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Superintendent’s Report,

To the Governors of the
Royal Victoria Hospital :
GENTLEMEN,
[ have the honor to submit herewith the
Sixth Annual Report of the Royal Victoria Hospital, for
the year 189q.

During the year 2,537 patients have been admitted
to the Hospital. Of these 1,491 were Protestants, 988
Roman Catholics, 36 Jews and 22 of other faiths ; 1,545
were free patients, 656 public ward patients paying fifty
cents per day, and 336 private patients. 2,036 were
residents of Montreal, and 501 were sent from the country
districts for treatment. The increase in the number of
patients over that of the previous year has been 258.

On the 1st January, 1899, there were 133 patients
remaining from 1898, and during the year 2,513 have
been discharged, of whom 1,366 were well, 691 improved,
157 unimproved, 189 not treated, 110 died and 157
remained on the 31st December.

Of the 110 deaths 31 took place within 48 hours of
admission.

The death rate for the year has been 4.40 per cent.,
or, if those dying within 48 hours after admission be
deducted, 3.14 per cent.
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The total number of patients days was 60,961, as
against 58,303 in the previous year.

The highest number of patients in the Hospital on
any one day was 200, on the 27th February, and the lowest
134, on the 1st January; the highest monthly average was
183, in February, and the lowest 143, in August, the
daily average for the year being 167, as against 160 for
the previous year.

The average number of days in Hospital per patient
was 24.2, as against 25.7 in the previous year — the
Medical Department being 24.07, the Surgical 21.7, the
Gynzcological 25.04, the Ophthalmological 23.4, and
the Laryngological 10.2 per patient.

In the Out-Patient Department there were 16,721
consultations, as against 14,681 during the previous year.
The increase having been caused by the opening of the
new Laryngological Department.

The Medical Consultations were 6,228 ; Surgical,
5,218 ; Eye and Ear, 2,685; Nose and Throat, 1,527 ;
and Diseases of Women, 1,063.

The ordinary income for the year was $113,892.71,
while the ordinary expenditure amounted to $94,851.64,
the balance of $19,041.07 being applied towards the cost
of the new Out-Patient Department and the Power House
and Laundry Building.

A donation of two thousand dollars has been re-

ceived from Misses E. Scott, J. H. Scott, K. G. Scott
and Mrs. H. L, Morse towards the endowment of a bed
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in memory of their father, the late Gilbert Scott, and
their brother, the late James Phillip Scott.

The total cost per day per patient has been $1.55;
the cost per day of maintaining each person in the
Hospital—staff, servants and patients—being 87 cents,

and the daily cost of the provisions for each person, 2314
cents,

Dr. Webster resigned his position of Assistant-
Gynzcologist in this Hospital to accept that of Professor
of Obstetrics and Gyncology in the University of

Chicago, and Gynacologist of the Presbyterian Hospital
of that city.

Changes in the resident Medical staff have been
caused by the expiration of the term of service of Drs. W,
O. Rose, H. D. McH. Robertson, E. W, Archibald, J. &
Roy, Harvey Smith, and J. Barclay, and the appoint-
ment of Drs. T. Turnbull, E. F. Murphy, J. R.

O’Brien, H. Stockwell, F. J. Tooke, and W. H. Suther-
land.

During the past year all the wards of the Hospital
have been thoroughly renovated and re-painted.

The new Out-Patient Department, which was com-
pleted in September last, has added in every way *o the

convenience and satisfaction of the patients and attend-
ing staff,

The present heating arrangements of the Hospital
having been found expensive and inconvenient, by reason

pa——
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of their detached character, it has been decided to remove
the furnaces and machinery from the basement of the
Hospital and to concentrate them in a separate building,
thereby effecting a considerable saving in the expenditure
for fuel. It is also intended to place the laundry under
the same roof, and to convert the present laundry into an
isolation pavillion. The erection of this new building
was commenced in December, and it is anticipated that
the changes will be completed during the present year.

The thanks of the Governors have been conveyed to
the ladies and gentlemen mentioned in the accompanying
list of donations for the assistance, monies and presents
received from them during the year,

[ append herewith statements showing in detail the
work which has been accomplished in the various depart-
ments since my last report,

Respectfully submitted,

Joun J. Rosson,
Secretary and Superintendent.
16th January, 1900.
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Books, Magazines and Illustrated Papers from Angus, Mr. D, Forbes,

Spectal Gifts

RECEIVED DURING THE YEAR,

Books, MacGazines, Erc.

Angus, Mr. R. B.
Bark, Mr. G. H.
Bennett, Mr.
Browne, Mrs. G. A.
Brown, Mr. W, T.
Clark, Mr. M.
Clouston, Mr. E. S.
Day, Mr. G. B,
Denne, Mrs,
Drummond, Mrs.

Dominion Commercial Travellers Ass.

Douglas, Mr. ]. A.
Eaton, Mr. E. E
Garrow, Dr. A. E.
Grose, Mr.

Hays, Mr. C. M.
Heneker, Mr. R. T.
Hooper, Mr. G. R.
Johnston, Mr. J.
Leith, Miss
MacMaster, Mr. D.
Meredith, Mr. F. E.
Morrice, Mrs.
Montreal Temple Club
McAgg, Mrs.

McGill Medical Society
McMurray, Mrs. S. A.
McIntyre, Mrs, D.
Osgood, Mrs.
Picken, Mr. E.
Roddick, Dr.
Rolland, Mr,
Russell, Miss
Salvation Army

&
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SPECIAL GIFTS.

Books, Magazines and Illustrated Papers from Sims, Mrs,

« " " Smith, Miss
2 " " Sternberg, Miss
" " Thomas, Mr, H. W.
" Watson, Mrs.
t " " Wilson, Mr.
’: " " Young Men’s Christian Association
" " Young Women’s Christian Asso’cn.
NEWSPAPERS,
& 6 copies Montreal Daily Witness, from the publishers
% 1 copy Montreal Gazette, " "
! I copy Montreal Herald, " "
Oddfellows’ Gazette, " "
6 copies Home and Youth " "
I copy Ottawa Citizen, " "
MEDICAL JOURNALS.
Canada Lancet, from the publishers, Toronto
Canadian Practitioner, " " "
La Clinique, " " Montreal
Canada Medical Record, " " "
E Montreal Medical Journal, " "
: L’Union Medicale, " " "
Pediatrics, " " New York
Therapeutic Gazette, " " Detroit
Tovs.

Toys from Adami, Mrs. J. G.

Angus, Misses

Bell, Dr. and Mrs. James
Eadie, Miss

Lyman, W. E,

Paterson, Mrs. R. McD.
Wanklyn F. L.
Whitehead, Master
Wood, Mrs.

Yates, Dr. and Mrs.

FLOWERS.

Flowcrs from Bennett, Mr. J.
Church of Ascension
Flower Mission, Montreal

" w  Buckingham




SPECIAL GIFTS.

FrLowgrs,—Con.
Flowers from Grace Church Sunday School
MacMaster, Mr. D.
" Meredith, Mr. F. E,
" Murray, Mr. J. S.
" Young, Miss H.
" Reid, Mrs. C.

" Reid, Mr. R. G.

" Richmond W. C. T. U.

" Strathcona, Lord

" St. Luke’s Sunday School, Waterloo
" Sunday School, Terrebonne

" Thompson, Miss
" \Vlm(], Mrs.

Frurr.
Fruit, from St. Andrew’s Church.
Apples . Penniston Bros.
PLANTS.

Plants from Meredith Mr. F. E.
" Turnbull, Miss

MISCELLANEOUS

& T T ..Adami, Mrs,

Clothing. .. ... seestensunasiiesnsisensesssssAngus, Mr. R, B,

e RIS AR R g v+vvese. . Angus, Mrs.
Canary and Cage.... .. ‘ SRR ... Angus, Miss
Cangies......... T R P N RIS e T .+.. Bell, Dr, and Mrs,
Piano for the Nurses. . . . svsssssssessnesennass.Clouston, Mr,'E, S,
U R N RN A Wd h Jh g .Clouston, Mr. E, S.
Christmas Trees .. ... TP S i3 ... .Donohue, Mr. P.
T A R R AN i : -+« ... Hospital Sewing Club
Turkeys, Hams and Bacon. sesvesvvioe. ... Harper, Mr. Jas.
71 T R P R R S suew v aneeaies wase ORI, ME T,
B R Saih N i «+« ... Liffiton, Messrs. C. A. & Co.
Biscuits, ... ... N st e +++++.+...Lang Manufacturing Company
Clothing. . .. CESAE AR A : ..MacDougall, Mrs. J. M,
Heather from Scotland......... Shaa ok .MacMaster, Mr. Donald
Clothing. .. Sl b A R . ++..Meredith, Mr. F, E.
Candies

....... 03 s e srecenennn. Ogilvy, Mr. Jas, A.
Pass for Nurses. . - Park Incline Company

Christmas Trees. . . . Penniston Bros,

Clothing . . . Ty ey .......Reid, R, G,

IS o s s s b U R o Renouf, Mr. E, M.
Punch for three years. . R S ety GO g Risley, Mr. L.
Subscripiion to “‘Queen” for Nurses............. .. Roddick, Dr.

R PR e SR ol Sl R «+ ..Smart, Mr. R.

Scrap Books... ....... ...Y. M. C. A., Thurso

iy - 25 S
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Lady Superintendent’s Report.

To the Governors

Royal Victoria Hospital :

GENTLEMEN,

I beg to submit the following report of the
Nursing Department of the Royal Victoria Hospital for
the year 1899.

The staff consists of one Assistant Superintendent,
one Night Superintendent, ten Head Nurses (graduates),
and forty-seven Pupils, making a total of fifty-nine, an
increase of five over the previous year.

Over five hundred applications for admission to the
Training School have been received during the year. Of
forty-two Probationers admitted, thirty-two were accepted
as pupils.

Nine pupils left before the completion of their course.

A course of fifty-four lectures were delivered by the
members of the Medical Staff, and twelve classes a week
were held during the session by the Lady Superinten-
dent and her Assistants. Examinations took place
periodically.

On the whole, the health of the nurses has been good.
15
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16 LADY SUPERINTENDENT’S REPORT.

List of Graduates of the Royal Victoria Hospital :

Miss M. Feeney Miss B. Miller
w L. Lewis n E. Jones
n Pomeroy » A. Bouchier
v Walters w H. Sutherland i —
» Chandler w H. Gilmour
w  Kimber n R, Jones ' Ac
v Clement w L. Mackenzie [ Ac
n  Russell n J. Sariol H A
» Higginbotham n H. Le Visconte ) Y
w Dawes w E. Shaw i Ap
Taylor » M. Hannah ¢ Ar
w Grant w E. Freeland 1 Ax
n A, Parks n H. Smith 2 ;
v Wills w A, Hall :
n A, Campbell w A, Perry £ Ba
nw Owen Mrs. A. Stanley B p
w Hamilton Miss G. Mills ¥ Ba
v Goodhue v  Mi-Eindsay ) i
v Boulton n L. Johnston ?‘ Bai
w  Cooper v A, Magor ¢ Bal
Amsberry w A, Sims Bai
Hastings n A. Byfield ; Bar
Robins n A. Stephen :
w R. Cross w B. Maitland Bo:
w F. Henderson Mrs. I. Meredith Bo«
nw R, Marshall Miss E. Anton Bo«
During April the following class of twenty-four ::r':

passed their final examinations, making a total of seventy-

six graduates since the opening of the school :

P

Miss. J. Sexton Miss Shannon But
w Harold w  McGreevy

w  Richardson w  Shattuck Cal

w  Adams n  Pollard Car|
w  Burns »  Whitmarsh C

v Ross n  Wheeler ' il

w  Elliott n  Spier : Carf

w  Moe v Lamont 5 Casl

w  Masson w Sherwood Che

n  McClees n  McMillan Cie:

«  Moore » Hardisty 18

n  Erskine w Anderson Civi

4 Cler

. : Cler

Respectfully submitted, $ Coa

3 Colls

ANNIE MURRAY, : Com

& Com

Lady Superintendent. 3 Conc
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OCCUPATIONS OF PATIENTS.

Accountants, . , .
Actors.....
AR, .
Apprentices, .
Artists

»  Boys

Barbers. ... ...
Bar Tenders

Boatmen
Bookbinders
Bookkeepers .
Bottle Dealers. .

Brakemen

Brewers.......,
Bricklayers
Brokers

Butlers

Cabinet Makers,
Carpenters. . .. ..
Carriage Makers.

Carters.

T e e

COBONBIS . i vy v

Cigar Makers. . .
Civil Engineer.

Clergymen., ... ..
CIRE . 5 ias

Compositor
Conductors

(¥, )

20
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17

Confectioners .. ................ 4
CORBERBIOE : o vocviis os s vees 8
T AR R L I
SR WS L SN 29
G R A SRR I
BRI 00 s s S s 3
eyt R Y. S 4
BT T S, 2
T SR o 17
s DR SR NP P g0 I5
SR TR ok ol i s 3
PRRERATRE ¢ e et 3
BNV BONE -1y o 4
T e e S S 14
RN ORI, £ I
Gl A TP SR 28
ST A R I 14
SR LaDOMNIS. . .\ iiie i 87
BN e il v L 12
Gl R e I I
Rl e e A A e T 2
T TN Ve YT 3
T SR 9
RRUH VBB i cin i 4
PU RN s T 1
Mo Koener....cioiiivnisoces I
O R e 6
I

4

3

2

........................ 3
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OCCUPATIONS OF

PATIENTS,

MO ISRODEIN « o« ¢ s vasnioisniss 7
T T T I
RAOMBRWITNE S 555+ 56 5.4 ow.6.40 0 60/8/5h 604
T TN S 8
BORDORNL 5 v.0ih v s s A5 A m R d i bh 2
_lwnilul’ . . T o I
Jewellers ..... T T
L PR NGRSO e 387
RUREIOMIR v ¢ s xtsnns s viinstin 2
E Gy R ORI SRS S S 2
Leather Polisher............... I
Lumbermen........ccovvunnn. 6
DERBIINIIE s 5y 50500 4050 4 b S oh 21
Managers....... A S R R 3
Manicurists...........oc00n.... 2
Manufacturers. ... .. I
L T R 9
DARELEORE DARREY . » o v v 00i cainns I
MOChANICR ¢ s oovv cor venee 2
R D 9
PRSI i ivis srasiins 4
Milliners .. .. .. T e
DEADEYE s o000 5 T T
MotorMen............... 2
DIRIIEIN & 254 5+ s 6 5t adnnik e I
News OV v 40 s sk v e 3
o R NG e ) 17
Nurse Maids................... 9
Office B WBsccase iasnn &akuocie 14
RODIRPRAORN i 2 oo svinisissinsines 7
BRI - 555 50 e v i ey e s 1
T T e A 5

PR o iiisnans AT
o feil T S Sl FO IR 31
Physicians....... Svevs i a0
IO S 5 7 4 0 s ¢ ol b b oias I
AR s (v s 0 sts v s s s 1
EOUOBIION. + 555 5 6500 ot avnsssa 4
e T AR 8
] VA S & 3
G RS e 2
EHOIOMIONS o o s04is 566 6000 2
il T S S I
Quarrymen........ R 3
Registrar ...... s bunk v bR B
BRI Lvs v b 5h s e 1
L R R S S 2
DL DEREI . o 40060 b0t I
LT O T e e 3
BUEIEN L cv et v hn b cah 5
SUNINEE S o5 43 s dien s nsieibn 2
ROOIROEENEN 4.0 . 4 b s an st vbaai 2
School Bl))'\. BES AR S TR 6 R 102
School Girls....... wevu...... . OF
Seamstresses................... 41

e 191

U1 RSO RO RV = | I

T ARG S 2
T S RS ) I

T S 15
g T MEE
T TR e S 4
DACDOBIRDOOES o oo o oosesineiash 3
i e R A L 2
RSLONDODEEIRE . o 0n savi i a0 i v taas 9
L R s e SO 11
o BT SR B 31

DUTRRONE -+ s vioiesins s inndsahin 3

wn




N N Ui o

O & O 0
IR I )

—
N W E WU = N o~

e "=
W o= =D

OCCUPATIONS OF PATIENTS.

Germany.....

BURMNR 2 o b sl e

France.....
West Indies
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20 THE ROYAL

Statement of Income and EXpenditure

S TR RN e SR

INCOME.

50 u
Dividends from Investments ; i . $91,748 13 5
Private Pay Patients' Fees . & N, ol 13,105 2§ 4
Public " " S4h i Fisad iR s iaie . 6,859 35 4
Out Door Department. v 231 50 v s
Students’ Fees...... ONEER O A ARA A ’ ok AR BN EFIE AN 1,360 0o 2
Sundries ..... . & % T e " S BN B SRR RS FLAS 215 17 =
DoNATIONS—

R. B. Angus........ . Vi . $250 00
Dominion Transport Co cves B9 OD St
S. Carsley . 2§ 00
Jas., Wilson . #o 25 00 4
Chs, Cassils. . ... : av 20 00
I'. B. Holland 4% Y M : 3 31
— 373 31

$113,802 71
From Mrs. H, L. Morse, Misses E. Scott, J. H. Scott, and K. G. Scott to-
wards the endowment of a bed in memory of their father, the late Gilbert
Scott, and their brother, the late James Phillip Scotts......ocovoivivies 2,000 00

Do

Wa

Eorail L TR

WP

@&
g

& Mis

Appl

Amo

$115,892 71

We have examined the books of the Royal Victoria Hospital, and find that the above is a

tru tatement of the income and expendi sai Spita € year e > 118 o
f 1 N
- ¥ f th id H pital for tl y - llnL. 15t Dec

I. G. OGDEN,

(Signed), G. A. FARMER, }l/mwmrv Auditors.
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Amount received from Mrs. Morse and the Misses Scott, transferred to this account.. ... 2,000 00

VICTORIA HOSPITAL.

for the Year ending 3lst December, 1899.

EXPENDITURE. b
Provisions— §
B+ ski s Fook 4 N o o O DU S RS RN . $ 6,846 69

BRI 3k icr et
Butter and Cheese
' ”'\ .

Fish und l’\mllr)
Groceries. . .
Vegetables and F ruit,

SURGERY AND DISPENSARY—

o IR SRR L SRS SRS $ 3,996 37
I)rc“mm and Bz T §.s4ss 4o irae sesss  IE08 &Y
Instruments and Applnnu\ erT . sasaneesee susansses sy 3080 09
Wines and Spirits.......... ...... $e ” . 408 52
Soda Water...... i : J % 204 00
Ambulance Service and l unerals. . .. . . i o » 641 50
Pathological Department Supplies............... A PO P 270 30 :
———— 10,725 83
DoMESTIC—
Fuel and Light.. ... AR it " ; $11,542 86
Hardware, Crockery, Brushes, et A R N sessesse 3844 79
R v e s vk x4 b A 5 oo 2,632 54
Furniture, ........... 4 5 ’ S hesee 745 28
Laundry \\lm-h:\ O o e R ARAs TR e b 224 98
Miscellaneous Expenses " Gerinah 4 se sssseces 1,080 14
NS5 555 25 45 n et 8. SRTEEARAEATS S b i savasassnsssavessce NIt &8

19,811 8o
WaGEs

Nursing Department. > " $10,718 34

Steward's " o T Fa T A b . 5,371 61 t
Housekeeper's " Bbvind o «.iee 4,563 Bo k¥
Engineer's " T A S .+ 3,402 81 '

Superintendent’s ! g i denis skbishudiiis ase 043 58

Dispenser’s Y e iy eo 1,084 48

Resident Medical \l W ineisin . ssnbessenees - Bygno D8

Pathologists ‘i s 53 TR iy s 999 96
— 31,121 07
ESTABLISHMENT CHARGES

Insurance ..... ‘ RS I P N W S SN esswapesessasill 500D o8
Grounds..... R P O L . FELRED BV 1,141 75
Repairs to “\Jll(llll},\ S5 e O T TR pusegiec LU NSNS o sevsure AN BY

——— 5918 10

.\ll\(lll/\\l(»\& -

Stationery and Printing i Sk " R voo$ 1,163 B0
Ielegrams and Postage. a ! ' sobagrven 121 38
Doctors’ and Nurses’ L 1ln.\r) Vb Sai senes 126 48
Cabs and Cars.,.... A : AN TRDTE PRI 50 9O
OO Do co i conssus ~ 5o AT T T Py G 300 42

— 1,762 ¢8

94,851 64
EXTRAORDINARY EXPENDITURE.
Applied towards the cost of the erection of Buildings for the Out-Patient Department,
Power House and Laundry....... SRt aNs AT A ES S PRSP IR R | o . 19,041 07 (ot

ENDOWMENT FUND.

$||5 8()2 71




TABLE OF STATISTICS

FOR THE YEAR 1889. g
skl ' R

Admitted during the year, 2,637—Males, 1,362 ; Females, 1,176.

: DEPARTMENT ToraL ! FEMALES MALES ! —
: it RNy Lo P _,[‘__-,,, SAPRAREIL. ROflh et
1 BRIAARY < s o o, vnis 965 “ 508 457 ]
g ! SUrgionl s oo vennnonnas o 1018 “ 670 348
Gynzcological ............ 253 i 253
Eye and Ear...... o 241 ‘ 150 91
3 = DISEASES OF
Nose and Throat ......... 60 i 34 26 :
‘ L Total 109-
) Anzmia,
2537 1302 1175 "
R i 2 tus vuly
4 2 Aneurism,
Discharged, Died and Remaining. % “
L IR TR Y B G s (R i RIS i -
‘l l o O R A YAl g Z ml_c‘r%m
. . L Remaini’g @ Aortic re
y oo | Hospital ’ R Not | Not . ; = u
DEPARTMEN' . Well |Improved o | - Died | 31st Dec. X d
1st Jan'y Improved| Treated 1899 o regurgit
1899 \ % stitial ne
— _— — — | ——— i Aortic ste
" ! g ‘3; and reg
Medical ...... 59 395 367 | 34 46 67 65 B Arterial sc
Surgical. ... .. 50 592 226 46 | 116 34 54 4 interstit
‘ _ ) B  Chlorosis
Gynzecological. 9 176 35 5 1) 8 19 0 e
b "
Eye and Ear. . 14 157 58 18 | 4 e 18 5
| 17‘5 » :
Nose & Throat. I 46 5 4 ‘ 4 I I % Leuchem;
| . v,_ "
— | — — | — | — | = B
\ . "
133 1366 691 157 | 189 110 157 B Mitral reg
Ei i sk s p terstitia
Cost per day per patient, $1.55. S Mitral reg
Total number of days in Hospital, 60,961. B gurgitat
. i Rt 3 tation .
Average number of days per patient, 24.2. : Mitral stes
Medical. Surgical. Gynaecological. Eye and Ear. Nose and Throat. 3 "

24.07 21.% 25.04 23.4 10.2
Total number of deaths in Hospital, 110. Died within 48 hours of admission, 3I.
22
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REPORT OF THE MEDICAL DEPARTMENT.

For the Year ending 31st December, 1899,

By W. G. REILLY, M.D., MEDICAL REGISTRAR.

DISEASES

DISEASES OF THE BLOOD AND CIRCULA-
TORY SYSTEM.
Total 109—Males 44, Females 65.

Anzmia, pernicious..........
" pernicious with pruri-

tus vulvae...... Sacaboihras
Aneurism, aortic (throracic). ..
u » (abdominal). .

" »n  with chronic
interstitial nephritis.........
Aortic regurgitation..........
u " and mitral
regurgitation, chronic inter-
stitial nephritis. . o o o0 veenes
Aortic stenosis, mitral stenosis
and regurgitation. ..........
Arterial sclerosis. ......o000..
" » with chronic
interstitial nephritis. .. ......
Chlorosls . .oovinnvne Lhivesad
n and cystitis.........

» ' and mitral regurgita-
OB v ousrvrsesses

»  and psoriasis........
Leuchzmia, myelogenous.....
" pseudo e secocces

" splenic ..........

" spleno medullary.
Mitral regurgitation..........
" " chronic in-
terstitial nephritis..........
Mitral regurgitation, aortic re-
gurgitation, tricuspid regurgi-
tation . ... 00000 R
Mitral stenosis. ... ..coco0seee
" » and regurgitation

Forward....

DISCHARGED

In Hospital
ured

st Jan., 1899

Males

1 Females
C

| Total

|

|

-

- -

N -

W -
-

B U
b N e v

-

eated

Not

{ Improv’d
Not
mprov’d

|1
‘Tr

- e

Remaining
1st Dec., 1899

| Died
3

| 2

Total

168
429

Daily
| Average

" Daysin
Hospital

9
[

19
32
70
16
16

32
17
53




In Hospital
Ist Jan., 1899||

DISEASES

Forward. ..

Diseases of the Blood and Cir- }
culatory System.—Con. |

Mitralstenosisand regurgitation, |
chronic peritonitis |
Mitral stenosis and regurgita

[
tion, chronic interstitial ne-|
phritis |

Mitral stenosis, chronic inter-|
stitial nephritis

Mitral stenosis and regurgita
tion, aortic regurgitation. ...

Mitral stenosis and regurgita-
tion, sub-acute rheumatism

Mitral stenosis and aortic sten-|
0sis

|

Mitral stenosis and rcgmgild-!
tion, aortic stenosis and re-|
gurgitation
Mitral stenosis and rugurgim-‘
tion, tuberculosis, chronic|
interstitial nephritis, Ray-|
DARA'S AIBCRSL. . oo v e svoves |
Mitral stenosis and regurgita-|
tions, tuberculosis, amyloid|
T RS |
u and chronic l»runr!
chitis, chronic gastritis |
Myocarditis and chronic inter-
stitial nephritis ............ 5
Myocarditis and chronic inter-|
stitial nephritis, arterio-scler-|
S S 5 4. 0.0 4 S0 0 DS b a o
Myocarditis, chronic interstitial|
nephritis, pulmonary cedema.
Myocarditis and mitral regurgi-|
L R S N |
Myocarditis, mitral and aortic|
regurgitation
Myocarditis and psoriasis -... ‘
" mitral regurgita-

tion, chronic rheumatism. . ..
Phlebitis.

Forward....

MEDICAL DEPARTME

|
|
|

Not
eated

Improv’d

Remaining

Males
31st Dec, 1899 |

|

|

“!Tr

3 ‘ Impiov’d

v |
w
o |

N
N -

W -

N

Days in

I l‘,’fl’il‘}l_
Y
> 50
-l R
g |89
e
2192

19 | 49
32| 16
30 | 30
179 | 60
34 | 34
56 | 56
24 | 24
27 | 27
14 | 14
246 | 27
91 9
75| 25
o
Py

I I
22 | 22
8.5
28 | 28
52 | 26

3111

-

AR S A

e

O R AR R e

W e

o

i
+

DISEASES (
Total 130-
Abscess, a
Appendici
Carcinom:
¥
Cholelithi:
Cirrhosis
Colitis, m
Constipati
Diarrhcea,
Dysentery
Enteritis,

Enteropto

Gastrectas
"
"
Gastric ul

"

Gastritis,

"

Gastro en
Hyper ga
Hematen
Hyperchl
Jaundice,
Peritoniti:
"
Pancreati
g[y(‘usll
Stomach,
Teenia
Tonsilliti
"
Uleer, du
Vomiting

"
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MEDICAL DEPARTMENT.

25

l
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|
|

DISEASES

Forward....

DISEASES OF THE DICESTIVE SYSTEM.
Total 130—Males 64, Females 66.
Abscess, alveolar

Appendicitis....o0. .00 i i)
Carcinoma of bowel... ...... }
" of cesophagus...... ‘
" of stomach |

Cirrhosis of liver, atrophic. .. .. ‘
" n  hypertrophic.
CONUE: BOE . . i v vsona
Constipation, chronic.........
SUIRETRONA, QOUDE |2 i s vousnios
" T e S
Dysentery, acute.......
ORI A0, i
" chronic
Enteroptosis................

» and nervous diarrhcea
GASUNCIRRIS o o v oisvtinn o nnnes

" and gastroptosis. . .

" and gastralgia. . ...
Gantric NIBRE .. s . o4 ¢sissiidisonl

" » and glycosuria..
" » and hysteria . ..
" » with neurasthenia.
GABtIIEIN, BOUIE. . s v: sovsssnss
" alcoholic. . . .
chronic. ...
Gastro enteritis, acute ........
Hyper gastric secretion. .....
Hematemesis .........
Hyperchlorhydriz...........
Jaundice, catarrhal
Peritonitis, general...........

" DBIVIG s ss00nsoses

" tubercular . .. o
Pancreatitis, with intermittent|

e T N ‘
Stomach, motor insufficiency of. |
Teenia. . 88 VEBE RS TS VEN |
Tonsillitis, acute follicular.

" n  suppurative .. |
Ulcer, duodenal
Vomiting, nervous ...........

" pernicious .........

Forward....

ADMITTED DISCHARGE

In Hospital
% | 1st Jan , 1899 |
Remaining
© | 31st Dec.,1899

nprov’d|

{ Cured
Not
Not

Treated

i Died

= ‘ Improv’d
e j In

oo
N
—

v
-

ONO D
e = Sidn QD v oo
NN -

- -

- N 4

- e .

Lo I L L T

— -
WO\ =

- N = NO

AN NG N

b ST -

‘.:.: [

N
3

Average

Days in
Hospital
R
8 |s
53 A
3111
10 | 10
20 5
9 2
12 | 12
154 | 17
85 | 14
166 | 55
31 10
16 | 16
49 | 25
It 6
3 3
3 ;-
4| 4
i1t 11
41 | 41
20 | 20
23} 23
15 106
351 35
586 | 45
35| 35
3|78
206 | 19
70 | 12
66 8
29 | 10
4 4
14 | 14
33135
31| 31
i 13
I |
| 31]10
| 34|17
l 43 | 43
| 4 4
| 22|11
| 99 6
6 6
! 14 | 14
| 26| 26
} 100 | 25
EZ
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DISEASES

Forward....

DISEASES OF THE RESPIRATORY SYSTEM.
Total 179—Males 96, Females 83,

Abscess, pulmonary.....sss..
PARERINIRG & boo v siniiain s s o0l n via
n spasmodic......... o

# and bronchitis ........
Brenchitis, acute.............
" acute—acute otitis
media .....
Bronchitis, chronic...........
" chronic and emphy-
i, R TN
3ronchitis chronic, arterio-scler-
H\'i\ ......................
Bronchitis chronic, mitral re-
gurgitation, cirrhosis of liver.

CANCer of 1OnQy . o vso v ciinss
Empyema and appendicitis. . . .
Laryngitis, acute....... coes
Pleurisy and bronchitis. . ... ...
n  BCULE ...iie0cc00nns
LA
n  with effusion.........
" " n chronic

bronchitis and emphysema. .

Pleurisy, tubercular..........
Pneumonia, broncho..........
" broncho, acute al-
coholism, acute cellulitis. ...
Pneumonia, broncho, with
chronic bronchitis. .........

Pneumonia, acute lobar......
Pneumonia, acute lobar, with
T VR SN
Pncumonia, acute lobar, with
BEVORRPIRIIR o s s si:s 00000 o
Pneumonia, acute lobar, peri-
carditis, pleurisy........ .
Pneumonia, pleuro, with acute
bronchitis. ..........
Pyo-pneumo thorax ....
Tuberculosis, pulmonary.....
with
atrophic cirrhosis of liver. ...

" ”

Forward....

MEDICAL DEPARTMENT.
g kil " || Q| Daysin
ani /BN ™R el YO L \ ),
K ADMITTED DISCHARGED | ‘::n'g Hospital
2—' (H ”f 2| = ‘5 g Y
TSz |8 |22 |8|38zs = |E0l 5 |2E
csx|3 |3 | 5|5 EFelBl 2 |2E 2 B2
TRl |2 (= |[O[A] A B|A|[TH| B (A<
8 |[227 [105 (122 || 78 | 95 | 20 | 13 | 18 || 15 || 5471
\
o 1 1 : I 10 | Io
1 4| 4 2| 3 57|11
I . | (B I 23 | 23
I I I 20 20
1|13 8| 5| 14 200 | 14
I I T 10| 10
- 1 A I 23| 23
2 24i-8 2 8 I 147 | 16
1 I I 25188
o -l I ol P 50 5
I 2 2 T 62 | 20
‘ b il @ RO | e 1 I I
2 I 1 ) [ 57 | 19
21 1 . I 30| 30
11 6 5 0| 2 165 | 15
Rl 3 51 s I . & WY
Wil 2zl 3 I 352 | 21
& 3 s I 10 | 10
‘ 2 3 82 | 27
I 3 2 I sk 3 )
| ‘Sp e g 5 86 | 17
f
1.2 g | 25 | 25
|
Jlal oot et I 71 7
213416 18| 31 5 615 | 17
1 :’
'3 gl y 25 | 25
[ ‘
|
1 I I 1 I
I I 1 62 | 62
1 I I 41 4
v, I O il akanas T | P I I
2134|1618 21 g8y 4 || 1005 | 28
1 1 I 129 |129
23 ||377 186 [191 ||160 |142 | 26 | 16 | 36 || 20 || 8717 |....

Diseases
S

Tuberculos
hypertro
Tuberculo:
bronchit
Tuberculos
stenosis,
Tuberculo:
jaundice
Tuberculo:
carditis .
Tuberculo
tral ster
tial nep
Tuberculo
interstiti
stenosis
Tuberculo:
interstiti
Tuberculo
nephriti
Tuberculo:
cular lar
stitial ne
Tuberculo:
Tuberculo:
glands.
Tuberculo:

DISEASES 0
Total 256—

Chorea. ..
Chorea, w
Concussio
Dementia

"

Diplegia,
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4
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DISEASES 12 &
Forward... | 23 ‘

i
i

Diseases of the Respiratory
System.—Con.

Tuberculosis, pulmonary, with
hypertrophic cirrh osis of liver. |
Tuberculosis, pulmonary, with
bronchitis. ... . .
Tuberculosis, mitral and aortic
stenosis, mitral regurgitation
Tuberculosis, with catarrhal
IRUNER08 . . ss s asianinae s rrna
Tuberculosis, pulmonary, myo-
carditis. ...
Tuberculosis, pulmonary, mi-
tral stenosis, chronic intersti-
T
Tuberculosis, pulmonary, chr.
interstitial nephritis, mitral|
stenosis and regurgitation. . . |
Tuberculosis, myocarditis, chr.|
interstitial nephritis. . ....... ‘
Tuberculosis, chronic interstitial
nephritis, cardiac hypertrophy|
Tuberculosis, pulmonary, tuber-|
cular laryngitis, chronic inter-|
stitial nephritis, ..o o0 00000 ‘
Tuberculosis of hip joint......
Tuberculosis o f mesenteric
T R (L A
Tuberculosis of vertebrae......

DISEASES OF THE NERVOUS SYSTEM.
Total 256—Males 124, Females 132,

T T g GRS G AR N PR
Chorea, with varicella........
Concussion of brain..........
T RS T U e
" N P R e

" SYDRHIUE: (. coansei e
Diplegia, congenital spastic,
with bronchitis. . .

" SOOI o5 oo

Forward....

23

MEDICAL

DEPARTMENT.

27

P— e 7, s e 2 I)l /s in
/ q ARGE BN Y
ADMITTED DISCHARGED '§°.’2 Hospital
5 T o = "
~lalsllw|8l88l=8l.IlEa] = |2F
S|=|E|l5|EFE[=E| 2 |%8| & 38
H| A |=||O|=]| =] &R o[ & <
377 186 |191 |[160 (142 | 26 | 16 | 36 || 20 || 8717 |....
i
&S I 30 | 30
2 1 1 1 2 105 | 53
I I 1 22 | 22
I ‘ I I 5| 5§
[
$1 3 1 28 | 28
|
i
o8 1 14 | 14
| I
I ‘ I I 5 |59
¥ 1 | 45|45
1 ‘ I I 1 46 | 46
| |
Y
I ‘ 1 i I ol 40 | 40
2| 2 2 . ol 3
1 (|
& I I |l 29129
I i I 1 K ‘| 11188
i
81 414 8 217 | 27
I I 1 40 | 40
I I : I i 31 3
I 1 I I I
2 2 o I 1 1417
I I I 10 | 10
I I I 74 | 74
I I I 15 | 15§
408 (202 |206 |{170 (153 | 28 | 20 | 39 || 21 || 9531 .
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MEDICAL DEPARTMENT.

DISEASES

Forward. ...

Diseases of the Nervous
System.—Con.

Embolism, cerebral, with hemi-
plegin...... —_—r
Embolism, cerebral, with hemi 1
plegia, mitral stenosis. .... |

Epilepsy, major.....ccco0eees
" major and minor. ...
" major, minor, hystero
" major, aortic regurgi-
T A

" T

Heemorrhage, cerebral. .......
Hamorrhage, cerebral, with
hemiplegia and aphasia. .
Haemorrhage, cerebral, with|
NemipPIeEIR . ¢ oo vssesssonasns ‘
Hamorrhage, cerebral, with
hemiplegia, chronic inter-
stitial nephritis, myocarditis,
chronic bronchitis and em-|
g R P R
FIRIBLOMPOIE oo oo v vivens]
Hemiplegia

" with aphasia......|
L R e e [
" chronic endocarditis. |
" chronic  interstitial|
nephritis........|
" mitral stenosis......|
" mitral stenosis and|
regurgitation. ... .|
" with muscular con-|
LERCION . & s6v50 46
Hysterical heemoptysis........ ‘
" INSOMNIR . o000 ins0

" BRI 3o v
Hystero-epilepsy. ...... il
NN e 5 £ 30 i b kb }
R R S R |
T S t
" with insomnia. . ...

" with stupor. .

Forward....

=TT % (| Daysin
- P Sk ) ys.
E || ADMITTED DISCHARGED ||| ioepital
';‘ J‘ | § =] o I I'g .3
© 1) | 8 > BT ‘EE __>_~§n
sq 3|3 | 5| 5| EPE%E| & |KE|l & P2
mAlE | A | & QO | = - E| A [| = <
H__ —_—— e e o b by ] s S e
23 ||408 |202 :zo(, 170 (153 | 28 | 20 59‘ 21 || 9531
[ ‘ [
| | | | |
\ [ [
| |
! ‘ l
[| 1 | 1| |- &l 35| 35
| | |
% I . | 1 sl 45 | 45
2 5 2 R i 2 104 | 28
wadl ¥ 1| | - 1 ‘ ‘ 25 | 25
RS 1 (e I o ] 33.1 33
[ [ } |
| |
I G ; I } 44 | 44
© I I| | 1| ‘ oo 1l 3o | 30
: 2 (ol 1 . 11 6
‘ |
e I 1 ’ I 518
i |
: 2 3 ; 2 ’ 73 | 37
\ ‘ ‘
\ [
[ 1
i 1 \
vo il % & s |- 10| 10
1 1 I Lok 5 2 l \ 91 | 45
1| 2 | 2 i 3 I 205 | 68
SR | 1 o i atd o 12 | 12
4|3t 3|28 2 (26| 4 i (| 2 883 | 25
Y - I ‘ 21 | 21
| |
It 1 I BE | 1m | I
|| 1 I 3 } 1 [ st | 81
\ ‘ B
i I I | 1 1 9| 9
| |
1 R 54 I 1 ) (8 ¢
[| 1 Bl it 20 | 20
| 2 | @ I 1 o 71| 36
T v I 31.3
[l 1 3 | - e f 717
| I 2 1 1 G e i 28 9
His L S O R Rt 1| I &1 '3
1 1 2 I 2 3 20 -
‘ i I 5 o I 12 | 12
| 2| 1 1 1 [ 35 | 18
.___} —_— — —_.______}_ ——— ——— | ——
31 H481 221 1200 174 {206 | 38 | 25 ) 44 || 25 ||t1531

=

i

Diseas
S

Meningitis

Migraine,
Monopleg

Myalgia .
Myelitis .
B 2onl
" C
Wil
W
" I
Neuralgia
"
"

Neurasthe

"

"

Neuritis,
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DISEASES

Forward....

Diseases of the Nervous

System.—Con,

Meningitis, epidemic cerebro-

Migraine,

SRIBALs . s
EHIOBID . <o v ains

tuberculous, bron-
cho pneumonia..

Monoplegia, brachial.........

Myalgia

MYBHEIE Lo b siins dniisns

acute transverse......
CHPOBIB oo s s 0 0.0 00nss
from compression. . ...
cancer of prostate.....
Pott’s disease........

Neumlpia, crorl ..o voooeeons

"

"

"

YL R
functional. ... e0v0
intercostal . . .

Neurasthoni ; . s s oo ssvirsivion

"

"

"

Neuritis, bachial
multiple (cause un-
RIS ooy onine
peripheral, alcoholic..

with cephalalgia
with enteroptosis. .
with enteroptosis
and hyperchlor-
BYGDIR S ovvnss
with gastroptosis.
with glycosuria.

with hypvrch]urv'

RYABRR ..o 0005
with hypo chlor-
NYOER o000 000
with melancholia. .
with myocarditis. .
with chronic rheu-
matism........
with mitral stenosis

Forward. ...

ADMITTED |

DISCHARGED

In Hospital

1st Jan., 1899

| Males

1 Total

o

g | Females

w ‘
Y
oo
-

- - N

- -
| S

| S

NN N N -

— D) e e -

N .
NN -~ -
N
— -l -

S
WU - -

N

182 i.‘(}b 1 49 “ 31

' Not
| Improv’d
Not
Treated

& | Improv'd

[
(%)

oo

N
wn

4

Died
’ Remaining
31st Dec.,1899

~N

wn

N -

N

Days in
Hospital
>
3 |35
)
= <
|1 1531
94 | 47
0 6
I |
21 21
2 2
8 8
50 | 50
18 9
2 2
6 6
37|18
16 | 16
31188
89 | 45
23 | 23
26 | 13
15 | 15
12 12
go1 | 18
81 | 27
45 | 45
$S |55
40 | 46
10 io
515
71 | 36
16 | 16
94 | 94
3 3
23 2
162 | 81
100 2




30 MEDICAL DEPARTMENT.

DISEASES 2d

Forward....|.... .

Diseases of the Nervous

System.— Con. ‘

Neuritis peripheral, post (liph-‘

theritic . .. PERY |
" traumatic. ..... siisp 3
Paralysis agitans............ ‘
" agitans, chronic bron-| |
chitis and emphy ‘
T R N
" mnsculo-spiral......
" BUCIERT ¢4 ivoonsosvos
" multiple nuclear. . .. [
" T A . o
Paraplegia, ataxic...........
" functional. ...
" Pott’s Disecase. ...
" EPRBEID oo v vl innne |
" spastic, Pott’s dis- [
CRNl. ... Rk |
" spastic, syphili 1
Be. . . [
Poliomyelitis, anterior. ..
Porencephaly . ... coivernas :
Rachialgia............. S |
SIIRAOR 5 2.c.5:64.0 6ikw i 4w ‘
»  with anemia. . .. o (|
Sclerosis, insular. .. .. sy (|

Syphilis, cerebral. ........... [ (|
n  cerebral, chronic inter-|
stitial nephritis. . .

Tabes dorsalis

Thrombosis,
hemiplcgia......... )
Thrombosis, with hemiparesis
and dysarthria. ..
Torticollis, spasmodic. . . ..... )
Tumor, cerebellar........... I 1
" cerebral.......
" »  pontine

Forward....| 44 '62

ADMITTED | DISCHARGED

aprov’d

Not

eated

Not
Remaining

i Improv’d|
31st Dec., 1899

| Total
[ In
' Tr

II Died

|
i

© -
-
3
o
o -
W -
-
3.

N -

B 4 bt b b b e b

(8]

N

N -

N

LD NT - B

DX ST —

Days in

20
24
17
41
11
12

184

~

106

268
40

39
84
55
395
29

15702—

Daily
Average

7
184

”nﬁpilf\_l

20
2

17
41
11

12

2

39
55
40
29

|

INFECTIOU!
Total 169-

Diphtheri
Erysipelas
Febricula
Influenza
Malaria .
Pyzmia, y
Septiceem
~

"

Typhoid
Varicella

Total 19

Aconite ai
A s
Alcoholis:

"
"

Lead pois
Lead enc
Morphinis
Opium pe
Opium an
Lead pois

interstit

carditis



20
2

17
41
11

12

184

2

39
55
40
29
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MEDICAL DEPARTMENT.

|
|

Q|
ELy
DISEASES o 8
oS
S ol
.
Forward. . 44
INFECTIOUS AND FEBRILE DISEASES
Total 169—Males 95, Females 64
BROBENEIRG oo s-i s nansnnidos I
LEIYRIDEIAE (5o vosssairannns
e I A R SR SN .
T e O R I
ST T R P TS N LA
Pyzmia, with multiple abscesses
Septiceemia, general..........
. puerperal .....040
" puerperal, with pe-
ricarditis, pleu-
risy, and pneu-
e PR
" with chronic paren-
chymatous neph-
1R S
" with pyo-pneumo-
DNBRRR s 4 csicios
’ with  diphtheritic
vaginitis and en-
dometritis ... ... .
i o R o IR 2
WREHORIR S s 3 o xid i b iunsraoiee ]
POISONS
Total 19—Males 13, Females 6.
Aconite and belladonna poisonvll
INZ.coiviencnrnsnisnsnanes |
Alcoholism, acute.... ...... |
" acute, and acute|
bronchitis. .. ... [ -
" acute, with deli-|
L AR ol
Lead poisoning, acute........ | -
Lead encephalopathy... ..... o
MEOTDIIMINY s il v 5 40 [ ..
Opium poisoning............
Opium and chloral poisoning. .
Lead poisoning, chronic, chronic
interstitial - nephritis, peri~‘
carditis, with effusion....... | oo

Forward. . . ‘

48

ADMITTED

DISCHARGED

|
| | & % | k|3
S |81 2Bl RIERIER] =
cl3| 8| 3] %28
= -~ £ Q — — = 2
linlll Bl ————=
627 308 319 (193 |293 66 | 31 | 51
|
Bl ! 1 2 I
Dl 4 51| 9
lg 9 6 (15
1 11 7 19
. |
31 8| 2} 8] ‘
3 | . . 1 oo |
2 $il- 2 1|
1 1 } I | -
| |
l \
1 i
5 :
| |
I I | 1
| | |
I & o f oo I
| | ‘
1 \
“ i b bl
96 | 66 | 30 || 79 1| 6
§it v 404
|
\
1 t
I | bl
5 4 I 3 I IE‘
gl [| 1 |
4| 3| 1] s
I 1 i3 L
I I .o lf
3 I 2| .. 1 8 Sy
B A e S
1 1. 1
\
!
I I i o0 I
] e P | (oot el (B
385 {339 (296 | 72 | 32 | 61

Remaining

)

1st Dec.,1899|

31

Days in
Hospital

Total

15702

46
131
159
137

3435
48

ge |

Daily
Avera

|

15
14
10
14

12

81

24

35
12




P e e Ty

e s T =N

v

In Hospital

DISEASES

Forward....

GENITO-URINARY DISEASES. |
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IN THE MEDICAL DEPARTMENT.
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THE ANNUAL REPORT ON TYPHOID
FEVER,

By B. D. GILLIES, M.D., SENIoR RESIDENT PHYSICIAN.

During the year 1899, there were treated in the waids of this
Hospital ninety-eight cases of typhoid fever, sixty-five males and thirty-
three females. Of these cases eighty-six were treated to a conclusion ;
of the remaining twelve cases several were cured, the others are conva
lescent. They are not included in the present report.

The mortality was higher this year than any other since the Hospi
Death resulted in

tal opened, there being seven deaths, or 8.16 7.
three cases from hamorrhage, one case from hamorrhage and perfora
tion, one case from perforation, and in two cases from profound intoxi
cation. On an average, the patients were admitted on the seventh day
of the disease.

The following data are the points of interest :—

Age—
The average age of all the patients was twenty-three years, the youngest three
and a half years, the oldest fifty-eight.
Arranged in decades, they are as follows :—
ODUDE B0 PO s v ivisonniasbnihhnsnasves siniah 4 cases.
BOIWIIN L0 RDE B0, v 6 n0nssvsvivaiiaossurvarties 21 o«
" TR R R DR e e RO e S SR 40 »
" 30 B 50 i a A e s v e e 16 "
" 40 and BOvescecoscssesssrescscsscnnssnses 4 "
VL B s nnsinteosnnsnnunsssnahodosssinsasseros I case
Season—

The largest number of cases were admitted during the month of August, the
smallest during December.

52.3 per cent. of the cases developed during July, August and September.

18.4 per cent. during October, November and December,

18.6 per cent. during April, May and June.

11.7 per cent. during January, February and March.

Duration of Cases—

The average number of days in the Hospital was 39.5.
The average duration of fever was 24.6 days.

The longest period of fever was 58 days.

The shortest period of fever was 8 days.
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Infection—

In one case a definite proof of infection from milk was obtained.
Five cases were admitted from one family. Defective sewage was known to be
present in the house.
In four other cases two or more members of the family were also ill with typhoid
fever.
Symptoms—
ONSET AND COURSE :

In 95.4 per cent. of the cases the onset was gradual, the most frequent symptoms
being : General malaise headache frontal or occipital, anorexia, pain in back
and lower extremities, and chilliness. General malaise and frontal head-

ache, with anorexia, were by far the most frequent.

In two cases pain in the abdomen was severe, localised and of sudden onset,
simulating appendicitis.

Chills occurred at time of onset or during first week of the disease in 17.4 per
cent, of the cases.

Diarrhaa was present at the onset in 20,9 per cent., and persisted throughout the
course in 8 per cent. Enemata were given in all cases of constipation.

Epistaxis occurred at onset in 18.6 per cent.

) Vomiting was present at onset in 34 per cent. of the cases. In one case it was

i persistent during the course of the disease, resisting treatment for some days.
i} a
;i Delirium was present at time of entry into hospital or during course of disease in

¥ - ° .
18.6 per cent. of the cases. In nearly every case it was of a low, muttering
character.

ERUPTION :

An eruption was present in 72 per cent. of the cases. In one case it was pete-
chial in character, while in the remaining cases it was of the nature of *rose
spots.”

The earliest appearance of the rash was on the 4th day of the disease.

The latest appearance of the rash was on the 4oth day of the disease.

i} In one case the rash appeared only during the relapse.

‘ The shortest duration of the rash was three days.

The longest duration of the rash was twenty-seven days.

The average duration of the rash was eleven days,
SPLEEN :

The spleen was palpable in 67.4 per cent. of the cases.

In one case it was palpable on the first day of the disease.

In another case it was not palpable till the fourth day of the rclapsc, on the

twenty-fifth day of the disease.

On the average the spleen remained palpable for twelve days.

The spleen was palpable for only three days in one case, while in another it
could be palpated for thirty-two days.
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MEDICAL DEPARTMENT—TYPHOID FEVER.

RELAPSE :

A definite relapse occurred in eleven cases, 7.c., 12.7 per cent.

The longest duration of the relapse was twenty-nine days.

The shortest duration of the relapse was eight days.

The average duration of the relapse was eighteen days.

In three cases the relapse was more severe than the original attack.

In one case temperature had been normal for seventeen days when relapse set in,
while in another temperature was normal for only twenty-four hours. One
case was readmitted to the hospital for typhoid fever after having recovered
from an attack four weeks previously.

FEVER :

The highest temperature recorded in any of the cases was 106 2/5°.

In one case the maximum temperature was 100 2/5°.

The average maximum temperature in all the cases was 103 2/5°.

The temperature reached 104° or over in 48.8 per cent. of the cases.

Complications—
DIGESTIVE SYSTEM :

Double parotitis developed in one case on the seventeenth day of the disease.

Cholecystitis developed in three cases.

Suppurative cholecystitis, with gangrenous ulceration of the gall-bladder and
cholelithiasis, was present in one case.

Meteorism was marked in 25 per cent. of the cases.

Perforation of the bowel occurred in two cases, in one on the tenth day and in the
other on the thirteenth day of the disease.

Intestinal heemorrhage occurred in nine cases. In three cases it was the cause of
death ; in one case it preceded perforation ; in the remaining cases recovery

ensued.
CIRCULATORY SYSTEM :
Systotic murmurs developed during course of disease in five cases.
Femoral phlebitis occurred in two cases and brachial phlebitis in one case.
RESPIRATORY SYSTEM :

Acute bronchitis was present at onset in 14.9 per cent. of the cases.
Broncho-pneumonia developed in one case.

Pulmonary cedema was present in one case.

In two cases pleurisy with effusion developed.

Tuberculosis was present in one case,
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OTHER SYSTEMS :

Periostitis developed during the attack in one case, and in the carly stage of con-

valescence in a second case.

Abscesses developed during convalescence in one case.
Myositis of triceps and deltoid muscles developed on seventy-second day of th

disease,

Suppurative otitis media was present in three cases.
Staphyloeocci were present in pus in one case.
Acute nephritis occurred in four cases. In all cases it developed during the

active stage of the disease,

WiIpAL TEst:

This test has been employed in all the cases, and in only four cases was the reac-

CASE 1.

tion negative throughout the course of the disease. Of these, three cases
were regarded as abortive typhoid., The lemperature remained elevated in
the most prolonged case for ten days. No rose spots were present. The
reaction appeared in one case as early as the fourth day of the disease. In
one case it was not positive till the eighteenth day. It was present on the
average on the eighth day. The reaction has been tried in six cases at date
of discharge from the hospital, and in every case has been positive. This is
receiving further investigation.

SYNOPSIS OF THE FATAL CASES.

—H. T. (Case No. 3645.) Male, At. 32, commercial traveller.

Admitted Jan. 1oth, 1899, on the eighth day of the disease, complaining of head-

On

SUBSEQUENT EVEN:

ache, general malaise, anorexia and insomnia, which gradually and progres-
sively increased in severity. No delirium.,

admission, he was a well-nourished man ; mental state good ; pulse 96 ; good
volume and fair tension ; abdomen somewhat distended ; rose spots present ;
widal reaction positive.

On the ninth day the patient’s condition was satisfactory except that the disten-

sion of the abdomen persisted. The following morning patient suddenly had
a hemorrhage from the bowel, not large in amount; condition fair.
Through the day the heemorrhage recurred, and towards evening patient be-
came weaker ; temperature became subnormal ; pulse 100 to 120. Abdo-
minal distension increased. On the eleventh day of the disease there was no
recurrence of the haemorrhage, but patient complained of severe pain in the
epigastrium ; distension persisted to the same degree as on previous day ;
pulse weaker, 88 to 112 ; temperature remained below 100° throughout the
day. The patient’s condition was much worse the following day ; distension
extreme ; pulse rapid and weak, 120 to 150 ; face dusky ; occasional sharp
pain in the abdomen. The mental condition was good. Towards night
patient had a slight intestinal hemorrhage ; patient became restless ; ex-
tremities were cold ; pulse imperceptible. Death ensued on the twelfth day
of the disease.

Cause of death—Perforation with haemorrhage.
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CASE 1l.—]J. R. (Case No. 3547.) Female, . 18, servant.

Admitted Jan. 1oth, 1899, on the eighth day of the disease, complaining of head-
ache, anorexia, insomnia and diarrheea. The patient had been delirious
since the fourth day of the disease.

On admission the patient was delirious, but did not attempt to get out of bed.
Pulse rapid and of low tension, 100 to 120; abdomen distended ; rose spots
present ; Widal reaction positive ; diarrhcea was present.

SUBSEQUENT EVENTS :

The patient’s condition improved till the morning of the eleventh day of the dis-
ease, when she had an intestinal hemorrhage. Temperature fell rapidly and
became subnormal ; pulse 88 to 120. The condition of patient improved
slightly during the day. Vomiting of bile-stained mucus and curdled milk
occurred several times in the next twelve hours. The haemorrhage recurred
on the morning of the twelfth day, but the general condition had improved.
Another hemorrhage occurred a few hours later, followed almost immedi-
ately by a chill, after which temperature rose to 104°; pulse 122. No jaun-
dice. No pain in abdomen. The hamorrhage again set in towards morn
ing, and blood oozed from the rectum throughout the night.  Pulse rate 160
On the thirteenth day the patient vomited bile-stained fluid on several occa-
sions. The oozing from the rectum ceased this morning, but a few hours
later the patient had a profuse heemorrhage. Pulse imperceptible. Ex-
tremitiesand lips cyanosed.  Patient died on the thirteenth day of the discase.

Cause of death—Intestinal heemorrhage.

Autopsy showed presence of two ulcers in ileum, numerous ulcers in carcum, and
a few in colon. The large intestine was filled with blood.

CASE Ill.—E. M. (Case No, 3833.) Male, &t. 34, farmer.
Admitted March 2oth, 1899, on the sixth day of the disease, complaining of
frontal headache, malaise, anorexia, and diarrhcea.

On admission he was a well-nourished man ; rather dull and apathetic ; tongue
dry and brown ; slight abdominal distension ; no rose spots ; Widal reaction
negative. Temperature 104°. Pulse 100.

SUBSEQUENT EVENTS :

The following day rose spots appeared over the abdomen, but the Widal reaction
was not positive till the eighth day. Diarrhcea slight, abdominal distension
was not marked. On the tenth day of the disease patient had a slight intes-
tinal heemorrhage. Pulse and temperature were not affected. Condition
was satisfactory till the thirteenth day of the disease at § p.m., when the
patient began to complain of severe abdominal pain, situated chiefly in the
right side of the abdomen. Half an hour later patient had a large, liquid
stool,. slightly blood-tinged. The abdominal pain was relieved and the dis-
tension to a large degree disappeared. Pulse at 6 p.m., 130 ; temperature
had dropped from 102 4/5° to 100 4/5°. Three hours later, pulse 136 ;
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temperature 103 2f5°. At I a.m. on the fourteenth day patient vomited.
No tenderness of the abdomen preseat, no distension, and no rigidity. The
vomiting persisted till morning. Patient began to hiccough about 3 a.m.
Pulse 120 to 124 ; temperature 100° at 6 a.m. At 8 a.m. there was slight
pain in the abdomen, which was somewhat distended. Resistance was felt
on the left side of the abdomen, and slight rigidity over the lower part of the
abdomen on the right side. Liver dulness 1%4” to 2”. No collapse. Men-
tal state fair. At 8 a,m. temperature 99 ; pulse 104.  Slight lividity of lips.

Operation was decided upon and performed at 10 a.m.

Free turbid fluid was present in peritoneum, not localised. The visceral and

parietal peritoneum were injected. Three inches from the czecum a pin-hole
perforation was found. No adhesions about the opening. The perforation
was closed by three through and through sutures, and these with bowel were
inverted and closed in with three rows of Lembert sutures. The abdomen
was irrigated with saline solution and drainage provided for. Vomiting per-
sisted after operation. Pulse became weak and rapid, 136 to 146. The
patient died ten hours after operation. Cultures from peritoneal fluid showed
the presence of bacillus coli and staphylococcus pyogenes aureus,

Cause of death—Perforation,
CASE IV.—]. D. (Case No. 4064.) Male, At. 24, laborer.
Admitted July 17th, 1899, on the first day of the disease, complaining of head-

ache, loss of appetite, pains in back and legs.

On admission, a fairly nourished man ; lips cyanosed ; mental state dull and

’

pulse irregular and somewhat accelerated, 88, A rough presystolic thrill
palpable at apex, and on auscultation a very harsh presystolic murmur fol
lowed by a blowing systolic murmur were audible at apex.

listless ; abdomen somewhat distended ; no tenderness ; no rose spots ;

SUBSEQUENT EVENTS :

The course of the disease was uneventful during the first two weeks. Widal re-

action was positive on the ninth day and rose spots appeared on the tenth.
No delirium.  No distension of the abdomen. On the night of the fifteenth
day of the disease the patient had a small intestinal hemorrhage. Tempera-
ture fell rapidly and became subnormal ; pulse remained of fair volume and
tension and did not increase in frequency, 84. On the sixteenth day the
patient’s condition was fair. There was no recurrence of the hamorrhage.
Towards evening the patient became restless, and perspired freely. Tem-
perature 102; pulse 100. At 3 a.m. on the seventeenth day patient had a
profuse hzemorrhage. Pulse became weak and rapid, 132, Four hours later
another severe heemorrhage occurred. Patient became collapsed. Hoem-
orrhage recurred at intervals throughout the night, and on the eighteenth
day patient’s pulse was very weak, 100 to 126 ; respirations sighing ; ex-
tremities cold ; temperature subnormal. No hzmorrhage occurred through-
out the day. On the nineteenth day hamorrhage recurred on two occasions.
The pulse became imperceptible, and patient died.
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Cause of death—Intestinal heemorrhage.

Autopsy showed extensive ulceration in the ileum and ceecum. Ileum andcolon

contained large amount of blood. Spleen and gall-bladder gave a pure cul-
ture of the typhoid bacillus.

CASE V.—]. B. S. (Case No. 4196.) Female, At. 31.

Admitted Aug. 7th, 1899, on the twelfth day of the disease, complaining of fever,

diarrhcea, pain in the abdomen, and chills. Patient had left Liverpool on
the first day of the disease, and arrived in Montreal on the twelfth day.

On admission, patient fairly nourished ; dull and listless ; no delirium ; marked

cyanosis of lips and tips of fingers ; pulse 130 ; tongue dry and brown ; rose
spots absent ; abdomen was distended and tender throughout ; no rigidity :
Widal reaction was positive.

SUBSEQUENT EVENTS :

During the four succeeding days after entry pulse was rapid and weak, 120 to

148. Temperature seldom reached 101°. Diarrhcea persisted and meteorism
obstinate ; mental condition poor., On the seventeenth and eighteenth days
of the disease thc temperature remained between 102° and 103°, resisting
sponging ; pulse 130 to 160. The patient had a severe chill on the evening
of the eighteenth day; temperature 105 2/5°; pulse very weak ; stools
passed involuntarily ; patient became semi-stuporose. Temperature reached
106 2/5° on the morning of the nineteenth day, but gradually declined
throughout the day; pulse rapid and slightly irregular, 120 to 140. On
the twentieth and twenty-first days of the disease the temperature ranged
between 99° and 102° ; pulse 120 to 140, Diarrhcea persisted and disten-
sion was marked ; no jaundice ; liver was not palpable. On the morning of
the twenty-second day the patient had another severe rigor ; temperature
rose to 104 3/5° ; pulse 144 ; four hours later temperature 105 2/5° ; pulse
160. The patient became semi-stuporose, the temperature steadily de
clined and in twelve hours became normal and remained so till time of death,
which took place on the twenty-third day of the disease. The respirations
had increased in frequency on the twenty-third day, and on examination a
small area of dulness was found over base of right lung posteriorly. Blow-
ing breathing was present over dull area.

Cause of death—Toxzemia.
CASE VI.—M. O’G. (Case No. 4488.) Female, At. 21, housemaid.

Admitted Nov. 27th, 1899, on the seventh day of the disease, complaining of

headache, general malaise, pain in back, and feverishness.

On admission delirium was present ; pulse 112; tongue moist, coated with a

brownish fur ; abdomen distended ; rose spots present ; Widal reaction not
positive.
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SUBSEQUENT EVENTS :

Delirium became more pronounced, and temperature ranged between 100° and
105° during eighth, ninth and tenth days ; pulse somewhat irregular, rate 96
to 126 ; Widal positive on tenth day ; abdominal distension present. On
eleventh and twelfth days the temperature was more elevated ; pulse more

rapid, 110 to 136, and delirium almost constant. The following day the

condition was more severe ; the temperature reached 105 2/5°; the pulse

was rapid and irregular, 120 to 140. Pulmonary cedema complicated the
condition and patient died,
Cause of death—Toxa&mia.

Autopsy showed swelling of Peyer’s patches from three feet above ileoczecal valve.
Ulceration in no case had advanced to a marked degree. Spleen greatly
swollen, soft and diffluent. Cultures from spleen and mesenteric glands
showed typhoid bacillus.

CASE VII.—W.D. (Case No. 4550.) Male, At. 42, blacksmith,

Admitted Dec. 22nd, 1899. The day of the disease could not be definitely de-
termined as patient was in a stuporose condition from the time of entry into
the hospital.

On admission, mental condition poor ; no delirium ; tongue dry and brown ;
abdomen distended ; rose spots present ; Widal reaction was doubtful.

SUBSEQUENT EVENTS :

Patient remained in a dull stuporose condition till towards the evening of the day
of ad ion, when he became somewhat restless and slept poorly during the
nig! T'wenty-seven hours after entry patient had a profuse intestinal hem.-

orrhage. Temperature dropped rapidly and became subnormal ; pulse rate
ased to 140. The hemorrhage recurred frequently during the day.
Tl xtremities became cold; pulse towards evening became very thready.
hroughout the night and the following day hamorrhage persisted, and the
patient died on the evening of the third day after admission, within thirty
hours of the time of appearance of the hemorrhage.
Cause of death—Intestinal hemorrhage.

Autopsy showed extensive and advanced ulceration of Peyer’s patches in the lower
part of the ileum, also of the solitary follicles in the caecum and ascending
colon. The seat of the hemorrhage was not recognized. A large amount
of blood was present in the last four feet of the ileum. The spleen and mes-
enteric glands were swollen and pulpy.

Cholelithiasis with Cholecystitis Complicating Typhoid Fever.—Cholecys -
totomy.—Recovery.
C. H., At. 28, student,
Admitted October 11th, 1899, on the second day of the disease, complaining of
general malaise, pain in back, and feverishness,
FAMILY History.— Negative.
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Past History.—Patient had measles and whooping cough when a child ;
pneumonia when fifteen years of age. From two years of age till twelve he
suffered from *‘ weakness of back,” preventing him from stooping to pick up
objects. Past history otherwise negative.

PRESENT ILLNESS.—One week ago patient began to feel ill. He suffered from
pains all over his body, especially in the back of the head and neck. Three
days later he began to feel feverish, and appetite became poor. There was
no vomiting, but constipation obstinate. No chills nor chilliness. No
delirium.

On admission, temperature was 99.6°, pulse 84. The patient was a poorly
nourished man ; expression dull, and mental condition apathetic. Chest
long and narrow, expansion equal. No adventitious sounds audible in the
chest. The abdomen somewhat retracted ; no rose spots; slight tenderness
in umbilical region. Liver and spleen not palpable.

On the eighth, ninth and tenth days of the disease patient’s condition remained
much the same as above noted. The temperature varied from 99.8° to
102.2° ; pulse 64 to 96. There was some retention of urine during this
time. Rose spots appeared on the tenth day. Constipation was relieved by
enemata. On the twelfth day the Widal reaction became positive, and the
following day the spleen was palpable. Temperature 99.2° to 102.2°;
pulse 66 to 84. During the next three days the patient felt fairly comfort-
able. Temperature remained the same, and pulse not accelerated. No
abdominal distension was present, no pain nor tenderness. On the seven-
teenth day of the disease, about §.30 p.m., the patient began to complain of
abdominal pain. This was at first situated in the middle line about two
inches below the ensiform cartilage. Very soon, however, the pain.was
referred to the right hypochondrium in the nipple line, and had increased in
severity. It persisted only for a short time, and two hours later the patient
felt comfortable. The pulse and temperature remained unchanged. Locally
there was slight tenderness, no mass and no rigidity. At 9 p.m. the patient
was nauseated and vomited. The vomitus, about 3iv, consisted of curdled
milk streaked with blood. At 9.40 p.m. a severe rigor set in lasting fifteen
minutes ; temperature rose from 100.4° to 104°; pulse 100. At 10.1§5
p.m., temperature 105°; pulse 100 ; respiration 24. The chill was fol-
lowed by profuse perspiration. Locally the tendemess had increased, and
slight rigidity could be detected in the upper part of the abdomen on the
right side in the nipple line, beginning just below costal margin and extend-
ing downwards a distance of 3” by 2” in width. At 11.30 p.m., temperature
100 4/5° ; pulse 9go. No mass was palpable ; rigidity well marked and per-
cussion note slightly higher pitched over a small area extending 1)5"” down-
wards from costal margin in mammary line. Half an hour later the patient
had a second rigor ; temperature rose to 104.4°; pulse 102. From this
time till morning the pain diminished ; pulse and temperature declined. On

the eighteenth day patient’s condition was somewhat improved ; tenderness

less marked, and rigidity only slight ; no tumor palpable ; no dulness over
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point of greatest tenderness. Urine contains a trace of bile. The following
day the conjunctiva and skin icteroid ; pain absent ; tenderness slight ; urine
deeply bile-stained. On the twentieth day the general condition improved ;
pulse 76 to 84 ; temperature 99.4° to 101.4°. Jaundice had deepened ; no pain
or tenderness. Two days later the jaundice was much the same. Slight
tenderness was present about 1” to the right of the umbilicus ; no pain. On
the next day, the twenty-third day of the disease, the tenderness was still
present in the same region on deep palpation ; jaundice persisted ; bile was
present in the urine ; stools clay colored. The following day condition
much the same; temperature 102.2°; pulse 88 ; tenderness less marked ;
jaundice less intense. On the twenty-sixth day the jaundice was much less
marked, and tenderness had entirely disappeared from the abdomen. The
temperature was somewhat more elevated this day than at any time since
the seventeenth day—103.8°. On the night of the twenty-seventh day the
patient had a profuse perspiration. On the twenty-ninth day the pain re-
curred in right hypochondrium ; patient complained of chilly sensations,
but did not experience a definite rigor , urine contained bile ; jaundice was
slightly less marked. The following day pain and tenderness were still
present ; temperature inlcnniltcnl, 97-4 to 101.4" ; pulse 72 to 90. Two
days later the pain became very acute, and (enderness had increased ;
jaundice present ; temperature 103.4° ; pulse 104. The following day the
patient vomited ; tenderness was very pronounced. Examination of blood
shewed presence of slight leucocytosis, 10.000 white corpuscles per c.m.
Operation was decided upon, and was performed on the thirty-fifth day.

RATION.—A longitudinal incision was made parallel to the right rectus be-
ginning at level of ninth costal cartilage and extending downwards 4”. The
liver was visible at the costal margin covered with inflammatory lymph.
The gall-bladder was somewhat enlarged and firmly adherent to undersur-
face of liver. The adhesions were separated and the gall-bladder drawn
into the wound. At the neck of the gall-bladder a stone was felt. On inci-
sion into the gall-bladder the inner surface of its base was found dark and
gangrenous for about 1%” in circumference, and on the roof and floor
internally were seen two small areas about one c.m. in diameter, where the
walls had nearly ulcerated through. Pus exuded from these gangrenous
edges. The gall-bladder was now sutured circularly to the parietal peri-
toneum with silk sutures. One stone the size of an almond ‘was removed
and also two irregular smaller pieces found at the junction of the cystic duct
with the gall-bladder. One additional silk suture was put into the lower
edge of the gall-bladder as a support. Three pieces of iodoform gauze were
packed around the gall-bladder and a rub' er drain was inserted into the blad-
deritself. One and a half inches of the gall-bladder remained above the edge
of the peritoneum.  Silkworm gut sutures were introduced into the lower 3"
of the wound. The patient left the operating room in good condition. The
next day the patient felt comfortable, and also the day following. The wound
discharged pure bile, the stools were of slightly brownish color, and no bile in
the urine.  On the fifth day after operation the wound was dressed ; the three
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pieces of iodoform gauze were removed. The gall-bladder looked healthy.
No pus was present. The rubber drain was still left in, and dressing was the
same as at time of operation. Two days later the wound was again dressed.
Discharge of bile less free. Gall-bladder was healthy looking, and one piece
of iodoform gauze was left in below it. One week later the sutures were
removed and iodoform gauze left out. The patient’s condition was improv-

ing steadily, there having been no elevation of temperature since the day

preceding first dressing. Stools were of normal color, and bile absent from
urine. The patient improved sieadily ; the amount of bile discharged from
the incision diminished. One month and two days from the time of opera-
tion the fistula was closed, and patient made an uninterrupted recovery.
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REPORT ON THE CASES OF PNEUMONIA,

By B. D. GILLIES, M.D., SENIOR RESIDENT PHYSICIAN.

During the year 1899 there were treated in the medical wards
of the Hospital 39 cases of pneumonia—17 males and 22 females.
There were in all six deaths, or a mortality of 15.3 per cent. All of
these cases were lobar in type. Comparing the mortality in lobar
pneumonia during the past six years, it is noted that of 189 cases 35
resulted in death, or 18.4 per cent.

The following data are of interest :—

Etiology—

AGE.—The average age was 25 years, the oldest patient being 72 and the
youngest 1§ months.

In decades they are as follows :—

RIDOET R WBEIN V) viohsiviion ovssinoas
Jetween 10 and 20 years........

20 and 30

30 and 40

40 and 50

50 and 60

60 and 70
Over 70 years

Season—
The largest number of cases were admitted during the month of January, the
smallest during the month of June.
Thirty-six per cent. of the cases developed during December, January and
February.
Twenty-eight per cent. during March, April and May.
Ten per cent. during June, july and August.

Twenty-six per cent. during September, October and November,

Exposure—

In 33.3 per cent. there was a definite history of exposure to cold or wet immedi-
ately preceding the onset of the illness. In one case the attack followed
three days after an operation for adenoids. Ether was the anasthetic em-
ployed.

P 49
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Predisposing Cause—
Twenty per cent. were suffering from disease of the upper respiratory passages
immediately before the onset.

In five per cent. there was a history of a preceding attack of influenza. One
case followed immediately after a drinking bout.

Six cases had suffered from previous attacks of pneumonia.
Onset—

CHILL.—In 33.3 per cent. this was the first symptom. The average duration
was about half an hour. In 17.9 per cent. there were chilly sensations ay
the onset with no definite rigor.

PAIN.—Was found present at the onset in 76.8 per cent. In 26 per cent. it was
sufficiently severe to require special treatment. In almost all cases it was
over or in close proximity to the pulmonary lesion. In two cases it was
referred to the abdomen.

VoMITING—Occurred at an early period in the disease in 33.3 per cent.

CouGH—Was present in 76 per cent., being hard and painful in 9o per cent. of
these.

Anorexia and malaise were present from the onset in all cases.

Feverishness was complained of in 70 per cent.

Delirium occurred at the onset in twelve per cent. of the cases.

In ten per cent. the onset was gradual, with malaise, anorexia and feverishness.

One case walked into the hospital on the fifth day of the disease.

Symptoms and Course—

The average duration of fever was eleven days. The shortest course was four
days, ending by crisis. The longest uncomplicated case was seventeen days,
when both lower lobes posteriorly were involved in one case, and in another
the lower lobe posteriorly and the opposite apex were successively involved.

PART INVOLVED.—The lower lobes were involved in 87 per cent., the upper
lobes in 17.9 per cent. In six cases both upper and lower lobes were in-
volved. Intwenty-two cases the right lung was involved, in seven cases
the left, and in ten cases both lungs.

SruTuM.—In 35 per cent. the sputum was tenacic = and blood-stained. In
seventeen cases there was no sputum. Eleven of these were children under
ten years of age. Result of bacteriological examination of the sputum noted
in 40 per cent. of the cases revealed the presence of the diplococcus pneu-
moniz in each case.

CouGH.—This was present in 87 per cent. The average date of onset was the
second day. In 28 per cent. it was severe, requiring special treatment.
ALIMENTARY SYMPTOMS.—Anorexia was present in all cases. Constipation in
53.8 per cent. Vomiting during the course of the disease was noted in 17

per cent, Diarrhcea occurred in two cases.
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Delirium was present in eight per cent. of the cases.

CRrisis—Occurred in 33.3 per cent. of all the cases. On the average it occurred
on the eighth day. The date of the earliest crisis was the fourth day ; the
latest the tenth day. Pseudo crisis occurred in 7.8 per cent. of the cases.
The termination was by lysis in 43.6 per cent.

Complications—

HEerPES—Occurred in twelve cases ; ten of these were labial and two were facial.

PLEURISY WITH EFFusioN—Was present in three cases ; in one case aspiration
was necessary. The remaining cases cleared up without special treatment.

EMprys&MA—Occurred in one case, and was cured by operative interference.

PERICARDITIS WITH EFFusioN—Was present in one case combined with pleu-
risy with effusion.

MYOCARDITIS complicated the condition in one case.
EryTHEMA NoposuM—Occurred during the course of the disease in one case.

DELAYED REsOLUTION—OQccurred in two cases.
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REPORT ON ACUTE RHEUMATISM,
For the Year ending 31st December, 1899.
By. T. TURNBULL, M.D., RESIDENT PHYSICIAN.

During the year 1899 there were treated in the medical wards of the Hospital
thirty-five cases of acute rheumatism, of whom twenty-nine were males and six
females.

As regards season, the records show that the disease was more prevalent during
April, May, June and July than any other four consecutive months, nineteen cases
having been treated during that time. June heads the list with the largest number of
cases, viz., seven, July and April come next with five and four respectively.

Average age of the patient 25 years,
Oldest patient, 47 years,

Youngest patient, 10 years,

Between 5 and 10 years of age
10 and 15§
15 and 20
20 and 235
25 and 30
30 and 35
35 and 40
40 and 45
Over 45

A family history of rheumatism was present in seven cases.

In seven cases there had been one or more attacks of tonsillitis ; in one case
quinzy preceded the arthritis by a few days.

Preceding attacks had occurred in sixteen of the thirty-five cases. One case gave
a history of eight definite attacks in eighteen years, while in five cases there had
been at least two previous attacks and frequently recurring joint pains.

No history of chorea could be obtained in any of the cases.
In twenty-eight cases the onset was articular.

In four cases tonsillitis preceded the arthritis ; in one case quinzy preceded the
joint affection.

In two cases the onset was marked by pain in the chest ; one developed pericar-
ditis ; the other pleurisy with effusion.
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The joints affected in order of frequency were as follows :

28 cases.

17

i TR RPN e 10
Metacarpo-phalangeal
Metatarso-phalangeal
Interphalangeal of hands...........

" of feet
Acromio-clavicular.... 1 case.

In six cases there was pain in lower dorsal and upper lumbar region.

Endocarditis was present in 22 of the 35 cases, and may be classified as follows :

Mitral regurgitation alone 15 cases.
#  stenosis and regurgitation
" " "
aortic stenosis and regurgitation.:. .
Pericarditis occurred in
Fleurisy with effusion occurred in.
Dry pleurisy occurred in




REPORT OF THE SURGICAL DEPARTMENT,

For the Year ending 31st December, 1899.
By C. B. KEENAN, M.D., SENIOR RESIDENT SURGEON.
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Neurasthenia........

" sexual...
REVEREIR i 5 v 000e .
T N S,

II. OrGANIC—
(a.) Peripheral—

Neuralgia, trifacial. . ... .
" intercostal. ... .
" S i oo nves
" mammary.....

Forward. ...

2 . tepgreromon Q1 Daysin
- ) _GE =) Y
,§°§\ ADMITTED DISCHARGED 22| Hospital
% by w :U b 4 o ‘:-.‘: (_; o
©d L' 3 Rl g2 )
Lel= 18|95l 2|88(ss EQ|| = |=2g
sul|S |3 8| 5| EREEE| R ||€E]| B RS

==& | X O | = - = Q | <

16 11386 |256 |130 ||224 | 95 | 14 | 28 | 20 || 21 0502

2|| 6| 4| 2 7 1 142 |17.7
5| 8 3 2 99 (19 8
8| 21 6 6| 1 I 232 |29
e I 44 |44
I 1 I 16 |16
1 I I 44 |44
k] 2 I 4|4
2 2 I I 37 |18.5
19| 9|10l 13| 4 2 241 |12.6
4 2 2 3 I 46 |11.2
2 2 I I 32 |16

(|19 17 2 || 19 I 296 |15.2
I I I 126 |126

I 31 3 1 I I 1 63 |15.7
I I oo 1 818
2 2 1 a7 e 189
2 2 3y 14 |7
1 1 I 16 |16
i [ 1 22 |11
I 1 I 34 |34
I 1 I R | 15 |15

20 ||469 303 [166 ((281 (109 | 19 | 33 | 25 || 22 11053

SURGICAL DEPARTMENT.

|
|

|

Nert

Scis
Coc
Par:

tr

(/l.) 4
Me

¢
Cor
scal

GEN

I. KiD
Renal

”n
rosi
Pyelit
Renal

n
Mova
Neph

II. BL:
Vesic

n

Cysti

n
Pares
Incor
tak
Reter

PROST
Prost
Prosf

IV. Pr
Phin



ys in
pital

29

4
16

44

12.
i
16

15.

Daily

18.

126

17.7
19 8

5

6

[

Average

SURGICAL DEPARTMENT.

59

DISEASES

Forward....

Nervous System.—Con.

T R T N
Coccygodynia ...........
Paralysis of ulnar nerve,

O UTIT L RO

(b.) Cerebral—
Meningitis, basilar suppu-
PREVE . Loisanenssnsnne
Concussion of brain, with
scalp wound. .........

GENITO-URINARY SYSTEM.

I. KIDNEY—
Renal calculus.............
" »  with pyoneph-
T I e

II. BLADDER—
Vesical calculus........ 5
n  tuberculosis ........
Cystitis. cooove coserssssss
»  with enlarged prostate
Paresis of bladder..........
Incontinence of urine, from
tabes dorsalis and stricture.
Retention of urine. . ........

PROSTATE—
Prostate, hypertrophy of....
Prostatitis, acute.. ........

" with abscess. . ...

IV. PeNIS—
Phimosis, congenital.......
" acquired. ........

n with pri-

mary syphilis............

ADMITTED DISCHARGED

Days in
Hospital

Not
Not
reated

1st Jan., 1899
- Impmv’d

1st Dec.,1899

In Hospital
Remaining

| Males
l Females
Cured
| 1
8 | Died
|5

|

1

o

-

2 ' Total
Iy

&

S

é l Improv’d
o

v

N

N

11053

%)

-

OONNN -
&—'NRJNL

- N=O\= N
N == N
oo o B o

Lo

- o

Total
Daily
Average

7 |22

34 |17
16 (16

7135

273 |21

33 (33
18|09

22 |11
135 [19.2
142 | 2.3
185 |61.6

126 |22.2

27 [13.2

121 |20.

17 |17
12 |12

-

42 | 7
43 | 7.1
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SURGICAL DEPARTMENT.

e e

Odbphoritis
Pelvic peritonitis
Endometritis

DISEASES

, 1899

In Hospital

1st Jan.

Forward. ...
Genito-Urinary System.— Con.
Phimosis, with naevus of scro-

L1 e G A
(Edema of penis, following

excision of bubo

Chancroids. .........

. URETHRA—
Urethritis, anterior

" posterior ..

Stricture of urethra

" n  with rup-
ture of urethra and extra-

vasation of urine

VI. TesTicLE, EPIDIDYMIS,
AND SPERMATIC CORD—

Epididymo-orchitis

Varicocele

of leg
Hydrocele

FEMALE DISEASES.

Salpingitis and endometritis. . .
Pyosalpingitis,

peritonitis

" n  with
pregnancy

RARES e i v ies

Forward....

|

N
(=)

|

" with varicocele
Tuberculosis of testicle
" with varicose vein

rupture,

Retroversion of uterus
Haematoma of vulva
Vaginitis
Bartholinitis
Urethral caruncle
Mastitis, chronic
Hypertrophy of mamme. . ....
Ulceration of "

AI)MITTEI);
g
-~ 8|4
= - LLI
541 |364 177]
\
{
|
1 I 3
I I |
$ 3 “
|
|
I I .4
Lexd e d ..
14 | 14 1
|
3] 3 l
I
19119 .. |
Eel . |
4( 4| .. |
I0 10 }
5l sd .l
6| 6 J
J
I l“
I I ||
I IJ‘
2 2 ||
I 1|
1 I
I 1 ||
I 1|
1 1|
I 1
I I
3 2
3 3
I 1
I I
633 (437 [196 ||356

DISCHARGED

|

’ Cured

-

o
w

N -~

—

e e

o . d g
g :5:2
a s aly ®
g- Z 2z
= E] =
132 | 23 | 42
I
Pl
i1 41 1
L%
15 I
I I
I
1
o I
I "
1
I I
160 | 28 | 51 | 30

Remaining
31stDec.,1899

| Died

N
*©
N

~

Total

12443

122
192

126

13734

CIRCU

Varicose ve
Phlebitis of
Gangrene

Eczema, g

" O]
" of
" of
" al

Psoriasis . .
Tuberculos

"

Ulcer of le

" "
" "
n of al
n of b
Carbuncle

Furuncle .
Callosities
Bunions. .
Onychia

Ingrowing

SUPPURATI

I. LymPH
Lymphz

II. CELLL
Celluliti



O T e e G G P

TN

Cogstan L e

DISEASES

Forward....

CIRCULATORY SYSTEM.

Varicose veins of leg..........
Phiebitls OF 188 . s s vocavinas
Gangrene of foot, senile. .....

SKIN,

Eczema, general.............
" RETRBE, 5 550 vuv a0 ans s
HREE - (T FOPENE e
" QENBIN b il

»  and seborrhcea of scalp

R e I T

Tuberculosis of skin of face....
" OERORED o v siv'sa

Ulcer of leg, varicose. ........
" n  traumatic.......

" n  with erysipelas. ..

o
)

Callosities of foot, painful..... ‘

BODMRES < Ceiskcobs eaviseis
CIBOUIR . .75 ol RN A B e ik
Ingrowing toe nails .....

SUPPURATING PROCESSES IN SOFT
PARTS

I. LYMPHANGITIS—

Lymphangitis of arm ... ... |

I[I. CELLULITIS—

Cellulitisof arm . ..... .00
" hand
" lcg ............
" T R
" chin .......

Forward....

1899

SURGICAL DEPARTMENT.

DISCHARGED

61

" Daysin
Hespital

i

Jan.,

&
st

In Hospital

| Males

F

8 } Females

»n
(=)}
(=]

NN~
(8]
L8]

NN

- -

N=-h =~WwWw

—
B N D OV ML O I NE WS~
()
0 =
-0 N -

-~
o]

- W

N OV ==l N -
N = O\

QO b= bt e N -
-

®| mHs =

1.9
= o -5
A
= | Al =
160 | 28 | 51
&1 e 1
o' I .
I
4 1
2
I
2
I o9 I
2
.
e I
1 .o
1
I
r79|31\54

Remaining
1st Dec.,1899|

Died

-
- |

[=}

(%)
(98}
-

Daily
Average

18.
3.
37
21
40

33
29.;

20

10

(5]

17.
16

(T RV 8]

(78]

12.8

N
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SURGICAL DEPARTMENT.

DISEASES

Suppurating Processes in Soft

Forward....

arts,—Con.

III. SiNUus—

Sinus of chestwall.........
" BOVOLIMY: 45650000 0.6
" operation wound. . .
" BICHL S e s nninnoinns
" BB s 55 5.5 55506 0400 %
IV. ABSCEss—
Abscess of alveolus. . ..... ..
” OBINVIORY 50 4 ¢ 5000
" mammary ......
” PS():\S ...........
" BRETIRRL o 655 500 s o
" ischio-rectal.. ...
" peri-anal........
" submental. ... ...
" lower jaw.......
" chest wall. . ...
" 207 TSN
" lkg .............
" BRI o6 k6550 56
" gluteal region. .

DEFORMITIES

Cleft palate.
Hare lip, double
Absence of bridge of nose
Talipes, varus......

" equino-varus . .......
% o TEEE RN
Hallux valgus...............

Genu valgum

Spina bifida

Extrophy of bladder. . .
Undescended testicle

Contracted scar tissue. . .

Forward. ..

1

In Hospita
Ist Jan., 1899

%)
by

40

jAanTm)‘\ DISCHARGED

‘ Total

o

e

NN - -

NN =L o o D) 00

| WN =N NN - N

l Males

483

l Females

N
(o8
wn

- Wi -

- N

N -~

B
1'5
ela
5| 8
u‘.E
’418‘179

BN N N e B BN -

Not
prov’d

| 1n

(o8]
-

Not
Treated

w I Died

(&)

31

Remaining
31st Dec.,1899

i

=
O

40

6
57
92

214

69
13
45
21
210

33

160
42
17
29
69

1—70 56

Days in
Hospital |

Daily
| Average

1.5

O~
w

23
42.8

12.5

14
11.6
20
38
34
9
20

49.5
13
45
51
70
16.5
13

21
17
14 5
34.2

o ST

[

T s RN

¥ T

T SR

-

D TSI e 5 B 00 AL R &

I. FrACT
Fractur

II. Dist
Dislaca

"



1ys in
spital

Daily

| Average

49.5
13
45
51
70
16.5
13

21
17
145
34.2

SURGICAL DEPARTMENT.
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g5 somRg o

DISEASES

b ch 4 g

sqateTErY

e A

e T T

R

GASTIR - SRR

g

& T N e

Forward....

INJURIES

I. FRACTURES—
Fracture of pelvis......

of acetabulum......
OF TR o o i
»  mal-union.
of tibia....... P
» compound. .
of tibia, old, non-
union ..... —
O BERIR . v ivn viaih
» and inner
condyle.
of tibia and fibula. .
compound commin-
uted of both bones
OF 38 oo ovanrsss
compound commin-
uted of both bones
of both legs.....
of tibia and fiibula,
mal-union. ......
of metatarsal bones.
OE B s ves 0o ian
of clavicle.........
of humerus.......
of humerus, skull
and clavicle.....
of humerus, involv-
ing elbow joint. .
of int. condyle....
OE NI 05 6o 508
» and alna.
of olecranon.......
of base of skull....
of skull and nasal
T RN
of nasal bones, de-
pressed........

II. DI1sS1OCATIONS—
Dislacation of hip, old......

of hip, spontane-
ous after scarlet
IR o ivrine

Forward. ...

In Hospital |
1st Jan., 1809 |

|

»
o

i~ i """ ’ > ‘V« i g ])1\‘\';“]7*
DISCHARGED 28| Hospital
o o =R
8 > B ® '3 0 by
= | 8|1R||B| 8|88z [|ER| = |>8
HlE = ]O | A - =R o & |R<
776 |514 (262 ||467 (187 | 31 | 60 | 31 || 40 |[17056
I (8 e 30 |30
SO oA 1 0 39 |39
7 4 | 3 1 2 | 159 |22.
I i | gy e 1 17 |17
21 1 ' 10 (10
1 I I 47 (47
I ’y I 64 |64
3 3 40 |13.
1 o 23 (23
‘ 11 1 1 2 342 [23.
I 40 |40
j 1 40 |40
0| 1| s & 3|2
I I 1 e 6|6
218 2 I 23| 7
- 1 414
i B 3 139 [46.
1 I 34 (34
|
3| 2 2 1 i 98 132.6
1 i) o 4 B o
/ 1 I 5| 2 83 [11.8
2| 8 I 1 23 |11.5
1 I 318
1 1 \ 21 |21
|
1 I 1 919
|
il I e 185 192.5
|
I
2. 12| 6
|
; ‘ 1 327 (327
508 (196 ! 33 | 67 ‘ 31 || 46 |[18977




SURGICAL

DISEASES

Forward....

Injuries.—Con.

Dislocation of humerus......
" of semilunar carti-
lage..... shersans

III. CrusH—

Crush of both legs.. .......
" BORR e ik o
" ROBs i innsnneves

IV. CONTUSION—

Contusion of scalp..........
" shoulder. . . ]
" IR v iivviv s
" RO v s

V. SPRAIN—
Sprain of back: . «. o0 iy

VI. WouNDs—

Wound of forehead. . .......
" SORID . ¢ 4404 s 0
" throat, stab......
" abdomen, gunshot.
" BV s aek bivs
" penis, from self-

amputation. . . ..
" thigh, gunshot. ...
" T AR
" B L0 i s
" hand, lacerated. ..

VII. BurN—
SR BOAY . .« s vvesani
PO DR IORE ..o s

Rupture of kidney .........
" s L
" VR S5l Ll

Forward. ...

“ | 1st Jan., 1899

In Hospital |

pey

45

DEPARTMENT.
RSt [ ey SemepeL Tt T 0L T
). 3 ] [ N
ADMITTED DISCHARGED 22| Hospital
" - IW £d &
. =l ] 8 [|2Blu® ar b B0
32|82 EI2ESE = |I55] & [FE
-2 R 8| 8 g7 =] = (K2 ° |a=
=l |0 ]| = = = Q | H <
838 [561 (277 |[508 |196 | 33 | 67 | 31 || 46 |(18977
I I 1 6|6
8] 3 2 61 [30.2
1 1 I v 22 |22
I L. x I 44 (44
1 I 1 318
1 I .8 I o 2|3
4 3 1 3 1 2 6.2
1 g I 28 |28
2 I I I 2 24 | 8
1 1 I 24 |24
I o 1 I .o 1
3 3 I 2 8126
1 L 1 11 |11
1 1 1 "o 13 |13
1 I 1 49 |49
1 I 1 & 19 |19
1 1 " 1 219
2 2 2 13 | 6.2
2 2 2 .o 20 |10
4] 4 3 I 23 | 57
[ ; 1 216 |210
I I 1 20 |20
I 1 ‘ 1 23 |23
2 2 2 89 |44.2
1 I I 27 |27
875 1594 (281 |534 (206 | 33 | 68 | 31 || 48 ||19749

SN RN
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e T
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LT e B T S e

I. BENI
Adenq

”

Angic
Neavu

"

"
Osteo
Terat
Lipor
Cyst ¢

"
"
n C
n S

('hu](;

II. UNc
Tumc

ITI. M/
Epithel;
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20
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SURGICAL DEPARTMENT.

65

DISEASES
Forward....
TUMORS
I. BENIGN—
Adenoma cystic of breast... .
" fibrous L
% cystic of both kid-
neys ..... e
Angioma of orbit...........
Neevus of cheek............
" T A e
" BORORUMD s 50 4 6 00000
Osteophyte of calcaneum.. ..
Teratoma of sacral region. .
Lipomatosis diffuse.........
CYROL DK s o504 080 000
" floor of mouth,......
" thyroid gland.......
» ovarian multilocular. ...
¥ BUROBONS . eennse
Cheloid of buttock.........
II. UNCLASSIFIED—
FR L g, L R
" EYEDIOW ¢ ¢ v svss
" T
" submaxillary region
" left hypochondriac
I'Cglnn .........
n  sub-hepatic ....... :
& ok OB ;s i
ITI. MALIGNANT—
Epithelioma of hip...........
" tongue....co0.
cheek. ..
" DO 0 0nin b sis
" upper jaw.....
" T O P
" cervical glands
recurrent . ...
pharnyx.......
" cesophagus.. . ..
" DRI viave vivas
" WUIWN 4 cs 50000
Carcinoma-of breast. .........
Forward. ...

1st Jan., 1899

In Hospital

4
wn

46

o v i || Daysin
ADMITTED DISCHARGED .Emg Hospital
" - 3 .. X T g o
<153 lle |2 la2lsd, 28]l < |28
S|SB E12E38 3|25 ¢ [F6
¢ < o - = al = [+ : o ~ 5
rl=]le|ld].E =l = A8 of = |7
875 (594 |281 |[534 |206 | 33 | 68 | 31 || 48 ({19749
I 1 I 5|5
4 41 4 34| 8.5
2] ¢ s I 22 |25
I 1 .o I . 41| 4
g T3 3] 1 52 |i3
I I oo I oo 518
I I oa ’ I 9(9
I I I I 1
N (S 1 1 (B
- 3 [ i I 213
I I - & 6|6
T [ e g1 38 [12.6
&t I 1 15 |15
=Y I I 28 |29
E AL 3 1 ” ‘ 2|2
I I I I 313
2| 1 & | IR I I 123 |61.5
) I I i 313
& (KL I 10 |10
- U ¢ 1 6|6
- K bx R I 12 (12
- Y I I 149 |149
i 919
4 4 4 e 166 |41.2
ol [ (e 341 i gulir g 88 |11
&1 31 & 3 Xifine 219 (54.7
2t 1 2 o4 29 |29.2
3 1 8H 51 s 2 41 [13.6
B S [ 1 14 (14
31 3 2 I 34 [11.3
o (B - (S 414
A B i 2 I 158 |158
1 81 . I 1 26 | 13
1 A I ix 2108
: 16 16 || 11 4 1 309 | 18
:952 635 (317 ||s78 |213 | 35 | 88 | 33 || 51 []21383




SURGICAL DEPARTMENT.

DISEASES

Forward. ..

Tumors.—Con.

Carcinoma of tongue
upper jaw
cesophagus
stomach
caecum
ascending colon
transverse colon
splenic flexure. .
sigmoid, with in-
testinal obstruc-

bowel,advanced
rectum
peritoneum. . ..
e
gall-bladder and
passages
bladder

Sarcoma of carotid sheath. . ..

tonsil

peritoneum.......
testicle
sacro iliac region.

FOREICN BODIES

Foreign body in bronchus....
Chicken bone in cesophagus. .
Needle in abdominal wall.. ..

UNGLASSIFIED

Malingerer
Pediculosis of body
Typhoid fever. .
Otitis media

ADMITTED

DISCHARGED

Days in
Hospital

In Hospital
l ist Jan., 1899
l Females

B
(=)}

w
-

~

N =0 -

DR SR R S

E
oo w8

’ Improv’d
Not
Improv’d

N
—
v
o
wn

Remaining
31st Dec, 1899

w
-




SURGICAL DEPARTMENT.

Remaining 1st January, 1899
Admitted

Discharged, cured
" improved
" unimproved




CAUSES OF DEATHS
IN
THE SURGICAL DEPARTMENT.

Case No. Total

3,270
3,970
4,091
,278
3,485
3,520
3,817
3,835
3,922
3,562 with empyzma,
3,378 recurrent, with obstruction of ileum and generalized peritonitis
3,452 " n toxemia ..
3,931 Arthritis, septic..
3,265 Carcinoma of sigmoid with generalized peritonitis
4,114 " stomach .
3,223 Cellulitis of leg, with gangrene,
3,492 Cholelithiasis.. ... .
4,170 Concussion of the brain .
MUY CUREIEARL 143 0100 00 4 H R B S D AN SRS E RN S5 R SRR
3,632 Empyzma
3,248 Epithelioma of cesophagus. ........ S04 80RO 006000 B80SO .
4,159 " tongue, with aspiration pneumonia ...
3,256 Hernia, stiangulated femoral
3,993 " " congenital
3,623 Meningitis, suppurative basilar. '
4,062 Obstruction of common bile duct by fibrosis of the pancreas, with post-operative Incision
haemorrhage . ' Curltlfllin]
3,268 Pyxmia, with generalized tuberculosis............. SEE S Sequestr
3,384 Pyemia FERESHen "
3,549 Pyosalpingitis, double, w
4,180 Stenosis of sigmoid and rectum, with rupture and generalized peritonitis
3,721 Tuberculous enteritis........ v o4
3,562 Tuberculous osteomyelitis of sternum, with broncho-pneumonia..... Excision
3,583
3,456

Sequestra
Cranioto
n

Excision

Incision.
n
Ignipunc
Elevatio
Repair o
Resectio
Skin-gra
Rhinopl:

Excision

T T L T T S T e T ™




Total

T T L T T S T e T ™

e e e b e

ot e A T

SR

st

SURGICAL OPERATIONS,

For the Year ending 31st December, 1899.

HEAD AND NECK.

CRANIUM.
OPERATION. DISEASE.
SOQUSHPOROMY & +o o:6v s 005 snnisisvins s Necrosis of skull, syphilitic...............
CTRIOMIRS o vu 400 56 4k o n s siadnas ainis ROREERL MINOE <0 cow v nasnein s nniasoins
B 10 A AN AR A s A Meningitis, suppurative..................
FACE.
T R R R e T sovioo RO OF UB. .« 25 iissoovnnisnnisls
L T T T Ty " O s s uvasasassiiaiiion
T R R O LT " OFBOBB: .o vnian oo nbtosras
R S O S IR RIS O GBI s o+ o s 05 s svieas kan i nuisin
R T T PP T SR R DOISOMS DE BB 2300 saisiiinviasores
T T B e R e P g TR 0L OBIBE 165000 v innincnnsnverrisiine
LORAON ossvs sianivvismsnnnnnnasnicoviVRORRE D8 DU v s .5 vasss o809 nann
T o A R A T NN ORI vio 005 0i s b daaiinin
RETIBIORII . 5 4 slsbdn s anansnsnons SUNTRR DL BIIIR G+« oo 0008 0008 00 senvials
Elevation nasal bones............... SOOI IPDRRIR < & o s« vsovssisnanssves
BRI OE TMEBRIN: <o oovinvoon coinna TR TR T R SIS R P R
Resection infra-orbital nerve ......... Infra-orbital neuralgia..........co00vuuse
LT e P SO Ulcers of 08 csesssosssessns oo sreeve
T T e e R P e Absence of bridge of nose.......c.co0000e
JAWS.
Excision superior maxilla............ EONIENNR i o455 5 o siasi s wnsenssant b
" inferior o sessnsnnnsas M ceseassssssssssesssssssnnsnse
" temporo-maxillaryarticulation. Anchylosis. . ... ccovvvivnineniiiiininns
ANCUEDNS 55 6o riv nbnh shsaisssngabioses ADSOBEE. . s 51500t 0ssrsssssssnsssnscacss
B Livansashuisisene cosy RIDROIN O I0L TR, oo« . onisvesnoornisie
CALDWUEAIY 5 < snidiotn s 5a v 0 b winanih so Sinus of inf, MAK.coeeceesccercccnsacnce
DONUOBIOLOMYes s iss  s3sannss sanins Necrosis of inf. max..cecveecvsccscesnscs
R S T DRI # OfSUP MAR.cvsosrosssoscrssssse
MOUTH, PHARNYX AND (ESOPHAGUS.
Excision tongue, complete ........... Epithelioma of.i.c.occo0eovccoccncsnses
" " parllal. ........... " AP S eesssne
" " IR O R Macroglossia.......coc.co00v00nens soses

CHIE SRR O R N Ranula.

Total

N

Recovered

- N

ol = UG o= DTN BT

e Rl il )

[P P

—
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SURGICAL DEPARTMENT—OPERATIONS.

Forward. ...

NECK.
OPERATION. DISEASE.

Tuberculosis of
Adenitis, suppurative
Cyst of neck
.......................... Sarcoma of neck
QUANAS . oo cosnesissnonsenne Epithelioma of, recurrent
Carbuncle

Incision

OUROEIING o oo o v sssasssasisnrssivrsiine Sinus of

Tenotomy Torticollis

Tracheotomy. Epithelioma of pharnyx
Sarcoma of tonsil

UPPER EXTREMITY.

AXILLA AND SHOULDER.
OPERATION. DISEASE.

Excision, joint Tubercular arthritis

” axillary glands...oo0e00eis " AaeNItS . v o000 e0vins
Incision Abscess
Reduction ... Dislocation, subcoracoid

ARM.

Incision ‘s Collulitis oo 5o e0censices
IRV R NI ¢ s o 60000 06 iopbaeed Compound fracture
Skin-grafting :

Sequestrotomy Necrosis of radius.. ..

ELBOW.

Incision Bursitis, suppurative

FOREARM.

Excision
Incision . .. ....Abscess
Cellulitis

....Osteo periosittis
Sequestrotomy. .. Necrosis ot radius
Resection of radius, with wiring. . ....Mal-union of fractured radius
Wiring fragments Fracture of radius, compound
Neurorrhaphy Paralysis ulnar nerve, traumatic
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{ Recovered
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OPERATION. DISEASE.

Needle in hand
Sarcoma of hand
Nevus of hand
Incision. . . Cellulitis . oo 0545
Section palmar fascia Contracted palmar fascia
Sequestrotomy . Necrosis of second metacarpal

FINGERS.
Dactylitis, tubercular.
" A D R SRR L Sy S

Incision " of thumb
Curetting« ssioossassvensnssscossse Sinus of thumb

LOWER EXTREMITY.
BUTTOCK.

OPERATION. DISEABE.

Excision VTR Tubercular arthritis
Incision, abscess " abscess

Reduction Dislocation, spontaneous
Curetting

Excision, lymph glands Adenitis, suppurative
Incision Abscess

THIGH.,

Amputation. ...oceeireraiees crones Sarcoma of tibia
" double Crush ot both legs
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THIGH.—Con.
OPERATION. DiISEASE.
SRODUIREION: & oavss cisninonnnsensess Osteomyelitis of femur............. I
" 8 RS WA SRR A TUneroulnais ol Wi, i «oi s v rvunimin sanie I
BUOUBION vt 4. s 6303005 5106 a00-5/6:0.8 s eusiaas SAOROBBE L .y oi5cv/o6 85600608 hbK SR TH SR80 2
A T PN ST o COBTIINRM 5ok hnvine 3 o wibdve i sa an st snis 1
L R PP s Osteo periostitis. ... ...oovve vvvnvennnnn. 4
SequestrolomY ... cvcsveveintnnions T s 4
Osteotomy . R R T D U T N S R I
Resection of femur with wiring. ...... Malunion of fractured femur............. 1
KNEE.
Amputation at joint.... ............ Gangrene of toe, senile.................. 2
L R AEIEIER, CUDOPCURAY, 4 oo o vvvass os ot snonns 5
R TN L e . Anchylosis in faulty position ............. 4
Suturing semilunar cartilage.. ... . Dislocated semilunar cartilage........... 3
ORI L oo e v v b ovasinids s oless a s Frepateliar Duraitis, .. oo oonoi0soeresrnone I
BARGBIG.+ 5 o« o5 o vann wuswanvn e T L A I
LEG.
SURDOIREIAN co v o v s Cuonses s ersanionin WHOSICRIONS OF BRYBUR: oo s sovnsivs o oisonne I
" e L SR RS RN OF DO I0BE .« s ¢ svinicos i sansinme I
BOORRMN S 52s 45 o vis6 0 5o s 6o m v insianla b T RSO S 4
R R e RS R Y BRRRORIE s« 2a0 0000 55 00 g 06 ORI I
........................... OSSO0 DEYIOBEINN s i o v cevasbo sunismaad], o8
Skm PRERIRANG » s ivevnesonsiie T S e SO S AU B 5
SOOI )5 i wais s voneionmhiae e ot B G ST MRS WD AN 6 A I
SEOUSBIIOLOMY o s o ¢ ¢ o0 ssesssrssoras DSrORB DT BBIR . oo o i ovinnivns verssenon 3
Circumcision of skin .......... ..... NBEIOOND WOIBR: . v 54600 20076, s kind sosndons 4
Excision, veins. " B W5 crviobin bR En bt see B R I
Resection, with V\lrlnL +v+vvv..Malunion of fractured tibia. ... .......... 2
BRI 0y 0.5 e 0060 4 6 0. 04 % a6 5 AR L R Il P 2
Curclting. e A SR bS] s Wi LRI DE RIDIR s+ oo w0 srapissismssssinawis 3
SRR « ¢ /5566535 o407 5454 000 O ) I
EROIIOIIGs L b se b s v bam bt LT R I D R T I
F YT T TR 2
.. SRS E s d e I
Excision, toe nails. ... ........ 6
Sequestrotomy ............. 4
Tenotomy, tendo Achillis........... 2
b N T T 2
Incision. (Phelps’ operation)........ 2
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FOOT.—Con.
OPERATION, DISEASE.
l“"l?{'::“n’ metarso phalangeal articula- } Ty B S SR ) I |
SKUTGIRARIDE o« i ssvisvimaeinarivis RIROBE 35560 siinarsnisdainsd sanbwennm i I I
Correction under ether.....co0ev0ee FREIRORINA 5.s vikitoanbe bsdobiatingdsiog I I
OG- i v s TR G e £5 BUSEVEVESS SAA LT P e e 127 (127
BACK AND VERTEBRAL COLUMN.
OPERATION. DISEASE.
Excitdon, 0000YXk: s s« oae s sunsosiossns RROBOYRMIVINR's + 555 5 5014 6.0 30 iach gaiam d 4 35000 2| 2
" ERORIOTOOBIE: » ¢« vio o0 vis os's SIRDINDIIMIL +c b 50005 osipnoassssess ool 8l 8
EBBIAIN « s vnha s b vk vaa g a7 T o 2 2
CAPRIEIN 5 oo svisnnes sinossonnnosans SUMBS o 60600 cnsvosnassssnssrnmatssnsine 1 I i
o AR TR T SRR o 1 3 R P P PP R S 7 7
THORAX AND CHEST WALL.
BREAST.
OPERATION. DISEASE.
Excision, complete, with dissection of | RERBEREMIRIN s n1h: 450 4.5 90 05 30 Kinbiih om0 0w 12 | 13
e P I s
l',\u_\mn, complete, with dissection of | SR 4 &
P ey J
Excision, complete, with (llSSCC.ll.(fn‘ f'_f \ Tamor, unclassiBed. ..o .oveererenennnne 2 ¥ 2
TSR IS S J
T N S e FIED OO0 + 4 - o8 5002000 60 eakibin 4| 4
.......................... TR IR i < v . 50500 e 0 0 et s nsswan 2§ 3
N CARlu e s e R s a5k SRTRIEIOBNY 506005 s robe dhnsnne ad ad aesl 2 I
BROMINN 04 0.5 5 w0 mes md b s a s W S S BRDMOIINR S < ' 5 0 5 aunibin ma s wb e Rmn hwh S 0k 3k 3
CHEST.
Resaction of 11D i s svnssasnan RPN & I OB S et Sy o 219
" B Siseabihiesesssene s .Empyama, with persistent sinus.......... . T e
Thoracotomy, with resection of rib. ... A T T e SR 3 30
BRBEOD. iyt s s ve s v veyinNEde s i ves L R PRI s I I
RODNER TSl A ik DN s e v SRRIDII €3 70 550 % .0 S hd e n S0 s AN R I I
....................... s OBRIBTIORMEEIRIE & o & 4 s v s hav Siswam b s e sk wa NS 2
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GENITO-URINARY.
KIDNEYS.

OPERATION. DISEASE.
Nephrorthaphy. . co oo csceocsnssssons Movable kidney..........
Nephrotomys . .+ s s cossosvssssssenne Cystic-adenoma ..........

TR e e e G INCDOIRIDIR: o s 0 s o 04000 0060
T T S PP oo EYORIMN 5350 o0 o0 saciin
Nephro-lithotomy. « c e« ces00vessesvee Nephro-lithiasis ...... ...
Nephrotomy, exploratory............ Cholelithiasis ... .coo0000
Catheterizing ureters . ... .......... Nephralgia... ..........
BLADDER AND URETHRA.
Exploration of bladder ............. Miscellaneous..... ......
Lithotomy, suprapubic.............. Vesical calculus .........
" perineal lateral .......... " R R
Cystotomy, suprapubic........ vs 00 AIIEIEIR 4 s 00 bk s wace wiainie e b e
" §  casisiassesans Enlarged prostate........
" perineal median.......... Urethritis, posterior.......
" " ¥ vivinasaa Carcinoma of bladder,
" " TR Ruptured urethra. ... .
" " B seesssssns Stricture of urethra. . .....
" suprapubic and perineal... PR SR
" " n " -~
with enucleation of prostate. ...... Enlarged prostate........
Urethrotomy, internal............... Stricture «ovive sov ioss
" CXLEXDAL oo ¢ s coreovvine "o R L St e e
" internal, with median)
perineal section......co00ieuens R L RSt R T
Dilatation of urethra....... T B sassesenvasedes
BRGISION .« o0 00v0iosssosssssasensise Caruncle of urethra......
PENIS.
Circumeision...oo ooc00eeneses PUIMOBE « oo oo covineansne
Amputation....cocoeeiciniscsonnaes Epithelioma. ..........
BORORRION . 4 0 00 sonosnnranensssnvn Papilloma..co.cco0 voees

Trimming stump.

SCROTUM, TESTES AND VULVA.

R P e Varioocele.c.ovis vovens
Radical cure « ..c.ovcocosvessssssss Hydrocele..co.covevenes
Tapping.ecocosseoed? aisivie snninb s sn sy B wsipeariay eha

............. Self-amputated penis.....
Cauterising s o e oo vosvssossssrssnsis Phagedeena ...cco0vve e
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Forward...... 456

SCROTUM, TESTES AND VULVA.—Con.
OPERATION. DISEASE.
CRBIRBION s o oas ivs o onsnsns sosnnes Epididymo-orchitis tubercular ............ 4
Epididymectomy. ........o.ooviinens Epididymitis W cekeeesEes 1
CRIRONN .y o vain ch s Hasesadavenisas Undescended testicle........oce0eeeeeees I
Bringing down testicle............... " T P DOURERR e 8 I
Excision. ... .. Bslies'ss ioa SR EBA Necrosis of 8CrOtUmM. . cooe sreveccosscsse I
BOIRIIOE < s s s s vsensabvoeasoessnsnd Sinus of scrotum, tubercular. ............ I
67 N PRy BRAIMILIE ¢ oo lvanovies rabpErE b I
ANUS AND RECTUM.
RERORRION . & o 's s sh b aha by abah ks beik Homortholds . .coeo covovecsssossnsssns 19
BRI s a5 60500 5.5 5 3 AR SH VR A N Fistola IN 800, ¢ covoesssscssssssossrenee 4
B LG s sy anasas iaered Abscess, ischiorectal.....cccoveescccvssces 2
Excision of rectum . ... .o0coeecsssss Carcinoma of rectum. .....coveeveeevcens 3
T e T e T Stricture of rectum. ... ..cccovvesscrsosas 2
Repair of torn mucous memb. of anus. . Enteritis, tubercular..............ooooeen I
TBORRY 15 a4 5 s ARSNGB RGN ARB B S5 2 RESS 49 SA NP B DA AAD |163
ABDOMEN.
ABDOMINAL WALL.
OPERATION, DISEASE.
SULHTIONS secnysione vsisbiels soesss Operation wound......ovvviueuennns 7
n gall-bladder........ccco0000s Biliary fistula ..o.. .ooiiiiiiiiiiieiinns I
T A A R e NI & 1 14166141100 66076 5.5 RN+ 41 SR I6 0 A 4
Removal, pin. .....ooieveaninnnnes %in in abdominal wall. .............. 1
Curetting . .. .. P e o) Sinus of Wallcosusevnsirssvossossnssosss 2
HERNIA.

TR T R AR Inguinal. .o voeescecrocnssiosnsrsasnses 2
" ~ R e e e POMORRL. o o0 s vtorsscsirvosunsnsnissssse 3

" B G S SRS VAR ES A S A BN VOB o 0 bebsvnsin corpbhsals i s seiam I

' B b KRS s By RBBEIORY < o s cvis s s ppust s v s yans I

" R S g Femoral, strangulated......... ..... .00 1
' Wil s dias b G kiR G Inguinal C R R T 4

EXPLORATORY LAPAROTOMY.

EXPIOMMUION s + i s ov sovsnsnvahs siinbinee Carcinoma of colon......eoovveverenncens 2
B e s ks iiele PSP I ” L, IR S R 3

A T R S o " of gall bladder..........cc.0t I
....................... of omentum.....oo0000c00000s) 1
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Forward.... ..
EXPLORATORY LAPAROTOMY.—Con.
OPERATION. DISEASE,
EXploPation o .o ‘whesessnsssonnsvesss Cazcinoma of stomach. ... svisvsnsnsossos
& { Adenitis, suppurative of mesenteric lymph
""""""""""" GIRBAR ¢ s ssonasnas sabssnsivesssesnes
O e R S MOVEIIS RIGHEY v 00 s0i0:6 0000 anismessnvons
& amans b SIS AN SR Intestinal obstruction from pelvic adhesions..
" with appendicectomy. . ... Sarcoms of peritonetM....cesocesnsences
Wi i s R s YA ERLILOMIEIE s s si0 505 s 50w soionssnn e vass s
R R SR e Ry S .Cirrhosis of liver, with enteroptosis........
B cesemsessbese e bsesiens EDteroptosis oo esssssssocossvsss sovese
LAPAROTOMY.

Appendicectomy.....occce0en 0000 Acute catarrhal Appendicitis

M eesesseses sscesesse Chronic " "

B cesesessssssssesenee Oblitemling ”

R S e e .. Recurrent "

{ Recurrent, with mesenteric

LNURP L i s S lymph adenitis and abscess "

B AR e Chronic, with abscess "

N seescssssesesssessee " " retroceecal "

P R T S ey Sub acute "

e e o P e Acute, with empyzma of appendix »

G U e R DR n  perforative "

B eRekua iR v AR " " with abscess. "
R e R R R " " » general peritonitis. .
I R D IRt T N DADEYOOOUE oo 0isinioomynvenossns e
R e e " " with general peritonitis. .

Colotomy, inguinal................. Carcinoma of rectum.....cee0cevess SN

" M cesesvscssssncnsss " of sigmoid ....................
Cholecystotomy and removal of galll oy yetithiagis, .. ......oeevieninninnens

BIOURE o vs s i ananabognes
Choledochotomy and removal of gall}

StONES . cocovevsovscnsssnsnnses i vy WEEAESE RARRA TR ISR LR
Cholecystotomy ....covvvivannsns .Carcinoma of gall bladder.......cc.0n..s.
Cholecys \ros Obstruction to pancreatic and common bile

DRCYrnLPOsOmY . . - « Py e e L Tt T
Gastro-enterostomy, with emcro'en'}Carcinoma Of PYIORUB . scsussssnenosnecnns

terostomy . ...ooveancnvrencnnnns
Suturing stomach..ceecsses soesssas Perforated gastric ulcer......ooieevencces
Gastrostomy, with permanent fistula. . . Carcinoma of cesophagus...... PR PPN
Suturing intestine......coocc0ivanennn Foecal fistulesoccovoorssssosesssasssans

" B ek b e v Perforation from typhoidal ulceration......
Ileo-colostomy.......... Y Carcinoma of CRCUM, s cossvercesvons
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Forward..... 674 (650 | 24
LAPAROTOMY.—Con.
OPERATION. DisEASE.
Excision of ceecum, with ileo-colostomy . Carcinoma of ceecum....... ............ 1| 3
- ROV 4 o n s nenpsnasernns OVATIAN OFL. oot osvivaivrine AR VS o S 8 R
" W I PR o e Ruptured pyosalpinx, with general peritonitis| 1 | .. 1
INCUION 50550 av biomnes 5i0re- a4 ensgiacs CUBE DL BUUORIN d v oo iihnnvonsoiissi 1 G R
Laparotomy and drainage............ Peritonitis, tuberculous.....ccevvv0veens. 3 B 1
Incision, retro-peritoneal abseess. .. ...Suppurating retro-peritoneal glands . ...... I I
Hysterectomy . cocsensovsnsecssnnse Pregnancy, with ibrold..oceoceoriivivons I I
Breaking adhesions............ ¢ co AIURBEITAN ORBIEIOMION 5+ ¢ v 70 v v-tv s esiainwinind Pl
Y. | PR 683 (657 | 26
SYNOPSIS.
Total number of operations, 683, divided as follows :—
ERORA BN IXOOK + vihih s cinianiovseiad snis P 114
LIODEE RAOIULY « o065 5050500 Woshsvesssornsssonss v
SOWOE ERLECIMILY oo s s vovsnnnoisns snsmvnsssosswoonsnoes 127
CNOAIPIBREY o ¢.vivssainnniwnsn e nnssbbonsus buessaysanes 163

RUOOMIMN . & s v o vaavsdnonssmrmsnnbssss s anssvsssnsssbi 180
TOREER D0 TRt Wl e i voit saidinanse pvba v aolsng s 44
Back and Vertebral Column. ....... B Ty 0 A SR 7




For the Year ending 31st December, 1899.
By H. P. STOCKWELL, M.D., ReSIDENT GYNAECOLOGIST.

REPORT OF THE GYNZCOLOGICAL

DEPARTMENT.

DISEASES

BP0 s o5 sbsbdinnbieian
Abscess, ovarian, tubercular
Abscess, ovarian, with ooph-
oro-salpingitis ..........
Abscess, vaginal..........
Abscess, parietal..........
Anteflexion of uterus.......
Anteflexion of uterus, with
anteversion.........
Appendicitis. ...........
Bladcer, irritable........
Bladder, ulceration of.....
Caesarian section..e.......
Carcinoma of cervix........
Carcinoma of uterus......
Carcinoma of vagina. ......
Chancroids, with bubo. ....
CHOICHERMIRANS . o o o0 600 w00
Companion (casarian sec-
T AR
Condylomata of vagina. ...
Constipation, chronic.

Cyst, intraligamentous. . ...
Cyst, ovarian, with pelvic
peritonitis . ....coee0nnn.
Cyst, ovarian. .., . cooesses
Cystic ovaries............
= TR e e
Cystitis, tubercular........
Cystitis, with vaginitis. . ...
Cystitis, with proctitis......
Dysmenorrheea ...........
Endometritis . ...... PP
Endometritis, purulent. ....
Enteroptosis........
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Forward....

Fibro-myoma of uterus, sin-

gle and multiple
Fibro-myoma of uterus, with

diabetes
Fibro-myoma, intraligament-

ous
Fibroid of ovary...........
Fibrous polypus of cervix. . . |
Fibrous polypus of uterus.. .|
Fistula, intestino-vesical. . . .
Fistula, recto-vaginal......
Hematoma of vulva. ......
Hydrosmimin® s oo ss v 6 445608 i
Hyperemesis gravidarum. . .|
Laceration of cervix

Laceration of cervix, with
cystic ovaries ..... ces
Laceration of cervix “and
BOCINIMIY oo o600 st vriinaia
Laceration of cervix and|

perineum, with cystic|
OVArIeS s vvv v vvnnnrnnnas |
Lacerated perineum, com-|
plicating puerperium. ... |
Lacerated perineum, with|
CYBLOOBIS o v v 55 vnisdanisis ‘
Lead poisoning.......c0.. 1
NEBEEIN s 04 50 iens wah cennl
Metritis with vaginitis...... \

Metritis with neurasthenia. . |
Metritis with diabetes mel-
T T B T A
Metritis, chronic cervical. . .
Metrorrhagi®. o ovs vocaves |
Metrorrhagia and menor-
rhagia
INEURRSIHERIR oo v o0 avvvio s
Oophositi® o« sioivo vonss
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peritonitis. ........
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Forward....| 7 |ltg8 | 1 |197 ||139 [ 25| 4| 15| 6|[ 15 || 5098 |.......
Pelvic peritonitis, tubercular| 1 2 2 1 I I 99 33
" » chronic plastic 1 I gk 1 36 36
Prolapsed uterus.......... I il | 1 10 10
" » and vagina. 2 2 2 114 57
Prolapsed uterusand vagina,
with granular cervix. . ... I 1 I 34 34
Pyosalpinx, single......... I I I pe il 36 36
” AOuBIB, < & o o005 3 3 2 1 ‘ 103 3%
Pregnancy .. ...eces. | 1 1 1 11 11
» with separated rncn .| I 1 1 oo 2 2
Puerperal septiceemia.-.... 2 3 ' 1 I " :
Retroversion of uterus......| ‘ 15 | 15 || 13 2 561 37
” " Wilhl { [
acute metritis. .......... | I . 1 I 21 21
Retroversion of uterus, mlh’ l
chronic metritis. ........ 1 1 1 2 24 12
Retroversion of uterus, w llh‘
lacerated cervix......... 1 1 1 20 20
Retroversion of uterus, with
lacerated perineum..... l 6 6 4 I 1 121 20%
Retroversion of uterus, with|
fibro myoma of uterus.. .. I 1 I 33 33
Retroversion of uterus, with
metritis and retroflexion. . I 1 I 23 23
Retroflexion of uterus...... 1 I 1 2 32
Retained secundines. ...... 1 1 1 20 20
Sapreemin. .. s sossseens I 1 3 4 4
T R S 2 2 I 1 12 6
Subinvolution of uluus ..... 1 I 1 4 4
Vaginitis ............ec000 7 7 8 134 22
Vagina, foreign budy in. I 1 1 Al 8 8
Total. of(l2s3| 1 [253[[176 | 35| 5| 19| 8]| 19 || 6561
Patients remaining January Ist, 1899..... ...ooivint tiiiiinnn 9
Admitted during 1899, .. .. .cvviviitiiiiiiiiiiiiiiiiiiies seaee 253
T A R e G g e R RS T 262
Patients discharged, cured..........cooviiiiiiiiiiiiiiiiiiiiienns 176
" " improved. ... cocotiaiiis siriiiiiiiniiines 35
" " not improved.........coiiieie cene serienen 5

not treated ..
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For the Year ending 81st December, 1899.

OPERATION E
S

Alexander's OPESTRUON . cv 000t s s sossossssnsoss pongssssssss suvsesss
Amputation of cervix, circular. ..........oooiiiiiiiiiiiaien e 3

" W DRSS 5 viyo 56 v in e as b SR Ao b eiale 2

" PR L T S PR R R 5

" PR T T T R e T R T 2
Appendicectomy. . .o cveee.craeretnsiiiiiiststiiasinatsotsttieennn 5
Cauterizing reCtUM. ... oocteeenacsosivasscossssrosesss sssssoses I
Curetting cervix for epithelioma........c.cooiiiiiiiiiiiiiiininenns 2

" ULErINE CAVILY. o cosovsvsscnresssenedosassoassesssocscscs | 79
Colporraphy, anterior........voeevieiurirrnnnnneeanees PP

" POBLELION ¢ o s s svoesssssnnivmossnss sosbnsevonssssssss \
Dilatation of bladder..cccece cocesoscs e L T G e “

" T R SN P B S R |
Division of vaginal cicatrices .............. ISR R S ‘
Dudley’s operation for anteflexion............coooviiiiiiiiiiiien. \
Eneucleation of uterine fibroids. .........ccoveeiiiiiiiiiiiiiie oo

" of intraligamentous fibroids. . . .....ovvieiii i

” " CYBLececcccocaarorssoctsssnsasssans
Extirpation of CerviX...oeveeeenerreirrisnectinniaiiianrcecacnne,
Hysterectomy, supravaginal. . ......c.coviiiiiiiiiiinieiiininnes
" WRANRLS 44 4 ssobenn ey s pesg VA REREEAN SR sl0 a8 b o n 0

Incision of abBOEE. ..« ecvsctvnssnnrsssosssscestsossssbrsssecssoes

N OF B s i visianasninvaniee i ‘

" of haematoma of vulv |
Ignipuncture of cystic OVRIIRE: o iy s b vess +  aasepessviing sheneseey 9
Inserting PeSSATY....eocvesseasstosssssososraasosssssscsssnsanns ' I
Internal shortening of round ligaments.........oovvveeernnennneenee l 8
Ligature of uterine arteries.............. R e B SN L o [
Laparotomy, breaking up adhensions.............ooveaeeenne. I

" after hysterectomy, for obstruction...............v s ries I
Oophoro-salpingectomy, double. .......coovviiriiiiiiiieeeeinnn. 8
" oIngle ..civiiiiviisiiinrariiene sesrssness 7
Oophorectomy o .oo so.oovvocssssoassnsaresssrnonroosccsnnnecenes 4
Repair of (‘grle, l‘mmel ST et e R ey S e S TR 13

» of perineum, Emmet’s..........coooiiiiie viaiiiiiaian A e

" " modified ﬂa.p spllmng ........................ 3

" ” BACIRIBEEO . s 5. s vssosiassonprrssisssnpsnvsee 4

n of separated rectic......oooieureersintneiisniieicnnes I

e OfRstulaINANO.. . covsnsscsovsovsnsscscancsesassninsnss 3

FOPWRIL ... is v s s b bslaapan AN A 685 p B EBEIEI 40 220
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GYNZECOLOGICAL DEPARTMENT—OPERATIONS.

Forward . sovecovcosses

Repair of fistula, recto-vaginal..............

" n  entero-vesical
Resection of ovaries. ...

" of fallopian tubes................

" of haemorrhoids

Removal of ovarian cyst......oovivenenennn.

Salpingectomy, single.........
" OO o0 15 s 350 600svenes

Tamponing uterus . .......coovvenneenneens

Ventro-fixation of uterus........
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REPORT OF EYE AND EAR DEPARTMENT,
For the Year ending 31st December, 1899.

By FRED. T. TOOKE, B.A., M.D., RESIDENT OPHTHALMOLOGIST.

In Hospital

| 1st Jan., 1899

DISEASES

CONJUNCTIVA

Conjunctivitis, chronic granular.| ..

" phlyctenular....| ..

eczematous. . ... w

" gonorrheeal . ..
Pterygium
Tumor of conjunctiva. .......

CORNEA AND SCLEROTIC

Keratitis, interstitial. ... ...
»  phlyctenular........
SRBORONIRES o060 <05 ¢

Ulcer of cornea, (simple) .

Wound of cornea. . ... ccovveee -

Foreign body in cornea.......
Leukoma corme® ..........
Staphyloma cornea. . ......... ‘

Hyph®ema ..ccooocevvnnncnne] o

Burn of cornea

GLOBE

Glaucoma, secondary.........

" OIPORIE . o s s s o908
Phthists DAl o050 5000 o
Tumor, intraocular...........
Sarcoma of GFBt. oo s sonv i
Foreign body in eyeball. ......
Contusion of eyeball..........
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REPORT OF EYE AND EAR DEPARTMENT.

— " . - Rl Daysin
3 ADMITTED DISCHARGED 'E’_:”Q Hospital
an o T il &
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Forward....| 2|/ 87|57 |30|[44 30| 8| 2 5 || 1909

LENS

Cataract, capsular......ce00. g5l il 3 3 I i 100 fS

" congenital ......... i 2| 2(.. G I . 1 41 | 20
" T T 17 SRR 1 3|1 2 4 . o 124 | 31
" nuclear ...ooeo00000 2| 1 I 1 1 11 1
" ophthalmia.......... ‘ X0 1| .. 37 :Z
" CPRUMMNIG &« o« s snnoinn] o9 4| 3 I 2 2 l‘l;: 28
" secondary ......... [ - - I 1 I .. . ’ 45
" senile. . Y ......... 3|27 |16| 11|/ 26| 1 I 2 846 | 28

LADHOOONS i s conssarassooavin o I 1 . . 1 95 "3’

Lens, dislocation of.......... 2| 2 2 25 12

LIDS

Epitheliomaof lid............ I 1f.. 1 : & 13 13

T R R ' 4| 1| 3 3] 3 bt 85 ~:

JEOIRODION: & oo s savsoon soonss I ol U | IO Y 1 42 2

R AR . I I . I i lIo| 10

Symblepharon...cccooee oo 2| 2 I . 2| 2

RIS CITIT s vvvisso oo 2] 2 I I 6o, 30

MUSCLES
Strabismus, convergens........ 4| 2| 2 4 57 14
" divergens ........ 2|..| 2| 2 50| 25
OPTIC NERVE AND RETINA
i . 84| 21

Atrophy of optic nerve........ 4| 4| X N N A -

Neuritis, retro-bulbar. ........ » ol I 1 ! .o 1 88 ~:)

Nuclear paralysis............. - I .. Ll ec ] - I o 9 ')

Retina, detached........ .... 2 5| § I 3.1-3 145 | 20

Vitreous, haemorrhage into....| T |[ - | «+ | - 8 IRE zé s

" ODRCIAIR S 5 s ¢ o o055 045 2|1 1 2| .. 8 43

Retinitis, albumenuria........ - I I 41 41

REFRACTION AND ACCOMMODATION
Myopia, high grade.......... 2181 8 81 1 I 78| 39
SABUARIEIRARNIN s o 50 5:0'4:0:6s 4 6.4 wi0'h - 4 (B4 1 16 | 16
Forward....| 11 |[x71 (113 | 58 [j1o1 | 47 | 17 | 3 14 || 4344
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Abscess, cervic
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o1 3
(14 28
91 | 45
346 | 28
95| 95
28118
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85 | 21
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10| 10
2120
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84| 21
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9 9
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86 | 43
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781 39
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Forward....| 11 |[x71 |113 | 58 ||[to1 | 47 | 17| 3 14 || 4244
UVEA
SORO BP0y ¢ o6 vian s 9| 3| 6 did ik I oo 174 19
LORS v snniisstns vad e 4| 3 I - B I 1z ( 29
» retino chorido........... 2 ) i 2 I I p 23 I
o SCIOTO ROTRLO: s s ¢ v iavses I o 1 36| 36
LACHRYMAL APPARATUS
Dacryocystitis, chronic........ I 71 § 2 Ol 8 146 | 21
Carcinoma of lachrymal gland. 1| 1| I 18| 18
Occlusion of lachrymal duct. . . 5 2 I 17 17
EAR ‘
Abscess, cervical. ............ 1 I I 9 9
n of external auditory
BIORRD s o s 5s v insdaninesise 1] I I 10| IO
OVDORERIEE -0 .o 5005 si0iosiv b iebie 6|..] 6/|.6 131 | 22
Foreign body in auditory meatus »l s ! 8 8
Furunculosis ........co00.0.. RO 0 s I 3 3
Impacted cerumen........... .o " R I 5 P 3 3
Mastoiditis, acute............ FlImi o] 31 I 217 19
Ostitis media, acute suppurative| I (| 12| 5| 7|/ 13 . 217 | 17
" »  chronic catarrhal. 41 8 2 2 I I 157 | 39
" n  chronic suppura- t
1 PR I I I 41 | 41
" » and mastoiditis. . 3| I 2 55 18
Sclerosing deafness............ I i 8] #o I 11 I
Suppurating polypus of external {
auditory meatus. ........... . I I . . 1 391 39
Total 14 ||241 ]lsl 9o ({157 | 58 | 18| 4 18 || 5937
Patients remainingglanunry O A A I G S By 14
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OPERATIONS, EYE AND EAR DEPARTMENT,

For the Year ending 31st December, 1899.

CONJUNCTIVA.

Grafting of conjunctiva................
Removal of SUtUres ....ocoo soossovvsss
Excision of retrotarsal fold...........

Removal of pterygium.................

CORNEA AND SCLEROTIC.

Cauterizingulcer...... ccoeceecsniecns
PATRCENIERIS o oo o0 vv0oesosvsnssasesrse
PRI &+ ¢ s 5500500 60 xiipoaemnases s
Removal of foreign body from cornea. ...
Removal of hyphema.................
BOIREOUOMAY < ¢ ais.s. 54 saopssapoosniponses
Syndectomy . cevcooeevecirscscarianis
Talooing cornea, . ...o...couvees

GLOBE AND ORBIT.

Enucleation.........
Excision of tumor of orbit......... e
BEOIE S ODOIRRION: + v s cisinnvissiinrivs
Operation for detached retina..........

IRIS.
Iridectomy......... R Y
Iridectomy and discission..............
Iridectomy, preliminary...............

LARCHYMAL APPARATUS.

BUILIDE CROMIOUS < v i ivov s vbaissivivsnie
EROURME BRBRY G+ ¢ o550 000 W innadasie

-NNN=O

- b D e D

LENS AND CAPSULE.

Cataract, CORGENItRY, . voosoitnoeicsvins
" T NN R 0 ¢
" | S e e g
" traumatic. . .
Capsulotomy.........
R R R A S
Dislocated lens, extraction of......
Lenticonus, extraction of lens..........
Myopia, high, discission for.....,......
extraction of lens for.....

" "

CantholyslB. .o . covsssasinsvonssnnias
Excision of oyst......co000i0000tssnes
W Of BIOBE cisviisisneiie

»n  of epithelioma.......ccco0euee

»  of xanthalasma palpebre......
Plastic operation....ccccceeeecsescasse

" ’ and iridectomy.........
Removal of lashes....co.co00eess s
Skin-graftingeeccoeocovoe. covonessanas
Burow's operation............... .

MUSCLES.

" of external rectus.........
Tenotomy, internal, and advancement of
external rectus........
Tenotomy. .....

EAR.

Adenoids, removal of. ........o00veennn
" and tonsils, removal of.......
Foreign body in auditory meatus, remo-
val of
Mastoiditis, exploratory incision........
Mastoid, trephining and curetting. ......
Ossicles, removal of......... B5 45 5-vh
Polypus of external auditory meatus, re-
SOVE) O s o5 sovoasbaminnsryanban i
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" and
tonsils. .

ORO-P!

Cellulitis, perit
Pharyngitis, ac
Tongue, epithe
Tonsils, hypert
Tonsil, epithel

LAI

Larynx, carcin:
" and ce
noma of ...
Laryngitis, tub
Oesophagus, c




. REPORT OF NOSE AND THROAT DEPARTMENT,
e For the Year ending 31st December, 1899.

By FRED. T. TOOKE, B.A., M.D., RESIDENT LARYNGOLOGIST,

3
4 Ty | AR B | I)'l S il]
an - > o\ ays
27 g% ADMITTED|| ~ DISCHARGED  ||wg|| pyiriita)
5 3’1 Y P i 4 £ ' v
T DISEASES TS =g |93 |E |88zl ||EQ] = [2F
. sw|3 || 55| E[FERE B (%8| 3 |52
1 SRR IR R - = A en| = <
3 R [GUals S | ) S, s | e | g | e e
3 i
|
NOSE. |
1 Empyzma of frontal sinus. .. .. : - R T (A b (e | SYORH RS ) I 18 | 18
8 ” ] n and ‘
B antrum of Highmore. ....... i I ' 8 54 20 S SRl R o io| 10
I Empyzma of antrum of High-
1 TR PR R T o'l gicalcyls 136 | 15
I T AR ) 81, 2 I 5
I Rhinitis, strumosa............ i P I I 27 | 27
" Septi, deviatio coccovoecsoses 4 4 3 I 38| 9
J
I
NASO-PHARYNX.,
2 ROSERE Lt ada 4 I 6 ol & TR T P e 53 5
4 n and hypertrophied
of ‘ RORES s s s i b v bnn e il 801 4] O T TP S Ol ORI | e 67 | 7
5
- ORO-PHARYNX.
Cellulitis, peritonsillar........ 3| 3 18 6
15 Pharyngitis, acuta............ 1 I I 3 3
AT Tongue, epithelioma of....... 1 1 1 42 | 42
mo- Tonsils, hypertrophied.. ...... B i 8 8 so0| 6
Tl Tonsil, epithelioma of........ 1 1 1 Sri.5
oo I
M ¢
i LARYNX, | |
- re-
A SR Larynx, carcinoma of......... T [l ) R e APIRET TR, R i | g M
S — » and cesophagus, carci-
T SRR oo 1 I s 1 17 | 17
Laryngitis, tuberculosa.... ... I $1-8 s| s 2 9
Oesophagus, carcinoma of..... I 1 oo 1 46 | 46
Totslooos]l 2 HLOD | 281901001 81 4] 4] 3 I 623




88 REPORT OF NOSE AND

THROAT DEPARTMENT.
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Average number of days in hospital per patient...................... RS (7Y

OPERATIONS, NOSE AND THROAT
DEPARTMENT,

For the Year ending 31st December, 1899.

NOSE

Asche’s operation for deviated septum... 2
CRtIEEIEIDE RORE o & 450654 s bsosnessineses 12
Excision of nasal spine................ I
Removal of foreigr body from nose...... 2
Removal of nasal myxoma ............. 10
Rhinitis, hypertrophica (cauterized)...... 12
Separation of synechia of inferior turbi-

nated and SEPtUM . cocoeciaeivssonss 1
Trephining and curetting antrum of High-

MOPB.osoessnse sssvssssnssses sssee 9

Trephining and curetting frontal sinus and
antrum of Highmore. ...

Trephining and curetting frontal sinus.. . .

NASO-PHARYNX,
EROENon OF toBMIE: 4 savacivvisrives
" " and removal of aden-
BRI . « - S R AT R
Remova, .: adenoids. ............

LARYNX AND TRACHEA.

Removal of pin from larynx............
Removal of false tooth-plate from larynx.
kT O L T D

REP(

Abscess ... ..
Blepharitis . .
Blepharophin
Blepharospast
Chalazion. . . .
Concretion, n
Cyst... ‘
Ectropion ...
Entropion. ..
Eczema

Hordeolum . .
Ptosis, conges
Trichiasis. . . .
Xanthelasma.

LAC)

Lachrymal O
Dachryo-cysti

Conjunctivitis,

"
Burn of conjur
Pinguecula. . .
Pterygium . ..

COR]

Cicatrices, Ne
Conical Corne
Episcleritis. . .
Foreign Body
Inflamed Leuc
Keratitis, inte

" den:
" phl)
" supj
" trau
n

o vesi
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REPORT OF OUT-PATIENTS’ DEPARTMENT,
FOR DISEASES OF THE EYE AND EAR,
For the Year ending 81st December, 1899,

LIDS. CORNEA AND SCLEROTIC.—Con.
BEBOREE & o o'y b sinionns sipaboihiaenng 2 Leucoma adhwrens ....... ..... ..... I
N S 19 Staphyloma Corne.................. .
Blepharophimosis..es..ovovvenn...... I Ulcus serpens Corne®. ................ I
ENADDRPSRRNING s il bbb nss's 3 WO O OONE s vt te e ek 3
G T R S e SO ‘
Concretion, meibomian................ I UVEA.
B AR U A e I Saicis
T e i Choroiditis. . ... A CERTTITRLTPPPPPPPRPPS 6
E : B T R S (G 4
SIPOPION ¢ oo so00ssee P B RIS 2 Cyelitis se .
Eczein PYTIEED SOTOUBs ».o 1 56 0/o s 00 a0 0480000008 2
L N R O 3 Initis
L e g e e e 9
L T e A T 4 . A
Proais s EIODEBIIng . 0155000 R T 3
G R S G I .. :
o e DRYOOME OF SHOPOML. .« 15003 vihin s oniiencs 1
LT R SRR A R 2
SADIHEIREIR s v o sv v iekhn s nh 1ass S ian 2 OPTIC NERVE AND RETINA.
LACHRYMAL APPARATUS. Amblyopia, congenital................. 3
y BMRTONE M. .\ (v sios s onisins I
Lachrymal Obstruction............. T Detachment of retina.................. 4
DRI OVREItIN s s s vivnnine vosivsives 10 oo T ook B
UREAL 1 T IR R I
CONJUNCTIVA. Retinitis, albuminurica................ I
" PIGMENLONK .. oovvvonssonasns 2
Conjunctivitis, acute catarrhal..... Sxswr il " syphilitica .................. I
p chronic catarrhal. . ... e ReGODLILEr BOREIES: 2 v i insiaaiivais 6
" phiyctenular..... .. ... 21
" trachomatosa ........... 12 LENS.
" neonatorum. ..... ...... 2 . .
Buxn of conjunctive . coeceeee varse s 3 Aphakia (pps(-oper:}txvc) """""""" 5
PRSI e e P 2 Cataracta, secondaria. ................ 3
l’le}y S O T e e e 2 " senilis .ov0iineiiiianns vuee 13
g " traUmMAtICR: s s o oo vesossncnnas 0
CORNEA AND SCLEROTIC. VITREOUS.
Cicatrices, Nebul®, etc................ 12 T A AR S e IR 1
CONTORESTOMER ., ¢ o 56 0iivsntinivicsnain I SUNCHINSBUNBINN: 2o sivosiss oinniiss TR
L R S o
Foreign Body in cornea................ 5 GLOBE AND ORBIT.
NI L BUOBINE L ¢ 'icisivaivnnnniishs 2 ; g
Keratitis, interstitialis................. 3 Atrophia Bulbi .......... ............ 4
" T A I Contusio Bulbis.....ovniiienieaaninn, 6
" pRIyCtenularis £ .ovvvsiesiine 18 Foreign Body in globe..... ........... 3
" PRTINIREINE <viovs scvnring sne 15 Glaucoma, absolute................... 3
" traumatica..... Saes b enens 3 " BRRVORN: < s v it con wEns sty 2
" " with lead deposit... 1 " _n (Buphthalmos)....... I
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REPORT OF THE PATHOLOGICAL
DEPARTMENT,

For the Year ending December 31st, 1899.

CompILED BY ALBERT G. NICHOLLS, M.A., M.D., ASSISTANT PATHOLOGIST.

During the year seventy-eight post-mortem examinations were
made. In many of these the head was not touched, but otherwise in
the vast majority of the cases a complete study was made.

Bacteriological examinations, conducted by Dr. H. B. Yates, were
made in all cases in which the autopsy was held within fifteen hours of
death.

Many of the cases were of considerable interest, and those ot Dis-
eases of the Nervous System have been very fully studied by Dr. D. A.
Shirres, Clinical Assistant in Neurology.

CAsE 1.—MALE. AGED 81. Left Lobar Pneumonia; left sero-fibrinous pleu-
risy ; chronic ulceration of left leg ; general marasmus ; slight myo-degenera-
tion of heart ; acute bronchitis ; acute gastritis and duodenitis ; cloudy organs ;
myomatous hypertrophy of the prostate ; generalised senile atrophy of organs ;
old omental adhesions ; right old pleural adhesions ; patent foramen ovale ;
milk spot on heart. Cultures from spleen, kidney, liver, bile, sterile; peri-
cardium, sarcina alba.

2.—FEMALE, 35. Perithelial Angiosarcoma of the Pituitary Body; pressure
atrophy of the sphenoid ; atrophy of the optic nerves; acute congestion of
the organs; chronic interstitial nephritis ; slight acute interstitial hepatitis ;
hypoplasia of genitalia ; fragmentation of heart fibres. Cultures sterile.

3.—MALE, 57. Intestinal Obstruction (subsequent to operation for inguinal
hernia) ; recent omental adhesions ; pseudo-membranous inflammation of con-
stricted bowel ; bilateral broncho-pneumonia ; slight acute parenchymatous
nephritis ; slight fibrosis of the heart ; fatty degeneration of the liver ; self-
digestion of the pancreas ; local old peritonitis ; bilateral old pleural adhesions.
Agar cultures from liver, bile and spleen, sterile. From kidney and pneumo-
nic lung, B. coli. ’

4.—MALE, 8o. General Arteriosclerosis; hypertrophy of the right ventricle ;
slight hypertrophy of the left ; atheroma of the aorta ; bilateral emphysema
and chronic bronchitis; sub-acute gastritis and enteritis ; senile kidneys ;
brown atrophy of heart and liver ; myomatous hypertrophy of the prostate ;
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self-digestion of the pancreas ; reducible right inguinal hernia ; bilateral old
pleural adhesions ; local healed peritonitis ; patent foramen ovale. Agar cul-
tures from pericardium, heart, liver, bile and urine, sterile ; kidney and spleen
gave B, coli. '

5.—FEMALE, 21, Typhoid Fever ; typhoid ulceration of ileum and ascending
colon ; intestinal hamorrhage ; acute parenchymatous degeneration of the
kidneys ; cloudy organs ; acute bronchitis; acute splenic tumour, Urine
gave pure growth of B. coli.

6.—INFANT, 2 days. Inanition.

7.—FEMALE, 40. Chronic Interstitial Nephritis ; slight hypertrophy of the
left ventricle ; acute glossitis, pharyngitis and cervical cellulitis ; slight acute
duodenitis and catarrhal enteritis ; acute bronchitis ; hypostatic congestion of
the lungs ; slight acute interstitial hepatitis ; cyst in liver ; thrombosis of and
phleboliths in vessels of broad ligaments ; chronic metritis ; accessory spleen.
Cultures from organs, sterile ; from cervical cellulitis and tongue, staphylo-
*occus albus and aureus,

8.—MALE, 76.  Adenocarcinoma of Prostate ; secondary in peritoneum, retro-
peritoneal tissues and lungs ; acute cystitis ; bilateral acute bronchitis ; left
hypostatic pneumonia ; senile atrophy of organs ; brown atrophy of heart ;
fatty degeneration of the liver ; anthracotic tubercles in lungs ; bilateral old
pleural adhesions ; old splenic adhesions ; abnormal lobation of right lung ;
milk spot on heart. Agar cultures trom the kidney gave proteus bacillus.

9.—FEMALE, 4. Chronic Tuberculous Adenitis of Cervical and Mesenteric
Clands ; tuberculosis of intestines ; operative incisions in neck ; sinus over
sternum ; general septiceemia ; dilatation of left ventricle ; purulent bronchitis H
chronic  suppurative pelvic cellulitis ; right old pleural adhesions : cloudy
organs ; patent foramen ovale,

10.—MALE, 20.  Acute Perforative Appendicitis ; acute septic peritonitis ; free
feecal concretions ; cloudy organs; acute congestion of kidneys and liver;
obsolescent tuberculosis of right lung. Agar cultures from heart-blood, bile
and liver, sterile ; from kidney B, coli.

11.—FEMALE, 32, Pernicious Anemia; septiczemia ; acute right serofibrinous
pleurisy ; fatty degeneration of heart, liver and kidneys ; hydropericardium
dilatation of left ventricle ; serofibrinous peritonitis ; chronic cedema of lungs
congenital enlargement of ascending colon and part of the transverse colon
left old pleural adhesions ; abnormal course of transverse colon. Agar cul-
tures from peritoneal fluid gave streptococcus pyogenes ; from bile B. coli ;
from kidney B. coli and streptococci ; bladder and stomach, B. coli ; from
spleen and heart-blood, streptococci ; from intestine B. coli and undetermined
bacilli.

’
’
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12.—FEVALE, 37. Chronic Tuberculous Peritonitis. (Operation.) Faecal 21.—]
fistula ; acute enteritis ; latent tuberculosis of the right lung ; cloudy organs ; )
fatty degeneration of liver ; cystic endocervicitis ; bilateral old pleural adhe-
sions ; operative ablation of left ovary and tube.
22.—F

13.—MALE, 3. Gliosarcoma of Pons; flattening of convolutions of brain.
(Partial autopsy.) (

14.—MALE, 50. Pyopneumothorax ; gangrene of right lung ; right empyema ;
compression of the right dung ; purulent bronchitis ; chronic fibrosis of lung ;
acute serofibrinous pericarditis ; early acute aortic endocarditis ; slight dilata-
tion of right ventricle ; acute catarrhal enteritis ; cloudy organs ; slight fibro- 23.—F
sis of the kidney ; bilateral old pleural adhesions ; abnormal course of trans-
verse colon. Agar culture from spleen gave staph. pyog. albus.

15.—FEMALE, 3%. Right Acute Lobar Pneumonia; right acute fibrinous pleu-
risy ; compensatory emphysema of left lung; bilateral acute bronchitis ;
ulceration of epiglottis ; acute pharyngitis; acute enteritis ; cloudy organs;
fatty degeneration of liver ; latent caseous tuberculosis of the right lung ; 24.—M
patent foramen ovale. «

16.—MALE, 30. Primary Contracted Kidney. (Lead.) Hypertrophy and dila-

tation of the left ventricle ; acute serofibrinous pericarditis ; bilateral serofibri- ‘
nous pleurisy ; cloudy organs; old splenic adhesions; cedema of lungs; .
double ncuroretinitis and optic atrophy. 25.—M
17.—FEMALE, 18, Chronic Interstitial Nephritis; hypertrophy and dilatation :
of the left ventricle ; bilateral acute broncho-pneumonia ; sub-acute gastritis ]
and enteritis ; hyperplasia of the mesenteric glands ; slight mitral stenosis ; :

right old pleural adhesions, Agar cultures from kidney, spleen, liver, bile, and
mesenteric glands, sterile ; from peritoneal cavity staphylococcus pyog. albus ; %6.—F
urine, B, coli. !
a
18.—FEMALE, 2%. Right Ulcerative Pulmonary Tuberculosis ; right empyema ; 27.—F
valvular communication with a bronchus ; left tuberculous broncho-ppeumonia ; ’
tuberculous ulceration of intestines; caseation of mesenteric glands ; cloudy ’
organs ; congestion of liver and spleen. &
19.—MALE, 49. Acute Septic Peritonitis. (Operative ablation of appendix.) C
Intestinal obstruction ; acute gangrenous ileitis ; right early pneumonia ; early C
chronic interstitial nephritis ; cloudy organs; Meckel’s diverticulum. Agar t
culiures from kidney, liver, and spleen, sterile. $
20. FEMALE, 69. Left Lobar Pneumonia; left fibrinous pleurisy ; acute bron- 28.—IN
chitis ; bilateral emphysema ; atheroma of aorta, aortic valves, and larger ves- ' 29.—FE
sels; chronic interstitial nephritis; congestion of liver and spleen ; senile 0
atresia of the vagina ; cysts in broad ligament ; atrophy of ovaries; senile a
atrophy of the brain. Agar cultures from liver, spleen, and bladder, sterile ; 0
from pericardium, staph. py. aureus; serum cultures from lung gave diplo- sl

coccus lanceolatus.
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21.—FEMALR, 2. Bilateral Chronic Ulcerative Pulmonary Tuberculosis ;
bilateral pleural adhesions ; acute mitral and aortic endocarditis ; tuberculosis
of lymphatic glands ; fatty degeneration of liver. Agar cultures from pericar-
dium ; spleen, kidney, lung, liver, bile, and urine, sterile.

22.—FEMALE, 64. Bilateral Chronic Bronchitis and Emphysema ; arterial
sclerosis ; atheroma of aorta and aortic valves ; early chronic interstitial
nephritis ; brown atrophy of heart ; fatty liver; bilateral reducible hernia ;
local old peritonitis ; multiple diverticula of jejunum ; cyst of broad ligament ;
senile atrophy of uterus and ovaries ; bilateral old pleural adhesions. Broth
cultures from bile, spleen, and bladder, sterile.

23.—FEMALE, 9.  Acute Basal Leptomeningitis; bilateral acute bronchitis;
cloudy swelling of organs ; hyperplasia of solitary follicles of large intestine ;
self-digestion of the pancreas ; hzmatomata on mitral valve ; accessory supra-
renal.  Serum cultures from neart, liver, spleen, pericardium, and kidney,
sterile ; from base of brain B. coli and a diplococcus positive to Gram ; from
nasal secretion, staph. albus and aureus, and a diplococcus positive to Gram.

24.—MALE, 55, Adenocarcinoma of Larynx. (Operation : tracheotomy) ;
cancerous ulceration ; bilateral partial atelectasis ; bilateral acute bronchitis ;
secondary carcinoma of liver ; bilateral old pleural adhesions. Agar cultures
from spleen, liver, and bile, sterile ; from kidney, staphylococcus albus and
aurecus,

25.—MALE, 35. Cor Bovinum ; mitral stenosis and regurgitation ; aortic regurgi
tation ; atheroma of aorta ; general anasarca ; multiple infarcts of lungs ;
ascites ; passive congestion of organs ; brown induration of lungs ; left obso-
lescent pyonephrosis ; compensatory hypertrophy of right kidney ; ankylosis of
elbow-joint ; bilateral old pleural adhesions.

26.—FrMALE, 59, Thrombosis of Cerebral Vessels; areas of softening in the
left motor and temporal areas; hwxmorrhage into left internal capsule;
atheroma of cerebral vessels ; old operation wound. (Partial autopsy. )

27.—FEMALE, 30.  Embolism of Left Middle Cercbral Artery; chronic mitral
and aortic endocarditis ; acute mitral endocarditis ; acute ulcerative aortic
endocarditis ; multiple infarction of lungs, spleen, left kidney, and mesenteric
vessels ; multiple necroses in intestine ; fibrosis of suprarenals ; subinvolution
of uterus ; recent delivery ; thrombosis of veins of the broad ligaments ;
cholelithiasis ; abnormal course of right coronary artery ; abnormal course of
the transverse colon ; milk spot on heart. Agar cultures from blood and bile,
sterile ; from vegetations of mitral valve, staphylococcus albus.

28 —INFANT, 3 hours. Atelectasis ; inanition ; enlarged thymus.
29.

FEMALE, 24. Acute Suppurative Perimetritis ; bilateral acute salpingitis and
Gophoritis ; abscess of uterus; acute septic peritonitis ; operative ablation of
appendix ; acute ileitis; cloudy organs; old adhesive peritonitis ; bilateral
old pleural adhesions ; patent foramen ovale. Agar cultures from peritoneum,
streptococcus pyogenes ; from the urine B. coli ; from spleen sterile ; lactose
broth culture from bile, sterile.




96 REPORT OF PATHOLOGICAL DEPARTMENT.

30.—FEMALE, 15)%. Catalepsy (?reflex) ; old adhesions of dura to calvarium ;
accessory cervical ribs; slight acute colitis ; acute congestion of organs ; en-
largement of mesenteric glands; accessory suprarenals; follicular cyst of
ovary. Agar cultures from spleen, blood, and bile, sterile ; from liver B.
pyocyaneus.

31.—MALE, 19. Acute Perforative Appendicitis (operation) ; acute septic peri-
tonitis ; enlargement of the mesenteric glands; cloudy organs ; congestion of
spleen, liver and heart ; acute parenchymatous nephritis ; acute interstitial
hepatitis ; post-mortem erosion of stomach; commencing decomposition ; left
old pleural adhesions.

32.—FEMALE, §53. Cholelithiasis (operation) ; local adhesive peritonitis ; em-
pyema of gall-bladder ; dilatation of bile passages ; cloudy organs ; sub-acute
parenchymatous nephritis ; parotitis ; fatty degeneration of liver ; obsolescent
tuberculosis of right lung ; nodose atheroma of the Circle of Willis ; follicular
cyst of right ovary ; right old pleural adhesions ; accessory spleen. Agar cul-
tures from spleen, kidney, and bile gave B. coli.

33.—MALE, 23. Bilateral Chronic Ulcerative Pulmonary Tuberculosis ; tuber-
culous ulceration of epiglottis, larynx, trachea, and small intestine ; acute
bronchitis ; congestion of spleen ; acute mixed nephritis ; necrosis of liver
parenchyma ; cloudy organs ; bilateral pleural adhesions ; accessory spleen.

34.—FEMALE, 25. Acute Suppurative Salpingitis and Qophoritis ; acute septic
peritonitis (operation) ; operative ablation of appendix ; left pleural empyema ;
acute serofibrinous pericarditis ; acute parenchymatous nephritis ; congestion
and edema of lungs; cloudy organs; enlargement of mesenteric glands ;
colloid struma of thyroid ; acute pharyngitis ; acute vaginitis ; latent tubercu-
losis of left lung ; left old pleural adhesions’; Liebermeister’s grooves. Agar
growths from pleural fluid gave bacillus pyocyaneus.

35.—MALE, 33 Bilateral Chronic Tuberculous Broncho-pneumonia; miliary
tuberculosis of lungs and kidneys ; caseous tuberculosis of liver and retrosternal
glands ; necrosis of sternum and ribs ; sinus-formation ; haemorrhagic erosion
of stomach ; amyloid disease of liver and spleen ; lime infarcts in kidney.

36.—MALE, 38. Left Empyema; compression of left lung; acute perforative
appendicitis ; (operation for both conditions) ; local purulent peritonitis ; acute
serofibrinous pericarditis ; parenchymatous degeneration of kidneys; cloudy
organs ; fatty infiltration of liver ; bilateral pleural adhesions ; Liebermeister’s

grooves.

37.—MALE, 65. Myodegeneration of Heart ; general arterio-sclerosis ; atheroma
of aorta ; cor bovinum ; multiple infarcts of lungs ; chronic cedema of lungs ;
chronic bronchitis ; left hypostatic pneumonia ; bilateral sero-fibrinous pleu-
risy ; arterio-sclerotic kidneys; passive congestion of organs ; cyanotic indu-
ration of liver ; dilatation of appendix ; healed local peritonitis ; cholelithiasis ;
fibrosis of gall-bladder. Agar cultures from kidney and liver gave staphylo-
coccus py. albus ; from bile B. coli.

38.—1
39.—N\
40.—F
41.—F
42.—N
43.—M
44.—F
45.—M
46.—N
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38.—MALE, 56. Acute Myelitis ; paralytic distension of small intestines ; acute
diphtheritis of colon ; local plastic peritonitis ; recent adhesions of great
omentum ; cloudy organs; hamorrhage into spleen; atheromatous ulcer of
aortic valves ; milk spot on heart ; bilateral double pelves and ureters in kid-
neys, with accessory renal arteries. Agar cultures from spleen, pericardium,
liver, and subdural space, sterile.

39.—MALE, 67. Heemorrhage into Right External Capsule ; bilateral emphy-
sema and chronic bronchitis ; hypertrophy of right ventricle ; atheromatous
ulceration of aortic valve ; atheroma of aorta ; arterio-sclerosis ; hydropericar-
dium ; congested organs ; cholelithiasis ; abnormal course of transverse colon ;
Liebermeister’sgrooves. Agar cultures from heart-blood, liver, and spleen, sterile.

40.—FEMALE, 64. Intestinal Qbstruction ; (operation, hysterectomy for myoma) ;
chronic bronchitis and emphysema; cor bovinum; right nephrolithiasis ;
bilateral pyelonephritis ; early portal cirrhosis; retroperitoneal hematoma ;
left old pleu.al adhesions. Agar cultures from kidney gave B. coli.

41.—FEMALE, §2. Uterine Fibroid (operation : hysterectomy ); infection of
wound ; slight acute enteritis ; slight acute parenchymatous nephritis ; fatty
infiltration of liver; congestion of spleen; early pelvic cellulitis; recent
omental adhesions; local healed peritonitis; right old pleural adhesions.
Agar cultures from spleen, sterile ; from peritoneal cavity staphylococcus ; from
liver staph. p. albus.

42.—MALE, 46. Myomalacia Cordis; advanced atheroma of coronary vessels ;
acute hzemorrhagic pericarditis ; dilatation of heart ; atheroma of aorta ; con-
gested organs ; varicose veins; left old pleural adhesions. Agar cultures from
liver, spleen, and bile, sterile.

43.—MALE, 12. (Partial autopsy.)  Suppurative Otitis Media. (Operation :
trephining mastoid cells.) Acute basal meningitis. Agar cultures from the
base of the brain gave staph. p. albus.

44.—FEMALE, 4o0. Acute Suppurative Salpingitis and QOophoritis. (Opera-
tion : removal of appendages.) Infection of wound ; acute simple peritonitis ;
feecal fistula ; vaginal fistula ; right pyelonephritis ; bilateral ascending mixed
nephritis ; abscres of uterus; congestion of organs ; self-digestion of pancreas ;
bilateral old pleural adhesions ; p tent foramen ovale.

45.—MALE, 1. - Acute Gastroenteritis; rhachitis; enlargement of mesenteric
glands; congestion of organs; patent foramen ovale. Agar cultures fromn
spleen, liver, kidney, bladder, bile, mesenteric glands, sterile ; from lumen of
intestine, staph. p. albus.

46.—MALF, 60. Left Ulcerative Pulmonary Tuberculosis ; right caseous pneu-
monia ; left haemorrhagic pleurisy ; tuberculous enteritis ; sub-acute gastritis ;
miliary tuberculosis of liver and spleen ; slight acute parenchymatous nephri-
tis ; slight myodegeneration of heart ; atheroma of aorta ; bilateral old pleural
adhesions. Agar cultures from spleen, bile, and urine, sterile ; from liver, B.

coli.
G
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47.—MALE, 68. Myelogenous Leukeemia; raspberry-jelly appearance of bone
marrow ; slight enlargement of retroperitoneal glands ; small spleen ; right
hypostatic pneumonia ; infarct of lung; right serofibrinous pleurisy ; acute
bronchitis ; dilatation of left ventricle ; hyperplasia of Peyer’s patches ; slight
acute parenchymatous nephritis ; congestion of spleen ; cyst in left testicle ;
left o!d pleural adhesions ; local healed peritonitis ; abnormal lobation of right
lung ; abnormal course of transverse colon ; patent foramen ovale ; Lieber-
meister’s grooves in liver.

48.—FEMALE, 32. Chronic Tuberculous Peritonitis. (Operation.) Miliary
tuberculosis of lungs, spleen, and kidneys ; latent caseous tuberculosis of right
lung ; right acute broncho-pneumonia ; left hamorrhagic pleurisy ; catarrhal
obstructive jaundice ; thrombosis of left middle meningeal artery ; hypoplasia
of aorta ; patent foramen ovale. Agar cultures from spleen gave B. coli and a
putrefactive bacillus.

49.—MALE, 24. Typhoid Fever ; typhoidal ulceration of small and large intes-
tines ; intestinal heemorrhage ; perforation of intestine with local adhesion of
great omentum ; hyperplasia of mesenteric and retroperitoneal glands ; acute
splenic tumour ; cor bovinum ; mitral regurgitation ; acute tricuspid endocar-
ditis ; acute parenchymatous degeneration of kidneys; congested spleen ;
focal necroses in liver ; strangulated appendix epiploica. Agar cultures from
heart-blood, kidney, liver, and pericardial fluid, sterile ; from bile and spleen
B. typhi abdominalis.

50.—MALE, —, Aneurysm of Ascending and Transverse Portions of the Arch
of Aorta; rupture into cesophagus ; atheroma of aorta; hydropericardium ;
healed adhesive pericarditis ; blood-stained feeces in rectum ; bilateral broncho-
pneumonia ; cloudy kidneys ; embolic areas of inflammation in suprarenals ;
self-digestion of pancreas ; slight hydrocele of tunice vaginales ; old local peri-
tonitis ; patent foramen ovale ; two accessory spleens; amyloid bodies in
lungs. Agar cultures from heart-blood, liver, spleen, pericardial fluid, and
gall-bladder, sterile.

51.—FEMALE, 20. (Partial autopsy.) Glio-8arcoma of Brain ; tumour of right
frontal lobe ; congestion of dura mater ; pressure upon pituitary body.

52.—MALE, 24. Glio-Sarcoma of Cerebellum ; flattening of convolutions ; pres-
sure upon the left 6th, 7th, gth, and 1oth cranial nerves ; active congestion of
all organs. Agar cultures from heart-blood, liver, spleen, kidney, gall-blad-

der, and urine, sterile.

53.—FEMALE, 33. General Arterio-Sclerosis; myodegeneration of heart; cor
bovinum ; chronic interstitial pneumonia ; arterio-sclerotic kidneys ; conges-
tion of spleen ; abscess of left lung ; cedema of lungs ; obsolescent adhesive
pericarditis ; abnormal course of transverse colon ; accessory spleen ; acces-
sory suprarenal ; patent foramen ovale ; double right coronary.
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54.—MALE, 4o0. Right Acute Lobar Pneumonia; acute fibrinous pleurisy ; com-
! pensatory emphysema of left lung ; dilatation of right ventricle of heart ; or-
| gans cloudy and congested. Cultures from kidney, liver, spleen, lungs, and
i urine, sterile.

55.—MALE, 40. Mitral Stenosis and Regurgitation ; aortic stenosis and regur-
gitation ; 1elative insufficiency of tricuspid valve ; cor bovinum ; acute serofi-
brinous pericarditis ; right hydrothorax ; right plastic pleurisy ; ascites ; sim-
ple plastic peritonitis ; hamorrhagic erosions of intestines ; melena ; acute
diphtheritis of ileum ; nutmeg liver ; slight cirrhosis of liver ; arterio-sclerotic
kidneys ; left hypostatic pneumonia ; fatty degeneration of heart; local
cedema ; accessory suprarenal ; persistent thymus; patent foramen ovale.
Cultures on agar from heart-bloood, pericardial fluid, kidney, and bile, sterile.

T e R

56.—FEMALE, 43. Left Suppurative Salpingitis and Qophoritis. (Operation.)
Acute septic peritonitis ; (old operative ablation of right appendages) ; bilate-
ral pulmonary emphysema; infarct of left lung ; multiple small fibroids of
uterus ; cloudy organs ; slight chronic glomerulitis ; abdominal hernia.

57.—FEMALE, 74. Bilateral Acute Lobar Pneumonia; myodegeneration of
heart ; brown atrophy of heart and liver ; atheroma of aorta ; senile atrophy of

b organs ; porencephaly ; degeneration in pons, medulla, and cord; accessory
& thyroid ; right old pleural adhesions ; abnormal course of transverse colon.
. Cultures from liver and heart-blood, sterile.

3

¥ 58.—FEMALE, 50. Bilateral Acute Broncho-Pneumonia; left plastic pleurisy ;

acute bronchitis ; slight myodegeneration of heart ; senile iaterstitial nephritis;
congested spleen ; enteroptosis ; accessory thyroids; accessory suprarenal ;
right old pleural adhesions ; abnormal lobation of left lung ; senile atrophy of
uterus and ovaries ; varicosity of veins of left broad ligament ; varicose veins
of legs. Agar cultures from spleen, liver, left kidney, lung, heart-blood, and
pericardial fluid, sterile.

R e i

59.—FEMALE, 8. Diabetes ; bilateral chronic ulcerative pulmonary tuberculosis ;
tuberculous lymphadenitis ; tuberculous enteritis ; fatty liver ; cloudy organs ;
bilateral old pleural adhesions ; abnormal lobation of right lung ; partial per-
sistence of thyroglossal duct. Cultures from spleen, pericardial fluid, pan-

creas, sterile ; from liver, staphylococci.

O ety

60.—MALE, 19.  Acute Perforative Appendicitis. (Operation.) Acute septic
peritonitis ; retroperitoneal abscess ; multiple small infarcts in lungs; cloudy
organs ; congenital absence of left kidney and ureter ; patent foramen ovale ;
accessory spleen ; bilateral old pleural adhesions ; old amputation of fingers.
Cultures from heart-blood, liver, bile, spleen, and kidney, sterile ; from peri-
toneal cavity, staphylococcus aureus, 5

S ——
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61.—FEMALE, 45. Chronic Tuberculous Enteritis; inflammatory stenosis of
ileum ; caseation of mesenteric glands; acute purulent peritonitis ; operative
ablation of appendix ; acute parenchymatous nephritis ; latent tuberculosis
of lungs; cloudy and congested organs; left old plural adhesions. Cul-
ture from omentum gave a bacillus allied to B. coli.

62.—MALE, 11. Lieno-Medullary Leukemia ; enlargement of spleen, liver, and
lymphatic glands ; infarction of spleen ; dilatation of the heart ; obsolescent
tuberculosis of lungs and lymphatic glands ; leukamic infiltration of organs ;
eosinophilia.

63.—MALE, 23. Bilateral Acute Lobar Pneumonia; bronchiectasis; acute
bronchitis ; right serofibrinous pleurisy ; hyperplasia of mesenteric glands ;
fatty infiltration of liver ; focal necroses in liver ; acute splenic tumour ; cloudy
organs ; self-digestion of pancreas ; obsolescent adhesive pericarditis.

64.—FEMALE, 64. Fibroma of Dura Mater; general arterio-sclerosis ; atheroma
of coronaries and aorta ; bilateral emphysema of lungs ; calcification of cartil-
ages ; chronic myodegeneration of heart ; multiple aneurysms of splenic
artery ; arterio-sclerotic kidney ; senile atrophy of organs; cholelithiasis ;
acute interstitial hepatitis ; self-digestion of the pancreas ; broncholith ; acces-
sory lobe to thyroid ; anthracotic tubercles in lungs ; bilateral old pleural ad-
hesions ; Liebermeister’s grooves ; obsolescent perisplenitis. Cultures from
heart-blood and spleen, sterile ; from the bile B. coli and staphylococci.

65.—FEMALE, 18. Right Tuberculous Pyopneumothorax; bilateral chronic
ulcerative pulmonary tuberculosis ; slight pericardial effusion; acute colitis;
congestion of liver ; bilateral recent pleural adhesions ; tuberculous laryngitis.
Cultures from heart-blood, pericardial fluid, pleural fluid, bile, liver, spleen,
and thyroid, sterile.

66. —MALE, 53. Obstructive Jaundice. (Operation : cholecyst-duodenostomy.)
Hzemorrhage ; local recent adhesive peritonitis ; hemoperitoneum ; melena ;
hypertrophy and dilatation of bile-passages ; bile-sand in gall-bladder ; biliary
cirrhosis ; fibrosis of pancreas,

67.—MALF, 56. Myodegeneration of Heart; cor bovinum ; atheroma of coro-
nary vessels and aortic valves ; parietal thrombus in left ventricle ; general
arterio-sclerosis ; arterio-sclerotic kidneys ; right hydrothorax ; compression of
right lung ; hydropericardium ; infarction of kidneys and right lung ; chronic
bronchitis ; passive congestion of stomach and intestines ; anasarca ; moderate
portal cirrhosis of liver ; parenchymatous degeneration of kidney ; self-diges-
tion of pancreas ; lipoma on forehead ; left old pleural adhesions ; patent fora-
men ovale ; accessory suprarenal. Cultures from heart-blood, myocardium,
and spleen, sterile.

68.-

69.-

70.-

71.-

72.-

3~
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68.—FEMALE, 2I. Typhoid Fever; typhoidal ulceration of intestines ; hyper-
plasia of mesenteric glands; acute splenic tumour ; right lobar pneumonia ;

’

acute bronchitis ; fatty degeneration of heart ; cloudy organs; cholelithia
focal necroses in liver ; catarrhal endometritis ; obsolescent tuberculosis of
lungs ; right old pleural adhesions ; self-digestion of pancreas. Cultures from
bile gave B. typhi ; from lung, staphylococcus aureus ; from liver, sterile.

69.—MALE, 22. Chronic Septico-Pycemia; abscesses in lungs, spleen, and ab-

dominal cavity ; septic thrombosis of splenic vein ; suppurative arthritis and
periostitis ; acute gastro-enteritis ; amyloid disease of kidneys, suprarenal,
spleen, and liver ; subacute parenchymatous nephritis ; self-digestion of pan-
creas ; bilateral old pleural adhesions ; subacute perisplenitis ; patent foramen
ovale. Cultures from spleen, lung, and knee-joint, sterile.

70.—MALE, 61 Chronic Indurative Pneumonia ; chronic bronchitis and emphy-

sema ; hypertrophy of right ventricle ; atheroma of aorta ; slight acute simple
peritonitis ; ascites ; acute catarrhal enteritis ; chronic perisplenitis ; congested
organs ; pigmentation of liver ; amyloid concretions of prostate ; fibrosis of
left epididymis ; bilateral old pleural adhesions ; patent foramen ovale ; Lie-
bermeister’s grooves of liver. Cultures from heart-blood, pericardial fluid,
spleen, and liver, sterile.

71.—MALE, 34. Right Chronic Ulcerative Pulmonary Tuberculosis ; fibroid

tuberculosis of left lung ; hypertrophy of cardiac ventricles ; ascites ; caseation
of mesenteric glands ; congestion of organs ; slight acute interstitial hepatitis ;
necroses in liver ; sclerosis of smaller arterioles ; obsolescent adhesive peri-
splenitis and perihepatitis ; multiple diverticula of transverse colon ; partial
persistence of thymus gland ; branchiogenic cyst of neck ; bilateral old pleural
adhesions. Cultures from pericardial and ascitic fluid, spleen, and bile, ster-
ile ; from liver, streptococci.

72.—FEMALE, 37. Stricture of Rectum with Ulceration ; gangrene of right

lung ; localised pyopneumothorax ; acute bronchitis ; recto-vaginal fistule ;
tubo-rectal fistula ; left chronic salpingitis; chronic perimetritis ; dilatation
of pelvis and atrophy of the right kidney ; calcification of mesenteric glands ;
fatty degeneration of heart and liver ; accessory left renal artery ; bilateral old
pleural adhesions. Cultures from pericardial fluid, sterile ; from pleural fluid,
mixed growth containing staphylococcus albus.

73.—MALE, 45. N Lymphosarcoma ; bilateral haemorrhagic pleural effusion ; col-

lapse of left lung , h@morrhagic ascites ; villous masses of new growth in great
omentum and peritoneum ; enormous enlargement of spleen ; enlargement of
liver ; pseudo-chylous ascites ; enlargement and fusion of mesenteric and retro-
peritoneal glands ; lymphomatous nodules in organs ; infarct of spleen ; con-
genital stenosis of ileum ; bileteral old pleural adhesions ; umbilical hernia.
Cultures from spleen, liver, heart-blood, and retroperitoneal glands, sterile ;
from pericardial and peritoneal fluid, staphylococcus aureus.
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74.—-MALE, 43. Bilateral Empyema ; partial collapse of left lung ; bilateral
emphysema ; chronic bronchitis and bronchiectasis ; acute pericarditis ; slight
subacute parenchymatous nephritis; cloudy organs ; varicose veins of leg;
latent tuberculosis of right lung ; accessory spleen ; congenital abnormality in
arrangement of the peritoneum ; bilateral old pleural adhesions ; concretionsin
prostate ; patent foramen ovale ; double right coronary artery. Agar cultures
from heart-blood and pericardium, sterile.

75.—MALE, 42. Typhoid Fever ; typhoidal ulceration of the intestines ; acute
splenic tumour ; hyperplasia of mesenteric glands; intestinal hamorrhage ;
cloudy organs ; calcification of mesenteric glands ; self-digestion of pancreas.

76.—MALE, 73. Epithelioma of Tongue. (Operation: removal of tongue.)
Sloughy condition of floor of mouth ; slight cedema of larynx ; bilateral septic
aspiration pneumoria ; senile atrophy of organs ; atheroma of aorta ; varicose
veins of cesophagus ; obsolescent perisplenitis and perihepatitis ; right old
pleural adhesions ; latent tuberculosis of left lung. Agar cultures from liver,
spleen, and urine, sterile ; from heart-blood, streptococci; from lung, staphy-
lococcus aureus.

77.—MALE, 58.  Adeno-Carcinoma of 8tomach. (Operation.) Secondary
growths in heart, lungs, peribronchial glands, liver, pancreas, suprarenals ; mes-
entericand retroperitoneal glands ; subacute parenchymatous nephritis ; melee-
na ; dilatation of bile ducts ; icterus ; brown atrophy of heart ; amyloid concre-
tions in prostate ; left old pleural adhesions ; patent foramen ovale ; traumatic
ablation of terminal phalanges of right first an’ second fingers. Cultures from
heart-blood, streptococcus pyogenes ; from urne, sterile.

78.—FEMALE, 43. Chronic Ulcerative Colitis ; multiple strictures of rectum
and sigmoid ; intestinal perforation ; acute purulent peritonitis; congestion
and emphysema of lungs ; slight chronic interstitial nephritis ; fatty infiltration
of liver ; lateral flexion of uterus ; intramural fibroid ; fibroid ovaries, Cul-
tures from spleen, sterile; from liver, B, coli ; from peritoneal cavity, strep-
tococci,

Of this number, cases 2, 7, 11, 13, 16, 26, 27, 30, 38, 47, 49, 50, 5I, 52, 57, 62,
66, 72, 73, were of more than ordinary interest, either on account of some rare con-
dition or complication, or from a clinical point of view,

In the 78 cases tuberculosis was found................. 24 times.
ARIDo A0 Of AORUN . <« ovsssnsinsiinrivsiveen nsany g
ASS OOMPUORION . 5 s 4005 s in/ssnassasra; * wugsssvae twice.
Latent MDSICUIORE. o < oonsasssassssssssasonveysnss 7 times.
Obsolescent tuberculosis,............ RN R Q"

The fatal cases were classified as follows :—

Chronic Ulcerative Pulmonary Tuberculosis............ 6 cases.
Tuberculous Broncho-pneumonia..........ccvvuvenns . 1 case,
Tuberculosis of Serous Membranes. . .............. IO s
BUDRCUIONS ABERIRIE « o o5 0.5 iusy 453 enanbabessssin g

Ds
operati

Adenit
16

84



REPORT OF PATHOLOGICAL DEPARTMENT.

Cholelithiasis was found six times—two males, four females.

The following anomalies or malformations were noted :—

FPRIODE TOTRIIBR OVRIR s i v's vsrn sinivs basenns dinhsnts 19 times.
Abnormal course of right coronary............. ....... once,
TR PODIRRIL OF WOTERY, Ta s vsniv s cainn s i s sasn bashsnia s
Acoessory renal Arterlen. . ... v vivsorcsnsvensssssnsone twice,
#\bnormal lobation of left lung...................s... 3 times.

" " l’ight lung .................... 5 i
Unusual course of transverse colon....... ............ - AR
DAOZKAL'S AIVErtIoIOm: v+ o s snvinnsnissssvonsesiiniosss twice,
o T TR B A SR S o once,
Liebermeister’s grooves of liver.......... ........ .+« 6 times.
ey AT RN S A s A s
ANOOBNORY TV £ 174 54555 4 an s Fanoms Mo dbi o 0o b mikibia twice
Kidney, double pelvis and ureters.................... once
Partial persistence of thyro-glossal duct................ twice,
Branchiogenic cyst of NECKe .. vvovvirernernneennsnes once

‘““

Accessory cervical

ribs

SURGICAL DEPARTMENT.

16 cases in all.

Adenitis and Periadenitis :—

Of these 11 were simple inflammatory.

5 were tuberculous,

Cervical
Inguinal ......
Axillary

The glands affected were :—

84 APPENDICES were received, classified as follows :—

TR T R R PR BN SRR A AL SR LA I .

Acute necrosing. .
Acute perforating

Sub-acute relapsing

Chronic relapsing

Chronic relapsing, with acute exacerbation

Obliterative

During the year 362 specimens were received for examination from the Surgical
operating room. The most interesting are noted as follows :—
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CuLTURES were made in 67 of these cases, of which 14 proved sterile. The
germs found were :—

LR TN R e i A A R R 47 times.
B, coll arid stanhl I alBUE: . oo vounoimessnisvsns e o e
Bi SOU aO0 MINed GIOWEH: oo v v i iniannesinsinee et once.
e R R R R DR LR e ) '

Bones and Cartilages, Ete, :

Noteworthy specimens were :—

1T R e 2
COMRRORRTARTING L o it i e s i L o s e e S T R 6
N A O B o o A L R W 4
S D ey S R S P S NN A P P R S s 8
RRDBEIIBNE 53 ¢ s 1 s S o AR B e Fbs T s 6

Caleuli. 15 cases.

o TR R e N e R Rl e LTI
BRI 3. 2 T s iy R T R S R e s v B
L L R e R e R P S Lo | o 8

Empyema :—
Cultures were made in three cases.

Diplococcus lanceolatus, found . ..............cc.cvvvuvnn.... once,
R R ORI R e R A S 1 RS 2

Tumours, Neoplasms and Cysts :

79 were received. Classified according to regions, the following forms were
noted :—

Nose AND FACE:

e e TP RS o e P U ke e . 38

T R e EAR R W) e T |

LT SRR SR ORI e o e SR LG I

T SRR T R i I T L g S I

s CRRIRNN T BSREC R i S TR el LR R I
Lips :

e 1T T A R e A AR e e g R S G 5
MouTH AND TONGUE :

SREMEIRMOTNIN 1 4 s-4 0 s b e s e s s e e s 6
Jaws :

T R e S y
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U R P D e M A I TR 1
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NECK :

)]

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

OMENTUM :

Scirrhus carcinoma
Carcinoma simplex

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

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

LIVER:

Carcinoma simplex

UTERUS :
iy R S G A LA R e D)

URETHRA :

Papilloma




!
!
i
§
)
!
|
3
4

I e R S Al 55555 . et B AR et Bl I kit

106 REPORT OF PATHOLOGICAL DEPARTMENT.

PENIS :
L T RO IR LU SR W DR I
BoNE :
T T TR e S S ST T s I
BT R Ry et e I S I
DEMRBIAN, i v o R e sl B e 2

One case is specially noteworthy, that of diffuse hypertrophy of the breasts in a
young girl, and was recorded by Dr. James Bell in the Montreal Medical Journal for
October.

EYE AND EAR DEPARTMENT.

The following is an analysis of the material received from the Eye and Ear De-
partment, examined by Dr. W. G. M. Byers, Assistant in Ophthalmology :

1. Atrophia Bulbi, following wound of cornea, iris and lens, one case.
2. Sarcoma of Choroid, two cases, both females.

3. Perforated Ulcer of Choroid, with secondary glaucoma, one case ; followed
by panophthalmitis, one case.

4. Chronic Retino-uveitis, wound of the cornea, iris and lens ; sub-retinal
hemorrhage and secondary glaucoma from contraction of massive retinal exudate, one
case. Wound of cornea, iris and lens, and ciliary staphyloma from secondary glau-
coma, one case. Foreign body in vitreous chamber surrounded by bands of fibrous
tissue. Traumatic cataract and equatorial staphyloma from secondary glaucoma, one
case. (Injury occurred 25 years previously ; no signs of sympathetic irritation ever
appeared in the other eye.)

5. Choroidal Hamorrhage after perforation of the globe by a lead shot, one
case. Following operation for glaucoma (iridectomy), one case.

6. Chronic Plastic Exudative Uveitis, with formation of bone in choroid and
exudate, two cases.

7. Irido-cyclitis, from wound in the ciliary region with prolapse of iris, etc., one
case. Following operation for cataract, one case (not originally patient in R. V. H.)
With secondary absolute glaucoma, one case.

8. Glaucoma, secondary to dislocated lens, one case ; also two cases papilloma
of conjunctiva ; two cases primary carcinoma of lachrymal glands ; fibro-angioma of
orbit, one case; capsular cataracts ; two lenses, etc.

Labo
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The following communications, based upon work done in the Pathological
Laboratory during the year, have appeared :—
PrOF. J. G. Apami:
Syphilis and the Liver.—Montreal Med, Journal, April.

On Latent Infection and Subinfection, and on the Etiology of Hamochro-
matosis and Pernicious Anemia.—/ournal of Amer. Med. A4ss., Dec. 16-23.

On the Etiology and Symptomatology of Goitre. —Practitioner, Jan., 1900.
Dr. A. G. NICHOLLS :

On the Etiology of Chronic Bright's Disease.—Car. Journal of Med. and
Surg., December.

PROF. BIRKETT and DR, NICHOLLS :
A Case of Carcinoma of the Larynx,—Montreal Med, Jonrnal, May.
PROF. ADAMI and Drs. ABBOTT and NICHOLSON :

On the Diplococcoid Form of the Colon Bacillus.—/ournal of Experimen-
tal Medicine, Vol. IV., Nos. 3-4.

DRr. W. O. ROSE :

Notes on a Fatal Case of Alcoholic Delirium,— Montreal Med. Journal
January.

Dr. E. W. ARCHIBALD :
Report upon 89 cases of Appendicitis.—Montreal Med. Jour,, Feb., 1900.

The following specimens were shewn at the Montreal Medico-Chirurgical Society
during the year :—

Myodegeneratio Cordis, with Atheroma of Coronaries.

Mitral Stenosis and Aortic Regurgitation, with Adherent Pericardium.
Two specimens of Tuberculosis of Kidneys.

Strangulated Femoral Hernia.
Carcinoma of Larynx.

Multiple Diverticula of Intestine.
Carcinoma of Prostate.

Primary Contracted Kidney.
Thrombosis of Middle Cerebral Artery.




Tules.

RULES RESPECTING THE ADMISSION OF PATIENTS.

Patients residing in the City or Parish of Montreal, and
especially those who are in indigent circumstances and wholly or
partially unable to provide medical treatment for themselves, may be
admitted to the benefits of the Hospital; such as are unable to
pay for their maintenance as “free patients,” and such as are able
to pay as “pay patients,” for such consideration as may be arranged
with the Superintendent on their admission. Patients from other
districts, when it is deemed advisable by the Chairman of the House
Committee, may be admitted on similar terms, on the recommendation
of a member of the Medical Board.

Patients suffering from severe accidents or serious illness shall
be admitted to the Hospital at any hour of the day or night. Other
patients shall be admitted at such hours as may from time to time
be decided upon. They must apply in person at the Hospital, when
they will be examined and passed for admission by the House
Physician or Surgeon on duty; or, if unable to apply in person,
they shall be visited at their homes by one of the House Physicians
or Surgeons.

Any member of the Medical Board may send to the Hospital
such patients from the city as he may see fit, with a written order
for admission.

No patient shall be admitted to the Hospital whose case shali
be considered incurable, or infectious, or who is insane, or whose case
does not require the particular benefit of an indoor treatment.

No children under two years of age, except in cases requiring
special treatment, shall be admitted into the Hospital.
108
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RULES.
RULES FOR VISITORS.

Visitors will be admitted to the wards on Sundays from 3 to 4.30
p-m., and Wednesdays and Fridays from 3 to 4 p.m., and at no other
time, except by special permission of the Superintendent.

No more than two visitors will be admitted at once to see
any patient.

Visitors must observe perfect order and propriety while in the
Hospital ; must confine their visits to their immediate friends ; must
not stop or loiter in the halls, corridors or offices, or on the stairways,
and must leave the building promptly at the end of the visiting hours.

RULES RESPECTING RELIGIOUS MINISiRATIONS.

Clergymen, ministers of religion, and the authorized representa-
tives of religious bodies, shall be admitted to the wards upon terms of
equality for the purpose of visiting and extending religious ministrations
to the sick inmates of their own creed or denomination, at such times
and under such conditions as in the judgment of the Superintendent
will not unduly interfere with the medical or surgical treatment and
care of the patients ; they are, however, to confine their conversation to
persons of their own creed or denomination, and to refrain from
addressing or distributing books or pamphlets to other patients, unless
by special invitation of the same when conveyed through, or with the
sanction of the Superintendent.
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