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{. IECTURZS

1, SPECIAL LzCTURE IN SURGZRY

Dr. Lester R. Dragstedt,

>rofessor of Surgery at the University

>f Chicago, will speak at 2 o'clock on
fhursday, February 1, in the Todd Amphi-
sheater, Subject: Observations on the
Jause of Death in Acute Pancreatic Hecro-
sis. Seniors are urged to be present.
inyone intosested 1s cordially invited.

2. MeD DAL SCHOQL -- MAYC
LeCURES, 1934

\-._

* OUI :l N

The following lectures will be
yffered by members of the Mayo Foundation,
i;raduate School of the University, at
;he Medical School during the winter and
spring of 1934.

These lectures will be delivered
.n the

TODD AMPHITHEATER
UNIVERSITY Or MIWNESOTA HOSPITALS
at 3:00 P.M., on the dates given below:

L1l members of the medical student
sody, faculty, and profession are invited,

s well as others wno may be interested.

february 6:

Dr. George B. Zustarman
Title: '"Significance of Symptoms

and Signs in Disorders of
Digestion"

Tebruary 208
Dr. Melvia S. Henderson
Title: M"Fractures Considered in the
Light of Potentizl Deformitiegh

fareh O3

Dr. William ©. Maclorty
Title: "Barly Diag . cis <7 Cancer!
farcn 20
Dr. Trederick P. Hoerach
Titles H3ome ?i;fﬁli: in Jeurclosic
.L).Ljr nosis! )
00 O SR
21, Dharlen Slienrd
Tivies " inioad Appliestilons ol
1 1

Pogyoiosl Bethovis
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April 17:
Dr. Hugh Cabot
Title: '"The Problem of Drainage

in Obstruction to the
Bladder Outlet®

3. INTER-CHANGZ LECTURES, 1934
The Mayoc Foundation

The following lectures will be
offered by membzrs of the Faculty of
the Iiedical School at the Mayo rounda-
tion durin,s the winter and spring of
19284,

These lectures will be given in
PLUMMER HALL

on Tuwesday evenings at 7:30 P.M. on
thhe dates mentioned below,

All members of the faculty and
proression are invited, as well as others
whno may be interested,

January 303
Dr. Leo
Title:

G. Rigler -

"The Use of Thorium Dioxide
Sol in Roentgen Diagnosis,
Particularly in Diseases of
the Liver"

February 13:
Dr. Halvor O.
Title:

Halvorson
"Mortality and Chance in
the Study of Infection”

February 27:
Dr. Zdward A. Boyden

Title: "New Observations on the
Physiology of the Human
Gall Rladder: (1) Rate of
Empting, (2) Response to
Toradic Stimndation of the
Stomach"
Moreh 135:
Dr. J. Charnley MeHinley
Titles M"dervows Footoro Indivw oing
MAdvcel e Tonno 't
Moo 278
Jr. Rouvort G. Green
Titte: H7he Qootavence o Tulsw

in KMo sod Arioond



ipril 103
Dr. Hobart A. Reimann
Title: "The Classification of
Pneumonia'

jpril 241
Dr. Cecil J. Watson
Title: "The Signiiicance of Porphy-

h !

rins in Cliinical ledicine"

1. UuiOR EZCORDS

Tumor cherts develoned by the
merican College of Surgeons are now
wallable in office of Cancer Institute
Mrs. Brown). The following separate
sheets are available:

Bladder

Bone

Sreast

Cervix

Colon

Ssophagus

Fundus of uterus

Kidney

Larynx

Lung, bronchus, pleura, mediestinum
Melanoma, neurogenic sarcoma
Kouth, Jaw, palate, tonsil, lip
Ovary

Prostate

Rectum

Stomach

Testicle

“hyroid

It is very importeant that the
iart secticns covering social status,
ot kictory, wresent history, entrance
xeminatlon, treatment, patiiolezy and

Zo
g : shovla be filied in while
petient 1 =911l in tie hosoltol.
Tnenever Jdu nave a poatient with o twnor
; call

e Conceer Inctitule ofiice and 2 clhart
L1l Te ocent 1o the station., A Lizt orf

vniloeole coarte will Le found on esch
totions Your cooporation in

Comoer Commalttor

P 4 - 2
cpoproeciated,
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III. LAST WEZK'S MESTING

Date: January 25, 1934
Place: Recreation Room,

Nurses! Hall

Time: 12:15 to 1:09

Attendance: 120

Program: Amyloid Dicease
M. Zizlund

B, Carey

A, Heimann

. Wetherby

H. Wangensteen
C. icKinley
W. Kouciy

J. Olson

0. Waldron
J, Hagen

]

L5810,

Discu

1y
. L]

.

O QW GO =
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Theme: C.M. B, Clinical amyloido-
sis 1s rnot very comnon, The

incidence is about 1.6%. The experimen-
tal worlt on amyloid disease began with
Virchow in 185, In 1852, the substance
was proven to ve protein. In the past
40 years, there iz an enormous number of
experimental papers written on this
subject. Practically every typs oI pro-
tein and nany melellic elem=nts hnve

een used., The percentage of positive
regsults with these methods vary. In
some instances, un to 0% of the animnls
siiovw axyloid., The chondro ¢r1n~°ulphvr1“
acid which nas been described in anyloid
deposits i1s found in cartilage, DUHt.
Some of the theorilies state thnt anyloide-
sigs 1s o perversion in tie metavolisa of
thece substances, The deposits oro pre-
sent 1n I\tlculo~elogt’~l¢ 1 celle, 1
the endotrielium of ' S

f‘

G

i

: s oand
~lso in woecle, Tne antigen sntltody
thieory in relation to the production o1

ninyloidosis is beingy auitce oxtongively
ctudied,

n fa) ~ . B - + - Lt
I ) N~ . . YN ~ [T PR
J.B.CLe Croee A ronortoa ol

arprloidosic in oocociotion vitis o Lo



sis. Our case (sece references) is the

ynly one on record which I was able to find
vith the exception of the experimental

vork, Thils case may be a confirmation of
the experimental d=ta. The uswal clinical
association is some form of supopurastion.

[n this varticular case of silicosis, no
infection was present, patient dled

'§ uremis and he had diarrines but no amy-

ne

ad

loid ceposit was found in bowel, Amyloido-
sis of the vowel is frequently overlooked

2ven at the time of auvutopsy in cases with
reneralized aeposits,.

H.AR.: We became interwsted in
myloidosis arter sezing & case in wnich
shere ware eltensive deposits in the ton-

rue, The patient had hyvpoproteinemio,

[t i3z vosesivle thnt tlils increcsad =wmount
»f protein in tiie blood may be 2 couse Zor
;ne deposition of the amyloid. This, of
ourse, was suggested before but it has
10t been investigated. Atf preseat, we

wre attempting to follow—up tils possi-
>ility experimentally. Eyooprotelnemia

Ls not present in all cases, The tazory
> antigen ontibody formsntion of axmylold

ts toc feor feichaed to be introduced into
she dlscussion, Prooably l1s true the
shie Qi ion It proovably that

he amyloid deposits hold ths soie re-—
.2tlonship to the reticulo—enasctuelial

system s the various linoilds do in tne
listurvrnces oif lipoid metabolism such

15 Gauchner'ls disecge, In the particuler
rass reported todey, the question of

:tiology is oi interest., It ig possiole
that the arthritic was the cause but 1t
is also possible that the viccine trent-
aint over @ nwabor of years nny nove baen
- factor, It ig true tit in thcussnds

) ' vaccine no

a ¥ In some coses,

Lgat wr tueorstically wossible, Ve
ootiznt in thic nowpital two y.nrs

“go vithh osa enlorged liver, wiio hod come

2leto rotontion of Conze rod,  Just n

(o monthos 2o hind a norasl liver and

e T rai teot woo witoln norianl
Limits It ie pouosibl: tist cne off two
sirng rof imeve lisaysened,  Ditleer thp
ayiola o oo oobuarnt o wits C&nl 0 red
ot ond wore or Lo die con L Lodien u
sroeloe Yl satient deec Locone normol,

. Joehther i RN '.‘-_‘tf"l;/ T T oo oy
Ll

recelved voccine,
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M, W.: Ve hove now treated about
2,000 patients with vaccine over varying
periods ol time., None ¢f these cases
have developed albumen in the urine, It
1s mown that amyloidosis develops in
cxtensive arthritis such ~s this patient
nad and these other patients amve not
It is entirely pos~
sible for the hunan to develop amyloid

following vaccine ftreatment but it is
not very Likely, These cases described
in the literature have all been due to
the sever? and extensive artnritis

O, W, We have hnd some exper-

icnce witl: the Congoe red test on the
surgicel service but our experience has
been rother discouraging. It is cur

impression thot individuals with amylold
digense may chow a normal Congo reod

J.C.HcK: Very much interested in
the presence of amyloidosis in the
brain. I lLisve not heard of any such
caves., Lo 1s obvious that tie corvora

amylacea may ve found in the brain but
stivuld not be confused with amylold de-
posits,

R W.E.: Ve have not gone into
the literature on amyloidosis coi the
brain very =xtencsively. It is our im-
prascion that thess cases s.owlng ovraln
syimetoms nre cdue to extension or pres-

cure oi ~nylold depob1t° ~round tioe

bage of tune Lraln or within the mening

'

)
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o
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tive sb-

o1 AT i—

: I have ctudied

the NALPYS

B.J.O,
t iy
tody reaction in amyloldosis

17-v~.1~i./ B

LS

.
)
[

oy Dr. z.iuwnd and it ap

tiiere 1s no direct evidence or b”;iS
Tor the tlLeory. 1\19.1;,/‘ of Ui zubatonces
nead in the eroauction of anvloidc:lo
ar< not cﬁlf‘é}ilb. Do uozﬁ; ig ot very

convinclag irom &

It wonld reor tixnt the discnee v nore
likely come ¢rror i ool it Fro-
Lobly the dopocition of thw Toticulo-

oticl bel cpetom io clons ther noture
ar tre fot aeponltlion foana b Gouennor!'s
dicease,  fxnorimnentallysy oo provinee
O omoantioorn antiboay procs citon co-

setion creela be e vony b



I do not know of any work which 1as been
done on tinis particular

C.0.W.: I have h~ad no =xperieunce
with amyloidosis in the oral cavity. I
would like very much to see the patient
with amyloidosis of the tongue.

0.J.H.: (Board of Regents) I have
been introduced as a distinguished guest.
However, I think that I am the country
practitioner who 1s coming here to lezsrn
new things, Out in the country, the op-
portunity for meetings c¢f this sort are
limited., One does not have such an oppor-
tunity to learn his mistakes and to hear
discussions as we have today. This is a
period of depression and deficit but
there should be no deficit in the enthus-—
tasm to forward the knowledge of medicine,
The need for enthusiasm to investigate
under-developed situations is as great
now =2s it ever has been. I am proud of
my classmates of 30 years ago who went
ahead with this enthusiasm and have not
become distinguished men., If all of wus
nf 30 years ago had gone ahead with this
same enthusiasm, the number of undeveloped
situ=ztions wnlch would have cleared up
would be remarkable,

Gertrude Gunn
Record Librarian

1V, TISSUZ ZXAMINATICONS
The gross and microscopic
~romination of tlgoues removed at opcra-—-

for disgnostic purposes (bionazy)
more and more of the time and
nterect of pnatinlogists today. The
rospital governing vodies insict upon it
for several rencons (surgical discipline,
rrotection o patient and institution,
mtudy of disesmce, diagnocis of malignancy,
ot=.), A1l ticsue removed here at oper—
«tlon or for diagnostic ctudy are
tioned and the slidezc nnd tissue pre-
"'ﬂr'/ﬁ(q for future oborrvation (e
tornnile), A otudy of our

ticn 2nd
secuples

S e o

cxeept
qetivity ro-

7enle thint on ineressing nwuber o such
fA?F]H‘ti’NS iz beling mnde encli yoor,
oo ol)lowing Liot ol the azaminctionco

foor 2000 necds o ouord of explonation,

T Nl s e ot necoconrily ree—

point to prove 1it..
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vpresent individual cases., In some in-—
stances, more tnan one dingnosis 1s
coded separately for an organ. There ig
a type of tissue reaction which igs Ddest
considered an inflammatory process
(reactive). Sometimes fibrosic with =2
moderate amount of lymphnocytic and plas-—
ma cell infiltration is seen; in others,
fibrosis, thickening of epithelium, ete,
is encountered. Many such reactions
wiiich appesr nonspecific to the general
pathologist may represent o very soeci-
fic type of skin lesion to the special
pathologist. In others, the tissue 1sa
removed to eliminate the question of
malignancy. The source of such reare
tions must be varied. They are coded as
Winflammatory" in the lists,.

Nasal and oral cavities
Cer01noma
Grade I g
Grade II
Grade III
Grade IV
Ungraded
Inflammatory
Mixed twror (oral and barctid)
Polyp
Foulis
¥'ibroma
Unsatisfactory bicpsy
TLuekonlakia
Lymmiiosarcoma
Forelgn body (cotton,
Chordoma
Chiondroma
Syphilis

o
PX)

= W
-1 O WH Gl

<
]
(0]
D
ct
o
o
=
[eb}
~—

e e el AC TR PRI BN VS B VS HRU S NN

Comment:

Corcinomas which readily lend
thiemselves to grading are -claossisicd,
Note thie majority in grovo nre Il
and III. Regrading iz done from tim?
to time and in tixis grouvn of twaor
ldentical r=owltco frequently Obcoinci.
Moct of th mixed twaors oro oI nawretid
arigin, lewkoplokin »

thilsg

oare

M~ A
The STOWY 1o vt

emall ae omony ore waowbiodly  inciuded
ander the hesding "intlomaotery. Ho
Lyt vifzrp*]_i'»"v:f: arce noted e Toeao
d'l'u'.—'jlll’.\ s senr oot chnne o o iy ovi-
chred v anlen Toon oo wen



mistaken for an epulis,

Antrum
Inflammatory
Carcinoma

Grade I

Grade II
Grade III
Grade IV
Ungraded

Mastoid
Inflammatory

Lerynx

Carcinoma
Grade I
Grade I1
Grade III
Grade IV
Ungraded

Inflammatory

Tuberculosis

Cyst

Foreign body (plent)

Hemangioma,

Bronchi
Carcinoma
Inflammatory
Unsatisfactory biopsies
Fibroma

Branchial Cleft
Cycts

Ssopnagus
Inflammatory
Malignant

Sstomscn

Crr-inoma

Ulecer

Pflyp

nitic wloctlica

Inzlﬁmmqtory

Wy o
Lymphiocnyomn

~
2Ll L.;f.t .

oo sre b1l bt emnt
Lo cnryalnoin, Iy our
e deriyed drom Lo
' LA Sler ot ]

1ng to

Do LY

1ul"r

grode
[T EIN
REGTRN
2

OHEFE OO

I SIS R HDB U DD O

or i

2

HHEHOD DD

omall Bowel
Inflammatory
Diverticula
Polyp

No section

Omentwn and peritoneun
Inflammatory
Metastatic carcinoma
Tuberculosis
Foreign bvody
Cyst

Cecum
Carcinoma

Apoendix

Acute and subacute exudstive

No active inrlammation
Peritonitis

Chronic granuloma

No section
Tuberculasis

Tumor

Comment:

"Acute and subacute app
diagnoses arc made in all ca
exudate throughout the wall.
nosis of peritonitis is made
the peritoneum i1s involved.

(‘\) lra]

138

H 0O

12

Lo

0D WO

O = 00 Wl s

CI > O

(UN]

may be from within or a pelvic lesicn.
The diagnosis of "acute catarrhal and

circnic appendicitis" is not
Those appendices listed &
often classified under ties
Some =are Interval OpcrmtlL

=
the sppendix is removed during
r

procedure; while, the third g
appendlices removed under the
diagnosis "acute appendicitis

thot this difference of cpinion cocurred
in obout 10%, Our diagnoscs cf twmor
(cercinoid) secms low in this ond our

otlhier ceries,

Colon
Cnarclnona
Inilamatory

vﬁ.’,de.

=~
N

found in the last 100 such disgnosec



"~ Rectum
Hemorrhoids
Carcinoma,
Grade 1
Grade II
Grade III
Grade IV
Ungraded
Inflammatory
Polyp
Tuberculosis

Comment:

46
40

—

21

11
29

An attempt is made to grade carci-

nomas of the rectum. Our results may be
changed. The prognosis in III and IV is

not good according to those wio have

studied the question,

Spleen
Normeal

Congenital hemolytic ilcterus

Comment :

The 4 normals were either removed

during an opesration for another condition
or because of injury (7).

Liver

Metastatic corcinoms
Syphilis

Fatty metamorpnosis

Goll-bladder
Chronic cholecystitis
Stones only
Coarcinoma
Papilloma

fial
Lormment e

= =G

84

= g

Tie mejority oi the inilamed gall-
bladders siowed definite inflamantion,

tat in some, the chnnges vere m

Ureothra
Ceruncle

ininl,

Bladder

Carcinoma
Grade 1
Grade II
Grade IIL
Grade IV
Ungraced

Inflamnatory

Diverticulae

Stone

Tuberculosis

Ureter
Inflammatory

Kidney
Pyelonephritis
Stone only
Nephroma
Tuberculosis
Ruptured
Carcinomsa of pelvis
Undisagnosed

7

t

62}

Penil
Carcinome

Prostate
Benign hypeortroplhy
arclinoma

Vulva
Cercinoma
Grade 1
Grace II
Grade IIIL
Grade 1V
Ungradead
Kraurosis
Keratoeils
Inflammatory

Vaging

Bartholin cyst intecticn

Adeonocarcinoma
Scmamons  car s iliona
keratosia

4.

Cy=t
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Cervix
Chronic cervicitis 120
Squamous carcinoma 70
Grade 1 0
Grade II 5
Grade III 40
Grade IV 17
Ungraded 8
Cystic 40
Polyp Sl
Adenocarcinoma 6
Necrotic tissue 2
Sarcoma 1

Comment:

Chronic cervicitis, cystic cervix
and polyp probably all represent the
same Process
mas are transplants from the fundus.
Mecrotic tissue may be malignancy or
placental

Curettage
Hyperplastic 134
Post or premenstrual o5
Cystic 56
Atropiiic &7
Decidua 2
Placental tissue 19
Adenocarcinoms 12
Blood clot 5
Mzstsstatic carcinoma 1
liyosarcona 1
Plscenta (Intact) 3
Comment:
"Hyporplasia' is used when even

minimal changes are present. Tho cystic
groip are & cubdivislon in whiich the
glands are merlkedly dilated. The diag-
noglie o1 deciauea siould be mnde only
when villi sare absent. Porhaps we moke
the aiognocis of lwperplasia on too

Hote the relatively
~0ANOCATC1Y0N A

1itile evidenc:T
chiall mawnosr of

r . .
Yyometous (entire uberos) Sl
E:” (148 1’ i l&‘,
Yoo ootlinn 2
Yoo, .

"LU. - I f sl l
Lo Coinon 1

Vo

<
.
o

-
o

.
—~
W
[
C
g

one,

Comment:

The last 4 need expianation.
considered a focus
iritis;
for plastic »nrocedures.,

thhe vterus was
of intTection in o conse of
others,

Fallopian tubes

Some of the adenocarcino-

Chironic salpingitis
Lctonlc pregnancy
Tuberculosis
Hydrosalpynx
Hematosalpynx

Ovary
Simple cysts
Corpus luteal cysts
Cystic ovary
Carcinoms,

Tubo—ovarian
D“rmulﬁ cysts
Pseudorucinous cysts

cysts

Serous multilocular cyst

Hemorrhagic
Teratone
Granulosal
o scction

cell

Corment:

OQur metlod of

<00

I

n

the

+— D0 A

H RO OO D e

lAGEEAVINUN IR NI S

classifying ovarilan

cysts and tumors is not satisfactory?

Grade 11
I1I
Grade 1V
Ungraded
Fibroadenona
Fibrocyetic dissa
Chronic mastitis
Abscess
Poagctls disenso
fat necrosic
Fibroan
Hyportrophy
Tuberculosic
Intradoctal goerslasin
Calcifiiecd nodule

Mot otatic cnooinomns
Coppmts

Mot 2oy

ERNUITR TR EC R AT Ry

a

O G

D

— DO DD
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(here and elsewhere). Fibrocystic dis- Submaxillary duct
ease and chronic mastitis probably should Stone 2
be considered together although a few
are true inflammetory lesions. The Thyroslossal duct
large number of fibroadenomas ic¢ interest—  Cyst 1
ing. I1f fibroadenoma, fibrocystic dis-
ease, chronic mastitis, intraductal hypsr- DBones and Joints
plasia and fibroma are considered togetier  Not sectioned 121
the benign lesions are 58, the malignant denign 27
63. In most series, tals is rougily Primary malignancy 6
50-50, Cyst 3
Bone marrow 2
Thyroic Metastatic malignancy 1
Hyperplastic 62 Tubsrculosis 1
Non-hyperplastic 56
Thyroiditis 3 Comraent:
Cyst 3
Lymonosarcoma (Hodglzin's) 1 The large nuaber not secctioned
represents laci of interest in sectlons
Comment : (spicules, broken fragments, etec.).
When sections are requested, the surgeon
In our records, we distinguish removes the niece he wants exqmlned and
tetween nodular and non—-ncdulsr thyroid sends it in in a Dlece 0T gau:ze,
tissue (not included here), Thyroiditis
is an associatad lesion, Herves
Yot sectioned o5
Lymph Node Benign 12
Hypzrplastic 40 Mzliznont 4
lietastatic carcinome 28
Tubzrculozis 14 Comment:
Hodgzin 13
Levkenis 5 iogt of the "not sectioned" are
Sarcoma 4. nerves renmoved for othser ressonus (phrenic)
Chrronic inflamustory 3 The benign group are usually rfor identi-
Metaststic melanoma 2 fication oi thz Uissue ~s asrve,
Lymm iosarcone 1
fryloid disence 1 Subcutaneocus tissue
Abecess 1 Lipoiia 27
Comment: Blood vessels
Eomangiona 10
Lypervlesia 1o o non—spocific lesiomn, Biopsy (clinical stady ) =
Hodgkin'es dlsense and lympuosoarcons Varicoceleo 1
cnvzla be concldsred togetier, The re-
sebion we labesl "tubercudousg" mey bs due Central nervous gystem
Loonther cancsn, Lrain twmnor 1
Brain tissue %
Pibromyxona 0f il niiiges 1
37 Monin ovele aac 1
&
1 f J‘._ -)L [ AR L
SRR RRET
; ST i ]
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Skin

Inflammatory 88
Squamous carcinoma 54
Grade I 7

Grade I1I 2
Grade II1 11
Grade IV 5

Ungraded 9
Benign melanoma 31
Basal cell carcinoma 28
Papilloma 14
Malignant melanoma 12

Basal-squamous carcinoma 3
Intradermal epithellioma 1
Tuberculosis 1
Commment s

The special divisicn of dermatologi-

cel pathiclogy sees most of the specific

skin lesions. They have Dbeen most zZen-
erous in siowing us their interesting
specimens. The bacal—-squamous group is
of interest., OSkin carcinomas show
squamous 54, basal <2, basal—-squamous 8

(total 90).

Sutcutanecus tlssue

Inflamustory 7
Sebaceous c¢yst 17
Pilcnidal cyst 9
Ipithelizal cycst 8
Fivroms 6
Metonctatic carcinoma B
Sercone,

Fivrosarcomea
Actincmycosis
Ho secticn

Foreign body
Tubercalosis
e SOrCSis
D= 1)1\’1

“._' Y'

O H O OO G

h
l__’
o
.
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}_J

:

T
0,
-
X

-
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Hipninl Soew e
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Amputation

Other fluids
Benign
Malignant
Possible malignsncy

breads
tion?

weet
D1 gesg

Summary?

The number ¢of examinatione vy yeeors,
exclusive of postmortem tissues, i3 as
follows:
1924 549
1925 645
1926 211
1927 1,lee
1928 1,291
1929 1,575
1920 2,551
1951 2,087
1952 2,302
1925 c, 188
Total: 17,0353
Part of tiae increase 1s due to
increased numb=r of patients, The rao-
mainder ic the result or your use oI
title service as mcei of the incrzace 1g
due to use of tlsgus examinaticne Ior
dicgnostic purposes.  Wo thank you 2ll
for your cooperaticn and cuoority,
W, A, T'Erien, #.D,
R, W. Houwelns, D,
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Carcinoma, esophagus
esophagus
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larynx
lip
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lung
mouth
ovary-
pancreas
prostate
prostate
prostate
rectum
rectum

recto~sigmoid

stomach
stom=ch
stomach
stomach
stomacn
stomach
stomacn
thyroid
tongue

tongue

Zwing's tumor

Pancreas, malignant
adenoma,

cyst

Barcoma, retro-peritonesal
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Aorta, mycotic aneurism

Appendicitis, ruptured
Appendicitis, acute

Appendicitis, =zcute
Arteriosclerosis
Arteriosclerosis
Arteriosclerosis
Arteriosclerosis
Arteriosclerosis
Arthritis, chrouic
Arthritis, chronic
Atrophy, orogressive
muscular

Bowel, perforstion of small
Brain, traumatic contusion
Burns, leg and thigh

Cholangitis, suppurative
Cinolecystitis, viliary
fistula

Cholilithlasis
Colitis ulcerative
Congenital anomalies
Congenital atresie of

bile ducts
Congenital intestinal bands
Coroner's case,

Coroner's cage, sulcide

Diabetes Mellitus
Diabetes Mellitus
mclampsia
Indoccarditis, becterial
Endocarditlis, bacteriel
Zrndocerditie, subacute
vacterial
ndocarditis, rheumatic
rivevmatic
stricture or

Fracture oi femur
ruruncle of face

Glomerulonepnritis
Glomerulonephritis
Glomerulonennritia
Goiter, sdenonatous

Hornia, stroncoedatoed

Hodgizin's diseasy

Todekin's diacace
Lypeortlhvroidiom
Py rtension
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Hyvertension

Intoxication, acute
intestinal

Laryngitis, acute
Levkemia, acute lymphatic
Leukemia, acute lymphatic
lymphatic
myelogenous
myelogenous
Lupus erythematosis

Meningitis, tuberculous
Meningocele and hydroceph-
alus

Osteomyelitis, femur, acute
femur, acute
Ctitis media, bilateral

Parkinson's disease
Peritonitis, orimary
Pneumonia, broncho,

confluent
lobar
Poliomyelitis
Premature
Premature
Premature
Premature
Premature
Premzture
Premature, impetigo
Procztate, benign hypertro—
phy of

Prostate, benign hypertro-
pny of

Pycderma

Pyoneplhircsis

5till=born
still-Yorn
5till-born
otill-born
ctill-bvorn
Cyvhiilin
Dypliilie
Syphtiilic
Jeromuonis, corebrsl o cinuc
ooy, rorih
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seminal
vesicles
cerebello-pontine

Tuberculosic,

Tumor,

Ulcer, duodenal, with
pyloric stenosis

Ulcer, gastric

Ulcer, gastric

Undetermined

Upper respiratory inrec-

tion

Valvular discase,
chr., cardiac

Not Examined:

Abscess, lung
Appendicitis, acute
ruptured (H.S.)
Appendicitis, acute
suppurative
Arteriosclerosic
Arteriosclerosis
Arteriosclerosis
Arthrutics, septic

Cardiac hypertrophy
Cerebral hemorrhage
Cholangitis and ob—
structive Jaundice
Congenital malformations
Coronary sclerosils
Coronary sclerosis

Coronzr's case, burns

Cyste, ovarian, bilateral
(1H.8.)

Diabetes Mellitus

Diabetes Mellitus

Eripyema, chronic

Gored Ly bull, maltinle

Iractures
Heart dicease, rheumatic
Hypertonsion
Hypertension
Lyportencion
vperteonnion
Aypertonaion
pertencion
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Liver, possible cirrhosis of m % Autopsy Percentages
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Meninginma I
Meningitis, purulent

Year Deathsg Lutopsies

Hh

Mitral insufficiency 2 1228 227 159 70
1929 297 219 74

Mephrolithiasis T o8 1930 S0h 267 75
1951 3539 280 78

Ctitis Media f 29da. 1932 595 270 L8
19383 417 300 72

Peritonitis, general m 26

Pneumcnia, broncho m  4mo, 2,051 1,495 7

Broncho f 1lmo,

Pneumonia m 74 It is obvious thot 1952 did not

Poliomyelitis, anterior m 15 represent out bect effort. 132 was

Premature £ 2mo. better ~ Wiat will '24 bring, Thenk

Pregnancy, toxemia of f 18 you fcr your cooperation!

Prostate, hypertrophy of n 64
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hypertrophy of
VI. NZXT WEZK

Still—-bern n O
Still=torn m QO Report by
Still—-born m O

DEPARTMENT OF DSRIATOLOGY

Thrombosis, cavernous sinus m 50
cerebral m 60 H. 5. Kicielson.
Tuoerculosis, pulmonary m Z7
Ulcer, duocdenal perferated m B2
gastric, odenlgn m 45
Unxnown n 55
Comment:

Tiaiz report for the last six months
of 1927 snculd be studied by all, Per—
miselicon for an exzminction is the best
inde vie hove fthot the Tamily 1z scetie—
fierd. Some cervices hove not yet develon-—
ed o cyotiem Tor Tixing a fime for exam—
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