
144 KINGSTON MEDICAL QUARTERLY.
possibility of pregnancy. and accordingly WC arc put on ourguard. (b) The second type is that in whiclh the patient gives ahistory of nenstrual regularity, " she has never missed a teri."Sucl a histôry is naturally nisleading, and, unlike tlie other 'throws us off our guard. If, lowever, we inquire very closelyinto the menstrual history of the last one or two periods, we willfind a clanîge in their character. Previous to tlat tlcre was acertain type for lier wlhici she always looked upon as beingnatural and whiclh she always expecte(d. Now she reinemberson thinckmg carefully that lier " niontilies " had not been thesanie. The first period lad been delayed soiewhat, it liadnot coie on as it should, or it liad been radier scanity. Perliapsthe second onc lad cone earlier than expected, and perlapsmore profuse or unusually protracted. In fact she may say thatshe lias not yet quite got over het lasi nonthly, and that she is un-well at tle present.

3. Ulc'ine hmorrhage. Wlether there be a history ofamenorrheea or irregularity in a suspected case a period arriveswhen uterine liemorrhîage is a symptorm. In the case whercthere is a history of amenorrheca it will likely be considered bythe imdividual as a return of lier delayed monthliies, or it rnay beregarded as an early abortion. In the cases without suclh historythe menstrual flow, instead of stopping as it shjould, continuesfor an indefinite period. An examination of the character of theliemorrhage is of the greatest importance. The blood will befound to be alinost invariably dark in colour, moderate inanount, steady in the rate of flow and decidedly thickish.eGusies of briglht blood occasionally occur, but they are excep-tional and snall un amount. The hemorrhage as a rule arisesfrom the partial or complete separation of the decidua, con-sequently shreds or portions of decidual membrane, rarely themembrane in its entirety, may be found in the vaginal dis-charges. At this period thiere arises the possibility that it is anearly abortion. I would particularly draw attention to thecharacteristics of the uterine hemorrlhage. It is dark in colour,inoderate in amozint, with occasional small gushes of bright blood.These facts will aid largely in diagnosing it froin the reappear-ance of a delayed, or from a prolonged menstruation, in thatthere is rarely, if ever, gushes of bright red blood ; and second,


