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HARE BERRETRBHAWT:

Present Iliness: 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 became?®
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 pi'event this by walking about. He feels® a dull aching
in his hands and wrists which he can circumvent over his
chest. There is no puffiness of his hands.

X PER-EIHENZRROAE, SHRERRI PRRE
S ARERGAREA AT K, RREEEFNER SABERX
PERRBET WA SRR, MARE RS, RERNAEGRT:
(D) REX EFROEE BE AR BENRENVEE, BESRE,

1. Sedentary habits often interfere with health.

2. Be practices medicine.

3. He is mentally deranged and disoriented as to time,

place, and person.

4. He gets up at 6 every morning.

5. The family /ive in a household together.

6. The toes of both feet fee/ numb.
HEXETX (Betpres. p) AZFRREXBIEETET S, fn:
1. Both his parents are still Ziving and well.

2. The patient is gefting worse and worse.

3. The patient is progressively doing well.

% (RWENHR] hRMTR, BFE always, constantly %3
A

1. He is always takifig a nap in class.
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consent ‘to surgery, anesthesia, and, treatment as admig—
istered and performed at , by Dr. and
staff upon . I do further agree that neither 1, nor
any representative of mine will in any way hold said
doctor, staff, or institution liable for any adverse effects®
that might result from, or be attributed to aforemen-
tioned surgery, anesthesia, or treatment. ---:-- LR RSR
2. This is to certify that I do hereby authorize!
the doctor of to perform a vasectomy® on (my-
self, my husband) for the purpose of sterilization®. I fully
understand that the above procedure will render (myself,
my husband) unablée to produce further children. -.----
RE W EYRT BE
(5) 21952 410 B 16'8, @iﬁ%ﬁ&%&%ﬁﬁﬁk‘ﬁm e T Bto
He was admitted on Oct. 16, 1952 fo undergo a partial
thoracoplasty for pulmonary tuberculosis.

M-sER R
Sept. 4, 1960 = Sept. (the) 4th, nineteen sixty; 9-4-'60;
9/4/1960 {:i] .
4 Sept., 1960<= (the) 4th of Sept., nineteen sixty; 4/9/1960:
4 1X ’60 (2%
1960’s = nineteen sixties
19....-¢ = nineteen something (blank; so—and-so)

64 = sixty-four; nineteen sixty-four

7F 1930~40 Z i#y%4F 35 v during the years 1930~1940
FEME®% 54t during five years after one’$ marriage
ZFA (F1.F) A3 B on the 3rd inst. (ult., prox.)

A B 3 AE#— on Tuesday, the 3rd inst(ant)

7£ 8 B 3 H¥E& on the evening of Aug. 3



EAW B O® 57

3. She had the feeling that something was pressing on her
rectum.
4. There was a slight doughy feeling of the left cheek.
5.*The sensation experienced by the patient is a sense of
warmth' or heat in the tooth. ----- R B
6. Respiration is normal, although he feels a semse of
pressure on his chest and is unable to cough.
- 3
RN ETRET A A R9EE, R BN X EEK, B BN B
RRNRE, CRAFEBEREMY, ¥ AERESEER, YFRELEA
MRH: W [REREE, RA—FREER] 7
Pat. has had chills after dinner since last evening. "JfiE R
Chills since last evening.
(e
L ¥8R: BEIRE 4 @A,
C.C.: “Swelling of the stomach” for 4 months.
2. MEEA% —#THBRREREENRE,
For 2 or 3 months, dyspnea and dizziness on work.
3. BERER,
Something is wrong with my stomach.
4. WEA KR, BABREER,
Trouble sleeping 2 months.
5. A 6~7 fMRF

Dribbling 6~7 months in duration.

1. She complained chiefly (mainly) of “feeling very tired”
and having a poor appetite with frequent indigestion and
food intolerance.

2. She was admitted on Oct 15, 1961, with complaints chiefly
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INMEE R dysuria (inability to void) developed

() /IMERSFER AT piss pins and needles

R &E: become incontinent

B EREE develop urinary and fecal incontinence

R KB 5E4 BT obtain complete cure of incontinence
e R BT be unable to void without residual urine

U
1,

(s

. He was able io wurinate normally a good quantity of

w

=g

IMERE BRI R, dit TER Z R RANEE,
His voiding was accompanied by severe bumming, and he
was greatly inconvenienced at work.

. MR ESEHA, B IEER =K,

He has a frequent desire to wurinate, but only a few
drops come out each time.

1959 4, ERAEN TRER, thF— X2 E\RIKE,

In 1959 she first became anuric when a stone impacted
in the lower ureter.

urine several times a day.

He was up 3 times a night to void, drinking a glass of
water each time.

The rpatient noticed that his urinary stream wzs smalier
than wusual.

. From that time on he had progressive difficulty in

voiding'. - e PR 00 R 2R
There has apparently never been complete bladder
control, although he has never werted the bed' at night.

The patient compiained abou: hematuria, which was
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senses (FE% sense of hearing, T8% sight, %I taste, fi§
% touch, R smell).

W RS AN

1. at,in

1) “at” FE R RBERIIEHT, B)HIR ML R,
1E0L B at the apex of the heart
TEA THogE at the left lower chest area
E T A AE at the right angle of the mandible
HOFRNERN—EEAS a tumor mass at the site of pigmen-

tation
(D
1. BB&AIDIE EBhERRE,
The spleen tip was palpable a¢ the left costal margin.
2. ERTACH)ER, A IR E— iR 3am S,
A few fine rales were also heard a¢ the right' base
posteriorly.

(2) “in” BRBAEHRGG), mEF (E~ER] &, AR/,
EESHBET, %‘—{EE&. have a mass iz the right mid-abdomen
kEF®5 EAMB weakness and numbness in the left hand
Eiﬁ pain in the stomach
L& REYE have aching in various joints

()
1. EHEXE R ERT—EEHR. BB RMREE Y,
There is one soft, fluctuant cystic mass arising from
the skin in the suprapubic area.
2. EIBRE—AREEER,

There is a painless swelling in the roof of the mouth.
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(1) “along” H/RE—RARRIEAL:
1. Yokaiges (85 B, W B EWEREE H %,
A systolic (grade V) murmur radiated along the left
sternal border.
2. EERERITEIND,
A murmur was heard along the sternal border.
(2) “around” Z/-FEEFEILYITAL:
1. EFABRMEZEBAENAVER NERZEE®ED, BE3ET,
For 3 years this patient was aware of a twitching of
the muscles around her left eye and a progressive left
facial weakness.
2. PEFEMEPTE IR AR, VIR ATHEE
The pain was ccentered around the left eye and fore-
head.

H=f &G L P

& & 1

BEHR: §8833.2°C,, Ik4 82, ¥k 16, M®120/80 mm. Hg. &M@+
TIFACHY B RS, IR, MR, R K
BEAIBE SRR I ARA: (2GR, BEAR X B, HAIEE,
HAWR: [HEmAEy, BE: HRIREmEEA, LEEE
F2~3ME, TR T OB A A, T, B OABRT L
FRTER TR, ATREILE, PSR L EE T ks
EEMH A SRS S, PR R MM AR R RE -2
ROV, AR T o, AR i, R AT BRI A B
F3AETE BB MR, £ SR e D R,
PSR F, AR HTIITRE TP 2 i, B SR
7 R, MR LA E RSN, LM R
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wasting.
BERE
3 E well-nourished #%3%11% moderately nourished
23K K poorly, mal-, under-nourished
BERR, BT L E/YE A an obese, yellowish skinned, hirsute
woman
BT . EEXM A a tall, slender, asthenic person
EFEN EEE A a small, compactly built male
—ESENS EBh%iy B A a middle-sized man of medium
weight and height
Bt HiE 3 A\ be of somewhat smaller than normal stature
BB B () #:758 % be of masculine (feminine) body build
FHEEX L~ TS A appear older than one’s stated age
&2l
1. BB T ELAEARTEEER,
On P.E. the patient appeared to be a normally propor—
tioned female.
2. mffte, EFANBL ], HBEHEEEE . SREen, AR
fMeo
On examination the patient was small and of ectomior—
phic habitus: pallor was evident, but there was no
cyanosis.
(B
1. He was an agile child of average size.
2. The body structure and nutrition were average.
3. The patient was of average build and nutritional /level
(state).

4. He is a stout man of middie stature (build; physique).

o

. On examination the patient was pale but of stocky
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and abdomen.

5. P.E. gave no clue to the cause of the epigastric pain.

HHE APNI5E/E Physical Data

() BBKERWT: MES1L A, BE 162 404, BE 95 24,
P.E. revealed the following: weight 51 kg., height 162 cm,,
chest circumference at the nipple line 95cm.

i 8 N
HH T weigh oneself
MESE (REKMR) 180 8F weigh (scale) 180 pounds without

. one’s clothes
H5 = measure (take) one’s height
5@ 1 /AR 56 N4> be (measure, stand) one meter fifty-six
high (tall; in height)

6 X R 3 X~ want 3 inches of & feet
= vital tnches (statistics) {bust, waist, hip)
Fg@El 36 -~ Chest ineasurements are 36 inches.

Bl - BAAYERCE
6 ft. 4 in.=six (feet) four; 64"

. 10 lbs, 6 oz.=ten pounds six ounces
2.5 lbs.=two and g kalf (one-half) pounds;

two pounds and a half
1 Ib.=a quarter pound; a quarter of a pourd
14 x 7 feet=fourteen by seven feet,
fourteen feet by seven

6" x4” x 21/, =six inches by four by two and a third

B - BER HeRESSE
1.0 gm. (GE)eeemrees e 0.035 oz. *
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(4) PPRR, B, WHBHE SR, —H#F 40K,
The respirations are rapid, shallow and grunting, counting
40 a2 minute.
B &
E'EPE% normal breathing
PERR{R & tachypnea; rapid breathing
fmrr® apnea .
SBEERETR hyperpnea; hyperventilation
K2 (&%) ¢4 stertorous (nasal alar) breathing
Ui
1. fafpEB—3R% 35 X, R BT RKAFR,
His respirations were 35 per mimde and of Kussmaul
in type.
2. MRERISEE, A R E P, .
The respiration appesrs superficial, and is interrupted
now and then.
&1
1. Breathing was short and svperf icial with pauses (arrests)t.

2. His breathing was shallow with a frequency of 40
breaths/min.

3. Respirations are imperceptible!, ---... IREEER

4. Respiration became grossly irregular without significant
change in rate (66 per minute).

5. .The respiration was panting! and mainly of abdominal
type. -eeeer LY

6. Respirations were labored at a rate of 36 with subcostal
retractions!, - BhE T RIMBR

7. Respirations were labored and diaphragmatic motion!
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2. There was tenderness and resistance to palpation in
the L.U.Q. of the abdomen.

3. The lower abdomen contained a mass extending to the
umbilicus, irregular in outline, and moderately tender.

4. Even a slight touch on the abdomen causes extreme
pain all over, so the closer examination of organ is
impossible.

5. There were no rebound tenderness and no other masses
could be outlined on abdominal examination.

6. The abdomen was soft and flat with a palpable tender
mass in the suprapubic area!. - B L8R

(3) AT, A1 8R4 3 t5 & AT W, PRIEEREIER, MBS EIR T,

The liver is palpable 3 finger-breadths below the right costal

margin and the spleem was markedly enlarged, extending

(descending) below the iliac crest.

FF 3R B RS

1. FFRT®% BERRATBERNS T 3HEER,
The lower border of the liver has moved markedly down
to 3 transverse finger-breadths below the right costal
margin.

2. EBRBERS, MR . EBEOIT %,
The sharp and nontender liver edge cowld be felt ¢n
deep inspiration.

(rafD

1. Despite abdominal rigidity, the liver edge was outlined
a hand’s breadth below the costal margin (arch) on nor—
mal inspiration.

3. The liver edge could be paipated at the costal margin

and was slightly round and nontender.
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B=F MW ek

F—Hi HPHRE. R
I.% #

(A) SRFE BB Pediatric History

(1) B3 PI.: BEEHIEE health immediately before the

illness, B P #FT progress of disease, HHiri#kpIBELS onset of
new symptoms, BB/ YIHF aggravating and alleviating
factors, fAEAIEB IR WYL EMETA significant medical
attention and medication given and over what period.

(2) AERBREAKRE Previous Health:

1. HWAAT Antenatal: {3#2 mother, {%3 % ¥ pregnancies, ¥

2 X ¥ miscarriages, ZEFE¥ stillbirths, R34k siblings,
LB relatives (GAfR close, i## remote), {87040
Bt health of mother during pregnancy (BEEH
medical supervision, gk& diet), Mmi#FZ#E serology, &%
filE pelvimetry.

. 4= Natal: R HZE full term, JEZ upeventful, HAMME

birth weight, 4 # labor (J§if] duration, B type), {45
fit complication, 8853 7 43 4 B stk B state of baby at birth

. 3% Development: g teeth, £f4 walking, 33E speak-

ing, %71 intelligence.

. %% Nutrition: /=4ty breast or cow’s milk, 2l

[ duration of feeding, BYbF%fS time of weaning, £
F4&# cod-liver oil and orange juice.
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Have you been working hard recently?

Have you lost any weight?

Do you get short-winded?

Do you get out of breath easily?

Have you ever had palpitations, chest pain or swelling of
your ankles?

Did you have temperature?

Did you check your temperature?

Have you had any fever?

Do you spit up anything?

Do you have any phlegm?

How much sputum do you raise daily?

Dces it hurt you when you breathe deeply or move?

Have you been sneezing?

Do you cough (more at night than in the daytime)?

Have you had this cough for a long time?

Does your face get red when you cough?

Do you hear any wheeze in your chest?

Do your eyes hurt?

Does your eye water?

Have your eyes ever been bad before?

Have you experienced redness, pain, warmth or stiffness of
your Jomts?

Where do you feel the pam?

Would you show me where it hurts? \

How does it hutt? Can you describe the pam?

What kind of pain.... sharp?, shootmg?. duil?, aching?

Does the pain ever spread anywhere else... to your back?

Does this pain go to another place?
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ST.S. roveernnn serologic test for syphilis (HgFEm 7K E)
subcut. -------subcutaneous(ly) (& F#9)

gyst. oo systolic (.LBRL&ZHEB

TB.eoonn tuberculosis (f&#%%% ), tubercle bacillus (ﬁ%&ﬁ)
Temp.----------- temperature (§8i%)

TPR.--oonne temp., pulse and respiration (B8i8 fKiE. PER)
U A oeeees urinalysis (urine analysis) (FiJR)

UCHD. - usual childhood diseases (—#%/\535%)

URL :-ooooonn upper respiratory infection ( FPEI%ERRHL)
VD cooeeenenn venereal disease (1§%)

WaR. ---oeeeeen Wassermann reaction ( EEHERKE)D

w.b.c. e white blood cell (FM#)

WBC -ooeeeeene white blood count (F3mEk#)

W/D e well-developed (BEH BT

WLN. oo within the limits of normal (IF%)

Wt., wt.ooooooen weight (B8F)

o, i sassin \.year (%)

FMA S TR

Latin Terms Used in Prescriptions

ad us. int.----- ad usum internum--- - for internal use (W)

ad us. ext.--- - ad usum externum ---for external use (#f)

= R —— ATIA - ovvvenrernenenennaeiaaeas of each, equal parts(&&E A #R)
B, erereenenseanes ante cibum oo ceoeeeee- before meals (8K#T)

AQ. reereeeeeeees QQUA e water (/)

aq. bull.------ - aqua bulliens--------- boiling water (#h/K)
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() antacids (AREEM) antibiotics (F4EFE)
**auto- (HT)

(f1) autoerotism (EM@H)  wao-infection (HHERY
**brady- (4#) "

(§Y) bradyesthesia (BWESL)  bradypnea (PR AR
**bronch- (ZEE)

(§1) bromchitis (XEBELL)  bromchorrhagia (EEEHm)
oo rdi- (ll:\>

() cardiac (i\#y)  pericarditis (@ 35K)
**cephal- (&, %)

(#) encephalitis (B§%) macrocephalia (E§H)
*cervic— (3) cf. **trachelo-

(B cervicitis (FE®LX)  endocervicitis (FEBPAMEK)
s¢chol- (M, J&7) cf. *bili-

() cholemesis (tL3k*)  hypercholia (M sr¥8%)
**col- (R5BB)

(#1] colitis (KE3X)  colocysis (RMBMTELE)
*cost— () cf. **plewro-

(#) costalgia (BhEB#)  intercostal (BhAAY)
*cut- () cf. **derma-

(B) cutireaction (SMGM)  intracsdaneous (HAHY)
**cyst— (W) cf. *vesico—

(B cystitis (BFBE)  nephrocystitis (WRBESE)
*dis- (W) cf. de- '

(f) dislocation (B2H)  disorientation (%[ HEEF)
*dors- () cf. *retro-

(B1) dorsal (¥#ry)  dorsodynia (WH)
**dys- (£ B, ERE) cf. *mal- -

(B dyspepsia (H{tRR)  dystocia (MEE)
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5]

Y® 300 F o8

Right Hypochondriac Region
Left Hypochondriac Region
Epigastric Region

Right Lumbar Region

Left Lumbar Region
Umbilical Region
Umbilicus

Right Iliac Region
Left lliac Region
Hypogastric Region
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Duodenum Pancreas
Ascending Descending
Colon ;

Colon

lleum

Caecum ‘
Sigmoid

Aypendix Colon



