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Mr. Lon Sharp,
Health Dept.,
City,

My dear Mr. Sharp:

Your office just called and said that the death
certificate of Thos. H. Foreman had been returned
to.you with the query as to whether the deceased

had diabetes. The body was autopsied with the
following findings: Chronic inflamation to a
marked degree throughout the pancreas, with small
areas of acute inflamation with pus formation in

! the head of the pancreas; inflamation and adhesions
surround ing the pancreas. Thére were no oOther find-
ings of significance. 'The patient exhibited in life
glycosuria and and increage in blood sugar.

Dr. Murray Stone performed the autoposy and he and

I were in accord that the sugar metabolism disturb- -
ance was due to distruction of the pancreas and did
not.represent a true diabetes mellitus. Tissue
examination of the pancreas which was made later
bear out this opinion.

I would suggest that this letter be sent back with

the certifieate so that the central authorities can
decide. I do not know what they would classify this
case to be, although I consider the case to be primarily
pancreatatis and the glycosuria purely secondary.

ReSpectfully,

FTH'D:S ”Wéf
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