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PEKING UNION MEDICAL COLLEGE 
HOSPITAL 

JU L Y 1, 1918, to JUNE 30, 1919 

GENERAL STATEMENf 

THIS REPORT 

The compilation of a hospital report means many days 
of clerical work for the members of the staff. Is this use of 
time justified? It finds greater justification, certainly, if the 
material is presented clearly and succinctly. In an effort to 
do this-to save the time of the reader and present statistics 
which can be compared with statistics from elsewhere-the 
following methods have been used in this report. 

(1) To secure unity, material presented by the different 
departments has been ruthlessly edited. 

(2) The tables of diagnoses from various departments 
have been combined into a single table. In this table in
patient and out-patient diagnoses are combined in a single 
column. 

(3) To secure clearness, many tables are illustrated by 
means of simple graphs. 

(4) Comparative results are expressed, wherever possible, 
in percentages. 

Many facts, such as ages of patients and pathological 
examinations, which are too commonplace to be included in 
hospital reports at home, are listed here. In a country where 
medicine has no foundation of vital facts on which to rest, it 
is felt that such fragments as these are worth recording. 

PERSONNEL OF THE STAFF 

There have been numerous comings and goings, the 
former, fortunately, exceeding the latter. 

In surgery Dr. Johnstone was absent on furlough. Dr. 
Dilley enlisted for Red Cross service in Siberia, where he had 
charge of the hospital at Omsk and became medical director 
of Red Cross work in western Siberia. Dr. J. Heng Liu, from 
the Harvard Medical School at Shanghai, was in charge of 
general surgery. Dr. W. S. New, newly arrived from Boston, 
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came to the rescue of the hitherto neglected orthopedic 
cases. 

Dr. Albert Dunlap, fresh from the Massachusetts Eye 
and Ear' Infirmary, and Dr. J. Hua Liu (brother of the surgeon), 
organized the ear, nose, and throat _work into a separate 
department. . 

In medicine Dr. Smyly left for two years of study in England 
and America. Dr. Korns returned from furlough in the fall. 
In the early spring Dr. Lennox was called to America. For 
seven months of the year there was but one medical man 
on duty. As most of the' out calls fall on the internist, this 
meant overwork. In the spring Dr. Wylie, of the presbyterian 
Mission, at Paotingfu, came and helped out. With Dr. Hsieh, 
and later Dr. Tsen in charge of the laboratory, the efficiency 
of the whole hospital service leaped upward. It was possible 
to have routine Wassermann examinations and blood and stool 
cultures whenever indicated. 

Dr. Li carried the eye service throughout the year. 
The house staff was enlarged to include an assistant 

resident in each of the departments of medicine and surgery. 
Eight internes, all graduates of the school, served through 
the year. Their work was heavy, because of the absence of 
senior medical students. 

ADDITIONAL WORK OF THE STAFF 

Besides the strictly professional work detailed, most of 
the members of the staff were asked to assume other duties. 
When Dr. Dilley left, Dr. Korns was thrown into the breach 
as acting superintendent of the hospital. Dr Liu took on 
surgical pathology. Dr. New was set to administer the out
patient department and run the X-ray department. Dr. Dunlap 
was requisitioned for the administration of the school. Dr. 
Lennox was set to the editing of this report. 

PRiVATE CASES 

The coming of the construction staff for the new 
buildings anJ the increase of the foreign population of Peking 
meant greatly increased outside professional work for the 
staff. In the neighborhood of ] ,025 calls were attended to, of 
which 920 were for foreigners and 105 for Chinese. This 
work is not included in the hospital statistics. It represents 
much time. 

EXAMINATION OF SERVANTS AND STUDENTS 

As a piece of community service, the staff, in conjunction 
with the Mothers' Club of Peking and doctors from mission 
hospitals, undertook the examination of 170 servants for chronic 
communicable disease. This work was in charge of Dr. Korns. 

, . 
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the examination included Wassermann test and throat and 
stool cultures.' Preceding the examinations, Dr. 'Hsieh gave 
the servants illustrated lectures on general hygiene and the 
prophylaxis of disease. It is hoped this work will result 
in:-

(1) A lessening of the danger from certain infectious 
diseases to the college and hospital staff and other foreign 
residents of Peking. 

(2) The collection of valuable statistics concerning the 
incidence of certain diseases among this class of Chinese. 

(3) The gradual building up of a clinic clientele whose 
regular attepdance for treatment can be counted upon. (Infected 
servants are sent by their employers for treatment.) 

The premedical students were given a thorough physical 
examination, which included Wassermann tests, refraction of 
eyes, and microscopic examination of stools. 

ORIGINAL WORK 

In the effort to keep up and to improve the routine pro
fessional and administrative work, the staff has found its time 
more than full. Leisure for original work has proved a mirage. 
The following were the only papers published: 

Mode of Action in Vitro and Preparation of Hemolytic 
Antibodies, by O. K. Balls and J. H. Korns. Journal of 
Immunology, September, 1918. 

Some Vital Statistics, based on a Study of 4000 Chinese 
Family Histories, by Wm. O. Lennox. China Medical Journal, 
July, 1919. 

PHYSICAL PLANT 

The year was one of rearrangement and minor structural 
alterations for the purpose of adapting the present buildings 
to changine- needs, and few were the days when we did not 
hear the sound of hammer, saw, or chisel. The bacteriological, 
and chemical laboratories were given at least one room each 
and equipped. The foreign nurses, who heretofore have lived 
in the hospital, were given quarters outside, and their rooms 
were taken over by the house staff. Six beds for private 
patients were thus provided, where only two had been available 
before. The out-patient department was removed from its 
former quarters to the hospital, and nearly a score of rooms 
were necessarily vacated to provide space for clinics and 
pharmacy. As an illustration of the way in which adaptations 
were made to meet the needs, the machinery of the unused 
elevator shaft was removed, and linen closets were installed 
in its place; the well-lighted ends of corridors were glassed 
off and were devoted to a sterilizing room and laboratory 
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space. Radical changes were made in the kitchen, where not 
a little time and money were spent to provide a place that 
could be kept clean in every respect. With the aid of an 
exceptional Chinese in charge, this possibility is now proving 
a reality. In ma~dng these changes, the hospital was fortunate 
in having at hand the architects and builders of the new 
medical school and hospital. 

SERVICE - NEW FEATURES 

The increase in private rooms made possible a great in
crease in the number of private patients. It is largely for 
this reason that the hospital receipts, which were $12,916.18 
the previous year, rose to $22,5:23.93. Both sexes are now 
admitted to the private rooms and are nursed by Chinese 
and foreign women nurses, assisted by an orderly. 

The scope of the laboratories' usefulness has been 
augmented by putting their facilities at the service of mission 
hospitals. This has met a real need. 

The year considered as a whole marks a transition stage 
in the life of the institution. Those of the staff on duty in 
Peking were chiefly new members. Numerous internal changes 
broke up the routine of former years. The working capacity 
of the hospital was increased by providing equipped laboratories 
and technicians. While to external view the institution remains 
the same, there has been a metamorphosis within. It -is to 
be hoped that none of the good features of the past are 
being lost in the process. 
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THE NURSES' TRAINING SCHOOL 

There are twenty-two men in the training school at present. 
Preliminary examinations for those wishing to become nurses 
have been held three times during the year. Men of better 
education than formerly are applying for admission, and those 
accepted into the school have all had at least one year of 
middle school (which corresponds to the eighth grade of the 
American school). Thirteen men have been admitted in the 
course of the year. Six men have been dismissed for various 
reasons. One nurse died last spring of tuberculous meningitis. 
No more nurses will be admitted for training until we move 
into the new hospital. 

Seven men have taken the examinations of the Nurses' 
Association of China. Another class will be ready to take 
the examinations in the spring of 1920. 

Chinese women who have graduated from local training 
schools are now being used to care for private patients re
gardless of whether the patients are men or women. It is the 
first time that locally trained Chinese women have nursed 
men patients. Under careful supervision the experiment is 
working well. This is particularly gratifying, because it paves 
the way for work in the new hospital, where only women will 
'be accepted for general nursing. 

Miss Haward, who started the training school and has 
fostered it to its present pqint of efficiency, left on April 1. Both 
Chinese and foreign nurses miss her greatly. Miss Christian
sen, who had charge of the out-patient department, resigned 
in September to assist in a London Mission hospital. Just 
at that time came a call from Siberia for dodors and nurses 
to help the Czecha-Slovaks. Miss Christiansen responded and 
spent the winter in western Siberia; Miss Ingram was released 
from the hospital for six months to work for the American 
Red Cross in Siberia. Miss Carr left in March to be married. 

A foreign-trained Chin~se nurse is now acting as night 
supervisor, another is in charge of the operating room, while 
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a third has had charge of the private patients. Due to a 
lack of foreign-trained nurses in the latter part of the year, 
Chinese graduate men nurses have been responsible for ,the 
medical and surgical wards. They have accepted the res
ponsibility better than had been anticipated. 

The head of the department of pharmacy and the resident 
medical physician have given courses of lectures and quizzes 
to the nurses. The foreign-trained Chinese nurses have also 
assisted in practical demonstrations and theoretical teaching. 

At the end of the year the nursing staff consists of the 
following :-

5 graduate nurses (men), 
3 graduate nuress (women), 
2 seniors, 
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RELIGIOUS AND SOCIAL WORK-
During -the past year the religious work at the Peking 

Union Medical College Hospital has been conducted for the 
most part by three Chinese workers, who were given both 
general duties and specific responsibilities. In general they 
took charge of the religious services. A Sunday morning 
preaching service, weekly prayer meetings, and informal 
religious discussion groups among the convalescent patients 
were regularly held. For a part of the year morning prayers 
were held in the wards. Certain conditions, particularly the 
presence of very sick patients, were responsible for their 
discontinuance. This, also, is in line with our general principle 
that all the religious activities of the institution should be • 
purely voluntary and optional. 

Each worker had a special responsibility for the patients 
treated in certain parts of the hospital such as the surgical 
ward, the medical ward, and the out-patient departments. 
Increasing emphasis was placed upon individual work. According 
to the results of this year's work, new ideas can be conveyed 
more effectively through the means of personal persuasion 
than by public address. During the year fifty-four patients 
expressed their desire to become Christians. Of this number 
some were referred to churches in outlying towns, but the 
greater proportion were in districts covered by the various 
missions working in the city of Peking. In order to facilitlte 
the linking up of these patients with the local Chinese churches, 
our workers spent fUAm three to four afternoons a week in 
home visitation. As~e result of this phase of the work is 
not all that should be expected, a new plan of-church cooperation 
is being worked out for the coming year, from which greater 
returns may be anticipated. Workers assigned to different 
missions are brought into the hospital to see patients who 
may have their homes in the districts served by the missions. 
In this way contacts are formed which may result in a real 
interest in the social, educational, and religious work done by 
the various churches. In addition, the national phonetic script 
is to be taught by volunteer workers to convalescing patients. 
They may find this an additional bond to draw them into the 
work of the missions through mission classes for the illiterate, 
held in various places. ' 

The social work in the hospital is most meagre and must 
needs be simple and elementary for some time. The director 
of the department is continuing to give the major part of 
his time to the study of the language, and the assistant for 
medicosocial work has not yet been appointed. Before the 
the end of next year it is probable that a beginning will be 
made in the study of hospital cases and in giving the simpler 
forms of outdoor relief. The dearth of organized charities 
among the Chinese makes the problem of social work more 
difficult, but at the same time more interesting and essential. 
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TABLE L-Occupational classification of patients 

deciding to become Christians. 

Soldiers 17 

Merchants ..... 9 

Students 6 

Military officers ..... 6 

Workmen 6 

Farmers 3 

Rickshaw coolies 1 

Government officials ..... 1 

U nc1assified 5 

Total ..... ..... 54 
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PHARMACY 

The number of prescriptions dispensed was: 
Out-patients ..... ..... ..... 16,920 
Hospital patients .... ..... ..... ..... 3,336 

The average cost to the institution, calculated from a 
thousand prescriptions taken at different times of the year, 
works out at: 

Out-patients, each ..... ..... .. ... 
Hospihll patients, each 

Mexi an dollars 

..... 0.076 

..... 0.38 

This great difference in cost is accounted for mainly by 
the fact that in the out-patient department the cost of all 
" 606" injections was defrayed by charges to the patients 
concerned, and such injections were omitted in calculating the 
cost of prescriptions. In the hospital wards this was not 
the case, and the use of serums and vaccines in the wards 
added considerably to the average cost of treatment. 

During the year ] ,229 decigrams of "606" have been used, 
the Japanese preparation arsaminol being almost- entirely 
employed. We have also used: 

Pounds. 

Potassium iodide 421 
Ether..... ..... ..... 283 
Chlorinated lime 185 
Pure carbolic acid ..... 129 

The senior pharmacy pupils have had the advantage of 
completing a course in organic chemistry under Mr. Read, 
and they have done some very useful volumetric analysis 
under Mr. Wang's direction. 

The moving to temporary quarters in the Hsin K'ai Lu 
referred to in the out-patient report has afforded much less 
working space, but with adequate storerooms elsewhere, the 
efficiency of the depaltment has been maintained. 
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OUT-PATIENT DEPARTMENT 

During the year, in order to put the out-patient department 
on a more ·efficient basis and to standardize the systems in 
different departments so that they could work in better 
cooperation, many changes have been made. They have 
proved of marked benefit. 

THE RECORD ROOM. 

The records of all patients treated in the out-patient 
department have been kept, since January, 1915, on in
dividual history sheets. These histories, up to July 1, 1918, 
number about 35,000. It is interesting to note that at the 
beginning only the patient's family name, as "Wang" or 
"Chang," was written on the history sheets. Evidently, 
as the number of patients increased, it was found necessary 
to put on additional data for identification, such as 
given name, age, address: and out-patient department num
ber. All these sheets were filed alphabetically, without 
regard to the year or the order in which they came. It was 
found that there were 834 patients by the name of Wang 
from December 1, 1918, to July I, 1919, so in three years 
and a half there were probably over 4,000 Wangs. Evidently 
it would take a long time to find the history of any particular 
Wang. Timed by the watch:, it took an average of four 
minutes to locate a history filed under this system, a huge 
waste of time. Also, since many histories were not located 
readily, it led to duplication of history sheets. The 35,000 
histories were al1 rearranged according to serial number and 
were filed by number and year. In giving the sheets an 
out-patient department number, it had been the custom to 
begin .on July 1 of each year with No.1. In refiling these 
old records, the digits of the year in question, that is, 15, 16, 17, 
or 18, were prefixed to the out-patient department number. 
For instance, the first patient that entered in J~nuary, 1919, was 
No. 191. This scheme is retained. All records are now filed 
serially by number. 

With this change in method of filing it was necessary to 
keep at the same time a cross-index name file; the, cards in 
this are filed a1phabetically. In case the patient should lose 
his identification card, his number could be still found by 
referring to the name index. This file is kept On 3 by 5 inch 
Hbrary cards, which have only the name and number of the 
patient, as:-
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Name Sun Wen Tieo No. 194606 

With this system of filing it takes only fifteen seconds to 
locate each history. If the patient has lost his identification 
card, it takes another fifteen seconds to find his number 
through the name index file. 

The difficulty of keeping a name index file lies in several 
factors: (l) the way the patient pronounces his name, according 
to his native dialect; (2) the way the record clerk romanizes 
the na me, whether according to his owo method of romanizing 
or according to some recognized romanizing system; and (3) 
the penmanship of the record clerk. For instance, take the 
Chinese character ~; it is pronounced and romanized in 
north China as "Chen," in Shanghai as "lung," in Wuchang 
as "Tsen," and in Fukien as "Tan." To do away with 
difficulties 1 and 2, a list of four hundred ordinary Chinese 
family names was prepared and beside each character was put 
the Peking method of romanization.1 

Thus, '*- must be romanized Chen, no matter whether 
the patient comes from the south or west, or whether the 
record clerk is a Cantonese or a native of Peking To solve 
difficulty 3, all names and necessary data for identification 
are typewritten. 

The accounting was previously left to the honesty of the 
record clerk, who entered in a book the number of tickets 
sold, without a check of any kind. As it was necessary both 
to protect the clerk from suspicion and to put the accounting 
on some sound basis, the following system was adopted. 
\Vheo the patient buys his tickets, he is also given a slip of 
paper having on it a previously stamped serial number. These 
numbers run from 1 to 10,000. This slip is surrendered to 
the coHector when the patient is seen, and is immediately 
destroyed. At the record room a book is kept, and in it is 
recorded, as soon as the ticket window closes, the serial 
numbers on the slips at the beginning and end of sale. At 
the end of the clinic the doctor enters in another book the 
number of patients that were seen. The number in the doctor's 
book should be equal to or less than that of the record 
clerk's. By this means, not only are the numbers of tickets 
sold accurately' marked, but also at a moment's notice the 

1 This list wa~ prepared for the hospital by courtesy of the North China 
Union Language Schoo!. 
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record clerk can tell how many patients were seen from 
one date to another, since the total is the. difference between 
the two serial numbers of the days in question. 

At the end of each clinic a curve is plotted, which 
shows the attendance of the different departments. This 
graph shows at a glance whether the attendance is increasing 
or decreasing. 

~ELATjON OF OUT-PATIENT DEPARTMENT 
TO THE HOSPITAL. 

In another book is recorded the number of patients that 
are recommended to enter the hospital. If the patient enters 
the hospital, his history is sent for by the hospital record 
clerk and the name is marked off on the book, thus indicating 
that the patient has entered. By means of ·this one can easily 
find out how many patients were recommended to enter the 
hospital but who did not enter. The delivery and return of 
out-patient department histories is also checked. 

Previous to January 1, 1919, no record was kept of the 
number of patients recommended to the hospital from the 
out-patient department. From January 2 to Atlay ] 4, 1919, 484 
patients were recommended to the hospital, of whom 34 
were" lost" on their way over, making 7.5 per cent. Since 
moving the out-patient department to its present position 
next to the hospital, from May 15 to June 30, 1919, 179 
patients were recommended to the hospital, of whom 4 were 
"lost," making 2.2 per cent. The total number of patients 
recommended during the last half year was, therefore, 663, 
of whom 38 (6 per cent) did not enter. 

LOSS OF RECORDS. 

During the year 1917-18 many records were lost. A thorough 
study was made into the different causes of this loss. Some 
of these causes are: (1) records lost through misplacement, 
due to a defective filing system. This has been remedied to a 
certain extent by changing the system of filing and by going 
over all records every six months. They should be gone over 
evt'ry two months if possible. (2) Tardy return of records to 
the record room. A rule has been made that records shall 
be returned to the record room immediately after the 
conclusion of the clinic. If one interne on each service were 
made responsible for the records of his department, it would 
help a great deal. (3) Records carried away by internes to 
their room "to finish up when they have time." This can be 
stopped only if one interne in each department is held respon
sible for the records. (4) Records taken ~ome by patients. 
This used to ·be possible when all prescriptions were written on 
the history and the patient carried the record to the pharmacy 
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for the filling of the prescription. Very frequently if the patient 
did not have enough money, or if he decided he did not 
need the medicine, he walked home with the record in his 
pocket. This has been effectually checked by giving the 
patient a separate prescription blank. At present no patients 
are allowed to touch the histories. (5) Records sent to the 
hospital when the patie1lt entered the hospital, but never 
returned. This has now also been checked by the record 
clerk's book, mentioned under "Relation of out-patient depart
ment to hospital." The only· possible means by which the 
records could be lost now is that mentioned under discussion 
3. It is hoped that this leak, also, will be repaired. 

RELATION OF ONE DEPARTME~T TO ANOTHER. 

In cases requiring consultation or transfer, a special stamp 
is applied, as:-

Referred to ................................ . 
For ................................................. . 

In case of treatment in another department, a second 
sheet of history is aU:lched. By this means, at the end of 
the year it can be easily ascertained how many cases were 
referred for consultation and how many were transferred from 
one department to another, thus indicating the amount of 
cooperation between departments. 

In May it was necessary to begin demolishing the 
dispensary buildings to allow building operations for the new 
north residence compound to begin. The out-patient department 
was then crowded into the nurses' dormitory at the hospital. 

Having the out-patient department in one of the hospital 
buildings is of benefit in two ways. Greater use is made of 
the laboratories, X-ray, and surgical instruments for the 
out-patients, and fewer patients who are recommended to the 
hospital are lost before they arrive. 

EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 

Beginning June 1 it was possible to have the ear, nose, 
and throat and eye departments open every day during clinic 
hours. This need has been long felt. Now the medical, 
surgical, eye, and ear, nose, and throat patients are seen every 
afternoon except Sunday, and the syphilis patients are seen 
once a week, on Tuesday mornings. 

The medical department has improved its service by 
recording the pulse, temperature, and urine examination of 
every patien t. 
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IN-PATIENT STATISTICS 

TABLE II.-Summary of in-patients treated, by years. 

Year. I Total. I Medical. I Surgical. I Eye. 

1903 141 - - I -
1909 913 - - -
1910 856 - - -
1911 848 - - -
1912 198 - - -
1913 1206 - - -
1914 1316 - - -
1915-16 1623 503 1030 -

191'J-17 1215 545 670 -
1911·18 1264 573 691 -
1918-19 1473 688 722 83 

I 12253 I 2399 I 3113 83 Total ............ 
I 

From 1908 throUih 1915.16 women patients were treated. For this period women 

formed 2) per cent of the total number-of in·patients. 

AGE OF IN-PATIENTS 

In order to compare these statistics with those of other 
hospitals, it is important to -know the age of the patient 
treated. Fig. 1 shows the relation of the age of our Chinese 
male patients to the age of the male population of Peking2 
and of England and Wales in 1917. The curve for Peking 
shows the remarkable preponderance of males between the 
the ages of 15 and 403. The curve for our hospital patients 

2 It should be noted that one year should be deducted from Chinese ages 
to make them correspond with European reckoning 

3 These figures were gathered by Mr. S. D Gamblp, of the Young Men's 
Christian Association from the police records. 

-14-



• , 
c 
t-
I .. 
u 
~ 

shows an . even sharper peak. Because Peking is thus shown 

to be a young man's town (two-thirds of the population is 

male), our statistics are sure to show a smaller proportion 

of the diseases of childhood and of mature and old age. 

In addition, the young and the old of the general male 

population do not enter the hospital as freely ~s do the 

middle-aged. Any comparison of our statistics with other 

statistics must take into consideration this fact of the unusual 

age of Peking's population. 
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TABLE m.-Number of hospital patients by -services and months. 

Total. JUI1.! Aua.!;'; ! Oct. NOf.! oac·1 Jan. I Fall. I Mar. Apr.! MaJ. [ Jun,: 
Medical:-

Number of paUents discharged .... .... .... . ..• 688 73 56 
Number of patients reentered.... .... .... . .. . 53 2 3 
Net number of patients treated .... •..• . .. . 635 71 5.3 

Surgical:- ----,-
Number of patients discharged.... .... .... .. .. 722 58 62 

Number of patients reentered.... .... .... . ... 20 
Net number of patients treated .... .... .. .. 702 58 62 

----_._------------------- --
Eye:-

Number of patients discharged.... .... .... .. .. 
Number ofpaUents reentered.... .... .... . .. . 
Net number of patients treated .... .... . .. . 

83 
4 

79 

8 3 

8 3 
1--------------------~--- __ _ 

Total:-:-
Number of patients discharged .... .... .... .. .. 

Number of patients re!n tered 
Net number of patients treated .... .... . ... 

1,473 
77 

1,396 

139 
2 

137 

121 
3 

113 

53 69 47 48 38 42 59 72 66 65 
4 574 1 5 568 3 

_4_9 _64 ___ 40 ___ 4_4 ~ ~ _~I~ ~ ~ 

63 
1 

62 

3 

3 

119 
5 

114 

63 
2 

61 

6 

6 

138 
7 

131 

49 

49 

4 

4 

100 
7 

93 

63 
2 

61 

55 33 70 I 108 81 97 
3 2 1 1 4 4 

52 31 69 107 77 93 

3 10 5 
1 
4 

1 11 12 11 
1 i 

3 10 

111 
6 

108 

103 
4 

99 

80 
8 

72 

1 
1 10 11 10 

-,------
136 191 

6 8 
130 i 183 

159 173 
13 8 

146 165 



TABLE' IV.~Occupation of chinese ·In-patienls~. 

Student.. .. 
Soldier ... . 
Farmer ... . 
No occupaUon 
Coolie .... 
Business 
Officer .... 
ServAnt.. .. 
Nurse (hospital) .... 
Rickshawman 
Huckster 
Merchant 
Carpenter ... 
Teacher .... 
Cook 
Tailor .. .. 
Child ... . 
Policeman 
Beggar .. .. 
Grocer ... . 
Shoemaker .... 
Writer ... . 
Doctor ... . 
Not stated 
Baker .... 
Rice shop 
Weaver ... . 
Mason .. .. 
Shoe shop 
ClothseUer 
Engineer' 
Glassyard 
Blacksmith ... . 
Cloth shop ... . 
Pressman 
Clerk .. .. 
Speaker ... . 

207 
177 
165 
128 
120 
13 
55 
45 
42 
37 
33 
30 
29 
24 
20 
17 
13 
11 
10 
7 
7 
7 
7 
7 
6 
6 
6 
5 
5 
5 
5 
5 
5 
4 
4 
4 
4 

Lampmaker .... 4 
Goldsmith .... 4 
Driver .... .... 4 
Watercarrier.... 3 
Coalyard 3 
Bonemaker .... 3 
Physician .... 3 
Silk shop .... 3 
Leathermaker 2 
Saddlemaker 2 
Post office .... 2 
Housekeeper 2 
Glassmaker .... 2 
Moneychanger ? 
Worker in YO:.1ng Men's Chris-

tian Association 2 
Tramwaycart 1 
Schoolmaster 1 
Oilman .... .... 1 
Watchman .... 1 
Chairmaker .. .. 
TeJegraph .... 1 
Bookbinder .... 1 
Tea shop 1 
Grocer .... .... 1 
Cigarette seller .... 1 
Monk .... .... 1 
Storyteller .... 1 
Coppersmith 1 
Painter.... .... 1 
Stonecutter .... 1 
Train man .... 1 
Bowl maker.... 1 
Jeweller 1 
Salt shop .... 1 
Photographer 1 

Total.... ". .... .... . ... 1387 
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TABLE" V.~Native provinces of Chinese in-patients. 

Chihli 153 

Shantung ... _ 159 

Honan 66 

. Shansi 29 

,Hunan ..... 24 

Kwangtung 21 

C?eklan~ ..... 14 

Anhwei 13 

Kiangsu 12 

Yannan 10 

Manchuria 10 

Shensi 9 

Fukien 7 

Hupei .-.. 7 

Kwangsi 6 

Szechuan ..... 6 
. ' 

I(wei~ho'u ..... 5 

'I(ansu ..... 5 
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TABLE VI.-Occupa tion of foreign in-patients. 

I Male. 
·1 

Pemale. I Children.· 1 Total 

Missionary : --
Evangelistic ..... .... . ... , ... 8 3 7 18 
Educational ............ 5 5 5 15 
Young Men's Christian As-

sociation .. , .... .... .... 4 4 I 9 
Medical· .... ............ 3 - 4 1 
Young Women's Christian-

Association .... .... .... .... - 3 - 3 
Nurse .... .... .... .- . .. - 1 - 1 
Morik .... .... .... .... .... I - - I ----

T~t;ll .... .... . ... .... . ... 21 Hi 17 54 
- -

China Medical Board: 
Construction staff .... .... 4 2 7 18 
Hospital staff .... .... .... 1 - 2 3 

Total .... .... .... . ... _ .. S "2 9 16 

Not stated .... .... . ... .... - 2 16 18 
Educational .... .... .... .... 5 - - -
Business .... .. - ..... .... 5 - - -
Military oHicer .... .... . ... 3 - - -
Consular service .... .... 2 - - -
Chinese Government :::: .... 2 - - -
Banker .... .... . ... . ... 1 - - -
Lawyer .... .... .... .... .... 1 - - -
Minister.... .... .. .. .... .... I - - -
Physician ...... .. .... .... 1 - - -
RaIlroad inspector .... .... I - - -
Surveyor .... .... .... . ... . ..... 1 - - -
Traveler .... .... .... I 1 - - -.... ..... 
Laundress .... .... .... . .... - 1 - -

Total .... .... ..... . ... 
:~~-~" I 2 16 43 

I 
-

Total .... .... .... . ... 21 42 113 

• Wives and children are listed according to the occupation of "the husbands 
and fathers. 

The hospital is proving of increasing use to the mission
ary population of Peking. Though the missionary body forms 
but a small part of the foreign community, it supplied nearly 
half of the foreign patients of the hospital. 

TABLE Vn.-Nationality of foreign in-patients. 

American 
British, including colonials 
Russian 
Austrian 
French 
Belgian 
Italian 
Not stated .... . 

Total .... . 

19 -

73 
21 

2 
1 
1 
1 
1 

13 

.. ... l13 



TABLE vm.'-:'Days in hospital, by·se"rviCes. 

I Patients listed. I Total days. I Average number 
of days. 

. -

I I I 
Medical 566 9689 15.4 

Surgical I 646 
I 

8606 
I 

. 13.3 
I 

Ear, nose, 

I 
109 

I 
334 

I 
3.1 and throat 

I 
i 

I 
Eye 69 

I 
875 12.7 

I 
Total I 1,300 

I I 18,504 I 13.3 

NOTE.-Average patients per day, 53.1. 

MCOIC","'" e-• 

.:llllIOleAl.. e--__ e 

• t"'I'~._e 

Fig. 2.-Number of days. spent by patients in the hospital according to 
departments. 

Fig. 2 shows that many surgical patients leave the hospital 
at the end of a week while the tendency is for medical patients 
to remain for two weeks. This accounts ~ for the average 
hospita1 attendance of a medical case being fifteen days as 
against .the thirteen days of a surgical case. !~"i .. :i~' 
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TABLE IX.-Condition on discharge, by servites. 

'J'otal Average of Medkal I Surgical Eye number of all patients services cases. cases. cases. 
listf'd 

t"er c~nt. Per cent. 

I 
l'er cent. Per cent. 

Improved m 72 64 81 75 

Unimproved I 252 I 20 26 I 10 19 

Untreated I 57 I 4 "I 5 I 4 

Dead I 55 4 I 6 I 3 I 3 

Total 1287 100 I 100 I 99 101 

TABLE X.-In-patients, listed by service and class. 

I Average I Medical I Surgical I Eye 
of all 

services. cases. cases. cases. 

Class J, paying I 
Per cellt. 

I 
Per Cl'nt. 

I 
Per cent. 

I 
Per cent. 

$5 a day 7 6 9 1 

Class 2, paying 
$3 a day I 3 I 2 I 4 I 3 

Class 3, p~g 
10.25 a ay I iO I 65 I 74 I 85 

Free I 20 I 27 I 14 I 10 

Total I 100 I 100 I IQl I 99 

NOTE-The medi<al service was more layi~h tban the other services in the 
use of free beds-·27 PH cent as against 14 per cu.t and 10 fU «nt for tl:e 
surgical and lye lien-ices, re£pfctivt:l.y. One rezwn for this is that mar;y mt:dical 
patients that a. e , aluable for study. l:ut do not feel sick, r Hd the ~tiIt'ulus cf a 
free bed to persuade them to enter. 
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TABLE n.-Hospital reentries, by services. 

I . Number of times patients reentered. I 
Number i Number of I 

12 J 3 1 7 I ~ I i 1 11 of I re~ntries. 
I 

patients. j 

Medical I 18 3 ~l-I-I-l- 1 27 53 

I 
---j--

Surgical 20 - - - - - 20 20 

Eye I -.' -1- 4 4 4 - - - - -
Total 1 41 3 I 1 I 1 1 1 51 17 I 

TABLE XlI.-Summary of number of deaths of in-patients. 

Total both services. Number of deaths.J Patients. 

Year. 
Numberofl I MedicaL I surgical.lMedical.1 SurgicaL I deaths. Patients. 

" 

Per cent. Percent. Per cent. 

1913 21 2.2 - - - -
1914 45 3.4 - - - -
1915-16 57 4.3 41 16 1.6 2.0 
1916-11 19 6.5 40 39 7.3 5.8 

1917-18 11 5.6 42 29 7.3 4.2 
1918-19 69 4.1 41 28 G.l 3.9 

Total 348 4.3 I 164 I 112 I 6.9 ,3.6 

TABI.E XIII.-Summary of deaths and autopsies, by years. 

All departments. I Medical. I Surgical. 

I Autopsies. I I Autopsies. I I Autopsies. 
Year. u; 

15~ 
g) 

..... fA fA c:A :: ~ :: ~ 5= = i ~ 
a:! a:! 4.1 a:! 4.1 4.1-
cu .0 (.I~ cu 'S Va:! cu I .0 V: 
Q e Q cu 0 I e :s ~; ~ 

~"O 

I 
::s ~"O 

Z Cleo Z Cleo' 
191&-1916 59 4 1.0 41 3 1.3 16 1 6.2 
1916-1911 19 22 27.8 40 18 45.0 39 4 10.0 
1917-1918 71 15 15.4 42 9 21.4 29 3 10.0 
1918-1919 II 69 11 16.0 41 9 22.0 28 2 1.1 

Total 276 52 19.0 1164 39 23.0 112 10 9.0 

• These fisures include 2 surgical cases and lmedical cale in whi~ autoDllY per
Mi .. ion was secured. but the bodies were given to the anatomY department for 
dissection. 
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The matter of autopsies is an important one. Table 
XIII and Fig. 3 show the hospital's record since autopsies 
have been permitted. In Table XIII 3 cases are included 
which did not actually come to autop~y. ~ermission was 
secured, but the 'bodies were given to the anatomy department 
for dissection. Without these 3 cases-as indicated 'in Fig .. : 
3-tbe medical department has less than 20 per' cent and 
the surgical no autopsies for the year. 

Several patients that were very anxious to enter the 
hospital signed autopsy permits. One of these came to 
autopsy. This plan holds possibilities. 

One handicap under which Peking labors is the fact that 
many ,of the men have no relatives in Peking."' It is 
impossible, under the law) to get autopsies on these cases. 

, The abnormal age curve for Peking, (Fig. 1) is explained by the fact that the 
youn~ men have come to PekioK for work or busin.ess, leaving their families 
at home. 

IIJ 

" ( 
J
z: 
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U 
rl. 
w 
Q. 

1 9 15 - 16 1916 .... J 7 1 91'7 -18 191-8 -19 

TOTAL e-e 
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I , 
/ , 

1:-
1 .~'" 

I ·-~--S 
I •• 

," .,..e-------e-- J 
I -- . ~--.. -- --a 
-~I 

Fig. 3.-Percentage of deaths coming to autopsy by years. 

-23-



OUT -PATIENT STATISTICS. 

TAmiE XIv.--Summary of out-patient attendance, by years. 

Year. -, Total visits. First visits. Return visits. 
Avera~e number 

of v sits per 
patient. 

1908 45.092 15,406 29.6&6 2.9 
1909 47,760 1~129 19,631 2.6 
1910 48.230 18.894 29.336 2.55 
1911 48,121 18,940 29,181 2.54 
1912 51.442 21,870 29,57V 2.3 
1913- 72,580 29,015 43.565 2.5 
1914- 72,007 29,008 42,999 2.47 

1915-16" 13,904 6,065 1,839 I 2.2 
1916-17 43,216 13,738 29,678 3.1 ; 

10 17-18 42,114 13,362 28,812 

i 
3.1 

1918-19 43,398 11,649 31,780 3.7 

Total 528,115 195,076 332,079 2.7 

• The statistics for these years include the figures for a dispensary conducted 
in the west city. 

b Figures for this year are for the women out-patients only. The annual report 
does not give the statistics for the men's out-patient department. 

TABLE XV.-Out-patient visits, all departments. 

, Total all classes. , Total visits divided 
into classes. 

Gr1: I First 
1 

Return I 
Third I secon~ . to visits. visits. class, class. class, 

visits. Free. 2 coppers. 50 cents. 

Medicai ........ 10,559 3,820 6,739 475 ~.711 373 
Surgical ........ 26,718 5,902 20,816 729 'A677 312 
Ear,nose,and 

832 247 2.149 throat ........ 3,202 2,.370 206 
Eye ................ 2,910 1,095 1,815 156 2,653 101 

TotaL_ .. ·1 43,389 1l,M9 31,140 1,607 I 40,190 I 992 

Per cent 01 total 1 100 1 ~6 74 I 41 94 I 2 

Total number of visits for the ·year 
Total number of retu .... visiulor the year • 
Total number of lint visits (new cases) • 
Total number of new patients (counted by histories) -
Number of1)atients incorrectly recorded a. new -

Actual number of now patients 

-24-
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TABLE XVI.-Out-Patient visits by months, 

all departments. 

Month Total visits. First 'Visits. Return visits. 
---------

Ju]y .... 4,056 1,115 3,054 

August 3,677 1,043 2,715 

September 3,538 959 2,668 

November 2,761 719 2,108 

December 3,030 796 2,311 

January .... 2,825 687 2,203 

February .... 3,OBI 913 2,257 

March 4,235 1,123 3,226 

April .... I 4,731 1,311 3,Sn 

May .... I 4,130 1,201 3,233 ..··1 
June .... .. •• j 4,014 1,008 3,100 

.,ril Kay JUDe 

.--- 'fotal. ne1t. /' 

.. -.. ••• Betum flU_ AU. DnARDD1:1'f8 • " 

.",,_ 71 ...... 1.. ! __ . 

.. --~~ ................ ~.-. 
••• "'" ~l I , • t ........... .' 

....... l 
""'~ "".". ...... ..... J ...... 

~. 

lpoo 
",.'.--. . _-. ". '" ........... 

....... --.-_., . '" '.-_ ......... "'" 

Fig. 4.-Curves showing out-patient attendance during the year. 
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Table XVI- a~d Fig. 4 '.indicate·the variation Lin the 

number of visits during the ye~r. The spring time is the 

high tide of the year. In Fig. 4 a wide separatioH between 

the, dotted and dashed lineS indicates an 1ncreased :nulllber of 

return visits. There is a marked 9ifference between summer 

and win~er. It must be remembered that Peking is a . city 

of one-s~ory dwellings; therefore most patients, come from 

a dis~anc~. There are no street c~rs, and riksha\.V ridiilg is 

expe~sive and cold, a.nd the average Chinese would rather, 

suffer' on a warm k:ang than fare forth in the cold to seek 

relief at' a distant di~pensary. 

Tables XVI to XXX and Fig. '5 are a further an~lysfs of 

visits by departments. The spring increase in return yisits 

is very much accentuated in the' sti.rgical department. 'The 

pther departments do hot show such great variatIon'. . 

TABLE Xvn.-Number of visits, medical department. 

I 

I 
Total visits divided Total all classes. into classes. 

Month 
i 

I 
I Return !Third class, 

I 
Grand l First Second class, i First class, total 
visits, , visits. i visits.. Free. 2 coppers, I SO cents, 

i 

JUly··· .. · .. ···• .... 1 1,063 ~89 ! 674 
, 

40 ~91 I 32 I I 

n7 269 508 53 714 I 10 August . .-.... 
I 

September .... 874 299 ! 575 78 781 I 15 
October ........ 902 32(; 576 I 57 830 I 15 I 
November .... 692 197 495 I 43 638 I 11 

December .... / 155 232 523 
I 

42 705 i 
8 I 

January ........ 648 [ 222 426 17 602 i 29 I I ; 

I Pebruary 858 i 318 540 24 776 I 58 .... 
I 

I 
! 

March ............ 1,079 382 G97 I 4,) 990 i 44 I 

I I 
i I 

April •• _ ........ 1,148 433 j 715 33 1,049 i 66 I 

May ................ 938 390 I 548 

I 
22 887 I 29 

I 
i 

June ............ 825 363 i 462 21 I 748 I 56 
J 

Total ........ 110,557 I 3,820 1 6,739 I 475 I 9,711 I 373 
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TABLl;I XVIII.-Number 'of .visits, -surgical department. 

Total all classes Total visits divided 
into classes. 

Month I 
:------~--~----_+------~---------------l 
! Grand I I I i I 

total First Return Third class. Second class. I First Class. 
I visits. visits. visits, Free 2 coppers : 50 cents. 

I July................ 2,553 
I August ........ 2,467 
I 

S~ptember .... : 2,192 

October ........ !. 1.999 

November .... i 1,757 
I 

December .... 1 1,760 

January ........ 1 1,700 

February .... 1 1,769 I 

M h i! arc ........... 1 2,436 i 

I I 

:;1 ... :::::::::::: ~: I 
June •.•• __ •..• 1 2,612 I 

Total ........ 126,716 1 

565 

631 

511 

SOC 

423 

427 

! 
1,988 i 
1,&16 

I 

1,681 I 

.1,499 ! 

I 1,334 
I 

1,333 

344 1,356 
i 

449 I 

:j 
431 I 
472 I 

1,320 I 

],892 

2,229 
I 2,208 
i 

2,140 i 

5,902 /20,816 j 

133 
91 

93 

101 

41 

35 

29 

9 

40 
44 

60 

53 

729 

3,407 

2,365 

2,074 

1,884 

1,700 

1,704 

1,627 

1,732 

2,368 

2,768 

2,548 

2,500 

I '}lj,677 

TABLE XIX.-Number visits, ear, nose, and 
throat department. 

Total all classes. 

Month 

Total visits divided 
into classes. 

13 

11 

25 

14 

16 

21 

44 

28 

28 

22 

31 

59 

312 

Grand! First I Return IThird class.1 Second class. 
total i visits. visits. i Free. i 2 coppers. 

visits. I I I 

First class. 
50 cents. 

I July ............ . 

August ...•.. _J 

~::~:b~~.~J 
November .... I 

I 
December .... : 

January ..... .. 
I 

February .... 1 

March ........... .! 
April .......... ..1 

May···············1 
June ............ , 

208 

228 

247 

246 

151 

289 

291 
i 

237 : 

345 
402 

272 I 
286 

Total........ 3,202 

68 

62 

60 

77 

38 

60 

56 

57 

83 

116 

76 

79 

832 

140 

166 

187 

169 

113 

2::!9 ! 

235 

180 

262 
286 

195 

207 

2,370 I 
-·27 -

13 

27 

43 

20 

19 

29 

23 

6 

21 

24 

17 

5 

247 I 

198 

196 
201 

211 

121 

241 

2S3 

196 

278 

358 

240 

266 

2,749 

7 

5 

3 

15 

11 

19 

15 

35 

46 

20 

15 

15 



Total all classes. I Total visits divided 
I into classes. 

Month ... 

Grand 1 First , Return Third class'l Second Class,' First class, total visits. visits Free 2 coppers. SO cents. visits. 

July ............ 232 93 139 18 206 '8 

August ........ 205 81 124 8 195 2' 

September .... 225 ~9 136 38 186 1 

OCtober ........ i64 71 93 7 157 0 
November .... 161 61 100 8 146 7 
December .... 226 77 149 8 203 10 

January ........ 186 65 
I 121 10 161 15 I 

Pebruary .... 217 89 128 14 1&5 18 

March ..•..• _ .... 375 114 2:;1 9 355 11 

Ap'ri1 ............ 347 157 190 11 324 12 
May ................ 281 104 177 17 

I 
255 ~ 

June ................ 291 94 197 8 275 8 

- To~ ...... ··1 2,910 I 1,095 I 1,815 I 156 I 2,653 I 101 
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OUT-PATIENT RETURN VISITS. 

Last year's report went into the matter of return visits. 
The subject is one of such importance that further investigations 
were made this year. It should be noted that a perusal of 
hospital reports from various parts of China show a similar 

or even smaller number of return visits. 
Fig. 6 shows that the surgical department is considerably 

ahead of the other departments in the number of return visits. 

PER.CErtT ·3 

F'A P"It.t.T VI ~tT!) D (tau...... V'5IT.r 

Fig. 6.-Pereentage relationships of' first and return vi sits of out-patients by 
departments. 
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In Fig. 7 the return visits for three of our ,out-patient 
departments and three of the corresponding departments of 
the Massachusetts General Hospital5 are given. Our out-patient 

department shows up better in this comparison than it should 
for the reason that many of the Massachusetts General 

Hospital return visits are absorbed in the special departments 

(syphilis, tuberculosis, etc.). 

k 
P£a.CE"T 

1001 

FWtWI'AA rtaJT VI $IT.r 

Fig. 7.-Fig. 6.-Comblned with similar statistics from the Massachusetts 
General Hospital. 

5 Report for the year 1918. 
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In Fig. 8 another phase is presented, that is, the proportion 

of the total patients that come but once. In this calculation, 

arrived at by looking over a number of the history sheets~ 

medicine and eye have equally bad records (68 and 66 per 

cent of their patients, respeCtively, come but once, while 44 

per cent of surgical patients and 46 per cent of ear, nose, and 

throat patients come but once). 

P E "-.c £. NT 

.501 751 

MEDICAL 

5UR.GJC .... L 

T ... "-O~:f 

~ o ... ~ V"~IT ONl.Y o MOfl.E TH.a.1't OI'tE. V'~IT 

Fig.S.-Percentage of out-patients -that came but once. 
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T.ABLE XXI. -Total visits per patient, by servtces. 

Medical 2.76 
Surgical 4.52 
Ear. nose, and throat 3.84 

Eye 2.60 

All departments 3.43 

Why does the medical department show such a compara
tively low ratio of return visits? The main reason probably 
is that the average surgical condition is more painful to the 
patient and calls for more instant attention than the average 
medical disease. Medicine will always labor under this 
handicap. A second reason is the smaller cost of surgical 
treatment, a circumstance of great importance to the Chinese· 
patient. Of the medical patients 43 per cent require a 
prescription, while only 1.8 per cent of the surgical patients 
require one. The average medical patient pays 3 cents for 
medicine, while the average surgical patient pays only a fifth 
of a cent. In China every copper counts. On the other hand, 
about 95 per cent of the surgical patients require dressings, 
for which they do not pay anything, although it costs the 
hospital $0.066 per patient for bandages, cotion, and gauze. 
This does not include the cost of ointments. A third considera
tion is that medical patients are told to return but once or 
twice a week, while surgical patients must come every day or 
two. A fairer comparison would be to include, also, the 
length of time for which patients return. Many medical 
patients have been patrons of the clinic for years, though 
coming at infrequent intervals. 

A glance at the dotted line in Fig. 10 will show that the 
last three years have shown a decided improvement in thE7 
proportion of return visits. , 
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·T.ABTtE XXII-Percentage. of free out.iultient.- r!.! 
visits, by departments . 

. ' :1 
Month .1 Medical 

July ...... .. 
August ....... . 
September ...•. 
October .... 
November .. _ 
December ... .. 
January.... . .. . 
february _. 
March ...... _ 
April.... .. .. 
May ...... -
June ....... . 

3.7 
6.8 
8.9-
6.2 
6.2 
5.5 
2.6 
2.8 
4.1 
2.9 
2.3 
2.5 

Surgt' cal Ear nose I 
and throat. 

5.2 
3.7 
4.2 
5.0 
2.3 
2.0 
1.7 
0.5 
1.6 
1.5 
2.2 
2.0 

6.2 
11.8 
17.4 
8.1 

12.5 
10.0 
1.9 
2.5 
6.0 
5.9 
6.2 
1.7 

Eye 1 All depart-
. " ments. 

'~ 

7.1' 
3.9 

.... ~~,:, 5.0 

16.9 
4.2 I. 
5.0 
3.5 
5.3 
6.4 
2.4 
3.1 
6.0 
2.7 

4.8 
1.1 
5.6 
4.0 
3.4 
2.8 
1.1 
2.2 
2.3 
2.8 
2.1 

For Ihe year ·1 4.5 I 2-7 1 1.1 I 5.3 I 3.6 

Table XXI and Fig. 9 show the relative number of pa
tients that were admitted to the out-patient 'department 
free. The ear, nose, and throat patients wer.e the best 
treated in this respect During the latter half of the year a 
;strict accounting was kept of tickets .sold. The number of 
free patients' fortbis period averages much less than for the 
first half of the year. 

MEDIC"'" • • 

~UIUI,eAL • ___ • 

I". ___ __ 

Fig. 9.-Curves showing the relative number of patients admitted to the 
out-patient department without charge. 
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TABLE Xxm.-Relative number of in .. patients and 
out-patients. 

Year. I 14:-patients and 
out~patients. Medical I Surgical I Eye. 

Per cent. 

I 
Per cent. I Per cent. I Per cent. 

1008 4.8 I 

1909 5.0 I I 
1910 4.5 -- I - I -
1911 4.4 , 
1912 3.6 - I - I -
1913 4.1 i .1 
1914 4.5 - i - .- -

1915-16 Il 

I 
5.0 

! IP16:-11 9.0 - i - i -
1911-18 9.4 

I 
i 

1918-19 i 12.'3 18.0 I 10:1 I 1.6 
I j 

~ve~age I 
6.3 I [ I tI. 

Table XXIII and the solid line in Fig. 10 show the 
proportion of in-patients to out-patients. For seven years it 
remained practically constant. The last four years it has risen 
steadily, till this last year the in-patients numbered 12.8 per 
cent of the out-patients. This is encouraging, as our hope 
for helping the seriously sick patients lies largely in hospital 
treatment. The dotted line in Fig. 10 shows that out-patient 
return visits have shown a corresponding increase during the 
last few years. 

~ .. 
> 

.-10 

Fig. lO.-Curves showing average number of out-patient department visits 
per patient and proportion of in-patients to out-patients. 
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Fig. 1. Peking Union Medical College Hospital. 

view from the re-1r. 

Fig. 2. The pronllSt:d fand. New hospital 
buiJdinp now under conetruction. 

PLATE II. 
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LI5T OF DIAGNOSES. 

T-able XXIV includes the diagnoses made in all depart
ments. In column one is listed the total of the diagnoses-made 
in the hospital and out-patient department, deducting the d~pli
cates. It is made up by adding to the out-patient diagnoses 
the 9~agnoses of patients who did not enter the hospital 
through the out-patient depa:rtment. Reentries .and transfers 
are deducted. Of the out-patient diagnoses only the primary 
are recorded:- In the case of hospital patients~ .secondary 
diaglloses to' the number "of" 460 are also put qown. 

In colun:tn two is recorded the number of patients with the 
specified diagilOses that were'treated in the "hospitaL Column 
three contains the number of deaths. ". " 

At the top of each page is displayed the total number 
of patients whose diagnoses are recorded and the total number 
of diagnoses. With a little mental arithmetic one can quickly 
determine the percentage of incidence of any of the diagnoses 
listed. For example, the total llqmber of diagno~es is nearly 
12,000. The cases Qf pulmonary tuberculosis number 408, or 
3.4 per cent of the total. By the process of dividing the figures 
in the first column by 12 and pointing off one place it is 
seen· that fistula in ano cases made up 2.5 per cent of the 
total, influenza 1.4 per cent, typhoid 0.3 per cent, etc. 

Condition on discharge and days in the hospital are not 
listed for each disease, as these facts are of no value for the 
smaIl number of cases under "most of the diagnoses, and their 
presence confuses rather tha,n ~Iari.fies: the main statistics of 
the table. 

F indicates foreign PCltiel)~s. '~ , 
The Bellevue Hospital-nomenclature is used. The numbers 

at the left indicate the number of the disease in :tbe hl
termitionaI classificatfon. 
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TABLE XXIV-Diagnoses for all patients. 
<Number of patients listed. ll,42l: 
number of diagnoses listed 1J.881.) 

I Number of 

I 
diagnoses 

Total I Hospital 

Abnormalities and MaHormations, 
congenital: 

150 Branchial cyst .... .... .... 1 1 
150 Cleft palate .... .... .... . ... 3 3 
150 Hare lip .......... _ .... _ .. 15 10 
ISO Congenital absence of 

patella 1 1 
150 Congenital Malformatlon 

of eye 1 -
150 Transposition of beart.... . ... 1 -

The blood: 
54 Anemia, Simple .... .... .... g 9 
54 Anemia, Splenic .... .... .... 3 3 
55 Purpura .... .... .... .. .. .... 2 -

Bones and cartilages: 

149 Calcification, unclassified .... 3 3 
36C Curvature of spine .... .... 1 -
146 Necrosis 

unclassified .... .... .... 1 1 
jaw ........ .... ..... . ... 5 5 
g~nx .... .... .... 1 1 
urbtnates .... .... .... :::: I 2 2 

146 Osteomyelitis, 
5 unclassified .... .... . ... -

fibula .... .... .... .... .. .. 2 2 
mandible .... .... . ... 2 2 
metatarsal .m .... .... . ... 1 1 
skull .... .... .... .... . ... 1 1 
tibia .... .... .... .... 1 5 

146 Periostitis, 
5 unclassified .... ~ ... . ... -

tibia .... -" . ... .... 2 -
sternum .... .... .. .. . ... I -

Bursae: 
149 Bursitis, acute .... .... .... 4 2 

The circulatory system: 
Arteries and veins. 

81 Artedal sclerosis, general 1 1 
Endarteritis, obliterans 3 3 

83 Phlebitis of umbilical vein 1 -
82 Thrombosis of retinal artery 1 1 
83 Varix of vein .... .... . ... 16 2 

Heart: 

18 Endocardltls, acute .... . ... S 3 
19B Endocardilis. chronic ...• . ..• / 39 27 
?DC Dilatation, chronic cardiac .... 2 1 
79C Myocarditis, chronic .... . ..• 11 4 
17 Pericarditis, acute ...... .. .. 4 4 
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Number 
of 

. deaths 

---
-
--
---

-
-
---
-
------
---
-
. 

--
-
-
-

2 
2 
1 
1 
1 



TABLE XXIV·-Diagnoses for all patients-{Cont.) 
(Number of patients listed. 11.421; 
number of diagnoses listed. 11.881.> 

The digestive system: 
Appendix and Intestine: 

lOS 
lOS 
105B 
110B 
lOSB 
105B 
1l0A 
110B 
I05A 
105B 

Appendicitis, acute (P 4) ... . 
Appendicitis. chronic ... . 
Colitis, chronic .... .... .. .. 
Constipation .. _ .... .. .. 
Enteritis acute (P 2).... .. .. 
Enteritis, chronic (F 1) ...• 
Freca! Pistula .... .... . ... 
Impacted freces .... .... .. .. 
Ulcer of duodenum _.. . ... 
Ulcer of intestine .... .. .. 

Liver. gall bladder. and gall ducts: 
Liver: 

115 Abscess of liver .... 
113 Cirrhosis of liver, atropic .... 
115 Perihepatitis.... .... .... . ... 

Gallbladder and ducts: 
115 Cholangitis, acute 

Peritoneum: 

84 Chylous ascites .... .... .. .. 
117 Peritonitis, acute general .... 
117 Peritonitis, acute local 

abscess pelvis 
118 Abscess, subphrenic .... . ... 

Mouth. pharynx. ~alivar)' glands: 

99B Stomatitis .... .... . ... 
99B Ulcer of mouth .... . ... 
100 Abscess ot pharynx. .... . ... 
IOn Pharyngitis, acute ...... .. 
100 Pharyngitis, chronic .... .. .. 
ggA Abscess, alveolar ...... .. 
99A Caries of tooth ...... .. 
99A Gingivitis .... .... .... .. .. 
99A Pyorrhea alveolaris .... . ... 
99B Glossitis.... .... .... .... .. .. 
100 Abscess, tonsillar.... .... .. .. 
100 TonsillitiS, acute (F 23) .... 
100 Tonsillitis, chronic .... .. .. 
100 Hypertrophy of tonsil (F 8) 
101 Foreign Body in resophagus 
101 Spasm of <esophagus.... .. .. 
101 Stricture of resophagus .... 

Rectum. anus: 

110B Abscess about rectum .. .. 
110A Fissure of anus.... .... . .. . 
I lOA Fistula in ano .... .... .. .. 
110B Foreign body in rectum .... 
83 Hemorrhoids .... .... .. .. 
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Number of 
diagnoses 

Total J Hospital 

8 
3 

13 
199 
35 
15 
1 
1 
6 
I 

4 
26 
1 

7 

5 
14 

1 
1 

14 
1 
1 

88 
9 

29 
110 

15 
21 
4 
6 

64 
2 

47 
1 
1 

11 

17 
6 

279 
I 

245 

8 
3 

11 
14 
19 
I 
1 

3 
1 

2 
16 

1 

7 

5 
9 

1 

2 
1 
1 
2 
2 
4 

13 

47 
1 

5 

4 
37 

55 

Number 
of 

deaths 

I-I .. 

2 
2 



TABLE XXIV.-Dia·gnose$ for all patients.-(C01zt.) 
(Number of patients listed. 1l.f21 ; 
numher of diagnoses tisted. 1l,S81.) 

Ilectum. anus: (contitlued) 

110B Prolapse of rectum .... . ... 
145C Prudtus ani.... ..- .... .. .. 
110B Ulcer of rectum.... .... .. .. 

Stomach: 
103 Foreip' body in stomach .... 
W3 Gastritis, 8CU1e catarrhal -
103 Gastritis, chronic .catarrhaJ 
103 Gastritis, alcoholic -- .. .. 
103 Haenietemesis .. - ... . 
103 Hypercb1orhydriL. .. .... .. 
103 Nervous dyspepsia .... • ... 
103 Stenosis of pylorus .... .. .. 
102 Ulcer of stomach .... .... . ... 
102 Ulcer of stomach, perforating 
103 Vomiting, recurrent .... .. .. 

The ductless glaads and spleen: 

SPJP.eD : 
Splenomegaly 

Thyroid aland: 

The ear: 

M Exophthalmic goitre .... .. .. 
U Goitre -- ............... . 

16 
76 
146 
76 
76 
76 
76 

Cerumen, accumulation of 
Deafness ................... .. 
Mastoiditis, acute (P n .. .. 
Myringitis, acute.... .... . .. . 
Otitis extema .... .... .. .. 
Otitis medUl, acute (F 1) .... 
Otitis media, chronic.... .. .. 

The eye aad annexa: 
1Ee Abscess of lid .... .... . ... 

Anisometropia ,... .... .. .. 
75C Astigmatism.... .... .... , ... 
75C Hypermetropia , .. , .... .. .. 

.1SC Myopia .:- .. - .... .... . .. 
75C ~1?)'OPla .... .... .... .. .. 
15C Amblyopia .... .... .... . ... 
75C Blepllaritis .... ,... ...• • •.. 
1SC Cataract, 

capsular ........... . 
juvenile .... .... .. •. 
post~or polar .... .. .. 
secondary .. _ .. .. 
senile .......... .. 
traumatk .......... .. 

7st: QsaJaziOl'1 .... .... .... .. .. 
1M Conjuftdb/ltll, 

acute aitmmal ~... .. .. 
.acute ~ contagiOUI. • ... ; 
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Number of 
diagnoses Number 

of 

Total I Hospital deaths 

4: 2 -
1 - ---

3 3 --
1 1 -

1'9 1 -
;25 1 -

2 2 -
2 2 -
4 4 -

151 3 -
3 3 -

15 JO -
t 1 -
J - -

6 6 -

2 .2 -
2 .2 -

28 - -
1 - -

15 8 -
2 - -
2 - -

10 10 -
16 16 -
17 - -

2 - -5 - -
16 - -
39 - -
3 - -

'14 - -
47 - -
I - -

10 - -
1 -
I - -
8 - -
2 - -

aa - -
86 - -
2 - -



TABLE XXIV.-Diagnoses for aU patients.-(Cont.) 
(Number of patients ldted.. 11.421: 
Dumber of diagaoaes listed. 11.881.) 

Number of Number diagnoses of 
Total I Hospital deatbs 

The eye and annexa (continued.) I 
acute gonorrheal ... .... I - -
anguJar .... ...• • ... .... a -- -
acute purulent •... .... 2 - -
wonie ._ .... .... .. - 49 2 -
follicular .... .... .... 18 - -
~anu1a.t .. _ _ .. .... .... 2 - -
pJ1Jycten11lar .... .... .... 119 - -
subacute .... .... . ... 123 - --
vernal .... .... . ... 7 - -

75C Dacryocystitis, chroD ie 
catan11al 2 - -

75C Dacryocystitis, chronic 
purulent 2 - -

75C Detachment of retfna .... .... I - -
'rue Ectropion .... .... . ... .- ., - -
75C E:ion .....m .... .. - 23 9 -
75C Pistu of la~ sae - 1 1 -
75C Glaucoma, acute (F 1, ... _. 2 2 -
75C Glaucoma, chronic _. 6 3 -
7SC Hzmon'bage, 

subconjunctival 6 - -
75C Hordeolum 

of cOOjuii~tiva' 
21 - -

15C Hyperemia 3 - -
75C Iritis, acute simple .- ..... 2 - -

subacute .... _. .. .. . ... 1 - -
chronic •... .... 16 2 -
chronic tubercular .. - 1 - -
chronlt syphilitic .... .... 2 2 -
purulent .... .... . ... ..... 1 I -

75C Synechia, anterior .... .... 4 - -
7SC ~nechia. posterior ..... .... 4 - ~ 

15C ~atitis, 
interstitial .... .... 19 - -
phlyctenular .... .... .... 1 3 -
Sclerosing .... . ... .... t - -
punctata superfidalis .... 1 - -

Laaymal Sac, Emphysema 1 - -
75C LeuOOma ............ .. - 53 - -
15C Leucoma, adherent .... 34 12 -
75C Leuooma, complete .... ._ 1 - -
75C Neuriti$, :rUc .... .... ..- 2 1 -
75C Atrophy optic nerve .... 2 1 -
75C Qpacity. of vitreous humor 3 - -

QPbthilmia .... .... .... . ... J - -
75C =bthalmitis .... .... . ... 9 - -

P4p edema ................ 1 - -
7SC Pai."alysfs of external rectus. 

s~tie 2 - -
75C Pmlysls of Jnlema 

3 rectu(F 1) - -
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TABLE XXIV.-Diagnoses for all patients.;-(COtlt.) 
(Number of patients listed, 1l,421 : 
number of diagnoses listed. 11,881.) 

The eye and annexa (continu~) 

Herniae: 

15C Paralysis of ocular muscle 
75C Pterygium .... . .... .... . ... 

Retina, arteriosclerosis .... 
15C Retinitis, 

albuminuric .... .... . ... 
haemorrhagic .... .... .. .. 
pigmentosa .... .... . .. . 

75C Retinochorioiditis.... .... . .. . 
75C Scleritis, chronic.... .... .. .. 
15C Staphyloma, anterior ~.. . ... 
15C Staphyloma, complete.... .. .. 
15C Stenosis oi punctum 

lacrimale 
15C Stellosis of lacrymalduct 
75C Symblepharon .... .... .. .. 
75B Trachoma, chronic .... . ... 
15C Trichiasis .... .... .... . ... 
15C Ulcer of cornea .... . ... 

Macula of cornea .... 
15C Ulcer of enucleation stump 
15C Ulcer, herpetic .... .... . .. . 

Hypophyon ............... . 

UnclassltJ ed .... .... .... .. .. 
Strangulated (F 1) .... . ... 

109 Inguinal hernia .... .... . ... 
109 Inguinal hernia, strangulated 
109 Femoral hernia .... .... . ... 

Infective diseases ; 

143 

144 

3BA 
19 

Abscess 
uncJassltied 

head and neck.... .... . .. . 
body .................. .. 
upper extremities .... . .. . 
lower extremities .... . ... 

Carbuncle 
unclassified .......... .. 
head and neck.,.. .... .. .. 
body.... .... .~.. .... . ... 
upper extremities .... .. .. 
lower extremities .... .. .. 

Cellulitis 
unclassified 
head and neck.;.. .... .. .. 
body ................... . 
upper extremities .... .. .. 
lower extremities .... .. .. 

Chancroid .... .... .. ..... . 
Chicken pox .... .... .... .. .. 
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Number of 
diagnoses Number 

of 
Total I Hospital deaths 

1 
32 

1 

1 I 
1 
2 
1 
2 

22 
1 

8 
4 
8 

278 
20 

102 
39 
1 
1 
2 

45 
4 

2S 
3 
2 

31 
118 
165 
85 
83 

20 
116 
99 
68 

109 

22 
42 
28 

282 , 
151 

3 
1 

15 
6 

11 

2 

29 
4 
1 
3 
2 

2 
5 

18 
8 
8 

1 
12 

2 

" -
8 
1 



~LEXXIV.~Diaghoses ,for' all p'atients~(Co1it.} 
(Number of patients listed. 11.421 : 
number of diaA;Doses listed, 1l.88lJ 

Number of 
diagnoses Number 

of 
deaths Total I Hospital 

Infecti ve diseases: - (continued) 
J --I 

~ 14A Dysentery, bacillary (F 1) .•.. 
14A Dysentery, nonamebic ... . 
i4D Dysentery, unclassified ... . 

Dysentery, amebic .... . .. . 
18 Erysipelas .... .... .... . .. . 
189A Fever of unknown cause .. .. 

14.3 Furunculosis 

38B 

10 
54 
17 
4 
19 
3B 
47 
7 
20 
37 

unclassitied .......... .. 
head ................... . 
body ................... . 
upper extremity 
lower extremity 

GonococcuS infection 

un classified .... .... ........ I 
urethra acute ... . 
urethra chronic.... .... . .. . 
epididymis .... .... .. . 
jOints .... ... .... .... .. .. 
inguinal glands .... .. .. 

Influenza (F 7) .... .... . ... 
Kala azar .... .... .... . ... 
Leprosy.... .... .... .... .. .. 
Malaria .... .... .... .... . ... 
Mumps (parotitis).... .... .. .. 
Relapsing fever .... .... . ... 
Rheumatic fever. acute .. .. 
Scarlet fever.... . .. . 
Septicemia .... .... .... .. .. 
Syphilis, primary. (F 1) .... 

secondary.... .... .... .. .. 
unclassifi ed tertiary (F 1) 
periostium .... .... .... .. .. 
myocardium .... .... .. .. 
endarteritis .... .... . ... 
aortitis .... .... .. .. 
aortic aneurism ........ I 
hemiplegia .... .... . .. . 
cirrhosis of liver .... . ... 
eye, iritis.... .... .... .. .. 
retinitis .... . ... 
jOints.... .... .... .... .. .. 
cerebrospinal.... .... .. .. 
transverse myelitis.... .. .. 
spastic paraplegia .. - .... 
tabes dorsalis .... .... .. .. 

fe~:a~ .. :a~~~is .~: ~~.. :::: 
testes, ulcer ...... .. 
pharynx, ulcer .... .... . ... 
condylomata .... .... .. .. 
gumma ............... .. 
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8 8 
43 16 
39 1 
26 20 
7 1 

68 13 

22 
58 
36 
18 
37 

284 
6 

24 
5 
3 

106 
16j 

7 
4 
4 

- 2 
22 
25 
1 
3 

e.8 
170 
345 

5 
2 
1 

12 
1 
3 
6 
5 
7 
5 
4 
8 
4 
7 
2 
1 

16 
1 

30 
19 

2 
2 

2 

36 
7 
1 
2 
1 

22 
5 
1 
3 
1 
3 

33 

2 
1 
1 
1 
3 
6 
1 
2 

4 
8 
4 
5 
i 

2 

2 

2 

4 



TAM·E XXIV.-Diagnoses for all patients.-(Cont.) 
(Number of patients listed. 11.421 ; 
number of diaposn listed, 11.881.> 

Infective diseaes :-(cootiIlued.) 

Joints: 

24 Tetanus ............... . 
29 Tuberculosis 

34 
31 
34 
31 
34 
33 
M 
30 
34 
34 
28 
29 
28 
34 

acute general .... .... . •.• 
boDes _ .............. .. 
intestines .... _ ...• • ... 
caecum ................... . 
peritoneum.... .... .... . ... 
eye ...... oo .............. .. 

t:~aii~ giiadS" ::: :: 
spinal menioges... ._ .... 
testes .... .... .... ._ _ 
epidydimis .... ••.• .... .. .. 
lun~ .................. .. 
epiglottis _ _ .... • ... 
~.- - .......... .. 
skin _ .......... _ •• _ 
bladder ._ __._ .... 
kidney: __ _oo ... .... .._ 

I Typhoid fever __ .... .... . ... 
2 Typhus fever .... __ .... .. .. 

]47 
141 
141 

149 
149 

Ankylosis .. _ _ .... .. .. 
Arthritis. acute __ .... _ 
Arthritis. chronic_ 
Arthritis. not classified _ 
Pes planus .. _ _ .... .. .. 
Talipes .... .... .... .... __ 

Lymphatie system: 

84 Abscess {See Tuberculosis) 
145C Hlephintiasis. aonfilarial _ 
84 LymphadeniUs, cervical __ 
84 LymPhadenitis inguinal ... . 
84 Lymphadenitis. general ... . 

Diseues 01 th~ mind: 
PsychUtbenia _.. . ..... .. 

68 Dementia.... .... .... .... .. .• 
83 Demeutia praecox ......oo 
68 Dementia paranoid .... . ... 

Infective psychosis........ _ 
Manic depressive insanity .. .. 
Psychosis; senile .... .... • .. . 

Miscellaneous diseueS: 
'¥1 Beriberi _ .... _. .... . ... 
189A Deatition .... __ • __ 
50 Diabetes mellitus 
142~ ........ _._ 
SO 01yaJlUtia ...• _ .... .. .. 
189A Headac:be .... _ _. .. .• 

-44-

Number of 
diagaoses 

Total I Hospfta1 

2 

5 
64 
8 
3 

10 
1 

is 
73 
4 
1 
J 

.(()8 
1 
1 
9 
2 
4 

39 
14 

JO 
9 

20 
19 
15 
1 

2 
54 
19 
13 

1 
S 
3 
2 
I 
I 
1 

14 
12 
8 

J7 
3 

25 

1 
44 
8 

6 

49 
38 
4 
1 

95 
1 
1 
2 
2 
4 

21 
14 

a 
.{ 
1 
I 
I 
I 

2 
1 
3 

1 
2 
I 

J 

5 

a 
u 
a 
I 

1 

12 

1 
I 

1 



TABLE XXIV . .:..-Diagnoses for all patienls-(Co1lt~) 
(Number of patients listed. 11.421: 
number of diagnoSes listed. 11.881.) 

MisceU9neous diseues :-(continued) 
189A Insomnia .... .... .... ..N 
488 Rheomatism 

chronic articular .... • •.• 
unclassified 

149 Rheumatism, muscular .... 
189A Shock 
145C Sinus of body.... .... .. .. 
145C Sinus of head and neck .... 

Vaccination .... _.. .._ __ 

Muscles, bs ae, tendons aqd 
tendon sheaths: 

149 Contracture .... .... .... . ... 
149 Cramp .... .... .... .... .. .. 
149 Myositis .... .... .... .... ..-

Nerv~ system: 
Brai!l. apiaal cord and meninaes: 

74 Anemia of brain (syncope). .. . 
81 Arteriosclerosis, cerebral .. .. 
64 Hemorrhage into cerebrwn ... . 
fi6 Hemiplegia, old .... _.. . .. . 
61 Meningitis, cerebrospinal (FI) 
63 Myelitfs, disseminated .... ..-
63 Myelitis, transverse ......-
6-> Paraplegia, ataxic.... .... . ... 
63 Poliomyelitis, acute anterior 
63 Sclerosis, disseminated.... ..-
82 Thrombosis, cerebral artery 

Cranial and spinal nervt's: 

73B Neuralgia. 
unclassified .... 

13A Neuralgia. trifacial.... . ... 
13B NeuritiS, 

unclassified ....._ .... 
brachial 
circuinfJex nerve 
sciatic nerve (F 1).... ..-
multiple .... .... __ .. .. 
alcoholic .... .... .... . .. . 
muscular spinal.... .. .. 
optic .... .... .... .... .. .. 
peripheral.... .... .... .. .. 

66 Paral~is, 
taCial nerve ._.... • ... 
muscular spinal.... .._ 
tibial' ner ve .... .... .. .. 

145C Zoster, _. .... •..• .... • ... 
72 Chorea .... .... ...• _ .... = rr~OOddaSjs .::: ::: :: 
74 Neura$lhenia .... . ... 
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Number of 
diagnoses Nu~ber 

Total I Hospital deaths 

9 

4 
9 
4 

3 
4 
8 

3 
4 
5 

2 
2 
1 

)6 
3 
1 
4 
4 
1 
I 
1 

1 
3 

1 
1 
1 

20 
2 
I 
I 
1 
1 

22 
1 
3 

37 
1 

16 
24 
11 

3 
4 

3 

2 
2 
1 
2 
2 
1 

3 

2 

1 
1 

I 

I 
4 
3 



TABLE XXIV,~Diagnoses for aU patients (Coni.}.'. 
(Number of patieots listed, 11.421; 
number of diagnoses listed 11.881) 

Functional nervous disorders: 

74 Neurosis, occqpational. . ... 
74 Tic, convulsive .... .... .. .. 

Parasites: Fungi and certain animal 
parasites : 

2SA Actinomycosis of the Neck 
Amoebae' 

101 Ascaris lumbricoides .... . ... 
25B Favus .... .... _.. .... . ... 
l05B Flagellate diarrhrea .... . ... 

Schi:.tosomidae: 

145B Scabies .... .... .... .... . ... 
258 Sporotrichosis 

Strongylida~ : 

105 Uncianariasis..:, .... .... • .. . 
Taenia. unclassified .... . .. . 

107 Taenia saginata .... .... .. .• 
107 Taenia solium .... .... .. .. 
145A Trichophytosis .... .... . ... 
107 Trichianiasis.... .... .... .. .. 

Poisonings and intoxications: 
56B Alcoholic poisoning .... . ... 
168B Carbon monoxide poisoning 
165B Mercury poisoning,acute .. .. 
59 Opium poisoning. ·chronic .. .. 
59 Morphine poisonmg. chronic 
165 Phosphorus poisonmg, acute 

Reproductive Organs: 
74 Masturbation.... .... .... . ... 
127 Spermatorrhea .... .... .. .. 
130B Retroversion of uterus .... 
127 Balanoposthitis .... .... .. .. 
127 Deformity of penis. acquired 
127 Paraphimosis.... ..... .... • ... 
127 Redundant prepuce' (F 3) 
127 Phimosis.... .... .... .... . .. . 
126 Abscess of prostate (F 1) ... . 
126 Enlargement of prostate ... . 
126 Prostatitis .. '. .... .... .. .. 
127 Abscess ot scrotum .... 
127 Hydrocele .... .... .... .. .. 
127 Epididymitis, acute .... _ .. 
121 Orchitis, acute (F 1) .... • ... 

R.espir atory system: 
96 Asthma ................... . 

BronchiUs, unclassified.... . ... 
89 Bronchitis, acute .... .... . ... 
90 Bronchitis, chronic.... .... .. .. 
89 Tracheitis.... .... .... .... . ... 
87 Laryngitis, acute .... .... .. .. 
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Number of 
diagnoses Number 

of 
Total I Hospital deaths 

I I 
t I 

1 I = I 
I 

1 I 
119 
10 
IS 

234 
4 

13 
6 
1 
1 

67 
6 

2 
2 
2 

20 
96 

2 

.1. 
23 
2 

33 
1 
2 
3 

49 
1 
2 
1 
4 

16 
24 
13 

10 
1 

78 
64 
8 
7 

1 

75 
1 

14 

4 

13 
4 
1 
1 
2 
6 

2 

9 
47 

2 

1 

3 
3 
1 
2 
1 
4 
5 
1 
2 

1 ,t 
10 
16 



TABLE XXIV.-Diagnoses for .aU patients--{Gant.) 
(Number of patients listed, 11,UI: 
number of diunoses Jilted, 11.881.) 

Respintory system; (continued) 
98 Abscess of lung .... .... .. .. 
97 Emphysema, senile PUlmOnary/ 
98 Haemoptysis.... ... .... . .. . 
91 PneumonIa, broncho (F 1) ... . 
92 PnelUUOnia, lobar (F 4) .... I 

Pneumonia, unclassified •. _ 
Nose and nasa) passa~es 

86 Adenoids.... .... .... .... .. .. 
86 Deviation of nasal septum 

(F 3) 
85 Epistaxis .... .... .... .... .... I 

gg W~~~ts .................... / 

acute .... .... .... .... .. .. 
atrophic .............. .. 
hypertrophic ........ . .. . 

86 Perforated nasal septum (F 5) 
86 Spur on nasal septum .... . ... 

Turbinates, hypertro'lhied 
• (F 2) 

146 Ethmoidal sinusitis .... . .. . 
Frontal sinusitis .... . .. . 

146 Maxillary sinusitis.... .... .. .. 
93 Pleurisy, unclassified .... . .. . 

acute ftbrinous .... .... . .. . 
chronic fibrinous.... .... .. .. 
serofibrinous .......... .. 
suppurative .... . ... .... .. .. 

93 Pneumothorax.... .... .... .. .. 
Skin. Hair, and Nails: 

145C 
145C 
145C 
145C 
145C 

145C 
145C 

145C 
145C 
145C 
145C 
145C 
145C 
145C 
145C 

Alopecia areata.... .... .. .. 
Anii:lrosis .... .... .... . ... 
Chilblain .... .... .... .. .. 
Cornu .................. .. 
Dermatitis, unclassified .. .. 

medicamentosa ... . 
papHlaris capilliti .... .. .. 
venenata.... .... .. ..... .. 

Ecthyma ..... : ........ .. 
Eczema, unclassified .. .. 

bead and neck .... .. .. 
body ..... " ........... .. 
upper limbs .... .... .. .. 
lower limbS .... .... . .. . 

Erythema multiforme .. .. 
Erythema nodosum .... .. .. 
FolUculttis decalvans .. .. 
Hyperidrosis .......... .. 
lClithyosls .••• .... .... . .. . 
Impetigo .... .... .... .. .. 
Impetigo contaglosa .... 
lntertrJgo .... .... ..,. _. 

--41.-

Number ot 
diagnoses Number 

of 
Total I Hospital deaths. 

10 
23 
8 

12 
15 
2 

7 

22 
4 
2 

19 
7 

11 
11 
3 

S 
5 
3 
1 

15 
~ 
7 

'29 
3 
3 

4 
2 

15 
25 
29 
5 
5 

10 
1 

.20 
71 
.g.~ 

37 
93 
·4 
-1 
3 
3 
2 
8 
4 
·6 

7 
23 
4 

12 
15 
2 

3 

22 

5 
2 

5 
3 

'15 

2 
3 
3 

1 
3 

2 

2 
1 
2 

3 

1 



,- ,,-:;. 

<Number of patients listed. 11,421 ; 
number of diagnoses listed. n.88U 

Number of 
diagnoses Number 

of 
deaths Total I Hospital 

_1---------------- ---L: _____ -'-, _______ ' ______ _ 

Skin hair and nails (continued.) 
f45C 
14SC 
145C 
14SC 
145C 
145C 

14.5C 
14SC 
l~C 
HSC 

: 145C 
145C 
145C 
145C 
145C 

Tumors: 

.... i 

..... 1 

Keratodermia .... 
Keratosis (plantosis)_ .• 
Leucodermia .... .... .... i 
Lichen planus .". .... •.....•. I, 

h~E~iaery~~m~~~i~.. . ... 
Pruritus .... .... .... . ... 
Psoriasis ........ .... I 
Sclerodermla .... .... ........ I: 

Seborrhea .... .... . ... 
Ulcer of .... ...... .. 
, head ................... . 
upper extremity .. .. 
lower extremity .. .. 
body .............. .. 

Urticaria .... .... . .. . 
Wart ............... . 
Ingrowing nails ... . 
Onychia .......... .. 
Paronychia.... .... . .. . 

..... i 
•••• i 

:-::: I, 

·· .. 1 
-.. , f 

.... " .... I 
46 Benign tumors (site not I 

stated) I 
AdenOJ;na of chest . 
Adenoma of ethmoid. sinus j 

149 
86 

14'1 

146 
146 

Angioma of forehead.... .... i 
Fibroma.... .... ..... .... . ... I 
Osteoma of os calcls.... u" I 
Osteoma ot tibia .... .... .... I 
Lipoma .................... I 
Papilloma .... .... .... . ... 1 
POlypUS, nasal.;.. .... .. .• 

84 Retention cyst of sebaceous I 
gland i 

Carcinoma I 39A 

39C 
age 

unclassified ........ . ... 
esophagus .... .... .... .. .. 
intestine .... .... .... .. .. 
head of pancreas .. .. 
,stomach ................ i 
',peritoneum .... .... .. .. I 

penis ., ........... _ .... ! 

b
rec} tdudm •••• .... .... .... I 

a er .... _.. .... . ... 

.... j 

thorax..... .... _. .... . ... : 
breast .... .... _.. .. .. 
:t?ngue,... ... . ..... .. 

~gck,n{e~ :::: :. '.:'.: :::: 
:::: I 

;00100 .............. .. ·:· .. ··1 
neck ............... . 

Epithelioma of head ... . 
Epithelioma of penis .. .. · ... ·1· .... 
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1 
1 
3 
8 
3 
3 

11 
29 
1 
1 

41 

61 
304 
51 
11 
27 
.6 
"1 

58' 

45 
1 
2 
1 
1 
3 
1 
9 
4 
1 

68 

6 
2 
2 
2 
5 
1 
4 
2 
1 
1 
1 
2 
1 
5 
1 
9 
5 
1 

1 
1 
1 
2 

B 

3' 

4 

2 
4 
7 

10 

1 

1, 
~: 
4 
2 
1 
1 
1 
2 

'. J. 
.J...;.L! 

,) 



<Number of Ilatients listed n,421 : 
number of diagnoses listed. ;1,881.) 

'. '" 

Tumors (continued) 
3~C Epithelioma (not classified) 
39F Sarcoma of neck and face 
39F Sarcoma of body.... .... . .. . 
39F Sarcoma of testicle .... . .. . 
39.F Sarcoma (not classified) ... . 
45 Malignant tumor of 

prostate .... .... .... .O' 

liver .... .... •... . ... 
abdomen 
neck and face .... .... .. .. 
parotid gland .... .... . .. 
thorax.... .... .... .... . ... 

Urinary Or5tns: " 
Bladder: 

123 Calculus in bladder .... .. .. 
124 Cystitis.... .... .... .... .. .. 
124 Foreign body in bladder .... 
124 IncontlOence of urine.... .. .. 
124 Retention of urine ...... .. 

Kidneys; 

120 n9 
120 

123 
122 
122 

Albuminaria _ __. 
Nephritis, aetDE •.•• .... .. .. 
Nephritis, chronic interstitial 
Nephritis, chronic.... .... .. .. 
Nephritis glomerular .... .. .. 
Nephrolithiasis .... .... .. .. 
Pyelitis .... .... .... .... .. .. 
Pyelonephritis (F 1) .... .. •• 

Ureth,a: 

123 Calculus in urethra .... .. .. 
12..1) Stricture of urethra 
125 Fistula of urethra 
125 Urethritis .... .... .... . ... 

Obstetric 11 conditions. dise lses 

Injuries : 
Bones: 

and injuries: 
137 Cellulitis, pelv:c .... .... . ... 
134B Laceration of pelvic floor _ .. 
138 Toxemia of pregnancy .. .. 
134B Vomiting of pregnancy ... . 

150 Practure of bone 
unclassified .......... .. 
astragulius .... .... .... .. .. 

..., clavicle .... .... .... . .. . 
femur .... .. ........ .. 
bones of face ..... .. 
bones of elbow.... .. .. 
bones of forearm .... . ... 
humerus .... .... .... .. .. 
bones of leg .... .... • ... 
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Number of 
diagnoses Number 

of 
Total I Hospital deaths 

4 
4 
5 
1 
8 

1 
1 
3 
3 
2 
1 

1 
10 
2 
3 
7 

I 
24 
3 

13 
7 
4 
1 
1 

1 
14 
4 

22 

1 
1 
1 
1 

3 
1 
I 
7 
4 
I 
2 
8 
8 

4 
5 
1 
1 

1 
3 
2 
1 

2 
2 
2 

7 

1 
14 
3 
3 
7 

1 
1 

1 
7 
3 
2 

1 
1 
1 
1 

1 
7 

1 
2 
8 
'8 



TAm..JiI ~.-Diagrioses for aU pa]ierits.--{Ctm't .. ) 
(Number of patients. li~te4 11.421: 
Bumber'Of diagnoses listed. 11;881.) 

Injuries (continued.) 

bones of leg !(compoun(l) 
inferior maxUtary .... . ... 
rib ................... . 
shoulder .... .... ... .. .. 
tibia .... .... .... .... . .. . 
tibia (compound) .... . .. . 

Digestive-system: 

Ey.' : 

Ounshot wound .... 
Rupture of spleen 

Contusion of eyeball.... . .. . 
Contusion of eyelid .... .... i 

15C Foreign body in eye.... .. .. 

Joints: 

Contusion, elbow._. ... . ... 
Contusion, hip .... . .. 
Contusion, knee .... .... ..-
Contusion, shoulder .... . .. . 
Dislocation, unclassified ... . 

MuseuJar system: 

Strain of muscle .... .... .... . ... 
Nervous system: 

Concussion .of brain 
Contusion of sciatic nerve .... 
Incised wound of median nerve 

Respiratory system: 
Incised wound of trachea .... .. .. 

. -Urin ry Organs: 

Rupture of bladder 
BurOl : I 

165 Bums, unclassified .... 
head and neck ..•. . ... 

........ I 
:::: ::::, upper extremities ... . 

lower extremities .... .... . ... 
body.... .._ .... .... .... . ... 

ContuSion, unclassified 
bead and neck.... .... .... .. .. 
_upper extremities .... . .. . 
lower extremities .... .... .. .. 
body ...................... .. 

Injuries: 
Frostbite of ear ,.... .... .... .. .. 
Frostbite Of foot,.... .... .... .. .. 
Frostbite of band •. ~. .... .... .. .. 
FrostbIte (_clasSifi~d) . 
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Number of 
diagnoses 

Total I Hospital 

1 
1 

10 
2 
tl 
2 

1 
'I 

11 
1 
1 

1 
1 
1 
1 
'6 

a 
I 
1 

2 

1 

3 
9 

G 
81 
20 
11 
.8 
43 
26 
,21 

2 
11 
6 
3. 

! I 
1 

3 
1 
1 

2 

2 
·1 
1 
2 
1 
1 
2 
4 
3 

Number 
of 

deaths 

_f 
-_ i 

_l 



TAELE XXIV.- Diagnoses for all patients.-(Cont.) 
<Number of p3tients listed. 11.421 ; 
number of diagnoses listed. 11.881.) 

Number of 
diagnoses 

Total I Hospital 

I 
. 

Coutusion: 
170C Gunshot wounds 

unclassified .... .... .... , 11 2 
head and neck .... .... 4 4 
upper extremities .... ····1 1 1 
lower extremities .... .... 2 2 
body ........ .... ... .... 3 3 

171 Incised wound, 
head ............ .... . ... 33 6 
upper extremifies .... .... 67 1 
lower extremities .... .... 23 2 
bodra .... .. .. .... .... .... 15 2 
une assified .... .... 25 1 

Lacerated wound, 
. head ............ .... .... 6 I 

upper extremity .... .... : 12 4 
lower extremity .... .... i 14 1 
body ........ .... .... .. .. I 3 -
unclassified .... .... .... 4 -

Punctured wounds .... .... .... .... 2 1 
Miscellaneous injuries: 

189B OperaU'Je wound .... .... .... 4 4 
No Diagnosis: (F 2) .... .... .... .... 637 -
No Disease: (F 1 ).... . ... .... .... .... 79 2 
left before being seen .... i 170 -.... .... . ... 

----------
Total .... .... .... .... .... .... 11,881 1,851 

~ 

I 
I 
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Number 
of 

deaths 

-
-
-
-
-
-
-
-
-
-
-
-
-
--
-

-
-
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I 

MOST FREQUENT DISEASES 

TABI.E XXV.-,oisease groups that make up nearly one 
half of th~ ,total diagnoses. 

I Number. I 
Total 

diagnoses. 

I 
Per cent. 

Skin and subcutaneous infections .... .... 1'[1050 14.0 
No diagnosis; no disease; not seen .... .... .... 886 7.5 
~hiliS. all forms .... .... .... .... . ... .... .... 112 6.0 

u erculosis, all forms .... .... .... .. .. .... .... 663 5.6 
Ulcers of skin .... .... .... .... . ... .... .... . ... -403 3.9 
Conjunctivitis .... .. - .... .... .... .... . ... .... 453 3.8 
Trachoma .. ;. .- .. - .... .... .... .... .... . ... 278 . 2.3 

-Total .... .... .... .... .... . ... .... . ... .... / 5,502 I 46.4 

LIST OF OPERATIONS 

In Table XXVI- are shown only those operations that 
were pedormed -in ,the hospital. Practically all of them were 
under general anesthesia, ether. On three mornings of the 
week, minor operations were performed in the out-patient 
department. A record was not kept of the number of these 
operations. They included a number performed under ether. 

-52-



T AELE XXVI.-Operations· performed in the hospital. 

Operations on the lymphatic system 
On the c,ervical nodes 

Excision for tuberculosis .... .... . ... 
Incision and currettage for tuberculosis 
Excision tor diagnosis .... .... .... . ... 

On the inguinal nodes 
Excision for bubo .... 
Incision and drainage 

On the axillary glands 
Excision for tuberculosis 

Operations on the glands 
011 the thyroid 

Thyroidectomy for cystic goitre .... 
On the breast 

Radical amputation for cancer 
On the parotid 

Excision tumor 
Operations on the head and face 

Excision tumor .... .... . ... 
Incision and currettage of sinus ... . 
Drainage for aCLlte parotitis .... . .. . 
Resection of lower jaw for necrosis .... .. .. 
Hemoval of sequestrum from lower jaw tor necrosis .... 
L!gation of lingual artery for ulcer of mouth 

Operations on J-he eye 
After cataract ... ." .... 
Cataract extraction .... .. .. 
Discission for soft cataract 
Ectrop!on .... ........ . ... 
Entrop:on ot the lower lid 
Enucleation .... .... .... .. .. 
Excision, carcinoma of the upper lid 

of chalazion .... ..•. ._. .... .... • .. . 
of fibroma of palpebral conjunctiva ... . 
for tricbiasis .... .... .... .... .... .. .. 

Hotz anagnostakis operation for entropion 
Iridectomy for glaucoma .... .... .... .. .. 

optical.... .... ... . ... 
preliminary .... . ... 

Plastic operation .... .. .. 
Pterygium, transplantation for 
Saemisch's section 
Skin graft tor entropIon 
Symbfepharon .... .... . ..• 
TattOOing .... .... .... : .. . 
Tenotomy .................. .. 
Traumatic cataract (extraction) 
Trephining with iridectomy .... 

Operations on' the ear 
Repair of sinus through concha .. .. 
Excision, cyst of concJta.... .... • .. . 
Paracentesis of drum ........ . ... 
Plastic for fissure of lobe 
Excision of tumor.... • ..• 
Simple mastoidectomy ...• 
~adicat mastoIdectomy .... 
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26 
9 
2 

5 
3 

2 

1 

11 
3 
1 
1 
3 
1 

1 
8 

10 
3 
3 
3 
1 
1 
2 
1 

12 
1 

13 
8 
2 
3 
1 
1 
5 
5 
2 
1 
3 

1 
1 
2 
1 
1 
3 
7 



OpefatiOns on the mouth) Ups. and tongue 
Repa-Ir of harelip .... .... .... .... . .. . 
Repair of cleft palate .... .... .... . .. . 
Excision of ranula .... .... .... .... .. .. 
Amputation of tongue for carcinoma 

Operations on the air' passageS 
On the tonsils and adenoids 

Tonsillectomy.... . .. . 
. Aden~~dect~my ... . 

On the nose 
Submucous resection 
Excision of polypi ... . 
Ethmoidectomy.... . .. . 
Turbinectomy.... .... .... .... .... .... .. .. 
Radical operation for maxillary sinusitis 

Elperations on the neck 
Incision and drainage of abscess 
exciSion of carbuncle .... .... .. .. 

of keloid .... .. .. 
bronchial cyst ... . 
fibroma ... . .. . 
sarcoma ....... . 

Repair of incised wound 

Operations on the thorax and thoracic wall 
Resection of rib for empyema .... 

for Jung abscess 
Excision of epithelioma 

Operations on the back and buttock 
exciSion of carbuncle .... .... .. .. 
Incision and drainage, cellulitis .... 
Excision of tumor ..... .... .... .. .. 
Aspiration of cold abscess 
Excision cyst .... .... .. .. 
Repair of incised wound 
Removal of bullet .... .... .... .... . .. . 
Manipulation and plaster for sacroiliac strain. .. . 
ExciSIon of sinus .... .... .... .... .... .... . .. . 

Operations on the spine 
, Albee's operation for tuberculosis 

Operations on the abdominal wall 
Incision and drainage for abscess 
ExciSion of tumor .... .... .... . .. . 

sinus .... .... .... . .. . 
cyst ........ .... .... .... .... .... . ... 

Incision and arainage for retroperitoneal abscess .... 
Operations abdominal 

On the peritoneum 
Laparotomy and drainage for general peritonitis .... 
Omentopexy for liver cfrrhosis .... .... .... .... .. .. 
Explora{ory laparotomy for tuberculous peritonitis 

for gumma of liver .... . ... 
. tor cancer of· pancreas 

for relapsing fe'ver ' .... 
<, On the stomach 

GastreenterostQmy for peptic ulcer 
.;' Sliture'of 'perlMated gastric ulcer 

8 
1 
2 
1 

43 
47 

11 
6 
3 
2 
1 

10 
9 
1 
1 
3 
1. 
1 

9 
1 
2 

6 
4 
5 
2 
2 
1 

11 
2 
1 

4 

2 
1 
1 
1 
3 

2 
1 
1 
1 
I 
1 

5 
1 



On the intestines 
Reduction of intussusception ... . 
Closure of fecal fistula .... .... .... . .. . 
Lateral anastomosis for fecal fistula ... . 
End-to-end anastomosis for gangrene .. . 
Colostomy for colitis .... .... . ... 
IliosigmOldostomy for becal fistulre 

On the appendix 
Appendectomy for arute appendicitis •... .... .... . ... 

with general peritonitis 
Appendectomy for chronic appendicitis 
Routine appendectomy.... .... .... . ... 
Appendicostomy for colitis .... .... .. .• 

On the liver 
Laparotomy and drainage of amebic abscess.... .... .... .... ... 

On the gall bladder 
Cholecystostomy and drainage .... .... .... .... .... .... .... ..~ 

On the spleen 
Splenectomy for splenomegaly 

Radical cure of hernia 
Inguinal.... .... . ... 
IngUinal, strangulated 
Double inguinal 
Femoral ........ 
Repair of relaxed inguinal ring ... 

Operations on the rectum and anus 
Incision and currettage for fistula in ano .... 
Clamp and cautery tor hemorrhoids .... .. .. 
EXCision and suture for hemorrhoids ... . 
Excision of condylomata .... .... . .. . 
Excision of epithelioma .... .... .... . ... 

Operations on the genito-urinary system 

On the scrotum 
Incision and drainage tor abscess 
Repair of lacerated wound .... ..-

On the bladder 
Suprapubic cystostomy for stone. ... 

for cancer 
Repair of rupture 
Cystoscopy .... 

On the kidney 
Nephrectomy for tuberculosis 
Nephrotomy for pyonephrosis 

On the prostate 
Jncision and dral~age for abscess 

On the peniS 
Circumcision .... .... .... .... . .. . 
A'IDputation for carcinoma .... . .. . 
External urethrotomy tor stricture 
Removal 01 urethtal stone 
R.epair of. urinary fistula .. .. 
Dilatation for stricture .. .. 
Excision, urethral cyst· 

,,;....'55'-
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1 
3 
1 
1 
·1 . t 

1 
1 
2 
3 
1 

3 

2 

29 
4 
2 
1 
1 

28 
3 

44 
4 
1 

2 
1 

3 
1 
1 
2 

1 
1· 

2 

6 
5 
1 

l 
2 
1 



On the testicle and epididymis 
Castration for tuber~losis .... .•••. •... . .. . 

. for tumor ...• .... .... .... . .. . 
Radical cure of hydrocele .... .... .... . .. . 
Bevan's operation for undescended testis ... . 

Oynecologicai operations 

On the vagina 
Perineorrhaphy .... 

On the uterus 
Dilatation and currettage 
Trachelorrhaphy.... .... . ... 
Ventral suspension for retroversion 

On the ovaries and fallopian tubes 
06phorectomy for cyst •..• . .. . 
Salpingectomy.... .... .... . .. . 

Operations on the upper extremity 
. Amputation of hand for gangrene .. .. 

for tuberculosis ... . 
Amputation of finger .... .... . ..• 

arm 10r cellulitis ... . 
Plastic for contracture of hand ... . 
Excision for cancer of shoulder ... . 
Arthroplasty for ankyJosed elbow.... . ... 
Tendon transplantation 10r deltoid paralysis .... . .. . 
Incision and drainage for cellulitis ..... .... .... .... .. .. 
Open reduction of fracture of humerus .... .... .... .. .. 
Open reduction and bone-plate for fracture of humerus 
Ether manipulation of elbow.... .... .... .... .... . ... 
Incision and currettage for tuberculous bone ... . 

Operations on the lower extremity 
Amputation of foot for gangrene.... .... . .. . 

for tuberculous ankle .. .. 
Amputation of toe for gangrene.... .... .. .. 

leg for tuberculous knee .... .... .... . ... 
Incision and drainage for cellulitis .... .... .... .... . ... 

of knee joint for acute arthritis 
for tuberculosis .. .. 

Incision and currettage for sinus.... .... .... .... .... . .. . 
for necrosis, os caleis.... .... . .. . 
for tuberculous great trochanter 
tor osteomyelitis of tibia .... .. .. 
for tuberculous tarsus 
for periostitis of tibia .... . ... 
for gun-shot wound in ilium .... 

Removal of sequestrum for necrosis of :ibia .... .... .. .. 
of tibula.... . .. . 
of femur ... . 
of metatarsal.... .... • .. . 

Open reduction of old ufilmited fracture of femur ...... .. 
of dislocated hip joint .... .... .... .... .. .• 
of compound fracture of both bones· ot leg 
of fracture of neck of femur .... 

Bone-plating of fracture of tibia .... 
Removal of foreign bodies .... .. .. 
Excision, . spur 6f os calds 
Excision of cyst .... . ... 
Manipulation and plaster 

Skin graft .... 

Total 

~ 56. 

" .... 

5 
2 
4 
1 

1 
1 
1 

1 
I 

1 
] 
5 
1 
1 
I 
3 
1 
5 
1 
1 
3 
2 

3 
9 
3 
4 

17 
1 
2 
2 
1 
5 
2 
1 
1 
I 
1 
1 
3 
2 
2 
1 
1 
1 
1 
3 
1 
1 
9 

15 
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LIST OF PATHOLOGICAL DIAGNOSES 

In Table XXVII are shown the pathological diagnoses 
made at the hospital. Five of the pathological tissues were 
from foreigners. Fifteen of the specimens were sent in from 
other hospitals. 

TABLE XXVlI.-Pathological diagnoses. 

Bones 
Dead bone .... 

Osteomyelitis 

Osteomyelitis, chronic 

Circulatory system 

Varicosity of vein 

Digestive system 

Tonsillitis, chronic 

Appendix, normal 

AppendIcitis, acute 

Appendfcitis, chronic. ..• 

Ductless glands 

Cirrhosis of spleen .... 

GOitre, colloid ... 

Lymphatic system 

Adenitis, acute .... 

Adenitis, chronic 

Adenitis, tuberculous ... . 

Adenitis, syphilitic ... . 

.. .. 1 

.... 1 

.... 1 

.. , 1 

.... 1 

.... 2 

.... 1 

. ... 2 

• ... 1 

.. .. 2 

.. .. 2 

.... 1 

... ;5 

.. .. 1 

R.eproductive organs 
'Cervicitis, chi-onlc 
Endometritis, chronic 
Orchitis 

Tumors 
Epithelioma .... 
Pibroma, hard 
Lipoma ........ 
Cyst 
Cystic ovary 
Papilloma .. .. 
CarcInoma ... . 
Carcinoma, epidermoid 
Adena-carcinoma 
Scirrhous carcinoma .... 
Sarcoma, round-celled 
Sarcoma, spindle-celled 
Sarcoma, Illelanotic .. .. 
Myxa-sarcoma .... . .. . 

Urinary system 
Nephritis, infectious .. .. 
Inflammatory tissue ... . 

Total .... .... . .. . 
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.... 1 

.... 1 

.... 1 

.... " 

.... 2 
- .. 1 
.... 2 
.... 1 
. ... 1 
. ... 4 
.~. 4 
.... 2 
.. .. 1 
.... 1 
.... 1 
. ... 1 
. ... I 

.. .. 1 
.. .. 10 
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LABORATORY SERVICE. 

TABLE XXVIlI.-Wassermann tests performed:
August 27, ]918, to June 30, 1919. 

Tests done for- I Blood. I SPInalIlUld.! T~~1h 
Union Medical College Hospital .... 1694 107 
Mission hospitals .... .... .... .... .... 223 1 
Examina tlon of students and servants 178 -
Community hospitals and physicians 52 -

Total .... .... .... . ... . ... . ... .... 2147 108 

TABLE XXIX.-Colloldal gold tests. 

Uqion Medi~al College Hospital ..... .. ... 23 

TABLE XXX.-Bacteriological and other 
laboratory examinations. 

1701 
224 
178 
52 

--

2,255 

College. . Umon Medicall Mi"ion I Other trot.lon 
Hospita~_ HUIIPItIl~. "sources --..:~:::. 

Preparation of autogenous vaccine 14 1 I 1 16 
BloOd culture .... .... .... .... .. .. 43 1 

I 
1 45 

Cbancre for tr?;nemapallidum 2 - - 2 
F.eces: For· cui e.... .... .... • ... 2S5 - - ass 

For fl~, aAd ova .•.. 131 3 - 134 
for eniWlae .... .... .. .. - 1 - 1 
For tape worm .... .... .... - - 1 1 

Pus.culture .... .... . ....... .... 51 -. - 51 
Spinal fJl,\id cultme .... . ... .... 11 1 - 12 
Sputum: For J.,j. inJluenzae .... 2 -- - 2 

ForB. tuberculosis .... 9 1 3 13 
For determiDatloo 01 

pneumococcus type. .•. a - - 8 
for fluke .... .... .. .. - 2 - 2 

Throat cultUre .... .... .... . ... 125 1 1 127 
Urine cu1t1Ue .•.• .... .... .... . ... 18 -- ~. 23 
W1dal readion .... ..... . .. . ... 95 3 102 

TotaL ... .... , ... .... . ... .... 781 14 -i6T 811"-

The routine urine, stool, and blood examinations for the patients were 
done by the Internes and do not appear in Table XXX. In the list, however, 
are included 121 stool cultures and microscopical examinations and 125 
throat cultures, which were done in the routine examination of servants, 
mentioned elsewhere In the report. Also 15 of the microscopical stool 
examinations were made in the rO:.ltlne examlnatioa of the premedical 
students. 
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X-RAY SERVICE 

'During the past year there was no regular· rrentgenologist 
in charge of the X-ray department. It was kept running in 
order to meet the immediate needs of havitlg X-ray _plates 
taken for diagnostic purposes. A few fluoroscopic examina
tions were made. Two hundred forty-three patients -haa 
X-r~ys taken. Table XXXI shows the number of :plates 

taken. 

TABLE XXXI.-Number of X-ray plates taken. 

I Chinese I Foreign. I Total boIhJ 
classes. 

5 by 7 inches 108 14 122 

8 by 10 142 26 168 

10 by 12 95 14 109 

11 by 14 2 1 3 

Dental films 0 14 :14 

Total .... ............ / 347 
/ 

69 I 416 I 
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TABLE XXXII.-X-ray diagnoses. 
Ankylosis of 

elbow.... .... .... . ... 
elbow, fracture .... . ... 
elbow gunshot wound 

Aneurysm of aorta .... .... .. .. 

Arthritis 
atrophic.. of shoulder 
.gonorrbeal,. of hip.... _ 
eloow:alid'kilee .... ~ .... . 
infections, of hip .... .. .. . 
, of kilee . ~ ... 

of ,knee and elbow.... .. .. 
Calculus in bladder and foreign body in urethra .... 
Calcuhls, vesical 
Colles' . fracture .... 
pislocation 
.' elbow· · .•.• 0· •••• 

. hip ..... .... _. 

. knee........ . ...•....... 
sh'J!dder .... .... .... .... . ... 
shoulder, fracture of humerus, head 
wrist.... .... . ... 

Ethmoiditis and sphenoiditis 

Foreign body 
btilletin ami ... . ; ... 

in back .. .. 
in foot ... . 
in h'p ... . 
in kaee 0 •••• Y" '0" •••• 

• 0 in ,1eck·; fracture of humerus 
'ForeiWl body (coin) in throat .... .... .... . ... 

(needle) in hand .... ... .... . ... 
. urethra and calculus in bladder 

Fracture, Colles' . .... .... .... .... . ... , .... 
Fracture, Colles', and fracture of. humerus 

Fracture of 
elbow, with .ankylosis, old .. . 
jemur .... .... . ..... -
femur, neck •... .... .... ...... ..... . .. 

o ~femur, T-fracture and intracondylar 
fibula (old Pott's) 
fibula and tibia .... .._ 
finger .... .... .... .. .. 
greater trochanter.... . ... 
lilP, or tuberculous hip 
humerus .... .... .... .... .... .... . ... 

. ... 

~~::~:: to:::rn .~d: .. { b.~.~Jet.~. in .. ~ec.~. .. .. 
humerus, head. and dislocation ot shoulder 
humerus (surgical neck) and Colles' .... .. .. 
jaw ........ 
metatarsal 
olecranon 
os calcis.... . ... 
neck of femur 
radiUS ....... . 
radius. head ... . 
radius and ulna 
scapula ....... . 
tibia and fibula 
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1 
2 
1 
1 

1 
1 
1 
1 
I 
1 
I 
1 
1 

1 
2 
1 
1 
J 
1 
1 

1 
1 
1 
1 
I 
1 
1 
I 
1 
2 
1 

2 
6 
1 
1 
1 
5 
2 . ... , .. , ........ l 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 
5 



Fracture ot 
.... tiBial tuberosity 
. thumb' .. :. . .. . 

toes .. : ........ . 
ulna arid radius 

:OU~sllOt: wo~nd 
elbow, with ankylosis ... . 
femur .............. .. 
illium .( ? ) .... .... .... .... .... .... .... .... .... . ... 

Hallux valgus- .... .... .... .... .... .... .... .... .... .... . ... 

kfa~foid~~~~~.:da~.i.~n .~~ r~:ht .~e~: .. pa.~~ol~~iC .~.ro~~~s .~~ 1~~,~ 
Necrosis. of jaw.... .. .. 
Osteoma of astragalus 

Usteomyelit is 
fibula 
jaw ........ 
metatarsal 
thumb (?) 
radius 
tibia.... .... ........ .... .... .... .. .. 
tibia (?), periostitis of tibia, specific .... 

Patella, congenital absence of .... .... .... .. .. 
Peribronchial thickening ........ .... .... . ... 

Periostitis 
femur .... .... .... .... .... .... .. .. 
fibula and tibia (sarcoma ot calf ) .. .. 
radius, syphilitic .... .... .... .... . .. . 
tibia".. .... .... .... .... .... .... .. .. 
tibia (?) osteomyelitis of tibia .... 
tibia, specific.... .... .... .... .... .. .. 
tibia and fibula (sarcoma) of calf .... 

Sacroiliac subluxation .... .... .... .... .. .. 
Sarcoma of calf, periostitis of tibia and fibula 

of knee .... .... . ... 
of superior maxillary 
of tibia .... .... .. .. 

Sphenoiditis and ethmoiditis 
Spur of os calcis .... .... .. .. 

Tuberculosis of 
ankle ........ 
ankle and foot 
astragulus 
clavicle .... .. .. 
coccyx and hip 
elbow 
femur .... .... .... .. .. 
femur and metatarsal .. .. 
foot.... .... .... .... . .. . 
foot and ankle .... .. .. 
greater trochanter ........ . ... 

m~at~~ tr.~~ha.~~er .. ~nd ... ~iP_. ( ~ .. ~ 
hip and coccyx .... .... .... .. .. 
hip and great trochanter .... .. .. 
hip, Fracfure ot? .... 
humerus .. .. 
ilium? ... . 
jaw .... ... . 
knee ....... . 
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..... (, .... ... . 
.... ~ .... 
.... ~ .... 

1 
i 

I 

1 
1 
1 
2 
1 
1 
1 
1 

2 
2 
1 
1 
1 
3 
1 
1 
1 

1 
1 
2 
2 
1 
1 
1 
1 
1 
2 
I 
I 
1 
2 

3 
1 
2 
2 
1 
5 
9 
1 
1 
I 
2 
1 
7 
1 
1 
1 
1 
1 
1 
5 



Tubercillosis of 
lungs .... .... ...• . .. . 
metacarpals .... .... . .. . 
metatarsal.... .... .. .. 
metatarsal and 'femur .... 
os calcis .. .. 
radius .... .... .... .. .. 
rib .... .... .... .... .. .. 
sacrum .... .... .... .... . ... 

. spine, cold abscess (poor plate.) 
spine, -dorsal .... .... .... .... .. .. 
spine lumbar .... .... .. .. 

d:!r;:;blu~.~ar~~~~~ :::: 
tibia.... .... .... .... .. .. 
wrist.... .... .... .... .. .. 
Negative or poor plates 
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4 
1 
2 
1 
1 
1 
4 
1 
1 
3 

II 
1 
7 
1 
J 
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CASE 'REPORTS OF DEATHS 

AUTOPSY PEIij?ORMED 

MEDICAL SE~VlCE 

No. 1455. A lamp maker, aged 52. Entered in dying 
condition from tuberculosis. 

Diagnosis :-Tuberculosis of lungs. 

Autopsy No. 44. Anatomical diagnosis:-Tuberculous 
pneumonia (both lungs), empyema (left), cirrhosis of liver 
chronic perisplenitis. ' 

No. 1512. A soldier, aged 25. Pulmonary symptoms 
for six months. Extensive lung involvement. Was admitted 
to hospital after signing an autopsy permit. Tubercle bacilli 
found in sputum and feces. Temperature to 1030 F. Died 
after eight days. -w 

Diagnosis:-Tuberculosis of the lungs and intestines. 

Autopsy No. 45. Anatomical diagnosis:-Tuberculous 
pneumonia (both lungs), empyema, chronic pleuritis, tuber-
culous enteritis, tuberculous adenitis (mesenteric), cirrhosis of 
liver (infectious). 

No. 1520. A farmer, aged 49. Had had cough for fifty 
days, followed by swelling of abdomen and legs. The heart 
was much enlarged to left, with a loud' systolic murmur at 
~pex; lungs were edematous and right foot gangrenous. The 
urine had albumen and casts. His phenolsulphonephthalein 
output was almost nil. He ·lived for a week. 

Diagnosis :-Chronic nephritis, chronic endocarditis, mitral 
throm bosis, ascariasis. 

Autopsy No. 46. Anatomical diagnosis :-Acute and chronic 
endocarditis, mitral and aortic valves. Thrombus formation 
in right auricle. Aortic and mitral insufficiency. Dilatation 
and hypertrophy of heart. Double lobar pneumonia. Chronic 
passive congestion of liver and spleen. Infarct of spleen and 
kidney. General anasarca. 

No. 1541. A coolie,. aged 26. Came because of swelling 
of abdomen j duration one year. Penal sore four years before. 
He had a mass in upper left quadrant, bloody ascitic fluid, and 
~ -r't + + blood Wassermann. Urine negative. Because of the 
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bloody fluid, malignant tumor was suspected, and explora
tory laparotomy was done. Cirrhotic liver and spleen were 
found, and omentopexy was done. After eight days in the 
surgical ward, patient was retransferred to medical, where he 
quickly died. 

Diagnosis :-Syphilis, with ~frrhosis_ of liver and spleen. 

Autopsy No. 47. Anatomical diagnosis :-Cirrhosis of 
liver, cirrhosis of spleen, chronic parenchymatous and glo
merular nephritis (by microscopic· section), chronic perihepatitis 
and perisplenitis, chronic pleuritis, ascites. 

No. 1630. A student, aged 17; in a spell of insanity cut 
his throat and developed pneumonia. Death after five days. 

Diagnosis :-:-Dementia; cut throat, bronchopneumonia. 

Autopsy No. 48. Anatomical diagnosis :-Bronchopneu
monia, chronic pleuritis, ascariasis. mitral insufficiency. 

No. 1634. A coolie, aged 55. Had had edema of legs 
for six months. Entered hospital in extremis, heart enlarged; 
systolic murmur at apex, urine albumen +, granular casts. He 
died Ih~ day after entrance. 

Diagnosis :-Chronic endocarditis, mitral chronic .parenchy
mato,us nephritis, chronic bronchitis. 

Autopsy No .. 49. Anatomical diagnosis :-Hypertrophy and 
dilatation of heart, mitral insufficiency, tricuspid insufficiency, 
arteriosclerosis, dilatation of aortic arch, lobar pneumonia, 
chronic pulmonary tuberculosis (right), chronic pleuritis, chronic 
passive congestion of liver, spleen, and kidneys. 

No. 1663. A blacksmith, aged' 40. Cough and foul 
sputum for a month. Lungs showed general bronchitis and 
area of dulness and diminished breathing at right base. 
Sputum showed no tubercle bacilli. Died day after entrance. 

Diagnosis :--:-Abscess of lung. 

Autopsy No. 50. Anatomical diagnosis :-Abscess of lung, 
lobar pneumonia, chronic pleuritis. 

No. 1761. A soldier, a.ged 32. Feve.r and diarrhrea for 
ten days. In the ward he ran an irregular temperature, from 
normal to .1030 F. White count, 10,000. Stool contained 
amrebic cysts and bacilli .. Paratyphoid bacilli were: obtained 
by culture. Widal ;negative. He died eleven days after 
entrance. 

Diagllo~:-Amrebic dyse,ntery, paratyphOid fever, prolapse 
9f rectum. . . 

Autopsy No. 51. Anatomical diagnosis :~Ulcerations of 
large and small intestines, pneumonia in right lower lobe. 
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AUTOPSY NOT PERFORMED 

MEDICAL SERVICE 

No. 1275. A secretary, aged 25. Entered on seventh day 
of typhoid fever. Widal positive; white count 6500. Temperature 
103°.104° F. Unconscious throughout. During fifth week 
temperature fell to nearly normal. Patient did not regain 
conSciousness, but became weaker and weaker and died on 
the twenty-ninth day in hospital. 

Diagnosis ;-Typhoid fever. 

No. 1766. A tanner, aged 54, with history of six days 
of fever; entered with typhus rash. White count 4900. Widal 
negative. Urine, albumen + . He died suddenly on fifth day 
with apparent cardiac failure. 

Diagnosis:-Typhus fever. 

No. 1643. A man of 29 years of age, with five. days' 
history of fever and two days' of jaundice. Taken in and 
exploratory laparotomy done to determine cause of obstructive 
jaundice. Spirochaete found in blood, and 0.2 gram arsaminol 
given, followed by drop in temperature and disappearance of 
organisms from blood. Hematemesis occurred and resulted in 
death. 

Diagnosis :-Relapsing fever; hematemesis. 

No. 1183. A rickshawman, aged 27, with history of attack 
of fever seven days previous to entering hospItal. High fever 
on entrance. Spirochaete found in blood. No treatment. 
Fever down by lysis. Developed parotid abscess, which was 
opened, but 'patient died. 

Diagnosis :-Relapsing fever, parotid abscess. 

No. 1252. An American child, 6 years old, entered with 
acute dysentery of three days' standing. Bacilli dysenteriae, 
(Flexner's) isqlated from stools. Given 50 cubic centimeters 
antidysenteric serum. Stools became clear of blood and 
mucus, but patient refused nourishment. Lungs became full 
of rales. Probably developed bronchopneumonia. Temperature 
1000 F. Died on thirteenth day. 

Diagnosis:-Bacillary dysentery. 

No. 1519. An officer, aged 40, with comp1aint of fever 
for a month. white count of 4100, palpable spleen suggested 
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typhoid. No temperature. Widal negative. A few rales in 
lungs. 

Diagnosis :-Tuberculosis of lungs. 

No. 1537. A soldier aged 23, with a· month's history of 
cough, entered with extensive lung tuberculosis. He lived a 
month. 

Diagnosis :-Tuberculosis of lungs. 

No. 1485. A carpenter, aged 36, entered for cough and 
swelling of legs, lasting thirty days, and incontinence of feces 
fO.r three days. Temperature 1000 to 1040 F. Tubercle bacilli 
in sputum. Urine, albumen + +. White count, 2250. Nystag
mus, unequal pupils, transient ankle clonus (possibly meningeal 
tuberculosis). Died on fourth day. 

Diagnosis:-Tuberculosis of lungs. 

No. 1277. A coolie, aged 42, entered with a nine days' 
history of cough and signs of pleurisy with effusion. 
Temperature 100° F. to normal. No tubercle bacilli found in 
sputum. Developed extensive bronchitis and died on third 
day. Temperature at this time normal. Case insufficiently 
worked up, possibly pneumonia: 

Diagnosis :-Tuberculosis of lungs. 

No. 1340. A student, aged 18, who had been in the 
hospital ten months before with tuberculosis of epididymis, 
but in apparent robust health, lungs negative, now entered in 
dying condition. 

Sputum positive. Lungs consolidated. 

Diagnosis :-Tuberculosis of lungs 

No. 1132. Patient admitted in a moribund condition and 
died soon after entrance. Temperature 1040 F. 

Diagnosis :-Tuberculosis of lungs. 

No. 1486. A soldier, aged 25, with cough for a month. 
Extensive consolidation of lungs. Tubercle bacilli in sputum. 
Temperature falling from 1040 F. to normal. Died after 
twenty-eight days. 

Diagnosis :-Tuberculosis of lungs. 

No. 1622. A student, aged 37, with long-standing 
tuberculosis of lungs; taken in for removal, of plural effusion. 
Tubercle. bacilli in sputum. Tapping resulted in accidental 
pneumothorax. Died after fiv~ days. Temperature suboormal. 

Diagnosis :-Tuberculosis of lungs. Pleurisy with effusion. . ' 

No. 1295. A coolie, aged 31, with history of·ten years 
of coughing with intermittent periods of "fever. Extensive 
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co:usoHdation of lungs.- Irregular temperature: Tubercle bacilli 
in feces. Died ten days after entrance. -

Diagnosis:---Tuberculosis of lungs, tuberculosis of intestines. 

No. 1192. A servant, aged 34, who had been in ward 
several times before with diagnosis of syphilitic' myocarditis 
(Wassermann + +, urine negative). This time urine showed 
albumen and mi~roscopic blood, and there was suppression. 
Died suddenly on sitting up-possibly from embolism . . . 

Diagnosis :-Syphilis with myocarditis; acute nephritis. 

No. 1263. A cook, aged 35, with morphine habit, gumma 
of sternum and Skin, and ascites. Wassermann + + +. Tapped. 
Died after eight days. 

Diagnosis: Syphilis with cirrhosis of liver, chronic morphine 
poisoning. 

No. 1745.-An officer, aged 20, had swelling of abdomen 
and fever for a month. His spleen reached to below umbilicus. 
Splenic p~ncture. demonstrated Leishman-Donovan bodies. 
White cells 1000 to 2600. Red cells 2,500,000 to 1,900,000. 
Polymorphonuclears 28 per cent. Lymphocytes 74 per cent. 
Large mononuclears 8 per cent. Temperature 99° to 1040 F. 
Double remittant. Ten injections of tartar emetic given. 
Developed plevrisyand symptoms of acute peritonitis. White 
count rose to 8700. Death nineteen days after entrance. 

Diagnosis :-Kala azar, acute pleurisy; acute peritonitis. 

No. 1224. A student, aged 25, in the ward six weeks 
previously- with splenomegaly, for which no cause could be 
found. (Red cells 5,120,000, white cells 5,600. Polymor
phonuclears 38 per cent. Large mononuclears 4 per cent. 
Lymphocytes 56 per cent. Eosin 1 per cent.) At this entrance, 
spleen puncture revealed Leishmann bodies. White count fell 
to 500. Bronchopneumonia developed. Seven intravenolls in
jections of tartar emetic were given with-out benefit. Died 
in coina. . 

Diagnosis :-Kala azar. 

No. 1734. A soldier, aged 35, with history of coughing 
for a year; was kept in the ward for seventy-one days. He 
had tubercle bacilli in the sputum, considerable involvement 
of the right lung, and ran an irregular temperature. He 
developed symptoms of spinal meningitis. The spinal fluid 
contained 20 cells per cubic millimeter and globulin + + +. 
Death occurred two weeks after headache was first com
plained of. 

Diagnosis ;-Tuberculosis of lungs; tubercqlosis of, men
inges. 
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Nd. 1529.- An oilman, 'a'ged 19, entered with a history 
of diarrhrea for two ·months, 'and headache for a week. 
Diagnosis upon entrance: tuberculous peritonitis. Temperature 
normal to 1010 F. White count 10,000. Reflexes normal. After 
a week he developed signs ()f meningitis. Spinal puncture: 
120 cells per cubic millimeter, globulin + + + - Tubercle bacilli 
not found in sediment. Death after thirteen days in the 
hospital. 

Diagnosis:-Tuberculosis of the meninges. 

No. 1469. A man aged 35, with history of chancre five 
years previous, had sudden onset of paralysis of legs and 
sphincters two weeks before entrance. Blood Wasser
mann + + +. Spinal fluid: cells 30, globulin -f + +, Wasser
mann negative. Given arsaminol. .Developed bronchopn~u
monia. Died on seventh day. 

Diagnosis :-Syphillis with transverse myelitis; broncho

pneumonia. 

No. 1187. A soldier, aged 23, with history of a 20-foot 
fall a week ago, followed in two days by paralysis which 
extended from legs upwards. Entered in coma, incontinent. 
Examination: superficial reflexes absent. Temperature 1050 

to 1080 po White cells 7,200. Urine: albumen + + +. Retlexes 
of eyes negative. Blood pressure 68 systolic, 30 diastolic. 
Blood Wassermann negative. Spinal fluid: cells 4 per cent, 
globulin + + +, Wassermann + + +. Died the next day. 

Diagnosis: Cerebral hemorrhage. 
No. 1553. A cigarette maker, aged 32, complained of 

cough, dyspnrea of a month's duration, entered in extremis. 
Had loudpericardial friction rub. Died within a few hours 
after entrance. 

Diagnosis :-Acute pericarditis. 
No. 1314. A servant, aged 37, a hopeless cardiac. cripple, 

with mitral stenosis. Had been in several times before. Died 
the day after entrance. 

~iagnosis :-Chronic endocarditis. 
No. 1763. A teacher, aged 42 (foreign), with symptoms 

of cardiac ,decompensation for two years, showed mitral 
regurgitation and damaged kidney (much albumen, renal 
function under 15 per cent). Died after sixteen days. 

Diagnnsis :-Chronic endocarditis, chronic parenchymatous 
nephritiS. ' 

No. 1596. A coolie, aged 47, with history of cough for, 
seven months, entered with signs of hydrothorax. Explor·atory 
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thoracentesis with hypodermic needle resulted in pneumothorax. 
Death after three days. Albumen and casts in urine. 

Diagnosis :-Pulmonary emphysema, artificial pneumo
thorax, chronic parenchymatous nephritis. 

No. 1621. A coolie, aged 48, ent-ered from out-patient 
department with diagnosis of cancer ot stomach for exami
nation. Two days after entrance he developed .bron
cho-pneumonia. 

Diagnosis :-Broncho-pneumonia, enteritis, ascariasis. 

No. 1710. A soldier, aged 31, with history of twenty days, 
of cough and fever ; showed marked pulmonary edema without 
evidence of consolidation. Temperature 1000 to 1020 F. 
White count 9,200. Death on seventh day. 

Diagnosis :-Broncho-pneumonia. 

No. 1496. A clerk, aged 37, enlargement of apdomen
for a month;' ascites extreme. In the hospital no cause could 
be found for the cirrhosis. He died after eleven days. 

Diagn~sis :-Cirrhosis of liver, ascites. 

No. 1601. A rickshawmal1, aged 32, with history of cough 
and dyspnrea for fifteen days; showed enlarged liver. White 
count 16,000, subnormal temperature. Refused operation until 
one-half hour before death. 

Diagnosis :-Abscess of liver. 

No. 1124. A- man of 34 years, in the hospital for five 
days. History lost. 

Diagnosis :-Abscess of liver. 

No. 1190. A man of 35 years, entered for diarrhrea
History not obtainable. White count 1,200 and 2,200. Te-m
perature 1000 to 1020 F. Stools, no parasites. Died on third 
days of cardiac failure. Probably typhoid fever. 

Diagnosis ~-Fever. 

No. 1712. A coolie, aged 39, with history of fever, cough 
and dyspnrea for 20 days. Examination showed broncho. 
pneumonia. White count 20,000. Temperature 1000 to 10~ F. 
Died after ten days. Autopsy permission received~ but body 
given to anatomy department 

Di~nosis :-Broncho-pneumonia. 
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SURGICAL SERVICE 

No. -1371. Man, aged 39. Ne-crosis 'of lower jaw of four 
months' duration following toothache and alveolar abscess. 
SinuseSatidswelliilg and temperature of 101 0 F.on admission. 
Operation under ether. Partial resection of jaw. Cyanosis 
and stoppage of breathing after operation. Tracbeotomy and 
artificial respiration. Died two days later. 

Diagnosis :-Necrosis of lower jaw. Inhalation pneumonia. 
No. 1469. Man, aged 53. Moribund when admitted. 

Presented extensive gangrenous foul-smelling ulcers on left 
shoulder and left buttock. Died a few hours after admission 
in spite. of stimulants. 

Diagnosis :-Gangrenous ulcers of shoulder and buttocks. 
No. 1523. Man, aged 21. Tuberculosis of knee joint of six 

months' duration, treated elsewhere by incision and drainage. 
RunnIng' septic temp~rature. Conservation treatment for six 
weeks gave no improvement. Amputation at mid-thigh. 
Septicemia and pulmonary hemorrhages. Died suddenly five 
days after operation. . . 

Diagnosis:-Tuberculosis of knee joint. Tu:berculosis of 
lungs. Septicemia. 

No. 1551. Man; aged 37. Came for relief from hemorrhoids, 
which have bled so th~t his hemoglobin count was 40 per 
cent. Was regaining· color and strength on tonics and 
conservative tr~atment when, three weeks after admisSion, he 
suddenly and without apparent cause . vomited, '<;omplained Of 
headache, and' died within four' hours. ' 

Diagnosis :-Hemorrhoid~, ~erebral" embolism. 
No. 1557. Man aged 24. History ~f fever for two weeks 

and abdominal pain for one week. On admiSSion, temperature 
was 1010 F., pulse .108, and white blood count 7,000; ,Abdomen 
very rigid and showed" rose spots. Immediate operation under 
ether. Perforation through typhoid ulcer in lower portion 
of ileum repaired. Many 'enlarged _ mese.ntericglands" some 
ecchymotic. Peritoneal cavity filled with pus and intestinal 
contents. Two cigarette drains. Died two days later from 
sepsis and ileus. 

Diagnosis :-Typhoid fever, periora tion of ulcer, general 
peritonitis. 
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No .. 1612. Man, aged 80. Tumor on anterior chest 
wall over sternum for thirty years' Ulcer 'of seven _ month 
duration, size of palm of hand. -Excision with wide margin of 
healthy skin under ether anesthesia. Pneumonia. Died in 
eleven days. . 

Diagnosis :-Epithelioma of chest wall, pneumonia. 

No. 1623. Young man brought in from the street in 
comatose condition. Had jumped off a motor car in motion. 
Left temporal region swollen; had pulse of 50. Pupils dilated_ 
and did not react. Gradual onset of paralysis of extremities. 
Linear fradure found in temporal bone extending to base of 
skull. Trephine opening made and large dot found under 
dura. Here patient stopped breathing, and in spite of artificial 
respiration, he died 011 the operating table. 

Diagnosis :-Fractured base of skull, subdural hemor
rhage. 

No. 1659.· Boy, aged 11. Large glandular niass on right 
side of neck of eighteen months' duration. Neck dissected 
with great difficulty on account of dense adhesions. Much 
hemorrhage necessitating packing after operation. Secondary 
hemorrhage from internal jugular vein ten days afterwards. 
Death r~sulted. 

Diagnosis:-Tuberculous glands of neck, secondary hemor
rhage. 

No. 1712. Man, aged 27. Colitis with pus in stools for 
six months. Ten to twenty bowel movements daily. Was on 
medical service for six weeks without improvement. Transferred 
to surgical service to make cecostomy opening for drainage 
and irrigation. Developed double broncho-pneumonia and died 
seven days later. . 

Diagnosis :-Chronic colitis. Broncho-pneumonia. 

No. 1728. Man, aged 38. On medical service for 
general anasarca and treated by repeated tappings of 
abdominal cavity. Last tapping two days previously. Trans
ferred to surgical service on account of acute abdominal pain 
and rigidity of abdomfnal walls. Laparotomy showed purulent 
ascitic fluid without perforation of intestine. Died twelve 
hours later. 

Diagnosis :-General peritonitis. 

No. 1746. Man,aged 26. Huge tumor of back of one 
year's duration. Not movable. Size of grown man's h·~ad. 
At operation it was found to be connected with spine and 
Iigamel1ts~ Hemorrhage profuse. Died two hours later from 
shock and hemo'rrhage. 

Diagnosis :-Sarcoma of back. 
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No. 1767. Man, ·aged.36 .. Fell from. moving motot ~car. 
Brought in unconscious, vomiting and bleeding from right 
ear. Died three hours . later on expectant· treatment. . 

Diagnosis :-Fractur'e of base of skull. 

No. 1791. Man, aged 51.. History of stomach trouble 
for 3 years. Acute abdominal' pain since day previous to 
admission. Operation on day of admission showed .a per
forated gastric ulcer, which was repaired. Drainage. Died 
four days later from general peritonitis. 

Diagnosis :-Perforated gastric ulcer, general peritonitis. 

No. 1937. Man, aged 26. Deep cellulitis of arm from 
infection of little .finger,due to a man's bite eight days .pre
viously. Multiple long incisions made. Septicemia developed, 
and arm was amputated above elbow two weeks later. Died 
four days afterwards. 

Diagnosis :---.:Cellulitis of arl11, streptoc{)CCus .. 

No. 1985. Man, aged 38. Dysphagia, dyspnea, and 
difficulity in speaking for twenty days. RetropharyngeaI 
abscess opened spontaneously. Attempt to pass stomach 
tube unsuccessful, on account .of obstruction at cardiac 
opening of stomach. Died two days after admission. 

Diagnosis: -Retropharyngeal abscess, obstruction of 
cardiac opelling of stomach, broncho-pneumonia. 

No. 1992.-Man, aged 47. Large inguinal hernia strangu
lated for nine days. Vomiting round worms. lnte'stine gan
grenous. Resection and end-to-end anastompsis by means of 
Murphy button. Hernia not repaired. Died in four days of 
peritonitis. 

DiagnJ)sis :-Strangulated inguinal hernia). acute intestinal 
obstructi'on, general peritonitis: 

No. 2003 .. Man, aged 37. Hot water scalds over entire 
J;ead, neck, both arms, shoulders, upper chest, and back. In 
shock. Died within two days. . . . 

Diagnosis :-Scalds of body, toxemia. 

No. 2097. Ma"n, aged 29. Tuberculosis> of elbow joint 
complicated by secondary infection and sinuses: Cellulitis 
and septicemia in spite of repeated multiple inciSions. 

Diagnosis:-Tuberculosis .of elbow johit, .streptoco·ccus 
septicemia. ". 

No. 2140. Man, aged 45. CompotJud fracture of both 
bones of lower leg of eleven' d"ays' -dur~tion. Bone exposed 
and necrotic. Very septic. Amputation- below knee. . Died 
of shock on day of operation •. ~ ~ 
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Diagnosis :-Compound fracture of both bones of leg, 
shock. 

No. 2151. Man, aged 23. Symptoms of peptic ulcer 
for six "years, transferred from medical service with- that 
diagnosis. At operation an ulcer was found in first portion 
of duoqenum. Posterior gastroenterostomy. Died within 
three weeks of general peritonitis. 

Diagnosis :-General peritonitis septicemia, acute infectious 
parotitis. -

No. 113. Man, aged 27. Case of relapsing ·fever transfer
red from medical serv-ice for operation for purulent parotitis on 
both sides. In moribund condition, but abscesses incised under 
local anesthesia. Heart failure 3 hours later. 

Diagnosis :-Relapsing fever, acute infectious parotitis 
(double). 

No. 296. Coolie, aged 17. Tuberculous ankle and knee 
for over one year. Numerous sinuses. Patient emaciated 
and septic. Amputation in mid-thigh. Died on afternoon of 
operation from shock. 

Diagnosis:-Tuberculous ankle and knee, shock. 
No. 670. Man, aged 35. A kick from a horse caused 

patient to fall from a bicycle that he was riding. Brought 
into hospital an hour afterwards with pain and tenderness 
in upper left quadrant of abdomen, with spasm of abdominal 
muscles. Immediate operation, found abdomen full of fresh 
blood and spleen ruptured into several pieces. Splenectomy. 
Patient so exsanguinated that he died an hour afterward 
in spite of intravenous salt infusion. 

Diagnosis :-Rupture of spleen and kidney, intra-abdom
inal hemorrhage. 

No. 1158. Man, aged 29. Multiple deep stab-wounds 
over whole body of four days' duration. Had been treated 
at another hospital. Brought in in moribund condition from 
septicemia. Died the next morning. 

Diagnosis :-Multiple stab wounds, septicemia. 
No. 1413. Man, aged 27. History of cough and fever 

beginning two months previously. Abundant foul sputum 
and hemoptysis for one month. Transferred from medical 
service with diagnosis of lung abscess. Dulness on per
cussion in front of right chest over third and fourth ribs. 
Portions of the two ribs resected, and abscess cavity drai.ned. 
Died in nine days of septicemia. 

Diagnosis :-Lung abscess, septicemia. 
No. 1414. Man, aged 47. Pale and emaciated. Com

plains of 'frequency of micturition and hematuria of five 
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months' duration. No' fever. Rectal examination disclosed a 
hard tumor mass at base -of - bladjer not connected with 
prostate . gland. Exploration by suprapubic cystotomy, dis-' 
closed eXtensive carcinomatous- infiltration throughout 'bladdet: 
wall. Deemed inoperable" and wQund was closed with 
drainage. Died on second' day after operation from shock 
and hemorrhage. Autopsy permission obtained, but body 
given ~o anatomy departmeht. 

Diagnosis :-Carcinoma of bladder. 

No. -1275. l\'\an, aged 38. History of cough for ten 
weeks with much sputum and hemoptysis. Also had dysentery, 
for which he was treated in medical service for. ten d~ys 
and relieved. Right chest was flat to percussjon and had 
diminished breath .sounds. Left.lung was also dull. Aspira
tion of right chest showed presence - of pus. Operation 
under local anesthesia with cocaine and a portion of ninth 
rib resected. Much 'pus evacuated and pleural cavity drained. 
yery dyspneic and. died on fifth day following operation. 
Autopsy permission obtained, but body given to anatomy 
department. 

Diagnosis :-EmpYema. 
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TUBERCULOSIS· CASES. 

. . 
OUf: mQst discouraging problem, is the treatment of 

tuberculosis. Some of the principal facts concerning 258 of 
the cases diagnosed as tuberculosis in the out-patient depart
ment are tabulated below. It is felt that the presentation 
of such facts as these will aid in any campaign that may be 
launched against this scourge. 

TABLE XXXIII.-Number of cases per month. 

Month. 
January 
PebJUary 
March .... 
April 
May 
June 
July 
August 
September .... 
October 
November ... . 
December .. .. 

Total 

NOTE :-From January to June. 178 cases. or 69 per cent. 
From July to December. 80 cases, or 31 per cent. 

Number 
19 
27 
20 
38 
33 
41 
16 
7 

16 
17 
6 

19 

.... 258 

TABLE XXX1V.-Tuberculosis cases according 
to occupation. 

Occupation. 
Sold:er or pollee 
Merchant or clerk 
Craftsman (tailor, smith,etc.) 
Student, teacher or writer 
Servant 
Farmer 
No occupation .... 
No record :... .. .. 

Total .... . ... 
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60 
42 
37 
30 
27 
9 

14, 
39', 

.. .. 258 



TABLE XXXV.-Average age of cases. 
Average age. 

Below 20 
Above 50 
Between 70 and 30 
Between 30 and 40 
Between 40 and 50 
No record 

Per cent. 

5.8 
2.4 

36.5 
28.3 
12.0 
15.1 

100.1 

TABLE XXXVI.-Average duration of disease. 
Cases. Months. 

219 10.66 

TABLE XXXVII.-Examination of sputum of 175 cases. 
Cases. 

109 plus 
66 negative 

Per cent 

68 
.... 32 

TABLE XXXvm.-Distribution by lobes' of 210 cases. 

Lobes involved singly.... . ... 
More than one lobe involved 

Per cent. 

47 
. ....... 53 

TABLE XXXTX.-Distribution by lobes of 98 ·cases having 
lobes involved si~gly. 

Right side involved .... 
Left side inVolved ..• 

Per ceut. 
60 

. ... 40 

TABLE XL.-Average temperature of 199 cases. 

Number with temperature above normal, 175 .... 
Number with temperature subnormal, 24 ..•• ...• . .•• 

Per cent. 

88 
.... 12 

TABLE XLI.-Average pulse of 128 cases. 

Below 90 .... 
9Oto 99 
100 to 109 
1.10 to 119 
120 and above 
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Per cent 
.... 18.75 
. ..• 14.1 
.... 24.2 
.... 18.15 
.... 24.2 



TABLE XLII.-Relation of sputum to.'pulse 
and temperature. 

I 
Average pulse I Average tern-

rate. perature. 
1-------------------------------------------

Cases with plus sputum 

Cases with negative sputum 

113 

103 

100.3 

99.8 

TABLE XLlII.-Number of calls of 221 cases. a 

Per cent. 
Calling once, 106 _ .... .... .... .... .... .... .... ,... .... 48 
Calling more than once, 115 .... .... .... .... .... .... .... 52 

II Of the total medical cases, the number that call more than once is 
only 32 per cent. 

TABLE XLIV.-Cause of first visit of a total of 218 
cases. 

Cough 
with dianhrea 
with nausea 
with dyspnrea 
with hemoptysis 
with chills 
with fever 

Total.... 

Hemoptysis .... . ... 
Miscellaneous: 

Pain in chest, hip, 
back, shoulder; 
fullness of abdomen, etc. 

TotaL ....... , ....... 

Per cent. 

47.7 

31.6 

12.4 

7.3 

Dyspnrea .... .... .... .... .... .... 1.0 

Perusal of these tables shows that: 
I.-Spring is the time of harvest for these cases. 
2.-The soldiers and police are the ones relatively 

hard hit. 
3.-Most of them come late, with both lungs involved 

and temperature and positive sputum. 
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