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bed we are stili more convinced that it is due to tubercular infection.
An increased pulse rate we expect with the rise in temperature, wvhich
increase persists frequently wvlieni the temperature is normal.

Pain.-Sometimes the 6irst symptom complained of' is a pain in the
upper part or Iess frequently in the side of the chiest. probably pleuritie
in character. The absence of pain, in~ so, many of thiese cases, is one of
-nature's delinquencies and like many another failure in duty resuits in
dire consequences. Gastric disturbanices taken wvith other symptoms are
important.

Physicial s:ig,?s.-Our attenitibn hiaving been directed by the sym-
ptomns to the threatened condition of our patient we proceed to examine
his chest. Rie, or sh9s iaust be striplped to the waist, placed in a good
light (I prefer to, have himn standing before me when lie can be moveci
about at wvil1), I think it important that a regrular order-should alwaiys be
adhiered to in makingr this examination. Repetition tends to perfect-
ion. If there is one thing more than anothier which. [ would like to em-
phiasize it is this, the importance of taking plenty of timie wvith the ex-
amination. The order gé-nerally observed, is I think the best, naniely,
exaini nation by inspection, palpation, percussion and auscultation.

lnspection.-Examination by this method does flot give us inuch in-
formation at a very early stage. Wheii, hiowever, the disease has pr~o-
grcssed somewvhat the information gained in this \vay is most valuable.
Yet inspection tells us somethingr of interest to, us even nowv. The long
narrow chest, oblique ribs, prominent clavicles, acute epigastric angle,
winged scapulae, will indicate a pre-disposition to tiberculosis. Shoulci
the patient have suffered miuch from pain there miay be noticed over the
aflècted part disminished expansion.

1>a4lltiio.-By this method wve mnay perhaps distinguishi the natuire
of the pain, if there has existed any. Should there be any considerable
infiltration, and that near the surface of the lune wve may be able to
notice an increased tactile fremitus.

Percussionl. -Wt ra cr n ight percusson at tuberculous
nodule' or even a smnall infiltrated mass may cause a slighitly duil and
hig-h pitchied percussion note over the affected part, but7 wvhat 1 have
found more useful at this stage is a more resonant and proloucged note in
the neighiborhood of the dulness.

.luscultation.-It is 1 think to this means of examination that We
wiIl have to trustfor Our miost reliable early diagnostic siens. .And the first
sign I would notice is that of impaired breathing-, a most markedly enfeebled
inspiratory soundl over the aflected part, at the sanie tiî.n there may be,
if flot there will be later an increased exýi-piratory sound, and later stili the
regular harsh bronehial breath-ing. liete also the increased voice sound


