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The following are the details of the deatlis fron uatural
causes met with in this series:-

Death was sudden in 13 cases. l 13 cas.es there had been
no inedical attendance. In 8 cases the bodies were foind dead.
Autopsies were hcld in l cases.

The causes of death were as follows:
Pneumonia, 6; pulmonary embolism, 1; phthisis 2; iuhrit

disease, 3 ; interstitial nephritis, 1; cerebral hoemunhage, .1
cerebral abscess, 1 ; still born, 2.

'NEUMONIA (G CAsEs.)
lit a iumber of cases sudden death isdue tosome serions acute

or chronic disease, whiclh has produced few or no symptoms.
It has long been known that ambulatory ca(ses of typhoid very
often torninate suddenly. Otie of my recent cases (not in-
cluded in this series) was of this nature. and the autopsy at once
revealed the triue cause of what was thought to be a case of
poisoning. That a latent pnleumonia is often the cause of
unexpected deaths is well known in hospital practice, but the
medico-legal bearing of this fact does not seem to have been
recogqnized, the large proportion of pneumonia anong my
cases is of special interest. The disadvantage of the practice
of carrying on elaborate circumstantial inquiries 'instead of
malking an autopsy at once was well illustrated by the follow-
ing case of death from pneumonia under alleged suspicious
circunstances.

CASs 2.-Pnenmon u-Suspicion of violence and Sarra/lon.- H. S.,
aged1 70, an old main of intemperate habits was found dead iu bed. The
hody was seen hy a doctor who reported to the presence of bruises on the
back (which proved to be only post-mortem lividity,) and suspected a
violent death, Anothber theory w-as that the old uan had been starved
t.o death. 'ihie .iury mnet and adjourned severai tinies and listened wit h
munch attention to a greuat deal of circumistantial evidence. .Finally the-y
decided to authorize un autopsy of vhich the following is a condensed
report :-

Modertte lividity posteriorly. No marks of violence. Right pleura
shows trace of recent lymph i axillary regiot. I-eart, right clamnbv"s
muoderately distended contain long stringy pale clots wiiieh extend i un
the branches or the vena cava and pultotary arteries. Right, lun
we iglhs 1921) gramimes. 'lwe who] of upper luabe except anterior boru&r
comfpletely solid and airless. On sectioti, fut surface coarscly granitnar
and gray, hbatled with grayish yellow fluid containing stmall librious
particles. The rest of lung inteinselv engorgeci but crepitant. L-f
lung veigls 550 gnis., slightly hyperzemic t hronghout.. orid neys f


