the knoe _]'vn" ? :
I< it fre quvnt v dislocat. 42
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3 \\ hiat are its dixloeations? :
4 Are they zencrally eomplete or
vulial
5 o whatdos this juint owe i's
grent sironioily 2
6 Which ofits he mment<are most
;-u‘\‘tr,u: o preventag dis-
l\)"'ﬂhl!] '
7 What kisd of an artictJation is
the hip joint 2
8 Describe its Liguments.
9 What are its dislocations 2
0 What are the symiptoms of dis-
~ location upon the dorsuin il 7
11 How do these ditlor froan these |
~ of finetare of the neek of the
femur ? ;
12 How would vou exawmine fur;
crepitus in a case of suspected |
fracture ? '
13 What are symptoms of disloe a-
tion into the ubmmlur fora-
mend
14 Whet is the essential dpﬂl rence
hetween the svinptoms of this @
disloantion aid those ‘of the ¢
furmer.
15 What caas s the bewding for-
words of the body ?
16 What is hernial
17 What is comintouly meaut by
herpin? .
18 How is hernia divided
19 What ure tha symptoms of re- .
dueible inguinal hernia !
20 What is the cliaracter of the ta-'

mor when itemtaisomentinm |
“1 Wi t, wheniteontinn intestine

2 llow ('uuhl you distingaisi cach
when returnine it !
23 Wihat are the symptoms
steanendated be rmac !
S+ What mune is given tothey ro-
cess of reducing w hermia !
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23 What is the eonvuioa leruiune |

tion of steanwulated hernja if
nnreduced !

2 LI ORIsL DEPARTMINT.

Surgery—xamiser, Dr. Casxpac
“ hat lm.u of an articulation 1s ) 26 What is the result when the

tanior slongls 1

What weans <ho'hd be empioy-
ed for reducing a s!mn"u!.xtvd
heruia before hav ng recourse
to the operation !

28 What are the bouadaries of the
femeral ring ?

Where is the stricture situated
1 fome lrxl heraia?

In whnt direction w ou,d you
cnt in operating?

What artery may sometimes
come in the way of the knife?

From what artery is the obtu-
rator generally given ofl ?

What other .\rtery frequently
ctves off the obturator?

What courses may it take to
reach the obturator foramen ?

Which of these exposes it to the
‘knife of the operator?

How would ; you avoirll wound-
ing it in such a casc? ‘

W hat is meant by coucussion
~ofth  brain?

38 Describe a cuse of coucussion. .

3J What shonld be done in the :

- first S!xl"(" :

Why should the hies ul he almvcd :

What is to he feared in the se-
cond stage ?

What symptoms would indicate
excessive reuction or mciplcnt
inflammation 1 ;

- What zs un uleer?

By what is it cansed

> What always precedes or ac-

- campraies it} - .

i What is the general d:vxalon of
bleers?

How ure these not tending to
heat, subdivided ?

W lut are the characters of un
mdolent uleer ?

In whom are they generally
tound 1

50 What trentment do they require

51 1s it ablsolutely necessary that

rest be maintained after the

“~d
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