APPENDIX.

APPENDIX.

ESTIMATION OF THE VALUE OF A DIETARY.

IT is important that the practical physician have a knowledge of the

-approximate value of a dietary, as regards the amount and relations
of the proteids, fat, and carbohydrates contained therein. More
-especially is this the case in children’s diets, as many of the arti-
ficially prepared food-stuffs now used are deficient in these impor-
tant constituents or they are not in proper relation. There should be
a sufficiency of fat and carbohydrates—more especially faz—and it is
this constituent of the diet that is so frequently deficient. A rich
nitrogenous diet (proteids), deficient in fat and carbohydrates, is not
only a wasteful diet, but may be positively injurious, as the excretory
organs have daily to eliminate the excess of nitrogen not required by
the organism, There is no sforage of nitrogen in the system similar
to the storage of fat, and, therefore, the daily supply offered should be
regulated by the nitrogenous tissue of the individual. The daily
““output” of nitrogen equals the daily “‘intake” in the physio-
logically healthy adult—z.e., he is in nitrogenous equilibrium. A
child, to allow for its growth, requires a s/igk¢ly increased amount
of nitrogen intake daily, the supply of nitrogen offered being, of
course, in relation to the child’s weight. In the aged the supply of
nitrogen may be diminished. But even supposing the quantity of
nitrogenous food taken be correct, the proteid metabolism is modified
by the fat stored up in the body, and by the fat present in the food.
The fat—besides its ather physiological uses—acts asan economiser of
the proteids, and prevents excessive proteid metabolism. It is well
known that when fat is given in fair quantity in a diet, the nitro-
genous equilibrium is attained with a less guantity of proteid food.
A diet, therefore, which is defective as regards the quantity of fat,
however rich it may be in proteid, a/ows the nitrogenous nourish-
ment to pass through the system so hastily as to result ultimately in
body-wasting with loss of weight.*

To estimate the quantities and relations of the proteids, fat, and
carbohydrates in a diet, a reference to any good work on food-stuffs
will give the percentage composition of their constituents.

The total daily diet may then be calculated. As a guide to
ordinary requirements (taking average conditions and moderate
work) the relations in a total day’s diet should be—for every kilo.
(about 2% 1bs.) of body-weight :—

Proteids. Fat. Carbohydrates. Calories.
(Adout) 2 grammes. I'0 grammes. 4'5 grammes = 4I'5

* Some Effects of Ceriain Diets upon Excretion by the Kidneys, by R. S.
-Aitchison, M. D., 18g6.
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If the total amounts of proteids and carbohydrates in the daily
diet be multiplied by 4'1, and the amount of fat by 9°3, the result
will give the total energy value of the diet expressed in calories.
There should be about 41°5 calories allowed for every kilo, of
body-weight.

To estimate the ‘‘output” of nitrogen from the system, IO per
cent. must be allowed for the nitrogen lost in the feeces ; and if the
hypobromite method be used to estimate the quantity of nitrogen in
the urine, another 8 per cent. must be allowed for nitrogen which
the hypobromite solution fails to estimate. The daily total output
of nitrogen may then be considered in relation to the normal output
in man, and in relation to the amount estimated, approximately, in
the food taken. (See Blyth’s #oods.)

Analysis of the Stomach Contents (Tests for Acids)

The apparatus required are a small burette, two or three small
porcelain evaporating basins, 5 c.c. and 10 c.c. pipettes, a glass
filter, filter stand, and filter papers. The reagents which are usually
required comprise a decinormal solution of caustic soda—i.e., a
solution of caustic soda so prepared that each c.c. corresponds to
000365 gramme hydrochloric acid—an alcoholic solution of phenol-
phthalein (2 per cent.); an alcoholic solution of phloro-glucin and
vanillin ( Gé#nzberg); some ether ; and a solution of carbolo-chloride
of iron (Uffelmann’s test for lactic acid). The latter is made at the
time of using by the addition of a few drops of perchloride of iron
solution to a I in 8o solution of carbolic acid.

Tests for Acids Present—A. Zofal Acidity.—The total amount
of acidity present in the gastric contents (vomit, or fiuid removed by
syphon) may be estimated as follows :—Take 10 c.c. of the gastric
fluid—filtered and diluted if necessary—add a few drops of the
phenolphthalein solution, and then titrate from the burette con-
taining the decinormal solution of caustic soda until the colourless
fluid becomes tinged with pink. Read off the quantity of soda
solution used—each c.c. used being equivalent to 0°00365 hydro-
chloric acid.

N.B.—This test would be correct were only hydrochloric acid present,
which is not usually the case. When, however, there is désfinct presence
of hydrochloric acid in the gastric fluid, this implies the absence of any
material quantity of organic acids which are products of decomposition
—the hydrochloric acid being antiseptic. The above test gives a fair
practical result, if lactic acid be tested for separately (vide infra).

B. Free Hydrochloric Acid.—For the detection of free hydro-
chloric acid in the gastric fluid, place a drop or two of the phloro-
glucin-vanillin solution upon a porcelain evaporating basin, and
gently heat it over the flame until dried. Then add a drop of the
gastric fluid, with a glass rod, to the edge of the dried film, and
a crimeson colour appears if mineral acid is present.

N.B.—The chief possible fallacy in this test is the presence of other
acids; but these may be disregarded, practically, as they only interfere ..
with the test if they are concentrated.
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C. Free and Combined Acid.—To find the amounts of acid, free
and combined, the methods recommended are all open to fallacy,
or are too complicated for other than laboratory research. The
simplest method is that recommended by Lockhart Gillespie, which
consists of testing as above, A, for the total acidity, and then drying
another 10 c.c. at 100° C. to test for the amount of acid present after
evaporation. The evaporation may be conducted slowly over a
steam pipe, or a porcelain evaporating basin may be floated in a pan
of boiling water.  After several hours, when evaporation to dryness
is complete, the acidity may be estimated, as in A. The result
shows the amount of combined acid (*proteid hydrochlorides ')
present, and this represents the amount of digestive work done;
while the difference from the total acidity previously found gives the
amount of free acid, and represents the potential energy of the
gastric juice. In estimating the two conditions, the dief ingested,
and the zime which has elapsed since the taking of the meal to the
withdrawal of the gastric contents by the syphon, must be con-
sidered. If the acidity after evaporation be not the same, and no
free acid has been found by the qualitative test, B, the decrease is
due to evaForation of volatile acids of the acetic and butyric series ;
but even if free hydrochloric acid has been found with test B, the
decrease may still be due to some evaporation of volatile organic
acid as well.

D. Organic Acids.—To test for the presence of Zactic acid, apply
Utfelmann’s solution. The amethyst-blue colour is changed to a
canary-yellow if lactic acid be present. Alcohol, sugars, and phos-
phates give this reaction, but not so quickly, and not in so marked
2 manner as with lactic acid. Acefic acid renders Uffelmann’s solu-
tion érownish in colour. Butyric acid discharges the blue from it,
leaving a dirty opalescent grey; while hydrochloric acid combined
with proteid yields a tint very similar to that produced by acetic
acid.

By shaking up a portion of the stomach contents with ether the
organic acids may be removed and tested separately, but the amount
of ether necessary involves the abstraction of some of the hydro-
chloric acid as well, and makes the method expensive.

Test Meals.

These are stated meals devised for the comparative estimation of
the digestive powers in gastric cases. A single proteid or carbo-
hydrate may be given according to symptoms. Ewald gives a dry
well-baked roll with water or weak tea, and with such a meal the
contents of the stomach may be withdrawn by the syphon, and
tested, in about one hour. Some recommend a meal of ‘‘water-
broth, semolina and flour-gruel, and meat,” but the stomach con-
tents should not be tested after this meal for four hours or longer.
Meat and bread may be used, and, indeed, any light meal, simple
in character, may be used, so long as the proportions of its consti-
tuents are known, and due regard given to the physiology of
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digestion. The object of the test meal is to ascertain the digestive
powers, by the application of the preceding section, or by a more
extensive analysis if necessary (zide Lockhart Gillespie’s Manual of
Stomack Methods).

Estimation of Phosphates in Urine, expressed as
Phosphoric Aecid (P:0s)-

Two to three grammes P20; (as phosphates) are excreted, nor-
mally, in the urine in twenty-four hours. In children the same
proportion is excreted in relation to body-weight.

Reagents Required.—(1) Solution of PO so prepared that
50 c.c. contain O'I gramme.

(2) Solution of acetic acid and acetate of soda.

(3) Solution of ferrocyanide of potassium (I in 10).

(4) Solution of uranium nitrate, so prepared that 20 c.c. neutralise
o'1 gramme P05,

Method.—Tirst prepare solution No. 3, as an indicator, by placing,
with a glass rod, several rows of drops upon a white slab. Next,
take 50 c.c. of solution No. I, add 5 c.c. solution No. 2, place in
a porcelain evaporating dish over a flame, and, while boiling and
stirring, titrate from a burette containing 2 noted quantity of No. 4,
until a drop removed from the dish gives a brown reaction with a
drop of the indicator. If the uranium nitrate is properly prepared,
this reaction will take place when exactly 20 c.c. have been used.
If not, observe the exact quantity required to precipitate 0°I gramme
of the P,Oj; solution (No. 1), as indicated by the brown reaction,
and note the corrected figure, which is equivalent to 0°I gramme
P,0; Having now tested the uranium nitrate solution, place 5o
c.c. urine in a clean evaporating dish, add 5 c.c. solution No. 2,
and, while stirring and boiling, titrate from the burette, testing from
time to time by means of the drops of the indicator on the slab,
reading off the quantity of No. 4 solution used on obtaining the
brown reaction.

Example.—The solution of uranium nitrate having been tested,
and 20 c.c. found to be the equivalent of o1 gramme P3Oy, the
reading of the burette containing solution No. 4 is 40 c.c. After
titration, until a drop of the urine gives a faint brown colour with
the indicator, the reading of the burette is 25'2—i.e., 14'8 c.c.
have been used. Then—

20 c.c. ¢ 148 1: 0'T PyOp : PoOy in 5o c.c, urine—z.e., 0'074.

If 1500 c.c. of urine have been collected in the twenty-four hours,
then 0°074 x 30 = 2220 grammes P30y excreted in the twenty-four
hours.

Comparative Estimation of Urine Acidity.

Although subject to variations during the day, when the secretion
may even be alkaline, the average normal urine is acid in reaction.
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The total acidity in the twenty-four hours is normally equivalent to
about 2 grammes (30 grains) of oxalic acid—the acidity being due to
_ acid salts (phosphates and urates). The acidity of the urine is
increased with a large nitrogenous diet 3 and in lithzemic conditions,
fevers, scurvy, and diabetes. It is diminished with a vegetable
diet; and in cases of dyspepsia, dilated stomach, neurasthenia,
hypochondriasis, and in anzmia (simple, pernicious, and chlorotic)
it is frequently alkaline—such cases having usually deposits of calcic
phosphates in the urine. The urine may also be alkaline from
microbic infection (Micrococcits uree)—generally by catheter con-
tamination, but sometimes from an abscess opening into the urinary
tract, &c.

To estimate the acidity of urine, place in a flask 50 c.c. urine
and titrate from the burette with decinormal caustic soda solution,
shaking the flask well with every few drops until 2 drop from the
flask gives a slight alkaline reaction on litmus paper. The acidity
may be expressed by the amount of decinormal soda solution used in
50 c.C. urine 3 or it may be expressed as equivalent to oxalic acid
2 each c.c. of the decinormal solution of soda being equal to 0'0063
gramme of oxalic acid.

Acetonuria and Diaceturia.

Acetone, and aceto-acetic acid or diacetic acid are sometimes
found in the urine in acute or chronic gastric catarrh, gastric ulcer,
dilatation of the stomach, enteritis, &c.

Acetone is sometimes found alone, and then may be detected by
the smell ; but more usually both bodies are found together.

The readiest test, clinically, for acefone is to treat the urine with a
few drops of a freshly made concentrated solution of sodium nitro-
prusside, also adding a solution of caustic soda. The fluid becomes
red, but this disappears ; and, on adding a little acetic acid, a purple
or violet-red colour is produced, if acetone is present. For the
detection of diacetic acid, the addition of perchloride of iron pro-
duces a claret-red coloured reaction.

The symptoms of the mild forms of acetonuria and diaceturia are
epigastric pains, vomiting, giddiness, and headache; while the
severe forms resemble cases of diabetic coma.

Testing Diabetic Breads for Sugar and Stareh.

A weal solution of iodine dropped upon the biscuit or bread will
detect the presence of starch. To detect sugar, boil the bread with
dilute sulphuric acid, neutralise with caustic potash, and test with
Fehling’s solution.

Ehrlich’s Diazo Reaection.

Reagents.—(1) Saturated solution of sulphanilic acid in dilute
hydrochloric acid (I in 20). (2) A half per cent. aqueous solution
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of sodium nitrite, To the urine in a test tube add about 40 c.c. of
solution No. 1, and about I c.c. of solution No. 2 ; shake well ; run
a few drops liquor ammonia down the side of the test tube, in the
same manner as in the cold nitric acid test for albumen. A deep
brown-red ring appears at the junction of the fluids, and if again
shaken the mass appears red, and the foam rose-colonred. The
reaction is seen in many febrile conditions—e.g., enteric fever
scarlet fever, measles, and pneumonia, ¢ :

Ziehl’s Modifieation of Ehrlich’s Method of
Staining Tuberele Baeilli

requires the following reagents:—(r) Ziehl's solution of carbol-
fuchsine (10 c.c. of a saturated alcoholic solution of fuchsine added
to go c.c. of a 5 per cent. watery solution of carbolic acid);

(2) sulphuric acid (25 per cent. solution) ; and
(concentrated aqueoug sf:uiution). sl

Sero-diagnosis of Enteric Fever (Widal's Test).

A drop of blood or serum to be examined is mixed with nine
of neutral bouillon. One drop of a twenty-four-hours-old cultuprzrctoi
typhoid bacillus is mixed with the above on a glass slide, and then a
cover-glass is placed overit. Examine with a low power. Within
one or two minutes, if the blood be from a case of enteric fever in
the second to the fifth week of the illness, the rapid movement of
the bacilli (observed in normal blood) becomes slow and motionless.
They form clumps (‘“agglomeration phenomenon”). In a few
exceptional cases the reaction is not distinct until after one or even

two hours. The reaction has b i
ik s been noticed as early as the fourth day
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ABSCESS of liver, 190,

»» . post-pharyngeal, 63.
Absence (in epilepsy), 258.
Accompaniments of breath-sounds,

classified, 78.
Acetonuria, 352.
Acromegaly, 268,
Actinomycosis, g4.
Addison's disease, 272.
Adenia, 267.
Adenoids, 64.
Agophony, 79.
“* Aérated waters," lead in, 286,
Afanassieff, 79.
Agraphia, 246.
Ague, 302,
Alalia, 246.
Albumen, tests for. 123.
Albuminuria, 122.
Alcoholism, 284.
Amnesic aphasia, 246.
Amphoric resonance, 7x, 7.
Amyloid disease of kidneys, 136.
Angzemia, 261,

% splenic, 26q.
Anzsthesia, 2oz,
Analgesia, 202.

Anatomy of larynx, 55, 56.

5 of lungs (medical), 72.
Anchylostomum duodenale, 271.
Aneurism, abdominal, 50.

diagnosis of, 50.

false, 47.

forms of, 47.

hepatic, 0.

mesenteric, 50.

of coronary arteries, 50.

pressure symptoms of,
47, 48, 49.

4 thoracic, 47.
Aneurismal dilatation, 47.
Angina pectoris, 42.

., Spurious, 43.

Anode, 206,

Anorexia nervosa, 163
Anthracosis, g6.
Anthrax, 286,
Antiseptic treatment of anzemia,
274.
Anuria, 149.
Aortic incompetence, 27,
.,  stenosis, 26.
Aphasia, 246.
Apoplexy, 244.
Appendicitis, 180.
Arteries at base of brain, 242.
** Argyle-Robertson symptom,”
229.
Arthritis deformans, 278.
Ascarides lumbricoides, 177.
Ascites, 184.
Aspergillosis, 94.
** Association fibres" in the brain,
217. 3
Asthma, 81.
Atelectasis, 86,
Atheroma, 46.
Athetosis, 261.
Atrophic paralysis, acute, 233.
Aura, 257.
Auscultation of the valves of the
heart, method of,
28.
o theory of, 72,

BALFOUR, 24, 30, 48.
Basedow’s disease, 44.
Bell's paralysis, 212.
Biliary calculi, 186.
‘“ Black vomit,” 304.
‘* Black wash,” 284,
Blood-vessels, diseases of, 46.
v of brain, 243.

Brain areas, 249,

s diseases, diagnosis of, 263,

,» and spinal cord, scheme of,

215,
Breakbone fever, zor.




Breathing, classified types of, 78.
Breath-sounds, causes of abnormal,

74, 75-
" character of, 74
& origin of, 72.
Bright, classification of, 132.
Bright's disease, 132.

4 acute, 133

v chronic, 134.

" cirrhotic, 135.

by diagnosis of differ-

ent forms, 137.

Bronchietasis, 8.
Bronchitis, acute, 83.

5 capillary, 85.

" chronic, g3.

b fibrinous, 86.

e foetid, o8.

& plastic, 86.
Bronchophony, 79.

1 whiffing, 111.
Broncho-pneumonia, 87.
Bronchorrheea serosa, gs.
Bronchus, diagram of, 84.
Bruit de pot félé, 71.

Bulbar paralysis, 237.
Burger, 70.

CACHEXLE, 3.
Cancer of intestines, 176.

s liver, 18q.

e lung, 108,

= stomach, 160.
Cancerous cachexia, 3.
Cancrum oris, 150.
Cardiac aneurism, 44.

% asthma, 81.
Carnification of lung, 86.
Caseation of lung, 87.
Caseous phthisis, 100.
Case-taking, 6.

Casts in urine, 128,
Catalepsy, 258.
Catarrhal jaundice, 185.

i pneumonia, 87,
Catarrh of the bile ducts, 185.
Cathode, 206.

Causalgia, 202.
Cerebral abscess, 251.

.,  anzmia, 255.

,,  congestion, 255,

.  hzemorrhage, 241.
Certifying the insane, 323.
Charbon, 286.

Charcot's disease, 230.

| Chareot's tremors in exophthalmic

goitre, 44. :
Cheyne-Stokes' breathing, 21, 35.
Chicken-pox. 30I. :
Children’s diseases, hints on the
diagnosis of, 5.
Chlorosis, 269.
““ Choked disc,” 248,
Cholelithiasis, 186.
Cholera, 307.
Choleraic diarrhoea, 169.
Cholerine, 308.
Chorea, 260. :
,,  post-hemiplegic, 245.
Chyluria, 146.
Cilio-spinal centre, 217.
Circulation, scheme of, 20.
Cirrhosis of liver, 187.
Ve lungs, 95.
Classification of diseases of the
pulmonaryorgans,

114. y

of spinal cord dis-
eases, 240.

¢ Clavus hystericus,” 250.

Clearness in percussion, 66.

Coliec, 166.

Colitis, 16g.

Collapse, pulmonary, 6.

Compression-paraplegia, 224.

Concussion of spine, 228.

Conducting paths in spinal cord,

"

2150
Condylomata, 283.
Congestion of lungs, 88.
Conjugate deviation, 244.
Constipation, 167.
Constitutions, 2
Continued fever, simple, 2g2.
Continuous current, 206.
Contracted kidneys, 135.
Convulsions, 265.
Coryza, 52.
Cracked-pot sound, 71.
Cramp of stomach, 43.
Crepitations, redux, go.
Crossed pyramidal tract, 216.
Croup, 63, 311
,» spurious, 63.
Croupous pneumonia, 89.
“Crutch” paralysis, 2o1. i
* Currant - jelly " expectoration,
51,
lerSChmann's spirals, 82.

Cyanotic atrophy of liver, 192.
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Cylindroids in urine, 130.
Cynanche parotidea, 305.

DA Cosra, 41.
Davos, 107.
Death, signs of approaching, 326.
Debove's membrane, 84, 87.
Decubitus in pleurisy, 110.
Degeneration tracts in the spinal
cord, 218,
Delirium tremens, 284.
Dengue, 301.
Deposits in urine, 127.
Deviation, primary and secondary,
210, 2I1.
De Vilbiss’ spray, 61.
Diabetes insipidus, 1.4z.
o mellitus, 139.
Diabetic cachexia, 3.
_»  COma, I4I.
Diaceturia, 352.
Diarrheea, 168,
Diathesis, 2.
Differential diagnosis of diseases of
intestines, 182.
) of dyspepsia, gas-
tric catarrh, ul-
cer,cancer,and
dilatation  of
the stomach,
&c., 163.
" of myelitis and
S meningitis,232.
Digitalis, 31.
Dilatation of stomach, 162.
Diphtheria, 309.
Direct (ascending) cerebellar tract,
217.
1 pyramidal tract, 216.
Disinfection, 322.
Disseminated sclerosis, 238.
““Drain” throat, 151.
Dropsy of the kidney, 144,
Dulness in percussion, 66.
Duodenitis, 16g.
Dyscrasia, 2,
Dysentery, 171.
Dyspepsia, 154.
” different forms of, 154.

EARLY rigidity, 225-245,
Echinococei, 108, Sk
Eecstasy, 259.

Electricity, 206,
Embolism, 46.

Embolism of brain, z41.
Emphysema, g6.
Emprosthotonos, 262.
Empyema, 109.
Endarteritis, 47.
Endocarditis, 36.

i ulcerative, 37,
English cholera, 169.
Enteralgia, 166.

Enteric fever, 288.

Enteritis, 16g.

Enteroptosis, 163.

Epidemic cerebro-spinal menin-
gitis, 307.

Epilepsy, 256.

Epistaxis, causes of, 54.

Epithelium in urine, 131.

Exophthalmic goitre, 44.

FACIAL nerve, scheme of, 217.
,,  paralysis, 212.

Fagge (on collapse of lung), 87.

‘‘ False image,” 211.

Famine fever, 295.

Faradic electricity, 207.

Farcy, 3oz

Fatty liver, 193.

Fehling’s test, 12s.

Fever, simple continued, 2g2.

‘* Fibrillary twitching,” 235.

Fibroid phthisis, g5.

‘“ Fidgets,” 260.

Filaria sanguinis hominis, 146,

““Fits,” 265.

Flexibility of spine, 225.

Frinkel’s diplococcus, 8g,

Friction, 77.

GAIRDNER (on collapse of lung}, 86.
Gait in locomotor ataxia, 230.

,» in paraplegia, 21g.
Gall-stones, 186,
Galvanism, 206.
Gangrene of lung, go. :
Garrod’s method of detecting urig
acid in the blood, 275, :
Gastralgia, 163,
Gastric asthma, 81,
s catarrh, 155
»  Crisis, 229.
,» . uleer, 150,
Gastritis, acute, 162.
55 suppurativa, 163,
o toxic, 162.

German measles, 2gg.




INDEX.

Giant cells in phthisis, ror.
Gibson, 274.

Glanders, 302.

“ (Globus hystericus,” 259.
Glossitis, 151. ;
Glosso-labio-laryngeal  paralysis,

237.
Glycocholate of soda, 186,
(Glycosuria, 125
Gonorrheeal rheumatism, 278,
Gout, 275.
Gouty diathesis, 3.
., kidney, 135, 276.
Grave's disease, 44.
¢ Green-sickness,” 271. :
Guttman’s dictum in percussion,
67,

HAMACYTOMETER, 271.
Hzematemesis, 165.
Heematoma of dura mater, 254.
Hzmopericardium, 45.
Hzemophilia, 273.
Ha=moptysis, causes of, 11g.
Hzamorrhage, cerebral, 241.
5 in typhoid, 291.
Harmonics, 65.
Hay asthma, 83.
Heart, auscultation areas, 18.
chronic valvular diseases of,
18.
clots, 45.
- diastole, 23.
dilatation of, 33. 3
disease, breathlessnessin,21.
,, diagnosisofvalvular
affections in, 2g.
,, the murmurs in, 22.
fatty disease of, 33.
functional diseases of, 40.
hypertrophy of, 33.
irregularity and intermit-
tency of, 40.
irritable, 41.
malformations of, 45.
medical anatomy of, 16,
murmurs, causes of, 23.
new formations and de-
generations, 45.
palpitation of, 40.
rupture of, 45.
secondary changes in dis-
eases of, 1qg.
sounds, 23,

"

Heatstroke, 257.
Height and weight, 4.
Hemianzesthesia, 221.
Hemichorea, 260.
Hemicrania, 261.
Hemiparaplegia, 221.
Hemiplegia, 245. !
Heneage Gibbes, staining of éacillus
tuberculosis, 102.

Hepatic dyspepsia, 156.
Hepatitis, gnmmatous, I93.

) insterstitial, 193.
Hepatisation, red and grey, 89.
Herpes zoster, 199.
Hiccough, 261.
‘ Highland piper,’ 226.
Hippocratic succussion, 77.
+* Hob-nail ? liver, 187.
Hodgkin’s disease, 267.
Hofmeister, 124.
Hunter, W., 270,
Hydatid disease of liver, 189,

' purring, Igo.

= thrill, 71.
Hydatids of lung, 108.
Hydreemia, 270
Hydrocephalic cry, 253.
Hydrocephalus, 256.
Hydronephrosis, 144.
Hydropericardium, 45.
Hydrophobia, 262.
Hydro-pneumo-thorax, 113.
Hydrothorax, 113.
Hypalbuminosis, 270.
Hyperzemia ot lungs, 88.
Hyperzesthesia, 202.
Hyperpyrexia, 278.
Hypochondria, 259.
Hysteria, 258.
Hystero-epilepsy, 258

ICTERUS, 185,

Ileitis, 169.

Ileus, 173. fit:
Incompatibility in prescribing, 332.
Incontinence of urine, 219,
Incubation periods, 321.
Induration, brown, g4.
Infant feeding, 320.

Infantile paralysis, 233.
Infants, management of, 319,
Infarction, heemorrhagic, g1,
Infection, duration of, 321,
Influenza, 3o5.

systole, 23.

Insane, certifying the, 323.

INDEX,

“‘Insane impulse,” 258.
Intensity of sound, 65.
i relation of, to percussion-
sounds, 6g.
Intermittent fever, 30z.

{7 o types of, 303.
Interrupted current, 207.
Intestinal catarrh, 168.

5 hzemorrhage, 184.

a5 parasites, 176.
Intra-cranial tumours, 248,
Intubation in croup, 313.
Intussusception, 173.

5 bloody stools in,

5 . 175
Irritable dyspepsia, 156.
Isolation, 321.

JACKSONIAN epilepsy, 249, 257.
Jaundice, 185.
Jenner (on emphysema), g7.

KIDNEY, congestion of, 147.
5 cystic disease of, 146.
o floating, 146.
5 hydatids of, 146.
. malignant disease of, 146,
o phthisis of, 146.
7 tubercle of, 146.
Klebs-Loffler bacillus, 31o.
' Knee-jerk,” 216.
Kussmaul, 162.

LAENNEC'S souffle, 76.

Landry's acute ascending paralysis,
228,

Laryngeal diphtheria, 310.

i3 growths, 61.

T paralysis, 62.

5 vertigo, 62.
Laryngismus stridulus, 63.
Laryngis, ozana, 59.

o pachydermia, 59.
Laryngitis, acute, 58.

o chronic, 59.

¥ cedematous, 59.
Laryngorrheea, 5g.
Laryngoscopy, 54.

Larynx, perichondritis of, 6o.
) phthisis of, 59.
o syphilis of, 60.
Latent gout, 275.
Late rigidity, 245.
Laycock, 2.
Lead poisoning, 286.

i Le grand mal, 257.

Le petit mal, 257.

Leucocytheemia, 269.

Lichtheim, 86.

‘* Lightning pains,” 229,

Litheemia, 275,

Liver, acute yellow atrophy of, 192.
congestion of, 192.

,» diseases, diagnosis of, 1g3.
inflammation of, rgo.
pigment, 193.
syphilis of, 193.

y»  waxy disease of, 193.

Lobar pneumonia, 8g.
Lobular pneumonia, 87.
Localisation of brain tumours, 249.
Locemotor ataxia, 229.

v diagnosis of, 231.
Lymphadenoma, 267.
Lymphatic giands, 267.

o temperament, 2.

Lymphomata, 267.

MALARTAL fevers, goz.
Malignant pustule, 286.
Marriage, in syphilis, 284.
‘* Masked ” epilepsy, 258.
M-Burney's lineinappendicitis, 181.
Measles, 293,
Mediastinal tumours, 51.
Meibomian secretion, 5.
Membranous larnygitis, 63, 311,
Meniere's disease, 261.
Meningitis, 252.
Menthol, in laryngeal diseases, 61.
Mercury poisoning, 286.
Metallic ring, 71.
Micro-organisms in urine, 131.
Micturition, scheme of, 219, 220.
Migraine, 261,
Miliary tuberculosis, ror.
Mitral regurgitation, 25.

,»  Stenosis, 24.
Mogiphonia, 62.
Mollities ossium, 281.
* Motor points,” 203-206,

,, tract, 216,

Muguet, 150.
Multiple sclerosis, 238.
Mumps, 305.
Murchison's table of the causes of

jaundice, 195.
Myelitis, forms of, 221,
Myocarditis, 45.

Myxcedema, 268,
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NEPHRITIS, acute parenchyma-
tous, tubular, des-
_ quamative, 133.
A Interstitial, 135.
o suppurative, 144.
Nervous diathesis, 3.
Neuralgia, 1g7.
e of the fifth nerve, 198.
Neurasthenic group of spinal dis-
eases, 227.
Neuritis, 200.
Neurotic aortz, 50.
Nocturnal epilepsy, 257.
Noise, production of, 65.
Nose, diseases of, 53.
* Nummular " sputum, 1oz2.
Nutmeg liver, 1g2.

OBSTRUCTION of bowels, 173.
Occlusion of the cerebral vessels,

242,

Ocean as Health Resort, 107.

Qcular muscles, table of action of,
210.

(Edema glottidis, 59.

,»  of lungs, 88,
(Esophageal diseases, 153
Oidiunt aibicans, 150.
Ophthalmoseopic appearances in

Bright's disease, 136.
Opisthotonos, 262.
Optic tract, 250.
Organic centres, 217.
Osteo-malacia, 281.
Overtones, 65.
Oxaluric dyspepsia, 156.
Oxyuris vermicularis, 177.

Pachyméningite cervicale kypertro-
phique, 2306.
Pachymeningitis, 252.
“ Painful points” in neuralgia,
197.
Pancreas, diseases of, 193.
Paracentesis of pericardium, 39.
X thorax, 112
Parmsthesia, 202, 219.
Paralysis agitans, 239.
4, in diphtheria, 3II.
in hysteria, 259.
of the cranial nerves, 207.
deltoid, 201,
olfactory nerves,

207.
trifacial nerve, 207.

Paralysis of the 3rd, 4th, and 6th

nerves, 210.

» 7th nerve, 212,

e othai, - 21t

vy SErFQluS MagnRus,
201.

218,

alcoholic, 226,

hysterical, 226.

reflex, 226.

» syphilitic, 226,
Paraplegic group, 224.
Parasites in urine, 131.
Parasitic anzmia, 271.
Paroxysmal heemoglobinuria, 146.
Pavy's test, 126.

Pectoriloquy, 79.
Peptone, tests for, 124.
Peptonuria, 124.
Percussion, 64.
i cavities, 70.
5 classification of percus-
sion-tones, 70.

e methods of, 71.
Perforation in typhoid, 291.
Pericarditis, 38.

Pericardium, adherent, 45.
Perihepatitis, 103.
Perinephric abscess, 145.
Perinephritis, 145,
Peripheral paralysis, 2o1.
Periproctitis, 16q.
Peritonitis, 177.
Perityphlitis, 180,
Pernicious anzemia, 269.
Pertussis, 79.
Phenyl-hydrazin test, 125,
Phlegmasia dolens, 46.
Phthisis, caseous and tubercular,
compared, 119.

0 physical signs of, 104.

o pulmonalis, 100.

5 tubercular, 100.
Physiognomy of diseases, 2.
Pianists' cramp, 261.

Pitch of sound, 64.
Plague, 302.
Pleurisy, 10g.

.y diaphragmatic, 110,
Pleurodynia, 114.
Pleurosthotonos, 262,
Pneumoconiosis, 95,
Pneumonia, catarrhal, 87.

S chronie, 95.

v ,»  interstitial, 5.

INDEX.

Pneumonia, croupous, 8g.
T embolic, g1.
2 in influenza, 306.
- sub-acute, or chronic
catarrhal, 100.
Pneumopericardium, 45.
Pneumothorax, 113.
Poisons, classified, 324.
Poliomyelitis anterior acuta, 233.
o subacuta  vel
chronica, 234.
Polyuria, 141.
Post-mortem examination, 328.
Pott’s disease, 224.
Prescribing, 332.
" rules for, 333
Prescriptions, 334.
Pressure on nerves by tumours,
&c., effects of, 249.
‘* Primary deviation,” 210.
Proctitis, 169.
Progressive muscular atrophy, 235.
Psendo-angina, 43.
Pseudo - hypertrophic  paralysis,

237.

Psychology, 2.

Pulmonary diseases, diagnosis of,
I14.

a5 stenosis and incom-

petence, 28.

Purpura, 273.

Pyelitis, 144.

Pyogenic peptonuria, 124

Pyo-pneumothorax, 113.

QUINSY, I5I.

RACHIALGIA, 227.

Rachitis, 280.

Railes, classification of, 76.

Raynaud’s disease, 201.

‘“ Re-action of degeneration,” 206.

Red softening, 243.

Reflex are, 216.

Reflexes, classified, 216.

Reflex neuralgia, 197.

Regions of trunk, 7.

Relapsing fever, 2g5.

Relaxed throat, 151.

Remittent fever, 302.

Renal calculi, 142.

Resonance, characters of vocal, 77.
" classification of, 78.
b definition of, 65.

Retention of urine, 219.

Retinitis, albuminuric, 134-
Retro-pharyngeal abscess, 152.
Rheumatic constitution, 2.
Rheumatism, 277.
Rheumatoid arthritis, 276.

‘¢ Rice-water stools,” 169, 307.
Rickets, 280.

Risus sardonicus, 262.
Roetheln, 290,

Rubeola, 293.

“ SAGO-GRAINS," 172.

Sanguine temperament, 2.

Sarcinze, 162,

“ Scanning speech.” 238.

Scarlatina, 2g6.

3 complications of, 2g7.
- types of, 298.

Scarlet fever kidney, 133.

Scheme of brain and spinal cord,
214.

Sciatica, 198.

Seldrose latérale amyotrophigue,
236.

Sclerosis of the lateral columns,
simple, primary, and combined,
225

Scorbutic cachexia, 3.

Scorbutus, 272,

Scurvy, 266, 272.

Secondary degenerations, 225.

‘‘ Secondary deviation,” 211.

Seitz, metamorphosing murmur of,
76, 105.

Sensory tract, 216.

Shingles, 19g.

* Shock," 244.

Sick headache, 261.

*ingultus, 261.

Skin diseases, classification of, 313.

Skoda’s sougfe voilé, 76.

Smallpox, 2g9.

" types of, 300.

“Snuffles,” 283.

Softening of the spinal cord, 221.

Sound, definition of, 64.

,,  vibrations, 64.

Southey’s tubes, 139.

‘! Spade-like” hands, 268.

Spastic paraplegia, 226.

,»  spinal paralysis, 226.
Sphygmographic tracings, 20.
Spinal anzmia,. 227. ?

,» congestion, 227.

,, Irritation, 227.

24
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Spinal meningitis, 231.
,» Inyosis, 229,
,»  weakness, 227.
Spirockaete Obermeierti, 295
Spleen affections, 266.
Splenic cachexia, 3.
Starch, test for, 352.
Stellwag's sign in exophthalmic
goitre, 44.
Stenosis of cesophagus, 153.
Stewart, 295.
,»  (on Bright's disease), 132,
. 133
Stomatitis, 150.
Stone-mason’s lung, 95.
Stools, green, in children, 6.
Strictures of cesophagus, 153
Strophanthus, 93.
Strumous diathesis, 2.
Strychnine poisoning, 262.
St. Vitus' dance, 260.
Sugar in urine, 125.
©,, estimation of, 126,
,, tests for, 125, 352.
Sunstroke, 256.
Suppressed gout, 275.
Suppurative pylephlebitis, 1g3.
Syncope, 41.
Syphilis, 282.
congenital, 283.
eruptions in, 282.
iritis, 282.
of brain blood - vessels,
241.
ophthalmoscopic appear-
ances, 282.
retinitis, 282.
5 tertiary symptoms, 28z2.
Syphilitic cachexia, 3.
Syringomyelia, 236.

TABES mesenterica, 182,
Table of the action of the ocular
muscles, 210.
',  ofweights of organs (p.M.), |

332
Tacke cérébrale, 253.
Tachycardia, 40.
Tape worms, 176,
Temperament, 2.
Temperature in typhoid, 28g, 2g0.
Tenesmus, 160,
Test meals, 350.
Tests for acetone, 127.

Tests for bile, 126.
blood, 126.
chlorides, 127.
indican, 126.
phosphates, 127,
pus, 126.
uric acid, 127,

o urobilin, 126.

Tetanus, 262.
Tetany, 262.
Thread worms, 177.
Throat, inflammation of, 151,
., ulcerations, 151,
Thrombosis, 46:
% of blood-vessels in
brain, 241.
. of portal vein, 193
Thrush, 150.
Thyroid feeding, 268.
Tic-douloureux, 1g8.
Tics, spasmodic, 261.
Timbre, 65.
Tonsillitis, 151.
Tophi, 275.
Tracheo-bronchitis, 84.
Tracheotomy, in croup, 313.
“ Tremors,” 265.
Trichinosis, 285.
Tricuspid regurgitation, 25,

i stenosis, 25.
Trifacial neuralgia, 198.
Trismus, 262,

Trommer’s test, 125.
Trophic cells, 217.
Tubercular meningitis, 252.

o peritonitis, 178.

Tubular breathing, theory of Gee,

75
Tumours, intra-cranial, 248.
Types of typhoid, 291.
Typhoid fever, 288, 353.
¥ ulcer, 288.
Typhus fever, 293.

ULCER, gastric, 159
Ulcers of intestines, 176.
Ursemia, 14G.
Urez, estimation of, 125.
Uric acid in blood, 275.
Urinary system, ciagnosis cf dis-
eases of, 147.
Urine, acidity of, 351,
., colour, 122.
,» cxaminatior of;, 20,
,» Odour; 122,
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Urine, phosphates in, 351.
»»  quantity, 121,
s Ie-action, 122,
,» Specific gravity, 121.

VARICELLA, 30I.
Variola, 299.

Varioloid, 300.

** Venous hum,"” 270,
Vertigo, 261.

Vibrating membranes, 65.
Vox anserina, 4g.

WATERING-PLACESand baths, &c.,

279.
Waxy disease of kidneys, 136.
**White flux,” 168.

‘White kidney, 134.

“Whooping-cough, 79.

Widal's test, 353.

‘Williams, tracheal resonance of,
7I.

‘Winter cough, 4.

Winters abroad, 107.

Wool-sorters' disease, 286.

‘Worms, 176.

Writers' cramp, 261.

Wiyllie's method of case-taking, 6.

YELLOW fever, 304.
Yellow softening, 243.

ZONA, 199.

Bell & Bain, Lumited, Frniers, Glasgow,







