodules and a plaque on surface of liver. Atrophie
kidneys, Some hypertrophy of left ventricle. Much
atheroma of abdominal aorta. (Tuberculosis nega-
tive.) (Wassermann negative.)

10/29 M. 65.—Death from post-operative shock and cerebral oedema after
removal of anterior half of tongue, floor of mouth, ete.,
for squam-us epithelioma. Small fibrotic nodules in
liver and spleen. (Tuberculosis positive, healed. )

19/20 M, 52.—Extensive broneho-pneumonia  with bronehitis and some
pleuriey. Hypertrophied heart (15}ozs.). Some renal
fibrogis. Atrophy of one testis. Small fibrosed nodules
on spleen and liver. Atheroma of aorta and eerebral
vessels. (Tuberculosis positive, healed.) '

244/25 F. 54 —Jaundice. Scattered while areas of necrosed liver cells
surrounded by fibrosis and a larger cavity, ! abscess.

GALL-BLADDER.
19/26 M. 81.—Pulmonary tuberculosis, Hydrops of gall-bladder with
' caleuli, Small black ealeuli in bladder. Emlarged pros-
tate, Phlebitis in pelvie veins. Senile atrophy.

90/28 M. 60.—Solitary gallstone blocking common duct with hydrops of
gall-bladder. Gastritis and hepatitis (escape of gas,
friable, ¢ p.m.). (Tuberculosis negative).

92 /20 ¥. 81,—Chronie bronchitis with secondary  broneho-pneumonia,
Dilated right heart with failure and aurieular fibrillation.
Atheroma of aorta, Hydrops of gall-bladder with
facetted gallstones. (Tuberculosis positive, healed).

193/25 F. G3.—Diabetes, pancreas small and fatty. Gangrene of heel.
Empyema of gall-bladder. Very large normal kidneys,
Intestinal adhesions, Atheroma of Circle of Willis and
aorta. Syphilitie aortitis, Diabetie retinitis. Cataraet.

138/27 M. 59.—Aortic stenosis with caleification, probably healed subacute
endoearditis. Hypertrophied and dilated heart. Chronie
venous congestion of lungs, liver, spleen, and kidneys,
Universal pericardial and pleuritic adhesions. Carnifi-
cation of upper lobe of left lung. Bronchiectatie
cavities at right apex. Empyema of the gall-bladder
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and impacted rough gallstones with duodenal adhegions.
{Tuberculosis negative)., (Wassermann negative when
first admitted, positive later).

13/28 M. 65.—8Some chronie interstitial nephritis. Some myocardial fibrosis,
Peritoneal adhesions, Herniations of wall of small intes-
tines. Empyema of gall-bladder. (Tuberculosis posi-
tive, healing).

88/28 F. 70.—Extensive atheroma of aorta and gummatous syphilitie
aortitis with adhesions to the left lung and oesophagus,
ete., and uleeration of the oesophagus at the bifureation
of the trachea and haemorrhage therefrom. Atheroma
of abdominal aorta. Strawberry gall-bladder. (Tuber-
culosis negative).

176/27 M. 65.—Fibrosis and anthracosis of lungs. Hydrothorax. Jejunal
diverticula (numerous). Caleified cysts of liver. En-
larged prostate. Fibrosis of gall-bladder,

8O/26 F. 66.—Intestinal obstruction and uleeration from large fractured
gallstone. Sinus belween gall-Dladder and duodenwm.
Large firm spleen, 34ozs.

14/27 M. G0.—Fatty infiltration and fine slight fibrosis of liver, Fatty
infiltration of heart. Peritoneal adhesions (gall-Dladder
removed), Shock following operation,

72/27 F. 63.—Diabetes. Fatty infiltration of small panereas, Gallstones.
Contracted gallbladder attached by closed sinus to first
part  of duodenuwm. Moderate emphysema, Some
sclerotic searring of right kidney. Diabetic coma (1)

90/27 M. 59.—Retroperitoneal abseess below the pancreas probably
secondary to infeetive cholecystitis and gallstones,
Extension to the body of the panereas with extensive
haemorrhage and fat neerosis, Gall-bladder fistulae,
gallstones, dilatation of common duet. Some pneumonia,

108/27 M. 75.—Epithelioma of epiglottis, Fxtension to glands on bhoth
sides of neck with uleeration and purulent infiltration.
Gall-bladder contracted with a sinus into the duodenum
which 1is adherent to ity remnants. Hypostatie
prneumania,

85/27 M. — —Pneumococeal meningitis with otitis media, OId infaret
with thrombus and ealcification at apex of left ventricle,
Atheroma of abdominal aorta and ecoronaries, Dis-
tended laeteals in intestinal mueosa. Small omental
umbilical hernia, Emphysema of lungs, Adhesions
between site of gall-bladder and duodenum,

GALLSTONES.
101/25 F. 58.—Fracture of ribs, spine. Tears of lung, Gallstones.
104/25 M. 46.—Fracture of skull. Streptococeal meningitis. Hypostatic
pneumonia. Soft bile-pigment calculi.
119/25 M. 65.—Operation for inguinal hernia. Death nine days later,
cardiac failure. Infaret in lung. Gallstones.
130,25 M. 58.—Gumma of interventricular septum. Heart bloek. Dilata-

tion and hypertrophy of heart. Syphilitic  aoritis.
Gallstones in tight gall-bladder.

131725 F. 63.—Extensive sacral bedsore. Cystitis, pyelitis and infective
nephritis.  Gallstone.

147/25 M. 78.—r'racture of skull, ete. Hypertrophy of heart. Some
interstitial nephritis.  Small pultaccous gallstone.
Caleification in Circle of Willis,
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G1l.—Hypertrophied and dilated heart. A.m. clots in auricular
appendices.  Chronie venous congestion. Kidneys slight
interstitial changes. Gallstones.

27.—Mitral stenosis and regurgitation. IHypertrophy of heart.
Thrombi in heart. Infarets in lungs. Thrombosis in
iliges, ete. Gallsiones.

35.—Cholelithiasis. Cholecysto-duodenal fistula with passage of
gallstone into =mall intestine, impaetion, uleeration.
Leakage Letween gall-bladder and duodenum. General
peritonitis.

G0.—Diahetes.  Fibrotie pancreas. Cellulitis and nocrosis of
foot. Small yellow infarets (?) in medulla of kidneys.
Small irregular bile-pigment caleuli.

9. —Careinoma of pancreas (%) and depesit in liver.
Hypostatic  and hroneho-pnenmonia, Gallstones.
Dilated stomach. Some interstitial nephritis.

ti).—Inzpissated empyema. Organised pneumonia. Malignant
endocarditis.  Enlarged prostate and hypertrophied
bladder. Gallstones.

30.—Pelvic abscess and intestinal adhesions with uleerations.
Hypostatic pneumonia. Gallstones.

. 63.—Cerebral softening from thromhosis. Renal ealeuli with

hydronephrosis.  Chronie interstitial nephritis.  Some
hypertrophy of left ventricle. Gallstones. Adhesions
of coils of ileum (! after enteric).

75.—Cerebral softening. Gallstones. Double hydrosalpinx and
uterine fibroids.

. 67.—Cerebral haemorrhage probably into pia-araclmeid from

small aneurism. Unruptured aneurism of Cirele. Red
granular contracted kidneys.  Hypertrophied heart.
Meckel’s  diverticulum, Gallstones. Unsuspected
carcinoma of prostate. _

57.—Cerebral haemorrhage (oceipital lobe). Atheroma of Circle
of Willis. Gallstones. Fatty liver. Caleified streaks
(easts) in medulla of kidney with slight fibrosis. Some
hypertrophy and dilatation of heart.

61.—Ununited fracture of mneck of femur (eight weeks). .
Melaena (no eause detected) and distension of colon
(part). Some interstitial nephritis, Gallstones, Death
due to 7. Slight syphilitic aortitis. Sear of duodenal
uleer. (Wassermann positive.)

53 —Healing tuberculous spine and psoas abscess. Dld tubereu-
lous foei of liver. Infective pyelonephritis. Large
soft spleen. Partially collapsed lung. Gallstones.

47.—Tricuspid, mitral, and aortic stenosis, Chronie venous
congestion. Auricular fibrillation. Gallstones. :

$1,—Pulmonary tuberculosis. Hydrops of gall-bladder with
caleuli. Small black caleuli in bladder. Enlarged
prostate. Phleboliths in pelvie veins. Senile atrophy.

65.—Carcinoma of thyroid, Deposits in lungs mediastinum.
Death from dyspnoea. Inguninal hernia. Gallstones.

77.—Jaundice. Hypostatic congestion of lungs. Panereas
shows fat infiltration and fibrosis and polymorph-
onuelear infiltration. Gallstone in bladder. Bile-duets
dilated. :

45.—Malignant aortie endoearditis (strepocoecal). Old infarets
of spleen, kidney. Becondary pneumonia. Gall-bladder
contracted on stones.
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76.—Pulmonary tuberculosis. Tuberculous uleers of intestine.
Gallstone,  Splenunculus.  Small abscess of kidney.
Atheroma of aorta. Bedsores. Benile prostate.

55.—Carcinoma of rectum. Exiension of pelvie wall. Fatty
liver.  Gallstones (twe Fkinds).  Small fibromata in
gustric mucosa. Clots in popliteal vein.

71.—Flabby heart. Syncope in bath. Some fluid in both lungs.
Gallstones. Microstomia. Exfoliative dermatitis,

50.—Diabetes. Purulent neerosis of medulla of kidneys with
pronephrosis. Purulent eystitis with commencing peri-
tonitis. Purulent elot in abnormal right ovarian vein.
Gallstone. Old infaret (?) in spleen. Pancreas (1)
normal.

78 —Atheroma of vessels at base of brain and abdominzl norta.
Probably eerebral thrombosis with early softening.
Large simple eyst of kidney. Gallsione. Some inter-
stitinl nephritis, but praetically no eardiac hypertrophy.

52 —Gallstones. Carcinomatosis of peritoneum probably from
colummar epithelioma of gall-bladder. Asecites.

63.—Pernicious anaemia. Haemosiderin liver and kidneys.
Fatty degeneration of heart. Oedema of lungs. Red
bone-marrow. Gallstones,

39.—Malignant endocarditis (low vegetations) of mitral and
aortic valves. Carcinoma of upper lobe of right lung.
Seeondary deposits  in  pleura, mediastinum, ete.
Secondary censclidation of eareinomatous lobhe ot
periphery. Infarcts of lung, spleem, kidney, brain
(with haemorrhage). Gallstones.

28— Fracture of skull. Extradural and subdural haemorrhage.
Laceration of brain. Mulberry gallstone.

81.—Obstructive joundice from gallstones and biliary gand in
common duel, ete. Emphysema of lungs.  Slight
polyposis of colon.

31.—Subacute malignant aortic endocarditis (streptococeal).
Speckled lungs. Large firm spleen with old infarets.
Greatly enlarged speckled kidneys. Petchiae sub-
cutaneously. Infarets of ileum. Gallstones.

66.—Intestinal obstruction and uleeration from large fractured
gullstone. Binus between gall-bladder and duodenum,
Large firm spleen—34ozs,

42, —Coronary atheroma with elot. Gallstones.

84 —Bedsores. Fatty infiltration and brown atrophy of leart.
Atheroma of coronaries and aorta. Thrombosis of
right common ilise and clots on atheroma of abdominal
aorta. Gallstones. Renal ecaleuli. Prostatic ealeuli.

78 —Atheroma of cercbral vessels, coronaries, and abdominal
aorta, Some hypertrophy of heart. Slight interstitial
kidney changes. Degenerated hydatid of liver. Calei-
fied hydatid of left eupola of diaphragm. Moderate
silicosis. Fibrosis of one testis, hypertrophy of other.
Grallstone.

75.—Hypertrophied and dilated heart. Granular contracted
kidneys. Iced-cake thickening of capsules of liver and
spleen and fine eirrliosis of liver. Much ascites. Calei-
fied mesenteric gland. Atheroma of eoronaries, Small
dark biliory ealenlus.
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Enlarged prostate, hypertrophied bladder, abscess between
bladder and pubes connecting with bladder, ete.,
leakage, commenecing general peritonitis, Pyelitis with
early pyelonephritis.  Large abscess eavity between
right kidney and diaphragm with blood clot. Gallstones.
Pedunculated polyp of colon. Atheroma of abdominal
aorta.

65.—Purulent infiltration (? from teeth) of side of face,
temporal musele, ete., to cavenous sinus (purulent).
Early meningitis, Gallstones.

Squamous  epithelioma of oesophagus with stricture.
Malignant glands. Deposit in scapula. Small deposits
in kidneyv. Slight hypertrophy of pylorus (% achalasia
—gustro-enterostomy done). Distension of large gut.
Deposit in heart museles with vegetations. Syphilitie
aortitis. Inspissated bile-pigment coleuli.

6.

. B8 —Atheroma of aorta and marked atheroma of eoronaries,

Aneurisms of abdominal aorta and both common iliaes.
Syphilitic aortitis. Fatty liver. Gallsiones. Retro-
ljl‘ritﬂnrenl ]mvmnrrhalgﬁ,

. 49, —Mitral and aortie stenosis, with caleification. Malignant

endocarditis on both valves. Infarets of lungs, kidneys.
Nutmeg liver. Gallsfones. Ascites and ocdema.

72.—Gout (big toe). Chronie interstitial nephritis (gouty).
Patty degemeration and infiltration of heart. Recent
periearditis.  Atheroma of aorta and coronaries,
Inspissated gallstones. Large parenchymatously degener-
ated liver. Atherma of aortic cusp of mitral and com-
MISENre. -

63.—Cirrhosis of liver, rather fine type of hobmail. No asecites.
Collateral eireulation. Gallstones. Emphysema, Old in-
faret of lung, Hypertrophied heart (hyperpiesis.) Con-
gestion of kidneys.
. 72.—Cerebral haemorrhage (probably). Skull not allowed to be

opencd.  Red granular contracted kidneys, with small
cysts. Slight hypertrophy of heart. Black mulberry
biliary caleult,

87.—Partly negro. FEmlarged prostate. Haemorrhage in bladder
after decompression, cystitis. Gallstones, and probably
biliary obstruction.  Slight hypostatic pneumonia,
Calecified plaque in spleen. Two polypi of colon, Slight
divertienlitis.

63.—Diabetes. TFatty infiltration of small pancreas. Gallstores.
Contracted gall-bladder attached by closed sinus to first
part of duodenum. Moderate emphysema. Some selerotie
gsearring of right kidney. Diabetie eoma ?

70.—Diverticulitis of descending eolon, ulecration, faecal abscess
in iliae fossa, finally gas gangrene with discoloration of
side. Thrombosis of veins of right leg. Atheroma of
vessels at base of Lrain. Gallstones with contracted thin
gall-bladder,

. 76.—TFemoral thrombosis from atheroma. Commencing gangrene

of leg. Atheroma of coronaries. Pulmonary artery.
Thrombosis, Emphysema. Gallstone in eontracted gall-
bladder. Diverticulitis.

47.—Carcinoma of breast. Extensive infiltration and infection
of operation wound. Pleural plaques (parietal and vis-
ceral), and mueh effusion on both sides. Compression
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of left lung from fluid. Plaques on parietal peri-
eardium, Secondary deposit in liver. Mulberry biliary
ealeuli (pale.)

93/27 M. 77.—Ruptured heart from infarction of wall of left ventricle

" from eoronary atheroma and thrombosis, Gouty deposit
over right elbow. Red granular, not contracted kidneys.
Some hypertrophy of heart. Remal eyst. Stones in
gall-bladder and hydrops. Cystie condition of head of
panereas, Emphysema, eongestion and oedema of lungs,
Atrophic patelies i sigmoid mucosa.

98/27 M. 59.—Retroperitoneal abscess below the pancreas probably
secondary to infective cholecystitis and gallstones.
Fxtension to the body of the pancreas with extensive
haemorrhage and fat necrosis. Galtbladder fistulae,
gallstones, dilatation of common duef., Some pneu-
monii.

105/27 F. 65.—Somewhat hypertrophied and dilated heart mot explainable
by walvular or renal lesions. Atheroma of coronaries
and abdominal aorta, soft heart wall, Induration,
oedema and eongestion of the lungs. Intense chronie
venous congestion of the liver and spleen with general
ocdema and ascites. Large fractured gallstone and
mass of inspissated bile-pigment. Old haemorrhagic
erosions’ of the stomach. Slight diverticulosis. Pro-
lapsus uteri.

11/27 F. 65 —Carcinoma of sigmoid colon. Pelvie abscess. Bedsore.
Recent fibrinous adhesive pericarditis. Left hydrone-
phrosis.  Atheroma of aorta. Bile sand.

39/27 M. 75.—Emphysema and earnification of lungs. Dilatation of the
aorta, general. Atheroma and syphilitic aortitis.
Blood elot in aorta. Small areas of traumatie (7)
atrophy of the brain. Barly pericarditis.  Biliary
ealenli. Marginal inflammation of eyelids.

903/27 F. 50.—01d hydronephrosis of one kidney, some interstitial fibrosis
of other. Hypertrophy of heart. Galistone (dark
greeny.  Oedematous lungs. (Tubereulosis positive,
healed. )

138/27 M. 59.—Aocrtic stenosis with ealeifieation, probably from healed
subacute endoearditis,  Hypertrophied and dilated
heart. Chronie venous eongestion of lungs, liver, spleen,
and kidneys. Universal perieardial and pleuritic
adhesions.  Carnification of left upper lobe of lung.
Bronchiectatic cavities at right apex. Empyema of the
gall-bladder and impacted Tough gallstones, with
duodenal adhesions. (Tuberculosiz negative.) (Was-
sermann negative when first admitted, positive later.)

139/27 F. 52.—Streptococeal arthritis  of shoulder-joint, leading to
extensive subpeetoral abscess, secondary abscesses in
right lung followed by empyema. Clondy swelling.
Biliary caleuli (small, rough, dark colored). (Tuber-
culosis negative.)

146,27 F. 60.—Staph. aureus infection of nose and faee with pustules.
8. aureus in eavernous sinus. Chemosis of eyes. Oedema
of brain, Gallstone. Small old infaret of lung. Dia-
betic eoma.  (Tuberculosis negative.)

140/27 M. T4.—Pateh of massed miliary tubereles forming a consolidated
area at the left base with tubereulous abscess (pleuritie)
on diaphragm. Caleified pleuritic plaques at both
apices,  Atrophic emphysema. Dilated right auricle
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(sudden heart failure), Thickened splenie capsule.
Atheromatous abdominal aorta.  Bile-pigment grit.
({ Tuberculesis positive.)

Partial p.m. Careinoma of bronehus. Enlarged prostate
removed by operation. Some renal arterio-selerosis.
Hypertrophy of bladder., Suppression of urine. Gall-
stones and contracted gall-bladder. Caleified nodules
in liver, spleen, lung. (Tuberculosis positive, healed.)

44, —Cerebral  haemorrhage. Cardiae hypertrophy. Renal

calenli, Some renal fibrosis,  Atheroma of aorta,
coronaries and vessels at base of brain. Small gall-
stone.  (Tuberculosis negative.)

58.—Lobar pneumonia.,  Multilobular eirrhosis with ascites.

Bile-pigment ealeuli.  (Tubereulosis positive, healed,
one apex.)

48.—Amyloid nephritis. Odema and congestion of lungs with

some organisation and pnenmonia. Old apieal pul-
monary tuberculosis. Sear of duodenal uleers, Gall-
stones (fractured, cholesterol-pigment). Ankylosed hip
(probably old tubereulous) with eompensatory kyphosis,
ete.  Uraemin. (Tubereulosis positive.)

77.—Careinoma of breast, almost encephaleid (tumour for 11

vears). Seirrhous deposits in glands of axilla. Plaques
? earcinomatous in peritoneum.  Slight bronehiectasis
and bronehitis. Some selerosis of mitral valve and
enlarged left auricle, Thinning of apex of left ventricle
Atheroma of aorta. Caleification in walls of uterine
arteries.  Biliary coneretion.  Superficial uleeration of
epliglottis and trachea. Tubules on surface of ovary.

84.

. 60, —S8olitary gall-stone bloeking common duct with hydrops of

gall-bladder. Gastritis and hepatitis (escape of gas,
friable, ¥ p.m.) (Tuberculosis negative.)

74— Pernicious anaemia, Moderate haemosiderin in liver,
gpleen and kidneys, largish spleen, red bone marrow.
Some hypostatie pneumonin. PBedsores. Healed uleers
in eolon. Small renal calealus, Small bile-pigment
ca'»nlui,  (Tuberculosis positive.) :

78 —Colloid earcinoma, probably originating in gall-bladder,
with mueh involvement of omentum and retroperitonenm.
Gallstones. Broncho-pneumonis,

97 —Profound anaemia (not of pernicious type) of pregmancy
with haemosiderin liver, large spleen, large pale kid-
neys with eloudy swelling and red bone-marrow.
inlarged uterus from recent confinement, with blood-
clot and vaginal tears. Gallstones. { Tuberculosis nega-
tive.

Eﬁ.—{)'perﬂ-t-ic?ns for ventral hernia and recent cholecystostomy
wound for gallstones. TFat neerosis round pancreas
extending to near both kidneys. Panereas itself not
much affected. Some superficial collapse in both lungs.
Red granular contracted kidneys. Some hypertrophy of
loft ventriele. Large thyroid, (Tuberculosis nega-
tive.)

46.—Left cerebellar haemorrhage and softening from am
atheromatous vessel and moderately high blood pressure..
Congestion of left mastoid cells, Pale thyroid, Gall-
stone and mucocele.  (Tuberculosis positive, healed.y
( Wassermann negative.)
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111/28 M. 65.—Recurrent carcinoma of prostate, filling bladder. Emphy-
sema and oedema of lungs,  Gallstones  (nodular
cholesterol),  (Tuberculosis negative.)

114/28 F. 66.—Chroni¢ bronechitis and some pulmonary fibrosis.  Hyper-
trophied and dilated right heart. Chronie venous con-
gestion of liver and spleen and oedema of legs., Slight
fibrosis of kidneys. Gallstones (facefted). Haemorrhagiz
uterine mueosa.  (Tuberculosis negative.) (Wasser-
mann positive.)

118/28 M. 65.—Cerehiral softening with much atheroma of vessels at base
of brain. Some emphysema. Hypertrophied and
dilated right heart. Healed dysenteric uleers or
diverticula in eolon. Gallstones (facetfed). Hyper-
plasia of prostate, (Tuberculosis negative.)

158/28 M. 76.—Carcinoma of the sigmoid, with intestinal adhesions and
gsecondary abscess, extending into the ileo-psoas and
passing upwards to level of kidney and down below
Poupart’s ligament, Several small polypi and
divertieula of colon. Foul evstitis with a soft coneretion.
Fibro-sarecoma (probably) of musenlar wall of stomach.
GGallstones. Moderate atheroma. Caleified pleural plague.
Large spleen (9}ozs.) (Tuberculosis negative.)

161728 P, 54 —Intestinal obstruction from a band with gangrenous intes-
tine. Caleified mesenterie glands. Gallstones, (Tuber-
culosis positive, healed.)

160/28 M. 55.—Operation seven days previously for inguninal hernia. Some
blood extravasation in the stump. Small infaret in the
lung and dark a.m. clots throughout pulmonary arter-
ies (masgive embolism or thrombosis), with patches of
collapse, oedema, congestion, and some emphysema.
Galistone. Rather large spleen (1lozs.) (Tubereulosis
negative.)

919/28 ¥, 33.—Tracheitis and bronehitis with congestion and airlessness
of posterior parts of lungs. Pale myocardium. Gall-
stone. (Tuberculosis negative.)

171/28 M. 28.—Acute infective peritiostitis, due to Staphyloecous aureus in
front of sacrum, with large abscess, Secondary pyaemie
foei and infarets of lungs. Small pyaemic foei in kidneys.
Old degenerated hydatid cyst of the right lobe of the
liver, with hypertrophy of the left lobe. Inspissated
bile pigment. Cloudy swelling. (Tuberculosis nega-
tive.

172/28 M. '?'E.—Uerehrnl}hamnurrhage. Red granulay moderately contracted
kidneys and moderate eardiac hypertrophy. Some ather-
oma of aorta and vessels at base of brain. Rigid partly
caleified aortic eusps, Some emphysema and oedema of
the righy base. Bile pigment calewlus, Fat infiltration
of pancreas. Small nodule on temporo-sphenoidal lobe.
(Tubereulosis positive, healed.)

177/28 M. 20.—Greatly hypertrophied and dilated heart. Universal peti-

; eardial and pleuritic adhesions. Some mitral stenosis.
Old a.m, elots (small) in right ventricle. Red granular
kidneys. Wrinkled nutmeg liver, Chronie venous con-
gestion of spleen. Brown induration of lungs, with
probably organising hypostatic pneumonia, Old and
rocent infarets of testes. Gallstones. Renal ealenli.
(Tuberenlosis negative.) (Wassermann negative.)
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56.—Obliteration of coronary branch, with infaretion of wall of
left ventricle and ante-mortem elot in left ventricle,
and small one at apex of right. Reeent and old infarets
of lungs. Broncho-pneumonia. Gallstones. Softening of
frontal lobe. (Tuberculosis negative.) (Wassermann
negative, )

59.—Very large degenerating hydatid eyst of left lobe of the
liver’ with daughter ecysts, escape of daughter eysts into
bile duets, one acting as a ball valve at the ampulla of
Vater and eausing distension of ecommon bile duet and
gall-bladder and jaundice. . Ileath attributed to
toxaemia from infeetion near the hydatid and pressure.
Some fibrosis of the kidneys with slight hypertrophy
of the heart. Atheromatous cerebral vessels. Inspissated
bile pigment in goell-bladder., (Tuberculosis negative.)

84.—Chronie osteo-myelitis of parietal bone secondary to trauma
400 years ago. Septic meningitis, left cerebral abscess.
Broncho-pneumonia.  Atheroma of norta. Gallstones.
{ Tuberculozis positive, healed.)

53.—Diphtheria, Oedema of arytenoids, intense congestion of
trachea and bronehi with muco-purulent exudate.
Oedematous lungs. Large firmish liver. Large rather
aoft spleen. Red granular kidneys. Cardiae hyper-
trophy, slight. Gouty deposits near joints. Gallstone
(knobby). (Tuberculosis negative.)

G64.—Aneurysm of descending thoraeie aorta with rupture in_t-o
left lung, syphilitic aortitis. Some broncho-pneumonia.
Gallstenes. Old infaret in left kiduey. (Tuberculosis
negative. )

81,—Chronic bronehitis with secondary broncho-pneumonia,
Dilated right heart with failure and aurieular fibrilla-
tion. Atherma of aorta. Hydrope of gall-bladder with
facetted gallstones. (Tuberculosis positive, healed.)

60.—Pnenmonic consolidation at left base with early organisa-
tion.  Emphysema.  Synechia pericardii.  Facetted
galisiones. Agonal intussusception.  Small area of
cercbral softening. (Tuberculosis negative.)

47.—Carcinoma of pylorus. Secondary deposits in glands and
right suprarenal. Congestion and oedema of lower lobe
of right lung. Caleified mesenteric glands. Gallstones.
(Tuberculosis positive, healed.)

46.—Subacute malignant endoearditis of mitral and aortic valves,
infarcts in spleen, kidneys, right foot and brain with
cerohral softening on right side. Carcinoma of gall-
bladder with extensive secondary deposits in liver.
Gallstones (cylindrical). Intense jaundiee. Date-stone-
sized phlobolith with elots in veins round vesiculae
seninales. Death from eerebral softeming. (Tubercu-
losis negative.) (Wassermann negative.)

71.—Enlarged prostate, hypertrophied and dilated bladder,
dilated ureters and renal pelves, left-sided perinephritic
suppurative infiltration. Cerebral softening with
atheromn. Emphysema. Dilated right heart. Aurieular
fibrillation. Some hypostatic pneumonia. Atheroma of
aorta, CGallstones. Inguinal hernia. Small eyst on brim
of pelvis. Skull diploe reddish (7) early Paget’s
disense. (Tuberculosis negative.)
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61/29 M. 40.—Traumatic subdural haemorrhage with laceration of right
temporo-sphenoidal  lobe. Adherent  perieardiom,
" Grallstones.

59,29 M, 69.—Carcinoma of pylorus with earcinomatous uleer and invasion
of serous coat and extensive peritoneal seeding,
especially in omentum, iline fossae and pelvis, with
ascites. Free HC1 in stomach. Some pneumonie com-
golidation with very early organisation commencing.
Atrophie testis, Minute bile-pigment caleuli. (Tuber-
culosis negative.) (Wassermann negative.)

62/29 M. 81.—Pulmonary tuberculosis espeeially affecting left lower lobe
with conglomerate caseating tnbercles, and in the other
lung partinl organisation of a pneumonia and miliary
tubereles (7 inhalation pneumonia - tuberculosis).
Squamous epithelioma of palate and tomsil.  Some
emphysema. Atheroma of abdominal aorta. Two
facetted gallstones. Hydrocele. (Tuberculosis positive.)

58/20 M. 60.—Boil in neek and diffuse purulent infiltration of buttock—
S. aureus infeetion. White infarct with some collapse
near base of right lung with pleurisy. Oedema of lungs.
Diffuse purulent infiltration of the prostate with
secondary erystitis with pimple-like elevations, Some
pyelitis of right kidney. High blood sugar (0.384 per
eent.). Cloudy swelling. Facetted gallstones. (Tuber-
eulosis negative.)

67/29 F. 34—Hyperpiesis, probably essential, B.P. 280/170.  Greatly
hypertrophied left ventricle, heart weighing £22}ozs.
Kidneys practically normal. Cerebral haemorrhage.
Soft nodule with depressed summit near pylorus. Small
polyp in colon. Two rounded gallstones (radiating
structere). (Tuberculosis negative.)

108/29 M. 90.—Pleurisy with some fibrosis of lungs and some preumonia.
Coronary atheroma with ecaleifieation, Atheroma of
abdomnal aorta, Synechin pericardii. Arteriosclerotic
searring of kidneys. Lipomata in the omentum.
Gallstones.  Pneumocoeeal pus in sphenoidal sinus.
( Tuberculosis negative.)

110/29 M. 41.—Fibrosed tuberculosis of left lung with contraction; com-
pensatory emphysema and aetive spread with caseous
foei and miliary tubercles in right lung. Much dilated
and hypertrophied right heart with failure. Early
tubereulous ulceration in caecum. Gallstones. (Tuber-
culosis positive.)

120/29 M. 59.—Carcinoma of fundus of gall-bladder. Depogits in liver
(softer than primary) and lvmph glands along the
omentum, infiltration of omentum. Gallstones. ( Tuber-
culosis negative.) )

127/20 F. 84.—Double purulent pneumococeal pleurisy with some collapse
of lung, some bronchitis and atrophic emphysema, but
no definite broncho-pneumonia. Purulent infiltration of
epiglottis.  Atheroma of abdominal aorta.  Gallstone.
( Tuberculosis positive, healed.)

131/29 F. 27.—Abortion and sepsis, B. Welchii infeetion. Necrotic material
in uterus, Foamy liver with small neerotic foci. Brown
bile with inspissated pigment. Enlarged spleen (8}ozs.).
(Tuberenlosis negative.)

120/29 F. 55.—TFrohlich’s syndrome (dystrophia adiposa-genitalis) with
a small soft growth in sella tureiea, erosion of posterior
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elinoid processes and extension to right cavernous sinus.
Large encephaloid deposits in mediastinum, extending
into roots of lungs: large walnut-sized deposit on surface
of right kidney; flattened firmer growth on left kidney.
Small polypoid secondary deposits projecting into ven-
tricles of heart and small nodules on visceral peri-
cardium. . Two rough gollstones.  (Tuberculosis nega-
tive.)

149/29 M. 66.—Extensive retro-perioneal haemorrhage and some into mucous
membranes of bladder. Polyposis of large bowel with
constriction of sigmoid. Oedema and congestion of
lungs, Dilated aurieles, Some searring - of aorta
(1 syphilitic). Gellstones.

PANCREAS.

148/28 M. 85.—Old perineal fistulae with hypertrophied bladder and
eystitis and double hydronephrosis with perinephritis.
Cellulitis and grangrene of serotum and penis.
Broncho-pnetmonia,  Panereatic plaque in  wall of
JE junan.

92/27 M. 77.—Ruptured heart from infaretion of wall of left ventricle
fron: coronary atheroma and thrombosis. Gouty deposit
over right elbow., Red granular, not contracted kidneys.
Some hypertrophy of heart. Renal cyst. Stones in
gall-bladder and hydrops, Cystie condition of head of
pancreas.  Emplysems, congestion and oedema of
lungs. Atrophie patehes in sigmoid mueosa,

206/28 F, 34—Doubie very foul empyemata, one with 250zs. Recently
confined, but empyemats perhaps independent of this.
Compression of lung. Large soft spleen. Small cysts
in pancreas. Some retained deeidua in uterms. Three
lobes in each lung. (Tubereulosis negative.)

136/26 F. 78.—Coronary atheroma, Necrosis and fibrosis of ventrienlar
wall,  A.m. eclot in left ventriclg. Infarets of lung.
Large simple eyst of kidney. Barly ecarcinoma of
ascending ecolon,  Adenomatous polyp of uterus.
Telangiectases in rectum, [Fatty infiltration of pan-
creas, Aurieular fibrillation,

72/28 M. 76.—Cerebral haemorrhage. Red granular moderately con-
traeted kidneys and moderate cardize hypertrophy.
Some atheroma of aorta and vessels at base of brain.
Rigid partly caleified aortic eusps. Some emphysema
and oedema of the base of right lung. Bile-pigment
caleulus, Fat infillration of panereas, Small nodule
on temporo-sphenoidal lobe.  (Tuberculosis positive,
healed. ) _

40/26 F. 77—Jaundice, Hypostatic congestion. Panereéas shows fat
infiltration, fibrosis, and pmn. infiltration. Gallstone
in bladder.

139/29 M. 70.—Broncho-pnesmonia with emphysema. Atheroma of aorta
and coronaries. Calcification of aortic cusps. Carei-
noma of prostate. Chronic cystitis. Some hydrone-
phrosis of kidneys, Sclerosis of head of pancreas.
( Tubereunlosis positive, healed.)

08/27 M. 59.—Retroperitoneal absecss below the pancreas probably
secondary to infective choleeystitis and gallstones.
Extension to the body of the pancreas with extensive
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haemoithage and fat neerosis. Gall bladder fistulae,
gallstones, dilatation of eommon  duet. Some
prneumonia.

124/28 ¥. 56.—Operations for ventral hernia and recent cholecystostomy

: wound for gallstones, Fat necrosis round pancreas
extending to near bhoth Lidneys., Panereas itself not
much affected.  Some superficial eollapse in hoth lungs.
Red granular contracted kidneys. Some hypertrophy
of left ventricle, Large thyroid. (Tuberculosis nega-
tiva.)

209/28 M. 72.—Hypartrophied and dilated heart (22jozs.), without renal
or valvular eanse, nutmeg liver, clironie venous conges-
tion of spleen and kidneys, Some emphysema and coms-
pression of lungs, Some am. clot in right auricular
appendix. Slight intestitial fibrosis of kidneys. Small
speeks of fet necrosis in pancreas. (Tuberculosis nega-
tive.)

146/29 M. 55.-—Ol1 and recent intradural haemorrhage following injury.
Small areas of softening in brain. Slight fat necrosis
(#) in mesentery. (Tuberculosis negative.) (Wasser
mann negative.)

55,/29 M. 40.—Meningeal subdural Lhaemorrhage and bruising of the brain
probably result of syneopal attack. Some haemorrhagio
eriravasation in pancreas, perhaps the cause of the

syneope.
DIABETES. ,
153/25 M. 12.—Diabetic coma. Pancreas comparatively small and ribbon-
shaped.

90/25 M. 60.—Diabetes. Fibrotic pancreas. Oedema of lungs. Cellulitis
and meprosis of foot. Small pale-yellow ecomet-shaped
infarets in medulla of kidneys, Bile-pigment caleuli.

04/25 M. 38.-—Malignant deposits in liver, abdominal lymph glands, root
of lung. Diabetes—pancreas apparcntly norimal.

150/25 F. 52.—Aecute pyelonephritis. Hobnail liver. Small hard fibrotio

: pancreas (sent in as diabeles, no glycosuria). Oedema
of brain.

162/25 M. 69.—Diabetic gangrene of foot. Chronie fibrosis of pancreas.
Hypostatic pneumonia, Presacral kiduney, Hypertrophy
of left ventricle. Large soft liver with jaundice.

210/25 M. 60.—Diabetes, Diabetic coma. Tubereulous abscess in lung.
Calcified hydatid of liver. Infective hydronephrosis
with some renal strophy, Small fibromatous nodule in
stomach.

193/25 F. G3.—Diabetes. Pancrcas small and fotty. Gangrene of heel.
Empyema of gall-bladder. Very large normal kidneys.
Intestinal adhesions. Atheroma of Circle of Willis and
aorta. Syphilitic aortitis. Diabetic retinitis. Cataroct.

138/26 F. 59.—Diabetes, Pancreas ! normal. Purulent neerosis of medullas
of kidneys with pyonephrosis. Purulent eystitis with
eommencing peritonitis. Purulent clot in abnormal right
ovarian vein. Gallstone. OIld infaret (7) in spleen.

158/26 F. 54.—Diabetes, Extensive atheroma of coronaries and abdominal
aorta. Chronic interstitial nephritis (1).

130/26. M. G0.—Diabetic coma, Pancreas a little small, Carbunenlosis of
kidneys. Small abseess of lung. Absecess near prostate.
Emphysema, Atropy of optic chiasma and nerves,
8. aureus grown from spleen, kidney, lung. Tine eirr-
hosis of liver with haemosiderin color.
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44/26 F. 58.—Diabelic coma, pancreas apparently normal. Organised
exudate in lungs, necrosed tuberculous pateh.

102/26 M., 21.—Diabetes mellitus. Atrophic panereas. Purulent pericar-
ditis, Petechial haemorrhages in left lung and bladder.

3/27 F. 43.—Gangrenous appendieitis. General peritonitis. ‘Atrophic
pancreas (diabetic).
72/27 F. 63.—Diabetes. Fatty infiltration of small pancreas. Gallstones,

Contracted gall-bladder attached by closed sinus to first
part of duodenum. Moderate emphysema. Some
sclerotic searring of right kidney. JIDiabetic coma (1).

89/27 M. 14.—Diabetic coma. Acidosis. Small pancreas. Acute gastro-
enteritis.

.146/27 F. ﬂd.—Si‘ﬂp.&_ aureus infection of mose and face with pustules.
8. aureus in cavernous sinus, Chemosis of eyes. Oedemg
of brain, Gallstone. Small old infaret of Ilung.
Diabetie coma. (Tuberculosis negative.)

161/27 M. 70.—Dilated and hypertrophied heart. Advanced atheroma.
Small mesenteric eyst. Diabetic coma. (Tuberculosis

; positive, arrested),

208/27 F. 59.—Diabetic coma. Atrophic pancreas. TFatty degeneration of
liver, kidneys, Fatty infiltration of myocardium.
Uterine polyp. Large spleen, (Tuberculosis positive,
healed).

167/28 M. 65.—Patches of infeetive broncho-pneumonia with abscesses
(green streptococei). Quiescent hydromephrosis, dis-
tended bladder. Atheroma of abdominal aorta, Fat
infiltration of pancreas, Diabetes. (Tuberculosis nega-

. tive).

44/29 F. 59.—Bruising of right orbit. Meningitis probably secondary to
the injury. No fracture. Diabetes with coma reacting
to insulin, Tibromyomata of uterus, (Tuberculosis
positive, healed).

. .58/29 M. 60.—Boil in meck and diffuse purulent infiltration of buttock.
8. aureus infection. White infarct, with some collapee
near basp of right lung with pleurisy., Oedema of
lungs. Diffuse purulent infiltration of the prostate, with
secondary eystitis with pimple-like elevations. Some
pyelitis of right kidney. High blood sugar (0.384 per
eent.).  Cloudy swelling. Facetted gallstones. (Tuber-
culosis negative.)

BIBLIOGRAPHY OF ADELAIDE HOSPITAL CASES RECENTLY
REPORTED ELSEWHERE.,

‘‘Symmetrical Uterus Bicornis.”” By Bernard Dawson, The Medieal
Journal of Australia, May 4th, 1929, page 592,

Two Cases of Myeloid Sarcoma. By Sir Henry Newland, Australasian
Medieal Congress (B.M.AL), Trans. of the Third Session, Sydney, 1929, page
112. One case from the Adelaide Hospital,

Deaths under Anaesthesin at the Adelaide Hospital during 1928. By J.
W. Rollison, Australasian Medical Congress (B.M.A.). Trans. of the Third
"Hession, Sydney, 1920, page 179. '

Some Observations on Chordoma and the Notochord. By Sir Henry
Bimpson Newland and H. H. Woollard, Journal College of Surgeons of
-dAustralasia, 11., No, 2, November, 1929, page 157. An Adelaide Hospital
case described. :















