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REPORT OF THE HOSPITAL FOR 
MEN. 

SUPERINTENDENTS REPORT. 

During the year, large gaps have been made in the 
Staff of this Hospital, and gaps which cannot be easily 
filled. Dr. E. J. Peill's leaving for work in the country 
at the end of September, the loss of Dr. H. V. Wenham in 
November, and Dr. Thacker's going home for service at 
the front have been referred to elsewhere; and now Dr. 
Dilley leaves us for a well earned furlough in America, 
Had such losses been foretold a year ago, we should have 
thought that it would be impossible to carryon the work. 

On the other hand, we are looking forward to more 
help from the Chinese than we have ever had before. Dr. 
Y. T. Chii, who graduated from the Union Medical 
College· in June 1914 and who has been our House 
Surgeon for the past year, will now be more in the posi
tion of an Assistant Surgeon. He is quite capable of 
taking over much of the work and responsibility: as an 
operator he shows no little skill; he has made good use 
of his year's experience as House Surgeon. 

Drs. W. P. T'ien and W. C. Ma, who qualified in 
June of this year, are our new House Surgeon and House 
Physician respectively, and are already proving themsel
ves most useful and capable helpers in the Hospital. 
These three men are earnest Christians, and besides their 
ordinary duties, help with the Hospital services etc., and 
one, at least, puts in much time in connection with one 
of the Missions in the city. 

With the exception of some Qf the private wards, the 
Hospital has been practically full the whole year and we 
have just now put up eight extra beds on the verandah 
to accommodate those who wish to come in. 
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The evangelical work among the patients has been 
carried on chiefly by Mr. An, the Chinese evangelist, 
who cond ucts prayers in the ward every mo~ning : every 
evening, one or more members of the Union Evang
eIisation Society (Chinese) visit the patients to have 
personal talks with any who may wish to enquire 
further into the things abo'lt which they hear at the 
ordinary services. On Su nday mornings· there is a 
bright service conducted in the Dining Hall which 
most of the patients who can get up attend, also one 
or two of the nurses who are not on duty, and many 
of the Hospital servants, The matron presides at the 
organ, and the one or two nurses form the choir. By 
these means, many who have come to get benefit for 
their bodily ills, have also become interested in things of 
far more importance, and some 40 have given in their 
names as "enquirers"; but we sadly lack the organisation 
for following up such people and making as much use as 
we might of the splendid opportunity given for this most 
important side of our work. 

Although there have been considerable changes in 
the personnel of our nursing staff since the time we first 
opened the Hospital, yet the changes have been for the 
better and the weeding out has done good, and the end 
of this year finds a decided improvement in the way the 
nursing is carried out. . 

MATRON'S REPORT. 

In writing a report of the year's work from the 
nursing point of view, one cannot help feeling how far 
we are still from the home standard. In some ways we 
have advanced, and the nurses have considerably improved 
in their work, yet still there is much to be accomplished 
before our Chinese patients will be nursed as patients 
are in the home hospitals. Of course, the idea and work 
of nursing the sick is still new to the Chinese mind; it has 
been looked down upon as coolies' work, and therefore it 



wiU take some time to establish nursing as a profession in 
China, of which all its memb~rs will be proud. I often wish 
our nurses could all go to England and see the hospitals 
there and how nursing should be done;· it would teach 
them the dignity of their. profession, and the joy and satis
faction that come from serving and helping others. 

J·Wehave 14 young men whom we are trying to train 
as nurses; some of them are very promising and reliable 
and should make good nurses, but others will need a lot 
of training before they will be worthy of the name as we 
understand it. It is however satisfactory to notice the 
difference there is in a nurse after he has been in hospital 
6 months or so. Some of them are so raw, dense and 
slow when they first come, that one almost feels it is 
hopeless to try to teach them anything, but they do im
prove, so we must be content to advance slowly and 
improve by degrees, so long as we keep our ideals before 
us and do not stand still. 

The nurses come for 3 years training, during which 
time they attend lectures and are expected to pass 
examinations in the, following subjects:-Physiology, 
Hygiene, Ele1Dentary Dispensing, Medical and Surgical 
Nursing, Sickroom Cookery, etc. They also have 
practical work in medical, surgical and ophthalmic 
nursing, and in the operating theatre. 

'We hope in time to have our Training School 
registered under the~urses' Association of China, but 
we do not feel that our nurses are up to the standard 
yet1 that is required to pass the necessary examinations. 
Our Training School has only been started about 1% 
years, so we must not expect too much at present. 

During the year, the House Surgeon has given the 
nurses Lectures on Anatomy, Physiology and Hygiene, 
and Mrs. Wenha~ and Mrs. Wheeler 'have interpreted 
for me at the classes we have had on Practical Nursing 
subjects. The nurses attended very well, but we found 
them m ~ch more interested in the practiad part,' such 



a'S ,bed-making, blall·ket-bat·bing, poultice maki.ng and 
,sickroom cookery, than in the theoretical part, and the 
same appiies to the examination results-their practical 
'wark was very fair, but some of their papers were very 
poor. 

As I still have to give a good bit of my time to 
language study, I c~nnot give nearly enough time to 
hospital work or the training of the nurses; but unl~s 
one gets a working knowledge of the language in China, 
one is very little good for training nurse~ or working 
among the people. The foreign Staff, however, helped 
very much in showing the nurses methods of treatment 
and teaching them in the wards, things that I could not 
have done even if I had had more time, as in a Men's 
Hospital in China a nurse cannot do as she could at 
home. For that reason I am glad when we have foreign 
patients in hospital, whom I can, as far as time permits, 
nurse myself, with the help of the Chinese nurses. 
It is the best opportunity I have for teaching the 
nurses and of showing them how we nurse patients at 
home. 

Mrs. Wenham made a sand man for use in teaching 
the nurses bed-making and the giving of hot packs, and 
we have occasionally used a small patient to teach the 
nurses blanket-bathing and sponging of patients; but 
they do not generally submit very willingly at first, in 
spite of nurses' suggestion that they will probably be as 
white as a foreigner after. 

Durin~ the year, the House Surgeon has had Prayer 
Meetings and Bible Classes with the nurses, and I have 
had a weekly singing class with them, which we have all 
enjoyed. Du.~ing the last six months, two of our number 
have been baptized; so now, (as they were the only 
two non-Christians) all of our nurses are professing 

. Cbristi~ns, 
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A good bit of my ,time is taken up with the over
sight of the linen, making and repairing, hospital dress
ingsand stores, and the hundred little things that take 
time, but do not count tor much and are not worth 
writing about. It is a busy life, but it certainly is a 
happy one, and I look forward to the time when I shall 
have finished with language examinations and can give 
full time to hospital, and so be of more use than I am at 
present. 
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REPORT.OF~rHE HOSPITAL FOR 
WOMEN~ 

The year from July 1914 to 1915 has seen a distinct 
increase in the number of in-patients. Our numbers for 
the year being '278. By far the larger portion of these 
were surgical cases, most of thenl requiring operations, 
of a more or less serious character. 

In all, we have only accommodation for 25 patients, 
and frequently cases refuse to come in because there is 
no room for them to have a'friend or relative with them 
in hospital. We allow a relative to attend them in the 
private wards, but it is far from satisfactory from the 
point of view of proper hospital administration, it being 
very difficult to keep the relatives from bringing in all 
kinds of unsuitable food for the patient. 

Our new matron, Miss Christiansen, has been busy 
with the study of the language, but beginning from 
September, she will be in full charge of the nurses, and 
this should make a great difference to the quality of 
their work. 

Mrs. Cormack, who has given so much of her time 
to the duties of hospital matron, is not sorry to see this 
work now being taken in hand by one who has been 
fully trained for it. Without Mrs. Connack's help, the 
work would have been much more arduous for the 
doctor than it has been. Regular classes have been held 
for the nurses, and one of them has received her certi
ficate on the completion of her third year's training. 

A feature of the year has been an increase in the 
number of midwifery cases, and we are glad to note the 
increasing confidence of the people in our work, which 
is made evident by the frequent calls our nurses get to 
attend such cases. The nurses go out to the work in 
pairs, a senior and a junior, and many of the normal 
cases are attended by them alone. the doctor being called 
in for the 'difficult cases. 



We have added two new nU"rses, and it is interesting 
to note that whereas a few years 'ago it was difficult to 
get well educated young women to take up this work, 
we now have constant applications from a much better 
class than formerly, and the nursing profession is 
beginning to be' much respected among people who 
~ave come in contact with our work. 

A few notes of the cases dealt with during the year 
may be not without interest. These are included in a 
later part of the report. 

PEKING HOSPITAL STATISTICS 

Ju~y 191.4 to June 1915. 

The statistics of patients treated at dispensaries and hospitals' are as 
follows:-

First Visits. 
~st City. Men, 13.792 women, 5372 
West City. 3,927 5917 

Total. 17.719 11,289 

Total Men and Women 
First Visits 29,008 
Return Visits 42,009 

Grand Total 72,007 

Rettlrtz Visits. 
Men,23,120 women, 7160 

" 55,297 7422 

28,417 14:,582 

IN PATIENTS. 

Men. 
Foreign......... 16 
Chinese ...... 1007 

1023 

Women. 
Foreign......... 15' 
Chinese ...... 278 

293 
Grand Total. •• 1316 

Deaths 
Men ............... 35 
Women ......... 4 
Childrp.n ..... ~ 6 

45 



" 
NOTES ON ME:DICAL CASES IN 

MENS HOSPITAL. 

ABSCESS OF LIVER-2 CASES. 

No. 2S9-No history of Dysentery. Treated by open 
operation and drainaget (W. S. Th'acker}-was given 
emetine, 1 grain per diem for 8 days-% g:raia for 3, days, 
and Va grain for two days. At this stage he complained 
of paraesthesia in left leg. Right leg no symptoms-both 
legs slightly eodematous. Symptoms cleared up on 
stopping Emetine. Ultimate result-cured'. 

No. 282-History of Dysentery 1 year previously
Leucocytosis 14,000. Diagnosis of Abscess probable, 
but not certain. Symptoms rapidly subsided' with 
Emetine treatm-ent; but although' swelling of liver 
became red uced it was still a considerable size 011 

discharge. Patient refused exploratory pun'cture or 
operation. Was given Emetine 1 grain per diem for 13' 
days, and Va grain ,for 4 days. 

ANAEMIA-4 CASES. 

One not thoroughly studied-one (No. 206) symptoms 
suggestive of Addison's disease" but was not conclusive. 

Blood count-Reds-7,092,OOO- Haemoglobin 68% -
Leucocytes 7,000 Faeces contained ascaris ova, and 
Santonin brought away some worms. 

One (289) was simple Chlorosis and referred to Out
patient Department. Blood-Reds-5,500,OOO, Haemoglo
bin 84% 

One (No. 165) was Pernicious Anaemia-Red blood' 
cells 531,000, Haemoglobin 15%, colou r index 1::4, differ
ential Leucocyt-e cOllnt-Lymphocytes, 56%~ Polymot"pbs 
19~5"%, Monon-uciears 2O~5%; Eosinophils 4%, Faeces' contain
ed Ascaris Ova.. Died of acute bronchitis. 
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·.ANKYLOSTOMIASIS-6 CA.SES;, 

Ankylostom ova were found in faeces in all cases, 
using Bass's centrifuging tnethod. Three negative ex
aminations was taken to indicate cure. One case returned 
some months afterwards, and ova could not be found. 

General method of treatment was as follows :-One 
day on, liquid diet and an evening dose of Mag. Sulph. 
Following day, 6 A.M., Mag. Sulph. half an ounce, 7 A.M. 
Thymol 2 grams, B. Naphthol 1.5 grams, 'repeated at 8 
A.M., 10 A.M. Croton oil 2 minims, or Castor oil 1 ounce. 

Com plications were of interest. 
No. 80-Blood-Reds, 3,lOO,OOO-Haemoglobin, 50%. 

Got acute lymphangitis lasting ten days. Had 3 doses of 
a'nthelmintic. Left against advice, uncured. 

No. 148-Red-blood, cells, 4,200,OO-Haemoglobin, 
66%. Had 8 doses of anthelmintic before cure was effected. 
Previous to last dose, was given two days on liquid diet 
instead of the usual one, and was purged with Mag. 
Sulph. Had cirrhosis of liver and extreme ascites. An 
effort was made to improve his condition by modified 
·Talma-Morrison opera~ion (Dr. E. R. Wheeler), but pa
tient died 19 days aJ)ter operation. 

, No. 140-Red blood cells, 3,340,OO-Haemoglobin, 
28%-Leucocytes, 6,540. had two doses of anthelmintic 
and left uncured. On di~charge, Reds 4,300,tXlq - Hae
moglobin 42%. Cirrhosis of Liver and Spleen,-very 
great enlargement of both. Hectic terperature-10l-103 
at night. 

No. 173-Red blood cells 3,235,OOO-:-Haemoglobin 
55,%. ' Cur~ with three doses. On the last occasion was 
given two days liquid diet, andpurgation,and collapsed 
when given the' vernlituge, showing that this drastic 
treatment must be used cautiously, Liver and 'Spleen 
greatly enlarged." ' 
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Later operation (Dr. W. S: Thacker), showed the 
former to be seat of malignant growth. Gland removed 
at operation showed carcinonla. Died two days after 
operation. (See under carcinoma). 

No.203-Symptoms of Dyspepsia. Red blood cells 
4,380,OOO-:-Haemoglohin 70%. cured with 2 doses anthel
mintic. 

No. 23S-Red blood cells 4,600,OOO-Haemoglobin 
64%, Had anthelmintic once and then left. Complication
Dilatation of heart. 

ApPENDICITIS.-2 CASES. 

Supposed to be very rare among Chinese. One of 
these 

No. 140A was appendix abscess. Operated on by 
Dr. Dilley. 

The other was catarrhal appendicitis, refused opera
tion. He was sent in by a foreigner. 

In addition, one case was admitted on surgical side. 

ASCARIASIS. 

Only those cases are entered for which no other 
diagnosis was made. 

CIRRHOSIS-8 CASES. 

Of these, seven were advanced, with ascites. 
No. 53.140. Tapped-Discharged unimproved 
No. 244-Complication chronic Parenchynlatous 

Nephritis. 
Nos. 140, 148-Complication Ankylostomiasis. 

Noted a:bove 
No. 56-..:Exploratory laparotomy. Liver was fo~nd 

to be small and covered with small granular nodules. 
Enlarged glands, possibly tubercular, found in region of 
Appendix. Omentum small and atrophied. Not possible 
to do omentopexy. Case improved slightly with succes
sive tappings. He afterwards went to the Methodist 
Hospital wh~r~ it is said improvement continued., ' 
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No. 263-Tbis interesting case is remarkable ,as an 
early diagnosis. 

Admitted on April 19th, 1915, sent in 'b},Dr. Riving
ton of the Church of England Mission. Age 19. Had 
been under observation for some time. History of ~pain 
in epigastrlu'm and dyspepsia for 2 years, and feeling of 
lassitude. On examination-patient was well nourished 
boy; tongue lightly coated. Abdomen general slight 
tenderness, more marked in left hypochondrium. Spleen 
palpable 3 fingers breadth below costal margin, tender 
to deep pressur-eon full iaspiration, not hard. Urine, 
gastric contents and faeces :nor:fllaJ. lllood:-,-Reds 
4,825,000; Whites 4,400; Differential Polymorph. 62.1%. 
Lymphocytes .31.9%. Large Monounclea;rs 4.4%. Eos
inophils 1.%. 

ExpioiatQrY laparotomy on May, 19th (W. S. 
Thack~r) Stomach and kidneys normal. Spleen enlarged. 
Liv.er e·nlaleed, with "m0rDCco-leather" appearance, 
but not hard. A small piece .oJ liver was taken and 
microscopic .s~ction .showed tY,pical e.arly .cirrhosis. 
(Dr. C. W. Young). 

Case was sent to the country for the summer and 
advised to return lor omentopexy. 

CARCINOMA-:-3 CASES. 

No. 173-Refer,red to under Ankyl.Qstorniasis. 
Carcinoma of liver. Not certain whether primary or 
~condary---no .other .f~us J(.)bs~rved,. 

Occurring in a case of Ankylostomiasis with ascites, 
it was for some time.thpugbt to be ~rl"ltosis. He was 
l.l11d~r obaerva,tioJ.l fo.r over.2 tno.nt.hs. When he first 
came" liver -was .enlarged .below the level Qf the umbilic\ls, 
slO.OPibe~pt fo,r a rou~ded -$·welling ~·n the left lobe. 
Lat~.r a similar tumour ~g,an· to develop in r~,ht ·l~be. 
Diullesis was .get~d by lapa'rotomy an.d miQl'oscopi£ 
se~ion .of "blu., 
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No. 246-Symptoms of dyspepsia and vomiting. 
Exploratory laparotomy showed inoperable cancer of 
oesophagus and cardiac end of stomach. Patient died a 
few days after operation with, symptoms of perforation. 

No. l18-Uncertain diagnosis. 

DIPHTHERIA-2.CASES. 

No. 2S0-Developed pyaemia. Admitted April 25th, 
1915 Membranous ulceration covering tonsils and uvula; 
ill 4 days. Was given 17000 units antitoxin in 4 days and 
inproved. April 30 Temp which had fallen to 100. rose to 
103.4-Mitral systolic murmur detected. May 1 developed 
acute nephritis. May 2, slight pain left side of chest-no 
physical signs. May 9, Empyaema of left side. May 12 
Abscess on finger. May 18 Became comatose-died. 

CONSTIPATION-9 CASES. 

One admitted twice. Seven had a temperature above 
normal, average 101.4. Four were sent in as undiagnosed 
fevers, and one with diagnosis of typhoid. 

CYSTIC KIDNEYS. 

No. 229-Admitted in extreme degree of emaciation. 
-History of vomiting, and of having taken no food for 40 
days. Profuse purpura haemorrhagica, specially abdomen 
but also chest, legs and arms. Some urine wh'ich he 
passed was unfortunately thrown away une.mined. 
Large tumour Inoving with, inspiration, in right hypo
chondrium. Post mort~m showed both kidneys large 
and cystic, completely disorganised, the tissue being 
replaced by multiple cysts. Left ureter contained a 
calculus. This was the first Post-mortem done here. 

DIABETES-l CASE. 

No. 299-Tbis patient. was in the .habit of taking 
opiunl. He gave a history of haemoptysis and had sonle 
signs of tuberculosis, but T.B. were not found in sputum. 
He was given our routine Cannabis Indica treatment to 
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break him off tbe opium. It maybe questioned whether' 
it was a good thing to do in his case, but was done on the 
general principle, as -it seemed unwise to condone an 
illegal and dangerous habit. 

On admission he was passing from four to six titres 
of urine per day, containing from 350 ~o 400 grams of 
glucose. On tbe 8th day he was put on a diet of meat 
and green vegetables and on the following day Codeine 
Ph os. grain 1 thrice daily. In three days the excretion of 
urine fell to 2600 ccs and the sugar, to 26.9 grams in the 
24 bourse On the 12th day he insisted on leaving the 
hospital. He was free of the opiu n1 craving at the time 
of h is discharge. 

DYSENTERy-20 CASES. 

These may be divided as follows:-
(1) Doubtful diagnosis, 5 cases. (2) Amoebic (a) 

proved-4 cases, (b) not proved-6 cases. (3) Bacillary-4 
cases. 

Cases with dysenteric symptoms in which motile 
amoeba were found in stools and ,which improved with 
emetine, are classified as proved. 

Similar cases in which motile amoeba were not 
observed, are regarded as probably amoebic but not 
proved. Cases clinically dysentery which did not 
improve with emetine are classified as'bacillary. 

_ : 'r,reatment-All cases were given Castor Oil 1 oz on 
ad~i~sion and were kept on diet of citrated milk until 
acute dysenteric symptoms disappeared. Any departure 
from latler rule was followed by disimprovement in 
symptoms, though Chinese for the most part dislike the 
milk diet greatly. Emetine was usually given in doses 
of gr. i twice daily. Total amount being usually 31-4 
grains. We are now "giving larger total amounts, in doses 
ofl grain per diens. 
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Two cases of bacillary dysentery were treated with 
albargin enemata 1:500. One improved, the other did 
not. The latter was not a fair trial of the drug as· he 
refused to keep to su itable diet and put every difficulty 
in the way of treatment, and was finally discharged in 
despair. 

Two cases were treated with enemata of Izal 1 in 500. 
This was suggested by the fact that Rogers had found it 
an efficient bactericidal agent in broth cultures of B. 
Dysenteria. One case went out much improved and the 
other. (No. 82) a bad case with a history of 8 weeks 
illness before admission and in a very emaciated condition, 
was practically cured, through he had occasionally a little 
pus and blood in stool on discharge. 

One of the Amoebic cases was also treated with Izal 
enemata with good effect :-

No. 68-0n admission, history of bleeding from the 
rectum for over two months. Admitted to surgical side 

. August 17, 1914-Examination under anaesthetic revealed 
ulceration of rectum, and a fairly patent stricture within 
reach of examining finger. About 30 motions daily. Motile 
Amoeba found in stools. Was given Emetine gr. i twice 
daily, in all 4! grains. Motions were then 8 or 9 a day. 
Started Izal enemata beginning 1 in 2000 -and increasing 
to 1 in 500 twice daily. Sept. 29 examined by Dr. Wheeler 
who reported ulcerations much improved, but stricture 
narrower. Oct. 1, left hospital at his own request. 

GASTRIC ULCER-2 CASES. 

Gastric ulcer is another of the diseases supposed to 
be unknown in China. This lends interest to the follow
ing case. 

No. 208-Admitted Mar. 6.1915. Age 54. History of 
dyspepsia, feeling of fulness after -food for two years, 
later suffered from diarrhoea. Symptoms increased by 
exertion. Jan. 1914 had swelling of abdomen and legs. No 

. bi~torf Qf~bciomiqal llain. Test me~l :~bs~nC~ . .Qf 



Hydrochloric acid. Inflation of stomach showed it to be 
greatly dilated. Advised to have a gastro-enterostomy. 
Left hospital on Mar. 23 to consult his father and mother. 
Was re-admitted on surgical side on Mar. 27. At operation 
by Dr. Thacker an old cicatrised ulcer was found at 
Pyloric Antrum. No signs of malignancy. Mayo's DO 

loop gastro·enterostomy was perfor.med. Unfortunately 
patient died of pneumonia on April 5th. 

No. 209-Symptoms suggestive of Gastric ulcer:-(l) 
Chronic Dyspepsia (2) Pain after food (3) Haematemesis 
and Maelena (4) Tenderness left epigastrium. He also 
had tenderness in right iliac -fossa. Refused operation 
and was lost sight of. 

HEART LESIONS-14 CASES. 

Mitral Stenosis-2 cases. 
No. 231 had a previous history of fever 14 years 

previously which lasted 2 months, but of which he 
could give no clear account. 

No. 157 had pain in the legs 15 years before, chiefly 
in soft parts, lasted a year; doubtful rheum atism. In the 
latter case, the lesion was 4:ausing no symptoms. 

Mitral.Regurgitation-l case. 
No. 72 See linder Rheumatism. 
Myacardiat Degeneratitm-3 cases:-
No. ISS-Admitted with extreme oedema of depend· 

ent parts, orthopnoea; pulse low tension and irregular. 
Deep cardiac dulness to the nipple line. On the ninth 
day after admission. 26th Feb., he had an attack of 
paroxysml1tt11ehycardia lasting about 6 hours. Pulse 
rate rose from about 110 to 196. Came on after morning 
food. It recurred again after his evening meal abGut 
5 p.m. When seen at 7 p.m. his heart was giving half a 
dozen very rapid beatsaltemating with three or four at 
about half the rate. 

Feb. 27.· Rhytbm regular, rate 122. Feb. 28 be ex
llibjt~d tYl'icat ~,~xtrasrstole!'. ~ar~: l .. llhrtbm regular, 
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rate 116. Heart dilated. Dulness one inch outside 
nipple line. Left hospital against advke. Excretion of 
urine and dropsy had much improved with Pill Digitalis, 
Squill and Blue Pill a.a. gr. 1 thrice daily. 

Readmitted on Mar. 19. (No. 222) great oedema and 
ascites. Heart dulness one inch outside nipple line. 
Rhythm regular rate 90. Improved with above Pill 
for a week and then urine began to decrease. April 11 
and 12 had Extra systole; part of the time typical pulsus 
bigemminus, from this on he steadily went from bad to 
worse and died on April 18. 

No. 232. This case was admitted in a desperate state 
of heart failure, in extreme distress_ History of only 10 
days illness. Pulse very frequent and irregular, it could 
not be counted accurately even by anscultation, but was 
over 160. 

Heart was dilated. Apex beat being in 6th space 
and 3i inches outside nipple line. He had consider
able haemoptysis, 2 to 3 ounces of blood in the day. He was 
treated on the lines laid down by Mackenzie for auricular 
fibrillation. Briefly, Tr. Digitalis dr. 1 per diem until 
pulse falls to 70-then stop Digital is until it again increa
ses in frequency, then give moderate doses of Digitalis 
increasing or diminishing until the proper dose is found 
to keep pulse rate at 70 per minute. This should then 
be continued indefinitely_ He made a brilliant recovery 
and left hospital after IIi weeks, able to make between 
50 and 60 excursions up and down stairs from one landing 
to the other in the day without the slightest distress. He 
was advised to continue Digitalis, but unfortunately only 
did so for a week and has been lost sight of. He gave no 
history of syphilis and Wasserman reaction was negative. 

No. 137-Also believed to have auricular fibriU.tion. 
No previous illness. Three days previous to admission 
first experienced palpitation and shortness of breath. 
Deep cardiac dulness on admission It inches external to 
nipple .. lin~, increased in 2 days to 2; inches. Mitral 
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systolic murmur, accentuation of pulmonary second; 
sound, faint mitral diastolic murmur. Pulse extremely 
irregular both in time and force, rate on admission 120. 
Fell to 70 in three days with Digitalis dr. I per diem. 
Complete rest for 14 days, then put on Digitalis and 
allowed gentle exercise. Left middle of 6th week im
proved hut still with occasional palpitation. 

Tricuspid Diastolic Murmur-l Case. 
No. 126-No heart symptoms. Came in on account 

of bronchitis. He had diastolic musical murmur audible 
at almost any part of chest wall, heard loudest over lower 
third of sternum. Murmur diminuendoed up to first 
sound . which was clear and sharp. Pulmonary second 
sound not accentuated. Liver dulness 4- fingers' breadth 
below costal margin, and pulsation of Hver palpable. Dr. 
C. W. Young verified my observations, hut was unwilling 
to pronounce a definite diagnosis of tricuspid stenosis. 

Acube Endocarditis-2 Cases. Nos. 111, 206. See· 
under Rheumatism. 

Dilatation-5 Cases. No s. 235 See under Ankylo
stomiasis. Nos. 4, 29, 66, 186 See under Nephritis. 

MYE'LOGENOUS LEUKAEMIA-l CASE. 

No. 31-First seen Aug. 1914. Age 54. Mar. 1913 he 
had flatulent dyspepsia. Sept. 1913 first noticed spleen 
enlarged, since when it has steadily increased in size. No 
history of malaria or syphilis. Spleen to right of 
middle line and below level of umbilicus, liver slightly 
enlarged. Evening temperature between 99. and 100. 
Blood, Red corpuscles 2,225,000. Leucocytes 403,000. A 
differential count was not made, myelocytes were a 
marked feature of every field. Three attempts were made 
to X-ray the spleen, but owing to short circuiting 
from extreme dampness of the atmosphere at the time, but 
little current passed through X ray tube. He' was given 
Liq. Arsenicalis 6 minims thrice daily. After a few days 
be returned home with a mixtary conining Liq. Arsen. 
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Seen a month later Leucocytes numbered 200,000. 
Re-admitted on Dec. 28, not having taken any treat

ment for 3 months Spleen smaller, reached to middle 
line and It inches below level of umbilicus. Red 
corpuscles 3, 680,OOO-Leucocytes 318,000. Liver up to 5th 
rib in nipple line and down to . costal margin. Was X 
rayed with hard tube, one Saboraud, and given Benzol 
m. v. thrice daily in Olive Oil, and sent home with 
a supply for 3 weeks. 

Jan. 18, X ray IS. 
Jan. 26, X ray IS. Again ~returned home with 48 

doses Benzol m. v. Leucocytes 229,000. 
Feb. 19, General condition much improved, able to 

walk 7 miles and to do his daily work without fatigue. 
Spleen to middle line and above level of umbilicus. 
Leucocytei 210,000. Not seen again. 

CHRONIC MALARIA. 

No. 34- The differential diagnosis from Kala-azar 
arose in this case. Admitted Aug. 6. 1914. .Age 10. 
History-First taken ill 7th month 1913, ague attacks 
alternate days; after three attacks got well; 9th month 
daily chill for one hour for over 10 days, later occurred 
twice daily; again apparently recovered. 1914, 1st month 
relapse of one month. 5th month, relapse. Lump in 
belly grew larger with each attack. Spleen greatly 
enlarged. Leucocytes 3,800. Four hourly temperature 
chart Temperature was usually between 99 and 100°, and 
was not characteristic of either Malaria or Kala-azar. 
Was treated for several weeks in out-patient department 
with Quinine gr. XV per diem. Spleen became nluch 
reduced in size and general condition much improved. 

MYELITIS-AcUTE. 

My predecessor, Dr. Hill, saw a variety of nervous 
case4t which he. considered were in a special class of~acute 
myelitis. The symptoms simulated one or other of the 
recognised chronic Qervous d isorqers, b nt they recovered.. 



in some cases after having been given a gloomy prognosis 
and having had recourse to native flledical treatment. 
The following three cases may come in this class, but 
the diagnosis 1S only made tentatively. 

No. 104-Simulating Tabes Dorsalis. Age 24. Sol
dier. Paresis of legs over 20 days. Onset sudden. Pain in 
shoulders and elbows one week;worse at night. Cannot 
move left thumb one week. Had urethral discharge for 
3 or 4 days two months previously, no history of syphilis. 
Gait unsteady; raises feet in a manner suggestive of 
locomotor ataxy but not quite typical. Rhombergism 
present. Plantar reflex extensor. Ankle and knee refle
xes absent. No wasting. Movements co-ordinate. Skin 
sensation normal. No lightning pains or " girdle" sensa
tion. Slight crepitation left shoulder. Under obser
vation 7 days. Temp. twice reached 99. Discharged 
improved. 

No. 213-Some symptoms suggestive of Beri-beri. 
Age 22. Military cadet. Admitted Mar. 19.,1915. Swelling 
of feet and face 1 month. For 2 days previous to admiss
ion unable to walk steadily. Attributes illness to catc'h
ing cold. ·-Cough one month. bad for one week. Slight 
oedema of legs. No adventitious sounds in lung, but 
mucopurulent sputum: no T. B. in sputum. Urine albu
men present. Unable to stand or walk steadily, gait as 
if heavily weighted. Can stand with feet wide apart. 
Rhombergisl:I absent. Plantar reflex flexor, ankle and 
knee jerks absent. Temp. on admission 103., fell to 99. in 
3 days and to normal in a week. 

No. 234-Age 25. Military cadet, (I think from same 
college as cas~ 213). Admitted Ap. 13 1915. At first 
mistaken for Rheumatism. No previous illness. No 
gonorrhoea. A fortnight before pain in shoulders for 2 
days; pain then developed in thighs. knees and calves, 
increased by movement. Slight pain front of chest. 
Gait very stiff and painful. Sweatin~, but not profusely. 
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Heart normal. Was put on Soda Salicylate 100 grains 
per diem in 10 doses, given with Sodae Bicarbonate. 
Next day (April 14) pain much better. 

Ap. 18. Muscular pain when he tries to walk. Ap. 
19. No pain, but unable to stand or walk; great muscular 
weakness and loss of tone. From Ap. 16 to 19 Salicylate 
was graduallr reduced and was discontinued on Ap. 20. 
May 2, no pain. Reflexes absent. Muscles wasted since 
admission. On discharge was showing some signs of 
improvement. 

CHRONIC NEPHRITIS-18 CASES. 

Observations on these cases are tabulated below. 
A definite history of onset preceded by a chill was 

noted in 3 cases. 

No. 138-Was twice given injection of Phenyl sup
hone phthalin for the purpose of estimating rate of 
excretion. On both occasions he got severe reaction. 
Pain at site of the injection in the lumbar region. 
Dizziness; malaise. Diminished urine from 2200 c.c. to 
300 c.c., and 2000 C.c. to 300 c.c. respectively. Ri~e of 
temp. to 102. and 103 respectively; evening temp. did not 
again become normal before he left, 14 days after the last 
injection, though it had previously been normal with 
occasional rises. 

Another patient simultaneously injected on Dec. 2 
showed a different reaction. 

No. 103-The temp. rose on Dec. 3 to 99.2 and 
evening temperature did not become normal for three 
days. This patient showed diuresis the day of the 
injection, rise from 800 c. c. of the previous day to 
3500; the measurements of urine for the succeeding days 
were re§pectively 1000 c.C., 600 C.C., 425 C.c., 1000 C.c., 
800 C.Co, 750 c.c., 700 c.c. 

The drug" appears to be an active renal irritant, judg
ing by these two cases. 
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TABLE OF CHRONIC NEPHRITIS CASES-1S CASES. 

Note: Brackets indicate re-admission of the same.patient. 

Case 

No. 

6 

172 I 
I 

I 

I 
138 : 
28 

49 

Date 
Type of 

Admis-I Dis- Nep~ritis 
sian charge 

21.6 1.7 

29.6 3.7 

22.7 5.8 I Parench. 

21.9 24.9 

2.2 9.2 Parench. 

36.6 3.7 laaterst. 

29.7 22.8 

19.9 26.9 

14.11 21.12 P.arencb. 

21.7 5.8 

I 
29.8 1.9 I 

History 01 ~ 01 of urine ' 1D 24 hours 

Previous ---'-1 1111 nut . On Ad .. 
Illness ce. -:,1:'1-

none 

none 

Syphilis 

normal 

I Scanty 

fair 

Scanty 

250 

307 

3700 

3200 

103 30.11 10.12 1 Interst. • none 300 1000 

I (154 I 

ll88 

186 

200
1 

201 I 
I. 204 
I 

213 I 
216 I 

258 

26.11 1.12 Parench. 

12.3 15.3 

5.1 18.1 Interst. 

1.3 5.3 

18.2 .: '. 1.3 Parench. 

:.J*::~ . i :::; 
13.3 '! 18.3 - . 

27.3 

30.3 

5.6 

1.4 

7.4 I' 

6.6 

I 
I 

Parench. 

Parench. 

Parench. 

none 4603 

t. 1500 

Syphilis (?) 285 3250 

2()O 350 

none 1750 

none 300 1000 

SCII'II'III (7) 1000 1750 

-" 
none 375 875 

soo 3500 

Albu- I 
1 

men 
Casts 1 

\ 

present present 

present 

trace 

trace 

few 

H.BlG. 
present 

H.&G. 
present 

Pus 

present 

! 
pre~ent 

H.&G. 
many none I 

much H.&G. t 
present presen 

none I none 

much present 

none 

present 

present 

present 

present 

much 

present 

none 

present 

present 

H.&G. 
casts 

I none 

none 

i 

present 

much 

much 

much 

slight 

'slight 

much 

much 

slight 

Extreme 

Compli- I 
cations 

none 

Heart 
dilated 

I 
Ascites 

none 

Ascites 

none 

none 

I 

Uraemia 

Dilated 
heart 

Ascites 

Pleurlll 
Effusion 

Pul. 
Ordema 

I 

moderate none 

none Uraemia 

Cilhosili 
A!>c.tes 

Result 

Improvec 

Died 

Improved 

Worse 

Improved 

Improved 

Improved 

Unim
proved 

Improved 

Died ! 

Improved 

Un
improved 

Improved 

Died 

Improved 

Died 

Un
improved 
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OPIUM HABIT-27 CASES. 

Four cases entered on the table as "improved" are 
doubtful as to cure. Three of them left between 10th 
and 14th day with no apparent craving. The fourth 
(No. 279)'- stayed the full fifteen days but from his 
importunate desire to leave during the last two or three 
days, it is doubtful that he was cured. 

Our routine treatment ·has been as follows:
On evening of admission five aperient pills (Great 
Northern Hospital formula, with one grain of Calomel 
in each pill). 0 n following day commence Ext. 
Cannabis Indica 1 to ! grain thrice daily, with 
tonic such as Easton's Syrup. In the evening an 
adequate sedative such as Chloral Hydrate gr. XV, 
Pot Bronl. dr. I, in some cases Apomorphine gr. +0-
by the mouth, repeated at midnight if required. I did 
not observe any great advantage in the latter. Second 
evening a slnall dose of Pot. Brom. was given if called for, 
after that discontinued. The Cannabis Indica was some 
times continued throughout the two weeks, sometimes dis
continued in the second week. Symptoms such as vomit
ing were treated as they arose. Fifteen days residence in 
hospital was required, and patients were not allowed to 
leave "'ithout consent of a guarantor, who came with them 
at the time of admission and agreed to this. This method 
of sudden withdrawal worked· with remarkable success, 
with the exception of one case, No. 279 quoted above. 

No.279-Age 42, but looked much older. Taking 
opiunl 6 or 7 years, used to snloke about dr .. 2 a day, 
latterly taking various substitutes. Purgative not given 
night of admission, but Castor Oil one ounce on 
following lnorning was followed by collapse after 
a free movement of the bowels. He was restored with 
stimulants and treated by the method of gradual with
dra wal, com mencing with i grain of Morphia by the 
l110uth twice daily, diminishing the dose by the dilution 
method, it was completely withdrawn in 12 days. 



One is struck with the ease with which most patients 
can be cured of the craving. They are usually comfor
table after the third or fourth day. It is difficult to say 
if cure is permanent. One case returned saying he had 
relapsed, but he came with a friend also desiring 
anti-opium treatment, and whereas the latter suffered 
considerable distress, the former had none whatever. I 
strongly suspect that he found the first treatment 
effective and came into hospital with his friend to 
encourage the latter togo through with it. 

PITYRIASIS RUBRA. 

No. 270- Began about 2 months previously with 
what was probably a patch of eczema on the left leg. 
Later the exfoliative dermatitis app5ared in various 
parts of the body which rapidly spread and coalesced. 
When seen . there was a small patch on back of neck 
where the disease was just commencing, the rest of body 
from scalp to sole of foot was affected. Skin was bright 
red colour. The incipient patch showed no papules 
suggestive of Pityriasis Rubra PHaris. The body was 
profusely covered with flaky scales which were readily 
detached leaving a shining red base, smooth and dry. 

His symptoms were much relived by an alkaline hot 
bath once a day followed by, the following application 
R/Acid Carbol. dr. 1, Zinci Oxidi dr. 2, Lin. Calcis ad 
Oz ·20. He was also given Arsenic, Strychnine, and 
Sodium Salicylate by the mouth. He left hospital 
improved, and returned a few days later to continue 
the treatmen t and left in July almost cured and has not 
again applied for treatment. 

POISONING-3 CASES.· , 

Mineral Acid poisoning 2 cases, both died. ~senic 
Poisoning-l case. 

No. 19-!Admitted, June 1st 1914. IHstory Ate 14 
poisoned cakes, a present f~om a If'friend" 2 months 
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previously, vomited -half an hour after, but 5 or 6 
days later began to develop paralytic symptoms. On 
admission :- Extreme wasti~g and complete paralysis 
of leg muscles, except adductors and ilio-psoas; all 
reflexes abolished. Delayed pain sensation of skin, but 
hyperaesthesia of muscles of extremities. Right arm 
shoulder muscles act feebly, rest paralysed. Left arm and 
hand retain slight movement apparently of all muscles. 
Marked wasting of small muscles of both hands. 

RHEUMATISM. 

Dr. Hill stated that he had never seen a typical case 
of rheumatic fever during his four years in Peking; and 
that typical post-rheumatic hearts are rare. During 
the year we have had four typical cases of acute 
rheumatism. Nos. 72, 111, 205. One was discharged on 
July 1st, 1915, and is therefore not in this series. 

These three cases all showed typical symptoms of 
rheumatic fever. Two of them had had one previous 
attack, and one of them two such, 11 years and 3 years 
previously, respectively. The latter case (No. 72) had 
typical signs of mitral regurgitation: systolic fremitus 
and mitral systolic murmur conducted to axil1a and 
to angle of left scapula. Compensation was good, the 
heart being hypertrophied. The apex beat was in the 
5th space and one incl! external to the nipple line. 
The two former cases (and also the one discharged 
on July 1st) had endocarditis with a soft mitral systolic 
murmur, and in one a pre-systolic murmur in addition. 
All cases responded rapidly to Sodium Salicylate. The 
two following cases were almost certainly rheumatism :-

No. 113.-Great pain in hip and knee joints both sides 
for about a month, varying from side to side. Temp. 101. 
Effusion into both knees. Heart normal. On Sod. 
Salicylate temp. fell to normal in two days, and pain 
disappeared so that he insisted on leaving hospital. 
T,reatment was continued in out-patient departtllent. 
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No. 198-Pain in the legs four days, chiefly nluscular. 
Temp. 104..4. H~ had a slough on the arm caused by 
Chinese medicine. He was given Salicy:lates and pain 
and fever disappeared in 4 days. 

SYPHILIS-II CASES. 

Syphilis is common, the majority of cases are treated 
in out-patient Department few submit themselves for 
persistent treatment. and fewer still can afford to pay for 
Salvarsan. Towards the end of the year under revie,v, 
Salvarsan was unobtainable. 

We follow a similar line of treatment to that practised 
at the Military Hospital, Rochester Row. (From a recent 
communication we understand thishas since been modified 
by' them). We give a full dose of Neosalvarsan in 10c.c 
freshly distilled water into a vein. During Inost of the 
year the largest procurable dose was 0.75 g., and we bad 
to substitute this for the 0.9 dose at first employed. The 
patient is kept in hospital for 36 hours. He is prepared 
the night before by a purgative, kept quiet, and on liquid 
diet the day of injection, and discharged the following 
morning if there is no r,eaction. Those who are unwilling 
to come in have been injected in the Surgical out-patient 
operating department under Dr. Thacker, where the 
results have been good. This is followed by nine 
weekly injections of Mercury Cream mIO~15 and then by 
asecond dose of Neosalvarsan. Seven cases were thus 
treated. We believe them to be cured, but duringm.ost 
of the year have not had the Wasserman test available. 
One of the cases (tertiary) tested five months afterwards 
was found to still have a positive Wasserman·, most of 
the other cases were, however, of more recent infection 
than his, and were probably cured. In a second case. 
(No. 1(0) th~ Wa$serman was negat1veafter the 
treatment. In one case (No. 36)· the diagnosis was doubt .. 
ful. In one case (No. 182) the Wasserman was found 



negative after the seventh injection of mercury. 'fhree 
cases, a11 tertiary, did not continue treatment. One of 
the latter (No. 224) had syphilitic myelitis. 

No. 224-The blood serum was Wasserman positive 
and ..the cerebro-spina) fluid negative. He was under 
treatment for a month and then disappeard. He returned 
two months later with paraplegia of the lower extremities 
loss of control of sphincters and in an extremely 
emaciated condition. He has since died in hospital. 

TABES DORSALIS-l CASE. 

Doubtful diagnosis. 

No. 69-No history of syphilis, but both children 
died in infancy. Wife healthy. Overflow incontinence 
of urine for over six months. No stricture. Paraesthesia 
of legs. Knee reflexes absent. Rhombergism. Pupils 
normal, no lightning pains. 

TUBERCULOSIS-23 CASES. 

There were in all eight cases of tuberculous perito
nitis. In one of these (No. 55) the diagnosis was doubtful. 
l'he patient had achromegaly. Of t!tese, six were of the 
dry type, and two, including (No. 55) of the ascitic. Two 
were operated on:-

No. 131-had exploratory laparotonlY for ascites by 
Dr. Dilley, who confirnled the diagnosis. 

No. 135-He had dyspepsia for 20 years pain in 
abdomen 3 years. Pain constantly present, increased 
by food and relieved by vomiting, never vomited 
blood. Always constipated. He was thin but not 
emaciated, pale, tongue clean. Tenlperature usually 
elevated in the evening, varying between normal and 
101. Abdomen, pain and slight tenderness left hypo
chondrium and down left side; slightly increased resist M 

ance to palpation; no succussion splash. Faeces-no ova 
or occult blood. Stomach contents, HCL present .. Urine, 



no albumen; epithelium and occasionally pus cells pre
sent"' Blood:. Reds 2,940,000. Whites 5,800. Differential: 
Polymorphs 64%-Large mononuclears 14%-Lymphocytes 
21%-No definite diagnosis was arrived at, and an explora
tory laparotomy was performed by Dr. Thacker and a 
condition of Tub~rculous peritonitis found. -

The tubercular kidney, No. 247, was a doubtful 
diagnosis. Pus was constantly present in acid urine, but 
no bacteria were found. 

TYPHOID FEVER-9 CASES. 

Six of the nine occurred during the months of July 
and August. Widal agglutination test was made in three 
cases and found po~itive for B. Typhosus in all, and also 
for Paratyphosus in one. In only one case were rose 
spots observed, in six they are noted as being absent, three 
cases showed a dusky mottling abou t chest and axillae, 
Haemorrhage occurred in three cases. 

No. 83-111 about 10 days before admission. Con
stipated-given Calomel gr. 3 night of admission; follow
ing day good action of bowels; second day after, large 
haemorrhage. Given Calcium Chloride and opium and 

, . . 
n'o further haemorrhage occurred. 

No. 142-111 25 days before admission. Sputum 
slightly blood stained. Given Calcium Chloride gr. XX. 
3 hourly for 5 doses. Nofurther haemorrhage. 

No. 44-Very severe case. III two weeks before 
admission. Average temperature during third week 
103.-104. Fourth week-average temperature 101.-103., very 
heavy and toxic. Epistaxis during two or three days. 
Fifth week .. Heart showed signs of failure, short, sharp 
first sound and small low tension pulse. 

Developed a general baemorrhagic tendency and 
died. Diary of the week is as follows:·-Aug.2S-Hae
morrhagicspots along costal margins. Pulse 100, small 
volume and low tension. Aug. 26-Marked decubitus. Pete
chiae increased over epigastrium, 1~.30 p.m. passed blood 
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per rectum: and coughed up bright red frothy blood. 
Calcium "Chloride gr. XV given four hourly. Passed 
blood four times in the night. Aug. 27-Pulse weak and 
running. Saline ten ounces subcutaneously into axilla. 
Brandy, previously given half an ounce four hourly, 
increased to halt an ounce two-hourly. Purpura over 
chest. Subsultus tendinum. Abdominal distension. In 
evening pulse showed improvement. Again passed blood 
per rectum 4 times during night. Aug. 28-Distension 
less. Pulse just perceptible at wrist. Purpura profuse 
over chest, abdomen and legs. Stopped Calcium Chloride. 
Subcutaneous Saline 10 ounces. Tr. Opium mXV by 
mouth. Another haemorrhage from bowel in afternoon. 
Died about 6 p.m. Temp. rose to 104. before death. 

TYPHUS-3 CASES. 

One, No. 215. was sent out as soon as diagnosed, the 
isolation ward being occu pied. No. 219 recovered. 

No. 178-a foreigner. 6 days ill on admission. Up to 
the 14th day the fever showed a tendency to resolve by a 
very gradual lysis; temperature steadily fell from 104.8 
on 6th day to 101 on the 14th day; it remained constantly 
about this level till the 20th day when it again began to 
rise and he died on the 23rd day of the illness. 

Dr. Hill's observations were that typhus is not very 
fatal in Chinese, but extremely so in foreigners. 
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STATISTICAL TABLE OF MEDICAL DISEASES 
TREATED AT MEN'S HOSpITAL. 

Cases discharged between July 1. 1914 and'June 30. 1915. 

DISEASE 

Abscess Psoas 

.. ' Amrebic of 
Liver 

TOTAL MEDICAL CASES 383. 
-I I t 

I Total Cured Im- Not Im-
Number proved provt'd 

I 

Result 
Worse Died not 

entered 
in notes 

, 

Adenitis. Axillary .-;_' i_1_+--_---1~ _ _+-I-_+_- I ' 
:---~ 
i i Anaemia, Chlorotic : 3 2 I 

j--~~--~--~~-4----~---+I----

Anaemia. peroidousl __ l_+-__ -'---_--i~-_+---,: __ -1.'_' __ 

Ankylostomiasis 1 __ 6_+-_3_~,_2~:_+--_----", __________ _ 

Appendicitis 

Ascariasis 

A tony of Bladder 

Bronchitis 

Cirrhosis of Liver 

Carcinoma 

Colitis (Chronic) 

Constipation 

Cystitis 

Cystic Kidney 

Diabetes 

Diarrhrea (Simple) 

Diphtheria 

--T-i---'----,--; ------ --.'. 
: 7 I ' +-_-+ _____ + _____ _ 
, I , 

I ,I ! p 

I! j ill I 
I--~T_--~--~~--~;--~:----+----
I 

10 

3 

1 

9 
I 
I 

1 i i 
!'-----l-! ---

1 i 1 i 1 

I 

I , 
! I 

~~l-----,~l~-----~i---~----+_--
! ,I I i 

4 ; 3 I 1 

2 II! i. I 1 

! Left hospital agamst adVice 
• Transferred to Surgical side 
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DISEASE Total II \ 1m· Not Im.11 
Number Cured proved proved Worse 

I ; 
I I 

Dysentery 
Amoebic 10 9 1 i 

Bacillary 

Doubtful 

Dyspepsia 

Empyaema 
Thoracis 

4 4 

5 1 

11 

I 1 1 , 
Eczema ~ i I! 

Frost bite I 1;- ~ i 
Haemorrhage from, I i 

1 i 

i 
i 
! 

I 
1 

I 

: 

i 
I 

~.--- . 
I 

Died 

l§ 

Result 
not 

entered 
in notes 

Gastric Ulcer I _~tl--~- 1-----
gums 1 1 I 1 ---- - r--- - "1--1------"1 - I --Gonorrheal 
Arthritis 1 

!. l_t-t-_·+-" - --1----' -

Haemorrhoids 1 1 

J ! 
, 

! ! Heat Exhaustion 1 i 

Heart Lesions 

I 
I 
i 

Mitral Stenosis 2 1 1 

Mitral Regurg;ta- I 
! i i 

lion 1 I I I I 
Myocardial 

I i 
I 

Degeneration 3 I 2 ! 1 

Tricuspid Murmur I 1 i I 
Dilatation. Sec;ond-' 

I 
I I 

ary to Anky- I I I 
lostomiasis i 1 I ; ! 

Secondary to NePh-1 I J 

! I ritis., i 4 I 

Rheumatic Endo- I I I 
I I 

carditis -I 2 2 i I I 

Jaundice, Catarrhal! 1 1 

I Kala-azar 1 i 1 I 

Leukaemia, I I 
M yolugenous 1 1 I 

Lumbago and 

I Sciatica 2 1 1 

§ Died of tuberculosis. 
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DISEASE 

I I I I - \ 1 

I Total C I Im- INot Im-! W i 
I Number! ured! proved i proved I orse 

i : i I I I 
--~-------~--------- I 

I Result 

Died I en~~:ed 
lin notes 

Malaria. (hronic 1 
r---~---T~--r---~---+----~---

~ 1 I 
Mumps ~~ is; "_1~ __ -I!111--_-l-__ ~ 
Nephritis I -i ---II' --+----+. ---l--- : 

Chronic Parenchy- ~I ',' I 

Melaena 

Migraine 

matous .10 __ ' ! 4 2 -1_ J_;_ 3 , 
Chronic Interstial 3 ill 1---~- -_.-.-. 

I!-·~-rli -- -+,--=l=---+,;--.!..--L....-+ --L-Doubtful 

Nervous Diseases ! I' 1 

r----r-----~--~Ir---~r---~~--~~----
II! 1 I 

Pneumonia 

Poisoning 

Pyelitis 

Relapsing Fever 

Rheumatism 

ritis 4 
Rheumatoid Arth-I

I 

I 
• Transferred to surgical side 
: Left hospital against advice 

- --"- ---+----4-----1-----

3 1 
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~ I I I Result 
DISEASE Tota' I C 1 1m• Not Im~ Worse I Died not 

Number\ ured proved proved entered 
in notes 

\ 
I i I 

Stomatitis 1 I 1 i 
I I I 

I 

I ! i , 
Syphilis Primary i 1 1 ; 

I r- I , 
Secondary i 4 ! 4 

i- : 
I 

, 
i i 

Tertiary 
, 

1 3t 4 I I i , 
i 

No note 2 I 2 i \ 
i 

I : i I ! 

Tabes ! 1 I 
i i 1 j , ; , 

I 
I 

I ! I 
Tapeworm 2 1 I I 1+ I I , 

I i 

i
l 

~ : I 
Tonsilitis 2 2 i i I 

I · i : '--1---+----
TU=~;s Pul· 1.~.L .. t~ 10 I I 3 I 2 

Perito"itis -, I 3 I 2 I i I 
Pulm, and Perit : .: I I 2 I 1 I. 
Pulm, and Enter-, I 1 

I, :, i 1 I 

onitis 

itis I 
1--'---: -+-- I' ; I " I 

: 1-- - -tl --- i 1 -+ - _---+-:-_-_ 
- 4--?- ----:--+---1 2 I 

Kidney 

Typhoid 

__ ~ __ L ___ ~__ _ _ ___ ~--l--J ___ J __ l_L ____ _ 
i : iii 5 I ; ! I 

__ +-__ +-i_ -~. ---t---r--r---
._~ ___ ~' -J.~2.+-~ 

12 I I 
\ 

Typhus 

No Disease 

Undiagnosed 
~ 

Deficient Notes 

Note: Each condition is entered separately on this table. consequently 
some cases find a place in it more than once. 

p. 30 1- Refused Treatment 
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STATISTICAL TABLE OF SURGICAL DISEASES 
TREATED AT MEN'S HOSPITAL. 

DISEASE 

Abscess 

Adenitis 

Adenoma 

Amyloid Kidney 

Anaemia 

Anturism 

Ankylosis 

Anthrax 

Appendicitis 

Ascites 

Aspiration Pneu
monia 

Balanitis 

Bruises 

Bubo 

July 1st, 1914 to June 30th, 1915. 
TOTAL SURGICAL CASES i57 

Iii ! I ! 
i Total i i Im- [Not Im- ! 
[Numberl Cured \ proved i proved. Worse I Died 

i \ ! I I 

54 29 14 I 2 2 1 I 
i 

Result 
not 

entered 
in notes 

6 

I 
.,---.--

1 1 I 
I I 

-t--~ 
._---L ___ --

i 
-,-------------

2 ; 1 I 1 ---+-- --;--- . -----' -_1 __ _ 
1 '4 1 I 

:-:~:~ : +-- 1 7 ___ i~. r l' 
-- 1- --I ._--

j ! I l' : 

3 

1 

1 

2 

-I' ---i +------
3__ __)_____ J--

I i 

1 

! ! .. 
I 

-1-
! 
i 

.-.- i 
i 
I 
I 

f 

- - --I __ 

-~~--l 1 1 J 1 

7 ! I t I-I 10- i : ' ; --h-:-~- ----- -1 3-

f
' ~:J=;--!~=~~ ........ .~t-~ t-6-b;- -I:~~ -r-~ 

Bullet Wounds 

Burns 

Carbuncle 

Carcinoma 

Cellulitis ";"'~t;8~-- 5 Ii -~---~ 
'·!!1J;~"':t>t-._ 1. - -~----+-2-----t-' __ _ 

Contracted tissues I S· '.' 

Cirrhosis 

I----+---!--
Contracted tendons! I 
Cyst (Infected) ! 1 --~--i-

• Died from Chlorform poisoning 
1 Refused operation 

I . 



DISEASE 

Cyst (Sebaceous) 

.. (Simple) 

(Thyroid) 

Cystitis 

Cut throat 

Dermatitis 

Dislocation • 

Electric shock 

Enlarged Prostate 

Empyaema 

Epididymitis 

Epithelioma 

Erysipelas 

Epulis 

Eczema 

Fissure (Anal) 

Fistula (A nal) 

(Urethral) 

Fracture 

Frostbite 

Furunculosts 

Gangrene 

Goitre 

Haemophilia 

Haematona:"¥'-

35 

Total I c r I Im- INO~ 1m-I: D" d R:~~lt 
Numberl u ed proved! proved! .orse Ie entered 

! I I I in notes 

i 
I -r-------
I 

! I I! .. ~-.- ._---- -- ~ .-
I 
I 

1 j 
,'.\ 

I 

1 J .~;1,· 

, Refused operation '" ~
t Left Hospital against advice 



DISEASE 

Hare Lip 

Hepeatitis 

Hernia 

Hydrocele 

Impacted Molar 

Keloid 

Lipoma 

Lupus 

Lymphangitis 

Malaria 

Necrosis 

Neurosis 

Oedema 

Opium Habit 

Ostes Arthritis 

Osteo Myelitis 

Overcrowdfd teeth 

Paralysis 

Partial Prolapse 

Periostitis 

Phimosis 

Pigmented Mole 

,Piles 

Polypj (Anal) 

Pyaemia 

Renal Calculi 

Rheumatism 
;.~~ 

36 

Total C d Im- INot Im-
Number ure proved proved 

I 
I 6 I 6 I 
i--~'-+---+--i--~--+-
I 1 I 1 

I~~_ J _1: ___ -+-1 __ -+-_3_t -4----4-----4 

: --:--.tl---+/---,f-, -- ---+----:.-----
- --- ,-- -------- f- -+- L - . ~-:--- i .--

I
I __ ~, 2 1 -+-_ .. -_.1_- }- - J __ 

1 ___ ; -- ----1-
1 

_-+-__ -+ii_ --+-- -- -+ 

t Refused operation 
§ Died from septicemia 



DISEASE 

Ruptured Urethra 

Sarcoma 

Sepsis 

Sinus 

Slough 

37 

I Total II ii' Im- 'INot Im-i ·W I INumber
l 

Cured proved proved i orse I· Died 

I I I: 

I
, . I I I 

3 : 3 I i I 
13 5 

7 2 I l' ! 

4 I 3 (2! ,[. 
i..,trUlO: : 

16 

27 11 10 I 3 

1 1 

Result 
not 

entered 
in notes 

6 

3 

Soft Sores : 1 

S ' d L' +-i -1-';'--1 -+----t----+---+--~--
prame IgamentsL---ii __ ~ __ '--:'-___ -"'-__ -+ __ -:-__ 

Stomatitis 

Syphilis 

Tetanus 

" Arthritis 

tt Back 

t' Dactylitis I: 

Elbow 

.. Epididym-
itis 

.. Fissure 

.. Foot 

tt Glands 

.. Hand 

" 
Hip 

., Kidney'& 
Bladder 

" Knee 

.. Malar 

! 2~ I 4 I 1: I 4: I 1 I 4 

1 

2 

1 

6 

5 

1 

11 

39 

6 

4 

1 

3 

1 

1 i 1 
Ii. 

i i 4 I 1 I , 
i 

1 i 1 I 

2 1 5 I 2 I , 
19 ! 18 ! i 
4 I 2 I ! ! 

2 2 I I 

1 

I ! 

i j 1 r~!:~!!., I 
I 

! 

I I 
I 2 

I 
I 

1 

I , 

I 

2 

, 

, 2 
! 

i 2 

i 
! ~ , 

1 
: 
I 



DISEASE 

38 

Im- Not 1m- Worse 
proved proved Died 

Result 
not 

entered 
in notes 

Tuberculous Nec- I 
rosis 1 

tIl I 1 i 
------r-.--~-----+----_+----_+----_+------

.. Orchitis 

" Peritonitis 2 2 
I I 

,. Pulmonary 1 I 
•. Rib 5 2 1 2 

., Shoulder 

I 
5 1 1 I 

,--2-+---2-+---',- ---+---.+-----4-. --

r---~----r----+I----+-----+----+--·----
'f UlceT 

3 

1-.--. _-~-___ -._+_-;-_-+-_-_-:.~ .. ....,-. f---_3_-l_ -- -:: t :- ~ 

~~--+------46 4 ... ~_._+ __ . __ _ 
~_~+ I I 

f--.-1---;,.------1-t---t-----t--_f-___ f-__ 

Tumour 

Ulcers 

Urethral Calculi 

" Stricture 

Urethritis 

Varicocele 

Varicose Veins 2 2 I 

5 Warts 5 
i I 

I I 

Wounds 

r--..;;:...1 -+-1 --=-.1_1 
I 
J. 6 4 

: i I --+ __ -4-i ----I. __ .J-. ___ _ 

I 

WhitloW 

1 1 

Cases treated but diagnosis not r~corded~65 
t Refused Operation 
B Died from Pneumonia 
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SPECIAL SURGICAL DISEASES MEN'S 
. HOSPITAL. 
July 1914-June 30.1915. 

TOTAL SPECIAL SURGICAL CASES 97. 

DISEASE 

A CCf'ssory Sinus 
suppuration 

I I 
Total I I Im- Not Im- Worse Number Cured I proved proved 

. I I 

I 

Result 
Died not 

entered 
in notes 

J 1 -.--;---. ---'--------.------i---
Adenoids 2 i 2 

Bullet wound in Eye! 
ball i---l-t __ ........ __ -+-__ +-_~ __ ~ __ _ 

Blepharitis 
! 

l ___ 2 ___ -+-_1-+-__ +--_-+-_--..,-__ 

Brain Abscess 

Cataract 

Conjunctivitis 

Conver~ent Strabi·; 
smus 

1 

2 

1 

Corneal Opacity 1 

1 

1 1 

It 

Staphyloma: 1 
Ulcer i--~5~+-~--~--3--~-~---........ -------2---

r 
Cystic Tumour of l 

II! 1 i l Epiglottis 

Glaucoma 2 1 

Gonorrhl Ophthal-
mia 1 1 

Hypertroph. Tur- : 
binate " 4 j 

Iritis 
I 

4 1 
I 

t Refused Operation 

j I 
I 

.---+-~
i 

! 1 

! 
i 



DISEASE 

Leucoma 

Mastoid 

Myopia 

40 

I i 

, Total II C ed 
\Number ur 

I 
2! I ! . I , 

! __ lO_~_1 
, i ' 

1 i 
I 

1 

Im- INot Im- Worse ,I Died 
proved proved 

i 
2 

2 . 1 ! 
-+-----i-, 

Result 
not 

entered 
in notes 

Nasal Ob.st(uction ~~'--+-~--+----i----;---1---
Nasal Supporation! 1 . 

Pannus 

Pharyngitis 

PoJpi (Aural) 

" (Nasal) 

Spur of Septum 

Supp. Meibomian 
Cyst 

Symblepharon 

Tonsiliis 

Tonsils 

'Trachoma 

Trichiasis 

Tuber. Laryngitis 

'--I 
----4 ___ ~ ____ ., _____ , __ -+-__ _ 

1 t ---+----~---~---~---~---~-----
! 

1 
I---~ 

J 1 1 
I----~--__ ---------! I 

1 I 2 I 
1~--I--c---~----~-------~-----

; ,--t-'--,---,-----
Ii! , • 

" 

I : i ' 
1 i 1: i i ; 

!----t----";---t----t--------;-----'-
i I I ! I; ! ! 
i I ii, t--r- i 

! 8 i 6 1------1-'---+-- 2 

i 3 I 1 2 

1
- 1 jl--,,----l-- -i------+--- -1----I! I 

I 
--'"~,--- ----;-- ---+-1--1 -

2 I 2 
~----~--~l---------+----+-----

I I I 1 

Cases treated but Diagnosis not recorded-IO 
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NOTES OF CASES AT WOMEN'S 
fIOSPITAL. 

CANCER OF THE BREAST. 

This year there have been 4 cases of Breast amputa
tion, 3 of these were for Scirrhus; but that does not 
really represent the number of cas~s seen. Where one 
has been received for operation, two or three have had to 
be turned away because the disease had gone so far as to 
be quite inoperable. Of those opt'rated on, nearly all 
had fungated, and though in each case the axillary glands 
and the Pectoral muscle were removed with tumour, the 
danger of recurrence from glands beyond reach seemed 
almost inevitable. There is nearly always a history of 
the tumour having been growing from 1 to 2 years. 

BONE PLATING FOR FRACTURE. 

This was undertaken in one case where the Tibia 
had been allowed to unite in a very faulty position, 
causing great pain and inability to walk. Though wound 
healed by first intention and excellent union in good 
position was got, the superficial position of the plate 
caused a good deal of irritation, and was removed after 
the union was complete. 

ApPENDICITIS. 

There were three cases of Appendix trouble, and it 
is interesting to note that two of these were in foreigners. 
There can be little doubt that the simpler and coarser 
diet of the Chinese has something to do with the freedonl 
from this condition in China as compared with Europe 
and America. 

LOCOMOTOR ATAXIA. 

We had one case of this disease in the wards, the 
patient having come to us because she had an "abdominal 
tumour." It is worth mentioning, as one sees so few 



cases compared with what are met with in home lands, 
in spite of the fact that syphlis is rampant in China. 
May it not be that the absence of alcoholism has some
thing to do with this lessened frequency as compared 
with home conditions. 

GYNAECOLOGICAL CASES. 

There was one case of Salpingitis with the closing 
of the tube and a consequent Hydro Salpinx. The cause 
was evidently gonorrheal inflammation. 

ECTOPIC GESTATION. 

Two cases were met with during the year, one in a 
foreign lady, which was operated on before rupture with 
the'bappiest results; the second was brought to us two 
days after the rupture; but the patient had lost so much 
blood, that opening of the abdomen and closing of the 
ruptured tube failed to save her, and she died the 
evening of the day of operation. 

ECLAMPSIA. 

A primipara aged 21 was brought to us a fter having 
had over 16 convulsions. She had two more en route to 
the hospital, and the worst one of all on her arrival. 
Half a grain of Morphia was given at once, and a vein 
opened and ten ounces of blood drawn off. This was at 
7.30 a.m. Saline was given subcutaneously till she had 
absorbed 3% pints. The temperature, which was 103 on 
her arrival, gradually fell to normal under this treatment. 
The os was about the size of a florin. 

At 3 p.m. forceps were applied to complete labour, 
but the head was too large to pass through the .pelvis and 
had to be crushed before delivery. The patient made an. 
excellent recovery. She has now, just a year later, 
returned about eigbt months pregnant, and I find on 
measurement that the antero-posterior diameter of pelvis 
is only about '31 inches. I have advised doing an illduct-" 
ion, but patient has not yet consented. 
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DIFFICULT LABOUR. 

A case was brought to us of a woman who had been 
in labour 12 days. The abdomen presented two . large 
bulging tumours which was at first thought to be a 
pregnancy complicated by a cystic tumour. A catheter 
was passed and only a little blood stained urine was 
obtained. It was decided that the lower tumour was an 
over· distended bladder, and supra-pubic puncture was 
performed, when 5 or 6 pints of urine were drawn off. 
The vulva was much bruised and lacerated by the man
ipulation of the Chinese midwives, four of whom had 
attemped to help the woman. A bluish purplish mass 
"ras protruding which was evidently connected with the 

. foetal head, but no bone was felt. When this mass was 
incised, a large quantity of brain matter was found 
beneath it, and on further examination, the skull was 
found to be fractured, probably the work of these unskil
fulDlidwives. The further delivery was easy, the child 
being quite Inacerated. The patient lingered for a couple 
of days but did not rally from the shock of the prolonged 
labour. 

A CASE OF TRIRADIATE PELVIS. 

We were called to a case of a woman who had been 
in labour three days. We found the cord prolapsed and 
gallgrenous looking. Ceasarian section was performed 
at the hospital. When the uterus was opened, the 
endometrium of the lower uterine segment was found 
green and gangrenous, but the rest of the uterus healthy. 
After removal of the child, this portion was washed with 
Iza1 and swabbed with Tinct. Iodi and the uterus closed 
in the usual way. The patient did well for a few days, 
but later, symptoms of peritonitis set in, and we allowed
the friends to remove her to her home, as there seemed 

~ little hope of her recovery. 



OPERATIONS AT WOMENS HOSPITAL 

Abdominal 

Laparotom) Tub. Periton-
itis 4 

Obstruction of Bowel 2 
Inguinal Hernia 3 
Appendicitis 3 
Needle in Abd. Wan 
Removal of Inguinal 

Glands 

~ 
Fissure in Anus 
Haemorrhoids 
Stricture of Anus 
Imperforate Anus 

~ 
Tumour of EYelid 
Entropion 
Hordeolum 
Excrescence of Eyelid 

Leg and Foot 

Cellulitis of Ankle 
Bursitis of Prepatella 
Caries of os Calcis 
Incision of Thigh 
Necrosis of Foot 

Gynaecological 

Hysterectomy 
Curette 

1 

" 1 
2 

1 
2 
3 
1 

Repair of Vesicle Vag. 
Fistula 4 

Incision for Pelvic Cellul-
itis 1 

Dilatation of Vagina 2 
Erosion of Cervix 
Cancer of Cervix 
Salpin.ritis (Tube remov-

ed) 1 
Atresia Vaginae 1 
Condylomata 3 

Amputation 

Breast 

Foot(~yms) 

Toes 

Below Knee 

Fingers 

Hand 

Calculus 

Carbuncle 

Neck 

Shoulder 

Hand and Arm 

Tub. Necrosis of 
Elbow 

•• of Ulna 

Arm 

" 
2 

2 

1 

2 

2 

4 

Whitlow 3 

Needle in Hand 

Planting silk threads for 

oedmaofArm 

~ 
TranSverse Presenta-

tion 2 
Breech " Cesarean Section 1 
Eclampsia (Embryo-

tomy) 1 
Normal 22 
Ectopic 

Abscesses Opened 

Back 

Leg 

Axilla 

Neck 

Knee 

Liver 

Lumbar 

R. Iliac Fossa 

Ear. Nose and Throat 

Mastoiditis 

Antrum Disease 

Adenoids 

Head and Face 

4 

4 

3 

6 

2 

2 

Tub. Disease of Scalp 1 

Necrosis of Jaw 3 

Harelip 3 

Epulu8 

Stitched Cut Brow 

Ulceration of Scalp 

Cancrum Oris 

Neo Sal\'arsrn 

~ 
Buttock 

Arm 

Thigh 

Hip 

7 

2 



Tumours 

Sebaceous Cyst 
Cancer-Breast 
Lipoma-Foot 
Adenoma-Groin 
Lipoma-Back 

Neck 
Groin 

Epithelioma of Buttock 

Tuberculous GJands 

4S 

3 
4 
1 
1 
1 
1 
1 
3 

14 

Miscellaneous 

Spinal Puncture 1 
Secondary Suture of Wound 1 
Necrosis of Ilium Seg. rem. 1 
Tracheotomy-Diphtheria 1 
Phagedenic Ulcer of Vulva 2 
Skin Graft 1 
Ascites-tapping 2 
Needle in Chest Wall 1 
Circumcision 2 
Empyema 1 

Total operations 214 ......... 


	1795458_07-09_1914-1917_eng_0001
	1795458_07-09_1914-1917_eng_0002
	1795458_07-09_1914-1917_eng_0003
	1795458_07-09_1914-1917_eng_0004
	1795458_07-09_1914-1917_eng_0005
	1795458_07-09_1914-1917_eng_0006
	1795458_07-09_1914-1917_eng_0007
	1795458_07-09_1914-1917_eng_0008
	1795458_07-09_1914-1917_eng_0009
	1795458_07-09_1914-1917_eng_0010
	1795458_07-09_1914-1917_eng_0011
	1795458_07-09_1914-1917_eng_0012
	1795458_07-09_1914-1917_eng_0013
	1795458_07-09_1914-1917_eng_0014
	1795458_07-09_1914-1917_eng_0015
	1795458_07-09_1914-1917_eng_0016
	1795458_07-09_1914-1917_eng_0017
	1795458_07-09_1914-1917_eng_0018
	1795458_07-09_1914-1917_eng_0019
	1795458_07-09_1914-1917_eng_0020
	1795458_07-09_1914-1917_eng_0021
	1795458_07-09_1914-1917_eng_0022
	1795458_07-09_1914-1917_eng_0023
	1795458_07-09_1914-1917_eng_0024
	1795458_07-09_1914-1917_eng_0025
	1795458_07-09_1914-1917_eng_0026
	1795458_07-09_1914-1917_eng_0027
	1795458_07-09_1914-1917_eng_0028
	1795458_07-09_1914-1917_eng_0029
	1795458_07-09_1914-1917_eng_0030
	1795458_07-09_1914-1917_eng_0031
	1795458_07-09_1914-1917_eng_0032
	1795458_07-09_1914-1917_eng_0033
	1795458_07-09_1914-1917_eng_0034
	1795458_07-09_1914-1917_eng_0035
	1795458_07-09_1914-1917_eng_0036
	1795458_07-09_1914-1917_eng_0037
	1795458_07-09_1914-1917_eng_0038
	1795458_07-09_1914-1917_eng_0039
	1795458_07-09_1914-1917_eng_0040
	1795458_07-09_1914-1917_eng_0041
	1795458_07-09_1914-1917_eng_0042
	1795458_07-09_1914-1917_eng_0043
	1795458_07-09_1914-1917_eng_0044
	1795458_07-09_1914-1917_eng_0045
	1795458_07-09_1914-1917_eng_0046

