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The Director's 
Twenty-first Annual Report 

TO THE TRUSTEES 

of the 
THOMAS BAK.ER, ALICE BAKER, AND ELEANOR SHAW 

MEDICAL RESEARCH INSTITUTE 

Gentlemen, 
During this year the research work of the ,institute has I 

progressed along the line approved by you in 1946, namely, that 11 

problems of biochemical and physiological interest should obtain i 
first priority. The reason for your decision was that the senior ~ 
r esearch staff had specialised· experience in this type of work. i 
The general policy has been to establish an efficient unit to carry : 
out pure research with the proviso ~hat if possible this should 1 
be developed in such a fashion that should occasion arise .it l 
could be diverted to 'the illvestig·ation of clinical problems. -So : 
far this scheme has proved eminently satisfactory both to the ~ 

.H ospital and the Inst itute. ;· ., 
Although the Institute cannot claim to have an attachecl 

clinical r esearc11 unit, it must be pointed ont that during the 
1ast few years there has been active co-operation with the Hos- ·f 
pital in the investigation of clinical problems. Further, it is ~. 
certain, as judged from r equests that have recently been m~: :: 
by n1emoers of the H onorary Medical Staff, that the clinical 
liaisons of t he Institute ~rill be considerably extended. Some 
idea of what has been done, and what is contemplated, will be 
appreciated from consideration of the following. 

As n1entioned in my previous report, laboratory facilit ies 
v,1ere extended to Mr. C. J. Officer Brov.rn and his Thoracic 
Surgery Unit for the purpose of animal experimentation t o 
develop a technique for making systemic and pulmo11ary arterial 
shunts. It is of interest to note that some months ago1 for the 
fir~i time in .Australia, two '' blue babies '' were successfully 
operated upon in the .Alfred Hospital. In relation to this work, 
the Institute has car ried Olit the blood gas analyses, and) in 
view of the fact that Dr. Kay, who joined the Institute as an 
associated worker> proposes to carry out cardiac catheterization, 
it is expected that estimations of the oxygen content of the 
blood will be in much greater demand. 
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Dr. R. Andre·w has recently been given laboratory facilities 
£01· the investigation of gastric diseases. He is studying the 
influence of various drugs on gastric motility, and for this pur­
pose a kymographic unit has been established. 

The research work has gradually sorted itself out into two 
main sections. Dr. Fantl leads a team concerned with the inves-

: tigation of t.he factors concerned with the ·clotting of blood an.d 
the study of blood diseases associated with either increased or 
decreas~cl elotting tendencies. The intra-vascular clot1ing ·of 
blood either following- surgical procedures or OGCUrring · spon­
taneously, presents an important clinical problen1, and up to the 

· present unanimity of opinion as to the causative factors is still 
lacking. In this co1u1ection the work of Link and his colleagues 
in America is of extreme interest. It was found that cattle in 
certain areas had .abnormal bleeding tendencies. Sometimes 
after de-horning or castration .the animals would bleed profusely. 
On investigation it was found that the anixnals were feeding on 
improperly cul'ed clover, in . which a substance now known as 
Dicoumarol had developed. This compound was shown to 
inhibit the synthesis of prothrombin, one of the essential factor<J 
concerned with the normal clotting of blood. It was the ref ore 
a natural step to synthesize Dicoumarol £or the control of. con­
ditions due to abnormal clottjng- of the blood, and at the 1noment 
this compound is extensively used in America. Diconmarol has, 
however, proved to be somewhat of a two-edg·ed weapon of 
<fof ence. It is a very p,otent drug, and the severe effects may be 
difficult to control. 

Dr. Fantl was interested in this proble.m and prepared an 
etbylidene derivative knov.rn as 3,3'ethylidene-bis-( 4-hydroxycou­
marin) , (E.D.C. ), which can be administered by mouth, a;nd prO·· 
vided appropriate lflboratory tests are available, a perfect control 
of blood coagulation can be attained. E.D.C. treatment has now 
beeome a routine procedure in this Hospital. I have purposely 
elaborated this subject in order to jliustrate how pure research 
can be applied to clinic.al probl~ms. · · 

Apart from this work, another group of workers is engaged 
upon problems related to carbohydrate 1netabolism. The writer 
has always been interested in this aspect of research, and over 
tlle years a team has been d-eveloped to carry out such investiga­
tiorLS. The practical application of the results to diabetes in man 
has always been kept in mind. Carbohydrate metabolism i~ 
closely related to that of fat, and 1\1:r. Lincoln, under tl1e super· 
vision of Dr. Fautl, is concerned with problems dealing with 
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fat oxidation. The writer and Mr. Nelson have for some time 
been il1vestigating various problems of carbohydrate metabolism; 
Dr. Bornstein is also concerned with the same problem, particu­
la1·ly in r elation to diabetes. Under the appropriate sections 
this work will be report~d in detail. 

The Institute is again indebted to The National Health 
and Med:ieal Research Council for financial support :for the study 
of various problems. The Commonwealth Serum Laboratories 
has shown great co-operation in the supply of materials for 
the wqrk of the Institute, ancl also 'Messrs. W. S. Kimpton and 
Sons have been very helpful. 

Fina1ly, I should like to thal}k the Will Trustees CI'homas 
Baker (Kodak), Alice Baker and Eleanor Shaw) for their 
continued generous support, which has served as a g·reat stimulus 
·to the scientific personnel of the Institute. · · 

The Library. 

Our thanks are due to the following for gifts of literature 
r1 11d.ng the year: Bayer Products Ltd. ; Commonv:.:ealth Serum 
J~aboratorie8 ; rrhe Connaught L<1.boratories ; Council for Scien­
tific. and Industrial Research; Mr. Robert Fowler, F.R.C.S.; 
Graham Research Department, University of Lo11don; Imperial 
Chemical Industries of Anstralia and New Zealand Ltd.; Institut 
Bunge; Institute of lV[edical and Veterinary Science; Inter­
national Anesthesia Research Society; The Editor, '' Laboratory 
Journal of Australia"; 'l'he Mayo Clinic; ]-fedical Research 
Council, London; :Middlesex: Hospital JVfedical School; Munitions 
Supply Laboratories; New York State Departrn.ent of Health, 
Rockefeller Foundation; The Royal Australasian College of Snr­
georn;; South African Institute for :Medical Research; State 
Serum Institute, Denmark; Mr. A. J·. Trinca, F.R.C.S. 

\V€ are very grateful' to the Melbourne University 1\1:edical 
Library and other Libraries for lending many journals through­
out the year. 
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PHYSIOLOGICAL AND BIOCHEMICAL . RESEARCH 

Studies on the Mechanisms of Blood. Coagulation: 
Prothrom-bin Accelei:-ator. 

Dr. Fantl, Miss Nance and 1\.1:rs. Simon have continued their 
studies on prothrombin activation. .For this work it is essential 
to have prothrombin preparations of a high degree of pnrity, 
and, as previously reported, bariun1 carbonate and barium 
sulphate have the property of adsorbing prothrombin preferen­
tially to other plasma proteins. By elt-ition of the barhnn sul­
phate adsorbate with phosphate buffers of pH 7.8-8 it was found 
possible to obtain potent prothrombin solutions. With the use 
of isolated prothrombin it was shown that the speed with which 
it is converted to thrombin could not account for a normal blood 
coagulation time, and on continuing this line of investigation 
it was found that prothro:rnbin-fr~e plasma contained a f.actor 
,ivhich enhanced thrombin formation. This has been designated 
prothrombin accelerator. It was suggested from these 
observations that haemorrhagic tendencies co.nnected with tl1e 
prothrombin complex, could be due either to protJ1rombin deft-

. ciency or to a deereased amotu1t of the prothro1nbi11 accelerator. 
This assumption l1as been verified by a report of Owren 's con­
cerning a patie11t with a haemorrhagic tendency. Owren desig·­
nated t he condition '' parahaemophilia,'' .a.nd considered that it 
vms due to lack of a hitherto tu1known factor of blood coagula­
tion which he termed F actor V. By means of various procedures. 
the details -0£ which are described in an article entitled "The 
Physiological Activation of Prothrombin'' (Med. J. A. 1 (5), 
31st January, 1948, p. 128), Dr. Fantl and Miss NancB have 
isolated the prothrombiu accelerator from the globulin fraction 
of oxalated plasma. Prothrombin- and :fibrinogen-free prepara­
tions have been obtained, and it was shown that globulin 
has no effect on t hron1bin. Comparison of the properties of the 
accelerator with Owren 's Factor V indicates that they ai·e 
identical. 

Several y~.ars ago Quick postulated from the results of 
experiments carried out on stored plasma that the prothrombin 
molecule consisted of two components, A and B, the £orn1er 
disappearing during storage. The properties of prothrombin 
A have not yet been defined, so that it is difficult to com·pare it 
with prothr·o~1bin accelerator. Recently Seegers and co-workers 
confirmed Dr. Fantl1s findings and accepted his terminology. 
The activity 0£ pro'tl1rombin accelerator in human plas1na is Ie.ss 
than that found in rabbit's plasma. 
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Recognition of the two factors involved in thrombin 
formation can be applied for the diagnosis of haemorrhagic 
conditions due to·the prothrombin co111plex. Firstly, a prothrom­
bin es'timation is carried out in whole plasma and in plasma 
diluted with an equal vo]un1e of isotonic saline, using Quick 's 
one-stage technique. I£ a delayed. coagulati-011 time is found 
the following possibilities have to be considered: 
(a) The bleeding tendency may be due to prothro1nbin defi­

ciency, o:r 
(b) To i:brmal prothrombin. concentration, bnt a deficiency of 

prothrombin ac.eelerator, ·Or 

( c) Deficiency of . b-o.th factors. 
The answer will be found by carrying out prothrombin esti­

mations in specimens obtained by adding· to the patient's plas111a 
an equal volume of normal plasma, from which prothrombin 
has been remov,ed by adsorption on alumina gel or barium 
sulphate suspension: 
(a) If the prothrombin time in this test is similar to that 

obtained in tha saline-dilution, then the diagnosis of hypo­
prothrombinaemia is established. 

(b) If, on the other hand, the plasma mixtures give shorter 
coagulation times than the saline-diluted plasma, a deficie11c.y 
in prothrom bin accelerator is present. 
Intermediate. results between ( a) and. (b) would indicate 

condition ( c). 
It should. be pointed o-ut that there is a discr.epancy in the 

views of p1·othron1bin activation. Whilst Owren maintains th.at 
prothrombin cannot be converted into tbrombin in the absence 
of Factor V, we find that thrombin formation takes place without 
prothrombi11 accelerator, brtt the latte1: inere.ases the speecl of the 
thrombin formation. Further work fa under way to clear up 
this point. 

The Influence of Storage on the Coagulation Factors of Human 
Plasma-
It is known that whole blood or plasma loses its coagula­

bility during storage even at low te1nperatures, whicb makes tbe 
use of stored plasma for 'transfusion purposes in haemorrhagic 
conditions of doubtful value. The procedures elaborated for 
the isolation of prothrombin and prothrombin accelerator hav-e 
be~n applied to stored as well as fresh plasma in order to study 
the &1ability of these components during· storage. It was possible 
to isolate prothr6mbin from plasma which had been stored for 
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. four weeks, whilst the estimation of prothrombin activity in the 
plasma itself indicated that it was p rothrombin-free. Further, 
it could be shown that prothrombin accelerator disappears gradu­
ally from stored plasma

1 
the loss of activity being complete after 

four weeks 1 storage. The contention by some ·vrnrkers that an 
alteration 0£ fibrinogen is responsible for 'the impaired coagula­
tion time could not be substantiated. I t is the loss of prothro111-
bin accelerator together with an increase in anti-thrombic 
activity whic.h is responsible for the delayed prothrombin time 
of aged plasma. 

The Use of Fibrin Tubes for Repair of the Common Bile Duct: 

So far the use of artificial tnbes for the repair of the com­
n1on bile duct has not been very satisfactory. Mr. J. Devine, 
F.R.C.S., has been carrying ou t animal experiments in which a 
new duct is produced from peritoneal grafts. This procedure 
requires some temporary support, and :for this p urpose fibrin 
tubes -of various diameters ancl thicknesses were prepared. The 
idea underlying the application of these fibrin tubes is that 
they sho.uld give support for a sufficient period to establ ish the . 
new duct and later they would be digested by proteolytic 
enzymes. The experiments . carried ou·t indicated that it was 
possible to preserve the fibrin tubes for 1)eriods up to three 
,.veeks. 

The Use of Acid Phosphate in Cases of Chronic Osteoarthritis: 

The suggestion referred to in the last annual report to 
use a mixture of M/ 15 primary and secondary sodium acid 
phosphates, ·with a pH 5.8, has bee11 accep.ted by several physi­
cians in this Hospital. Although beneficial rest1lts are reported 
following- inject.ions with tl,js solution, estimations of calcium, 
inorganic phosphates, alkaline phosphatase, and citric acid in 
t he b1ood serum of patients prior 'to and after the injection did 
not show any significant c·hanges in these blood components. 

Publications:. 

P. FANTL, M. NOEL ROME and MARGARET H . NANCE: 
'' The Influence of Quinine Hydrochloride on the Pla.sma 
Coagulation Mechanism' '-Aust. J. Exp. B.iol. and Med. Sci., 
v. 25, 1947, p. 183. 

P. FANTL a.nd M. NOEL ROME: 
'' ·calci tllll and citric acid metab~lism in bone diseases' '­
Proc. Roy. A/asian. College Physicians, vol. 2 (2), Jn)y 
1947, p . 52. 
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P. FANTL and M. NOEL ROME: 
"The Relationship between Calcium and Citrate in Fowl's 
Blood "-Aust. J. Sci., v. 10 (1), August, 1947, p. 19. 

P . F ANTL and 1fARGARET H. NANCE: 
'' The Relation between Plasma Coagulation Time and Pro­
thrombin · Concentration' '-Aust. J. Exp. Biol. and lVIed. 
Sci., v. 25, 1947, p . 95. 

P. F AN'l"L and J.\.fARGARET H. NANCE: 
'' The Hypoprothrombinaemie effect of 3,3 'ethylidene-bis­
( 4-hyclroxycoumarin), E.D.C.: An Experimental and Clini­
cal Study"-Med. J. A., v. 2, 2nd August, 1947, p. 133. 

P . ·FANTL and MARGARET H. NANCE: 
'' The Physiological Activation o.E Prothrombi11' '-Med. ,T. 
Australia, v. 1 ( 5), 31st January, 1948, p. 128. 

P . FANTL and ~IARGARET H. NANCE: 
'' Influence of Storage on the Coagulation Factors of H nman 
Plasma''-In Press, Aust. J . Exp . . Biol. and Med. Sci. 

Ca-rbohydrate and Fat Metabolism: 

Dr. Bornstein has been carrying out investigations on the 
effect of high fat diets on rats rendered diabetic by allo:x:an. 

· The observation of Burn, namely, that a high fat diet ameliorates 
a.llowan diabetes, has been confirmed. In addition, it was found 
that in animals on a high fat diet, a renal factor ,'iras 4'nplicated. 
In 'these animals, despite a high blood sugar level, the urinary 
output markedly decreased ·whe.n the high fat diet ·was 
commenced. 

In addition, it was found that in contrast to alloxan dfabetic 
animals not -on a high fat diet and showing low liver glycogen. 
valnes, those animals given a high fat diet showed no ke"tosis 
and although a high blood sugar was present, adequate liver 
glycogen reserves were present. This work js still in progress 
and a preliminary report will shortly be published. 

I nvestigations on the insulin sensitivity of the alloxan 
cliubetic rat w():re commenced with· the view of elucidating the 
mechanism -of hypoglycaemic reactions. However, rats proved 
unsuitable animals for this work, and it is proposed to use mice, 
in which the hypoglycaemie reactions are more clearly defined. 

Another aspect of Dr. Bornstein 's work is concerned with the 
detection of minute quantities of insulin in the . blood stream. 
An original technique has been developed, and it is hoped that 
it will be possible to app1y this to the meas11rement of blood 
insulin contained in man. :B,urther, it is proposed to i11vestigate 
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. the influence of a high fat diet on the elimination of ketone 
bodies in diabetic patients receiving insulin. 

Fat Metabolism: 
The gravest metabolic disturbance in diabetes is the acctu11u­

lation of the ketone bodies in the tissue fluids . . 'rh is phenomenon 
is due to the excessive breakdown of fatty acids by the livei:, 
and it therefore follows that the question of the chemical action 
of insulin in the mammalian organism may ·be eluciclated by a 
more intensive at tack on the problem of fat n1etabolism. 

In continuation of the work ref erred to in the previous 
annual report the rea~tion products of palmitic, 111yTistic and 
marg·aric acids have been identified. 

Palmitate was dehydrogenated to the extent of 10-1~% 
when judged by the iodine number of the react ion products. 
Ozonolysis and breakdown of the resultant O·Z{)nide yielded 
n011ylaldehyde, indicating that. A 7 :s hexadecenoic acid haB been 
for med. Similar treatment of margaric acid. produced A s:9 

heptadecenoic acid·; in 'the case of myristic acidr the react ion 
product was A 5 :6 tetradecenoic acid. It is interesting to note 
that the double bond was introduced in each ease between 
C!J - C10 when counted f r om the -CH3 end of the chain. 
Palmitic and myristic acids yielded unsaturated fatty acids 
,¥hich are identical with the corresponding acids founq. in natural 
f~ts, suggesting· that this mechanism plays so1:ne part in the 
mainteriance ·of the ratio of saturated to unsaturated fatty aeids 
iu body fat. 

Further e:x.perin1ents have been carried out, including 
aromatic and hydroaromatic compounds. I n the case of beta 
phenyl propionic acid , dehydrogenatio-11 to cinnamic acid ·was 
observed, whilst cholic acid was not attacked. 

AHoxan Diabetes: 

The writer and l\1r. Nelson have completed their investiga-. 
tions on alloxan diabetes, a preliminary note of which was 
included in last year's report. Furth.er evidence confirming· th~ 
views expressed at that time has been obtained. 

V\7hile 'this work was in progress a report was noted in the 
lit~rature ,:vhfoh elailned that for alloxan to exert its diabeto­
genic effect it must first pass through t he kidney, and while so 
doing a substance is produced which is responsible for the us1tal 
.phenomena -obser ved. Duff and co~workers r ey.,eated this experi­
ment on r abbit s, but could not confirin the finchngs of the earlier 
workers. 
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We were also investigating this problem when the results 
of Duff and his colleagues were pu.blished. Since ~ur experi­
ments on rabbits fully agreed with their ·work, we did not con­
sider it worth while to proceed further. 

It has also been shown that the main fac"tor in the rapid 
breakdown of alloxan in blood is the low hydrogen ion conc.en­
tJ:a_tion. 

During the course of our earlier work, we noted that the 
diabetic condition of animals given alloxru.1 subsequent to 
bilateral adrenalectomy did 110.t appear to be as severe as that 
of unoperated animals. 

To study this matter .further, an investig·ation has been 
commenced on the blood sugar, urinary sugar, and ketone excre­
tion before and after adreualectomy of rabbits injected ,vjtb 
alloxan. 

Considerable ·difficulty has been experienced in producing 
a satisfactory preparation for this work since these animals are 
a very poor surgical risk. However, the results from the few 
successful cases show that the normal rabbit when given a1loxau 
develops a high blood sugar and excretes large amounts of glucose 
and ketone bodies within a few days, resulting· in rapid death 
unless insulin is given. These animals, subsequent to bilateral 
adrenalectomy, improve considerably in condition. The blood 
sugar falls to a level only slig·htly above the normal, urinary 
glucose slowly disappears, and the ketone body excretion falls 
to within normal limits. Further work to complete this study . . 
1s now m progress. 

Publications: 
A. B. CORKILL: 

'' Carbohydrate Metabolism' '-Proc. Roy A/ asian College 
Physicians, vol. 2 (2), July, 1947, p . 67. 

A. B. CORKILL and J. !<'. NELSON : . 
"The Influence of Fructose on the Utilization of Glucose by 
Isolated Muscle "-Aust. J . Exp. Biol. and !.fed. Sci., v. 25, 
1947, p. 347. 

ANITA BROWN, A. B. CORKILL, P. FANTL and J. F. 
NELSON: 

'' Some Observations on Alloxan Diabetes in the Rabbit''­
I\.fed. J. A., v. 1 (7), 14th February, 1948, p. 197. 
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CLINICAL .RELATIONSHIPS 
During the year the Institute has again closely collaborated 

with the Honorary Medical Staff in the investigation of clinical 
problems. Some idea of the extent of collaboration, which it is 
hoped will develop further, will be realized from the introduc.tory 
remarks concerning the work of the Thoracic Surgery Unit, and 
the investigation of gastl'ic diseases. 

In collaboration with Dr. Sewell, some interesting work was 
carried out on a patient suffering from hypoparathyroidism. 
Thyroidectomy was carried out on this patient twelve years ago, 
and she later developed typical parathyroid tetany. The usual 
lines of treatment, such as low phosphorus and high ealeium 
diets, together with occasional injections of calcium gluconate, 
afforded son1e relief, but the patient's ·condition ,was very 
unstable. Through the .Australian. :representatives of Bayer 
Pharma Pty. Ltd., supplies of '' Dihydrotachysterol'' were made 
available, and, following the oral administration of this com­
pound, the patient has been free from tetany for the last eight 
1nonths. The principle underlying the administration of 
Dihydrotachysterol is that it increases the absorption of caleium 
via the intestine. During its administration careful controls 

. have to be made both on the serum calcium and the urina'i·y 
calcium output. 

As previously reported, laboratory facilities were granted 
to the H onorary Pathologist to· the Institute, Mr. A. J. Trinca, 
and he is still carrying out resear-ch on the histology of breast 
cancer on behalf of the Central Cancer Registry. 

For over six months the Institute, in association with the 
Neurological Clinic, has. been concerned with the treatment of 
the intractable nervous disease, disseminat.ed sclerosis. Based 
on the report by Putnam of success in preventing exacerbation 
of the disease by reducing the blood prothrombin level vvitb. 
Dicoumarol, about 30 patients have been treated with E.D.C. 
as recently synthesized by Dr. Fantl. 

In a few cases there has been difficulty in satisfactorily 
reducing the blood prothrombin level., but in ·the majority this 
has been possible. In a group of patients in which the disease 
had been, bfl.fore treatment, steadily progressive, this progression 
continued, despite the attainment of low blood prothrombin 
levels. In the group in which the course of the disease was 
marked by recurrent exacerbation, this continued to occur in a 
few cases despite low blood prothrombin levels. In the majority, 
no further exacerbation was reported, but the time is as yet too 
short to claim that this is the result of treatment. The investi­
gation the ref ore will be continued. 
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ROUTINE BIOCHEMISTRY DEPARTMENT 

The work of this department has again been maintained at 
its usual steady level. There has been some fluctuation in the 
number and variety of. tests carried out. Sulphonamide estima· 
tions have not been in any demand whatsoever, but prothrombin 

,; 

estimations have greatly in~reased. This is due firstly to the 
fact that 3,3 'ethylidenc-vis-( 4·hydroxycoumariu), E .D.C., is now 
being extensively used for the treatment of thrombotic states, 
and, secondly, that cases of disseminated sclerosis have been 
treated under the supervision of Dr. Cox. 

The demand for serum phosphatase determinations and liver 
function tests has also. steadily increased. 

We are again indebted to Mont Park M:ental Hospital for 
the supply of control specimens of cerebro-spinal fluid. 

During· the year the following tests have been carried out: 
Androgen E stimations . . . . . . . . . . . . . . 17 
Basal Metabolic Rate Determinations . . 317 
Blood Chlorides . . . . . . . . . . . . . . . . . . 36 
Blood Cholesterol . . . . . . . . . . . . . . . . 30 
Blood Sugar Curves . . . . . . . . . . . . . . . . . .. . . 188 
Blood Sugar Estimations ( with Benedict Tests and aoetone. 

bodies estimations) . . . . . . . . . . 93 
Blood Sugar Estimations (single ) . . . . . . . . . . . . 620 
Blood Sulphonamide ·Estimations . . . . . . . . . . . . . 31 
Blood Urea Estimations . . . . . . . . . . . . 343 
Blood Uric Acid .. ' . . . . . . . . . . 22 
Calculus Examinations . . . . . . . . 11 
Cerebrospinal Fluid Examinations : 

For Total Protein . . . . . . . . . . 
For Globulin . . . . . . . . . . . . . . . . . . . . 
For Chlorides . . . . . . . . . . . . . . . . 
For St1gar . . . . . . . . . . . .· . . . . . . . . . . 

Lange's Colloidal Gold Curves . . . . . . . . . . 
Fouchet Tests . . . . . . . . . . . . . . . . . . . . 
Van den Bergh Tests . . . . . . . . . . . . . . 
Benzicline Tests . . . . . . . . . . . . . . . . . . 
Fat in Faeces . . . . . . . . . . . . . . . . . . 
Pyramidone Tests . . . . . . . . . . . . . . . . . . . . 
Gastric Contents . . . . . . . . . . . . . . . . 
Hanger 's Cephalin Flocculation Tests 
Hippurfo Acid Excretion Tests .. 
Prothrombin Estimations 
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344 
237 
257 
29 
60 
27 

152 
42 
11 
·1 
10 
82 
51 

.. 1,281 



Urea Clearance Tests (Blood urea, urinary l)rotein, urea 
concentration) . . . . , . . . . . . . . . . . . . . . . . 

t r C . . ,rea oncentration . . . . . . . . . . . . . . . . 
Serum acid phosphatase . . . . . . . . . . . . . . . . 
Serum Alkaline Phosphatase . . . . , . 
Se;um Calcium . . . . . . . . . . . . . . . . . . . . 
Serum Protein Estimations of : 

rrotal Protein, Albumen and Globulin .. 
T~ .... t Meals ..... . 
Urine Examinations . . . . . . . . . . . . . . 
Urinary Diastase . . . . . . . . . . . . . . . . 
Vital Capacity . . . . . . . . . . . . . . . . . . 
Electrocardiographs 
Miscellaneous . . . . . . . . . . 

Financial statements for the year are appended . 

. . 419 
4 

67 
71 
36 

256 
418 
136 
. 24 

5 
945 
139 

6,812 

.A. B. CORKILL, Director. 
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THE THOMAS BAKER, ALICE BAKER, AND ELEANOR SHAW MEDICAL RESEARCH INSTITUTE 

Balance Sheet at 31st December, 1947. 

LIABILITIES 

Commercial Bank of Austi·alia Ltd. £605 
Endowment Funds . . . . . . . . . . . . . . 8,000 
Capital Gran ts and Gifts .. ... ... 700 
Capital-

Balance at 1/ 1/ 1947 . . £2,649 12 3 
Less Deficiency for Year 

as per Revenue Account 1,526 10 11 
1,124 

£10,429 

NOTE. - 31 % Commonwealth I nscr ibed 
Stock, face value £17,000, is inscribed 
in the names of the Tr ustees of the 
Thomas Baker Estate f Ol' the benefit 
of the Institution. 

7 6 
0 0 -
0 0 

1 4 

8 10 

ASSETS 

Sundry Debto1·s . . . . . . .. . . . . . 
Investments-

Grain Elevator Board In-
scribed Stock . . .. . . £2,500 0 

Australian Commonwealth 
Inscribed Stock, 3 i o/o, 
due 16/ 10/60 . . . . . . 

Australian Commonwealt h 
5,000 o. 

Treasury Bonds, 31 %, 
dne 16/ 9/61 .. . . . . 50 0 0 

Fu1·niture and l4"'ittings . . . . ... . .. 

£329 

0 

0 

0 
8,000 
2,100 

£ 10,429 

8 10 

0 0 
0 0 

8 10 
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THE . THOMAS BAK~R, ALICE BAKJ;!R, AND BLEA NOR SHAW MEDICAL RESEARCH INSTITUTE 

, . . ~~~~n~e Account fot: Year. Ended 31st December, 1947. 

EXPENDIT:U-RE-

Medical Salaries • . . . . . . . 
Other Salai.·ies and W ~ges . . 
Drug·s, et~. . . ' . . . . . . · . . . : 
Instruments and Glassware .. 
Fodder· for' Ahimals . . . . . . 
~uel an·d .Lighting· ....... . 

. ... '£1.658 10 0 

. .. : .. ..r1: 782 2· 5 
:: . ... . 375 19 7 

. ~· 

449 1 8 
814 . 4 7 

~ Instu·~nce : . . . ·. . . . . . . . . . 
.. , Repairs and Renewals . . . . . . . . . .. 

120 a· ··1 
85 ·17 10 

5 6 1 
286 17 1 
116 6 . 5 

Library-Maintenance . . . . . . 
Printing·, Stationery and Postage 
Travelling· Expenses .. 
Telephone ... . . .. . 
Sundries . . . . . . • . 

68 0 6 
67 3 0 

167 ·3 3 

'£11,986 15 6 

-. . { 
.. . · 

· ... . .. . . : . : ~ 
,INCOME 

···: · ··.· . 
Thomas ·:aaker (Kodak), ·Alice· ·Baker and ~ 

Eleanor. Sl1aw Benefactiqns · . .. . . . :-.: £7,200 . '() 
. Alfred Hospital- ··Sale of Media ~. . . . . · 7·30 · 18 

. ·· ·; .. 

0 . ·,- ·.: . . . : 

G1•ant~Depa1·tment of Health .-. · . . . . . . 1,220 0 
· Interest on Investinen.ts, . Trustees Baker 

: 3 . ,. 
0 

· Benefactions-·- ·. ·· , · · : 
Australian . c ·onuuoriwe·alth- Inscribed 

Stock . . . . . ..... · .. . ; ··; ·. ·. . . . 66"2 10 0 
Endowment Investments-

Australian Commonwealth Inscribed 
S tock . . . . . . . . . . . . . ...... . 

Grain Eleva.tors Board Inscribed Stock 
Australian Conso~idated ·Treasury Bonds 

P1·oceeds from Sale of Monog1·.aph ... . 
Vaccine . . . . . . . . . . . . . . , . 
Biochemistry- Fees . : · .. · · : . . . . . . . 
Balance, Deficiency for· Year 

162 10 0 
93 15 0 
16 6 0 
11 12 9 
24 8 2 

·449 5 5 
1,525 10 11 

£11,986 15 · · 6 


