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F. H. revealed nothing particular (remarkable).

He had (an) anemia.
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e R R N SR AT TR R B TS R B R ET
Bl Ao I R B W R, BAE MBI R SN, 5
BT LSRRV, TR QP B RS, MR G R
WG 2R R, REAR EPE T8, B IR E, Hk
R0 ESER, B ER D ¥R RIS B, HOU LI EREMD N . ol
RAAERAHEEN.AENE, TR FyREsek BE¥x A A Ak
e TR ERIAE SRR LM Refus of Ephesus 38 (B0 LHER]
WA M E YA A PR BT, DAME R E R SR | it
s, [REEDHYRIL i 8T B, /RN [HE, BT,

g EEEHREE ()

B -¥Erq (General Data, £iiA#EH Biological Data=
BD.) gnvi&, hfl  4h B0, 8, MEALE GRIE S, O M, X W,
B D) B ¥ %5, BRETFIAT
(1) £k Chief Complaint: 38 weakness, A malaise, B

chills; 48 fever: BEIE sleep; #4545 pain; sl headache; &%

appetite, M J weight: i stomach and howels, B 5@

nausea and vomiting, B# Jdiarrhea, R urine, £ 5% genitalia;

R ET neuropsychiatric disorders, BEUE respiration, Wg%

$5{E shortness of breath, {; i i srid.47% bieeding or discharge,

€tc.
(2) AR Present Jlinese: {]5F onset (B3 date, WH mode),
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FEARzRy Z HARS duration before present entry, BEIERIE
exciting cause and environmental influences, WEEAEHK
prodromal symptoms, & SfE#k general symptoms, #7&a%
fT course or progress (If4r location, HiA9 duration, EEEH#:
severity, FHE:RS continuity, MRKAERE intermission. A ATRIE
radiation, ¥i8f treatment), SR E KRR KK aggravat-
ing and alleviating factors, 86, &EFH AT loss
of weight, appetite and strength, Hfiy, EEiR sleep, F@
bowel movement, S8R frequency of urination, fj#! menstru-
ation, etc.

(3) IitHE Past History:

1. DifasEfs Former places of residence, Plgip{aBikm
previous state of health ({@A4La5 robust, 54py delicate),
B E B AT B s experience with similar disease,
M EPFARE immunity to infectious diseases.

3. EtfEsE Previous illness: BESE measles, [RRJS mumps, 7K
fif chicken-pox, B 8% pertussis, HiiT 8BS influenza, I8
LM scarlet fever, (Y%t diphtheria, %% typhoid fever,
FHEE LS bronchitis, Fi# pneumonia, K% encephalitis,
JEEE % meningitis, JE{8 A, tetanus, /ZHEEE paliomyelitis,
#f dysentery, ®# cholera, Bk pleurisy, X7t small-
pox, BHEERK tonsillitis, RIBFE rheumatism, HREE
asth .a, J¥% malaria, &% tuberculosis, I jaundice,
BEH I allergy, etc.

3. W E Venereal disease: JEAIESk, #MWHEMAL specific

symptoms, signs, and the disease bv name, 4 treatment.

4. ®5 Accidents (8 date, FRMY any disability, R
sequelae); BR7)S{:Bria#t operation and hospitalization
(H# date, MM procedure, WhE& name of hospital, ¥

L

T
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ffi physician, #£3v5E complications, H4HEF B MLeSHER
bleeding tendency).

(4) @EFF Pamily History: %58 H family tendency, 1) E

i 48 presence of hereditary disorders: ¥ cancer, #iHIN
tuberculosts, ¥EFiwEIT#EAE mental disorder and npervous
affection, MiBLY rheumatism, ¥R E diabetes, WM hyper-
tension, A N% cerebral vascular acaident, n7 % hemo-
philia, #% syphilis, WTH tumor, §if] epilepsy, SHEMEA
allergy, etc. 'R N E A contact with diseased individuals,
Ty AU h I RIEE A Bt (% relationship of patient’s childhood
and adult life; :CRE RACIE, DA, TR, Soondhak ol 8L pi e iy,
BEEEAREESIHIER] age, health condition, and cause of death
of parents, grandparents, self, sponse, siblings or relatives.

(5, @ AR Personal History:

1. @ &¥#E Social history: TR fears, ¥5idakil mental status,
FATE education, -4y financial condition, & AR
number of dependents, 32445 Y 5y family harmony
cr friciion, # L4 % hygienie coadition at home

o

. RIEREY Marital history: #0505 duration of marriage, %J

]

SEa s E Ist or Ind marriage, BEiBif - Ly R LI HE D
F: age and health of spouse and children, 4534, 2 L3e
C4#RBIILTLA cause and age at time of death, [ 7-#
number of children, [FFw% pregnancies, Mg
miscarriages, ALY stillbirths.

3. IR Occupational history : {EB 5N duration of employ -
ment, @EEERY LA past work, IfETIMFMEL exact
nature of work, 2 TR IR EIGY exposure to occupa-
tonal hazards, ¥ [ 20% 8 whether work is satisfac-
tory or not.
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B{& Habits: & alcohol, [F tobacco, WESM™ narcotic,
met coffee, % tea, &% appetite, KBV food habits,
ABAH MR regularity of meals, #EMHF rapidity of
eating, @ bowel movements, EEIR sleep, ;B¥) exercise,
9§ interests, etc.

(6) R FE System Reviow:

1.

s

11.

—#¥ General: %% nutrition, ¥ fever, ¥IT night sweats,
YR tremor, MERMEARE weight gain or loss, &R
weakness, BT # allergy.

M Skin: ¥EEZ hives, & rash, I eczema.

8 Head: A4 trmuma. 575% beadache, 3% loss of bair.
i® Eyes: 71 vision, #§ pain, {E$K glasses, #78 diplopia.
H Fars: ¥ pain, HJs discharge, JEE dealness, Hug
tinnitus. )

A Nose: A% obstruction, B33 discharge, &% epistaxis,
A% rhinitis.

i1 Mouth: S# teeth, & lips, B# gums, I tungue,
Bk EKES disturbance in taste,

MEME Throat: "% sore throat, BHEERY tonsillitis, M4
FM% quinsy, THEEE: dysphagia.

. ¥ Neck: Pt adenitis, AR goiter (—re), W rigidity.
10.

LNEPERE 4k Cardiorespiratory: 8 palpitation, .0 J#ig
% tachycardia, mi® blood pressure, g% chest pain, mg
UM dyspnea, W cough, M hemoptysis, T4 EE
seasonal colds, H# expectoration.

B F¥ Gastro-intestinal: ® % appetite, B4 nausea, 0f
rt vomiting, #E distress (fR&TEEEEE before or alter
mealg), B melena, HEF colic, %EHF jaundice, EWH
fullness. & 2¥E hernia, 5 hemorrhoid, /EF. constipa-
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tion, 4 diarrhea, %{E3E#; frequency of bowel move-
ment, BiyM heartburn, ¥R K idiosyncrasies, §5 8RR
RUBRLE relation of symptoms to eating, K¥BERILERE
type and quantity of food.

12. W REFEFHM Genito-urinary: )\ i dysuria, 35 R urina-
ry frequency, R AE dribbling, m % hematuria, i RfE
pyuria, FFEERE nocturia and volume, KR enuresis,
R3E incontinence; ARk sores about external geni-
talia, MERELI symptoms suggestive of syphilis (&
rash, BSEEHE mucous patches, Ji% falling hair), FiEoMW
¥ urethral discharge, £ SR exposure to vene-
real infection, 4 AME obstetric history, B# catamenia
(BRIAENE age of onset, LXK E L date of last periods,
HMER cycle and amount, £H8 periodicity, B dysme-
norrhea, Wi menopause), &% leucorrhea, SHBTERY
associated headache.

13. WEHLAFREE Neuromuscular: #iSR4C pervousness, WK%
R7R émotional stress, 3¥5¢ weakness, B M muscle
or joint pains, #k7% convulsion, Wi’k numbness, %
newralgia, S anesthesia, NAERRESETE mus-
cular atrophies or dysatrophies, B deformities.

BE RS

B SR AR OR S 7 M — (Ol — S
R e ———

R & M
RAFCRER A RERR, METHRANRN. CRSHENR, 5



6 MM K B

HRRE . BLEARETR LRI F:

Present Iinees: For several years he has been? subject to
bouts of transient giddiness and blurred vision on assuming an
erect position from a prone or sitting position. These boeame®
markedly apparent during the past two months and he began
to feel that he could not stand perfectly still for more than a
few minutes without feeling in some way uncomfortable, but he
could prevent this by walking about. He feels® a dull aching
in his hands and wrists which he can circumvent over his
chest. There {s no puffiness of his hands.

X YRR PEFE RS, AHRESRL YARE
SRR R PR T &, RBBEAFOER HBAER
PETRET RAERERE XAREL. RN, REInEkuT:
(1) B BRI EE B A S, AR ENSEN, B SRR,

1. Sedentary habits often imferfere with health.

2. Hec practices medicine.

3. He is mentally deranged and diserienied as to time,
place, and person.

4. He gefs up at 6 every moruing.

5. The family five in a household together.

6. The toes of both feet feel numb.

REETX [Betpres. p) REFRARMIEETET D, fa:

1. Both his parents agre still living and well.

2. The patient fs gelfting worse and worse.

3. The patient is progressively dofng well,

L FBEATR] WRETR, BER always, constantly %E5H
TR

L. He is always takiflg a nap in class.
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2. He is constanily forgetting people’s names.
3. He is for ever complaining of headaches.
TR, AR T A
1)' FEERM (Verbs of Involuntary Actions):
1. ¥ (Perception): fi1 feel, hear, notice, see, smell %,
(#1 Whenever he has a2 cold, he can neither tasie nor
smell.
2. m# (Knowledge): fm believe, (dis)agree, doubt, find,
forget, know, mind, remember, think, understand 4%,
() She does not semember specific scratches which
might have preceded the present lesions.
3. Bi% (Emotion): fu desire, despise, disgust, fear, hate,
hope, (dis)like, love, prefer, want %,
(#3 He likes lobster, but it disagrees with him.

2) RTEAEPRENER (Verbs of Continuous State’): Higt 5 W8
¥, B A S VIR 517 72, 10 appear, be, belong, consist, flow,
have, hoid, live, look, possess, resemble, seemn 2%, flu:

1. Her fingers and hands gre stiff and cyanotic.
8. He kas no discomfort and eats well.
(2) MEFERRA (Have+pp):
(a) %7THEMNET (Completion of an Action) =% HASRESH
AR (Presenit State of Things) :
1. The patient has passed the crisis,
=The patient is out of danger now.
2. He has caught (taken) cold,
=He has a cold now,
SEHEFER - all this while, (not) yet, already, just,
now, by this time, today, this week {or month, year,
etc.), hitherto, till now, up o (£iil) now, recently, lately,
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of late %,

ﬁ%ﬁﬁﬁ?ﬁi@—:&ﬂ‘]ﬁﬁﬂkﬁ B Rkl EFEAERE A

B TS ¥

{ He had no appetite for food. ({BE=)

Lately he has had no appetite for food. (REREE)

H¥-HETEREXHTERSRR B0 AR FTRENR

B,
(D) BARERIER LK (Experienre):

1. He has seldom consulted a doctor in his [ife.

2. He has never been treated by a doctor since he was
born.

FTABME, HENA (ndever, before, once, many times,

(very} often, seldom, sometimes, in one's time %3IH,

AR A-BFYBERTT, HRETED, 56 X R
Wik
{ He has just undergone a nephrectomy. (‘£7)

He has undergone a nephrectomy omce. (§ZE)
(c) BFRERER Lry¥EaUHR Bl (Continuance):
1 He has been deaf in the left ear since the gge of 18
and has experienced slight dizziness on stooping.
2. Except for a slight loss of energy, he has ghways
felt well. i
3. For the past 10 years he has had persistent and high--
pitched tinnitus in his left ear, consisting of a buzzing
sensation and, occasionally, the sounds of bells,
HAMTRA: since, always, from, for, these, how long? %,
EreRERA AT (Have been+~ing) ] #RIAR B RORE
BEE AR,
1. He came here 2 weeks ago,'and has been lying sick with
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a cold since (then).

2. The patient has recently had experience of memory ioss
and of spells of dizziness. For the preceding 5 vyears
she has been receiving treatment for hypertension,

AL, LA THIRD

1. The patient kas been smoking excessively.

2. She has been chewing a wad of bubble gum all day.

MM since, for, how long?, these, from, always %,

i
{ He lhas been learning medicine for 5 years. {4)
| He has learned medicine for 5 vears. (iRE)

(2) & & B

REAEREAR HARK, HB4 (RN TE, 518k
00 A0 RECH TEA M AT 4 BREA S DARA, R LU FORSF 0 Ly, 0 T AR,
FHBR () T IR B0, SRV

FPast Tlistory: A 28-year-old housewife had enjoyed!’ cxcel-
lent health until 1956, when she experienced® an attack of
severe igratory arthritis invelving especially the hands but
also most of the other joints in the body Farly in 1957 after
the arthrics disappeared she first noted muid dyspnea on exer-
tion and some diffitulty in swallowing and began® to lose
weight, Shortly thereafter her shortness of breath became markad
and she first developed an aching type of precordial chest pain
nct specialiy related to exertion or position These symptoms
became progressively more severe, and she was admitted to the
hospital iate in Oct. 1958, when she was approximately five and

a hall months pregnant.



