
DOMINION MEDICAL Mý,ONTI{LY

Consideration of the local condition nmust iiot biind one to the
many other factors wvlich tend to make a case favorable or the
reverse, and wrhicli are of such importance that in a rnajority of
instances the prognosis is influenced by themn rather than by the
local condition. These are so niumerous and varied tiiat they cati
oniy bc ascertained by careful enquiry and thoroughi examination.
So many points r-nust be considered that they cannot be dclacti-
cally sumnmarized to indicate wh'iat is favorable or unfavorabie anci
at the same time allowv the summary to be sufficientiy elastic to
include all variations of cases. J-owever, soine factors w'hich may
tend to make prognosis doubtful or uinfavorable may be ascertained
by the physician in taking the history.. or on examination, as
follows:

F.yù Histoi:y.--Delicate parentagre, which rnay or rnay flot
be the restift of tubercuilosis, eýpeciaIiy maternai tubercuiosis at
birth.

Pr-eviour Histoij,.--Occupatiotis which are confined and dusty,
or wvhich help to produce a dissipated life ; dissipation, aicohioiism,
tendency to excesses of ail kinds ; delicate constitution, poor
developm-ent, iate maturity, frequent il inesses.

Preselit Condition.-Extremes of age-u nder 15 and over 5o0;
the mnenopause ; temperarniet-necurotic, emnotionai, melancholic ;
mnorale-careessness, either wilful or ignorant ; buiid-delicate,
sic nder, very tal; nutritioni-habitualltiyîderýveight ; chest forma-
ticn-flat, pigeon chested, rachi*tic, etc.; I-ippocratic fingers marked;
poor peripheral circulation ; marked cachexia.

M'ode qf O;set.-Developmetit du ring menopause, pregnancy
or lactation ; imperfect recovery from unresolved lobar (?) or
broncho-pneu mon ia (?), typhoid(?) or typho-pneumonia(?) or typho-
malaria (?); following acute in fectious diseases-t-measles, pneu-
monia, typhoid, chronic bronchitis, asthma, chronic dyspepsia,
pronoLlnced anemnia.

Symptomns.-Severe cough-upwNards of six months ; large
amount of expectoration-upwvards of oz. 2 ; repeated severe
hemoptysis ; hoarseness ; abdominal breathing due to lac of
chest movernent; marked dyspnea; persistentiy rapid pulse ;
swvollen feet; slight cyanosis and hectic flush; long period of fever
with or without chilis and sweats ; fever above ioo.50Q; nlight
swvea's; marked or rapid loss of weight; marked anemia; marked
dyspepsia or diarrhea ; prolonged or marked debiiity; marked
nervousness, restlessness or sleeplessness ; symptoms of complica-
tions.

Coinipications.-Non-tu bercu ious-chron ic gastritis or.* en tero-
colitis ; pronounced cardiac disease, valvular or muscular; mnarked
artcer.o-scLerosis; nephritis ; chronic cystitis ; diab tes.; old or


