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Preface

This book is intended to help the medical and. pre-
medical student who is planning to study medicine in
English. It is assumed that he will have some knowledge
of general English but little experience of studying works
in scientific Enghsh v

Passages have been selected from a variety of stand-
ard medical textbooks and reproduced in their original
form. Preceding certain of these passages in the first
section of the book simplified versions have been given.
Thus the student has a chance to move from a familiar
kind of English to a less familiar kind and to discover
the relationship. Notes following the passages draw atten-
tion to characteristic but unfamiliar features of the kind
of-scientific English used in medical texts, and exercises
provide the student with opportunities for checking his
command over these features, both of vocabulary and
structure, Further exercises are designed to check that
the student has correctly grasped the facts given in the
texts. These exercises do not place a heavy demand on
the student’s powers of expression in English However,
Review Exercises are provided at intervals. These are

concerned not only with finding the facts but also with
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making deductions from these facts. They will particularly
appeal to students who wish to formulate ideas in Eng-
lish. It is suggested that these exercises should first be
attempted orally, under the guidance of a teacher. Later,
when the teacher is satisfied that his students can express
themselves accurately, written answers can be attempted.

Texts have been chosen to reflect various ‘aspects of
medicine. They deal, for example, with the contributions
made by researchers in the laboratory, the work of phy-
sicians in general practice and in hospitals, and with the
measures necessary for the maintenance of public health.
Terminology tends to recur when a certain aspect of a
subject is presented, so several texts dealing with each
aspect have been given to allow the student to become
familiar with this. ‘

For the exchange of scientific information through in-
ternational conferences and for the efficient functioning of
international bodies such as the World Health Organiza-
tion it is important that medical workers should be mu-
tually intelligible in the spoken Iahguage. Pronunciation
practice lists are given at intervals throughout this book.
They follow the texts in which fresh vocabulary is intro-
duced, but teachers are advised to check these lists before
introducing a text to their students, to make sure that
their own pronunciation of terms which may be unfami-
Har is correct. Students must practise conscientiously
with due attention to stressing the right syllables. An

2



explanation of the symbols used for the various sounds
of English and the signs used to indicate stressed sylla-
bles is given on page 1.

In the course of his studies the medical student will
frequently need to make a quick reference to sources of
information. Practice has therefore been provided in using
a variety of reference materials—footnotes, index, biblio-
graphy and dictionary. The dictionary provided at the
back of this book is not intended to be a full medical
dictionary but it will help prepare the student to make
use of one,since it is fuller than the usual glossary pro-
vided in textbooks. Students sheuld be encouraged to
refer to it constantly.

Preparing the student to become an independent reader
of scientific matter in English, to be able to make good
use of those works necessary for his studies and for main-
taining his interest in his subject, is the primary aim of
this book. Permission of authors and publishers to make
use of original texts is gratefully acknowledged. The titles
of these works will be found in the Acknowledgements
on P.viii.] am also grateful to Government of India and
scholars from various Asian countries who conscientious-
ly worked through these texts and exercises,and to Miss
Ann Domingo for her enthusiastic help in the preparation

of the typescript.
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Bacterilology

1. How bacteriology began

1. 1a (Simplified text)

Men no doubt™Mobserved bacteria almost thres hundreé

+

years ago. But they did not then realize the part thaf

bacteria played in producing disease™ . Louis Pasteur®

first proved this, less than one hundred years ago. Before

this time, many men had written about what disease was

like™, and about the spontaneous generation of living

things. These men were mostly philosophers. Their ideas

were mosfly speculations. Afterwards, men proved that

only a few of these idéas were correct®!, ‘Nev'erth'éless,-

men developed the science of bacteriology from the specu-

la tions of these philosophers,

' Words and

ba;éteriolog&/baek.tiari'oledgi

| /n. WE¥

doubt/daut/n. FEE

no doubt ToBE ()
observe/éb'ze:v/&t.

g B

Expressions

realize/’rieléiz/vt. o
' IR, T LB
bacteria/beek'tiorio/n. 4HE
play a part in
| e TR
produce’/pre’dju:s/vt;



ey s LR HER
disease/di'zi:z/n. 3%, %35 | speculation/,spekju'leifon/n.
prove/pru:v/vt. iEBY; IEL B W
less than BF, A7 | afterwards/'a:ftewedz/ad.
spontaneous/spon‘teinjos/a. fE¥ks s
BB B | nevertheless/,nevefe'les/
spontaneous generation conj. AW, Ak
HR K4 | develop/di'velop/vt.
living things 445 HAEY BB B AR
philosopher/fi'lgéofa/n.

Notes

1. no doubt FFN“TEEGH)”, FEAIPIERE.

7 ...the“'patjt that bacteria played in producing dis-
ease: - »
W that 7@9&%1’0%], 5l & iEMA, B part, that
K& %171 part, ERATHE played H%iE. -

2) producmg d1sease j@djﬁgﬁjﬁtﬁ ﬁi’ﬁiﬁ] in fEE
ifho

3. Louis Pasteur: %5}}5‘? B, nEA '“%5' x MM
2%, 1822—1895,7

4. what disease was hke nh%j] %éiﬁﬂgﬁ)ﬁ” (Eﬁ:

BRI AR )
¢} What %i&:%ﬁw}; 3‘%};;?;‘»\,_30
(2) like ﬁﬁ‘ﬁ‘] Bhg™, W, '""”

5. that only a few of these ideas were correct:

(1) that ER, FIBRAND.



(2) only a few k"AEIL KR,

4 B ¥
1. BEEHRIF

1. la (BBERX) ;

BT, RAEZEHEMATIRNED THE, BELE,
R AMEBRA NI A RABORER. KROTE—HEM,
BEW - BHEEEELTX K. FEXE, E2AHRYE
BREFHER YLD HERRE, XBAKS ¥ 2 &7 2
Ho MAIMIMRLEREN. JER, AMIEEXEWERES
BRERS., KT, MUREXRGLZNRNERE T AE
ﬂ%o .

1b (Unslmphf:ed text)
Although there is no doubt that bactena were ob-
served almast three centuties ago, their significance in the
production of disease was not established until the bril-
liant wark .of ‘Louis Pasteur, +a French chemist, almost 100
years ago'. Previous to! this period much had been writ-
ten about the nature of disea§¢ and the spontaneous genera-
tion of living. things, but these views were largely the
speculations*q_f philosophg{s and in only a few cases were
they subsequently proved to be correct'®. Nevertheless,
these speculations were mainly responsible for the develop-

ment of the science of bacteriology.



Worcis ‘and

significance/sig'nifikens/n.
B HER
establish/is"teeblif/vt.
s WL WK
brilliant/'briljent/a.
| SR SRR
nature/'neitfo/n.
CHR BR
view/viu:/n. P =T

largely/'la:dsli/ad.

Expressions

KEH HEH
subsequently/'sabsikwentli/
ad. E, FER

responsible/ris'ponsebl/a.
MFIEN NAFEK

(be) responsible for

St FEs B - HRE
development / di'velopment /

BB B EEK

n.

Notes

1. Although there is no doubt that bacteria were

observed almost three centuries ago,....

A, HHBEANAL

A E NEE

(1) Although FIFikRIE M4, %ﬁﬁi’]l@mﬁfﬁ was

not established,
(2) 7 “there is...
5 B EATE KA, B doubt,

2. previous to= before, #f“ZE+*

"R, doubt R, 'that%iﬁﬁ],

-LAHT"

3, in only a féw cases were they subsequently proved

to be correct: MLAIESEA, EIEAHBHE weref T3
FEtheyRf. to be corrent FAREREE, fkEiFthey KA.

1. 1 b (3D



