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I. GCASE R=PORT

TYPHCID FEVER

Case is white male (I.._.)
42 years of age, admitted to University
of Minnesota Hospitals 6-14-34 and ex-—
pired 6-20-34 (6 days).

Present complaints (6 weeks duration)
Fever
Progressive weokness
Loss of appetite
Marked perspiration at intervals
Occasional chills

Present illness
Stuporous and incoherent at time of
examination,

o0—-3-34 ~ loted he tired easily ancd had
loss of apnctite, Felt weak and feverish.
Sontinued to work until June 1lst. At
this time, he weat to bed for 2 days fol=
lowing whicl. he attempted to go back to
work but was unable to do so, In bed
since this time., Noted marked sweating
and chills, IZxamined by a physician wno
1s said to heve made a diagnosis of
pneumonia. Heat applied to chest,

6-15~34 - Note by staff member: History
of fever, woakuess and mental confusion,
Fever increased gradually until it was
104 to 105 daily., Constipation. No com-
plaint of headache, Examination: mental
confusion, few rales at both lung bases
(more on left), spleen not felt, mno rose
spets, pulsc not as rapid as would be
expected frow temperature elevation.
During nigat, pstient had large hemorrhage
from gastro—~iantestinal tract (red blood).
Temperature still elevated, Typhoid fev-
er most probavle diagnosis,

Laboratory

Blood - Hemoglobin 88%, erythrocytes
4,550,000, leucocytes 3,350, neutrophiles
764, lymphocytes 24%, Urine — negative.
Agelutination test for typhoid (6-16-34) -
positive in 1 : 260 dilution, tularemia
n:gative, paratyphoid A & B negative,

Course

G—=10~054 —~ Prcscd about 100 ce. of blood,
Rectless, Trics to get out of bed. Talks
irrati nally.

o4

6~-17-34 -~ Liquid stools. Temperature
104.2. Involuntary. Picks at bed
clothing,

6~18-34 —~ Temperature 103, Distention
of abdomen. Taxes nourishment poorly,

6-19=34 ~ omatose., Blood transfusion
given,

6-20-34 ~ Note by staff member: Fol-
lowing first hemorrhage, no furtiher
hemorrhage until last night. Systolic
pressure down to 90, Pulse irregular,
Comatose, Twitching of face and hanas,
Condition critical.

Temperature 105, pulse 120, respire-~
tions 48, Markedly distended. 9 A.M. -
Pulse irregular. Perspiring profusely,
1 P,Ms ~ Cyenotic, 1:40 P.M, -~ Pro-
nounced dead.

Postmortem e xamination not permitted,

Additional note: Specimen of whole

blood in broth, received 6-19-34 -
B. typhosus isolated,

State Board of Health record of June 23,
1934 (abstract):
History

F.S. spent weekend at homs of
Mrs. E.F. and ate 2 meals there
sometime around Easter. Mrs, Z. 1.
vas found to be a dangerous typhoid
carrier 4-6-23,

Investigation
Family and physician for Hrs. Z.I,
contacted, Detailed family alstery
obtained. Dispogal of dalry products
determined., Mrs.E.F. has suffered
from flatulency, She has been
examined at a hospital and gall—
stones were found,

Results
Explained necessary precautions to
be taken by Mrs., 2.3, in ordor to
prevent spread or typheid fever,
Agreement csheets were signed for tone
safe disposal of daily products,
Adviced thot lMrs, %.F. have
chiolecystectory as rocomnended vy
pliyclelans,




II. CASE REPCGRT

TYPHOID CARRIER

Case is white female
( ), 39 years of age, admitted to
University of Minnesota Hospitals
9-6-34 and discharged 9-25-34 (19 days).

Present complaints
Stomach disorder and headache.

Present illness

6~ =33 — Started to have gas pains,
Belching relieved her, At times, suf-
fered from pain over entire abdomen.
Pain at times interfered with her sleep,
Food seemed to bring on the pain, Baking
soda relieved pain.,

9-7~3%4 - EIxemination - essentially
negative,

Laboratory

X-ray - snows cholelithiasis, hydrops
of gall-~bladder, poorly functioning
gall-bladder., Gostro—intestinal study -
negative, Urine = negotive., Blood -
hemoglobin 80%, leucocytes 4,600, neutro-
philes 54%, lymphocytes 45%,

Course

Cholecystectomr done on 9-11-34,
Chronically inflamed gapll-bladder with
numerous stons s found, Discharged in
good condition on 9-~25-34,

State Board of Health Record (abstract)
' , liousekeeper, no history of
tynhoid.
Widal positive(4— 7-23),
B. typhosus isolated from feces
received 4-5-23,

Four cases, including one death (r.s.),
directly or indirectly traccable,
Cholecystectony 9~11-34. Gall-bladder
contente positive for B. typhosus.

Duodenal contents received 9-10 &
12-24 negntive, Frces and urine
specimens received 9-10 & 19,~ 54
negative,

—_

55
III, ABSTRACT
TYPHOID FEVER
Alex Blumstein.
Statistics (5t.Bd,of H.)
Fatality lortality
Year Cases Deaths Rate Rate
1900 571 32,6
1905 294 15,4
1910 3,204 688 21.5 SICP
1915 1,028 156 15.2 7.0
1920 684 71 10, 4 5,0
1925 333 45 13.5 1.8
1830 217 25 11.5 .97
1933 136 17 12,5 0,65
Minneapolis
1933 14 1
St. Paul
1933 15 4

Typhoid Fever Cagses Sick 1in Hinnesota
but Infected Zlsewhere

1913 — April 1, 1934
601 cases
534 cases traced to 37 states
1 case — District of Colwabia

g M Mississippil boats
28 M Great Lakes
25 ot Canadian proviaces
5 1 Buropean countries
(Chart at State Roard of

Health)

Proven Tyvohoid Carriers now Liviag 1
Minnesota by Occupation and Sex

Occuvation Male TFemale Total
Dairy worker 26 54 60
Cook, kitchen worker S o 9
Restaurant &

boarding housexewp I 1 e 4
Housekeeper 0 > o
Nurse 0 5 )
Housewife 0 go =0
Farmer 9 Q Y
Office and professional 10 < 12
Laborer 11 O 11
Children 7 ok 11
Hone s e b
(11-20-568 TOTAL 70 111 211

Stedlleor M.




b 56
. In 1933 (136 cases - 17 deaths), 15 new search for carriers., The reaction in
i cases of typhoid carriers were identified: a carrier may be very weak., About 0%
: 29 cases with 4 deaths were traceable to of persons immunized with typhoild
§ sames vaccline give a positive agglutination
§ | Cases reaction,
§ Sex Age Occupation Traceable
: Bacillus Cer iers
§ 1 F 73  Dairy worker 3 About 33% of cases continucd to dis-
: 2 M 53  None 2 charge typhoid bacilli for 3 weeks after
s M 42  Laborer 1 the onset of the disease ard about 11%
4 M 24  Laborer 0 for 8 to 10 weeks; these are known as
5 F 28  Kitchen wrker O convalescent carriers, Leach, Dehler
6 F 73  Dairy worker 1 and Havens found 10,35 of 156 oatients
7 F 73  Hovsewife 4 wlio had recovered from typhoid fever
8 M 30 Dauiry Worker 2 within 6 months to 2 years to be t;phoid
9 M 64 Dairy Worker 1 carriers., (Cited by Roscnau), Zro:i
10 M <2  Laborer 1 2 to 4% of all cases contimusd to dis-
11 F 65  Housewife 1 charge typhoild brcilli incdefinitely;
1z F 68 housekeeper 4 these are chronic or permanent carriers,
15 F 26 housewife 1
14 M 47  Farmer s The finding of typhoid bacilli in
15 F 75  Housewife S persons without a clinical history of

the disease 1s very rave,
The total number of typhoid carriers in

1933 number=d 276, To these carriers, Reference

1,119 cases, including 77 deaths, were Preventive Medicine and Hygiene;
directly or iadircctly traceable. During fifth edition 1927, lilton J. Rogenau.,
19§5, 3 tyohoid carriers died (St.B.of

H.

IV. ABSTRACT
Laboratory exominoation of typhoid carriers

THE RESULTS OF CHOLLCYSTZCTICLY
January 1, 1910 fo August 1, 1934 IN TYPHECID CARRIER
(St.B.of H,) = 287 carriers

92} E“
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M. Logan Leve
Widal Test

The relation between typloicd fever and
Positive Atyoical  TNegative  No Report pathiology of the biliary system hos deen
xmowm for a long time,

116 35 66 20
In 1829, Louis pointud out that caanges
Jeces in the biliary troct are much more rro-—
quent in the cource of typroid fover
244 tnan in any other acute diceacea,
Urine Futterer in 1828 was the first to
demonstrate typhoid bacilli in too 2l
13 bladder, About T0% cof sall-bladder cul-
29 turcs in t;,:jp_'_zloi%i_r “TTOD.L: ahow tawe
preceace ol onclllas Ty poa0sus,
Bile
1 o Frperimentally cac elinically, 10 oos

boeen demonctrotoed bl tic ol l=bloadeer
may remaln tive nidus oy indecution

The ¥Yiidal reoction is present in the long: agter Lo discnse
E N . B L1 .o BN " o - SRt
blceod of abeat 60 to 755 of typhoid cor—
riczro, It Loy thorcifore, of value o o

. . ) . ) G-‘:.l‘l')f'.t I{l;:,dk‘ a1 oextoeneive clads o
preliminary (oot in the epidemiologicnl - ’

i
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Tne intestinnl corricer g very rares and
con be diftferentiated from the bile car-—
rier by the wioonce of the bazcillus typho-
c1e in the auod.nal contents,  However,
it 1e impo. civle to differentiste the
auct or liv-or, =4 the gell-tvladder typec
of the corviers preop-ratively.

Tnere ore two poscible modee of in-
foctlion of tne goll-bladdor: (1) nzcernd-
ing from + o bow 1l; (2) homatogenous with
the ezeretion of the Yw.cilli in the bile,
Tre evidoncs fovors th. lotter route
cince In boe early stages typhoid fever
1 essentitlly o blood ctream infection.

Llzo, the :0ld paclillus is usually

i,;/l;t:

cotalned 1. oure culture from the gall-
bladder, wherors an nscending infection

chould chow o wized type of infection,
In typhoid ecurriers, the presence of
snllotones will prevent the gall-bladder
from frocing itcelf from tyvhold infec—
tlon indelinitely., Ac long as a stone
remaing in the goll-=bladder, it both
rinders mechisdenlly the complete evas-
cantion ol Lo irndected bile and rein-
Fonto e ool Jucoming bille,
In thelr combinced
carricers oporated
in 90K,

o anred 0 W !,J'.I,)Dl Ly
coriiee : oL
sallotones
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SRS iy T Tl ot to attempt
to care oo cteonio byphold corrier by
crl L= lodddor coee oy, Heo performed
cos e et omd s L CIrSen s COT LI ONC,
Foeio i Puah o oboted thet Mwitle the
reciiead vneo sl o Bhee o sall=hladdor the

TN

T YIYn

forae oo Yool s Lo removed

Lo
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Host 5% the peor resalts in oozroticn:
cn typhcid carriers Ty earlizr curzecnc
wers due to tne fact tonat caclecrotoziony
was the operation ¢I c.olce,

Zagleand reportea & 3sries oI 1< coegs,
12 of wnliclh. ers known 1o D% Uy acia
carriers preopsrativaly and in ctisre
e ware culturs of tne parailypncic
orclillus was found in gall-tleocier ro-—
movea for steres, ZIZleven of 1o zaszs
curviving the Op;T?tiOﬂ wers cured I
thelr carrier state,

In Thipplets series of 14 coess,

8 WerTs LGV SC be carrilers v.oIore
cperation snd 6 -vers orobabls carri:rs

&5 demonstrataed by rcoulinz cultures of
gall-bledder vile, stones oi gali-cladacr
tissue =t coperation,

Cf £ crole
and 1 rensine

Qﬂx

Kelir performed cholecystectony and
commer. duct drainage with = T—-tubz iz

10 cases, all of which were compleiely

curcd of the carrier stats, e ooint

out that common auct dralna¢
sary as long as bacilli are
in the bile since often ta=
through the papille of vater iz no
sufficicnt after cholzcystectomy to
clear up the infection in the btillsiy
PasSsages,

Lyon reports a case that contim
a typhoid corrier folloving
tomy having a typhold lLepatc
itiz., This completely clecred uo
intrrmittent and ceontinucus bilinry
drainnge and no typhoid bacilli haw
been found in the course of & yoars,

(ILC-' L\.:-.Ll 1

A

ks

I wish to report & cnsco in wiid

chol. cystectomy was performed ror 2
carricr state ne well as Ior colindonl
gall="1ladder dicensa,

Cgu 1.

Pkﬂ Ly fLene 54 A AN hnle r, Lo
Geld=00,  Tad taphedld Tover in Lell,
found 1o be ovoearrier dn LU0 nhon
bojiing the cxoanteation in M Y\ R

o feod hondler,



Cholecystogram showed a pathological
gall-bladder with stones,

3~19-30 — Cholecystectomy and repair
of umbilical hernia,

Culture of gall-bladder bile and gall-
stones removed 2t operation demonstrated
the presence of typhoid bacilli, Stool
cultures were nositive 2 months after
operation., ©Gince then, there have been
20 negative stocl exeminations over a
period of 4 years,
of duodenal contents were negative for
the typhoida bacillus,

Case II,

Female, age <43, housewlfe, admitted
9-1-22, Hea bty )nOld fever in June 1927,
Proved to be o typhoid carrier October
1929, Had symotoms of gall~bladder
disease internittently for 6 years prior
to admission,

Cholecystogran snowed a pathological
gall-bladder,

=T33 ~
tomy,

C.aiolecystectomy and appendec—

Cultures of thie gell-bladder Ddile,
g.ll—-stones and sections of the wall of
the gall-bledder sihowed the presence of
the typhoild bocillue, In 21 stool cul-
tures vver a period of 138 months follow-
ing oper~iion, the typhoid bacillus has
n~ver been Lzolnted., Cultures of duo-
icnal contents on 3 successive occasions

have chown an absence of the typhoid
tocillus,

Femnle, nge 2, admitted 1-5-35,  Had
Lypnold fever in Moy 1971, Hod intevr—
mittent utﬁmch" ci ;nll-bladdoer diseace
cinco bugnact 1UL1L,  Preved to be a
T.,;/'_'L‘,J}f)id corrior YHovoembor l_Jua.

v:f‘.:,"f;i(f; Lriae vhovwed i ._-tJ.LO] Gy l(“ll
cloctory,

poll-
J.L"'UJ."KA_"
gt oo ot Lyplhiend ‘u-w Lliaas

CLnen D s T oL Ll o

Three recent cultures

The 13 stool cultures over a period
of 15 months fellowing operation hr.ve
been consistently negative,

Conclusions

Since the majority of typhoid corviers
are vlle carriers of the gall-bladder
type, it is evident that these unfor-
tunate individuales, who bear the stigma
of being a carrier and who are susject

to physical and occupatlonal restrictions

by the healtih authorities, can in a
large majority of cases bz cured or thelr
carrier state by removal of the gall-
bladder and cdrainage of the common vile
duct,
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V. LAST WE2EK'S CASES

Case I
Autopsy (swmaary)

Peritoneal Cavity — marked distention

of coills of guall bowel, as well as cecwn,
ascending and transverse colon, to a

point about midway in transverse cclon
where there is a sharp constriction pre-

sent., Itemaining portion of transverse
colon, splenic flexure, descending and

pelvic colon nct dilated but contracted
and empty.

Gastro—intestinel Tract: Bovel
opened "nd area of constriction of large
sowel 1s found to measure about 5 cm. in

length, No crganic obstruction,

Pancreas ond Adrenals — Normal.
Bach Kianey weighs 200 grams and

show no evidence of

infection,

Operative site clean,

integtinal obstruction,

\_/

butoooy (summo:

Greenish—oluck,
lowsr a/u oI zriall
Invwer wortion of
cent mecent ory

gangrenous clizange in
intestine, cecum and

cending oolon Adjo-
Showg irregular thrombosic

¢ mzny of vooosle,  Serial sections

bLacls to root or mesentery show that these
crienges are lunited to terminel part oif
crisry.  In nadditlon, almost 211 of small
uovicl 1o matied to;g;t}pﬁr oy firm, old,

Lrhronn adnssions,

2rt o owelons 380 srsaag, Slight Left
hqu““luf g ctrepny.  Coronnries
:nwr;fwirfxfi crernela, Ho thrombi,
ol wetels o Tibrous tlooue proecent in
wall ool TLY o santricle,
L TN ST AU U5 AR TE A PR SS SERIPTH IR R R R A
o4 fﬂ“/ | [ IO ) 105 | .l [ t e

Diagnogis

1.
cecum

Gangrene of Jjejunam, 1loun,
colon due to mesenterin tLronu zig
. Acute peritcnitis,

. Bronchopneumonia,
. GCoronary sclerosis,
. iyocardial fibrosis.
. Hypertensive and arterio-
sclerotic kidneys.
7. Hypertrophy of prostate,

IO 0T DO

8., 0l1d end recent infarctions of
kidney and soleen,

9.
due to

Chironic intestinal obstruction

adheslons,
ase 111
hutopsy (swwnnry)

Léft beJ.J'L'"“ -
No valvular

Eeart weighs 480 grams.
cle slightly hypertropnicd.

defects, Corcnaries not cbstructed,
Lert Lung welghs 270 groms, i1z oci-
pletely colleapsed., Parenchyma 3

Tormed into old fibrous ticcue.
are irregular in caliber and only
ricderately dllubcd wericvroncnicl
thickening.
Air does not

Marined

=
% L)e- D

el
o

O

tueronghcut with bleood. Eleedingd folng
not identified either vithnin bronc.i
lung parenchyma, Oppesite lung docniise

of Tibrosic difficult to exanine Caie—

fully.

1. ver
aol cen SOV S

perisplenitis,

to dlapirnglis

- NN aa e e -~

Kidneys — right, 200 grems: LoTwn,

’ o N T Rt - IR A
240 grams, Slightly gronulnr curiocd,
Disngnogcic
s [ - R

1. Cirrsocls on i,

2, Tronchieotosio.

S. bropcidcd hcmorrua;e.

4,  Onrdioe hoonaortreooihve,

5, Prebabvle hypertonaion,




VI. STAFF MeETIHG more fluid, thet is not so easy., e
| vould rathsr hove gold col 1f youw crinnot
¢ Date: Novenmber 1, 1954 do boti,

——ys

Place: Recreaticn Room, irst Case

YMurses! Hall

not ﬁhov VALY
Time: 12:15 to 1:17 mo.cli, e
loss of cartilage, ty»i
Attendance: 114 arthritis, Chest showe d
was pleural efiusion. Re:xmnlnation
e Analysis showed i:igh left diaonhrag
amount of 1lvid on the left. Heart
L, Dunn nulled over to the loft side, wiele
. C. MeKinley appearance is atelectatic process of
G T
T

I
ip]
O
H

;
|

2
n
;
n
}_.J
O
e
[ 27]

. Rigler left base. Bnlargement of the heart 1is
J. Pass questionnnle,

-

U, H. Vengensteen coronary discase,

H. S. Diehl

conroe Ghent M. G, 2 Buoptured aneurysn

L. &, Lang

Z. G. Scott R.J.3s Petient hed lots oi becs-

L. ¥. Olson ache, no substernal pain, no x-rny evi-
dence 0of aneurysm,

ﬁ. houcky I.J.P.: My first guess 1s orovavly

Theme: . L,D. s e have not been J.C.licK: Fretty unliksly to unvs
writing our surgicel letters cerebral accident,
and getting vtaen out on time, Periectly

willing to stanc the cost involved, 1 R.W.I1L H}ﬁéruénSiOL t:pe of
cgr2e vwitn Dr. Yangensteen that there is heart (net wmarticularly large). {oro-
no dount 1t would help to build up good norics normal, Yo obstruction., neart

-t

F

¥
feeling with the home doctor, They fre- muscle ghowad no fibrosis or changes
guently are goestioned by relotives before in the endocoardium or valves. Left lunag

they heor from us. e are starting some- (lever part) 1s completely collapood
tning new, Zaca cay the secretorics 1in and sclerotic, Rignt lunzg snowved o
Stenozrapaic Depsriment will file lists change. Openod bronc.l and round

of letters anc operations thrt have not bronenisl trece filled =with bleod, Crigin

vocen sent ont nd send tinis list to Dr. of bleeding? o bleod 1n the mounin,
Jangensteen's cecrotary wio will call it larynx, trachea, IFlecding appnreitly
te the attonition of the men, There is came from bronchi in th '
2100 the mootsr of legality and coveroze Broncri in tels oreoa sliently cilatod,
from stonanoint OF any side involved in
gory. L curzicel netos are not B
ctoted 1t lewves us 1n pretty bod chape, o
to 50 operatlons or more arc left to
sile up almoot overy month, It is aolmoct C.H. V. W o aoe oroneanlovoatio
irnoccolitde to alotnte o good curgical b1Cudzig. Hiod o oirl amaod Tawom e

i

rocconics:  Nothing nore thra Qo oDoedle
LAy ~
che lung,

O
o ,LJ

note tuat for wocst,  The only thiang fo e who snve telo etory. ol gﬂtﬂhﬁ@iil"fuC
to renlly oot sovk done rignt is do it tooical picture of broncei.ctosls, S
cromotly fivet 4 newre, There 1o cluo Lwites, S beoyus to ploed turiosolo,
Liee cigae oo Lodint obout poostmorton Tranaine ) Dor Gosoi flods nroat oo
cenorto, N1 om0, Fonedlyy vien Bloodins
:J>1"’L".t,', il 'L.'-,' Lo ;it-l‘f-‘l—!_('!,j'.)l:‘, g'j"-;\-". oo L
SRRRPRHIEI A e corteinly oasnt o Diiio tiz«.:ﬁ'«_:a St e bodon e e e
TR YA RED U IR BN O IRV SRS (I UR SR N SO TR TON S M S TR IS R S RS UR A caboowvit ), K U
Lo o sl rnna b dbnid, Auoad CULYV LV -.._"‘,_ Tor o ocnond e i oot !




and eventually died,

R.J.: We have a patient at the
hospital now with 2 massive hemorrhages,
At one time we thought she would expire.
She has good aeal ol streaking., She has
as ruch bleeding as is commonly seen in
advanced tuberculosils,

L.G,R. ¢ One would have to say
from film tnat this 1is atelectasis which
can be eitner acute or chronic., Atelec-
tasls 1s commonly associatzd with
bronchiectasis. Usually when you have
so much sclerosis you get evidence on

the other sice but not in tnis case,
H,S.D.: Is death in a case of

this sort dvue to acute loss of bleood?
Sudden death in this case makes one wonder
vwhether theres is not some other fTactor
teside loss oi bplood., Answer: probabdly
due tc asohyxia,

Second Case

L.G,R.: Haod films taken the first
time when she was acutely 111, ILittle
density in right upper lung., Heart
pulled over to left, Good deal of gas
under diaphragn, but clearly not free
zas, DBowel 1s marizedly distended. e
see tremendous dlstenftion of small
bowel throug: the avdomen characteristic
of investinal obstruction,

O.H, .3 ote fair response in
tleood pressure to acacia,

I do not kunow whether I
varticipat d in the care of this patient,
Lt I connot rocodl it,  Patie nt hadc
operation to correct gynecological dis-—
crdir,  Coaselinnt cays no abdominal
Lol abaomen distendlon and tinkles
pecsent,  As one looizs at thece films
Ltois my laprecsicon thot there must be
Tivld boeilwcen coile o1 eut,  Wiant ig
sourect? L nonhimandos

il obstruction one

1t i not ziliople mechanicnd
chotructicn; Lt st be ctroogulated
totruction, - loo peritonitis,  Ofler
slternetive poritonitic. Tiird possibil-
Ly mecontorie teronwesis, doco not Uit
Voor el JERURYINS ok S ETRE I Sy Lo iy .;'.;L't

: o nlelonen, dictontion in

crotibonl o ol nodorato s,

vomld supose
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Cne would really need other data, In
rebound tenderness from strangulated
obstruction alwvays cperate, If no bloody
fluid present, I would mske entercstomy.
If mesenteric thrombosis it would depend
upon extent of gut involvea,

H.G.t Can patient get toeo wuch
rmorpiine and too muci liguids?

LA L.t I believe

peritonitis,

this 1s

R.v,.X.:
cases lile 1t.

Only one or two otler

Peritoneal cavity iree of
pus or fibrin, no peritonitis, no vlood,
Marked distention small bowel, cecwi,
ascending colon down to middle of
transverse colon. Segment of vowel 5 crm.
long, sherply contracted on itscli, =
yvond tiils noint remaeinder of colon suows
no obstruction, No schesionsg at tas
point of obstruction. Apporently neuro-
genic spasn of transverse colon,
Chest-—ecxtensive bronchopneurnonin,

O H W, @ Very interesting fiidlag,

In the first nloace, spasa of colon
vwould not account for this picturs, If
yvou tied transverse colon off, only
get ailatation as far os the cecwa.  Tals
must be o nervous unbalance of soite sOr'T
Paroalytic and spastic thing, Gird
operated upon 6 times here, Under con-
servative treatment alone got well.

RoWL K, e Thie type c¢f spoemn may
not be present at the tise ol auvtoosy
Might hove had multiple spastlc aveus one
of whichi persisted ot the tine ox aonti,

,4

1llrd C(:l )L

Chest film anoved moder—
left ventricounl-r

ately 1wrge henrt,
artoriocolerctic tyowe

type.

one might get 1n 74 yoor old jxm, o=
contion of booee,  Hothima in fnoo oy o
Lrthritis or splnoo Dis
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H.G.Se 0 Hernia caused bovel diffi-

caltye.

K.W.0, ¢
cause,

Diverticulosis is the

Roil Ko e Mesenteric thrombosis,
Jower half small vowel, cecum, ascending
colon, thrombosis, pcriphery of the
vessels. Terminal vessels at the bowel.
The small bowel mattel together by old
adhesions., Partial obstruction of DTowel
of long duration,

Gertrude Gunn
Record Librarian

VII., SOUND 1CVIZS

Titvle: Erosion of the
Earth's Crust —— by University Fila

Foundatiocn, Horvaerd Univer

One reel.

S1tye

VIII. LORT FACTIS?

After ncarly 350 consccutive
weeks, the ilinnesota State liedical Assc-
ciation Radio Lecture has been changed
from Vednesday to Tuesday ot 10130 AlMe...
..Apparently, onc cigarctte does not pick
vou up nlthougn it may increase your
oxygen consuwmption, Tuals shouwld be re-
membercd in preparing patients for basal
metabolicii tests,. ... The interns have

srganized a ping-pong wool, It costs
one cent to cater the competition.  Sur-

vivors have 1o pay wore.,  The jacknhot 1o
be given to the vinner, Progress will be
reported.....In 845 of the cas®s, a pa-
tlent viciting & Dermatologist will haove
cne of the following six cutaneous condi-
tlenst dermatitic venenata, eczemn, acne,
Yliza, seborrnos or imonetigo. The anal-
Jols 1s based on 100,000 patients.......
[nergetic livnrology JClth, Ralpl rossen
wes o1 & Jociwa tenens in Wlscongsin last

cwianer, He mansed the farmer by asicing
Tor the woos o 1le ofter he had delivered
pie wiTe.s  ATDOY chiopplng for come time

snd cottingg uo o gcod sweot, hoe went on
i oway,  Theny rve otill talxing about
IV over in Slsconsin......lfrom time to

' recont produtes cny that
ey do o not v rraeh real aloonos in
,ooaornl o pureetico,

ey i ooy

SJgnrTne Poarson, foroor

After o
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fellow in Pathology, and co—editor of
this Bulletin, ncver alleows a month to

g0 by without bringing us a wmost intorest-
ing case revort and supporting data.

This month, it was dumb-bell tumor of

the spinal cord with metastnsis to the
lungse......The Adawmg family are the

first husband and wife intern conbina-
tion in thig institution. Do you rumnen-

ber when women grodvates had ditfficulty
getting internsnips at the Minneapolis
General Hospital....A trecsw e hunter

vas found wandering avout the hossital
corridors the other day looking for a long
black hair from the top of a certain pre-
fessor's head, She vas advised tant

she might as well go home.....The Unite
States Govermnent through o PWA cnrnnel
allotted $12,000,000 for 4 puvlic asalt
projects that can be cerried out by
available and needy cormon laborcrs in

the South. If the nalarial draliange pro-
gron is kept up, the annunl saving ol
$100,000,000 a ycar in sick-loss will
eventuate, Eighty thousand laborsrs were
engaged in this work at its peak Hu* less
than one-half of the allotted $4,500,000
was spente......former Surgical reliov,
Charles H, Mend, announces cnongs 01
offices to: 81O Fidelity Duilding,

Duluth, Minnesota, He sends all oI lds
old friends tue lae Vest grectingseseses
Former &Hadiological Fellow, L. G. =Zriclkson,
of the Pinley Hospital, Dubugque, lowa, is
our chempion subscriber, ordering 5 coples
of the Bulletin cach week.....Hd
boek from o snooting trip into
vhere the party brought back 9 deer,

2 moose, 2 bears, ana ducks teo numerous
to mention.......Taree of our scunic
nurscs were followed to the Mursce' nall
by o police squad cor the other nighi.
The driver has a bad habit of waicoring
anbout the street, All were nexea to

o

ig!

submit to the "brectn! test, walcn Toor
poassed with ©08Ce. ... Thio animal on e
cover is a Gopher, not a squirred, o SOnw

imagined,......A womon lost on Mt coacd
the hospital prthologist o Jirccotiones,
silort prwley che wog howea to
swy, "Oh, rou have Dr. C'3rieon's voice, b,
ve. . Bore pext wooln, 11 pouw core dor toas

cort ol thing,






