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ANEURISM (ExXTERNAL ARTERIAL).

Nore.—Seat; single or multiple; cause, spontancous or
traumatic ; early symptoms and progress; circumseribed
or diffuse ; its shape, size, consistence, and compressibility ;
the effect of pressure proximal and distal, and on the
tumour ; anscultatory signs ; condition of the heart and
great vessels, and especially of the artery correspond-
ing to that affected. State of the circulation distal to the
tumour, Nature and degree of pulsation. Any thrill;
state of the skin over tumour ; pain or other pressure
effects on function, temperature and sensibility. Any
cedema. :

ANTRUM, TuMOURS OF.

Nore.—(a) Fluid or () solid contents, simple or malignant.
Any inflammation at outset. Any bulging of the walls of
the cavity towards the eye, nose, mouth or cheek, and, if
g0, the character of such swelling and its consistence.
Any ‘“egg shell” crackle, or other peculiar sensation
caused when pressure is applied overit. Any “‘ pointing.”
Ts lachrymal duct free? Any pain, and its seat. State of
skin. Any discharge from nostril or tooth socket. Any
diseased tooth or any fungus from alveolus. Rapidity of
growth, and state of general health. Any gland implica-
tion. Information got by exploring needle.

BLADDER, DiISEASES OF.

Nore.—Mode of seizure, and supposed cause. Get par-
ticulars as to micturition,—its frequency, difficulty,
size of stream, &c. Whether there has been retention or
incontinence, Yhat constitutional disturbance. If
pain, its exact seat and relation to the act of micturition.
Fxamine the state of urethra, prostate, and lkidneys.
Analyse the urine (see **Urine”). Enquire as to blood
or other deposits, and examine sediments with microscope.
Explore bladder with sound or eatheter. See ¢ Calenlus ™
and ¢ Trritability ¥ of bladder, and * Hematuria. 2

BONE, DISEASE OF.

Nore.—Exact part affected ; one bone or more ; cause, whether
injury or not ; duration ; early and later symptoms ; seat
and character of pain; extent, depth, and form. If
sequestrum present, is it loose, and what sinuses lead to
it. Information got by use of probe. Condition of soft
parts. Any syphilitic history, and, if so, was mercury
used in its treatment.
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INTESTINAL OBSTRUCTION.

Nore.—Acuteness or reverse of symptoms. Their duration
and exact character. Any indiecations of a tubercular
or hysterical diathesis. Any hernia now or formerly.
Any history of abdominal inflammation, dysentery, ulcera-
tion, or gallstones. Any tumour felt in groins or else-
where. Explore the rectum by hand, bougie, or stream
of water. In female, see to condition of uterus. State of
belly as regards swelling (its exact seat), tension, pain (its
nature and seat). If vomiting, its duration and character.
State of constipation and its duration, and nature of last
motion. Condition of loins as regards fulness and percus-
81011

Nore.—Any movements of bowel seen, or borborygmi heard.
Any hicenp. Amount of urine secreted. Constitutional
disturbance, as evidenced by temperature, pulse,
aspect, &e.

IRRITABILITY OF THE BLADDER.

Nore.—A symptom of many ailments. Any pain, and if so,
where. Cause may lie in prepuce, urethra, prostate,
bladder, ureter, or kidney. See especially as to stricture
of urethra, enlargement of prostate, foreign bodies in
bladder, and the condition of the urine. The cause may
be in the nerve centres, in the diet or the digestion, or
in the drugs employed.

JOINTS, DISEASE OF.

Nore.—Diathesis. Assigned eause. Duration. Symptomsin
the order of their development, and the treatment pursued.
Change of shape, size, &c., as compared with corresponii-
ing articulation. If any swelling, did it precede or follow
the pain, and is it uniform or irregular? Seat and degree
of pain, and if it is aroused by special movements, or by
pressure on particular spots, or by impinging the articular
surfaces. Is it acute, or of a gnawing toothachy charac-
ter, aggravated at night? Degree of motion present.
Any displacement of bones. State of skin, glands, and
museles. Development of limb above and below the joint.
Any involuntary starting. Information got by palpation.
Any fluctuation, elasticity, or orating. Any sinuses, and,
if so, their number, position and depth. INature of dis-
charge, if any. Constitutional symptoms. Treatment,
and its effects.
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MAMDMA, TuMOURS OF.

NAVUS.

Nore.—The more common are abscess (acute and chronic),

cysts, cancer, adenoma, &c. The less usual are hyda-
tids, fibrous, cartilaginous, and osseous gruwt}m. Di{aerve
age, appearance, and general health. Married or slnf%le.
Wumber of children, and age of youngest. Any abortion
or miscarriage. Has breast been used in nursing. ﬂaftsx-
menia present or ceased, and if ceased, when. First
appearance of growth, and assigned cause. Rate of pro-
gress, Pain or not. State of skin as regards colour and
fixture to surface of growth. Condition of the veins and
glands. Mobility or fixture. Shape. Nipple normal or
retracted. Effects of traction on the nipple as regards the
tumour. Any discharge from nipple. Any ulcer or sinus,
and if former, its character. Fluctuation, weight, hard-
ness, or irregularity of the growth, Any cedema. Well
or ill defined. Possibly puncture may be employed. Is
other breast sound ? \

Nore.—Arterial, venous, or mixed. Seat, size, and shape.

Tissues involved, BEffects of compression. Congenital or
not. Rate of increase. Is skin involved? Is growth
circumseribed, consolidated, or uleerated ? Any pulsation,
thrill, or bruit.

OVARIAN TUMOURS.

Nore.—Pregnancy (age, appearance, catamenia, state of breasts

and uterns; foetal movements or sounds; morning sick-
ness; congested condition of mucous membrane of vagina).
Age. Expression of face, natural or pinched. Emaciation.
Cachexia. Catamenia. Number of family, and age of last
born. Point where growth first observed (central or
lateral). Pain and urinary disturbance at outset and
since. Vomiting or dyspnecea. Temperature of skin and
state of pulse.

Inspection. Prominence of growth (central or lateral, and any

alteration of position or size or shape in varions postures).
Smoothness or irregularity of surface. State of veins.
Any cdema. Measurement at level of umbilicus (eircu-
larly and of each half), at most prominent part of tumour,
and from umbilicus to sternum and to symphysis, and to
each anterior superior spine,

Percussion along cutline and surface of growth, and of the flanks

when patient is on her back with shoulders raised, and

S 1]
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when they are depressed and pelvis raised. Superficial
and deep. Sense of resistance.

Palpation of tumour. Any sensitiveness or special sensation
(asof fremitus). Consistence as regards hardness, elasticity,
fluctuation, &e., and the limits of such conditions, Num-
ber of tumours (cysts or solid).

Moveability of tumour as regards overlying tissues and deeper
parts. Possibility of pushing it from side to side, of rais-
ing it up from below, and of separating the abdominal
walls from its surface.

Vaginal examination to determine existence of discharges;
state of os; position of uterns, whether drawn up, thrust
down, or carried laterally, and its relationship to the
growth. Uterine sound to discover depth and direction of
uterine cavity, and the moveability of the uterns with or
independently of the tumour. Any bulging of fluid into
Douglas’ space.

Tapping if required, and character of fluid as regards appear-
ance, specific gravity, tenacity, albuminous character, and
microscopic elements.

It is always to be remembered that pregnancy may co-exist
with varions fumours.

SCROTUM, TuMOURS IN.

Norg.—Is it eedema, hernia, hydrocele, hematocele, varicocele,
cancer, elephantiasis, or an affection of the testes we have
to do with? (See each of these.)

Ohbserve the state of the external ring, cord, veins, and skin.
The condition of the inguninal glands. The history and
progress of the affection. The consistence and feeling
of tumour when handled. Shape, weight, effects of
position and cough. FPossibility of reduction. Tran-
sparency. Any special pain or pressure. Any ulcera-
tion, and if so, the appearance of the exposed surface.
Unilateral or bilateral.

SKULL, FRACTURE OF THE.

Norg,—Seat: cause (kind of violence, its direction and force).
Immediate and subsequent symptoms in the order of their
evolution. Degree and continuance of unconsciousness.
Any wound. Any loss of brain matter. Any injury of
bone to be felt. If depression of bone, deseribe it. Any
paralysis, local or general (special senses). Any ecchy-
mosis of eyeball, or bleeding by ear, mouth, nose, or into
tissues of neck, If from ear, its amount and continuance,
and if followed by serous fluid, Pulse. Temperature.
Respiration. Vomiting. Delirium. Treatment. Daily

report of progress.






14

TUMOTURS.

Nore,—Simple or malignant. Cysts or solid growths, Cysts
may be either simple or compound.

Of simple cysts the varieties are serous, mucous, sebaceons,
gynovial, sanguineous, colloid, seminal,

Of simple solid tumours the various species are sarcoma,
fibroma, myxoma, lipoma, enchondroma, osteoma, lym-
phoma, pappilloma, adenoma, myoma, neuroma, and
angioma,

Of malignant tumours there are carcinoma in its hard and
soft variety; while epithelioma occupies an intermediate
position, and several of those placed under the head of
¢ Simple Tumours” may develop malignant characters
under certain conditions.

Observe seat as regards structure involved, and part of the
body. Superficial or deep position. Origin. Supposed
canse and rapidity of progress. Single or multiple. Size;
shape; painfulness, Consistence and regularity of surface.
Any fluctuation. Lobed or not. Mobility or fixture.
Weight if it can be poised. Any ulceration, and if so,
character of ulcer, appearance of exposed surface, and
h@morrhage or other discharge. State of glands, skin, and
surrounding parts. General health before and since
appearance of growth. Any hereditary taint.

ULCERS.

Nore.—Seat; cause; shape; depth; edges; surface; granula-
tions; discharge; sensitiveness; condition of surrounding
parts; state of glands and veins; action of bowels; any
constitutional cause.

URINE.

Nore.—Quantity in 24 hours; colour; reaction; epecific
gravity; amount of solids; amount and appearance of
deposits to the eye; microscopic examination.

Leapisag TEsTS.

1. Heat alone, and with nitric acid for phosphates, albu-
men, pus, and blood.

2. Nitrie acid and nitrate of silver for chlorides,

3. Liquor Potassa for pus.

4. Nitric acid and concentration for urea and bile.

5. Hydrochloric acid, nitric acid, evaporation, cooling and
ammonia for nrates.

6. Acetic acid and ammonia for earthy phosphates.

7. Hydrochloric acid and ammonia for oxalates.

























































